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CHAPTER I

BACKGROUND 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 wil~ need a larger

pool of qualified 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

(hereafter 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) To train or retrain personnel for staffing rural

health facilities in public health, maternal and·

child health, and family planning;

2) To prepare an integrated curriculum (including

appropriate Public Health and Maternal Child

Health/Family Planning components) for use in the

basic nurse training schools;

3) To train a selected tutorial staff to continue

use of the integrated health curriculum;

4) 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;

5) To develop field training facilities and field

practice areas needed to support the health training

programs; and

6) To establish an effective post-natal family planning

service in the three Government training hospitals.

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

project.

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) The objectives and subobjectives of the project

as defined in the AID/Meha~ry contract (Annex II)

and the activities and targets found in the

project's workplan (Annex III)= and

2) The specific foci of concern as described in the

Work Order for the Evaluation Tea~

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. Administration and management of project.

B. Training component.

C. Participants.

D. Health education unit.

E. Residual effects on the GOB health service, including
family planning.
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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 principal 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 project
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."

Summary

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. 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.

ii. 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

yielded significant numbers of potential

candidates from among whom selection

could be made.

iii. 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

10

Arrival Departure

Katherine Magwene, Health Educator 26 July 73 20 Aug 74

Clotile Hurst, Nurse Educator 2 Aug 73 5 June 75
(Francistown)

Claudette Bailey, Nurse Educator 2 Aug 73 24 May 75
(Lobatse)

Jean Swinney, Senior Nurse Educator 20 Aug 73 10 June 78
(Serowe/Gaborone)

Laurel Edwards, Nurse Educator 2 Aug 75 2 June 78
(Francistown)

Shirley Gaydon, Nurse Educator (Lobatse) 17 May 76 (-) May 78

Louis Grivetti, Admin. Officer (...;.) April 75 29 May 75

D. A. Mathis, Admin. Officer 28 April 75 30 April 77

Joe Burchette, Health Educator 22 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-po~t" for all but 12 person~

months. This shortfall of 12/174 did 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 a-month gap

between the assignments of the first and

second health education officers; sub­

sequently the position remained unfilled

for a l2-month period. Elsewhere in this

report (Section IV D) it will be shown

that this shor~fall, 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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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. Gay~on.

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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- discussions with field staff,

interviews and a study 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 levels, 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.

ii. 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 following:'

- 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 three 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

~equested 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 is 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;
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some of these relate to the purchase of com­

modities, salary paYments for field staff travel

tickets, and air freight shipments.

iii. Among field staff, it was found that:

a) 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.

b) a one-page, undated and unsigned copy of

a job description for the Administrative

Officer, found in the files, was woefully

inadequate.

c) 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.

d) 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

John M
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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.

e) documents prepared at the time of the

resignation of one of the administrative

officers, in April 1975, are on 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
I

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 communication network between

field staff, and

c) in developing a sense of "team work't or

"esprit de corps" among field staff.

d. Backstopping by Meharry/Nashville Consultants'
Visits:

i. 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."

ii. 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

Mr. Leander Jones
Dr. William Darity
Mr. Andreas Fuglesang
Mr. Gyberg
Dr. Nellie Kanno
Dr. Johnson
Dr. J. Carter
Dr. Lloyd-Elan
Mr. Leo P. Sam, Jr.
Mr. Ken Malveaux
Ms. Pearline Gilpin
Mr. Wayne Williams
Mr. Louis Grevetti
Mr. K. Dilip Bhowmik

Position/Specialty

Health Education
Health Education
Health Education

Photographer
Administration
Administration
Administration
Administration
Administration
Administration
Administration
Administration
Administration

Health Education
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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 consultant

(Ms. Gilpin) visited Botswana to discuss

matters of an administrative/managerial

nature.

iii. Observations and Comments:

The remark of the Matron cited in the

paragraph above struck a responsive chord

with the Evaluation Team. It is probable

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 presented project personnel

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. 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.

ii. 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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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 recommen­

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.

iii. 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).

iv. Books and teaching aids purchased with

project funds were identified in training

institutions ~isited by the Evaluation

Team (Annex I)i a formal inventory was

not undertaken by the Evaluation Team.

v. The procedure for placing orders for

commodity purchases was initiated by field

staff in consultation with MOH: orders

were sent to the Campus Coordinator in

Nashville 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 handled

under an "Imprest Account.1I 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 Campus

Coordinator a monthly statement of monies

imprest and the local account 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:

1) a table showing the breakdown of ex­

penditures by 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 Team1s Washington

Office by June 1, only one table has been

received to date (17 June 1978) (Annex

V[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 project1s financial system.
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g. Responsiveness to field staff programmatic

and operational concerns during project im­

plementation:

The documentation of findings relating to a

term so elusive as "Responsiveness It stymies

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.

h. 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.

i. Host country relationships

Relationships between project field staff and

their professional colleagues within the

Ministry of Health were, apparently, warm

John M
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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.

B. Training Components

1.1 OBJECTIVE I: TO TRAIN OR RETRAIN PERSONNEL FOR STAFFING
RURAL HEALTH FACILITIES IN PUBLIC HEALTH, MATERNAL AND
CHILD HEALTH AND FAMILY PLANNING

1. 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/MOR 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,
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utilization of those skills and relevancy to the MOH objec­

tives in PH/MCH/FP.

Summary

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 over3ight 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 figure 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 figure 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/t~CH/FP components·

could be developed and im~lernented and who would

~~erefore also require tne 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.

c) 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-charge after

the Project's end, was not carried out. The pri­

mary reason for this deficiency, according to

information provided by the Meharry Senior 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 considered by the Evaluation Team

to be a serious deficiency in completing the full

purpose of the over-all in-service training

objective.

d) 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 been working with

the Meharry Senior PHN in observing/teaching the

last two courses given in Gaborone, and is expected

to carryon 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 inexperience,

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 stataiobjectives of providing

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

The Evaluation Team reviewed a sample of student

evaluation tests developed 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%.

iii) 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

1) 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 MaR 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 Team.

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
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placed emphasis on n ••• bui1ding up essential

infrastructure, investing in manpower develop­

ment, and channelling as many resources as

possible into the rural sector." This strategy

is reflected in the health sector by the high

priority assigned to provision of compre­

hensive PH/MCH/FF 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 MOR 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.

c) Observations

i) 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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Moa officials to take time from busy schedules

to lecture the in-service students. However,

the shortfall of approximately 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

achieved 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 Institute

(NHI) in the late 1960s and implemented in 1970.

There was a recognized need by Senior MOH/NaI

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.
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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 ~~ 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 and examined.

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 1978),

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 training 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 (nursing) personnel:

a) technical/educational defiuitions of terms

such as lIint~gration" 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)
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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 p~rposes. 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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MEHARRY/BOTSWANA PARTICIPANTS

NAME ;rN~T:rTUTION COURSE

COMPLETED!
DA~R EXPECTED

STARTED COMPLETION

POSITION
PRIOR

TO
TRAINING

PRESENT POSITION
OR

CURRENT STUDENT
STATUS

Sheila Morake

S.S. Kupe

*Neo Mokgwat i

Port: ia Habangana
Sola

Kelestise Tlale

Christine Nleya

Cynthia Leis!:.

*Rose Makgoeng

Dillard Univ.
Cat holic Univ.

Columbia Univ.

University of
Tenn-Knoxville

Winston-Salem
University

Dillard Univ.

Dillard Univ.

Dillard Univ.

Univ. of Mass.
Amherst

B.S.N.
M.P.H.

M.Ed.

B.Sc.N.

B.Sc.N.

B.S.N.

B.S.N.

B.S.N.

B.So.
(H. E. )

9/74
9/77

9/77

9/74

9/76

9/76

9/76

1/76

1/76

5/77
8/79

8/79

5/77

12/79

-3/79

3/79

5/78

7/77

Enrolled in
UBS (BSC). No
MOH experience

Chief Nsg.
Officer MOH
(training)

Enrolled in UBS
(B.Sc.) No MOH
experience

NHI Tutor (Clin.
Int r) medical

NHI Tutor
(midwifery)

NHI Tli:or (Clin.
Inst.) Surgery

tlHI Tutor (Clin.
Inst.) Surgery

Enrolled in UBS
(B.Sc.) No MOa
experience

Enrolled in M.P.H.
Programme, Catholic
Univ. of America
9/77 - 8/79

Expect ed will ret urn
GOB/MOH/NHI Cent ral

In-Service Training
Program

Expect ed will ret urn
NHI

Expect ed will ret urn
NHI

Expected will return
NHI

Expected will ret urn
NHI

H.E. Officer GOB/MOH
H.E. Unit

*Complet ed t raining and ret urned to Bct swana

Winnie Manyeneng univ. of Mass.
Amherst

B.Sc.
(H.E. )

1/76 7/77 1. RN midwife Prin- H.E. Officer GOB/MOH
cess Marina Hosp. H.E. Unit
2. Par:tt ime UBS

W
\0
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NAME

Pamela Setidisho

Theresa Khubile

INSTITUTION

Univ. of Mass.
Amherst

Nort h Carolina
Central Univ.
Durham

COURSE

B.Sc.
(H. E.)

B.Sc.
(H. E.)

DATE
STARTED

9/74

9/76

DATE
COMPLETED/

EXPECTED
COMPLETION

12/79

POSITION
PRIOR

TO
TRAINING

RN Tutor
NHI

PRESENT POSITION
OR

CURRENT STUDENT
STATUS

Did not complete.
Present position unknown.

Expect ed will ret urn NHI
as H.E. Tutor

Felicitas Radise Meharry Medical
College Dept.
of Nursing Edu­
cat ion

Family 1/78
Nurse
Pract itioner
(FNP)

1/79 GOB/MOH
Service

Nurse Practitioner Programme
Preceptor

Keatlaret se
Saleshando

Meisie Seleka

Malt ha Set lhabi

Mmankwe Tlhabiwe

Meharry Medical
College

Meharry Medical
College

Meharry Medical
College

MeharrY Medical
College

FNP

FNP

FNP

FNP

1/78

1/78

1/78

1/78

1/79

1/79

1/79

1/79

U.L.G.S.

GOB/MOH
Service

GOB/MOH
Service

GOB/MOH
Service

Nurse Practitioner Programme
Preceptor

Nurse Practitioner Programme
Preceptor

Nurse Practitioner Programme
Preceptor

Nurse Practitioner Programme
Preceptor

*Rose M. Thobosi Univ. of Nairobi Diploma 10/74
in Nsg.
Education

7/76 Clinical Inst. NHI Tutor (Medicine and
RN Tutor NHI Microbiology)
(Med. Nsg.)

*Grace Manisa

Daisy Moslleman

Univ. of Nairobi

Univ. of Nairobi

Diploma 10/75
in Nsg.
Education

Diploma 10/76
in Nsg.
Educat ion

7/77

7/78

RN Tutor NUl
(Surgery)

RN Tutor NHI

NHI Tut or (Surgery and
A & P)

Expect ed to· ret urn to NUl

*Complet ed t raining and ret urned to Botswana.
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DATE POSITION PRESENT POSITION
COMPLETED/ PRIOR OR

DATE EXPECTED TO CURRENT STUDENT
NAME INSTITUTION COURSE STARTED COMPLETION TRAINING STATUS

Kgalalelo Shabane Univ. of Nairobi Diploma 10/77 7/79 RN T\1: or NHI Exped:ed to return to
in Nsg. NHI
Educat ion

*Regina Moremi Planned Parent- Mangt/Adm 7/77 8/76 U.L.G.S. U.L.G.S. Mapoka Clinic
hood Assoc. Workshop
Chicago

*Gloria Ramggola Planned Parent- Mangt/Adm 10/77 1/76 MOH MOH Mahalapye FP/MCH
hood Assoc. Workshop Clinic
Chicago

*Complet ed t raining and ret urned to Bet. swana
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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

demonstrated 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 prospective 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 Coordinator 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 o~ 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 MOH/ULGS manpower

pool. This process would tend to ensure a group 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) Meharry1s contacts with, and prior knowledge

of, each institution1s 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 communica~ions. 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 courses 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 AIDIB 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 ~qhich 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 described 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 provide 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 individual 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 para­

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 Moa 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 appar~ntly 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.

ii) 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.

iii) 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 brought the list back

to Botswana for further discussions.

d) The Workplan

i) 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) Advice and guidance was provided to the

Unit during its first year of operation

by Meharry-sponsored consultants.

ii) 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, the

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 spite of the negative findings described in

the foregoing paragraphs, the Health Education

Unit appears to have achieved a functioning

capacity to carryon the work that might be

assigned to it by the MOH.

i) A dedicated an~ 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 north 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; additional 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.

g) 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) 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.

ii) A curriculum has been developed but is not yet in

use at the training sc~ools. While PH/MCH/FP

is being taught in the EN and RN schools, there

has been minimal "integration" and "institutional­

ization" of the activity has yet to be achieved.

iii) 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 MOHi' 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 activ.ity targets of the project workplan.

The input of the Meharry project to the achievement of

these targets has been timely and effective.
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4. Observations

a) 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 women, with a small number of condoms

given to men. The number of new acceptors in

1973 was 2545.

b) 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,



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.

c) 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 90

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 posts).

d) It may reasonably be assumed that each of the

facilities listed in paragraph 3 above (except

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).

e) An estimated 571 nurses (ENs and RNs) have

been trained to provide postpartum and family

planning services.

f) ·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 to) patients seeking

FP services.

ii) Record sys·tems suitable for a) individual

patient followup, and b) simple statis­

tical analysis.

iii) contraceptive supplies.

iv) One or more nurses with knowledge and

skills appropriate to the task of

providing MCH/FP services.
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g) All health personnel contacted by the Evaluation

Team, at all levels. of service within the MOH,

had a positive and favorable attitude towards

the concept of child-spacing and towards the

inclusion of FP services in an MCH and public

health program.

h) High government officials (MOH and Ministry

of Finance 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 MOB

is the official affiliate in Botswana of the

International Planned Parenthood Federation

reinforces the conclusion that the program

is officially endorsed.

i) 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.

j) 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
pill 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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and Meharry Medical College

III. Botswana/Meharry MCH/PH/FP Project: Workplan
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Not submitted by Meharry, see
Section IVa-b.
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(Mimeographed material from GOB/MOH, 1978)

VII. Criteria for Selection, Placing "arid Staffing of
Basic Health Facilities (GOB/MOH,1978)

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

IX. Curriculum - In-Service Training Programme

X. Student Pre-Post Evaluation Test

XI. NHI RN Curriculum

XII. NHI EN Curriculum

XIII. Curriculum for Integration

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. Nellie 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 Health

Dr. Simon Moeti, Chief Medical Officer
Mrs. K.M.I. Makhwadi, Chief Nursing Officer
Ms. Eva Moagi, Matron, Lobatse Mental Hospital
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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~rincess Marina Hospital

Mrs. Grace Kgori, Senior Matron
Mrs. Margaret Motsepe, Matron
Mrs. Joyce Seitei, Assistant l1atron

Lobatse Athlone Hospital and EN School, Lobatse

Miss Neo Raditlad, Matron
Mrs. Amanda Borne, 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

Unified Local Government Service, Ministry Local Government & Lands

Mr. M.J. Rowland, Establishment Secretary

Medical Statistics Unit, Central Statistics

Mr. I. Nair
Mr. M.Z. 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

John M
Rectangle



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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(

(0). A r;cncral ~cacemic boclq;round in ::public h~~lth, ir.lvolvinG

s.cadCi:Uc c!"'cdentialc in health education at th(: ;.!!:.s"t=:r's Level, at the

mnirn:U1il; (b) E:'\.-pcriencc cI:lb:-acing a ninimu:w o'.".~:lV~ ye<!.l"S ill health
'J

education, prcfcl'cl>ly involving developing ar~::.s (U.Z. or abroad) e..'ld

m,-,~oriellce with cOIClunicstions ~edil\ in .both their i:lfor:aticnal and

eCQ.der.tic aspect:>; (c) l:d.:ili~um a5c of 30 yc::-.r~; Cd) 't:illlngness to

tra"lcl out of Gaborone ea requ:!.r~d.

Field 51te : Gaborone

responsib~ii"ty for:

Duties:

curriculum.. of enrolled nU!".Jes (rrocticnl nurse~) ~t. ~;.l::" nur~e t::~ini!lg

nursing tutors in dcvelo:f::lcnt fond :ml'ervisi::c u p:.'o.::;·~-:::. ot in-scT'!ice

trainirlg in :public b'~alth (inc~:ucline 1.:CH!FP) fo~ ree!.:;~;ered nur;:;cG,

enrolled nurces, and health aS3i;:tants (1'l'_'l.Je:- t'\iO Y:::3~·;: !:1ec.1ic:!J. training);

(c) Pro'ridincr n:udE t;al\~e in co:v~nctil1g in-c~.::-vice 'P:.;~!.ic health trcinin~

coursen c:ld asnume gen~rnl rcsr,on::dbility fCJi.· ::11.ch cc.:·...t!'scs in the

BEST A'I11/~/',CLECOpy
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nurse:; in the tencll:i.ng hospitAl located in the geoernph.1.c a.rea· to ·ohich .

In association \lith COB ::;~arf nnd other donor

ad....L::ors, dev~lop su.i.;;abl~ field truining centers. In association \lith

ot1~=r tc~r!J1 ~!:...~·::;~rs ~..:nd np:s;ropriatc GOB staf~) plan for o.."'1d p~ticipc:te

in ev~lt~t1c~ of trainincr pro~r~s at suitable interrels; (r) Assisting

Medical ~nd ~urnins Staff at. the Govcr~~cnt Hospitals in strenghtening

2n~ e~~~~d!n~ .~~~ pvGt~pertal fa~~r pl~nnlng services.

O . 1·~· ....••u.a :t aCll"'~o!':~

H A qualified :public hp-~lth nurse with graduate study 1n public health

. \ ..
e.'1d./Ol- ilursL~.; cau-cation ti;t 'the 'Casters lc...·el ;nir.bt;l:l of 5 yea:rs

Pu~·;·-!': c I{".!,lth !!ytrees_.... ---- -

t~echinG i!l public hcnlth nursing,
J

minimu..'u ago of 30 years> willing to

(2)

in ~u~z~/ision ~nd

~,

tr.<:d.i":ine; I desi.l'tlblc
\

~ich!ifery

,
).-c:!l'::l:dence

~lE': 'h,O 1~li0H.; health r.ur:)cs ,:ill cc:ne under the genera.l supervision

of t~"'\c: Chief' ~r:,I3i01~ Officer, in the D:~p:l~bent or !-redical Services.

Th€:il' horl~ ",;.:'),1 b~ gencr~11y coordinat.ed by the senior pub1J.c haalth

nu"'-"· ("~10'"''\_ ..1.,. ~ •• .r. ~lhei.l v.:")rkin~ "lith training hospitals, their e.ctivities

~111 fall t:.~'.i.~r the direct sl..'1?er~:ir:io:l or the l·!atrcn or the hosp!tal.

Dll t:! ~:":I :---
T11cir rca~'''~::lihilit:tC:3 ,:111 include: (a) ?a.rticipatin3 in the develol-""'Jl.cnt

or c:-rll::.iJ'l~ £...)-:: in-service training in public health (including r.~Cfr/FP)
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.... ',':.

enrolled nur::e!: In trnining collcr;cs OG dC5~gna:;cci; (e) 1~n$urin6 th~

timcJ~ turnover of respollaibilitics to ~p~ro~riatc~" truin~d citizen

of BotsuallD.; (d) Particip:J.ting ill c"e:1'.l:ition of' J?ro;;:.-~·ol E.t iCf;":'u;'''..r--
inotervcla 'Hith a trained Public Health. r:ttrse to tl~e i"'~ite:£"s lc..,e~.

Qu~lificntions: .J

o..uallfic:1 public h~a~t1:l nurses ,dth Graduate c.tua:r ~t u!lster~level uith

tdnimlJ:1. ot one year experience! in public haaith ~'\ll"si~g e.nd te~hin~

or at bachelors level with mini~uci ot 4 years good ~~rienc~ in the. .-
supervision and teaching ot: public hS<llth. nursi1l3, rac-.d.fel'1": training

desirable, 110 minil:'.ul1 ese rct:lui::ement, ..,~illinl; to -:;rn..-el a",tt\{ frcm field

site 1 -;;cek in 5.

A~...-C,..4 _ .......... _""-.: .-_ ("\.z'tfl~ "'" - .•~.• • • __ • .- • _.. • __... _ ,.... 4. •

UnJi1::e the four techrdciE:,.;.1S (abo....e) the ac:.Li..r:i;;:t:oa:f:ivc officel· '\-ril1

not encu:o:.ber an established po~t) llnd "i11 thel'cf'orc be .fr::~e to arrive in

adYence or the ne>:t BotslTann Fiscal Yt'ar, ·olhich b~gi~ A:?~'il' 1, 19"(3. The

Director of Hcdicel Service::, who Y1ill be:- the A.I.D. 's d.i.l'c:t superiOl",

viII make &n office ~v&ileole for hi~(h~r) use starting'Ja~~ry1,.1973.

Tnc {~~~inistrative Officer is e:~ectcd to arrive thr~e ~~nt~G in 3dv~ncc of

·.the four .technicians, in order to l:l9.k.:! the !:~CCS~::u"".r a:i'/';::1CI~

(acco::::lodat1ons) materia:D:, sup:plie~, etc •.).

Duties:--
•

Hin (Uer) prlncip::r.l duty ..rill be to provide adinini.:jtt'ati V~ :n:'.i';i'0rt for

BEST AV/'.fLA::i.-E eepy
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(

I,rojcct nctivi tic:, including the proc'urcn:e'nt ot: m.aterials and zupp)j.es

(not excludin[; the U.S. of _AJ'~) tl'~inin(; arrangcnents ~ cud technical

J.c~istic support. The A:;~inistl·fl~i·,e Officer, hc...!ever: will j.n. principal

be avail3.bl~ to. the Director of l·~cuical S~r"'ice5 for othar related
0'

assisr~ents as may be required.
...•

Qu~lificntions:
, -
A oinl~um of rive year's administrative experience and a good femiliarity

with contractors mace of administrati7c operations.
. ..

:r'i(~ld 51to: Gaborone

III. Contractor ..lill assist in cete!'Ilinin~ s:?ecifie rcquil'c::.ents c.~d

o •

Jll'ucurOJlent on the celOi'T listcd i::':il"ect co;;::...o·ll ties, llhich .,.il~ be
. ""

fVJlded by A.I.D. separatclJ and not under this contract.

4 Vehicles

library M~tcrinls (3 libraries)

books, periodicals, duplication e~uipmellt

and supplies
,"

Tec.chi~g Aids

MCH/FP Clinics supplies and Equip::ent

(including contracepti~ez)

Selcction~ o~ itens for purct.<lses ...ri1l be subject to the ~d.:mce

and approval or the Director of l'.edical Services.

The Bot:r..lana Go....erml".cnt will pay all opere-tine cost::- and I:1o.intc:nance

and repair ot the four (4) vehicles.
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I'h:~;ndix C·
COlri:;:x:act. rio. AID/C!-!/Pi!l./C-73-8

}·ffiHAmw W::DICAL CCLI.;sGE

~pJ:nlndix. C· ':i } ..pprow.:d Budget

"

. Lina Ite:!1s

1. SalaL'ies

2. CO:'lGultants

3. .Fringe Benefit~

4. O\'~:r'head

5. T.cav~l and Tl'ansportaticn .

6. Allowances

7. Other Di~ect Costs

8. EquJ..p~ent Vehicles and S'.l11plics

Eighteen (18) Months .
N:1C'ur.t

$139,J:65

l~)~OO

, 13,950

34~()11

26,530

2,500

_E!;l300

~35.7,3a6

l1ithin tt..e total estii:mt~d cos·t Qt' this Conl:;~act the

Contractor may acUust line i tCr.l ar.10u~..ts ;,~s reE::,c;n<:;.bl~· necessnry (or

the :p~rrormance of this cont:r-.::::t.
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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 197B (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 planneQ 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-B).
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. •- . ~_ .- ... 0_ .. -._ ~._-_ .. O_-"_._-"~-~""._-'------r.--'_O_'._.'

