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INTRODUCTION

KINGDOM OF SWAZILAND

Population: 400,000 (1968 ezt.)
Capital: Mbabane (Administrative)
Lobamba (Traditional)

Swaziland is an independent kingdom situated in southeastern
Africa. It is all but surrounded by the Transvaal and Natal Prov-
inces of the Republic of South Africa. On the east it shares a
common border of some 70 miles with Mozambique (Portuguese East
Africa). 1Its area is €,705 square miles, less than that of New
Jersey. The maximum distance from north to south is less than 120
miles and from east to west it is less than 90 miles.

Swaziland is divided geographically into three well-defined
regions of roughly equal breadth that are known locally as the high-,
middle-, and lowveld. The mountainous highveld in the west rises to
more than 6,000 fect, with an average olevation of 3,500 fect. The
middleveld averages about 2,000 feet, and the lowveld in the east
about 1,000 feet.

Rainfall varics considerably and tends to be concentrated in
a few heavy storms. 7The highveld region has a hunmid, neir-temper-
ate climate, with 40 to 90 inches mean annual rainfall. The middle-
veld and Lubombo Plateau are subtronical and rather drier (30-45
inches mean annual rainfall), while the lowveld is almost subtroni-
cal and definitely subhumid with 20 to 30 inches mean annual rain-
fall. Mean annual temperatures vary between 600 I, in the highveld

and 72O I'. in the lowveld.



Swaziland's flag consists of five horizontal stripes: from
too to bottom - blue, yellow, crimson, yellow, and blue. A shield,

two spears, and a staff are centered on the wide, crimson band.

The People

According to the 1966 census, the population of Swaziland is
395,264, This includes 9,176 Europeans (about half of whom were
born in the Republic of South Africa) and some 4,400 Eurafricans.
Africans, most of them Swazi, comprise about 96 percent of the pop-
ulation; a small percentage of the Africans in southern Swaziland
are Zulu. Mbabane, the administrative capital, has a population
of 13,803,

Most Swazi are engaged in agricultural pursuits. About 10,000
are cmployed outside the territory, principally in South Africa.
The European community consists of English- and Afrikaans-speaking
groups; predominantly Afrikaners in southern Swaziland and both
English and Afrikaners in the northern portion. The Euroveans are
enpaged mainly in agriculture, commerce, and mining. The chief
occupation of the Eurafrican population is farming, althourgh a few
are engaged in skil.ied and semiskilled occupations.

It is cstimated that about 57 percent of Swaziland's total
population are Christians and U3 percent animists. The literacy

rate is about 2% percent.

Economy
During the 1960's Swaziland's economy has changed from that of
a larpgely subsistence economy to that of a fast-growing, semi-industri-

allzed soclety. With an annual per capita income of rouphly $180,



Swazlland ranks among the most vliable new countries in Africa.
This figure, however, 1s not an accurate reflection of the income
of the Swazl, since most of the high-level economic activity is in
the hands of the European sector.

About 58 percent of the total land area is held by the Ngwen-
yama in trust for the Swazi nation. The remaining 42 percent is
owned by Europeans or Eurafricans. The question of land use and
land ownership is an acute nolitical problem. Large parts of the
territory consist of pastures and unimproved veld. The Swazi valuc
cattle for their own sake, and cattle are the main evidence of their
wealth; but the Swazi increasingly are using them as a source of
milk, meat, and profit. European and Eurafrican farmers together
hold about 110,000 head of cattle, as compared to U20,000 for the
Swazi. Slaughter stock and hides and siins are important export
items. Dairying is increasingly in impcrtance among the Swani.
Although most of the Swazi are still subsistence farmers, the number
getting skilled or unskilled jobs in (he industricl sector v
steadilly increasing.

The recent economic boom has been generally tinanced from pri-
vale sources, mainly South African and Briticsh, zithoush the Common-
wealth Decvelopment Corporation (CDC) has invested some $56 million
up to the present. The largest export ecarner is the Anglo-American
iron ore mire which supplies ore to Japan on a l2-yecar contract.
Exploitation of this mine necessitated the bullding of the Swarsiland
Railway, which crosses the country and is now a vital transportuatlon

link with the port of lLourenco-HMarques for many products.
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The sugar industry, centered on two mills, 1s a close second
to iron ore on the export 1ist. Based solely on irrigated cane,
it has transformed large parts of the bushveld that were formerly
useless. Other important agricultural activities are cxtensive pine
plantations, which supply a pulp mill and pineapple and citrus farms
which feed a local processing and canning factory.

