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NON-CAPITAL PROJECT PAPAER (PROP) 

Title: Maternal and Child 'Health/Family Planning ~fraining 

I. The Pro,ject Goal: 

A. Statement of Goal: 

The goal of this multi-donor project is to support the broader 
rrilicy of the Government of Botswana (GOB) to give priority 

.emphasis to rural social and economic development which 
places high priority on the development of an infrastructure 
for rural health thereby extending MCH/FP services to a 
greater proportion of the population)> thereby contributing to 
sme.ller, healthier familtes. 

B. Measure of Goal Achievement: 

The goal of this project will oe partially achieved when 
sufficient nursin[; and midwifery personnel have received 
in-service training in public health, PH/maternal and child 
health and family planning and are capab~e of staffing and 
providing MCH/FP services in the existing and prpposed rural 
health facilities. 

The GOB continues to give rural development of health, MCH/ 
FP services t1igh priority. 

II. Project Puruose: 

A. To assist in the development of a cadre of health personnel 
.capable of staffing and providing preventive, MCH/FP services 
in the urban and rural health facilities. 

B. Conditions Expected at End of the Pro,ject: 

1.. Rural heal th facilities will be staffed with personnel 
trained in public health, maternal and child health and 
family planning. 

2. A:n integrated curriculum will be in use in the basic 
nurse training schools, (Includes MCH/FP/PH). 

J. Field practice areas will be developed and utilized. 
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4. Selected tutorial Etaff will have been trained to 
continue the integrated program. 

5. The Health Education Unit will have been established 
and functioning with tlained local staff, servicing all 

programs includlng MCH/F'P. 

6. An on-going effective post-parta~ family planning 
service will be established in the three Government 
training hocipitals. 

C, Basic As~,umptions: 

1. The GOB personnel system will acknowledge the•irr.proved 
skills of participants who have completed the in-service 
training courses and assign the required number to 
appropriate rural facilities. 

2. The GOB will develop an appropriate career development 
system for the various categories of health personnel 
both in administrative and operating categories neces
sary and ~ retention of qualified staff. 

· for 
1. ThA GOB i..rill c0TllJTl(:msurateJv establish aonronriate ner-

... ' . . ' .. ~-· - - •. - - ..L - ~. -

----··-- r-----...-···- -··-------o - --.r:--- ·----.., ----'o·-.; ---
relation to the increased development of rural health 
facilities in order to utilize effe~tively personnel 
completing training. 

III. Project Outputs: 

A. Statement of Project Outputs: 

1 .... 

2. 

4. 

5. 

An in-service training curriculum and teaching plans 
will have been developed. 

All in-service nurses will have completed the Public 
Health, MCH/FP in-service course and a plan for refresher 
courses will have been developed. 

An integrated curriculum for basic nursing programs 
will have been developed and will be utilized in the 
schools of nursing. * 

Field training facilities developed and utilized •. 

Tutorial staff trained for continuing the integrated 
curriculum. , 

Integrated curriculum includes maternal and cM.ld health/family planning, 
health promotion and disease prevention. 
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6. An operating health education unit within the Department 
of Health with a nucleus of qualified health educators., pro
viding family planning education. 

7. The Post-Partal family planning service is functioning 
effectively in the Government Training Hospitals. 

8. MCH/FP and preventive services will be available in 
rural facilities as they are developed. 

B. Outuut Indicators: 

1. Approximately 500 nurses (R.N. and Enrolled) will have 
completed in-service training courses. 

2. Approximately 350 student and pupil nurses will have 
completed the integrated basic nurRing course. 

3. Three rural and one or two urban field practice units 
will have been developed. 

4. Approximately 10 tutors will have received appropriate 
training. 

,.I• ..'.i.J:-'p.1.v,,.._;_md.-vl::l:L,y J.V VallU.J..UO.vtl;::. W..1....1....L i1C1.v;.; \,;UUlIJ..L~L.tlU UL' 

be in training as health educators at the B'.;Sc. or 
M.P.H. level. (Trai.ning to include family planning education). 

6. All post-partum patients delivered in the three Govet.n
roent training hospitals receive family planning informa
tion and services when deemed appropriate and when re:. 
quested~ 

7. 2-.3 participants will have received training in Administr4",
tion and Evaluation of MCH/FP Programs. 

C. Basic Assumptions: 

1. The GOB will.provide local costs for in-service training 
courses. 

2. The GOB will budget funds for hiring nurses completing 
basic nursing courses. 

). Rural health facil:i.ty development will proceed per 
Department of Health plan and utilize personnel completing 
in-service training and basic nursing training. (Plan for 
services includes MCH/FP and prevention of disease} and 
health promotion. · ,, . 
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4. Candi.dates will be identified and selcctc,cJ for par
ticip::itant training as indicated. 

IV. Proicct Inputs: 

A. Stat_C'mcnt of Project Inputs: 

• 

1 u. s. 

(a) Technicians - (Possible D. H. /PASA or Cont.) 

(b\) Commodities 

(c) Participant training 

(d) Observation vi.sits 

(e) Consultants 

2. Norway 

{a) Construction and equipping of 40 clinics and 120 
health posts 

(b) Financing of operating costs f')r five years 

3. Government of Botswana 

{a) Office space 

(b) Housing 

(c) Salaries for trainees and parlicipants 

(d} In-country travel 

B. Source, Magnitude and Type of Inputs~ 

1. U.S. {see Annex C for details of funding requirements} 

(a) Technicia~ - {5 years) $1,305,000 

1.. Three Public Health Nurses -To be s~rnionecl 
at Training Centers to be determined bcfort~ their 
arrival in. Botswana in Spring of 1973. 

,_._ 

. .. 
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. 
2. One pU1.;J ic Hen.1th Edllcalor - To be f,tationed 

·in the: Dcpr~rtin0nt of j-J(;:~Hht.o asf;i~;t with 
the dc>vclopmcnt.of the H0::i.1th Ed. Unit - i.e., 
oq~anization, training and program pl arming. 
The Health Educator will also serve as 'fc:am · 
Coordinator. 

3. One Adrninistrativc Assistant - To be stationed in 
Ga boronc and to ar.ri ve two to three ~x months 
bcf ore technicians. 

'(b) Commorlities: $115, 000 ------
To include four vehicles for technicians - Chev. 
Suburban Carryalls (a. c); books to cstab1ish basic 
libraries at each traininr; ceutcr, subscr'ipt_ions to 
periodicals: family planning equipment and .commodi
ties needc>d for the field practice facilities~ vac
cines; necessary teaching aids including cine projec
tors, slide projectors, models, etc;. 

