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ABSTRACT

The purpose of the study was to identifY the knowledge and attitudes of Professional Nurses

....ith regard to Home Based Care with specific reference to HIY/AIDS patients.

Attitudes and knowledge from Professional Nurses were explored especially towards nursing

care of HIY/AIDS patients at home. Professional Nurses under study were from KwaZulu

Natal Region F, including public hospitals and primary health care clinics.

The research design was a descriptive survey using a quantitative method of investigation.

Research questionnaires were distributed to 50 respondents who were Professional Nurses and

collected after filling them in. Interviews were conducted personally to 10 Professional Nurses

who did not form part of the main study.

Based on the findings of the study the following was recommended:

• There is a need for inclusion of Home Based Care in the student nurses curriculum. so

as to impress upon the students during student accompaniment to see the importance

and etIectiveness of Home Based Care to general nurses.

• Family members a.lld relatives should take part in nursing care of their tamily members

and be fully responsible tor them.

• Professional '\urses should be ii.llly responsible for the health education aspect to

people, lay workers. family members and the community at large with regard to Home

Based Care ser.ices and prevention ofHIV intection and AroS.

• Tne Government should formulate Home Based Care guidelines and policies and

prov-ide funding tor such ser.ices. The participatory model should include all other

private sectors and join hands wiLh health sectors in the prevention of HIV and AIDS.

this \\ill include '\on-Governmental Organizations (NGO) to make Home Based Care

services sUSlainable.



OPSOMMING

Die doelwit van hierdie studie was om die kennis en houdings van Professionele

Verpleegsters ten opsigte van Tuistesorg, met spesifieke verwysing na pasiente met

lllVlVIGS, te bepaal.

Die houdings en kennis van Professionele Verpleegsters is nagevors, met die fokus op

verpleegsorg van HIVf\tlGS pasiente wat tuis versorg moet word. Die Professionele

Verpleegsters wat aan die ondersoek deelgeneem het, is afkomstig uit Streek F van

kwaZulu-Natal, met die insluiting van staatshospitale en primere gesondheidskJinieke

'n Deskriptiewe opname is gedoen en 'n kwantitatiewe metode van ondersoek is gebruik

vir die navorsing.

NavorsingsvTaelyste is aan 50 respondente wat Professionele Verpleegsters is, uitgedeel

en weer na voltooiing afgehaal Onderhoude is gevoer :net 10 Professionele

Verpleegsters wat nie deel gevorm het van die hoofgroep nie

Gebaseer op die bevindinge van die studie word die volgende aanbevelings gemaak

• Daar is 'n behoefte vir die insluiting van Tuistesorg in die kurrikulum van

studenteverpleegsters, en die belangrikheid en doeltreffendheid van tuistesorg

moet tydens studente begeleiding aan die studente verpleegsters oorgedra word.

• Familielede en naasbestaandes moet deelneem aan verpleegsorg vir lede va11 die

familie en moet volle verantwoordelik.heid vir hulle aanvaar



• Professionele Verpleegsters moet ten volle verantwoordelik wees VIr _

gesondheidsonderrig aan k1iente, dagwerkers, farnilielede en die wyer

gemeenskap met betrekking tot Tuistesorg dienste en die voorkorning van HIY

infeksie en VIGS.

• Die regering behoort 'n beleid en riglyne daar te stel vir Tuistesorg en ook fondse

daarvoor te voorsien. Die deelnernende model behoort alle ander private sektore

in te sluit sodat hulle saarn met gesondheidsektore kan werk vir die voorkorning

van mv en VIGS - dit sal nie-regeringsorganisasies (1'.TRO's) insluit ten einde te

verseker dat Tuistesorg dienste doeltreffend gelewer word.
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CHAPTER I

1. ORIENTATION TO THE STUDY

1.1 INTRODUCTION

Every year throughout the Province of KwaZulu Natal, there is an increasing number of people

infected by HIV and AIDS and this is becoming pandemic. Statistics have shown that 1000

people are infected per day in KwaZulu-Natal. It is estimated that there Vvill be 200 000 AIDS

orphans in KwaZulu-Natal by the year 2000. Thirty three percent (33%) of women attending

A-,'iC clinics in KwaZulu-Natal in 1998 were infected by HIY At least 6 babies die of i\IDS

each day in KwaZulu Natal (Mkhize, Z Dr.: Department of AIDS programme 19973) the

KwaZulu-Natal's .t\nnual Statistics Report of confirmed HIV positive cases from January 

December 1995 is 43,503, of which 32,614 are people of 16 years to 40 years (KwaZulu Natal

Annual Laboratory Report on HIV serology of confirmed positive patients for 1995) The

chronic nature of the disease make the affected persons Vviih HIV/AIDS to move several times

from home to hospital and back again.

People could be infected directly or indirectly through contamination fi om someone they care

for by way of sexual intercourse, blood transfusion, drug addiction and contamination of

infected blood through an open cut.

:'Iuch of the care of those "ith HIV/AIDS therefore occurs at home. These are people that

need to be specialised at home, so that when they die. they die peacefully and know that

somebody did care.

The researcher found it important that Home Based Care should be encouraged in all

communities. AIDS does have an impact on the indi\idual, family, society and the economy of

the coumry The researcher will therefore invesligate perceptions of nurses regarding Home

Based Care 10 facilitate awareness a.n.d its-implementation.

1.
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1.2 BACKGROUND OF THE STUDY

The socio-economic state of this country makes it impossible to keep patients with chronic ill

health hospitalised for an indefinite period, The AIDS epidemic is causing an increase in the

number of chronic patients in need of hospitalisation, This causes high bed occupancy from

patients who do not need specialised care and who can be helped through basic nursing care,

medication and the prevention of complications,

According to Nzimakwe (1998: 8) Home Based Care is not a new concept. Every culture or

community has a way of caring for sick members, However, Western civilisation orders rhe sick

w be cared for in hospital and they therefore drifted away from rhe care of the sick until they

now lack the skills for caring for the sick in the family

1.3 :YIOTIVATIO,\

The researcher as a Professional Nurse Working in Region F, Primary Health Ciinic in areas of

lnrake and Klaarwarer has noticed that there are people coming for counseling and/or advice

after being discharged from hospitals,

, " C" , d" .. l'nCCOfG.lng to .1lnIC recor s tne numoers are as iO 10\\'5:-

1997 - 21 clients

1998 - 42 clients

1999 - 47 clients

Monthly clients and relatives report thar they need help with regard to physicaL psychologicaL

social and spiritual needs,

This is reflected in the Klaal,vater Clinic records i,e, visitation documents-

1997: 1-22

1998

1991

'""l - ....-
.;;.)-J)

40-52

2.



1.4 AIM OF THE STUDY

The aim of this study is to determine perceptions of Professional Nurses regarding the practice

of Home Based Care to HIY/AIDS patients so as to recommend improvements to the

Department ofHealth regarding Home Based Care services in communities.

1.5 OBJECTIVES

• To identifY the knowledge and attitudes ofNurses ",ith regard to Home Based Care.

• Make recommendations for improved Home Based Care within the communI[Y to the

Deparrmem of Health

• Identify people's awareness with regard to Home Based Care services.

• yfotivate for more volunteers or community members to help with Home Based Care for

patients with HIV and AIDS.

1.6 STATEME1\iT OF PROBLEM

There is an increasing number ofHIY/AIDS clients in communities who present with full blown

AIDS [hat need Home Based Care in Region F (in [he Klaanvarer and Imake areas. 20 % orthe

community is HIV positive).

The involvemem of Professional Nurses is questionable because Home Based Care has nm

been incorporated in [he curriculum for nurses during [raining.

1.7 RESEARCH Ql'ESTI01\iS

• What nursing/care would Home Based "'iursing/Care provide for these patients unable to

care for themselves at home?

• \Vhat happens to HlV/AIDS clients who are discharged freID hospital but \vho are unable to care for

theIIL~l\-es'?

• What sY5Iem of referral is used when HIV/A1DS patients are discharged"

• How is the follow up ofHIV/AIDS patients done to assess ,heir progress at home"

3



1.8 UTERATURE REVIEW

Literary review will serve as a broad overview of the general area being researched. Further

more the researcher ",ill use available literature to find similar programmes identified and

critiqued by other researchers (Treece,1986:109).

Literary study "ill include subject-orientated pamphlets, journals, handouts, and Home Based

Care manuals from the Department of Health. The internet/world wide web will also be

accessed for pertinent and relevant information and statistics.

1.9 THEORETICAL FR~'VIE WORK

The research will be based upon and is supponed by Dorothy Orem' s model. This model

emphasizes self-care. She further identifies self-care deficits and states thar the Communin

Health Nurse should intervene and become the dependent care agent where there is inadequate

or shortfall of self-care demand of a sick person.

If rhe client is unable to engage in self-care, rhe nurse should take over and prO\'ide wholly or

panly compensatory care. This will depend on the seriousness of the deviation wirhin rhe

community or the individual or the self-care deficit w"ithin the community or the individual

Therapeutic self-care consists of the measures taken or action ta~en to overcome the deficit in

order IQ maintain life and or promote health and well-being This researcher therefore belie\'es

that Home Based Care should be a priority for parients who cannot care for themselves (Bower.

er al. 19).

1.10 RESEARCH :\IETHODOLOGY

A descriptive survey and qualitarive research will be appropriare for study as in-depth

information \,,1ll be needed regarding Home Based Care for clIents wilh HIV and ,',lDS.

Questionnaires \vill be constructed according to the Liken scale.

4.



1.11 DELIMITATION OF STUDY

The study will be undertaken in the following Public Institutions and Clinics:

Clinics -Tshelimnyama Clinic

-Mpola Clinic

-Mariannridge Clinic

-Mzamo Clinic

-Zweliboffi\u Clinic

-Nagina Clinic

-BhekokuWe Clinic

-Pinetown Clinic

-Klaanvater Clinic

-Reservoir Hills Clinic

Referral Hospitals will also be used since referrals are done from these hospitals to clinics and

from the clinics to these hospitals as follows-

Hosoital- -King Edward Hospital

-Clair-wood Hospital

-Prince Mshiyeni :-"lemorial Hospital

-'\lariannhiU Hospital.

1.12 SAMPLING

The research \\Till be done uSIng a simple random sarnple uSIng Professional :.:urses as

respondents:

Two from ever} second clinic from above list,

Ten from all four hospitals

(:-"ledical Ward only- males and females).

5.



The sample ,,@ consist of 50 Professional Nurses.

1.14 RESEARCH TOOL

A questionnaire will be used and the researcher will use structured questionnaires to obtain

information from Professional Nurses.

1.15 PILOT STUDY

A pilot study will be done with Protessional Nurses from hospitals and Primary Health Care

clinics to ascertain perceptions of such nurses \\~th regard to Home Based Care for patients with

HIV and A1DS.

A sum total of 10 nurses will form the pilot swdy as 50 subjects will form the sample of the
sTudv.

1.16 ETHICAL CONSIDER-\TIONS

Permission to do the study will be obtained from the DepaJtment of Health from Inner \Vest

City Council - Region "F" c-''1d also from King Edward VIII. SI. "lary· s Clairwood and Prince

\fshiyeni ~vfemorial hospitals. The Provincial Depa.'"1mem of Health \vill also be consulted for

permission to conduct the sTudy.

1.17 DATA PRESENTATION

Data will be presented in tables after the research questions have been analysed.

1.18 DEFINmON OF TERvlS

1.18.1 Home care:

Home tare means care of a sick individual ~t home \vho is being ca-red for b:' either a famity

memner, a friend~ a neighbour, a community health \vorker and/or a volunteer from the

communit'-,_ Tne \Vorld Health Organisation (\VHO) defines home care as a progral'nme that,

throu&~ regular "'isits, offers heaith care services to suPPOrt the process in the home

en\ironment ofrhe person \\ith h'I\.T/AIDS infection.
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Rome care can mean the proVlslOn of holistic care at home rather than in hospital setting

(Training Manual 1997: 92).

1.18.2 Attitude:

Attitudes are ways of thinking, which could be positive thinking, or negative thinking. One is

not born \\~th attitudes but attitudes are acquired and can change (Training Manual 1997: 94)

1.18.3 Perception:

Perception is the ability to see, heat or understand (Oxford Advanced Learner's Dictionary

1922 ChiefEditor: A.P. Co\\~e). According to the Universal Dictionary Perception means to be

aware ofthe physical sensations and interpretation of these aspects by the mind (1988 1148).

1.18.4 AJDS

.-\illS is the acronym for Acquired Immune Deficiency Syndrome, which is a deadly, avoidable
\

viral disease occurring in human beings. The virus is transmitted by sexual intercourse by blood

and blood products and vertically from mother to child In some people the disease causes

profound damage to the immune system resulting in the occurrence of opportunistic diseases

such as infections and certain concerns such as karposis sarcoma which have a higher mortality

rate (Rubbly, 199217)

1 18.5 Human immune virus:

This is an infectious Vir1.1S abOUT 1 10,000 of millimeter in diameter, such is only seen through an

electronic microscope.

The unique feature of the virus is its ability to attack the body's immune defence cells called T4

lymphocytes thereby stripping the body of the defence system, rendering it open to a wide range

of opporrunistic diseases (Huboly, 1992: 9-11)

1.18.6 eJDS carrier:

"-\illS carrier refers IQ a person who has been infeaed \\~th HIV and who does not show the

clinical manifestations of the disease but may inlect other people (Kassner, 1985:7)

7.



