
The criteria for measuring effective­
ness have been set out in the objectives. 
All relevent inform ation is collected 
from the authorities and clinics in the 
field and com pared with the objectives. 
The team  then decides w hether the ob­
jectives will be achieved, partially 
achieved or not achieved. The problem s 
that have been found are investigated 
and the action necessary to  alleviate 
them is decided upon. The very im por­
tant aspect of controlling the quality of 
nursing care is carried out in the same 
m anner provided an objective has been 
set to determ ine this. If not, quality is 
controlled by formal individual evalua­
tion.

Financial control is carried out by the 
assessment of a variety of com puterised 
print-outs. Projections are m ade to as­
certain the expected expenditure by the

end of a given financial year for each 
authority rendering a tuberculosis ser­
vice in the region. A ny over-expendi­
ture or under-expenditure is investi­
gated and corrected to  ensure that the 
allocated funds are not exceeded. The 
m anagem ent team  also makes provision 
to curb over-expenditure resulting from 
practices such as overclaim ing on subsi­
dies and hoarding of medicines and vac­
cines.

Statistical data regarding the epi­
demiological trends of the various types 
of tuberculosis are m onitored and eva­
luated regularly. A  change in the trend 
may necessitate a revision of the action 
plan and/or the objectives.

The com munity health  nurse is the 
ideal person to becom e a m em ber of the 
tuberculosis m anagem ent team  because 
she has developed an excellent sense of

responsibility by being the key m em ber 
concerned with the health  of the com ­
munity in a specific geographical area. 
She has the ability to  analyse and react 
to health problem s, to foster team -spirit 
and to  stim ulate enthusiasm  am ong col- 
legues. H er experience in planning and 
arranging program m es in her area is in­
valuable. The fu ture tuberculosis nurse 
m anager needs the skills, abilities and 
experience of the com m unity health 
nurse.
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SOME ASPECTS OF TRADITIONAL BELIEFS 
AS THEY AFFECT TUBERCULOSIS TREATMENT

The Black m an understands illness, 
physicial ailm ents and unhappiness as 
caused by unnatural factors such as:
—  infliction or bestowal of illness and 

physical ailm ents by ancestors to 
punish the living for their sins of 
omission and commission as when 
rites are no longer perform ed or 
feasts are not celebrated;

—  poisoning of food or drink by jea ­
lous wives, envious neighbours or 
relatives who have been offended;

—  bew itchm ent through the agency of 
the wizards and witches.

The germ theory is not understood by 
the Black m an to recognise a visit by 
plain it to  the illiterate because of the 
minute structure of the germ and the 
fact that there is no term  for germ  in his 
language.

The signs of ill-health are enough for 
the Black m an to  recognise a visit by 
ancestors, poisoning or bewitchment. 
He then confirms his diagnosis of the 
cause of ill-health by going to the 
diviner who will tell him who caused the 
illness and how the illness had been 
caused, for example idliso (food poison­
ing), umego  (jum p over bewitchm ent) 
and ilum bo  (illness of young lovers.)

The diviner tells the ill person what 
he is suffering from —  he does not ask 
questions or do tedious tests.

The diviner either prescribes the 
trea tm ent for the disease or refers the
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person to  the herbalist, who usually pre­
scribes. The prescription is to treat the 
cause. If displeasure of ancestors caused 
the illness, trea tm ent would be to per­
form rites or to  feast. The treatm ent for 
poisoning would involve neutralising 
the poison with em etics, enem as and so 
on.

The treatm ent is expected to be of 
short duration because the effect of the 
drugs is guaranteed.

If the condition does not improve or 
becomes worse another diviner is con­
sulted. The patien t pays for diagnosis 
and treatm ent by the diviner. Once 
trea tm ent has been prescribed the client 
is not referred  to  another diviner even 
when trea tm ent fails to improve the 
patien t’s condition. It is the patient who 
decides to  visit ano ther healer if he is 
dissatisfied.

The Black man prevents ill-health by 
fortification of his body and home.

Tuberculosis is an infectious disease 
caused by a m ycobacterium  bacillus un­
known to the Black man. He needs 
health education about the causative 
agent so that he can associate the signs 
and symptoms he knows and experi­
ences with the real cause.

The diagnosis by the diviner (isan- 
goma) entails telling the patient what he 
is suffering from , w hereas the medical 
practitioner asks the ill person what is 
wrong with him and when and how the

illness started . The patien t m ust be edu­
cated regarding the reason why the 
doctor has to ask questions and why 
sputum tests, X-rays and heaf tests have 
to be done before the diagnosis can be 
confirmed.

T reatm ent for tuberculosis is pro­
longed whereas a Black person expects 
it to be of a short duration . The necess­
ity for the lengthy trea tm en t must be ex­
plained and the patien t m otivated for 
the long stay in hospital.

A  person to be adm itted  into hospital 
fears death  in hospital and ill-treatm ent 
by hospital personnel. H e is distressed 
by his inability to  continue his function 
in the com munity. E ducation  about the 
need for hospitalisation is necessary to 
ensure early trea tm en t and discharge.

Tuberculosis is not only trea ted  with 
pills and injections but also by educa­
tion about nutrition and general hy­
giene.

The prevention of tuberculosis should 
start at birth with the adm inistration of 
Bacillus C alm ette G uerin  vaccine and 
parent education. A  child is to  be im­
munised at b irth , at th ree m onths, on 
starting school and when leaving school. 
The predisposing causes of tuberculosis 
are to be elim inated through adequate 
nutrition, good housing, which includes 
sufficient ventilation, and treatm ent of 
debilitating conditions such as diabetus 
mellitus.
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