B Loughborough
University

This item was submitted to Loughborough University as a PhD thesis by the
author and is made available in the Institutional Repository
(https://dspace.lboro.ac.uk/) under the following Creative Commons Licence
conditions.

@creative
ommon

COMMONS D EE D

Attribution-NonCommercial-NoDerivs 2.5
You are free:
» to copy, distribute, display, and perform the worl

Under the following conditions:

Attribution. vou must attribute the work in the manner specified by
the authar or licensar,

Noncommercial. vou may not use this work for commmercial purposes.

Mo Derivative Works. vYou rnay not alter, transform, or build upon
this work,

« For any reuse or distribution, vou must make clear to others the license terms of
this work.

o Any of these conditions can be waived if you get permission from the copyright
holder.

Your fair use and other rights are in no way affected by the above.

This is a human-readable summary of the Legal Code (the full license).

Disclaimer £

For the full text of this licence, please go to:
http://creativecommons.org/licenses/by-nc-nd/2.5/




H Loughborough
University

University Library

.......................................................... 4 Vc\)

/i'
Class MArK .uueueiieiceinciiiinecdereresssieresssnersesessssossnssmsnnesns

Please note that fines are charged on ALL
overdue items.

Y

il







Appendix A

Fieldworker training manual



RESEARCH
FIELDWORKER
TRAINING MANUAL

Health-seeking behaviour for
childhood illnesses in
Johannesburg & Soweto

March 04 — May 04

B Loughborough
University

)
‘il?t i
i

% Y

s O
Tt qu®

This manual precedes any changes which were
made to the study design and the questionnaires



The fieldworker training information provided in this manual is taken from the
United Nations University’s and WHO's field guide for the study of health-seeking
at the household level:

Dawson, S., Manderson, L., & Tallo, V. (1993). A manual for the use of focus groups.
Methods for sacial research in disease. WHO Social and Economic Research (SER);
UNDP /Waorld Bank / WHO Special Pregramme for Research and Training in Tropical
Diseases (TDR ) Boston, MA: International Nutrition Foundation for Developing Countries
(INFDC).

URL: http://www.unu.edu/unupress/food2/UINO3/Lin03e00.htm Accessed 26/03/03.

Scrimshaw, S., & Hurtado, E. (1984). Field guide for the study of health-seeking at the
household level. Food and Nutrition Bufletin, 6{2). Tokyo, Japan: United Nations University
Press and WHO.

URL: hitp://www.unu.edu/unupress/food/8F062e/8F062E05.htm Accessed 26/03/03.

The following manual was also drawn upon for training of the survey instrument:

Murray, J, & Manoncoun, S. (1998). Integrated health facifity assessment manual: Using
focal planning to improve the qualily of child care at health facilities. Published for the U.S.
Agency for International Development by the Basic Support for Institutionalizing Child
Survival (BASICS) Project. Arlington, Va.

URL: http://www.basics.org/Publications/pubs/hfashfa_toc.htm Accessed 26/03/03.




1. Objectives of study

The rationale for conducting this study included the need to look at the appropriateness of health-
seeking in order to improve child health through responsible care-seeking. Child health statistics
show that further goals are yet to be reached in improving child health, particularly that of the
Black South African population. A further reason for studying health-seeking in South Africa is to
find out whether health services are meeting the needs of the study population. There is also
limited data on health-seeking behaviour for children under 6 in South Africa, without which
improvements cannoct be made.

Research Questions:

* What is the nature of health-seeking in this population for the most prevalent childhcod
illnesses?

®  Who are the providers from which such care is sought?

=  What are the predictors/barriers of health care seeking?

Main Objective:

»  To develop a deeper understanding of the health-seeking process in the new South Africa
2. Details of responsible investigator

Natalie Spark-du Preez (Ph.D Student)

Human Sciences Dept, Loughborough University, Leicestershire, LE11 3TU
N.L.Spark-duPreez@Ilboro.ac.uk

Tel: +44 1509 223034

3. Proposed start and finish date and duration of fieldwork

Start date: March 2004 Finish date: June 2004 Duration: 3 months

4, Study design

A positivist approach using a semi-structured questionnaire will be used to capture quantitative
information on childhood morbidity and health-seeking behaviour in the first 5 years of children's
lives. To overcome issues of recall bias, 2-week diaries will also be given to parents or guardians
to cobtain data on patterns of resort. However this approach assumes that human behaviour can
be measured quantitatively. Listing items in measurement scales may be unsatisfactory as not all
answers may be pertinent to each individual and patients are more likely to report being satisfied
in response to a pre-coded question (Cohen et al. 1996; Cartwright & Anderson, 1981). These
data will also lack in-depth information on concepts of iliness, community perceptions of the
health care service and how childhood iliness is managed. Funthermore, most people are reticent
about revealing that they visit a sangoma or inyanga, therefore information on the use of



traditional medicine is likely to be under-repcrted and a more in-depth qualitative methodelogy is
required to investigate these factors.

Before collecting the quantitative data, exploratory data will be generated using IDIs and FGDs.
IDIs with parents or guardians will focus on personal experiences of childhcod iliness and how
this is managed within different ethnic and socio-economic groups and related to the socio-
cultural context at large. FGDs with parents/guardians of children under the age of 6 will be
exploratory in nature and will be used to develop the semi-structured questionnaires and in-depth
interviews should any new themes or hypotheses arise.

In order to develop health services or measure the patient’s outcome of health care, the up-take
of services and adherence to therapies, it is necessary to understand how people’s beliefs and
expectations about health, illness, and medicines might conflict with those of health professionals
{Bowting, 1997). IDIs with traditional healers and birth attendants will focus on their treatment of
childhood illnesses, how they interact with the modern health care system and how this has
changed since the end of apartheid. Western perspectives on traditional medicine and the health-
seeking behaviour of their patients (from Doctors and nurses of different ethnic groups) will also
be investigated. Faith healers and pharmacists will also be interviewed as providers of health
care. Participant recruitment is purposive and is driven by understanding and interpretation, and
not generalisation. If resources permit, theoretical sampling will be used whereby more focus
groups and in-depth interviews will be used if theoretical saturation has not occurred.

FGDs and IDIs will be conducted in the language of the respondent, therefore questionnaires and
question guides will be translated into IsiZulu and Sesotho.

