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L INTRODUCTION

At the 1990 April consultative meetings of the African Child Survival Initiative-Combatting
Communicable Childhood. Discases: (ACSI-CCCD) project, the: Swaziland Ministry of Health
requested.. technicak:,: assistance:,. from.. the: Centers for Disease: Control’s-. Combatting’
Communicable Childfiood Disease-Prograny for the development of a national study of health
secking behaviors that was not specific to one health problem. A protocol was developed in

response to thar request (Appendiz). ~ ° -~

Prior to undertaking the request, it was noted that Swaziland had completed some indepth
quantitative studies that have provided baseline data on health secking behavior for programme
areas. CDC has provided technical assistance for two of these disease specific studies in the
past year (diarrheal disease and malaria). Additionally, the Swaziland Ministry of Health
(SMOH) has recently completed data analysis of its 1988 national far:Hy h=alth survey. In
the area of family planning, the Family Life Association of Swaziland (FLAS), a NGO, had
recently completed data collection for an in-depth qualitative study. Having reviewed final and
draft reports from these studies, the CDC consultant worked with MOH staff to prepare a
protocol that addressed specific objectives and issues.

IL. PURPOSE

This preliminary report assesses the health knowledge and behaviors of Swazi health
workers (nurses) in several areas: their definition, diagnosis and treatment of acute
respiratory intc.tions (ARI) among young children; their understanding of some childhood
immunization procedures; and their perceptions of the success of two programs (the growth
monitoring and nutrition program (GMNP) and the matemal and child heaith/family
planning program (MCH/FP)). These data represent a subsection of a larger data buse
collected during a national study of health secking behaviors, October 1-30 1990. The data
will be used as baseline data in the development of a national ARI program, and will
assist in answering key questions about health secking behaviors related to the EPI, GMINP,
and MCH/FP progiam.

1. OBJECTIVES

The objectives of the national study were:

A, To conduct a study on health seeking practices that clarified current trends in
health behaviors that were unexplained by data from recent quantitative
studies. '

3. To sumer nformation nesdzd o cer pollcr Torothe ARU program,
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C. To involve SMOH staff with "hands on" experience collecting data and-
designing a study that will produce insights into issues expressed by the.
primary health care unit heads.

v

channels. ~

D.. " To: make: recommeidations based on the data findings to the appropriate

Key Issues Addressed

MOH staff were interested in their health workers’ perceptions and practices associated.
with key issues in four programmatic areas: ARI, EPI, GMNP and MCH/FP. Key
questions that needed answers were:

Y.

-- Why do Swazi often use health facilities outside of their catchment area before
secking help from the same type of facilities within their area?

-- What _ﬁepg._hqa{tpayggr‘kers perceptions and practices associated w/GMNP?

-- What was happening in terms of the diagnosis, management, and treatment of
ARI at the clinic level?

.- Were nurses providing mothers of children under 5 years of age with information
about why their child was being immunized and what antigen was being given?

—- What were clinic practices associated with syringes and the use of frozen polio
vaccine?

— Were nurses aware of their clients’ perception of the services offered by growth
monitoring clinic and the family planning clinics?

-- Why did pregnant women discard prenatal vitamins received at the prenatal
clinic?

METHODS

The data on Swazi health providers’ perceptions practices were collected by using
individual interviews. The individual interviews were conducted by MOH staff inembers
and the consultant using a structured interview guide (Appendix A).

(40D FNBYIVAY 1538
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Thestudy’ sitess (LT clusters} were: selected by-taking, a_systematic: random. selection of
(10%) of the enumeration arcas (EA) used during the 1988 Swaziland Family Health,- -
;‘S:mey'_:-mmdcd.mcnchcank facility: per cluster: which wag used frequently-bys moth&t-;} :
s x  Jent fi ik randomly L ‘ e R N M -

o1 = ot o De o=l WU AR MRS

e oS TSy & supamres e {* MR Y

b rir e D 2 S

!TheRespondents- """ .

