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CHAPTER I

BACKGRQUND AND SUMMARY OF FINDINGS

A, The Ministry of Health of the Government of Botswana _
is making a determined effort to shift the focus of its
health delivery service from one that is predominantly
curative-oriented to one that‘emphasizes preventive aspects
and the basic health needs of its rural and peri-urban
population. In accomplishing this goal, the Ministry

of Health (MOH) has recognized that it will need a larger
pool of qualifiéd nursing manpower, and that its nurses will
need qualifications especially tailored to their new and
extended roles as deliverers of primary health care in

the health centers, health clinics and health posts throughout
Botswana.

To assist the Ministry of Health in its efforts to
train new, or retrain existing, nursing personnel, the
Botswana Child Health/Family Planning Training Project
khereafter referred to as the Project) was organized.
Implementation of the Project was carried out by the Meharry
Medical College of Nashville, Tennessee (Meharry) under
a contract (Contract No. 690-11-540-032) between Meharry
and the Agency for International Development (AID) of
the U.S. Government. The project was designed ‘to run for
a five-year period which ended in May 1978 ( although
the project's official termination date has been extended

until September 1978).
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The objectives of the project were:

1

2)

3)

4)

5)

6)

To train or retrain personnel for staffing rural
health facilities in public health, maternal and
child health, and family planning;

To prepare an integrated curriculum (including
appropriate Public Health and Maternal Child
Health/Family Planning components) for use in the
basic nurse training schools;

To train a selected tutorial staff to continue

use of the integrated health curriculum;

To establish a functioning Health Education Unit
with a trained local staff capable of serving health
needs including Maternal Child Health/Family
Planning Services and preventive health;

To develop field training facilities and field
practice areas needed to support the health training
programs; and

To establish an effective post-natal family planning

service in the three Government training hospitals.

i
I

The present report is the final report of an Evaluation

Team from Medical Service Consultants, Inc., of Arlington,

Virginia, under a contract (No. AID/afr-C-1133)- with AID,

which was asked to make an end-of-project evaluation of

the Botswana Child Health/Family Planning Training Project.
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B. Summary of Findings

1. Administration and management:

- Recruitment of personnel, timeliness of recruitment,
appropriate credentials and experience of field
staff, and personnel policies - these activities
were adequately performed by the Contractor, with
the exception of the failure to provide a health

educator for 20 months of the project.

- Relationship of U.S. backstopping personnel to
field staff Were‘in many respects weak, particularly
during the latter years of the project; a break-
down of effective field/Center and Center/field
communication is described in the body of the

report.

- Administrative and technical support to field
staff was poorly handled, leaving field staff

with a "sense of abandonment" by Meharry.

- Commodity and logistical support to field staff,
as documented in this report, was conspicuously

deficient.

- Management and financial resources was sufficiently
difficult for the Evaluation Team to assess that
a suggestion that a financial audit be initiated

by AID/W is offered by the Evaluation Team.
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- Responsiveness to field staff programmatic and
operational concerns during project implementation

was conspicuously weak.

- Management of participant training was handled in
a timely and satisfactory manner, although during
one full year no participants were sent abroad

for U.S. study under the project's auspices.

- Host country relationships were warm and friendly.
MOH and other government officials expressed
their pleasure and satisfaction with the Meharry

praoject.

2. Training Component
Both immediate and long-range positive effects on
the quality of care being provided in PH/MCH/FP by nurses
trained under the in-service program were identified.
Concepts of PH/MCH/FP were introduced into the
basic EN and RN curricula as originally planned, but
full integration of these concepts into the teaching program

has been spotty.

3. Participants
The participant program under the project was
appropriately conducted with reasonable and appropriate

numbers and types of participants trained.
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4. Health Education Unit
While problems of planning, leadership, administration
and management of this component of the project were of
serious magnitude, the future potential of the unit appears

to be adequate to meet MOH needs in this area.

5. Residual Effects on the GOB Health Services
Post-partum program and family planning activities
have clearly exceeded the original objectives established

for this component of the project.

The Evaluation Team concludes that the Meharry Medical
College as Contractor failed to develop the institutional
committment and the degree of involvement required for
the support and management of an overseas project of the
scope and magnitude of the Botswana Child Health/Family

Planning Training Project.
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CHAPTER II

SCOPE OF WORK

A. In assessing the work and achievements of the project,

the Evaluation Team has grouped its findings in this report

under five main headings. These headings embrace:

1)

2)

The objectives and subobjectives of the project

as defined in the AID/Meharry contract (Annex II)

and the activities and targets found in the

project's workplan (Annex III); and

The specific foci of concern as described in the

Work Order for the Evaluation Team,

Some regrouping of the objectives and the foci of

concern has been made in order to avoid unnecessary dupli-

cation and overlap in this report.

The five main headings referred to above, under which

the major findings and observations of the Evaluation Team

are grouped, are:

A.

B.

cC.

D.

E.

Administration and management of project.
Training component.

Participants.

Health education unit.

Residual effects on the GOB health service,
family planning.

-

including
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CHAPTER III

METHODOLOGY OF EVALUATION

A, In carrying out its mandate, the Evaluation Team has'’
relied upon the following sources of information:
1. A review of documents and reports from Meharry,
AID/W, AID/B, OSARAC, GOB and Meharry field staff.
2. Interviews and discussions with key personnel
involved with the work of the project.
3. Field visits to training and service institutions
of the Ministry of Health (MOH) and the Unified
Local Government Services (ULGS) of the GOB.
4. Discussions with, and a study of the reports of,
other international agencies in the field of health.
A list of institutions and principai people contacted

is attached in Annex I.

B. As its basic methodological approach, the Evaluation
Team used the Project Work Plan (Annex III, prepared in
July 1974, as its primary evaluation tool. The objectives,
activities and targets of the project are well-presented
in this document. Section IV of this evaluation report

is structured, in general, to conform with the outline

of the Work Plan.
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CHAPTER IV

MAJOR FINDINGS AND OBSERVATIONS

A. Administration and Management of Project

1. Background and Summary Statement
The Evaluation Team, under the terms of its Work
Order, was asked to:

"evaluate Meharry administration and management of

project as. it relates to achievement of pro;ect

objectives in the following areas:

1. Recruitment of project personnel, timeliness
of recruitment and arrival, appropriate creden-
tials, and experience, personnel policies,
and relationship of U.S. backstop personnel to
field.

2. Administrative and technical support of project
staff.

3. Commodity and logistical support to field staff.
4. Management of financial resources.
5. Responsiveness to field staff programmatic
and operational concerns during project
implementation.

6. Management of participant training.

7. Host country relationships."”

Summarz

In some aspects of its administration and management
of the project, the Contractor's performance was satisfactory
and timely. 'In other aspects, deficiencies and shortcomings,
some of a sufficient degree of seriousness as to impede the

successful achievement of project objectives, were found.
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2. Findings and Observations

a. Recruitment of project personnel:

i.

ii.

iii.

The recruitment of project personnel was,
in general, carried out in a timely and
efficient manner. Responsibility for
recruitment and selection was vested in
the hands of the Director of the Center
in Nashville; appointments were made by
the Director with the approval and con-
currence of the Dean of Graduate Studies.
Recruitment procedures were not always
carried out in a formal and systematic
manner in that reliance was often placed
upon word-of-mouth transmission of
announcements of personnel needs. The
procedures employed, however, reportedly

yvielded significant numbers of potential

-candidates from among whom selection

could be made;

Table I shows the approximate dates of
arrival and departure of Meharry field staff
members in Botswana from July 1973 through
June 1978 (Table I). Of the total available

number of 174 person-months for the field
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TABLE I

DATE OF ARRIVAL AND DEPARTURE, FIELD STAFF

Katherine Magwene, Health Educator 26
Clotile Hurst, Nurse Educator 2
(Francistown)

Claudette Bailey, Nurse Educator 2

(Lobatse)
Jean Swinney, Senior Nurse Educator 20
(Serowe/Gaborone)
Laurel Edwards, Nurse Educator 2
(Francistown)

Shirley Gaydon, Nurse Educator (Lobatse) 17

Louis Grivetti, Admin. Officer (<)
D. A. Mathis, Admin. Officer 28
Joe Burchette, Health Educator 22

10

Arrival Departure
July 73 20 Aug 74
Aug 73 5 June 75
Aug 73 24 May 75
Aug 73 10 June 78
Aug 75 2 June 78
May 76 (-) May 78
April 75 29 May 75
April 75 30 April 77
April 75 15 May 77
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staff nurses (calculated as of 1 August,
1973, to 31 May, 1978) the nurses were
"in-place-at-post"” for all but 12 person-
months. This shortfall of 12/174 d4id not,
according to the reports of field staff,
hinder project activities to a significant
degree, but the shortfall may be equated
against the training of another 60 Botswana
nurses who could have been trained.

The position of health education officer
was unfilled for 20 of the project 58
person-months (calculated as above). On
one occasion, there was an 8-month gap
between the assignments of the first and
second health education officers; sub-
sequently the position remained unfilled
for a 12-month period. Elsewhere in this
report (Section IV D) it will be shown
that this shortfall, inter alia, may have
impaired the achievements of the project

under one of the main objectives.

b. Appropriate credentials and experience:

i.

A review of the personnel records on field
staff maintained in Nashville revealed
that there was a satisfactory "fit" between

the background and experience of field staff
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12,

and the qualifications proposed in Appendix

B of the AID/Meharry contract. The single

exception to the above statement relates:

to the lack of prior overseas experience

of one Public Health Nurse (PHN), Ms. Gaydon.

ii. The personnel policies under which project
field personnel operates were identical

with the personnel policies of Meharry

Medical College (not examined by the

Evaluation Team); in the field these

policies were appropriately modified, as

indicated, to meet the administrative and

logistical requirements of the MOH and

AID/B.

c. Administrative and technical support of field staff:
i, The inadequacies of the Contractor's support
of its field staff under this heading, as

described below, were identified by the

Evaluation Team by the following methods:

- a review of correspondence from field staff
to (Meharry/Nashville) Center and Center to
field,

- field trip reports by consultants and
visiting teams,

- interviews with project personnel at the

Center,
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ii.

13

- discussions with field staff,
- interviews and a sﬁudy of files in AID/B
and OSARAC.
The above sources are almost unanimous in pre-
senting a picture of serious deficiencies in
a) communication between project personnel
at all ievels, field to Center, Center to
field, Center and its supporting resource
agencies, and among field staff in Botswana, and
b) inadequate (or delayed) definition of roles
among field staff.
The Evaluation Team verified, through a
review of the files, that the Center was
frequently and inexcusably lax in its failure
to acknowledge or to respond to requests from
its field staff for the purchase of commodities.
As illustrative examples, the Team cites
the followingr
- In late 1973, the Team Leader returned to
the Center in Nashville to help expedite
the purchase and delivery of urgently
needed books and materials, ‘requests for the
purchase of which had been placed four

months earlier. It is inappropropriate
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and extravagantly wasteful for field staff
to have to return to home base to do its
own backstopping for commodity purchasing.

- On at least tﬁree occasions (30/6/76, -
5/11/76 and 13/12/76) lists of books were
submitted to the Center at Nashville for
purchase. No responses by the Center to these
requests were made, nor were the orders for
purchase placed. As a followup, field staff
requested permission from the Center to make
local purchases of some of the items. Again,
no response was elicited from the Center.

- On October 19, 1977, the field staff in
Botswana requested that the Center provide
it with a financial statement showing the
unexpended balance in its commodity-purchase
account; no reply had been received in the
field as of May, 1978.

The evidence i; suggestive that field staff may

have been delinquent, at times, in not having

been more forceful and assertive in their efforts
to followup unanswered correspondence with,

and commodity-purchase orders to, the Center

in Nashville. Other administrative inade-

quacies in backstopping of field staff were found;



iii.

a)

b)

c)

da)

15

some of these relate to the purchase of com-
modities, salary payments for field staff travel
tickets, and air freight shipments.

Among field staff, it was found that:

as late in the life of the project as April
1975, AID/B was requesting the Contractor
to.clarify the division of responsibilities
between the Team Leader and the Administrative

Officer.

- a one-page, undated and unsigned copy of

a job description for the Administrative
Officer, found in the files, was woefully
inadequate.

in his capacity as Team Coordinator, the
Administrative Officer on one occasion
established an hierarchical administrative
structure which seriously reduced the
opportunity for field specialists to deal
with and communicate directly with their
GOB counterparts - a situation not‘con—
ducive to facilitating the exchange of

information and advice.

-

" the Senior Public Health Nurse had a non-

assertive view of her role vis—-a-vis the
MOH and toward other team members; having

explained her position concerning a problem
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e)

i6

through a verbal statement, first, and
having followed up by a written communi-
cation, the Senior Nurse tended to think’
her responsibilities had been discharged.
MOH implementation of technically sound
recommendations may have suffered as a
consequence of this lack of forceful
followup procedure.

documents prepared at the time of the
resignation of one of the administrative
officers, in April 1975, are oh file;

these cite poor administration at Meharry/

Nashville and an "intolerable local situation”

with another field staff member as major
contributing factors toward his decision

to resign.

Personnel in AID/B and OSARAC estimated

that 2 person-months of time per year were spent in helping

to handle and/or resolve problems relating to project acti-

!

vities that could, and should, have been handled and resolved

by the Contractor.

The Evaluation Team sensed a lack of firm

administration leadership throughout the life-of-project, -

but particularly after 1974, in areas which required

a) advanced planning (examples: recruitment

of participants, placement of purchase
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orders for books, teaching supplies,
equipment and supplies),

b) a strong comﬁunication network betweeh
field staff, and

c) in developing a sense of "team work" or

"esprit de corps" among field staff.

d. Backstopping by Meharry/Nashville Consultants'
Visits:

i.

ii.

The AID/Meharry contract called for the
Contractor to "furnish up to twelve'(12)
man-months of specialized consultant visits
as may be requested by the Government of
Botswana regarding any project-related
aspect of its public health policies and
programs."
The following table shows the consultants
brought to Botswana under this component
of the project.

TABLE 2

Consultants by Name and Position

Name of Consultant Position/Specialty
Mr. Leander Jones. Health Education
Dr. William Darity Health Education
Mr. Andreas Fuglesang Health Education
Mr. Gyberg °  Photographer
Dr. Nellie Kanno Administration
Dr. Johnson Administration
Dr. J. Carter Administration
Dr. Lloyd Elan Administration
Mr. Leo P. Sam, Jr. Administration
Mr. Ken Malveaux Administration
Ms. Pearline Gilpin Administration
Mr. Wayne Williams Administration
Mr. Louis Grevetti Administration

Mr. K. Dilip Bhowmik Health Education
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iii.
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No requests were made by MOH to AID/B
or to Meharry for consultants over and above
those listed in Table 2.

The Evaluation Team did not solicit
reactions of MOH Officials to the visits
of consultants. However, one unsolicited
comment was offered by the Matron of the
Princess Marina Hospital to the effect that,
whereas the Meharry Project's main thrust
was in the education and training of nurses,
only one consultant who visited Botswana
had specialized qualifications in this
professional area and that one consultént
(Ms. Gilpin) visited Botswana to discuss
matters of an administrative/managerial
nature.

Observations and Comments:

The remark of the Matron cited in the
paragraph above struck a responsive chord
with the Evaluation Team. It is prbbable
that a consultant visit by a nurse-educator
or by a nurse-specialist in manpower planning
and development could have offered timely
and helpful advice to MOH and Meharry field
staff. The views of a nurse advisor not

directly and intimately involved with the
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day-to-day activities of the project would,
perhaps, have p;esented project personne;
with a broader perspective toward the
achievement of project targets, objectives
and priorities. A cross-reference to this
observation will be found in Section IV B

of this report.

e. Commodity and logistical support to field staff:

i,

ii.

A review of the original contract and its

several amendments reveals that a budget

allocation of $48,543 was made for "Equip-

ment, Materials and Supplies"” for the period

March 30, 1973 to September 30, 1978.

Four (4) Chevrolet Suburban Carryalls,

4 x 4, were purchased through AID's

purchasing office at a cost (including

ocean freight [estimated] and 8% surcharge)

of $25,062.28. Delays in purchasing and

delivery caused these vehicles to arrive

well after the arrival at post of field

staff for whose use they were intended.
Although complaints were heard by

the Evaluation Team to the effect that these

vehicles were "too big," "too hard to handle"

by the (female) nursing staff, and that they

did not stand up well to Botswana road
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iv.
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conditions, no effort was made by the Team
to evaluate these criticisms. The AID
decision to purchase this type of vehicle
is clearly based upon the technical recoﬁmen—
dations of the General Manager of the GOB's
Central Transport Organization (CTO) in

a letter dated March 1973, which is in the
AID/B files. |

An inventory list dated 29 January 1975
shows commodities purchased with project
funds and delivered to the Health Education
Unit of MOH. The list is divided into
"Books" and "Hard Equipment." While no
dollar values are'shown, the total value
of the materials and books listed would
probably not exceed $2,500 (Annex IV).
Books and teaching aids purchased with
project funds were identified in training
institutions visited by the Evaluation
Team (Annex I); a formal inventory was

not undertaken by the Evaluation Team.

The procedure for placing orders for
commodity pufchases was initiated by field
staff in consultation with MOH; orders |
were sent to the Campus Coordinator in
Naéhville who then instructed the Grants

Officer of Meharry Central Administration
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to undertake the purchasing. That the pro-
cedure was inadequate to the demands imposed
upon it will be found in Section b above.
Local purchases in Botswana were hanaled
under an "Imprest Account" with a monthly
statement by the Field Coordinator to the
Campus Coordinator at Meharry. The procedure.
would appear appropriate to the needs, but
breakdowns in field/Center and Center/field
communications frequently vitiated its
actual functioning.
f. Management of financial resources:

i. The MCF/FP Research and Training Center in
Nashville employed a financial officer until
February 15, 1977, subsequent to which time
an administrative assistant handled project
accounts.

ii. The Field Coordinator submitted to the Campﬁs
Coordinator a monthly statement of monies
imprest and the local accbunt in Botswana
was refunded periodically from Nashville.

iii. The Campus Coordinator at Meharry approved
all payments relating to the project parti-
cipant program before submitting requests
for payment to the financial officer.

iv. During its brief two day visit to the Center

at Meharry on 8-9 May, 1978, the Evaluation
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Team requested that there be prepared three

basic tables, as follows:

l) a table showing the breakdown of ex-
penditures b& category and by year of-
purchase, following the format of page
8 of the AID/Meharry contract,

2) a table showing expenditures by category
~over time that could be compared with
the budget in Appendix C of the contract,
and

3) a table showing expenditures following
the outline used in Page 1 of the
PROP document. |

Although the Evaluation Team requested
the above three tables during its visit to
Nashville on 8-9 May, 1978, and asked that
they be delivered to the Team's Washington
Office by June 1, only one table has been
received to date (17 June 1978) (Annex
vi1]l).

Since the Evaluation Team had neither
the necessary time nor the technical-com;
petency to evaluate the financial records,
it is suggested that AID/W initiate an

audit of the project's financial systemn.
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Responsiveness to field staff programmatic
and operational concerns during project im-

plementation:

The documentation of findings relating to a
term so elusive as "Responsiveness" stvmies
the Evaluation Team, but it is felt that other
sections of this report do, indeed, touch upon
the problem in specific detail. However, the
general sense of abandonment by the Meharry
field staff (alluded to during conversations
with project field staff in Botswana, and in-
ferred from a review of correspondence in the
files from previous technicians) would suggest
that a serious problem was evident throughout
much of the life of the project.

Management of participant training:

The participant training program has been dealt
with under Objective 3, and the conclusion
reached that the management of this part of
project was satisfactory.

Host country relationships

Relationships between project field staff and
their professional colleagues within the

Ministry of Health were, apparently, warm
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and friendly. A top official in the Ministry
of Finance and Community'Development reported
that Government was most satisfied with the
training program conducted in conjunction with
the Meharry project and that no problems associated
with the project had ever been brought to his
attention. MOH officials indicated their pleasure
and satisfaction with the project and its field
staff, noting only that the Health Education
Unit had not fared as well as other aspects
of the program (see Section IV D).

In general, therefore, the Evaluation Team
concludes that host country relationships were

satisfactory.

Training Components

OBJECTIVE I: TO TRAIN OR RETRAIN PERSONNEL FOR STAFFING

RURAL HEALTH FACILITIES IN PUBLIC HEALTH, MATERNAL AND

CHILD HEALTH AND FAMILY PLANNING

Background and Summary

This objective relates specifically to the develop-

ment of an in-service training program for registered and

enrolled nurse graduates already working in GOB/MOH service.

It represents a major component of the Meharry Project.

The Evaluation Team was requested to determine

the effectiveness of the in-service training from the

perspective of its effect on nurses' knowledge and skills,


John M
Rectangle

John M
Rectangle


25

utilization of those skills and relevancy to the MOH objec-

tives in PH/MCH/FP.

Summarz

Inputs from this component of the Project have clearly
achieved both immediate and long-range positive effects on
the quality of care being provided in the GOB PH/MCH/FP
services. The target of 550 nurses to have been trained
was not achieved. A further serious shortfall in nurses
trained occurred because of an oversight in the initial
planning process.

At the end of project, no on-going curriculum/plan
has been developed for implementation.

2. End of Project Status

a) 501 RN and EN out of a target figqure of 556
completed the in~service training course
(Annex IX). The target would have been ex-
ceeded if there had not been a gap of one
year (1975-76) between the departure of the
first and the arrival of the second Meharry
nurse-educator assigned to the Lobatse program.
b) The target figqure of 550, set in the Work Plan
in July, 1974, represented the number of nurses
actually employed in the Ministry of Health at
that time. The Work Plan failed to take into
consideration the number of graduates emerging

from the basic training schools during the period
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before integration of PH/MCH/FP components -

could be developed and implemented and who would
therefore also require tihe in-service training
programme. These graduates, plus the numbers not
met in the target, total approximately 250 nurses
who have not received training in PH/MCH/FP.

The secondary objective outlined in the Work Plan,
which relates to the development of a curriculum/
plan for continuing education refresher courses

to be implemented by the Motswana In-cha;ge after
the Project's end, was not carried out. The pri-
mary reason for this deficiency, according to
information provided by the Meharry Segior PHN,
was the failure of arrival of reference materials
requested from Meharry/Nashville by the Senior PHN
in June 1977 and again in January 1978. Failure
to implement this important complementary secondary
objective is consiéered by the Evaluation Team

to be a serious deficiency in completing the full
purpose of the over-all in-service training
objective.

An appropriately qualified (B.Sc.N.) Motswana
counterpart/successor was appointed to the in-
service training program in October 1977. Although

still relatively inexperienced in teaching and
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curriculum development, she has beén working with
the Meharry Senior PHN in observing/teaching the
last two courses giﬁen in Gaborone, and is expected
to carry on as the In-charge when the Senior PHN
departs. Given the number of nurses remaining to
be trained, the absence of an ongoing curriculum
for refresher courses and her teaching inexperiénce,
it is difficult to envisage how the tutor will

manage to continue this program by herself.
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3. Findings and Observations

a) To assess the effectiveness of the Meharry
in-service training.program by a measurable ,
increase in nurses' knowledge and skills in
PH/MCH/FP, the Evaluation Team reviewed
(i) the in-service curriculum,

(ii) the results of student evaluation tests,
(iii) the work and records of MOH nurses employed
in a variety of preventive and curative

services (reference: Annex I).

i) The curriculum:
The in-service curriculum (attached as Annex IX)
was developed early and effectively in the life
of the project (October 1973) by the first team
of Meharry field nurse-educators, following -
consultation with Senior MOH Nursing Officials.
Content was appropriately related to the RN
and EN job descriptions and to the theoretical
material provided in the basic nurses training
schools. The course objectives and content
were examined by the Evaluation Team which
considers them to be both relevant and appro-
priate for meeting the MOH in-service training
requirements and statedobjectives of providing

expanded services in PH/MCH/FP.
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iii)
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Results of the student evaluation test:

The Evaluation Team reviewed a sample of student
evaluation tests déveloped by the Meharry
nurse-educators designed to assess pre- and

post-in-service training knowledge (Annex X).