1.18.8 Retrovirus

RI.V. is rerrovirus . "Retro" means that HIV does the "reverse" of other viruses. \Vhen

HIV attacks a cell its Robonucl.llc Acid invades the celL The virus can lie dormant for

months or even years before it begins to use the resources of the cell multiply. HIV

(like any other virus) uses cell material to manufacture new viruses instead of proteins.

When the virus multiplies. it breaks through the cell walls and the infected ceils usually

die. (van Dyk. C.A. 1993:9)

1.18.9 Transmission of HI\! from an infected mother to her babv

Transrrission from an infected mother to her baby could before, during or after birth.

This virus may be transmined through the placenta before birth, by blood contamination

during bin-h and also through breastfeeding. It is estimated that there is approximately

a 30?/o to 50°,'0 chance of an HIY positlYt mother infecting her baby. Infection has also

been reported in babies delivered by cesarean section. \Vorld Health orgai'1isation

recommends that ir1.fected mothers~ \vho CllilIlot afford alternative nutrition especially In

Third \\"orld countries should be encouraged la continue breast feeding to preyent their

.18 10 _-'\id~ counselin£

C " . ,- .ounsellng IS G.erm.ec. h \\ T T' TT " ~ •• - " I ~,--y .. O:-lQ nean:n urganlsatlon as a process or Qla.ague an...

lTIteraCLlon aimed at: fa-:ili:mir:g problem-soh"ing 3.lid understanding. and IncreasIng

mOLlyanon. Counseling is designed to pro\'ide support at times of crisis.

1.18.10.1 ~-\ids counselin£

• To propose realistic action in the context of differenllife situations. and

T .." > 1 , .,-.., 1 h ' 11 1 •• 0 aSSIst InCIYIQUa~S !Q accept :nlonnatlon on ne~Ltl-,- aI1Cl \Veil oelng

counseling has t\,,~o fu.nctions: na..rnely education and support. Education is

~imed d1ielly at di"§semmating information~-about ~;\IDS in order to reduce

fear a-nd ignorance. dispel m:~J:s: cha.'1ge people:s anirudes llii.d sexual

behayiors -thu.s preT\entir-lg :he spread ofHIY infection.

8.



1.18.IICommunitv

Community is defined as a group of people who live in a particular area and who have

shared values, cultural patterns and social problems, as well as a group awareness,

which facilitates the residents interacting mote intensely v,ith each other than they

would with outsiders. (DennilL K 1983: 57)

1.18.17Communitv Health Nurse

Communi'} Health Nurse is a registered nurse with an additional qualification, which

entities her to work as a Community Health "'\urse as well. She is registered with South

African Nursing Council and entrusted \\'ith responsibilities. authorities as laid dO\\TI in

the Nursing .--\.ct 50 of 1978 as amended. She is liable to the council for her acts and

omissions of which if she did not act accordingly she is liable to court of law,

"'\ursing Council is a Go\Cming Body ror all nurses in South Africa. It has controlling

po\yers. disci?lin~~' po\\"ers and appointing nursing training schools. The council looks

after the interest of the public as \\'ell as that of the nurse. It also opermes as an advisory

body to the \1inister of~ation3.1 Health and Population Deyelopmem: afTecting nursing

pro:eSSlon on any maner

,- ... -
{~ITaus: .J:; j.

The S:..lpport Iun:::tlOn o:~ counseling lil\'olYes offering emotlotional and social

support to those already infected by assisting theIn , _ l ' 1to cna.i1ge tnelT sexuai

behayiour a."'1d help them remain nUlctioning members of their families and their

cOITlInunity for as long as possible. (Y3..L'1 Dyk. A..C. 1993:6'+).

1.19 OnzanisaIion of research Tenon
'Ti ,.,11 ., " , •1he researcn \\"li oe orgaI11sea accorcllng to cnapters Y1Z.:-

Chapter 1
Chapter:2 
Chapter 3

C' ,napter -+ -
Chapter 5

O · , +" ,nentatlon 01 Tnt stuay
Literature Reyie\\-
Research \'1etD..o-ciology
Data collection
Data a.Tlalysis
SUIT'lluary and recom..rneniations

9.



1.20 Conclusion

An introduction to the study was presented in this chapter. This consisted of

background to the study, motivation, aim of the study, objectives, statement of problem,

research questions, literature review, theoretical framework, research methodology,

delimitation of the study, sampling, sample size, research tool, pilot study, ethical

consideration, data presentation, definition of terms and organisation of the study.

In the follov;ing chapter the researcher \\ill present a literature review related to the

study.



CHAPTER 2

2 LITERATURE REVIEW

2.1 INTRODUCTION

Literature Review serves as a broad overview of the vihole general area being researched,

the researcher look for similar programme studied by ok'lerresearchers. (Treece 1986:109).

The researcher has consulted various resources to get more information on the subject of

Home Based Care, HI\' and AIDS such as: literature books, journals, pamphlets and

handouts at \\"Orkshops attended related to HIV and A1DS as well as local Clinic :\'urses in

contact with HIV'AIDS clients.

! 'J Home Based Care

Home Based Carc means care of a sick indiYidual at home who is cared for by either a

farnily member. a friend~ community Health \Vorker. Lay Care \Vorker or a Volunteer

from the COIT1ITH..lnitY. \V.H.O de!lnes H.B.C as the Care rendered to sick neoDle throw.lh. ,,~ ....

the person \vlth HIY _--\IDS infection. Home Care can rnean the pr;Y;ision or' holistic care m

home rau~er than in the hospiral senir..gs (Training \f2.ilual 1997:9:) Home Based Care

refers to all the c3.sic nursing '22fe that is being rendered IQ an ill person :};:. his or her hOIT1.e.

2.3 Home Care

Home care in ~hc Cnitcd States is El. diyersc 3.l'1d rapidly gro\\-ing industry Tor IY1any clients~

the home is tf.;; lowest cost health cafe seEing

2A History of Home Care :\ursing

~-fodem home car-c nursing has irs rOOIs in Public he2Ith nursing and community

health nur5in~, The :raditions Lilli2.r~ \Y2.1d. :-eg::rded 2.5 the founder Public 2c2lth
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Home care, howewr was a small entity until the passage of the Medicare Law in 1965. At that

time. medicare required agencies to provide a minimum of nursing services plus one additional

service, such as physical or occupational therapy, speech language, pathology, medical social

services, or home health aide services. The advent of medicare began the trend toward and basis

for reimbursement of home care services. In 1963, 3 years before medicare became law it has been

estimated that there were only 1100 home care programs. Today, more than 16, 000 home care

organisations provide some kind of service or producfto cliems in their homes. About one half of

these medicare cenitled and provide skilled services.

.., -
_.~ FACTORS CO'liTRIBl"TIl\G TO THE GROWTH A'liD ACCEPTA'liCE OR

HOME CARE

• The continued shift from inpatient based care to community based and home care.

• The increased need for health care for elderly.

• Technology. 51.1.ch as rnobile X-ray machines apnea monitors~ electrocardiograph

machines and others that help clients remain at home.

• The increase general acceptance of home care as a care site

• The generally lower cost of homecare.

•

• The gro\\1h of hospital -based home health agencies.

2.6 Lay Care \Yorker

Lay Care \Yorker could be lli'1y ':olunteer from u1e COIr>-J.'1lunity who \-olunteer IO giye care

to sick indiYiduals in rh,: cOIr-'--"'11unity. Lay Care is administered by non-skilled.

non professional and non official care proyiders. Lay Care includes self-care and ma.11tle

care. Self-care encourages the indiYidual to take care for herself himself. comprises care

in respect of necessiries of the life such as food~ clothing, accommodation. and care in

respeCI of hygiene. Self-care has dual social dimension, on one hand it takes care of

mlTIself and on the other hand it meili'1S cO--t..-~peration \virh care administered to the

individual by other.
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Mantle Care is administered by members of the family, members of the community,

people you know welL such as members of your church, relatives, friends etc. Mantle

Care has been the ideal type of care but its disadvantage is that it lacks privacy but in

someway there is positive reciprocity.

2.7 TRUNING OF HOME BASED CARE WORKERS

-
Home Based Care is one of the courses run at the level of open Learning Academy,

established in 1996. It has a representation in Pretoria under the organization called

CfL\SA. ProfD. Nzimakwe being a Representative and a Chairperson for the Home

Based Care Association.

The course sraned to address the fonowing problems:

Disability. Frail A.ged. Stroke. Paralysed. 'vlemally Retarded people. HIV and AIDS,

CtiTonic diseases such as Tuberculosis etc.

The course started as free course to prepare people to assist ID the neighborhood. The

course \vas offered irrespectiYe of the educational status and a\yarded a cenificalc at the

end of six months. They work under the supen'ision of a registered Community Health

:\urse.

2.8 DEFI"'iITIO" OF THE FX\IILY

Tne farnily. both as a Social institution and a u...ll.it of atlectionaL'intimare expression. has a

. . . . ,. , . F '1' .' d I' .', ,.unIque posltlQn \\-lthlIl .:'lUITl3.n C!J.ltu-re. arr'lLies teacn tun aITien:a \'alues or DoncIng.

('vIacklin, D.E. 1988192)

2.9 WHAT A HEALTH WORKER CA:'; DO (HO\IE BASED CARE)

•
•

Health \Vorkers (Home Based Care) are to YlsiI patients in their O"\TI homes,
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• Check if tablets are taken correctly.

• Encourage patients to take treatment as prescribed by Doctor or Community Health

Nurse.

• Assist \\ith feeding, bathing, exercises.

• Assist with elimination.

• Give Health Education on well balanced diet.

• Use of codoms.

• Disposal of excreta, refuse.

• How to take care of open cuts that could infect other family members

• Wearing of gloves

• Lise of disinfectant to infected linen and clothes.

2.10 Methodology in the family

The community Health ::\urse has to \'lsit a sick indiv-idual when called by a family

member or Health Care Worker. A ,isit would be arranged bemeen the Community

Health '\rurse and the client. the date and time. If the Community Heahh :'\urse \'isits the

area for the tlrsr tinle. it is important to first seek permission from the :2ommunity leaders

such as Inkosi. InduDJ. and :frOI!l a Councilor so that her \-isit is kn.o\\r:. Tor protecuon

, ."
ptLrposes ana support or ner programme.

2.10.1 Point of entry during visitation

The Communir:,- Health :;urse has to k:.'10CK at the door and be accepled by the family.

Culturally the family should greet first and the nurse should respond positi'.ely. The nurse

, . d ' . , l-, •• • d h h " I'· .nas to Intro ,uce nerseLt. say uer deslgnaI10n an \V ~ere Sl_e comes trom ror examp e ClITIIC

or hospitaL and the reason for the \'islr. I1: is impOnaIlt that the :\"urse should be polite.

.~, b ." 11 , IT' I • . .~",pOSSIble e ot tHe same race: 13.1K m.e same ~ang'J.age. it IS alSO lInponam: to start at: tDe

COTIyersation ixith good pleasing issues so as to allay tears and fu'1.."Xiety a."1d let them be free

lk ,~ . , , . , . 'I I· h ., bto !a _' openlY. 1ne patIent SIlOUIC1 oe gIven support~ Clear..)" exp aIn le e SICKneSS, care to .e

rendered~ pre';ention of cross infection of HI\-' Virus~ ho\v to expose excreta_ use of

condoms and hov.; to protect other t~rnily membe:-s.
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2.10.2 FA..1\-nLY EDUCATION

Before the family is told of mv status of the patient, an approved or consent should be

obtained from the sick person. Family members should be involved in the care of a sick

person. The family is educated on HI\! and AIDS, its mode of transmission, prevention of

cross infection. The family should give more love to the client not to exclude him/her

among family members, use of gloves to prevent contamination. Emphasize to married

people for the use of condom because if it is not used the exchange of body fluids \\ith

HIV Virus "ill further deteriorate the condition. The family to eat well nourished diet such

as proteins (body building foods) Minerals and vitamins tor energy. Encourage the patient

to treat opportunistic infections such as influenza, sores, rashes sexually transmined

diseases a.,.'ld be aware of HIV a..nd AIDS complications such as Karposis, Tuberculosis.

Shingles. Zoster and should seek medical advise urgently.

2.ll STATISTICS OF HIV A.."\"D AIDS

Statistics have shown that the number of people with HIV and AIDS is increasing Rapidly

and the number of deaths from opportunistic diseases associated with HIVAlDS is

increasing (?\.''1TU \\'[tness 1999. May 4) AIDS is a deadly silent killer diseases which is

a challenge to scientist and to all the people for its cure which is at present not available to

all. According to statistics released by l~AIDS. South Africa has the highest HIViAIDS

figures in the World. The report relealed that the pre,'alence of HIViAIDS in South Africa

increased from 12.9% (\'"0 years ago IQ a stai1:ling 19..+9% of the IOtal population. South

Africa has approximately 4.2 million individuals who are HIV positiw. It was also

reported that, one in four South African women between ages of 20 and 29 tested positive.

At least 50% boy's aged 15 will probably die of .!uDS in future (Denosa update, Volume

24,?\0 8, August 2000).

The Department of Health released the 1999 Survey results, indicating that 22.4% of

Pregnant women were HI\" positive, that is 19.49% South African Adults were infected.