OnJDC~IVTJ~ i•••. _ •••• _~_. , ...__ • __o .~.~__•• • .__ _ • _

on:n.lCj,'IV:J 1. ~o Jcrain or retrain ~)cr:Jonnel for
staffing T\.'.I'E'.l he.::.l th facUi 'Uco in public I
heal th, t'o·~crnal ~nd c~li1d he.:!.l th, nnd fa!.lily i
11lannin6.

ACtIV!i'r::::;

1.1. To develop an inscrvice tr~ininG curriculun
for nurses, '.1;11c11 covl)rs pl~1.Jlic ~lealth,

~nternal Qnd c~lild heul tIl ~mcl faaily plllnllin«.

1.1.a. 'rhe tean public heal tIl nurses uill develop,
in consultation llitll '~h€: Chief Hur9inG QZi'5.cdr,
:. liD t 0f teaclline areBS, on l!hich to baDe t:'13
inservioe Cl~ricclQJ.

nueust 1973

1.1. b. FolloHinG this they uill develo!? a dci;?:tlec'l
curricul\ll:l specifyinc objectives .:lild eontunt
for the insorvice course.

September '73

l.l.c. 'i'his curricullllll uill be a~)provcd by tl.o 'Jhief
Hursing Officer ane! DotmJana i!urniUff (;ou.'1.cH.

1.2. To tlevelop plans and a !?ool of' s·~'.ld~r r.tateri:nlc
to be uoc<l ill tho inservice training proera:l.

1.2.0.. 'i'ha ifeharIJr team lIill request specific -!;oac;:lLlC
reference bcol':3, cquipncnt and cU!,l1liea :':01' the
inscrvicc C01:1'oo. l'11c HCH/Fl-' CCl1"~.:lr l"ill )Ul'­

clt.zwe "-nd ohip them ·~o Dotclrana.

June 1973

1.2.b. 'l'oLcllinB 1l1.J.no llnd natericls l1i11 be dcvelo:rycd
by euch tC~lJ nurse for certain subject nrca::J,
l!.nl1 sh~'ed l1i th '~ho o·;;hcr nurnc3 ill their
roo~ective tr~ininc oentero,

October to
December

1973

1.2.c. ~ COmDon oet of otutiy materials uill be
diCltributecl to insorvi.ca ·~l'a5.nceo in C&0:1

ce11toJ;'.
January. 1974.

...,.
"'. • ", '1~,. I 't ~,. )

~.

BEST AVAILABLE COpy
.• -
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The inservice J.;rr.i~linG cn1'~'icultun lmn (~evelOl)ed in r;ej?'~ember 1973. I -j; uas

a'~ 1'irs-c hoped '~o be~in '\:;110 'i;oachiilG on Hovenber 26, lS7:5 •

. :oanl1hil e, '~eachinG 1'oto1'e:'1Co boo)>::::, :lCedod hy '~:lO ·i;o:J.nl lor uri tLlC teachinG

:.'lanz and course l;latoriaJ.s, hntl '!Jean (.cloyed. r.L
1hcsc ~~Cl'e ;.:'oq\l.c:::tcd by '~hc tearl

in Jt'JIC 1973 2.t ;iellO.rl'y, bl.~·~ ~)l·01JJ.Oi".S in locatinG a:ll1 oi'lle~iae tl:e materials

aroso. Once t:'lio uns reali~oc!, 'i;ilO concenous of tee.o u~d :·:~.nistry opi'-1ion llaS

J.;hc.t t~le ntart of tr:.lininC ~Jhoi.lltl be Lelayod \U1'~il hool:n Q.i:>:;,'iveel. :'y iJid­

January e. consiCtorable nU':'lhcr or '~c~:b had been l'ocl::ived in ::3otmranc.. '1'he first

i~nervice COUl'~e beGan on 23rd J~nua~J 1974.

The second L1service COUi'f;lC 'dll ".Jo(:;in A:)ril 1st, 1~74 and m11~:Jequent

cOllrscs :iill follon ui tIl '~lio-uocl: :i.~ltervalfl a:r·~e::.' '~ho C:1d. of each eir.;:lt;-i!eol:

co·.ll'SC. Pa:r'~ of '~he first Ll"i:;c:d:.l uoc;~~ uill bo l.lUli~eC: for evaluation 2.nd

teae (USCl.::::sion, =.:1(1 the ren~~ininG tiue s:.1e:lt b:' the nurDC:J in :mpervisoX1J

Vifli'i;s to clinic ai ten, 1;0 :i:'cinfo:'ce :J°~uclents1 :"lracticaJ. field Hart.

l·t i::: plannod that JIe:1~l'i"Y ~m!:-lic health numen ·dlJ. ul timaJcely be teachi~lC

the inser-vice course alone 1ii'~ll" Dat:me.na tutors. l!ouever, the f3hortn.~e of

nurr.dn(j staff U2..1.:OD o~l1if: 1::1,00:::i'0le at ~?l'e:3en·~. ~:1e:'e1'ore, t~e i:ehm:'l7 teara':J

nuroes beer tJ.10 full reol)onsibili°Cy for toac!ling t:10 innervico courses, and

are fully occupied ::i th o;11is, for the ti<J6 being- ao~ 1casJc. 'LIllis has implica~.

"tiom: for ano'i;hor project objective, li11ich concerns czu'olled nurfJe trainill[;,

and has been noted at the end 01' the follouinc :::ec"i;ioll (puGeS 7. a.nd 8).

~..

JQIWtMi£"ssmffP" " ,,, I,t I ~"" of.· ,... •... It, ..
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ODJBC'.i'IVr:S

On.r:;;C'l'IVT.J 2. 'J.'o ):,,'spare an i.n·~eC:!'.:I."i:;ed

Ct11\.1>:1 (L!cl".1dia(; a:,~ropri[::~e ~J"'!0lic
ailcl. lICli/l".? ~J..·oc;mr:o i for t!OO :~n '~ho
mU'se J~r:lin.~:_nc nC~1oo1s.

cU:l.'ri­
~1eal'~h

b;~:J:l.c

I ACTIVITr;-~S1----.._-----_._ .._--_._-- '-"--'--"--
I
I

5.

'fAllGJT Dl\TB3._---

2.1. To prepare .:I. currict!lW!l ::hich i.nte[;Tc.to:-;
~_'ublic ;.1e~1 i:l1, ~Ul-cernal nnd child l:.ee.l·~:l

£l.nd fa:.lily lJ].an..-:'.in:; coatent in'co the e::is'~-­

il1£; .~..tlr2_U_e~. nur~e i;rainine :~'roGraIJ.

.. ~... 'Io ... ' ~.,. "" ,.e ..." \

2. 1.u. l].'he::l el1io:;,- l)'_!blic hen). ';h aurse ,rnl develop
objec'~ivcs a:l:)::'opri"..~e ·~o enrolled nt>.rces
traininc;, C'.D 0. uaais for intCGra. tin;'"; I!CH/I'P
a11l1 :mblic ~1c,\1t~! i'l·~O '~he existiilti ct1.rl'i·~

ct!lt'.:.1.

2.1. h. Conb..l'~ cor:'cS1Jondinc: ·~o tho objectives Hill
bo outL'.llOU u~~ '~he oenior ~)u~lic hcr:.l tIl ~1UrGO

in coo!,ol'uHon ,ji'~h a Imtn;:c.na nurl3o(s) ~es­
izne.tcd h? '~he Einis·~IJ'-.

2.1. c. 'rho ~:eil...l.rry :.'t1ulic :-:.eaHll 11t'.r;~eo ~r:"ll L'.dvicc
ane: l.."l.l2do cr!rollcd nu:;:,ce "tu'.;orc in develop­
in;; '~C':lc;linG plan and 11L~tcrinl utilizin[;
public l1e.:tl·~ll allll l:C~-:j~':' cOllcep',;z, and sl:illc
00 .~~~t'!~ tj~e Dutsuana tutOl'S cml iuplcr.!C:l1·~ tlw
in te:;::.-c>.:i;ed Ci.~ ..·:'icult!:].

2.1. d. Djr '~ho cllll of '~he i:oh~'''':~r p:'oject a::'l:,roximo.:,;el:r
350 s·~...~':.:cnt Oi'lrC'lled nUl':Jes uill ~1avo complc';;ed
the i:1."tecr':~·~ctl courac.

2.l.e. The integrated curriculum will, nfter
approval by the Chief Nursing Officer l

be submitted to the Botswana Nursing
Council for nppro~al

..

BEST AVAILA[]LE COpy
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ACT:;:7I~I1~S

6•

2.2. To ;':, ..r;ic-~ :i.n reVi[li.l~· ~ currict'.1t'.!!l u:.'.ich
intc5r[1..~es :mblic he!llt}l, na·ccrna.l ffi1cl

c~lild heal tll nnd funily ?la;4'.ins into
t1~e cl\rren'~ :!:...cI:..?.s.t_e..r.£;.iJ. mU~:Je '~raini~~

:n'o~r~m

2. 2.a. 'l~le oe~1io:: :)ublic health mU'ne l:ill co··
o:)e!'ntei:ith ·~u",orr.; a'j; '~he r:::Uonnl
::ealt;.1 ::ncti tute uho nrc in charCe of
intoGl'2.Ung pu~)lic heaHh, and maternal
and c:1ilcl l1Co.lth/far.~iJ.y l)lann~_n& into
J.;he .~e£:~.~~~e].:c.cl nur:3e llroGr02.Ll.

2.2. b. The cenior :m:Jlic :lea1·i;~'.. nurce liill
al~o 'be availa:Jle to tllC r.tiiJsion
nur:::inc ·;;r~i.niIlG' sC11001s, ac a cur:.:icul1.ll.l
cOl1:ml taut o~ inteG'ratinG pUhlic heaJ.·~11,

uatal'~lal ant: child i1eal th and fOlliJ.y
pla..'1:1:i.LlS in'~o '~hcir curricula.

i
i
!

~his will occupy
severa.l weeks'
time, not c..ll in
one block.

,
'"

,.
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.90II::lITTS

1. The Ua-cional HealtIl Inn-ci·cu.te 11as been ·ceacl:'.inG s·cu.c.ent reGistered nurses according

to a curriculum developed severa.l jre().rs DoGol , l1hich inclutle~ :Jli'olic health ntu"sincr. In the

las·i; ~rear, h01:ever, there· hao been nn initiv.tive f1'O~ the C;l:!.ef ilursinc Officer to j.l1te&!:.~j;~

pll..bJ.ic heal tIl, ma"i;erllnl and chil(~ health and family 2lallning i:l·CO the teachinG proGram to a

uuch e;rcatc~' degree. This l:as receivecl sup:;)ort at the :j3:~ional He.:tl th Institute, an(~ specific

-ctrGors have te.l:en the lead to ~:ork ou-~ tleans of effecting il1te[)'ra:;;ion.

Tlle iIcharry senior public llealtl:. nlU"nG .;t;'ld te,1.n leal!.cr have offered to COol)erate uith these

efforts as much as ·posfJible, to a:Jnist the U. E. I. tl1.torn in revising -:;he curriculum 2.nd

im:~lcncl1Jcine inteerated teacilinc. It ic e:;~pected t:lat '~hi8 uill priBariJ.y take the forn of

advice and sutjGestions throUGh reqnested consul·cations tTi'~l: the IT. l~. I. tutors.

2. As noted tUlder objective 1, ·~::e inservice nurcc -cr2.inillti ~)roGraa in, for tIle first

tno yearn of Ache project, GoinG ·co be a f ....:ll-·cir!c tc;).cld.i1C·; job for tI10 Eeharry teatl' 8

ptl..0lic heal tIl nu:rses. This is beco..use -;T~lilc tho lIellarl'JT '~ca!l ~las developed the curriculum

and otartcd tl~c training, J~hera ure as yet no Do·t3~jal1['. -'';\.1.-i;Or8 llvC'.ilalJlc ·co assint ~;i·~ll 01"

tr.!;:o over ·ella inservice tenchi:nc c~t"!.t:~e!3. I'~ is :1lc.lU10c.l -~~!c:i; as Doon an "~"'ltors re·~l~rn. froJl

1. Curric\.~ltun for lJu.rse '.l'raininiZ' a·~ tho Training Ul1i J.; for Iieo.l·c~1 Personnel, Gaborone.

TIesponsi'Jle l~u·chority: :!iniDtr~r of lice.l th, Labot~" c.nc1 rIoue J..ffc:lro. January 1970.

BEST AV;.~/LAC!.-ECOP)'
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one und tuo-jrear training in Africa, o~hey 1rill beain to teach inservice courses. This nill

then free lIeharry public heal th n1,1.rse~ for oo:ne terichill{; in '~hc enrolled nurse schools, as

s~ecified in the descri~tion of their duties (plo/T, ~~~eG 8 end 9).
:·Iean~lhile, Da'csunna -G11"tOl"'S :tn charge of Jche enrolled ntu"ae schools l!ill develop teach­

inC' ~J.a.n::: and oa°l;erials inteCl"C'.:cinc rlD.:ccrnal an(l. cllild healo~l:!./faailJr :?laluling/public hcnl th

ob2ec'cives set ou.t by the I1e:larry oOllior public heD.l·~ll l1Ur30tJ uill assint in "Ghis cndeavour,

but ,~ill not be able to tea.ch enrolled nurses on a l'eculcir bc.sio ulltil t~1e inservice °Ge£1.ch...

ing lo~d decreases.

':LIlle IIinis"i;r;y- of Ilealth does plan, in accorc:ance l1i'~h -the :!roject ac;ree:Jent, to Ilappoint

c.)proyriately trained coturcel"'!Jar'c replacements for 'che U.· S. ·cechniciE:.l1s in tine to ['.llou a

;".linil:!tt;'.1 overlap of six nont;~l:J Jvo one year prior to departuro of the U. D. personnel". I.

I. [;00 paGe S of PP.o/AG siSlled in July 1972 •.

BEST AVAILAfJLE COpy



9.
------t---------------------------t-------- -----.---------

OEJ~C'i'IVES

ODJiJCTIVD 3. To tr~in a selec'ced tt:.torial staff
'~o continue nse ot the inteGrated 11eal th
c\:r..~iculllll.

3.1. Ilppro::im:tely ten tU'~Ol'S :;ill receive :')art­
icipant training in protira~n in Africa.
'l'heBc tU'cors l~ill be eosibIled, on their
:;:·ctl1.rn, to to~ch in '~he inservice procru!l
and t!:e enrolled nurse schools, and uill
be pre~JOred 'co teach Hith an eI:lphasis on
IlcnlTI' nnd ]?\.~blic heul tho

3.2. Ap::>ro=~.rJlatcly cizht camlidaJ.:es ~Till C01~­

plete o~ be in training for B.Sc. o~

Haster' B deerees. On their return, -~helJe

individuals uiE be a~3igned to 'coach
rerristered nur~os, su,e~i~e the refro3her
COl.U'3CS for nurses or teach l~ublic healUl
m'.r~C3.

, .' ." ". ~.' • l '" •

3. La. Pive cui·l;a.ble nursin:; tutors Hill be
solec'ced :lad :.Jade avcdlable b~r -che
::ini9-1;17 of Heal t~l to t1.l"1derao :~1!.9::

Y!}~:'.:'9:£..i)1..i.r)ii in Africa, in :)ro~ram:
U:liC:l inclt~de stronG :"ublic health,
l.C:I/l.? cO~:)Ol1C~ltS.