With the exception of one group in Francistown,
(N-12), the results of the pre- and post-
training tests administered to students had not
been tabulated; however, the small Francistown
sample clearly showed a significant increase

in knowledge of PH/MCH/FP concepts. The
Evaluation Team also examined a 10% sample of
the remaining student pre- and post-training
test results, and is of the opinion that an

increase in knowledge did, in fact, occur.

Another indicator helpful in assessing an
increase in knowledge is the number of

students who successfully passed the in-service
training final examination; of a total 501 RNs
and ENs who completed the course of training,
403 (80%) passed with a final grade of at

least 65%.

The Evaluation Team held discussions with,
and examined the records and works of,

approximately 20 registered and enrolled
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nurses working in MOH health centers, health

clinics and hospitals who had completed the

in-service training program. Without exception,

all concurred that the Meharry training had

l) served to reinforce previously acquired
knowledge,

- 2) taught new and relevant material, and

3) provided strong, practical learning
experiences for practice of newly learned
skills.

This view was confirmed by senior MOE and National

Health Institute officials who expressed, in

the most positive terms, a sense of satisfaction

with the quality of the training provided by

the Meharry Field Teamn.

b) Utilization of Newly Acquired Skills

i) There is no doubt that nurses are indeed
actually using the knowledge and skills ac-
quired in the in-~service training program;
this observation was verified by MOH, Matrons,
Tutors, Staff Sisters, the RN and ENs them-—
selves and personal observation of the nurses

at work in the field.

ii) The in-service training program is considered
to be highly relevant to the MOH objectives.

The GOB National Development strategy has



c)

i)
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placed emphasis on "...building up essential
infrastructure, investing in manpower develop-
ment, and channelling as many resources as
possible into the rural sector." This stratégy
is reflected in the health sector by the high
priority assigned to provision of compre-
hensive PH/MCH/FP services to rural areas,
placement of appropriately trained personnel

to deliver these services and reduction in
preventable childhood and communicable diseases.
In concert with the MOH priorities, the Meharry
in-service training provides a competency-
based program which stresses both a theoretical

and strong practical grasp of PH/MCH/FP concepts.

Observations

In meetings with all levels of GOB/MOH members,
the Meharry in-service training program was
perceived to be a success. That a high
priority was assigned to this program is
evidenced by the efficiency in which the MOH
dispatched its staff to attend, by the budget
provided to support students when undergoing
training, by appointing a qualified counter-
part to the Senior Meharry Public Health

Nurse, and by the willingness of Senior
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MOH officials to take time froﬁ busy schedules
to leqture the in-service students. However;
the shortfall of apbroximately 250 nurses '
who should have had training, and the failure
to develop an on-going curriculum for in-service
refresher courses. following the Project's end,
seriously detracts from the overall success
achievéd under this objective.
1.2 OBJECTIVE 2: TO PREPARE AN INTEGRATED CURRICULUM
(INCLUDING APPROPRIATE PUBLIC HEALTH, MATERNAL AND

CHILD HEALTH AND FAMILY PLANNING PROGRAMS) FOR USE
IN THE BASIC NURSE TRAINING SCHOOLS

1. Background and Summary

Registered and enrolled nurses (RN and EN) have
been trained using curricula (attached as Annex XI and
Annex XII) developed by the National Health Inétitute
(NHI) in the late 1960s and implemented in 1970.

There was a recognized need by Senior MOH/NHI
nursing officials that in order to meet the country's health
needs and the expanding role of the nurse, a greater
degree of public health, maternal and child health, and
family planning (PH/MCH/FP) content would have to be in-
corporated into the basic training process of the nurses.

It was agreed by the MOH that the Meharry project
would contribute to this process, by developing a curri-
culum that would integrate these components into the EN
program and assist in revising the existing RN curriculum

to include the same areas of study.


John M
Rectangle

John M
Rectangle


33

Summary
The Meharry Project Senior Public Health Nurse (PHN)

developed a set of curriculum objectives and submitted them
to the MOH/NHI for approval and integration into the RN and
EN basic training programs. Differences in interpretation
of the term "integration,”™ unclear or lack of specific
directives concerning implementation, insufficient manpower,
and the use of the Meharry PH/MCH/FP in-service training
program as an extension of the basic training program,

resulted in minimal achievement of this objective.

2. End of Project Status

As called for in the Work Plan, a set of curriculum
objectives incorporating PH/MCH/FP content, has been prepared
(completed October, 1974) by the Meharry Senior PHN and
submitted to the MOH/NHI for implementation. No evidence
was found that this curriculum was being used by the NHI
in the RN or EN basic training programs.

The observations of the Evaluation Team are that,
while PH/MCH/FP theory is being taught in the RN and EN
programs, the degree to which these components are being

integrated is minimal.

3. Observations

i) When assessing the extent to which this objec-
tive had been achieved, the Evaluation Team
had meetings with tutors from the RN program

at NHI and EN programs located in Lobatse,
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Serowe, Mochudi and Francistown. Course out-
lines from the NHI and Mochudi programs were
made available andAexamined. |

None of the training programs were using
the curriculum developed by the Meharry Project,
although most of the tutors had attended the
Meharry Tutors Seminar (held in 1976 and 19f8),
which dealt with understanding and implemen-
tation of the integrated curriculum.

Course outlines indicated that students
were being given a reasonable amount of
- PH/MCH/FP theory, although providing a suffi-
cient amount of concurrent practical experience
seemed to be a problem. At the NHI, there
appeared to be an absence of a team-teaching
approach to the development of curriculum;
tutors in PH and MCH developed their courses
with a minimum of consultation or coordination
with tutors teaching other courses in the
program. No convincing evidence was observed
that any significant degree of integration
of PH/MCH/FP concepts and practice was actually
" taking place. This observation tended to be
confirmed when it was learned that recent
graduates of both RN and EN tréining programs

had continued to be sent to the Meharry
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time, and in some cases, do not possess
sufficient training, to carry out by themselves
changes such as a major revision of the
curriculum demanded.

The Evaluation Team suggests that in future
endeavors involving.the training and re-training
of (nursiné) personnel:

a) technical/educational definitions of terms
such as "integration" be clearly defined

in project planning documents;

b) mid-project evaluation be carried out to
assist and guide project field staff

in reviewing implementation of, and

priorities assigned to, project objectives

and activities;
c) provision for counterparts be included

in projects of this nature;

d) ensure that a proper fit exists between
the scope of work to be accomplished

and the field staff assigned to projects.

1.3 OBJECTIVE 5: TO DEVELOP FIELD TRAINING FACILITIES

AND FIELD PRACTICE AREAS NEEDED TO SUPPORT THE
HEALTH TRAINING PROGRAMS

A. Nine rural field training facilities have been developed
in health centers and health clinics for use by the three

in-service training programs (Gaborone, Lobatse, Francistown)

?ase_s 35 and 36 ove M'\ssiha
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and are fully utilized as field practice areas for students.
Three of these were visited by the Evaluation Team and

found to be ideal for training pﬁrposes. Some are now
being used by the EN schools and provide PH/MCH/FP

field experience for the basic students. This objective

has been satisfactorily achieved.

C. Participants

OBJECTIVE 3: TO TRAIN A SELECTED TUTORIAL STAFF TO
CONTINUE USE OF THE INTEGRATED HEALTH CURRICULUM

1. Background and Summary

The original AID/Meharry contract stipulated that
approximately 35 Batswana would receive long and short-term
training in health related programs in Africa or in the
United States over the life of the project. As the Project
established itself, and as the manpower requirements of the
MOH became more clear, a modification in the numbers and
categories of nurses to be trained was made; these changes
are reflected in the several amendments to the contract
that were made during the period October 1974-December 1977.

Summary

The participant program under the Project was
appropriately conducted, with numbers and categories
selected for training reflecting the needs of the GOB/MOH.

2. End of Project Status

Based upon amendments made to the original contract,
participant training targets have been achieved. A complete
list of participants, showing current status and present .

placement, is shown in Table 3.
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TABLE 3

MEHARRY/BOTSWANA PARTICIPANTS

POSITION PRESENT POSITION
COMPLETED/ PRIOR OR
DATR EXPECTED TO CURRENT STUDENT
NAME INSTITUTION COURSE STARTED COMPLETION TRAINING STATUS
Sheila Morake DPillard Univ. B.S.N. 9/74 5/77 Enrolled in Enrolled in M.P.H.
Cat holic Univ. M.P.H. 9/77 8/79 UBS (BSC). No Programme, Catholic
MOH experience Univ., of america
9/77 - 8/79
S.S. Kupe Columbia Univ. M.Ed. 9/77 8/79 Chief Nsg. Expected will return
Officer MOH GOB/MOH/NHI Central
({t raining)
*Neo Mokgwat i University of B.Sc.N. 9/74 5/77 Enrolied in UBS In-Service Training
Tenn-Knoxville (B.Sc.) No MOH Program
experience
Port ia Habangana . Winston-Salem B.Sc.N. 9/76 12/79 NHI Tutor (Clin. Expected will return
Sola University Intxr) medical NHI
Kelestise Tlale Dillard Univ. B.S.N. 9/76 “3/79 NHI Tutor Expéctéd will return
(midwifery) NHI
Christine Nleya Dillard Univ. B.S.N. 9/76 3/79 NHI Tutor (Clin. Expected will return
Inst.) Surgery NHI
Cynthia Leisi.. Dillard Univ. B.S.N. 1/76 5/18 NHI Tutor (Clin. Expected will return
Inst.) Surgery NHI
*Rose Makgoeng Univ. of Mass, B.Sao, 1/76 /77 Enrolled in UBS H.E. Officer GOB/MOH
Amherst (H.E.) (B.Sc.) No MOH H.E, Unit
experience
Winnie Manyeneng Univ. of Mass. B.Sc, 1/76 7/77 1, RN midwife Prin- HE Officer GOB/MOH
Amherst (H.E.) cess Marina Hosp, H.E. Unit

*Completed training and returned to Baot swana

2, Parttime UBS

6€
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DATE POSITION PRESENT POSITION
COMPLETED/ PRIOR OR
DATE EXPECTED TO CURRENT STUDENT
NAME INSTITUTION COURSE STARTED COMPLETION TRAINING STATUS
Pamela Setidisho Univ. of Mass. B.Sc. 9/74 - - Did not complete.
Amherst (H.E.) Present position unknown.
Theresa Khubile North Carolina B.Sc. 9/76 12/79 RN Tutor Expected will return NHI
Central Univ. (H.E.) NHI as H.E. Tutor
Durham
Felicitas Radise Meharry Medical Family 1/78 1/79 GOB/MOH Nurse Pract itioner Programme
College Dept. Nurse Service Preceptor
of Nursing Edu- Pract itioner
cat ion (FNP)
Keat laret se Meharry Medical FNP 1/78 1/79 U.L.G.S. Nurse Pract itioner Programme
Saleshando ~College Preceptor
Meisie Seleka Meharry Medical FNP 1/78 1/79 GOB/MOH Nurse Practitioner Programme
College Service Preceptor
Mart ha Set lhabi Meharry Medical FNP 1/78 1/79 GOB/MOH Nurse Pract itioner Programme
College Service Preceptor
Mmankwe Tlhabiwe Meharry Medical FNP 1/78 1/7% GOB/MOH Nurse Practitioner Programme
College Service Preceptor
*Rose M. Thobosi Univ. of Nairobi Diploma 10/74 7/76 Clinical Inst. NHI Twtor (Medicine and -
in Nsg. RN Tutor NHI  Microbiology)
Educat ion (Med. Nsg.)
*Grace Manisa Univ, of Nairobi Diploma 10/75 /71 RN Tuor NHI NHI Twor (Surgery and
in Nsq. (Surgery) A &P
Educat ion
Daisy Moslleman Univ. of Nairobi Diploma 10/76 7/18 RN Tutor NHI  Expected to return to NHI
in Nsg. &
Educat ion o

*Complet ed t raining and returned to Botswana,
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NAME INSTITUTION

DATE
COMPLETED/
DATE EXPECTED
COURSE STARTED COMPLETION

POSITION
PRIOR
TO
TRAINING

PRESENT POSITION
OR
CURRENT STUDENT
STATUS

Kgalalelo Shabane Univ., of Nairobi

*Regina Moremi Planned Parent~
' hood Assoc.
Chicago

*Gloria Ramggola Planned Parent-
hood Assoc.
Chicago

Diploma 10/77 7/79
in Nsgq.
Educat ion

Mangt /Adm 7/77 8/76
Workshop

Mangt /Adm 10/77 1/76
Workshop

*Completed training and returned to Bat:swana

RN Tutor NHI

U.L.G.S.

MOH

Exped: ed to return to
NHI

U.L.G.S. Mapoka Clinic

MOH Mahalapye FP/MCH
Clinic

§%4
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Of the seven (7) participants who have completed
training and returned to Botswana, all have been assigned
by MOH to appropriate positions where the multiplier effect
can best be achieved.

3. Participant Selection Process

Candidates for study abroad (U.S.A. or Africa)
were selected by the MOH, utilizing two methods:

(1) almost all candidates for degrees and diplomas
in Nursing Education were pre-selected by
virtue of job placement as tutors at the NHI;

(2) Family Nurse practitioners were selected from
applicants responding to a MOH advertisement
circulated to MOH institutions.

Criteria for selection included: 2 years teaching/
clinic institution experience, English proficiency as
demonstfated by TOEFLs, double qualifications (RN plus midwifery),
minimum of Cambridge level, and an expressed willingness
to study. Three students (2 B.S.N., 1 B.S.H.E.) were
selected from sources other than the MOH/NHI service.

The list of prospectivé candidates was submitted
to the Meharry Senior Public Health Nurse who interviewed
each and made recommendations for selection. Following
approval and nomination by the MOH, the Senior Public
Health Nurse forwarded the pertinent documents to the
Meharry Campus Coordinatqr for action. Admission procedures
for entrance to African institutions were handled entirely

by the MOH.
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While the selection process of the degree candidates
for study abroad undoubtedly reflects sound management/
planning decisions on the part 6i the MOH, designed to
obtain the maximum multiplier effect within a reasonable
time frame, the Evaluation Team suggests that in future
selection procedures greater opportunity be given to the
nursing cadre available from the total MOHE/ULGS manpower
pool. This process would tend to ensure a gréup of trainees
with broader health-related nursing experience and backgrounds.

4. Management of Participants

Some participants were sent to AID/W for a one-week
orientation before proceeding to their respective educational
institutions. Apparently no participants went to Nashville
for pre- or post-training evaluative discussions.

The selection of U.S. educational institutions
for participant training apparently based upon the following
criteria:

(1) the eligibility of Batswana candidates in meeting

academic admission. requirements;

(2) Meharry's contacts with, and prior knowledge

of, each institution's capabilities; and
(3) the ability/flexibility of each institution
to meet the training needs of Batswana students.

The Campus Coordinator at the Center was responsible

for handling, or following up of, any personal or administra-

tive problems of the participants, and apparently-close
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contact was maintained with each participant through tele-
phone calls or written communications. Site visits to
the institutions to which participants were sent were made
by the Campus Coordinator until July 1977; similar visits
by the present Campus Coordinator have yet to be made.
Scholastic reports showing courées taken and grades
received are maintained by the Campus Coordinator. A review
of the scholastic reports that were found by the Evaluation
Team at the Center and in AID/B files indicated that all
participants were performing very well academically.
The Evaluation Team noted that participants, in
many instances, were not taking courses in subjects (such
as teaching methods, development of educational objectives
and curriculum development) that would have been useful to
them upon their return to Botswana when they were involved
in teaching activities of their own.

5. Observations

The management of the participant training component
of the project was considered by the Evaluation Team to have
been handled well. In future endeavors of this kind,
however, the Evaluation Team suggests that AID and the
educational institutions dealing with participants seek
to arrange for programs of study specially tailored to
the participants' future work-situation needs. Should such
a suggestion be impractical (which it undoubtedly

is), then participant training for African nurses

might well be encouraged to be conducted in an African setting.
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D. Health Education Unit

1. Background and Summary -

Objective 6 of the AID/Meharry contract calls for
the establishment of a "functioning health education unit
with a trained staff capable of serving MOH health education
needs.”"” The Evaluation Team, in accordance with the frame
of reference in its Work Order, undertook to "determine
the present functioning capacity of the Health Education
Unit and [to] evaluate if the project objective for the
unit has been met,"

Summary

While the input to the Health Education Unit under
the AID/Meharry project leaves much to be desired (parti-'
cipant training excepted), the Unit, staffed by dedicated
and energetic personnel, appears to have overcome its many
difficulties, and presently appears to have a functioning
capacity and a good potential for future programmatic
activities.

2. Methodological Considerations

In considering a methodology appropriate to its
task, the Evaluation Team discarded its initial plans to
make an item-by-item review of the activities targeted
under Objective 6 and to assess their levels of achievement.
It was apparent to the Evaluation Team that the work of

the Health Education Unit, subsequent to the departure
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in August'1977 of its first Meharry-assigned health educator,
was beset by so many problems of an administrative nature,

by personality conflicts, and by:weak leadership, that a';
simple technical review of the program was inappropriate.

As a consequence of the situation déscribed above,
the Evaluation Team has grouped its findings under two
headings: a) experience of the Health Education Unit in
the past, and b) its probable future potential.

a) Past experience of the unit:

i) The unit appears to have suffered from
problems of poor management, inadequate
supervision, weak leadership and poor
communications, subsequent to the departure
in August 1977 of the first health education
officer.

ii) Working relationships with GOB and other
agencies concerned with the activities of
the unit - relationships that had been
carefully nurtured and developed during
the first year of the project - were
undermined and disrupted.

iii) Inappropriate and unauthorized recruiting
practices for identifying candidates for
overseas participant study were employed
by the second health education officer;

these practices, in effect, attempted to
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by-pass the established procedures of
the MOH and the. GOB Department of Personnel.

iv) Promises to pro#ide health education
materials were made by the (second)
health education officer to health service
facilities - promises that could not
realistically be honored - and other members
of the health education unit were not
informed of those promises.

v) Erratic and inappropriate work habits
of the second incumbent were described
to the Evaluation Team.

vi) Upon his departure from post, no records
or files were found that would reflect
the work of two years on the job; no files
or documents were turned over to his
successor as field team coordinator.

vii) Illustrative of the inappropriate behavior
of this indivi&ual as the representative
of a distinguished educational institution
were documents examined by the Evaluation
Team; these contained reprimands couched
in the strongest possible terms from high
GOB officials concerning violations of

GOB regulations re transport.
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b) Contractor's role:

i) The problems cited in the preceding paré-
graphs were known to his superiors at .
Meharry/Nashville since reference is
made to them in trip reports by Meharry
officials. Could corrective action by
Meharry have been taken earlier and more
definitively? Should MOH have requested
the Contractor to correct the situation
at an earlier date?

c) Equipment, Materials and Supplies:

i) Funds were available for the purchase of
supplies and equipment for the Health
Education Unit. The original contract
called for the Contractor "to assist
in determining specific requirements
[with] procurement . . . funded by AID
separately and not under this Contract."”
As amended on May 31, 1974, the Contractor
became responsible for actual procurement,
and funds for the purchase of commodities
were made available. Supplies and equip-
ment ordered in September 1973 were received
in Botswana within an acceptable time

(Annex IV). Subsequent orders, prepared.
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in June and July 1974 and again at a later

date were apparently never placed for

- purchase by Meharry/Nashville. Field staff

interviewed by the Evaluation Team report
that Meharry/Nashville never acknowledged
or placed these orders; the records examined

by the Evaluation Team substantiate this

assertion.

Trip reports by Meharry backstopping
personnel who visited Botswana fail to
indicate.that these backstopping inade-
quacies were corrected in a forceful
manner.

To meet the needs of the Health Education
Unit for equipment, materials and supplies,
in the absence of appropriate Meharry
backstopping efforts, the unit arranged

to get $40,000 from the World Food Program
to meet its commodity needs. These
commodities were received in April in 1975.
As of May 1978 the unexpended balance from
this grant was on the order of $2,500.

On January 21, 1978, the unit made another
effort to get the Center in Nashville to
place purchase orders for previously

submitted commodity requests. No action
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had been taken, to the best knowledge

of the Evaluation Team, until four (4)
months later when, in May 1978, a Meharry
nurse-educator 5rought the list back —
to Botswana for further discussions.
Workplan

The health education component of the
project's workplan was prepared in March
1974. The Evaluation Team, benefiting
perhaps from the advantage of hindsight,
considers that the activities proposed in
the Workplan were overly ambitious and
their results less quantifiable than other
sections of the Workplan. However, had
the Unit been professionally staffed more
continuously and had more planning skills
been available throughout the life-of-
project, a reordering of priorities and

a different set of activity targets might

have evolved.

e) Consultants' visits:

i)

ii)

Advice and guidance was provided to the
Unit during its first year of operation
by Meharry-sponsored consultants.

The field visit in September 1977 by

Dr. William Darity provided a timely
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and useful visit which coincided with
the return of two Botswana participants
who had studied under Dr. Darity at the
University of Massachusetts. However, tﬁe
Work Order requesting the services of this
consultant called for a set of objectives
to be met by the consultant that might
have proven more helpful to MOH and the
Unit had they been more closely adhered to.
iii) Major recommendations in the Darity report
had not been acted upon by Meharry/Nashville
as of May 1978.

Future potential of the Health Education Unit:

In séite of the negative findings described in

the foregoing paragraphs, the Health Education

Unit appears to have achieved a functioning

capacity to carry on the work that might be

assigned to it by the MOH.

i) A dedicated and energetic staff has been
assembled which includes two Botswana
health educators trained under the Meharry
participant program; three additional health
educators are now studying, or are in
the process of preparing to leave for,

overseas.
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ii) Plans calling for trained Botswana health
educators to serve on the Regional Medical
Teams in the ndxth and the south of the
country are in preparation; when in effect
the Health Education Unit will have a
decentralized structure.

iii) The WHO health education officer shares
the facilities of the Health Education
Unit.

iv) Basic supplies and equipment provided by
WFP are in place; addifional commodities 
to be purchased under the Meharry project
may yet become available before the ter-
mination of the project.

v) The ongoing activities of the unit give
evidence of its capacity to provide a
health education input into the Ministry's
program.

Observations:

The Evaluation Team concurs with the assessment

of the Dean of Graduate Studies at Meharry

who observed that the main "deficit" of the

AID/Meharry project related to the health

education component; that there should have

been stronger health education support at
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Meharry/Nashville; and that more orientation
should have been given (to the second health
education officer) before he was sent to

Botswana.

E. Residual Effects on the'GOB Health Service

1. Implicit in the objectives of the project is the concept

of "institutionalization" of the activities of the Botswana

Child Health/Family Planning Project. Each objective

presupposes that the GOB will maintain the effort as part

of the on~going program of the Ministry of Health, GOB.

i)

ii)

iii)

An in-service training program for ENs and RNs

has been established and a Batswana nurse-tutor

is in place to continue the program. Since the
backlog of 250 nurses will have been trained under
the in-service training program, the GOB will
continue PH/MCH/FP training as a component of its
NHI teaching.

