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ABSTRACT.

The study aimed at bringing to the attentlion of all health
warkera, in particular nurses, the importance of health
education in paediatric vnits. It was observed that there

were a lot of admissions, re~mdmissions and long queues in

out pstient departments of paediatric units. It was also
observed that most of the children brought to these institutions
suffered from preventable diseasses such as diarrhoes, vomiting,
malnutrition, malsria snd anaemia. #All these conditions could
be prevented with effective health education to the wathers who

bring these children to the hospitel.

The study was conducted in paedistric uri.e of the Unlversity
Tesching Hospital in mid-Februsrye Fifty (50) mothers ef the
currently admitted children were interviewad to find ocut how
much health education they received during thelr stay in the
hospitale. Litersture reveocaled that effective health educetion
would go a long way in reducing the numuers of admissions in
paediztric units. Examples were clited where :effective health

education was given and produced desired outcomes,

The responses of the interview with the fifty (50) mcthers in
the study were snalysed manually snd trbul-tede The results
revealed that there was lack of health education in pacdictric
units and the heaith education given wss ineffective tn educate
motherse It was found theat 211 the mothers wanted to know whst
was wrong with thelr children but not enough information on the

diseases suffered by thelr children was yilvene



VII

As a result, some mothers caeme buck after dischorge with the
same children or other children suffering from the came

disesse conditions.

It is hoped that the findings of this atudy will meke the

health workers in paesdiatric units become sware of o neglecied

asnect of quelity peediatric nursing care, heelth education.

Effective heslth educstion will result in reduced numbers of
‘“admissions in paediatric units and thereby afford hewolth workers

and nurses ample time to render quality paedistric nursing care

to the few children with other conditions.
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Fatient care beling delivered in U.T.H. Paediotric Unit
lacks effective heclth education and this has contributed
to the poaor nursing cere being givene. Mozt patients are
unable to prevent diseases end to attend to simple illness
that can be managed with proper health education. This,
as a result has casused congestion in the children's wards
and thereby reduced the standard of care for the children

in this institution.

It was in light of the above that it was decided to taske
up this‘study in order to bring to the sttention of all

health care providers the importance of heslth education

in the delivery of quality peedistric nursing care. A lot

will be achieved in terms of reducing the readmissions,
new mdmissions and long gueues seen in the out-patient
department if the health care providers deliver effective
health education to mothers during their care of the sick
children in hospit-le By so doing, nuality patient care

ta the children will be provided.

OSJECTIVES

To bring to the attention of all he=lth care providers the
importance ofs=
Health education in the delivery of quality paedletric

nursing caree

Involving mothers of hospitalizes children in the care in

order to deliver effective health education so that they
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can be sble to continue with the care at home once

discharged frmh the hoapitale.



CPERATICNAL DEFINITIUNS UF TE#MS

CONGESTION:

HEALTH EDUCATIGNS

PAEDIATRIC NURSING:

HUALITY PATIENT CARES:

READMIGLICN:

MOTHER'S SHELTER:

PREVENT5LE DISEAGESS

Overcrowding of sick children in

childrents wards.

Tecching mothers of children specific
education related to the particular

disease condition,

.Nursing Carg rendered to children of six

(6) to thirty-six (36) months,

Individuslized and comprehensive nursing
care which calls for the involvement of
mothers and cther members of the family

in the care of the sich childe

Admission on more than one occasion with

the same disease conditione

A plsce where mothers with hospitalized
children stay during their.children's

hospitalization.

Disease that can be prevented 1f effective
health educstion is given e.ge. Diarrhoes
and its ceuses, malnutrition, Measles,

Pneumonia, etce
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CHAPTER 2

a

STATEMENT (iF THE RESEARCH PRUBLEMS

Health for all by the yeer 2,000 (uocrld Health Urganisction,
1983) will only be achieved when all members of the society
become sware of the importance of improving and maintsining
their heslth through effective health educstione ULike most
children's haospitals in Zambla, the University Tesching
Hospital (UsTeH.) paediatric unit is plegned with inadequste
or complete lsack of heslth educotion delivery by the health
cere providers to the mothers of children admitted to this
institutions This problem is reflected in the number of
repeated admisseions, incressing number of new admissions,
long queuee that are seen in the out-pstient department

and the unwareness by many mothers of their children's
health problems and how to control end monitor them.

Lazes (1977) revealed th=st ﬁguch circumstances lead to

poor quality care and conseguently discbusage patients

from usinglthe services and the heaslth service providers

feel no motivetion for working in such an environment.

It is only through health education that mothers will come

to better understand the illness suffered by their children

and thereby lesrn to minimize their need for medicsl sttention.
The diszases which mostly affect the children admitted to
UeT.Hs paedistric unit are preventsble diseases lik: measles,
gastru-enteritis, respiratory trect infections, melarie and

protein-calorie malnutrition. This is confirmed by the
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Ministry of Health/UHU/UNCEF Report (1984) on Evalustion of
Primary Health . Uere in which it waes stated that these
dicenses are the main ceuse of high morbidity and mortality

rotes among children.

EPfective henlth education to mothers on diseases which
affect their children is likely to reduce the number of
admiseicns, recdmicsions and the long gueues seen in

the paediatric outpatient. Dﬁlan (1863) showed how
through health educstion there wes reduction in the
numcer of children absent from Schoole. MNurses vislted

the poor people living in crowded and unhealthy conditlions,
They instructed both parents and children in personal
'hygiene end demonstrr~ted simple trestment thzt improved

the patients end prevented the spresd of contagious diseases.
The nurses recognised the importance of heath teaching

through the applicstion of their knowledgee.

WHG (1983) stztes thst education for health reguires both
motivation and communication. Communication éhuuld not
only provide insight into whet is needed to remain healthy
and what should be done when heelth begins to fail but it
should also heighten or motivate 1ndiv1dugla touerds better

haealth,

The research guestion for the study is, "How much health

education is delivered to mothars of children admitted
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to U.T.He pasdiatric unit?* It 1s hoped that the

results of the study will increase the nurses'

swareness of their responsibility in the dellvery

of effective health education, This will mean
incorperating mothers in the care glven to thelr

gchildren snc during the course, health educ.tion

taught to them. Teaching shout health to the mothers

will ensure continuity of care at home. Preventable
diseases will be prevented and minor conditions will be
controlled and menaged at home. Thus, the long nqueues

in the out-petient department, the number of new admisaions
il readmiscions will be greatly reduceds The health care
providers will in turn be motivated in working in such
anvironments and‘rendEr the best quality care they cen to
the few children who may be admitted with non-preventable

diserses.

-

The hypotheses for the study are:

Lrck of heslth tesching to mothers at U.T.H. paediatric
unit has hindered progress in the delivery of individuslized

guality patient care.

¥others are not given adeguate health education becuouse
they are excluded from the care of their hospltalized

childrene

Readmissions of many children due to preventable diseases

are a result of lack of or ineffective health educetion.
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CHAPTER 3

CLITERSTURE RLVIEW

A lot of research studies have been done to try and
improve quality of care but no research hess been done
to find out the efféct of héﬁlth education in the
delivery of guality psediatric nursing care. Little
has been done as yet to pravide health asducation in
huspitals and the few services that are offered tend
to concentrate on patients without involving their
families. Yet, patients' families are particularily
stimulated to heslth education by virtue of their

relatives being in hospital.