The mainstay of the economy before the recent sivrge was the
asbestos mine at Havelock, which ovened in 1939. This mineral,
which used to rank far in front of any other export, is now only
fourth in importance. There is some coal which is used by the steam
engines on the railroad. Tin, barytes, diaspore, pyrovhyllite,
and kaolin are also mined.

Imports consist principally of groceries, wearing apparel,
motor vehicles, hardware, machinery, mining stores, puilding materi-
als, and petroleum products, mostly 0f South African origin. Swazi-
land, Lesctho, and Botswana are joincd with the Republic of South
Africa in a common customs union, dating back to 1911. Import duties
and currency controls apply uniformly to the member countrics. The

terms of the union are at present being rencrotiated.



HEALTH MANPOWER TRAINING 5.

The government of Swaziland plans to embark upon a program whlch

is deslgned to:

1. extend health delivery services throughout the country
from the urban centers to the remote villages and home-
steads of the rural population; and

2. shift the major emphasis of health delivery from illness
care to health care, preventive medicine and vublic health
service.

USAID will undertake a vroject to assist rovernment in the

training of health manpover for the execcution of this nrogram.

1. The personnel to be trained will include reristered
nursés
registered nurse - midwives
registered nurses needing pest graduate precaration as

required by the needs of the hecalth delivery systen.
nurse instructors (tutors)
health inspectors
laboratory teuhniztans, and other essential categories
of paramedicil] personnel.

For all these cateporics of non-phyvsician health nersonn2l
there will be a modificahién o” thoir establiszhed propgrams of train-
ing to reflect an incrcased compenent of public health, discasc
prevention, maternal and child heazlth, and family planning.  Addi-
tionally the basic proyram for the training of registered nursos
will be modified to inn]udﬁ'skills in history-taking and introrviog-

ing, physical diagnosis and the medical management of the more common
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11lnesses which do not require referral to a physician. Thus, all
paramedical personnel trained in this manner will employ heulth
maintenance and disease prevention skills in their work, registered
nurses wlll be better able to help meet the curative and health
care needs of the people in rural areas of the country and to give
supervision and direction to auxiliary health workers such as nurse
assistants and rural health workers,.

The government's plan calls for the training of nursing assis-
tants to supplement registered nurse staff in both hospital and
community health facilities. This training has been organized by
the Catholic mission at the Good Shepard Hes;ital at Siteki. It
is twenty months in length and has already been planned to include
emphasis on prcventive care and public health services.

The plan also calls for the preparation of "rural health
workers" who will be villagers chosen to work in their own localities.
This group of personnel will be given 2-3 months of training in
health education, sanitation, detection of disease and methods of
referral. This worksr will become the liaison person between the
villapes and homestecads and the rural clinic which will be staffed
by a registered nurse prepared for expanded roles. This nurse will
give care as required and refer more complex cases to the rural
health center to be treated by a vhysician if amhulatory or sent on
to a hospital if indicated. Those paramedical personncl with the
same educatlional background, who are to be trained at the new train-
ing; center, 1.e. nurses, health inspectors, etc. would benefit from
a core curriculum at the onset of their training in order to have

the same orientation and to collaborate as a health team following
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thelr graduation. Such courses as microbiology, anatomy and phy-
slology, parasitology, sociology, communicable disease control,
health education, preventive care and hezlth promotion might well
serve the needs of the entire team before they split into their
respective speclalties.

Curriculum already in use at the nurse assistant program and
at the Ralelgh Fitkin Memorial Hospital College of Nurses, for
the preparation of registered nurses, appcar in the annex. Also
in the annex is a copy of the Nursing Syllabus (curriculum) estab-
lished by Swazi law, a copy of a syllabus proposed by the Chiefl
Nursing Officer, and a copy of the syllabus being uscd at present
for the upgrading of an "enrolled nurses" formerly admitted to
nurses training with less than secondary schooling. The curriculum
for the Health Inspectors has been developod by W, O, and W.H.O,
has also been requested by governmoent to assist with Lhe planning
of a post graduate nursing course in public health nursing.

The syllabus in the HNurse and Midwives Act of 19695 «an be
modiflied to include skills in history-takine, dianenosis ond medical
management skills, as well as increased emchasis on dizease pro-
vention, public health and health vromotion within the three weur
basic period of {raining provided adjustments can be nade to roeduce
the length of the hosvnital practical expericnces called for in the
law. This would also permit experience to be offered in rurai as
well as urban centers. Alternately the basic period of training

would need to be lenpgthened by approximately six months in order

to accommodate the additional courses and practical experience.


http:develo.rp
http:schoo].in

Since the present three year syllabus requires over 24 months of practical ex-
perience with less than 12 months of theory classes, the first alternative would
appear to be the logical one.