Participants will be sent to the U'. S. in H calth 
Educaiion(to B.Sc. or M. P H.). wHh cmphasi.s on 
health education techniques· in I'vlCH /FP with at lea st 
one to specialize in communications medi.n .. ·Tutors 
or graduates will be selected for further training in 

. Africa or other suitable places to qualify as replace·
ments for U.S. technicians. Other tutorial and 
health staff Vi1 ill be sent to other African countries 
for conferences, seminars or observati.on visits to'·· · 
observe integrated training programs. - 2 participants 
will be trained in M.CH /FP administration (S-T). 

(d) Consultants: $ 50, 000 - . 

It is anticipated that from time to time spccillizcd 
consultant \·isHs aJ.'C likely to be ncudec.. For example, ' 
an MCH /FP physician, communications media 
specialist, public health nurse midwifery consultant, 
:.11.CH /FP Hcscarch and Evaluation SpeC'iaHsi, etc. 
Therefore, provision is made for 12 mar.-months 0f 
consultant service. 
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(e) Oiher Costs: $30,000 

This includes $IO,OOO for a house for the 
AdministrativB Assistant, local small items 
such as printing and reproduction, visual aids 
constructior;, improvements to field teaching 
clinics, etc. 

2. Norway (NORAD) 

(a) 40 clinics and nurses housing 
- Construction costs 
- Furnishings and equipment 
- Operating costs 

(Nurses salaries) - 5 years 

(b) 120 Health Posts 
- Construction Costs 
- Furnishings and equipment 

$),000,000 

(850,000) 
(40,000) 

(1,620,000) 

(365~000) f 25 ,000) 
J,000,000 

(a) Housing for 4 U.S. technicians wi.11 be provided; 
office space, furniture and clerical staff. 

(b) Salaries for in-service trainees and participants 
already on the establishment roll. 

(c) Petrol and recurrent costs for vehicles for in-country 
travel. 

(d) Local costs of all in-service trainees. 

(e) Self-help labor and materials contribution to 
construction component of NORAD project 

* See ANNEX D for breakdown. 
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C. B:1sic Ar.;surnptions: . 
1. A.I.D. will provid~ pledged level of assistance on 

schedule. 

2. GOB will provide appropriate training facilities and 
meet local costs for training. 

3. GOB will be able to successfully obtain other donor 
assistance as required in rural. health services develo)

ment program. 

V. PROJECT RATIONALE: 

A. Background 

~he total population of Botswana, officially estimated to be 626,0)0 

in 1972, is small in relation to the total size of the country, 
220,236 square ~iles. But as in many African countries, the ov0r~ll 

figure for population density in Botswana, about 3 persons per square 
mile, is misleading. In fact, over Bo% of Botswana's .inh&bitants 
are concentrated in the slim column of· land to either side of ttc 
ra:l.lway line running roughly parallel with the eastern border. Of 

this great eastern majo1·ity, perhaps half live in the eleve:i -:o;·:r:s 

o:' bet',1een 10, 000 - 3.5, 000 each. Otherwise, settlement is ?Cattered, 

:d th 20% of the national total living the outlying areas: Ngamiland 

and the Ghanzi in the west, and Kasane in the extreme north. 

Accurate statistics of morbidity and mortality are not available; ho .... :·
ever, major public health problems are tuberculosis - 1,500 to 2,000 ·.: 
new cases reported per year; m8lnria - endemic in the- swamp areas ... iitf. 
occasional severe epidemic outbreciks; gastro-enteritis; pneur.ionia; · 

Bilbarziasis (hematobium and mansoni) in some reg'icns; amoebic infec
tions; trypanosomiases in the Okavango swamp complex (100+ cases re
ported in April 1971); veneJfal diseases. More accurate statistics . 
on mortality will probably l:ie available when reports of the recer:t 

census are published. Nutritional deficiencies (scurvy, pellagra~ 
still constitute a significant pro~m, although since 1965, pri.~a~y 

school children and young children and mothers have received regul3r 
rations under the auspices of the World Food Program. Known deat.::-.s 
as a direct cause of malnutrition were 13 in 1969. 

Nevertheless, despite some advances and despite a generally heal::·.'.".y 

clir..ate (malaria and sleeping sickness are generally limited to '-ne 
Ok~·v·ango Del ta area), the Government considers that dietary 
imbalances, ignorance of the value of modern medical practices, lo-;-1 

standards of communal hygiene and past neglect of medical services 
have combined to create pressing needs for the creation and expan-
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::;:. ~in of medical facilities into tbe rural areas. Goverr,m~mt • s }1r•:
~-~'nt concern over inadequate rur.:Jl hc<il th facilities h[1S boon sig
n7d'ic:::.intly increased by the populc.;tion factor a:; well. Ir, vim·i Qf 
cro·1vding on the. rel.ativcly fert:i.lu e: .. stE::rn lands, with pre~;sures of 
i~i.:..;;;:in and cattle populations building ~pon modest soil res0urcBs E.tt 
~n al::irming r<ite, a:.rl 'in view of the country's overall low pruduc
tivity, with annual income per capita estimated at less trir"n $::!.GJ, tr.is 
Gov0rr:.:fo.'?l1t has come to recognize high population growth rates( cf
f:'..c'\.ally estimated at '5% p.a.) as a major, mGdically-rel&ted r,;-.,:: ~mc.l 
pr~'-)::..c::-. and in 1971 irn:;tructcd that child spacing services be.; uf
fo::.•cd in all hospitals and rural health centers. Prompted by pop·.:J.~
tion and gener<.il heal th conditions, the Goverrnnsnt has rocantly <:0-
cl<~~·.:!d ari iraportant new departure in health prograr.:s for Botsv:eir.~. 

Sin::::0 Independence in September 1966 until the present, the Goverr;mE:;r;t 
in ~he he al th sect'or has concentrci ted most of its efforts upo::1 t:n.:: 
·:·.::.:ding and u::-:crading of central hospital facilities. The cons:.ruc
"c.l.on o:f a n:cidern hospital in Galx>ron8 has absorbed the greater part 
v;~ dC'veloprr.ent resources devoted to health. This i·iork has been com[;l0-
r.~;rr~"ed by tbc improvement of facilities at fi vc other 
G.::iv·:n··-.::i~nt hospitals~ Together, the::.;e six Government hospitals, '.:Ji th 
·.:..:-;~': ::::.'..x existing mission hospi tal:::i ar.d one mental hospi"Lal act as 
~·cf·Jrrd. il'lsti tutuions for the surround:'...ng rural areas, Hhich are 
...: ::i·veC:: directly (fo descending orde::r of :>ophisticatior.) by 10 he<?..l th 
centers, ( clinics) and approximately 30 heal th posts. 