Qualitative data collection:
Focus Group Participant Selection

Type of respondents, total number, stratification and selection criteria for FGDs are outlined in the

table below:

Focus Group Discussions
Respondents Sample size Stratification Interviewer
Primary care-giver 1 | 1groupx 10 | Black | {low SES") Black female +
BT20 & non-BT20 participants Transcriber
2 | 1groupx 10 | Black | {medium Black female +
participants SESY) Transcriber
3 | 1groupx 10 | Black | (high SES*) Black female +
participants Transcriber
Total = 3 x 10 = 30 participants
*determined by caregiver's occupation/partner's occupation




In-depth Interview Participant Selection

Type of respondents, total number, stratification and selection criteria for |Dls interviews are
outlined in the table below:

In-depth Interviews

Respondents Target No. of . Recruitment/Selection Duration of
respondents Stratification interviews
Black BT20 care- 6 1. SES: Through Manager of Birth to 40min =1 hr
givers (aged 18+) with Low/Medium/High | Twenty. Caregivers with children <
a child < 6 years 6 yrs will ba invited to participate.
Healers 2 Ncne From Healer's clinics where care- | 40min—1 hr
{Sangoma/inyanga) giver interviews take place
Traditional Birth 2 None By word of mouth 40min-1 hr
Attendant (TBA)
Faith healer 2 Nonea By word of mouth 40min -1 hr
Nurse 3 1. Sector: Through Practice Manager/Head 40min -1 hr
2 Public/ 1Private | of Clinic where care-giver
intervisws take place
Doctor 2 1. Sector: Through Practice Manager/Head 40min -1 hr
Public/Private of Clinic /Department
Pharmacist 2 None Through Practice Manager /Head | 40min—1 hr
of Clinic /Department
Total 19
Quantitative data collection:
Interviews
Respondents Total number Stratification Recruitment/Selection Duration of
of respondents interviews
Healer's patients Target: 75 1. Ethnic group: Through Traditional Healer. 20 - 30 min
(Primary care-giver Black Zulu / Sotho Caregivers waiting in queues
non-BT20 (aged 18+)) | Diary givento at | speakers on busy days (on ‘baby days’
with a child < 6 least 50% or at healers who specialise in
children's illnesses).
Clinic patients Target: 75 1. Ethnic group: Through Practice 20— 30 min
(Primary care-giver Black Zutu / Sotho Manager/Head of Clinic.
non-BT20 {aged 18+)} | Diary givento at | speakers Caregivers waiting in queues
with a child < 6 least 50% on busy days who have a child
< 6yrs. If no time is available
on day, participants can coms
to the BT20 offices for an
interview.
Private patients Target: 75 1. Ethnic group: Through Practice 20 = 30 min
(Primary care-giver Black Zulu / Sotho Manager/Head of surgery
non-BT20 (aged 18+)) | Diary givento at | speakers
with a child < 6 least 50%
BT20 care-givers Target: 75 1. Ethnic group: Through Manager of Birth to 20 =30 min
(aged 18+) with a Black Zutu / Sotho Twenty. Caregivers with
child < 6 Diary givento all | speakers children < & yrs will be invitad
to participate.
2. SES:
Low / Medium / High




Timetable for data collection

Gantt Char

Tasks to be performed

March

April

May

Participants, fieldworkers & venue will be
identified

Train research assistant. Field-test & develop
questionnaires & pilot FGDs

1

Focus Group Discussions

213

Transcription and Translation of FGDs

Finalise translated and developed survey
questionnaires

Quantitative survey with care-givers

Collect diaries

IDI with Primary care-givers

IDI with TMP

IDI with Nurses

IDI with Doctors

IDI with TBAs

IDI with Faith Healers

1D with Pharmacists

Transcription and Translation of IDIs




5. Focus Group Discussion Training

Contacting participants and activities for the reception of participants

Contact participants

This may be done a day or even a week before the focus group. However, in some
circumstances, participants may be contacted as late as the day of the focus group. Consider the
daily activities of the participants and be sensitive to the amount of time they would have available
to give up for a one hour session. Never pressure people into attending. People who are anxious
about duties awaiting them at home will not be goed participants anyway. You can encourage
participation by offering child care at the session.

Before the participants arrive

The team should arrive before the appointed time to make sure the place where the focus group
discussion is to be held is ready. The checklist you will have prepared should also cover these
preparations, so always refer to it before the session. If you have already arranged the session a
day or two ahead, it is worth phoning the participants to remind them if this is at all possible. The
seating needs to be arranged to encourage a group discussion (in a circle) and the equipment set
up and tested once more.

Participant
Participant
Participant
Controlling
moderator
Participant
Participant
Participant
Participant
Participant
Sealing arrangements for tranclator assisied focus groups (Dawson et al. 1991)




As the participants arrive

The reception time is designed to get to know the participants and to put them at ease. The role
of the team is rather like hosting a gathering of friends or neighbours. Small talk is ideal at this
point. It is best to talk about minor issues. You should be aware that issues that will be raised in
the focus group should not be discussed before the session begins. Sometimes people will only
be prepared to express their views once. Controversial topics should also be avoided! We must
maintain the "neutral" appearance at all times so people will be free to express themselves later.
If participants did not register beforehand (on the phone), then this would be the time to complete
that task. In some communities it is a good idea to give participants name tags. It will help the
moderator a great deal to be able to remember participants' names, and it creates a friendly,
warm atmosphere. [t also helps the observer identify responses of certain participants. Make tent
cards for on tables — with the hame on both sides — ask respondent for what they prefer to be
called. The reception time is also a time to observe the participants to see how they communicate
with each other. Talkative or dominating people should be seated next to the moderator so that he
or she can turn away from the dominator should the situation arise that they are taking over the
session. Shy people can be seated opposite the moderator to enable maximum eye contact. The
observer should greet participants at the door while the moderator/s are conducting the "small
talk". Should participants ask questions about the topic to be discussed, it is important not to give
them too much information. If participants have a detailed idea of what information we require,
when the questions are asked they may not respond in a natural way.

Deciding when to start

The ideal nurnber of participants is eight. Should only some of the participants turn up, be
prepared to start with as little as four. This is not really as productive, but we must respect the fact
that those participants who have come, may have done so at the expense of their normal
activities. They must be made to feel important, and we can do this by demonstrating that their
views are still worth listening to. Should less than four participants arrive, then it is not a waste of
time to sit casually with them and discuss the same questions. They may be able to give you
some new information that can help with the study. Even talking like this can provide you with
valuable information.

What to do if too many people arrive for the focus group?

Discretion in discouraging extra people will be left to the team's knowledge of the area and local
custom. Be aware of the need for flexibility in this matter. In one study, extra people were asked
to leave, but a second focus group was arranged the following day so that the moderator could
talk to them also,



Beginning the focus group discussion

Introduction

This pant of the session is important as it sets the atmosphere for the whole focus group. It needs
to be casual, but people need to be aware that there will be some structure and that we need to
follow a semi-planned format. It is important not to appear too casual as people may not take the
session too seriously. On the other hand, too much formality may restrict the flow of conversation.

Points for introducing the session

* Welcome the participants and thank them for coming. Introduce and explain the different roles
of the team.

* Explain use of tape recorder early on in a matter-of-fact way. Make sure pecple understand
that the session will be confidential.

* Explain team's work. Provide a simple explanation of the project without giving away the exact
nature of the research questions.

» Explain why the participants were chosen. Include the importance of their contribution to the
study and the community.

« Explain how the focus group works and "ground rules";
= All cell phones to be switched off;
+ No eating during the session — before and after;
» A group discussion that is built around certain questions;
« Session lasts for around an hour and a half;

* Because of the need for translation and tape recording it is essential that only cne person
talks at a time (if appropriate);

* At certain times, the chserver may need to check a point with the moderator, so please be
patient;

* Try to keep the conversation "in the group” as other conversaticns going on between a
couple of group members may distract the flow of discussion;

* Tell participants you would like to hear from ALL of them about their feelings on the subject.
Anything they want to say is important. Remember to give all in the group the chance to
speak;

* Because there is much information to get through in ane hour, explain you may need to
move onto the next question before the group has really explored one area;



= Vague commenits cannot provide the group with adequate information. Ask participants to
clarify points when necessary. "l agree" comments will usually be followed by requests for
explanation. "It is difficult to..." may need to be explained a bit more, such as why is it
difficult.