Upgrading of cnrolled nurses

During the tour of the Government Hospital at Mbabane a visit was made to
Mrs. L.B. Dlamini, B.Sc., who is a nursc tutor graduate of the post-graduate nursing
program of the University of Ibadan at [badan, Nigeria, She is currently employed
in a temporary nursing school in temporary quarters utilized for the upgrading of
enrolled nurses (equivalent to L.P.N.). Plan was for 5 yecars period in which the
125 enrolled nurses were to have been divided into classes of 25 each and given
one year of additional training to enable them to become registered nurses, The
third class is currently sitting their final examinations. Matron and Tutor ex-
pressed doubt that all of the enrolled nurses could be sufficiently upgraded to
meet R.N. standards within the time frame previously planncd. There is a constant
inflow of enrolled nurses from neighboring countries who are applying for admission
and the level of education of many is too low to profit greatly by one year of training.
The Leaching takes place in one room of a residence large enough for 25 stu-
dents. Teaching srafl is comprised of onc trained Sister Tutor and onc clinical
tutor. Fquipment and teaching materials extremely limited, Matron Mabuza cexpressed
the desire for AID help in development of suitable teaching facilities and materials
and for participant training of tutors in U.S. Miatron also expressed serious doubl
that the upgrading plan would be completed at the end of [ive years since the csti-
mate of 125 enrolled nurses seews now to be steadily increcasing as Swazi nurses

continue to return from ncarby countries.



Beneficlaries

A. Inltial target group

The medical and paramedical health professionals of Swaziland
with particular cmphasis upon the doctors and nurse tutors involved
in the teaching and the administration of health manpower.

1. If the goal of the Government of Swaziland and the USATD
mission is "To help improve the health of Swaziland's vopula-
tion by participating in the Government of Swarziland's
efforts to re-orient its health services toward iImproved and
expanded preventive care for rural people", then one must
assume that this goal represcnts a shift in goals from trad-
itional illness care to hcalth care. Since such a shift
must involve adjustments in budgztary allocatlon, manvowoer
deployment, geogravhic concentration of services, and in
the motivation and education of botnh the vroviders and the
consumers of health care delivery services, authority mast
be delegated to non-vhysiclan health perconmel consliastent
with their new roles and aquite possibly this may reauire
legislative changes, or changes in rules as well as rolos,

Fo> the reasons stated above, it Is essential that all
teaching and administrative personnel should be informed
of proposcd change throupgph dlscussions, seminars, workshiops,

and conferences, in order to respond to reactions of reslstance
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to change, to clarify motives, and to bulld up enthusiasm

and support for the proposed plans.

Benefits of this plan of action:

a.

The support and ccoperation of the medical health
providers will be obtained for: (1) collaboration as
teachers, not solely as traditional lecturers in the
classroom, but also as medical preceptors for regis-
tered nurses who are being required to assume greater
responsibilities in physical diagnosis and patient
family care.

(2) Physician collaboration will be obtained in the
preparation of agreed upon protoccls to guide the regis-
tered nurse who serves in isolated areas without a phy-
siclan on site.

The competence of the Swazi tutors can be enhanced by
programs of four to six months which are focused on
primary care skills in order that they in turn may in-
corporate these skills into the basic nursing program.
The nurse administrator personnel will benefit by pavti-
cipation in the program described in b. above since

they will then be better equipped to supervise the new
nurses who will be acquiring new skills in basic train-
ing.

Other paramedical personnel will understand and awvpreci-

ate the roles expected of them in the overall scheme.
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Project response

The provision of Technical Assistance durlng the
construction phase of the project in the person of a nurse
educator who has expertise in curriculum desipgn, group
dynamics and who is also a Family Nurse Practitioner could
provide guidance in (a) curriculum planning, and (b) MOH
directed seminars for all categoriecs of medical and of
paramedical personncl.