Health educstion has been a neglected aspect of quality
‘paediatric nursing care at the Univerﬂity'Teaching Haspital
(UeTeH.) as reflected in the increasing numbers of admiséimne,
readmissions and long gueues in the ocut-patient department,
Most of the children brought to this institution suffer from
preventable diseases which can be essily prevented if
effective health education is given to the mothers of thase
hospitalized childrene John (1976) st:tes that healthA
education helps petients to better understand their illness
and le=rn to minimize their need far medical sttention.
Mothers as stoted by Simwanza (1984) play an importont role
in reducing the morbidity and mortality rctes of preventable

conditions. Therefore, mothers of hospitslized children
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should be the major target for health gducatinn where
prevent:ble diseases are concerned because they will

take this knowledge with them to the community and ensure
continuity of care at home, Pastients' families are
particulerly receptive to heslth educstion and they wiil
teke the knowledge they ecguire back with them to the

community, where it is most needed (Llder et al, 1984),

The health cere providers in ﬁost cases do not look at
mothers as.being useful or helpful in the care of their
childrens To them, mothers are intruders. But quality
patient care reguires involvement of the psatientt's
relatiQes. It is when mothers are involved in the care

of their children thot health educstion can be disseminated
to them end thereby enhancing the gquali'y of care to the

sich childrene.

Hradley (1574) showed how mothers can be capeble of looking
after their children at home when proper instructinnq nre
given to thems He observed two children who had tetanus.

The first child of three and half (3}) yeers welighing
nineteen (19) pounds was referred to the subdivisional
hospital, fifteen (15) miles away, where she dieds The
second infant, a sixteen (16) days old infant who also was
asked to go to the subdivisional hospitsl, the mother refused

and with sedation and entibictics only, the infant survived.



Thie mother hsd shown that she was capable of following
instructions and looking after her own childe This

study reveals that even in paedistric hospitals mothers can
be educated on the nature of diseases, mode of transmission,
their treatment and how best they can avoid these diseaseé

by the use of preventive messures. If mothers could be sble
to control nr'prevent communicable disesse in children, they
would be doing a lot of justice to the guality of care rendered
in the hospitsle Their knowledge will enable them to handle
minor illnesses suffered by their children, (juality patient
care will improve because only sericus cases will be admitted
to hospitsl znd the health care providers will be afforded

a lot of time to nurse these children.

The care that is being delivered at the moment in U.TeHe
paediatric unit is thst of guantity rather than quaelity
because of large numbers of admissions. Heslth workers
in this setting find it difficult to spend & lot aof time
with mothers because they are pressed with thé demands of
g0 many admitted children which they try to meet. #As a
result, they are seen to be involved only in dally ward
routine work such as giving medicastlons, dressing wounds
and following doctors orders without questioning their
actionse, The paranté are ignored and this mskes them

feel inadeguate and unworthye (Janice et al, 1975)-_



Bnndall‘(1972) describes how health education programmes
in rural community centres demonstrated nuite clearly

the grest effectiveness of such effarts in reducing child
morbidity and mortality ratess He recommended that the
programmes bz extended to hospltsl getting so that
preventive and curatlve services may go hand in hand,
Reduction in morbidity anc ﬁnrtality rates meang improved
guality care. Mahler (1984) states that health systems
are not Jjust baskets to accommodate consumers! demancdse
Consumers need to assume certasin responsibilities. Gone
ore the days when hezlth usad to be a prerogrtive of alle
knowing individu=zle. It is the duty of all those whp
possess health knowledge to shere 1t with others (wHC, 1983),
Health care providers at U.T.H. paedistric unit have not
recognired this and ss such their care is impersonal and
diseasg-oriented. The mothers! role in preventing the
recurrence of diseases which =zre preventable is neglected
and this has lead to unnecessary edmissions thzat lower the
guality of care and not only cause financiél problems on

the family but elso on the institution and national budgets.

It was declared at the Alma-Ata conference in 1978 that
the people have a right and duty to perticipcte individuslly
and collectively in planning and implementing their care so

as to enhancé quelity patient cere. It is only @& proper
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sence of priority given to prevehtinn that will reduce
the soaring demends put upon society for the treatment

of the sicke Prevention of disease through effective
health education will =zlsa fulfill the expectetions of
the oublic for a long heslth life (Thomson, 1982).

Hezlth education must therefore be viewed as an important
component of guaelity paediatric nursing and not neglected
if the incressing numbers of sdmisaions, resdmissions sre
tn be reduced and thus lowering the high morbidity and
mortelity rates due to preventsble disesses mostly. found

in Ue.TeH. paediatric unite
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RESEARCH DESIGN

The purpose of this study was to bring to the sttention
of sll heslth care providers the importsnce of heslth
education in the delivery of guality patient care in the
UeTeHe Paediatric Unit., It is hoped that the integration
of effective health education in the delivery of health
care will go e long way in reducing the numbers of
admissions, resdmissions and long gueues seen in the
paediatric cutpatient department and thereby improving

the standard of nursing cesre.

‘Thua, the type aof heslth education being given st the

moment was described to find out if it is effzctive enough
to reduce the number of admissions and gqueues in the
out-patients seen in this institution. Because of this,

g descriptive research design was useds Treece and Treece
(1982) defines the descriptive resesrch design as one that
does not require experiments to enswer the questions but
8ims at describing specific phenomena. #folit and Hungler_
(1983) states that descriptive studies are not concerned
with relstionships among variables but their'purpuse is to
observe and document aspects ofB8situation. In descriptive
studies, the researcher describes, compares, classifies and

conceptualises new knowledge from what have been unorgenised
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or unrelated facts or daty (seaman and verhonick 1982),
Descriptive design 1s also closely oriented to observation..
This design affords the researcher a chance to observe in

order to know the 'what' and ‘uhy' of s phenomena,

RESEARCH SETTING

The study was conducted in UTH Paedietric Unite UTH is

the largest health institution in the country and is
situated in Lusaka, the Capital City of Zembias The

bed capscity is one thousend five hundred (1,500)
distributed among six cpeciality departments, namely
paediatric, obstetrics and Gynaecology, medical, neonatal,
surgical departments and the admission wsrdse It offers
training programmes for doctors, registered nurses and
midwives, thestre technicians, tutors, public health nurses,

degree nurses, rediotherapists and physioctherapists.

The hospital iec hesded by the Executive Director of Gozrd
of Muncgement. The nursing service is headed by the

Principal KNursing GPficer.

