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INTRODUCTION

This Third Semiannual Progress Report on the Maternal and Child

Health/Child Spacing Project being conducted in Dahomey, The Gambia, and

The Kingdom of Lesotho will be limited to an account of the Field Conference

held in Cotonou, Dahomey, in November and December, 1972. The proceedings

of this Conference provide a rather comprehensive view of the activities,

events and settings of the project. In reading this report, it should be

remembered that the University of California/Santa Cruz technicians had been

in Africa for nine rlOnths at the time of the Conference and that this was

the first occasion where all of the technicians and counterparts had

assembled to discuss project objectives and developments.

During the period covered in this report a number of Africans

had the o~portunity to visit the campu~ here in Santa Cruz.

Mrs. Ts'idi Nts'ekhe was in Santa Cruz from November 4 through

November 11 before attending the International Confederation of Midwives

Conference in Washington, D.C. Mrs. Nts'ekhe, who is a public health nurse

•

in Lesotho and one of the designated counterparts of our technician,

Ms. Patric1a Goodale, devoted most of her stay in Santa Cruz to working in

a local hospital and in two rural family planning centers. Mr. Joe Bufelo,

Director of the Department of Community Development in Lesotho, also visited

Santa Cruz from November 10 through November 13, 1972.

On November 14, 1972, a delegation from The Gambia came to Santa

Cruz on its way to the General Assembly meeting of the United Nations. Among

the Gambian visitors were the Honorable Mr. Andrew Camara, Vice President of

The Gambia; Mr. Eric Christensen, Secretary General of The Gambia; and

Mr. Omadi Diarra, Deputy Permanent Secretary of the Ministry of External

Affairs.

Prope1'ty Q~ A"l::;rGT ~~lfcrCl~CC
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The Cha~~ellor of the University, Dean E. McHenry, gave a

~ reception for The Gambian visitors. Following the reception a meeting was

held in the office of Carl Tjerandsen, Dean of University of California

Extension/Santa Cruz. This meeting was extremely fruitful in providing an

opportunity to review project status in The Gambia and to discuss plans for

future program implementation.

Before proceedi ng to the report on the Cotonou Confet'ence, we

would like to note that the Fourth Semiannual Report will be devoted to

an examination of goals and objectives addressed during the first full year

of project operations. This report should be completed prior to the end of

Septembpr, 1973 .

•
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INTRODUCTION

Background

When the UCSC MCH Project was originally conceived, a conference to

be held in Abidjan, Ivory Coast, was planned to enable all UCSC field staff

and U.S. project director's office staff to meet and discuss project develop

ment and implementation. The original conference date was scheduled for

June, 1972. Because of several month's delay in getting field staff into

their respective countries, the conference was postponed and the date and

planning of the conference placed in the hands of the Chief of Party,

Dr. George Walter.

In correspondence from Dr. Walter in late September, 1972, it

was decided to hold the conference in late November and early December. There

were two major changes made in the original planning: First, because of

financial considerations, it was decided to hold the conference in Dahomey

instead of the Ivory Coast. This decision was also based on the added

advantage of having access to project facilities and programs in Dahomey for

demonstration purposes. The second change was to add field staff counterparts

to the list of conference participants. (See Appendix A for complete list

of conference participants.)

The purpose of the conference was expressed by Dr. Walter as being

"an opportunity to share experiences and compare programs, develop better

understanding, foster the team approach, affirm the status of the counter

parts, provide in-service education for all, and tap the resources that are

contained within the group".

Another purpose was "to clarify and define some of the administra

tive and communication relationships between the field technicians and

University Extension in Santd Cruz".

..
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In developing the conference agenda, Dr. Walter solicited

e suggestions from all planned participants. Aftel" receivinq these suggestions

it was finally determined to hold the conference in Cotonou, Dahomey, from

November 29 through December 5, 1972. It was agreed that the Santa Cruz

office would assume responsibility for coordinating all travel arrangements

and travel advances, and the Central Administrative Office would make all

hotel arrangements.

At this stage the Santa Cruz office worked directly with AID/Washing-

ton to secure permission for international travel for all staff in Lesotho,

The Gambia, and the United States and approval from in-country AID and Embassy

officials to hold the conference. Field technicians in The Gambia and Lesotho

simultaneously contacted their ~·1inistry of Health supervisors to gain

permission for their C0iJ'lterparts to travel to Dahomey for the conference.

The decisi~n to include field staff counterparts in the Conference

was made because the success of the project depends on the extent to which

we can establish effective working relationships with them. In addition to

this reason, it was felt that a review of the project's activities to date

would not be valid without the participation of the counterparts.

The decision to include counterparts posed the problem of making

the Conference bilingual. The Dahomean counterparts do not speak English

and the rest of the project staff, with the exception ~f those in Dahomey,

do not speak French. To solve this problem, seven bilingual interpreters,

most of them English teachers, were hired in Dahomey and were given a brief

exposure to the vocabulary and ideas of material and child health. In shifts

of two, they sat next to the Dahomean counterparts and translated the

Conference discussions into French as they were taking place. The project

staff in Dahomey translated the contributions of the Dahomean counterparts

into English.
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Having to take the time to translate ~verything that was said

necessarily slowed the Conference proceedings, However, the full participa

tion of the Dahomean counterparts in the Conference more than made up for

this fact.

The presence of interpreters resulted in two other important

benefits. The first was that it forced us to speak more precisely and clearly.

The second had to do with what the i~terpreters themselves learned from the

Conference. To virtually all of them, it was an educational experience. This

fact came out during the Conference evaluation in which the interpreters

participated .
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TilE CONF[RUICE

All ConfE~rence participallts iHTiv('c! on schedule ill Cotonou,

DallOllley, on rlovember :~D, 1072. JallleS Franks, Dille F10\'Jers, Ts'icJi Nts'ekhe,

Olive W,Jie, Dick f(eyes, lone Arlllstrong, and Alberta Brasfield arrived

early in the afternoon via Dakal', Senegal, and \-Iere greeteel by tile \-Jalters,

the Parks, Judy t'1igdal and Susan Nalder. In the early evening Pat Goodale,

Margaret Mokhothu, Ivy Monoang, Mokuba (Eliazar Petlanc), Sunny Fong, and

Robert t·linnis came in 011 a dependable old OC-3 from Lagos, Nigeria.

After clearing customs and being taken to the hotel for rest and

recuperation, everyone reassembled at the home of Tom and Kitty Park for a

get-acquainted dinner. The Daholllean counterparts, r'lesdames Ouendo and Facia,

joined the group at this dinner \-Ihich enabled all participant:> to meet each

other in an informal setting.

NOVEMBER 29, 1972 (DAX__l__)

On Hednesday morning, flovember 29,1972, Conference participants

met on the patio of the Hotel de la Plage for breakfast and, after waiting

for one hour for cafe au lait et croissants, left for the 8:30 a.m. opening

of the Field Conference. '.·le had all learned s ....lIliethirHI of the Frullcophone

admiration for long, leisurely dining.

Introductory Addresses

The Conference was opened by Dr. George Waller, who introduced

all the participants and set the stage for the Conference by distributing

an agenda and briefly discussing the purpose of the meeting.

Ambassador Anderson

Ambassador Anderson, U.S. Ambassador to Dahomey, in a welcoming

address gave an account of some of the projects in vlhi ch the United States

was engaged in Africa and, more specifically, in Dahomey. He stated that

I[



- 5 -

he was ver:' supportive of and hopeful that this Maternal and Child Health

Project would be of great help to the people of Dahomey. He described it

as a self-help project reaching irto a critical area of need in Dahomey.

Dr. Gustave Perrin-------

Dr. Gustave Perrin, Director of Preventive Health in Dahomey,

then made the following introductory comments:

"Excellencies, Ladies and Gentlerl~en, Conference Mef11bers,
it is for me a pleasure to find myself among you this morning
representing the Ministry of Health in welcoming the conference
members coming from the United States, The Gambia, and from
Lesotho.

This is without doubt an international gathering, a gathering
which will be devoted to a week-long discussion of maternal and
child health within the framework of family planning.

Your presence here in Dahomey is due to the assistance given
by the University of California at Santa Cruz to three developing
countries in 3lack Africa: The Gambia, Lesotho, and Dahomey,
countries which take great pleasure in welcoming you and which
will do all they can to make your stay as pleasant as possible.

Two Anglophone countries, one francophone, although
African all three, it's necessary to honestly admit that foreign
colonization has faded in its original conception. I hope, dear
friends, that what's left of these attitudes will not be an
obstacle to the carrying out of your work, so that together in
your eyes, these three privileged countries profit from the
University of California's efforts and support the extension of
this program to other African countries.

Maternal and child health must be and can be the best method
of making Africa accept family planning.

Indeed, if in the African family we could help the mother to
be healthy, if we could help her keep her 4, 5, or 6 children in
good health, she would realize for herself the burden that places
on her, and thus, spontaneously, she would proceed to seek advice
on planning her family. This is a long-term matter, and I am
convinced along with you that it must involve every class of popu
lation.

The 85 to 95% of the rural populations are the most deprived.
Thus, I'm thinking that. in your discussion, you ought to
especially consider the ~ays and means of coming to their aid
through MCH services. This is to say that the way is long, but
it is not a reason for the UCjMCH project to become discouraged.

Dear conference members, I wish you a pleasant stay in
Dahomey. I want you to work seriously because you are here to
help d great continent in its social and economic d'::ve10pment."

n
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Dr. E. S. \.1. 8ir1~;~1l

Dr. GidvJell, WHO representative for Dahomey, gave an extersive

~ddress on the organizational structure of WHO and the role WHO plays in

Africa. Dr. 8idwell, speaking in French and English, pointed out that

Con'lo, 8razza'Jille, is the SQuth of Sahara regioilal office of WHO and is

responsible for the implementation of policies 2stablished in Geneva.

Dr. Bidwell then stressed that nations in Africa should tart MCH

projects bec,",lse the "most precious task in Africa is the care of children

and mothers who t <'n: ;ent 65~; of the popul ati on". He next 1i sted some facts

concerning mortality and morb~dity among African children:

1. Thirty to 40% of the babies born in Africa never reach five

years of age .

2. The mortality rate of babies 0-1 year ranges from 150-300 per

1,000; the mortality rate of babies 1-5 years is 40-50 time:, higher than

in developed countries.

3. Thirty to 50% of the children born in Africa die before

adolescence.

The major child afflictions in Africa in order of importance:

1. Acute respiratory infections

2. Gastrointestinal infections

3. Protein-calorie malnutrition

4. Childhood infectious diseases, such as measles, whooping
cough and their complications.

5. Mal ari a

6. Tetanus

7. Anemia

8. Tuberculosis

9. Cerebrospinal meningitis
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Dr. Bidwell stressed that ell of the diseases listed above can

be prevented and the r~CH center is the unit fot' preventive medicine. In

the United States or United Kingdom, for example, it is not the duty of the

MCH center to care for sick children; but in Africa, reality dictates that

the center must care for sick children because African mothers bring their

children in when they are ill and they cannot be turned away. Dr. Bidwell

suggested that a goal cf 50% time be spent on curative functions and the

MCH center should strive to spend the other 50% time on preventive work.

The impot'tant duties of an MCH center were listed as follows:

1. First aid treatment of most common diseases.

2. Organization of evacua~ion system for the seriously
ill.

3. Prp~~tal care of pregnant mothers.

4. Supervision of deliveries.

5. Post partum care.

6. Health education including:
a. Nutriti on
b. Personal hygiene
c. Immunization against communicable diseases

7. Supervision of all preschool age chilc~en (0-5 years
of age).

8. Immunization of all children.

9. Consistent with health policies of the country,
a. Distribution of medications
b. Distribution of supplementary facts
c. Education for voluntary procreation

10. Simple system of recording.

11. Selective home visits.

Dr. Bidwell also discussed the role of traditional midwives in

modern society. Should these people be recognized as having a role in MCH?

In the opinion of WHO they must be brought into the care because 25% of

,I
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African babies are born in the bush. We have the task of bringing them

• into the official MCH progl'am which often involves convincing the government

that these traditional midwives can play an important role.

In his closing remarks, Dr. Bidwell reminded Conference partici

pants that family planning had been practiced in African society for many

years. The syste~ of polygamy, breast feeding, separation and other taboos

had assured that women wou'd not conceive more frequently than about every

three years. He also reminded the group that family planning can never be

justified for demographic reasons south of the Sahara where the total

population is only 265 million. (Please see Appendix B for the complete

text of Dr. Bidwell's presentation.)

'rl
;

•
Dr. B. Rayo-Perez

Dr. Rayo-Perez, WHO/MCH Advisor in Dahomey, who was introduced at

the beginning of the session. made several interesting contributions during

Dr. Bidwell's presentation.

Discussion of Structural and Functional Level of MCH Project

Margaret Mokhothu - MCH Project, Lesotho

The remainder of the first day's session was spent discussing

the structural and functional level of our project. Mrs. Margaret Mokhothu

opened this discussion with an extensive report on the project in Lesotho.

Major statements that came out of her presentation were as follows:

1. The purposes of the project were not well understood at any

level in Lesotho until project implementation began.

2. The project is operating at the planning level within the

Ministry of Health.

3. The flow of communication within the Ministry of Health as

related to our project is excellent and flow is both upward and downward

among various levels of medical personnel.
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Mrs. Mokhothu prepared a paper on Community Organization in

~ Lesotho which is attached as Appendix C.

Susan Nalder - I~CH Project~ Dahomey

Susan Nalder then made a similar presentation concerning the

organizational structure and level of operation of the project in Dahomey.

The major pcints made in the presentation were:

1. that tile Chief of Party, Dr. Walter, and the Deputy Chief

of Party, Tom Park, are an integral part of the Dahomey proj~ct because the

Central Administrat~~r ~ffice is located in Cotonou;

2. that the project has not been operating close to the planning

level within the Ministry of Health;

3. that a power vacuum exists in the area of preventive medicine

at the mid-management level in Dahomey; and

4. that the project is well understood at the operational level

and project implementation has recently improved greatly.

Alberta Brasfield - MCH Project, The Gambia

Alberta Brasfield completed this portion of the Conference by

presenting a paper on the project setting in The Gambia. (See Appendix D.)

There was one significant fact that was brought out by Miss Brasfield--that

communications in The Gambia project needed to be examined and improved.

•

Business Meeting of UCSC Staff; Cultural Event for Counterparts

Two different activities took place on the afternoon of the first

day: The staff members of the University participated in a business meeting,

while counterparts took advantage of the time to visit the Ethnographic

Museum at Porto Novo.

At the afternoon meeting, it was agreed that time be set aside

duri ng the Conference to deal with specifi c bus i ness prob'l ems as they were
'.
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identified in the regular scheduled sessions. It was also agreed that

counterparts would participate in all future business sessions so that they

COllld observe the problem-solving methods used by Santa Cruz staff, assist

in the identification of administrative problems, and contribute to their

solutions.

NOVEMBER 30, 1972 (DAY 2)

Examine Problems of Resistance to Project

Problem Identification

The morning of the second day was spent examining factors which

are causing or have caused resistance to our project and some possible

solutions to overcome these problems. The following list contains those

which were discussed as being the most significant.

1. Lack of communication between agencies and

between levels of government structure.

2. Leaders not available to project personnel.

3. Leaders do not follow through to own staff.

4. ProJect n0t understood.

5. Fear of increased work load.

6. Without consent of leader, no one can do

anything.

7. Concept of "public Health" not well understood.

8. Roles poorly defined:

a. Women vs. men

b. Doctors vs. nurses

c. Profe5siona~ snobbism

d. Spoils system

e. Nepotism

9. Delays
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10. Staff too busy to take on project.

11. Lack of money at multiple levels.

12. Difference in motivation and commitment between

~~ leader level and worker level.

13. Instdbility of government.

14. Difficulties of counterparts selection and

technici"n selection.

15. Value system conflict:

a. Expectations

b. Attitudes

c. Time sense

16. Fear of CHANGE.

17. The term "Family Planning" not \'Iell understood.

18. Poor utilization of existing resources.

19. Unrealistic time schedule:

a. Time schedule artificial .
...

b. Time schedule is out of context.

20. Problem-solving method inappropriate. It may

in itself cause resistance.

21. Role of and use of statistics not understood

(includes medical records).

22. Competition between donor agencies.

23. Possessiveness.

. '.~1Y.,to.;"
\-

•
24. Stereotyping

25. Paradox: It's YOUR project; follow OUR rules.

26. Conflict between motivating and training others.

27. Inadequat~ local involvement in planning .
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28. Coordi na ti on beb/een tile t\'/o techni ci ans--counter-

• part team in each country (Lesotho particularly).

29. Counterpart designation and expectations of them

are not compatible with local status system.

Alternatives

A number of ideas were advanced to address this resistance.

These were finally lumped into six general solutions to reduce resistance:

1. Take advantage of counterparts--both the role and

•

•

.' ,

the person.

2. Emphasize availability, visibility, familiarity of

project personnel: good public relations.

3. Frequent meetings with leaders.

4. Constant reinterpretation of project.

5. Reconsideration of project purpose .

6. Cooperative planning.

Define the Role of Women in an African Professional Health Structure

A lively discussion took place around the subject of the role

of women in an African professional and health structure. Constance

Facia started this afternoon session by discussing the situation of women in

Dahomean society and painting a "not too bleak" picture. The fact that

there are probably equal numbers of boys and girls attending schools in the

urban areas was advanced as a sign of the decay of traditional roles wnich

saw only male children attending school. Madame Facia saw a positive future

in the health profession for Dahomean women because women have a greater

facility or ability to make contact with the rural population then do men.

Susan Nalder entered the discussion with the observation that there is a

fear that the modernization and liberation of women will make them sexually
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permissive and will lead to the destruction of the traditional African

~ society.

The session then turned to Lesotho when Pat Goodale explained that

men generally played a more important role than women, largely because women

were disorganized and were often their own worst enemies in making their

rights and wishes known. Ts'idi Nts'ekhe did not agree completely with

Ms. Goodale and was quick to point out that women in Lesotho won the right

of equal pay for equal work in Aprii, 1972. Further, she named a number of

Basuto women who were currently holding important governmental positions,

although no women hold positions at the minis~erial level.

Dale Flowers was then asked for his views on the role of women

ill the professional world. Mr. Flowers summarized his views by suggesting

•

,

that behavior patterns are formed within the personality, and though the

mind may be changed by ~ducation, the semi-automatic behavior may persist .

This works both ways. It is important that males understand the feminine

elements of their personality and vice versa. Oppression is a symbiotic

relationship. An oppres~or cannot exist without the presence and permission

of the oppressed; or stated more simply, women are downtrodden and dominated

because they permit it. If the plight of women is to be changed, the women

must do it. Factors controlling the evolution of the traditional role of

women are often religion, tribal culture, and political milieu. We should

remember that women's lib grows out of sufficient security on the part of

the women to have the argument. Therefore, it cannot but represent the

well-to-do or middle classes. It may, therefore, be completely inappropriate

in an African setting. We, in this project, should ask ourselves if we have

the right to press for women's lib in developing countries that have a

small middle class? Mr. Flowers believes, however, that the status of women ;s

important to the project and to health in general, because their role affects
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the health of women, and \'iOlllen represent a major national resource in any

nation.

Alberta Brasfield then discussed The Gambia:

liThe role of \'/Ome y

, in a traditional professional and
health structure and ministry should be vie\'Ied from the point
of view of the role of \'IOmen in the larger society. I~rolll

discussions with colleaques and observations in our setting,
I \'Iould say the lI1ain }"ole of the \'iOl11an is a homemaker; that is,
to bear children and raise food for her family. rarming is
done mostly in the villagRs by women and it is considered
part of their role as I1Jothel"S to pt'ovide food for their fillnily.
Of course, a \'/Oman \'/ith an education \'/ho 1ives in the cit}
does not do any fanllinq. If she is married and \'iorks outside
of the home, it is usually in clerical jobs, tnaching or in
the health field. iilany village women \'/ho have migrated to the
city and do not have an education work as domestics.

We ~ust remember that the role of women in the society
today eV01ved from historical traditions, religious beliefs
and tribal influenL~s. Our society is predominantly Moslem
and the largest tribe is Mandinka. Under these two influences
the women are relegated to having children and farming. Histori
cally, female children were not encouraged to attend school
and in many instances the village children did not attend school
at all. Therefore, we have a limited number of educated women
in any professional field.

Our elected officials are predominantly i10slem and most
of them belong to the Mardinka tribe, which means the same two
forces which shaped the role of women in the past are in the
position to reinfcr~e the existing role.

I-J0itlen unfort-unately share in their O\'In domination due to
nO Fault of their own. Since the culture supports the submissive
role of the woman, she grows up believing and living in such a
way as to accomodate the system. Another influellcing factor is
the employment situation. The government is the major employer
which limits the alternatives a person has to choose from. As
a civil servant it is not likely that a woman wo~ld challenge the
status quo, because she knows in advance she cannot win in a
male-dominated society, so the oppressive cycle continues.
However, I predict in the future that the role of women will
change very gradually. As more people become educated and more
alternatives for employment are available the role of women will
have to change. This will occur if the leaders become more aware
of the fact that human resources in the form of skills and
education are needed in order for a society to progress as a
whole." ;.
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Olive N'Jie added that women are free to express their views in

~ The Gambia and that their rolp. in the professional world is increasing.

Richard Keyes, at this point, voiced the opinion that U.S.

project staff should carefully examine whether women's liberation was a

valid concern for the UCSC/MCH Project. Mr. Keyes made the suggestion that

•

,

this might constitute intervention into African social systems with problems

of major concern only to Americans. The other participants agreed that this

was a valid question, but there was no general agreement as to whether U.S.

technicians should or should not be involved in the subject of women's

professional relationships with men in the three project countries.

Discussion of How Field Staff Gained Acceptance in Existing Structures

The topic of how technicians in this MCH Project proceeded in

gaining acceptance into the institutional structures of the three project

countries was next on the agenda .

Judy Migdal stated that being introduced by the director of the

PMI as a project participant helped her more than any other factor in being

accepted by the Dahomean health professionals.