¥ One healtlr worker was- interviewed per cluster, a health worker at a facility nearest tozand
used by the childbearing-age women in randomly selected households. Fourteen of the-=17. -
sites- were: completed-at the-time- of this-report-  Data- from- the- remainding sites-will be-
included in the final report.. o ‘

Selection Criteria

In most cases, there was only one health provider present at the health facility nearest to
the selected cluster—a double qualified nurse. In the urban areas (Industrial, Simunye,
Mbabane, Piggs Peak, and Good Shepherd), the Senior public heaith nurse designated a

” participant who was actively providing ARI, EPI, or MCH/FP services to patients.

Instrument

The health worker instrument was a semi-structured interview guide that included a card
sorting activity, and a series of open and close-ended questions about how a) heaith
workers define, diagnose and treat acute respiratory ir.fections, and b) their immunization
practices and ¢) their perceptions of client behaviors associated with/the GMNP and
MCH/FP programs.

The interview guide was developed by the research team. It was a composite of 2

mod: Sed form of the CCCD health secking practices survey that added a card sorting
technique. The modifications in the CCCD survey were made ta conform to the specific
needs of the MOH as expressed by the unit heads and their corresponding worker from the
liealth education unit. The card-sorting procedures assisted in obtaining health workers’
perceptions of Siswati ARI diagnostic tenninologies.

The first part of the interview guide asked a series of socio-demographic questions (age,
sex, marital status, etc). ARI related questions constituted the sccond part of the interview
guide. In the ARI section, health workers were asked to sort a series of 30 cards into
piles. Each card contained a Siswati term for a sign or symptom related to acute
respiratory infections. The respondents were asked to separate the cards in groups. As the
interviewer recorded the terms included in each pue, L-alth workers were asked about the
reasoning they used in grouping the terms. Both the groups and the rationale for the
zroups wers recorded by the interviewers.
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BEST AVAILARLE COPY

t



SWAZILAND - WILSON
DRAFT REPORT: 1,391

After. the: card sorting activity, health workers. were. asked : iowe they would. diagnose and. *
treat: twor case studies: of childrenr withc ARE signnmdsWﬁBMsT:ﬂ@oEARl{ )
questions: asked health workers. about: the signs, symptoms and. treatment, of flue;. T,
pocumonia, and: severe. pneum oniEs T = NG AT A PE YL T

g T T, it RN

=
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health: seeking behavior andk healtte workers’ knowledge of procedures usediby- theEP T
.:Lljain;x:rjGMNE_‘:and:MCHl‘lfgjqmﬁm@oﬁhdﬁmunﬁqq@m;— -

Pretesting.
A few respondents (3-5) were: interviewed prior to the: beginning: of the study ta develop
the categories of mild, moderate and severe- acute respiratory infections commor among the -
Swazi. A seres of card sorting, or pile sorting, exercises were conducted until the
interviewer had a clear estimation of the terms and categorics associated with ARI in
Swaziland. The interview guide was pretested prior to collecting the sample data. Once in
the field setting, additional changes were made.

VI. DATA ANALYSIS

The data were analyzed by the research team in collaboration with the consultant. Health
worker interviews were analyzed using EPIINFO and ANTHROPAC. Since the sampie
size was small (17), text analysis of open-ended questions were conducted manually.

Responses to the open-cnded and close-ended questions in the interview guide were entered
into EPLINFO. Frequencies and crosstabulations were conducted.

The pile sort data were analyzed using ANTHROPAC, a software package containing a
pilesort program that creates an item by item proximity matrix of the terms grouped
together by cach respondent. The proximity matrix indicates the number of times each
term in the card sorting activity cooccurred with ancther term.  The data in the matrix
were then entered into ANTHROPAC's multi-dimensional scaling program that produced a
2-dimensional picture of how the terms cluster together. The multidimensional scaling
program produces a spacial picture of the best mathematical approximation of how
respondents have grouped a series of items together.