Medical personnel and a technical assistant, as des-
cribed above, coull also teach the Primary Jare skills
needed by the nurse tutors and selected Sisters and oLher
nursing administrators prior to the actual inauguration of
the new training institution. These courses would accom-
modate U-6 persons for four-month periods and mirht be
offered at, say Mbabane and Hlatikulu, and the other hos-
pital centers provided ther: remzincd sufficicnt &ime.
These special courses may be offered to tutors from Lhe
Raleigh Fitkin Memorial lursine Collere as woll as the
government tutors in order that studenis in hoth institu-
tions should obtain similar» trainirz. Teochniceal Assistance
Nurse Practitiorer should bhe assigned to country for 18
months to 2 ycars prior to construction of traininp insti-
tution. During this veriod in-service education of nre-
viously trained (B. Sc.) tutors, as well as Principal,

tutor, Matrons and Asst. Matrons from Government mission

hospitals should be carried out in 4 months programs of
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Primary Care practices and skills. This 1s essential to
enable the trailned tutors to acquilre ad¢itional competence
for teaching and to assure that those nurses in adminis-
trative positions will be fully prepared to accept and
supervise the student with newer skills and training some-
what less familiar than that which they underwent.

Additionally, during this preparatory period 1t appears
highly desirable to plan and carr& out through MOH, seminars
for medical personnel to solicit their support and parti-
cipation in the preparation of primary care nurses over
and above their u-ual teaching lectures. Nurses who com-
plete lectures in primary care also require practice under
physician precceptorship {or 6—8 months and those physiclians
willing to act as medical precentors should be sought out
with a view to determining thelr interest in teaching, their
ficld of svecialization, and their availability. The in-
ternist, general practitioner, pediatrician and the publiic
hecalth physician are especially to be soupht after.

Both the physician seminar, seminars for paramcdical
personnel and in-service course for nursing administrator

and tutors should be organized at the major hospital centers

to accommodate the participants concerned.

Spread cffcct
The socialization efforts and the educational component
supgested above will facilitate the extension of the concevt

of teaching expanded preventive medicine, health promotion
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and health maintenance to non-physician health personnecl
who will become capable of ultilizing this new knowledge in
the service of rural as well as urban families and individ-
uals, thus meeting the health services needs of the larpe

portion of the population who are presently under-served.

B. Ultimate target pgroups

The Swazi population, especially the larger rural nortion who

are presently either underserved by the Swazi health delivery ser-

vices or not receiving services at all.

1.

The health care delivery services are presently concentrated
around the major urban areas with the corridor betwoen

the Mbabane-Manzini centers having thce largest number of
physicians and paramedical personnel, of both government

and private sectors. This concentration of services is
chiefly directed at the hosvitalized patient and individ-
uals seeking illness care. Tnerc are public health centers

4
i

in the urban areas as well, but the majority of

1
v

Mo poru-
lation reside in rural villages and homooileads ofton al a

The

distance of several kilom2tres from a health facliliiyv,
project will provide for the training of nurse.s and other
non-physician health personnel to exteond both curative and
preventive health scrvices beyond the urban arcas to all
the rural sections of Swaviland.

This will be accomplished by the establishment of a Natlon-
al Health Training institution where repistered nurses,
health inspecctors, laboratory technolopists and other para-

medical personnel will be trainod with especial emphasic on



13.

disease prevention and health maintenance. The students
prepared to become registered nurses will also have addi-
tional preparation in dilagnostic skills, history-taking

and interviewing skills, and the manapgement of common medi-
cal problems. Such an approach should result in a reduc-
tion in the incidence of preventable illnesses, a reduc-
tion in infant and maternal deaths, improved nutrition, and
the promotion of a more healthy, productive population.

It should also reduce the pressurecs upon the curative scr-
vices in the country. If the training of the paramedical
personnel described above is begun by 1978/79, the first
completion dates for all categories would be 1983. Denefits
of the project should begin to be observed within five years
following the deployment of the preventive health care
oriented personnel to posts in all areas of the rural
countryside.

The project is designed to support this rlznned shift from

3

an urbanized, curative-tyne health delivery system to o
system of health carce and disease rrovention in both urban
and rural Swaciland throush:

a. assistance to Lhe Government in the construction of a
training institution;

b. provsision of expert help in the traininge of the necos-
sary personncl. The training component of the opreioect
will involve the provision of two nurse educatlion tech-
nical assistants. Possibly one should be a “amily Nurse

Practitioner prepared to teach the primary carce skills
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(history-taking, diagnosing, medical management, etc.)
and the other should be prepared to teach Maternal and
Child Health Care or Pediatric Nursing.
¢. partizipant training can be offercd for the preparation

of two general nursing tutors for a 3-U year period
each, and post graduate preparation in the four major
nursing specialties for the tutors, already in possession
of the bachelor of science derrec, for a period of cne
year each. These specialtics would be:

(a) public health nursing

(b) maternal and child health/or wediatric nursing

(c¢) family nurse vractitioner
(d) psychiatric/mental health nursing

d. Finally the Technical Assistance Mamily nurse onractitioner
would offer in-service courses to repistered nursos In
primary care skills and give assicilance to the MO in
the organization of seminars and conflorences for nhysi-
cian and paramedical versonnel to 2licit their sworort
and enthusiasm for the re-direction of the healtl de-
livery systen goals.

i, The establishment of the trainine institulion and the im-
proved training of non-physician personnel will doliver
both curative and vreventive heaith care scrvices to within

. a five-mile distance of 80-90 percent of the homcst-ads in

Swaziland. 'he benefits set out under 2. above will bocome

attainable for the entire populace of the country and man-

power wastage caused by preventable diseascs and shortenced

life-span wlll be reduced.
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C. Social Consideratlons

Reference has already been made above to the need for education
of the health personnel and the consumers of health services con-
cerning the intent of government to shift 1its emphasis from curative
medicine to the prevention of disease and the promotion of health,
and to shift at least part of the burden of illness care as well as
health care from physician to non-physician personnel. This 1s
important because .t may otherwise be seen as a threat to the status
quo. Health personnel will need to be involved in the planning as
well as the implementation of the proposed change, hence the re-
commendation in I A above for the conduct of seminars, workshops,

conferences and discussions to reduce resistance and stimulate en-

thusiasm for the pienning proposed.
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2.

OBSERVATIONS OF PROPOSED SYLLABUS (CURRICULUM)
PREPARED BY CHIEF NURSING OFFICER IFOR
GOVERNMENT OF SWAZILAND NURSE
TRAINING PROGRAM

(See Appendix)

The emphasis upon several concepts which are not evident in
other curricula reviewed appear to be valuable additions.
Those areas of particular importance are:

a. Orientation to the hcalth services of Swaziland including
hospital, health centers, and clinics, and types and
levels of personnel serving in these facilities.

b. The development of good interpersonal relationships
among personnel in the health services and betwern these
personnel and the population whom they serve.

c. Skills in verbal and recorded communicatiorn.

d. Human growth and deveclopment from conception to aing
and death.

e. Rehabilitaticn and Restcration of the individual Lo vro-
ductive life style including the nsycho-cocial and cconomic
aspects of rehabllitation.,

. Skills in laborztory technigues and nrocedure.

g. Introduction to X-ray therapy,

Physio therany
QOccupational therapy
h. Psychiatric/mental health nursing.
Suggestions for further development of syllabus:

It would add to the studentsiability to meet the necds of

Swaziland iIf the maternal child health nursing components,

child spacing, and pedlatric nursing were taupght on at leact

a basic level cven though they will be more fully deqw .t with
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in the midwivery course.
For the addition of primary care skills to the nursing syllabus
the addition of the following courses is deemed essential;

a. History-taking and interviewing

b. Physical and Mental assessment and Diapnostic skills

¢. Advanced human physiology and Gross Anatomy

d. Pharmacology (Advanced)

e. The Management of selected Medical Problems of Children

and Adults.

In addition to the observations and suggestions stated above,
the subject matter will need to be rearranged and grouped
together into course offerings, in order that definite blocks
of time may be alloted for each course;
The sequonce of courses should be built one upon the other
so that knowledre pmained in one course will contribute to
learning in subsegucnt courses, i.e. anatomy and physioloiy
needs to precede or be concurrent with discascs ol bhody systems,
while microbiolopy and epidemiolopy should preceds or be con-
current with theatre nursing and the nursing of patients with
infectious illnesses;
Consideration, in syllabus planning, must alsc be given to
arranging that clinical experience should be related to and
intepgrated with the ccurse material being taught at any given
time, i.e. cxperience in medical wards while medical nursing
Is taught; experience in public health centers or clinies while

maintenance and prevention of discase is taught.
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7. Care needs to be taken‘tb arrange theoretical blocks of study
in a distribution whichiis better balanced over the training
years than that presently noted in the basic traininge nrorran,
The vresent concentratioﬁ of a very heavy studv load in the first
nine months of training r'ollowed by relatively brief periods of
study in the second and tnird years is a reflection of the nrod
to rely upon students to meet the patient care recauirecments
of the hospital. However, it places quite a learninr load
upon the beginning student that is inconsistent with sound cdu-
cational practice, and contributes to the wastage of ctudents
who might more readily cope with an cquitable distribution of
studies.

el

The Swaziland school has an exczllent opportunitvy to develon
an educational institution with rrecatest emvhacis upon the
educational reauirements of studsnts and witiihont dovending unon

4

the student to meet the scrvice requirenzuts of the hooy Iteads,
The hospital is already starffed with ciaff rurces ol nurse
assistants. This personnel should boe sotalinsd in order Lo

permit a well planned, weoll orcsanired nursce oducation vrogram

to be developed.