Sunny Fang felt that being a male had helped him IIbreak in ll in

Lesotho. r·lr. Fong emphasized that it was important to look for concrete

evidence that you and the project were being accepted. He cited several

examples among which were:

1. The Lesotho ~linistry of Health had assigned two

counterparts in health education while the original

agreement on 1y ca 11 ed for one.

2. The Ministry had established a section for Health

Education on August, 1972.

3. Construction in the Mafeteng district was proceeding

well, five housing units already completed.
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Mokuba added another important indicator which was that other

Ministries besides Health were involved in the project.

Alberta Brasfield stated that she and lone Armstrong had not yet

been accepted at a meaningful level in the governmental structure. The most

useful tactic they have employed to gain acceptance has been face-to-face

discussion. Miss Armstrong pointed out that they were accepted at the working

level which would eventually help them gain acceptance.

DECEMBER 1, 1972 (DAY 3)

Visit to a Project Pilot Zone

Centre Social d'~kpakpa

The third day of the Conference began with a visit to the Centre

Social d'Akpakpa which is the headquarters for the pilot zone activities in

Dahomey for which Constance Facia and Susan Nalder are responsible.

Tour of Akpakpa Zone (Service Area)

Conference participants were driven through the Akpakpa zone to

observe the population which the Centre serves. At the Centre Ms. Nalder

discussed preschool activities taking place at the Centre that morning.

Participants then returned to the Conference room.

Discussion: Introduction of Preventive Care in a Curative Sett~ng

"How do you introduce preventive care into a strictly curative

setting?" \'/as the opening topic the third day. Ivy Monoang, Lucie Ouendo,

Olive N'Jie, and Ts'idi Nts'ekhe pooled the:r knowledge to develop the

following list of areas to stress in introducing preventive care:

I. Health Education

A. Home Management
B. Waste Disposal
C. Persona1 Hygi ene
D. Sanitation and Water
E. Nutriti on
F. Preventable Disease
G. Health Maintenance
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H. Health Surveillance
I. Human Relations

Staff
Students
Community

II. Prenatal-Postpartum-Interconceptional C~re

A. Immunization of Pregnant Women
8. Medical History and Record
C. Vitamin Supplementation
D. Medical Consultation Available
E. Breast Feeding and Weaning
F. Teaching of Grandmothers

II I. Demons tra ti ons

A. Nutrition
8. Child Care
C. Gardens
D. Teaching Methods
E. Child Spacing
F. Sanitation dnd Water
G. Home Const:'uction
H. Home r~anagement

IV. Visual Aids (Chance to Involve Men)

Posters, films, etc.

V. Radio

VI. Family Planning-Child Spacing

VII. Public Health in Training Curriculum

VI I I, School Health Program and Preschool Program

A. Teachers
B. Students
C. Servi ces
D. Environmental Health

IX. Team Approach - Use of ALL Personnel

X. Transport

XI. Communication - Record and Referral Systems

XII. Supply System

XIII. Inter-agency Coordination

XIV. Community (Village) Involvement
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XV. Child Care Centers

XVI. Accjdent Prevention

Discussion:
Purposes

How ,t.a, Perform Organizational Work in a Village for Health
:~1(.

In the afternoon Eliazar Petlane discussed how to perform organi-

zational work in a village f0r health ~urposes. Below is an outline of the

major points he made in his presentation:

1. II Kno~1 Thyse 1fll

2. Know the Area

a. Clil11ate
b. GeJgraphy
c. Economy
d. Employment
e. Demography

3. Know People

a. Politics
b. Race and Tribal Organization
c. Customs and Beliefs
d. Religions
e. Traditional Medical System

4. Know Leaders

a. Chiefs
b. Village Leaders

1) Officia1
2) Unofficial

5. r~ake use of existing village organizational structures.

6. Know wha ti tis tha t ~ \-Ii sh to do; get ,l9urse1f
organized.

7. Don't just talk--demo~strate whdt it is that you want
to do.

8. Help villages understand their problems.

9. Help them to find their own solutions.

10. Follow through and reinforcement.

11. Evaluation.
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Discussion: Motivation of Untrained Workers and Volunteers

Following Mr. Petlane's presentation, Con3tance Facia and Ivy

Monoang talked about motivating untrained workers and volunteers. Madame

Facia suggested many ways in which a health professional might work to

motivate others. Among her recommendations were:

1. Form village groups.

2. Do not bring in ready-made solutions for problem
solving.

3. Be available for consu'~~dtion and to provide assistance .
.'

4. Demonstrate a personal concern anrl involvement for
their personal lives.

5. InVoduce SOII,t diversions.

6. Know the area in which you are working.

Ms. Monoang listed the following as ways she has found to motivate

paraprofessionals and volunteers:

1. Be on the spot.

2. Establish trust.

3. Clarify problem ("bad") before advancing solution ("good ll
).

4. Identify influence holders.

5. Use established system as much as possible.

6. Convince of need for change.

7. Build on strengths; play down weaknesses.

8. Relate your approach to their interest.

9. Reconcile "scientific ll and "folk ll knowledge.

10. Employ indirect techniques.

11. Demonstrate concepts or content.

12. Share responsib'ility; trdnsfer yours to them.

13. Do not be discouraged by failure.
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14. Encourage a sense of responsibility.

15. Use peer group trainers.

DECEMBER 2, 1972 Co.:'\}..<!J

Vi si t to PMI -r~a ter~~1_~x_..:_S-.9~_oJ].9~_

Saturday opened \'Jith a vi:-it to the Pt~I ilnd t·1dl.t,"t; i ty in Cotonou.

The PMI-r'1aternity is the pilot zone activity for \-ihich Judy and Lucie are

responsible.

Upon arrival at the PMI, participants observed a health talk

(causerie) being delivered to about 150 Dahomean illothers. The talk \'las

delivered in Fon by r·1!'le. Elisha, a staff nurse at the pr·lI \'Iho had been

trained by Madame Ouendo and Miss Migdal. The subject of this talk was the

dangers of polion~elitis and ho\'l polio could be prevented by polio serum.

Following the health talk, a tour of the PMI and Maternity was

conducted by ~liss t~igdal, r'ladame Ouendo, Dr. ~Jalter and Dr. Assani, director

of the PMI-Maternity. Participants \'Iere also introduced to Dr. Lawson,

Director of the PMI, and Dr. Rossnel.

How to Organize a Health Education Program at th~~ist:ry Leve_~

Sunny Fang opened the discussion on ho\'l to organize a health

education program back at the Conference room follo\'/ing the visit to PMI.

Mr. Fong directed his comments to organization at the Ministerial

level. First, he noted that Lesotho operates 'mder a five-year development

plan in which each Ministry states its objectives for this period. An

examination of this plan was necessary to determine how our MCH project

objectives were or could be included in the objectives set by the Ministry

of Health. (See Appendix E for a statement from the Lesotho Governme1t

on their plans to implement Health Education in Lesotho schools.)

Second, Mr. Fang worked with the Ministry of Health to assist in

the establishme~t of a Health Education Section in the Department of Public

•
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Health and Social Services. (See Appendix F for a description of the

organization of this Section.) As part of this activity it was necessary

to identify and cooperate with organizations such as Save the Childrens Fund

(SCF), WHO, and Catholic Relief who were already involved in health educa-

tion activities.

The third step in organizing health education at the ministerial

level was identified as planning for implementation of the educational

program.

HO\'I to Organizea Health Education Proararn at the Institutional Level

Lucie Ouendo and Judy Migdal then discussed how to organize health

education at an institutional level; e.q., hospitals, clinics, schools,

health training institutions. They related this discussion to their expe-

riences in Dahomey. Major points made were that under the present organi-

zational structure in Dahomey:

1. Health Education is recognized as providing
advice only when a sick person comes in for
information.

2. There is no mass health education program in
Dahomey nor a concept of formal health education.

3. Someone must be selected at thp. institutional
level and designated as responsible for health
education. In the case of our project, this became
Madame Ouendo at the PMI.

4. The health team at the PMI at first resisted the
concept of health education, but it was pointed out
that everyone from the doctors to the lowest level
staff have a task in presenting health education.

5. A two-week in-house education program was carried
out at the PMI in which it was stressed that health
education must be carried out at two levels: person
to-person and person-to-group. The training also
stressed the use of visual aids and demonstrations on
how to use them were conducted.

6. Health talks were given by the newly trained staff
and were critiqued on the basis of content and style
of presentation. An important point was noted: that
each talk should only address one subject. Discussing
family planning and vaccinations at the same time, for
instance, only breeds confusion.
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7. Once the staff of the PMI had accepted the necessity
of health education, several problems arose which
should be anticipated in the future:

a. Staff wanted extra pay for this new job they were
performing.

b. Staff wanted certificates for th£ir training.

c. Staff wanted stipends to attend training.

d. Some professional staff felt that the health
education program placed an extra burden on lower
level staff.

Additional Comments - Health Education in Schools

Sunny Fong made a few additional cOlllments about introduciny

health education in the elementary and secondary schools. Mr. Fang made

an inceresting observation that health education does not require a new

curriculum for its introduction. Health can be included in most subjects.

For instance, in geography the concepts of water and land pollution can

~ easily be discussed. Even in math a teacher can design health related

problems. Example: A family of five live in a rondavel; how mu~h space

does each have if the rondave 1 is 20 I x 2J I. Or Papa eal'ns 10 Rand per

month; there are five in the family; how many Rand per member of the family

and how much food does two Rand buy. He also pointed out that the Lesotho

Five-Year Plan includes provisions for providing running water and latrines

at every school.

Introduction of Public Health and Preventive Medicine into the Curriculum
of Health Training Institutions

Alberta Brasfield then discussed her experiences in introducin0

:r'
/.(.

~,l
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~,

concepts of public health and preventive medicine into the curriculum of

health training institutions.

The Gambia has a School of Nursing and Midwifery with a staff of

four tutors, one tutor-in-charge who also teaches, one clinical instructor,

one public health tutor and one midwifery tutor.
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During the first part of their assignment in The Gambia, Miss

Brasfield and Miss Armstrong were asked by the tutor-in-charge to assist her

and the faculty in reviewing and up-grading their curriculum.

In discussing the curriculum, man} questions were asked and

answered in reference to the sequence of subjects and the content. The

nursing curriculum covers three years and is divided into six major areas.

First is the skills such as T.P.R., B.P., bpdbuths, etc. Some practice

is done in the laboratory, bJt practice in the c1inica"j setting is preferred.

The next area to which the students are rotated is Maternal and Child Health,

which is about 14-16 weeks after the students enter the nursing program. MCH

is a very important part of the curriculum as well as the country as a whole.

If one had to identify the priority group for health care in The Gambia, one

would readily agree that mothers and children are top priority. Since this

is the case, the students are required to study care of the mother during

pregnancy, delivery, lactation, and care of the newborn early in the

curriculum. This indicates that the cur, iculum is designed to educate the

nurses to deal with the health problems of The Gambia.

To introduce public health concepts and preventive medicine into

the curriculum was rather easy, because the faculty was op~n to new ideas

and welcomed help with the curriculum. It was suggested that the public

health aspect of the curriculum be integrated into each of the other areas,

i.e. teach the public health aspect of each area as opposed to teaching pUblic

health as a separate unit. This suggestion was accepted. Prevention of

disease through health education was also incorporated to help the students

become aware of the importance of prevention as well as learn the skin of

teaching patients in the clinical setting and in the community.

The public health aspect was included in major areas, such as

Care of the Sick Child (Pediatrics), Care of the Adult Patient - Part I,

.....
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which deals with the younger adult, and Care of the Adult Patient - Part II,

e which deals with the older adult with degenerative problems due to age.

Public health and preventive medicine are major concerns of the

faculty because they discussed the expense involved in focusing on curative

care to a limited number of people as opposed to focusing on keeping people

healthy thl'OU9h pt'evention of disease through education. The faculty also

recognizes the drain on the country's resources when curative care is given

priority over preventive care.

It was apparent that the faculty of the nursing school was interested

in change and Itlas ready to incorporate public health and preventive medicine

in the curriculum.

Introduction of Public Health Education at the Rural Level

Miss Brasfield's comments were followed by a presentation fronl

Eliazar Petlane on how to organize health education at a rural level.

Mr. Petlane spoke first of the Lesotho setting in which he was working then

of community development techniques which could be utilized to implement a

rural health education. For a complete sUllllllary of his presentation see

Appendix G.

Slide Presentation on Lesotho

That evening Sunny Fang gave an excellent slide presentation on

Lesotho. The slides presented a good view of the terrain in Lesotho and

some idea of the health conditions that exist in that country. In addition

to being informative and entertaining, the slides demonstrated how visual

aids could be used in health education presentations. Or. and r~me. Assani,

Mr. Facia and Mrs. Walter joined the Conference participants in this event.
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DECEMBER 3, 1972 t9~5)

Visit to Grand Marche

After four days of concentrated work, Sunday was set aside as a

day for relaxation. Several individuals attended church services before

joining others at the Grand Harche, the large open market held every Sunday

in Cotonou.

Visit to the Floatil~llage of L_e Ganvie

A visit to the village of Ganvie was scheduled for the afternoon

and was one of the highlights of the entertainment that was planned during

the Conference. Ganvie is a village of 20,000 inhabitants who live in houses

built over a natural lagoon.

DECEMBER 4, 1972 (DAY 6)

Observe Health Education Talks at PMI - Cotonou; Report on Dahomey

The PMI Conference participants began the day with a return visit

to the PMI to view another health talk presented by Mme. DeHoue. Madame

Ouendo continued the discussion on how to organize health education programs

by presenting J report on Dahomey. r~adame Ouendo related much information

about the setting in Dahonley and spoke of organizing health education at the

institutional level in her country. (See Appendix H for this report on

Dahomey. )

Dr. Gustave Perrin added that a new interest and emphasis was

being placed on health education. Dr. Perrin also discussed traditional

medicine in the context of health education stating the President Mathiew

Kerekou was interested in studying traditional medicine and putting it into

proper perspective in the overall health service of the nation.

Madame Ouendo's presentation completed what might be considered as

• the first phase of the Conference in which background information and activity



~f.

- 26 -

reports froln representatives of three project countries were presented in

a lecture-discussion format. The next phase of the Conference began \'Jith a

discussion of the process of learning. The remainder of the Conference then

emphasized workshops and evaluation exercises that utilized experiential

learning techniques.

Dale Flowers discussed research that had been done into learning

retention and explained that material retained was directly related to the

method used in presenting the material. ror example, on an average only n;

of the information presented by the lecture method is retained. If visual

aids are used to supplement the lecture, 33~: of the information is retained.

However, if learners participate in an exercise and use the

information that is being presented, their retention rate is 68%. Mr. Flowers

then presented a learning model that would be used in a team-building

exercise.

1. Experience (Do it.)

2. Identify (\~hat did I see and feel?)

3. Analyze (What did I learn?)

4. Generalize

Team Building

Dale Flowers and Richard Keyes then led a team-building exercise

designed to determine how Conference technicians and counterparts were

working together to achieve the goals of the project and to assist them in

identifying their roles. The participants were divided into four teams: an

administrative team composed of J. Franks, 8. Minnis, T. Park, and G. Walter;

a Dahomey team ItJith C. Facia, J. r1igdal, S. Nalder, L. Ouendo; a Gambian

team with I. Armstrong, A. Crasfield, and O. N'Jie; and a Lesotho team with

• S. Fong, P. Goodale, I. t·1onoang, r·1. ~1okhothu, T. tlts'ekhe, and E. Petlane.
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Each individual was asked to record on a tablet what tasks he

believed were the responsibility of each of the members of his team, including

his own responsibilities. After completing these lists the team comp~red

results and discussed areas of disagreement in an effort to improve each

othEr's aWareness of the tasks and responsibilities necessary to carry out

their mutual assignments. A more complete description of this exercise and

one additional exercise follows:

Tli~ statt of the University determined that an experiential approach

to team building miqht put people more in touch with how they interact with

members of their team, than a discussion of the issues. Therefore, the

team-building session wa~ composed of two exercises:

1. Role Clarification Exercise

2. HOLsebuilding Exercise

Role Clarification Exercise

purpose

The purpose of the Role Clarification Exercise is to provide an

environment where the staff of a small team can compare their perceptions of

the roles of team members in order to d,~termine how l'/ell roles are delineated

and communicated among the members of the team.

Method

Team members review goals and objectives of their project. After

a review of project goals and objectives they move off as individuals and

outline the roles ~f each member of the team including themselves. After

each individual ha:i outlined the roles perfo'('med by each member of his team,

the group returns and ec:ch member presents his outline. After the out'lines

have been presented the team members discuss the areas of similarity and the

areas of difference in their outlines .
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Exercise

• Instructions for the exercise were 9iven and each team, including

the management team, moved off to a separate room to complete the exercise.

Since we were short of facilitators for the groups, it was very difficult to

observe the group interaction. However, at the end of the exercise

individuals were brought into a fishbowl to discuss the experience in terms

of:

•

,

1. vlhat did I learn by doing th'ls exercise?

2. How can I use it in my work?

The Lesotho team, which was larger than the other teams and had a

much broader area of responsibility, took longer than the other teams and,

therefore, missed the analysis c;egment of the exercise. Some of the comments

from this exercise are included in the "Evaluation of the Dahomey Conference"

secii on under II Feedhack" .

Housebuilding Exercise

Using the sarre learning model as before, another team-building

exercise employed by the UCSC staff was the "Housebuilding Exercise". The

Housebuilding Exercise is designed to have people perform a task as a team

and then examine how they operate. It also provides them with the oppor

tunity to be observers of a team performing the housebuilding task. The

purpose of the exercise is to enhance the awareness of participants of their

behavior in a work group. It tends to identify behaviors like ....'ho withdraws,

who is supportive, can individuals delegate tasks, can they share, etc. The

Conference participants ....'ere divided into three groups. Each group operated

inside a fishbowl (or microlab) with six people on the inside and six people

outside. The inside groups were each given one piece of paper that, when

placed with the other five pieces, would form a two-dimensional paper house.
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The participants were given a ten-minute time limit to complete the house .

After the housebuilding group completed the task the observer group was

asked to report what they observed among the group members while the task

was being performed. They were cautioned-to report only what they observed

in the here-and-now and not to speculate on the implications of the behavior.

After each group completed the exercise and listened to the observers'

report, the rules for housebuilding were changed and a new group became the

housebuilders. After all teams had participated in the exercise, there was

a short discussion by the total group. The topics of the discussion were

"What did you learn about yourself in this exercise", "What did you learn

about operating in a team".

That evening Judy Migdal and Susan Nalder hosted a dinner of

special Dahomean dishes at their home. It was an enjoyable evening and a

delightful dinner. Following the dinner two films on reproduction which were

brought to Dahomey from the lJC Berkeley film library were shown and reviewed

for possible use in health education programs.

DECEMBER 5, 1972 (DAY 7)

After completing the first team-building exercise, Conference

participants broke down into small groups to begin a series of Maternal and

Child Health Workshops:

Workshop I: Nutrition Education Leader: Margaret Petlane
Participants: A. Armstrong, I.

Monoang, L. Ouendo, D.
Flowers (recorder),
J. Migdal (recorder)

,
Nutrition education was defined by the workshop participants

as educating the public in proper diet, the relationship of food and

i 11 ness and 1oca1 taboos, and teachi ng in terms of foods rather than in

terms of elements; i.e., energy, calories, calcium content, etc. The

discussion then turned to planning a nutrit~on education program.
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At A Ministerial Level

1. Do not assume that everyone knows what is involved in

nutrition education.

2. Use examples and comparisons to illustrate the points of

instruction you seek to establish. Report the nature of the problem using

records, statistics, reports of food production and distribution.

3. Stress the prevention aspect of nutrition education.

4. It is advisable to contact all Ministries (such as Health,

Education, Welfare, etc.) who could become involved in nutrition education.

5. Show the Ministers how your work fits into the needs of th~

country.

6. Use statistics to demonstrate the rel~tionship between diseases

and di et.

7. Look at who is providing nutrition education; include volunteer

agencies, schools, and dispensaries.

8. Find out what resources are available to you to conduct the

program.

a. Food (In Lesotho there is a shortage of foods;
in The Gambia and Dahomey the problem is unequal
distribution and improper usage.)

b. Personne1
c. Participants

9. Examine the country's transportation system.

At An Institutional Level:

1. Make a distinction between service organizations and education

organizations, then:

a. Complete a needs assessment.
b. Develop a plan.
c. Help the institution undertake the program.
d. Evaluate the success of instruction .
e. Move on.
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2. How do you plan a nutrition education program at a rural

level?:

a. Work with village leaders and other appropriate
individuals.

b. Work in the preschool programs.
c. Work with cOlllmunity development personnel.
d. Use local resources.
e. Summary by country:

Lesotho: In Lesotho where ~illages are distributed all

over the countryside, it is necessary to work with village committees where

people participate in a variety of activities--gardens, sewing, food

preservation, laundry. Nutrition should be inserted 'tlherever possible.

A problem exists with people demanding certain food commodities. You have

to insist on using local foodstuffs and raising products locally.

Dahomey: In Dahomey contact with vi 11 age chi efs is

important. Through them the community worker brings the food of the village

and prepares it in front of the 'tlOmen. These community workers are through-

out the country. In their own locale they have their own gardens which is

their food supply for demonstrations.

The Gambia: In The Gambia, one must see the chief, study

local resources and local preparation. Then correction of diet begins on

this basis, using local resources. It is often said in Gambia, "No one goes

to bed hungry, but what did they eaL l1 There are certain social connotations

to food which must also be recognized.

Workshop II: Health Surveys Leader: Susan Nalder
Participants: R. Minnis (recorder),

E. Petlane, I. Armstrong,
P. Goodale, C. Facia. T.
Nts'ekhe, O. N'Jie, J. Franks

Miss Nalder began by referring to the General Plan of Action,

page 2, of the Memorandum of Agreements between the MOH of Dahomey and UCSC

Extension and cited Item 1 which states that the project will collect
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demographic, health stat~~, and knowledge attitudes and practices haseline

data in the pilot arco.