VII. PRELIMINARY RESULTS
General Characteristics of the Sample

Fourteen of the 17 sites had been compieted at the time of this report (Table 1), A staff
nurse was interviewed in each study sue. Heaith centess represented by thece numes

R TATAY !':]E
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include: Engculwxm; Hiatikulw;. Kalzmga', Enkundle
‘ Mahlalmeraphzgwanc,Mampha,Meshmgmhm

‘Peak (Table 2).
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eni; Gundvini,. Kalanga', Lobamba:.[.ubnh;
ggn Moﬂnne;Msundnm‘,.Ngomch;.Elm

N TARL) "ﬂﬂsﬂ"oésrunwscrsﬁ' INCLUOEBRBTE .
- SWAZILAND HEALTH BEHAVIORS STUDY. ocroaz-:msscs**

-f‘shcbur‘.wmr-'
- HEATIKULU™

__KALANGA. ... .

LOBAMBA -
LUBULL "
MAHLALINI
MAPHANGWANE
MATSAPHA
MHLAMBANYATSI
MOTSHANE
MSUNDUZA
PIGGS PEAK
MESHINGISHINGI

Table 2: List of Health Centers Included in the

Swaziland Health Behaviors Study, October 1990

Engulwini

Good Shepherd Hospital
Hlatikuiu

Lobamba Clinic

Lubuli Clinic

Mabhilalini (Dwaleni) Clinic
Mhiambanyats: Health Centre
Motshane Health Centre
Occupational Heaith Centre
Piggs Peak Hospital

Sugar Plantation Clinic
Salvation Army
Meshingishingi Clinic
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- Tablex3: Generat.Chasicteristicszot the Nurses-
‘the Sample; Swaziland: Health Behaviorz Study, 1990

—aiiz ol e e e em Cte i+ e —ealr
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T T TR e e = LE L v.——E'--—-—*Rl.lwﬂ‘?""'“‘ ———'_':—12“-"'-5“7*’

——

. Mean 43

— : Sex— —— - e — e em—
T T TR T e, -+ B
. Femaie 13

. Number-of years since training was completed
P e s T e e Rﬂnﬂf T : 1 - ‘1
) Mean 20

Type of nurse
Double qualilied
Staft nurse
Nursing sister
Na intormation

W~

N« 14 nurses from 4 clusters

Table 4: Nurses’ Diagnosis of ARI Case Study #1
Swaziland Health Behaviors Study, October 1930

Upper respiratory tract infection 13 93%
ARI .
Fever
Flue
Measies
Severe cold
Upper respiratory tract infection

L I N A R X

Lower respiratory tract inlection - 1 7%
Pneumonia 1

Total 14 14 100%

Actual responses are ndented ynder the beadings

A4N3 339y 1539
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Most:oE thexnurses-were- - - ST '

emales(. Qﬁdngbgy:g' Table- 5z Cause of ARl iliness by Diagnosis. .
ng&mm lg Swaziland: Heaitle Behaviors: Study, October 198G
P e I - oy ety .- . -
2A6A% (T S

b UnDesd Respiftoeyr Trict Infaction/ AR severe=: cold — -
: .~ Childt exposed:to cold weathes s
.. or~others: with colds ‘
-~ —Vlruss-virakrinfectiom—— -~~~ TT T TTTTTETTT T
= Coughing,’ mild- ppeumonia

g e : 2
Tt s P e 3 i e

'ﬁ 1 4 TR
‘Results fronztheARLCase- *
‘Studies=: -

. ~ s
b

1
Data from the case studies - . Measies -
corroborate with: the datx™ Improper cleanliness 1
fmr.n-thc card sorting" } ‘Prneumonia :
activity. RCPODdCﬂtS were Exposure to cold weather 1
presented with the following No int )
case study: - ormation 1

Totat 14

Case 1

This is a story of a mother

who has a one year old baby

girl that is sick with the following symptoms: coughing, fever, sore throat, runninglblocked
nose, and redltearing eyes. When you ask the mother, she tells you that the child can
breastfeed well but is not actively playing.