The group members introduce themselves.
Ask for any questions.,

Start the session off with a question that will put the participants at ease. This can be a question
that demonstrates that they all have something in common and can be comtortable about
speaking freely. Or, it could be simply a very general question that is easy to answer and gets the
group relaxed. This question may be rather long, certainly longer than in a survey questionnaire.
This is because in general this encourages fuller answers in response. For example: "As |'ve
explained, | am interested in finding out about the child health problems of people in this area. |
wonder if you could tell me what you think the main child health problems are here?"

Moderator skills: Asking questions

Introduction

The research team will have carefully prepared questions for the focus groups. The question lines
have been created to meet specific needs to obtain the right information as quickly as possible.
During the pilot sessions it may become cbvious that some of these need to be revised, as the
participants are not able to understand what is wanted of them. The most impoertant thing to
remember is that the questions need to be asked in exactly the same way as they have been
prepared. If you change the order or think that something is wrong, check with the team first.

Types of questions used

The questions used in focus groups are what we call open-ended. This means that the question
could be answered in a variety of ways. This helps the participants to answer what is important to
them rather than in a specific way.

We start the session with very open-ended and general questions, but begin to get more specific
as we get onto the topic of interest. This allows us to get the information we are really after,

Focus groups avoid yes/no questions. We phrase a question to encourage a discussion. If you
ask "do you..." or "is...” questions, then you may simply get a yes/no answer.

Focus groups rarely use “why" questions. This is because it suggests a sensible answer, and the
participants may tend to answer in whatever way they think is correct, or what they think you want
to hear.

"Accidental” questions may become necessary to ask once the focus group has begun. This

happens when we have not anticipated the direction of the discussion, and a topic of great
interest emerges during the session. If you think of any such extra or "accidental" questions, and
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are moderating with a controlling moderator, let them know before you explore the topic further.
We usually try and ask these questions at the end of the session in the last five to ten minutes,
but it may be necessary to ask them at the time they are suggested.

Encouraging and controlling the discussion

Introduction

Perhaps the area that requires the most practice is the control of the focus group. You will not be
able to remember all of these techniques at first, but with each new focus group try to practice
another skill. Perhaps the most powerful tool for encouraging participation by the group is to
explain adequately at the beginning of the session the purpose of the study (in general terms) and
how important their contribution is to the study. The following list is not necessarily complete.

Encouraging discussion

Atmosphere

Wherever possible maintain a friendly and warm attitude to make the participants feel
comfortable. As previously mentioned, being non judgemental and open can help a lot. Also as
mentioned before, aim to be somewhat casual, but not too much so in case the participants do
not take the session seriously.

Pauses and prompts

Pausing to allow a participant to think more on the topic being discussed is a very useful
technique. It can also allow a new speaker to comment. Some participants who are shy may not
compete for time to speak, but these people will often talk if there is a break in the discussion.
This technique is very difficult to do if you are nervous about the success of the focus group. It is
natural to want to fill in the gaps in conversation. Try practicing this on family and friends to see
how it works. With confidence in the technique, you will be able to use it more effectively.

The pause should not tast more than five seconds (which can seem like a lifetime if you are
anxious!). The pause used with confidence will also stop you rushing onto the next topic too
quickly.

You can also use the pause to make eye contact with someone. This can encourage that person
to speak. Just try nct to embarrass anyone, particularly the shy ones. Establishing eye contact
can also be a means of prompting someone to continue to talk. Raising your eyebrows, nodding,
and other gestures (which vary from culture to culture) may also encourage people to continue to
talk. Other prompts are verbal - some have meaning ("l see, that's interesting, keep on ..."),
others are simply reassuring sounds {"mmm", "uh-huh") to encouraging a speaker to continue his
or her line of response.
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The probe

This technigue is so important, that we will need to prepare probes for each question we ask
should no one respond. Generally, we try to avoid vague comments, and the probe can
encourage a speaker to give more information. For example:

"Could you explain further?"
"“Would you give me an example of what you mean?*
"I don't understand..."

The general probe is used often at the beginning of the discussion. This helps the participants
know that we want precise answers.

Rephrasing

A question can be rephrased if the group members are finding it difficult to answer. Be very
careful not to change the meaning of the original question and do not hint at the answer.

"| was referring to access to the clinic. What | meant to ask you was, are there any factors that
either prevent you going to the clinic or make it easy for you?"

Reminder questions

This technique is supposed to keep the conversation lively. It also reminds the group of the
guestion being asked. "Mrs X, you told us that you cannct always take your child to the clinic
because transport is difficult. Mrs Y (who has not yet said anything), does anything stop you from
taking your child to the clinic?"

Hypothetical questions

Sometimes it is helpful to give an example of a particular subject (for example, a possible
intervention, or a set of symptoms) in order to test the knowledge and attitudes of the group or to
clarify the generalisability of a previous comment. Suppose, for example, you want to try to
determine if treatment differs depending on whether a child has a simple fever, or other
symptoms which might indicate malaria. You could ask:

"You've suggested that babies who have fever should he treated by the local
healer, But suppose that a baby had a bad fever, and was shivering and very
cold, and didn't seem to be getting any better: what would you do then?”

12



The box below gives examples of a number of different styles of questions which you might use
within a single focus group.

Moderator question styles

M: | wonder if you could tell me about the different kinds of illnesses your children get? [general
question]

M: So there's a special sort of fever when the child gets very cold and is really shivering, and the child
could die? [repetition]

M: Suppose the child had a fever, and was very cold, and then complained of a very bad headache?
What do you think might be wrong with it? [clinical vignette] .

M: Let's suppose you took this child to the local store, and you were given some tablets gave those to
her, but she didn't get any better. Now what would you do? [hypothetical]

M: You all think that's true then? Mrs Y, what about you? [prompt]

Mrs Y: Well, not really. You see my brother-in-law helps out...

M: That's interesting, how? [probe]

Mrs Y: Well, he would lend me the money so that | could take the baby to the clinic.

M: Can he always do that? [check for generalisability of specific person's experience]

M: What do the rest of you do if you have no money? Do you borrow from somecone, or do you do
something else? [check for generalisability within the group].

Dealing with specific individuals
Not all participants will respond in the ideal way! For this reason we will look at some ways to deal
with some of the more common group problems.

The expert

Often in groups there will be "experts”. This can mean someone who is considered either by
themselves or others to have a lot of knowledge on the topic in discussion.

Although "experts" can offer a lot of useful information, they should not be allowed to take over
and they may prevent other group members from speaking. Opening statements should
emphasise that all participants have knowledge on the subject, and that you want to hear
everyone's opinions.

Sometimes, participants will have a special status in the community that you were not aware of.
They might be the wife of an important person, be mora affluent than other group members, or
have any number of other qualities that prevent or restrict conversation from others. If you identify
such a person you should try to limit attention to this fact, although the group members will be
aware of it.