It is rJ1ese latter institutions which carry basic heal th conceptt 
(including Maternal Child Health/Family Planning) directly to the 
r1:::~~.1 population. And it is ex-pansion and improvement of the basic : . 
r~ral health infrastructure which the Government now intends to con-·· 
centr&te upon, starting in the forthcoming plan period, 1973-1978 
in m·der to provide a health facility for every 15,000 people. 

B. Government Policy: 

G:-vt:~rnrnent has determined that MCB/FP shall receive an important e:n
:::~&sis as a part of the general bea:tth and preventive. s~r.:vic.es. ?his 
: ~ s · major new departure in the development of Botswana's n<:!tior..:.-.~. 
r.:. :.:;. th services where emphasis has been largely given to streng:.ri :n
L:g and ex-panding curative facilities. 

According to Government Paper Number One, 11Rural Development ir. ::,:.;ts
wn;,::!, 11 passed by the National Assembly in April 1972, "Governn.·:=~ L 

;\'ill t::. t national and district level, .c0ncentrate new (heal tr:) develop
rr.(1!·/vs ::m the building up and staffing of a basic infrastru.cture for 
r·J.!"~.:l be al th." To make basic health and family planning servi~es 
,:.-::c·~ssible to every family within their home locality is the r..e':·J 
rur&l development strategy, and the unifying concept for the ht::al~h 



portion of the 1973-1978 Development Plan. Recei~ing most attc:ntion 
in Govci·nment' s rural heal th plan is lv".iayernal Child Heal th of which 
"an integral part," The Rural Development Paper declares, is "the 
availability of family planning advice, so t:-:.at the· benefits of child 
spacing to the mother and the child can be carefully explained and 
understood." 

'l'hc statement of the rural policy for Botswana emphasizes that their 
task is not simply to improve conditions in the rural areas, but to 
pr0vem:. them from getting worse. 'l'he GOB recognizes that with the 
advent of modern medicine the death rate has been reduced dramatical
ly without a corresponding reduction in the birth. As a result, the 
total labor force grows each year by 10,000. 

The Government is committed to achieving rapid social and economic 
change and has set as one of the major objectives of the National 
Development Plan the creation of as many new job opportunities as 
po0sible. It is the intention of the Government to utilize the 
development and exploitation of their natural resources as a basis 
for long term economic development. They therefore plan a dual 
economic strategy to achieve these objectives: 

(a) "securing rapid and large returns ·to nation from in
tensive capital investment in mining and other viable 
modern ir.dustries aimed mainly at export markets1 

(b) re-investing the proceeds of these investments to pro
mote labor intensive activities and improve services in 
the rural areas." 

The program for rural development has four main aims: (GoB vlhite 
Paper on Rural Development - ¥iarch 1972) 

1. To increase sustained production from the land and from 
wildlife research, co-ordinated extension work and con
servation planning leading to the :introduction of cor- · 
rect land use and management practices; 

2. To improve marketing and credit facilities in the rural 
areas; 

J. To create new employment opportunities wherever feasible 
and the:r-d¥ reduce the nwnbers at present without means 
of support, in particular. to promote industries and crafts 
in rural areas. 

41 To improve social services in rural areas (water supplies, 
education, medical and welfare ser.vices, etc.) leading 
to healthier~ sma:ler, better educated, better fed fa
milies. 

( . , .. 
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It. is within the context of aim No. 4 that this project will contr:i.
bnte .. n~1mcly, tho improveinc:nt and e:>..-tension of family planning and 
preventive health services by training the manpower to staff the 
rural h0alth facilities projected to achieve the goal of providing 
adequate services to the population. Projected re~uirements are 
shm~n below in Table I. 

Co 

TABLE I 

Need for Additional Direct Service Facilities 

Projected Popul:.:?.tion - 1975 750,000 

Direct Service Facility to Population 

1 Clinic per 15,000 population 
(3 satellite health posts per clinic) 

Total Reguired Facilities for Pro,iected Population 

Total Needed Existing Planned 

Clinics 50 10 40 
Health Posts 150 30 120 

Health Services DeveloEment Plans: 

Capital developments called for in suppor'- of this rural health pro~. 
grarri over the five-year plan period amount to the construction of 4o· 
clinics total (each with nurse housing, fencing, latrines, and water 
supply) and 120 health posts total, each with a minimum of basic 
~urniture and equipment. In April 1972, Botswana made a ~ormal re-
quest to the Norwegian Government (NORAD) for the capital and recurrent 
costs required to construct and run these new installations in the 1973-8 
period, at a total cost estimated at $3 million. NORAD is considering 
I.he request nnd the Minictry of F.i.nancc nnd Plo.nning iG confidcn\. UJ0 

pr11,)1•cl. w.l.ll be npprovc<l by NOB/\n n.r: tlic GOH nccordr. it lri.gher:t.. priority 
n.nd Ulir; fo.ctor is given much weight in GON nnnistancc consideration:::;. 

J1~eamrhile, the Government of Botswana is planning to train, retrain and 
upgrade all nursing staff in order to emphasize health promotion and · 
disease prevention, strengthen maternal and child health services and fU~e,.r. 
~~Lbruz extendEHi- family planning services throughout government health 
facilities. Table II indicates the in-service training requirements. 
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'l'uble TI 

In-Service Traininr; Requirements* 

NUlnber of Nurses in Country - 1972 
Attrition Over Life Project 

Tm~al to Receive In- Service Public Heal th 
MCH/FP Training 

550 
- 50 

500 

*Indicates total tarGet group for project in-service training objective. 

Six hospitals (three mission, three government) are currently enga£ed in 
nurse training. In 1970, DANIDA (Danish International Development Agency) 
ac;reed to finance a major expansion of the Central Training Unit ?.djacent 
to the government hospital in Gaborone. The new unit will accommodate 
110 nursing students (including candidates for both "enrolled" and 11 general11 

staff or "registereclu nursing) and 50 health assistant trainees (auxiliary 
staff). UNDP/WHO is currently recruiting four nursing tutors for the new 
Training Unit. 

Reflecting the Government's concern with family planning, a program in 
which family planning service is made available to health ~linics upon 
request from local cou11cils was initiated in 1968 under the S'.lpervi sion 
of an IPP:F' doctorf'* The initial success of the program, which includes 
training of auxiliary staff (Family Welfare Educators), contributed to 
the Government's firm commitment to a national family planning progra~ 
which was expressed in the 1970-1971.i Development Plan. In 1971, UNFPA 
approved a $200,000 grant towards establishing a proposed family .P~anning 
Training Center located at Francistown; U.NFPA also may recruit up to three 
staff members for the.center. The purpose of the center will be to.pro
vide training for physicians and nurse midwives in the clinical aspects 
of family planningo However, in order to expan~ more rapidly the avail
ability of family planning services within ~he MCH general health services 
context, there must be considerable input directed toward re-orientation 
and re-tr:lining of existing health stcff o In addition, so that all future'> · 
nurses trained in the country will be prepared to function effectively in 
either the hospital or public health setting, the GOB proposes to incor
porate PH/MCP./FP into the basic training curricula. 

fhi~ project is intended to provide in-service training for most of the 
~urses currently working in the country and to assist with revision of 
nursing curricula in order that future nurses will receive public health, 
maternal and child health/family planning as a part of their basic training. 