Diagnosis of Case I

Diagnosis and Etiology

When asked which illness this child might have, 13/14 the child had an upper respiratory
infection (Table 4). One nurse named a lower respiratory tract infection: "pneumonia”.
Thase who suggested that the illness was an upper respiratory tract infected attributed
"exposure to cold weather”, "exposure to others with a similar illness”, or viruses as the
cause of the illness. One nurse, the male, diagnosed the case as mecasles and attributed it
to "improper cleanliness.” "Pneumonia” was also attributed to cxposure to cold weather

(Tabl: 5).
Treatment Advice to Mother of the Child

The nurses were then asked what would be the first advice they would give to the child's
mother. Those nurses diagnosis the case as an "upper respiratory tract infection” advised
mothers to give fluids or breastfeed their child, reduce the child's exposure to wind or cold
climate, and reduce the fever.

Five nurses (107%) said tiev weuld ask the mother to retum to the clinic, 4/14 (29%) said

e pould cve the child medications, Sos - id thew would refer the chiid to an

b
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‘hospilal admaittance.

Tfealments

Nine (64%) nurses said that they h
who had treated a similar case 8/9
Medications suggested for treating t

- MD,. Z gave responses.
dicutoghepmonlde . Tatle 5 Nursew Dianoslsof Cane Sur 47
clinic.and 3. gave no further. iland He ehaviors Study, October-198¢
’é.dvicx?mﬁma}?a{”ur:: A"-.."“‘ — - - phrvom e g gt B
@MMMauM“@ggNmOf[‘mw el TR LR o T
‘6&2:’1&@@03)2’:@ T S e S e e B T R =ELZE *
. | Upger respiratory tract infection 17t ok

=Tfhcnumadiagndsing,,lhc}i AR B R s
case as "pneumonia” said she Lower respiratory tract intectiory ‘s - - 64

~ would advise the mother in ALRM 1 T
this marner: Keep the child g’;ﬁ:;’:'::emoma o T 71'
warm. Give it plenty of .
fluids. Bring the child back O*g?' o 4 29
to the clinic if it does not - Df,:;f;f:ﬁ::d chest infection J
improve. If symptoms Don't Know 2

- persists, she suggested Total w14 100

ad treated similar cases during the past winter of those

(89%) said that their patients had recovered.
he illness were Panadol (paracetamol) 11/14, cough

mixture (6/14), antibiotics (Actifed/Pen VK, 4/14), and nose drops (1/14).

CASE II

"This is a story of a baby
bey ten months old who
presents to you with the
following symptoms:
rapid/difficulty in breathing,
chest indrawing, fever for
one day, sunken eyes,
coughing for three days. The
mother tells you that the
child does not have diarrhoea
but has a poor appetite.

Most (645¢) of the
respondents diagnosed this
as a lewer respiratory
Ameinl

ey
i

wsecuen CTable o

Table 7: Cause of ARI lliness by Diagnosis, ‘Case 2
Swaziland Health Behaviors Study, October 1980

Pnuemonia
Exposure to cold/weather/wind’ 3
Virus/Bacteria 2
Don't know 1

All others
Coughing 1
Infection 1
Imoroper teeding, bottle 1
virus 1
Not enough fluids 1
Missing 3
4

Total 1

nata {rom 4 nurses At °3 healtr lenters
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those who- identified the case as an ALRI (9114)._ 79 spccxﬁcally' dxagnose¢tht:casc-as
“pneumonia.