Further, Gregor cited in \1ercury (20 ?\ovember 1998..) confIrms the rapid rise of

mv.'AIDS infection by saying that one to three adults in KwaZulu Natal are believed to be

HIV positive with "'-'1 increase of 20?'o each year.
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He predicts that millions of people will die in the next four to five years with the rise of

5.5% increase incidence of HIV in the province, that is 26.9% in 1997, 32.4% in 1998

(Mercury 1999 February 10). Minister of Health, Tshabalala Msintang predicted that 6

million South Africans will be infected by year 2005 and there will be one million orphans

(Tshabalala-Msimang, M JJercury 26 August 1999)

2.12 EXTR>\CTS FROM THE XIII INTER~ATIONAL AIDS COl'i¥ERENCE
SOUTH AFRICA) 09-14 JULY 2000.

The issue of HIV/AIDS, mother to child transmission and treatment was debated. Allen

Rosenl1eld (USA) pointed out that. at least Yz million people were infected with

HN!AIDS in year 1999. Shon course treatment with Antiretroviral drugs can decrease

transmission by 50% or more. A shon course of ALT is an intervention that uses

woman's body to deli\'er lreatment to the tetus but it is of no benefit to the woman.

Glenda Grey - Women have the ri~ht to information and education. their righls should not

be violated. Philimon Ndubarli (ZA'vlBL\) reponed on a qualitative study entitled:

"Community Responses to initiatives [0 combat ylother Child Transmission of HIV in

Subharan Africa". The key findings of the study were that HIV AIDS is hidden and

sligmatized, that young women and girls are especially vulnerable: there are limited

sources of informalion about HIV A.lDS. The community question the contIdentiality of

test results.

Keketso Ronrona (BotswlliLaj reoorted on the study carried out in Geberonc, which \vas to, ,

improve YI.T.C.T programme decisions and it sought to describe the women's

perspectives and the context of decision- making. Women were found to be more

knowledgeable !''lan men. Too much secrecy contributes to sti9:ma. PeoDIe feared to be'- p...... ..

tested. It was conduded that !''le community context is an important infiuence. Men and

other com.--nunity members iI1J:1ucnce V;OI:1en' S decision.
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Survey Report from Transkei - At least 11-36 and 270 cases ofHIV/AIDS were reported

in 1988 and 320 in 1992 respectively (Department of Health Transkei 1991 - 1993).

HN/AIDS will soon increase the burden on the already scarce health care facilities, hence

the need for Home Based Care programmes for people \\ith HN/AIDS.

One of the international strategies to counteract the overburdening of the health services

v.ith Aids Care is the provision of Home Based Care progammes (\VHO: 1993). It is

important to explore ,the settings in which they will be used. Inclusion of spiritual and

traditional Healers can. serve as a vital role in the prevention of spread of HIV/AIDS

through Health Education changing people's way of sexual lives (Nzimakwe, D: 1998).

2.13 AIDS IS A CATASTROPHE

Roben Shell from Population Research Unit at Rhodes University stated that Aids

pandemic and the eITons of the HealL'l Department to fight the diseases added up to

·catastrophe'. He criticized the Go\'ernment's action in dealing with HIV/AIDS. He

believes that the South African Government's approach was ten years behind currently

thinking. Shell disputed the fact that po\erry caused Aids but Aids was driving poverty.

He pointed out that one in ten South Africans are already HIV positive and by year 2005. 6

million people will have died of Aids. iDenosa. Vol 24. '-.'0. 8).

2.14 AIDS REDUCING LIFE EXPECTANCY

Life expectancy is expected to decrease from more than 60 years to 40 years by year 2010.

If the disease continues to be unabated. by 2025 life expectancy would be about 30 years.

State President, \fbeki stated that the Government was committed to fIghting Aids. The

awareness call is crucial for all tertiary institutions in order to combat the epidemic.

According to State President, all of us and everybody should be in partnership to combat

or eradicate t.he disease. Failure will mean according to Mipister of Education. Mr

Asmal,K. t.hat tertiary institutions in South Africa could find themselves without any

students to teach [Daily '-.'e,vs 1999:0ctooer).
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2.15 ROLES Ai",}) RESPONSmILITIES OF COMMUNITY HEALTH NURRSE

2.15.1 Historical review of Community Health Nurse and responsibilities

The idea of preventing diseases and deliberately building up good health in not new. The

Chinese in 2000 B.C said "The good doctor pays constant attention to keeping people well

so that there will be no sickness" (Byme, 1987:37). Many religious nursing orders of the

middle ages often cared for sick people by isolation and care, preventing spread of the

disease, helping peo121e to return to normal lik Home visiting and Health education was

part of nursing. The more understanding people have of methods of keeping healthy the

more they ;vill to help themselves.

2.15.2 The role of a Community Health -"'urse

Nurses who are trained and employed as Community Health Nurses have had a training

curriculum, which is usually related to a job description built up from an analysis of the

tasks they will be expected to perform.

Community nursing is that branch of the Nursing Profession. which extends its activities

to communities or groups of people including both the sick and the healthy. Thus the

orientation becomes wider than just healing a disease and ensuring rehabilitation to one.

which also includes health promotion and disease prevention

The COIT.:munity Health);urse has to keep in mind the tfunily 'h'1d cornmunity aspects of

the illness and prevention of other diseases. In order to improve the health of the

cOffi.l'Ilunity. the community has to develop not only medical skills but skills in their areas

of social communication and em"ironnlental improvement. in information gathering and

analysis and ev"en management. The very word "health" brings with it the implications of

improving physicaL mental ar1d social vYell- being. For every activity she must have

correct knowledge. skills and attiTUdes. The role of Community Health Nurse is therefore

to promote and ensure physical, mental a.'1d social well-being of individuals, families and

communities by health promotion: disease prevention, treatment and early dia:;n1osis,

rehabilitarion through rean1\vork using medical n.ursing~
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social communication, environmental improvement, information gathering processmg,

management and supervision and providing support for Primary Health Care (Bernett,

1978:42).

2.15.3 The link between the Community Health Nurse and the Community

The success of the Community Health Nurse is through the community. The community

participation or involvement is a vital f'.<jIt of the community development. The

Community Healt..h Nurse should allow community participation, that people should be

involved in decisions. which affects them.

Community Participation can be described in terms of the three following components:

• Self help. meaning patient is actively involved in care.

• Demedicalisation. meaning professional care is substituted by lay care.

• Democratisation~ meaIung consumers are involved in social policy decisions

regarding health care (Brearley 1992:::)

For the clinic Nurse la work harmoniously with the community and or to be etfective.

there should be a collaborative effor:. must acknowledge the importance of power sharing.

all 0\',," community in\'ol':emenr in decision making processes and assist the communit~ In

the acrueyemenl of equality in health \Denn.ill 1983 :59)

Through con1nluniry participation the health tearn Catl obtain first hand intormation about

local couditions a..'1d needs.

Through participation the community will become more self reliant. self sufficient. self

contldent and independent. Heaith professionals must promote such involvement by

acknowledging L'1e cornmuIuty as members of Lhe tearn. by motivating and assisting the

cotflJIlunity to accept the challenges. Tne Health Care \Vorker should ack..'1owledge this.

(Dennill. 1983: 66). The comnlUnity should be trained and retrained so that they become

competent in the parriciparat)' process B-'1d continue to feel confident as members of the

tearn.
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2.16 HIV/AIDS A."I;'l) FA.'\1ILY J','lJRSING

The family is seen as a human social sysiem \vith disiinct characieristics thai is composed

of individuals whose characieristics are equally distinct The concept of family nursing

was introduced into nursing on the 1960's. Family nursing has been generally understood

as nursing care given to the total family system or unit (Miller-Ham and Chamings :1983).

2. 8 F.UIILY, F.UIILY NURSING A'-'iD NURSING METAPAR;\DIGM

-
Nursing Theorists maintain differing views of the family and family nursing. According to

WlIALL (1981). there are four ways in which nurses have defined the concept offamily:

•The family as the environmem for individuals;

•The family as a group of interacting dyads. triads and larger groups:

•The fa..mily as a single unit with defining boundaries.

eThe family as a unit tra.n.sacting '.vith the environment.

\,. '9"1"'"("egner,.l '!.J: )-J-t)

Orem 11985! subscribe to \\'HALL's tlrst definition of the family. She maintains that

nurses direct their care to\vards indiYidua.ls that the concept of self-care is appticable to

individu.als only. and that family seryes as context or environment for the individuals. Her

understan.ding of fa1nily nursing implies that. if individuals are nursed \\'ith the goal of

strengrhenL.'"lg their self-care agency. the system in \vhich these individuals' functions \vilI

be equally elli1aTICed. Based on these assumptions. some nursing learners have begun to

question the existence of fa..rnily nursing or whether actual nursing practice is intact famil:

oriented. (Bemard,I980). l.tl contrast, King (1983) sees the family as interacting

individuals or groups and assumes that family nursing consists of helping these individuals

to reach goals through improved interaction or communications. The defmition differs

from Orem's in that it includes interpersonal issues on the nurse's problem and goal list.

The family as a single unit and the fa..mily transacting v;ith. the environment are most

clearly represented by .'vlartha Roger's Theory (Johnson, 1986). The family nurse is seen as

an energy field. one 'xith L1.c enviroTIJ.rnent 3.J.'1d continuously interacting \vith the family and

the environmental fields.
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'\!hall's (1981) states that if the whole family system is viewed, as the 'person' who

received the care, the focus on each individual in family is lost. In contrast the view of the

family as the 'environment' of the person who is the client precludes nursing interventions

directed at the family system. The family needs to be understood as part of both, the

concept of person and environment, or the nursing metaparadigm could be expanded to

include nvo more concepts, family and family nursing (Wegner, 1993: 15)

2.18 INDIVIDUAL FOCySID FAMILY NURSING

The nurse has to establish a good relationship with each individual in the family and treats

each individual as a client. Indi\"iduals are seen as subsystems of the total family system.

The family system is the immediate, joint environment of each client subsystem. Nursing

Qoals are focused on the indi\"iduals (i.e. imoroved diet or exercise. effective home care of.... \. ~ ~

an ill person).

While one individual is seen as a diem, the function of the other individual subsystems is

one of a supportive network in helping the dient to make changes. In order to assure

congruence between individual systems arid the family system as a whole all family

member are involved together with the nurse in mutual goal sening for each family

member so that they understand the treatment plan and provide support. Change at the

subsystem level is likely to effect change at the family interpersonal le\·el and the fa.rnily

system as a \vhole. but such change \\"ill not be the rc,cus of nursing interventions as long

as the system maintains a crisis free functioning. (\\'egneL" 1993: 17t

The goal of the nurse who practices at the system level consists of change in the family

system as a whole and increased harmony between system and subsystem as well as

between system and environment. Changes at all systems levels are caret\llly predicted,

monitored and corrected if the need a..rises.

Nursing practice at the system level is focuses on family health and strengths, is holistic

and implies k...l1owledge of complex interactions of a multitude of fa..rnily factors at all

system levels (Wegner, 1993:22).
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2.19 FA.l\lILIIES A..l',l) PARTNERS OF PERSON \\lTH HIV

Families and lovers, partners, and members of household of persons with HIV infection

require education about contact with the infection for themselves. Education must present

clearly the evidence that casual contact, including sharing of food, eating utensils,

bathroom and other household contact, does not allow the spread of HN. Education

should include information about the illness possible progression of the disease and risks

and treatment strategies for the person with HN infection. Partners of all persons with

i\illS should avoid the excha.11ge of body secretion by conscientious use of the preventive

techniques such as use of glows, masks plastic aprons. ba.11dages all type of skin cuts.

Family and partners should provide the majority of care to persons with Aids throughout

the cause of illness. Families need to be educated about the normal course of the disease

and its concomitant psychological effects, issues related to their roles as caregivers and

support persons, and the possible long-range benefits that can occur when family members

and friends pull together to such crisis. Education for families should focus on

identification of fanlily stressors and possible resources and support services

('vlacklin.. 1998:66)

2.20 THERWEUTIC ISSUES WORKING WITH FA\IILIES OF A PERSON \VITH
AIDS
The HIV epidemic has placed new demarlds on all of us. With insufficient education

about AJDS. many families and corrlD1unities have experienced panic. Persons \\"ith AIDS

are sometimeS separated from their tac.'TIiLies of origin or from traditional system of

suppon. The disease. itself is a roller-coasteL often necessitating alternating hospital

stays and home-care periods. Families WiLh an HIV infected member sometimes mo or

more experince multiple stressors. The psychological and relationship issues generated or

stimulated by the disease are often as debilitating as the disease itself.

Persons with Aids fu'1d their families trequemly need help to adjust to Lheir life threatening

diagnosis, to deal with fear of contagion, to accept the sexual. oriemation of family

members, to cope with stigma and discrimination, to manage COI1Jlict among family

members and significant others~ to cOn!ront a time limited push for reconciliation: to shift

family roles~ and to proyide necessary care and negotiate \vim external systems (TiblieL

1987). Protessionals who work with persons wir.h Aids \vil! be unable to provide adequate
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care vvithout the help of the client's family, mends, and significant others. The quality of

care and the extent to which available resources are utilised vvill depend largely on the

values, attirudes and wisdom of the relevartt professionals. By describing the emotional

needs ofmv infected person and their families, it is imponant to increase compassion and

cooperation among all available caring people, extended family, lovers, friends, volunteers

and professional caregivers, as a way of providing necessary suppon to the men and

children touched by A1DS. AIDS provides an opportunity to heal many distressed families

and significant others.also need effective psych:otherapeutic treatment (Mecklin 1989:82)

2.21 ~ATIO~.UCOALITIO~L\T AIDS Ai"\1) FAMILIES - GENERU PRINCIPLES

• Aids affects families and not just the individual who contraclS the disease.

• The family plays a key role in education, prevention and attitude change regarding

Aids.

• The family must be seen as a unit of care in the treatment of Aids. Families need to be

educated regarding this roIe and be provided the suppon required in order to be

effective.