The interviews were conducted in the Peediatric Department
which caters far children upAtn fourteen (14) yemrs. It
has five (5) wards, namely AD2, ADL, ADS, A0B, snd AD7,

It hes its own out-patient department, laboratory, pharmacy
and X-ray departments. The Unit is headed by one nursing
nfficér and each ward is Qnder the Management of a Ward

Sistere.
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FILOT GTUDY

"A Pllot study is = small preliminary investigation of
the same general character as the major studye

It is designed to acqusint the researcher with the
problems to be corrected in preparzation for the large
research project. It also provides the research with
an opportunity to try out the procedures for collecting
dates During the pilot study the instrument is going
through a pretest, slthough the instrument content is

expected to be in final form by this stage“.1

It was not feasible to csrry out a pilot study because

of the limited time in which the study wes to he conducted
and pressure of academic wufk. The study was taken as a
pllot study in itself. However, the structured interview
schedule was checked by the supervising lecturer and it
wéa hoped the interview schedule wss measuring what was

intendede.

SAMPLE, SELELTION AND APPROALCH

The target population farithis study was Fifty (50) mothers
from the mother's shelter, ten (10) from easch of the five
(5) wards in the pasediatric Department, Tﬁe gemple was
selected by rendom sampling which is & process by which =
researcher obtains the sample without aimiﬁb.for specific
individusls, objecte or condition (Treece and Treece 1982),
1 Trsece, Lleanor kalters and Treece, Jr. James William

Elements of Aesearch in Nursing (5t Louis : The C.Ve Moshy
ompany, 1 .



The sample did not regpresent the whole population becouse
it wes very smalle The sampla'waa deliberstely smell due
to limited time in which the study had to be completed
coupled with pressure of scademic worke Drswing mothere
from all the five (5) wards ensured thet views of ell
mothere of hoapitalized children in all the five (5) wards
were obtsinedes Mothers chosen were tgose with children
between six (6) to thirty-six (36) months because this is
the perlod when most children suffer frém preventable
disesses and other childhood illness. Dats was collected
when the mothers were seeing their children in the wards
because 1t made work easy in that the mothers were in

their respective areas. It would hsve been difficult

going to ask them from the mothers' shelter.

Permission to collect data was obtained in writing from

the Principel Mursing Officer of the huspital and copies
were sent to the Executive Oirector of Goard of Mannsgement,
the Nursing Officer - Paedistric Department, and the
sisters-incharge of the five (5) wards (Appendix 1). In

the letter, it was stated that only forty (40) mothers

were to be interviewed but this figure could have posed
prablems in caléulating percentages in the snalysis, The
co-operation of the mothers was also sought fore Permission

to use the depaftment was granted in writing (Appendix 2),
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INSTRUMENT FOR DATA SOLLECTION

The structured interview schedule was used to collect

data since the respondents were not all literste.
Interviews are advantageous in that the depth of

responses can be assured since the resesrcher can

pursue sny guestion of special interest =nd informztion

cen be gbtained from both literaste and 1lliterate mothers
(Treece and Treece, 1982). No language problems were faced
during the interview. The other reasocns for choosing the
structured interview schedule were thst a higher proportion
of responses can be obtained from respondents, no items

are overlooked as the investigatér-:is avallahle to clarify
the cuestions, it is time saving since the interviewees do
not return instruments like in questionnaries and lastly

i1t provides uniformity in guestions asked becesusze they are
written before the interviews are conducteds It was
intended that an apportunity would be afforded to obeerve
in general the fscial expressions put up by the mothers

88 they interacted with the investigator during the interview.

The disadvanteges of the interview schedule ares

e It is costly
e It is time consuming
3. Data ctollected cen be unreliable because the

respondents at times have to recall some past events.
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bhe ‘3ome respondents reserve eome of their true
reagctions to questions especielly those who
Qe get suspiclious or worried to see their responses

“written douwne

5 Personal and sensitive guestions may nut be given
the correct responses because of the face to face

interaction (Polit snd Hungler, 1983).

The disadventages wera minimized by:

1e Reducing the sample to 50 respondents

Ze Intervisuing between 21,00 hours to 24.00 hours
e Guestioning in simple language

e Checking snd correcting the instrument by course

supervisor before 1t was administered.

5e Rgsuring the respondent of confidentiality by
informing them that their names would not appesr on

the interview schedule.

DESIGN OF THE STRUCTURED INTERVIEW SCHEDULE

The instrument, a structured interview schedule, consisted

of both apen - ended and close - ended questions.

The close ended guestione reguired the subject to give
only one possible snswer and the open-ended cnes gave them
the opportunity to express their views. Questions 1-5

requested demographlic data of the respondents such as age,



resicentiazl =res, edycatianal level, marital st=tus end
number of childrens GLuestions 6«10 inguired ashout the

past admissions of any of children in exception of the

one who was presently admittede They ackzd for the rersons
of admissions, if sny health educstion in relation to the
visease was given and ihe type of health education givene
uestions 11-23 were concerned with the admissions at that
time, The guestions aimed at seeking to know whether the
mothers were included in the care of their children and what
information was given to them cmﬁcerning the children's
conditions. The other guestions sought their feeling sbout
the delivery of care-whether they should be infeorimed of ell
the procedures and treatment the children were receiv{ng.
‘The investigator also wanted to find out if nurses played a
part in educating or informing the muthe:s about the children's

condition during thelr stay in hospitel.

The last ouestion requested respondents to suggest some wsve
of how the health personnel in the hospital could help them

look after their children better at home.

VII DATA CLLLECTION

Gefore the collection of data, the respondents were informed
thet the information they gave was not going to be published
1ndia¢reet1y‘and that no individuzsl names were required,

The subjects' permission to use their responses for the study

waz sought and they were informed of the intended



use of the dsta collecteds

Deta wes collected in six (&) days, from 14th February to
18th February, to allow the investigator and respondents
more time in which to discuss the guestions throughlye.

The respondents were interviewed for about twenty-flve

(25) minutes each from 21,00 hours to 24.00 hours because
this i3 the time the investigetor had found more cunvanient‘
and the respondents were at the bedsides of thelr Fhildren.
The interviews were conducted at the bedside and the
investigator ensured that brivacy was providede To minimize
disturbances, the interviews were done sfter the mothers had
fed their children and put them to sleepe. Appointments for
the interviews were made on the previous doy with the |

sisters-in-charge.

At the beginning of esch interview, the investigztor
introduced herself and thereafter & brief introduction of

the topic of study was done and the importance of the
interview explsineds This wee done to eestablish rapport

and to put the patient at ssse hefore the sctual guestions
were ackede General guestions »~bout the respondent's well being
were posed first to gsin confldence ond co-oper=tlon. Then
the guestiocns on the structured interview schedule were

asked following the order of guesticns on the peper. Osta
collecting through interviewe was found to be very interesting,
especially when some respondents expressed thelr feelings and

problems freelye.
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DNTE ANALYAIS

Date collected are not useful unless arranged in a
meazningful manner so that it is possible to derive
patterns of relationships (Polit and Hungler, 1983),
Dats was analysed manuallye It was classified into
commaon categories asnd percentage of each kind of division
wss calculateds It was later presented in tablets.
Tabulation of dste facilitates easy organizetion of
desﬁriptive qﬁta into & logical scheme. Abdellsh and
Levine (1979) state that the process of tsbulation
enables the reseanrcher to assess the relationship
between variableSstudieds Tables canserve spece by
presenting data in such a way that the narrative may
be reduced (Seamsn ancd Verhonick, 1982). They add
that tabulation facilitates easy understanding and

rememhering,.