Dominant talkers

These are participants who want to answer all the questions for the group. They often answer
questions immediately and prevent others from speaking.

13



Again, the introductory comments should emphasise the need for aff participants’ comments, and
the initial discussion on this aspect should keep the potential problem alive in people's minds.
Deminant talkers are identified, if possible, during the reception time and are seated next to the
maderator. This is done so body language ¢an be used! This means turning slightly away from
the dominant talker and looking other group members in the eye. Should a dominant talker
continue, then more drastic measures need to be taken!

= Look slightly bored while avoiding eye contact but be taciful.
= Thank the dominant talker for his or her comment, and ask for other comments from the

group.

Shy respondents

There will always be shy people in a group. Again, try to identify these people in the reception time
and seat them opposite the moderator to enable maximum eye contact. If this does nct help, try
gently to address them by name. Be very careful with this technique as it could embarrass them
and prevent them from speaking again!

People who can't stop talking

These people talk on and on about a topic. They cease to provide good information, and will
prevent others from speaking. As you only have about one hour for the discussion on several
topics, it is essential that you keep these people under control. Deal with these people by stopping
eye contact after 20 to 30 seconds. The observer and other team members, if present, should do
the same. Look bored, look at cther participants, but do not look at the participant of concern. As
soon as the participant pauses, be ready to fire the next question at another participant, or repeat
the same question, if necessary, to other members of the group.

Moderator and observer skills: Observing non-verbal messages

Introduction

As well as talking, people give many messages through body language. These are very important
to understand if the meaning bshind what people are saying is to be understood, and cbservers of
focus groups need to take note of these as well as verbal responses to questions.

It is difficult to be expert at this without special training. Try to use common sense, by being aware
of this. In the training and debriefing sessions, discuss body language, including common
gestures and expressions used in your culture to indicate feeling or emotion.

The cobserver is the main team member watching body language and tone of voice. Although this
will be a major part of his or her role, it is also important for all team members to consider body
language during the discussion. The observer will note certain things during the session that he or
she will want more information about, so practice observing signs people give that do not involve
words and listen to what they are saying at the same time!

14



Things to watch for in "non-verbal” messages

Facial expression

The expressions people use whilst talking provide us with a lot of information about how they are
feeling about what they are saying. Try writing a list of the types of facial expressions used to give
certain impressions, and include the real message they are sending.

Body posture

This is as important as facial expressions, The way pecple are sitting can give you a lot of
information about how they are feeling about the discussion. People use body language differently
in different cultural settings. Try to list down some body postures that convey feelings (such as
boredom, excitement, interest, impatience, anger or resentment, or lack of understanding), and
include facial expressions in this exercise. If listing is difficult, try to demonstrate the body
postures and facial expressions yourselves.

List

Observer skills: Recording the session

Introduction

There are many ways of recording focus group discussions, but whatever method you choose for
your project, it is the responsibility of the observer to record the session. The interpretation of
information relies on the quality of the recording of the session, and so it is a very important part
of the project.

*FGD Respondent card to take short but specific notes (e.g. names, themes, person agrees /
disagrees)

Note-taking

In many circumstances, you will not have access to tape recorders or video cameras, and must
therefore rely on paper and pencil. This is perfectly satisfactory, although it will limit the amount of
information you can manage as well as the detail in which you can examine the responses of
participants. If you are only taking notes and have no other method of recording, then the quality
of your notes becomes very important. Unless you have skills in shorthand (and most of us do
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nat) then you will find it near impossible to record each response from each participant. One way
of getting as much as possible is to try and summarise each participant's response. You should
try and include direct quotes where interesting statements are made, or even to shown a commeon
response. Also be aware that if you are taking notes only, it is your interpretation of the response
that you are recording through the summary. Be very careful to keep the summary true to what
the participant intended. Do not record a quote that could take on a different meaning if read away
from the discussion in which it was said.

If you are taking notes as well as recording the session, then the way you write your notes will
change a little. If you have a tape recording that will be used to produce a full written or typed
transcript of the whole session, then all you need to do is jot down words that can be used during
the debrief to remind you of what was said, and by whom. If the taped recording is used to provide
a record that will be used only if necessary, then your notes should be as full as possible.

Immediately after the session if possible, and certainly within 24 hours, you need to write up your
notes in detail. This is especially important where your analysis will rely on these notes. Always
ensure that you have the session written up before the next focus group. As you can't always
remember details from one or two sessions ago, it is very easy to get confused, Check with the
moderator: she or he may be able to remember some details you have forgotten, or have a
different interpretation of various gestures or statements. Do not forget to include your
observations of the non-verbal messages in your notes. These can be of great assistance later for
analysis.

Tape recording

This is a particularly useful method of recording the session. It can be used as a complete and
accurate record when there are questions or confusions about responses or their meaning.
Perhaps the most effective use of the tape recording is the full written transcript. As it takes one
full working day to produce a transcript of a 90 minute focus group, not many offices will be able
to use this method. However, it is recommended if it is at all possible as it will improve the guality
of your results quite significantly. The observer should set up and test the tape recording
equipment in the field even if it was tested in the home office. It is alse recommended to have two
tape recorders so that each session has a back up recording should one of the recorders fail.
Also, if you start one tape recorder about three minutes before the other, then you will not lose
any of the session while turning the tapes around. However, good note taking skills can help you
fill in the missing information. You should always ask permission to record the session. It is
probably better to use small microphones, as large ones can be a distraction especially if there
are children around. Place the microphones in the centre of the group, and try to ensure that the
voices of all participants will be heard. Always take at least two sets of spare batteries, and a
spare microphone if possible. You should have extra cassettes too in case the session is very
successful and goes on longer than you expected. |

16



Closing the discussion and meeting

Introduction .

Closing the discussion and having refreshments together can be as important as the discussion
itself, This is for two main reasons. People should feel that their contribution has been worthwhile,
and that you are really interested in them as people in the community. The participants should
leave the meeting feeling satisfied that the time taken from their daily duties was well invested.

Closing the focus group discussion

The last five to ten minutes of the discussion should be reserved for any extra questions that
appeared necessary during the discussion. The observer may want to ask a question or may want
to use this time to check that her or his notes are correct.

After the last question has been asked and adequately covered, and there is a pause in the
discussion, advise the participants that the discussion is formally closed. Thank them very much
for their valuable contribution and invite them to join you for refreshments and informal
conversation.

Some participants may want to leave immediately, and should be made to feel comfortable about
this. Assure people that they are welcome to join you for refreshments, but they are free to get
back to their duties if necessary.

Refreshment time

This time should be used to answer questions asked by the participants. It is not really possible to
predict what types of questions will be asked, but as you progress with the focus groups you can
decide how best to answer any common questions concerning the study. Participants will often
want to know whether they have provided the "right” information. Always reassure them that they
were extremely helpful. This message should be given in a very sincere fashion, even if the
session seemed to be of minimal value! It may turn out to be valuable during analysis later, so you
can assure people with confidence.