After consideration of the points touched upen in this brief
commentary, governmenit may wish to request the techmical assistance
of an experienced nurse educator to help witlh the details of curri-
culum planning for the proposed nurse traininge rrosram.

In the consultant's meebing with (he Swan! Nursing Council,

chalred by the Acting Chlefl Medical Officer, several types of primary
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care programs were discussed. The desire of the Counclil was clear-
ly stated to be for the most comprehensive type of preparation.
Since the Chief Matron is also the Principal Tutor of Swazlland,

i1t may be helpful if she has the opportunity to visit some of the
institutions offering family nurse practitioner programs in the
U.S., as well as to observe selected basic nurse education programs
and their curricula. Since she has undergone part of her post basic
education in England, such an observation visit would offer her a
broader background of information upon which to base the Swaziland

nursc training program. Such a v1snt wou]d noL be deulynod to

e e 4 s et -

radJcally chan;*n OYl%tJnU curracu]um conuenu ao requlred by Swazi-

[ . - C e e

land law, b rathcr Lo dcwouutrate h04 throur mnore ‘rational

planning of courscs and 011n1031 87W0”19n0c, Lhn currlculum can be

‘enriched to include Lu”“h]dL”lC/monLc] health nursing, primary care

skx]ln, dnd increased emohasis on disease prevention and health

promot.ion without rlcoed*n" the presont lenrth of tne basic pro-

v

gram. As stated “WI]“OT and understood by the lursing Council,
this direebion is essential if the povernment's objoetives fer nurse

training are to be realized.



Appendix 1.

PLACES VISITED

OSARAC Office, Mbabanc, Swaziland

American Embassy, Mbabane, Swaziland

Ministry of Health, Mbabane, Swaziland

Ministry of Finance and Planning, Mbabane

Mbabane Government Hospital

Mbabane Public Health Center

Upgrading School for Enrolled Nurses, Mbabane
Hlatikulu Public Health Center, Hlatikulu
Hlatikulu Government Hospital, Hlatikulu

Enweni rural health clinic

-Good Shepard Hospital, Siteki

Good Shepard Training School for Nurse Assistants, Siteli
Ministry of Finance and Planning, ®babane

Raleigh Fitkin Memorial Hosrital, Mansini
Nazarene Nursing College, Manzini

Nazarenc Levrosy Hosvital (Jood Hope), at '“buluczt

Mental Hospital, Manzini



PERSONS MET

OSARAC {(U.S.A.I.D. Swaziland)

Oscar Gish, Ph.D.

Gene Boostrom, M.D.

Marie Kirby, R.N.

Charles Ward, Mission Director
Georpe Eaton

Georpe Lewis

Gene Swanson

Lou Ortega

U.S5. Embassy

George Lane, Charge d'Affaires
Robert Pringle

Mario Felzer, UNDP
Ken Vinayagam, W.H.O.

Ministryv of Health

Appendix 2.

Michael Dlamini, M.D. Acting Chief Medical Officer

Mrs. A.C.T. Mabuza, Chief HNursing

Margaret Chuene, Medical Officer, Manzini

Ministry cf Minance and Planning

Mr. DBrown
Mr. Geary
Mr. Kunene

Mbabane Public lcalth Unit

Tentelini Elinzabeth Mndebele, Staff Nurse
3

Mbabane Government Hospital

Senior Matron, V.W.S. iabuza
Junior Matron, Daisy Bhonpu, D.JM.
Principal Nursing Tutor, Mrs. L.R.

Hlatikulu Government Hosvital

Dr. A. Tilma, Acting Senior HMedical Officer

Ms. Verah Ndwandwe, Nursing Sister
Ms. Constance Ngozo, Nursing, Sister



Hlatikulu Public Health Centre

Abigail Dlamini, Staff Nurse

Good Shepard Mission Hospital and Schoel, Siteki

Matron Koten
Nurse Tutor Kocwoetes

Raleipgh Fitkin Memorial Hospital and Nazarene Nursing College

Senlior Matron Gardener
Principal Tutor, Miss O'NHeil

Swaziland Mursing Council

Seven members

Swaziland Red Cross Sociely

Mrs. T. Dlamini



" Appendix 3.