3.1.b. Five o...!itable nuroir.c Jmtors nill be
selected and nade nveilable b;}r the
!~inic'~rJ of iical th to underc;o .one.::,
~~~~;~Fip~i~ in Lfrica, in ~roGramn'
H11ic11 i~lCJ.udo dron.-; public heal-i:;h,
ECn/liT cO:.1poncl1 t:::.

3. 2.a. ~'lIle Ilinio';;ry of EeaHh :!ill noainn':.:e
and :::.."::e uvaila.ble ccc.c2e,':ucaJ.ly
qt!alifi0c1. ca:ldidates fo l' )articir>.:!.l1t
tr.:tillinc; in ;J. Sc. o~ Ear,;-;ej," s clec;ree
~lroGrr.::ls.

3.2.b. I:ehc.rl"'J ::oc11c£1.l ColleGe Hill ie.entity
anc2 a)~ly ~o 3uita~le colleges or
~liV'el'oiUC3 on '.Jehali' of the CJ.1:..a!­
:~tiod. individ\U!.ls nouillD:i;cd b~' ';;lle
~~nict~r of ~calth.

,..
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ODJI::C'l'!V] ,--------------.......--------_.-----
'.l'hreo D:::.J.;::mD.na nurso;) ~:ill hav~ eODplo·i:ed.
cl~:)rt- 'i:e!'fl training in lIcn!:?:, trainina,
eyc..luation nncl al1minis tration.

3. <'. A total of fifteen 'individuo.lo uill 001'1­
plete allort-ter:.l 3t-~dy/ol.J6ervation -i:ours.
'1'110 :It\rposo of :i:hose is 'i:o o:~of.)e ho.:'.1 tIl
personnel in ~u~ervi~ory or tutor ?osi~ions

to a 1)ronder conce:rt of nur~Jine:, incor~or-'

, c.Ung pt~blic 1~oal th, i:latcrnal and child
heaJ. '.:h and in::li1~r ple.imine.

ACTIVITIES .~----~

- ).3,"~rhO llil~S,ry of neel th nill nonina-to 1--
aad nn}:o aV£l.iJ.abJ.e 'luali::"ied candic'i.aten
fo::.~ 'i;hia fJ~lOl·t -~or!:l '.;r..'.ininc;, C'.ccord··
iug 'i:o '~ho Gchod·.~lo slloim, po{;e J.3.

3.3. b. '...1110 i·leharry iledical Colloge i'lC1r/]'~)
TraininG and Research Center ~:ill

idcntii;:' a~ld apply to fJt~itable
traininc inatitutions on behalf
of 'i:ho tlll'ee Batsl1ana candidates,
or arranGe epccial traininG couraes
for theu.

3.4.0.. 'rhe ;~init:ri:ry of iIea1'i:h ::ill identify
and n<:'.!:c c..vailablei:hrec ,ar·i:ici;)a:l'.;s
(rrOI,J ~u:)o:;"Vi~017 or tr~ininG p08H~
lons, ove....7f yc.:\r of the project, for
::mch tOlU"s.

3.4.b. Suitable ~roGrn~s ~nc institutiono
tc bo vioi'~ed \:i1l be icl.oll'cified
J'"J JO'i:~l '~ho ;Iillie-i:rJ of ~reclth,

~ ':". - • 'C·T/-T., C tnne. . ,c.lnl'.cy ~. 1. J!~ on or.

3.4.0. Itiner~~ end trevel nrraDGenenta
lliH be mde by Iieharr:t ECn/liT
Cente::..~ 10:- these vis::' to.

10.

TlillGT.:'!' D;.:rDS
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1. One ~rojcct indicator o::leclfied in '~lle ::_.O~ io, 1I1t,pro:dI!'.(ltely '~en cnndidates l~ill have

coaplded or be in 'i:;raininc as heel t:l educatoro c:~ the D.:Jc, 0:;" II. P.1I. level. II

~\f'~er cO:lsltl'~ation llith the !iinis'~rJ, it is a':1<:'1'en-~ that tho ntu.1Jcr of dearee-lcvel

heal th educa'tors uan'~ed ant1. needed in no-~suana i:3 l!!uch lQ:J:l Jch~ -~he )';011 :1eople oriainaJ.ly

envi~aced In the ~'ROP. It i:J fel-c that the Health ~:;ducation Uni'~ ol1ould be headed b~r a Chief'

!Iealth :::ducetion Officer uHh IIas'ter l a decree '~rai:linc end that hin de:m'ty ::(::ould be ·~rainecl.

yrofessionally in co:~~unications et B.Sc. level.

DevelopLlent e.nd e:q>ansion of hoal th cduc~:~ion effor-cs in nO'~~uana uill for the ne~=t

5-8 yearo focus on

a) Production of materials;

b) ITationa1 educational campaic~s againot health problems, utili~ine radio mca~cges

and radio listeninz Grot~l"):J, ~l.il'1tri';:m·i;ion of pr:!.nted m[l:~erialc (end ,resa reler,oef:);

c) ~raining and au?pcrt'of all othe~ henlth staff in their cduca~ional ftUlctions:

d) Contint~ng health education input to the ochool~ ~ld tecchcr traininc colleGes.

~)rojec'i:;ed e::r']ansion of District IIodical ::rtaff and rural he:\lt~l oervices uill inclUl~e

aGsignment of Dis-cr5.ct Heal th nduca-tion Officers. lIouever, the IJ..llif)t~r does not envi::lion

the neceesity of -i:;raini:lC 'chese officers at u dec;rco love1 for some ·anc to cor.lo.

Other the.:! '~he poople heading the Healtll nducetioil Unit, it io felt '~:1at -tho e)ecicl­

ized public heal th manpouer needs in Ilo1;Sl:c.:la uilJ. delland Bore etaff ~_::l tho a.rea of mU1 sill{;'

training than in health educaUon, £l.t least for t:~e next 0-10 years. Po:::, thio reason, the

irinistr)' uisheo to send 6 participants for D.:Jc. deBTeea in nursin.g, ono of iThoIil uould

continue for a maste~rs decree.

11.

pte
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2. 'l'he individunl receiving both B.f)c. <:>.nd l~otor' s decrce traini11[; in nm'sina uill be res:"~onsiblc

for refresher courccs for Dotsuana nurseo at ull levols -- enrolled, rceiotored, public health nur3CS,

matrons and nurse tutors. Defore completion 0:;;' the present 5 ~real' projcct, "~~lC :3enior Public Helll th

lJurse uill assic"t the I1inistry by ~lovelopinG a ba:Ji.c plan for ref:>:c::::ler J.;rclnip-c. I"~ ie llo;?ed that

a 3atsuana nurse uill boain lTastcr's c1el;l'ee trai:liuG in :c'all of 1977, ane. re'~urn i~l ;:':lJl'ine; J.979 to

ta1:e up supervision end impleccnta·c5.on of the coutinuinG refresher ·~re.i~linG )robT\lu.

3. The 10 ·~l~J.;ors uho receive parti~iI'a11J.; trnj.n:I.Il[; in one or t-uo yea?: AI1'ice.n traininc p::.'oc;raJjls

uill be elated on ",l1eir return for positions at tho lie.tional lIealJ,;il InntHute, ~rhere "i;:lCY uill

nasist in tr~ininc resisterod nurses and ]ublic lle~lth nur:Jes.

4-. One person ~~ill be ic'!.en"afieC- in each of '~ho first throe ,rojec"~ yeD.ro for s:lort "~err.!

partieip~nt ~raininG in nCli/?p ad~liniBtrntion, evcluat~on a~d su?ervioion.

5. It is hope('!. to nand an e.verage of ;.; }?eople each JTear of Jeha pl'ojoct for cilort ·corm r;tu(~y/

observation tours. The :'HlX:Jose 0: thane ie to ~lelp Datsuena nurcel3, efJpeciallJT tilOCO in fJuper­

vioory 0:.' tutor l'ositiono~ tOlTi:,~'d a broD-tIer cO:1ca:,"t of numing ---- incol'porating Imblic heul th,

na ternal and c:1i1d l1eal th, and faBily F~"~1nin[;' functions.

"'*
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First
I'+ojec'~ Ye2.r

July 73-Junc 74
-n 74

;~;CCOl1d

:·;j.'ojoct Yeur

J u.J.~' 14-Jl'..:lC 75
~;y 75

:.~rojoct -feur
Jl'.1y 75··Jc.;.lC 75

::y 16

l~olli.·th

:·::.'ojcct Yea::.'
Jul~' 7S-JU:1C 77

Fl 77

I'roject Ye.:'.l'
JuJ.y 77··Jl'..ne 78

7f 73

(0) 1 (B.rjc.Fur:::in~.J 1 (!~. ~c. ]m':-;ing) 5(;:; .Ce. ::t":"'::JinG') 1(:3. 3c. :Turoil1{J

:::(:J.;3c.:::ea1t:1 J::cl.) :;:(:3. ::c.:.ch1·~h .. :cl.)

A:r.rJE~~:!:Lj.)·a:i..:l;:1:~~

_f:?_r..:..;..}~~o_rE.

... C:i1e-yc<.~r (5)

·H '",-lU~O-j'ec.r ( :;;)

§J~OJ.:~.t..£:;::;G~]J)1:.

~d~~n. JU?erViD~o~(5)

;lh.Q.r_t.::.:~c£~

:.:; ~u~~-/ 0 b3 ~r·lc.;'j.on. ·~our~. (15)
(U.oJ, ,LfrJ.cD. I.. e1.lcuhe... o) .

2 2

2 I .L I

! I ...

.1

-I- G~1al1J.: C1inic~1 !no'~rt~c"i;orsl COtU'flO
~ilenes ~ro ~roGTaws n1re~e:r iden~ified.
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CBJECTIVE 4. To estd~~ioh a functioning
health 'educ~tion unit, w1th ~ trained
loc~l staff capable o~ servir-g health
needs includin::. i;IO,b::rnl:l.1 :md child heal th/
family plan~in~ serv~ces and preventive
hcnlth.

ACTIVITIES
._-------.........--------_._.

DI.'.r••S--'--'----'-l '
I

4.1 •• ' To tra.in loco1 staff for the health
~ducntion unit who are c~pable of servine
henl th needs, :i ncludill'; IjLcl!fanily
planninc ~~1 prevuncivc ucolth.

4.1.0. The Ministry of Health will nouinate
·two academically qualified candidates who
can be sent for participant training in
hc~lth educati0n and comQunicDti~ns media
at B.Bc. level. This will be done accrrdin~

to the training· schedule sho\'tn on page., 13.

4.1.b. Heharry Ht.dical College ,Jill apply
on behalf of academically qualified Bntsw~nn

nominees to suitable colle~es or univeraitius
which offer D.Be. or master's degree truin!ng
in health education,o~ communications.

4.1.c. The Ministry of Health will recruit or
transfer suitable local staff to the, health
education duties, to fill the following.
established posts: 2 Health Sducation Officern

2 Health Educntion i~Ssil:;t~nts.

I•• l.d. Information 'Services will initially provide
photographic services and facilities for the
heDlth education unit.

4.l.e. '!'he lieharry'Teal] Coordinator uill provide
~n-tho-job .trniniri~ for' the individuals
appointod ~s Hunlxh Educntion,~sGist~nt3.

I

IBy tho end of 1974,
to ovor1~p with the
project coordin~tor.

pit ..
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15.

4.2.b.

OBJBCTIV£ I LCTIVI1IBJ ---~l'iJlGi;T' D..•Tl!;d
__. .._. -4- ---__--------,--.-. - ._.-_.. -

4.2 To establish two supporting committeos, 4.2.a. The Director of Health Services I
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 II

efforts in Botswana. members,
I

The f.leharry team coordinatol' uill I
help to organize these committees, I

and will attend their meetings and
assist as required.

----_._----

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

4.3 'fo initj.ate local production of materials
which can be distributed to and used by
field staff throughout Botswana to teach
the public about hygiepe, prevention of
health problems, and maternal and child
health/family planning.

4.3.a. The Ministry of Health will provide
supporting clerical/secretarial
services for the health education
unit.

4.3.b. The l·.eharry NCH/:r'P 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. 'l'he Neharry project team coordinator
will provide advice and expertise to
the liiinistry of Eealth to produce
teaching materials locally. This
will include identifying existing
needs for materials, and planning

'-how the needs can best be met.

". 1
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--·---~~~-==~~~~~~~~~-------------F--~.-3.:~-The-:::::i:~:: coordiMtor will

, advise the Ministry on basic equip-
ment and supplies required to beein

I production of health education mater-

I
idals. The Diroctor of Fealth .Jervi.ces
will approve this list before it is

I requested from Heharry I-'~edical College.
I

4.3.0. ~ieharry Medical College will purchase
and ship the requested health education
equipment to 30tswana.

4.3.f. 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, etc.

4.3.f. Moharry r.~edical College and .'tID/lash..
ington will consider requests by the
Ministry for specialist consultant
services in health education/communi­
cations.

16.
··_·--·r··~~~~~-_.-,-.-----

I L_.L~G..:,j': 1J1~T~.)1---_·_---------

i3eptember r

1973

.tJecember'73_

4.3.g. The Ministry, with the assistance of the
team coordinator, will develop methods
of pretesting and evaluati-ng the edu··
cational mate!,ials :prGduoed by the unit.

,
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T

-o-int:-gO_~-:-:~~-~-~-:h--e~-u-c~ti~-n-i-n-t~--' -1-~-:~':~-;~e~~~:::I:~::E:oordinatorWi~--t----·-·-T-AR-.-:-1-;'T-~-_~~~~~-·--
the preservlce and inservice training cooperate with the tutors of the I A start will be .
courses for health staff in BotSl-lana. following basic health. trainin.cr I made on this task,

U with all of these
courses to integrate a health edu- . training curricula.
cation component into their cur- before the end of
cicula: (i) ~egistered nurses the first project

{iil ~nrolled nurses period.
(iii Health assistants
{iv Family welfare educators.

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

4.4.c. The team coordinator will help to I'
develop inservice training experi-
ences for health staff to help them I

learn educational concepts and tech- I
niques. These experiences may form .
part of existing inservice courses,
or take the form of seminars and
short courses.

4.4.d. The staff of the health education
unit will participate in teaching
hasic and inservice training courses

. for health staff, as practicable.

"
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19.

·.•5. To integrate health educa.H.on into e.ll
levels of Bots\lCl.nv..' S educoti'm system.
primary ochools, secondary aonoola
nnd teucher trninin~ co]le~e~.

I
I

·1
4.5.0.. The Meharry Team Coordinator will, with
the approval of the Director of Henlth Services,
meet os a consultant with senior officials
of the liinistry of Education to develop
(1) a plan for improvinc school health, and
(2) c. strc.tcgy for intc;.:rnting haalth topica
and concepts into the curricula of Do'\;c;l1c.nn' s
schools Dnd teacher tr~ining collogos.

\5. b. ,The Departraent of Health Services Hcr.'.!. th
.~aucatlon Committee. with the editoric.l
llssistnnce of the j·iehnrry T0[tO Coordin~tor,

\'lill 'trri te ~ health Guide booldet covarinl1
health top~cs end methods of health educ~tion~

on n simplified leval. This booklet Dey be
used by rural school tet'chlJrc ::-s \lell L'.G

hea.lth stnff.

4.5.c. The Iiinistry of Educ~tion will (1::si(:"n:lte
n senior education staff r.le(;ber to Horl: wi th
tho Teon Coordinator on school ho~lth ~nd

health cducDtion in the curriculo. of tho schools.

4.5.d. Tho Team Coordinator will help to write
school curriculum healthccoponcnto, ~nd/or 1"Iill
assist in identifying and obtaining otbur
assistance such as reference mntorinlo :nd
consultants.

,..

BEST AVlHLA8LE COpy

~i11 be completed
before June, 1975.

..



ACTr'ITIES
I

:'i' l.l~~G·}f D.i.\·;~r:;---------'------------+-----------------------+
4.5.e. The Hehurry Team Coordin~tor will
develop, at tho request of the Ministry of
Zducation, a plan for inscrvice training of
teachers in Botswana, in health topics and
health education.

4.5.f. The Ministries of He~lth ond of Zducation
will consider the proposed inservice trnininc
plen and, nfter askinG eny necessary chnn~es,

approve it for impleoentntion.

4.5.3. Stoff of the health education unit end
of the Ministr~ of Hoalth will conduct inscrvice
traininG courses for Botswanc tc~chDrB on select­
ed topics in henlth, end health education conce~ts,

on reque~t of the Ministry of Educuti0n.

19. '---'

.'

4.61t1 To pl~n ~nd c~rry ~&t r nttio~~lt'h,;() 1 CClUCL1"1.10n crnp:u.un, Ul CO, Inl), rc 10n

"lith oth<.l' stnff in lh~ DcpL~rtliH lt of Heelth
Sorviccs.

4.6.~. The Director of Health ServicoB will
identify a health problem or several honlth
~roblems of priority in ilotswanc, to be th0 focus
of n n~tionDI health e~ucDtion cnmpnign.

4.6.b. The Project Coordinntor will develop
educotionol objectivos for each of the health
problema identified. These will be revieued end
approved by the Director'of Health Services.

4.6.c. Tho Director of Health Services will
desiGnate othur health ateff to work vith the
f·!ehorry Teem Coordill.:' tor :-nd stuff of tho Hecl th
Education Unit on implenentins the Dduc~tioncl

objectives of tho n~tional health education
ct'rJII'ign.

"

REST AV/HLAeL.E COP)'

l:>cptembcr, 1973

January, 1974

.,



OBJECTIVES

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

ACTIVITIES

4.6.d. The team coordinator will outline the
methods to be used during the campaign
to educate the ¥ublic.

4.6.e. 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 I-ieharry team coordinator \'/ill coordi-­
nate with personnel from appropriate
other ministries and agencies in Botswana
on implementation of the health education
campaign ob1ectives.

4.6.g. Certain activities initiated during ~hc
campaign will be utilized on an ongo1ng
basis for health education of the public.

4.7.a. The Meharry team coordinator will attend
meetings held to coordinate and plan the
work oriented literacy program.

4.7.b. The team coordinator will be available as
a consultant to thc organizors of the work
oriented literacy program.

....- 20.

TARG~T DATES

IvIarch 1974.

June

and

July,

1974.

\',

II' ..
..'



1. Tlle DepartBent of i:euJ. .~~~ ~ervicG:J feel in princi:11e tho.·:; it '!QuId 'be

adva?it.:-..g'uOtlS to lw.ve the ~le3.lth educ.::'.:tion 1mit eventv.ully headed b~r 2. !·Io tsua:1D. ~~l10

is trained at flaster' c de;3'ree level in heal t11 educ~"..-ciol1 or cOi:11:l1.mica·~ioi1s.

The proble~] is, to itlo:i.rcify and send, in the :::0....U' re:':lD.ining project :1"oarz) a

l?crson already ~}ossessil1G U tL"1ivers:t ty degree, rho tTov..:!.t1 be illtererj"~cc1 and aV2.ilahle

to l.mdergo thio tre.ining, and uoulc.l retl"Xn to head the uni t.

~'rhile notinG that the Iu'oblen of locating Cot!:1"cerpc.rts 2.;:1<.1 candidates for

participan.·c 'GraininG e~:ists for I:!any }?rojects and 'i;ec~J.n:LcQ.I aj.d grou:)s 1~or!:i:1G

in Bot~JlTana, the I1ehar~y 'iiea:'': Hill con-i;:i.nue J~o t~r c.:i.1c: ideatify fJuitn~l~T

qualified Batm:ana to tri;:i.li~~c ';;116 'C1iO nlots for L12.fJ-cel"1 s deerce training l!.ndc:i."

our project agreement,

lJ.s noted above in the cO!.::!.:·1e:1"~:J on tr..:ining of l1tlI'sin.S· tv.tore , i'e is hO}lccl

to seud one acadenically qual:tficd :::ot~J'tm,na :i.1UraC for ;llD.sterl:J degree traini:i.1g in

l1UrSillG •



2. Beeinning local production of l1ell-desianed and e::ecuted hoal th education materials

is felt to be of high lJriori'~Y, among tho duties of '~he Heharl"y teal! coordin3:~or. 'I'hi;:.: is

not to cl.ouncrude the ililportc.nco and. IJriori ty of traia:!.nc; health (and other) staff to uce

aoro effective approaches in educating the peo:)le '~hey cerve. Houover, t~lere in a great

need for haul tIl teachina Jao.teric.lr:: D. t "chis tir'le, and i', ir: felt tha'c a mininUD of thoDe,

011ce l)roduced and available, uill also facili to-to heal th education training. One in at

a disndvantngc trying to tCt1ch 11enlth uorl:ers hOlT to change peOl)lo' D lleal th behnv5.or,

ui thout Civing them some aood referonce lL."1d tenc~.lina tools. It ic nainly for thin j,"eason

that, during the first year of the, project, CO:1Sltl·~o.~lt serviceD Hore requested to help

produce basic lei ts of ·teachina chartc (lJOS"I:;Ors).

3. The I-linistry of Edu.ce:t:Lol1 is currently ld;ili~il1G the serviceD of a. -team of

cOl1:Jul tants charged uith CU1'T:Lculura cl.ovelopl.ien·c, both at ';;lle secondary and priLlnr~T

level. These consultants ca:le to Dotouana in 197:;. It iD hoped tllUt tho Ne11arry teaL!

coordinator, HinistrJ of Hev.loch s·taff t and sone of' the health education aaterial::; l)roduced

can serve as resources on heal'i;ll for tho clu"riculuEl clevclo~~nont tCUiil. AJtj the same tine,

thero hes been a roquest (Jal1u..~ry 1974) from tho I·Iin:i.s·h~'7l of EducaJ.;5.on to tho Director of

Health ServiceD, to eJ=plere poscibilities of devolopin~G a suitablo fa~ily life

education curriculum for Do tSlTo.nn Dchools.

22.
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OBJECTIVES ACTIVITIES TARGET DATES

-----------------t--------------- .----

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

5.1. To identify field training
facilities suitable for develop­
ment for the health training
programs being conducted by the
Botswana/Meharry team.

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

5.1.a. The Director of Health Services will
designate several suitable fiold sites
for each inservice training center.

5.1.b. The Ministry of Health will assume
responsibility and take steps to improve
or provide the required materials and
facilities at these sites.

5.2.a. The Meharry senior public health snurse
will develop, together with the Chief _
Nursing Officer, a set of objectives to
holp trainees tr~nslate theory into
practice. Thoso will be communicated
to the trainees during their eight-week
course, before they bugin field practice.

5.2.b. The Ministry of Health l'1ill inform hos-.
pital superintendents, matrons and staff
nt the field sites, of the Botswana/Noharry
objectives. This will be dono prior to the
trainees starting to work in tho field
areas.

August, 1973.

January, 1974

·t~- Me, ,.



TARGET DATESACTIVITIESOBJECTIVES
------------------------t--·--.........-_.......- __~_-'-':l. .:..___......~~·'*"'-......----------4---------------

5.3. T'o ir:1pl~Elor..t the specified
objectiv~r. of field traininG experience in
the in30I vice trd.r.i.nf, I rograt:l, over Q
period of tiDe.

5.3.n. Length of the field practice, evalua­
tion methods, and type of ~upervision to be
provided tdll be decided by the Senior Public
Health Nurso and the Chief Nursin6 Offic~r.

This information will be comouniccted to truinccs
by the Meh~rry public health nurses and to tho
Ministry of Health staff concerned, by the Chief
Nursing Officer, before train~es nre c.ssignud to
field sites.

5.4~ To ev~lv~~~ the ~~fcctiveness of the
field pl'~cticl;) ir! p~r tin!·; its state:d obje­
ctiv.:::s.

5.3.b. TrQnspart and housing for trainc~s to nnd
ot the field training sites will be provided by
the l!inistry of Henl the Trcnspor t for ~!eh:"rry

public hualth nurSdS on~ing supervisory visits
will be provided by the tenn.

5. L•• ::!.. The Hchc.rry public health nurse tutors
vill koep records of their Qothods of evnluatinG
the field pr~ctice experience, ~nd t~~ir

obsc:rvDtions rce~rdin~ c ch student ~n( e~ch
field site. .

5.4.b. The teem will moet tocether to di~cuss the
field pr=ctice experience, to evo'ucto whcth~r

students vre in fact translotinc thQory into ?r~cticc.

5.4.c. This infor~ation will bo Bucncrized, recorded
by thd senior public health nurse tutor, ~ne co~cu­
nicated to the Chiet "ursine OfficDr.

,. ...

BEST AVA/LABLE COpy