~~ethodo10JLY_ and_l ecJ)..nJ.sLu5~~_

HeaU.!!._s_L~~-Y_~L_i-,~?~o!~~: Miss Nalder spent two months getting

acquainted with the area (Akpakpa) and outlined the procedure which was

used:

1. Got tc knO\'J area-··researched previously pUblished materials

on area, r~OI-1 material, etc.

2. ~cc\~lired maps--if aerial photos have been made, obtain them.

3. Questionnaire--met in cOlllmittee--forrned by our project:

a. r·1iss ~Ialder, Dr. Assani, Dr. Walter, Miss Migdal.
b. Grainstormed.
c. Developed questionnaire--looked for objective data

1) One questionnaire for men.
2) One questionnaire for women.

d. Reviewed interview schedule (and removed questions).
e. MOH removed questions.
f. 25-question maximuTIl on que~tionnaire.

g. Questions must be ccncis~; ex: a fisherman (prime
occupation) may also be traditional midwife.

h. Be sure translation into tribal languages is concise.
(Fox: In Fon II di tto" means doctor, nurse soci alai d,
etc. )

Methodology: Administering the Questionnai~e (population of 20,000 people)

1. Decisions must be made by how much money to allocate to survey

resources.

2. Hold survey to 200 families in ten villages, randomly selected.

3. Who was to administer questionnaire?

a. Health training students were selected and paid
by project.

4. Training of surveyors.

a.
b.

• c.

d.

Background of our project--team building.
Lecture on public health terminology.
Ran through some practice interviews--role
playing.
Techniques of interviewing.
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5. Team cOlllposition--1eader and five interviewers--two teams.

6. Two families were intervie\'Jed each day by each inteY'viewer--

no more, no less .

7. Talked to each village chief prior to conducting interviews;

chiefs cooperated and had people stay home.

8. Political chiefs appointed by the government; they are

department chiefs; survey is only as good as the questionnaire.

Types of Questions

1. Closed: Ask ques~ion and present alternative answers

(See Question 3 or 10, Appendix I).

2. Ope., and Closed: (See Question 18, Appendix I).

Some_121pOr~!lnt Questions and Points They Made in the Discussions

1. How did interviewers get to Akpakpa: By taxi to staging

area, then to Akpakpa by project vehicles daily.

2. Chiefs must accomodate interviewers if survey is to work.

3. Problems: People ·were expecting health services; sick were

gathered; evacuated for medical service.

I,-"

Workshop III: Referrals and Records Leader: Judy Migdal
Participants: L. Ouendo, I. Arm

strong, I. Monoang, C.
Facia, T. Park, J. Franks,
T. Nts'ekhe, A. Brasfield

The group initially discussed the rationale for the development

of a record and referral system. The following reasons were cited:

1. Continuity of care.

2. Prevention of duplication of services.

3. Better follow-up of patients.

4. Maximum utilization of existing services.

5. Helps to ~ncover the needs of an area or the need
for services.

•
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6. Promotion of high quality care.

Members then discussed the precise nature of the problem of

records and referrals in their respective countries:

The G.-mbia

1. The records do not yield the information desired.

2. There is an i~sufficient supply of record forms.

3. There is a failure to use the Ilesha growth curves.

Lesotho

1. There is an inadequate budget. for the development
of a record sys tem.

2. Srandard records are not used; each has his own
system.

3. The records do not permit continuity of service and
follow-up.

4. There is an excess of record forms which could be
combined.

Dahomey

1. Information on forms is incomplete.

2. There is no coordination between services.

3. There are too many forms whi ch do not permit continuity
of care for each patierlt.

Noting, thus, the difficulties encountered with their existing

record systems, the group proceeded to define what makes a good record.

The following qualities were stressed. The record must:

1. Give desired information.

2. Be concise and functional.

3. Be durable.

4. Be constructed for family or individual.

5. Be in a working system of identification .
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Finally, Susan proposed and explained the use of the Weed System

of Records as a method of improving the record and referral system.

Workshop IV: Content and Activities of
a Rural MeR Project

Leader: Dr. G. Walter
Participants: E. Petlane, B. Minnis

(recorder), M. Mokhothu, O.
N'Jie, D. Flowers, A. Bras
field

Dr. Walter opened this work~hop by presenting a theoretical

structure for a typical ministry of health:

LMinister I

I 1-1 Permanent Secretary l
:. '-L-T~~P~;~;Y-S~~~~t~~y--J, ,I -- _

1

- Chief 8f I
r1edical )F::rvices I

-----'--
Chief Preventive

j

I Ilealth
I Planning COllll;li ttee I
L- . _ . . __

I Chi ef Curati ve

•

Members of this workshop then assumed the role of the Health

Planning Committee. Dr. ~lalter assumed the role of MOH or Chief Preven-

tive. Dr. Walter then passed out two maps, one of the West Province and

one of the second prefecture showing in detail the area requiring preventive

health services. (See Appendix K.)

Members of the planning committee began the session by asking

Dr. Walter a number of questions:

Bertie (Q): What are the health facilities of this district?

George (A): Hec;' '.h facilities are:

Capitol: Maternity Hospital, Clinic, General Hospital

Provincial Capitol: Maternity Hospital, Clinic
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Bertie (0):

George (A):

r~okuba (0):

George (A):

Dale (0):

George (A):
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District City: Small f"laternity Hospital, Dispcc;ary

San!A. Cru~ Di spensary \'Ii th 1 dresser--c1i spenser and one

assistant.

~etown: First (lid station at mine with one e;~-patriot nurse.

Moscow: Nurse on staff of Mission--no organized clinic.

Joburg: Daily informal sick call by nurse on staff of Mission.

What is the population?

Populati~n of Second Prefecture: Total - 20,000

Usual patl~rn badly skewed, for /0% of males over 15 join

;ni grilnt \'Iork force in other fJarts of the country and are

thereafter only transient resicents of the prefecture. 60%

of childre~ are under 15; 2S~ of women are over 15; 15S of men

are over 15; average age span, 43 years. Per capita income,

$40 per year; but ratio upset by 600 mine \'Jorkers \'Iho each

earn 5800 per year.

What means of communication is there?

Telephone line fro;n District City to Mine. There is a telephone

in the gendarmeria at Paris, Santa Cruz, and Capetown. No other

local subscribers. Post office stations at each village except

the three fishing villages.

What means of transportation is there?

Occasionally-graded dirt road from District City to Paris, Santa

Cruz, Capetown, and Mine.

Unimproved bush roads:

Capetown-Bathurst-Moscow

Santa Cruz-Dakar

Santa Cruz-Peking-Berkeley-Saigon

Paris-London-Joburg
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Unorganized bush taxi service to and from District City.

River: Dugouts, etc., ply it from District City to Santa

Cruz, otherwise not navigable .

Ocean: Small boats pass along coast to Capitol.

Airport: Nearest bush airport at River Port. Jetport at

8ertie (0):

George (A):

Capi~ol.

What are the local products?

Crops

Pineapples
~1angos

Maize
Yams

Local Animals

13 rO\'/ll 8ea n s

Lemons
Grapefruit
Rice

Coconuts
r~ani oc
Tomatoes

Palm Oil
Papayas
Peanuts

Various Greens
8ananas
Oranges

Goat~

Pigs
Deer

Chi ckens
Turkeys
Rats

Rabbits
Agouti
Pigeons

Dale (0): How are the towns (villages) governed?

George (A): Smaller villages organized around chief, which may be male or

female. Larger villages not organized. Regions fall into

former domain of three king lines. Population falls into three

divisions by major language families, with total of 41 different

clans, many of which have their own dialects.

General Language: Wombi

l3usiness Language: Falani

Official Language: English

80b (0): What diseases occur in this area?

George (A): Tuberculosis, leprosy, malnutrition, gastrointeritis, pneumonia

(dryer season), rarasites.

Dale (0): What voluntary agencies are there?

George (A): None available.

Bertie (0): Infant mortality and population?
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George (A): Population of Second Prefecture - 20,000.

Santa Cruz - 5,000
Bathurst. - 2,000
.Joburq - 1,000
rJakar- - 700
Hosco\'1 - 600
Pekill~l - 2~;0

Capetown - 3,000
Pi1ris-l,SOO
London - BOO
~·li no - 600
Sai90n - 300
Ged:e loy - 175

Olive (Q):

No vital data is available.

Economy?

George (A): [111p10yment--t·line at Capeto\'lI1; COO male \'Jol'kers \'Iho live full-time

at ~'ine. The rernainder of the emp1oY'nent is personal. No other

concet'r in th2 pt'pfecture hires more than five people.

Self-Eplployment Includes:

,I
'~"

Petty COl1l1ilerCe
Fanni n~l

Harvesting
COCOJIUts

Fishinq
lie I'd i n<J
Harvec;tin<j

Pa 1111 Nu ts

•

Berti e (0): (·Iha tis the educa t ion sys tel~l?

Junior College
Nurses training school - 20 per class in three-year course
Sage-femme training school - 20 per class in 4th year

continuation of ~urses training school.
High school and a trade school.

River Port

High school ar,d a trade school.

Elementary school through 8 qrades.

District Cj'!.l'-

Elementary school through 6 grades.

Santa Cruz

Elementary school through 6 grades (2 schools, 6 teachers in
each) .
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~.QP_e_!o~~n_

Elementary school through 6 grades (1 school, 1 teacher)

f3athurst-----_._.---

Elementary school through 3 grades (1 school, 1 teacher)

Pa ri 5

Elementary school through 3 grades (1 school, 1 teacher)

Jobu(.9_

E'lementary school through 3 grades (1 school, 1 teacher)

NOTE: Families must pay 50c per child per month to attend.

Dale (Q): Is there any radio?

George (A): No.

80b (Q): Are there funds available?

George (A): The ['lOf! has assured that there are funds available.

t~okuba (Q): t·lho are villJge leeders?

George (A): Don1t kno\'J.

~lokuba (Q): t,lhat tlrf' the taboos?

George (A): Don1t kno\'J.

•

Georqe:

Land is either m'/iled by chiefs rr held II~ trust by the
government.

Each man recei ves a bas i call otment of t\'/o acree:.
For each wife, he gets two additional acres.
For each child, he receives one additional acre.

Agr~~lJ:.uI~~~O!t - Soi 1

Rocky, but fertile, in mountains. Alluvial along streams,
alkaline around marsh. Othen'/ise moderately good for
agriculture.

Sanitation

No sewer system anywhere.
Government sanitation engineer came through several years ago

and talked about digging pit privies, but there was no
follow-up.

Disposal of garbage and human excrement takes place in the bush.
Pigs and goats scavenge.
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Sanitation (Contd.)

The Mi ne has an adequate pit pri vy sys tcm, bu t the l'iorkers have
not been taught to understand the importance of its use.

George:

~losco\'1 - river
Capetown - river
Santa Cruz - unprotected

wells and river
Pe~ing - s\'/amp
London - sl'/amp
Joburq - unprotected

\'ie 11 s and r i ve r

\·Ihat shall we plan?

Bathurst - river
Dakar - river
Gerkeley - swamp
Saigon - swamp
Paris - unprotected wells

and river
Mine - protected, safe well

Group
Response: Nutrition, FPICS, ~ersonal hygiene, program evaluation, sani

tation, home eC()I:('~:Iil-:-' fl",'igeting), gardening, (KAP) health
survey, reSOLir'ce ~un~y, IlilIl1unization, tt'ansport system,
cDlIlmunication, water ':,'DP:Y, maternity care, health education,
3ccident prevc" .... · in, dn.q!istribution, records, fisheries,
animal huscdndry, hGu: !(,;~, preschool programs, school health
programs, hOl1e ·,i-itS. 'Ilell-child supervision, training health
f"ersonnel, tra . facl'ities, community education. roordinate
\'lith curative bl ',ch, r'lini r,cry of Education and Agriculture,
communityana"lysis.

Priorities

1. Talk to ~linistry r,' Education and Agriculture.
Talk to curati.· people and statistical.
Talk to Mission~ in the area.

2. Train health personnel.

3. Community Analysis

4. Resource Survey

5. Health Survey (KAP)

6. Etc.

Staffing

1. Sanitary Inspector
2. Community Development Worker
3. Nurse - midwife
4. PHN
5. Doctor or equivalent
6. Health educator
7. Laboratory technician
3. Driver

9. Janitor
10. Record Keepers
11. Local Wombi speaking

surveyers
12. Nutritionist
13. Agronomist
14. X-R~y technician
15. Statistician
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DECEMBER 6, 1972 (D!\Y 8t
The final day of the Conference was devoted to the subject of

evaluation, which took two forms. The first was a discussion of the kind

of evaluation of the project which would be necessary for marking progress,

program planning, and justification of future budget requests. There was

much concern as to whether or not USAID would expect an evaluation done at

the rather esoteric level of our stated project goal of reduction of

maternal and infant mortality and improvement of the quality of life--all

almost unmeasurable quantity--or whether we would be held responsible for

those intermediate types of activity-objectives listed in the various

letters of agreement, by which we hoped to contribute to our overall goal.

The discussion centered around those types of verifiable indicators which

could be used to measure the latter, and the impossibility of accurate

measurement of the former. The group conclusion was to request that the

Santa Cruz office obtain a written statement from USAID saying whether we

are to be held to:

the GOAL:

or

Reduction of preventable maternal and
infant morbidity and mortality

the OBJECTIVE: Establishment or improvement and exten
sion of basic MCH servirA~

The remainder of the time was spent in an evaluation of the

Conference itself, directed by Dick Keyes, Dale Flowers and Tom Park.

Several experiential exercises were used to provide answers to

the following questions:

1. What did you learn about maternal and child health
that you did not know before? Health education?
Preventive medicine? Nutrition?

2. What did you learn about teamwork that you did not
know before? Planning? Evaluation?
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3. \~hat did you learn from the project in the other
countries?

4. What did you learn about people that you did not
know before?

5. What didn't you like about the Conference, or
whel'e did you think it I'las I-/euk?

The idea betlind these questions \'Ias to determine hO"1 the partici-

pants felt about the conference and vlhat information they had gained through

their participation. The responses to the questions listed above and the

rp:;ults of the e:<perientiol c;,el'cises coulel be used as u basis to plan future

con ir:j'ences_

The Confer~~(e evaluation was divided into three sessions. In each

session a different experiential exercise was used. The purpose of the first

session I-las to find out I'lhat the participants learned from the Conference.

The purpose of the second \'/aS to fi nd out vlha twas \'/rong with the Conference

or where it was weak. The purpose of the third was to find out what the

participants liked about the Conference. The different exercises will be

described along with the results of each session.

I. The Fi snbo"il Sess i on

The Conference participants were divided into two groups. Group

One, the inside group, sat in a circle. Group Two, the outside group, formed

a circle around Group One. Group One "las as~ed a question like, "\oJhat did

you learn about health education that you didn't knoYI before?" They were

given a five minute time limit to discuss what they had learned. After the

five-minute discussion the outside group, Group Two, was given two minutes

to judge Group One's performance according to the criteria: Did Group One

accomplish its task? Did the members work together? Did everyone contri-

bute? At the end of the first sequence the two groups changed places and
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the same question was asked. After each group had di~cussed the question

inside the fishbowl, a new question was asked for another five-minute

discussion. The session WdS recorded on tape.

The responses to the question, "\1lhat did you learn about health

education that you didn't knolt' before?" It,ere:

1. Many of us overlook some problems that pGop1e have
when we look from a curative point of view. (We) can
combat sickness by teaching people health education.

2. Sunny (Fong) explained methods of introducing health
education that are more subtle.

3. Dahomey has all workers informed that health education
is part of their job. (Editorial comment: \lIe Itlish
that this were so, but unfortunately, it isn't.)

4. You don't have to stay in the health department to
start your health education.

5. What I have learned is how to introduce health educa
tion into the schools.

6. live learned new approaches to health education,
like using different personnel, approaching different
ministries and organizations; and incorporating new
concepts of teaching health.

7. For Lesotho I think I accomplished how to use two
concepts--how the health education team works and how
it shou 1d work \'1ith the ~lCH team.

3. Some of the concepts used in this tra'ining are exactly
like health education.

The responses to the question, "\·Ihat did you learn about

preventive medicine that you didn't knolt' before?" wel"e:

1. It is the BCG vdccination that leads to protection
against tuberculosis.

2. nCG vaccination by scarification is worthless. It is
only effective if given by intradermal injection.

3. I have learned the chemoprophylaxis for malaria.
Dr. 8idwe1l said that it is appropriate to (use) it
on our ch il dren from the ages of three months to
three years. Up until now it has been done in their
very first days of life. ,



•

- 44 -

rhe responses to the question, "\~hat did you leal'n about teamwork

that you didr.1t know before?" '1lere:

1. (I) became a'llare of the different ways people can
approach a problem and still make ~jreat contri
butions.

2. We have common problems even though at first glance
they may appear different. In fact, there is this
meeting that has allowed us to put together our diffi
culties (and to) overcome them by helping each other.

3. (I) learned a fe\'! English \'1ords, different methods of
hOI'! to \'Iork, ar,rl a1so understand much better the project
'1Jithin \'/hich \'/e have to accomplish tean1l'l0rk instead of
doing it individually.

4. One thino I learned in the situation was the exercise
we had ot perceptions of each other's role. Althouqh
it was an exercise, it was very good for the four at
us in Dahomey to have this--that our perceptions
aren It so different and OUI' ideas are pretty much the
saine.

5. I learned hO\'1 to come together and form a team--to bring
them together to achieve their gOclls.

Other unrelated responses were as follows:

1. What struck me is how much the Conference has
touched 11lany of our functions.

2. I feel the Conference was a success and should be
repeated more often, and next tillle it should not
be in Dahomey.

I I. Feedback Exerci se

The purpose of th is pa rt of the eva 11) ion \'f(I s to r-; nd ou t \'/ha t

was wrong with the Conference. To answer this question two lines of inquiry

were developed. The first '1,as, 11~lhat 'liaS there in this Conference that

shouldn't be included ·in future conferences?" The second 'lIaS, "~Ihat did

th; s Conference fa i1 to provi de?"

The participants were divided into groups of three. The task

of each group was to develop responses to these two lines of inquiry. In

each group one member took notes while the other two discussed their ideas

on one of the questions. After a five-minute time period the note-taker
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changed places with one of the discussants. The discussion of each question

was divided into three five-minute periods so that each member could become

a note-taker while the other two discussed.

In answering the line of inquiry, "What did the Conference fail to

provide?", four major categories were mentioned. These were counterpart-

related issues, health surveys, audio-visual aids, and program goals and

eva1uiltion.

CountE'i'purt-re1ated issues ~Iere mentioned seven times as a failure

of the Con1erence. The comments are listed below:

1. I was disappointed that the session on business
excluding the counterparts was of minimal value.

2. Not much information on school--kind of ultimate formal
training of the counterparts.

3. We should take input from the counterparts as well as
the technicians.

4. References were made to content but not to method.
We have not tested to see if the counterparts under
stood the idea of process: "How do you do it?", not
"~Ihat do you do?". -

5. The program was not followed; especially the counter
part relations part. We did not get to this one.

6. There has been a meeting among Americans where specific
discussions took place. This meeting might have been
open to us.

7. Counterparts need to understand well the budget in
order to know where we are heading.

Program goals and evaluation were mentioned six times as a

fallure of the ConferenCE::. 8elO\'1 are 1isted the comments of the participants:

1. Not enough discussion about evaluation.

2. We expected a description of the organization of
the University of California by the people of Santa
Cruz .
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3. As the project is only at its beginning, I think
that it is too early to take any optimistic or
pessimistic stand on its success. It It,ould be
better if we wait for Phase II, especially if we
want to use statistics.

4. Not much information on program plClnninq. No
information as to how the present Conference was
organized to enable us to use the sallle tC'chniqucs
in the future.

5. There is no certainty that the process of evaluation
was understood.

6. Information about what any of the team are doing
about relt,riting objectives. Project (vwitten form)
is very technical. Objectives should emanate from
the field.

Audi o-vi sua 1 aids \'Jel"e Illenti oned fi ve times. The comments are

1is ted be 1Olt':

1. Technical advice on the use of audio-visual aids--why
was this topic scratched?

2. No technical advice on audio-visual aids; Sunny didn't
have a chance to conduct a session on this.

3. This topic was not discussed. I was interested in
infol'ination in this area on techniques, success Clnd
failure of approaches from our health education team,
who have some experiences in Africa. I was disappointed
because the topic was not discussed.

4. I was disappointed in whatever discussion there was on
visual aids because I had hoped to get more practical
ideas on the subject.

5. Audio-visual aids in health education--not discussed.
So it is difficult to say whether or not it is an
interesting subject.

NOTE: The planned workshop on visual aids had to be cancelled when
unarticipated program needs of the Lesotho team developed which made
it impossible for Mr. Fang to be free to conduct the session.

Health surveys were menticnerl three times as a Conference failure.

The comments were:

1. I think that there is still a misunderstanding on the
use of a health survey and I'm feeling that they aren't
complete.
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2. This topic was discussed in a workshop and the report
of the workshop was not given following the workshop
because of lack of time. vJe will receive the report
'j n the Conference sUlllIllary. However, I I'!oul d have
liked to have heard the discussion so I could have
asked qucstions of the people who had done a survey,
because we will he doing data collection in our pilot
an~a .

3. I was disappointed in the way the workshop on health
surveys was done; I had unticipated participation from
the qroup. This was not so.

Other topics 1I1(!ntioned as causing dissatisfuction \'Jith the

Conference vlere as follows:

1. Santa Cruz business meeting--we took a long time to
get the ugenda anrl this caused us to lose the time
lnd interest in the discussions. Although the facili
lator's idea was a good one, he blew it with all of
the confusion of his iccordinq. (-Ie still need to deal
with that agenda.