Menual analysis - Data wss tallied in four vertical
bara and slash for the fifth gbservation, for example
4444 4444 44449 4444, Talling mekes counting of
varisbles easier and brings tngether\in gne plsce data

collected on all study subjects.
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CHAPTER 5

PRESENTATICN OF FINDINGS

This chapter presents the data collected from respondents
in the studye. The responses for particulsr guestions are
listed in tzble form and the tables follow the order of
questions as presented in the structure interview schedule
(fppendix 3)., Sweeney :nd Oliverieri (1981) state that
tzbles summarize meaningful results enabling the reader to

understond the investigator's intention in the studye.

Some responses to open-ended questions sre more than the
respondents (fifty, 50) because more than one response
waalgiven to the gquestions., In some tables again, the
respondents are less then fifty (50), sample esize, because
some respondents did not enswer some questionse The

guestions were not sppliceble to theme



TABLE 11

TRBLE 23

TABLE 3¢

AGE DISTRIBUTION OF THE SUBJECTS

AGE RANGE NUMBER OF . v
IN YE7RS RESPONDENTS PERCENTAGE
Over 35 11 Y
TOTAL 50 100

RESIDENTIAL AREA OF THE SUBJECTS

_ NUMBER OF T
AREA RESPONDENTS PERCENTAGE
High Density 36 72
Medium Density 12 2L
Low Density 2 b
TOTAL 50 100

EDUCATION LEVEL ATTAINED 8Y THE SUBJECTS

P

EDUCATIONAL NUMBER OF
LEVEL REsPonpEnTg | PERCENTAGE
No formal 20 4o
Education
Grades 1«7 19 38
» 8«10 8 16
" 11=12 2 [
College/
University 1 2
TOTAL 50 100




TLiLE b

TABLE 5@

TABLE 6¢

TRALE 72

.—250

MARITAL 5TATUS CF THE SUBJECTS

NUMBER OF ., q
MARRIED RESPONDENTS PERCENTAGE
YES 45 S0
NO 5 10
TOTAL 50 100

NUMBER OF CHILDREN RESPONDENTS HAVE

NUMBER CF NUMBER OF
CHILDREN RESPONDENTS | FERCENTAGE
1-3 25 50
-6 15 30
7-9 7 1%

More than 9 3 6
TOTAL 50 100

NUMBER OF TIMES RESPUNDENTS HAD BEEN IN HOSPITAL

wWITH OTHER CHILDREN

NUMBER OF STAY | NUMBER OF T
IN HOSPITAL REGPONDENTS PERCENTAGE
None 23 4
ONce 2 Y
Tuice 16 32
Thrice 1 2

More than
3 times 8 &
TOTAL 50 100

NUMBER OF RESPONDENTS AWARE OF REABERS FOR ADMISSION

Al e L
Yes 25 93
_No 2 7
| TOTAL 27 100




TABLE 113

TABLE 122

TABELE 132
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REASCNG OF PREVICUS ADMISSIONS FOR PRESENT CHILD

REASON NUMBER OF RN T AG
RESPONDENTS PERCENTAGE
Diarrhqa 7 28
Vomitting 3 12
Malaria 2 8
Anaemla 2 88
Coughing 2 8
Loss of weight 2 8
Kwashiokor 1 4
Measles p L
Tuberclosis 1 L
Gickle Cell 1 b
Abscess 1 4
Burna 1 4
Choking 1 L
with porridge
TOTAL 25 100
INFORMATION OF REASENS FOR aDMISSIONS

. NUMBER OF —
INFORMANT AL SPONDENTS PERCENT ABE
fiurse % 28 .
Doctor 36 72
TOTAL 50 100

NUMBER COF Q@YS BHIE@ HAS EEgN IN HUSPITﬁE

DAYS IN NUMBLR GF N,
HOSPITAL RESPONDENTS PERCENT/GE
2«3 22 L
4 - 5 8 16
6 - 7 L 8
Mare then 8 16 32
TOTAL - 50 100
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TadLE 15

TLOLE 16:

TAALE 17:
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EXPLANATION OF REASUNS FOR ADMISLSION

REAGUNS NUMBER (IF R
EXPLAINED RESPONDENTS | T ERCENTAGE
Yes 33 66
Mo 17 34
TOTAL 50 100

NUMBER UF HESPOGNDENTS WwHU FELY HAD THo RIGHT TU KNCU

WHAT WAS WRONG «ITH THE CHILD

FELT HAD THE | NUMBER GF .
RIGHT RESPONDENTS PERCENTAGE
Yes L9 98
No 1 2
TOTAL 50 100

NUMBER OF RESPONDENTS JHC HAD BLEN ALKLD TO HELP

IN THE CARE

ASKED TO HELP NUMBLR OF PERCENT LGE
RESPONDENTS
Yes 26 52
No 2h L8
TOTAL 50 100

\

NUMBER OF RELPUNDESTS INFORMED BB THE  EASCNS FOR HELPING

Yes 4 15
No 22 85
TUTAL 26 100
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RLSPUNDENTS WHU THOUCHT IF INCLUDED IN THE CARC UF

CHILDREN wCULD LEARN SOMETHING WHICH WwOULD BE USeEFuL

LATER ON AT HOME

THOUGHT A5 THE TITLE | NUMBER OF e
OF TABLE READS RESPONDENTG | PBRGENTAGE
Yes 50 100
No o p0
TOTAL 50 100

THABLE 193

NURGES SPARING TIME TG TALK TOU RESPUNDENTS ON TREIR

CHILDREN'S CONDITION

NURLES SPARED AS NUMBER OF e

TABLE READS RELPONDENTS| FLROENT GE
Yes 9 18
No 41 a2
TOTAL 50 100

T-HLE 202

VILiS OF RESPONDENTS 0N wHY NURSES ARE UNADLE TO
EDUCATE THEM UN THEIR CHILDREN'S CUNDITICN

VIELS NUMBER CF S
REuFoNDERTY  TERCCNTAGE

No interest in Teachinq 1 2
Do not know 33 66
Nurses busy 9 18
Understaf fed 2 4
Nurses do not &ent to 2 4
teach
Child very sick-Nurse |
no time to talk to 1 2
mothers
WJas given explanation
so did not have anmucr 1 2
to the guestion
TOTAL 50 100




THBLE 213

THOLE 223

RESPONDENTS WwHO FELT SHUULD He TubD GF PROCEDUBES
BEING PrRFORMED UN THE CHILOUREN

FELT SHOULD 39E INFORMED NUMBER CF e
OF PRUGCEDURES REsPoNDENTS | PEREENTAGE
Ves 50 6o
No o 0
TOTAL 50 100

REAGONS WwhY RELPUNDENTS SHUULD de INFGRMED CF ALL
PROCEDURES DUNE ON THE GHILD

NUMBER OF

REASONS REPUNDENTS PERCENTAHGE
Because he is my child 21 42
To know progress of
child 3 36
To know cause of
condition 9 18
To know proper way of 4 8
looking after child
want to learn preventizp 2 &

Explain to relative when
come to visit them 1 2
TUTAL 50 4100
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RESPONDENTSY LUGGESTICNG O HUW HEALTH PERLONNEL
IN HOSFITAL CanN HELP THEM TO LOGK AFTER THLIR