In 1972 there are 377 registered (general) nurses, of whom 291 are 
registe~ed nurse midwives. Thus, there is one registered nurse per 1684 
people and of that same pool of nurses one registered midwife per 2151 
people. There are 169 enrolled nurses, or one enrolled nurse per 3704 
people. Totally there are 566 n•rrses, or one per llo6 people. Though 

. t.he nursing manpower resource is generally well distributed over existing 

** The proposed plan clills for supervision by District medical officers and 
experienced public health nurses~ 
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hen.1th fa.cilit.ies, this group is in great need of refresher courses, and 
in-~crvicc training in the fund:::iment0,l aspects of public health nurcina, 
pre-natal and perinatal care, interconceptional care, infant and child 
care, nutrition, child spo.cinG and f::imily planning acceptors. 'l'he nurce
midwivcs will be provided a basic cource in contraceptive methodology. 
The intent of this project is to develop these tra.ininr; centers and a 
syllabus for in- service refresher courses to provide this bacl~ground az 
well as to develcp a new curriculum design for the basic nursing school 
pror,rc.m which will include the essentials of MCH/FP servicev. A health 
education unit and health education program will be designed and imple
mented in the Department of Health as a means of assisting the people of 
Botswana to become aware of and receptive to the benefits of basic public 
health, MCH and family planning services. 

Table III indicates an example of how in-service training courses might 
be scheduled in order to complete program for current group of practicing 
nurses. 

Training Output Over Life of Project* 
1973 1974 1975. 1976 1977 

No Trainees No Trainees No Trainees No Trainees No Trainees Total** 

Trai'ling 
Centre A 15 40 50 4o 40 

Centre B 0 4o 50 40 40 

Centre c 0 4o 50 4o 40 ' . 
~:-

15 120 150 120. 120 525 

*Assumes four 8-week training courses per year (?!-f'ter first year) at each 
centre. 

**Allows for 5% attrition. 

Numbers of nurses currently licensed by the Board of Nurse Examiners. 
are: 

Registered - R.N. Midwives Enrolled 

377 291 

It is estimated that during the life of the project approximately 500 
nurses will be given in-service training and a sufficient number of 
Botswana tutors will have been trained to.continue the in-service 
training and also to utilize effectively t~e revised nursing curri
cula., and will supplement the assistance provided by other donors. 
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As a further step toward increasin~ the acceptance of the concepts 
Of f~'lmily pla.nninc;, heal th COn?ervatiori t:!-nd di Sease prevention, the 
GOB proposes to develop a Health Education Unit as an inte~ral part 

of the Department of Health or13anizational structure~ It is in these 
three specific areas - i.e., in-services trainiric, development of an 
integrated basic curriculum and development of the Health Education 

lh1it, that the GOB has requested assistance from AID. 

Health educators will be·~rained to staff the Central Health Education 

Service and be posted to work with Distric Medical Offices. The 

Government of Botswana proposes to send suitable candidates for 
training at the B.Sc. or M.P.H. level as follows: 

l - B.Sc. -----------;;;;;;.-
2 - B.Sc.~~~~~~~~~~~~--,'~1 

3 - B. Sc o --
1 

l - M. P. H·----::--.. -1 
1-M.P.H ....... -----?1""' 

D. Other Donors * 
The government of Norway (NOP.AD) is the other major participating 
donor in this project, providing $3,000,000 of assistance .for construction 
of basic public health facilities and recurrent costs to cover the 
salaries of the nursing staff. The AID input will serve to upgrade the 
training of the country's nursing cadre better preparing them for . ; 
c&.rrying out the public health/MCH/FP functions through these and otper 
government health facilities. Also assisting the GOB in its family .· 
planning activities are the I.P.P.ff. family welfare education proj~qt 
and the U.N.F.P.A. training project (see Annex B for more details). 

In addition, this project has linkages with several other on-going 
and planned projects in the rural development sector. The facilities to 

be constructed and the public health/MCH/FP services to be provided' 
will be located in areas in which more comprehensive rural development 

efforts are.being carried out. The IBRD/SIDA (Sweden) Livestock develop

ment proje~t is expected to include a village rehabilitation program in 

the western borderland area in which area health services and facilities 

will be strengthened through this project. As will also be the case in 
the Shushong-Mahalpye rural development project which the UNDP has 
under consideration and in the Kasane triangle area in the northern part 
of the country where the U.K. (ODA) ~s undertaking project identification 

and feasibility studies. The scope of this project being co\ll1try-wide 

and an integral functional component of the Government'ts rural development 

program, it will interrelate with almost any rural development project 
undertaken. • 

* If NORAD grant not approved, A.I.D. plans re-evaluation of its support 
to subsequent funding cycles. 
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VI. CoHrsc of Action: 

Implementation Plan 

'rhe PEHT network shows the major events a>;d. relationships for this 
pro;ject. implementation. It is expectecl that at least 10 months 
will elapse prior to the U.S. technicians arrivinc; in BotE:wo.na. 
There are several important tasks to be completed by DOH/USAID 
prior to tbeir nrrivul to expedite the project implementation. Con
sultants on short TDY may be helpful to DOH/USAID. ·Y.· · It is impera
tive that problems of logistic support and scl1edulinG be e:-:pedi ted to 
<lVoid a co.stly spinoff of the U.S. technician,s' efforts during their 
first six months at post in order that they concentrate their acti
vities on program planninG and design. The events precedent to the 
first in-service traininG course and adoption of the integrated cur
ricult.li'"n for the basic nursing schedules are not presented because 
any s1gnificant deviations from this program flow militates against 
achieving the overall purposes of the project during its 5 year life 
ti...11e. 

* If Administrative Assistant not yet available 
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1. I A-B 

-lj 

;i 
"1 
l~ 
1 
~ 
'.j 
1 
i ,, 
:J 
1~ 
Cl 
~ 

2. 

;. 

!i . 

5. 

6. 

7. 

13. 

".l , . 

~ ~7.. 
\.- -
-~, 

B-D 

A-C 

C-F 

C-G 

C-0 

D-E 

E-H 

C-G 

H-I 

F-J 

J-K 

Frcrare 
(a) 
(b) 
(c) 

- J -

Description 

detailed plan of ass ienment of J public hr:i.l th nin.·::;c:s and h·~a l ~-h educ<i. tor 
du+.ies and relati0nships 
lo(;istic support required 
U.S. consultant may be available on request of DOH .Lor above and steps 4(b), 5 
in FERT chart in first 10 months._ 

Housing and other arrangements completed for .US technicians including vehicles available at post. 