2. The business flleetin~~ of the University staff \oJas a
disappointment. Although \'/e cou1rj see the roir.t of
the group exercises, they were perhaps inappropriate,
because we lost all of our Illeeting time, in an already
crowded schedule, ju~ l in developing an agenda. We,
therefore, neither ~ealt with the problems, nor were
we able to hold out much hope of being able to do so
during the Conference. This had three effects:

a. The exclusion of the counterparts from a strictly
Univcrsity bus'iness meeting had been a calculated
~lal1lb1e. The \'Iorth 1essness of the Illeeti ng made
the qilmble not worth the risk. vie lost ... in
terlils of counterpart relationships.

b. It left the technicians with an unresolved
frustration \'1hich affected their participation
in the res t of the Conference. They vlere
distracted by their 0\'111, unresolved problems.

c. The fa i lLJi'e to aCCO'11p 1i sh l11uch in an entire after
noon contributed to the necessity of telescoping
other portions of the Conference, thus aggravating
the complaint that other topics had to be left out,
and that there \'/as too much scheduled for too
1i tt1e time.

3. 1,Ie discussed problems but \'Ie did not get a response
or an answer to the problems--how to solve them. This
pertains also to the resistance discussion.

...
D!-



fj . I \'1 () u1d 11 it Ve li ked toll (\ veil ,1 d 1110 l'e d'j scuss ion 0 n
teachin(l '~tT,lt.C·l/ic'~ ilnd Illothods in the I\fl'icdn settin9·

~i. TIJ(~ tI/1I0lJnt of t.ill\(! consuillcd hy t.ral1s1at.iol1 \'Ias not
COilS i (jpl'('cl i II pi thel' tile <1<wndd I 01' hy pi!opl e wi 1.11
pl'('p,11'l>d Ill'(~Sf"It:,·It.ion~, \'lllich fn'CllJl>l1t.ly took tvJice
d':; 1011'1 ill', till' Lillie ,1110l'led, tlIPl'(>!J.y cOlliplicl1tin~1

Cllll' il1n' tlCly tou-full d~jend,l.

(i. Tile USI! c:f ,1 t',le i 1i tel Lol' and of CjI'OUp t.echni ques
con sidc)' ah 1.1 I. r1.1 ,HI f' S IIIe \'1,1.'1 i 11 \-1 hie 11 il S CIlli fl ar 111u5 t
be COlldllCi:I'cl. nli:; should have beell included in the
pLH1nillfi fin' til" Conf'(II'C'IlCf1 ill ordl>l' to ilVoid bein!]
t r l1 pP(I" I)~I ,'I PI' t' PI d IH1 ed <I nd fix ed aqend il . The f 1ex i 
bi 1 ~ tv r (' q Iii red l)I! t. hC () I'0 up t C' C'111 i que l~ \'1 tl~, not il b1e
1.0 ':IC('!. trw n;.ppcl.illlons raised hy tile printed
<jtlenclil.

TIl'" ';t~C(lf)(! P,I(( oj" t,}(! fcedb<!d. e;·:en:ise session had to do with

\oJhat t.opics tilel'C' \'/,'1'(' i/1 "Iii'; COllf(-'I'(~ncC' \Iilicll ShOIJlcl ,lOt be included in

rjuestioll '111 three fi'h-:,!inUi,l' 'j:'e per-iod e;, c~<1(:1i 1:lc>lnbC'r <;~rvinrJ once as

recorder.

The (('sults of Ulis p:lrt clearly inclicate th<1t the Conference

schedule had tor) ['ian:; subj'xrs (~11d tor) littlc' til11e in \·,h·ich to discuss

1. I feel that ti:'lC cOllstraints had il real effect
on the Conference. :,LJybe fe\'/c:r subjects--but the
time period in days should no!. be 10nfJcr. To
break the day i n U~(~ :[1; ddl e for res t VlilS good.

2. Too many sU[Jjects \-/'~re 'JefF'dulcd for the short
reriod of tin~e.

3. Time limited and prorjriJf!1 conuested.

4. Conferer,ce did not provide tinlc to revic','1 the
Conferenee--a recapitulation of what went on.
Team review of conference.

5. Pushed--Conference had too many subjects.

6. Oi d not hJ.;e 1I10re time to Ilice t wi th TOII1 Pa rk to
discuss s[)ecifie ildlllinistl''ltive proble1ils.

•
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The Y'(",L of the! r'l:S !JCJr I '-, (!'; t:o Ulf.! qu(:stioJi, "vlhat ~/as there in

this Confen!nCf~ thilL I \'/fluid not inclurlein any future Conferences?", do not

fall into ilny [lrlt"ticl1ldt' Cdf.(lrlOl'-'!. rjelOl'I are a "Jisccllaneous listing of the

parti ci pan t<; COIIII:lf~r1l.';:

1. Visit to PMI--hecau<;e I could not understand the
tf.!ilChinqs the Illother were given, the questions they
asked, and I did not like the set-up in the delivery
room. ~'Ihy encourCl(j(! people if they deliver outside
of the hospi ta 1.

2. ne discussion on thf> or~Flnizi:ltion of the "Jinistry-
bccaw;e in our count~'y hiCJher level personnel are
inclined to Illilkc decisions ~'lithouL consulting others.

3. The tVIO l1Iovi("~ 'jhc1\'In f.londCly niqht Inust be the bomb
of the Conff'rencE; ft'OIII IllY perspective.

4. ResisLance--eventual'ly this discussion seel1led to
lose its value because although each of us got a
chilnce to ildd some resistance fClctor to the list and
cound sec ou r prohl elllS, \'/P. never dea 1t ~'Ii th the prob-
lems except at a vet'y superficial level. I left the
discussion feelint) v(?ry d'issatisfiecl.

5. Content activities of t'ut'al r,lCH--ll1ajor reason for my
discontent is that 1'1', totCll']y out of contact with
the rural population heinS] based in the city \'lith no
activities thilt even give me a glimpse of rural life.
Thus, not see'inC) any relevance to these subjects to
I'~y ~lOrk, I could not fully participate.

G. Content activitics--no~ a lively subject for discussion
because' it is PIOt'e nan'ative and does not g'ive time for
peop 1e to say 1:lllch.

7. Tei1111 buildin9--not 111uch of rl subject for discussion as
the ilnpot'tance of teal1l builclinq is knO\'Irl to everyone.

8. Breilkin~J into institutions--I Ilad hoped for more of a
prob 12m so 1vi n(1 approach theHl a thi s-I'/as-Illy-experi ence
appt'oach.

9. I did not Ill"c'd nutri tion education at the ministry
level becausci t vias Cllrcady included in health education.

10. I ~~ould have likl'd to pdrticipate in all of the \'iorkshops
to heal' di ffl'rent. ideJs froll1 all persons. A report from
all ~~orkshops should have neen discussed before the
Conference t'ndl'd.
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1"1. r~ore time in next conference. "How do you teach others?"
needs to be stressed .

.llL.2~-:~~i 0 t~_n__."_\i!1.5!.t-l_.~j!~_dJ3_~.r-

rhc thirrl and firlill session of eVClluation was the simplest. Each

participant was to put down what he liked best ubout the Conference, whether

it was its orqanization, its content, its process, its composition, or

whatever.

r~ost of the participants' ctloices fell into four major

categories: the team concept; the organization of the conference; health

education; and program goals and evaluution. Of the four, the team concept

was mentioned the most often as I'lhat I'lilS liked best. It was mentioned

eleven times, follol'led by Conference organization ten times, health education

ten times, and program goals and eva'luation five tililes. The remainder of

the participants' choices are grouped by subject following the four major

categories.

A. Team Concept or Team Building

1. Roles and understanding our roles. You can only function on

a team if everyone understands his or her role and hOl'/ that fits into a team,

anel I think this I'las accolilplished.

2. Supervision. I chose this area for in Dahomey we need super-

vision on health, as anyone works like he wants. We have to learn how to

supervise; must get a dynamic supervisor who will be able to organize work

for the happiness of all.

3. Team organization. Within the area of preventive medicine the

work has to be done by teams in order to be well planned and successful.

4. Involves different people with different ideas working

together to solve problems .
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5. The concept and the need to stress that we must work together

as a team. vJe believe that material at every conference must be built around

thi s concept.

6. To work in a te~m--had a good experience.

7. Participation was at a personally meaningful level, as well as

profe:,sionally. This served to leave (or introduce) a nevi way for myself

and my team to have open communications. vie got off the immediate subject

and found we could deal with areas of workin~ relationships that had not been

approached before.

8. The conc<::pt of a team in the health field is usually discussed

and supported verbally, but is seldom practiced in a meaningful way. The

practi ca 1 exerci se the gr'oups performed vias hel pful because it not only

permitted observable behavior but an opportunity was provided to give the

participants a chance to discuss what they were feeling while going through

the experience.

9. The exercise in team building where we were to put a house

together taught how to restrain oneself from jumping in to help before help

is asked for.

10. The topic was, I think, quite important because I could sense

the equal input and interest of each of our country·s team members. Up to

now I never thought Illy counterpart understood \'Ihat the project \'Ias and what

we were trying to accomplish; nor that I adequately explained the project to

her. I also felt some separation from other technicians in the country.

I think the session on team building closed some of the gaps.

11. For the first time there was a sense of cohesion and common

purpose in the group.
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~_.__.lJ_1~__Q.r 9il r!..13_0_ti_0 n_.-QiJ:.l~e_ ~i'~1i~ re 11~_e__0! --E!0 c_C_s5?

1. Inclusion of the counterparts.

2. Ideas came in frolll the fielcJ--should have hild input frolll the

counterparts.

3. Developlllent of the topics by the participants.

4. The possibility of huving a facilitator for group process not

j LI S t nc II can ten t.

5. The oPPOI'tunity to meet and tJlk to euch of our counterparts

provided PiC I-lith as r:luch infol'lllation as did the fOrl11<ll sessions. The cOlllin~J

togpthpr \'Ias of il'lIllenSe value.

6. People have been able to express their feelings about how much

they benefi tted fr'Jn1 tile Conference and to see hO\'I they stand wi th thei r

tasks.

7. Discussions beV,-lcen participants on any qiven subject.

8. COll1parison of experiences betl'leen the three countries of the

project.

9. Communications betl'leen groups--one \'Iord could ll1ean altogether

a different thing to the other. The opportunity to learn the culture and

customs of the host country counterparts is essential for their contribution

in a deeper understanding of the culture of tr~ respective countries.

10. Learning about beliefs, taboos, faults of other countries.

C. Health Education

1. Because it can be incorporated into any subject or activity;

can be done anywhere, anytime, and can be done cheaply.

2. ~las not (lvlare before of the Illany aspects of our project that

are touched by health education .
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3. In Daholilcy the issue of infor,lliltion and education to the

masses is most 'important. It: is critical to ou:~ achievement of the goals

of this proj(~ct. r1ust 'incorporate it into the schools as \'le11 as the

qovernll1ent h~vpl.

~. Health (!ducation fits into every aspect of the project.

5. nefore \'Ie came I did not really see hO\'I health education

could be incorporated into an ~lCII prograll1, but after discussions on how

the projects fit into the respective countries, I feel that an MCH program

cannot succeed without health education because it is vital.

6. Sharing experiences of orqanizinCJ health programs.

7. Organization at various levels, the presentations on health

education vlcre informative and gave me ideas and helped rlle to broaden my

horizons. The sharing of ideas throughout the Conference \'JaS valuable to

IIle.

:3. Topic I'las interesting and important because it is an integral

part of the proqral:l. Various techniques discussed \'Iere most helpful.

9. Subtle ways of introducing health teachings. Education at all

1eve 1s of 1ife.

10. Well presented by participants as it was able to point out how

it should be done and taught at various levels. It points out how important

it is to the project.

Q...__~~lJ!'.~.0oa l...s_~~-Y.51J~ t i 0 r~

1. The session discussing the three phases of evaluation was

helpful. learned that the subject of evaluation of the pi v.ieet is sti 11

unresolved, although \'Ie made progress in this area.

2. Brought out the fact that UCSC is beginning to appreciate the

difficulties that technicians al~e experiencing in the field.
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3. Discussion of this topic help()cJ Lo clarify the importance of

evaluatirllJ I'/hat yOll i1re doinq illlci \'!hy. Th(' d"iscussion of (Joals and objectives

vias edllcationill, especially for The Gambia cOllllt0.rpilrt because writing

objectives \'/ilS the most difficul t expet'icnce I hild--in helping the facul ty

to understand hOl'1 to \'/rito objectives so tllat they are Illellsurable.

4. ~JitllOlIt eVdlui1tion it is not possible to see the progression

of a project or the I'cqression of one's \'J(wk. So an (~v(lluation is necessary

to know \'/hen:, one sttlnds rind take appropriate measut'('s to carryon the

project.

~I. \'Iithout cleat'ly kllO\'/ing the ~Jodls and the host Illethod to

evaluate. one Cdllllot p1<111 a Iliellningful proqrlllJl.

The rcn:aininq, '''.!hat I li!:()cf best about the Conference" choices

are as fall 0\'/5:

1. Nutrition Education

a. ~nowino the high rate of Kwasiorkor cases caused by the absence

of vitamins, (sic) I foresee that after education one should attack the

problem of malnutrition which can be solved For Dahomey has numerous

nutritive products that are attainable.

b. Primary problem ill Lesotho especially in preschool age at

""eaning period.

c. Clear that ignorance of better nutrition is the cause of many

existing health problems in the three countries. Information gathering

during the Conference discussions and especially in the workshops was

excellent. All the steps we discussed about planning nutrition education

at (1) ~1inistry, (2) institutional, and (3) rural level will help me make

my work more effective .
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2. Records and Referrals--------------_._.---
a. The imrurtance of filing systems in a country like ours is

obvi ous. Even if it cannot be implanted on the government 1eve1 (because

of the financial requirement), this system might be experimental at our

1eve1.

b. Records and referrals is an area where I would like to

enlarge my activities and, thus, was interested in getting as many ideas

and viewpoints as possible.

c. It is my daily work ~/hich must be improved, as many patients

are lost if history and follow-up are not made.

3. flea lth_~Ivey.?-

a. Health surveys are important as a first step. Entails a lot

of research and training. Brings you closer to knowing more about the

people, their ways of life, their standard of living.

b. Helps in planning because you will learn more of the resources

and learn the customs and behavior of the community you are planning for.

c. Mus t, through a survey, knO\'J the community and exi s ti ng

resources.

4. Visit to the PMI and Centre Social

a. The best event of the Conference was the visit to the PMI.

This visit provided me an opportunity to see what the health problems are

here in Dahomey. It also provided me with a charce to witness the two

"causeries" (health talks) that are a direct product of this project.

b. The treks (visits) to clinics were important because they

gave you the inside view of what goes on in other countries.

c. To me this was the most effective because practically

• was able to see where Illy failures are in someone who actually did the job,
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i.e., organizing the groups for lessons, the techniques, set-up and

demonstrations. I \'laS also able to leal'll by some of the mistakes 111ade by

others.

il. Urban areas recc:ive thL: idajority of heal th personnel and it

is only through traininC1 of rural personnel that we 'llill reach all of the

people. This \'iclS shOl'/I1 in presentations of Olive and Tsl'idi. This

Conference convi nced 1'le of the i lI1[1ortance of rura 1 tra i ni nl1 areas.

b. r'iy i ntel"'2S tin r,lCH content \,Ias becauso of the coverage of the

area of training [1ersonnel fOr' rural areas.

6. Hm'i Do You Organize Untrained I'iorket"s and lJolunteers?
------------~_"':_----._-_._..__._._-----_._--~ ---- --_.._---_.._----

a. Hm'l de you motivate professionals, para-professionals? This

subject interests me as the experience of hOI'1oloques and technicians \'li11

be of use to me in the difficult task of ll10tivatinq people in a yurul

community.

a. Discussion on COllliilunity development by Eliazar for reasons of

content--he proposed many \·;ays of i'lorking I'lhich broadened Illy ideas and

hf:lped me to get my head out of the in:titution and into the connnunity.

8. Introducing Preventive Care Into a Cur~tive S~YJ0~

a. This is one problem I am continually faced with and it was

good to set down in concise tenns what areas need the greatest change,

especially in my own setting.

IV. Summary Comments

Since the feedback reflects the perceptions of the conferees, it

is reported here in as pure a form as it could be. We atte~pted to edit

as little as possible in order to retain the tone of the Conference.
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Feedback cannot be evaluated as right or wrong, good or bad; it

simply reflects the participants' view of events. It is another segment of

information about the Conference.

~'Je have atteillpted to reta in the integrity of the responses 50

that the reader can assess from them how well the objectives of the Conference

were cOllllllunicated to the participants and hO\'I well it was received. The

process is intended to be rational and logical, but not necessarily scientific.

The 'information should be examined pragmatically so that planners can assess

hO\'I to approach thr~ next phase of program development.

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

Following the sessions on evaluation, all Conference participants,

Dr. and ~~me. Perrin, Dr. and Mme. Assani, r·lr. and Dr. La\'lson, Dr. and Mme.

Rayo, Mr. Duendo, Mr. Facia, dnd the Conference interpreters gathered for

an early evening reception at the American Embassy in Cotonou. Ambassador

and Mrs. Anderson hosted the reception, which was a very interesting and

congenial event. Later that evening Dr. and Mrs. Walter hosted a final

project dinner at the f10tel de la Plage.

This dinner formally brought the First Field Conference to a

close. A word of appreciation should be extended to the Dahomean participants

and the U.S. staff in Dahomey for their cordiality in hosting the Conference

and to the interpreters, who did their vitally important work so well. A

special thanks goes to Dr. and Mrs. Walter for entertaining all the partici

pants at luncheons given during the Conference, to Tom and Kitty Park for

a delicious openinq-day dinner, to Susan Nald~r, Judy ~ligdal, Lucie Ouendo,

and Cons tanee Faci a for an "au thenti ell Dahomean di nner, and to Ambassador

and ~lrs. Anderson for a IllOSt enjoyable reception.
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AuJress of Dr. E. S. W. Bidwell, Resident Representative of
the vlorld Health OrCJi1nizdLion "in Dahomey, to the SeliJinar Orljanized by
Lhe Project of the University of California (t~atcrnill and Ol"ild Health
Project. in The Gl.lll1lJiil, DilhOillCY, and Lesotho):

Your Exc(~llency, rk. 1\lIIbassador, D"irecLor (;(~nera'l of Public Ilealth,

Dir[lc~or of Social /\ffairr~s, Chief of the Project of the IJnivcrsity of

CulHornia, Ladies, und Centlelllen:

must. first of all thank !:IiC or()i.lnizers of this ~)elllinilr for

havinqinvited 1110. to uttend und to SilY a fe\'1 vlOrds to you.

have been asked to beeJin by reVielt/"irlfj the organizat"ion of vIHO.

1\5 yOll vle11 know, vlHO is one of the speciul'ized organ-izations of the Unitr.:d

Ntltions, v/hich htls its headquurters in Geneva. It is un organization I'/hich

has absolutely Ilotlling to do vlith po·litics. It is dedicated exclusively to

the irllprovCll1ent of the state of healllh of the entire I'vorld.

One unique Lhinq about \·IHO is its complete decentralization,

v/hich has dS its rrillcipal objective the improvement of the services which

it r(,lld(~rs to its l'lelllber states. For this reason, vie have six regional

offices; olle at Copenhaf]en, for Europe; one at \~ashin9ton for the Americas

and the Antilles; one in I\lexandr"ia for !\frica north of the Sahara and the

r~ i dd1e Ed S t; 0 neat Canq0 [3 razz avi 11 e for /\ f rica sou thof the Sa hal' a; cne

at No\'I Delhi for South Last I\sia; and one at r·1anila for the Western Pacific.

This decentralizat'ion is indispensable if one takes into account that the

hea lth prob 1elilS dnd pt'i ori ti es are di fferent froll1 one regi on to another.

The European reqional office, for example, is concerned above all with

the problems of cardiovascular diseases, cancer, air pollution, and drug

addiction. The priorities of the African regional office are the training

of health pet'sonnel, the development of basic health services, the fight

against communicable diseases, and environmental sanitation.

In brief, I can say in C1 general manner, that our headquarters in

Geneva is rrsponsible for making the grC1nd scheme of OUI~ health policies,

but our regional offices have the task of applying them, taking into aCCCJnt

the situation in each region.

•
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lI. i1.1!C't'lldl .11](1 Cliilclll('dltil I\ctivilies

Si nCL' yo Ill' c.LJ i 1y ,1(: t i vit i es tl t'c d(~vo t('c! il bove' 1111 to rile II, I i-Ii 11

lilllit 11'1)';t of IllY l'(llllllt'h to thilt subject.

Hell sC'rvic ...:~~ c1ri,' l';.:cecdinr]ly neccs~:'<1ry, for it 'is there that

Lht: fil'~l sLep ill the '.;ocio-cconollr:c devclopillcilt of our nc1tions IllUSt be 1J1c1c1c.

I~S Ill'. I~rock Chis1J0111I, fit'st Director r,C'nel'al of thr~ I'Jorld Health Orgillliz<1tion

h'IS s,lid, "The lanlc)"L, IIiOSt illlpol'tallt, and III0St: precious task in the i'lorlci

is to t'aise children." This dcclariltion takes on c1 particular Illeanin~l in

thl: iHriccll1 rcqioll, \'Ihere 1I:0tflC'1'S c1nd cililclt'en constitute <1rouncl 65,', of the

t:otill POI,IuLliioll. If childrL'11 frOl1l 0 to 15 yeilrs represent 30 to 50'" of

the populcl!.ion, tho~;e of Cl to 5 years constitute around Haternal and

infJnt liiortality ('ales v,Jry 1'1'0111 one c.ountt'y to Jnothe', are relatively

ili~Jh (-:verY'.-,herr:. Tile infclnt dE:c1th tate (0-1 year) is th....leen 150 and 300

pet'lOOO. The ::IOt't<Jlity rate of children frollil to 5 years is frolll 40 to

50 tilliCS hir:Jh,~V' thJI1 in tile highly industt'ialized countries. Figures taken

1'1'0111 11I<Jny field sur'/eys indicate that 3(' to 40, of live-born children die

before iluving iltLJined their fifth year. LO\'1 birth ,..Ieight is frequent among

African babies, and lli()ny '..IOl:len receive no I:ledical care during their preyllancy

or at the time of their delivery.