CHILDSEN geTTER AT HUME

NUMDER UF

SUGGESTIONS RESPUNDENTS | PERCENTAGE

Explain care and

prevention of dlsvese b 41

on discharge

Educate us on condition 1 17

of the child

Education on nutrition 8 12

Explain Medication on g o

discharge ’

Explain proper follow 4 6

up dates and progress

No suggestlons 3 5
Talks to be given on 1 2

‘review days A

Uge langusge mothers 1 2

understand

Follow up at home aftey

discharge 1 l

Famphlets on care of

children should be 1 5

issued on discharge

auffer a lot at

Hospital, so education on

core and prevention.so 1 p

that care can be cliven at

home

TOTAL 63 100
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CHAPTLR 6
INTERPRETATION AND DISCUSSIUN OF FINDINGS, NURSING

IMPLICATIONS, CONCLUSION, RECOMMENDATIDNS AND
LIMITATIONG OF THE STUDY

INTERPRETATION AND DISCUSSION UF FINDINGS

Table 1 presents the zge ran e of respondents which

ranged from fifteen (15) to over thirty-five (35) years.

The majority of the respondents (twenty-six (26) percent)
were hetueen twenty~-one (21) to twenty-five (25) years of
sge. Respondents in the ege ranges of: thirty (30) to
thirty-five (35) yesrs represented twenty~-two (22) percent,

over thirty-five (35) years were slso twenty-two (22)

percent, twenty-six (26) to thirty (30) yesrs were eighteen

(18) percent and fifteen (15) to twenty (20) years were
twelve (12) perceﬁt. A1l age groups were feirly presented
though the Pewest were fifteen (15) to twenty (20) yesars.
The findings revealed that mothers of all ages are found
in children's wards, waiting for their sdmitted children.
This may show fhat there is no such a thing as the clder
one is, the more experience she has in child caring and
disease prevention. One may be nldef and have only one
childe Inspite of her age she may mlsa experlence the
same problems as a muthér of fifteen (15) years with one

child.



Table 2 shows thst most of the respondents came from the

high density area, seventy-two (72) percent, followed by

those from the medium density area, twenty-four (24)

percent and the least came from the low density areas

four (4) percent. These figures might reveal that

there sre factnrs in the high density srea which predispose
children to diseases. High density sreas are areas which

are overcrnwded and usuelly have poor water supply and
unsanitary environmental conditions. Most of the respondents
came from shanty compounds. It is 8 well known factor that
overcrowding, poor water supply and bad sanitary habits
predispose residents to most of the conditions listed in
iable 8 The inhabitants of these shanty places are also
pdnr and ignorant in most heslth motters. Odarrhoes usually
occurs due to poor feeding practices in children and poor
senitzations Malnutrition can be attributed to paverty and
ignorance on child nutrition. Mclnnes (1975) stotes that

the history of infections and preventasble disemses throughout
the uorld ie an endless history aof high mertality and morbidity,.
He further st:tes that the history has frequently been
surrounded by poverty, unsmmitary environmental conditions and
ignorance. All the diseases listed in tsbles 8 and 11 are

either infectiocus or preventable or bothe

Table 3 reveals that the majority of the respondents, forty
(40) percent, had no formel educstione. Uf the respandents

who had some formal education, grade 1 to VII accounted for
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thirty-eight (38) percent, Grade VIII to X asccounted for
sixteen (16) percent, Grade XI to XII accounted for (&)
four percent; those who had college or university education
were only two (2) percent of the sample. OChild 1llness cen
therafore slso be atbributed to low educational levele The
mere educated one is, the more knowledge sbout health one
poassessese Therefore there is need for henlth workers to
use every opportunity they have in educeting most of the
mothers found in children's hospitals especially “VUTH
Paediatric unit. The educational level needs to be tzken
into consideration when educating motbher on heeslth and its

problems if the heclth educstion delivered is to be effective.

Tablﬂ L ghow that ninety (90) percent of the respondents were
married and nnly ten (17) percent were single. Most sick
children had mothers who weres married and had snmé financial
support from thelir husbends, with effective health education
on genersl hyglene and nutrition of children, conditlions llke
disrrhoea, vomiting and malnutrition should be nrevented,
From the ten (10) percent unmarried methers, more problems
could be expecied especielly from those who are completely
dependent on-their relstives. However, health education on
genersl hygiene and nutrition can also benefit them. Gome
ways of earning a living can be suggasted to them so that

they cen be able to feed their children adequately.
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Tzble 5 presents fifty (50) nercent of the mothers had one (1)
to three (3) children, thirty (30) percent had four (4) to x
aix (B) chilcren, fourteen (14) percent hed seven (7) to nine
(9) childrens The mothers whe had the lesst number of children

were the one vho were moet representeds

'This could be due to the fact thnat these mothers tend to rush
to hospital whenever thelr children get sick because of their
inexperience in child care. The children will be admitted
only if they are very sicks. The fewest respondents were those
with more than nine (9) children. This low number could be
attributed to the experience in child care these mothers nust
have had; they mey usually give some remedy at home hefore

bringing the children to hospital.

-Table 6 presents the number of times the respondents had been
in hospital with other children., Forty-six (46) percent had
never had any children admitted befores Fifty-four (5&)
percent had stayed in hospital before with their children,.
The ressons for the readmissions of the other children in
most ceses merebthe game conditions suffered in previous
admissions, such aa'diarrhoea. vomiting or malnutrition,.

If these mothers had received proper or effective health
education of these conditions, they would not hesve brought
heck thelir children to the hospital with the same conditione.
Teble 7 presents the number of respondents who were aware

of the reasons for admissinnse Ninety-three (93) percent
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of the respondents were aware of the reasons For admissions

but only fifty-six (56) percent of the respondents had

recoived Reolth ecducotion on *he condition (Tonle 9)e

T-ble 8 presents the reasons the respondents gave for
previous admissions. These included diarrhoea, tuenty-three
(23) percent; vomiting seventeen (17) percent; malarla
fourteen (14) percent; malnutrition nine (9) percent; measles,
whooping cough snd abscesses five (5) percent esch and others
tuelve (12) percent. From the list it can be decduced that all
the conditions suffered by maost of the children were infections
and pra&entabla. This list corresponds with the list compiled
by the Ministry of Health in the 1980 report. It wss found
th-t the major causes of desth and illness were meassles,
pneﬁmnnia, diarrhoea, malnutrition, ma}aria, uppery raépiratury
tr-ct infections, injuries, whooping cough, tuberculosie and
fever, =11 of which could be prevented through meesures
aveilzble in Zembis. Thus since heclth education is more
przventive than curative, it should be part end parcel of
paediatric nursing care so thet most of these disesses are
preventeds The mothers of these readmitted children would

not have fregquented the hospital if effective healuh educaticn
had been given on previcus admission, The result revealed
thet whatever health teaching was given to these mothers was
not effective in educéting them. Most of ihém'deuld not
remember what they were taught and continued with their old

style of living and caring for the childrene
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Hence, hypothesis 3 which rewds "readmissions of many children
duz to preQentﬁble diseases ere a result of lack or ineffective
health educetion* is true though the rasults can not he ge

generélized bzcause af the small sample size.