.----OBJ-.,~,,-CT-I-V·~;'-).--------------·-----1·---:A;;;.C:;;:;T~I:;-V;:;I:;;;T;';I7-':·.,,-.·,~Q~-"""'---"""'=-------------T""""'''''''''''''''''''''''''''''''''''''''''''''''''''1.,.,.-- 2/'5.'c;~.__
_ !J ~ 'J.;.,IUc.;'!' U.'..!"'::S

6. To oDt~blish CL effective postnatal end
femily plcnninG ~Dr7ice in 'the three Govern­
Qdnt traininJ hospit~16.

6.1. To dot~r~inc t~c plactice of the
Govcrnncnt ~nd liini:Hl'y ,,::, Health in
rc,:::',-:1rd to postn:lt.:ll and f~Gily pl~nning

s~rvices, .:lnd t) utili~e tho best approach
in integrotin~ tho tUJ ut tho three identi­
fied govcrncu1t ~0spitals.

6.2. To provide sup~rv1r~on ~nd direction
to th~ nuwly-edt~b~i~hed postnotnl end fOQily
~lnnnint ,scrv~c~~ at e~nh hospital.

6.3. To provide the oqui~nont Dnd sup?liea
nc.cessory to cm'ri 'wt ~·jbtna.tol and far.lily
plonninc scrvi~~s.

6.l.a. The Team Coordinator and Senior
Public H~alth Nurse will ~oet the Director
If Health Services ond Chief Nursing Officer
to (a) discuss this objecti7e of our program,
and (b) identify and utilise the right channels
in estnblishin3 postnatal end fa~ily plannine
services nt each hospital.

6.l.b. Each Heharry public health nurse will
meet with ~nd work in collaboration with appro­
priate staff et oach hospital and devulop in
cooperation with them postnatal and f~~ily

planning services.

6.2.0. Postn~tal services and fnmily plnnninB

clinics at e~ch hoopital will be under the overall

supervision of the medical superintend~nt.

6.2.b. Heh~rry public health nurses will supervise

clinical octivitcs including counsellinG i~,nd potien
teaching'sessions. The focus will be )n ~ostllctal

followup, contr.ceptive advice ond cnre of the body

6.2.c. "ini~try of Heolth nurses will work in
collaborntion with the Mehorry nursos in pro~otinG

s~ooth ond efficient functioninG of the clinics.

6.2.d. Postn~tol and fanily plcnning clinics will
ovontually be under the supervision of Govorno0nt
nursin8stoff with~~ternal end child ho~lth/f~oily

plannin~ traininG, as said clinics beconc fircly
estDbJished.

6.3.11. Tho lfinistry of Henl th \'Iill provide I"Cn/FP
equipnent and supplios not already nv~ilable ~t

hospital focilities •

3eptembor 1973.

During 1974.

Bofore end of
projc:ct period.

......... ',,"\ .. .1 ......... '"~ 0# ..
BEST.4VAILAflLE COpy
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CBJECTIVES

60 4. To evaluute the cffcnti~enos6 of the
postn~tal fc~ily pl~nnin3 s~~vice in tho
three Goyernucnt tr~inin3 hospitnls.

-----_..._-- ----------
ACTIV:.TIES

6.3.b. HehD.rry UCH/FP Project \lill help l
provide supplol:1\:ntnry far.lily planning
equip~ant end supplies as requas~ed by the
hospitals throuGh the Diroctor of Health
Services.

6.4.~. Plnns and tools for evnlu~tion of these
services will be developed by the Meherry teaa
t6g~thcr with other stuff of the GoYernn~nt

(O.B. the Statistics Department), or with othor
contants.

26.-----

6.4.b. SUGgested f,lethods for ovoluotion \till
include.

Pntient statistics (clinic records). How

many p~tients nro utilising the service? Ho~

mony potients return for foI10W~p? What length
of time bofore next pregnancy?

Interview Qucstionn~iro. Whrt ie tho p~ticnt6'

evcluation of serv::.cesr-endcrcd in rela.tionship to
rnoctin8 th~ir nocdc? Are pati0nto sotisfiod with
sorviceo offerod? Wh-t additfonnl serviceD they
feul would be useful in th~ nr~~ of m~t;rnnl ~nd

child he~lth/fnmily plnnninr,?

~----------..__rr------../.~ r ~• ,,, ~~ .. - I, ,. t .. 1f ~, J::
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Annex IV

MATER IALS PUR~HASED WITH PROJEC'r FUNDS AND
THE HEALTH EDUeN-elON UNIT - OR - THE OF?r:;~

'I'liE PR().JECT H;~AL1'rr EDUCATOR AND NOW UKDE.~

Stock U.:::ted last Inventor~' (September, 1974) :'~'\(.1 ~ lstriiiut:'o:-.
.-'r: .1..nv~m tory t8.jn~n 1/28175

·!':

::::.-..
.-
r;;

.'

-

. . ....
lJus:ung .
1/28/75 ;.,

* 'X

x
X
X

x
X
X
X
X
X

Present
1/28/75

X

louated in Swinney's office nnd returned 1/29/7S·ta
health education office

'!~ Cox;

Books

,Brown; seT~)wana Dicti.onary,
COY-; Oper~tion ~'!ater Treo.tmentt...... ,.

.~ Erickson and Curl; Audio-Visual Techniques!" X
Hopkins, et al.; Practice 01' SanitatianV/ X
Jelliffe; Diseusp.s a~' Ch.~ldren in TronicsV X
Latham; Human Nutri tio1"1 ~ Tr;)pical Al'ricaV / X
Lien; r.1easurement and Evaluatic'lO of Learning\/ X

.Lindgren; Introduction to Social PsycholoGY~ X
Lindgren and B:rrne; Psychology an IntroductionvX .
Pollock; Trials of Pro~hYlactic Agents r..,....._. . X
Siegel; Non-Parametric Statistics (2 coniesr~ XX
S1cipner and Leonard; Social Irheract:Lon and V X
Thompson; Pediat~ics for Practical Nurses~-·- X
VTf.'R Sc5.entii'ic CAtalogue t. -- X
WHO Public Health Papers

·Number 36.,
42/
44./
47 ./
q·8/
L~9 ./
51,./
52/ /'

Websterr: Nnw Col.legiatl3 Dict i.cIlQlrY r·'
Wilcocks 8.nd Manson; Man:> on 's Trap. Di3sase~:

Hard Eauipment

x
x
X

X
X

xx

!:

··

.\.

::-- ;

tIo.

X **X· i'

,
Camera; Nikon F J5mm (body only)~/ X

,-,Camera; Polaroid Land 450 f•••/- X
C8.mera Lenses; NikJ,tor Auto J5mm f/2 wide angle\.--/X
Dark Room E~uipment; miscellaneous estimatedL'­

value iEJ~5.00 U.S ..
Graphic Arts Trinngle l /

~ Ueter Stick; steel :)I~
~ Office Heater£~

Movie Screen; Kodak Ektolite (transferred to
Hurst inventory at Franc:i.stown l'!ovember
1971:-) •

Paper Trimmer i. .
CO 12" sis8ors~:(

Stencil Pen set (Gestetner)"......-
Tracing Box (two) I.... ·... /'

Typewri ter; ::Jf:1i ·th Corona Galaxie. 12 V
Exr.tcto SqurIJ:"P. and mat Be"eJ.~·:r \,.......
Overhead Pro .iec·tor; J-M plus acetate atta~!1>.,- Z

John M
Rectangle



/;<'ilrls

~ ;iungry Angles {\..

I Certify that the Above Inventory
Schedule is Correct .

~~'~~._~J~~~.~~~~__
~1f--=t6~··~ _



Annex V{l)

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~ {3a1arie~ $ 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 Benef~ts 4,984.92 7,856.08 8,379.00 12,054.00 4,576.00

4. Overhead 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 (989.00>

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 Cof original contract "Budget No. Ill.

John M
Rectangle



MOH/1978
CHAPTER 1

.GENERAL. BACKGROUND

This chapter contains the following sections:

1.1 The Country.

1 .2 'l',he poJ~:~::a:t?-~n•.

1.3 rieveio~.~ent·Prospects 'at: Independence~

1.4·· .. rrans~brmation: orBot'swanar:~'~ri:~V~lopment Prospects •
.'. : :.: .' . '. ".-. ".. '.

1. 5 Fut~.~:.. ;?rospect~~::· :::. . .'

: I ~

.' -, ' .. ;.

1.1

;.'

Development: S·tr'ategy.·

The Country

~ <..

The Rep';'blie· of"' Botsw~a with an area or 570,000 square
kilometres lies at the centre of the Southern African .Plateau at

. a mean altitude of 1,000 .metres above sea level... · Botswana is
bounded by South Africa, Namibia~ the Caprivi Strip, Zambia and
Rhodesi a (Zin.ibab'W'a). .Thefc~;i.lTlatEa i,s t;ontinentaJ. and semi-arid,
with an average ·arinualrainf~~oEA5:cms which is erratic and
unev~y distributed, ranging from 30'ems in the south-west to
70 ems in tii~ ~or'th-west, with over 90% or the rain- falling in
the summer monthS between November and April. The country lacks
perentdaL su,r£ace water except in the north-west and a few
springs,daritS, and.' pools in the east~n sector.

Mean maximum and minimum temperaturo= vary according to
region, but the ~or~er seldom rise above 38 C and the latter
seldom r~l beloW' 5 C.

About 84% of the land surf~e is covered with Igalagadi
sand, which..supports a low, savannah type vegetation. Rain£alJ.
is normally held in the top few metres, and is largely lost
through evaporation and transpiratio~.

. In only 5% of the surf ace area of Botswana do adequate
rainfall and sui table' soils occur together and provide a poten­
tial for arable agriculture. . The main crop is grain sorghum,
but maize, mi~let, beans and other crops are also grown,
especi.ally in .the· south". . .The range land of Botswana basical~y
consists ora -number of bush and t:r'ee savannah types. . The low
rainfall and poor soils resuJ.t in grasses being of low product­
ivity particularly in the Kgalagadi (IChalahari), and recom­
mended stocking J;ates ~e low.

The ~dlife popU1.ation has been much' depleted in areas
of heavy' human population but wi~d animals still. occur in most
parts. A great diversity- of. species result· from the, wide
variety o£ habitats, ranging from the papyrus swamps ox' ·the
Okavango Delta to the semi-arid desert of the Kgalagadi.



- 2

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, Sellbe-Pikwe, arid Morupule, respectiVely.

1.2 The pOPulati~~. £.-..:. ... _.
The availability of water is' a dominant influence on the

pattern of human set;:t:;1ement .~.~.Bb.tswana. About 80% of the
population lives in--tlle'-catchment area of the Limpopo river in
the eastern part of the country, where there are reasonably .
ferti1e tropical soi1s and where the rain£aJ.1 is sU£f:i.cient to
produce good pasturage ~d permit arable agricuJ.ture~ There
are settiements on the 'Ghanzi ridge in the west, and along the
line. of the Molopo River in the south. Cattle ranchiI;Lg is
practised where sufficient water is available, either as surface
water, or from boreholes. There is discontinuous' an<l. sparce.
settlement along the eastern fringe'of the Kgalagadi. sands.
The region supports scattered bands of nomadic hunters'•. I.. :~. . . " .

"....•.".'.! ,: .

Settl'ement also extends west of the Limpopo watershed to
the Plains and grassJ.ands· ,around the Makgadidgadi Pans, and the
~'ata R.iver, and westwards to the Bot.eti RiYer... '._.___ ' .

The' census of 1971 produced th~ fo11owing information:-

. 30.8 per' :'··i 1,000
3;.08% annum.6, ....

( a)

(b)"

The popUlation was approximately

The crude birth rate was abOu.t '.. , 44.9 per.
and the crude death rate about""·· -: 14'~1 per
giving a rate of natural···~:'., .
increase of .. '

-. or

61T,aoo

1~-000

1,000

-- '-:

.- ;

I ......

·I~.

..
(C} .. TheOV:~a1;l. ~ei·.r·atio waS: 84mc3J.es .. to 100 females
~.;':.. :"; 1~geJ.y e §.Used.;': by· the absence of male migrant workers

.~..: in~neigh~ouring.countties; .

Cd)'': Dem09'r~PiC£':an:aiYsis has .Shown..:tl1·~t'.there are. on
.' .._. -ave:rag.e 6.-5 live births to each woman:. wosUrvives
;.,'. .~~ ~e· ag~·-o£. ·5~·; .. ·· t ".'~"l:;' :):.... :;.o~ ... : ;_"7~'.<' .

(e) : Tile· dependen~y ra1=iowa:;, about<':1J.5 dep,endants to
,109 s¥l?P9rters;·,·~,';.' i.'; ,,'," ~ ~ .' - "oj - ,.;Jt·,~" ...

..' '.

(f) The Child.'·mortality·rate"in the"'first two years of
.life is;" 126 per 1000, of. whie.h.68· are :males and 58
.females,;;: :.>:'. .! "

• ... -:.~ i"-':'" ••

. (g)':, 52% of the,p~PUlationUved in viJ.1ages of 1ess
'.than 500 I?ersons, .and over 90% lived in villages

of 1ess than 1000 persons.

Sy mid 1976 the popUlation was estimated to be roughly
680 ,000 With an annual.·r ate o£ naturaJ. increase of around 3%.
I£.thi·s annuaL·rate of increase continues unchecked the popula­
tion,wi11 double 'in less than 25 years, :giving a popUlation in
the year 2000 of apprm~imatelY 1,400,000. ... " .

-~. :
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1.3 Development Prospects at Independence

, .:: .... Botswana became 'an.indep.endent sov:~~ ·CotintrY.:in1966.
Xhe rong·.termprospects for development were ~promising~"and the
p.er. cap~ta incqme of' the country made BotsWana one. o£the' poorest

. irl... the-world';·" :':~Very ·little physical.inEr~tructure·existed 'al1d
the manpower base;"wasextremely low. .There was. an acute, short­
age of trained people, in terms of .professional skills~' middie
level skills and artisan skills. The-majority of the popul.ation
depended on the rearing of .cattJ.e· for _aclj.ving, an activity ·that

'" ..p;'Q3li4~9.. a l?~ecari.ous livel.ihood. DUring --'most' of: the 1960~T.'s
". BO.tsVi'cm.a'"E:?CPe!'ienced. ·a· ser:ies of· drought ye.ars,· simil.ar to what- .
. .. _, .'the.. ~aheJ..'~.aced.; ..,~hich· .decimated,· the. national. ..herd and
'. cau.se~·· great 'hardships. Some-€xpJ.oration for rtU.nerals. was' ~.
-'ta1d.n~r 'place 'but as ·yet"nbViabJ.-e mines h?d,been·.~ocated.;, . The

devel.opment budget waS small and'almost~&hqlly dependent"an .
:... as s1-,stanc.e from one donor; .United Kingdom. In order to bc:J;ance

....~.tkie.recurrent ~o.ge1: of··the Government, an annual. grant of aid -
, '~OJ1\ the Uni!ted.··fing<iom;vasreqili;red ·until. ,1972. ..-. ,. .

• 1 J .'...'•. ",.", " :. '.' .i '.. . . .... - ... ..•. _.. . ..." .' ...

" or':- ~ .:'.o . .;.~ • r • • ..

1''',~'' \.;,~'·Trans·fhrm'ation:O£·;Bots;arl~.!.s Deveiopm~~t.·~~P~C~S. \

'" :: :··:<t'n:tIi~~1,b~··~~~s·;~.·shce. :i:ndependence~an"~~ecte~,~d
·dI'ania;t:i,.q·:~~qJ;'J1iatiori· of Botswana's' devel.opment prospectS'.has
OCCl1J:'red. . "Gross~Dom:estic:" P'roduct. has grown, ~t a high rate, in

'. '._' .'.excess o~, .15% per annum, . and Government revenues and expend~ ..
.~~ ~:.J .: i ~e. ·h.av~ Oe~n. buoyant, thereby' supporting a growing devel.op-

. ···mert:.progra1nme ThecauSes·'of'·: .this .trans£ormation are three-
-;~: ..£~~..9-~~~:<~.::~., .. \i'· -.'~·: :,:, '. .: . . '., .. " ..~'<

....:.. ~:.~.,:. F~rstJ..y, ·there oceurred the discovery'andexploitai:ion,
'" of, twO; majb~ ~n~'; thereby in~easing national. output ·anQ., ,

. Gov~nment revenues. In 1971-:'a large diamond mi;ne atOrapa,

. , 1040 m:p.es.~est· of Fr.ancistown, was opened, pro.9-uci·~gtwo.mi)..J.ion
c~ats ~ual~y.. ';The .mine is' o~ed by De Beer$ ,: and the ., ....

.. ,' Gqvernm,ent of B.otswana,. and plans are in hand to· expand the
output'.: .·Next, a major:copper/nickel. mine was developed ..at
,.l3elib.~Pikwe.· O£·. the two, Selibe-Pikwe i.,s.. the most co~plicated

.pr.oject .and:.~equired the assistance ,of a·Wide rangeo;f::.ridning
~d :the infrast:ruCtuX'e packages requirea·. to ·support pradtfC·tion•

.Hini,ng.-:-o.egan i:n .1974, out .. there. have· been technical .anqdther
;~...~d:i:-.r:~i~.:t;~e~ which have reduced production s~gni.ficant+.y." ,

"'>'.~" ,..;' :···:::··..;~~~:;seC(nid reason £~~ ·the 'transformation :Pf~B6t~w~a's
development prospec,!:s was there-negotiation in 19690~. :the
Southern African Customs Union Agreement. . In common with
Lesotho,. Swazi~and and South Afric-a, Botswana is a.member of the
Southern African Customs Union Area•.. ' The bulk of. excise and

'.. _.cus;ttoms duties are COl~ected by South Afri.ca and until 1969 were
:. r::S1'lared out on th'e.,pasis of a formula divis~d, in 1910.. Over the

.. ~. ~. year.s, this formula hcid:become increasingly..ine.qUitable· as

.'. 're'gcU.'ds the. sharing qf pool revenues. Under the re-negotiated
agreement the share's for Botswana, Lesotho and Swazi~and grew
rapidly, thereby substantial~y strengthening the budgetary
posi tions of these Governments~. . .

: The third reason· for the' change in Botswana's prospects
has been the extent to which' Botswana has been' able to attract
capi tal assistance fro.m external aid agencies. This' was.
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greatly J acili i:'ated by the es~ab~iShment'at' an ear~y stage o~
. a.: .~:trong and. effective planning ·mechanism .based on a successJ.on
.... of' five·year devel:opment .plansrevi;sed. every~'three years.
Botswan~ now enjoys .the' supp'ort of. a 'varie~J '0£ international
and' bilateria:L. dOnors>;Who have made a sulis·tantial contribution
to.. the.qountry's···econQmfc·~arid. social. progress•.

• ..' ,.....- ~.. • '.. ' '''. '. • • • .' • - • . .... .•. .,1.. • ". •• •

:':. .. .. 1.-5 . '.', Fuke:rospe;.:~.~·. ......:~,., ..:.. ~." . .

:;..~ ': . '.,.." .... ~he·:; l~~g; t~~'- ?rc5·s.pec·~~. £~r ,furt~~' min~~ deveJ.opment
J.~. ~ot'?2wana ~~~·c::on~;.der~lYbrJ.g~t.~. thcn,1.,they>appe~e·dat

-Independence.', f.~;·SupstantJ.al~..sodaash·· reserves have been located
.:.~t',~~a ~az~;:'i#.the nortb:o~.~·~e ¢o.\Ui.try. and p~aris are being made

£o.r ,..the .·commercial expl.oi..tation"o£ this material.
l t • . •. - ~ ' ..... • ,. ~ . - # • • • : • '.. : •• \.' .' 0" -' •

: .. , · ··,······>.~Extensive .-C:oaJ.· fieldS have been,.lo.cat'ed. in the east o£
... .". ;tlle' count::r.y and.. i t::±s likely·tha1;. in ~~1980's; the·~deveJ.opment

.0£ ~e-se.. resa-ves fpr· exPort·t~~wiJ.J. takepJ...~e. . The
'. co·a);.';S'o£·· reJ.catively:..lo~ y~t sui1;ab}.e !or'io.1J(er station

needS. Fur'!=h~ C?.p~/:dck~;pr~~ctS~!iaYEhbe~·..;9cated
though at tip:s~ge J..t. J.s·:rtO.t .cE;t't.aJ.n .whether these are of
SU£f.i~etip..,concep~'at:i;pn.:.~to:l'jl.~e··commerci~'~~pitation

.. a~ve; 'and:"cLnevYdiamonq, core· has' just· been. found at
<!>-j'Wan~g; arig '~:ri ~doi.iOtedJ.y~rQ~e· to. be 'highiy pro£itable.

" :.:".:....: ... :.. : .. t.·.~·:'.. ·\· ;.~.: '.' .~::", -....:..~_ "........ . . ...... ., ".:. .

.. r'~':' .:: ' .•a~er:lprospec:~:ing. activities'· are being' ~carriea·out·Within
' ... ·;···'··Botsviana,~.'~a#d,J:akingthese al.ready located ~ning~··possibi:li.ties

.~' .. '. > into consi.deration·~ the' contil).uation of·. Botswanats·. ini:nenal..
.' ~,., ... ·gi::owth· seem~f assured for itiie' ·next·r10 -.1 5 years ~ ,.,' T.t1iS·,~:tn turn

.• r •. :,., w:LJ:l: :proVide Gover~e~t:.Jfi.th.su.f:fi~ent rev~ues ·tq~;support the
.. '..," iocal costs of an ambJ..ti'Ous development programme. .~he'· 1973/78
. Nationa;i. :Qevelopment glan; envisaged annual. growth p's'1;he eccmomy

tQ, .1?e. 15%.. . The:'eV:tq,ence ~p far .is that this figure h~' ali:'eady
.;·::.b~~ eXceeded",and the:pI'Ospects. ~or~ continued:'growth , b"eY9nd··.~~e
. ~do£ the:Pl.an perioq. remainbrignt.· . Botswana' b~gan its'" .'

\.development Wi:.,th. an·~tr~~J.~i ~o\v infrastructure base." As the
.. :. ~eeonomy b.a;s grown, tremendous: p~eS;sure'has been pJ.aced on
. existi.'r,tg. infrastructure.'. The Go.vernment has, th~efore,..beei:l ..

oblige-d..·to devotec6nsid~ab~e·r'eis9ur'ces to infrastruc:tUr'e" ... ,' " ..
deye:;o'pm~rit, ~both .in terms o.f.communicati:o~,...manppyer'"invest-

.ments·,~·.:·an:d.rotitin~. ·exp.ansion of the' Governm~t~ s ·~a.ativi. ties•.
The',high rate ,0£.: iriflation in the ·last two· years have acceJ.erated
the.·cost 'Of-,,:sucK investments. '. There are both financing and
implemeiltl3:tion.probl"ems::if'- Government 'is to respond to the
chalJ.enge q£., rap~d: S:r.owth·~iin t.he. :·future. .:,~

.": •• 0" ~'.. • I .. • . .

,.':' ".Ra,pid'·"eco!igmic: ~,gr~1rth has::~so imposed cons{derable. ~,
pressure~'o.~ the FPo! :.o£,J.:oc·a1. manpower. . There is: an.<acute .
shor1:ag~ 0; ·all· 'tYP,es .of. Batswana' manpower•. In:·.the· short anc;l.
medium ternr, !=hereEor'e" it. isGQvernm~t's. intention to .devote­
a substanticil amotmt:;:.·o£·'.c:~ital.. and reeur~en't.resources towar&;
the .deye~dpment. andexp ansion of schools" and other forms of, '"
training ins:p- tu~io~."· ..... . . '.. . .

-":As-soci'~~~d-with rapid.developm~rt:t· ~$:.·the mining sector
and the growth of Government spending has been a fast rate of·'.
urbanisation. Gaborone,- the c.apital:· of Bot'swana, is ~owing ..
at the rate of nearly ~~f6% 'per' annum, and other .townS· are growing
at a similar!·:sp.eed~· -.:-A slibrtage of housing:, serviced land and
areas for ·sj;·te 'and service housing has consequently emerged.
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A further as.pect (of'" BotswanaIS, development ~erience
since Independence haS been a growing gisparity of J.ncomes.
While .urban incomes have-rise.Yl·at a rapid rate, rural incomes
have' grown only slowly~_.. :' In the...early stages of economic
development, this' process may be inevi taOle. However, urbani
rural income dispari t:i.es have a bearing on urban migration,.
and have causeo. the Government to give partiCular priority to
~e encouragement. ofruraJ.:developmen.t•. ,'. MaJor efforts are,
therefore, being made ·to accelerate rural. developmen~, though
it is. recognised that. this: is difficult to·,.achieve•.. For· most
of Botswana the climate is dry and the soils are poor. This
m.~es arable agricul t1Xre hazardous in most :Ye~s. . Thus the

. bUlk of the rural population dep·enqs.· .9.n' cattle for- its ~ive1i-

hood. Unfortunate+y p~iodic.~ts and vuJ.nerabiJ.i ty of
grazing areas tQ <rver-g+'azing l~~ _th~ ..~t~nt· 'to 'which tradi-
tional f9·rm~:;:·~o£""·agriGUlture can' support ·h;tghe:r·..'·incomes. The
challenge of r:u;ral d'E?velopment"is 'findi-ng',' sO.lU:tians to these
difficulties. ....' ;:.",. . . ,. :...

. :. . \ .. :. : ... . .

. !.;. ' . "~':_~'.':.~:, .,Bof~w~~. 'as ····a ;'1~dio'ck'ed90untrY; surrounded' by whi te
'r":;:;, -'.' 'm.i,no~~ ty..:.rw.ihg regim'es. is in· an ~tremely vulner-~le geo~
;,':,~'.: ... ' po~i ti(:aJ. ' position., ·,-:'All transport'ation routes at". present pass
.. ', .' ,t~qugh .;ei t.her ';Rhode~a' 'or$outhAfrica. BotswaIi,a's economy
. :.. . is,;",:!~h~efor.e,hi:ghly'.Vulnerable to inter~p~ions:'~~nsupp~y o£
":" >.1'" ",:materials, ~o. the:.:exp.ort ,o£. goods •.. Attempts ar.e:JJeing tn'ade to
.".: :': :' diversi.ey,:Botswana's··:,commUn±cations but the reaJ;i·o.es'o£
~.~::'.: .... : ... ·~Bo:tswanar s vulnerabilJ.ty in Southern Africa wi'll::' remain£or,~;:rLii ye#s,:toc:ome. ...~;(;~\{:\. .

..:. .~ ~ . ~..~ :~'- ..' ~ . ',' - .' ~