Anather purpose of this time is to listen carefully for any further information that is revealed that
was not discussed in the session. Sometimes people may feel more comfortable about
discussing things in this very informal time. You cannot write anything down during this time, so
try hard to remember anything that seems important.

Some participants may want to stay and continue general conversation with their friends. Usually

the focus group team can expect to stay with the participants for about half an hour. You will need
to use your own judgement about the most appropriate time to leave.
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The debrief

Introduction

A debrief is a meeting that is held after each focus group to discuss all aspects of the session.
The debrief is a very useful activity to include in the focus group session. It is very tempting to limit
the debrief sessions to a minimum, but it is extremely useful in evaluating the quality of the
session, improving the skills of the team, checking the responses, and designing further question
guides or changing question lines.

The full focus group debrief

You may need two hours for the debriefing of each focus group, especially in the early part of a
project. All team members should be present for this meeting. If tape recordings are to be
transcribed, then they will not be available for the debriefing session. For this reason, you will
need to rely on the notes taken by the observer. Use these notes to check whether the focus
group discussions are providing you with the information that you require to meet the objectives.
Points to discuss:

« Practical/logistical aspects of the focus group session (including equipment}.
» Team skills and performance.

* Wording and comprehensicn of the questions.

» Information required by objectives being obtained.

» Cultural appropriateness of the session,
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6. Questionnaire / Interviews

Basic ethnographic methods

In order to undertake this research, some primary techniques of anthropological field work should
be followed. Ethnographic methods allow for the development of basic ethnography - detailed
recording of the socic-cultural context in which health-seeking behaviour occurs. This is done in
order to better understand and interpret this behaviour. Various technigues include the following:

1. Formal interviewing: A written series of questions concerning specific topics are asked of one
individual {respondent) and recorded in detail.

2. Informal interviewing: More open-ended questions are asked on certain topics; the
researcher follows a general outling, but additional subjects are easily incorporated as they come
up. Several notes may be recorded.

3. Conversations: Important data can also be obtained through very informat conversations with
individuals or with small groups. In some cases people are more at ease in these settings and talk
more freely.

4. Observation: An anthropologist is always cbserving events and behaviour carefully. This
provides valuable nonverbal clues as to what is actually occurring.

5. Participant observation: Just as the term implies, this involves the combination of
participating in and observing the socio-cultural context of a household or community. Through
this means the researcher gains important insights into the everyday life.

Specific procedures for this study

1. Field notes

Take brief notes during interviews except when you think that note-taking will inhibit the
conversation (e.9., when an individual takes you aside and tells you something that she considers
very confidential). The notes should include {in abbreviated form) the question and key words in
the responses. Once in a while it is useful to note the exact words of the individual and write them
in quotes: "l gave him even the last drop.” You also note what you cbserve using brackets: "(She's
telling me that one should not carry children too much but she has been holding her child since |
came in an hour ago.)"

The same day expand on your brief notes. The key words in your notes should remind you of
many phrases and ideas. While you are expanding on your notes add your impressions in
brackets, e.g.: "(I saw that she seemed very upset because she only wanted to discuss the illness
of the child. She did not want to sit down and she was twisting her hands constantly.)"
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Specific methodological examples

Some suggestions and examples to assist in the ethnographic work follow:

1. You must respect the confidentiality of the interview.

You must be very careful not to make comments about one person you are studying (or their
child) to the neighbours. The actual names and addresses of the families studied should be kept
in a safe place.

2. Don'tinfluence (bias) responses.

Example: Question; "Why is breast-milk good?" This question biases the response because you
are already suggesting that it is good. The same question could be asked without introducing as
much bias by asking, "Why are you giving breast-milk?" Answer; "Because it is good." Question:
"Why is it goad?" Another alter native would be to ask, "What do you think about breast-milk?*

3. Don'tinfluence (bias) with your attitudes and behaviour,

Example: "Good morning, Mrs. Ann. How lovely and plump your little girl is. See how nicely she
grows on breast-milk." With this greeting you are telling Mrs. Ann that you think that her child is
healthy (looks good) and that breast-milk is the best milk. This influences and biases the study.
Alternative form: "Good morning, Mrs. Ann, and how is your little gif?"

4.  Try to work in as much depth as possible.

Avoid being satisfied with superficial answers or moving tooc quickly from one topic to the other.
Work for detailed responses. Use phrases like: Why? How did you feel when that happened? Did
you see that? Did you do that? What do you think or what did you think? What happened when ?
Example: "l spent all day yesterday at the Health Centre." Question: "Why do you think that
happened?" (Listen for the response.) "How did you feel about spending the day there?" The
probing questions should be neutral; that is to say, they should not influence the responses. Don't
change the subject too abruptly and try not to interrupt your informant.

5. Unsure of respondent’s answer

When you want to be sure that you have heard clearly what the informant was saying or that the
informant really intended to say what you heard, you can avoid the necessity of repeating the
question with the tactic of reflecting back the response.

Example: Question: "Why do you think your child became ill?" Answer: "Well, it's the man who
lives next door. He gave her the evil eye." Question: "Oh, the man next door gave her the evil
eye?" Answer: "Yes. You see, we were coming from the market with the little girl and he saw her
and he admired her too much.” Question: "How so, too much?" Answer: "Well, he came near and
he exclaimed...(etc.)."

This technique can also be used when the informant asks a question. You can reflect the
question back.

Example: "How old can you be and still have children?" Response: "What do you think, how old
can you be and still have children?"
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6. Bias

The previous example also illustrates a form of postponing answers to questions that are asked
of you during the interview. If you give your opinion, you will not then know what the informant
thinks on the topic because you will have influenced the response. In the same way you should
postpone the behaviour which may interfere with the study.

Example: Taking a sick child to the health post. You should only do something like that in cases
where the child appears to be at severe risk of dying and only after having discovered what the
family would do without your influence.

7. Be patient.

It is not necessary to be asking and talking constantly. Sometimes you can pause to think, and
you can pause to let your informant think. If you wait, sometimes your informant will feel more
comfortable and will elaborate on a point.

8. Don't interrupt the work of your informant.

Yaur informant is doing you a favour by participating in the research. If she {for example) asks to
interrupt the conversation to look after her children, tell her to continue. You can take advantage
of this time to think, to look at your notes to see what else you would like to discuss, and to
observe various aspects of the clinic/healers/hospital.

9. Time
Always note the hour when you initiate the interview and the hour when you finish, who went with
you, who was nearby during the interview, and who your main informant(s) was(were).

10. Be familiar with your instruments (data collection guides)

Both in terms of the general themes as well as some specific questions you have in mind under
each theme. This will facilitate the informal interviews sounding like natural conversations. In
additian, this will help you avoid asking questions that are irrelevant to the central focus of the
study.

11 Don't make false promises

...or give false ideas of the study in order to obtain the co-operation of the family selected.
Example: "They are going to build a health centre here and that's why | want to know what you
think of...." This would bias the study and complicate things for any future ressarch or
programme.

Always tell the truth about your presence in the community, the purposes of the study, etc.,ina
manner understandable to your informants: "l want to know about ilinesses of children here and
how they are treated." Your relationship with informants and other people in the community should
also be accompanied by the truth.