• The impact on the family conllnues beyond the illness and death of the infected

member

• Special attention must be g!\en to the needs of low income farnilies and minorit;·

fful1ilies because these families~ with multiple burdens. suffer severely from the Aids

epidemic.

• The impact of the "A.IDS epidemic on families. and the reaction of families. will vary

\vith ethnicity. religion. race :L'ld social class.

• Effons must be made to reduce stigma. discrimination and isolation of families with an

HI\'~ infected member.

• Preventative and educational efforts must be rational~ pragmatic and suppornve of

health sexuality.

• Decisions regarding the psychosocial aspect or prevention and treatment must be

based on solid ~~eory and research.

• Social Policy regarding :\id, must recognise a.'ld respond to the strengdJs a.'1d needs of

families. ( Mecklin, 1989: 102)
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2.22 BASIC PRINCIPLES OF CARE TO HIV/AIDS PATIENTS

Three principles are basic to the development of human services for HIV infected persons

and their families.

They are as foIlows:-

• The family, both biological and functional, must be the basic unit of care in the

psychothe""apeutic treatment of persons who are HIV infected.

• Care is best provided by a multidisciplinary team,

• Universal access to treatment must be available for all persons affected directly

or indirecrly by HIV infection.

•
Family. will include fa..mily of origin. family of procreation, cohabiting couples friendship

network that is all members of the family will need educational information and support to

deal with the emotional stressors accompanying A1DS.

Care is best pro\-ided by multidisciplinary team working in close, nonhierarchical

cooperallon. Such as tea..'1l could include physicians. nurses. discharge planners.

nutritionists, respiratory and physical therapists, care-givers. volunteers. working together

with the family and friends_ in an epidemic of scale and intensity. convenient and

universal access to treatment is essential. Care planning and federal k';eL \vith attention

to the imernational concerns raised by the World Health OrgaIlisation. Universal access to

care is not onIy huma..'le. but a public health model with long term cost effective.

2.23 Debate over HI\' and pregnancy

A debate on the controversial subject of the reproductive rights of people living with Aids

flared up between a National Association of people "ith Aids and the Gauteng department

of Health.
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Director of0il'WA Mr Nxesi felt that l'1e human rights of people with HIVIAids are being

violated, they are even condemned or ewn accused of homicide or murder when they fall

pregnant. The out cry is for drugs to be available which reduce the mother to child

transmission of the disease. 1vIr Popo Maja, Gauteng Department of Health denied the

statement made by 1vk Nxesi saying that, no ol1e denying that people with Aids have rights

too but their rights should be counter-balanced by he rights of others. No one's right is

absolute. The anti-viral drug do not guarantee that all children born if HIV-positive people

will not be affected. the question that also remains. who is going to look after the orphans

,,,,,hen his or her parents die.

SOUL,1 African non-govemlnemal organisation coalition spokesman 'vIr Mark Weinberg

said that it was impractical and inappropriate for the Government to discourage HIV

positiYe ,yomen from falling pregnant. Drugs are not fully guaranteed but if treatment is

available. some people COUld \iYe for decades and will then be capable of caring for the

children, Ms Nel (Roodepoon. Psychologist agreed that if one is financially stable. can

afford the rreaL'llem six months but fur ~Oyears. she could fall pregnant. but the deliwry

should be a caesaria.c"l section. but the reality is that there are not so many that can afford to

buy the treatrr:enL therefore she could not ad...-ice any HIV patient la fan pregnant~ already

are many orphans, rather they should adopt cl'~ldren instead. (So\vetan ~larch 23 2001:

p8) Government han~ been critisised for not doirlg enough to tight Aids. These were the

words said by a European Parlimnentarian delegate. He said there is lOO little concrete

action being taken. The delegation belie\'ed that the GOyemlnent's Policy on HIViAids

was not proportionate to the enormous scale of the problem. Delegation Head. Ms Miet

Srnet felt that an action is urgently needed and the government to be much stronger to ra.1.;:e

initiatiYes, to explain to the SOUL.1 African population what is going on and to have the

courage to do this. Aids is the biggest problem lacing South Africa and had enormous

implications tor the economy. European parlialTIenta.c":ians ensured that they would

negotiate with pharmacemicai companies to make Aids drugs affordable. (Sowetan p5

March 23, 2001).
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2.24 OREM'S Self care theory

This theory "vas developed by Orem in 1959 to describe the role of a nurse in assisting

individuals who, for some reasons such as ill health, injury or disablement, are not able to

care for themselves. (Dreyer, 1983:15). In 1980 Orem's theory was expanded to include

families and groups or communities, and it focuses on the concept of 'self care'. Levin et

al (1979) defines self care as a process whereby a lay person function on his or her ov.n

behalf in health promotion and prevention, and in disease detection and treatment hence it

is important for Health \Vorkers to aliow community participation and in decision making.

(Pearson and Vaughan, 1991:69). Self-care is seen as a deliberate action taken by

individuals or families to meet their living requirements. The self-care approach allows

and enables the people to take initiative in being responsible for their o\\n health and well

being. \Vorld Health Organismion (WHO) is also in line with this approach. The health

care personnel should advise and assist their clients with HIV AIDS to make informed

decisions about their o"m health and to reduce their dependency on health care delivery

services: hence Home Based Care is idea! to cater for such clients. Pearson and Vaughan

(l991:7li confirms Orem's concept of self care and added that, self care is based on

Voluntary Action which human being are capable ofunderta..lcing.

2.24.1 The self-care agency cited b)' ORE::'>l

The self-care agency is a person's ability to perform those activities required for self care,

or to ma..lce decisions regarding the action that should be taken to solve the existing health

problem, where L'le self care agent becomes inadequate or fails to meet the self care

demand, the Health Worker should intervene or agent such as Community \Vorker nurse,

or family member becomes a necessity.



\Vhere there is a self care deficit, such people takes over the responsibility for carrying out

aCTivities to satisfy the self care needs, such as, actions to maintain life or to promote

health, She provides supportive/educative care when she assists the client to carry out self

care activities with his assistance, The Community Health nurse can, for example, assist a

family in a crisis by arranging for members of the community to take over and care for the

HIV/AIDS client and the children and make arrangements \vith the social welfare agency

for financial assistance or taking over children,

2.24.2 Impact of mY/AIDS infection

HIViA1DS Infection has severe impact on the victim, household or family and on the

economy as well as health care facilities, Various srodies have indicated that the impact on

the victim is quite devastating, Children become helpless watching mother and father

dying slowly. This is a traunlatic experience to young ones.

Statistics have sho\\Ti that nine million children have lost parents through Aids. trauma is

such that these children are ami-social and psychologically atlect (?\ursing news 1998:

42),

The research \vill be based upon Dorothy Orem' s modeL This model emphasis self-care.

She fw---rher identifies self care det'icits 3...Tld states that. the community Heaith nurse should

intervene and become the dependent care agent where there is adequate or short fall of self

care dema11d for a sick person, cliems \vith HIV AIDS do need Home Based Care. people

who \vill care for the infected people where they are unable to engage in self care. The

nurse or Community worker should provide wholly or partly compensatory care. Orem's

t.~eory can be applied to comnmnity nursing because L'1e integration of her concepts with

traditional public health nursing approaches results in a synthesis that emphasizes

universal hum<Ll1 needs. human development and the impact of illness on individuals

within the aggregate, Health maintenance and promotion of competence in self or

dependent-care activ'ities constirote the goals of community nursing. (Dreyer, !993: 12).
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2.24.3 Application of OREM's therory in Community Nursing Practice

The Community Health Nurse has to do a community survey to determine the universal

demands for self care, as well as health deviations or self care deficits, This helps the

Community Health Nurse to know her community welL be able to teach family members

or lay workers to provide dependent care v..·here self-care is possible. The goal community

health assessment and interventioIL according roe Orem's theory of self-care, is to identify

high-risk groups and to plan to increase their knowledge and skills for self-care.

Pender's Theory (1983) also coth'1rms vvith Orem's theory by strongly emphasing the

concept of health promotion in community nursing and as an important component of

comprehensive health care delivery Nev\man's system theory is also compatible with

community nursing because of its focus on the prevention of disease and maintenance of

health, HIV AIDS and use of prorective sex-condoms being in question.

., .,-_._:l South African life expectancy to HIV/Aids people

Tue South Africal11nstitute of Race Relations (SAlRR) stated that the Aids pandemic will

slash the life expectancy of South African within next 10 years. According to the 2000-

2001 South African suryey: South _~fricarls had an ayerage lire expectancy of 57.1 years

between 1996 and this year 12001!

The bstitute for r.lture Research IIFR) estimated that by 2011 to 2016. the average life

expectanc)' would drop by 12 percent to 50.3 years.

By 2026 to 2031 the average expeCTancy will begin to recover somewhat and vvill reach

56.8 year, slig,.'Jtly below that iI) the late 1990's

Blacks currently haw a life expectfu"1cy of 54.8 years but in the next 10 to 15 years their

life expecta..T1cy \vill drop to 4-7.2 years.

Estimates showed that this would recover and by 2006 to 2031 their life expectancy would

reach 53,2 years.



Over the entire period Blacks' life expectancy would show a net decline of 2,9 percent or

1.6 years.The life expectancy of coloured people will decline marginally over the next 10

to 15 years but will increase significantly thereafter. By 2026 to 2031 it will each 64

years.

Coloureds have a life expectancy of 59,6 years at present.

Indians have life expectancy of70.2 years.

\Vhites have a life expectancy of73,7 years. The survey said that the life expectancies

For Indians and White were likely to increase consistency with both reaching 77.8 years

during 2026 to 2031. A fall in Efe expectancy was associated "ith rising death rate.

South African's crude death rate (Annual number of deaths per 1000 people) was

estimated by the Institute for Futures Research (IFR) at 11,7 between 1996 and 2001, It

would rise to 13.9 by 2011 to 2016 before declining to 13 in 2026 to 2031.

Aids would bit the younger. sexually active population particularly hard. Statistics in

South Africa reported that in 1999 about 35 percent of the population was younger that 15.

and 43 percem was between 15 and 39.

A substantial majority of the population is of an age where lifestyle makes it \'ulnerable or

will be in the age r:ulge soon.."'ids will take its toll on babies born to inlected mothers.

The Health System Tnlst estirnatcd that infant mortality (Death of infants under one year

of age per 1000 live births) will rise from 50 to over 60 a 1000 between 1998 and 2008.

(Sowetan Friday \larch 23: 2000 p2)

2.26 HIV/Aids and tuberculosis

Dr Makadi Ya DiuL former World Health Organisation (WHO) medical officer in World

T.B. day stated LlIat L~e rwin evils of rubercuIosis and HIV-Aids require special anenrion.

especially in cOli.'mies "ith a high prevalence of the laner. Tuberculosis is one of the

leading causes of death arid illness among people Eying with HIV. Aids is de\'eloping

countries, more thar a third of people living "ith HI\'/Aids world\Vide are also intected

"ith tuberculosis and -W to 60 percent of them "ill de\'elop ruberculosis.
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The two infections have been closely linked smce the beginning of the HN-Aids

pandemic in the early 1980's HIV contributes to the reactivation of latent tuberculosis

infection and makes individuals.

2.27 Principles of Aids Education and prevention

1. Aids Education -is public health issue -affecting everyone, and hence preventive

education should be implemented immediately for everyone. The entire population,

including cllildren, families protessionals have the right to ilids Education.

2. Aids education should be adopted so that it is culturally and developmentally

appropriare for any given target audience.

3. Aids education should be designed and implemented by professionals who are trained

in sexuality education substance abuse education, small group and community process,

racial and thin.1( variation and individual and family dynamics.

4. Aids education should include factual information about the disease and provide a

forum for discussion that \vill help people incorporate these facts into their lives.

5. Aids education should emphasize risk behaviour which cause the spread of HIV.

6. Aids education programmes in public schools must be taught as pan of a

comprehensiw heaith progranlIne.

7. _'-\ids educational progTili'11meS should include a component addressing the relationship

among behaviours~ values an.d social responsibility.

8. All Aids prograrmnes should include an evaluation component.

2.28 Strategies for prevention of HIV transmission

Epidemiological data have demonstrated that HIV is transmitted by having anaL viginal or

oral sex with someone who is inrected. sharing IV drug needles and syrigers with intected

person and traIlster infected motb.er to infant before or during birth. blood transfusion.

The fact L~at _;\ids is sexually rransrrined \yill not stop most people from having sex \vith

others.
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The fact that sharing needles shares Aids ",ill not prevent drug users from using drugs

Aids prevention messages should seek to achieve the smallest amount of behaviour change

necessary to prevent HI\' transmissions. The follo"'ing are behavioral strategies designed

to prevent the sexual transmission ofHIV.

2.29.1 Abstinence

Complete absence of any sexual contact with another person offer 100% protection from

sexual transmission for HI\' and te'lerefor is a viable prevention option. The high rate of

adolescent pregnarlcy and the alarming rise of sexually transmitted diseases among

adolescents demonstrate that simply telling anyone, particularly adolescents to abstain

from sex is not effecIiw. Educational strategies must recognise that adolescents are very

likely to engage in some from of premarital sexual activity despite religious and parental

disapprm'al. Adult also may choose sexual abstinence as a preventive strategy,

It is currently estimated that 28% of persons aged 12 to 17 are sexually active and that

about 70 % of teenage girls and 80% of teenage boys haw had at least one coital

experience ('vIacklin. D.1989: 48), The challenge for parents and their sexual exploration

in a moral framework. find altematl\"es to sexual intercourse. set limits. c:are for their own

bodies, arid respect partners who are not ready for intercourse. while ackrlOwledging the

adolescent's desire to engage in some from of sexual aCt!\'lfY given their prevalence of

AiDS. tellls challenge must be addressed immediately.