Three Public Health Nurses and Health Educator selec·f,,d, approved by GOB and arrived at p".>st. 

Orientation of U.S. technicians to Botswana. 
(a~ DOH, nursing schools, etc. 
b Design of in-service training syllabus. 
~c Develop schedt·.le for parhcipant training. 
(d) Begin selection candidates for participa.nt training - U.S. or Jrd country. 

Design and implementatl".>n of integrated curriculum for basic nursing school program. 
(a) Finalize arrangements for first participant trainees. 

Conceptualize and design health education unit and proeram for DOH. 
(a) Continue selection and arrangements for participants. 

Develop master plan and begin nursing in-service training in at least one center. 

Administrative/management and logistic support for J in-service training centers outlined in 
detail and formally requested in GOB budget projections and allocations sufficient to acco"'plish 
step ?. 

Equipment for three training centers, healt.h education unit of DOH A.11d basic NCH/FP libraries 
including famlly planning visual aids ordered. 

Lih1·:iri.<.?s and abo•1c equipment rccei ved. 

Second Eroup of nurses begin in-r;qrv.ice training l.n f.•10 crmtnrs. 

Third eroup of nursP.c complete in-cPrvice training in all three training centers. 

~~~~~,r:~.!:..~.-~ 
,·.' /"''~ ' .. 

DS1 [/iJ':'J. ID 

DCH/USAID 

DOH/l'SAID 

DCM/US 
a-i·1lsors 

D0:-1/US 
advisors 

DOH/US 
ad·llsors 

DOH/US 
advisors 

DOii/US 
advisors 

liS;.D 

l.JS,\IJ 

Dr:cus 
nd\~isors 

r;.: !! _!~JS 
;'1,.)·; .i!;O:?';.: 

-----------
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I 
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I 
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I 

I 

~~--~-.. ..... -~ 



----------- ___ _, -------------
. ~. 
·; 
-\ 
i-

. ·~ ·: 

•.ft 

·t 
-·l 

1 4~ • 

' ... 
lf 

·~; 

'Steps 

13. 

14. 

15. 

-16', 

17. 

·:: .• ) .. 

_;.~ 1· .,:-· 
•• ~·· ·:~ : :· 
. :•-; ;_ 
.. ~ 'it.'. 

Activities 

F-I 

K-L 

t-N 

0-M 

L-H 

- 4 -

Description 

Cc::.pletion of development of field practice arc;ts for in-servic~- trainine an·I basic nurslne 
school programs with special emphasis on rural MCll/FP services. 

Integrated Public Health, MCH/FP curriculum achie·.red in all covernment nursing training centers 
inplemented and evaluation design identified to make revisions as appropriate. 

Complete arrangements for participant training. 

Develop Health Education Unit and programs in Ministry of Health. 

Continuation of program as outlined and critical assessment of progress to date. 

I 

I 

Respc~slhl~ 

Ae~~t 

D'.JH/U3 
ad·.-i::o.:-:; 

IJC:H/U.:; 
a'".1 4.rizor~ 

DOH/US 
ad•rlsor:;/ 
USA ID 

DOH/US 
advisors 

DOH/US 
ad·Jiso::s/ 
USA!D 

1,,'.;-2: L ______ _ 
I ':. 

l ., _, 

\ ) 

lo 
I .. ccr,."'1:1 

!.!~u:; • 

I 
I 

0 

I 
I 
1-

~~.....: 
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t PROJECT DESIGN SUMMARY LOGICAL FRAMEWORK 

... 
; PRC\TECT 'I'I'".'T .E: .. ?-'.ATERUJ\L Al'ID CHILD l!F.ALTH/Fl\MILY PLJ\NNING 'I'MINING 

" . 

::.t~~~tI\r=: Sli!·!·:.~ OBJECTIVELY VERIFIABLE INDICATORS ·. 
J 

i:t Frci;r~"ll er sector goal: 'Ibe ?-:easures of Goal Achievement: 
~· brca•for objective of this 1. The goal of this project Yill be 
~ prcJect is to support the partially achieved when sufficient 
· c-c::. in i.ts stated priority nursing and midwifery personnel 

policy of giving e.."'lphasis have received training in public 
to rur~l social and health, rr.aternal and child health 
eccno:::ic develo:PJ!ient '-'hich and family planning to staff the 

, places priority on the existing and proposed rural health 
de·:elop:!:ent of. a rural facilities. 

" he:llth infre.ztructure 2. Health facility available to every 
thereby extending lt.r;H/FP 15,000 population. 
services to a greater 3. Family planning service and advice 

:t proportion of the is an integral part of .MCH service in 

MEA!JS OF VERIFICATION 

1. Personnel records of Min 
of Health. 
2. Records of training 
facilities. 
3. Direct observation. 

Lire of Project: 
From fY 72 to FY TI 
Total U.S. F"mrllnc: :;-1,~33,0C-O 
I'otc Prcptfrcd: /,pril 26, 1~112 

Hil'ORTNIT ASSIJFPTIOilS 

The GOB continues to give high 
priority to rural dcvelop~ent 
includine health, fa~ily planning 
and !·'.CH zerviccs. 
2. The GOB vill be able tlJ raO 
domestic and external resources to 
implement its rural developir.ent 
policies. 

pop:ilc.tion 9 thereby contributi Govt's rural health plan. , 
to a smaller healthier popula ion , 

J I J Project Purpose: Conditions that ~ll indicate purpose 1. The degree of ~fficiency, 1, The GOB personnel will aclmovledg~ 
To essist in the develop- has been achieved: effectiveness and self-suffi- the improved skills of trainees 

1.· 1t•.:mt of a cadre of health 1. Rural health facilities vill be ciency of the training CP.nters vho heve cor.:pleted thP. in-scrvicP. i personnel capo.ble of staffed "'.ith personnel trained in operated by the !·~OH. training course o.nd assie;n the 0 
" staffing and p:-oviding PH/W::H/FP. 2 •. The number of personnel who required number to appropriate • al 