Example: The informant asks you: "What are you writing?" You answer: "What you are telling me,
because | am very interested in this remedy." (You should be able to show your informant what
you have been writing. When you wish to make notes you think might confuse the informant, it
would be best to jot down a few key words and elaborate on them later.
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12. For your interviews use a moderate fone of voice

Not too loud, not too soft; be natural. Do not ask the questions in an imperative tone as this can
inhibit or bother the informant. Remember that he or she is doing you a favour by participating in
the study. Conversations should be in friendly tones. The interviewer should use the local
language and be very familiar with local customs.

Observations

In the context of ethnographic work, observe means o examine with all of your senses an object,
one or several people, a social event, etc., with the objective of describing it. In this study the
anthropologist will make general observations on the community, the health resources, and the
people being studied.

In making observations during an interview you should try to:

- compare what the informant does with what she says;

- see how the maother (or relevant person) relates to her children (especially any sick child} - watch
for signs of attention, affection, rejection, etc.;

- see how the child is fed - e.g., with the hand, with cup and spoon;

- note exactly what the mother (or relevant person) does when giving food or medicine to the child
- hygiene, quantity, type of contact with the child, whether the mother encourages eating or taking
of the medicine or whether the child decides how much to eat or take;

- observe the relationship between the mother and her relatives, such as the baby's father, her
mother-in-law, etc.; particularly, look for who influences or makes decisions in relation to health-
seeking behaviour;

For example, if you are interviewing a mother and note that she is distracted from your discussion
to look at her child, especially eye-to-eye, this indicates attention and love directed to the child. On
the other hand, a mother with a child who is awake who hardly ever looks at that child during a
long conversation, may not be focusing as much on her child. Are there any differences in
treatment of male and female children? The meaning of things like tone of voice and eye-to-eye
contact will vary from culture to culture, so be sure that your interpretations of the behaviours you
are observing are culturally appropriate.

Other important observations

You should always note the condition of the children younger than five years. In particular, look for
signs indicative of malnutrition such as: extreme thinness or swelling, illness, hair that looks brittle
or has changes in colour or looks thin, hair that falls out easily, ancrexia (disinterest in eating),
apathy, irritability, etc. You shouid always observe as much as possible about the health care
providers clinic — e.g.:
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Completion of questionnaires

It is important that the questionnaires be completed clearly and legibly, The following are
important:

»  Write legibly.

=  Always use pencil to complete questionnaires.

= Make sure that tick marks do not overlap more than one answer.

»  For questions where there is a yes or no response, circle Y for yes or N for no.

= [fthere is more than one possible answer, place a tick next to the one that most closely
resembles the response given.

= If the caretaker or health worker gives a response other than those suggested, tick the
space "other” and write in the response that is given.

Supplementary information

It is important that forms are filled out as simply as possible and that only the appropriate spaces
are ticked. However, if you feel it is necessary to document any additional information that might
be helpful, this information can be written in the margins.

Skipping questions

Depending on the response that the caretaker or health worker gives to some guestions, it may
be necessary to skip one or more questions. If so, it is important to skip to the number that is
indicated. If there are no instructions, always go to the next question.

Courtesy

Survey teams should always be polite and respectful. In addition, they should try to complete the
exit interviews with caretakers as quickly as possible so that they do not have to wait at health
facilities for long periods of time. It is important to always thank caretakers for their cooperation
and to answer any questions that they may have. If interviewers do not know the answers to
questions asked by the caretaker, then they should check with their supervisor.
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Exit interview / Queue interview for sick child < 6

It is important to be courteous to the caretaker during the interview. If the surveyor asks a
question and the caretaker does not know the answer, the surveyor should go to the next
question without criticizing the caretaker. If the caretaker has questions for the surveyor, it is best
if hefshe is asked to wait until the end of the interview.

For most questions, it is important that surveyors not prompt caretakers when asking these
questions. Surveyors should wait for the caretakers to answer on their own. For some questions,
it may be useful to encourage the caretaker to reply by saying, "Yes, is there anything else that
you can think of?* or, "Is there anything else that you would like to say?" For a few questions,
surveyors are required to prompt caretakers, For these questions, the surveyor needs to read
every option listed to the caretaker and then record his/her response. Surveyors should ensure
that they become familiar with the prompted questions during the training week.

Question-by-question discussion of survey instruments

This chapter discusses the survey questions contained in the guestionnaire and offers instructions
on how to complete them. Some of the questions and directions for answers will need to be
adapted to the local context or according to specific objectives established during preparation for
conducting the survey.

Identifying information

Every survey questionnaire has a box at the top for identifying information:

Date:
Interviewer:

Place of Interview:
Facility type / status:
Start Time of Interview:

End Time of Interview:
BTT Sibling 1D,
P.I.D,

Facility type and status

The facility type refers to the different categories of health facility being assessed (e.g., hospital,
health centre, or traditional healer). The facility status refers to whether the health facility is a
public or private institution. At the sampling stage, the facilities to be surveyed will have been
identified, so their type and status are known in advance. Interview teams can, therefore, enter all
facility information at the start of each workday in order to save time.
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P.L.D, identification number

Participants will be assigned an |D number on their questionnaire and data will be stored against
this code instead of participant names. Consent forms will be stored separately from the data and
only the primary investigators on the project will be able to link the names with the ID numbers.

No information will be published which would allow individuals to be identified.

BTT sibling ID

This only applies if the Caregiver has a child in the Birth to Twenty Study.

Socio-demagraphic data of parent/quardian & household
Q. A1

Defines population group of caregiver.

Q A2

What is the main language spoken in the household.

Q. A3

Age in exact years, and date of birth (or just date of birth) of caregiver.
Q. A4

Do not need to ask this question.

Q. A5

Weigh caregiver on scales and write brief description of clothing/shoes.
Q. A6

Measure height of caregiver in centimetres.

Q.A7

Religion of caregiver.

Q. A8

Marital status of caregiver. If single, divorced or widowed and not living with another partner then
skip next question on partner's residence.

Q. A9

Where spouse/partner lives most of the time.
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Q.A10

Highest education level reached of the respondent.

QAT

Place of birth of the respondent.

Q.A12

Current are of residence in Johannesburg / Soweto.

Q.A13

Length of time respondent has lived in Johannesburg / Soweto (identify recent immigrants).
Q.A14

Ask how many children live in the respondent’s household and also how many adults.
Q.A15

Nurmber of children that the respondent has had that were born alive.

Q.A16

Number of children living in the household by age-group. Circle appropriate answer if either not
applicable (N/A), 1 or 2. Numbers greater than 1 have to be filled in last column.

QA17

Find out about any child care support {money / health caref child minding / transport} that the
respondent gets from friends or relatives.

Q.A18

Fill in the number of adults in the household who have work and the number of adults who don’t
(unemployed).

Q.A19

Employment status of caregiver. If not in any form of employment then skip to A21.
Q.A20

List main jobs of caregiver (up to 3).

Q.A21

Tick the occupation of the head of the househeld. If the Caregiver is the head of the household
then tick the box under the question.
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Q.A22
To find out about socio-economic status of family, ask if household ever experiences hunger.
Q.A23

To find out about socio-economic status of family, tick next to any household item that the family
has.