2.29.2 Sexual exclusinly

Some professionals cOlitlSel that monogamy with "an absolutely trustworthy partner" is

one way of preventing the spread of HIY. A problem emerges when monogamy is cited.

along ",ith masturbation and celibacy, as the only option for preventing transmission of

HI\' (Crenshaw. 1987). The risk of employing monogamy as an Aids prevention's

strategy is that some cultural bases allow hu.sbands for example, to prostitutes and still be

'·taithfur'. .-'\note'ler va,-lation is heterosexually married but homosexually active men who

do not view their sexual activities with other men as making them ..u.ntaitb'Ur'
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A sexually monogalnous relationship, in \vhich both partners have never been exposed to

both parmers have never been exposed to HIV. Remains a reasonable prevention strategy

for many people. However, because over half of the married population admits to

extramarital sexual relationships and one outside sexual experience could introduce HIV

into a relationship , to rely on arloLher monogamy as protection against HIV! infection

carries some element-of risk (Macklin, D.1998""50)

2.29.3 Reducing the number of sexual partners

Many haw suggested that reducing the number of sexual parmers is one means of

lowering the risk of HIli exposure. (Boffey 1998) found no correction between multiple

sexual partners no correlation between multiple sexual partners and seropositive

conversion for women who were sexual partners of men seropositive for Hili (eohen,

Hauer, Poole and \\'ofsy, 1987: Fischl et aL 1987; Padian et al ,1987). Few sexually

partners will reduce transmission of HIli, bU! only if those partners are HIli negative or

there is use of "safer sex" praCTices.

2.29.4 Safer sex

"Safer sex" describe a broad range of sexual activities that do not allow transmission of

HIV because there is no exchange of body t1uids. The activities include t1irting. fantasy.

hugging, body mbbing. dry. kissing, massage showering together, mutual masturbation

v,-ith "on me not is me~' orgasm and correct use of an intact condom or other barrier

device. Aids prevention education should aim at convincing sexually-active adolescents

and adults to pr"ctice safer sex the message needs to be broadly communicated th"t anyone

can get Aids and Aids is I00°'0 preventable.
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2.29.5 Condoms

Condoms have shown in the laboratory to block the passage of HIV (Connat, Hardy.

Spicer & Leviy, 1986) especially if they contain Nonoxynol -9, a spermicide shown to

inactivate mv (Hicks et aL 1985) only later condoms should be used to ensure protection

against transmission of HIV. Condoms should be of high quality and must not be used

v..-ith petrolelh'Il based lubricants (eg. Vaseline) that can cause latex disintegration (Voeller

& Pons 1985). Condoms should only be used once, removed carefully to protect against

spillage. not exposed to excessive heat on caring condoms in a wallet for many months

which deteriorates the latex. Attention to be paid to expiry dates on the condom package.

Condoms should not be lubricated with saliva. The most common reason for not using a

condom is the argu.lnent that they interfere wir.'1 sexual satisfaction and reduce sensitivity

other complaints are that condoms are not natural, messy, kill spontaneity and are

uncomfortable. These complaints can be addressed by helping people learn to eroticism

condoms and 10 incorporate them into foreplay.

2.29.6 HI\' antibody testing

/\mibody testing has almos: no role as an AIDS prevention strategy in high prevalence

The antibody

test should be done a.l10nymously and should be confidential, heaith professionals,

employers and acquaintances should keep t11is confidential.
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2.29.7 mY/Aids policy to employees

• There will be no discrimination in recruitment against applicants on the grounds that

the applicant has HIV or Aids.

• Applicants will not be refused and offer of work because they have Aids or are anti

body positive.

• Applicants who are deemed to be medically fit at the time of recruitment will not be

refused an offer of work because they have Aids or HIV infection. Medical fitness will

be detennined through the usual process of consideration by the organisation's medical

advisers.

• HIY starus a maner for indi\'idual decision and emphasizes the need to avoid unilateral

management decisions regarding redepioyment. this being conditional only upon

ability to do the job on medical grounds, placing a heavy emphasis on mutual decision

making fu~d respect for L"'1di\"iduals \vishes:

-The orga.t1is2.tion has no right to require an indi\'idual to disclose that he or she has

+,;]])S or to submit to medical tests for virus.

-If t..'1e individual is HIV positive or have Aids, the organisation shall ensure that

resources are mailable to provide adequate support and any reasonable

arrangements to enable \\'ork to be continued, on the ground that to continue

working may enable the person to maintain confidence and social contact and tIght

Aids \\ith more dignity.

(Goss, D and .""dam -Smith 1995:54) (UK Policies)
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2.30 Recommendations made by the National Aids Trust's Companies Act for 'equitable'

Aids Policy' and includes the following.

• The Policy must address both HIV and Aids separately and the companies response to

each should acknowledge they are they are separate conditions. HIV and Aids can be

integrated into existing policies. such as those concerning equal opportunities, sick

leave etc.

• In an integrated policy. mention must be made of HIV and Aids. to ensure they need

on compa..'1Y practice without haying to ask specific questions.

• iilly Policy must clearly state that discrimination, in any aspect of company activity,

against anyone who is HI\' positi\'e or who has AIDS \\ill not be tolerated.

• The policy should state clearly that Aids will be treated in the same manner as any

other progressi\·e or debilitating illness.

• The policy must contain a clear statement on confidentiality. explaining the way lil

\\hich confidential information will be treated.

• The policy must make clear by outlining or referring to discipline and gnevance

procedures. \\·hat action \\"iIl be taken if staff breach the terms laid dO\\TL

• The best model policy will co\er areas such as opportunities for reduploymem.

Where possible should apply

not only to those infected with HI\' bm also cares.

('iational Aids Tms: 1992 appendix)

2.31 Conclusion

Data conection was done to all Professional ~urses who fanned the sample of the study.

Analysis will be done in the next chapter acknowledging responses from all the

participants
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CHAPTER 3

1 INTRODUCTION

Research methodology is concerned \\~th the researcher's ultimate goals and general

plan tor achievmg these goals. According to Van der Walt, Cronje and Smith (1992:8)

research methodology is concerned \\~th the methods and logic of science, rules or

organised research and norms by which procedures and techniques are chosen and

emphasized. Chapter three will pay attention to research methodology used in this study

and this will include research methods, and techniques and procedures followed in

conducting the research study.

3.2 DELIMITATION OF THE SCOPE OF STUDY

This study was carried out in Region F, Inner West City Council Clinics, in the province

of KwaZulu-'iataL and also from Public Hospitals The Primary Health Care Clinics

were: "lpota, Nagina, Mzamo, Pinetown and Reservoir Hills Clinics Public Hospitals

were Prince Mshiyeni Memorial, \lariannrull, King Edward VIII Hospitals and

Clairwood Hospital

Inner West City Council Clinics, Region F, where rhe study was conducted. are reflected

in the map pro'ided.

3.3. RESEARCH DESCRIPTIVE DESIGN

A descriptive research design was used. According to Huyseman (1994: 10) a research

design is a plan according to which data are to be collected. This approach was

appropriate in tapping knowledge and perceptions of Professional 'iurses regarcling the

practice of Home Based Care to mY/AIDS patients.
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t RESEARCH INSTRUMENT - QUESTI01'l'NAIRE

A research questionnaire is the most common research instrument. It comprises a series

of questions that are filled in by all the participants in a sample. The investigator may

wish to elicit infonnation from the subjects to supplement findings, and to compare with

other observation (Treece and Treece 1986:277).

Data was collected by means of a questionnaire as \velI as conducting interviews.

Interviews were on voluntary bases. A questionnaire was considered the most

appropriate instrument to collect data

Polit & Hungler (1987:232) consider this instrument the most common and popular in

research The choice of a questionnaire for this study was based on the fact that it

ensures rhe possibility of complete arl.onymity which is not possible in a face to face

process This tool also hes a high degree of ability to handle sensitive infonnation such

as HIV/AJDS.

3.5 TARGET POpeLATIO"

According to Seainan (1987168). target population means a group of subjects the

researcher is interested in This research focused on Male and Female Professional

'iurses, full time employed between ages of 35-60yTs. These Protessional Nurses were

KwaZulu-'iatal residents working in Primary Health Care Clinics and Public Hospitals

Registered Nurses were chosen as respondents because they are directly involved with

Community services and have much to say on Home Based Care Nursing with specific

reference to mY/AIDS patients.

3.6 SAMPLING TECffillQFE .~~ SAMPLE SIZE

A sample according to Treece aild Treece (1982: 154) is defined as a selection or

portion or subset of the population that represents the entire population.
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Brink (1992:37) refer sampling to the process of selecting the sample regarding phenomena

in a way that represents the population of interest. Sampling technique used was a simple

random technique and it was considered the best since it was possible to choose every

second Primary Health care Clinic within Inner West City Council - Region F and the four

hospitals. i\ll Professional Nurses were chosen by convenience sampling. Subjects

participated in this study were randomly selected. The Primary Health Care Clinics and

Public hospitals under study were visited from January to April 200 I. Different dates were

set for each clinic and hospitals.

3.6.1 Ethical considerations

The following aspect were given considerations as the study is concerned with private and

personal data being obtained from the participants of the research study.

3.6.2 Permission for study

Permission to conduct this study was obtained from relevant authorities of each Primary

Health Care Clinics as well as Hospitals. Permission was obtained from Deputy Director

and Nursing Sef\ice \!anagers of Institutions. A copy of the lener is attached as an

fuinexure.

3.6.3 Informed consent

1'1formed consent is the truth telling l.c'lat includes diagnoses. prognosis. risks and benefits in

the words that the patient or participam understand. (Sta..nhope and Lancaster 1992:77).

Indi\·iduals or subjects have a right to information and a right to agree or refuse to

participate in the study. The main aim of informed consent is the fact that is to safeguard

participants, preventing harm being done to them. People give consent once information is

clear and sufficient enoug..h. to Dase decision. The Issue of voluntary participation was

emphasised to participants comprising the sample.
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3.6.4 Anonymity and confidentiality

Participants were assured the anonymity and confidentiality and the fact that the result will

not be devulged to anybody. The respondents were required not to "'TIte their names on the

questionnaire to ensure confidentiality and ,monymiry. Respondents were informed of their

right to withdraw from the study if they wish to do so.

3.7 Testing too)for validity

The Pilot study wbich is the mini study ha\'ing major study was done in preparation for a

major study, The purpose was to irr:pro\'e the research tooL. defect faults and pretest the

instrument for Yalidity and reliability before the major study \\as taken, The Pilot study was

conducted in Primary Health CITe Clinics. had ten respondents who were incidentally

chosen as they come to attend the general \urses meeting, The subjects who participated in

the study. were tto included in the main smdy to avoid bias. The results of the Pilot study

revealed no faults and the wol '.'·as found to be reasonable valid. This Pilot study was

presented to ?\uTsing experts for checking, recorrunendations and for improvement. This

3.8 Data collection

Data was collected by means of questionnaires usmg Linkert Scale. Two professional

~urses \yere chosen from eJ.ch PrimaTy Health Care Clinics and fise Professional Nurses

These were respondents that were issued with

questionnaires. Questior.naires::re ielivered to respondents by hand. Questions asked were

in relation to Home Based Care nursing with specific reference to HN!Aids patients. The

questionnaires were disrributec! to full time employed Protession Nurses in Primary Health

Care Ctirics and Public Hospiuls. The sr.mcturing of questiormaires was such that the

• first part consisted ofperso:)al partlculars that is, and-age, sex.

• The second a..rt consis::-ed of \....ork areas clinic.'hospital and
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• the third part consisted of the years of experience in the nursing field.

The last part of the questionnaire consisted ofLikert Scale type of questions

focusing on how effective Home Based Care Nursing is to HIV/AIDS patients.

• Professional Nurses' perception to Home Based Care Nursing is relation to the care

ofHIV/AIDS patients.

• The role that is played by Traditional Healers, spiritual Healers and Diviners in the

care ofHIV/.tIlDS patients

• \\l1ether it is possible to do a follow-up of mY/AIDS patients at home bv

Professional Nurses;

• Whether a liaison between Clinics, Hospitals and Doctors is being maintained.

• To find out whether mV/AID S patients are best nursed by immediate families rather

than Professional Nurses of Care givers

• To find out the effectiveness of referral system.

• To find out if Home Based Care /services should be linked up with hospitals and

clinics.

• To ascenain if Home Based Care should only be the responsibilitv of Professional

"iurses and Care givers

In the imerviews that ,vere also conducted. the main aim was to find out the Professional

"iurses' perception and views on Home Based Care to HIV/AIDS patients and what

recommendations they would make.

3.9 I:'TER\l£W

The researcher did interviews with to all ten Professional Nurses herself Respondents

were given enough time to respond to questions asked from the interview schedule

(attached as an amexure) expressing their perceptions, kno',vledge, experiences and

opinions on Home Base Care nursing. Respondents participated freely without any

intimidation from the researcher._
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3.10 CONCLUSION

In summary, chapter three shows that the research was addressed to scientific

procedures in preparing for data collection. The data collected from the respondents is

presented and analysed in CHA.PTER FOUR
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CR.<\.PTER 4

4. ANALYSIS AND INTERPRETATION OF DATA

4.1 Introduction

This chapter presents analysis and interpretation of data obtained from the subjects who

participated in this study. Objectives formulated in CHAPTER O'\'E are tested in this

chapter Findings are presented in the form of tables. diagrams and graphs Analysis

and presentation was done simultaneously. The sample consisted of fifty subjects of

which 90% (45) consisted offemale subjects and 10% (5) male subjects All

participants were Protessional '\urses The lack of representativeness of male subjects

were due to the fact that there are fewer males trained as Professional '\urses than

female Professional ?\urses.