~ pre·1entive Jl..C'rl/FP 2. Integrated curriculum is have completed training who health facilities. 
~ services in the urban arid utilized in basic nursing programs. are assigned to rural health 2. 'I11e C-OB·will develop an eppropri1:d 
~ rural health facilities. 3. Field practice o.reas are being facilities. career development system for ! utilized fn tro.ining progr2r.1s. 3· Direct observntion. various catec;ories of health 
~ 4. A syztcrn of supervision is Ii. Thn pcrcentace of those co1:1- personnel. f 
~ estnbli::;hed. pletini; tr::ii.n:lng !".n(l ret.::?.ined 3. Tne c:.:1 v:lll coi:i::· 'l!.~u-.:':.~1:1 I 
~ 5. Sc lee tcd tutorio.l staff ho.s been on starr of !-'.CH c.nc'i District es ta1,J.i::;h r:ppropriatc p-,,·,.0nr cl r:-~i ti 
~ trained to continul? progrnm. Council Health facilities. inclur1i.n3 a supervisory c'··t".::;nry. i 
·~ 6. The Jlco.lth Education Unit is in 5. Rcvici..r Organ!zntion Charts. .4. The (",('~ vfll prc'''<:c t!.c n•:c.~rr:"lt"j 
.,,. operation and staff trained or being 6. The r.;cm1emic r~pt:t.'.ltion of budg'?tal'~' contributicns. 

trained. the trainine centers vith the 

- ---·- ..... _ _.,.;._, ·~ ..__ ...... 



::Ftn.~s: 

A developed in-service 
:e.1::Ung curriculum and 
facl:in;; plans. 
' All in-service nurses 
;:::pleted refresher 
;-.;:rses by end of project. 

.kn i::ttegrated curricu
: ·:: !'or basic nursing 
? t:i.; utilized in the 
: ':C'Ol.s or nursing. 

:=:st~'!:>llshed field 
: :?.::bing resources being 
.. i1bed. 

Tutorial stafi' trained 
· :-r continuing program. 

R"!l!l.tl'! FA.. Unit operatirg 
;;. integral part of l~OH 
··1:! starred vith qualified 
~,raonnel. 

P:::i on-going post-partai. 
~ily planning program 

, tt!b1ish'!d in the Gov't. 
: spi~ls. 
: • Counterparts are assigned 
·~d YOrking vith U.S. tecbnicUms 
: mos.. to l year pri('lr to 

-mination of the project. 

J.l.AGriITUDE OF OUTPUTS: 

1. Approximately 500 nurses >rill ha:re. 
ccrr.pleted in-service course. 
2. Approximately 2CO nurses will have 
completed basic integrated course. 
3. Three rural and one or more urban 
field practice arcao est.nbliched. 
Ii.. Approxin:ately 10 tutors will have 
received appropriate training. 
5. f,ppro.xin-2tr?ly 7 candidatec will 
have been trained or be in training 
~s Health Educators. 
6. All wome~ delivering in Gov't 
hospitals llill be informed and 
when appropriate provided -w-ith 
family planning services as 
requested. 
T. Two or three participants will 
have been trained in Administration 
and Evaluation of ¥.CH/FP programs. 

hosp1t~'l.1S and rural health 
focili ties. 
7. Dir~ct observation. 
8 •. TI1<i c~p::i.cit:.- of the GOB to 
conti.tme the- t.r::!.ininG cour!'es 
"'itho,lt outside assist~ce. 

l-!E.PJ-:S. OF VF.RIFICA'.L'IO;i 

l. Review of Records of Nursing 
Board and 'Trainlng Centers. 
2. Review of Records of Basic 
Nursing Schools an1 curricula. 
3. Direct obser~ation. 
4. Review of records. 
5. Review of reccrds and 
discussion with selection 
committee. 
6. Rf!view or hospital records 
and family planning reports. 

IJ.'J?ORTAJlT ASSU?-:PTICiiS 

1. The GOB Yill provide. fun-:Js for 
10cnl cozts of in-serrice tr~ini~ 
and desii::;m.tc suit.able training Wiii' 
centers. 
2. The GOB and Nursing Board will. 
appro·1e the Integrn.ted Curriculum. 
3. The GOB and District Councils 
·.ri11 a~sie;r>-"J.te suitao1e f::icilities 
as fihld pr~ctice Rrens. 
11. Q.u,,.lifie:l ue'!'sonnel -:.:111 b'! 
stl ected for t~ainine; as public 
health/l·'.CH/FP ttitors. 
5. Appropriate cc.ndidat'.?s will be 
selected for p~rticip~nt trainirJG. · 
6. Hospital !'!ta.ff ad-::q_uate to under
take appropriate educ~tion~l 
activities and es~~blish referral 
system. 

a 

. ... ·.....l'-·--.-· .-.----""."'"-~ 
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.:..:.:sist:l::t. 

C:: ·<itit>S 
\··:'":.::clcs 
!:-. ··::. ci:ra!lt i'raining 

· -.-1 C·::::-v:-.tion Visits 
C c-::s1!!:~n ts 

t 

, 
j 
':l .. 

GC:=: 
F.::-::.sing 
E~l~:-ies of trainees 
C!"fice Spe-ace 
Cb:-ical steff 
I~-co~ntry travel 

costs 

C::t!: er :'.l::l!lors: 
C~·.-er=~ t of' No~y 

(HOP.AD) 
T.i!Z:rA 
JFPF 
iT!{ (GDA) 

.. ,. ,. 

I?-l'LEM.E!ITATION TARCEl' 

-----· ·-. --- --·--

(type and q11nnti ty) 
(see inputs section of PROP) 

4 - Technicians 
l - Acl.~ini5trative Assistant 

Teaching Aids 
J.:edications and vaccines 
E~uip~ent for 3 rural training clinics 
l.t - Vehicles 
28 - l-:..-m-years participant 

trati.ng (L.T.} 
36 - J.~n-=nths participant 

trz.ining (s.T.) 
12 - :r-:an-rr.~mt.hs consultant 

services 

GOB 
Housing to be available '-'hen 

technicians arrive (April, 1973). 
Pos'!. ticns included in establishrr.ent 
beginning April, 19'73· 

Other Donors 
See hmex B for IPPF; NOP.AD and 

UilFPA inputs. 

1. A.I.D. budGet 
2. Project I1"r>lr:mentation 

plan. 
3. GOE budcct for local 

costs. 
4. Direct ob~crvation. 

Housing available. 
Positions have been 

cst.abli:::hed GOB health 
bud5et. 

Direct observation. 
Review IPPF reports. 
Review UNFPA reports. 

/\SstiEPTIQ;fS ron pr.0·110u::; IliFtr.:5: 

' 1. A.I.D. •.till pro·:!'fo pl~.;r,~d 1.?·1~1'. 