A curriculum has been developed but is not yet in
use at the training schools. While PH/MCH/FP

is being taught in the EN and RN schools, there
has been minimal ﬁintegration" and "institutional-
ization" of the activity has yet to be achieved.
Appropriate numbers and types of participants

have been sent abroad for training; some have
already returned to their posts in teaching and/
or service institutions where a suitable multiplier

effect may be anticipated.
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iv) The Health Education Unit is organized and
functioning as an integral part of the MOH; this
activity may be considered to have been
"institutionalized."

v) Field training facilities for practical field work
have been established and are functioning; the MOH
may be expected to continue their use as a regular
part of its service training activities.

vi) Family planning and post-partum activities are
thoroughly institutionalized in the GOB health
service system.

2. Post-Partum and Family Planning Services

3. Background and Summary Statement

Objective 6 calls for the establishment of "an
effective post—-natal and family planning service in the
three Government training hospitals" concerning which activity
the Evaluation Team, in its Scope of Work, is asked to
answer the question: "Have FP service delivery points
increased since inception of [the] project?"”

Summary

The development of the GOB program of post-natal
care and family planning services has clearly reached and
exceeded the activity targets of the project workplan.
The input of the Meharry project to the achievement Af

these targets has been timely and effective.



4.

Observations

a)

b)

Family planning services were first introduced
into the MCH program of the MOH in 1969 and,
by the time of the inception of the Meharry |
Project in 1973, were being provided in
approximately 12 hospitals and 20 clinics.
Family planning was seen as a health measure,
to be offered on a voluntary basis, and with
no stipulations relating to ideal family size.
During the program's early years, pills were
the contraceptive issued to nearly 100% of

the woﬁen, with a small number of condoms
given to men. The number of new acceptors in
1973 was 2545.

The Population Council's Hospital Post-Partum
concept of family planning services (which

is based upon the hypothesis that information
presented to new mothers during the days of
hospitalization immediately following delivery

reaches the client [the new mother] at a time

when she might be expected to be most receptive

to motivational efforts) is difficult to apply
to the Botswana situation; most mothers are
discharged from the hospital within 6-10

hours of delivery. In Botswana, therefore,

55
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information about contraceptives and child-
spacing procedures are presented during antenatal

visits and, following delivery, during post-:

- partum home visits or at post-natal clinics.

The cursory analysis that the Evaluation
Team was able to make on the small sample of
records examined in hospitals and clinics
failed to indicate the proportion of new
acceptors who were primarily motivated by
such ante-natal and post-natal contacts;
health personnel interviewed were convinced
that a large majority of new acceptors were
reached through such ante- and post-natal
contacts. |
Health facilities offering family planning
advice and contraceptive services in May 1978
were reported by the Chief of MOH/FP Services,

MOH, to be as follows:

Hospitals, Government 9

" " Mission 3
Health Centers 8
Health Clinics 30

Health Posts (Majority of) 180
(N.B. health posts may give motivational
information and provide non-medical

[foam or condom] methods on a day-to-day
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basis, while medical methods may be given by
nurses or physicians during their periodic
visits to health poéts).

It may reasonably be assumed that each of the
facilities listed in paragraph 3 above (excépt
health posts) have one or more nursing personnel
qualified to give postpartum and family planning
services (Annex VI , Tables 2.1.1, 2.1.2).

An estimated 571 nurses (ENs and RNs) have

been trained to provide postpartum and family

planning services.

-A number of health facilities (hospitals,

health clinics and health posts) were visited
by the Evaluation Team (See Annex I). Each
was found to contain:
i) An area set aside for (or a clinic
session devoted td) patients seeking
FP services.,

ii) Record systems suitable for a) individual
patient followup, and b) simple stétis-
tical analysis.

iii) Contraceptive supplies.

iv) One or more nurses with knowledge and

skills appropriate to the task of

providing MCH/FP services.



g)

h)

i)

J)

All health personnel contacted by the Evaluation
Team, at all levels. of service within the MOS,
had a positive and favdrable attitude towards
the concept of child-spacing and towards the
inclusion of FP services in an MCH and public
health program.
High government officials (MOH and Ministry
of Finénce and Development Planning) endorsed
the inclusion of FP as an integral part of the
MOH program. Official government statements
support the concept. The fact that the MOH
is the official affiliate in Botswana of the
International Planned Parenthood Federation
reinforces the conclusion that the program
is officially endorsed.
The Central Statistical .Unit presently receives,
on a monthly basis, data on: numbers of new
and repeat acceptors of contraceptive services,
by method and by health unit reporting.
The numbers of new acceptors reported by year
is shown in Table 4:

Table 4

New Family Planning Acceptors by Method
Period 1973-1977

1973 1974 1975 1976 1977
PiIT 3,461 4,274 4,965 6,578 6,751
IUD 231 446 1,096 1,341 1,314
Injectable 150 141 551 1,090 1,094
Diaphragms &
Spermicides 20 16 20 339 269
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The Chief of MCH/FP Services, MOH, attributes
the three-fold increase in the number of new
acceptors and the sharp increase in IUDs as

a method of choice to the presence, at health
installations throughout the country, of nursing
personnel trained, during recent years, under

the Meharry project.
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ANNEXES

Institutions and Principal Peopl

Contract Between the United Stat
and Meharry Medical College

Botswana/Meharry MCH/PH/FP Proje
Inventory List, 1/28/75

Financial Tables (1)
(2) Not submit

e Contacted

es of America

ct: Workplan

ted by Meharry, see

(3) Section IV a-b.

General éackground - Chapter I

(Mimeographed material from GOB/MOH, 1978)

Criteria for Selection, Placing
Basic Health Facilities (GOB/MOH, .

‘and Staffing of
1978)

In-Service Training Sessions: Jan. 1974 - May 1978

Curriculum - In-Service Training
Student Pre-Post Evaluation Test
NHI RN Curriculum
NHI EN Curriculum

Curriculum for Integration

Programme

To be submitted later.
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Annex I

INSTITUTIONS AND PRINCIPAL PEOPLE CONTACTED

Meharry Medical College, Nashville, Tennessee

Dr. Charles W. Johnson, Dean, School of Graduate Studies

Dr. Gladys Hardy, Director, Maternal and Child Health, Family
Planning, Training and Research Center

Ms. Pearline Gilpin, Nurse Midwige, Maternal and Child Health,
Family Planning, Training and Research Center

Ms. Sybil Thompson, Nutritionist, Maternal and Child Health,
Family Planning, Training and Research Center

Ms. Joan Jones, Pediatric Nurse Practitioner, Maternal and Child
Health, Family Planning, Training and Research Center

Ms. Evelyn K. Tomas, Chairman, Department of Nursing Education,
School of Nursing

Ms. Bettye Jeanne Forrester, Campus Coordinator, Botswana/
Meharry/USAID Project

University of Massachusetts, Amherst, Massachusetts

Dr. and Mrs. (Dr.) William Darity, Chairman, School of Public
Health and Health Services

Dr. and Mrs. (Dr.) Richard Ulin (former Botswana residents)

Ms. NeXlie Kano, formerly Director, Maternal and Child Health,
Family Planning, Training and Research Center, Meharry
Medical College

USAID
USAID/Botswana

Mr. Phillip Buechler, Deputy USAID Representative

Ms. Constance Collincs, OSAPAC Regional Health Development Officer

Ministry of iHealth

Dr. Simon Moeti, Chief Medical Officer

Mrs. K.M.I. Makhwadi, Chief Nursing Officer
Ms. Eva Moagi, Matron, Lobatse Mental Hospltal
Mr. Murray Kam, Planning Officer

Health Education Unit, Ministry of Health

Mr. Tim Jones, Health Education Unit
Ms. Winnie Manyeneng, Health Educator
Mr. P.B. Shrestha, Health Education Advisor, WHO
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Princess Marina Hospital

Mrs. Grace Kgori, Senior Matron
Mrs. Margaret Motsepe, Matron
Mrs. Joyce Seitei, Assistant Matron

Lobatse Athlone Hospital and EN School, Lobatse

Miss Neo Raditlad, Matron
Mrs. Amanda Bome, EN Tutor-In-Charge
Ms. S.S. Kalane, EN Tutor
Ms. P.T. Ngube, EN Tutor

Botswana Nursing Association

Sekgoma Memorial Hospital, Serowe and Serowe EN School

Mrs. O. Moneigein, Matron
Mrs. Phala, Tutor
Mrs. B. Lobelo, MCH Clinic Sister

Maternal and Child Healthy/FamilytPlanning Unit

Unified Local Government Service, Ministry Local Government & Lands

Mr. M.J. Rowland, Establishment Secretary

Medical Statistics Unit, Central Statistics

Mr. I. Nair
Mr. M.2Z. Moapare

Serowe MCN/FP Clinic, District Council, Serowe

Ms. O.A. Monauen, Matron
Ms. B. Lebelo, Sister, MCH Unit

Serowe EN School

Ms. T.C. Mothubi, Junior Tutor

Palapye MCH/FP Clinic

Ms. Bagai, In-Charge
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Sefophe MCH/FP Clinic

Ms. Lydia Mooketsi, RN, Staff Nurse
Ms. Bointlafatso Lekuntwane, EN

Ms. Gaetlione Galeeme, GDA

Ms. Babiditse Kelailwe, GDA

Deboran Relief Memorial Hospital, Lochudi

Mrs. H. Moanakwena, Matron

Dr. Schubert, Medical Officer

Mrs. N. Mogomoti, MCH Sister In-Charge
Ms. Salang Rapoo, EN Tutor

Ms. Christine Mayer, EN Tutor

Meharry/Botswana Field Staff

Ms. Jean Swinney, Senior PHN, Gaborone
Ms. Laurel Edwards, Francestown

Nutrition Rehabilitation Center, Serowe

Ms. Sampson, Sister
Ms. Meatlodi, EN

National Health Institute, Gaborone

Mrs. M. Kobue, A/Principal Tutor

Mrs. M. Motobosi, Senior Tutor

Ms. C. Akrofi, WHO, MCH Tutor

Ms. S. Hellard, CUSO Volunteer, PH Tutor
Ms. J. Cramer, UN Volunteer, PH Tutor

EN School, Jubilee, Hospital, Francistown

Mrs. Mbai, Matron

Mrs. Malakongwa, Regional PH Nurse
Mrs. B. Moleele, EN School, In-Charge
Mrs. R. Berry, EN School, Tutor

Returned Participants

Ms. Neo Mokgwati, B.Sc.N., Tutor, NHI and In-Service Training
Programme

Ms. Winnie Manyeneng, R.N., B.Sc.(HE), HE Officer, Health Education
Unit

Ms. Rose Makgoeng, B.Sc. (HE), HE Officer, Health Education Unit

Mrs. Rose Thobosi, R.N., Dip. Nsg. Ed., NHI Tutor
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Gualificetions must include:

(a). A gcncral academic background ia public haeslth, involving
acadenic c*edcr*ial" in health educatloﬂ at thz Mester's Level, at the
minimen; (b) Experience embracing a ninimm of. 2ive years in health
education, prefersbly involvin; developing aééas (V.S. o abrosd) end

eyncrience with communicetions media in both thelr informeticnal and
scaderic espects; (c) Minimum.sge of 20 yearz; (d) ¥illingness to
travel out of Gaborone as-requirad. | )
‘Field Site: Gaboione
2. Senior Tublic Vaslih Nurse .
Ag directed by the Director of Medicsl Sevrvinsns, xha i3 essisted by
che Chief Wursing Officer, the u~nxor;ub¢i “Heslth rurse will assume T

respon Slbllluy for:

Duties:

(a).j;j; tegroting pudbiic health rursing (including iTH/TF) into the =
curriculu& of enrolled nuraes (proctical nurses) at =2ll nurse trsining
colleges (Lhree governmzat, thyse mission);' (b) Cell:£3"ating‘with GC3
nursing tuters in develogzent end supervisi:g 2 proZiriw of in~zervice
training in public bealth (inc}uding EC&/FP) for rezlsiered mur:zes,
enrolled nurces, and heelth assistants (male, two yzars medical training);
(c) Providing assiztance in coadncting in-zervies witlic health trzining
courses &nd assume general respoasibility for sweh ccurzes in the

geozraphic arca of hor(his) assignuent; (d)  Asslsting teachinz enrolled

BEST AVAILALLE COFY o
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nurscs in the teaching hospital located in the geographic areca. Lo which
she(he) is azuigned; (e) Inassociation with GOB sitaff and other donor
advisors, develop suitzble fleld training centers. In association with

olhcor tesm me.bers and sprropriate GOS staff, plan for and participote

in cvalusticn of treining programs at suitsble intervels; (f) Assisting
Mcdical end Nursing Staff at the Govcrnment Hespitals in strenghtening

2nd expending Li.a post-pertal faaily vlanning services.

£
.
[o]
e
E:
=
| o
L3
o,
Wi

ublic health nurse with graduate study in public kealth

und/o: dursin; cducation at the masters level minizun of § years

kézgerience in supzrvision and teeching in public health nursing,
2 )

Y,

\ Ex
‘nidwirery training, desirable minimum age of 20 yecars, willing to

travel eway irco field site 1 week in L,

3. Dutig Hialth Muses (2) - .
o the Chici Miuraiang Officer, in the Dzparitment of Medical Services,
Their work %ill ba generally coordinated by the senior public hzalth
nurse (abov.}. Wnen working with tralning hospitals, thair activities
2111 Pall under tus direct svpsrvision of the Metren of the hospital.

Dutiea:

———

Their »earwnsihilitdes will include: (a) Participating in the develorment
of £yllzbus [or in-service training in public health (including MCH/FP)
o wosicter ! onnd enrolled nurser, =id Leeltn essistants, In thaeir

azsiand ave o3 (b)) Traching publiec Nealsh (includieng MCH/FP) to

BEST AVAILADLE.CCPY
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enrolled nurses in training colleges as designated; (c) ¥nsuring the

-

timely turnover of responsibilitics to oporopriately irained citizen

of Botswvana; (d) Participating i evaluatio*x of progrza at regular

-~

intexvels with a trained Puolic Healthn Turse to tLe "°‘t"fa leveol.

Qualifications: ) ’

Quzlified public health nurses 1.11..1 sraduau.. ctucy *’c nesiers level with

N Aovs

nininun of one year experience in puch Health nursing end teacshing

fay’e s -

or at bachelors level with miniuum of ’4 vears gocd exzeriencz in the

supervision and teaching of public nealth mursing, widwifery training

desirable, no mi’xi..\m age requirement, willdng tn travel awsy £rom field

site 1 veck in 5.

ok Admind abunkdon OS0t o
‘-

-n g
- et e W sl @

Unlike the Tour technlcieas (sbove) the adndnistrative officer will "

not encimber an established po..‘c, and will thnrc‘o*e e fraz to arrive in

advance of the next Botsuana Fiscsl Yeer, which bzgine Aneil -1, 1973, The

£

Dircctor of Yedicel Services, who will te the A,I.D.'s direcst superior,

w41l make an office avzileble for his(hor) use starting oanuvary 1‘373.

The Acministrative Officer is expected to arrive three manths in advance of

-the four techniciens, in order to make the nacessary advsace preparaticns

- sen: Law

(accozmodations, materlaic, suppliez, ete o) . .
Duties:

His(ller) principal duty will be to provide administrative gugport for

B“'STA"“" CLECCrY
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projeet activities, including the proaurcmént of materials aund supplies

(not excluding the U.S. of AAPC) training arr&ngenenté, nd technical

logistic support. The Acministrative Officer, hewever, wzll in prineipal
e available to the pirector of Medical Services for other related

»
assignments as may be required,

Qualificatic ons:

-

A ninimum of five year's administrative experience and a good familiarity
with contractors made of administrative operetions.

Ficld Sitea: Gabo;one ‘ . . .

III. Contractor will assist in dectermining specific recuircments znd
procursment on the relow listed inlirect cowmodities, which will be

fonded by A.-.D. separately and not under this contract.
4 Vehicles
iibrary Hatcrials (3 iibraries)
books, periodicals, aunlicaéion eouipment

snd supplies | _ .

Tecaching Ailds
MCH/FP Clinice supplies and Equipment
(including contraceptives
Selections of ilems for purchases rill te subject Lo the "uidance.
and approval of the Director of Medical Services.
The Botswana Govw sernment wlll ray all operating costs and maintenance

and repair of the four {Y4) vehicles.
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Lycndix C
Contract No. AID/CM/PiA/C-T3-8

CONTRACT BETWEEN 111 WVITED STATES OF ANERICA AlD

MFHARRY MEDICAL CCLLEGE

Budpet Ho. Lo

Appendix C. - Approved Budget

- Eighteen (18) Monihs

" Yine Items Lizount
1. Ssalaries B .“‘.“éiEQ,hSS
'2. Coﬁsultants - 14,400
3. .Fringe Benefits ‘ " 113,950
4. Overnead . 3h.611
5. EZaval and Transportaticn . ioh,éso
6. Allowences - o 26,520
7. Other Direct Costs | | 2,.500
8. Eaquipment Vehicles 2nd Supplies 21,200

TORAT - $357,386

Within the total estimaied cost ni' this Contract the
Contractor may adiust line item amounts as resicnzbly necessary for

Y

the p2rformance of this contract.
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Annex III

Botswana/Meharry MCH/FP Project

Workplan

This workplan covers the period September, 1973, when all members of the Meharry
team had arrived in Botswana) to Spring 1978 (five years after the first team members
when the project began).

The main "OBJECTIVES" shown in the workplan are taken directly from the contract.l
More detailed objectives and the activities planned to implement them have been derived
as much as  possible from the PIO/T and PROP.

An attempt was made to tie this workplan closely to the project documents, objectives
and plans previously agreed on by Meharry, USAID and the Government of Botswana. However,
details of activities planned must also reflect the present situation as perceived by the
field team and the Ministry of Health, and the conditions and constraints under which the
team works. Where the work plan departs from the plans set our in project documents,
this has been noted and commented on.

lAppendix B, "OPERATIONAL PLAN", Contract between the United States of America and Meharry
Medical College (Contract No. AID/CH/PHA/c-73-8).
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0BJECLIVES

ACTIVITIIG

lQ

TARGET DATES

————-

ODJLCTIV3 1. Yo train or retrain nmersonnel for
ataffing rural health facilities in public
health, maternal =nd child health, and fanily
nlanning.

1.1, To develop an inservice training curriculun
for nurses, uhich covers public health,
maternal ond child health and fanily planning.

1.2, To develop »lans and a pool of siudy naterials
to be used in the inservice training prograu.

1l.1l.a.

1.1.b.

l.l.c.

1.2,a.

1,2.0.

1.2.c.

The tean public health nurses will develon,

in consultation with the Chief linrsiag Orlficer,
z list of teaching arcas, on vhich to base tlho
inservice curricului.

Followring this they will develop a deteiled
curriculun specifying objectives and content
for the inscrvice course.

‘this curriculum will be awproved by {l.ae Thief
Hursing Officer and Dotswana ilursing Council.

‘ihe ileharry team will request spocific *eaching
reference beols, cequipnent and supnlies for the
inservice course, ‘fhe HCI/FP Centor ill our-
chase and siip them to Jotsuana,

Tecching plang and nmateriels will be develoned
by cach teoiz nurse for certain subject arcas,
and shored with the other nursea in their
resvective training ceaters,

A common set of study materials will be
distributed to inservice trainees in ecaca
center,

i
|
|
|
|
|
|

!
!

:
i

sugust 1975

September '73

Junc 1973

October to
December

1973

January, 1974.

EST A

7 Y

VAILAELE COPY
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The inservice training curriculum was developed in September 1975, It uas
at first hoped to begin thc teaching on iovenber 25, 1577,

..eanvhile, teaching refcrencs books, needed by the team for wrlting teaching
—~lans and course materials, had been ¢elayed. These vere requested by the tean
in June 19735 a2t lieharry, bhut wrobleins in locating and oxdering the materials
arose. Once this uas realiced, the concenzus of tecem and inistry opinion vas
thot the start of training should be delayed until booizs arrived, Ly aid-
January a consideorable muiber oi textz had been received in Botsuanz., 'The first
inservice cource began on 235rd January 1674,

The second inservice course irill tegin April 1st, 1974 and sulzequent
courses uill follew with tio-veel iatervals after the cad of each eighi-ireci:
course. TPart of the first interin ved: will be utilised for evaluation and
tean discuesion, cad the reixining time shent by the nurses in supervisory
visiiz to clinic siten, to reinforce students' practical field vorl,

It is planned that lleharry nublic healtl aurases 1il) ultimately be teaching
the inservice course along with Jatsuena tutors. !owever, the shortase of
nursing staff polien this innoszible at oresent, Therelfore, the leharry teen's
nurses bear the full responsibility for teacliing the inservice courses, and
are fully occupicd ith this, for the time being at least, This has implica..
tions for anotheor project objective, which concerns enrolled nursge training,

and has been noted at the cnd of the follouing section (pages T.and 8).

2] S ovAnGRIUL T RE o i ) T
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5.

0LJLCLIVES

ACTIVITINS

TARCST DATES

0BJCTIVE 2, To »wepare an intesraied cuiri-
culua {including appropria%e oublic health
and ICiI/i0 vrograrg, for use in the bosgic
nurse training schoels,

2.1, To prevare a curricvlum which integrctos
public healih, maternal ond child lealth
and fanily »lamring content into the exist-.

ing; enrolled nurse iraining rogram.

2.1.a.

2.,1.h,

2.1,.c.

2,1.d,

lic heal’h nurse uill develop
copricte to enrolled nurces

The geaniozr Mm
> 0

basis for integrating ICH/FD

o

5

M
objectives apn
training, oo
and »ublic h
culun,

1th into the existing curri-.

V]
")
a
a

C

Content corresmonding to the objectives will

be outiiued Ly the senior public heclth aurse
in coovcration with a lotovana nrsels) Zes-

ignated br the iidnistry.

The Lenorry ublic healih nurces 7111 advice
and cuido enrolled nurse tutorz in develop-
ing tecching plan and wmoeterial utilizing
public health and L T conceptz, and slkillc
so thot ti:e Datsvana tutors can implement tle
inteszrated curriculuwa,

Dy the end of the ichorry project ap roximately
550 student enrclled nurses will have compleied
the integroted course,

2.1.e. The integrated curriculum will, after

approval by the Chief Nursing Officer,
be submitted to the Botswana Nursing
Council for approval

BEST AVAILACLE COFY

Feb, 1974
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CBILCTIVLS

ACTTTITINS

2

2

To annict in revisinge & curriculvm uhich
intesrates Hublic health, maternal and
child health and family »laniing into
the current resistered nurse trair
ArosTaR

2.2.a,

2,2.b.

seniorr nublic heelth nurse will co--
ate with tutore at the Iztionol

th “netitute who are in charge of
ting public health, and maternal

& health/farily vlanning into

the resistered nurse prograim,

The senior »ublic healil nurse uwill

alno be available to the nission

nursing training scihools, as a curticuluw
consultant on integrating public healil,
naternal and child health ané fawily
planaing into their curricula.

BEST AVAILABLE COFPY

e i e

This will occupy
several wecks'
time, not 211 in
onc block.
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COIETUITS

1. The National Healtl: Institute has been teaching student registered nurses according
to a curriculum developed several years agol, vhich incluces nublic health anursing, In the
last vear, hovever, there hag been an initiative from the Chief Hursing Officer to integrate
publiic health, maternal and chilcd health and family »lamning into the teachin; program to a
nuch greatey degree., This has received supnort at the liational Health Iastitute, and specific
tutors have talzen the lead to ork out neans of effecting integration,

The ilcharry senior public healii: nurse and team leader have offered to cooperate with these
efforts as much as possible, to assist the H, I, I, tutorm in revising the curriculum end
imnlenenting integrated teaching. 1% is expected that this will primarily talze the forn of
advice and suggestions throuzh requested consultations witi: the I, K, I, tutors,

2. As noted under objective 1, tl:e inservice nursc troining prosram is, for the first

two years of the project, going ©o be a full-tine teachin: job for the ieharry tean's

pulic health nurses, Phis is becoause hiile the lleharry tean has developed the curriculum

and started tlic training, there cre as yet no Jotswane tutors aveilable to assiat wilh or

0

telie over the inservice teaching cduties, It is »lonned thot as soon &3 tutors return from

-~

l L3 3 R . . () ! [} 0] < N ?' (X}
*Curricvlum for Hurse Trairing at the Training Unit Tor Healilh Personnel, CGaborone,

Responsible Authority:  linistry of ilealth, Labour ond lone Lffeirs., January 1970,

BEST AVAILALLE COrY



one and two-year training in Africa, they will begin to teach inservice courses, This will
then free licharry public health nurses for some teachiiy; in the enrolled nurse schools, as
shecified in the descrintion of their duties (PlO/T, nazes 8 end 9).