Even thoLlI!h there aren't a:curate delllOgtaphic statistics for !)ur

Region, early field surveys shOl'led that 30 to 50" of children he before

adolescencr~. The pr.riod of \"Ieaning is particularly dangerous because of the

risks to the infant caused by the ~llother's lack of knm·llp.dge concerning

nutrition. The principiJl illnesses i"lhich affect the young children b~ 0rd£r

of i illP0 r tan ceare :

Acute respiratory infections

Gastrointestinal infections

Protein-calorie malnutrition

Infectious diseases of childhood, such as measles and
whooping cough and their complications.

f-1alaria

Tetanus

Anemia

Tuberculosis

Cerebrospinal meningitis
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The' chil dhood IIloddl i ty due to 1:Ii.ll iI r i fI iJ lone i 'j G-l','.'" of wholll

1I10rc~ UliJ n 90'/, (] r(~ ch i 'I dren und(~r thre(~ y(:il r~; of drW.

[)':!:vlccn ~() and !)(J'I~ of n(~Oniltill Illorta'lityis due to tettlnus. III

addition, lJppr()xillliJLr~ly G, of Illorlillil:y of children frolJl 0 to~) y(!ilrsi:;

clue t.o 1:0. t.il nU"..

Tfl" 1110';1: fre:Cjlwr,( r:ilU';(~S of iln0.llIia, \'/hid account for 5,: of the

death:j of pn>c,':hool aqo. children, an~ Ule follo\'Jinq: Uacterial infections,

IIItlLJri,l, ard:y,u"tolliiasis, and diel:iH'Y c1ef'icienci(~s.

file supel'vi~;'ioll and control of t.ub2rculos'is is very poorly

organized in IIlclny countries in the f<eeJion. fleonatal tuberculosis is very

frequent, ilnd i.llllonq school aqe children, tubercu~osis is the contagious

disease 1II0St ft'cquently causing death.

Alillost 011 of these diseases could he prevented, \'/hether by health

ecluclltion, iIJll'lllllii,lt,'ion, or ot:her liletlns. Therefore, \-/e I11USt define the 1I10st

important tasks to v/hicf! our r·1CH efforts should be directed. In fact,

\·/hat is an r~C11 c~ntcr':' To b(~ sure, I \Iould say right off that an r"CH center

is not a dispensary, not tl pecliatl'ic service, but simply a preventive

medicine unit v/hid ,ldclressrs itself first of all to \-/ell children, and whose

mission is to pr'cserve their health \-/ithout waiting till they fall ill. NOvl,

1 1 m sure you vlill a9ree \'/ittll11e that \'/hat exists in many African countries

at the Illomel't is exactly the orJPosite. It goes \'/ithout saying that in our

region, MCII ac~ivities cannot be devoted exclusively to preventive medicine,

but "1lIUS t be directed to\'lards the care of the siCK (mothers and children),

for the care of sid: children constitutes the basic 1lI0tivation in auxiliary

health traii:in~J". ::1.'0,1 taking into consideration that fact, I would say,

anyhm-I, tha t yOI~ ought to rie'/ote at 1eas t ha If your t illle to preventi ve goa 1s.

And that, for re~S:.H1S scientific as \'Iell as economic, for our countries are

;Joor, und consequently, all sorts of \'Iilste should be avoided. Take, for

example, tuberculosis: One ctln prevent this illness in a child by simply

giving him an intradermic vaccination of BCG, using a vaccine that has been

carefully preservL:'~. A child thus vaccinated has an allel'gy to tuberculosis

(or, if you v!ish, an imll1unity) of the ordet' of 80~';, which lasts at least

15 years--all that for the price of lOc. Contrast this to the $200 cost of

effectively treating tl child with tuberculo:is.
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rlCl1 'lcLivi Lip:; dr'l' equdny dircclyd LOVldl'd pt'C'i/ildilL I'/OI:;!'II,

IIlaU~rllity clild po', I. p,\t'LuIIJ eill'C, ,mel ilursillq 111011](:1'5. /\1110111/ tlw prolllclllS

reLlu'd to pr(~qtJilncy, f:he c1elivel'y, po';f: pdt'tum CI1t'(~, illf!'ctioil c
;, ilutritional

proll 1elliS, t](:'llIorl'l1d'IC', toxl'llii 1I () (. pre<jll-lilcy dl1<..1 oils te IT i Cd I dY~j toe i clS COllie to

lid nd .

Thp period of preqllililcy is Uw rl1w;t opportlllll' Li"I(' for Ul(l teil~r1inlJ

of t,le futun' I!loll)!'}'. She ouql1t to he iilllqlll tilt' iIlJpOI'f:cln((~ of the fo1lovii nU

poillts:

The Ill;c(':;';it.'1 of ac!cquille nutritioll.

nH~ ddviltJtilqC~S of SPilCi1l1J rJreqnancies to assure her O\'1n
best h(~c11Ul e1ml thut of the dlildretJ.

The cldvarlt:iHIl'S of lldequlltc prenJtill Cll'e.

It qoes I'/ithout sdvirlf] that aile oWJht also t.o:

[)iscov(~r 'lIld provid(~ early troiltillC!llf: for cOlllplicatiofls.

Prevellt: ilild treat aller'lia.

Pn?'yCllt cOIiH:iunicclh1e diseases, Pili'ticulc:tr1y rilcllaria.

One vC'r'y ir',portallt thing in the I\fricJn reCjion is that the percen-

tage of I'lomon I'lilo de1ivet' in hospitals is very 10\'1. Ilecause of this fact,

the traditionJ1 bidh a t.tendc.1tlts represent an extreiliely important group.

Should Olle recofjnize thei:l? Th,lt is oJ policy to be c1arifi0d by each Slovern

me nt .

In SUI\lIlIa r.\I , then, ~'1CH activities oWJht to include:

Emergency ca re for IJiOS t COrll/:lon ill nesses.

Transport for evacuation of the seriously ill to
regional centers.

Care and supervision of pregna~cy.

r'1aterni ty care.

Post partum care.

Health ecucation centered on: Nutrition, Personal
Hygiene, Immunization against communicable diseases.

Supervision of children up to five years of age.

Immunization against certain cornrnunicab1e diseases.

In agreement \'/ith the health policies of the country:

Distribution of medications for chemoprophylaxis.

Distribution of supplementary food supplies.

Education and (tlunse1 regarding voluntary procreation.

Organization of a medical record system.

Horne visits when the need arises.

..
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VlHh regard toillllilunizations, the proqralll ouqht to include vaccina

tion with BCG aL birth, followed by vaccination against diphtheria, whooping

cough, Letanus, and poliomy(~lHis, and finany, smallpox. Systematic

vaccination agilinst mcasles is rrobably not feas"ible ilt the present time in

most countries because of the economic factors.

Chemoprophylaxis (jrJainst malaria -is acJvisrd beginning at three

months of age and continuing at least until three years of age. Malaria is

almost unknown in infilnts under three months because nursing, vlhich is almost

universal in the African region, gives the infant the necessary protection.

FAt~ILY PLANNItlG IN AFRICA
._-~_ ...._._-,-----

Family planning is not at all a nevi idea in the mind of African

society, for polygamy and sE,)c1ration of the mother from the household until

three months past \'Jeaning have helped space births. Nevertheless, we must

recognize that the nevi techniques of family planning are much more certain,

and perliJit couples to live together all the time \'Jithout the constant fear

of becolili ng pregnan t.

Still, C'1 i 1db 0. ar i nCJ hy choi co. can neve r jus t i f y its eIf i nthe

African region fOl' strictly demographic reasons, for the population of Africa

south of the Sahara is only 260 million, \vhich equals only half the population

of India.

The vlorld Assembly of Health and the Executive Council of vlHO

recognize family planning as an important factor in the health services. They

also recognize that it is up to the individual governments to decide the

priority that ~hey will give to family planning activities.

A seminar on r·1CH activities organized by the African Region?',

Office of WHO in November, 1969, in I'lhich representatives of 26 of tile 35

member st(l+.es participated, has considered that family planning is necessary

because it:

Pennits more adequate care and nutrition of children.

Helps to reduce maternal mortality.

Improves tIle health and nutritional status of the nlother.

Avoids crindnal abortion amongst the young \vOlllen.

r
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l\t Lhi'; ';,11:1(' ''''I:ill,lr, .llld ,It LillI (llll' ()t'rlillii/l'c! by II)PI ill

Co tOIlOU ill :lnVI)I::!,1 'I', 1<l71, ,I II ! 11(1 pI! r Ii,' i 11.1111', 1'1 deed 1'lIlplld:; i:; Oil tile felt: t

Llilit thl' n!1 il)f "f j,llt')'! i] i I Ii (dli l'IIOITiOII', prollll'1I 1 ill (;"Illlil dlld ill the

CO/ILrell Aft'iClll p,()!'\i!11 il, till' 11\t1i"pl,») i c
, ,111 illl()llt'd! Pdrt. of it fellll; Iy

rlilnllirHl pt'()'P',llll. i'li" i'; \./11Y Dill' ,11\'/.1\1', ~,,1V:, Llldt Ull' 1'(~pr('S(llltcltives of

the dOllor COUllli'il";;ill'lI1ci I,dt! into dU.:tJlJIlt. ill theil' clctivitif:(; the ~;()cio

cultural f,let,Drs v/Ili,;: " .. i,1 ill thl' cOllnt.rif's \'Jh(~I'e tlwy ,In' I'lOl'kiWI.

')
L.

I • T" " ,- C", '1 1) "Cas Ill(; r S 0 Cfl r: 1'1 W", II I ,', I I" , .

..,

3. OrgcJllization et: (,(hinisLratioll dl~ Ll pl'lI; '~dPPOI'L Sill' Ull sClliinaire;
[)(ilZLilvillr~ 11 )-,'1 ::0,/('['1'1'1; 1969 .
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ill' ~Illrgarct ~Iokhothu

,\ Cb'JI:I\i\L lNn)I~\IJ\Tj()N 1\1~()IJ'l' Till; PI:UPLJ: OJ: LESO'l'IIU, 'j'f[J; CL1~IATE AND

j\Vi\J Li\BLI; FOOIlS.

I. The People o[ Lesotho

j\ll the trihes th~lt reside ill L()~.;otho have their respective cultural pattems,

helwv i or, etc. hut they h;lvc the advl.Ultagc of spcllki ng the: S~l!lIe language and are

c:tlled by one COIlUlion n;Ulle, i.e. '%\SerI'lIU."

TIll'rc IS, ho\\C'ver, ;m ollt~~tllllding trihe in the extn:"IIIC Southern border of the

COLUlt r)' called the "Thcmhlls" , their J;mguagc is '111cmbu descendin~ from the Xhosa

or i gi n, a l<.Ul!:',Lwge spoken hy the Xhosas \\hich is one of the tribes [OLmd in the

I<cpuld ic o[ South :\frica all the SOlltllC'lll most district o[ Lesotho.

• (;cographica 11)' Lesotho is <'1 1I100lllLIinolis cOLmtry \\'ho11y slirroLmdeu by the Repub-

lic of South .\[riGI, i.l'. to the :\orth ;l1ld \\'C5t Iies the province of the Orange Free

SCltC', to the South ;md SOllthl';lst, thL' t:;l[lC provincc ,md to the Last, tJll' province

uf .\aLI!. ThL' total arL',-1 ur I.t'sotlw is approximately 11,716 square miles, and a to-

Ltl popu Lt t i Ull U r olle JI\ i 11 iOIl.

')

I~ain raIl ,-UlL! 'l'clII/lc\,:lturc

The climate ill Le~otho is 1Il0stly suh-humid <'Uld varies [1'0111 semi-arid to htnnid

with \.;al1l1 SLUlUllcrs ;Illd cold \\inters.

la) I~ainrall: 'llle average rainfall in the Cotmtry is abollt 2~)". It varies from

less th<.U1 20" ill the Or;mgc River Valley to 25"-33" in the 10\\ l<.mUs, to over 40"\n the mow,t ains . ; los t of the ra.i n fa11 is he tween October and III'ri1 and very lit tle

rain in the \"inter( frol1l May to September).
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e (h) Slllll';: 01:1y (Knlr:ll ;1l1~'lillll' \1[" th\' )"\,;Ir ill til\' III\llllll;lil~~; :lJld ;:Olll\' III:I}" f:tll III

the IOII'1;1Jld;; dllring hillll'r 111Ullths, ;tllhull~l,h I"or shurl IH'riud;;.

:;. l:l'op l'roductioll fur 1~'7l. \\lll'at

country except ill tll\' IilOlJJ11:1ill ;llC:[;; I·.herl' thl'~' ;Ire ~:n)\\ll \)11 til\' liiOllJlt:li!l ::.!Ojl\.';;

~bi:c - - 7::; 31 HC,

Sorgl1lDJI --6271H1

\\11Ctl t --2E1241 ( :)IUlrrne l' \.-Ill' at)

-l1~)()2() (\,,' inter hhcat)

BC3I1S --4047tJ

Peas - - 31022 (SwlU:lC'r PC~IS )

181 :;9 (Winter pea~)

N.B: 111C above figure:; arc bags of grain c:ad1 \~"{:ig!lillg 2()() Ibs.
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i\ (;L I~Il)SE /N'I'O '1'1 In NlJ'J'RfTIONN. DEFICIENCY IHSl:i\SES,

TILE I/{ CNJSES ;\Nil 110\1/ 'nu;y AFFECT THE PIDPLE

You already knOl\' how IIwny Jlcople there arc in Lesotho, how their climate is and

hal\' it influences the type of food they eat.

Itis quite evicJent that the climate is healthy, the foocJ good, but wc still have

;1 nUlllher of nutritional deficiency diseascs, ancJ other health problems in the COW1-

try.

i.L~t mc first mcntion sOlIle of the deficiency diselLses prevalent in Lesotho be-

fore \\'c go 011 to \\'hat their causes ;lre.

I. Nutritional deficiency diseases:

1. ~l;lraSJlJllS

• .2 • I\\\'ashiorkor

3. Pc llagra

LI. Ri cl-.;cts

S. I:ndc\Il1i c Coi tre

(1 • Suh-nutrition

7. Nutritional ;memias

8. Scurvy

9. others

Causes:

la) Most B;lsotho arc pC;ls;mt fanners who live on subsis tenee economy. Farming

Poor Fanning Practices:,

Ignor;U1ce : l) Some people CW1 still not associatc food \vi th illness.

.2) ~lothers st i 11 do not lmderstand the flU1ctions of food.

3) Food preparation is hopel<.:ss because mothers still do not

know the value of food.

has been carried on for ccnturies cU1d poor method have perpetuated through
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lu CI1:1I1~~l'.

til) IJrkllli:::ttiun i~:1 l1iddl'll GllL'il" l,r III:I!IlUlritinll ill I.l'~;l1lhl1. !':ll'l'1l1:,

that:

1) Thl'i r h:lrd-l':lrJwd II!Olll':: ~l'ldoJ1l n':ldll':'; hu,"e.

(c) Lll1nl'r~ hi II IlC~ h\lil'\'l' that thl' ~oi I, I ihl' lll'uldl', l1l'l'ds lu i'l' red :Uld

(d) !\Io~;t or the I,copk III 1.1'sotl1o \.. il1 sl'11 :111 the good qll:lIit:, products i.e.

Crop lJam::.lge: ,\grinllturl' Cel1sus or Elil rcvcab that lS.7: or our crops arc d:ulwged

ever:' re::lr h:':

1) hi rJs
2) insccb
:i) heeJs
·1) 11311
5) roJents
6) soi 1 erosion
7) others

Draught: \ve ~;oJ1letimes experience terrible dr::.lughts h'hcre crops wither :U1d die. J\ni-

mals die, too, in grc:lt munbers due to l:;le;, of W::.lter :U1d grass. '(his agaIn is a

common cause of malnutrition particularly because 87.4~, or the people depend on Fann-

ing.

N. B. : Population Census Report 1%6 Vol.l, page 95, Paragraph 13)
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CIJ/.TIJI{;\/. /'!\'I'lll{NS t:lJ.'i'll (1\"; 1\1'~11 T/\/~(X)~';, __. __.. ._. ,__ .. ,__l . ._.... ,., _, . ._

~i(JIII{' Ill' 111<':;(' :In' \\'ol'lh 1IIl'IIl jOllill,\~ <I:; tltvi I' Pl':ll'l il:(' i1:1:; <.':IU:-;v<l Illalnlltrition,

1"0 r' I'X;JJ1lpl t':

I) 'I'r:ldi I jOI1:illy iIi:; 11(" if" .'d til:l! tltl' 111:1 ill C;ILl:;C or h.':lshiul'kor i:i ~<.'xual

iI11cI'COII1':;C' Il(,rO/'(' \\(,:1I1ill,l~ I Iii,' dli Id nrl' till' III'C:I:,,1 o!' j r :1 cilild \;1110 i:i
:11/'l';ldy \\cam,d i·; ,!', i 'il'll 1:1 i 1~ 0 r :1 I:U\\ (kit h:,d :11 rcndy l:lkcn ;J hull.

,'~ ) 1')"(')',11:1111 \\'CJIIIC'1l ;iI'(' IICI! :;lIpposl'd Iu (':It egg:; :l1ld arc to livc lIl:linly O!l liquid
alld :;l'Jlli-:~ol id di,'!, thi:; i:; to III;JLc SII!'l' th:l! the klhy Jocs not gro\\' hig
10 l'llahk f'n'c II0l1II:11 lk'liv('ry.

:ij /1 i:', popuLlrly II('! i('\('d tll:lt \\J];lt'.'VL'1' i 1Jill';;:'; thc 1I10thcr h<l~, necessarily
\\i II :ll"l"l'Lt till' L'hj Id thllllJ,!;11 till' Ill'I.;!;! ;lIld :IS :1 rl'silit the chi Id should
:l! OII!:l' I'l' l'l'lIll)\'cd Iw,:1 11i1' 11I'l':I:;t :uld ill lI'U:;t l:;I:;C;; h:1S l1utlling lcft to
Ic'vd 011.

II YUIIlI:', lIIlJ:I:II'l'if.'l1 .~',i 1'1:: :Irt' 110t :i.llu\\cd to l'"I C)'g:; lJr tIll' ill:;iJe~i or anilJl:J1~

hC'l':Itt:;l' 11Il':;(' :Il'l' l)l'l jl'\'t'd to :IL'l'l'kr;11l' tllL,jr ~l'.\lI:11 iw;1 iller he1'ore mar
1'1 :1)','.'.

(II ,\11 'I'hl'lItlllI lil:1 k~ :1I1d klll:lk:;, huth cili Idrcn :mJ :Jdlll ts do 110t cat egg:; at
:111.

0\.1;.: These ;lrL' :;~)lIll' (11' till' 11l'1 icl"~ th:II l'.\j:-;t in the cLllultn' :md arc COliUlIun
l~:IU:;L'~; of' 111:l1ll11t ri (iull :uld utiler !ll'alth j1roh IeliIS. .

I'uvl' rt \' :__-L-.

I'uor people C:UlIlO! :il'f'urd tll huy goud rood, il' the:' Jo il:lve :-;ollle money it will

UIlly huy rhe dlc:Jpe~~t l"ouJ :mJ u:;u:1lly the:-;e h'i II he thl' prl'domin~U1tly carbohy-

dratc rood h'hich :11"<.' chc:tj1er in LL'sotho.

III Lesotho poor pcopll' :In' I1L'Vcr hL';llthy to do 1':11111 \\Ork, iC the:' have to do it.

It is l1ever \\'cll dOrll',;l~ :I rc:;ult the yield is never good.

In Ill)' exp,-,ricl1cc thc:;(' ill'{' thc C;uni I il'~ \\'ith more child"cn tl) hring up and these

• are the people \'1ho Ci 11 lip the ho~pital beJ..'i. '11K')' h:l\'C so mimy problems that

a \vorkcr like 111:'sclr in a COlU1try ju~t starting to develop :mo with no facili-
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IH'\I l,\\II:NT,\I, t:,\ll.';I:; (II ,\1.\1 ..\11'11\1 1111\\\!1 1.\( :>; I' 1.\1"\\''\ :\\jl l :1111,1) 1'( 11'111..\'1' 10,'\---,._.._-----_ ... p._-_. _.._.. _.-.-_. ~._ ..__.. - ~ ~--_._._--_._._ .. _-_._. __ .._-_._- -_.--- _ ..~---_._--_.--_.

\..: • ~ I : 1,; t 1"\ ) - l ' II t< ' r i t j'

di:lITh',!
\\ }H.iL~I 1 i Il:.~ (~:\ll :~.~h

1:1\..';1:; I \..':;

:1. iIWJl'(t":ltl.' di\..,t
11. c!O:;l'!:' sp:lccd dvl j\l'ri\..·:~

l.: • 0 tl1l' l',;

:1. inadeqU:ltc d il't
h. traH'] il1~: long di:;t:ll:~l'...: tu :Illd f"n.'J:1 ,;l"11UO]
c. lack uf tJlU\\'lcd~:l' 1"( t!lc· ri~~jlt l-..ind u!' r(l(,l!

,

.l, ,\mong the t-:l'llcr:l1 pUf1u!:ltioll

:1. ~U\\' energy OlltPllt
h. 101'; caminf: L:lpahi I it:..
c. 10\\ :;tcU1danl of educat ion
J. 10\'. hoJ\' rcsistcUlce
c. men tal Jist rc:'s
r. 10\\ lcaming capaci t:'
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:,!:lJld lllc'lllhll. Tlll'n' :In', or c'Ollr:;(', ~;Ollll' TIIC'IIII>II:; hllO IIi 11 Ilut speak Scsotho hut

hi I J IlJlclc'r:;t:llld ,llId rut 1011 :111 tll(' :;:lJlll', llJ('I'Cf'ore, it i:,; Cle,ll' t!l:lt cae.!1 party

III L':lSl'S hllel'l' Dill' dOl'S llot J'C':IJ ,mel \lTi te ~l'sotho at alI, j l is !lot elj Uicul t

to CUIIUIIUJliL",Jt(' \lith, rUI' :1:; lOlli', :1:; t!lc're :lre :;ehool children in the cornpowld where

:~Ill' Ii \'l'S, :my IITi ttell :In i cll' t 1l:1t COllt Lli lI:; :1 IIlc:-;sagc to he reucl or a hWHlout the

• )leop 1l' ll1 the COlllPOllllcl or till' :-;chuol chi lelrcn 0 [ten read LInd P:1SS out the in[onna-

tiOII. 'lhl'J'e :Ire, hOM'ver, \'t'I)' rC'\I pl'ople h'llo cannot L,)llpletcl)' rcuJ and IITite, there

:lre,hOIl'l'vC'r, JII,my Iva)'s 01' l'e:le,hing thl'lIl.