of n:;sist(.1.nce o:t sd:~rb\o, ' 
2. son vill r.e~t l~c~l co~~o or 
traininc, travel7 etc. 
3- CCB vill nllocnte suit~ble 
housing for tecl1:i.ici'lnO. 
I~. Suibble off1c<e Gp:icc, clerical 
staff 1 etc., ·.111 l be:? provided 
by COB. 

0 

Other donors continue support of 
Family Planning Prog~ and Rural Heo 
Develop=ent progre.r.i. 

0 

__ __,_ ____________ ._ 
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/\. lPPF Project init1:1L0d .Ju~:.·, 10G9 

1 II].. I . 
, :aH ; '. l • ~ -

-ay- J" ri o - ~;2.~. ooo 
b) 1 D71 - 71, :mo ( Ef.;i. Expend.) 
c) 1 !J72 - 120, 5()0 Est. 

2, Activities: 
T1-~r~n"inr; F;nni!y \\'cli'::rc Educator::.; fo~- rur;,; :.i.n(: 

urb:in Di:-;t1·ic~ Cnu:H:il.~ 

b) S:1brics for 5 - rnid\•,•}v(·s 
c:) S::t1arivr; fo1· 529 - Enrolled rn.n-sc:s 

cl) Sah .. ri1.:c; for 32 - }::'\VE 1;:; 

c) 5 VellicJcs 
Contr<1 ct• phves 

f) ConfcrcnccE> a:·1d Information services 

B. GOB Sc·rviccs 

" ,..... "'' .. ,....... ,.,,.. ........ . . ' .. 
J" I_.!. - l,._T\._/j.J Jllhl l u•;L1.:;U LJJIJU :-o:J«t:uJ~ .SL'!'\' 1C<.:·::; LU DP. 

offered an ho.spitals ;:inu rural bc·alth cen(rc~s. 

C. OU1c1· Inputs: 

• Authbri:.u!d ~;159, OOQ over 2 year provide r,~-.ys .. <:.:~, 
1 PH nurse;, 1 nursc-rniclwif c for trc.inin~ p:·og.·":~-. 

2.,, D Heqt.iest to NOTLl\D fo~' construct.ion and opci':-i:1n;,, c:·..:.i...;t.:; 
1 9 7 2 - 7 '1 0 h ca 1th c Jin 1 c s a n cl l 2 0 he v. H h post ~ fo ; , r u ;- ~tl 

areas. H2, ~rnfJ, 002 



Fi{:Jd FY 73 ---
Public Hc3.lth Nurse 3 /12 

Public Health N"u1's1:: 3 /12 

Publi.c H:."::-~11.h Kur sc 3 /12 

Public Health Educator· 3 /12 

-~dm~.ristrative ..-\s.sistant 6 i· ') 11-

Consultants 2 /12 

Camp~~s 

Cal:npus Coodi~1s.:or fj il 'l. 

Secr8tary 6 /12 

Total 2 8 /12 

C/7 /72: ;.\Frt /SAI;-

l\ M •.• C'jl C" 
J~ '\ l,.; \.~.r:; J-.. 

CONTl~:'.CT TE/\ l\1 PI-: i ~SO:'~.:·JC L 

MAN YE;\l~ OF :\:--;'.·;1;:;-r;\~J.,_ 

FY 74 FY 75 FY 7G FY 77 ---- ---
1 1 1 1 

1 1 1 1 

1 1 1 1 

I I 1 1 

1 1 1 1 

2 /12 2 /12 2 /12 2 /12 

l 1 1 1 

1 l 1 l 

7 •) '1 ') 
~ / .s.- 7 2 /12 7 2 /12 7 2 /12 

FY 78 
---··-

9 /12 

9 /12 

9 /12 

9 /12 

9 /12 

2 /12 

9 /12 

1 

5 1 /'2 



~) lT .\ L\ 1 \HY P~\ !"\ 'l'ICTP !\ ;\l .. l' I\ L\ N :\LO f\1'f [l :-1 "PH OGH t\ 0:1l\'IT·: I) -· ··- .... ··---- -···-·----------·-·--·- ·-- --·------------------· -----------·-· ----

FY 72 FY '73 FY 7'1 FY 75 FY 7o FY 77 ---- ----·- ---- ..... ---

~ I' I._ ... :~:: 11 r-: ,1 l.l ~ ~l. tu l's 

(C. S .. -\cack:rnic) 12 36 72 108 108 96 

-- ; ' - , . .. ~,, ': ' .. l'.. l" "'." ' { \ ·l 1• "\ i ?1; -...: J. I" ·1 ' ') ~~ .. . ..... V- - .1.. _ - --- L· • . _. - .l ..... '---.l·- 1...-. ..... t'- r.:.::> 

~:.. r .... i ~'- l: .1 \:. ~-'~ e ~· , (· t c.. } 6 9 9 6 

Tuto1·s (Thi.rd Country) 36 36 36 36 24 12 

OlJs-:~n-~:..:ir:·n To:.1:c.: - U. :3. 2 2 •) 2 2. - - - - -- --
Total 56 83 119 152 134 108 

.June 7, 1972: _;.'.;.FR/S_-\F 
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~ 

~;'P= ',ll~ '(' l 

i::_.,...,, t:, i.:·-J.,, ... , , .•.. 1 I .... ---- -· _, ............ , ......... - .... __ , l 3 6 B+l·Z· 7+?:-:- '.:j-r] ·;!- 2 

'iutors3/ 2+17.· 1+2:'" 1+2X l-l-2+:- 2x- lZ 

~llort Tcr:::. (U.S.).~/ 1 l+l* 1+1-)(· 1 

Observaticn/s :xd~r ':'ours 3 3 3 3 3 

8 11 14 16 14 7 2 

Fundi!'",S $30,000 $45,000 $70,000 $90,000 $85,000 
,;../~ ;;io;i,000 

*Sea other fooc~otes. 

l/ Ten :r·~!rtiC~lJi":1t.s i·.·ill be }?ro;::::c<:::1 ... '!:2d to fill '( lJOsitL:ii~s--8 BSC dct:r.:::~ (four years) and 

denoted by a.stE::risk ,.:.o Staff :r:ealth Euu::o.t.tio'1 S.:::rvic.::s for the cou.:1try. 
? ~q_,_· c.:.1,,..r-.,...,,.... (t·.:o 
- .;,.'!.!. ~! ~-:.- <.: -

=· ~:' -r ··~· -----

~--\ :/eo.J. ~I 

5J Of' the ten ps..:rticip=:.nts, 5 \·iill receive 2-year tr€cini1:c anfl. 5 one-y·c~r of tro.inin'3 ( de:J.oted. oy asterisl:) ir. 

y 
Africa. '.i'hc;.:;r.; -;:;utors \·1ill rc::tl.u·11 to e.stsi.blishecl posi tio:1s in the G03 nursin.z sd:ools. 

T:.:ese to l'ecei v2 shor~-t2:i:::i tyainin[{ in F_amily Plc.irnin.:~ rro:..:;n~::i. Ad:dnistration, Eva.lG::. tio:1 n!1d St.:.:pervis.ion cf 

l·!idwifery F. P. Services. 



COMMODITIES BUDGET 

4 V0hklC's (for 5 staff) 
---·--

Li.lwary J\latcr1nls 
·-·-·-- ·--··-·---····------

B d'cn'l1('(' a text.books, periodicals, 
Duplic0.tion cquipnwnt and 8upplics 
Card file equipment and supplies, 
and miscellaneous other Hems 
(for three libraries at three centers) 

Teach in A ids 

MCl_~jF'P Clinics Supplies and Equipment 
Con:!'::; cepti ves 
Equ·;pmcnt (Tables and instruments 

supplementary and upgrading present 
equipment) 

l\li sec llaneous supplies 
FP Clinic Commodities -- vaccines and 

other medications· 

Total 

FY 72 FY 73 

Vcnic;es 20,000 ------
Library Materials 20,000 10,000 
Teaching A ids 13,000 3,000 

quip. and Supplies 7,000 4,000 

60,000 17,000 

($8,000)* 

( 3, 000) 
( 3, 000) 

6, 000) 

. 
FY 74 

------
10,000 

3, 000 
3, 000 

16,000 

50,000 

25,000 

20,00CJ 

$115, 0 1)0 

FY 75 FY 76 

------ ----.--
5, 000 5, 000 
3, 000 ~1, 000 
3, 000 3, 1· .... ·u 

11,000 li, 000 