Farty-one (41) nercent (T-ble 6) of the readrnissions added
extrs work to the workloed of the health wuorkers in the
hospitale IFf the forty-six (46) sercent who wers haspitalized
for the first time were the only aatients, adequate care
wﬁuld have been affordeds Hypothesia I which states "*lack
of hezlth tesching hes hindered progress in the delivery

of individualized quality patient cere® is therefore partly
accepted because there are other factors which have leasd

to pnor quallty patient care. It 1s partly accep*ed in thst
if the mothers who had children admitted more than once ha
heen effectively educated, they could have left enough room
for individualized care to the children who were admitted

for the first timee.

Table 10 preasents the number of times the pre=ently sick

child had been admittéd to the hospitale For mozt of the
children, seventy-six (78) percent, it was their firat time.
Fourteen (14) percent had been edmitted twice, four (4) percent
had been hespltalized for three times and wix (6) percent had
stoved in hospital before more then three times. The total
number of readmissions added up to twenty-four (24) percent.
From the responses, it was found thast these children also

éuffered from more or less the same kinds of disease conditions



- 3B -

(T:ble 11) ss those suffered by other children who had

been sdmitted before (Taule 8)e In Teble 11 diarrhoea
accounted for twenty-eight (28) percent, vomiting twelve
(12) percent, malaria eight (8) percent, aneenia eight (8)
percent, cuughiﬁg eight (8) percent, laoss of weight elght
(8) percent and other conditions twenty-eight (28) percent,.
In this table all the conditions with exception of uvickle
cell diseas2 which is hereditusry, are preventzbles ULith
ef'fective health education in pa=diatric setting to the

mothers, these diseases or condltions can he preventede

Tzble 12 shows the person responsible For informing the
responuents about the ressons for admissionse Tuenty=-eight

(28) percent of the respondente were infarmed by the nurses
whilz seventy-two (7<) percent were informecd by the doctorse
Usually whan the doctors decldes to admit the patlent, he
informs the patient ang the reason for aomission 1s communicated
ta'him. This informstion is inadeguate in wost cases. Ngambi
(1985) in her study d;scuvered that the time the patients

spent with the doctors was not enough for the doctors to explain.

their conditions in deteil.

Therzfore 1t is the r@spnnaibility of the nursce to toke this
chence to try and inform the petient the reasons for admissionse
Im most casea, the nurses sre found operating on thelr own and
just ordering the mothers to go nut of words. Usually even

the time for visiting their children is not communicated to

them.



The mothers are left to Pind nut zbout visiting times

from the piher mothers. Janice et ol (4S75) siates that
parents' confidence in looking after thelr ocwn children

is uncermineds. Mothers Feel inadeguste and unworthy during
their stay in hospitsle Since nurses spend most ol the
times «ith patlents, they should caplitslize on tnzce
opportunities to btesch the mothers as much as thay cane
Nurses in thelr recurring contacts with petienis have
valuable opportunities for health educstion #=no must

recognise them and utilize them (Lucss, 1982)

Tatle 13 shows thet forty-four (&) gercent of the children
has been in the werd for two (2) to three (3) duys, sixteen
(16) percent for fuur (4) to five (5) deys, eight (8)

percent for six (6) to seven (7) deye and thirty-tuo (32)
pexGunt haed been in the wards for more than eight (8) dayse
wshign Lhe espondents were wuked if the reqsons for admissions
‘had been explained sixty-six (66) percent gsve a pogitive
answer and thirty-four (34) percent gave a negative answer
(Trble 14)e Table 15 presents the number of respondents

who felt they had the right ta knuu what was wrong wlth thelr
childrens 1t was found thot ninty-eight (98) percent felt
they hac the right and only two (2) percent (1 respondent)

sald 1t was not necessary for her to be informeds
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Compsring Téble h end 15, it will be found thot thirty-
four (3b4) percent of the respondents to whom the resscns
for admisedons wers not explained, wzre deprivas of their
right. Threy wanted to khow the ressons for adoissions
but none of the heclth workers tonk trovhle to explain,
Hates (1976) found ir his studies that when people are
i1l they have a heinbtened interest in mecicel problems
anr' hnapital conditions provide time and opportunity to
nive additional informetion ta the patient concarning
general health nroblems. Mothers who walt for their
children while hospitalized are isolated from their usual
cccupatizna znd escape the astrains of the everydoy lifa.
For this reason they may concentrote more on the stste of th

of thzir children's he~lth.

Hypothesis 2 which reads ®mothers are not given adequate

hezlth education because they are excluded in the care of their
hospitalized children® con be best explained in the responses
presented in Tubles 16 and 17. Fifty-two (52) percent of
respondents seld that they were ssked to help in the care of
their children but only fifteen (15) percent of these were
informed of the reasons why they hzd to help. Eighty-five (85)
percent of those asked to help did not know why they had to help.
Most none-medical people including the mothers feel it is the duty
of all the health workers to provide all the cere needed by the
patientse This is wrongs. If the health consumers are going to

learn how to look after their hemlth, it is only going to be
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thrnugh.their particlpations The days are over when action
for health was the prerogetive of sll-knowing individusls
kzeping prefessinnal secrets to themselves and handling out
doses of it to ignorant, pessive petients lining up for
charity (Mahler, 1983). Fﬁrty-eight (48) percent were not
asked to help in the care of their children and they just
palyed a role that Mshler had describeds Fhillipe (1984)
st~teg that the children's parents are importsnt, MNurses
should suggest to parents to stay with their children snd be

involved in their caree.

T-ule 18 reveals the number of respondents who thought that
if they were included in the care of the children they would
lezrn suméthing which would be useful later at homes It was
found that all the respondents, one hundred (100) percent
wauld benefit a lot 4Ff included in the caree The respondents
seld that if whatever wes being done to the child was explained,
they would definftely learn something which would make them
continue with the care at home., Etlder et sl (1984) state that
the patients' famillies are particulerily receptive to health
educztion during their stay in hospital and they will teke the
krowledge acquired hsek with them to the community where it

iz most needed.