I shall glve ,I VCr)' short aecol~'1t or hcl\\' 1 COllUllwlicatc I.;ith the people in my

It is lIot everyonl' \dll1 C:U1 1'0110\1' a flllll :mel he ahle to say clearly 'vhat it

re:dl)' II':IS ahout. I h:1Vl' III)'scl r, Iwcl elifficulty before in following a film even

,
i r it is a sOlUlcl IIlovic, IWC:lllSC everything goes on so fast. We have shmvn many

lIlut i Ull P iLtlll'l':; in Ullr cl i 11k :uld \I'C lI'u.J1teu to find out their impact on the mothers,

;1:-; ;1 result \vl' dn'l\' llP :J qllcstiolln:lirc (.J:ll1uary, 1~)72) :md asked a fel\' simple

qUl'sLOI1S .I ike:
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I) IIlM 111;IJlY 11(111l1':, 1',('1'(' >IIUI~11 (111 till' I'illll';'

,~) 1\11 i ('h I '1](' I~;l:; ;1 h:IPP)' hllll!!'':'
,',) 11'11;lt 111:ldl' th:lt 1l()I1It' !() 1)(' ',Ill'" ;1 h:ljlpy 11111111";'

:111 ;llld III h:l<1 11'11\11"1' Ilitll tlll'ir !1;i11i(,:; ur' 11l:lyll(' tlll'y ,.lid lint 11':lnt to co()pcrate.

:1) h 1'(':IL thl' II1Ul10t 11!l\'

11) to :·;tillllll:ltt' illtl'n'<!

; I ) d(' 1 i r '.' r t ltc' l: 111. t' i r: 1 ::; 1I iii '. ',.' 1 I
ll) :~!lOI'; thc' (llnj

c) ;l...;L qUl':ctiull.; l\'.',:II'\Jill:~ thi..' ril1l1

d) :l11:~I'''C r 'i 11(,:~ t i Oll~;, i:' :1I1;-'

!\:\UIU 1:;[',(1,1 I \.')'{

,

fred}' from one point to tJiC utile!' LLc;ing the :';;lJllC tr;ubj1ortatiol1, a::; a result II'L'

}wve to t:.tke prC'caut ion:IJ':: I11C:I:-;urc;,; that each ,UlJ L'very l1losotho in Lesotho lS hcll

infoTIllcd about all the discuses t.hat arc prevalent In I.esotho, so that:

1) one can identify di:;cascs and seck help hefore it is too late
2) discases that cm1 he prcrcnted ;c,hould he prcventcu he fore setting in.
3) so that \\'e may be able to control its spread.

'111e fact is, h'C do not cover as mimy people in our clinics, Sd1001s, and vil-

lages during our daily activities a.s educators, therefore a radio being a m:'LSS media

covers a better majori ty each day.

We have a", minute hi-I',ccUy progrwn which 1 thjnk is effective as \'iC arc able

to capture the interest or the people.

•
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Our r:ldio Ile:l1tll lil1k:, ill(' il :dlCCC:;:;, tlli:; Iv(' hilVl' prOV('11 hy:

• I )

'I J

pickill)~ IIp :1 IlY-l)il:;::CI' iUld iIJl(~rvieIVill!~ IJiIiI/lll'!' iillOlll Ivll:ll he' reels ill>uut
tile' 1\(,,,1 til pI'U,!',; :lIIi.

1t'ttl'r:; COlllill!', in l"ro/ll tll(' I i:;tcner;.
:Ul l'valuillion Ill' IvilY 01' qIH':;tj()lln,Jin~:; ifho I'l'uvl'd hOlv cl"rcctivc tIle
Ill'OillkilS t:; 'II'C.
1~)72 h:l:; hloltl'll! II:; :1I10llic:r IIl'lv Jisl:ovcn', l.istellcl':; Ivl'otc into HiJdiu
I.l':;olho rcquc;{l'ill,l', :UI illl'l'c,,:;c 0[' :mullle:r I:; Jllinu1.l':',. To u;; tlli:·; i:; :III

:lcJlil'vl'lIlcnt if:; Ivt' l}(liV IlilVl.' :lecl'S;; to ,I !:ll'!',Cr :llldil'lln~ tll:111 IvC Ililvclllid
ill tIll' Pil:;t YCilr:;.

•

•

,

Tillking :Ihout tire I'ildio V(lll IIli,"ht 1)(, illll'rc:;lcd to klIO\', tll,lt Ili0St 01' our [lcopic

I'ildi u:;.

,\ll'il';I, ..\Jlll'l'ic:l, l:iJinil :llld ,]:tPilll iUld hl'l'l' sold to l!l'oplc ,lt it throll'-:llvilY price.

Ie> ildd tu tili." oil!' j)(,lljJk c:;pl'Ciillly ill tIll' rural :lrl';I:-i ]ike to COIJlC together

,\:; I kl\'l' :ill'l,:td,' 11ll'llti(ll1l'd, hl' h;I\'l~ 111;l1nutritiull \dliclJ 1I1;U1iFcsts itself in 1II~U1)'

I) C;IU:-iC
~) cUllditi,JIl iJl" till' I,\"k
,")) sOl-i;t! ~~t;ltUS

,I) oth\..'r:,

,\11 lO,I:'l':; tllilt I ,1111 111;ldl' t\J l"\)llO\\'-llP or visit ;Ire those that cause coneem

hl'C,IUSl' t1lL':'L' ;lrc GISl'S \\hidl lIill bl' alunittcJ to the hospital, treated und dis-

charged hut \d II in:l short t iJJIl' rL'tlll11 h'ith the S,U11C conJition in a IVorse state,

llilVil1g IIl,ulaged to tr,lCl' the rami ly Ivith Jifl"lL:lllty as 1I10St cases Jo not like

hl'ing vlsiteLi at IllJIIiL', \'Ill' is surl' to rind a Illunber of problems confronting these

l",Ull i ] i es :

I) too mun}' dli Idrl'n ,Ill looking ahout the same age.
2) no



•
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:,1 11II IIJI,t!";'II'liI 111.11 1'1:11',11 :11111:11'1'\\ I 1'lllIlilltli I il", 1';11 i(\III'11 ;11 Illi' I'lillil'

I I' 1'" " J:,,,) I I ,I i I I I I I I "I i I I
,II 11'011:111\' till' 1;ltlil'l' 11:1:, t!1',I'I'II"t!

'" illl' I,<tllill" IIII' IIii' IIIII'!I"'II

1'1 111111111'1 lill','I:qllll\I't!

") ;,11 I:,' I ifl!l' lillllll'" II" 1':11,1':' 111:1;'111' h >,'11111,", "","." III' \1'i',I'I:i1 l k:: /i:I:'~;

',dl"'11 11'1.'" "I' l'II,II,lv, 111'1' [II I;lkl' Iltlll'l :.111:1111'1' l'lli 1111'<'11 tl) 1111' I'j iflil'

"1'1' tl'" ",it' !'lIl'I"I" Ill' I':lllllllill!', ~;lill\( 1')llIl itl'lil:, :/1111 filii I'll!' ::I'I'kill,L'. :It!-

\'1"" "I' 11"11' :1, :1 I'" il! t 1\f.'\I'1' Like:', ;/1\\' flill ill' 1)1' :/11\' :lllvil'I' ,!~i\'l'll hl'l' Ily
til<' I'! 1111',' :;t :111',

:-: I III) \'" I',' 'I : tI ' it'::; Il'l 11'11

Ii) 1'.111'111)111' I,It,I', :11 Illl' :,lil:II1t'I' l'hiltln'fl, IJlII,o,I'ltilllll :;P()t~;;1 1II';i1lil\' j()ukillg
,_I; i 1,1.

:'. [i!\.\l.-rIC\L 1)1~j().\STIZ:\T1\ 1.\

I l
2)
:i)

cl.l

cookery
lluLlo.;e\\ i ve 1)'

huJlTct i lJC''--, b

shopping sprec

•
as they are alh'ays involveJ in the uerrlonstr:ltion.

u) Shoppi ng sprec

Ob~.;ervations: I have observed th'lt mothers \'.'ho [(Ulnot reaJ \\'11('11 they firs t

e enter a shop to buy a haby [OJ1llulJ 'k' Cirst thing they look for is the container;

1. colourful
2. 1.1exl)en ,- : vc
3. picture of a healthy lookint; baby



I\PPENDIX C

Iltlring till' :;Iloppi/l!', ~;pr('e Iyt' ~;C'I('ctt'd tcn lIIotllel'S [e t:t1\C thclII to :1 ~;hop, and

thc)' Ii kc jllst :l~; i I" tlH')' wcn' doing a JIOJ1I1:J1 ruut int'.

/\rter whidl lye notl' dUlyl] c!:lch I"onllllia c1JU~'l'll :lJld return to till' Clinic ~l1ld he-

I"ort' lye could together :.lIl:lly:,.l· our I"inding:; wc' llave 01lL~ lIIotlll'!' ~;IlCJ\V liS holY she

p rep:1 res he I' OI..Tl h:lhy 1"0 1111lJl a at 110111(' :mJ ~;lJOuld te I lathe rs how :lIld Iyhcn ~;hC' reeds

he r h:lhy.

The lecture I"or tklt day Iyi II he ckteJ111iIlCd hI' tile 1I!0thers' anSlYCrs.

I) i I" she Jid all till' right things throughout thc deJllonstration aU 1 usually
do is a short SUJlllllarv.

2) if not, I st~lrt the ~lc'1I101J:;t!'~ltjon step hy step
:;) que:; t i 011 t i 1IIl'

--



•

,
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IIl:SC tL'Cltlll<.:I:Ul l:~ :t:-.,<i",I,,'d t,,! 1)\" li"':llth (l'tlll'r in \1;1ll~;:1 I\unl\.o, our pilot are:\

hith th ..., \uL,in,: 'i.·~kt' iIl "J':lr,'.'.': tii'.' Ik':J1th C'l'IIIL'!' ~;l'r\!il1g as her counterpart.

TIll' lJCSC Tec)uli,:i:Ul :U1J lil'!' ,"'Ulltl'lj':It't :J)\,' to 111 !lcVL'lup LI program Cor retraining

or the per::oillll'1 in tllt_' ],)\,'_'1' 1:1\,'t' !Ii\'i:<iun. I:) ,\~~i::t in training villagc' VOlWl

teer IIOI:lcn to tC:lCh Illltt'itic1f1 and irlLult :lJ\d child GlrC, (:)) Uevelop mctllOds of

identifying hi~ll risk 1'1utlll'r;:-; :md counseling thcm ahout child spacing, (4) Develop

thc Ilealth Center Llt :'::l11::a 1\0n1\0 :lJ1d the SUlTOlL1Jing dispensaries to servc' as the

center [or continuing eJucutiofl fOl health \\orkcr~; outsiJe of the Bathurst area

LUlJ also for the t rili ning of :-',tuJent nurses.

'J11is Pilrt of the projcct kt..; hCCll Jelayed hecau.se there is no penJl<:U1cnt housing

for the UCSC Technician, in the pilot area h'hic!l is 112 miles from the city of

Bathurst.

'l1lC second IJC~C lcclmici<.Ul is assigned to the ~linistry of [Ie<!lth lUld is supposed

to work h'itL the :·latron of the Country GS a COLrrtterpart. Our main c!wrges arc to:

(1) Develop an overall pLm for the re-training of all existlng health personnel,

to include health teaching and child ~pacing methods for high risk mothers, (2) De

velop a method cf rel:,rulaf supervision of the 11 health centers ,mel two hosl"Jltals

r
r

to assure that health teach' ig carried out, (3) DC'e' ""1 a method of eval-
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\I:tti'J/I or ~;l'l"viu'~', Iwill.!', ,1',IVl'11 III Illl' I/l';)11I1 Cl'llt.l~I"~;. 'I'lli~; COIIII)()lll'IlL i~; illlpOI'UllIl

:uld IIl'Cl'~;~;:II")' to !',i Vl' l'('llt 1":11 :dlpllill"l :Illd :1 :;llpl'I'Vi :;OJ")' pI"UgJ":Uil 1'01' 1IIl' pi lot area.

1IIII'(ll"tllll:ltl.'l: II:i;, CO/lljllllll'lit il:I:; IIOt \)('('11 :;I:lrtl'd IIl'C:llt:'l' :1 ullllltc:rp:lr1 11a;; /lot ill'ell

:tpllfJill!l'd rIll" 111(' 1),:1111111";( 'I'f,,('llilil'i:UI. 11:1\'1' t'C'I:I1l'd IIIU:,II)' to till' Cllicl' ~1L'dic;l1

IJrrj\'l'l" \','))lJ j:; :1 pIJ)':;ll'j:lll.

'1'11(' ~;tnll'lllrC' or 11111" ~lilli-,t 1") III' Ill':lllll i:; :1" !(JIII)\\':;:

'1IIl' ,\Iilli:,tl'r III I/l,:t!tll i:; :ljl!)(lilll"d h)' 111',' l'n-~,idl'lll. Ill' III:I!' LJr 111:1)' Ilot hl' :1 ~Il'rll

hl'r (II 1':11"1 i:U11l'111. 'I'll", ,\Iilli',l"l i', :I';:',j;tl,d 1,\' :1 I'CI"III:111(,11t :-;ecrl't:~r)'. Tili~ po~i

tiulI j~ Ill'Xt lu tIll' ,\lilli';Il'1 I 11:I\l' 1'('('11 tuld, 1'C'C:lll:;l' it .'~iv(':-; st:dlilit)' to the

\lilll:',II}. 'I'11l' \iilli:;ll.'r:, l:ll:u')',(' lil"n' l)-t'qul'IlL,\' tll:uI )\'tlll:Ull-nt S('l't'l'I:ll'il';;. 'l'1:e

l:l1il'l' ,\!Lodil':ll Ilj'ricl'r i:; till' IIl':ld u! tilt' :,IL'dic;l! :llld IjL'~lith \)l'P~lrtllll'llt, \\l1icll 111

clulk':; till' Jlu;;pit:th, 11(':lllh l'(,lItl'r~;, di~p(.ls:trJl'~·" ~I!I)-dispcl!:';arics ;Uld the IIea1tl1

Ill'p:lrUlll'lIl. JIll' Cl1il,r ,\ll'dict! ()l'I'it-'l'1' rl'l;lte~ huth 1'0 the ]lcllll:Ulent Secretary :.l11d

• till' \lilli~ll'r ur 11l';t!th :l:-; Il1v Ik':l!th\dvi:-:or to till' (;U\,CTl1IlIcnt of thL' l;~l1l1hia. AU

I1Ul,>illL~ 1I1:ltl('r:; \\llidl l'l''lllin' :ldJllil1i~tr:ltivl.' pO.lil:y dl'L'i~iol1 is prc~ented to the

:lppl"\lpri:ltL' hud)' hy till' r:ilil'j' \!c'di(;l! urricer. Tl1c pusitiol! of the ~lellica1 Officer

LJl' I[calth i~; llext tu ur :1~~~;i:;t:Ult tu till' l~hicf ,\lediL'al Officer. The person ill this

!,ll~;i t iU11 h;l;; !>l'CI! V;IC:l1lt I'or ahollt rivc or six mOllths. \\e have a physicicm whose

title i~ ~lcJic:tl SupeITisu1' ul' l:hild Ilcaith, hoth in the Royal Victoria Hospital

:l1ld till' (lUI I)' i JIg he:il th l:l'ntC' rs, 'I'here i ~ a ~lcdic:ll Super illtenJcnt in charge of the

l\ll)';11 Vic:tol'ia lIospital :mLi the :-'1:It1'on i~ :ilso !':l.c;('d at the S~UJle hospital. One

doctor, ~l :-';ursing Sister :mJ ~tlpportive staff arc assigncI' to Bansang, the other

IIO~P i tal ill thl' cOlmt 1)'. I),.\TIIURST TO l)j\J'>JS!\~C ZlJ7 ~llLES. Ht'lj,\SAJ\;G TO BASSE

,
,Ill 1\1 J Ll:S.

Till' lIealtil l:l'Iltcrs lire m:ulIll'd hy :1 i\ursing Sister \\'ith a supportive staff. Usual

ly one lJ1' t\\\) JlliU\\'l'.'l':;, :1 d1'c:;~cr Jispenscr and aw~illar)' nurses depending on the

avai lahle starr :md the ~ i,ze or the Ilea.lth Center.
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IIL:\!' I'll i'J1.I.II:;

III "IIWI' d,,\,,' '\'1,111.1'. \11111111 I'

"'jilh :1 Illl!'\II;Jt i\111 "I ,:11,[1(1[1. 111\'11.' \.. 1.'1\ I, I·'" 1in' Ilj 1'111,"

t iOII, :dJ I :,1:1 I II IIi I Ill: (11.:,1 i'l' 1,11()ll I i\l hi 1'111::).

\\:1> 11·1. I' (;"\ i!] 1:lIll d"'1 I 1\< ) •

ti(111~; ill Ilull! dli Idn'lI :111,1 :ltluIL:, I Ul":J1 i::vd,I,ill ill!',f.1 i,lll 111,)::11\ III l"hi IdI'L'Jl,

JuctiOJl :md 11l':1Itl! ~;UP('JTl~;i()ll, it i,; k'lic'H'c! tll:l! (lUI' '.:t:11 1'!"lljn"1 .... iii l:uJ1trihutl'
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111l\\' II,: IN'!'I:NII '!'(I,\CIIII:VT Till: TIJ\('jlli\(; lJi" III:j\J,II j;': 1,I:.';fJ'lIl() .';UII)(II ..';.' _.- _ ..~-. __ , .. - ~._.,- .. _..•... --.._ - .'..' '-.'.. --- . . '.'- _.. __ .-.~ .-. - .-- ,~ - - -.

I. lilt l'uduct i U/I:

,\, Ilh.icctivc;; uj' t)w Ir;,lll)() (;UVC'rJllill'IJI

I)I an ' I ~) '7 () t n I q l :I :

I ..\Iilli~;tl,!· ul' 11(':lltll:

:1) "'j'u illljlrUVl' tIll' Illltri t iUlI:!1 a11d 11C':!lt)1 CUIl,111 inll'; III 1Ii(' )11111111:11 iull ....
:II:;U:I PI·(.'-I·('qi.li~·;itL' rot' C'U))\Ulllic dr'l·clull/llt·nl .... "

11) "'j'(I ililjl)'(IVL' tIll' qll:llity 01' IIJ(·dil":1I ~;l')Tic'l"; :111'! ('xjl,'ll1d UIC')J' trl:t I:lr,p.er
:';l'ctiull uj' I/IL' PUPIII:ltjn/i :lIlel ill 1':lrtiL:III:1r t(1 nl/':11 ;lrl':ls."

c:) "To (p,ivc') ,'ult:;idcr:tticlil to prl'\'C'llli\'C' Ill,'dicilll' Idlicil hill Ill' dl'\'c)upl'd
SII!J:.;Lull i:ill\' OVl'r the I'iv(";'e:lt' J1('1' I fill. "

,\!illistl'\' ul' hiJlC:ll jUll:

:1) "Til d(·tl'nlliJll' 111(' ,~~un'rrll;IL'IlI':'; pr)1 k.\· 1111 jl)'jl~I;lr,,' :ll1d :';C'l'Olld:il'.\' ""IIIl-'atioJl ....
till' l'dIIGltiull:J1 :;;'SI(,I1I'~)ll'll!d Ill' .~;I.':II'('d !o\\':trd:; il'lpJ'O\·il1,<,.llutll tile qllality
:uld </11:111 til)' .... "

h) "Tu pJ:ll'C l'lIqdt:I:;is (111 tll(, 1I1:IXilllllJJlCXjJ]oit:ItiuI1. ... ul· )'l',;UlIJ'C\' :tlr(':ldy
dl'\'(I/l'd tu ('dllc':ltioJl .... "

,,) "To iilljJI'UI(' 111(' tl':li'liIH~ ul' t(':I,'hcr:; :ll1d pl'mi;;tlll! 01 h:l:;il' ('llllj/11JICllt
f,lt' :;,:!tlllll:;."

I·~. 1)lle (11 tIll' ()Ii,ic'l'tl\'(.'~; "I' 11tl' lj(·S(;-\ICIl/C....; f'I'uicc't is ...... tlie (/(:,-.;r: I1c':llrl1 l'JUl':ltllj'
alld his l'IJUlltc'rp:lrt(,;) \I'i 11 ,ll'I'L'LI)p ~ul\.1 ll'st'1I1l'/hlJJ~; 01' hc:t] th Cdl.lldtioll .... !'or
all l)r !'c:;utho .... "

:\. IJh.i l'l' tin.':'; :

1. To prumotc '-'C!lllO! hl':ll til Pl'o~'.r:lIns in 11l':tlth c'dllcat ion, :~Lhuol hL':llth sCl'vices
:lJ1d !1('a I th l"tll sc'lwc1I CI1\' i rorUllcnt.

1 1'0 :t,lI-isc the 0Iini;;tn' 0[' t:duc:ttilll1 011 11('::lth l'lllTic'lIlLUn :tnd hl':llth sCl'\'iccs

ill the priJI)~II';' :llld ,';l'~'OJld:lr)' :;dH1uJ;;.

:i. To l:U-OpCl':ttc :tlld ilJlprovc the horkirw reLltioll;;iJi~' \lith :111 otl1er ai!encies
lI'hidl sh:tre sCl'\'il'L's !'c!:ttc'd I\'ith SChllOl CLU1Ction;;.

iL ,\ll'lIIhc'r:-;1Jip'; con:-;ist of l'L'pJ'('seIlLltio11S Crom the ).'.(1\'ernl1le11t and C0l1ll111U1ity sectors.