* IPPF presently supplies contracepti.ves for the National Family Planning Program. 
This input is intended for training centers only. A.I.D. will reconsider this 
item if IPPF reduces current inputs. 



OTHER COSTS - BUDGET 

i House (for Administrative Assistant) 

Locnlsrnall iterns and services such ns 
printing and reproduction, visual aids, 
small improvements to facilities 

House 
Other 

6 /7 /72:AFR /SAF 

FY 72 

. 20 

5 

25 

FY 73 

1 

1 

FY 74 

1 

1 

. $20, 000 

10 ·ooo · 
I . 

$30,000 

FY 75 FY 76 FY 7.7 

1 1 1 

1 1 1 



GOB Input 

(a) Housing for technicians, office space, etc. 

(b) Salaries - in-service trainees, S.T. training, 
participants 

(c) Petrol nnd recurrent costs for vehicles for 
in-country travel 

(d) Local costs of in-service trainees 

(e) Self-help contribution to NORAD construction 

TOTAL 

$30,000 

20,000 

25,000 

405,000 

$625,000 



ANNEXE 

DESCRIPTION, FUNCTION AND STAFFING OF HEALTH UNIT 
FOR BOTS.!ciM!A 

Health Post 
Clinic 
Primary Health Centre 
Area Health Centre 
Hospital 
Central Hospital 

Health Post: 

Temporary or permanent structure that is visited at regular intervals 
by paramedical personnel. 

Functions: 

i) Preventive Medicine (M.C.H. immunization Health education and 
family planning etc.) 

ii) First Aid. 
iii) Diagnosis and treatment of common diseases. 
iv) Case finding and follow up o~ discharged patients (T.B.,,trypanoa

irrtlasi!is etc.) 
v) Keeping of records. 

Clinic: 

A permanent structure consisting of a minimum of two rooms, latrine, 
protected water supply, plus accommodation fdr resident staff, including 
a latrine. 

J'ilnctions: 

i) Continuing activities in the following spheres: 

(1) MCH including domiciliary midwifery 
and family planning. 

(2) Immunization. 
(J) Environmental health. 
(4) Health Education. 
(5) First Aid. 
(6) Diagnosis and treatment of common diseases, 
~7) Case finding and follow up, with particular 

emphasis on T.B., trypanoaomiasia) lepro~y. 
(S) Collection of statistics. 
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Personnol: 

A minimum of: 
1 Staff Nurse 
l Enrolled Nurse 

at least one of whom have a knowledge of Environmental Health and at 
least one of whom is qualified midwife. 

l'rimnry Hcnlth Centre: 

A permanent structure, with a minimum of two maternity beds, aqua 
privy, piped water supply, cooking area, laundry area, and drainage, 
economy solar heater. Three extra rooms. Plus staff accommodation, 
including an aqua privy. 

Functions: 

Continuing activities-in-the-following sphere-a:-·· -- -- -·-----
(1) M.C.H., including domiciliary, in-patient midwifery and family 

planning. 
(2) Immunization. 
(3) Environmental Health, inclu~ing demonstration and guidance. 
(4) Health Education. 
(5) First Aid. 
(6) Diagnosis and treatment of common diseases. 
(7) Case finding and follow up with particular emphasis on T.B. etc. 
(8) Collection of Statistics. 
(9) Elementary laboratory examinations, including sputa, Hb, exami

nation of blood films, urinalysis and examination of urine and 
stools for parasites •. 

(10) Field Surveys for communicable diseases. 
(11) Supervision of Clinics and Health Posts. 
(12) In-Service training. 

Staff: 

A minimum of: 
1 Stuff Nurse/Midwife 
1 Enrolled Nurse/Midwife 

(at least once of whom shall have a knowledge of Environmental Health.) 
1 Health Assistant, who must be a trade-tested 
driver and must be able to maintain his vehic:e. 

l~ daily paid. 

Area Health'Centre: 

Buildings to consist of a minimum of a delivery room, 4 maternity beds, 
S children's beds, 8 female beds and 4 male beds, with the necessary ablu
tions, sluice room and waterborne sanitation. ~n ~ddition, there should be 
a Charge Nurse's office, duty room, consulting room, treatment room, dis-
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.pensary, laboratory, and an area health office. Ancillary buildines 
should be a kitchen, laundry, storeroom, linen-room, as well aa a simple 
incinerator, a coal bunker and a fuel store. 

Vehicl('s: 

There should be a minimum of one ambulance and one light truck. 

Functions: 

Continuing acti v~_ties in the following spheres: 

l. M.C.H., including domiciliary, in-patient midwifery and family 
planning. 

2. Immunization. 
3. Environmental Health, including demonstration and guidance. 
4. Health Education. 
5. First Aid. 
6. Diagnosis and treatment of common diseases. 
7. Case finding and follow up, with particular emphasis T.B., etc. 
8. Collection of Statistics. 
9. Elementary laboratory examinations, including sputa, Hb, examination 

of blood filsm, urinalysis and examination of urine and stools for 
parasites. 

10. Field Surveys for communicable diseases. 
11. Supervision of Primary Health Centres, Clinics and Health Posts 

in its area. 
12. In-service training. 

Staff: 

1 Charge Nurse, who shall be an SRN/SCN with Public · 
Health training. 

1 Staff Nurse/Midwife 
1 Senior Health Assistant 
1 Health Assistant 
2 Enrolled Nurse/Midwives 
2 Enrolled Nurses 
3 Daily Paid Workers 

Medical Department 
Gaborone 
;/4/71 