Jeanyhile, Batswana tvhors in charge of the enrolled nurse schools will develop teach~
ing »lans and paterials integreting naternal and child health/family planning/public health
objiectives set out.by the leharry senior public health nurszes 1will assiot in this endeavour,

“but vill not be able to teach enrolled nurses on a recular basis watil the inservice teach-
ing load decreases,

The Ilinistry of lealth dces plan, in accoriZance with the roject azreeuent, to “appoint
axprovriately trained counternart replacements for the U, S5, technicians in tine to z2llow a

ninimun overlap of six months to one year prior to departure of the U, 5, personnel',

I, See page © of PPO/AG signed in July 1972,

BEST AVAILABLE CCFY



OEJECTIVES

ACTIVITILS

Q
O

TARC.LT DATLS

OBJZCTIVE 3, To train a selectved tutorial staffl

o continue use of the integrated health
curriculun,

fpproxinately ten tutors :ill receive vart-
icipant training in programs in Africa.
These tutors will be assigned, on their
return, to teach in the inservice progran
and the enrolled nurse schools, and will

be prenared to teach with an enmphasis on
IICH/TP and public health.

Aporoximately eight candidates will com-
plete or be in training for B,Sc., oxr
jlaster's degrees. On their return, these
individuals will be assigned to teach
registered nurces, supervigse the reifresher
courses for nurses or teach public healil
nurses,

3.1.2,

5.1.b.

3.2.8.

Pive suitable nursing tutors will be
selected and made available by the
Hinistiry of Health to wndergo ituo-
year troining in Africa, in prograns
wmaich include strong :uolic health,
LUL/i® components,

Five ocuitable nursing tutors will bve
selected and nade aveilable by the
idnistry of iHealth to undergo one—
reaz irodining in Africa, in programs”
unich iaclude strong public health,
IEH/FP conponentis,

The ilinisztry of liealth will nominate
and ma':e available cccdemically
qualificé candidates Tor »articipant
training in 3.8c. or Ilsier's degrec

HToKrans,

Ileiierry Zledical College uvill icentify
and adly to suitable colleges or
waiversitics on behalf of the qual-
ified individuals nouinated by the
HMnlctry of Healih.

BEST AVAILAZLE COFY




10.

OBJLCLTVE - ACTIVITIES TARGET DATLDE

3,5, ‘Three Botcuana nurse3 vwill have completed 3.3.a. ‘The Ministry of fealth uill noninate

chort-tern training in HCH/EP training, and nalte available qualified candidates
evaluation and administration. for this ghort term troining, accord-

ing to %he schedule shoim, page 13.

5.3.b. “he Heharry iledical College iCH/¥?
Preining and Rlesearch Center :rill
identify and apply to suvitable
training institutions on behalf
of tho three Batsuana candidates,
or srrange special training courses
for then,

304.3. The :

5.4. A total of fiftecen individuals will com- inistry of iealth will identify

plete short-tera atudy/observation wours. and nalte available threc mnarticis

The purpose of these is %o expose health
persomnel in supervicory or tutor ositions
to a broader conce’t of nursing, incormor-’
_oting public health, naternal and child
nealth and fomily vlanning,

3'4.1‘)'

5440,

fro? supervisory or training posite
ions, every yecar of the nroject, for
such tours.

Suitable nrograms ané institutions
tc bo vigited 1ill be identified
by both the liinisiry of Iealth,
and Jieharry 10d/5%¥ Conter,

Itinerary ond trevel arrangenments
will be nade by lieharry iCH/¥P
Centoxr o these vigita,

BEST AVARALLE COFY
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coITENTS

1. Onc drojecct indicator specified in the Z.0F ig, “"Anproximately ten candidates will have
conpleted or be in training es health educators ot the Dde, ox ILP.M, level."

ATGer coasultation with the linistry, it is apiarent that the mwbder of desree-level
health educators wanted and needed in Dotswana is much less than the ien Heople originally
envisaged in the “ROP, It iz felt that the Illealth Ziducation Unit should be headed by a Chief
Mealth Lducation Oifficer with liaster's desree training and that his deputy si:ould be trained
wrofessionally in cozmunications at B.ic. level,

Developuent and expansion of health educction efforts in Dotsuana will for the next
5-3 years focus on

2) Production of meterials;
b) Uational educational campaisng againot health problems, wtilising radio messeges

end radio listening groups, distrivution of printed materials (and nresgs releases);
c) fraining and suppert of all other heclth staff in their educational functions:
a) Continving health education input to the schools end teccher training colleges,
Projected exvansion of District Iicdical staff aad rural health scrvices will include
ssignment of District Heal th Bducation Officers. Hovever, the Idnistry does not envision
the necessity of training these officers at o desree level for some time %o cons,

Other than the people heading the Health Nducation Unit, it is Telt that the soecicl-
ized public health manpover needs in Dotsvena will denand more staff ia tho area of nuesing
vraining than in health education, at least for tlie next 0-10 vears, Tor this recson, the
flinistry vishes %o send 6 participants for B.lc, degrees in nursiﬂg, onc of iwhor would
continue for a master's degree,

BEST AVAILALLE CCFY




2. ‘The individual receiving both B.3c. and Iaster's degree training in mursing will be responsibie
for refresher courses for Botswvana nurses at 2ll levels -- enrolled, regisitered, public health nurses,
matrons and nurse tutors. Defore completion oi ihe present 5 year project, the Senior Public Health
llurae uill assist the Hlinisiry by Qeveloping a basic plan for refresher troining, It is hoped that

a Batsuvana nurse vill begin lHaster's degree traiaing in Yall of 1977, an return in pring 1679 to
tale up supervision and implementa%ion of the continuing refresher training progran,

3. The 10 tutors who receive participant training in one or two year Africen training prozrams
uill be slated on their return for positions at the Hetional Healih Inntitute, where {hey uill

asgist in training registered nurses and »ublic heelth nurses.

4. One person ill bé identified in each of the first three »roject years for siort tern
-participent training in HCH/PP aduinistration, eveluation and supervision,

5. It is hoped to send an average of J peowle each year of the project for chort torm stucy/
observation tours, The »urpose of these is to aelp Datsvena nurses, esnecially those in super-
visory o> tutor positions, touard a broader concent of nursing ———- incorporating public health,

naternal and child health, oand fanmily plaaning funciiona.

BEST AVAILABLE COPY
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14.

CLJCTIVES

ACTIVITIES

TARC.AT DAN.LLS

CBJECTIVE 4, To estub ish a functioning
health educzation unit, waith o trained
loczl staff capable of serving health
needs includin: maternxl and child health/
family planain~ services and preventive
health,

Lo, To train loce). staff for the health

gducation unit who are cspable of serving

health neecds, includiag liLd/fanily
planning £ad prevencive acalth.

4.l,8. The Kinistry of Health will noninate
-two academically qualified candidates who
can be sent for participant training in
health educaticn and communications media
at B.Sc. level, This will be dene accerding
to the training schedule shown on page. 13.

4,1,b. lHeharry Medical College will apply
on behalf of academically qualified Batswena
nominees to suitable colleges or universitics
which offer B.Sc, or master's degree training
in health education ox communications.

k,1.c. The liinistry of Health will recruit or
transfer suitable local staff to the. health
education duties, to fill the following
established posts: 2 Health Sducation Officers

2 Health Education issistents,

h,1.d. Information Services will initially provide
photographic services and facilities for the
health educotion unit,

k.l.e. fhe deharry ‘Tean Coordinator will provide
on~-the-job training for tho individuals
appointed es Health Education Assistents,

By the end of 1974,
to overlap with the
project coordinator.

d

BEST AVAILABLE CCPY
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OBJECTIVE LCTIVITih I wiRGET D.Tus
i,2 To establish two supporting committees, 4.2.a. The Director of Health Services
one on a departmental basis and another will initiate the formation of
on an interministerial basis, to advise these two committees and will January 1974
on and help coordinate health education name suitable individuals to be
efforts in Botswana. members,

4.2.b. The Meharry team coordinator will

' help to organize these committees, - |
and will attend their meetings and
assist as required.

4.3 To initiate local production of materials 4,3.a. The Ministry of Health will provide
which can be distributed to and used by supporting clerical/secretarial
field staff throughout Botswana to teach services for the health education
the public about hygiene, prevention of unit.
health problems, and maternal and child
health/family planning. 4.3.b. The i.eharry NCE/FP Center will supply

a limited number of public health and
health education reference books for
the unit, as well as procuring
sample teaching materials and aids.

4.3.c. The Meharry project team coordinator
will provide advice and expertise to
the Ministry of ilealth to produce
teaching materials locally. This
will include identifying existing
needs for materials, and planning

“how the needs can best be met.

BEST AVAILABLE CCPY



OBJ:ECTIVES

- 16.

TARGET DATL

4.3.4.

4.3.e.

4.3.f,

4.3.1.

4.3.8.

The Meharry team coordinator will
advise the Ministry on basic equip-
ment and supplies required to begin
production of health education mater-
idals. The Director of Health services
will approve this list before it is
requested from Meharry Fedical College.

Meharry Medical College will purchase
and ship the requested health education
equipment to 3otswana.

The Ministry will allocate and use
funds necessary for production of
health education materials, e.g. for
additional equipment and furnishings
for the unit, for paper, ete.

Meharry Medical College and s1d/:ash--
ington will consider requests by the
liinistry for specialist consultant
services in health education/communi--
cations.

The Ministry, with the assistance of the
team coordinator, will develop methods
of pretesting and evaluating the edu-
cational materials prediuced by the unit.

ACTIVITIES f
]

September |
1973

Jecember' 73.

BEST AVAILABLE CCPY
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OBJECTIVES

4.4. To integrate health education into
the preservice and inservice training
courses for health staff in Botswana,

4.4.a,

4.4.b.

4.4.c.

4.4.4.

ACTIVITIES

TARGET DATES

— —g-

The Meharry team coordinator will
cooperate with the tvtors of the
following basic health training
courses to integrate a health edu-
cation component into their cur-

ricula: (i) Registered nurses

(ii) &nrolled nurses
(iii) Health assistants
(iv) Family welfare educators.

The tutors responsible for the above
training courses will implement and
teach the integrated curricula, once
developed.

The team coordinator will help to
develop inservice training experi-
ences for health staff to help them
learn educational concepts and tech-
niques. These experiences may form
part of existing inservice courses,
or take the form of seminars and
short courses,

The staff of the health education
unit will participate in teaching
dasic and Inservice training courses

" for health staff, as practicable.

»~

A start will be
made on this task,
with all of these
training curricula,
before the end of
the first project
period.




11.

(BJLUTIYES

ACTIVITIEN

TaREET DATES

+e5s To intcgrate hcalth education into 211
levels of Botsuana's cduczatisn system. -
primary schools, sccondary schools
and tcacher traiainz collesqer,

4.5.2. The Meharry Team Coordinator will, with
the approvel of the Direcctor of Health Services,
meet as a consultant with senior officiols
of the Hinistry of Education to develop
(1) a plen for improving school health, and
(2) a2 strategy for integrating health topics
and concepts into the curricula of Botcsucnals
schools ond teacher troining colleses.

4§g.b. .The Department of Health Services Heolth
kducation compittee, with the cditorial
assistonce of the iicharry Tean Coordinator,
will writc o health guide booklet covering
health topics =nd methods of health cducation,
on a simplified levol, This booklet ncy be
used by rural school teochers os vell cs

health staff,

4.5.c. The liinistry of Educrtion will dzsignate
n senior cducation staff meriber to work with

the Teair Coordinator on schoel health ~nd

health e¢ducation in the curricula of thc¢ schools.

4.5.d. The Team Coordinator will help to writc
school curriculuw health ccoponents, znd/or will
aasist in identifying and obtaining othur
aesistance such as reference motorinls cnd
consultants.

BEST AVAILABLE COFY

Will be complcted

before June, 1975.




DBJUCTLITS

ACTIVITIES

TWAGGT DL

[

h\alth cguglggnﬁngﬂﬁggginfkgn“cofinJ(r}tlon

uith other staff in the Deopartme at of Health
Services.

4.5.¢. The Meharry Team Coordinctor will
develop, at the request of the Ministry of
Education, a plan for inscrvice training of
tecachers in Botswana, in health topics and
health education.

4.5.f. The Ministries of Heolth and of Zducation
will consider the proposed inservice training
plen and, after asking any necessary chan:es,
approve it for implewventation.

4.5.3. Staff of the health cducaticn unit cnd

of the Ministry of Health will conduct inscrvice
training courses for Botswana tczchers on sclect-
ed topics in health, and health cducation concevts,
on requext of the hinistry of Educuticn.

h,6.c. The Director of Health Services will
identify a health problem or several health
vroblems of priority in Botswana, to be the focus
of a national health ccucation cempaizn,.

L,6.b. The Projcct Coordinator will develop
educationol objectives for cach of the hcalth
problems identified. These will be reviewed and
approved by the Dircector of Health Services.

h.,5.c. The Director of Heclth Scrvices will
designate othur henlth staff to work with the
Mehorry Teem Coordinotor ond staff of thc Health
Education Unit on implenenting the educrtioncl
objectives of the national health education
comnp ipgn.

BEST AVAILALLE COPY

september, 1973

January, 1974
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OBJECTIVES

ACTIVITIES

TARGST DATES

4.7. To collaborate in the proposed
national work-oriented literacy
program,

4.6.d.

The team coordinator will outline the
methods to be used during the campaign
to educate the public.

4,6.¢. The Ministry of Health will allocate and

use funds, transport and extra staff as
required for the successful implementa-
tion of the health campaign.

4,6,f, The lieharry team coordinator will coordi--

4.6.8.

nate with personnel from appropriate
other ministries and agencies in Botswana
on implementation of thc hcalth education
campaign objcctives.

Certain activities initiated during the
campaign will be utilizcd on en ongoing
basis for health ecducation of the public.

4.7.a. The Meharry team coordinator will attend

4.7.0.

meetings held to coordinate and plan the
work oricented literacy program.

The team coordinator will be available as
a consultant to the organizers of the work
oriented literacy program.

March 1974.

June
and
July,
1974.
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COLT TS

——a -

1. The Departiment of realth Uervice:s feel in princinle that it vould be
advantogueous to liove the hiealth educeation vnit eventually headed by & Motsuans ho
is trained a2t master's degree level in health education or comwmmnications,

The proble:n is, to ideatify and send, in the Fouxr remoining project vears, a
person already mossessing a wiversity degree, vho would be interested and aveilable
to wdergo this treining, and wrould return to head the unit. |

¥hile noting that the problen of locating couaterparts end candicdates for

participant itraining exists for wmany projects and tecimical aid grouns voriing

in Botswana, the Helarry teax will continue to try and ideatify suitably

qualified Batewvana to utilize the tro slots for nogter's degree training wnden
our project agreement,

Lz noted above in the coimentn on training of nursing tutors, it is honed
to send one acadenically qualified ‘otuwana auvrse for naster's degree training in

nursing.



2. Beginning local production of well-designed and erecuted health education materials
is felt to be of high priority, among the duties of the leharry tean coordinator. Thiz is
not to doungrade the importonce and priority of training health (and other) staff to uze
nore effective approaches in educating the peonle they serve. Hovever, there is a great
need for health teaching matericls at this time, and it is felt that a minizun of these, .
oince produced and available, will also facilitate health education training., One is at
a disadvantege trying to teach health vorl:ers how to change neople's health behavior,
wvithout giving them some good reference and teaching tools. It is mainly for this reason
.

that, during the Tirst year of the project, consultont services were requested to help
1 ) L ) ) 2

vroduce basic kits of teaching charic (posters).

3. The Hinistry of Zducation is currently uvtilising the services of o team of

consultants charged vith curriculun developuent, both at the sccondary and primory

level., These consultants caie to Dotsuana in 1975. £t is hoped that the Meharry teaw
coordinator, Ilinistry of licalih staff, and some of the health education materials nroduced
can serve as resources on health for the cwrriculum develomnent teaim., At the same tine,
tirere has been a roquest (January 1974) from the ifinistry of Education to the Directior of
Health Services, %o explere possibilities of developing a suitable farily life

cducation curriculum for Botswena schools,
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OBJECTIVES

ACTIVITIES

TARGET DATES

OBJECTIVE 5. To develop field
training facilieies and field
practice areas nceded-to sup-
port the hcalth training program.

5.1. To identify field training
facilitics suitable for develop-
ment for the health training
programs being conducted by the
Botswana/Mcharry team.

5.2. To develop objectives for field
practice, to censure that all
concerncd are aware of the
learners' goals and endeavours
to implement maternal and child
health and family planning services,

5.1.a,

5.1.b.

5.2.a,

5.2.b,

The Dircctor of Health Services will
designate scveral suitable field sites
for each inservice training center.

The Ministry of Health will a2ssume
responsibility and take steps to improve
or provide the recquired materials and
facilitics at thesc sites.

The Mcharry scnior public hcalth snurse
will develop, together with the Chicf |
Nursing Officer, a sct of objectives to
help traineecs translate theory into
practicc. Thcse will be communicated

to the trainees during their cight-week
course, before they begin ficld practice.

The Ministry of Health will inform hos-
pital superintcndents, matrons and staff
at the field sites, of the Botswana/Mcharry
objectives., This will be donc prior to the

trainces starting to work in thc field
arcas,

August, 1973,

January, 1974

g M
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OBJECTIVES

ACTIVITIES

TARGET DATES

5.3. To implement the specified
objectivis of field training cxpericnce in
the inscrvice triiring program, ov er a
period of time.

5.4 To evolv~ie the «Sfectiveness of the
field practice in mecting: its stated obje-
ctives.

v ~ e -r AER S e

5.3.a. Length of the field practice, evalua-
tion methods, and type of supervision to be
provided will be decided by the Senior Public
Health Nurse and the Chief Nursing Officer,

This information will be comnmuniccted to trainces
by the Mehorry public health nurses and to the
liinistry of Health staff concerned, by the Chicf
Nursing Officer, before trainces are nssigned to
field sites,

5.3.b. Transpart and housing for trainces to and
ot the field training sites will be provided by
the liinistry of Health. Transpert for Meh-rry
public huealth nurses naking supervisory visits
will be provided by the tean.

S.t.a, The lichorry public health nurse tutors
will koep records of their mecthods of cvaluating
the field proctice experience, ond their
obsecrvations regrrding ¢ ch student anc cocch
field site.

S5.4.b. The team will naet. together to discuss the
field proctice experience, to eve’ucte whethor
students are in foct translating theory into »ractice.

S5.4.c. This information will be summarized, rccorded
by the senior public health nurse tutor, cné cormitu-
nicated to the Chief Nursing Officer.

d

BEST AVAILABLE COFY
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OBJICTIVES

ACTIVITINS

ToRGET DTER

6. To cstablish an effective postnatal ond

" fomily plenning cervice in ‘the three Govern-

tient training hospitals.

6.1. To deteraince the practice of the
Governiicnt and lfiiniscry ~I Health in

rczard to postnatal and family plenning
scrvices, and t> utilise the best approach
in integreting the tus ut the three identi-
fied governizert hospitels.

6.2. To provide supsrvirion cnd direction
to the newly-csteblished postnotal end fanily
planning scrvices ot ecsh hospital.

6.3, To provide the oquipnent ond supplies
nceessary to carry ort ostnatal and fanily
plenning servicves.

6.1.a. The Team Coordinator and Senior

Public Health Nurse will mcet the Dircctor

1f Health Services ond Chief Nursing Officer

to (a) discuss this objective of our progran,
and (b) identify and utilise the right channels
in establishing postnatal cnd family planning
services at ecch hospital.

6.1.b. Tach Hcharry public health nursc will
meet with and work in collaboration with appro-
printe staff et cach hospital and develop in
cooperation with them postnatal and feoiily
planning services.

6.2.0. Postncotal services and femily planning
clinics at ecch hospital will be under the overall

supervision of the nedical superintendent.

6.2.b.

clinical cctivites including counselling i~nd paticnf
teoching sessions. The focus will be un vostncotal

Mehorry public health nurses will supervise

followup, contrcceptive advice ond care of thc bodyd

6.2.c. linistry of Herclth nurses will work in
collaborntion with the Mehorry nurses in promoting
smooth and efficient functioning of the clinics,

6.2.d., Postn~tol and family vplonning clinics will
oventually be under the supervision of Government
nurgingstaff with maternel ond child hoclth/fonily
planning treining, as said clinics becanme firmly
estoblished,

6.3.n, The Ministry of Health will provide I'CH/FP
equipnent and supplics not already available ot
hospital facilities.,

September 1973.

During 1974.

Bcfore end of
projcet period,

BEST AVARLALLE COPY
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(BJECTIVES

ACTIV.TIES

" TLRGRT D.TES

i 26 e

6.4, To cvaluate the effectiveness of the
postnatal family planning service in the
threc Government training hospitals.

6.3.b. Mechorry MCH/FP Project will help
provide supplencntary fomily planning
equipnent and supplies as requested by the
hospitals through the Director of Health
Services.

6.4%.0. Plons and tools for evaluztion of these
services will be developed by the Mchorry tean
together with other staff of the Governnent
(e.g. the Btatistics Department), or with othor
tontants.

6.4.b.

include.

Suggested nethods for evaluction will

Patient statistics (clinic records). How

nany patients are utilising the scrvice? How
nany potients return for folloawwp? What length
of time before next pregnancy?

Interview guestionneire. Whet is the paticnts!
evoluation of scrvices rendered in relationship te
meceting their needs?  Are paticnts sotisficed with
services offered? Wh-t additional services they
feel would be useful in the aria of matirnal and
child henlth/family plonning? '

— 7 R Y




Ail—nex IV’

INVENTORY OF MATERTALS PURCHASED WITH PROJECT FUNDS AND
DEZCSITED IM THE HEALTH EDRUCATION UNIT - OR - THE QFFICZ
ALLOZATED TO THE PROJECT HEALTH EDUCATOR AND NOW UNDZR
LOCK AND KEY

Stock iisted last Inventory (September, 1974) &< distrivution
1 inventory taken 1/28/75
Books . rresent thissing
- , 1/28/75 - 1/28/75
@ Brovn; seTswana Dictionary . X ' » ¢
Cox; Operation “ater Treatment!” L . X
_€ Erickson a2nd Curl; Audio-Visual Technijues*’ X
Hopkins, et al.; Practice of Sanitationv~ - X
Jelliffe; Diseases o! Children in TronicsV X
Latham; Human Nutrition in Tropical Africa: , X
Lien; Measurement and Evaluation of Learningy’ X
QLindgren; Introduction to Social Psychology p&? X
Lindgren and Byrne; Psychology an Introductioni~Z
Pollock; Trizls of Prophylactic Agents L-~ .. X
Siegel; Non-Parametric'Statistics (2 copies)V XX
Skiprer and Leoinard; Social Iﬁteraction and ;- X
Thompson; Pediatrics for Practical Nursesy .—-- X
V¥R Scientific Chtaloguel X
WwHO Public Health Papers
% ‘Number 36 X
m L2 - X
2 Ly .- X
)‘; 14‘7 7 X
= 48 - X .
N 49 X o
12 51 .~ X —~
™m 52 ~ y X
Q Websters New Collegiate Dicticnary ! " X
3 Wilcocks #nd Manson; Manson's Trop. Diseasev X
* Cox; located in Swinney's office and returned 1/29/75 to
nealth education office :
Hard Equipment
Camera; Nikon F 35mm (body only)~" X
«-Camera; Polaroid Land 450" (X
Camera Lenses; Nikkor Auto 35mm £/2 wide angle\~X
Dark Room Equipment; miscellaneous estimatedi—
value £45.00 U.S. X
Graphic Arts Trianglet X -~

QA
v

lleter Stick; steel » .