4.2 SECTION 1

4.2.1 Age distribution

Professional Nurses N=50

AGES

... -- ~ --'b - -+)

46 - 5

over 55

TOTAL

FREQL'E'\CY

10

20

15

50

PERCE'\T A.GE

40

30

10

100

According to table 4. L the ages ciJ'rofessional '\urses in tqis study ranged from 25 to

above 55 which is an indication that they are adults and can aspire to maturity and give

true reflection of perception s towards Home Based Care with specific reference to HIV

ar:d AIDS.
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4.2.2 Items1.2

Table 4.2

GEl',TIER

Female

Male

TOTA.L

Gender

Gender distribution K= 50

FREQl.TEKCY

45

5

50

PERCEKTAGE

90

5

JOO

Table 4.2 shows that of fifty (50) Professional Kurses who participated in the study 45

(90%) were females and 5 (10%) were males. These findings supports the general view

that nursing is a female dominated profession hence there are fe,ver males trained as

nurses thatl females. More effon should be made to recn:it males into the nursing

profession.

4.2.3 Item 1.3 Area of work

Table 4.3 Area of work distribution K=50

i AREA OF WORK

: Surgical \Vards

\Iedical Wards

\fatemity Wards

Paediatric \\"a:-ds

Operating Theatres

Six Primary Health Care Clinics

! TOTAL

; FREQlt:\CY
!

4

50

'PERCE:\TAGE

8

8

8

s
8

60

lOO

Table 4.3 displays the number of subjects taken from public hospitals and also from

Primaty Health Care Clinics. Respondents from Primary Health Care Clinics were 30

(60%) that is, six Primaty Health Clinics were under study. five respondents from each

dinic, and 20 (40%) respondents from public hospitals who_were allocated to surgical

wards. medical, maternity. paediatric wards and operating threatres - four respondents

from each ward. Respondents are more from Clinics than public hospitals due to the

fact that nurses working in Primary Health Care Clinics are first contact people and HI'i

and AIDS patients are discharged from the hospital to the clinics for continuity of care
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4.2.4 Item 1.4. Year of experience

Number of years distribution N=50

Table 4.4

i1\TMBEROF
I '(EARS/EXPERIENCE

Less than 1 year

1 - 2 years

3 - 4 years

I Abo\'e 4 years

TOTAL

i FREQCENCY

i
0

10

15

-,-
..:::...)

50

PERCENTAGE

o
20

30

50

100

Table 4.4 shows that the majority of Professional -:\urses \':ere experienced in clinical

4.3 SECTIO:\ 2

-1.3.1 Pre\-iou-.; kno\vledae or. Home Based Care HI\' 2..:'1d Aids

Item 1.5 Determining: ifnursi;1f2: care of Da:ients 3t home is the

resDoD';:;ibilin- of Health care \vorkers

H I' C .\'. T - - -0 ,.' '. '. db... eall.:'l.are \ Of:-:,crs. ... ~se:10 !lye {)U: G) respoJ":Gents cllsagreeC1 0:: tD.lS ana supporte y

t.t:ey are v,,-ith them at home most of the lime than Health Care \\'orkers.

Item 1,6 Home Based Care includes ph\'sical care of patients

Fifty (100°0) respondents agreedlhal. physical care ofpati~nts should be anended to.

such physical care includes. baut:ing. dres5ing~ feedLl1g and mouth care.
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Item 1.7 To detennine if Home Based Care includes psvcholol!ical care

Item Cl 00%) respondents agreed on psychological care to be given to patients at home by

counseling them positively. give realistic reassurances and expectations.

Item 1.8 Ascertainina if discharged patients are immediatelv referred to the clinic

Twenty SIX (52%) respondents agreed that patients with HlViAids are referred

immediately to nearest clinics for continuity of care and for home visits. Twenty four

(48%) respondents did not agree on irnmediate referral to clinic. This indicated that

referral system procedures should be r~viewed fuld put into place.

Item 1.9 To ascertain if Home Based Care services are linked to hospital or clinics

Fifty respondents were not sure

if there is a link benveen Clinics and Public hospitals.

Item 1.10 To ascertain if Da!lC:1ts \vith Hr\' and Aids are best nursed at home

agreed :~;.at pa:ients are best nursed at home by their

T\venty five (50So) respOndC:1IS disagreed and preferred that patients are best nursed by

trained people than lay people.

Item!.l!

Thiny f60~G) respondents ,sere not sure of rh.e procedure of referral.

Fifteen (309'-0) disagreed~ arguing that some patients are seen in the clinics for the first

tL'Ile. yet he or she has been previously hospitalised and no referrallener was given to the

patient. Five (10%) respondents stated that the present referral system form hospital to

clinics is effective because she had received referralleners from hospitals.
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Item 1.12 To ascertain if patients are best nursed bv their familv members

Twenty five (50%) respondents agreed that patients are better nursed at home than in

hospitals because in hospitals patients are neglected and not properly cared for due to

staff shortages and high bed occupancy rates.

Twenty five (50%) respondents still felt that patients are best nursed by a trained person

for quality nursing care.

Item 1 13 To ascertain if Traditional Healers plav an important role in carin~ for

mv and AIDS patients

Five (lOO~o) respondents agreed that patients are better cared for by Traditional Healers

because they are given time to verbalise their fears and are given instant reassurance that

they are going to get better once the treatment is started and will kili the virus within a

shorl period of time

45 (90%) disagreed and chalienged Traditional Healer's knowledge and treatment to

HIV and .-'JDS infection.

hem 1 14 To ascertain if 00(:tO[3 are bene! eauipped 'vvith skins for canner for HIY

and AIDS patient"

Forty eight (96°0) of respondems disagreed on this aspect a.'1d two (40%) were not sue

whether they were better equipped with skilis or not

Item 1 15 To ascertain if there is a maintained liaison by the clinic with

hospital doctors

Fourreen (28%) ofProfessional Nirses disagreed stating that there is no follow up to

client hence liaison is not maintained. Thirty six (72%) were not sure.
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Item 1.16 To determine if individual Health Education is the best to change

behaviour ofHIViAIDS patients

Fifty (l 00%) Professional Nurses agreed that Health Education is the best to change

behaviour ofHIViAIDS patients.

Item 1.17 To determine if the group education method is the best

Eight (16%) Professional Nurses agreed that the group education method is the best. yet

forty two (84%) disagreed because some do not want it to be known that they are HIV

positive, and they do not want to disclose their HlV status to others.

Item 1.18 To determine whether clients practice what thev have been taught

Five (10'%) respondents agreed that clients do practice what they have been taught

Five (10%) respondents disagreed and fonv (80%) respondents were not sure. This was

due to the high rise of HIV and .AJDS statistics.

Item 1.19 To determine ifit is easv to do a follow up ofHIV'.AJDS patients bv

Professional )iurses

Two (4%) Professional ?\urses agreed and forty eight (96%) disagreed because of staff

shonages and the high number of people diagnosed as HlV positive and those with

.AJDS

Item 1.20 To ascenain if it is alwavs po,sibie for the Professional ?\urse to do

a discharge Dianning

Twenty (40%) Professional Nursesagreed that it is always easy to do a discharge

plw'TIliog for a HIV/.AJDS patient,

Twenty five (50%) Professional Nurses disagreed and five (10%) Professional Nurses

were not sure.
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Table 4.7

Item 1.21 To ascenain if individual Health Education to HNIAids patients is the

best

i DISAGREE NOT SURE
I

I I. Nursing care of patients at home is the
i responsibiliTY of health care worker
I -

2. Nursing care of patients at home id the
responsibility of nurses

3. Home Based Care includes physical care of
patients such as: bathing, dressing, feeding,
mouth care

4. Home Based Care !Deludes psychologIcal
care: Reassurance, counseling

5. Discharged HI\' and Aids patients are
immediately referred to dinic

6. Home Based Care services are iinked to
Hospital or Clinics.

7. Patients with HIV' Aids are best nursed at
home than in hospital

IAGREE

50

50

50

50

23

35

50

o

o

o

o

o

o

o

10
I
o

o

3

o

8. The system of referred c·f HrV Aids patients is
ettectne.

9. Such patients are best nursed 0: im~1edi2.te

relatives than professional nurses

;8

25 o

lO. Traditional Healers piav an imporram role in
caring for HIV and Aids patients. 5 o

ll. Docrors are better equipped with skil~s for
caring for HlV and Aids patients. .+8 0 2

12. A liaison is maintained by the clinic or
Home Based Care attendants with hospital 0 ] t 36,~

Doctors
Individual Health Education !O HIV-Aids pariems
is the best. 50 0 0

14. Group method of Health Educati'Jn to
HIV/Aids patients is best. 8 ,~ 0~-'-

15. Cliem practice what they have been taught.
5 5 0



16. It is easy to do a follow up ofHlV and Aids I
patients by Protessional nurses. 2

1

48 0

117. I is always possible for the Professional
\20

IINurse to a discharge procedure. IY

1

5~)

I i
I ! I

SECTION 3

4.4 Inteniew schedule

Interview schedule \vas administered IQ ten Professional nurses. The researcher wanted

to find out their perceptions and knowledge on Home Based Care, whether it is necessary,

who should as it a11d whether 1should be included in the srodents curriculum or not.

Item 4.4.1 \\"hat do you think Horne Based Care is?

Ten (100%) of Professional nutses defined Home Based Care as the care that is giw to

sick indiyiduals at home by family members and significant others.

Item 4.4. 1 Is it really necess3.ry~

Se-yen {70~oJ or Professional nurses 52.\\- a need to haye Home Bas;;d Care practiced in all

comrmmities so as to lessen the burden to already full and o\·erloaded hospitals and
,..

C1Imes.

Three (30%) of Professional nurses feh that people should be hospitalised if they are ill or

5ick~ not sent horr..e being not \\"ell irrespectiye of its chronic ilL'l.ess.

Item 4.4.3 \Vho should do Home Based care·}
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Eight (80%) Professional Nurses felt that Home Based Care should be done by family

members, friends and relatives.

Two (20%) Professional Nurses disagreed and felt that such nursing should be done by

trained lay care workers and volunteers, not by family members who are in-experienced

,vith no nursing knowledge.

Item 4.4.4. Do you favour a curriculum that incorporates Home Based Care for

students?

Ten (100%) Professional agreed that Home Based Care should be added to the nursing

curriculum since it is part ofbasic nursing care.

Item 4.4.5 \Vhat should be taught re Lay Care Workers with regard re Home

Based Care

Ten (100%) Professional Nurses cited the foHmving:

Basic nursing care such as bathing, ambulation, mouth care, exerCIses, feeding, assist

with elimination, cleaning of the room, damp dusting and principles in counseling; and

health education and communication skills.

Item 4.46 How much supervision is required for Home Based Care for students and

Lay Workers"

All ten Professional Nurses felt that supemslOn should be on-goIng, this gIves the

superv1sor the chance to pick up areas where students and Lay workers should get in

service training and attend to the problems and needs of both the patient and the student

or Lay Worker.

Item 4.4. 7 Who should supervise the students and Lay Workers in relation to Home

Based Care?

All ten Professional Nurses. (100%) felt that the Professional Nurse should be

allocated to lead and supervise students and Lay Workers for proper quality patient care.
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Item 4.4.8 Do you see your role as that of teaching and supervising Home Based

Care?

.-\11 ten Professional Nurses (100%) agreed on the aspect of teaching and supervising

student nurses and Lay Workers because they feel that there ,\,'iIl be no person

accountable and responsible for such clients at the end of the day.

4.5 Recommendations \:Owards Home Based Care

• Should be done by family members, friends, relatives and significant others.

• Volunteer and Lay workers should be given basic training in order to care for sick

individuals.

• Family members should also be taught basic principles on basic nursing care viz.

*Washing of hands

*Prevention of contamination

*Wearing of gloves and aprons to protect themselves from infection such as mv AIDS

'Disposing of refuse and infected clothing.

4.6 Conclusion

The findings appear to support the idea of Home Based Care services to mv and AIDS

pariems. This chapter also showed that both sexes. that is male and females could be

infected by the HIV virus. People should come forward fur mv testing, practice

protected sex (use of (:ondoms), be positively counselled, keep themselves healthy and

treat opportunistic diseases early. The summa.ry, conclusion and recommendations will

be discussed in Chapter Five.
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Chapter 5

DISCUSSION OF FINDINGS, SU~llCWARY, LIMITATIONS OF THE STUDY,

CONCLUSIONS AND RECOMMEl'i1>ATIONS

5.1 INTRODUCTION

The researcher 'Wishes to make specific conclusions and recommendations based on data

analysis The researcher wanted to obtain infonnation regarding perceptions of Professional

""urses to Home Based Care ""ith specific references to my and AIDS patients. Literature was

studied, and general information obtained through the use of questionnaires and interviews,

which showed that Home-Based Care is essential to my and AIDS patients. It became clear

that familv members and Lay Care Workers should be trained to do Home Based Care and be

given information on Home Based Care nursing. Home Based Care should also be included in

student nurses' curriculum.

5.2 DISCl:SSION OF THE RESEARCH FL..,DINGS

Quantitative research method was used to conect data on perceptions of Professional ""urses to

Home Based Care. Areas of research were Public Hospitals in the region F and Primary Health

clinics in the region F in KwaZulu-Natal. Professional Nurses were chosen as respondents of

the study. The sample size was 50 subjects who were randomly selected in both Public

hospitals and Primary Health Care clinics. Responses from respondents were elicited by means

of a questionnaire. Data was analysed statistically and a descriptive survey design was used for

the study.