C. Thl' present position 0[" .\SIIl;. as stated ill \11'. I'.\I..J. R:l:;ck'Jai's Octoher l~)th

letter to NSIIC, is:

"\I'e ri rll11y bel iC'l'e that our Jlcalth hluGlt ion GUillot Il1ake :111)' impact on tllC'
nation i r it is 110t ingr~linecl in the l1Iinds or the s1'Lldel1ts \I'ho arc the

Cut.ure citi:en:-; 01' l.esotho."

1'1'.
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: I , " 1. ',1.1,,' Ill.

I: ,;,,,,j ',":1 I ','!I ,',,"" 'l,IIJ' 1,111"111" Ill'!;' iill'!I'I',",;II'III'11 t"
::, 1,1,'. Ill; ,II, I ','11'1:'( IIl,11 111\,,1 ';',']('I'!f.,d I",'

t i'll

J ! t I r 1 I 1 ':1, !il I' :lj]1 t
.

";t , I :1,. ~, " . : ~ (
"

, ii'. ,I,i, t i I, I', I

.. t "
I ,

"
, " ! ! I :i 1t' !' ; ~,) I' )( I 1 t,,'

i' :\i;\..'ll', t,':" ;'01"111 i:il,: "i' :11111 ,l""l ;,,'!' ;1 :1";11111 ,'III'lic'II!III'! I'llI' tlJl.'
,~llld"I!I~. 1'.",:11111111", '. .. itll Lilll!'.'l','::lrk'!! :11\,1 ,1:""l:lr,l I.

, , '! j'; I i 11 t", ,; i', 'r: t u '_"}: 1lltl\' t I' .\ I 'l' 1 ii'"" )Ii : I \ 1,: I' : 1: ; I" Ii I till' :, I I" ,\ " ',; tl '\ I

!,,;t1t)1 1",":',11 :1t't'.'I' ":I~'h di':~·\i.;, 11 11.

b) lill..' )1\":11;): ,'dill':ll;')!1 f";u:; ,'I'!'!.'r:,; l'lllll lI'c'illlil';il :1:<';I::t:IIIU' :111<1 JIl:1t\'ri:I!:.;

to dcn'lup ll':lrnili\: :!l;',1 t f,';ll'!lirl.1', :l;d::.

c) hill'_':lt ion :uld ilr.':!! til ('.\l'('rt~ \,;j II j,(, i !I\'i lct.! L, k:lt! :q1pruj1ri :11 cd d is
(11~;;-;jCJIlS, ('.,~~., Cdl'C:tt iO!l;l] Jh~'l'h()lu\;i:;t, p:-;\'l'hi:ltl'i:;t, !lcdi:ltril'i:lll,
1111 t r i t i 011 i :-; t, ',' t '.' .

J) Ixaluatioll j,; :t uJJ]t.inuous ]110cC':;'; to a~;~;es:; till.' IlIetllod:-;, rll;lt('ri:II~;

tC.ll'hing eXi'('ri('IlCl'S, ;I11J t.JI(' rC'lli:::ttioJ] ;)1' CIlITiculllll1 1'01 the ((lIllltl':',

C. Teacher Traitljn,\~ I';ork:-;!lnps, 1,1:tc!la's '\(-1:.

1. Sckakc \fissioJ] (Christ 1.)1(- kirg) h:IS I~' prilllar,\' schl)olc~, ()(: tcacll(,l'~',

1,800 stUdCll1S e,;tandard I to \'11) :Illd :1 School COJluniUec \';}Iich h:l:i 17
members.
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;"1111' 'd' 11}f' 111"lld>l'I, ,II" \',"1111'11. 'i" :1<1./11 jl)IJ:11 ('llfllll '1"1/1',111'(,,11'1 Iililil'

IJli:"',j'IIi:; !J;1\'I' :IIJ"IIWI 1,(111 ,111,11'111', III l:iI,' 111('11111:1111 :11,':1.

,~I 111 1111',,1' Ilii' 11',I,'lwl" "'II,' 1"1,1'.' '11,01.1"11 1'," ,d'lilll 11,':11 III :1I11i 11',1\\' (II 11.':1' II

11":11 til.

I) III '''il;I!Jjj:)1 ;I/)()';ill\,(' 11'1:lli'JlI;lli!l I'.itll tIll' Illi':jllJl ii, 1.(':';IJIl!o rill'
Il';II'III'1' \',lll'~';III)IJ': :lIill ",'11(01,1 Ill·:,1 til 1IIITil.IIIIJlJI "il'I('lnjlllll'lIl.

,~) .\ \',"IIVI'.II I;JI',(·II1.ll"JlI 1'"III\I"l'./ ),.' 1".;:1;111 di<I.·lh·,jl)/1 ,1',1'01'1"'" J::Il.'h
,',',I'UII[1 !1:I,1 :1 '!ill" 1. I'JlI \1)11,'11 :1 illit'd (I' :.l'V!.. ;1I1;\.,.'r:~. 'l1Jc'~~I' qllC";ti()Il:~ II(.'!'I':

,
i)

i i )
iii I

I \ )

\ )

I' i I

\\)1:1 ( i ': hl·'lllll'.'

\\Il;lt 11(':lllh ;I;:,.ic,:t< ::lluIIJd 1'1' l:llI'~lil ill \'IJlII' :-,c!IO(J!'.'

1111\0, .11"111,1 ()l\,',.',l' hl",.tll ::llhiCI'I;; 1\(' t:lIl::!lt ill \"lllll' :-->('11001'.'
\\'h,l I I (':1 I'll i II.~I, :llld 1.1':11·1! i IIi'. ;1 i d~ ,II} yUl! lIel'd to' (1..',ll·h he:l1 th';'

//'1\\' 1.',111 \'(1i: hl' hl,ltcl' [1!'('ll:I«'d 10 te:ld1 11(';I!-;I1';'
11t\\' ,"il1 the .'.l·L'~~I: enIlUI'iltl.'(' 11elll tel (','llc:1 (Ilt' Ill'illth (l'(lll1jl1.'~

ill ,'1)111' ·.',,·IIIJl.Jj'.'

I'hl' :--:1::1I11 ,I',l'()tl[1 rl,,'(I!'l!I'I':: rl'pIJrlc'd thei I' :111':\',('1':-; tu (Ill 1:lrl'('I:I'Ullp. ,\

qll(':~ t i OIl :Llld :111:-;\\'(' I' ~l"<'~ i Ull illulled i:1 t l' 1,. rl) I 1Illlcd.

The <":1. Ir:II1l'i:~ \Ii::~;iclll, (211L11:I'S 0:('1\. Thi~ is the /;lr.L:est Jl1i~::i()1l in
Lesothu. (,-';('k:lk(' \Ii:::; ion js thl.' ::ec;,md ];lr.l:c:;1.) 1t h,lS ~(1 :~chool:;.

()\"l'1' 100 (c:l,·lwl'....:. ,IIH)llt .2,5t l() - ':.70(J ::tl1dl..'J1(:-; ,IIld ,I Sdll~cd ('()IIUil;ttl'e.
,( sel'\'('C: 1)\'('1' l;i,(lllO p('oplc l'c)\,criJ1!: 1:lorl' thall l~() Sljll,lrl' 1J1i!c's ill the

IIIUllll t a i 11 fl.'.!: i U11.

The :lllpl'll:ll'il is siJl:ililr to Ih,ll (~r thl..' Sd;'lkc.' \lis;;illll plll.e.: thl' 11;;(' 01
ri lI11s hOl'nJ\.l,d "I'UIII the lISIS ill LeSl)t)lll. Thi;; i:; l"Olld;ldcd 011
()l"!olH'r ':i",.~~), l~)".~ .

.). The Hllthll"·I'~llthl' ;LIlc! I.erihl' I)i~trict~ hi II he di::L"llSSI·d 111 :lI1othel' Ulitl ji1C
h'lwI1 lIlort' dVllIO!;l'ilphil" data hl'colllC'~ :I'v:li lilhlc.

TIll' l:llth:I-I~lIthl' Tl'adll'l' 1\'orbJwp \I'i Ii he L'OlldllC1Cc! Oil '\oH'lIlher .)-·1, :md
the I,crihe Tt':lL"llel' \\'c)rkshop hill ill' ro!JC\I'C'd all '\O\'('l:Ih'r .I,S, I~):-~,

I. To :l.ssist tIl.' \Iillistry o! lk'illth ill iIChiC':illg tl1Os(' .go:l!s.
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on 'lssigL'':c1 ~;·_::.lt~ topics.
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heu.lt'rl :cti'.'i~y r,::1~:ti::C tc r,ub2.ic L_:;':'t~ ..::luc::tion.

1. Kncwl.=:dge of tb.,] I;rincipL:s of public hCl1tlth 'Jduention

2. Knowlcdg(: of th.~ n.::.!;tlr.,j .'1ud L:llctions of cOlT'I.r:Jur.ity
n[;t::nci,,"s ''''hich ;',':.1 eo::.tribut,) tu, or bt-!n8f'it by, .'1

.uublic ht.'''~1th :J.l1C~tiOli proi.';r.:U:l.

•
3. Itnm-/l·.:dC'.J of th,; fc.ciliti'1s, Ifl':(iio., n,:thc'ls ::nd

'techniques of dissv:~il:: t ing \:due."'.. tion:ll ini'orHlc: ti on
to th..: [-ublie •
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00:'._ J-:: 'j'.'; L;(L·;..: CI" ';;l; ;: [O,··:":rlS ··,t. j C8.j, c ti v·.:s of
V(.11') (jlj ~~ 1."'.1 t ,1 J )'(I,';!" .' ;:~.

'Ibi!.i.t,:: rG i·!:'.;:;,:,' ~l,.::~: ·,ccur·.:t'-:~ly,";I·f,,!ctivcl::,Q.nd
COI.C1;;":~J', :--:v:: ,,;'.L,y '1.1 iI, '.-lritiLC.

Abi1i':: to ;'J:t .. :,pr.:t ['uL-lic 1... .:.,·,1::;;: subjc:cts to
ccr~:~'.l!.l t,Y '~~'(ju:)s '.::',': i; ..diviJn ....~ls.

i,bi1it:r to cr','!LL:-'; :~,:'.t :i.r',-,c~ t!,-J r,ctiviths of
lo~··.l CO:,;':itt,;3 ~"cr t::,-".ic:'.' .. lcrJ:::.::lt (1' ":CI":I::Unit:r
pub':'ic t,,,,~,l::: c:lu,:;::t!.Ol. l':r;-)cr':;;':S.

'- lucretia:.,.' '. il:":':~ i cr:' 1 r! ..::I"::·~l.~C :,', ::_~ult

: ::,',:',1''; .. 1 ":.~ .:t):"'_,~111.i~.·,· C:'~,' :.i::,',t,LC11.

b1·1·t··/ t· c·t'~"l:~\., 'j ,.. " ....... ' ~ff', t' '0 'r,,'r}\ .• 1,,, .IJ, ";'J ''''',' i..., .. ,11, . • t..l.,c •.'.lIl \.: ~ t,;C lV~ "'? y,l.le;
r,-'1~,t11-,r:.';Ll.j' ·.·iU.:-. :,.';SOC1:~t'..;S, COr."::iunlt:r [lGCLC1~S ,U',d
tE,;!1,-,r',l pUb.!.ic.

1'.1,(",,:1,
t3t'c::;

;,u~ 1 1. t~,:; !;\J ';:-,_ i;,l tl "ti'/,' '." r,;sourC<.:t"JllkS;·j in
t;C",tL.:l'i:~;~~ .-: .. ~::.~, ~~!. t r";I.):~~PC.::iL'~ :.!.':~icltJS ~Ld spt..:0ch~s

on j:ubJie ::,'··:It;c t'_l)ies.
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5.
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1 7.
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9.
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10.

11. !\bi 1 i CJ :-c .xr1::i:: ".:1'1 :'.pply L!\-Js, ruh's
r,--,!.~IJlr.ti,~I.s !'':I'1:''.i:liz.r.:; tc Dublic l~(;:,ltil.

12. 1,bilit:y t(,:cor,~i::"t·,.: :,Del :'1',11.1,',(;0 l,"iblic h,<.lth
c.;dUC,'~tlCl-. r:-'C::_'r"~n~: ;·.;i:.~ ·ls,:c'~i-:-~r:.;s, co::-siunit:i ~b\.]r~cius

:Hld t\l'. ;~~r.._I' 1 public.
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In\L\I1.J:\ ITY \::~~ ;.\.\ h:\l' II 1\ 1:\ 1.1:<-;( )l'lll1-...---_._------

(;l'ographk:ll !'o:,iti\)Il: I.c:'l)thl' is:l :'1'!:I!1 Clh.'!:l\'C SlIITolllh!L'd hy UK' l~epllhlic

oC ~()lIth .\rrk:l. It CO\'l'rs :111 ar~'a llC :tl)l.llit II,-:-Il' sqtl'lrl..' JIli Il's, one third or

lI'hid1 is :1 h)\\' I:'ill~ :lrl..':1 h'llcrl' six out u1' thl' nine district to\\I1S :11"(' locatcd.

It mllst 1)1..' I..~le:lr that tl~L' hounJaries or tl1L'sL' six districts extl'nd :md cover

most 01" the JisSL'ctl'd 'bLltL's--ml.'ul1t:lins oC lesotho \\'I1L'1"e tIll' rCJIl:lining thrcc

district tOlll1S arc Il'l..~atl'll.

It is l."lc:ll', tllCrer01"l', th:lt .~~), ih} nl~ or ollr cOllntry comprises the

maluti mOlmtains \.;1th s('\'cral inn:I\'igahlc ri\'C'1"s :md rivulets tr:1\'crsing hel'.

Climate: Lesotho h:ls cool sub-continent:1l temperatl' cI im:lte \\ith dry \,'intcrs

;mJ late sUJ1Ul1er/autlUlUla 1 1":1 i nfa 11.

Some t\atural Resources

a) Water--.\lthough Lesotho gcncrally has:l poor rainfall, there is a lot ot
grOlUlJ \,'ater in the [011n of rin'rs which have hcen constantly flowing into
the ,·\tlantic Ocean. It \\;:'5 only after attaini,ng her indepel1lknce in l~lli(l

that Lesotho, \\i til aids from outside cOlmtries, h:ls Iwcll ah Ie to harness
her \\aters and usc them locally on a small scale.

b) ~lanpO\\'cr can also be classifiell as a natural resource ill this country.

1) In almost all COilUI1Ullity development activitie5in Lesotho, like road
constructions, 0<illlS and other self-help projccL;;, manpower has pl~)yed

a very important ro1e- -particularly \\omen.

2) Most illiterate and semi -Ii terate Basotho men, because of lack of
employment at home, flock into the mines in the neighboring Republic
of South Africa. A great majority of these mine workers present a social
anJ health prob lem \\11en they come back home because of di sabi 1i ty due'
to mine accidents and diseases like pUlmonary tuberculosis acquired
there.

The People

'nle inhabitants of the KingJom of Lesotho are calleJ the !.Jasotho anJ

speak one conunon language called Sesotho. Population is about one million.

In the Southenl district of Lesotho there j s a particular group called

the Thembus. They arc of Xhosa origin. 'I1leir language, customs and beliefs arc

different. They are, np-vertheless, calleJ the Basotho. Lesotho has a high

agricultural potential. The moJe of life in Lesotho is mixed fanning.

}
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In the 100'.'1'lIlds the BlIsotho speci;llize mostly in agrkultural Canning.

~ll1j ze, \\'he,lt, and sorghum arc til(' main crops. None oC these is grown [or export.

[n thl' mOIlJ1tllins } ivestock fanning is pr;lCt1cec! in II larger scale.

Cattle, sheep llnd go,:Its arc reared. Even though Lesotho uoes not have enough

for her 0\\11 usc, Shl' is ahle to export beef cattle, sheep, goats, \'.iuo} ,Uld

mohair llS raw materi,ll into the I~epublic of South Africa.

The Basotho arc a rdigious nation even before the arrival of the

French ~lissionllries \\ho talked abollt Christ as the son of Cod, Hasotho believ2d

in the existence o[ Cod, the Almighty. 'nleY bel ieved that thl'lr granJparents

when they die join ;1 hig family of their ancestors seated besiue Cou. The

Basotho may believe that these ancestors have some protective pO\\er over them

anu that their supplications to God can be submitted through these gods--

;mces tors.

This traditional belief in God together \\'1th the \\este111 Conn of

religion has fonned a \e1'Y strong chri.stianity in Lesotho.

There a"(e II lot of other beliefs which acutely affect our health

Illlbits. For instancc, if ;1 member or members of II certain family suffer from a

disease--espccially infectious diseases, it may be believed that the ancestors

arc showing anger and dissatisLlction \\ith that [,filily and, thus, foresaking it.

In order to appease them the patients \\'111 be treated traditionally. This, on

Jllllny occasions, contr.ibuted to \\'ic.ler spread of infection--particularly ;filOng

the i11ite1'llte and sl'mi-literate.

~la lnut ri t iani n ell i ldren and other deficiency diseases llre, in the

majority uf cases, attributed to sOllie beliefs, attitudes and behaviours related

to food.

Because (1 r 10\'; income, and perhaps lack of euuca 1. ion or its accep

tance in some inst,uKcS, health habits in the rural areas arc minimal:

1) People llIay not cat balanced diet because they do not
have money to btly all the necessary stuff.

2) They do not know which food to buy.

3) They llIay not have the latrines because they do not see
the need for latrines; they may shun to use latrines
because of some superstitions or fcars.
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·1) TilL' Tlll'JJjbUS \\illlhlt h:l:-;111~l'l':1l1~l' till' h:lllt Il) 11:'L'
OChrl' :111J kl'l'l' tlll'i r I r:I,1 it i ,)11:11 i dl'llt it)'.

\Oh:ld:l)':-; ill Ll':-;l~tho--hit'l iIlLrl':l:~l' ill :'u!)lil' Ik':llth 1\.'r~olllll·I-

people arc bl'~i11l1iIH; Il) i,k'ntil\ ~l)1:1l' l)r thl'ir l:l':l1lllnl'~'d~ and probll'l1ls.

of Ii tcr:1C)".

Tn org:l1li .. iIL': :1Il\" l"OJi1l1111l1it:" ('1' rill:l~c tIll' t'irst k:ldcl"s to \\'ork \dth

arc the ch ids.

Chiers ar:..~ thl' traditioJl:l1 kadl~r~ in :1l1~; \'illagc in this country and

they conduct a grc:lt influcncc in their cOl1ullunit),. Chiefs arc the only gatew:ly

through \dl ich a 11\.':11 til horkcr C:l.I1 get to the peoplc and he accepted.

Second come t.hc literate, sl'illi-litcl":ltC, local healers, ministers or

religion, and politid:ms.

The peorle themselves iIi a conummity need not. he overlooked. Their

fears, beliefs, h:J11its and prejudices should be thoroughly understood.

InaIl dea 1i ngs \d th the peop Ie, I as a health \\'orkcr- - in order to

organize;] successful program--must have di rect contact \\'itll the chief and

his supporting cOlruni ttees in the follOldng manner:

1. Infonnal self-introduction to the chief and his
suhordinates.

2. General discussion of health matters with the chief,
and he'~p him identify health needs and problems.

3. ShO\\' him the need for cooperative effort of his people
to solve health problems and that I am always at their
disposal for assistance.

It is very important when intenri ewing the ch ie [, where po:;sible,

to encourage him to ind te his village auv isory conuni ttees.

Organization of Pitsos

It may be necessary, at this stage, to organize an educative meeting

for every member of the community. This type of meeting in Lesotho is called

a pitso. Pitsos are usually held in an open place which is conunonly used for

the purpose.

-"-.
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Proccdllrt'

:\ot i rica t i Oil 0 f a pi tso is lIsua I IY made b: 1e ttcr to the respons ib Ie

chier \\'ho \\'i11 in tllrn COlJulllUlicate with his subordinate chiefs and their

!wopll'; a health \\orker may have to directly conununicate \\'ith such chiefs

l)l'C:lll~e inst:1I1CCS do lx-cur h"here junior chiefs would not recognize their

stIpeI' i ors.

Another grOllp of 1l':ldcrs \\'110 cannot be ovTr100kcd in orgaJllZ1ng any

progr:lIlUlll' in the fural :lrL'as arc politicians because or their reasonat l2

standard of education. l'oliticiwlS, after being won to our side, will help

inrllll'lh:e their (ol101\\'rs to get involved in health activities. Sometimes they

are even hettel" 1istcned to than chiefs.

!!(~\\. to Condllc t :1 Pit so

..\ local chief or \\·:lrd chief usually acts as a chairman and an open

speech covering all health related matters--espccially those affecting that

COl1l'lIun i ty .

This wi 11 lk' Colloh·ed by questions and answers by the lecturer and

participants themselves. This is a way to test their resourcefulness in

solving their :lealth probleills.

I)eillons t ra t i OilS

During my stay at ~lrhaki Health Centre in the Maluti, teaching by

demonstrations had a great significance and corrununicatcd the health message to

the illiterate ~Iosotho. They begin to realize how easy it is to construct a

pit latrine or protect a source of water supply with minimal or no financial

costs.

Demonstrat ion on general cleanliness of body and clothes ~'''c~ked out

so successfully during the anti-typhus operation at Mphaki. The rhembus began

to gradually abandon the use of ochre and washed their clothes \vith soap and

\...ater.

IVe had a high incidence of typhus among the Thembus who did not

\Vilsll. This sad state of affairs demonstrated to the whole Mphaki popUlation

what healthful habits or lack of them can do for the corrununity.
:~
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]I,":;ct ices.

!)llring tIll' tn';ltJ'lt..'lll llf t:l1hlls CISCS ;It ~lph;Jl,i, t..'ggs \,'crc ,ilKllldcd

il~ the pa<::ients' dai I:: I11c;Jl~. Ihi~ l1l'lp·.:-d to il1li1l'O\'l' their nlltrition:d standard

:m-i J.lso changed tht..' ThcmbliS' :lttitlll1e tOh'ards q~g conSlUllption; it h'ltS a

dcmrmstrat ion.

\\'ith cooper:ltin' efforts of COl1ullllI1ity l)eH'lopmcnt, :\gri-.:ultural and

Ilc:alth ;)er50nnel, COl1TIlllU1i:ll g;lrdL'ns have 11(,'en estahlished throughout the

(mmtrv.