Whernr asked. about the cause of the llIncss xn- case study ‘two, those who- g gzvc' a dngnosu:

.

of: pncumonia; aitributed. the: illness: tor  EXpOSUre: ta ooldawwhu:cxpgmm tmcold,. cxpoauxcg;f

off the childitax thes wind;afies 1 bathe Opes re3poodentl did 0% knowwhik cased 75200
Lptgu’ammmzv' 3 ,Soﬁ:;*dir AT SevereL T =

fa* (Table- 7)< Thez one* nurset whd diz
pncumomz. attnbuted thc:xllncssto’cougﬁmg.-

‘Treatment of Case IT . - X ' ;
Table 8= Nurses Advice for:Treatment of.Pneumonia

\ iors Study,
. Whenr asked.how they would Swaleaqd Health Behaviors. Study QOctober 1990

treat a child with pneumonia, cemmmmmmm—mcc—ceesmememccecceesmccsn-
most of the nurses indicated First Advice to Child’s Mather
-that thcy would refer the Admit/refer child. ta the: hospital 2

L enay Give child plenty ot rluids- and
" child’s mother to the Y

I treat w/ ampicillin- . 1

hospital (Table 8). spange bathe to reduce fever 1
o 3 light balanced diet - . 1.

: - ) . "keep child warm and' indoors- 1

An’additional question asked Continue to breastfeed the child 1

how nurses would advise a
mother with a child suffering Second Action Should Child Not improve

: Admit/refer to hospital
from ymtoms in Case Study Change child's diet and give pro. pen 1

#2 if the child began to have X-ray child, refer to doctor 1
chest indrawing. The nurses’ Tell Mom to return child to clinic 1
responses indicate that they No other action 1
would either have already

referred the child to the Data from 7 nurses diagnosing Qau 2 as pneumonia

hospital previous to the
development of complications, or they would treat the child with antibiotics, give the child
fluids and then refer the child (Table 9).

Recognition of the ARI Signs and Symptoms

After the 2 case studics, health workers were asked how they would diagnose (Tabie 10)
and treat (Table 11) flue, pnecumonia, and severe pncumonia. Most were able to cormrectly
identify the signs of flue, pneumonia and severe pneumonia. However, the expected
danger signs were recognized by less than half (5/14) of the group. Forty-three percent
(6/14) nurses said they had treated a child with the danger signs of severe pncumonia and
most said they would refer such cases to a physician or hospital.

BEST AVAILABLE coPY
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Tablc 9:Nurses: Advices foc Severe Pneumoniac. .
Swaznland:Heamr Behaviors Study,. Octobeﬂsﬂc"

Y T
A . - o - @ 0o e W T

_-ﬁ,fidh&h’ﬁaﬁm&éimmazcmtm“hb&émm

Admltlrefe: child: to. the- hospltal 6 . S
TAdminiater:” antiblotics™ -~ T
X-raye child; place in-steanr tent et

Advise.mother o be patients 1

Giver flulds: then refer o hospital 1

“Don't Kiow: S F
Total 14

+Relers 1o child slraady in the hospilak n*14 .

Table 10: Knowledge of ARI Signs and Symptoms
Swaziland Health Behaviors Study, October 1990

Type of AR! Number Percent
Flue
Correct 10 71.4
Incorrect 2 143
Missing 2 14.3
Pneumonia
Correct 11 78.6
Incorrest 1 7.1
Missing 2 14.3
Severe Pneumonia
Correct 10 71.4
Incorrect 2 143
Missing 2 14.3

n = 14 nurses in 14 ciusiers
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EPL:,
'Table;ILKnowwdgiithR[rTreatment o
Seveaty-one m&ﬂﬂll4p Swaziland. Health;Behaviom Study. October:1990.
ofithe nursesyindicatedithat:> . S ‘
oS I G s A L B
rea i Ao T capdon :I.Trelunlnrfocpwmm.a - ) d L
wheu.bmmng_thcu;chxklfoc ____.' s 12—' :I_;'_~ ——
immunizationss(Tabled 1 2.5 Lo Missinge S . 143.
Among the healtr workers: Treatment Severe Pneumonia~ . - -
who said mothers presented . et Son 786
with one card; 60% said that-  Missng 2 e
only 1 card' was checked, Precastions- {
. s