NURSES IN SWAZILAND - 1973 *¥

~ Number
Registered Nurse-Midwives 360
Enrolled Nurses and
Enrolled Nurse-Mldwives 170
Auxiliary Nurses 35

(with 2-3 years of training)

¥¥ Davis, Dorothy F., Nursing in Swaziland
Nazarene Publishing House, Transvaal, Oct. 1975.




Appendix 4,

SUGGESTED SYLLABUS FOR GENERAL NURSE TRAINING

1l Month - Introductory Period

Introduction to Nursing:

Orientation to Health and Hospital Services and Health Service
Personnel in Swaziland.

Nursing Ethics .
Interpersonal relationships applied to Mursing
Communication skills: verbal, non-verbal and recorded.

Anatomy and Physiolopy

Psychology

Hospital House Keeping and Environmental Sanitation

First Aid

Fundamentals of Nursing Theory and Mursing Practice
Lectures

Demonstrations

1st Quarter - lst Year (3 nonths)

Study of the Growth and Develovmsnt of the Human indlvidual a0

dnd relationshin, dov

concevtion to aging, and death. Rclzg

o

/.

lon-

mental norms for all age levels including perscnaliiy devoelorment

and behavior.
Health education principles and methods.
Psychology
Anat omy and Physiology
Basic Physics principles applied to nursing.
Basic Pharmacology

Pirst Aid


http:educati.on

Fundamentals of Nursing Theory and Nursing Practice II

Lectures
Demonstrations

ond Quarter - 1lst Year (3 months)

Anatomy and Physiology II

Microbiology

Parasitology

Sociology

Nutrition of the Family

Prevention and Promotion of the health of infants and children
Common disorders and diseases of childhood

Intervicw and history-taking skills (theory and rractice)

Physical and mental as-~ssment of the health status of infants
and children from birth throush adolescence (theory and practice)

The early diarncosls and manags2oment of daviations from health in
infants and children., Includes malnutrition, rarasit
tiont, congenital defects, mental and/or emetional df
poor dentition, and prodromal symutons ol communicahle
fectious disease,

3rd Quarter - 1lst Year (3 months)

Chemistry
Materia Medica

Physical and Mental Assessment of adults from young adulthood
throupgh aging.

Famlly and Community Health Fromotion and Environmental Sanitation

The early diagnosis and manarmement of deviations {rom health in
adults. This includes malnutrition, parasitic infestations,
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communicable and infectlous dlseases, mental and emotional
disorders, systemic diseases, and diseases 1Incident to old age.

Theory
Practice

Psychiatric/Mental Health
Nursing of Patients with Infectious Disease

Theory
Practice

Epidemiology of Infectious Diseases

1st Semester - 2nd Year (-5% months)

Preventive and Promotive Health of Mothers and Children
Obstetrical and New Born Nursing
--including pre-natal care
peri-natal care
post-natal care
infant care
family planning and child spacing
Theory
(in hospitals, community) Practice
Gynecological Nursing - Theory and Fractice
Mental Health Aspects of Child Bearing

Fediatric Hursing - Theory and Practice
(hospitals and clinics)

Theatre Nursing
Pharmacology of Obstetrics and Pediatrics

Nutrition for Mothers and Children

2nd Semester - 2nd Year (5. months)

Medical and Sursical

Prevention and early detection of Medlcal and Surpical Disorders



Diagnosis and Evaluation of Medical and Surglcal Disorders

Theory
Practice

Medical Manarcment of Common Diseases wilthin established protocols
including the care of the ambulatory, convalescent, and/or

chronically 11l.
Theory
Practice

Medical and Surgical Nursing, including orthopedic, neurological,
eye, ear, nose and throat nursing.
Theory
Practice
Theatre Nursing and Anesthesia
Theory
Practice

Rehabilitation Nursing including occupational, physical and radio-
therapy.

Health Teaching of Patient and Family in relation to specific disease
conditions

Dietetics

Materiua Medica II

1st Semester - 3rd Year (5% months)

Madical and Surgical X1

Prevention and Early Detection IT
Diagnosis and valuation IT
Mcdical Manarcement II

Medical and Surgical Nursing II
Health Teaching II

Rehabilitation II

Materia Medica IT

Disaster Nursing

Princivles of VWard Management



2nd Semester - 3rd Year (5% months)

Psychiatric Pathology

Psychiatrie Nursing - Theory
(Mental Hospital) - Practice

Ward Management - Theory and Practice
Ward Teaching - Theory and Practice
Professional Practice

Principles and Practice of Public Health Mursing, includiner con-
cepts of public health, comaunity sroup teaching, setéines un of
rural and mobile clinics, supervision of rural health workors,
volunteers, and other auxiliary workers, Prenaringe health educat jon
materials, maintenance of clinic records, and health stacistiicn,

- Theory
(in community settings) - Practice



Appendix 5.