Office Heater :X X

Movie Screen; Kodalk Ektolite (transferred o
Hurst inventory at Francistown Novenmber
197L4) - ige

Paper Trimmeri : Q?

12" sissorsy

Stencil Pen set (Gesthetner)i

Tracing Box (two) o7~ -

Typewriter; Smith Corona Galaxie 12V

Exacto Square and [Mat Bevelaer -~ _

Ovaerhead Projector; 3-i plus acetate attach.-~

Taigzing on Sevtember inveniory and nos relnan-s

“* -l

N ey
[l
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Filims

j}nﬁungry Angles

.
iy

I Certify that the Above Inventory
Schedule is Correct :

VN i
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Annex V(1)

TABLE SHOWING EXPENDITURES BY CATEGORY AND YEAR

UNDER CONTRACT NO. AID/CM/PHA/C-73-8%

Line Items 1973-74 1974-75 1975-76 1976-~77 1977-78
1. Salaries $ 91,691.46 90,261.54 95,917.00 144,573.00 36,913.00
2, Consultants 20,907.39 2,329.61 1,200.00 251.00 951.00
3. Fringe Benefits 4,984.92 7,856.08 8,379.00 12,054.00 4,576.00
4., Oyerhead 20,245.73 22,386.27 26,908.00 32,769.00 11,864.00
5. Travel & Transportation 28,864.78 49,561.22 51,814,00 34,590.00 <989.0Q>
6. Allowances 16,568.53 10,811.47 11,336.00 22,601.00 - 856.00
7. Other Direct Costs - 19,793.86 13,761.14 7,977.00 18,282.00 1,941.00
8. Equipment, Vehicles 20,298.67 5,416.33 2,317.00 2,161.00 219.00
& Supplies _
9. Participant Costs 1,582.60 21,157.40 51,889.,00 128,917.00 62,336.00
TOTAL COST $224,937.94 223,541.06 257,737.00 396,198.00 118,667.00
TOTAL COST 1973-78 $1,221,081.00

*See Appendix C of original contract "Budget No. 1".
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MOH/1978
CHAPTER 1

" .GENERAL BACKGROUND -

This chapter contains the following sections:

11 The Country.’
1«2 The Populat:.on.

v

1.3 Development Prospects at Independence.

1e4- - ,_’I‘ransformatlon of Botswana's Development Prospects.

1¢5 Future Prospects. e

1.6 Development Strategy. o

1.1 The Country - -

“The Republle of.Botswana with an area of 570 000 square
kilometres lies at the centre of the Southern African Plateau at
" a mean altitude of 1,000 metres asbove sea level. © Botswaha is
bourided by South Africa, Namibia, the Caprivi Strip, Zambia and
Rhodesia (Zimbabwe). -Therclimate is continental and semi-arig,
with an average ‘annual rainfall of 45.cms which is erratic and
unevenly distributed, ranging from 30 coms in the south-west to
70 cms in the nOrth—west, with over 90% of the rain falling in
the summer ménth's between November and April. The cowntry lacks
perenm.al surface water except in the north-west and a few
springs, . dams, and pools in the eastern sector.

Mean maximum and minimum temperaturgs vary according to
region, but the forpger seldom rise above 387C and the latter
seldom fail- below 5°Ce

About 84% of the land surfa.ce is covered with Xgalagadi
sand, which. supports a low, savannah type vegetatlon. Rainfall
is normally held in the top few metres, and is largely lost
through evaporation and transpiration.

in only 5% of the surface .area of Botswana do adequate
rainfall and suitable soils occur together and prov1de a poten-—
tial for arable agriculture. ' The main crop is grain sorghum,
but maize, millet, beans and other crops are also grownm,
espec1ally in the south. - The range land of Botswana basically
consists of ‘a nmumber of bush and tree savannah types. - The low
rainfall and poor soils result in grasses being of low product-
ivity particularly in the Kgalagadi (Khalahari), and recom—
mended stocking rates are low. .

The wildlife populatlon has been much- depleted in areas
0f heavy human population but wild animals still occur in most
parts. A great diversity of species result. from the, wide .
variety of habitats, ranging From the papyrus swamps of ‘the -
Okavango Delta to the semi-arid desert of the Kgalagadi.
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Intensive, large-scale prospecting for minerals has
begun only in recent years. Commercially exploitable deposits
of diamonds, copper-nickel, and coal have been brought into
production at Orapa, Selibe-Pikwe, and Morupule, respectively.

1.2 The Population _,___ i

The availability of water is a dominant influence on the
pattern of human segtlement in Botswana. About 80% of the
population lives in—the ¢atchment area of the Limpopo river in
the eastern part of the country, where there are reasonably
fertile tropical soils and where the rainfall is sufficient to
produce good pasturage and permit arable agriculture. There
are settlements on the Gharzi ridge in the west, and along the
line of the Molopo River in the south. Cattle ranching is
prac:t:l.sed where sufficient water is available, either as surface
water, or from boreholes. There is discontinuous: and .sparce.
settlement along the eastern fringe'of the Kgalagadi sandse.

The region supports scattered bands of nomadic huntérs...

Sett.‘!.ement also extends west of the Limpopo watershed to
the Plains and grasslands .around the Makgad:.dgad:. Pans, and the
Nata River, and westwards to the Boten Rivers.. .._.

The census of 1971 produced the following :.nformanon.
(a) The popu.latlon was approxx.mately o 617 000

(b) The crude birth rate was about -. - 449 per' - 1,000
and the crude death rate abcrut' 14.’1 per 1,000
giving a rate of natu.ra.‘l. -
increase of LT 30 8 per i 1,000

e de - o 3.08,4 © . annum
- (c)- The overall se)c rat:.o vas 84 males to 100 Pemales
-4 largeﬂ.y caused: by the absénce of male mlgra.nt workers
i in nelghbou:m.ng countries; o .

: (d) & DeJﬂOgraphlq-analy51s has shown.: that there are on
.7 ‘average 6«5 live births to each ‘woman: who ‘survives
C t‘b the age of 50- = LT e b R

W el -

(e) The dependency ratlo was about 11 5 dependants to

; . .100 supporters- . L ‘..‘ o
(£). The ch:.ld mortal:.ty rate 'in the’ f:Lrst two years of
: ‘life is 126 per 1000, of. whlch 68 are males and 58

-femaJ.es, ,-,;‘5,-: o : . RN

i .(g)" 52% of the populatlon lJ.ved in nllages of less

L -than 500 persons, and over 90% lived in villages
of less than 1000 persons.

By mid 1976 the popu.'l.atlon wvas. est:.mated to be roughly
680,000 with an annual rate of natural increase of around 3%.
,'If thJ.s annual ‘rate of increase continues unchecked the popula-
" tion will double 'in less than 25 years, g'.Lv:Lng a popu.latlon in
the year 2000 oE approxlmately 1 400 000. .
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1.3 Development Prospects at Independence

Botswana became ‘an. 1ndependent sovene:.g'n cou.nhry in 1966.
The Yong~ term prospects for development were unpromising:and’ the
per capita 1ncome of -the country made Botswana one of the’ poorest
“idthe -worldd - ‘Very little physical -infrastructure existed and
the manpower base:was extremely low. ‘There Wwas. an acute short-
age of trained people, in terms of professional skills, middle
level skills and artisan skills. The-maJorJ.ty of the populat:.on .
depended on the rearing of cattle for a.living, an activity that
..provided a precarious livelihood. During most of: the 1960s
" BOtsWana experienced a series of - drought years,’ similar to what -
the. Sahel ‘has Ffaced, which decimated the. national..herd and .
caused great hardslups. Same- explorauon Por minerals . was .
"“taking place but as yet-no viable mines had been'located. The
development budget was small and almost- ~wholly déependent- an.
.,assistance from one donor, United Kingdome In order to balance
the recurrent budget of -the Government, an annual. grant of a:.d

from the Um.ted_nngdom was requnred ‘until 1972.

1-4 ’I‘ransformat:.on o£ Botswana's Development Prospects

In the 10 years since Independence, an unexpected and
dramatv.c transformanon of Botswana's' development prospects has
occurreéd.’ Gross* Domest:x.c Product. has grown:at a high rate, in
~excess. of 15% per annum, and Govermment revenues and expend~ -

e —1ture have been.buoyant, thereby supporting a growing develop-

?en‘g‘progralmne. . The’ causes of‘ this transformatmn are_ three—
old.,. .= "’f"' N E B

T e

F‘:Lrstly, ‘there occurred the d:x.scovery and acplo:.tat:.on

' of:‘ o, major mines, thereby 1ncreas:.ng national output and

Government revenues. - In 1971 a large diamond mine at Orapa,
. 140 miles west of Franclstown, was opened, produc:.ng two. mJ.J_l:Lon
Carats annually. The mine is owned by De Beers.: and the. .,

: Government of Botswana, and plans are in hand to expand the

output. . 'Next, a major copper/nickel mine was developed.at
.Selibe-Pikwe. OFf the two, Selibe-Pikwe is .the most complicated
‘project and: req_un-ed the assistance .of a-wide ‘range of. mining
and ‘thé infrastructure packages required-to -support praduction.

' Mining“began in 1974, but- there. have.been technical and Other

dlfflcultles whn.ch. have reduced productlon s:.gm.f:l.cantly.,' .

i 'I‘he ‘sedond reason for ‘the transformatlon of Bétswana's
development prospects was the re-negotiation in 1969 ‘of the
Southern African Customs Union Agreement. -~ In common with
Lesotho, Swaziland and South Africa, Botswana is a.member of the
SOuthern African Customs Union Area. - The bulk of excise and

. - custtoms duties are collected by South Africa and until 1969 were

-.Shared out on the.basis of a formula divised in 1910. Over the

", years, this formula had’become increasingly.inequitable- as

rdgards the. shar;mg of pool revenues. Under the re-negotiated
agréement the shares for Botswana, Lesotho and Swazilanhd grew
rapidly, thereby substantially strengthening the budgetary

. bositions of these Govermnents.

i . The th:.rd reason- for the change in Botswana's prospects
has been the extent to which Botswana has been ale to attract
cap:.tal a531stance from external aJ.d agencies. This was
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greatly fae:.I:Ltated by the establ:.shment a"' an early stage of
a strong and.effective planning-mechanism. based on a succession
of five- year development pPlans revised every ‘three years.
Botswana now enjoys ‘the’ support’ of a var:.ety of international
and bilaterial donors: ‘who have made a substaitial contribution
to the country's econom:.c and soc:.al progress..

. T
‘_. M

1.5 vt F‘uture Prosp_ects

B e
) 'Ehe long term prospects for furtha' mineral development
in Botswana ars: cons:.derably brlghter than .they' appeared at
Independenc Substantial :soda ash reserves have been located
-at . Sua Pan:i¥ .the northi of . the couritry and plans are being made
for the commerc:.al escplo:.tat:.on ‘of. this mater:.al. .

L Extens:.ve coal. f:.elds have been.located in the east of
the country and.it 'is likely that. in thé1980's: the-development
of these reserves for export to.Fufope will take place. . The
coal is'of relatively low e yet suitable for/'power station
needs. Further co;:per/mckel praspects- have heén located
though at this:s+tage it is ot certain whether these are of
suff;cxenb-cbncentrata.on to: make ‘commercial explpitation

ive; -and ‘a .news diamond core has Just b&en_ found at
-J\ifaneng and w:nll undoubtedly proVe to be hlghly prof:.table.

cher:prospec‘ang act1v1t:\.es are beéing Carrled out within
Botswana, :and. .taking these already located gmiming.-possibilities
into consa.deratn.on, the continuation of. Botswanat's. minendl.
growth seemé assured for ‘the’ next: 10 =.15 years. -This:in turn
will provide Government with sufficdient revenues to vsupport the
Iocal costs of amn ambitious development programme. The 1973/78
National Development Plarx env:Lsaged annual growth o the ecanomy
to be. 15%e - The-evidende so far is that this figure has already
‘been exceeded and the, prospects for: continued: :growth- beyond the
end of the Plan period remain bright. = Botswana began its -~
.development with an extremely low infrastructure bBasé.” As the
\economy has grown, tremendous: pressure has been placed on _
existing 1n.f.-‘rastoucture. The Government has, therefore, been
obliged-to devote considérable rescurces to 1n.f:‘rastructure o
deve_lopment, both .in terms of ‘communications, manpowe.r invest-

. ments,.:and. routine. expansion ‘of the Govermment's “activities. = .-
The. high rate of inflation in the last two years have accelerated
the ‘cost of:such’ investments. . There are both financing and
implementation problems i f-Governfient is to respond to the
challenge of rap:.d growth 1n the: future.

Rap:.d economlc growth has’ also 1mposed cons:l.dera.ble
pressu.re ‘on the pool :of local manpower. There is:an.acute -
shortage of -all tiypes of. Batswana’ manpower. - In-the short and
medium term, there.f:‘ore, it is Government!'s. 1ntentn.on to devote“ .
a substantial amount:.of” cap:.tal and recurrent.resources towards
the development and expans:.on of schools® and other forms o.E‘».
training :.nst.ltut:l.ons. R . . :

Assoc1ated with rapld development of the mining sector
and the growth of Government spending has been a fast rate of -
urbanisation. Gaborone, the capitil’ of Botswana, is growing -
at the rate of nearly 16% per’ annunm, and other towns are grom.ng
at a similar’ speed. A shortage of housing, serviced land and
areas for site and Sérvice housing has consequently emerged.
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A further aspect (of" Botswana's development experience
since Independence has been a growing dlsparlty of incomes.,
While urban incomes have-rlsen at a rapid rate, rural incomes
have grown only slowly. o In the .early stages of economic
development, this process may be inevitable. However, urban/
rural income disparities have a bearing on urban migration,.
and have caused the Government to give particular priority to
the encouragement of rural-'deévelopment. . Major efforts are,
therefore, being made to accelerate rural development, though
it is recognised that this is difficult to achieve. -‘For most
of Botswana the climate is dry and the 50115 are pooTr. This
makes arable agriculture hazardous in most years. - Thus the
bulk of the rural population depends: on cattle for 1ts liveli-
hood. Unfortunately perlodlc-éroﬁﬁﬁts and vulnerability of
grazing areas to over-grazing limit the extent to which tradi-
tional forms-of agriculture can support higher:incomes. The
challenge of rural development is flndlng solutlons to these
dlfflcultles. e . N

";: Botswana as a landlocked country surrounded by white
'mlnorlty—rullng reglmes is in an extremely vulnergble geo-
politigcal position. - - “Al1 transportation routes at'present pass
through .either Rhodesia or South Africa. Botswana's economy
1s,}therefore, hlghly'Vulnerable to interruptions: ‘in supply of
‘matérials and the: ‘export of goods. Attempts are: belng made to
dlver31£y Botswana's- communlcatlons but the realities of
-Botswana's vulnerability in Southern Africa Will: remaln Eor
iyears to ‘come. ; _ RS

dyﬁl;‘ Development-Strategy

T e The Government's development strategy is outllned in
the Natlonal Development Plan. Empha51s is placed-on building
up essential infrastructure, investing:ip:manpower development,
.and channelllng as many resources .as possible into’ the rural
sector. ‘ Although mining revenues have-had a maJor ‘impact on
the. Government's budgetary situation, they are insufficient to
meet all of Botswana's needs. Botswana, therefore, continues
‘to-require assistance from donor agencies and other sources of
:external capital and manpower. This situation has. been ex-
-acérbated recently by the political problems in Southern Africa.
;Botswana is being foredd to divert: funds from development
projects- and ‘social: programmes 1nto “the’ provision of defence
staff, materials, and-Pacilities in order to protect its
c1t1zens from-attacks by the neighbouring raeist regimes.

:Thi's has seriously effected the recurrent resources of.most
Ministries.and will also curtail the number of:‘ development
projects receiving local funds. A report on "the’situation has
recently been prepared by the UN_Security Counc1l.
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"7 CHAPTER 2
-t . N St

THE HEALTH SERVICES OF BOTSWANA

= L. St b

This chapte.:"cgg{tains the Pollowing-"sectipns:

-

2.1 Organislaifion of Health Services: ; L a o
2.2 Beds in. Health Fac:l.lltles, Bed—Populat:Lon Rat:x.os. C e
2.3 . Inc:.deﬂce of D:Lsease. _:.-.—t ' o o PR .

2.4° Rev:l.ew of Heal-th Programmes a.nd ObJect:.ves.

201 Orgam.sat:.on of Health Serva.ces

: Health care in- Botswana is orgam.sed .f:‘or del:.ve:oy at
different levels of sophistication.and coverage. Health
services are provided by the Central and Lo¢al Governments, the
Missions,. the Red Cross, the M:Lm.ng -‘Comp aniesy .-and by pr:.vate .
and traditional practitioners. - The Central Government 1§ —~ -
responsible for the: general’ planm.ng and supervision of ‘the.
developing :health cdre isystem, and for the total operation of
Government ‘hospitals amd healtli centres. - The Town and District.
Councils have been assigned the respons:.b:Lllty for construction,.
maintenance and operationof their clinicds and health posts. . .
The missions. are: respons:r.ble at present for the operation af:.
their hospitals, . . ‘o ui clinics and health posts,
although the.Central Government prov:.des them with yearly sub-
ventions. The mines at Orapa and Seleb:.-P:.kwe operate small -
hospitals. for t‘helr employees and their dependants. Together,.’
the facilities operated by these four organisations constitute

the network of’ formal sector health serv:.ces. R

EEEEN PO,

: Health Bosts represent the pr;.mary level of health care.-,-
The job of the visiting staff is to educate’ the population and =~ '~ =¥
promote the adoption of basic health practices in nutrition, .. - *“:
ante- and post-natal care, tuberculosis, venereal diseases, etc.

In addition to providing preventive health services, simple

curative services and first aid are also available. By 1278

it is currently planned that 180 health posts will be in

operation, and by 1984, 300. This latter figure will be

reviewed in 1978 following the completion of the next District
Development Plans and is likely to be revised dowvnmwards.

Health clinics provide the next level of health care.
In addition to the type of services provided at health posts,
health clinics cover a wider range of educative health subjects,
collect statistics, carry out immunisations, and have up to six
beds for curative and maternity care. It is planned that by
1978 and 1984, there will be S0 and 100 clinics respectively in
operation. The next level of health care is provided at health
centre facilities. Health centres are designed to duplicate on
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a small scale most of the 51mple_curat1ve functions—whtch are
usually provided at hospltals, as well ‘as providing maternity
care and preventive health cares . The highest levels of health
care are prov:l.ded at the district and regional hospitals, and

at the main referral hospital (Princess Marina) in Gaborone..

The Table below shows the existing and planned numbers
of the various units in Botswana's formal health care.system.up
to 1984:~

"TABLE .2.1:1

NUMBER OF HEALTH CARE FACILITIES IN CENTRAL AND
LOCAL GOVERNMENT, MISSIONS,

AND MINES N
AT : - PLANNED =~ =

Category of Facility - in 1976 - by 1978 . by 1984
General Hospitals 11 . .11 Soon ~
Industrial Hospitals =~ .2 = =~ - 2 .2 i
Psychiatric Hospltal A1 Lo 2
Health Centres . -7 "8 ° - 18 ’

i Health Posts 100 . 180 -7 TH300 0T

Staff shortages, especially of nurses, are one of the
major constraints on the development of modern health care in -
Botswana. Present estimates of the main categories of“health
workers in the modern sectors of the health care system (1nclud—
ing Government, Mission, and Private- Sectors) are shown in the
following table. .

 T,A BLE 2.1.2

PRESENT HEALTH STAFF — MODERN SECTOﬁ. OF
BOTSWANA HEALTH CARE SYSTEM

SELECTED CATEGORIES

PRACTICING IN 1977

JOB TITLE TOTAL
Government - MlSSlon Mines &
Private
Central Local ,
Doctors 53 - 9 15 77
Enrolled Nurses ) L .
and Nurse/Midwives 225 - ~ '48 - 52 20 345

General Nurse/
Midwives 190 55 45 45 335




. o
— -

TABLE Z.1.2 ¢ Continued’
PRACTICING IN 1977
JOB TITLE TOTAL
Government Mission Mines &
R ) - - Private
R .“’Central Local
Health Assistan 657 8 .- 73
Pharmac:.stt“" "“*:"-..f’_r_":-' e _ 6 . 10
Health fInspectors - T N S By ) 15 |
Dentists '~ 7. S e 1 5
Family Welfare T e BRI, _ !
Educators - 39. ... :20-;- e 250

- It 1s the pol:.cy of the ﬁovernrment to have as much
training as_possible done’ in Botswana. In line with this
policy, the Mimistry of Hedlth is expanding its local training
programme into fields that. do.not. r'equ:.re highly specialised
facilitiésui~-. EFor this reason, dcctws dentists, pharmacists,
medical technlc:.arTs and spec1allsts will- Still L be trained out—
sid¢ Botswana. ~'On'the other-kand, the National Heaith Insti.-
tute (thema.tmna.l training centre For-health personnel where
tra’:.nmg for registered_ nurse/mldm,ves mRIRMuses and
midwives, health assistants: pharmacy technicians, dental---..‘_
the.raplsts rehabilitation techn1c1ans %maesmenc techni,~
cians, is.currently being offered) is pla.nnlng'-to and-its
programmes to cover laboratory- techniciamn3, nutritionists,— .’
public health nursing, fam;ly nurse pract: ta.oners and nurse :
tutors.‘-.a - o P

- Although in general, medical personnel ‘are in . short
supply in Botswana, the 1ntooduct10n of a special..cadre df
village health workers, Family Welfare Educators, has’ provided
many villages with access-.to_basic health services earller than

_Peliance on highly trained health Wm:lgers would have allowed.
Family Welfare Educators, who are pPrima¥ity-health motivators

S and reporters, are chosen by their Village Development.. Committees
-and then given 11 weeks. theoretical and practical training.

" There are now over 350 Family Welfare Educators stationed
throughout the country.. Although they. ar¢ usually based at
health posts and clinics, their respons:.b:.lltles are community
centered, and as much time as possible’.is spent’in home visit--
ing, Tuberculos:.s defaulter follow—up, dlSQ.’Ee and . san:.tat:.on
survelllance, etc. T o S f»

* The impact. of these programmes at least in terms of

T \semces demanded by-t11e ruraLl populatlon has been dramatic.

hea.lth Pac:.l:.tles. ‘rn-w:;nly foux years the™ proportion of
patieénts seen at hosp:.tals has dropped from 60% to 41% of all
patients as is <'hc;wn in the Eollowlng tabie.“_

-~
——
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N
19;3 1974 1975 1976

L
o &

Health Facilities

Hocspitals €0 51 46 41
Other Facilities 40 49 54 59
TOTAL 100 100 100 100

With the developnent of rural health fac111t1es the
proportion of patients seen at rural health facilities con-
tinues to increase. However the rate of increasé is SlOWlng
down, prabably a reflection of increasing development in
progre551vely smaller localities.