40% said two cards were r::ccarregxm or Sawere p"emnhm 714
checked. One nurse. . Incarrect 1 7.1
explained that in some cases, ¢ s 214
mothers bring only one card
because the second card is
kept-at- the-clinic. -Of those=- = n« 1 nuraes in 1 clusters
4 who indicated that mothers
present with 2 cards, health workers said that they check both cards (4/38).
These data imply that if the
EPI program would like to Table 122 Use of EPI Cards at the Health Center
have both cards checked by Swaziland Health Behaviors Study, October 1990
health workers, mothers
'[S:)?;:ld b: pf(\);;:kd a C‘;)IPY of Nug::r of Cards Preaenied by Mothers

cards. en mothers T 10 71.4%
change residences, they will Two 4 286
beable to present both cards
at the clinic. The health Nugber of Cards Checked at the Health Center

ne

worker wouid then be able Two 2 ;;:3

to vaccinate each
unimmuaized child, or
remind mothers when to
retum for vaccinations.
n* 14 nurses in 14 clusters
Nurses were also asked to
estimate the immunization
complcuon rate for young v
children in their area (Table 13). Their estimations ranged from 50-90%. When asked-to
explain their immunization . completion rates, those reporting rates, greater than 70% gave

these reasens (Table 14): "Mothers are already health oriented”, "Mothers are educated and
Lw- jeve immunizations orevent chidren frem hese ilnesce”, "Health sducaticn sfens in
i wrey’. Dooblmmy Lomigiatsd omnomnng @ouiter mmmumzation mie verst loQen 1o

SasA -
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| [ Tabie13 Fleport: 6 NurSessve: EPE Coverage Rates
E _Swaz_.i_!a'nd.,anth' Behav_iorq-Study. October 1990

P o et L b £ SR
“Healt Cantemtios = N
2 i mmfﬁfi‘:é‘f“

s e i = v Enguestwindbe—=—+—
mothers” dee welFupg untif,  Good2 Shepherd-.-
their child’is~ 1§ monthgl~ .. .. . [ Good-Shepiierd"
iy S T T AT T T
ther getiing; them:ta233: Conmmbm o, - - L 86,
complete-is difficultz™ Cuboil Clinle: - T
: : “Mablalink Clinic 80
oL by e it g = Meghingishingi-. . .. ... -_70._1 .. . e e e e
Perhaps-other primrazy: hezith:  Mhlambanyater 80
units: could (C-Z-‘r' famﬂ)ni : Motshane Health: Canter 80

. .. Occupational Health 50
planning clinicsy check Piggs Peak Henith Ctr 10
immunization records. and Savation Army Missing
remind mothers to complete Sugar Plantation Clinic 78
-their child’s immunizations. - - -
Once infancy has past, cven
-mothers. it developed. - ne 4 nurses in- - clusters-

countries may forget that .
immunizations are required for children over 18 months. Or, if the mother has retumed to
her normal duties and her child is being cared for by an older sibling or a relative,

mothers need reminders. A health education message might also be developed that targets
mothers with toddlers.

Table 14: Nurses eaplanations for high and low immunization ratcs
in their Catchment Area. Swaziland Health Behaviors Study, October 1999,
Explanations for High Coverage Kaies

The population is alresdy health oriented

Mothers are educated and believe immunizatioos
kecp children from sicknesscs

Mothers have been motivated by health education

Increased education

People no longer sec theae diseases

Explanations for Low Coverage Rates

Mothers® ignorance

Mothers lose their cards and are afruid to come back to the clinic

Mothers diszgppear 10 nurses don't know if they have continued

People respond where there are food supplements

Transportation problems ) .
Afes 18 months, the clinic has difficulty getting mothers 1o complete their children's immonizations

of the zntizens, They

300, mownerz may

St Aav i as
tal v AYLE Oy
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" thinks their. child, is bewitched: an¢fcck that immunizations make- their child sick. Bem::
datqupnm?cs.’. bdmnonm:dns. area. may, oc obtamcd. by obscrvmg actual. behavioss -