5.3 OBJECTIVES OF THE SrrDY

The objectives of the swdy were:

• To identifY the knowledge and attiwdes of nurses with regard to Home Based Care.

• Make recommendations for improved Home Based Care within the community to the

Depa11ment of Health.
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• IdentifY people's awareness with regard to Home Based Care services.

• Motivate for more volunteers or community members to help with home-based care for

patients with mv and i\1D5.

• Develop the guidelines for effective Home Based Care in the community.

The objectives of the study were met in the follov.ing ways: -

5.3.r Objective Number One - Knowledge and Attitudes of Professional Nurses with regard

to Home Based Care.

The respondents' knowledge and attitudes were tested through questionnaires and

imerviews that were conducted, to find out what their perceptions are with regard to

Home Based Care services. It was clear that home-based care is an essential needed

service in all communities.

•

•

•

Objective Number Two - Recommendations to improved Home Based Care within the

community to the department of health.

Home Based Care services have been identified by the respondents as an essential

service. This "ill be recommended to the Department of Health to be improved and

have viable structures on Home Based Care established. and also to formulate policies

on Home Based Care services.

Objective Number Three - Communitv Awareness

It is the responsibility of the Government, Health Care services and Health Care workers

to make the commu.uty aware of Home Based Care sef\ices through commuruty

campaigns. church groups, community meetings, media, newspapers and formal and

informal orgalllsations.

Obiective Number Four - Motivation of Volunteers

HIV and AIDS statistics are chifling, and the number ot~nurses that have to look after

these patients are inadequate. Respondents have indicated that, there should be more

volunteers from the communities to meet the needs of such sick people, especially

looking after their physical needs, and giving emotional and psychological support.
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• Objective Number Five - Guidelines for effective Home Based Care in the community

viz.:

• A participative model consisting of the community, the health service, health care

workers and educational institutions should be part of this model.

• There should be an intersectoral collaboration with all health sectors; this will

include good sanitation, proper refuse disposal, water purification etc.

• There should be effective training run by health sectors and the government, training

f3.<'TIilies, traditional healers, and patients themselves on the prevention of the my

virus, and how to care for mY/AIDS patients through Home Base Care.

• Community Health Workers should undergo basic training on general nursing care

so that they are able to help communities with knowledge on Home Based Care.

• All health sectors should formulate a discharge planning system which will be

universally accep:able by all nursing institutions for better referral systems for and

follow up purposes.

• Professional Nurses to supervIse nursmg care rendered by the lay workers,

volunteers and Community Health Workers Supervision will be ongoing

• .'\11 patients that have been visited to be documented and such records to be kept for

referral purposes.

• An effective referral svstem from hospital to home and home to hospital should be

put in place A patiem should be referred with a referral note stating the condition.

treatment and prognosis of such a patient; this '.\ill save time and cost to the hospital,

the doctor/nurse and to the patient himlherself

• The Government should be involved in the running of Home Based Care services at

provincial and at local level

• There should be a good liaison among the hospitals, clinics, Community Health

Workers, volunteers, Professional Nurses, doctors. lay workers and all other

multidisciplinary tearns. A good relationship should be established.

• The participative model should also include Non-Governmental Organisations,

funding should be made available to run the project The private sector should play

an important role in making Home Based Care services sustainable.
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• There should be a National Policy for Home Based Care. Local operational policies

can be developed by the organizations providing Home Based Care services.

• );urses should be more knowledgeable Home Based Care, HIV and AIDS, because

they stand as advocates to sick people v,~th HIV!AIDS andshould know the right of

workers especially those mth mv and AIDS.

• The nurses should know well the needs of the communities so that they are able iD

prioritise such needs and recommend such needed serv~ces to the Government.

5 ~4- RECOMMElI\lM.nONS FOR FURTHER STUDY

There is a need for inclusion of Home Based Care in student nurse's curriculum, so as to

impress upon the students during student accompaniment to see the importance and

effectiveness of Home Based Care to general nursing (Mashaba and Brunk: 1994). Family

members and relatives should take part in nursing care of their family members and be fully

responsible for them. This should be motivated in all community structures.

5eS LI~IITATlONSOF THE STUDY

During the process of the study problems not envisaged beforehand will always challenge

researchers, irrespective of their carePJlness in the preparation and methodologv. \10st studies

show limitations that relate to conceptual, definition and methodological problems ();zimak:we

1977: 172).

The follo\ving were areas of limitation in this study·

• Fillancial constnims prevented the research from exlending the research to other

regions ofKwaZulu-);atal.

• Enough time to conduct the research was not available due to the fact that the

researcher is full time employed full-time.

• The researcher was not granted study leave from work to conduct a research

project.

• Some public hospitals took a long time to grant permission to conduct a study m

their institutions.
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5.10 SUMMARY

Based on the findings of the study, the follO\\~ng summary can be made:

• Nursing care of patients at home is the responsibility of family members. The

Professional Nurses should be there to teach, ad~se, support and guide the lay

workers, family members, friends and significant others towards Home Based Care

nursmg.

• Home Based Care includes acti\~ties such as bathing, dressing, feeding, and

attending to mouth care of the patient and such patients also need psychological

support, such as reassurance and ongoing counselling. The basic nursing functions

could be allocated to the home care attendant worker.

• There should be a maintained system of referral from hospitals to local clinics and

they should form a good link and relationship among themselves for better quality

care to patients.

• Effective health education should be continuously done, formally and informally, to

groups of patients and also to individual patients.

• HIVAJDS patients should be motivated to practice what thev have been taught. and

they should also in turn educate their friends and families towards the prevention of

HIV infections

• Traoitional healers should also be g1,,'en ongoing health education to prevent cross

intections and also plav an important role in teaching and giving Health Education to

his'her client towards the prevention of HIV infections

• Improve discharge planning protocols and procedures among health professionals

)(!>7 CONCLUSIONS FRO",,1 TIIT FINDINGS

The literature that has been reviewed and the findings of the study demonstrated that

there is a need for Home Based Care services. Family members should be responsible

for the nursing care of their IClved ones who are HIV7AIDS positive Professional

Nurses that participated in the study agreed on this aspect of Home Based Care.

Respondents also agreed that they are fully responsible for the Health Education aspect

to people and communities at large ,,'ith regard to HIV/AIDS and Home Based Care

sef\'ices.
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5.8 RECOMMENDATIONS

Based on findings, the researcher wishes to propose the following recommendations.

5.8.1 Extensive Health Education

The researcher strongly recommends extensive health education to lay workers, family

members, volunteers and patients themselves on cross infections and principles of

aseptic techniques, use of condoms (protected sex), gloves, disinfection of clothes and

disposal of refuse and excreta.

• Common \Vorking Platform

Health professionals must create a common platform so that they are able to share

problems and ideas w-ith the communities they serve, especially in the prevention of

HIV and AIDS. Health professionals should also make people aware that AIDS is

incurable, drugs that could kill the HIV virus has not yet been found, that they should

practice protected sex, that is to abstain or be fuithful to your partner or partners (who

are HIV negative) and use condoms. Traditional healers also do not have treatment for

AIDS. Home Based Care service is ideal for nursing care of HIV and AIDS patients.

• AIDS )lodel

The researcher recommends .tne adoption of the AIDS Partnership Pre\'emion

(AIDAP) model (attached as annexure) This model depicts the governmental position

as presented by the then Deputv President Thabo l\1bheki on the eleventh of September

]998 that "HIV/AIDS is everybody's problem". It is not confined to the health sector

only. Estimates indicate that by the year 2000 there ,,-ill be 2 759 0005 HIV infections

and 4544 000 by the year 2005. Statistics presented by the World Bank for year :WOO

indicated that 2,6 million people worldwide died as a result of AIDS, ma.ldng the

disease the world's fourth biggest cause of death. About 34 million people are infected

with the HIV virus and 90% oHllV sufferers are foundin the developing world. The

World Bank research suggests that, when the adult infection rate reaches eight percent

of the population, it reduces per capita growth rates by 0.4% a year. It is already at the

eight percent level in 2 I African countries (Changing Gears article: Leader, January

2001).
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The researcher therefore recommends the adoption of the AIPAP model. All sectors

must join hands to fight HIVI.AIDS. This model identifies sectors like religion,

housing, comrnunity, traditional healers, health-related organisations, educational

sector, political sector, economic and labour unions, and family and individuals as the

imponant partners in the prevention ofHIV/.AIDS.

• The Community

The community must participate in .AIDS Awareness Campaigns and accept and assist

people \vith .AlDS. The principles of Home Based Care nursing should be discussed so

that they are able to help each other, help their families, fiiends and significant others.

The community should accept people living with AIDS as human beings and suppon

them and assist them in many aspects. Conservatism will not defend a community from

"AlDS. People should stand up and speak up about .AIDS, prevention and transmission

of the HI\" virus.

• Traditional Healers

Traditional Healing plays an imponant role amongst most African people. Therefore

this sector could play a role in the pre',,:ention of HIV,"AJDS

• Educational Sector

A1DS Awareness and Home Based Care information should be part of the curriculum

wiIh Ihe focus on specific outcomes relating to a healthy individual It is also

recommended that education sectors should set up education units attached to schools

from Grade 7 to Grade 12. This worked well in other countries like the United

Kingdom. In this way, educators in general education would also learn the skills and

strategies to be used in the containment of the spread of AIDS.

• Political Sector

The AIPAP model supports the standpoint taken by political leaders in South A..mca.

They had major expansion plan for 2000 \iz:

• Conduct sUTIlmits in all provinces with civil society sectors to popularise the

HIV!.AIDS!STD strategic plans.
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• Commence '>vith the training of health care providers on the adult treatme"t

guidelines.

• Expand access to voluntary HIV counselling and testing.

• Provide Home Based Care services.

• Implement an integrated strategy for children infected with and affected by

HIV/i\IDS, developed by the Department ofHealth, Welfare and Education.

• Conduct training workshops with traditional healers (Department of Health Article

2000)

• Economic and Labour Unions

In order to maintain the economy of the country, employers must play an important

role by keeping people living with AIDS (PWAs) in their jobs as long as they are still

able to work

• Families and Individuals

Citizens of South Africa must accept the realiry of HIV'A1DS, more importantly in

KwaZulu-'\atai as the leading pro"ince in the rate of the spread in HIV. i\IDS is not

curable and therefore prevention is the onlv solution. .-\IDS education must begin at

home, to friends and to the communities at large. Introduction of Home Based C~re

ser\'ices should be a priority to all communities, as hospitals cannot take care of them

since they are fun and such patients mostly need physical care Parents and relatives

must be equipped with knowledge and skins enabling them to introduce sex and A1DS

infortnation in early childhood. The fa.-nily members must accept family members who

are infected.

• Health Sector

As indicated in the .-'JPAI' model, othe, sectors should come in and join hands with the

health sector itl the prevention of HIV!MDS. In order to contain the spread of .-\IDS

and protect health professionals that are in contact with HIV/A1DS people, the health

sector, particularly the health department, in this case must provide protective de"ices

e.g. gloves and aprons available at all times. Health professionals by virtue of their

training are bound to be in contact with .-\lDS. Therefore their rights to protection

against medico-Iegal hazards must be upheld
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• The Media

Media, like television, radios; newspapers and publications play an important role as a

source of information about AIDS.

5.8.12 Home Based Care

,Vhile joining hands together in preventing the spread ofmV/AIDS, the AIPAP model

does not lose sight of the fact that there are people who are already infected, and need

to be cared for With chronic illness, the warm, sweet home with the warm presence

of family members, is the most comfortable place to stay. Home Based Care can be

offered by the family with the support of organised group like hospices, church groups,

women groups, .;\ll)S support group and traditional healers Primary Health Service

must be extended to include Home Based Care services.

5.9 Conclusion

In conclusion, mv and .;\ll)S is everybody's problem. An individual should be a'ware of

its sequeL especially the youth, and they should be encouraged to practice safer sex, talk

about HI\' and AIDS amongst themselves and not to indulge into premarital sex if

possible, if not to use a condom. It is our belief as community members that a lot can be

done and be achieve through collective work. To those that have contracted the HI\'

virus, it is our duty as nurses, friends, faJPjly members, church groups etc to care for

m\' AIDS patients, it is us that v.ill create a warm environment at home so that if our

dear ones die, they ciie peacefully knowing very well that their family did the best for

them
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ACHIEVEMENT BY THE GOVE~~MENT TO DATE TO

HIVIAIDS PROGR~MME
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Sample letter written to public hospitals and clinics:

Klaanvater Clinic

Box 49

PINETO\VN

05 April 2001

Deputy Director

Prince 0.'lsniyeni :\ilemorial Hospital

P'Bag Xl 0

\10BE:\]

. .. p ~ . '" . H B . C . h .-, HI\"jJer:.::-ptI-:H1S c: . :-oreSSlOnal ~'<.lrs;;s to ome' ased are WIt, SpeCltlC rererence to i ana

."-\.i-ds patic;;ts. \1:- s!..tper"Yisor is Professor D. \'zimaK',se of Durban Cmlazi Campus of

Zululand.

Thank you.

'{O:.l:-S faithLrlly

:\.Z.E. Gumbi

Phone: (031) 4620967 (H)

i,(31) 7061774 (\\")

\



ACHIEVEMENT TO DATE

The Department of Health has made progress from 1999 in the National AIDS Programme.