This !lClS Ilelpet; to ll') t'ostl'r te:lJm\,ol"k for the common good, and

i 2') improve nutritional 5tGmbrJs h\' the lise of h'h;lt he produce ourselves.

Home \'isiting

Vi~~iting vi 11af:,ers in tlL'i r homes plays a \'ery important part in the

organi:ation of :J succcssful heal tit progr:lJll.

A health h'orker \,'ill be ahle to assess each individual in his home,

identify their needs, eliminate barricrs, ;md sec \"hat stimulus or stimuli to

give in order to get a positive reactin!l--partic1l1arly fathers.

Success \d 11 always be demonstrated hy regular participation in all

organized health programs by members of visited families and their neighbors.

At all times close collahoration and coordination in community

organization Kith other government and non- goverrunent agencies like Agriculture:

Community Development, Food-Aid Progranune must he exercised.

Agricl1ltu~l.l :\utri tion Agents and Agricultural Infonllation Service,

who are more ski lled in the use of audio-visual aids, have been extremely

helpful in educating illiterate cOimnunities on health related subjects.

Problems in Community Organization

The following are some of the difficulties confronted in organizing

rural communi~ies:

1) Inaccessibility of some communities by road--for intensive
health program planning and follow-up.

2) To some extent attitudes, beliefs and behaviors affect
our efforts to bring the people together.

j
..?'~'

,;I-,:;;~
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3) Lack l)f coopcration by some community leaders.

APPENDIX G

-

•

4) Lack of aL!equ:;tely trained staff and materials to he
usc(I,

***********************
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A presentation hy r·1I11e. Lucie Ouelldo:

DI\HmlEY

Dahomey, a cOlJntr~1 called under-developed, 011 the way to develop
ment, or to under-dfvelopl:lent, is sovet'eign. It occupies only a small portion

')

of I·Jest Africa--about 112,622 klll'- at the lIlOSt. It has a population of about
three million. If one refers to the statistics for 1971, this population
is composed mostly of children and young people, supported by a minority of
adults and elderly with limited resources. Eighty-nine percent of the
population is rural.

Since 1960 Dahomey has been divided into si~ departments, more on
an economic bas~s than upon population differences. These departments are,
from south to north, Ou§m~, Atlantique, Mono, Zou, Gorgou, and Atacora.

Ou~me

Ou§m~ is abundantly watered and is the region of the oil palm and
the tollm'ling agricultural crops: corn, mdnioc, beans, and tarots. There
are experimental rice farms in the valley of the Ouem€ River and a small
amount of sugar cane under the supervision of the Nationalist Chinese Agri
cultural Mission. (Note: Since t~is speech, this aid has been withdrawn as
a result of Dahomey1s reccgnition of mainland China.)

The chief city of the department is Porto-Novo, which is at the
same time a commune administrated by a deputy of the Government. Other
chief cities are the sub-prefecture towns of Sakete, Pobe, Ketou, Avrankou,
and Adjohoun. Porto-Novo, in principle, the capital of Dahompy, is :ituated
on a low plateau, and the rest of the department is ii'lustly v~ry low hills and

shallow valleys. Throughout Oueme, the son is adobe. Here one finds clay
which is used in the making of pots, bow1s, and cooking fireplaces. Tradi
tionally, the houses are built of adobe blocks, sometimes fired, and roofed
with straw.

In Oueme there a~'e only two high schools: the Lyc-ee Behanzin and
the Lycee Toffa The First. There is only 0ne under-equipped hospital with
several maternities and dispensaries where the sanitation is practically
non-existent. This region is inhabited by the Goun, the Toris, the Nagots,
and the Yoruba, with the Nagot being the dominant race .

Ou~m~ has a population of close to 535,000. One could add th~L

the humidity of the region is conducive to tropical d'iseases such as ma'ar"i:l,

;.'_"'r~~·
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trypanosomiasis, elephantiasis. The people raise significant numbers of pigs

and a few cattle and sheep.

Atlantique

The sout:'lern part of this department is bathed by the ocean whose
name it bears, and its population is around 426,000. The chief city of the
department is CotGnO~, which, like Porto-Novo, is also a commune directed
by a Government deputy. The villages around Cotonou are administered
directly by the prefet of Atlantique. The main towns are those of the sub
prefectures: Abomey-calavi, Allada, Ouidah. The department is almost
entirely a region of plains. The area around Cotonou is sandy because of its
proximity to the ocean. All the rest of the department has ad~be soil, with
deposits of clay that can be used for making c00king utensi dnd fireplaces.
Houses are traditionally made of adobe with thatched roofs like Ou~m~, or
from bamboo, thatched with straw.

In Atlantique there is only one high school, the Lyc~e Technique,
and several secondary schools, ?ike everywhere in Dahomey. There is only
ane ac':el1table hospital, with several maternities and dispensaries. The
dominant race of the i'egion is the Fan. Principal crops are foodstuffs,
truck gardening; orchards and oil palms, though there are fewer than in
Oueme. Basically, that which makes Atlantique different from Oueme is the
industrialization which one sees, in effect, at Cotonou, Ahozon, and Pahou.
One sees assembly plants and factories side by side. In addition, Cotonou,
because of its port, is the communication center with the rest of the world.

Mono

Well-watered by the Mono River, this area is the region of agri

culture par excellence: Oil palm, root crops, and all foodstuffs grow there
o

quickly and well.
The region is densly populated by the Adja, Papa, or Pla; the Houeda

or Peda, and the Mina races. The raising of pigs is very widespread.
The chief city of Mono is Lokossa, which is at the same time a

cownune. The department has a population of around 366,000. The principal

towns of the department are those of the sUb-pr~fectures: Athiim~, Aplahoufi,
Dogbo, and Bopa. Mono is generally sandy and flat with scattered low plateaus •
Houses are made of clay of a characteristic color, and thatched with straw.

Mono has no high school, hospital, or true maternity.

~.t
.¥
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Zou

Although Zou has little water Jnd a droy climate, agriculture is

nonethe1ess \ve 11 developed 0 In addi ti on to foods tuffs, crops for eXlJort
are the main PI'oetucts: tobacco, coffee, cottOIl, groundnuts, and jute fat'
making bags. There exists, tllerefore, in Zou, a bcginning indLstrialization.
Bohicon is, after Cotonou, an industrial center which cannot be overlooked.
The major tribe is the Fan, with additional r·lahi, and Yorubas \'/ho come from
Nigeria. Abomey, an historic city, and capital of the ancient kingdom of
Danhom~, is important because of its museum, which attracts tourists from
the whole world, just as do the lake village of Ganvi~ in Atldntique and
the national parks of Borgou and Atacora.

The capita 1 of Zou is Abomey, l'/hi ch is at the same time a comlllune
administered by a governmental deputy. The main towns of lou are Gohicon,

Dassa-loum~, Sav~, Cov€, Zagnanado, Savalou, which are also the seats of
government of the sub-pr~fectures.

lou is basically adobe soil of a very dark color, and vel'y dusty.
It has plateaus and hills of fairly good size. The houses are of adobe

with thatched roofs.
Zou has a population of close to 535,000. There is only one high

school in Zou, and like in the rest of Dahomey, there are both public and

private secondary schools. There is only one ambulance, quartered at the
hospita1.

Borgou and Atacora

These two departments are difficult to separate in reality. Here

there is commercial production of groundnuts, castor oil, cotton, karite (an
oil), and foodstuffs, notably root crops and millet.

The Bariba, Soma, and Dendi are the major tribes in these two
departments. They have long had profitable farming methods. Traction plowing
has been recently introduced by FAO and UNDP but is still in an experimental
state.

The capitals of Borgou and Atacora are Parakou and Natitingou,

respectively. The chief cities are those of the sub-prefectures: Malanville,
Djougou, Kouande, Banikoara, Tanguieta, Boukoumbe, Bassila, Segbana, Kandi,

Nikki, Bimbereke. These b/o departments are very dry and mountainous. The

highest peak in Dahomey is Mount Atacora, which is 800 meters high. The soil
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is very hard, but where there is irrigation, it is fertile and well used.
Houses of the Somba are made like a clay fort, vlith the individual living
areas divided off and thatched with grass, which is cheap ard extensively
found throughout the area.

Borgou and Atacora furnish practically all of the meat for the
entire country. There is, however, very little fishing.

Dahomey is wa tered by the ri vers: Oueme, r~ono, Zou, Couffo, and
by the lakes: Nokoue, Tohu. Aheme, which provide fish to the people along
their banks. Lake Nokou~ has one of the best supplies of fish in the world
but there is little use made of this source.

Dahomey has about 40,000 foreigners. On the basis of what we
said, one would note thut Dahomey is essentially an agricultural
The efforts of the United Nations, through FAO and UNDP, ~re now
develop agriculture, fishing, and livestock raising.
The World Bank, the Financial Society, and the International

Gank for Reconstruction and Development, as well as USAID, work in Dahomey

in the same sense. The state has created the National Society for Rural
Development, the National Forestry Society, the National Society for Palm
Oil Refining, the Society for the Development of the Oueme Valley, and the

Dahomean Office of Port Workers, in order to develop and sustain the efforts
of both urban and rural population by fixing objectives and creating
employment.

The history of Dahomey is divided into three major periods.
The first is the pre-colonial period. During this period Dahomey was
actually divided into several kingdoms, which made war on each other, moti
vated by the imperialistic desire for domination. The most powerful of
a11 the ki ngdorns was thdt of Danhome, whose powerful army was composed of
valliant warriors and Amazons. They battled everybody, like the kingdoms

of the Baribas and of Bio-Gu~ra, who were fiercely beaten. During this
period, alsu, Dahomey was the victim of slave trade, which emptied it of
its most valuable elements.

In 1894 Dahomey capitulated to the imperialism and the colonialism
of the French. During the second period, or the colonial era, Dahomeans
contributed a great deal to the French administration. Actually, this

I'
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country, which ViaS called the Latin quarter, furnished, in addition to the
key administrative posts, all the elite of the bureaucracy. In other words,
the Dahomeans became the founders and salesmell of all the various expres
sions of the French culture.

It was during the colonial period that the country Vias unified,
under the administration of France. Dahomeans \oJere trained, either locally
or &broad, to work in the French arlministrative services of other colonies,
such as Ivory Coast, 1·1ali, Sel12gal, Guinea, etc.

In the third historical period, the time since independence, in
order to resolve a11 these problems the new government deci ded to break
into the total backv;ardness of the country and establish an encouragingly
realistic, practical, and pragmatic program for all DJhomeans. Industriali
zation constitutEs one ray of hope, with the petroleum of S~m~, the cement
of Onigblo, the mineral water and the rivers which can produce electricity,
and which traverse the entire country.

"One r:an do so many thi ngs 'j n Dahomey, for there is Sl) much
valuable human potential available. 11 This se'1tence is taken from a rea~istic

book by Rene Dumont, LIAfrique Noire Est Mal Partie, published oy les Editions
Marabout. This book asks many questions about under-development and
proposes some nearly adequate solutions.

Despite all the food products rich in vitamins, one notes
considerable vitamin deficiency, due to the fact that m05t of the rural
population does not know how to use the foodstuffs in the most nutritious
manner. These deficiencies are not so prominent in the North, due to their
large consumption of meat, cheese, beans, and vegetables.

In order to help the peasants have better nutrition, there has
been constructed at Ouando a nutrition center, supervised by the Dutch
volunteers. There they train animators, who are then sent throughout the

region to teach their experiences to the masses. On their first visits, they
bring with them the produce from the gardens at Ouardo, to use in their
cooking demonstrations. Thus, the animators motivate the villagers to make
similar gardens.

,~~
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Incerviewer APPENDIX I

I II terpretc'r _

Il:tlc ----- ----

1:\I'I:I<VIUv OF Till; 111;1\1) nr Till; 11()[ISLllnw

I\rea Code \' ill agc _

Fam ilY_~ -__

Individual Numher ----------------- ---

Ilome NLUlIbe r

CodE'

1

2

Age unknown (birth certificate)

(QUESTION 2 DLLETEIl OJ'-; FINAL QUESTIONNAIRE.)

3 Marital Statlls

Single _

Married---

llivorced

Widower--."---

•
,"

11.: ...

::t.1~~h~, :"",

Separated J
--~----~----------======-~~------ ---- '---~-
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---------.------------------------.----_._----.-..-.-----
-~---_•.._.._-_._------.--------_ .._- --------------

__. . . .__- .J:OdC

(: i t:' . ._.. __. _ I'

Cl l 11 J1try . .._-_._---------

Ills t i tilt i 011---

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

____oj

I
;

!
I

'---1
i

--~-i

PL,;\CE

--------------+-----

I
I

~-------I

-~--I

-~I
I

IIi Jh'i fc or .·\ss i~; t;1I1 t :1 t I~ i 1'tl1-------

.-----

5 Trihe

.- ------

() I1.e1 igiol1--

7 L:lI1guagcs

---

I
8 EDlfCATTn:-i: l.I~:\CTlI I

I

Village School I
I-

I
Pub} ic School

Private School

~Ii S5 ionary School I

Tcclmical School

Apprenticeship

Other

None j

I
•
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No

9

10

fll~OFESS ION;

Fishennan

Fanner

Worker

Store OIiner

Clerk

Other

Nwnher of actual wives

Chauffeur

Iiouse maid

APPENDIX I

Code
-',I

11 Nwnber of living chi Idren of each wife (in marriage order)

5---_._-------
?

:~

4-----------

6------------
7------------
8------------

•

12 Where do you go to he cured when you are sick?

l1i spensary Charlatan

Healer Witch Doctor

Phannacist Doctor (~ID)

~lidwife ~Iatron

Nurse Other

None



-4- APPENDIX I

No I Codc

E~ t wc II \\'e:l r shoes-----
Wash------ ~Icd Ie inl'------ ~losqui to netting. _

Pray----

\'accinat ion----- :':ivaquinc----

I

-----+------
1'-1 \\11ich arc the COlTUllon C:lu~es of sickness'?

Bad spirits sent by someone-------
Other sick persons next to you------
Hv eating or drinking poison--------
By eating or drinking old or spoiled food------
:\atural phcnomen~:

Slm Wind---- Thunder----
~Ioon--- Rain-'--- Li ghtl'ning---

15 1)0 you separate the sick and non-sick in your house?

Yes No

,.

t,·

t/·
I ~'.

~

iilii:,~;,;'. ..

16 \\11at kind of sicknesses require separation?

..,"'. "-", ','"
-,~....
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No

17 Have you ever heen vaccinated against:

Jh"'~ENDIX I

ooe

,'5;\~...
. 'Ill

~:~iIIIJ.
. ,'1
:':{

:.~.

TYPJ:

Small pox

Ye] low fever

Cholera

Thyphoioe

Dyptheria

PertLlssis

Tetanus

H.C.G.

i-leas les

No. of Times YEAR PLACE

•

18 Do you take something to prevent i-Ialaria'?

If yes, what'?----

19 Where do you find water for the household?

The well or the house---
The river---
The pond ---
The lagoon---
The village wells (neighborhood)-----
The we11 for severa1 villages

PLUnp water---
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No I Code

20 \\11Cre do yOll keep the \~a ter?---
In \Vha t con t a i ncr';------------

2] llo you ha'.'e a sept ic t~ll1k':

1J0 you haH' ~I dry tank?

Yes

Yes---

~O

i\o----

C;ener~ll1y '\\'he1'e docs your fmn i 1;: go to the bathroom?

Someplace in the house----
On the path ------
On h'Clste grOlmo-----
In the ponos-----
In the septic tank------
In a receptacle that you clean at night _

In another place----

24 Where does your faimly bathe?

In the concession In the bathroom
~---

In the house In the lagoon___

In the pond In the ~ea

In the puddle In the lake

;,;

>,=1'
"J/•.;;';'--
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No

25 Who wears shoes?

Code

~Ien---- Women---- Children----

26 Do you have mosqui to netti~lg for each bed?

27 Do yOll raise ;mimals in your house?

Pigs---
Dogs _

Cows---

Poul tlY _

Ducks----
Rabbits----

(~oats----

Deer----
I

Other__i

28 Do yOll have a special place reserved for raising the animals
in your concession?

29 Where do you throw your garbage?

In the concession----
On the waste heap----
In a hole

-----~-

On the ~ai:h _

In the river----
In the lagoon"----

In another place _
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-----~-~

rntell)reter ~_~

Datc--------

\\'()l' II:N

Area COdl' -----_._---- . .______ viiI agc _

F;uni I)'

Individual No.-----
flome ~o.

No Code

1 Age un k110\\11 eh i rth cc r ti ri 1..':1 tc )-------------

2

('Ill IS QUESTT ON DLLETED ON fINAL QUEST! O~"\A I RE . )

• 3 !'-1ari tal Status

Single__

\\' idrnol

Divorced---
Separated---

(-!arr ied

4 Place of Birth - City

County

Clinic

,.' ~1idwife or assistant at birth

,.
\
!:

5 Tribe

6 Religion ~ _
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No Code

7 Languages

8 EDUCATION: DU~Al'ION

Public School

Private School

Hissionary School

Teclmical School

Apprenticeship

Other

None

9 Does your husband have other ''fives? Yes No--
If so, how Jntmy



No

10

:"";':-.;'."S.
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Hmv many pregnancies have you had----------
'?

-
•

Codc

'.;,;,.~

irJ';~;~.

Ye[lr Sex Birth Condition Abortion :\1 i \"l' or If dead at F:lthcr's n:_ Ie:

I
Term or StIll bIrth (\\hich month) de:ad \,;ha t :1gc

~rematun
I

I ,

I

- I
i
I

~--

I
j
\

I I
I

! I

:
I

!
,

------+---
I

i
I I

1- - I
\

!

i I
I

i
I I

I
;

I!I! ~~ ~. ~...

~
-0
\J
l'T1
:z
Cl
~

><
.:.....



No

11

e

For each pregnancy:

-4- •
Code

~'~~~

Year Delivered by whom
Place of Birth (maternity \\'anl,
cl in} c, dispensaTY, or at home)

I
I

-;

Complication during deli,-erv

:t:o
\J
\J
ITI
:z
o
o-c
x
c...

'~~I'
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No

12

I,

';-'! ," ' • .':' ~ •
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During Pregnancy: Have you been sick during your pregnancies'?

•
Code

":"·';~.tI:~A

"'1
"!;i.

Year Illness During Pregnancy

13

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

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

After Delivenr : [{m'e YOU heen sick after the hi rth of the d1 i Id'?
------~(..... '

Year Postnat:l1 Sicknesses

::t:o
-0
-0
1TI
:2
o....
x
c....

~ .
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I Code

I

"

5 to 9 months---
1<1 to 18

4 to (J months---
I.~ to 15 " --
22 to 24 "---- --

If yOll have never been pregnant, what do you do?

What do you do when you do not want to hecome pregnant?

I~) to 21 "

I
i

I
--+-------------------_~__------1----

I

I

I

15

1(1

No

--t---
i Ilow long do yOll nurse your hahy?
I

I I to ~ months

I 10 to 12 "

1\ memher of the fmnily---

If yes, who?--------:\0---

None------

Charlatan

Yes---

~lidwi fe---
Other----

!\ man who delivers in the \'i11age _

:\ ,,",oman \\'110 de 1j vel'S in the v ill age

\\l1l'n you arc pregnant, ,\'110 do you consul t: at ,,,hat month?

Are you planning to consult someone after the delivery?

1.7

IH

I
I

i
I

I
I

I
I
I

~~---I
I
I

I
I

EJ Do you wait between preg~Ulcies'? Yes No---
1ryes, how

?And how long--------------

•
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•
--------_._------- ---------------- ---------_._---_._.-------- -------_ .._._--_ .

___+--. . .• • '.-0 __~_. •. ._

20 :\( )

The men

1ryes,

21

I
I

I-+._----_._--
I \\110 "l1m'!s thl' lIH.:thods
I

i

Ilea ler

IloctorPhallnac i s t----

Charlatan-----

(lthcr\urse----

\\'i teh doctor

Diarrhea------------------

I-------- -- .----- --.---.--------------r-----

I

I

I
I

\\'hat do you do \"hen your children have:----------·-·----t-
I

I
I

23

\\1100p ing - cough---
~leas les-------------------
I~espj ratory trouhl es----_._------
\\'orms------------------- ---
Fever----------------------
Other sickness---------------------
They refuse to eat

-.
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I:al: WL~ 11

Vaccines

\V:dl you r~~cl r__.._.

\Vi lThdoctor ~blicilJt'

___/-- . . ... ._-----_ ...._-_._-_....- ...._- •.•-.-.-.... ----.-..0.-•.---i-----.---
2S \Vhat are the lISlW I causes or s ickncss?

Bild spirits scnt hy sOlilconc_.. ...

I\nother sick person ncar yOll.. .__

By cilting or drinking :-ipoilcd or old rood._..__ ......

i'::l tu rill phenolllena:

Sun Wind \Ioon 1~i1 j n Clt hc r

26 Ilave you ever hccn vace i na ted aga i I1S t :
•

•

TYPE

Small Pox

Cholera

Tyhphoid

Ilypthcria

Tetanus

B.c.e.

~leas 1cs

No. of timcs Yh\r~ PI.:\CE

--------

"~
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Yes

Nt'

)..,
_I

_____. . - ... _- -. --.-..--- --"- .. -- .--.-..._-._-.----..-- ....-. -..-- .--.. _j.~~)~I.~~ ...._
I

I
I

..\ t wI];! t

-----..----.--"------ -. -. --. ---.--- ----.-.._.... --'--------1------
;lge dn !'nll sl-l1j1 nursing ;'-0(1), dlj Idrl'Il',' I

~9 \\11:1t do \'OU '3in' you)' chi ldrell hhen \'0\1 he-gill to \\,(.';111 thcm'?

---------_.__._----

\n

\\11at food'?

At h'h;lt month do !'Oll gin' sol id l"nod, other than
your child'; -----------

•

31

----- -------------_._-------- ._------_ .._----~---
1lI;ltcrn;11 I!lilk, to:,

,r
'~
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