: - Tablex15E Immunization Practicest of NIZSeSt ... ors;
Health Behavnmsmdy._cctnbemgg

f.momhs supplyfoﬁ'syrmgcs? e ~‘; g 577
in-stock (Table:15). - AlL: - -~  Both. Types .. 1 71

.rcponc¢usmg I -Syringe: per:- Amounr of Syringes in Supply C T
Ch.lld. : l;onth' Suppty 12 86T

. ox 1 T

1 Week's Supply 1 7.1
In response to EPl program

Number of Times Syring is Used

interest in Swazi health. "1 Syringe/Child 14 100.0
centers’ practices regarding . 1. Frazem: Polio Discarded

vaccine that might freeze Yes 9 64.3
while in storage, we included Na , 5 sy

the questiori, "Do you and™ ~
your staff discard frozen

polio vaccines?”. Nine (9/14)
said that they discarded it,
but some said that had never
seen frozen polio vaccine. None of the health workers had seen a recent case of polio and
only one nurse in Piggs Peak said that she had seen a case of tetanos.

n = 14 nurses seif-reporting in 14 clusters

THE GROWTH MONITORING PROGRAM

Most nurses (11/14) said that mothers had expressed their opinion about the growth
uonitoring »nd nutrition program and that they had informed the mothers of the optimal
way to prepare the food for their children’s benefit. Of interest would be a comparison of
the nurses’ answers about the reasons for the growth monitoring program with the
communitv's response to this question.

Despite the GMNP program, 13/14 nurses had seen malnourished children in their
catchment area. The Lubuli area nurse was the exception. When asked about the cause
of malnourishment in their areas, nurses gave these responses: parents spend their money at
the sheebeens (beer halls), the lack of water (rainfall), irresponsible caretakers, ignorance,
and weather. '

The Questions on MCH/FP

Most nurses 113714 reponted distributing prenatal vitamins o their prenatal patients. They

ColVAILARIE oy
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felt that the dominant reason mothers refuse to take the vitamins was their fear that the
tablets would "make the baby too big"” and cause a difficult labor leading to a Cesarean

"section. Swazi mothers fear operations, especially C-sections; and may refuse any
medication threatening to increase birth weight.

. Progranx heads might emphasize: proper. nutritiors for mothers, encouraging prenatal tablets.
“only if-mothers feel they-will nut geradequate nutritiore ~Mothers fear-of-difficult labor—~
and Casearean sections is reasonable and should be taken seriously. The same fears have
~been expressed by mothers-in other African countries who refuse to take the prenatal— " —
tablets. Mothers’ association of difficult labor and prenatal tablets should be addressed by

operational research and health education messages.

Home Deliveries

Health personnel cited "health worker attitudes” as a reason why mothers deliver at home.
Thris was also the dominant explanation given by respondents in the focus groups and
individual interviews when they asked to explain why mothers deliver at home and why

~ people go outside of their carchment area for health care. The data suggest that health .
providers can have a decisive role in increasing health facility utilization in Swaziland.

Nurses attribute mothers’ using the hospital for delivery to mothers’ awareness of the skill
7of clinicians in handling complications. Technical superiority, not personalized quality care,
is the reason given for delivering at the hospital. Comparatively, during the debriefing for
this study, the permanent secretary suggested that "attending care” ("politeness", kindness”,
"diplomacy") is the reason why traditional healers continue to attract their clients despite

their curative rate.

Future efforts examining the culture of professionalization and the extent to which it
matches with Swazi perceptions of "care” might assist health providers improve
client/provider relations and health center utilization rates in their catchment area.