: 8l o
Health Facilitiesiigis, 1974 1975 1?;5

Urban 34,5

31,7 29,7 28,8
Rural _ 65,5 68,3 70,3 71,2
TOTAL . 100,0 ioo,o 100,0 1oo,o

! For purposes of sunerv1s~on evaluation, and devel—
opment the country has: been divided 1nto 8 health regions, to
each of which has been assigned a Regional Health Team
(composed of Regional Medical Officer, pPublic Health Nurse
and:a Health Inspector). Regional Health Teams are respon-
sible for monltorlng and evaluating the extent and quality of
health care in their respective regions, all for ensurlng that’
all health delivery points are operatlng effectively.

Access to modern methods of health service out31de
these Government services is extrcmely limited in Botswana.-
There are approximately eleven practicing private-doctors, |
and five private pharmac1es in operation and these are almost:
entlrely located in the urban centres. Precise information
on. the numbers of traditional practitioners is presently
unattainable, but the frequency of their use in all areas of
the countrj is known to be qulte high.

2.2 Beds in Health Facilities, Bed-Population Ratios

Table 2.2.1 outlines the number of beds in hospitals
and health centres  in Botswana. Besides the beds listed in
Table 2.2.1, there are approximately 200 beds in the clinics
and materni_ty wards located throughout the country.

The present number of beds in hospitals and health

. centres in Botswana and their regional distribution is more

a legacy of pre~independence developments than anything else.
Over half these beds are concentrated in the South-east of the
country, in the hospitals at Gaborone, Ramotswa, Mochudi,
Kanye, Lobatse and Molepolole. Three of these institutions
are mission--operated and another was handed over to Government
two years ago. It is not clear why these missions rhase +n
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TABLE: 2.2.1.

BOTSWANA: - BEDS - IN- HOSPITALS AND HEALTH CENTRES

(excluding -psychiatric hospital at Lobatse with 120 beds)

"‘ . S EXISTING BEDS o
HOSPITALS AND HEALTH CENTRES BEDS ANDJ PLANNED | CHANGE
COTS 19771 BY 1981
Princess Ifldrina; ‘Gaborone T~ 234 | 284 + 50
L e v e} (Special)
: . R, - Areas
Lady "Liésching, Gaborone 70 - 70 o
.'Jubilee, Francistown 160 130 + 20
. Athlone, Lobatse 150 160 + 10
Sekgoma, Serowe . 157 | L1 + 2
Main - ' B 148 150 |+ 2
‘Mahalapye 90 S99 | +i9
Molepolole . 182 197 . +Tl5
Selebi—Pikwe 50 65 |+ 15
Mochudi (Mission) 146 146 "0
Kanye (Mission) 167 167 o]
Ramotswa (Mission) 95 95 0
B.C.L. Selebi-Pikwe (Private) 24 24 o]
De Beers, Orapa  (Private) 37 37 o]
Tsabong Health Centre 12 22 |+ 10
Rakops Health Centre - 8 16 [+ 3
Palapye Health Centre 15 15 ‘ ‘0
Mmadinare(Mission) Health Centre 55 55 o]
Bobonong Health Centre " 12 15 + 3
Xasane Health Centre 34 2 - 9
Ghanzi 28 3 |+-5
1874 2026 152
Estimeted National Population 694000 | 784000 p
“Beds/1000 Populationn 2.70 2.58
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establish themselves so close together, except possibly that
they were well received by the Chiefs of the area.

Virtually the only increases in the number of beds
under Government control since Independence are in the newer
hospitals (Princess Marini in Gaborone, and Selebi- Pikwe) which
were built out of necessity as part of 1nfrastructurc. for new
tovmships.

The Ministry finds itself tcday' wi.th a very skewed
regional distribution of hospital beds. It is the intention
of the Ministry to attempt to correct this situation.by giving
higher priority to additional bed requirements in central.and
northern Botswana. Even so, some problems in the hospitals,
at Lobatse and Molepolole for example, are considered critical
and cannot be irresponsibl’y ignored.

Botswvana has been cr1t1c1sed in a number of forums for
its relatively.-high bed/population ratio of approximately 2.7
beds per 1000 populaticn (in hospitals and health centres but
excluding the Mental Hospital). = However, this is a-'gross
simplification which completely overlooks the historical
development of the hospitals, the ¢onditions of the hospitals, -
the regional -bed-distribution, the, very poor transportation
routes,..and:so on. - Few of taese critics-have inspected our
hospltals and nealth centres, and have not s€éen that beds fill
the passage vays: and the verandas and that many patients must
sleep on the floors. They accept the number - -of beds without
realizing that these hospitals were built over as long a period
as 45 years and that the layouts aré now totally confused.
Much of the ward space available is only sufficient for maybe
70% of the beds, and case loads have increased substantially
while the hospitals buildings have stayed virtually untouched.
For these reasons, the Ministry of Health rejects these
criticisms. -Because of the poor condition of most of
Botswana‘s hospitals the Ministry feels it is premature to
prescribe specific regional bed/jopuration ratios or to refuse
to increase the number of beds or space-in overcrowded
1nst1“utlons.

On the other hand, the Ministry empna51zes the import -
ance of preventive health work ad the delivery of primary
health care to the rural areas, and therefore, is not proposing
to increase the number of beds in all Botswanats hospitals.

The policy on hospital development is that the hospitals must
be upgraded to a reasonable standard so that they may properly
£i11 the role of district or regional referral centres. In
some instances this may mean adding a few beds. In most it
means improving various facilities such as the X.-ray, laboratory,
surgery and CSSD, kitchen, laundry and mortuary: and also up--
grading the site services such as sewerage, electrical and
water reticulation. The Ministry's present policy 1is that

the overall number of beds will grow in proportion to the
growth of populaticn so that the beq/populatlon ratio remains
more or less constant. Finally, as mentioned above, the
Ministry's policy on regional bed distribution is that priority
will be given to additional bed requirements in central and
northern Botswana. From Table 2.2.1 it can be seen that
actually a slight decrease is expected in the national bed/
population ratio between now and 1981.
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HOSpitals in Bot wana _re often called district referral
centres. This is actually 2 misnomer since it implies that
each dwct“"et has 4 hospital whnch acts &s the referrzl centre
for that district, which is untrue since some districts have.
no hospitals wnile others have more- than one. The Ministry -
has an idei of how the country is presently divided into referral
catchment areas .- i.e. referrals from o health centre to a
hospital. Generally spewking, these imaginary bourdaries do
not follow the district boundaries. This is because trans.-
portation routes and topographical irregularities encourage and
discourage referral in certain directions. Thus because of the
new road linking Oripa and Fréncistown for example, referrals
from Rakops go to’ Franc1stown rather then Moun.

 : BEstimates of the population living in the catchment
areas of each of the hospitals and health centres vary from
35,000 to over 100,000. No accurate figures are available
to indicate what proportlon of the caseload at these facilities
come from outside, szy, a 25 km. radius of the facility. In
any case the present figures considered alone would likely be
misleading since the health network is hardly complete and the
development of Regional Heelth Teams is still very new.
Furthermore due to the shortage of medical staff in the rural
areas and the poor conditions of the referral centres, the-
referral system from health post through to- hospital does not
function as it is expected to, in say, five years when the
system is more or less conplete and the problems less '
generalised. .

2.3 Inc1dence of Dlseese o

Dlseases most prevalent in Botswan&a are shown in
Table 2.3.7. It gives some indication of the structure of v
the disexzse pattern in 1975, but in the absence of time series:
statistics it is difficult to indicate trends. It is
important none the less for showing that Botswanals major’
diseases are attributable to factors that can be controlled
through more efforts in public health and hecalth educatlon
activities.
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TABLE 2.3.1

..

NEW OUTPATIENTS IN HEALTH FACILITIES BY CATEGORY OF MAJOR

DISEASES, 1975

P

Disease Category . -~ Undér

Patlent Age

e

OUTPATIENT VISITS

-Over o TOTAL
T m— s 14 Years 14 Years C
1. Gonococcal infections 939 42,556 43,505
2. Acute respifatdry'lnfectlons_ 28[575. 14,594 43,i48_
“--3; Enteritis and other . :
: diarrhoeal diséases w-n._*.m31’782 7,168 38,950
"4.  Other diseases of the gen*to )
—urinary system - ;-_'_}_884 30'964 32,848
~ 5. Injuries | 13,188 23,355 36,543
6. Infections of skin and .- LT T e
-+~ subcutaneous tissue 18,908 1,156 ?9'064
7. Other diseases of muscul&lmi- - T A o
- skeletal systen and 2,125 22,724 24,894
connectlve tlssue T e - _ ' ' :
———-8. -Other diseases of
' dlgestlve system~- - -aal “Q§?698 _ 18,819 27’427
‘%"T'Bmmdnhs«ammmmm - R
7 and asthma ‘ . ,-14,4@3-_ ) ?{ﬁ25 724,040
10. ésﬁlamatory diseases of 17,068 8,386 | 25&454
11. Influenza - 4,325 9,665 13,990
12. Other diseases of skin and a _
subcutineous tissue 10,846 8,661 13,507
13. Other diseases of o >
respiratory system 10,276 8,948 19,224
TOTAL . 162,947 - 216,631 379,578
e e 241,815 342,533 584,348
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The major czuses of in-patient admissions (apart from
routine deliveries. and complications of pregnancy and child-
birth)i-in 1975 were tuberculosis, enteritis and diarrhoeal
infections, diseases of the fe,spl*'atory system, and acc:.dents.
Statlst_cﬁl details are swrmmrlzed ‘below.,

T ABLE 2. 3.2 7" -

- .INPATIENT CASES EY BROAD CASE GROUP AND SEX 1975 e,
R o T .- : S As % of—__

. Cause-Group - . ' Male Female-.-Total  Total .,
.. ITmmeel. . 7. . Inpatients.

1 . Compiicatﬁ ons of.pregnancy ...« ..- 52817 - 15281 . :32.6- e

2. Infective and parasw_tlc " 4986 - 4'269 9055 19.3

T diseases SR b ST
'. 3~.'e Diseases of the respiratory ' S :
n=et v gystem 2616 26483 5264 - - 11.-?2___ }
4. Accidents, poisonings and . LT

= Siolence 3134 1764  4898°  10.%

5.° Diseases of the géhito-:

.. urinary.system - 713 2004 . o717 3.8

6‘._ Diseases of- the nervous 987 1013 "‘000 a3

*-@'ystem and _sense organs o SR PR
7 Diseases: of the skin and o " S o ,
) .subcutaneous tissue . .. . 791 870 | 1‘}.6.1. .. 3e]
| -S'i___ﬁiiieri?si Of The dlgestive. 6 s 11400 2.4

9. Dlsea_)es of the c1rcu1c.tory L mee -
Clllsystem .. . e 472 .. 583 1055 = 2.2

-

10, Other . .-.- 20037773035 . 4038 .. 8.6

~Of the above -total, 14,150 -or -30.2% Were undér the age of 15.
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. The major cauces of hospital inpatient deaths (for
- comparison with adnission rates) are shown below: '

TABLE 2.3.3

- MAJOR DISEASES IN TERMS OF HOSPITAL
ADMISSIONS AND DEATHS 1975

- L % of Total Deaths % of
Disease . ‘Admissions Admissions Total Total
T e . (1130) Deaths

| Tuberculosis 2679 5.7 7 222 19.6

Respiratory Conditions 5264 11.2. . 120 10.6
cardic-Vascular 1008 2. 80 7.1
Enteritis 1914 4.1 - 95 - 8.4
Injuries - 4898  10.4 62 5.5
Measles . 2536 5.4 79 7.0
Malaria 733 16 10 0.9

' Malighancies . . .. 299 0.1 52 4.6.
2.4 Review of Health Programmes and Objectives

An improved level of health is a national goal and an
important element in a better quality of life, and the provision
of health services is an essentizal factor in achieving this.

The long -term aim .of the Ministry of Health is to provide a
comprehensive health service to people throughout the whole
country. To do this the curative and preventive aspects of
health services must be integrated and aimed particularly at the
community or village level. Much progress has already been
made towerds a well--balanced health care system, and over the
current Plan period the main objectives in order of priority are:

- the strengthening of primary health services equitably
distributed for all people, but with emphasis on the
rural and peri-urban areas;

- the expansion and diversification of training facilities
and opporitunities for medical and para-medical personnel;

- the improvement of all hospitals and health centres
to ensure adequate referral and specialist services
to support the basic health network;

- the control and reduction of diseases caused by an
unfavourable environment through immunisation,
surveillance and treatment, and the provision of
inspection and advisory services for environmental
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- the expansion and diversification of training
to ensure that health education is taught in all
~basic health facilities and to all medical personnel
ana students;

- the expan51on of the Ministry*s administrative and
planning establishment to encble adequate planning,
implementation, monitoring- and -evaluation of health
projects and programmes:

q-the expancgion or 1ntroductlon of new programmes in
nental health services, occupational health, and
.care for the hanc1caoped integrated as mugh.as
p0351ble into. the pxﬂmary headth care dellvery

““,WJ--system. :

In choosing and designing programes and progects
and in setting the target for the Plan period. the Mlnlstry
has been guided by a number of principles:

- a good referral system must be developed to ensure
" that patients at the primary health care facilities
have access through referral to secondary znd '
tertiary health care facilities, and vice versa.

The latter will ensure good follownup of patlent5°

- health services  should be" prov1ded at a standard

mee == - - TcOmmensurate with other community and n*tlonal .
developnents i

P

Cem P

- 1oca1 communltles ;hculd be involved 1n decision-
maLlng about the level and delivery of thelr heelth
serv1ces.
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NATIONAL DISTRICT »OSVELCRNEIIT CONFIRENCE 13878
pr

Paper No: R

Title: Criteria for the Selection, Placement and
Stafl flnﬁ of Basic Health aerv1ce° Tacilities
during ¥DP V.

Originating Ministry: Miniitry of Health (azsisted by
HLGL

.

Background

1. The preparation of Districhevelopment Plans has
highlighted the need for natural development cri bteria to
guide district plannins in sectoral areas to avoid
creating inter~ and intra-district disparities. The
prasent basic health serviceé%projact was based on such
criteria. However, the situalion that prevailed in 1972
when the present criteria werdg chosen is now very much
changed. Almost all the Districts either explicitly or
implicitly recognize tiiis in their Development Plans,
and call for a review of the present criteria to select:

a) given a population zroup in 2 specific area, the
type of health facility required.

b) given a number of population groups throughout
a specific arca, the locatlon(s) and the type(s)
of health facilities required.

2. In addition, rulcs of thumb scem to have developed

to guide the staffing of health posts and clinics. But even

thou*h_thcs rulcz wire vary zuch inflewoneed by the '
tlﬁued shortage of nursing personnel, they seem to have

been ignored in a number of instances lendlng to over-

staffing of a fecw clinics ~nd under—stafflng of others in

the same district.

3. The need to rogulorly rcview and periodically revise
nlanning criterin is an accspted pnrt of the overall
planning process. The NCH and the MLGL recognized the
need to review the basic hn1alth services criteria some
time ago, partly becausc of comments by Districts in their
annual hexalth develonment programme submissions ond in
District Development Confvrencﬂs, ~d also because of

the work done by the DIRP on District spatial/population
annlysis of henlth facility coverages.

In the nast thrce months the MOH and MLGL have
reviewed prcsent basic health scrvices and Districts propo-
sals for 1981, in the lisht of the existing distance criteria.
The table in Appendix 1 summarizes District health service
population covernges based on the 15 km radius' criterion
fron 2ny health fzeility.

C o~
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For Discussion at the Confercncec

4, In the light of the informntion in Appendix 1, it

is necessary to give due consideration to 1) the fact

that the LG 20 project (funded by NORaD) is still not
complete, and the rcmaining funds can only be used for
purnoscs approved by NORuD; 2) that the nursin

shortage will continue for another 3-4 yenrs; 3) that

m~ny districts are only now making spceial provisions to
provide bzasic hca2lth services to remote arcas; and

4) that a revision of the criteria, in favour of placing
morc facilities in relotively dansely populated arens,

if actually implcemented, would tend to reducc cur capacity
to staff the Iforad LG 20 projzct facilitics and also
reducc our capa.bility to »provide basic seorvices to remote
areas. Instead it would direct resourcas into the
enhancement of health c2re available in these more densely
ponulnted arcas where the quality of health care is
already quite high. The MOH is therefore recommending

that no change be made at this point to the existing
distance criteria for the placemcent of hcalth facilities.
This would ncan that priority in the allocation of capital
and recurrcnt funds would he given to those Districts

with low coverage, so that they can improve their covarage
more quickly. 4lthough the aim of the MOH is to provide
basic health service for all,, it is appreciated that this
will h=wve to remain subjecct to review because of financial
constraints as the overnll coverage incrcascs.

5. The MOH has nrepared proovssals for criteria to be
uscd as guidelines during the NDP V period for selecting
types of hoenlth facilities in given locations, and for
planning the growth in the numbers of district heclth
personnel. These proposals. are listed in Appendix 2.

Go It must, of course, be rcmembered that these proposals
would scrve as gudelines,. not regulntions. We are all
aw~re of many instances in the past when the present
criterin could not provide 2 clecar cut or reasonable
solution given certain peculiar or unique circumstances,
and when it wos necessary to adopt 2 snolution based on
consultation, discussion, ~nd compromise. This, of course,
may be cxpected to continue to happen, and nust be

accepted when »lanning by the vesple takes preccdent. 2
What is hoped, however, is that planners will use the
proposed criteria as guidelines dcevelonoed with the aim

of easuring ndequnte health scrvices for =211 (before
encouraging the improvencnt of heoalth scervices in alrcady
rclatively well-scrved arcns); nd that thecrefore they
will attenpt to use the guidelines as nuch s possible
rather than continually putting ferwnard "special cases'a
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7e 41so, it should be noted that the guidelines
nroposced for staffing hcalth posts and clinics have
becen chosen with due regzrd to the expected output of
trained nursing personncl betwocn now and 1985 (see
Appendix 3).. After allowances are made fr nurses
rcquired by the hospitnls and he.lth centres of Central
Government, the lMissions, the liines, and the N.HI.,
sufficient nurses (espccinlly ENs) will be available by
1986 to sta2ff all health pests znd clinics according

to thesc¢ long-term staffing guidelines. - This is an
extrenmely important point, bocause if we 2are to avoid.
large nucbers of unemployed nurses, or sudden inmense
requests for additional recurrent funds by the Districts,
then each District needs to plan the growth in its
health personnel establishment now. These plans should
take into account the increased availability of nursing
p<rsonnel , beginning with ENs in 1980.

8. Many of the points mentiorned above require further
discussion. The MOH hopes the Districts will be able
to discuss these ponints at the Conference, and present
their reactions to the recommended criteria.
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APPENDIX 1

Population Access within 15 kn of Henlth Facility
(Hospitalsy Health Centrss, Clinics, Health

Posts)

1971 Census’

STATED IN DISTRICT PLAN

DISTRICT Analyiis End of 77/78 1981
: 1974 Dev. Progranne Target
Central 59.% 80% 85%
Ghanzi 62.8% - -
Kgalagadi 78.1% 65% 70%
Kgatleng 98.7% - 95% (access to
health posts &
clinics only)
Kweneng 86.0% - -
North~East 24 ,1% alnost 100% over 100%
Ngamiland Vet 7% - -
Chobe 91. 7% 100% -
South-east 96.1% - -
‘Southern 49.3% 40% (5 kn radius)?® 54% (5 kn radius
TOTaLs 66.4%

1. excluding Town populations
2. estinated at end »f 1975/76 building programie.
3. DITRP estimates moverage using 15 km radius

as 88% (1977/78) and 91% (1981).
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APPENDIX 2

. CRITERI.4 FOR CHOICE OF HELLTH F.CILITIES,
ACCORDING TO DIST.NCE/POPUL..TION: COVZR.GE, STABDARD
OF BUILDINGS, .ND PROVISION OF ST..FF

A) Settlements of less than 500 peovle (within a 15Km radius)

Description - no Government nr District supplied fixed
facility; visits possibly based at a hut
nrovided by the community, ar in a shop
or a2t the kgotla.

Comnunity based health personnel - F.W.E (to serve a
cinirun of 200)

Medical Personnel - visited by !Mobile Teams who are
based at clinics or health centrese.
(to serve a minimum 20 - 30 fanilies)

Functions ~. as per hzalth post.
B) Hez2lth Pcsts Mediun Tern (Lurinz HDP 5) Lonz Term
Desoription - Fixed facility; standard Fixed faClllty'
design HP2 OR ather build- standard
ing; 3 ro-ms (consultatinsn design HP 2;
treatnent, store) and . 1 nurse's
toilet; a house in remote house.
areas
Population 500 - 1000 in rural Minimum 500 in
covered (within areas; 4000 -~ 8000 in rural areas;
15 Km radius) najor villages & towns 3000-5000 in
najor villages
and towns
Health Staff 1 EN (in renote arcas) 1 EN (possibly

2 depending
on location
and work load)

FiEs(covering
500 to naxe.
2C00; possibly
linked to ward
systen in

i najer villaoges
and towns)

Comnunity based
personnel FWE (coverlng %OO t2 max,
EOOOQQDPlb zach
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6. (e) Rensl dizneazs in vregrancy
1 )Manacezent of Hrasnancy
2)Tosmible comnlications
{f)Venereal dise:se in pregnancy
1) Iiarnosis
2) Treatment
3) Dislc to the fetus
7. To ¥now be zble o menaze 7. Hign risk pregnancies
commorn: conditions in the - A :
" . ; 2 alderly primigravida
motiher which may place both (2) J Pramlgra
mother and fetus at risik 1)Investigation for
during pregnancy. infersility
2 .
) “eferal to k:.bl.

3)ik
(

(

nazcument of pregnancy

2) Advice to and moral

support of paitient

L) Farly admission

4) Llanazemens of labour

(v)
1)%:

on
Ea-1th

2)Effects of

~
-

Grandmultipara

iTects of multiparity
nAtients general

wlsiparity on

wellheing of the family

3)ienag

rient of nregnancy

A)anageiment of labour.

(c)

Multipie pre
1)Dis
2)m

nancyy

Sed

Zinosig
anagement of pregnancy
itanazement of labour
4)lianazement of puerperium

5)Possible complications
z2ssociated with multiple
resmancy.
BEST QVARL LD FOORY
2, To eguip the nurse with S nnu t e*dﬂry
knowliedgze of the physiclogical (&) Physiclosy of uhe pucrperin
changes that arce likely e anoluuluh
talze placc during the nost Autdlysois
narsum neriocd so that sho will I3c!
bz able to ~dminister the Locii

neceasary immediste nursine
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Nnteri.al flonlth

8

- &

10.

To »rovide the nurse with 2
suitable nethod 1or onysical
exzuiination whicih will enable
her to malke accurate
assessment ot whether the

woman nas reiurned o ner pre-

gravid state and in condition
to resume her reproduciive
funections.

Tc denonstrate knorledsge
and sikill in carrying ouv
antenatal teaching in order
to aid the mother in

understanding her future role

and responsibility as a
mnother

BEST AVAILAZLE COPY

b) Laciation
Ay
]

Hevwurn to general state of
a3

hes1th (Tre--gzravid state)

(d) Ohservation for and
uaintenance of comtracted
Tundus

(e) Uleasurement of fundal height

&L

(£) Haintenance of zood
Lysiene during puerperium.

S. Postv nutal examinavion
(a) Purposc )
(b) Bxamination before discharge

(¢) Bxamination after one
month or sixz wecks.
. 1) Preparation of patient
for examination

L‘“J

2) iinment reruired
Exam1nptlon of breast
Inspection of ahdomen

5) Examinaiion of vagina

Speculum
Si-manual

8) InopCﬂtlon anéd palpation
of legs for varicosity
or phlebitis

(d) . vize on post natal
exercise

(e) Introduction to family
planning

10.(a)udgeting for the family
(h)Prenzring for the baby

(c)uovelonl“, and implementing
anee-notal cources.