'. ~ ••• : '. .~.~••4'. '. ~··:.I... . r ~ .

:' '.:~! '-,' :1-·•.6.·.·.. ,:::,:-Development :g:trategy .. '

;".. >.:- ~i:','<!':~he GOV~eRit·Sg.evelopment strategy is~utlined in
'.~. ',.:;~ - the National Development Plan. Emphasis is placed~-o~ building
.' up essenti al inf~astru:cture, ip.ves'ting -"fjt::manpower. 9:e;velopment,

.....and channelling as .many·~esources'~as possible· in.tb,~ the.' rural.
,s,ector. · Al:though mining revenues: have"'. had. a major"impact on

thE;, Gove:rnmerit'? budgetary situation, they are insU£R.i'cient to
meet·· all of Botswana's needs. Botswana; therefore, continues

.·'to·-require aSsistance from donor agenci'es and other so~ces of
<. ::ex'tern~ :'C'apital an.d manpower. . This situation has, b¢~n ~-.
~". ·acerbat~.!i'recently by:the pOli ticaJ. .p~ob~ems in South~n Africa•
. .:Botswaria 'is bang fdrc~d to diver.t:£M!lds::Er.om deve1.opinent

projects'· and ~soci.al: .pro·gr aromes iri.:tq ~the' provision Or de£ence
staf£, mater1~s, and···.Paail.i ties in order to pr,otect its
citi'~~ns from":attacks ',by' the neighbouring, raei's1:' .regimes•

." , ':Thfs" h'as seriously effected ·the recur'rent 'rc.sb~ces '0£·,. most
Mi:rJ:stries. 'and 'will also curtail the. !).umb~ ,,0£ ·d$Velqpment.
projects r,eceiving local funds. " ·:A ~eport 'o;rJ:.·(~tp.e:~si-tuation has
recently been prepared 'by the UN.Securi ty COUl1.cil~

, .~~ .. '

!:.. ". ---_.. ..----_:- ...--
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,CHAPTER 2
,t

-' . - •. I ~ . ~.' ~ • .... _ ','

THE "~'EALTR' Si~VrCES OF BOTS~'1ANK

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

. .:.',
This chapter' cp~tains the .following sectipns:,

' ... ... . - ..'

2.1 Organisation o£ Heal th Servi-ces~'

", .: .,

'.:.. :.

-

: .
-oJ

".••• ti .

2.2

2.4 .

2.1

Beds in.:H:ecd"tli"fa¢.liti,es, Bed-Population Ratios.

Incid~~;:~{:,pi.s,ease.. ",-:

Reviaw Q£~H.eai1;h Pro~anun~ and Objectives.
4 "."'" •. 'l.r ~", .: .. .::. . .-. ..

Organisation o.f HeaJ.til serviceS

.'~.

.. ~ .....
.'!:.r :. .: -,", .~~ ~

Health care in 'Botswana is organised Eor delive:fr$<. at
di££erent levels o£ sophistication·..and co.verage. Health
services are provided by .the Central and. Loc.al Governments, the
Missions !:.. Fne~~d.qro~s, the Mining ·Compani-eS:;·..:ai:i,<fby p';'..:i.v,~:te.._'
and tradi'ti:.onaJ. practitioners. : The Central Government £"s--'- ,
responsi:Dle £qr th~:geri~al" plaiming and ,supervision o£ 'the
deVeloping ,ihealth care :system, .'and for the total operation o£
Governrnent· 'hospi:taJ.s anu' healtri centres.,·· "~he 'Tow"and Dis~trict.. .'
Councils havebE?en assigned the responsi-bi~ity fo~ construc1=ion,.
maintenance'andop~q.tiono£theirc;linics 'and health posts •.:. , .
The missions.. :are,·.responsible at present ,;or the operation OI,., .
their hospi'taJ.s.,. ',. . ~,: '- ,:.:;:. clinics and healthposts" '
although the. Central 'Government ~ov;i..des them with j,earlysu~­

ventions. The mines at Orapa and .S~lebJ.-Pikwe operate smaJ.l·
hospitals £ortp,ei£er.iployees and theiI'dependants. Together~,.. :,:~ ::"~'.
the Eaci~ities ':oPerate~'by these four organisations constitute. ,0, ':,'
the networl<:. o£.-,·£'~rmal sector health s,ervices. . .'.~ ,~ - , ~; .,

-.': : j' .
~ ... ~~ .:: .. ". ..:.. ' ;;.:.

. He~th po~tsr,eprese:n~ the pr;i.mart". level of. he~th ~ar.e.::·:'
The Job o£ the VJ.S1. t1.ng staff 'loS to. educate the populao.onand
promote the adoption oE basic health practices 'in nutrition, .. ' "
ante- .and post-natal care, tuberculosis, venereal diseases, etc.
In addition to- providing preventiv~ health services t simple
curative services and £irstaid are also available. By 1978
it is currently planned that 180 health posts will be in
operation, and by 1984, 300. This latter £igure will be
revi~wed in 1978 .fOllowing the completion o£ the next District
Development Plans and is likely to be revised downwards.

Heal th clinics provide the next level o£ health care.
In addition to the type oE services provided at health posts,
health Clinics cover a wider range o£ educative health subjects,
collect statistics, carry out immunisations, and have up to six
beds Eor curative and maternity care. It is planned that by
1978 and 1984, there will be 90 and 100 clinics respectively in
operation. The next level o£ healtit care is provided at health
centre £ acilities. Health centres are designed to duplicate on
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a small

The Table below shows the existing arid' planned numbers
of the various units in Botswana's formal health care, system, up
to 1984:-

TAB L E ,2.1 ~ 1

NUMBER OF HEALTH CARE FAGILITIES IN CENTRAL AND
LOCAL GOVERNMENT, MISSYONS,

AND MINES
-- _ .... _ ..- .-- -- _.. -- ..-

--- ..-_. -_... '.'- ...._- ._--~.-_..-_ ..._.. -----.. - ... -

PLANNED
Category of Facili ty ,in 1976 ,', ,~Y' 1-978 , by 19'84

: ..

i General H()spi~alS

Industrial Hospitals

Psychiatr~cHospital

Health centres'

Clinics

Health Posts

11
,2

1

7

70
100

11

2

1

8
,:}"'::96
, 180

11

2

2

18

100' "
. ,'- ,300 :.'.' .. ,

staff shortages, especially of nurses, are one of the
major constraints on the develoPrnent of modern health care -in '
Botswana. Present estimates of" the main categories or:;'health, "
vrorkers in the modern sectors of the health car'e system (includ­
ing Governm,ent, Mission, and Private, Sectors) are s~own :i:-n the
following table:-

'TABLE 2.1.2
, ,

PRESENT HEALTH STAFF - MODERN SECTOR. OF
BOTSWANA HEALTH C..;RE SYSTEM

SELECTED Cr\TEGORIES

PRf.GTICING IN 1977
JOB TITLE TOTAL

Government ' . 'Mission Mines &
Private

Central Local

Doctors 53 9 15 77
Enrolled Nurses
and Nurse;Midwives 225 48 " 52 20 345
General Nurse/
Midwives 190 55 45 45 335
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TABLE ~:. 1 .2

--_ ...
.. ..--
Continued'

8 ~.

(

PRACTICING IN 1977
JOB TITLE

....; ..

Government

. -;:Centra~. Local

Mission Mines &
Private

TOTAL

, 330 .. ,. _.~:.; 20

Health AS3.\S.t~.t~ 65". 8

::~~~:;::::;~>:---~+-;;~"~';-
Dentist~"~"'; :.' ·C'.~ . 2:

Family Wellare
Educators

'''-7.

'6 .
,.. :~" .

1 .

........... ':""1

73
10

1S

.~ S

~50
....:..

. It is':.' th~ ·..·policy- oitne' "Gov.erP'inent to have as muCh
training as.j>ossible ~one ,in:' Bots~ana. -. In line vi. th this
pOlicy, the Mtnis:try .of Hecil th is .e;xpanding its local. training
prog~aIDJ!1e into fields"'tha-t. do..:.not.±t~quire;hig);lly specia+ised
f aci,li tIes·;-,-".E.o~ this reason ,-aoe-t.bJzS-l". den,tists, pharmacists,
medical ;tfachnici$--and-.2.Eecialists will ·S't~_qe trai.ned out­
sidH.Qfsw<aila." ' 'On 'the ofii"er-han.g., the NationaltI~.~sti.­
tu t,e (tile -nati.Qnal training centre ·,£,:qr'-he.a,lth personnel where
tr~'ining ~or regi'stered_J.!'Urse/midwi..v:es, rnr~d-nUJ2.ses·and
mi~ives, health assistants-;-'phaJ.:1!lacy t~ghrrL~ians, dental-- _
th~apists; rehabili tation te~ician~-aniL.~aesthetic-teCbni:
ci.:ans,is .currently 'being offered) is planning- ·"'EQ. .•~and·.its
p~ogranunes to cover laboratory·technicians,' nutri tion~·sts,,-.._:
pl,lblic health nursing; family nurse praG.1;:j~t~9ners and· nurs.e '
tUtors • . f " ., .;:. _. : .. '. . '~'j '. '~" .

_.. ' -"Although, in genera.l:,q"medica.l personnel :are in short
supply' in]3Qtswana," the introduction of a speciaL .cad.;'e qf
village health vlOr.kers, Family \vel£are Edllcators, has provided
many villages with access·.to. basic health services earlier than

:":r;elicmce on highly trained hea'rth wm:;:~~s would have aiiowed.
FaIilily Wel£a:reEducators. who are primarYly-he~,;Lthmotivators

..and: reporters, are chosen by their Village DeveI6pmen;t..Commi ttees
'and then given 11week~;. theoretical: and practical training.
There are now over .350,Fainily We1£.are Educators stationed
throughout the country.•. ' Although they.ar¢._usu:a1ly based at
health posts 'and clinics', tlleir responsi,bilities..~e communi ty
centered, and as much time as possible',is. ~sp.ent.': in home visit··
ing, Tuberculosis dl2.f~lter fallow-up, qi:s(;as·e····and~:sc!ni.tation
surveillance, ;etc. '-'", ..··.1

--:--- The imp.act. of these p;~gramrnes at least in t~s of
·-··...,--._~~ces demanded by-tll.~ '~a1 popu.lation, has been dramatic.

In "the ..·tables' below .the largc~;LnQre.ase at 'Qther f acili ties
. ref lects the con.til1~i~·emp.h:~st.s.oIi--develQl'men t of rural

heaJ.,th facilities., ...·):n--Qnly :fe".u:';years the'-proportion of
patients se~ at hospitals hiis-drop~Q. f:r:c:rn 60% to 41% of all
patients as is shown in the following eab~e:__--------..-
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Heillth Facili ties 19~j 1974 1975
% %

1976
%

Ho£pi tals 60 51 46 41 ',.
Other F J.cili tics 40 49 54 59 ;........ -.~~.__ ...__ .----_..__.._-_..._.._•....__.._- .'

TOTAL 100 100 100 100 .~

With tht:·: devel:opment.~qf. rura). health£'acili ties the .t
proportion of patieilts seen at rural 'healt11 facilities con- ~l
tinues to increase. However the rate of increase is slowing .!
down, probably ..a reflection of increasing development in
progre~sivelY smaller ·lo~alities.

Health Facili ties·:·1-973.. % 19741975
~. %...... %. 1976

%

Urban 34,5 31,7 29;7 28,8
!

Rural 65,5 68,3 70,3 71,2
"""._-------~-_.._.._---' .._-~-_._--_.-

ToTAL : 100,0 100,0 100,0 100,0

For purposes of supervision, evaluation, and deyel­
opment the country has: been divided into 8 health regions, to
each of which has been i assigned a Regional Health Team
(co~posed of Regional Medical Officer, PUblic Health Nurse
and a HealL~ Inspector). Regional Health Teams are respon­
sible for moni toring and evaluating the extent and quality of ,
health care in their respective regions, all for ensuring that'
al~ health delivery points are ~perating effectively.

Access to modern methods of health service outside
these Government services is extremely limited in Botswana.­
Th~re are approximately eleven :practi,cing private' doctors"
ana five private pharmacies in oper~tion ~d these D.I'~a1rn.ost·

etitirely lqcated in the urban centres. Precise infornitltion
on. the num~ers of tr.aditiontll pr~ctitioners is presently _
uriatt~inable, but the frequency of their use in all areas of
"¢e country is known to be quite high.

2.2 Beds in Health Facilities, Bed-Populution Ratios

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

The present number of beds in hospituls and health
centres in Botswana and their regional distribution is more
a legacy of pre-independence developments than anything else.
Over half these beds CU'e concentrated in the South-east of the
country, in the hospi tals at Gaborone. Rzunotswa, Mochudi t

Kanye, Lobatse and Molepolole. Three of these institutions
are mission-.operated and cmother vras handed over to Government
two years ilgO. It is not clear why these mission~ rhn~p T"
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TABLE: 2.2. 1 •

BOTS~;TANA: . BEDS· ." ,-IN HOS'P,rtALS AND HEALTH CEN'l'RES

(excludin'g ,psychi.atr£c hospital at Lob:ltse with 1::0 beds)

HOSPITALS AND HEALTH CENTRES
EXISTING BEDS

C~~~s 1~~~~~~~ CHANGE

princesS!;I~ina; 'Gaborone ,-- ;_._., 234 .- ...
2.84 + 50

, . ......- .._. ., "......-- ..... (Speci.:ll)
... - . 0_ Areas

Lady:"'Liesching, G.:..borone 70 70 0
.'Jubilee, Fr ands tOlJll'l 160 1.,30 + 20
, .Athlone, Lobatse 150 160 + 10

'._-.. - . _. ~

Sekgoma t Serowe ,~ 57 o _ .1.01 + 24.- .
l-1.:l-un 148 150 + 2

, l-1ilhu.J.Clpye .P.
o. 90 99 +~'L~

HOlepolol~ . .. - 182 197 .+ 1?.-- ._.---:--......
Selebi-Pikvle 50 65 + ':5·
Hqchudi (Mission) 146 146 0

,1
Kanye (l-tission) 167 167 0
Ramotswa (Mission) 95 95 0
B.C .L. Selebi· ·Pikwe (private) 24 24 0
De Beers, Orap.::. (private) 37 37 0
Tsabong Health Centre 12 22 + 1'0

RClkops He Cl1th Centre n 16 + a·0

Palapye Health Centre 15 15 '0

Mmadinare(Mission) Health Centre 55 55 0
..

12 15Bobonong Health Centre + 3

I

Ka~e-Hea~L~.Centre 34 25 - 9
Ghanzi 28 23 :~ . 5'

"

'j.,
.. ,

:..:";'" . "

t 1874 2026 152

t: '- ..
- :

Estimated National Population. 694000 78~.Q00 .. '

: Beds/1000 Populationn 2.70 2..58

....
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establish themselves so close together, excep-t..- possibly that
t.l1ey were well received by the Chiefs of thE; J.re~...

Virtu.:..lly the only increases in th<:: number of beds
under Government control since Independence :a-e in the newer
hospitals (princess' t-tarin.:..:. in Guborone) ::.nd Selebi· ·Pikwe) whicJl
were built out of,necessity as part of infrastructure for neu
townships.

The Hinis try finds itself today wi th a very skewed -
regional distribution of hospital beds. It is the intention
of the Mini stry to dttempt to correct this si tuation 'by giving
higher priority to addi tional bedrequ:i.rements in central. and
northern Botsw::na. Even, so, some problems in the hospitals:
at Lobdtsc and Molepolole for ey.~ple, 'are considered critical
and c.::.nnot be irresponsibly ignored.

Botswana has' been, criticised:'in a nll."1lber of forums for
its relatively.·higll 'bed/popUlation ratio of approximately 2.7
beds per 1000 population (in hospitals and he'aJ. th' centres but
excluding the Mental Hospital). . Ho~ever, this is a'gross
simplification which 90mpIe tely 6y~10oks the historical
development of the l;Lospi t.llS, the"condi tions of the hospitals,
the regioncJ..1.bed· distribution, the;~ very poor transportation
rou tes.~,'emd;so ~:ni:" Few of these 'critics' hz:ve inspected our
hospi tals .and l1ea~_th centres, and have,not seen that beds fill
the passage V;:rySi arl,d the verandas anq. that many patients must
sleep on the £~oor:? They accept the number 'of beds wi thou t
realizing th.:tt theSE hospitals were built over .:is long a period
as 45 years and that the layouts .:rre now tot2.lly confused'-
Much of the ward spU.ce available is only sufficient for maybe
70% of the beds) m1.d c;:.se loads have increased substcmtiJ..lly
while the hospi tals bUildings htlve stayed v:i.rtually untouched.
For these reasons, the Ministry of Health rejects these
cri ticisms. -Because of the .. poor condition of most of
Botswana's hospitals the ~linist:ry feels it is premature to
prescribe specific regional bed/population ratios or to refuse
to increase the n~~ber,of,beds or space'in overcrowded
insti tutions.

On the other hand, the l1inistry emphasizes the import· ..
ance of preventive health work end the delivery of primary
health care to the rural .:~reasJ and therefore. is not proposing
to increase the number of beds in all Bot~vanars hospitals.
The policy on hospital development is that the hospitals must
be upgraded to cJ. reasonable st.JIldard so th2.t they may properly
fill the role of district or regional referral centres. In
some instances this may mean adding a few beds. In most it
means improving variou~ f .:lci Iities such as the X..·ray, labor atory )
surgery and CSSD, kitchen, laundry and mortuary: and also up·,·
grading the si te services such as sewerage. electrical and
water reticulation. The Ministry's present policy is that
the overall number of beds will grow in proportion to the
growth of popUlation so that the bed/population r'J.tio remains
more or less constant. F:i.n ..:lly, as mentioned above) the
Ministry's policy on regional bed distribution is that priority
will be given to additional beel requirements in central .md
northern Botswana. From Table 2.2. 1 it can be seen th..::.t
actually a slight decrec.l.se is expected in the national bed/
popUlation r~tio between n~v and 1981 >
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Hospitals in Botswana ere often called district referral
centres. This is ~ctually ~ misnomer since it implies that
each district has ,j, hospital which acts as the referr3.l centre
for that dj.s't:"ict) which is untrue ,since SOine districts have.
no hospi tal~3 while others have more, than one.. The r1inis try .
has an icle::'t of how the country is presently divided into r.eferral
cutchment areas .. i~e. referr.:.lls from;;. health centre to 3-

l10spi tal.. Gener..llly spe-.J<ing, these imclgj.nary boundaries do
not follow the. district boundaries:. This is because trans·,·
portationroutes andtopogruphical irregularities encqur~ge ~~d
discoure.ge referral in certain directions.. Thus beGause of the
new road linking Or~pa and Fr.cmcistown for example, refenals
from Rakops go to ~rancistown ~ather them M2llIl ..

,.' .' Estimates of the popUlation liv-i.-ng in the catchment
areas of each of the hospitals and health centres vary from
35,000 to over 100~OOO. No ~ccurate figures are available
to indic~te what proportion of the caseload:at these facilities'
come from outside, s:J.y,; a 25 km. radius of ·the f acili ty. In
any case the present. figures consi~ered alone would likely be
misleading since the health network is h.;a'dly complete and the
development of Regional He~ltl~ Teams is still ve~ new.
Furthermore due ro the, shortage of medical staff in the rural
ureas and the poor conditions of the referral centres~ the··.
referral syst€1n .fran health post through to ..hospital does. not·
function ~s it is expected 'to; 'in say~ five 'years. when the
system is more or le.ss. complete apd the problems less
generalised. . .

2.3 Incidence' .of Di sease

Dis~eases most' prevalen;t in BOtSW~2~ are shO'J/n in
Table 2.3.1~ It'gives some indication of the structure of
the dise.:-.se p<J.ttern in 1975. but· in the absence of time series'
statistics it is difficult· to indicate trends. It is "
importiIDt none the less for showing that Botswanaas mu.jor'
diseases i:lre attributable to factors that can be controlled
through more efforts in public hea.l th and hec;;.l th education
activi ties.

. :., .". ; \ .
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1.3
..J

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

.. .. '.
TAB L E ~·... 3.1

.._.- .._-- .. -
NEH OUTPATIENTS n-r HEALTH FACILITIES By"CATEGORY OF HAJOR

DISEASES, 1975

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

........

DisGctse Category
Patient Age

Under ... ·Over
14 Years 14 Years

. TOTAL

43,505

43,148

42,556.

14,594

939

2.

1. Gonococcal infections
.........- ---~--------------------------~--

Acute resp:Lratdry··infections. ~~, 575. .. _.

" '--5. Ente~itis and other
diarrhoe·a.l· d.i seases ... - .'. -...

31,782 .7, 168 38,950

.. '. - ... -. 4. Other diseases of the genito
-urinary 'systenC' -. 1,884 30,964 32,848

5. ·Injuries., ... 23,355 36,543

6 .: Iri,fec·tions of skin and .
subcutanegus tissue

13 ~ 908 .. -,", i S·6 30,064

7. Other diseases of musculo·­
skeletal .~ystem .:mel
connective .tl·s·su'e ....

2 1 125 22,724

'-. ··----8. -Other diseases of
digestive-·sys·tem-· -- . 8,608 18,819. 2"7',427

."-"-'-. --9-;" Bronchiti-5;-··.anphy.s~Tl1?­
and asthma 9,625 24,048

10. InEl~natory diseases of
eye 17,068 8,386

... P.

25 ,..:4~4

11. InE luenza 4,325 9,665 13,990

1 2. Other diseases of skin and
subcut3nGOUS tis sue- 10,846 3,661

13. Other dise~ses of
respirator"J" system 10,276 8,948 19,224

TOTAL' 162, 947 . 21 6 , 631 .379,.578

TOTAL OF ALL NE\al
OUTPATIENT VISITS 241,815 342,533 584,3L!-8
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The major C2..uses of in--patient ad,lnis sions (apart from
routine deliveries. and cO!i1plications o£ .pregnancy :Jnd child­
birtnr:'in 1975 were tuberculosi s, ~teri tis and di3rrhoeal ".
in£ections,cli·seo..ses of ..t.~c re.s.piratory system, and accident?
stati':s'tical" det.e.i 1£ are sUImnari zed' '·below •

T A B't E 2.3.2
. ( .

....- " .- .- ...

. ·nfp.ATIENT CASES BY BROAD CASE GROUP AND SEX 1975'. .. .... . .
.. ~ -

t .. , •

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

.. a ...... _

, .. '-

- ~-

.. ," .........

r·rale Female- ,·To.t.a.l
::-:.........-...,.._ 0- '. -. ;..

As % o£---_
To.ta:l .:

tnpa=t±-en-t-s._

·1. Compii~.3:tions of', pregnancy

. .2'. In£~~·tiv~· and parasi~i~_, '

.... ·-·-"-'a,:i..s.·.e.as,_es·.. · ..
" .. I .• _••• "

"4186 - 4269.'-'-9055'.'...

~

:·3'2·.'6- . _. - ..

..1~9....3
. "- ._-............

•• : l

. 3·.: Diseases of the !~spi:ratory
"--. _.~ ... :~ system ~.'

.. . . -. ,. - .

4 •. Accide..lltS:· poisonings and
"'violence

2616

3134 . 1764

-.

5264·--

'. ..

4.898'

,11.2--.. -.. _-

S. .. Di seases of the geni to·­
._, v.rinary, ·_sy·stem '
. ....--... . .

713 2004· '2717

6. Di sease.s of· the nervous
.• ~ Y;~~s·tem'.;an-d .sense ergans

.,.: ...... _•.:; :', of".. ..... .• ., • ' ••.• ~ ••- .....-

987 1013 2000' ~:_ 4.3

...... :<-7'~ ,. Dise'ases:'o£ the skin' and
',' ... ~.. , sub.cut2u.~eoustissue .

. .... ..... '......... ~ .. " . .. ...
791 670 1461 3.-1

9·. Diseases of t1?-~. c~rculatery
.-" .. :.'~ .~:~~ sjS teni:~ ~-

. 10. Other

472 " 583" 1055 2.2

8.6

Of... the above-:' total; 14·: .lSO· ·-or -30 .'.2'''···V1ere ,under the age of 1 5 •
.' -. " .
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The major causes of hospi t~l inpatient deaths (for
comparison wi th u.a..mssion rates) o.re ShO'l!ffi below.:

TAB L E 2.3.3