BEST AVAILARLE Cory

|5



SWAZILAND - WILSON
DRAFT REPORT-130E

' VOL RECOMMENDATIONS

. The Natiomak Healtl' Seeking; Behaviors Survey - o
'This: studyr was: unique-in’ that MOH staff were difectly involved in all 'stagesof the™ .. - .
praject.” The national. survey- should be completed and the additional data should be added .
to- the data-base for- the- final report.. . MOH staff should review the draft reports for each

“of the sub-populations (nurses, healers, iudividual mothers, and focus groups), finalize the
recommendations, and design plans for implementation. o

ACTION: CCCD Technical- Officer-Swaziland, Swazi Health Education Unit, Swazi
Primary Health Programme Managers, CDC-IHPO Anthropologist.

Acute Respiratory Infections

Preliminary analysis indicate that most nurses can differentiate upper from lower respiratory

tract infections. Most know the signs and symptoms of pneumonia and the treatment for

pneunonia. They are less clear about the signs and symptoms of severe: pneumonia and
" the expected danger signs. This may be because clinic nurses refer most piacumonia cases

to the hospital and scldom see a case of complicated pneumonia. Training for ARI should

acquaint nurses with WHO case definitions of ARI and emphasize the danger signs of

severe pneumonia and its appropriate treatment.

ACTION: Swazi ARI programme manager, CDC-IHPO-Nurse educator.

EPI .

If the EPI program would like to have both cards checked by health workers, mothers
should be provided a copy of both cazds. When mothers change residences, they will be
able {o present both cards at the clinic. The health worker would then be able to check
the immunization cards and vaccinate both the mother and her child. .
ACTION: Swazi EPI Programme.

It is recommended that other primary hcalth units (e.g., family planning clinics) check
immunization records and remind mothers to complete their own mmmunizations and their
children'’s.

ACTION: EPI and cooperating programme maiagers.

In response to the problem of vaccinating children after infancy, a health education
message might be developed that targets mothers with toddlers.
ACTION: EPI and the Health Education Unit.

]

EPl sheuld continue their effonts to premote the L-cid
EPE sheuld continue s use uf the Fuclitw Needs Mg

v e e
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Participants did not seem to understand the question on "frozen polio vaccine”, EPI should
reconsider the meaning of the question and try it in anotheg survey.
ACTION: EPL ;

Maternal and Child Health T :
+The data findings validate the MCH/FP Programme manager’s identification-of thezuse:of -
“brenatal vitamins as an issuc of concem in the Health Secking Behaviors Study. Mothers™

fear of C-sections at delivery is reasonable .nd should be taken seriously. However, health

messages. associating the prenatal vitamins with the health of the developing foetus may
only heighten mothers’ fears and encourage them to discard the prenatal vitamins. Trainers
should verify two things: 1) Nurses should know that prenatal vitamins guarantee mothers
essentially minerals and vitamins. Despite the mothers, nutritional state, the foetus will
obtain its needs by depleting its mother's supply. 2) During the education of mothers,
nurses should emphasize the role of the vitamins in maintaining nutritional requirements for
the mother. ’

Health education materials related to prenatal vitamins should emphasize the health of the
mother, not the health of the child.

__ ACTION: Swazi MCH/FP Programme Manager, CDC-IHPO-TSD Trainer, Swazi Health
Education Unit. |

Professional Behavior

The pressures on staff are tremendous and maily health providers may compromise Swazi
social etiquette in the cffort to give medical care to all in need. In a country like
Swaziland, where there is a strong competitor (traditional practitioners) to modem medical
services, the MOH staff might reconsider the importance of its patient population’s
expectations of the practitioner/patient relationship and design an in-service education
course that addresses this need. The supervisory checklist should include measureable
items that evaluate this aspect of professional practice.

ACTION: Swaziland CCCD Technical Officer, Swaziland Deputy Directory of Medical
Services, [HPO Anthropologist.
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