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Summary
We report on an evaluation of it
|{tttri tion Rehttbilitation Unit ( },{RU )
rr rhe request ot'Mt'decin du Mondc
(Sottth Aliica) on behalt-oI-the St
Peter's Hettlth Centre (SPHC) in
Winteneld.l ' Winten'eld is i't
spratvling sqLratter camp notth of
Pretoria, the capital ol'South Alricrt,
with htrge socio-economic and
environntental oroblents. The
p reva l e n ce o t p rote ilT - e ne rgtl
n t ;t I r t u f ri I i tt n i tl I h c L'( )trt tD t t ti i I )' r'as
recent]y r77e;1surcd bttt the resttlts are
still not at ailable. lr{everthelcss
ntttlntttrition is a contmon clinical
problen at the SPHC. For this
rcttsotl a i/RU vas initiated in 1989.

TIte cvnluatiott lt;td rwo nttitt
L'ont pottctt ts : JrI u ttsl I tt ctu red
inten,ies'vith health illor*erc at
SPHC and the l/RU, and an arlalysis
of'all rltc recorcls of'paricnrs tdninerl
to the unit since it oDened. Here we
report on the tindings ol-the
tutstructurccl inten,ievts. Mant' of the
pr(rblcnts at the NRLI arc rclircd ro
ntanttgerial IAilttres that could be
correctecl v,ith t,erv sitnple ttnd basic
steps t1s discussed.
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The results of the unstructured
intenriews

The unstructured inten,iervs rvitl-r
mal'lagers of the St Peter's Health
Centre (SPHC) and with nutrition
rehabilitation worhers (NRWs) at the
nr-rtrition rehabilitation unit (NRU)
fbcussed essentially on qualitative
inrpressions or) nrani,rgcrnenl issr.rcs
aud qrra l i ty  of  care.  The nra in
findings are summarised in
observations I to 22.

l. The inteliews reve aled
background infbrmation similar
to that reoorted in the evaluatior-r
of the SPHC. The lack ofl well
defined management structures;
clear l ine management;
management procedures; n'ritter.r
conditior-rs of ernployment; ancl
of u,ritten job descriptions all
contributed to a sense ofnot
knowing how to fit into the
SPHC.

2. The profbssional nurscs also
perceived the SPHC as grossll'
understaflbd. Most rvork pressure
wils seen as coming fron-r clemand
lbr curative care.

The purpose of the NRU was not
clear. The staffrvas not sure if
they irre tq'ing to har.e a
communitl, impact or if thev
har,e a responsibilitv to
"patients". It is not clear if the,v
were an extension of the Gold
Field's Nutrit ion Unit (GFNU).
or of the SPHC cnrative clinic or
an unselcctive fbeding scheme.

The NRU was staflbd by 2 la1,
health workers with lirnited skills.
Because ofthe oressure ofclinical
u,ork in the SPHC one of the lay
health rvorkers rvas brieflyt
removed from nutritional rvork.
As a result the minimum ratio of
child-rnother pair/NRW r,vas at
least l5 to l. Home assessments

/1T .



and fbllow up of defaulters was
discontinued fbr a short period in
r99t.

5. None of the NRWs was aware of
the objectives fbr either the
SPHC or the NRU

6. There was a status oroblem. Both
NRWs were unhappy about their
current professional classifi cation.
One of them reported that she
was trying to complete high
school to study further and "be a
real health worker, not a lay
health worker". None was aware
of prospects for self-development
and promotion in their current
job.

7. The NRWs felt that thev had
never been trairred. Thii dcspite
the fact that they attended some
training programmcs at thc
GFNU. It was my impression
that this probably was related to
the fact that they were never
given a certificate for any ofthe
training received.

8. The NRWs oerceive their
knowledge ind skills as to<r
Iimited for the job. They did not
know how to examine a child,
they had no understanding of
child development, only one of
them felt confident that she knew
how to stimulate mothers and
children (she later stated that she
never did it), they were also
unable to mention any criteria tcr
decide when to discharse
children.

9. Until August 1990 the NRU's
children were closelv suoervised
by the director of the GFNU at
Ieast on a weekly basis. The
children were discharged by him,
sick cases were assessed, and new
cases were checked. Since he left
in 1990 the supervision has been
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Ieft to the profbssional nurses of
the SPHC and to doctors from
MEDUNSA and in private
practice who, on a voluntary
basis, alternate to come once a
week to see the children. Only
one of the 3 doctors involved
seems to have had orevious
clinical experience wirh
malnourished children. This
resulted in a drop in the quality
and in loss of continuity of care.

Case finding seemed more
service based than community
orientated.

Children were admitted for a
variery of nutritional problems:
underweight, kwashiorkor,

Many of the problems are
related to managerial failures.

marasmus, etc. Usually the
nutritional diagnosis was not
written anp,vhere.