·HAJOR OISEASES IN.TERES OF HOSPITAL
. ADHISSIONS AND DEATHS 1975

% of Total De <J.ths % of
Disease Ac1mi ssi ons Admissions Total Total

(1130) Deaths

Tuber.cu~bsis' 2679 5.7 222 19.6

Respiratory Conditions 5264 11.2 120 10.6

cardio·~Va.scular 1008· 2.1 80 7.1..
Enteritis 1914 4.1 95 8.4

Injuries 4898 10.4 62 5.5

Measles 2536 5.4 79 7.0

Halaria 733 1 .6 10 0·.9

Halignancies 2.99 0.1 52 4.6

2.4 ,Review of Health prograrrnnes and Obi.ectives

An improved level of health is:\. national goal and an
important el~l1ent in a better quality of life, and the provision
of heill th services is an essential f actor in achieving this.
The long. ·term aim .of the Hinistry of Health is to provide a
comprehensive healtl1 service to people throughout the whole
country. To do this the curative and preventive aspects of
health services must be intagr.:lted and aimed particularly at the
community or village level. Much progress has already been
mu.de towc:rds ~ well·-balanced health care system, and over the
current Plan period the main objectives in order of priority are:

the strengthening of prim~~ health services equitably
distributed for all people, but with emphasis on the
rural and peri~urban areils;

the exp~si0n and diversification of training facilities
c:md opportunities for medical and para-·medical personnel;

t..~e improvement of all hospitals and he.::Qth centres
to ensure adequate referral end specialist services
to support the basic healtll network;

the control and reduction of diseases c~used by an
unfavourable environment tl1rough i~unisation,

surveillance and treatment; and the provision of
inspection and advisory services for env~ronmental
.! --- - -- - - •
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the exp~~sion and diversification of training
'to ensure til.:.t he3.1 th education is t.::ught in illl
'b~sic health f~cilities ~d to all medic~l personnel

cmQ. students;
' .. , .....---' ..

the expansion of the Hinistry~s administrZltive and
planning est.:..blishr.1e.."lt to .encilile adequ~te pl.;::nning,
implementation, n:io~itoring··and' evaluation of health
projeets"alldprogrammes; ,. - .

.. ,_ .....
, .

_. _.. .'.; _.: ..:the expansion or introduction of new programmes in
- ,mental health services: occupational health, .:md

" care for the handicapped, integru.ted as. lUl,lch.. ..as
. . ,','possible in ~o: :t:h~_ptimary,he-a-li:hcare delivery.

__ . system~' .' .' , . . ..
-'"' ...- .......

In choosing and designing progr~les and projects
and in setting the t.:rget for the Plan period: the Minis try
h~s been guided by ~ number of principles:

.....

r".

._'.' a good re£erral system must be developed to ensure
that putients 2..t the prim.:l.ry health care .£ acili ties
have access through' referral to secondary :md
tertiary health care facilities, and vice versa.
The latter will ensure good follOW--up of pati~t.~;.

. .. ~- .. ".-

health s~r.vi.ces .s-hould·be.. ··prov{ded '~t a standard,
...---.- -- -' '''coJI1r.1ensurate with other connnuni ty and n2.:tional .

developments ~

'lot:al' conmruni ties 'should be involved in decision­
making a.bout the level and delivery of their health
services. .

...."
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b)

NdTIONiu, DI.:.rHIG2 .JZVELO:a':;~JT CD:-rF::DEI1CE 1978
;r

Paper No: R

Title: Criteria for the Selection, ~lacement and
Btaffin~ of Basic Health Se~rices ~~cilities

during ~m? V.

11inistry of He~lth (a'3sisted by
LLGL)

•
Bnckgrou..TJ.d
1. The preparation of Distric[Development Plans has
highlighted the need for n~tur~l development cri ~eria to
guide district plannin~ in sectoral areas to avoid
cre~ting inter- and intra-district disparities. The
present basic health serviceSlproj8ct w~s based on such
criteria. However, the situntion th~t prevailed in 1972
when the present criteri~ werq chosen is now very much
changed. Almost all the Districts either explicitly or
implicitly recognize t:lis in their Development Plans,
2~d call for a review of the present criteria to select:

given a po?ulation zroup in ~ s~ecific area, the
type of he~lth facility required.

given a number of popul~tion jroups throughout
a s-pecific .:lrC:l, t:,e locationl..s) ::md the type(s)
of h~alth facilities required.

2. In addition, rules of thumb seem to have developed
to guide the staffing of health posts nnd clinics. But even
thongh theso rn10=·~~r~ v~ ~u~h in~ln~~c~d by t~

c~~t~ued shortage of nursing personnel, they seem to have
been i5~ored in a number of instcnces le~ding to over­
staffing of ~ fCl'/ clinics ~nd under-staffing of others in
the same district. t

3. The n0ed to ragul.c.rly rCviEn-1 and periodically revise
plCUlIling criteri~( is .'lIl 2.cc~pt3cl ':J~rt of the overall
plc.nning process. rho I'~'-:H J.nd the I'iLGL recognized the
need to revie1'.' t:J.e ~Clsic h~;'llth services criteria some
time ~go, partly bacRu8c of concents by Districts in their
::lIlIlual he~lth dcvelopI:lcnt9rogr~e<submissions :md in
District Development Conf8rcnc~s, ~~d 'llso because of
the work done by the DTRP on District spati~l/?opulation

nnnlysis of he;:.lth f:\cility covernp;es.

In the T):;1.st thrco r.lonths the r10H ,'md ~1LGL h·'1.ve
reviovled nrcsent basic hvnlth s<.rrices rind Districts propo­
sals for 1981, in ttlC li~ht of the existing di~tancc criteria.
The table in ~ppendix 1 sQ~ariZ0s District health s~rvice

popul'ltion cov,lr~gcs b1sed on the '15 kI!l r~dius' crit~rion
fron .'lIly health f·:.cili ty.
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For Discussion ~t the Conference

4. In th~ light of the inform'ltion in Appendix 1, it
is necoss~ry to give due consider~tion to l) the fact
the.t the LG 20 1?roject (fund.ed by HORi-..n) is still no"t
comp18tc, qnd the remaining funds can only be used for
pur~oses approved by' N01~u); 2) that t~e nursing
shortage will continue for another 3-4 yo~rs; 3) that
m~y districts Qre only now ~~king special 9rovisions to
provide b~sic hc~lth services to remote 2rc~s; ~d

4) that a r0vision of t1:la criteria:,. in f~:lvour of placing
more f~cilities i~ rQl~tivcly d~nDely populated ~re~s,

if ~ctunlly implcnont0d, would tend to reduce our capacity
to staff the Forad LG 20 pr·j,j';ct f~,cilitics rmd also
reduce our cap{iliility to ,rovide bcsic services to remote
areas. Ins~e~d it would direct resourC0S into the
enh~icemcnt of h0~lth c?re available in th0se more densely
po~ul~ted arORS where tho qu~lity of hoalth care is
alre~dyquit~ high. The MOR is therefore recommending
th~t no ch~ge be m~de ~t this point to tho existing
distance criteria for the placeD0nt of health fncilities.
This vould Dean th~t priority in the allocation of capital
~ld recurrGnt funds would be given to those Districts
with low covcrQgc, so that they cxa inprove their coverage
more quickly. Although the ain 0 f the 11GB: is to provide
bnsic health service for nIl" it is npprociated that this
will h~ve to remain subject to review because of financial
constraints ~s the overnll coverage increases.

5. Tho HOH h~s prepared ~rop0sRls for criteria to be
used ~s guidelines during the NDP V period for selecting
types of hc' 21th f~ciliti(;s in given locations, and for
pl~nning the growth in tho nunbcrs of district he~lth

personnel. Those pro9ns~ls.~re listed in Appendix 2.

6. It must, of courso, be r~oenbcred th~t these proposals
vIOuld s,:rve as gUdolincs,. not rcgul~tions. We Ftre 0.11
aw;re of many inst?~coS in the pnst when the pres~nt

criteriQ could not provide ~ clG~r cut or re~son~ble

solution given certQin peculiar or unique circumstances,
and when it wcs nccesR~ry to ndopt a s01ution based on
co~sult~tion, discussion,~d compro~ise. This, of course,
I!l'1.y be ex:.Jr,'c ted toO c'Jnti.nu·,) t.) h~ppen, ::t,~d Dust be
accepted \'lhen :?l!J.n."1.ing D:{ the -pcn pIc t.:tki]S ,r8ccdent.
Wh~t is hopod, however, is th~t ~1~~6rs will usc the
yroposed critarin Cl.S Guidulil1es 1cvclo~0d Hith tho ;'tID
of onsurinp ::dequ~,to ~1c::'.lth s0rvices f·)r ::.11 (bcfJre
en.cour.'1ging thu i:'lprovanc"1t 'Jf he J..lth s.:.;rvicGs in n.lractdy
rc,l::tivcly \voll-sGrvud [trc.~:s); 'l.nd th~t thereforo they
~lill rrtte:fl'pt t,') usa the guidclil'\~s rtS fluch '1.S possible
r-:thor th'J...'!'1 c~ntinur..lly putting for'ilr'_rd II spacicl cL'.ses".

/
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7. Als~, it should be noted th~t the guidelines
proposed for staffing hGalth p~sts end clinics have
boen chose~ with due reg~rd to the expcct0d output of
trained nursi~g pcrso~~cl betwGon now ~nd 1985 (see
Appendix 3)., ..lft;~r':'..ll'JlIT~nceSl.re I!1~d\;; f;r nurses
required by the hospit~ls ~nd hc~lth centres of Central
Gover!1.I:!ent, tho f'lissians, the I"Iincls, o.nd the N.HI. ,
sufficiont nurses (espcci::".lly ENs) \'1ill be available by
1986 to st~ff ~ll he~lth posts ~d clinics according
to thesGlong-tern st~ffing guidelines. This is an
extrcnely ioportnnt point, because if we ~re to avoid
large nucbers of uneoployed ~urses, or sudden ionense
requests for additianal recurrent funds by the Districts,
thGn each District needs to plan the growth in its
health personnel establishnent now. These plans shauld
take into ~ccount the increased ~vailability of nursing
personnel, begi.."1l1ing with ENs in 1980.

8. M~~y of the points nentioned above require further
discussion. The MOH hopes the Districts will be able
to discuss these points at the Conference, and present
their reactions to the reconoended criteria.
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APPENDIX 1

Populnti0n Access within 15 kn of Hc~lth Facility
(Hospitc.1S , Health Ccn:triis, Clinics, Health

Posts)

1.
2.

3.

excluding Town populations
estinated at end ~f 1975/76 building progr[L~Je.

DTRP estinRtcs gover~ge using 15 kn radius
~s 88% (1977/78) ~d 91% (1981).

John M
Rectangle



:.PPENDIX 2

CRITERI.d. FOR CHOICE OF HE.:iliTH F.:I.CILITIES,
.L~CCORDING TO DISTi.,NCE/POPUL...TION· COVZR.:...GE, ST~J{DARD

OF BUILDINGS, ~ ...ND PROVISION OF ST;...FF

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

Description - no Gov<:rnnent 0r District supplied fixed
f~cility; visits possibly basod at a hut
provided by the co~~unity, mr in a shop
or at the kgotlQ.

Community based health personnel - F.~.j.E (to serve a
cininun 0 f 200)

Medical Pers0nnel -

Functions

visited by rbbile Teams whlJ are
based ~t clinics or heQlth centres.
(to sorve a ~ininun 20 - 30 fanilies)

as per h2alth post.

B) Hee.lth Pests

Desoription -

Mediu..r:r Tern (.L'urinp; NDP 5)

FiXGd fGcility; st~nd~rd

design HP2 OR')thcr build­
ing; 3 r0 '")I!lS (c')nsultati'1n

I treatment, store) and
I toilet; a h~use in remote

areas

Lon;; TerI!l

Fixed facility·
stanclard ')
design HP 2;
1 nurse's
house.

Popule.t ion
covered (within
15 lfu r~(~.ius)

Health St:tff

Comn1Ll1i~y b:1.sed
personnel

500 - 1000 in rural
I nre as; 4000 - 8000 in
I nn.jor villages & towns,
I
I

j 1 EN (in renote areas)

I
I

IFIlEs (covering 500 t~ max.
I 2000;?e')ple ;;.'J.ch)

I
I
I

I
)i
i

r1iniI!lun 500 in
rur:::.l areas;

3000-5000 in
nn.jor villages
-:tnd t'Jwns

1 EN (p0ssibly
2 depending
on loc:ltion
:..mrl work load)
FUEs(covcring
500 t'l I!l:1X.
2000; possibly
linked to \'1~rd

systen in
rlrtjor vill.2gcs
Gnd to\ffiS)
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L' •

I '?'i!"'''' "'rpa' "'1' ·~c '<"'8\ _ J L;~.~ - _... \'l..;) ',-.J i;:: , precinancy

7. J:lo k.'YlO\'1 and be ,'3.ble to !"'J~B.ze 7.
cornman cantUtio!ls in the
mother which ~ay place both
mother and fetus at risk
during preenaney.

1) lJi ~,:n.of.:is

2) ':£1rc:1tmcnt

3 )~~i8:;: to the fetus.

Hi;g,!1. risk pree;nanci8s

(a) ',;:lrlerly 'primigra.vida

1)Investigatiol1 for
infcl"Gilit"r

2 ) ", .p - 1 t .. ~. ,.
,:.'.8 ... era 0 l:.\. ,'oJ.

3 )r.:2.1.!':'\..~~.~iHent of pregnancy

(a) Advice to and moral
support of patient

(b) Early ad.mission

.1-) 1.:an"J.~1emcnt of labour

(b) Gl~el1cl:,lU,1tiiJara

1)~ffects of multiparity
on 1F,..tic:mts seneral
b.:J-lth

2)Effects of maJ.tiparity on
'Nell"being of the family

3 )I~IG.1:=:ger~iGnt of llregnancy'

4 )r,l2.1~agei:lCnt of labour.

(c) ~hlltiple presn~'Ylcy

1 )Disi5110sii:.:

2 )I.~a.nageI:1ent of pregnancJ­

3 )i'[::!.o."l2-3err18nt of labour

4 )I."i::>...T'1i'ic.emont 0'1-" puerperium

:> )P6ssible:: eOl~lplicatiol1s

~s8ociated with uultiple
p:r.'82,'l1.2l1CY·

dES! tl'//';!~ / ~.' F r'c: r-',/

r:>'.... To ec.~u.ip tho l1urs,J wit;"
1.cno'.~{letlge of ·~l1.G }).h..:rf:lioloc;icL11
ehar..g8~: -el1.at ar8 lil'.:8J<' t c
t::.J:e 1)lo3.c G d.lll~i!:r~ t,lle ;'")05"1:;
~ . .""' ........ .:... '''e-' o~'1 t':"'lo -t1. ~.t; :..1·'· · '~'J.." 1~,2.,;. \J L.l... ~J~.L-J.. '4..:J .lr., 'J 01 .l.. ••

b8 able tO~..(::.;;1~:;~i3~GC::r the
nee ess8.Z"! ii:l:',~cclint e I'm::':.=;:i nC)'

( ,',)
t ••

~2hc FuerlJ'3riu':;l
P!lysL:.'loS~{ of the puerperiu.l:l
IEv0lv:ti011
All_'C ;:,J_J~~ii:i

13 C.~ ! C;f:.j.. ~::~

Loch.i:?
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D. ( b) L ::".c ~ ::..t i Oll

(c) netul"'ll to ~cnc::c3.1 ~,tate of
Jhe,·'t h (~""~:··-.-~ra~·;" q-I-"'+e). .J. •. .....L.I...... _ ... .:........ v_,,",,- ..... "'....--,...LU

( d) 0~1f:)e:2vation for an(l.
1:l2.inten82.:ce of co::::.tracted
fU.nclus

(e) j1ea3LJ..re~el1t of fundal height

(f) ~:[;':..i:ntenallce of (,;oQ,l
hYGiene ~lltring pu.erperium.

9. To :Jrovide the 11~U':3e ,','i t~'1 :J.

sui tal)le method for ~hY8ica.l

eXal.linati on 'whic'::~ w'ill enable
her to ~~lakc 8,ecurate
assessment 0:1.' 'i'lhe ther t';e
woman has rC~jurnotl to hal'" prG­
gravid state and in condition
to resume hor reproc11..... c ti-VG
functions.

10. To deT..lonl:~trate kno·tlf:::d,7,e
and. skill in carrying oat
antena:h.l teaching in or,ler
to aid the rlothsJ.· in
undcrstanJing her future roic
and re~:;ponsibility as a
r.lothcr

BEST AVAfLACLE COpy

C:':;J.

(a) Pu.rposc

(b) Exar:lin£l:~ion before discharge

(c) Kcc-:J:'l.ination aftel'" one
month or si~ ~ceks.

1) }lreparat5.on of patient
fcr oxanlination

2) E,::u,ipfficnt re(:u.ired

3) EX;~lination of breast

4) Inspection of ~)domen

5) Exrunination of vagina

~Jpe culu.li1
:Ji-mr-~1ual

6) Inspection and p~lpation
of legs for varicosity
or' phlebitis

(d) ~:._~vi.G 8 on post natal
exercises

( e) Introcl:-'!.ction to f::-tr.lily
p 1.!3r.LrUn8 •

10. (a)~'...l<lgctinG for the family

(b )Prep"'::xing fOl'" the baby

(c )Dovelo-L)in.~ ancl ilYlplel~entin~:;
.~tc-n~tal courses.

/1 s..
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Chilcl HG?-l th

Inf8l1t mortalit:.r r,te is t:le mo::::t ir:':1Urt32-...t Gtatis tical index
in 3.s.:;e~;sil')::; t)J,e lleal t~l of any :')opu.l,;"t·i:ion. Thc~ :::~l..~CfJ~; ys8X of life
is tl-..e:: most cl~itical periol i~ the ,1'~'V81o~,)["11:~Et of ,:u;.y ]'.i.!J.i;1':\.l1 being
bec;::.usc of tho lli ..)1 r..;usc(~l")ti 'Jilit:- 'co c1.i3c:;t~~:; al'ld ~t=2w lack of
acqiJ.ireC:. imrr.uni ty tu i71::L~1.Y ;li3c::.se~:: f (11).t a130 ·chc..t i!l tllis high risk
roriocl, ir:~cD:~,ir~~le Ct:::2:il;:.i.~e ·co 8. child f s h;;:;::-.J.t!". ,,~i,ghl.; no:-, incul";red
d\).e to ur:s8.tl:~fac'to:'.:y ::xGti.m:Gion to 11.Q~llt~i. ne8ds.

Objective~ Conter.:~

1. The learner will know,
understa."1d, end be able to
define and identify the
different stases in fe'Gal
development.

1 • ;71 ctal development·,

(a) The physiological'a~d
anatomical development of·
the fetus from concepti~n

to full term.

(a) Genetic effect

(b) Genetic counsellL~g

2. The learner will u:nderstand the 2.
effects-of irulerited factors
on fetal development.

IrJ1.81'i ted effects' on
dC"Telopment

Infections

b"'nvironer..tal influences

Bechmiical injUries

Chemical injuries
Futritional disturbances

3.
(aj Teratogens

1) Influ~mca in embryonic.
phase

2) Influence i~ fetal phase .
(0)

( c)

( d)

( e)

3. The learner will identify
and be able to explain lea...-ned
intra uterine enviromental
and intra~aternal factors
which influence the outcome
.of pregn81'1cy and the health
of the child.

Rh Inconpatability
1. Process of iso-'

inrJ.ur..ization

2. 3igns a.~cl s:yrrptoms of
e r~rtllrobIast 0 sis
fetalis

3. :~u,r8i:::lG care of
erythroblastosis fetalis

1) Gerr~lar.L LIeasles
2) Infective Hepatitis
3 Typhoid

Actir..ic injuries

Other ma~ernal conditions

( f)

( g)

1 )

BEST AVAILABLE COpy

_______________________/20._.
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1. 9..o'p:~:ent

3 • ( r:) J.1l.~l.:l.c.O.L~n9.t.i:.iJ.il:i,.!;l

I~. Kernicterus
5. I:Icdi(;':'~ i1"lterven'!;ion

dcu-in;?; pro::gnancy
6. 'i.~·ar..R.GeJaent of baby after

birth
7. Ad\~ce to p2xents.

(a) Imme~iate care
(b) Hypoglycaemia in newborn
(C) !!im1-:;gcment
(d) Feedinc;
(e) Observation & specific

nursing

(a) Appearance
(b) Observation
(c) Nursing care

4. Pre~ature or low birth
---wefght baby

(a) IrcI!lediatc care
(b) Obser-l'ation
(c) Specific nursing care
(d) Feeding

(e) Possible complications.

4. The learner Vlill be u:>le to
demonstrate the examination
and resuscitation of the
norm'al newborn baby.

4. Exomination of the newborn
(a) How to e8tablish

re~::piration

(b) How to resuscitate
Cc) How to identify signs

of possibl~ co~g~it~
abno:;:malities

(d) ':0\"; to obs~rve the
n~mbOl"l1. to nrevent
incidents that might
negatively affect the
davclc~ment of the child.

/21 ••
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Obicctives._t,,(__ __._

A·r. Ii
"r •

5. To understand tllC irr.IJOrt9-'1c~

of, and be able to exp1sin~ the
need for breast !eciing.

6. The 18arner shoulu be a~aro

of, and be a"hl~ to pl::.~ for
infant and pre-school care
needs.

7. T.h.c:: le:::;.rner shoul<l be able
to employ tactful tcchni~u8s

aimed at ensuring good. his tor:.'
takine and }1h:,'sical e~:::8Jnination.

(e) fro~'·; to chocl: f0r no~,."'r.1al
reflexGs.

5• '~:?e'Juing

(a) ~re~s fG~iing

(b) :::utritional needs

1. Premature infant
2. F:J.ll terr.l infant

6. Th~ ne8ds of 1-5 ye~ olds

(::..) HOI',' to U.:'lO the growth chart

(b) How to a(~viGo on nutrition
etc., based on
irtf"~:::'pretation of the
:~;:ro\['!th chart.

(c) IUJillLizations.

7. ~iotoryta~ir-g and physical
exsmination

(a) Ho\': to elicit pertinent
ir.form~tion from p~~ients

(b) I~,ort~1t information that
m::~T be aCCluired from
il:spec'cion

(c) Ho:;·... to do a cOiLlijlete history
and .!!hys i cal

Id) Indications for referal.

Fami:l:-x J~l.8:-:YL~i.J:?£

Special instrl.'.cticn in f8..i1:'1y ple.n..">1.inC is necessary to prepare
the nurse to effcctivel'l or.t:;alliz~ and o.di'Ji:ni(~tel'" f;:'l1.'lilv pla.."1ning
services which ent8.il educ;J.ticn2.1 ;.me. cmnprehGl"lsive r.ledical and
social se~~iccs nece3~ar~ to enable individuals to freely
tleternine the nU.mber en-.! 8}):J.cil1.:~ of their cll':"ldrcn.

REST AIJ,ML!1CLE CCpy

~')? .•
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P?nilv Pl~1.n;lin:-1.
....... • - ~--- _ _ •• _ <;.

Obiectivl.l3_.- ..~-- --, ....

1. "Io cn-:.ab18 the le'1rnel'" '"vo
,':lpprcciate e.:;~d diseuss t11t:
Gl~owth all":;' \~evclopr1G:nt of f::r:".ily
pl.~.l1nin.~ •

COlitC~.t

1 • The history of fa.:'lily ;::l:mning
(8.)'I!18 l:.8od for contraceptives
( ~~)r:'l!"e J·""~~e"-:~':: o'~ of rlJ.· -"'-Peron'"..... .l... ..J..!..'J .L_U" •. 1. ,_.L _ _ lot

method~ of contraception
(c )Overall 'Public attitu.de

towar(ls faillily plmming
( d) Goverru~lent ;~:Gtitude
(e )Patients at·ti tudes.

2. The le~:',.rner sholtll} knorl the
anatomy and. phy::ioloc;y of the
re~roductory syste~, ana be
able to id'3ntify all lJa:c'ts
b;,! diagraJ:~, model, or or. the
patient.

3. To lrrlow Dnd &XDlain the
endocrine activity related to
the raproductory process.

(b)

3.
( a)

(b)

(c)

( d)

(e)

Re'J'ievJ anatomy 8.nd

physiology of female
reproductive system and
menstru,"-ll cycle
Fema.la roproductory system.

ZndocrinoloB;Y
~he action ~~d secretion
of the pituitary gland ~d

placenta
ESotrogen
~rogesterone

Infertility
Haohi-tua...l.. Abortions.

4. The le~~er will understand
and discuss the nature and
effect 'of tho ~ill.

4. The IJill -
(a) Its co~position

(b) The different kinds of
pillG

(c) The si~e effects
(Q) Mode of administration
(e) Contra-indica.tions.

/23 ••
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Fauily ?l,:tJ'r.il:'-'_ ••.•~_ ... __ ._ .. ~ .'.3.

(11) I~'.._ic": ~;i.ns m'lt2.
L: ont:r &:1.-·i~~_~ic ~~..t i 011...:;;

(c) It'J ~ossi~l~ sid~ effects
(u) I~'s effects
(e) :fo ': L is in3':~rted ~"'lcl

~C:.:.l ~riJG...

5. ~'h0 lcoIT.<lr ;;ill ljU 'l.ble to
identify t.:l0 '::ij:'.::crcnt tY;JC:::i
of loU.C .D.' s und 'J.nLlc:_~:~tQ.nt3

t!H;:ir fm:ction.

5.

ContC:!lt-_.- ~ ..•_....

I.G.C.D~s

(L'..) ::~·lt:; ~.'n":o~ of I.rJ.C.D.'!J
Ri~~~tsh~DCS etc.

6. The learner will ~c ~ble to
identify the diapilra~ by 3ize
and appearance, and will be
a'ule to select suitabla ~·;.3.tiont8

ano_ o_p.vices. -

6. The ::Jie."i:'l1r"t:;:".

(a) Physical ar..d. cmoticna.l
ev21uation of the patient

(0) Assessing the inteGrity of
the pelvil: org<IDs

(c) Dete~ni~ing the presence
of c,:;-'Jtocele and rectocele

( d)

(e)

Corract choice of device