The responses on whether the nurses spared some tilme to talk
to the respondents on thelr children's condition are reflected

in Tahle 19. tighty-two (82) percent ofrespondents said *NO*
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and only eignteen (18) sereens sald 'WESY, The ressons
which the roapontents who ssid 'NCY gave Tor failure of
nurses Lo educete Lthem on the conditions sai¥erad by bhelr
chiildren are licted in Tuble 20e 5Sixty-six (65) psrcent of

the respondents sald bihieb bhey dld not know the rzzasonse

Tric could he that the respondents took it for granted that
they were not subposed to know as it has been the practice -
nurees not educsting the motherse Eighiteen (18) percent of
the respongente sald that they thought that the nurses were
busy ond hardly hod time to talk to them. Foup (&) paréent
geld nuczes were understaffad which meant thers wae ton nuch
to du for the few nurees svellable to epare sometime for
wdgzating *he metherse This also crntributed to thelr lack
of corticipating in tesching. Hypothesis 4 which seld

Uooosuure of work due to overcrowucing in cihildren's hospltel

or

a5 made nurses ond other heslih care providers neglect
heolth couention In thaae seitlings“‘ can he nartly truee. It
g very truz of cert=in wards in Fasediatric uniﬁ but if work
is wvell orgenised, there should at least be roum for tesching
mothnerse Llaer and Clder (1584) in tholr stuciec fuound that
nurses are generelly not in fovour of more r<lexed vilisiting
proctices end sometimes sven strongly oppose ibe trends They
furtner explain thet nurses find it difficult to get on with
their work under the critic:l eye of the mother end often
resent hoving to entrust to them the more gretifying tesks

such as feeding end dressinge They alsc revealed another

study in Ue.SeAe in which it wes recommended that given the



aparonriete guidonce one znoouragement from nurses, mothers

have be:n sile Lo overcome paycholooicel brrrievs snd nive

efTuotive help which s o She bBeneiit of she stoff ae well

tha natlents  Eiher respondents in Rie sty gsve such

Teonons a- nurees did ool ocont o teaoh Ghem, nurees hed no

Interest in texching ond nurses hed no time $o Lolk do the

thers begouse tholr ohildrven weore very zicke A1 theso -

zzoons were just being interpreted from the nureos! rctions.

Mothers with sick children are worried sng anxious and neecd

to be rezssured. whitzver is nappening shouls be explained

to thawr sa Lhet their worries and anxieties are allayed,

Table 21 ghowe that all the respondents Fels thiey should

be infremed nf 21) +he poncedures vhich wers heing gerformed

on *holr childrens Tho reneons for this respnner gsoshoun

in Tahle 22 were :

forty-twn (L2) percent said they needed to know beceouse
the petients were their children.

thirty-aix (36) percent seid they wented to know the
progress of the childe

eighteen (18) percent wanted to know the sausze af the
‘conditione.

eight (8) percent s=id they could leern something which
could pe of help in looking after their children properly.

four (4) percent s=id they wanted to le=rn how to prevent
thn condition.

two (2) percent seid if they were infarmed they would also
be in m position to explain betier to thelir relatives when
they come to visit them.
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All the =hove responses sre guite true and reveal the feellings
of the mothers during their stay in hospitasl. Bates (1976) in

her study found thet the most common complaint presented by

the health consumers was lack of information and explanation

of their conditions. She states further that professionals
often act as if they believe consumers do not want to know
shout their hezlth or would not understand anywsye "It is
true that clients sre often told more than they remember so
that explanstion have to be repeated several times, but that

is surely part of the health professional’s rule‘.1

Yandila (1984) 1h her study contended that unless the nurse
realized the importance of heslth education and her role in
tesching patients in a hospital settling there will always

be misinformed and uniﬁfnrméd paﬁienta and consumers et large
resulting in duplicastion of work, hospital rezdmissions and
anacessary overcrowding in hospitals. Therefore there is
need to make the nurse aware of a neglected aspect of

Paedistric Nursing i. e. heslth educatione.

The last question asked the respondents to give suggestions on

how health personnel in hospital could hel them to look after

their children better st home. The responses are listed in
Tzble 23. The suggestions include:

Health core providers should explain the crre of children -
at home to help prevent disease (Pourty-one (41) parcent).

They should be educated on conditions suffered by their
children (eeventeen (17) percent)

1Erica M. Bates. "Consumer participation in health",

International Journal of Heslth Education (1976/1) P.L6
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Education in nutrition especially that of children

(twelve (12) percent),

The hospital personnel should explain properly the way

medications should be taken at home (nine (9) percent).

follow up dates were not properly explained and this
should be done. These respondents also wanted to be
informed of the progress when they come for reviews

(six (6) percent).

Since nurses seem busy at times in the wards, health

teaching should be done on review daye (two (2) percent).

Health personnel should use the language the consumers of
hezlth understands because they tend to use medicel terms

(two (2) percent).
Home follow-up after discharce (two (2) percent)e

There should be pamphlets on care of children which should
be 1aaued on discharge (two (2) percent).

Two (2) percent expressed the suffering that is involved
with hospitalizetion of children to the mothere For exsmple
the mothers are subjected tao 3 hourly visits to the werds,
have no proper place to spend the day on while walting for
the next vieit, they sre subjected to being chased from the
wards, etce In view of these sufferings, the mothers felt
haglth education was a necessity ao that caré can be given

at home,

Five (5) percent had no suggestionse
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NURSING IMPLICATIONS

The fimtings of the study revealed that there is lack of
he=lth edocation in Paediatric Nursing and what is given

is effectives Sofowars (1970) pointed out that health
educétion was one of the two importent wespons that could
drasticelly reduce morbidity and mortaslity rates in Childrens
The mpthers who walt for their hospitslized children and

the heslth workers will benefit a lot from effective health
educetion. Education is sald to be effective when it makes
peonle channge their bad ways that cause disease and adopt

the ways taught to them to maintein good healthe Mothers are
going to benaéit becsuse thelr children will not becaome sick
as‘frequently as they do now and this will prevent them from
the suffering they have to endure once the child 1s admitted.
The health workers, especially the nurses will benefit beceuse
their werds will not be overcrowded as it is the case now =nd
they will be able to render 1nd1v1ﬁualized peediatric nuraing

Calrete

There 1s need for the nurses working in #Peedliatric unit to
hecome sware of their important role in teachinge Information
on admission as revealed in the study was mostly given by the
daocturse what is the nursee's role on admiscion of the patlent?
Nurses should look around and fry to study the disesses usuelly

found in their Qarda.
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The results will not be all that different from those in
the gluldye -Thaae.dlseasas are preventable and with
effective health education, they should be nreventeda
Preventable discases pecur where overcrowding coupled with
poor hyglene conditions prevail. It was discovered in the
gtudy that most of the paticnts ceme from the high denslty
areas where such conditions existe Nurses should work
tirelessly at trying to educate these mothers once in
hospitale As expreassed by the respondents themselves,
they need to know the cause and course of disease and

how they cen prevent it. They also pxpressed need for
follow ups at home, Infact this is where & nurse will

be sble to see the condition of the home and be able to

educste the maothers on this baslse

There is also need for the nurses to recognise the importance
of involving the mothers in the cere given to the children
and the importance of informing them about the progress and
any procedures baing performed on the children. The mothers
expressed the fact that the persons who were sick were theirchild
and therefore felt thet they had the right to participete in
the care and be informed on the progress of their children.
Children are important in our femily 1life and alsoc in the
national 1ifes A healthy;natimn grows from health children
(Goodall, 1972). It should therefore be the concern of all
health workers and children's parents to see that disesses
are prevented and if not prevented, they should be treated a8

promptly as possible.
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COACLUGION

The sim of the study was tp bring to the attention of all
health workers especially nurses the importance of health
education in the delivery of guality paediatric care and

to involve the mothers of hospitalized children in the

care in order to deliver effective health education to
theme The study was conducted in Paedistric Unit at
University Teaching Hospitale. Data waes collected using

8 structured interview schedule. The results were analysed

manually and presented in tzhle forms.