Child Health
Infant mortality rate is tae most irnortant svatisbtical index
in assensing ~nu neaita oi any population. Tho Tivred / ar of l1life
is the most critical period in the owvelopment of any huaan being
because of the hi:h susceptiBilitsy o disecusvs and $th _ack of
acauired 1mrvn1uy o many disenses; buat also that in this high risk
roriod, irren 211 Lle domage to 2 childfs henlth awight ba incurred
due to uLsnbiaf tovy aLLanion to healti necds.
Objectives Conteny
1. The learmer will know, 1. Meval dcevelopment™
understand, and be able to m
- . P ¢ he physiclog a
define and identify the (a) ;; o:{c;¢12 igiiﬁzgnt of -
different stages in fetal ﬁ‘“p“+_ - .
develovment. the fetus from conceptlon
= - * o full term.
2. The learner will undersvand the 2, Inherited effects on
ffects of inherited factors development
on fetal development. ~ . ~
. ¢ - (a) Genetic effect
(b) Genetic counselling
3s The learner will identify 3. ¥nvircmental influences
and be able to explain learmed s m
- - x5 - (a) Teratogens
intra uterine enviromental
and intramaternal factors 1) Influsznce in embryonic .
which influence the outcome phase
.0of pregnancy and the health 2) Influence ir fetal phase.
e child. - . . e
of the ch (b) ‘echanical injuries
(¢) Chemical injuries
(d) Tutriticnzl disturbances
(e) Infections
1) German lleasles
2) Infective Hepatitis
3 Typhoid
(£) Actinic injuries
g) Other masernal conditions
1) Rk Incompatability
- 1. Process of isc-~
izmunization
2. 3igns and symptoms of
BEST AVAILAELE COPY erytirovlastosis
fetalis
3. Jursing care of

erythroblastosis fetalis

/20..


John M
Rectangle

John M
Rectangle

John M
Rectangle


—20-

Child Health-

—Tn

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

4. Kernicterus

5. Hedic+l intervention
during pregnancy

6. l'anagenent of baby after
1y v
birth

T. Advice 4o parents.

2. Diabetic Dabv

(a) Immediate care

(b) Hypoglycsemia in newborn

(C) Hanzzement

(@) Peeding

(e) Observation & specific
nursing

3. Czesarean Section Baby

(a) Appearance
(b) Observation
(¢) Nursing care
4. Premature or low birth
weight baby
(a) Immediate care
(b) Observation

(e¢) Specific nursing care
(&) Peeding
(e) Possible complications.

4. The learner will be azble to 4, Examination of the newborn
, . :
degonstratg tng exaglﬁgtlon (a) How to establish
and resuscitation of tihe A h
rezpiration
normal newborn haby.

(b) How %o resuscitate

{c) How to identify signs
of possible congunital
abnoimalities

(d) "‘ow to observe the
neviborn to prevent
incidents that might
negatively affect the
develenment of the child.

/21..
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Qhiectives content
4. Taonivation of the newborn
(e) ilow to checl: for normal
raflexes.
5. To understand tiie imvoriance 5. Teoding
of, and be able to expl=zin. the - o
4 a?l t eaps (2) Drews Teeaing
need for breast reeding. =
. (b) Tutritional needs
1. Premasure infant
2. M1l term infant
6. The learner should be awarc 6. M neads of 1-5 year olds

of, and be ahlzs to plan for

X a) How 1o une the growth
infant and pre-school care () How - © h chart
needs. (b) llow to0 advise on nutrition

etc., based on
1rte;nr =tation of the
".?:.'ﬂo V 11 Cllarto
(¢) Imrnunizations.
7. The lezrner should He able Te utorj taking and physical
to employ tactful technigues Xanination
imed at ensuring good history .t s s .
2 a suring goot ai ‘ (2) How to elicit pertinent

aking and nhysi xzanination,
taking and physical examl N information from patients
(b) Important information that
m"" bc accuired from
nspection

(c) How to do a complete history
and nhysical :

d) Indications for referal.

Family Planning

Special instructicon in faunily planning is necessary to prepare
the nurse to effcctively organize and 2dminiszter family planning
services which ent2il educaticnal and comprrehensive medical and
social services necessary to ensble individuals to freely
determine the number o-nd snzacing of their ciildren.

ST AVAILADLE CCFY

/29, .
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Femily Planning

Objsctives

To crahle the laarner %o
appreciate and discuss tiwe
growth and uevelomnment of
plsmming.,

1.

N~ .
L%

2. The learner should Ttnow Lhc

anatomy and physiology of the
reproductory systeri, andid be
able to identify all »arts
by diagram, mnodel, or or the
patient.

3.

e
A+
[

To know and exrlain the
ndocrine activity relatved to
he reprodauctory process.

The lesrner will understand
and discuss the nature and
effect of +the pill.

4.

ily

2.

3.

4.

(e)
(d)

(e)

(a)

(b)

(a)

(b)
(c)
(a)
(e)

(a)
(p)

A
ong

Cont

The history of fanily jplanning
T need for contraceptives
The invention of different
methoés of contracention

Overall

Towards

public attitude
family planning

Govermment attitude
Patients attitudes.

Review anatomy and

physiology of female
reproductive system and
nenstrual cycle

Femole reproductory system.

Indocrinolozy

The action and secretion
of the pituitary gland and
placenta

Estrogen
Progesterone
Infertility
Hahitual Abortions.

The pill -
Its compogition

e different kinds of
»pills

The side effects
Mode of administration
Contra-indications.

/23..
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Fanily Flanning
Objecuives
5. he lcarner will be able to 5e
idontify the 4iffereont tynes (
of I.U.C.D.'s and undcerntand -
their furction.
(b)
(e
(2
(=
6. The learner will be able %o 5.
identify the diapnrasm by size (a)
and appearance, and will be =
able %o select suitable natieonts ,
and devices. (o
(e)
(1)
(e)
7. The learner =2ill know and be Te
able to 2dvise patients about
the funcsion, reliability, =nd (=)
proper uvse of condous, foams, ()
and jellies.
(e)
(a)
(e)
8. 'The learner wiil be acle to a.

set up the rhvthm methold for 2
vatient, and zive proper
instructions regnrding its uze
and effectivencsn.

()

BE

Content

effects
and
The Qiaparasm
Physaical and emoticnal

evzluation of the patvient

SS5e ing the int ] 1
Assessging the integrity of
the pelvic organs

Deteraining the presence
of crotocele and rcctocele

Correct choice of device
measuring and fitting

Proper care and use of the
device.

Ccndoms, foama and jellies

Yhat a condom is made of

The proper uge and relicbility
of =~ condor

Di’ferent kinds of foams
and jellies

How spermicidcs worlk

iity and proper use

= H
f goeimicides.

The rhytica method
‘motional stability of the
patient

hoosing 1 suitable patient
or rucormending a aifferent
rethod

tlowi to situdy the
cyclc to :map out

ete.
/24..
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safe vperiod
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Fanily Plamming

Objectives
(4]

S. That the learnmer will U
to conduct =n adeguate
examinzaticn.

10, To prepare the learner 4o
function in the capecity of a
consultant in famrily »nlanning.

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

The learner will imow and
explain how and which method
to initi=te.

12.

Conteny

iecal

“

enanination.
Zaninaticn of the hreast
for lactatior or suppression
of lactation.

9{&) Phys

(a)

™
)

(v)

b) Exemination of vagina and

cervix,

1. How to use a speculunm

2. Dingnocing the presence
of infection or ecrosion.

Bi-ns

4 S,

(e)
(&)

szl velvie exzmination.
Screenineg for gross physical
signs and symptoms.

Vital signs-gigrificance
Generel nealth

Physical anpoarance
Zmotionel acdjusiment
Deviation from normzl.

Consultation.
Interviening techniques

1C.
(=2)
(v)
(e)

Dizgnosis
Referals.

Assessment after delivery.
(2) Ianvolution of the uterus
(b) Bresst exzrination for
presence or absence of
lactation

{c) Healing of the perinéum
and tne integrity of the
abdominegl. rmil perineal
mascleg

(d) Presence or absence of
infection.

1.

~

Zoe

Choosing contraceptive.

{(2) Counselling and iuparting
kr:ovledge on all methods
of traception.

{v) How 1o make the choice.

/25..
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ily Planning
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13.

Ohjectives Conhent
The lesrner will be atle %0 13. VYazinel discharges.
reccgnize the presence of - ; '
: sonuliiasis
le~arned vazinal infections (2) 1 12818
by inspection and vaninal (b) Trichomonz Vagziralis

examination.
e (¢) Gomnorrhoo=.

BEST AVAILALLE CCTY
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Definitions -

Public Health -~

Annex X

BOTS'WANA/MEHARRY PROJICT

PRT - TEST

DATE

You are to define the following words.

Enviromental Health =

Maternal Health -~

Child Health -

/2ceeiecacnaccns
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l. Cont.

B

y

Family Plaming -

Weaning -

Preventive Medicine -

Basic 4 Food Group -

Communicable Disease -

Communication -
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or False -~ Read each statemont carefully then write in the
blank space true if you think the statement is right or false if
you think the statement is wrong.

In health education it is important to teach people
only the things which you are also willing to do
yourself.

Disease occurance always depends on a number of
contributing factors.

It is important that the doctor sees all the patients
who come into the out-patient department,

Serum Hepatitis is spread by the feces of people
infected with the disease,

Good nutrition is not very important in helping a
person recover from disease,

There are more people with T.B. who live in towns,
than in the villages.

The most effective method of birth control is the
loop.

Words, numbers and actions are all symbols used in
communicating. '

Rickets may be considered a double deficiency
disease, due to an inadecuate intake of both calcium
and vitamin "D",

A light for dates baby is any newborn who weighta
less than 5 pounds at birth.



G
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Multiple Choice ~ You should underline the snswer which will
correctly complete the statement.

The pill is a method of family plamning and is made up of:
1- Iron 2—- Testosterone
3- Istrogen =2nd progesterone 4- Progesterone.

The female organs of reproduction includes.

l- Cervix and vagina . 2= Bartholine glands and clitoris

3~ Vagina, Uterus fallopian
tubes, and ovaries.

The vulva is the:

l- Vagina 2- Perineum
3~ Extermal genitalia

To make water safe for drinking it should be boiled for:
1l- 2 hours - 2= 30 minmutes

3~ 5 minutes 4~ 60 minutes

Koplic spots in the mouth is a comonon symptom of:

l- Mumps 2~ Diptheria

3= Measles : 4~ Whooping cough

In Botswana all infants who are born in hogpital are given at
birth or before leaving the hospital.

1~ DT and Polio booster.
2- Measles and smallpox
3= T,T. and smallpox
4~ BCG and Smallpox

Maize, banana and sorghum are good examnles of:

l- Energy giving foods 2— Protective foods.
3~ Body building foods.
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3. Cont,

H- The principle source of gathering information about a popﬁlation
ise
1~ demography 2- determinants
3~ Census 4—- statistics.

I~ After the sixth month of pregnancy the womans diet should have
an increased amount of:
l1- Fats, carbohydrates and water
2—- Iron, calcium and proteins.
3~ proteins, carbohydrates =nd iodine.

Jd—= The study of the distribution of disease in the human population

is called:

l- Sanitation
2—- Epidemiology
3~ Ecology.



John M
Rectangle


Annex II .
ﬂppc( ,k B .
Controct YNo. f...L '/C"~ /“’U /C-'f"-« )

CONIRACT EZIVEEN 1dE UNITED STATES CF RSERICA AND

MEHARRY MEDICAYL COL Lqu..

Pien lo. 1 . Date of Plan:

-

Apoendix B - 0neratio1 Plan

I, GConeral Flen
The work described in Sectien II, be1ov, of this coatract iavelves a

2ry close cosperetive working relationsh.p be»;e 1 the Centractor,

+ho f'nf\‘nm*o“"!nn Nrcravmmant and A T 1 J (X FRP Y S S . tmn. s
el e EIlh ciememr ay ttrrmenmen 3 =weee b Wit

ohjectives are as follows:

1., To trzin or ;;-érain Ferscanel for s»“;fin; rural hzelih
focilisies in public kealth, matermal and child L2zlih end forily plasning.-

2. To prepare an integ:ated curriculium (including acgronrisie
public health and ﬁaternal Cchiild Hnalt“/?gmily Plznuing ccmpanents) for
use in thzs basic nurse training schools;

3. To train a sclected tutorial staff to continue use of ths
integrated health curriculum; )

4., %o establish a functioning Kealth Bducation Unit with a

train=d local staff cspable of serving raalth needs inecluding Maternal

Child Health/Family Planning services and preventive health;

BEST AVAILACLE COFY
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5. To develop field training facilities and field practice
arcas needed to supvort the health training progrem; aud

6. To establish en effective post-natal family vlanning service
in the three Govermment traininz kospitals.. |

+

cove of Work

X

11,

A. The Contractor shall: - )

- —

Iurses

- - -

1. Provide cne pudblic health"éaﬁéatqi'aﬁd;thrééhpﬁﬁlic Healtn

to fill positions described herein, and one administretor o muppart the
Project activities deseribed herein;

aﬁ@ oﬁerations which is noE cthervwise provided for heraing

e 3. Orgznize ané arrange for the training of-apprcximately 10
Botswanans as Health Educators, eight of whem will raceive'jbu::fég;'

- B.S, ¢egrees and itwo of wppn'will rcceive an ﬁPH degree. At leas# .
one 6f tge aforamentioned Bofswanans'will specializa in ecommunications
medis; - a BEST AVAILABLE

4. Organize and arrange for the training of ten Botswanans for
positicns in government nursing scheols, five for two years training

ead five for one year of training;

i ¢. Do COrganize and arrange short-tera training in family planning pregzran
. M £ . -Ul_:

adriinistration, evaluation and supervision of midwifery family planning

*
sexvices for approximately three candidates, and short-term study/bbservation
) /
I'd
towrs of appropriate programs (U.S., Africen, and cther) for appreximately

fifteen (15) Totswenans,

-~ »
\\\\-—_-"—“-«\i\. HE Y S |
. ;/}V _’""L. ) 4 L

. . ,
{ he / ")"“‘1 ~e e L Q/
' ) A-' \_/ - - e roas /7 /.“ ! L. '74

2l Y%


John M
Best Available


-3 -

6. Furnish up to twelve (12) man-nonfhs of specialized éoﬁsultant :
visits a3 may be requested by the GCovernment of Botswana resarding
any project ralated aspect of its public health policies and programs.

7. Undeztslkic evaluation of th2 pro ect at.regL.ar and timely
intervals as egreed to between' the Contractor and AID/®Ha/FOP/ATR.

B, Toward achievin thése objectives &1d under the guidance and
aircctioﬁ qf the Gevernment of Boiswana's Director of Medical Services, the
personnel providcd by the Contrector shell (a) Assist in the devalopment
-of an integrated éurriculum for nursing traiping institutions, both for
Registered and Enrclled liurses, which incorporstes pu blic health, maLerval
and child heelth =ad family planning; (b) Develop public LealthHCH/FD,
in=serviceé sraining progrous for enrolled and reglstered nur eé and health
assistants currently practicing Iin Botzwana; (¢) Participzte in the .
celection of suifable caindidates for boih short-term and long-éerm
porticipant treining; (&) Assist in revision of curricula for health -

<
assistants to incorporate above describzd content; (e) _Assist the GCB

to develop & ifational Education Service; and (f) - Assist the GOB

" In strengthening and expanding the psst-partum famxly planning service.

C. The positions to which the techni¢ians will be sppointed ead
their duties and qualifications are as follcwé:

1. Health Educztion Officer:

The llealth Education Officer will serve uader thé.direct
supervision of the Director of Medical Services in the Ministry of Health,

Labor and Home Affairs, located in Geborcne. L?he FEeclth Educator will serve
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et Eelec > : :
as project cosrdinator and will beer overall responsibility for developing
the central government icalth Edueation Unit, waose purvose it will be to

disscminate hezlilh céucation melerdiels znd literature through every

availgble mediuwn to the peorle of RBotswsia,

Duties: - More spécifical]s', duties of the Health Educator include
responsibility for: _(a) Woﬂﬁng 'in close collaborztion with the Fublic
_Health Nurse tean members and GOB personnel in the development of the Health
Educa.tion MCH/FP coztent of the pz}gig.nusins syllzbuses = for both
Registered and Enrolled Nurses - for both Govermment and Mission.training
schools) Assisting the director of the heslth assist;:‘cs training‘ progran
in the integration of health cducation 1-$CH/I"P conbteat inte the training
syllchbusy (b) Int_ep;re'.ting health education into 8ll levels of
Bots*.:ané.'s education system~-prinmary schools, secondsry scheools, and
teacher training colleges; (c) Supeiviséing the proposed national
-healt‘n campaizn, in associetion with the IP‘z-as_sis‘.:ed office for MCH
and Fa::ii]y Plannings (a) Co]labbz;é.fiiig tha proposed nationcl work
orientad 'li‘\':ér'acy progrem; (e) Pr'ddizci.i;g'gnd. 'd':'.s't'r':ﬁm_t;;g health
education materials (including MCH/FP) for uvse and distributica by all
governuent and non-zovernment agencies in .Eoﬁswana; () i‘raining.ﬂr
counterparts and the on-the-job training of all staff in the Health

Education Unity (g) éooriliz{é.t.iﬁé the ATD finznced health tesm.
. gt
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Clinic with
laternity Ward

Appendix 2 contde.e

Medium Term (During NDP 5)

Long Term -

Description =

Fixed facility, standard
design C2/MWl, a vehicle,

three staff houses

as in medium term but
with one additional
vehicley and total of
five staff houses

Population
covered_-

As for clinic but
Maternity ward subject
to specific assessment
of area

as in medium term

.Health Staff -

2 SN/MW OR

1 SN/MW and 1 EN/MW
1 HA(clinical)

1 Driver

4 GDAs

1 EN

as in medium term plus
1l Public Health Nurse

1 EN/MW
1 EN

1 Driver

Community based
personnel =

at least 2 FWEs

FWEs (as required by
population)

Functions -~

as for clinic but plus
deliveries from wide
area

as in medium term

S

‘i

BEST AVAILABLE COFY
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Functions - i)

ii) Pirst aid;

connon disecases.

patients;

v) Keeping records

C) Clinic

Preventive health work (MCH,
health, immunization, nutrltlon,
health education, family planning ete);

school

iii) Diagnosis and treatment &r referral of

iv) Case finding, follow-up of discharged

(beconing more conprchensive with time)

Long Tern

Description- Fixed facility; standard
design C2 or other build-
ing; 5 rooms with covered
waiting area and toilets;
vehicle; two staff houses

Mediun Term (During NDP V)

Fixed facility;
standard design.
C2; vehiclej; 4 .
staff houses.

Population 5000-~10000 in rural areas: 3000-8000 in rural
(within 30 ¥m. 10 000 in major villages areas; 5000-10000
radius) and towns in large villages
and towns
Connunity 2FWEs (2t lenst) FWEs(as required
based perso- by populatinn; 1
nnel - FWE to max. 2000

people)

- Health Staff-! 1 SN/MW or ' 1 Public Health Nurse
1 EN/MW(if available) 1 SN/MW
1 EN 1 EN/MW + 1EN
1 Hi(CLINICLL) 1 H. (Clinical)
1l Driver 1l Driver
2 GDi.s 2 GDi.s
Functinns - . i) MCH, and family planning 2nd necessary
delivecries.
I ii) Imnunisntion
; iii) Enviroancntal health

1v) Schoonl health

Health Education and nutrition

i v1) First aid
vii) Elementary lab exaninations
iflll) Diagnnsis n~nd treatment of common diseases

i ix) Case finding and follow up, with particular

| enphasis on TB
I xg Collection of statisties

BEST AVATILABLE

Supervision of health posts in area and mobile
services to small settlements.

44\ Tomasmwrt am dmmadintancse af TWTa A~ TIOT.
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E)  Health Centre Term: As soon as resource constraints permit

Description - Wards with 4-12 beds for delivery and maternity, 8-18
beds for obscrvation and curative care. Outpatients
block comparable to clinic C2; support facilities such
as basic kitchen, laundry, storerooms, incinerator,
mortuary, generator, laboratory, and administration
offices; three vehicles, ecight staff houses or Pool

houses where available

Population
covered =

subject to specific assessment of zrea

Health Staff - One Public Health Nursec

Two Staff Nurse/Midwife

Four Enrolled nurses

Two Enrolled Nurses/Midwives

One Senior Health Assistant (Clinical)
One Health Assistant (Sanitation)

One Executive Officer

One Clerk/Typist

Six General Duty Assistants

Two Drivers

Community
based per=-.:.:%
sonnel -

FWEs (employed by local authority; as many as
population requiires)

Functions = i) MCH, inpatient midwifery and family planning

ii) Immunisation
iii) Environmental health, including demonstration
and guidance
iv) School Health
v) Health Education and Nutrition
vi) First Aid .
vii) Diagnosis and treatment of common discases
viii) Case finding and follow up with particular
emphasis on TB
ix) Collection of statistics
x) Elementary laboratory examinations, including
sputs, TB, examinations of blood films, analysis
and examination of urine and stools for parasites
xi) PField Surveys for communicable diseases
xii) Supervision of clinics and health posts in its area
xiii) 1In-service training
xiv) General Inpatient care
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Ge

i)

ii)

iii)

iv)

neral

for scheduled mobile visits

- for referral of paticents to clinic
(on return of mobile team)

~ for cmergency cvacuation paticent
to hospital

- not for transport of supplies

- not for follow-up of individual
vatients

~ Council =2y use its discretion on
whether to allow vehicles to be
used for routine referrzcl of
patients from clinic to hospital

~ Nurse-in-charge of Clinic should

have responsibility for and overall

control of vehicle, and vehicle use

in a particular situation will

therefore correspond to the particul

clinic situation and requirements

in the area. '

Use of Clinic Medical Vechicles

Placement of Radios - only in remote and/or isolated staffed health
facilities '

Use of planes by MOH = for regular supervisary trips by
RHTs into remote areas
- irregular trips by specialists for
special clinics to treat extra
rural dwellers
- emergency evacuation when a matter
of life or death

Long term proposals are given tc provide scme idea of what the MOK

presently foresees as the maximum level of health services that
should be considered. in a given arcae.

BEST AVAILABLE COPY



APPENDIX 3

Expectald Output of Newly Trained Nurses

Enrolled Nurses 1978 1979 1980 1981 1982 1983 1984 1985 f;;gfgs N
Lobatse _ 15 114 Lo ko ko Lo Lo Lo 269
Molepolole 30 23 ko ko Lo ko ko bo . 293
Serowe 10 16 ko Lo Lo ko ko ko 266
Francistown 14 15 15 Lo Lo Lo Lo Lo . o4l

Sub total 69 68 135 160 160 160 160 160 1072
Missions 20 ks 23 - - - - - 88
Total 89 113 158 160 160 160 160 160 1160
Adjusted Total 80 95 130 130 130 130 130 130 955

Registered Nurses ' . 4 '

Gaborone L8 52 62 62 62 62 95 95 538
Missions b Vi 11

Total - 52 59 62 62 62 62 95 95 549
Adjusted Total L2 L L1 42 L3 Lk 75 75 Lo6

Assumptions 1) Drop-out rate of about 10¥ pe.a. for enrolled nurses

2) Drop-out rate of about 25% over full course for registered nurses.