Cascs of severe malnutrit ion were
not managed at the NRU, but
rather referred to the GFNU or
the Garankuwa Hospital (GH).
Still, "mild kwashis" were
frequently admitted to the NRU
rather than referred. On
admission they were checked by
either the doctor or the
professional nurse (depending on
the day). The urine was not
always tested to exclude pyrrria
(which, if present, is treated as an
urinary tract infbction), and the
patient was then entered on the
routine of the NRU (Table I of
Part I). Not all children had a
PPD on admission (Heaf test).
No vitamin or other

I0 .
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micronutrient supplementation
were given.

12. Children were admitted for day
care, weekly or monthly visits.
The criteria for the different
patterns of attendance was not
spelt out clearly.

It seemed that some of the
supervision of nutritional status
by the NRWs was inappropriate
and should be carried out by the
Well Baby Clinic (\AIBC)staff.

13. There were no protocols for
management of malnutrition at
the SPHC's curative clinic, at the
I\IBC or at the NRU.

14. The impression was that daily
care consisted of weighing,
fbeding and delivery of health
talks. The medical asoects of
malnutrit ion werc not properly
addressed (particularly in severe
malnutrition), gardening was
neglected, maternal involvement
was limited and psychological
needs of both the mother and
the child were not addressed.

f 5. All children had their weight
checked on admission and on a
daily basis. Height was rarely
checked and arm circumferences
and head circumferences were
checked even more rarely. It was
our impression that these
measurements were not plotted
in percentile charts. As they were
not entered in a graphic format,
it was difficult to visr-ralize the
child's growth.

16. Children and mothers were keot
under overcrowded condirioni.

17. The data on the records includes
admission data that was not
always relevant and even when
relevant was not always
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20.

associated u'ith appropriate
corrective actior-r.

Lack of clcarly spelt out stock
control orocedures and
dilTiculties r,vith supplies resulted
in sitr.rations rvhcre the NRU
frequcntlv rrn out of some itcrns
(split peas, brorvn beans, mealie
meal) .

Becausc of conflicting pressure
for soace the antc-natal clinic
(ANC) on Wednesday morrrings
displaced mothcrs and children
into a small kitchen where they
are left unattended.

The work at the NRU seemed to
have been "medicalised".
Feeding was perceived as the
main reason fbr the existence of
the NRU. Gardening was not
done wcll, health education was
resisted by the mothers, who
were "sh1t" and "unwilling" to
parricipatc cither by giving
lectures themselves or by
partaking in rolc plays. Health
education centered around

A job description for each
member of staff essential.

lectures and songs. The content
related to GOBI-FF, with a great
emphasis on nutrit ion.
Demonstrations were done to
teach about oral fluid therapy of
diarrhoeal diseases. There was
little I-l interaction between
mothers and NRWs, all the work
being addressed to groups.

21. The health workers spoke of
impressions of increasing
workloads, high default rates of
mothers in the scheme, high

readmission raltcs, "not so high"
mortalin'for children ir-r the
schernc, prolor-rged case-holding
u,ith low clischarge ratcs, etc. Still
l1o one could produce precise
numbers to support these
statements. It sccr.r-red that
col la t ing,  r r r ra lvs ing,  rcpor t ing
and discussing health
infbrmation \\.as not done and
wxs not sccn .ts the imoortant
management t<>ol that it should

22. It was the impressior-r of the staff
that food production at the
household level was lin-rited and
not very feasible because ofland
pressure. Becausc of this,
gardening at the NRU was not
taken seriously. The two
methods considered appropriatc
(doors and tyrcs) were not
practiced. Thesc in.rpressions and
practices ignored tl-rc finding that
most households of children
discharged frorn the GFNU have
some sort of fbod oroduction
act i r  i ry ,  rnost ly  vegetable
gardening.

Conclusions and
Recommendations

This section rvill be divided intcr
general conclusions and
recommendatior-rs and more soecific
to the NRU.

Conclusions and
recommendations applicable to
the SPHC in general

l. Mission, goals and objectives.

A small group of senior staff
should meet with a flcilitator fbr a
nvo day workshop to debate and
phrase the Mission and Goals for
the SPHC.

The Mission and Goals should
then be debated with all the staff
and each staff member should
know precisely how their job
contributes to the firrthering of
the Mission.

2. StrLrctures tbr operational and line
n7anagen7el7t.

As the number <lf staff members
aud thc sizc of the operetiorrs are
still relatively small, line and
opcrational management
struclures could re main very

Medical aspects of malnutrition
need to be addressed.

simple but clearly defined. Each
r.vorker should knor.v rvho his/her
immediate supervisor is. A job
description fbr each staffmember
is an essential line and
managernent tool.

3. Conditions of cntployment.

We suggest that the SPHC could
adopt simple conditions of
emPlol'mgn1 as similar as Possible
to those of the public sector. This
should be associated with
appropriate gricvance, disciplinary,
pronlot ion rnd appointment
procedures.

4. Career structures.

All staffmembers should have a
clear career structLlre, with
dillbrent grades for each staff
group and several notches within
each grade (even for the NRWs).

5. StaII-complenent.

The staffcomplcment is limited,
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preventing staff fior-r-r attendir-rg in-
sen'ice training and fion.r
attending to some of tl-rc activities
at the SPHC (eg home visit ing).
The lay health u'orker and thc
prof'essional nurse c<lmplement
should bc incrcrsed.