Some of these achievements include:

• The launch of South African National AIDS Council established the first multi-cultural

forum that is the highest body advising government on all matter relating to HIV/AIDS.

The primary is to advise government as well as drive the multisectoral approach to the

HIV AIDS epidemic. advocate for the effective involvement of sectors and

organisations in the implementation of response programmes and strategies.

• A primary-school life skills and H!V!AiDS education programme was developed and is

currently being expanded for implementation throughout South Africa.

• Proteclion of right of people in living with HIV/AIDS.

• One of the partnerships 10 emerge in the fight against HIV(AIDS was the Civil Military

!\liiance (CMA). which brings together various security and defence forces, in a single

police and correctional services. in a single representative body. In 1999. the South

!\1"rican - Civil \lilitary Alliance was expanded to seven Provinces: North West,

Northern Cape. Northern Province. Western Cape. Mpumalanga, Free State and

KwaZuln-Natal.

• The department supports (NGO's) Non Governmental Organisations delivering services

in the field of HIViAIDS and in 1999 abollt 220 NGO's were funded, Nationally and

• Tuberculoses (TB) is the most opportunistic infection and the largest killer of people

living with HIVAIDS. The National Aids Programme has strengthened ties with I.B.

programmes at ?';ational. Provincial, Regional, and District and Community levels.

Collaborative activities were initiated in the areas of advocacy, operational planning,

and policy formulation. Examples includes:

The production and distribution of a patient - edncation pamphlet on TBIHIV.

The development and field testing of TB/HIV guidelines and

Operational research in TB/AIDS pilot districts.
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• Emphasis is placed on society sectors' support through capacity building programmes.

This includes workshop training and infonnation resources. Most stakeholders are

trade unions, traditional healers and business.

• The department has embarked on a multi-media approach that focuses on action and

dialogue. The campaign targeted both the electronic and print media and research was

conducted throughout the campaign. One of the biggest strengths of the campaign is

the multilingual approach in both the print and electronic resources. The success is

evident from 238 percent increase in calls to me toll free AIDS helpline. (Department

of Health Article 1999:14)
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RESEARCH QUESTIONAIRE

This study is conducted toward meeting requirements of master's degree.

The purpose of the study is to determined perceptions of Professional Nurses regarding Home

Base Care.

INDICATE YOUR RESPNSE BY PUTTING AN (xtIN AN APPROPRlII.TE SPACE.

I. Personal Data:

Age

Sex

2. Work Area:

Clinic

Hospital

3. Year of Experience:

1-2vears

3 - 4 years

4 years & above

NB: For the following statements given proY'ide the appropriate response by marking with an

(x).

1. Nursing care of patients at home is the responsibility
of Health Care \Vorker.

I
I .I\.gree

,

Disagree :':ot Sure



referred to the ClImc.

2. Nursing care of patients at home is the responsibility
of Nurses.

3. Home Base Care includes physical care of the patient
such as : Bathing

Dressing
Feeding
Mouth Care

Agree Disagree Not Sure,
I

14 Home Base Care includes psychological care: -
Reassurance
Counseling

5. Discharged HIV & AIDS patients are immediately

6. Home Based Care services are linked to the
Hospitals or Clinics.

7. Patients with HIV and AIDS are best nursed at
home than in hospitals.

8. The system of referral of HIV & AIDS patients
is effective.

9. Such patients are best nursed by immediate relatives
than Professional :\llrses.

1o. Traditional Healers play an important roIe in earring
HIV & AIDS patients.

11. Doctors are better equipped with skiils for earring
for HIV & AIDS patients.

12. A liaison is maintained by the Clinic or Home
Based Care attendants with Hospital Doctors.

13. Individual Health Education to these patients is
the best.

14. Group method of Health Education to these
patients is the best.

15. Client practice what they have
been taught.
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16. It is easy to do a follow up of HIV & AIDS patients
by Professional Nurses.

17. It is always possible for the Professional Nurse to
do a discharge planning.

WHAT GUIDLINES CAN YOU RECOMMEND FOR NURSING HIV AND AIDS
PATIENTS AT HO:\;IE.

•I.

2.

3.

4.

5.

6.

79
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7.

8.

9

10 _
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INTERVIEW SCHEDULE

• What do you think Home Based Care is?

• Is it really necessary?

• Who should do Home Based Care?

• Do you favour a curriculum that incorporates H.cme Based Care for Basic Students?

• What should be taught to Lay Workers with regard to Home Based Care?

• How much supervision is required for Home Based Care for students and Lay

Workers?

• Who should supervise the students and Lay Workers in relation to Home Based Care?

• Do you see your role as that of teaching and supervising Home based Care?

• Spell out your recommendations towards Home Based Care

,



APPLICATION LETTERS

2. DEPUTY DIRECTOR

INNER WEST CITY COUNCIL

P.049

PINETOWN

3600

3. DEPUTY DIRECTOR

CLAmWOOD HOSPITAL

MOBENI

4. ST MARY'S HOSPITAL

MARL-\NHILL

5. KING EDWARD "ID HOSPITAL

P.O CONGELLA

DURBAN

4000

\



Ao.~EXUREC

RECOMME"'l>ATIONS AND APPROVAL TO CARRY OUT

RESEARCH
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'.

KWAZULU-NATAL PROVINCIAl, ADMINISTRATION
KWAZULU-Ni\TAL Pf(OV1NSIALE M7f<lllNISTRASIE
UKUPlIATlIWA KWESlfljNIJAZWE SAKWAZULU-NATAL

CLAIRWOOIJ HOSPITAL

Ikhcfi Lepasi Pm"te IJag X o. r",A(,71'J')1
Post,,1 Address MOIJr'NI

J'osadrcs: .o(,()

ikhc!i l,olllgnc:lqo:
Street Address

Slr""I"dres:

I Iliggillsorr Ilighway
MOI1ENI
40(,0

Illl!OllIO:
Ellqilirl{;s:
:-';l~T;li,.:: \1rl:; N. G Sosiho

11 Apri! ~on!

\1rs N./.. GUl:lbl
47 Hale i\\"CJIlIC

WIX )[)I.ANIJS
..WO~

Deaf \bJ:lIi;

licillgo
Telepholle: (Ill i)

Tckfooll: .+5151 T7

Inkomb"
Rcrcrcl1cc
YOllr Her:

PcnlllSSI011 lI:JS be:::l granlcd by \bllagclIIclIl ror YOHr rc.<;carch.

llowcycr P;lllCli!S :lg!Jts shoulu nol be \iol:ltCJ ;1111..1 cOllliJCllti:llity to be maintained.

\Vc iloulJ :Jpprcci;;!c 10 be inlarmed abolll 'he.' rc.<:c;m.:h 1001 ;15 wcH as Jhc rC.'5lJi!s

Yours faithful1.'

\



Inner West City Council
Department ofHealth
Box 49
Pinetown
3600
20 March 200 I

Mrs. NL Gumbi (3040)
Klaarwater Clinic
Pinetown

Dear Mrs. Gumbi

This is to grant you permission to conduct research study amongst Professional Nurses
within Inner W~t City Council Primary Health Care Clinics on their knowledge and
perceptions to nome Based Care with specific reference to HIVIAIDS patients.

Wishing you all the best in your studies.

Mrs. RI. Ngubane
Nursing Service ~fanager

Pinetown Clinic - 1. W.c.c.

\



~ I. IVI J\ n I ~ nu.:) r I I 1-\ L
MARIANNHILL

BMM0282oo1

05 April 2001

Mrs N Gumbi
Clo Klaarwater Clinic
PO Box 49
PINETOWN
3600

Dear Mrs Gumbi,

APPLICATION TO CONDUCT A RESEARCH STUDY

In response to your application dated 04 April 2001 in respect
of the above, we confirm that it will be in order for you to
conduct research amonQst five of our Professional Nurses as

~

per the Research Questionnaire attached to your application.

Yours faithfully
St Mary's Catholic Mission Hospital Trust
Operating as: ST MARY'S HOSPITAL

ST. MARY'S HOSPlrA~
PRIVATE BAG Xl<s
ASHWOOD 3605

B.M. Madlala [Mrs]
Asst. Dir. Nursing Services
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HOME BASED CARE TRAINING PROGRAMME

THEORY AND PR4.CTICE

MODULEl

INTRODUCTION

The meaning of Home Based Care

Objectives of Home Based Care

Examples of patients who need Home Based Care

BASIC HUIAN "'EEOS

Personal identity
Hygiene needs
Bed ba,h
Baby bath
\1ourh care and c;}re of dentur~s

:\IOOl'LE 2

CO:\J:\Il''iICATIO:\ ",nDS

Po:r.t of entry in the home
b.i::J.tLng co:-nmunicv.:ion
r''''''''''''''I'"!J.nc~ u.,f rf.:>V.:>l""'r"in{T ~ t-ll.;::r;n7 r~lat;:l..."h;·l.,."t-'L.l ,.... ..... .... ..... I...r- •••~ Q. ... ~'._"" t: -.... dl...: •• ~".1-'

:-':urse p~tient reIatio:;.ship
Verb;}! and non verbal comm:..:r::cation
Barriers of com.mun:c2tion
Etl:ics and professional prac,ice
Professionalism
Spiritual care
Psycho-social care

:\WDUL£ 3

CO:\IFORT "'EEDS

Bed making
Changing bedlinen with patient in bed
Nursing positions
Use of bed accessories
Pressure sore attention to pressure areas
Insouma and its relief
Pain and its relief

\



MODULE 4

HOMEOSTATIC NEEDS

Taking of body temperature
Abnormalities and relief
Pulse
Respiration and relief of abnormalities
The blood press~re

Oxygen therapy
Oxygen Administration

MODl'LE 5

"'lTRITIO\'AL "'EEDS

Ordering and serving of patients meai;
\VelI balanced diet, special diets
feeding of patients who are helpless
.-\rtificial feeding
Passing of a haso-gastric tube and feeding

:\lODl:LE 6

:\lORBlLlTY'WEDS

:\IODCLE 7

SAFETY '\EEDS

~kdlco legal risks 1 causes 2nd prevention

a) In children ~ \vnrd and at home
b) Adult ward and at home
c) Geriatric wards and at home
d) Prevention of Cro5S inflection in wards and at home
c) Prir.ciptes of aseptlc tech...T1ique and preparation for sterile procedures

:\IODULE 8

ELlMI'\ATIO'\AL NEEDS

Giving of bedpans and urinals
Nuxturistion normal and abnormal
Nursing measures to relieve retention of urine
Urine testing- physical properties and chemical abnormalities

,



Vulval swabbing - insertion of creams and persaries
Collection of urine specimens
Care of a patients on indwelling catheter
Bladder training

MODULE 9

DEFAECATlO~ - NORMAL AND ABNORMAL

Relief of constipation and insertion or rectal suppository
Normal and abnormal stool
Bowel washout
Care of an incontinent patient - faecal and urinary
Vomiting and vomits
Intake and output record
Care of vomiting patient
Collection of sputum specimen
General causes of illness and disability
Administration of medicine
Care of and keeping of medicine
first aid treatment
History taking of the patients
Referral to clinic or hospital

\IODUE l(J

\\OF\D DHESSI:\G

Type wounds
Dressing of \vounds
Aseptic technique in dressi:1g of \\'ounds

\lODULE 11

ShTLETO \Il'SCULAR EXERCISES

b~ercise of the joints and r'lusclu!ar
Exercise in bed
Ambulation of patient
Deep breJrhing exercises

\IODULE 12

SPECIFIC CARE TO SPECIAL CO:'\J)JTlO,<S

Stroke patient

a) [landling

,



d) Bandadging

Care of aids patients

a) Care ofpatient
b) Psycho-social care
c) Feeding

Care of a dying patient

a) Care
b) Positioning
c) Referral
d) Notification
e) Minister of religion

,



AIDS MODEL

Suppnrt

/,<

Home
Base Care

-; I
i,

/~~ \1
_/-~/·,II

, Ba~~:re ~

•
' " " Support V

, "'~ ~Group

- - - . ',":---

-_. -.-- "-- .:,:;.-'- >¥ ••-,,--"'"



Al'.'NEXURE F

MAP OF REGIONS OF KWAZULV-NATAL
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ANNEXUREG

:\lAP OF I\..'WAZULU - NATAL PROVINCE

HOSPITAL DISTRICTS
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A.""NEXURE H

MAP SHOWING BOUNDARIES OF HOSPITALS AND

CLINICS
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UNIVERSITY OF ZULULAND

DURBAi"i-UMLAZI CAMPUS

Faculty Of Arts

TO WHOM IT MAY CONCERN

EDITL"iG OF D1SSERTATIO.'i

This is to certify that I have eJited this Jissertation to the best of InV ability and
declare it free of language errors.

OR ~! f\! SPRUYT
BA Hons MA O.Litt (Cognitive Linguistics)

Februarv 2001
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ST. MAHY'S HOSPI-TAl
MARIANNHILL

BMM0282oo1

05 April 2001

Mrs N Gumbi
Clo Klaarwater Clinic
PO Box 49
PINETOWN
3600

Dear Mrs Gumbi,

APPLICATION TO CONDUCT A RESEARCH STUDY

In response to your application dated 04 April 2001 in respect
of the above, we confirm that it will be in order for you to
conduct research amongst five of our Professional Nurses as
per the Research Questionnaire attached to your application.

Yours faithfully
St Mary's Catholic Mission Hospital Trust
Operating as: ST MARY'S HOSPITAL

ST.MARY'S HOSPlTA~
PRIVATE BAG X 16
ASHWQOD 3605

B.M. Madlala [Mrs]
Asst. Dir. Nursing Services
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