BEST AVATILABLE
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Annex VIII
NURSES IN-SERVICE EDUCATION TRATNING SESSIONS: JANUARY 22, 1974 to MAY 28, 1978

Gaborane Francistown “Lobatse = | Total

TEAM 1 RN.'s| E.N.'s |R.N.'s E.N.'s| R.N.'s | E.N.'s [R.N.'s| E.N.

Session 1 -
(1-22-74 to 4-11-74) 8 6 7 21

Session 2
{4-16-74 to 7-17-74) 9 : - 9

Session 3
(7/74 to 10/74) 11 10 12 33

Session 4

(13/74 to 1/75) : 10 10 10 30

Session 5 :
(12-30-74 to 3-14-75) : 10 10 10 30

Session 6 ) :
(3/75 to 6/75) : n 15 . 16 16 26

. TERM 2
Sessicn 1 . . )
{9-8-75 to 12/75) L 12 15 12

Session 2 : :
(12/75 to 3/76) - 16 ! ] 13 i 16 13

Sessicn 3

T4/76 to 6/16) : 20 : 10 30

Session 4 ] - :
(7/76 to 10/76) . 13 1 12 13 23

séssim 5 )
110/76 to 12/76) - 10 1 16 16 21

Session 6 .
TI=3=77 to 3-25-77) 24 ) 12 1 35 12

Session 7
(4/77 to 7/77) ;2 11 _ N 13 11 25

Session 8

(7777 to 9/77 and
9/77 to 12/77) 15 9 9 15

Session 9
(10/77 to 1/78) 14 12 26

Session 10

112/77 to 2/78 and 1-306-78 .
to 4-21-78) 19 : 13 . 19 13

Sessicon 11

(3-6-78 to 5-~26-78) 12 12

TOTAL BY TEAMS 1 and 2 104 98 17 154 59 69 180 321
(Total Nurses Trained) (202) (171) (128) {501)




Annex IX

BT TSWANA/IITIALRY PUOJECT
TUSEAVICE PROGRAL

PUSLIC d7°ALTH TI'SUHVICT EDUCATION

Objective-

To give the participents an understanding of Public Health,
liaternal and Child Health, and Family Planning by providing classes
and other learning activities geared to ‘asgisting the participants -
in acaquiring tae knowledge and skills necessary to prepare the
nurse, so that she may assume her role in the prevention of disease,
maintenance of health and prenotion of health in the hospitals,
out-reach clinics and comrmunity.

Course Description-

To provide kiowledse of public health/preventive medicine

through classes in theory and practice which will enable the learner
tos-

(a) Identify public health problems.

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

(¢) TIdentify social implications of disease in order to develop
an effective plan of heglth education for the patient and
family.

To provide courses in theory and practice which will increase
the learner's knowledge of iinternal Child Health and Family
Planning in order to enable the learner to:-—

(n) Identify and golve problems related +to laternal and Child
Health.

{p) Develop health education geared at promoting the health
of nmothers and cnildren.

(c) Carry out health educatioh regarding all methods of child
spacing as desired by the father and mother.

(d) Implement family plamning methods as desired by the
individual in the conuaunity.

IN-8ERVICH EDUCATICE GUIDLCLINES

Objiective~

To impart imowledge to the learmer health professional which
will enable the individual to provide preventive, maternal and
child care, and family vlamning services in an urban and rural
health facility in Botswana.

The progran will he implemented with *he asszistance of the
following professional staifl:--

Revised 12/74
BEST AVAILAPLE COPY /2..
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(a) Public Health Nurse Zducator
(b) =He

(c) Putors

{d) Guest lecturer/consultants.

alth Tducator

Peacning methodz for individual 07QESES will be selected to
meet the needs of the learners, and in consideration of the subject
matter to be atught in order to nvromote an ontimwi learning
experience

Learning activitiss will take place during each 38 week session

([t
o
|

The class room
Hospital
Qut—reach clinics

It is intended that all learning experience include:-—

Theory ’
Practice
Evaluation.

Cultural Patterns-

A mants culture influences the way he acts and interactis
auton~ticelly in relationsnips with his Tellow man. Cultures
may bear similarities or differences from area t0 area and country
to country. It is intended to give the student an awareness which
may be demonstrated by ez 01ﬂlnlnﬁ caltural occurrences in Botswana
end how they affect health.

Objective Content
1. To be able to define culture 1. (a) Definitions - Culture
and list the ways it influences ' Status
man's bhehaviour. Norms
Customs
Tzboos
Traditions
Values
Attitudes

(b) How culture is learned

(¢) How culture influences
behaviour.

2. To list and discuss cross
cultural occurrences in the
Botswana cenmunities. 2. |

m.
S

Traditionsl Botswana society
liodernization/Urbanization
(¢) Cultural conflict.
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Chisctives
3. Tc¢ understard and discuns 3. doctors
;railtlonal svystems of
T Tiocal nome:s r 3
medicine in JouswaJa. (h) :oc L nam for comnon
ligseases
(c) Practices which are
haraiul to heazlth
(&) Pracitices which are
neneficizal te health
(e) Praciices which have no
effect on heslth.
4. To lnow anc e*plalﬂ concept 4. . an/culture a part of the
of “wnolene..s” 1in rclaElO:JJlﬁ vitiole, 2and nmore than the
to cultures. zum or its parts.

u 5. (2) Concept of changes in group
ace. behaviour
(b) Chanze zeared to ideas
narmful +to health
(¢) Importance of health
educeaetion.

5. To understand and disc
cultural changze takes

HUTRITION (basic to Bohswma)

Good nutrition provides z man with the components necessary to
maintain and promote good health. The objcctive is to provide the
learner witni: an undersvanding of the importance of good nutrition
by providing her with knowledge wihich will enable her to list,
explain, and encourage the individueal, group, and comunity education.

Objective : Content
1. To enzble the learner to list 1. (a) Delinition:-
and discuss %the practical 1. Tood

aspects of nutrition, anu its
application in the maintenance
and improvement of health.

N

Futrition
Dies

> W

T'cod habits.and patterns
Moaified dies

Hutrients

gsential nutrients

-

. Metsbolisn

W O 3 O Ul
.

. 3asal metaholism

(b) Pactors aflTecting food
habits:-~
1. Econonmics
BEST AVAILAPLE COPY
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2. Food supply
3. Cuztions.
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1.

2.

1. (c) Zups

To
discuss
groun.

be able to list and
the basic 3 food

the
sood

To be able to explain
influence of hzbit on
nutrition.

To be able to list and discuss 4.
the 5 basic nutrients.

BEST AVAILABLE COPY

(a)

L)

Toou nisinfornation as a
deterrent to good
nittrition.

fMactors affecting
nutritional needs

1. Age

2. Body build
activity

State of hezlth

Pregn

@®
~—

gnancy

oV Gl o W

Lactation

7.

('F)P .L.LO'.‘.
1.

Sex.

oY greatest needs

Growth and activity

N
.

Reproduction and
Lactation

Illness

Chiléhood diseases and
effect on growth patterns

(2) Imvortance of
menitoring height
and Nelgnt

cd is divided into 3

asic groups:-

. 3ody building

. nergy giving

Protective.

(“)Food hebits bezin in
childhood

(v)Cultural influences

(¢)Develoning
attitudes.

positive

(a)?ats
1.
2. Sources

3. Results of excessive
inhake /5

Panchion
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Ohijective
A,
5. To demonstrate knowledge and

ability in counselling
1nd1v1duals andc fﬂ&llles
food management.

ld-

To denonstrste the ability
to develop menus from local
food items.

EST AVAILABLE COPY

€.

(c)

(a)

(e)

~ o~ o~
0o o

)

ot e’ N

C_pﬁqpt
-“v¢1t” of inzdequate
.1.1 Lt~ WG

Larhohydrates—

1. unction
~ ~

L« wOUrces

3. RQeasults of excessive
intslke

Protein-
1. Tunciion
2. soureces

3. Results of inadequate
intalke:-

(2) Helnutrition
(v) Undezrmutrition

winerals-—
1. ¥unction
2. 8ources
3. Ninecral deiiciencies:-—
(a) Czlcium
(b) Iron
{c) Copper
(d¢) Iodine
Vitamins-—
1. A.D.C.
2. Thiszmin
3. Riboflavine
4. Niacin

Sources
Vitamin deficiences.

ilow %o shop wisely
Price comparison
Good food buys

iillet, sorzihwm, mzize,
be=ans,; oranges, paw-naw,
ground-ruts, skimmed nilik,
meat, Tfish, eggs, ds
grecen leaves, cpinach,
turnip and beet towns,
carrots, cabbage, pumpkin.

/6.
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Objective
7. 7To be adle to discuss and

deraonstrate the ability to
evaluate the nutritional stabus
of individuzls and fauiilies.

8. To be able to list and discuss
the princinles of tlie weaning

diet.

To bhe able to Zenmonstrate the
ability to engazge in
nutritional hezalth education.

S.

7. Inforrmation

Contens

reeded for
evriluztion of nubtritional
status:-

(2) Vital znd health statisties
(b) Arthropoumetric studies

(e) Clinical nutritional
survevs
(a)

(e)
(£)
(g)

Dietary surveys
S3ocio-zconomic datz
Tood consumption patterns

Additional medical
information.

8.(a) Significance of the
weaning period

()

Dangers
1.

Kwashioxrkor
2. Marasmus

(e)
(&)

Improvement of weaning
practices

Dducation of mothers.

S5.(a) Information about the
people to be taught
(community/individual

diagnosis

(v)

Developnent of a mutritional
education plan

1. “hat must be taught

2. To whom

3. How often

4, Hhere

5. Visual aids

6. Problems

7. Importance of teaching
ont thing at a time

8. Size of family

9. Available outside help

10. ¥amily favourite food

11. Food likes and dislikes

12. Is there a kitchen garden

13. Storzge facilities

/..
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Objcclive . Content
9, ¢Cont'd.. ' 5. 14. Cooning vessels

ance of finding out
ple/ sroup/community

(&) 24 hnour recall of individual
cxr faily wmeal

(e) Bvaluaiting cffectiveness.

Comnunication

Interpersonal relationships of any kxind tranamit messages which
arc communicated in verhal or non-verbal wzays. It is intended to
give the learner an appreciation of human communicasion which will
zasist her in describing and implomoenting lesined concepts to aid
her in mecting the total needs of the patient, family, and community.

" s o i e

1. 4o enable the lesrrer to 1. (a) Concopt of comwunication
understand and explain the way (b) Tactors which interfere

people comuunicate to cach other

verbally and non-verbelly withk communication i.e.

1. Pre-—occupation
2. Cultural differances
3. Illness
4. Langunge difficulties
(¢) ¥ rbal communication i.e.
1. Speaking and listening
2. Formzal or informal
(d) Non-verbal cormunication i.e.
1. Fzcial expressions
2. Body rovement
3. Dody posture

(e) “iritten communication
permanent records

(£) Importance of written
cormunication by nmurse
and other health
professionals i.e. patient/
family records.

2. To gain skill in develoning 2. (a) Internersonal
effective inter-personc relationsinips and how they
relationships. alviays involve responses to

othiers

/8..
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Objecthive
2. 2. (b) Attitules as a2 result of
personal experiences
ant cultural beliefs
(¢3 How attitudes may help a
relationship to grow or
hinder its development.
(a) Importance of positive
“ue”ne_nonal relationships
with ﬁﬁtl"ﬁt,family and '
co—workers

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

3. To develop skill in 3. (2) Encouraging the patient
s%ablishing rapport. to telk

(b) Being a good listener

(¢) Observing for non-verbal
communication

(d) Promoting = relaxing
atmosphere.

Common Diseaseg

Ths helth of a community is reflectzd in the henlth of the
individuals who make up the community. Improvement in living
conditions and provention of disease helps to improve the health
of man and communivies. It is intended to give the le=rner an
understanding of common diseases in the community of Botswana in
order to enable the nurse and other profc->1o 1als to participate
ir. the trestment of disease, prevention of dissase; and maintenance
of health.

Objective g ntent
1. ;o list and <plain learned 1. Pneuronia: Etiology
espiratory dlseasenal\ha, S &
synptoms, tregtnent and method Treatment
of prevention. Teaching/Frevention

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

2. To krnow and explain learned 2. Tuberculosis: IStiology
comnunicadle diseases and S5 &4 3
their effect upon the health Treatment
of the communitry. Health/SGucation

/9 .
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Corvion Digeases
Shjsctive

2. 2. ()

Tr.atment
Yoslth/eencation

(¢} Tlepatitis: Htiology

Tre:

icalth/educn

(d4) Secabies: Uticlogy
3 S

Treztment

iicalsh/education

(e)Venereal bisease-—
1, Yaws
2. Chancroid
3. Lymph Granuloma Inguinal
4. Gonorrhoea
5. Synhilis:— Stiology

5S&S
Treatment
Health/education
{f) Rabies: Etiology
. se&s
Treatment

“ealth/education

(g) Amoebic Dyscntery:
Ttiology
S &S
Treatment
Hezlth education
(h) Cholera: Ltiology
S &3
Treatment
Werlth education
(i) Intentinal Paracites:

1. Ascaris

2. Pinvorm:ntiology
S &S
Trecatment

a1th education.

Q..

BEST AVAILABLE CCFY
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Objective : Conten
3. To list and explnin lecarned 3. (&) iicasles
disecases eiffecting chiliren L
415cA3¢ recting chiliren, Chiclker. Pox
incluuing signs, syspions,
re2tment 2nd nethods of ‘Whooping Cough:
prevention. Stioloxy
~op, o
[» IS
Tre=tment
PT2aching

0titis redias
Etiology
S &S
Treataent
Tenching

(¢) Gogtro-enteritis:

Btiology
S &S
Treatment

Teaciiing

(4) Ringworm PFavus

Impetigo: Etiology
S &S
2reatment
Tuaching

Tropical Medicine

Diseases in Botswana which are peculiar to fzamiland.
Ngamiland is a special case for 2otswana because of its climate
and geographical area. liost of Botswana is not tropical, but the
diseases endemic to ligamiland may occasionally spread south and
affect other areas of the country.

Objectives Content
1. To list and be zble to 1. (a) Leprosy: Etiology
explain lezrned tropical S &S
diseases including signs, Treatment
symptoms, ?reatment and mcthods Health education
of prevention. (b) Halaria: Ttiology
: S &S
Treatment

Healsh education
{(¢) Bilharzia:Ttiology
S &S
Treatment
le1th education

VAR I

BEST AVAILABLE COFY
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Tronicnl

Ctjective

Ambulatory Care 3ervice

-i1=

—
[ ]

—~
fo)

e

Tryiinogomianis:
mriclogy
5380
Treatment
Health educavion

Treaitment
Health education

1)

(£) Trachomz:ltiology
Zreataent

HHealth education

Outpatient care constitutes a large part of the total health

care dalivered to any comaunity, It constitutes
personzl health care services delivered in a2 health

that portion of
foeilivy

to natients who do not remain overnigat in the heapital.
1

I¢t is intenied to give the lezrner o krow
of shose services rzniered in Lae Ltrextment

ani prevention of

dizense and in maintaining health., To impart skills necessary in
order to deliver cquzlity care in an adecuate, dimmified,; and
scientific way to all people in the community.

Objective

1. To knovi. and explzin the
concept of ambulatory care
sarvice,

2. To identify and discuss
recuired staffing patterms
for a clinic facility.

3. To identify =nd iaplcment
correct procedure for history
taking.

REST AVAILALLE CCFPY

Content

1, Definition and purpose of
smbulatvory care-role in
treatment of cGisease.

~ Zinancial feasibility

2. (a) Zisensc patterns of the
cormunity
(v) Proper utilization of

medicz2l ataff

— Phyzician

- Hurse

=" galth clucator

- Family welfare cducator.

(2) Intervisuing technigques

Lul
[

(L) Pertinent hisiory
i.e. Family
Paticnt
Pazt illneszes
Current illness

/io..
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Ambulatory Care 3ervice

Jghjective

do. To exnlain the importance o
clinical assessment, ant e
able tc identify paticnts based
on acutiencss.

5. Wo identify ani develop clini
clinical sessions basad on
corrmunity need.

6. To identify and implement
health education.

Epidemiology

12-

A.

c¢5.(a)
(b)

(c)

®

)
)
)
)

TN TN TN N

g H

6.(2)

(v)

somseng

Priorities of care:

- Inshection
Iernening
Nizsrosing
Zre tment® .
Catient acsessment.

Community assessment

-Uinznosis

Under 5 clinic

Hutrition clinic
An
Mirinizing wsiting time
Evaluztion.

en~tal c¢linic

Inportance of patient
teaching

Utilizing all opportunities
%0 teacli.

A basic enidemiological approach is imperative in the fiesld
of Public Health. It may be used to acquaint the learner with

the basic tools used in irvestigating the occurrence of disease(s)

and abnormal physiological states within the ponulation.

The lezarmer is expected to interpret n2st and current
qualitative and guantitative clinical and laboraiory data from
the patient's hospital/clinic records.

As the learner acquires a better understanding of epidemiology
he will be made aware th2t it is ezsier to prevent than treat

and cure déisecase,

Epnidemiology

Objectives

Course

Content

To define =znd discuss '
epidemislocy and the use of
the problem-solving
approach.

1.

BEST AVAILABLE COPY

1. Definition of epidemiology

(a)

(b)

liajor categories of
enideniology

roblern—~ solving cpproach
used by epidamiologist

Epidemiological methods
Clinical

Laboratory

Field observation.
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Objecuive Courss Corteny
2. To deLﬁne, ¢¢nc;ss, =G ogive 2, iaxo ladsn of legic and
e:amvle; of statistical ratoes mathem:bics in devaloning
and ratios. some sizills In compiling
oualitasive and cuansitative
dzta, crade birth rte, infant

nortslity rate, mat ﬁhal
mortoliity rate, crude death
rate, infant morbidity rate,
neonatal and oerinatal
mortality raves.

3. To definz and explain pepulastion 3. Derinition of ronulszstion:
and its rel,ulorsnlu to () P PLam
: z . ositive effects
health ana family pl: g. )
healtn ana family planning (V) Tegative effects

1. Inprcved hea2lth - decrease
in dise2ses = increased
populztiion growth

2. 'anmily nianning- longer
life expecvancy- healthy
nation- ciiange in disease
patterns. = improved
socio—-economic status.

3. Increase in children-
dapleted economic resources-
poor mutrition, decreased
educatior and poor health.

4, To define and be ahle to 4, Define census
discuss the epidemiological

; . Bi md deat e is.
methods of assessing population. (a) Birth and death records

(b) Purpose of census
zthering: increase of
health facilities, schools,
BEST AVAILALLE COPY government representatives,
teachsrs, industry.

Environmental Health

As countries develop and bhnerlence the growing pains of
technological advances more emph2sis must be placed on the hezlth
of the community in revlationship to the enviroment.

This course will emprhasize conditions which prevail in the
environment that intsrfere with thn health status of the family
ang cormmunity. It is intended to create an awarencss in the learner
of the important rols he can play in educating the family and

community regnrdins his *ﬂ"lronmen“zl ne=2lth y”Ob OmS .

The implementation of elementary laboratory techniques in
addition to personal =nd ﬁ”¢lL1ry hygiene is to motivate the
learner by strongthening iis vroxcHQJOn,l sullls ana growth.

WA TN
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Cnvironmental Health

Objectives Coursie Cont=ny

1. To identify environmental 1. (2) "erirition of ocnvironmental
health nroblems in thic health.
conmunity and country which
interfere with optimum health.-

2. To define z2nd be able to 2. (a) Man-animal and enviromment
discuss th2 relationship as inter-dzpendent forces
REVEL I Te - e o
;;;gigﬁhz;? and his (v) Changes in one affects the

: -t other simultaneously.

3. To list and explain the 3. Air, ventilation, food,milk,
elements of personzl and viater, meat, refuse and
sanitary hyzicne within =2 sewage disposazl, adequate
comnunity. housing and space, personal

hygiene etc.

Maternal Health

To help the nurse develop a broader view of maternal health
with a focus on education, prevention znd maintenance rather than
on treatment and cure. She should be ablz to place the woman in
+the child bearing pericd in her proper perspective in society as
a person who is experiencing a specizl period in humsn biological
development when certain cultural stipulations, puychological and
economic factors influence her existence and well being.

The nurse should be aware of, and understand the nature and effect
of these factors and be able 1o recognise and translate them into

every day discussion, so that she will be better ecuipped to guide

BEST AVAILABLE COFY

a wonan through this most important period of her life.

Ohjectives Content

1. To understand and be able to 1, (a) Anatomy =né physiology of

discuss the anatomy of the the female and male
female and male reproductory reproductory system.
system. * (b)) The menstrual cycle.

2. To uncdersiand znd be able to 2. Chanzes that occur hetween
interpret the physiological . pubherisy ani menopause
and chanzes that take place re o
during the child bearing (a) Physiological changes
period. (v) Psycho-sociological

changes.

/15..
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bjectives

3. 0 T2 nmom and ke able to explisin 3.
thie ndded physinlogical and
emotionntl chnnges (hat hake
nlace under the styrain of
PregNAnNcy.

4, To provide the le~rner with 4.

5.

5 suitable method for whysical
smable

examination whicn will

ner to make lozical predictions

for the outcome of precgnancy.

To eqguip the nurse with
knowledge of history taking

which will ennble her to elicit
nformzation necesoary to en.urc
proner supexrvision of pregnancy

and labour.

BEST AVAILASLE COPY

$)

Q o
—r N S N

@

N TN N Vann) N ~
£y

[}
e

[FB]

1.
(a)

)

(b)
(c)

(@)

Contens

E;A ;;;ﬁio oy of presn ncy
Conceniion

The reoroductive systenm

The cardio vascular systen

-w*r-w"'c‘vﬂ

d
)

urpernl psych051s.

Sy

ddandh

ination of the pregnant
Wwonan.

Eva2luation by inspection.
Significonce of height and
size

Ex-mination of the breast

Hxominstion oFf the limbs

for oedema, varicosity, etc.
Insnection of the external
genitaliia.

His*ory taliing

Social history
Farpily history
Past medical history
1.
2

st
Pos 'anesses

. D10 typc and blcod
lee“

Past obstetric history

1.

o]
LAY

Pregnancy
Lobour and dcliver
and/or abertions
3. Puerperium

4. Lactation

?

Prazent cbivelric hiztory

1. L.Ji.P.

2. Ligrs of pregrnancy

3. Hinor disorders of
NremIInNcy

4. Tuiclening.

/1 &
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ro ensble the nurse to identify,
treat =2nd/or refer for
trentrert comion conditieons
that ight comrlicate
nresnancy.

BEST AVAILABLE CCFY

nishy coizvlicate pregnancy

6. Comaorn coenditions that
(2) Diabctes in nregnancy

Signs and s'mntons

N -
fe N

Diagnosis
freatrent

S W

Danzer ¢ the fetus

snwd

isk to the mother

A

(o2
— N N s

fur..in; care during
labour ond delivery

7) Care during puerperium
(b) Anemia in pregnancy
1) Haemozlobin

2) Other cigns
of anaemia

tests
and symptoms

3) Treaiment of anaemia
in pregnancy
4) Tossitle dangers o mother
] =
bahy

v )

n-.-u.

5) Eursing care during
lanour

6) dursing care during the
puerperium

(c) Cz
1) Munagement of pregnancy

rdiac disease in pregnancy

2) Cencitions that worsen
cardizc disease during
presnancy

3) Complications - heart
failure

4) Yedical Treatment

5) ¥

6) Eanagement of labour

zing care

il O

7} Ha znagenent of puerperium
n.,b. family nlarming.

(@) Puloonsry tuberculosis in

presmancy

1) linnagement

2) Snecific =tz
A

3) Haragement of labour
of
mnent of

of presnancy
~entment for

A) Hanagenent puernerium

5) Trent newhorn.
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