6. Ht'tlth inlbrntttion.

Strengthenin g thc rnarnagerial
f irnction in the SPHC irnplics
development of appr<>priate health
infbrn-ration systerrs and thc skill
to usc the infbrmation.

Conclusions and
re com m e rTdations spe c i ti c to
the NRU

It r,r'as impossible to givc a
comprehensive and definitive set of
recommendations. The recommenda-
tions should be seerr irs suggcstions to
guide the discussion at the SPHC.
Also, until a number of aspccts have
been clarified (eg the purpose of tl-re
SPHC) it wil l not be possible to be
assertive in our reconrmcndations.

l. Pttrpose

It is irnportant that thc staff
should be au,are whethcr they are
try ing to h lve a cor l r r rurr iq '
impact or if they have a
responsibility to "paticnts"; if
they are an extension ofthe
GFNU, or of the SPH(I curative
clinic or an unsclcctive fbeding
scheme . This decision will have
implications fbr thc dcveloprnent
of the NRU.

2. Statfing

The patient to'staff ratio will
depend on thc prlrpose and on
tl-re admission criteria as u,cll as
the management protocols. Sti l l
as a rough guidclinc it should
not exceed 5 B to L
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3. Superuisictn

There is a need ftrr opcrational as
rvell as line supenisi<>n of the
NRU and its staf}. It should be
donc regularlv and clearly spelt
out in somcbociy's jot-r
descr ipt ion.  Cl in ica l  superv is ion
could bc dail1,, by the local
profcssional nLrrses and r'vechly,
on a referral systcrn, by visiting
meclical practitioncrs.

1. Adnission criteriit

In viclr, of the very high
prevalence of scvcre malnutrition
in the cor-r-rr-r-runit\r,t adrnissions to
the unit should be restrictcd to

function of the WBC is
particularly in-rportant as it will
complernent tl-re work of the
NITU.

7. Qttaliry ol-claily carc

Thc medical aspects of
malnutrit i<>n need to be
addresscd better (particularly in
sevcrc mahrutrition), gardening
should be prioritised, maternal
involvcmcnt should be
strengthened and psychological
needs of both the mother and
the child should be addressed.
Continuity of care should be
providcd by the SPHC staffand
the visiting doctor should see
only referrals and problem cases.
This will rcquire training of the
profbssional nlrrses to fulfil this
function competently.

B. Follow-up care

Follow-up and its purpose should
be strcngthened.

9. Anthrop<tntetric measurements

Besides weight, height should be
chccked on admission and
plotted ol1 percentile charts. The
progression ol-weight gain
should be monitored in a graphic
fbrm.

10. Overcrowding

Overcr<>wding should bc kept to
a rninimur.r-r. Tl-ris could be dor-re
most eflectivcly by subdividing
the paticnts into groups, under
dillbrcnt supervisors but with
parallel activities, in different
are ls  of  thc SPHC.

I l. Recorcl kceping

Thc routine data collection on
admissior.r should collect data

Gardening should be
orioritised.

q

marasmLrs, kwashiorkor or
grolvth fhltering fbr more than 4
months. Further supen'ision of
grou'th monitoring and fbod
supplementation should be
transfcrred to the WBC.

Case tinding

Sourcc of rcfbrral shcluld be
clcarly spelt out in the patient
records. Dccision on case finding
should be postponcd unti l the
nutrit ional priorit ies in the
communitv have been dccided
upon and until thc role of the
WBC and thc curlt ive sen'ices
has been dcfirred.

Protocols

Protocols fbr management of
malnutrition arc needed at the
SPHC's crlrativc clinic, at the
WBC and fbr the NRU. The

6.
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relevant for child care.
community intervention and
evaluation of the unit. A detailed
protocol for data collection was
proposed.

12. Heakh education

The purpose of health education
is to increase knowledge in the
context of empowering families
to address the problem of
malnutrition. The fact that
mothers still blame themselves
for their children's malnutrition
one year after discharge from the
GFNU points to the failure of
existing educational efficrts'

The observation that, also one
year later, I /t of the children had
a diflerent childminder,' points
to the need to target a group
larger than the childminder
attending the nutrition
rehabilitation programme.

The strategies for education of
individuals, family and
community should be planned
thoroughly before
implementation. The skills to do
this will require appropriate
training.

13. Community work and
communiry development

Community work is what the
health workers do for the
community. It involves
education, home visit ing, etc.
Community development is what
the community does for itself,
usually with the help of health
workers. Projects like women's
groups, communal gardens, bulk
buying schemes, cooperatives
and other self-help programmes
are all examples of commurrtiy
development efforts.

IJp to now the SPHC has done
community work but has not
actively encouraged community
development. Both are extremely
important if the problem of
malnutrition is to be addressed in
its whole complexiry.

The two areas for obvious
development are therefore to
improve the quality of
community work already carried
out as well as to encourage
community development
activities that would help to
combat the problem of
malnutrition. If funds can be
found the SPHC should consider
employing a community
development ofticer with
appropriate social sciences
training.
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