In the study, it wes revesled that there is leck of effective
health education in Paedistric Nursinge In some csses there
was complete lack of it, The research question “How much

health education is delivered to mothers of children admitted

to UeT.He Paediatric Unit?® bas been answerede Heslth Education
is one of the effective means of achleving better health for

the childrene It should be an 1ntefgral part of paeciatric
nursinge All nurses and other health workers should make it

thelir responsibility to teach mothers who are st their dispossle

It was discoversd that many mothers were deprived of the necessary
information they needed on the care of thelr children zt homee
Most of the disease conditions suffered by children were preventabl

which could have been prevented if mothers knew how to do ite



Tha mothers and 1ndead the public et large need to be
educetad on the ill-effects of overcrowding, poor hygiene,
poor water supply and bad sanitory habitse N'gambl in

her study =lso found that many clients felt that they

were not afforded the opportunity to verbalize their
experiences to the nurses and as a result many of them

went back home deprived of the necescary sdvice on their
illnesses. The clients felt the time spent with the
doctors was very short and therefore, they found it
difficult to télk about asny problems they faced at home.
The nurses therofore being the majority of the heilth
workers and having fPequent contact with the mothers should
take this opportunity to deliver effective heslth educotion

in order to improve on the care given in Péediatric Unite

RECOMMENDATIONS

There is need to include mothers in the care of their
children so that some of the duties performed by nurses
can be done by the motherss The nurses will then creaste

room for health education in pasdimtric nursing.

There 1s need for the nurses to spend more time in expleining
reasons for sdmissions to the mothers. Nurses should creste
time to educste mothers on disesse conditions and how they

can be preventeds
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There is need for the nurses to take into consideration

the foclings of mothers and their experlences they go
through as they wslt for their hospitalized childrene.

This should meke them realize the importance of informing
the mothers of all the procedures being cone an the chilcdren

anc thelr progresss.

The idea of issuing pamphlets on child care is very appealing

and it will be worth tryinge

A similar study on & large scsle should be done so that
results can be generalizeds Nurses! views shoulo also

be sought on this topic and thulr suggestions reguested.

Group education in the Mother's Shelter can be triede
iesides educating mothems, it will also be a way of intertaining

them.

LIMITATIONS

The semple size wss toc small for the results to be generslized.
This wass because of the limited time in which the study was to
be sonducted snd submitted to the schoole The cther reason

is that 8 large sample could not have been mensged because of

the pressure of academic work.

Cbservation methnd was also supposed to be used in dota
collection to augment the results obtaeined by the interview:
methades GObservation method needed a follow up st a leter

strge which could not bave been possible because of the
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limited cimes

Carrying out a large study wohld not have been possible

because of the little money allocated for the projecte

Discussglon of findings wag rother rushed due to the short

time which remained after fleld work in which it wes donee.



RPPENDIX 1

The University of Zambia,
School of Medicine, o
P. 0. Box 50110,

LUSAKA

The Principal Nursing Officer,
University Tesching Hospital,
P. Geo Bax 50001,

LUSAKAS

Dear Madam,

REs STUDY PRUJECT

I would like to get permission to interview fifty (50)
mothers in 'A' block to enable me tn gather information
renuired for the study during the third week of this monthe

I am a8 student currently pursuing studies for the
Viplomas in Nursing Education at the University of Zambis,
Post-Basic Nursing Department. In peartial fulfillment cof the
course re-uirement, I am required to submit a research study
in Medical - Surgical Nursing Course. I am interested in
health eduecstion given in FPaediatric Department,

I would be very grateful if permission would be grented.

Trusting in your kind consideration.

Yours falthfully,

HAR: JANET Ua (Mi5)

CCe The Executive Director.
CC: The Nursing Officer 'A*' Block.
CCe. sSister-in-charge AD2, AGL, ACS, AGG, AL7



APPENDIX 2

University Teuching tiospital,
Principal fursing Ufficer's
Office,

' F. 0U. Box 50001.

12th February, 1987

MBs Je Be Hara,

Department of Fost 8eslic Nursing,
Pe Le Box 50110,
LUSAKA

Dear Mse Hara,

RE: RESEAHRCH PROJECT

You are hereby grented permisslon to solicit the participation
of 40 mothers, with sick children in A.8lock, in your studye.

1 would however have apprecisted knowing where these intervieuws
will take place, i.e. sards, or Mother's Sheltere VYou can use
this letter to introduce yourself to the Supervisors before you
start interviewing the mothers.

Good luck with the studye

Yours falthfully,

0. Kopolo
PRINCIMAL NURLING UFFICERS
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APPEMDIX 3

STRUCTURED INTEWVIEL= LCHEDULE

The following questions were asked to find out how heslth
education is given to mothers who wait upon their sick

children admitted in UoT.He Paediastric Department.

FUR GFFICIAL

UsE CNLY
How old are you?
1
2
3
v l’
where do you stay? . »
' 6
7
e . B
#hat is the highest level of education
9
have you attalned?
10
11
12
13
14
Are you married?
e Yes [:::]
4 ' 15
be No t:::] 16
How many children do you have?
17
18
19

20



FOR GFFICBAL

‘ . Usk ONLy
6. How many times have you hzd to stoy
in hospital because of any of your cther 21
2¢
childrents sickness? 23
iSe MoONe 2h
be Once 2o
Ce Tuwice
de Thrice
2e More than 3 times
7. Bo you know the ressons for admissions?
ae Yes 26
27
be No
W
8. what ars the reosons?
’ 28
29
30
31
32
33
9. las any health educ=tion in rel-tion to
the disease given to vou? 34
Be YeSB 25
be. No
10. uwhat were you told?
36
37
38
39
L0




11.

126

13.

e

5.

16.

How many time hes this child been in

hospital?
Se Once
be Twice
Ce Thrice

de More than three (3) times

Uhat was wrong with your child on his

previous admission (8)7?

“who informed you sbout the reasons for

atmission?

How many days has your child been in

hospital since admission?

Did the people who attended to you explain
the reason (s) for admission to you?

e Yes

b. No

Do you feel you have the right to know
what 1s wrong with your child?

He Yes

be No.

CFFICIAL
USeE OnLY

L1

L2
L3
Ll

45
L6
47
L8
L9
50

54
52

53
54
55
56

57
58
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184

19.

20.

21,

224

Since admission, have you heen asked to

help in the care of your child, e.ge

bothing, feeding, giving medication,etc?

be

Yes

No

were you told the reasons why you had

to help in the care?

Be

be

Do you think that 1f

Yes

No

you were included

in the care of your child, you would

lezrn something which will be useful

later on at home?

Qe

be

Yes

No

Do nurses spare sometime wto talk with

you about your child's condition?

- 19

be

Yesa

No

What do you think are the reasons why

nurses are unable to educate you on
your child's condition?

OFFICIAL
Uok TNLY

Would you want to be told whatever procedure
the haspital personnel are perfarming on your
child?

Be Yes

be No

61
62

63
64

65
66

67

68

69

70

71
72
73
L

76
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2h,

what are your reasons?

Can you suggest some ways of
how health personnel here can

help you look after your

“children better at home?

OFFICIAL
USE ONLY

78

80
81
82

a3
aL
85
86
87

89
90
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