SUGGESTED COURSES FOR A CORF, CURRICULUM

Anatomy and Physiology

Microbiology

Parasitology

Psychologpy

Sociolopy

preventive and Promotive Health and Henlth Education

Infectious Disease Control

Environmental Sanitation

Nutrition and Dietectics

Human Growth and Development (For nurses and health inspectors

only)
MCH and Family Planning

1 Nurses

2. Health Tnspecltors

3. Laboratory Technicians
i, Pharmacy Assistants
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Appendix

TIME TABLE - For Technical Assistants/Student Teaching/Participant Training

Construction Phase Traininpg Phase
767177 77/18 78/79 79/80 8a6/81 31/82 32/87 g1/5s

1. Bulldinp Construction

2. Curriculum Planning

3. In-service Education
for Hurs. Tutors and
Nurs. Admin.

1 Tech. Ass't Family
Nurse Pract. Tutor
Physiclan + Paramed-
ical

eminars

dgqin-Participant Train-
ing for Swazi Nurse
Tutor

® Number 6,Kind - ‘Publij Pre-Hurs.

Health, Psych/4.H., 12 nos.
Fam. Pract., M.C.H. 10 Students
- 1 T'utor 1 Tutor 1 Tutor 1 Tutor
a. Enrolled HNurse Upgrad- 25 Students
ing 1 Tutor 1(?) 1(?) 1 (7)

# ] Swazi Sister Tutor

b. Prelliainary + I1st year
Admitted -~ Basic Sclences

Natural - 25 Students 20 Students 20 Students 20 Students
Social 2 Tutors 2 {1st yr.) 2 (1st yr.) 2 (lat yr.
Mursing (gen. + Sci.) Lmutors ST S -Tuters
¢. Prelim. - 1lst yr. ad- 20 Students 20 Students
mitted + 2nd yr. class 1\(2nd yr.) 1 Tutor 11(2nd yr.)
Tutor (2nd yr.) -Tutor
P.H. & Ned./
Surg.

d. Prelim.- 1lst yr. ad- 20 Students 20 Students
mitted + 2nd yr. class 1. (3rd yr) 1, (3rd Yr.)
3rd yr. class *Tutor Tutor

Psyech/M.H.

e. All of above 20 Students

+ Midwifery 3 (uth yr.)
Tutors

for speclaltles,
i.e. Midwifery, P.H.,
Practitioner

Sister Tutors Requtired ) 4 ' 5 6 ' 9 9 9
Technical Ass't.(’l’utors\jz

1 P.H. Tutor 1 1

#] Fam. Nurse Pract. 1 1 1 1

1 Pediatric 1 1

#(See 1 yr. above)

1 Psych/A.H. 1 1 1 1
Participants for Training

1 yr. U.S.- 1 Family Nurse Pract. 1l yr.
.3 yrs. - 2 Tutor Prep. (gen'l) 2 . 2 2

1 yr. U.X. = 1 P.H. Nursing 1l yr.

3 yrs. - 2 Tutor Prep. (gen'l) z 2 2

1 yr. - 1 Pedlatric (or %.C.H.) 1 yr.

1 yr. - 1 Psych/Mental Health 1 yr.
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PROPOSED LINKAGES FOR HEALTH CARE DELIVERY SYSTEM = SWAZILAND _

_MINISTRY OF HEALTH

Jﬂin§§ter,___h

" Thiéf Medical officer

il
Hospital Administrators

i

4

Cnief Matron

Hospital Nursing Service

v

Matrons & Asst. Matrons

Senior Medical Officer

—

)
~— i

36
Public HEalth Matron, Sentor lealth Inspector

Sisters

Staff Nurses
22 nUrses

Nurs,ipg_l\_ssiagam
and enrolled nurses

Public H;alth Team
PUBLIC HWEALTH CENTER

|

Publigwﬂéalth Nurse &
Staff Nurse
Nurse Assistants

RURAL HEALTH CENTER
|

Health Inspectors

Health Assistants

Staff Nurse
RURAL CLINIC

Rural Health Worker