mc~~urine and fitting ,

Proper care and use of the
device.

7. The le<:l...-neT ':Jill l:no','; ard 'be
able to ~dvise patients abo~t

the functi on, reliability, rnd
proper use of conQous, fo~s,

and jellies.

s. -~he le'3.=-ner '.vi '_1 be: ,,:,le -to
set up the r!'::jtl1.1!l rr.e'tl100. fOl' a
p<:"tient, c:nd .:r,ivc proper
instr~ctions reg~ding its U3C
anti effectivencs".

7. Condoms, fO~3 and jellies

(e.) Whst u ~ondo~ is made of
(b) TIw proper uno anel relic.bili ty

of ~. condon
(c) Di c'ferent kinds of foams

md jellies
«(1) Ho'.-; spermicides \"Iork
(0) Helillb:i.lity and proper usc

of 8i!C:::.'~~icia.C8.

(:1.) ';I:"lotiono.l .3tF!.bility of the
p'"'.ticnt

('':";) Choosing :.L suitable patient
0::' rGcot'Wlendine; Il uifferent
mcthod

(c) ~:o.·; to stl~r:ly the ;nonthljr
cycle to 3~P out s~c period
etc.

/24 ••
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F2-:.!:~ilY_..~~ argl..:i;.r~E~

Ob j cc"t i v:.c:.~

s. ~h:l.t the lc:nrncr 'flU:;' bo :ihlc
to conduct ~,l1 :"..ucc"U·::.:ti~ ;:Lysicnl
Gxaminaticr:. -

£~_r~t.eE'~

9.( (1) ?h:rdc;..l c;.:~,r:lina.tion.

(,::) E:":;l~·,}ino.ticn of the hreast
fo~' l~ct~tio~ or suppression
of l8.ctation.

(b) EXE'min.:-..tio:-: of vagina ~,d
cervix.
1. Eo;~ to use a speculum
2. Di.~~~o~ing the presence

of i~fection or erosion.
(c) :i3i-;'3:"~al pel·v-ic eX:3mination.
(d) Scr~enine for ~ross physical

signs and symptoms.

1. Vital siGns-significance
2. GGner~l health
3. Physicel appcar:::Ulce
4. ~notionel a~iuntment

5. Deviation from normal.

10. To prepare the learner "to
function in the cap~city of a
consultant in family planning.

10.
( a)

(b)

(c)

Consultation.
IntcrTic:;ing techniques
Di:.=.gnosis
ReferaJ.s.

(c)

Asses~~ent after delivery.
I~volution of the uterus
Brc~st r,xa~ination for
presence or absence of
lactntion
HGalingof the perineum
and, the ir~tegrity of the
abdm"inE'J. ..:n:,:. pcri.."leal
r:!Uscles

(d) Presence or absence of
infec·~ion.

11 •

( a)

(0)

11. The lenrner will be able to
assess a post partuo or post
abortal patient.

12. The le~cr will ;G10~ ~nd

explain how ~.nQ ;, ..hich oetllod
to initie.te.

12. Chooning ~ contraceptive.
(~) Counsellin~ and iDparting

lmo'iledge on all Clethods •
of co~trnception.

(~) Ho~ to ~~~e the choice.

/25 ••
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13 • r~hG lG'Tller will be o.ble to
recct:;nizG the l")re~1Gnce of
~G;'l.::rle\.l v2.:?incl infec~ion3
0;:' lnspectlO!1 'U1cl v'=~:::lncl.

e:~8J:linat ion.

COlll;ent

13. l!a.p:in:::.l d.ischa.r::~cs.

( )
'r," -1 ..; '""" ~ • _

~~ "I ontJ.~.L':'" ~"~

(b) ~richomcn~1. VG,t;ir:aliD

(c) GOf.i.orrhoGl'.L

REST A'I/I!UPLE rcrv
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Annex X

BaTS';;ANA!1iEHARRY PROJECT

PRE - TEST

NAME d _

DATE -----------

1- Definitions - You are to define the following words.

A- Public Health -

B- Enviromental Health -

C- Mat ernaJ. Heal.th -

D- Child Health -

/2...........•••
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1. Cont.

E- Family Planning

F- Weaning-

G- Preventive Medicine -

H- Basic 4 Food Group

I- Communicable Disease -

J- Communication-

- 2 -

/3 .•.•••....•••
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2-

a.

b.

c.

d.

- 3 --

True or False - Read each sta:temon1: cP..rp.fuJ.ly then write in the
blank space true if you think the st.:ltement ia r:i.ght or false if'
you think the statement is wrong.

In health education it is important to tea.ch 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.

e. _

f.

g.

h.

i.

j.

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
communica.t ing.

Rickets may be considered a double deficiency
disease, due to an inadequate intake of both CaJ.CiUIIl
and vitamin "DII. .

A light for dates baby is a:py ngwbont who wei.ght.a
1ess than 5 pounds at birth.

!Jj...- .•••..••...•



- ~ -
3- Multiple Choice - You should underline the p.nswer which will

correctly complete the statement.

A- The pill is a method of family planning and is made up of:

1- Iron 2- Testosterone
3- Estrogen ~d progesterone 4~ Progesterone.

B- The female org'3.l1S of reproduction include:

0",

1- Cervix and vagina
3- Vagina, uteros fallopian

tubes, and ovaries.

C- The vulva is the:

2- Bartholine glands and clitoris

2- Perineum1- Vagina
3- External genitalia

D- To make water safe for drinking it should be boiled for:

1- 2 hours
3- 5 minutes

2- 30 minutas
4- 60 minutes

E- Koplic spots
1- Mumps
3- Measles

in the mouth is a comonon symptom of:
2- Diptheria
4- Vlhooping cough

F- In Bots'!lana all infants who are born in hospital 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

G- Maize. banana and sorghum
1- Energy giving foods
3- Body building foods.

are good examples of:
2- Protective foods.

/5 ••••••••••.•••••
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- 5 -

3. Cont.

H- The principle source of gathering information about a population
is:
1- demography

3- Census

2- determinants

4- statistics.

I- After the sixth month of pregnancy the womans diet should have
an increased amount of:

1- Fats, carbohydrates and water

2- Iron, calcium and proteins.

3- proteins, carbohydrates .~d iodine.

J- The study of the distribution of disease in the human population
is called:

1- Sanitation
2- Epidemiology

3- Ecology.
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Annex II
(

COlj'1TJ~CT E;:l'tlEEN .'l':E UiUTE!)' S~~ATES OF /;:·rEIiICA .Al'm

Plen No. 1

'.

J~p:p~ndix B - Opcrational Pl~ll

I. Coneral Pl~~

. Date or Plan;

Tne ?o:k described in Section II, bel~~, of thi~ cOutrn~t i~'fOl¥~~ ~

very clo:;e cOOJ;ere.tive wOl:'kiug relationship bet"trec:l the Ccntractol·)

...·.'h1D f''''t"'\'T''IIo...o+:;.,.~ ·f'!,",~....,....""...a",,'" ....~,1 A ..,. n Ir.•__'''~.'''-.L__ ·r..... ~_ .. ~
.... •••• ~ • w •• _. • ;,.-._ ••• _.:-., •••• _ ... _ ...~~="'... ....._ w-....,. .... '-

ob~ectiyes are as fol1~ds:

1. To tr:dn or I'c-train :persoi1nel for st;tt"fing rurul h~a.lth

fc.cilities in pu.blic health, l:\nternal and child h~~lt~ e.nd :rL~'rlly 3?l~.::mi::&.~.

2. To p-:'c:p~re cn integ:-ated cu...-ricult:J1 (including a?pl"O:':-i~;:c.~

~e in the basic nurse training schools;

3. To train a. selected tutorial sta.!'f" to contillue us~ of 'cho:

integrated health curricul~l;

It. To cstabli:;h c. runctioniD~ H·~a.lth Educu.tion Unit ",lith a

trulned local staft ca.pab~e of servin~ h·~alth need:; including :·r~tern!J.1.

Cl-d.J.d Hcc.lth/FD.!llily Plo.nn1ng ser':ic~s and preventi\"c hc~lth;

BEST AVA/LACLE COpy
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..
5. To develop field tr~ioing facilities end field practice

areas ncedea to sup~ort th~ health training pl~er~; &nd

6. To e~tnblish ~n effective post-natal f~;.i1J pl~~nin~ sarvi~e

ill 'the t~ee Gover:J::'tcnt training 1:.ospitals•...
II, S~ona of Wo=k- .

A. The Contr~ctor shall:

1.. Provide one pu~lie heal'th-·eaucator· ar.d·thrc~·~~blic
._. _ o· Heal'tn hurees

to ~illpositions da~~ribad herein, and one admin1strs.tor 4 . t
~':) ~rf'; he

project eetivities described herein;
...

2. Provide all mean~ of sup~ort for the above ~cnticned personnel

slid C'p~'t"ations l:hieh is not oth~ruis·e provided for herein;

/ 3. Org~~i7.e fu~C arranse for the troinin& of approximately 10
;/

Bots:..(~.nans as H~alth Educators) eight of ~hc:l will l"~cei'Ie . I~our ":ie~ -. .. . .

. B.S. de~ees and 1.1-10 of '/~P:J 11ill receiv.a an r.!FH dc~ee. At lea.st
.

one of the aforeuentioned Bot~~anans ~ill s~ecializ~ in co~~u-~ications

medi&.;

4. Orgrinize and arranGe for the training of ten Bo'tm.,anans for

positicns in Eovcr~cnt nursing schools~ five for ~~O years training

administration, cyaluation and supcrv5.sion oi" michdfcry f'srdl.1 planning
•

services for approxicately tl~cc candidat~s, end short-term study/observation

r 5. Organize and nrr:mge shol't-ter:n trainir..~ in f'arr.:i."r nlann';nlP "n....... -.."'...
~. . -·0 ~-'""~....~

I
tom's or npprOllriatc progrcms (U.5., African, and other) for ap:prcxi!:u:.'tal:r

and five for one year of training;

/ .....

"

fiftcf~:l (15) TI(lts~Tc.n;'.m5..
'--_____ -..... ~! r-_.1, _ i - .~ ,!.~.\.

;/...-'.:--' '-,_ .... i .-

)'
. .. .

i· or-
;,\.... -'1 ....C"\... ;.\. \.

.,, .- ,. ."",!t- I I Iii.1 .. ~ • __

John M
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6. Furnish up to t'\olelw (12) rnEll'l-r:tont~fl of specialIzed consultant

visits as D~- be requested by the Gover~~cnt of totsyena rc~ardin&

any project related aspect of it3 public health ~olicies ~d programs.
. -

7. Undc:d;;sl;c evaluation ot th~ :project at regular and. tiI:lel:r
·1

intervals a3 agreed to be~,een the Contractor and AID/E~~/POP/J~.

B. i'o..-;al'd achieving these objcct~\'CS e:td unde:- the cui~&l1ce and

circcM.on of the Governcent of Botswana' 3 Director ot l-~cdi.cal Servicc3~ the

personnel provided b;r the Contl'(l.ctor shell (a.) Aasist' in the devalop:ncnt

. of lJ.,'"l integrated curriculUI:1 tor nursing training institutions ~ bo·th. for

Registered and Er.rollcd !rU~:ie5, 'Which incorporate:; pUblic hc('.lth, ma.{;ern:1.~

and child health and family planning; (b) Develop' public health/l.tCIi/??~

ill-~ervicc ~ra1~1ng progr~~ for enrolled and r~Gistered nurses and health

assistants cU!'rt:;ntly pr:?ctieing in not~·;;;m~; Cc) Partieipc::.",e in the

celection o£ sllit:J..ble cl.mdida:tes for both ::hort-tc:::m a..'"ld long-ter:n

pm-ticipnnt training; (d) A&ais·t in revision ot: curricula for h~n1.th .
<.

o.SSi3t-MtS. to incorporate above describ.e9. ~ontent; (e) /1Ssist the GOB

to develop a. iiationa1 EduC::ltion Service; and (i') . Assist the GOB

.In strcngthcni!1g tlnd expanding the pcst-partUI:l ·flCIlilypla.JL'ling service.

C. Tho ponitions to l1hich the tech.,icians ,rill be appointed e..."1d

their duties and qualifications are 89 foll~s:

1. ~th Ec!ut:n.tioa Or:icci:':

T'l1e Health Sducation Orficer Hill ser\·a under the direc't

Bupr:rvision of the Dlre-::tor ot l·red1cal Service9 in the V.i~li~tr-J o-r I!eil~tl1)

Labor and H~c Ar.Cairs, It'cntcd in Gabore':lc. L'fhe H~c.lth };ducator ~,111 !:erve



( ".

/1~...~tt.. ~~f,-<J..,~
DS Fl'"Oject CO("ol'dil~ator llI1d 11;11 beer over::!.l~ responsibility for developing

dissC!'.tiill!.tc hc~lt;. c:cucation materia.ls ~l1d lltaratu:re through cVc::"J

avail<l.blc Ir.edi\1;~ to the :people of :eot~~r.!la.•

~.ltic~:
••

. %·tore Sl"ccifically, duties of the Hea~th Educa.tor incluue

responsibility for: (a.) l:orld.ng in c:l:.0::10 collabor~tion with the Public

Hea1th 1'lurse tCe:':1 tl~bers tl.Tld GOB perso:1~el in the deYclol'Oent of the Health

/. .
Education :1.CH/FP co::.tC:lt of the basic nursing syllabuses - for both

Registered end Enrolled Nurses - for both Gove~ent nnd %~ssion training

schools; J\ssistins the dircctoro~ the he~lth assisto~ts training progr~

in tl~c illteeration of health education It.CH/EP contC::lt i:1tc the tl'atning

s:rllc.~us; (b) Integrating health education into all lev~ls of

Bot~;anar3 education systc~--priDar.1 schools, secondnrJ schools, and

tcach~r training colleges; (c) . Supei~sing the pl~osed national

health cc:'~:paign, in association ;1ith t~a IPPF-c.ssi~t'.!d office for !·!CH

and Fo::dly Pla..··min.3; (d) Collaborating the proposed nation~l work

oriented literacy prog~~;
" . (e) ,

••• ••• . ••• _ ... I... --"",1\

PrOdUCll16 and distributin~ h~alth. . .

education ma~erials (including ~CH/FP) for u~e and distributicn by all

government and non-~over:IIllent aeencies iri Eot:Ol'lana; (f) Training~

countCI"~arts and th~ on-the-.job training of all star.!"" in the Health

Education Unit;· (s) , Coordinating the AID tincnced health te~•
."~
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Clinic \'1i th
Haterni ty \'lard

Description -

Population
covered -

Health Staff -

Community based
personnel

Functions -

.- ::'.0 .·-i

Appendix 2 contd•••

Medium Term (During NDP 5)

Fixed facility, standard
design C2/MWl t a vehicle,
three staff houses

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

2 SN/Mlrl OR
1 SN/MW and 1 EN/l-1\'1
1 HA(clinical)
1 Driver
4 GDAs
1 EN

at least 2 F\'iEs

as for clinic but plus
deliveries from wide
area

BEST AVAfUWLE COpy

Long Term

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

as in medium term

as in medium term plus
1 Public Health Nurse
1 EN/MVl
1 EN
1 Driver
1

Fv~s (as required by
population)

as in medium term



i)Functions -

Append1x 2 contd•••

Preventive he;],lth TNark O'ICH, school
henlth, inwunization, nutrition,
he~lth educntian, family planning etc);

ii) First aid;

iii) Diagnosis and treatnent ~r referral of
CODDon diseases.

iv) Case finding, follow-up of discharged
patients;

v) Keeping rocords

(becoming aore c0Dprehensive with ti~e)

Description-

_C-'-_C..;;1_i_n_i;;.,c;;....._-+......;;.;i1_e;..;;d_i;;.;Ul;;;;~~.J._T~e.;;.rn=.~(During ...;:~;.;.;iD;;.;P~V...;...L)....,.... ....;L~o;;.;n=g.....;;;T;..;;e;,;;;rn=-__

Fixed facility; stand~rd Fixed facility;
design C2 or other build- standard design
ing; 5 roans with covered C2; vehicle; ~.

waiting area nnd toilets; staff h0uses.
vehicle; two staff houses

Population
(within 30 lml.

:radius)

CO!Jnunity
based perso­
nnel -

i
Health Staff-!

I

5000-10000 in rural are~s:.

10 000 in najor villages
3...."1d towns

2FHEs (at le~st)

1 SU/ffi.j or
1 ilT/ffi/(if available)
1 EN
1 IU.(CLINICIJJ)
1 Driver
2 GDi..s

3000-8000 in rural
areas; 5000-10000
in large villages
~d t0wnS

F~lEs(as required
by populati'Jn; 1
F\-JE to nax. 2000
neo Ie)

1 Pub1ic Health Nurse
1 SU/I-fii
1 EN/roM + 1EN
1 IL:~ (Clinical)
1 Driver
2 GD~~s

Functir')ns - i)

ii)
iii)
iy)

, v)i vi)
,vii)
I "iii)
; ix)

x)
xL)

MCll, and faoily planning and necessary
deliveries.
Innunisn.ti0n
Environncntnl health
School health
Health Education and nutrition
First ::tid
Elenentnry lab ex~i~~tions

Diagnosis !:mel tron.tr.lOnt of COTIn0n diseases
Case finding ~nd follow up, with pnrticul~r

enphnsis on TB
Collection of statistics
Supervision of heaJ.th posts in area and. mobile
services to small settlements.-M..c' T ~ __ ~..: _ _: -p 'C'''T ~ nIJ~_

John M
Best Available



E) Health Centre

Description -

Population
covered -

Health Staff -

Community
based per-"·" ..::;:.
sonnel -

Term: As soon an resourCE: constraints ,.P.e:t',?=L::.;,_"t.:;.... _

Wards with 4-12 beds for delivery and maternity, 8-18
beds for observation and curativo care. Outpatients
block comparable to clinic C2; support facilities such
as basic kitchen, laundry, storerooms, incinerator,
mortunry, generator, laboratory, and administration
offices; three vehicles, eight staff houses or Pool
houses where available

subject to specific assessment of ~ea

One Public Health Nursc
Two Staff Nurse/Midwife
Four Enrollod 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

FWEs (employed by local authority; as many ~~

population req~ires)

Functions i)
ii)

iii)

iv)
v)

vi)
vii)

viii)

ix)
x)

xi)
xii)

xiii)
xiv)

MCH, inpatient midwifery ~d family planning
Immunisation
Environmental health, including demonstration
and guidance
School Health
Health Education and Nutrition
First Aid
Diagnosis and treatmcnt of common diseases
Case finding and follow up with particular
emphasis on TB
Collection of statistics
Elementary laboratory examinations, including
sputs, TB, examinations of blood films, analysis
and examination of urine and stools for parasites
Field Surveys for communicable diseases
Supervipion of clinics and health posts in its area
In-service training
General Inpatient core



F) General

i) Usc of Clinic Medical Vehicles for schedul~drnobile visits
- for referr~ of patients to clinic

(on return of mobile t~am)

for c~crgcncy ~vncuation patient
to hospi t<l1

- not for transport of supplies
- not for follow-up of individual

pntients
- Council ~~y use its discretion on

wh~thcr to allow vehicles to be
used for routine referrcl of
patients from clinic to hospital
Nurse-in-ch~ge of Clinic should
have responsibility for and overall
control of vehicle, and vehicle use
in a particular situation will
therefore correspond to the pnrticul
clinic situation und requirements
in the area.

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

iii) Use of planes by MOH for regular superviscry, trips by
RHTs into remote aretlS
irregular tri~s by specialists for
special clinics to treat extra
rural d\'1ellers
emergency evacuation when a matter
of life or death

iv) Long term proposals are given to provide some idea of what the MOli
presently foresees as the maximum level of health services that
should be considered. in a given area.

BEST AVAILABLE COpy



APPENDIX 3

Expected Output of Ne\!ly Trained Nurses
Total i:'. ,. 1

Enrolled Nurses 1978 1979 1980 1981 1982 1983 1984 1985 1928-85

Lobatse 15 "114 40 40 40 40 40 40 ~69 ' "

Mo1epo1ole 30 23 40 40 40 40 40 40 293
Serowe 10 16 40 40 40 40 40 40 266

Francis town 14 15 15 40 40 40 40 40 244

Sub total 69 68 135 160 160 160 160 160 1072

Missions 20 45 23 .. .. .. 88

Total 89 113 158 160 190 160 160 160 1160

Adjusted Total 80 95 130 130 130 130 130 130 955
Registered Nurses

Gaborone 48 52 62 62 62 62 95 95 538

Missions 4 7 11

Total 52 59 62 62 62 62 95 95 549

Adjusted Total 42 44 41 42 43 44 75 75 406

Assumptions 1) Drop-out rate of about 10% p.a. for enrolled nurses

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

John M
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Annex VIII
NURSES rn-SERVICE EDlJC2\TIClN TRAINING SESSIONS: J1\NU~ 22, 1974 to lo1AY 28, 1978

Gaborone Francist:cWn Lobatse . Total

TEAM 1 R.N. '5 E.N. '5 R.N. '5 E.N. '5 R.N. '5 E.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

Sess~on 4
(1]/74 to 1/75) 10 10 10 30

Sess~cn 5
(12-30-74 to 3-14-75) 10 10 10 30

Sess~on 6
(3/75 to 6/75) 11 15 16 16 26

• 'l."EAM 2
sessicil 1---
(9-8-75 to 12/75) 15 12 15 12

Session 2
(12/75 to 3/76) 16 ,

13 16 13

Sess~on 3
(4/76 to 6/76) 20 10 30

Sessicn 4
(7/76 to 10/76) 13 11 12 13 23

Session 5
(10/76 to 12/76) 10 11 16 16 21

Session 6
(~-3-77 to 3-25-77) 24 12 11 js 12

Session 7
(4/77 to 7/77) 12 11 13 11 25....

Session 8
(7/77 to 9/77 and

9/77 to 12/77) 15 9 9 15
, .... ....... . .......

SesS1.on 9
(10/17 to 1/78) 14 12 26

SesSl.on 10
(12/77 to 2/78 and 1-30-78

to 4-21-78) 19 13 19 13

SesS1.on 11
(3-6-78 to 5-26-78) 12 12

TOl'AL BY TEAMS 1 and 2 104 98 17 154 59 69 180 321
(Total Nurses TraJ.ned) (202) (171) (128) (501)



Annex IX

K'f:'j\';ANA!r.:::::rUJ.my P"OJEC?
II:S:.mVIC S p:~OGnAH

To Sive tile particip2:".ts an umlerstanding of Public Health,
Uaterr.al £md Child Healt11, p.nd F"l..'!1ily PlalUling by providing classes
a.Yl.d other learnir..g ,'lctivitie:.> ge'lred to 'as::listi.'1g the participants
in acquiring the lcnowledge ~ld Gkills nece3sa-~ to prepare the
nurse, so that she may assume her role in the prevention of disease,
maintenance of health amI prctlo-tion of health in the hospitals,
out-reach clinics ~'1d coa~Ul~ity.

~;,se Descri~-

To provide k~owledee of public healtb/preventive medicine
through classes in theory and practice wldch will enable the learner
to:-

(a) Identify public health problems.

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

(c) Identify social implications of disease in order to develop
an effective plan of health education for the patient and
f::unily.

To provide courses in theorJ and practice which will increase
the learner's knowleclge of r::~.tte~:'na1 Child Hea1 th. 3.11d "i."mnily
Planning in order to enable the learner to:-

(f!J Identify and 301ve problems related to 11aternal and Child
H'~alth.

(b) DC"lelop health e(;ucation geared at promoting the health
of ~others and children.

(c) Carry out heQlth education rcgarding all methods of child
spacing as desired by the father and mother.

(d) Iopleoent family pl~1ing methods a~ desired by the
individual in the cor;L:J.unity.

To impart Imowledc;e to the learner health professional which
will enable the individual to provide pr~ventive, (asternal and
child cg,re, and farJily planning services in an urban and rural
health facility in Botsw:ma.

The progra."'1 will he inplc(',ented "I,ith the '1.G~istance of the
following profes:3 ional stlll'~'::'-

nevi3ed 12/74
BEST AWdLI1f1L£ COpy I?" •
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( a)

(b)

(c)

t' ~ )• c.

-2-

Public Health Durse ~duc~tor

Realtil l~d.uca!;or

?utors
GLl.est lecturel~/ C·:'118 1).1tl.nts.

i~eaching method:: for individual cl8.~meG will be selected to
meet the needs of the le2.rncrs, and ill conaidcration of the subject
matter to be atught in order to ~Jromote an optimLl.i::l learning
experience.

Learning actiyiti~m will talee place during each 8 week session
in:-

The class room
Hospital
Out-reach clinics

It is inte~ded that all learning experience include:-

Theor"'J
Practice
Evaluation.

Cultural P~tterns-

A man's cultu.re influ.ences the way he acts and interacts
autom'·'.tically iT.:. relationships with his fellow man. Cul~res