Q.A24

To find out about household income. The respondent does not need to answer this question. If
they do they can answer either monthly or household income (money which all family members
earn).

Q.A25
Type of dwelling that the Caregiver and children stay in.
Q.A26

How many bedrooms, kitchens and lounges are there for the respondent’s household to live in.
Do not include bathrooms, sheds, garages, stables.

Q.A27

Main source of drinking water.
Q.A28

Main type of toilet facility.
Q.A29

Main type of energy used for cooking - > write a € in bracket; main type of energy used for
heating -> write an H in the bracket that applies.

Q.A30

Find out if family of Caregiver is covered by a medical aid scheme.
Q.A31

Find out if children in particular are covered by a medical aid scheme

Socio-demographic data of youngest child {<6 years) or child < 6 who is not well

Q.B1

Defines population group of child.
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Q. B2

Age in exact years, and date of birth (or just date of birth) of child. If less than 12 months then
cross out years, Also try to get date of birth {lock on Road fo Health card if avaifable).

Q. B3

Sex of child - may need to ask this question if it is not obvious through name / clothing.
Q. B4

Birth weight of child (get off Road to Health card if available and mother can’t remember).
Q. B5

Birth length of child (get off Road fo Health card if available and mother can't remember).
Q. B6

Children under the age of 6 will be weighed and their height measured in the presence of their
parent or guardian. These children are deemed too young to give written consent, therefore
assent will be obtained from the parent or guardian. If the child shows signs of distress or
discomfort whilst being measured and weighed, the researcher will halt the procedure. Weigh
child on portable scales and write brief description of clothing / shoes.

Q.B7
Measure height of child in centimetres.
Q. B8

Find out about exclusive breastfeeding (breast milk only — no other liquids or solids} and how long
this was done for.

Q. B9

Find out about full breastfeeding (breast milk and plain water only) and how long this was done
for.

Q. B10

Find out if child is still being breast fed and what type of breast feeding.
Q. B11

Overall description of child’s health since they were born.

Q. B12

Main reasons for child's poor health since birth. More than once answer can be ticked.
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Q. B13

Find out if mother has the Road to Health card with her. If she does, look at which vaccinations
the child has had. If no card present then go to question B14.

Q. B14
Tick vaccinations recorded on Road to Health card.
Q. B15

Find out if child had any other vaccinations not recorded on card. If there are, then tick these in
B12, otherwise go to C1.

Q. B16

If caregiver does not have the Road to Health card then ask if child ever had any vaccinations to
prevent him/her from getting diseases (if child is male then ‘him’, if female, ‘her’).

Q. B17

Ask about BCG vaccination {against TB). Also look to see if a scar is present on the arm or
shoulder of the child. If child has had this vaccination then tick BCG in B12.

Q. B18

Ask about polio vaccination. If child has had this vaccination then tick Polio (0) in B12. If not had
this then skip to B19.

Q. B19
Find out how many times the child has had polic drops in mouth.
Q. B20
Find out if first pelio vaccination was given just after birth or later.
Q. B21

Find out if child had an injection at the same time as the polio drops (DPT — Diphtheria, Polio,
Tetanus). If yes then tick DPT (1) in B12. If no DPT injection then skip to B21.

Q. B22
How many times has the child has his / hers DPT injection.
Q. B23

Find out if child has had a measles vaccination.
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Q. B24

Find out if child has had a Hepatitis B vaccination. If yes then tick Hep B1 in B12, otherwise go to
C1.

Q. B25
Find out how many times child has had Hep B vaccination.

Knowledqe of child illnesses/causes/treatment & behaviour

Q. c1

Find out who makes decisions about healthcare in general in the family.

Q.c2

Find out who makes decisions about child healthcare in particular in the family.
Q. C3

Find out what the 3 most common childhood illnesses thére are in the area.

Q. c4

Find out if the type of illness or symptoms govern where a caregiver takes their child for
treatment.

Q.C5

Find out about causes and treatment for common childhood illnesses, as well as what treatment
is sought if the child did not get better. Do not read out precoded answers. Fill in code for pre-
coded answer that most closely resembles answer of respondent. If none do then fill in code for
‘Other' and make note in margin of answer.

E.g. What do you think the cause of diarrhoea is? How would you treat your child if they had
diarrhoea (what would you give them or where would you go?); If your child does not get better, or
even gets worse, what would you do? And if there was still no change, where would you take your
child?

Q.C6

Find out about respondent’s experience of childhood illnesses (no matter how small / insignificant)
in the previous 2 weeks. This question looks at:

= Symptom(s)

= How severe respondent thinks the symptom(s) is. If there is more than one symptom and
the respondent thinks one was severe but the other not then you will need to fill in both
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codes and draw lines between symptom box and severity box, or if you have 2 different
colour pens, use these.

If they went anywhere for treatment for their child’s health problem, including home
management.

What treatment was administered, if any?

Severity |[B|X [1]2 %—4—

Provider |C|Y |1 (2|3 |4 |5]|6 |7 K= el (12 | 13

Treatmen |D | O x 2134 |5|6 i—-—B’T 10 [ 11 [ 12 194 X5 |16 | 17
t

The above indicates that today, the child had a runny nose and a cough. The caregiver did not

think the runny nose was serious and had not gone to anyone about it or given the child any

medicine. The caregiver did think that the cough was more serious as she had sought advice

from others. The caregiver went to the Pharmacy and gave the child some cough medicine and

also had a prayer/ceremony

Q.C6

This question finds out more about any health care providers (up to 5) that the respondent saw in

the last 2 weeks when their child was ill. This question looks at:

Health care provider seen (up to 5 with most recent provider last). If the respondent
treated the child themselves, most of the following answers to the following questions will
be N/A.

Why the respondent took their child to see that health care provider and not the provider
before (not applicable to 1A.

Whether the respondent did all that the health care provider advised.
How much the health care provider charged (rough cost) for the consultation.
How long it took to get to that health care provider from home (one way) (rough idea).

How satisfied the respondent was with what the health care provider did to the child /
advised.

Why the respondent was satisfied / not satisfied with what the provider did / advised.

1A is always N/A as they didn’t go anywhere previously
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Provider

1. Self x‘l 3|4 16 |6 17 |8
o|X |2
X1 |2 |3 [4 RAND
X1 min |2 hour/s |3 |4 |
X7 12 [3
0]l1 [X |3 ][4 ][5 ]6
| 2. Pharmacist 01 ]2 |3 |XK[5]6 |7 8
o[ X2
1|2 |3 |4 RAND |
o [X 15 min | 2 hour’s |3 | 4 |
o1 X3
0[1 |2 |3 |4 |5 |X Medicine helped |

The above indicates that first the caregiver treated the child herself but then sought a second
opinion from the pharmacist. The caregiver did all that the pharmacist advised and paid nothing
for the consultation. It took 15 minutes to get to the pharmacist and the caregiver was satisfied
with what the pharmacist advised because the medicine helped.

Q.Cc7

This question finds out more about the treatments (maximum 5) given to the child in the 2 weeks
in which they were not well.

= Type of treatment given (up to 5 with most recent treatment last). If different treatments
were given consecutively for different treatments make a note of this with an * or choose
the main symptom (make a note that you are doing this).