may bear similarities or differences from area to area and country
to country. It is intended to give the student an awareness which
may be demonstrated by explaining cultural occurrences in Botswana
and how they affect health.

Con~ent

1. To be able to define culture 1. (a) Definitions
and list· the ways it influences

, 1 I .man s ,)ELlaVl.Our.

Culture
Status
"f,~...·;orms
Customs
Taboos
Traditions
Values
Attitudes

2. To list and discuss cross
cultural occurrences in the
notsw~a conutiunities.

(b) How culture is le~-ned

(0) How culture influences
behaviour.

2. (a.) Traditionul. Botswana society
(b) I:fodernization/Urbanization
(c) Cultural conflict.

John M
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Cb,jecti'res._ .... --.- _..... _..•. ~ .

3. To anller;T~;;:n~,l ::mel Cl.i::::cL'..:-J::'
"tr::vlitional systems of
r:lec~ic i:r1e il"'.. 13 O"ti 3V'~1 fl.-rla.

"'-.,)-

Co~tent

3. (a) :;:rr.~~~i-:~ionQ.l (toctors

('oJ) 10c,:::.1 Il8IO.G:3 fo::c comoon
dif~c8.ges

(c) Pr'1c'~icer:3 which are
h·J.rr,'l.fu,1. to hel'll tho

(d) Pr",c'(;ico:-J which are
-r.~(meiicial to healtil

(e) I'rs.cticas wh.ich have no
e:ffect on health.

4. To Lnow :)l....d explain concept
of r:wilOlen8 .. s:1 in. rela:tio:.:;~hi:i!

to cultures.

5. To u~derstfu~d and di8cuss how
cultural chrulGe t~ces place.

4.

5. (a)

(b)

(c)

~ 8r'/cul'cure a part of the
vi\ole, ~.d more than ':';he
8:"'1.::.1 of its parts.

Concept of changes in group
b e.h.aviour
Change 3sared to ideas
h~rmful to health
Impor-i;:;mc G of health
ec1ucetion..

I~u..?f'1.I...;~_I..2lI (basic to :Bo's sW::'..l1a)

Good nutrition proviuos a m~~ with the components necessary to
maintai!"L and promot8 good he:J.1 the TluJ objcctive is to provide the
learner Viitll 811 unc1crS-Galld.in~~ of the importance of ~ood nutrition
by p~oviding her witIl :rnovlledGe whic:1 \';ill c:18."tJle her to list,
explain, and enCOtu"age tlle individual, g~oup, a.nd cOI!'.2unity education.

Ob ;Le_c_~.l~

1. To en~ble the leal~er to list
and discuss the practical
aspects of nutrition, ar.l.'':';' its
applic~tion in the maintenance
and improvement of health.

REST A VItILA f!!.. £ COpy

Content

1. (a) ~eZinition:­

1. Fooel

2. l'!utrition

3. Diet

4. Fooc.1 habits. and pat-cerns

:J. 1'(o(iifi eu diet

G. Nutrients

7. Essential nutrients

8. I~Ietabolisr,l

9. 3as2.1 metalJolisn

(b) Factors affecting food
habits:-

1. ECO~10l~ics

~~. Food supply

3. Gus-;;orJS.

_______/4...
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1.

CO:l~ent

1. (c) Ii;IPS-Ct o·C illne~;1 on
n'J_tl.~i"i::;ionQl intal{c

2. 8trcss.

(d.) -i'oo':;';:lisinforr;El.tion as a
deterrent to good
natritian.

(e) Factors affecting
nutritional needs
1 • Age
':l Body build<-.

3. hctivi-iy

4. State of health
5. PregnOIlcy
6. Lac-r,8.tion

7. Sex.

(f)Perio~8 of .greatest needs

1. Growth Cl.r-.d activity
2. Reproduction and

Lactation
3. Illness
4. Childhood diseases and

effect on growth patterns
(a) Importance of

~onitoring height
and weight.

2. To be able to list and
discuss the bazic 3 food
gr.oup.

2. Food is divided into 3
basic eroups:-
1. Body building

2. ~ner5Y givine
3. Protective.

3. =:20 be able to explain the
influence of habit on good
nutrition.

3. (a)Food h~)its beGin in
childhood

(b)Cultural influences
(c)DGvcilopinE, ~ositive

attitudes.

(a)F;-::.ts
1. J;lunc t;ion

4. To :)e able to list al.d d.iSCUS3 L~.

the 5 basic nutrients.

BEST AVA/LAaLE cOpy 2. Sources

3. He3ults of excessive_______________..;.' '0 _
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._--------------_..
-:5-

.O~j5~.c.~_~_v.(.:

~.. ·1·. (a) ,;...:-~::~J;llt~ of in.?.d.equate
int:'J,·:a

(
l. ,
.J J

5. To demonstrQ"te kno',o;ledge and
ability in com13elling
individuals ana f~~ilies in
food management.

6. To deraonstr8.te the ability
to develop menus fros local
food. items.

BEST AV/"UWLE COpy

r

-"--------

1. j?~"..""lctior..

2. Sources
3. ~lc~:u.lts of excessive

intal~e

(c) Protein-
1. ?unc':,ion

~. 30urcea
3. ResLuts of inadequate

intake:-
(a) t1alnutrition
(0) UnuGrrlutrition

( d) :;':inerals-

1. ~,;'unction

2. ~ources

3. riincral dci"iciencies:-
(9.) Calcium
(b) Iron
(c) Copper

(el) Iodine

(e) Vita.::ains-
1. A.D.C.

2 • Thi8II1in
3. Riboflavine
I~. Niacin

So'v.rces
Vitamin deficiences.

5. (a) How to shop nisely
(b) Price comparison
(c) Good food buys

6. Hillat, sore':lUm, maize,
be~~s orm1ees, pa~-paw,

grounii-nuts, skimmed ::~ilk,

meat, fish, eggs, d.grl~

green leaves, cpinach,
"tun:ip ane. be~t -liops,
carrots, c8.obage, pumpkin.

./6..... _
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CO:"1.tent.~_._ ..__ ..-
7. To be ~ble to discuss ?~d

der.10nstr3.te the ability to
evaluate the nutriti.onal s-t." ~l.l.S

of indiyidlJ.als ancl f!"'.I,L~il.ie3.

'7
I • 12lfoIY~ati0n toeded for

evqlu~tion of nutritional
st:li;'~.'3:-

(2.) Vi tal ~:""1d he:;lith ntatistics
(b) A.l....thropO;;1etric studies
(c) Cli~ica1 nutritional

surYe~rs

"

(d) Dietary surveys
(e) Socio-economic data
(f) Food cons l.lr.1ption patt.erns
(g) A,Jdi tiOllal medical

in:formation.

Dc.r~gers(b)

To be able to list anu. disCUSD B.(a) SiRllificance of the
the pr::.:nci:ples of the if~eanin:3 we~ling period
diet.

8.

1. Kwa.shiorkor
2. 1:1a:r'~smus

(c) Improvement of weaning
practices

(d) Education of mothers.

9. To be able to !lemonstrate tile
ability to engage in
nutritional health education.

9.(a) Information about the
peop~e to be tau3ht
(COIM:1Wlit~rlindividual
diagnosis

(b) Development of a nutritional
educa·tion plan

1. :?hat mu.st be taught

2. To "I"hom
3. How often
4. 'lihere
5. Visual aids
6. Prohlems
7. Importance of teaching

ont thing at a time
8. Size of family
9. Available outside help

10. F~ily fevourite food
11. Food lilces a.'l'ld dislikes
1 2. Is thGr(~ a leitchen garden
13. Storcec facilities

17 ••
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9. vont' d ••

CoTIuiluni C at i on

So
(c)

( 3.)

( 0)

COl"::.tcnt

14. Qoo~ing vG~sels

Il.1rorta...'1.CG o·r finding out
wh:~t people/Group/COi""J1unity
~'iaD.t to 1mo;0j

24 hou~ ree;::!' I ofindi-,ridual
C2~ fn,l;lily me.::1.1

Eva..lu,~·;;ing effectiveness.

Interpel'sonal relationships of any ldncl tr.=-.:.nsffii t messages which
arc co~unic?.ted in v8r~vD. or non-verbal ..... ays. It is int8ncled to
give thi3 le.-trner an appreciation of llumar-. cOi~Xlu.nication which will
assist her in describing an~ implementing lc?rned cOllcepts to aid
her in meeting the total TIeCQ8 of the patient, f~lily, and community.

1. (a)

(b)

1. To enable the l~~rr-er to
understand and explain tho
people COIP.L'lLJ...."2icate to c8ch
verbally ar.d non-verbally.

way
other

Conc~pt of con~unic~tion

Factors which interfere
with communication i.e.
1. Pre-occupation
2. Cultural differ~nces

3. Illness
4. Language difficulties

(c) i .rhal commUllication i.e.
1. Speaking and listening
2. Fo~al or informal

(d) Non-verbal cor~unicaticn i.e.
1. Facial expressions
2. Body c.ovement
j. :'ody posture

(e) i,'!rittel-:' communication
pe~lm1ent records

(f) ImIJOrtance of \"/ritten
cO!;'lTI1.1.Z"iication by nurse
and other health
professionals i.e. patient/
f~ily records.

2. To gain skill in developing
effective inter-person~l

rcI8.tionships.

2. (a) Interpersonal
relationships G...Yld how they
al~ays involve responses to
otl-.Lers

/8 ..
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Communication

2.

3. To develop skill in
es~;ablishing rapport.

Common DisGaseG

2. (b) Al:titLl.·.~es a.s a result of
per!'JOr:al ezperiences
an(i. cultural beliefs

( c 1 :-Iow -:tt"titudes may .h.clp a
rel~tionship to 8row or
hinder its development.

(d) Ir~lportance of positive
in·~e!."''PcrsonoJ.. r.?lationships
wi t.h p:.::.ti.::nt, f8D.ily and
co-workers

. (e) LC:9.rl1in:~ to recognize the
emotional needs of others.

3. (a) Encouraeing the patient
to talk

(b) 3ein~ a good listener

(c) Observin8 for non-verbal
communication

(d) Promoting a relaxing
atmosphere.

;fhe he'.lth of a comtlunity is reflt~ctGd in the heal:th of the
individuals who m91~e up the conmuni·ty. Impro-,,-ement in living
conditions and ~rcvention of disease helps to improve the health
of man and COI!'~ul:'..i ties. It is intended to give the Ie :,rner an
tUlderstanding of co~non diseases in the comm~~ity of Botswana in
order to enable the nurse and other professionals to participate
iL the tre~tment of disease, prevention of dise~se~ and maintenance
of health.

Objective

1. To list ar.a~plain le~~ed 1.
rer:3piratory disease--signs,
symptoms, treatnent and method
of prevention.

Content

Pneuzonia: EtioloBY
S 8: S
Treatment

Teaching/Prevention

2. To l~r.ow 8nd 6C!Jl8.in l(;~rn'3rl

cOrI1JllUnic::l.ble dise:'1.ses :md
their effect u.pon the 1~8aLth
of the communi "t;:r •

2. Conjunctivitis: Causes
S &: S
Treatment

'I'o>=l.ching!Preventiol1.

2. Tuberculo8is: ~tiology

S & S
'1'reatment

I-Ioalti/:';;Qucation

_______________.9 _
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2. (b) :lr:1;;,llpo::;:: 3tiology
S t: :J
1'r.;:1.tmen.t

':'[e -.ltl1/e·'.ncat ion

(c) T~c1J~,tHb: l~tiolo;;y
~ .......
lJ . L..U

~rc::~t:!:.f?!nt

11001th/'3:luc~ttion

:Sticlogy
s ,":: S

(f) Rabies:

'l'rc'=.tment
I-L:;lltlJ/education

(e)Venereal Disease-

1. Yaws

2. ChZ.11croid

3. Lyt:"'lJh GranU10l'Vl Ingninal

4-. Gono:':-:-ho(~a

5. ~j:r'."lhilis:- j:!:tiolog~r

S 8: S
Tren.tment

Healt~education

Etiology

S C: S

Treatment

":calth/cuucation

(ti) Anoebic Dysentery:

:::::tiology

S &= S
Treatment

Health education

(h) Cholera: Etiology
s & S
Trc::J.tr:lent

Heclth et1uc<ltion

(i) Intcr'tinal P.rra::.::i tes:

1. Af3ca~is

2. Phl',',·o:-... ;Stiology
S & S
~rC.'ltl::tent

I;o.,·,lth education.

/1 Q."

BEST A IJ;1 IL./'.[J!.E cory
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Q£j.t~_cti v.!:
3. 1'0 list and Hxpl,:-dn lC3.rned

di::,cl'lses ~ffecting chilil:,,'en,
i:~cl\l,-~ing Die:;nz, sy:npto:",1~,

tre'.tmcnt 2nd. nethor.'.::: of
pr(!'\rentio11.

Contant---_._--
3. (t>.) n,~,..slea

Chicleer: Pox

;:lhoor-in.::; Cough~

~tiolo •.nr
S e: S
Trl:"'.tment
T-:,uchinG

Otitis ~~cdia:

Etiolo3Y
s t: s
'rrGn.tment
Te'1.ching

(c) G;:stro-cnteritis:

Etiology
S & S
Treatment
Toaching

(d) Ringwor::: FI'l'VUs
ID1petie;o~ Etiolog'J

S C. S
Treatment
T(.:l;lching

Diseases in Botsy.ana villich are peculiar to !i;?;arr..iland..
!'Tg'3Jlliland is a special CD-GC for 30ts';ia.'t1a because of its climate
and geoGraphical ares.. I,lost of Botswana is not tropical, but the
diseases endemic to Fg~ilffi"d cay occasion~ly sp~ead south and
affect othGr areas of "vIH:l country. '

Objectives

1. To listan~ be able to
explain l8~ed tropical
diseases including signs,
symptoms, tre~tmer.t and ncthods
of prevention.

1. (a) LC9rosy: Etiolog~
S & S
Treatment

HG~lth education

(b) Malaria: Btiology
S & 5
Treatment

Hb::..lth education

(c) Bilhorzin.:Etioloey
:3 f::. S
'i:'rcn.tment

IIe:·l th education

-.....

BEST AVA/LADLE COpy
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;.£'r~~·~;:--.~osOl!li.:.f':i3 :
;~~.~iolo~y

3 ~.: S
'rrrn"tmcn"t

:{,;;:::J.1th educ':'..i;i.on

( c)

'';:rC!1.t-ment
!1e;,~1 tIl education

(f) i'r"':'C}l':>m::.: -~tioloeY
Trcat~cnt

Hellth ed.uca.tion

Ou.tpationt care consi;itutcs :1. large part of the total health
care dalivered to a.n~r COlffi"1UIli ty. It constitutas that portion of
person~ health care ~eY'vic7::; deliv?re~ ~:::l a b.'J:-Uth. f·-..cility
tv 1J0.t~l3nt8 "",ho do 110-'; rCI!la~n overn~gh't ~:':' tl18 ;:.o:JP~tal.

It is inten;lecl to ~ive tha lc:.rncr f:.. kr_owl'Jclge and appreciation
of those services rGnc.ercd in -;,,hc tre :'.tmSl",Jti and prevention of
dizense and in maintaining hG~lth. ~o ir.lpa~t s~ills necessary in
order to deliver ~uality c;~e in Dn auc~uato, di~lified, and
scientific 'Y'Iay to all pE:vple i~ the co!~u.."1.it~!'.

Ob ;i~..£1.ive

1. To kno~ a"1.u expl~in the
concept of aobul~to~y c.~'e

service.

2. To identify and di3CUSS
re~uired st~ffine patte:cns
for a clinic facility.

3 T ., t'~ ,. 1 ....• 0 ~Qon ~IY mlQ Lllip cmen~

cor~ect procedure for history
t82.cing.

RESTIJ,VJ1fLIICLf copy

Content

1. Defi~ition and purpose of
;~b~lnto~y car~-role in
treatment of ~ise~se.

- ~inancial f~~sibility

2. (a) ::':'i38'~3e p8.'tte!'Tls of the
c Oitu:1Ul1ity

(b) Proper n.tilization of
Jll8'::.ic:ll :'ltaff

Ph~~sici:m

HU2,'sQ
-" :·realth educator

Fawily welf~e educator.

j. (a) Inte.l'viz-:.:;ing tec11l1iques

(1;) P~r"til1.cnt .~is'tor~r

i . e. P !.lr~ily

?aticnt
Past illnes3es
Clu.':cent illness

___ _ 11?.
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'f. 'ro exrlain the if1l-'or'~anc(~o-.;: il.
clinical assesmnent, :ll1C.~ 1:)(~

able to id.:mtif~r patlcnCB i:::.~t~jccl

on ::lcutcnocs.

~?ri().ritie~: of cm"'El;
Immec~-;ion

"3crnG~iz![~

.i"1i-:~D'~o;'3ing
':":---8 ti7.cm:t
~'ati6nt a~8eS8!!lent.

Under 5 clinic
l'fut::'ition clinic
Ante:n·-,tal cJ.inic
!·.:fir~.!lizing 17siting time
Eva1u:~:tion.

(1:1)

(c)
( d)

(e)

(f)

( g)

5. ~I~O ider..tif:l .'3n'~ levelup cli~'lic5.(a) Cor:1I!i.ullity a:Jsessment
clinical se~sions b~8ed or.
co~ity need.

6. To identify and implemG!.1"1:;
health education.

6. (a.) Ioportf'..nce of patient
teaching

(b) Utilizing all o'9Por-tunities
to te~ch.

!p'idemiolog;y

A basic e~ideniolo~ical ~)proach is ioperative in the field
of Public Health. It may be used to acqLtain'l; the learner with
the basic tools used in ir.vestigating the occurrence of disease(s)
and abnormal physiological st~te5 within the pODttlation.

The les.rner is expecteu ·~o interpret pal')t and current
qualitative and quantita;ti~Te clinical .:md labora.-'~ory data from
the patient's ho~pital/clinic records.

As the learner ac~uires a better understanding of epide~iology

he will be ~ade aware th~t it is easier to prevent than treat
and cure disease.

~~emiolog:[

~C~o~u~r~3~e~__~Content

1. To define and discuos
evidcmiJloeY and the use of
the problem-solYing
approach.

BEST AVAILA8LE COpy

1. Definition of epidemiology
(a) !,~a.jor cnteso:-ies of

epidemiology
(b) Probleo- solving cpproach

used by epidemiologist
EViJ~uiologicalmethods
Clir.ical
L8.borc~~(jory

Field observation.
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Cour:l·':: GOl:tent-_._-_ ........._-
2. To define, disc~ss, ~l~ eiva

e~aE1ples of stacistic8.1 l"'::tt;.::.j
ana. ratios.

':l'.. '":.n:) l'::cL,:',rl or lc[.ic anll
D1n.th~[!l,.tic,: in ('.CY'J:'or·ins
SOl:1~' ',)::i11:::: :'!1 compili1"-8
qua.li tll tiV";; and c_u,:;u;."itntivc
cl8.ta. c~·uclf.) birth r':-..tc f infant
mort~lity rate, IData,rnal
mo~t~lity ~~ta, cructe death
rate, inlant T:l0rbit.!.ity ra'cc,
neon::rcs.l md perinatal
mortality ratG3.

3. To define 8r..d ecplai:n popul~tion

£L."lU its rel.:J.~ions~lif' to
he~lth ana f3~r.1ily pl.~~ing.

3. Dcfiuition of ~o~u1~tion:

(a) Positive effects
(~) ~egativc effects

1. I~nroved hc~~th - decrease
in dise~ses = increased
population growth

2. F.~ily plarn1ing- longer
life e;~pec·~o.ncy- healthy

nation- ch~~se in disease
patterns,~ improved
sociO-eCO!lOmic status.

3. Increase in children­
13pletcd economic resOtlrCes­
poor nut~ition, decreased
educatio~ and poor he~th.

4. To define and be a~lc to
discuss the epidemiological
methods of assessing population.

HEST AVl\':"IICLE cory

4. Define census:

(a) Birth ~ld death recorns.
(b) Purpose of census

g~thering; increase of
he~th facilities, schools,
gov~rr~ent representatives,
~each8ro, in8~stry.

As countries develop .l3ll':). azperience the grov,inS pain!J of
tech..nological ad-vances mOTe e:ilph9,sis must be: 111~cGd on the he.~th
of the c01!:I!lunity in re'~a.tionship to the enviro1!1ol'1t,.

, This courGe w~ll emphasize con'iit;ion~ which In'8v:J.il in the
enviroI"ment that interfere 'ivith th.-: he8~th status of the fa..m.ily
an'.!. cOI!lmunity. It is intended to crCllt€ an a\.,,~·:trenC88 in the learner
of the impurtant roli~ he can play in educ,J:tinZ the f'lmily all!!

CO!T::.luni-ty re~:U-dir.3 his Ql1viro:nnent':U hea2.th probl'Jms.
The implementation o~ elementary labor~tory techniques in

arldi+.ion to pe~Gon8.l :::..n'l ?12.r:.itary h~rgieI:3 L:i to ;no'lJiv:J.te the
loarner by strengthening h.is prOfGS3~anal sl-:ills anU. s;rowth.

, /14 ••
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::nvironocnt<ll Ee.;l.ltil_..._ .... .. _._------
COU}.":iC C,)ntl,;n"t-,_.__." -_..- ..-

1. To identify envirorrlental 1. (~)
h8alth nrohlems in t;'!.c
c or.lmu:.1.i ty ::mel country which
interfere with OptL~unl he~th.·

':0"!:'ini'~ion of
he':.uthe

cnyiz-oru!lental

~. To definG and be able to
discu~3 th~ relationship
~etween ~an ~d hi3
envirornent.

3. To list and explain the
elements of personal and
sanitary hygicne within a
cormnunity.

2. (a) !~iml-rm.imal and environment
as inter-dGpendent forces

(1)) Ch.:?ngcs in 0119 affects the
other simultaneously.

3. Air, ventilation, food,milk,
~ater, meat, refuse and
sewage llis,osal, adequate
housing and space, personal
hygienc etc.

Ma~ernal Health

To help the nurse develop a broader view of maternal health
with a focus on cdllcation, prevention :;::nd maintenance rather than
on treatment and cure. She should be ablo to place tho woman in
the child bearing period in her proper perspective in society as
a person who is experiencing a special period in human biological
development when certain cultural stipulations, p~ychological and
economic factors influence her existence and well being.
Th.e nurse should be aware of, ana. understand the nature and effect
of these factors and be able to recognise and translate them into
every day discussion, so that she will be better e~uipped to guide
a woman through this most ~portant period of her life.

1. To unde!'stand and be able to
discu~s the anatomy of the
female and male reproductory
system.

2. Te) unders tand and be able to
interpret the physiological
'and chann;es that t:l1CG pl;J..Ce
during the child bearing
period.

BEST AVNLA£JLE COpy

Content----
1. (a) A..l1atomy and physiology of

the female and male
rcproductory system.

(b) The menstrual cycle.

2. Chan~es that occu!' between
puherty anQ aenopause

(a) Physiological changes
(0) Psycho-sociologic~

cll~..nges•

/15 .•
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3. S~·.) ~rJ.o·.": "1r1(1. ~c ·~'.blc ta €:~C1.)1::..i!1 3.
::10.8 "..uded pl....::3i~logic.l::_ 3.nd (Il)
cnotion::'~l ch"..ngr.:s tint t."ll-:.:e (I))
r.l:::ce tmder the ::.;tr~::in of
prcq:n'1,ncy. (c)

( d)

( e)

( f)

( g)

r.!.~~·li3 'p;-..y:~i,.)lo~:r of p~e:'!.n:~.ncy

COl1centlon
Tr!s r,.:yr'oJ.ll.ctive s~,steI!l

The c.:'c1.~clio v8.scul.'1r :3ysJGCm

Tho digcstiyc syster.1
i'llc: endocrine system
Peurpcr~l psychosis.

"

4. To nrovic1e the lc~rner with
Do suitable method for physical
e:{runinntion which i-'lill s;!1.?blo
her to make lOGical predictions
for the outcome of prcgnc..r'.cy.

5. To equip the nurse with
knowledge of history takinG
which will 8n~ble her to elicit
~nfol~~tion neces3nry to e~~uru

proper supm:vision of preS!l!!ncy
and labour.

REST ,4VA/~/W:"'E cory

4. 1. ·:!;x·;::':·lin:.l.tion of the pregnant
woml'>.l1.

(::1) SY::llu!J.tion by inspection.
SiDlific~~cc of height and
size

(b) EX·.~.L11in8.tio!l of the breast
(c) }~x·':?;:~ir~G.tion o~: tho limbs

for oede~~, varicosity, etc.
(d) Ins~cction of the external

ge:lit~.lia.

5. His-!::ory tal:ing
(a) Soci~l history
(b) F~~ily history

(c) P~st medical history
1. P~~t illnesses
2. Blood tr~e and blood

c1ise~:tscs

(d) Past obstetric history
1. ?rogr_~cy .
2. Lubour ~d d~liverv

8n~or abortions v

3. PI.1.crperium
4. Lactation

1. L.:.'i.P •
2. :'~i[O.~s ofTJregnal1c~~

3. f.lil":l.or tiisord.ers of
~rO~!lJnc~r

4. ')uic~·:cning.
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6 • 1'0 8n2.1J1c tlle nurse; to idGntify,

treat an~or refer for
t::-ectr:.o!'"G CO~::l!lO;'1 cont1,i tions
t."Jt r.lic:!.1t cOrl-plicate
"Dr~:;3n3.!~c ~t .

6 . COmGl0r., c cndi t ions that
f.1i;,~h·;; cOi::)lic:?te p:r:'egne.ncy

('J.) Diabc·t;es ir:l 11re[.7'):3.l1cy

1 'J .•• " t;)~gns 8.nCJ. ;:)'IT1}"i 0;':::3

2) l)L:t..::r...osis

3) ;n1"C:ttEtcnt

J11') D:;ng(,;:r "to the feGus

5) lLi~!c to the mother

6) TJur:Ji:n;; care during
l~bour 2nd delivery

7) Care Juring puerperium
(b) An8!'~i8. in pregnene:;;

1) HaePloglobin tests

2) Other Ei~s and symptoms
0::' a."'laemia

3) Treatment of anaemia
in pr(;@:lanc~f

4) Possible dangern ·co mother
p~d l.)a.:;~r

5) Nursing care during
lal10ur

6) Hursing care during the
puerperium

(c) Cc=diac disease in preg.nm~cy

1) I..-f<::llage!:1ent of prcgna."1cy

2) CClli3.itiol1s that worsen
cardiac disease during
precnanc:y

3) Complications - heart
fp.~ilure

4) 1~e(1.ica.l Treatment
5) Fursi!l5 care

6) l:!anaCGmeut of labour

7) I·tallagcment of' pt...erperium
n.b. i8~ily pl~_~ing.

(d; J?uli:.~or.1ary tuberculosis in
pr8r~T!..811C"J

Tre::l:lir:1Cl1 t of new"oorn.

Specific t~e~tm8nt for
T .:;'j.

puorperiwn

labourof
of

1) I.i::mazsment of pregnancy
2)

3)
4)
5)

tJEST AVAILABLE COpy
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