=  Whether the caregiver made the decision to give that treatment on their own or if
someone else recommended it.

®*  Who recommended the treatment given?
®*  How much the treatment cost (rough cost)?

= Whether it made the child better, worse or the same.

Treatment

. A2 X|1]2]|3
o [1]2]®[4[5[6[7[8]9]10 [11 [12[13] 14 [15
Mo[1[2[34 RAND 10 |
X [1]2]3

[2, 9 8o [1[% |3
Mo 1234 [X[6]7 [8]9]10 [11 [12 [13 [14 |15
Bol1[2]3]4 RAND 25 |
0[1]2([%
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The above indicates that first the caregiver treated the child with some form of traditional
medicine (make a note of which medicine in the margin if possible). A relative (note which if
possible) recommended the traditional medicine and the caregiver paid R10 for it, however it did
not work. The caregiver then gave the child cough medicine recommended by the pharmacist
costing R25. This made the child better.

Use of traditional medicine

Q. D1

Has respondent ever given their child < 6 traditional medicine or any sort — this can include home-
made herbal remedies. If respondent says they have never given their child traditional/herbal
medicine then skip to question D3.

Q. D2
Where did the caregiver get the traditional medicine from?
Q. D3

How many times (if any} did the respondent visit a traditional healer last year for their child < 8 last
year? If child newly born and this doesn’t apply make a note in the margin. If they say they don’t
use traditional medicine then skip to D7.

Q. D4
What is the most commeon type of traditional healer that they visit for their child under 67
Q. D5

Get the caregiver to think back to 1930 and see if they think their own use of traditional medicine /
visiting a traditiona! healer has changed at all (to see whether reforms in the health system have
changed how they health seek}. If it has not changed then skip to D7.

Q. D6

This relates to D5 and finds out why they have changed their use.

Q.07

Why or why doesn't the caregiver take their child under 6 to a traditional healer's?
Q. D8

Would the caregiver prefer traditional medicine to be packaged in a more modern and hygienic
way?

Q. D9

Does the respondent prefer TMPs to be certified by a healer's association (e.g. NTHASA).
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Q. D10

Find out if caregiver went to an antenatal clinic or classes during the pregnancy of her child under
6.

Q. D11

Did the caregiver visit a TBA at any time during the pregnancy of their child under 6 or after the
birth? If not then skip to D12,

Q. D12
Find out why the respondent visited a TBA.
Q. D13

Find out if the caregiver took any herbal remedies during the pregnancy of her child under 6. If
they did then try and get them to remember which ones and why they took them.

Perceptions of health services {opinions and feelings)

Q. E1

If money was not a problem, where would be the best place to go to make sure the child makes a
good recovery (good outcome of treatment)? The respondent can give 3 answers in order of
preference. If they only have one preference that is fine.

Q. E2

What is the closest or sasiest place to go if their child < 6 is unwell?
Q. E3

What is the most difficult place to get to if their child < 6 is unwell?
Q.E4

What is their normal mode of transport that they use when they take their child to a TMP? If you
know that they do not use traditional medicine then don't ask them this question and just tick N/A
and skip to E6.

Q.E5

When they travel to the traditional healer when their child under 6 is not well, is it only for that
reason?
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Q. E6

What is their normal mode of transport that they use when they take their child to a doctor / clinic /
hospital? If you know that they do not use western medicine then don't ask them this question and
just tick N/A and skip to E7.

Q.E7

If a clinic was closer to the caregiver's house, would they use traditional medicine more or less
often when their child under 6 was ill? If they respond that they do not use traditional medicine
then skip to E9.

Q. E8
Find out if getting treated at a clinic is cheaper or more expensive than at a TMP.
Q. E9

Find out if traditional medicine (from TMP or market) is cheaper or more expensive than ata
western medicine from a clinic or pharmacy.

Q. E10

If traditional medicines were maore expensive would they use them less often? This question
assumaes that traditional medicine is generally cheaper.

Q. E11

If the caregiver takes their child under 6 to a traditional healer, how do they know they are good?
How does the caregiver distinguish between a ‘real’ trained healer and a charlatan?

Q. E12
Find out what the caregiver thinks about faith healers for treating children under 6.
Q.E13

Find out what the caregiver thinks about the doctors at the health centre / hospital when they take
their child under 6 for treatment (find out about attitudes of doctors and the way they treat
patients). Respondent can give more than one answer,

Q. E14

Find out what the caregiver thinks about the nurses at the health centre / hospital when they take
their child under 6 for treatment (find out about attitudes of doctors and the way they treat
patients). Respondent can give more than one answer,
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Q. E15

Find out what the caregiver thinks about the nurses for antenatal care / labour were like at the
health centre / hospital. Respondent can give more than one answer.

Q. E16

Find out if the caregiver has ever complained if staff were rude or queues were long at the health
centre / hospital. If they don’t then skip to E18.

Q. E17

Who would the caregiver complain to? This is to assess the caregiver's reactions to inadequate
quality of care.

Q. E18

Does the caregiver think that complaining makes a difference?

Q. E19

Find out if health care today is better or worse than when the respondent was a child.

Q. E20

In the respondent’s opinion, how could child health care be improved in Soweto / Johannesburg?
END OF INTERVIEW

Ask the caregiver if they have any questions.

Ask them if they would be willing to fill in a diary over the next week about what decisions they
make when their child under 6 is ill. Say someone from Birth to Twenty will come to pick it up who
will give them another R30 worth of Nando's vouchers.

Referral Letter

Should any details be divulged or arise during the interviews about the participant or their child
under 6 which has, has had, or will have an adverse affect on their health, physical or mental well-
being, the participant will be referred to the appropriate services through the BT20
Referral/Clinical & Counselling Services.

Body mass index is a useful objective measure of the health/nutritional status of an individual. If
either the child under 6 or parent/guardian has a BMI which is deemed to be outside the normal
cut-off points set by the World Health Organisation (WHO, 1995) for overweight and underweight,
this will be communicated to the parent/guardian and recorded on a standardised referral letter for
the parent/guardian to pass on to their doctor.
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Checklist (focus groups)

Identity cards

Bag

2 clipboards

2 pens

1 pencil

Labels

Tent cards

Question guide
Consent and information forms
FG Respondent card
Herbal remedies / medicines
Pictures

Vouchers

Tape recorder
Microphone

2 spare batteries
Tapes

Food

Drink

Sweets

Receipt forms

o ey o o o G o o [ o o Y o
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Checklist (interviews)

Identity cards

Bag

2 clipboards

2 pens

1 pencil
Questionnaires
Consent and information forms
Referral letters

2 week diary
Vouchers

Tape recorder
Microphone

2 spare batteries
Tapes

2 stools

Crayons
Colouring-in pictures
Puzzles

Portable scales
Bathroom scales
Receipt form
Disposable camera

S [ o [ o o i oy I S v v o I
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A. Subject Information and Consent Forms: (In-depth interviews)

Faith Healers

1. Primary care-giver of child under 6
2. Traditional Medical Practitioner

3. Nurses

4. Doctors

5. Pharmacists

6.

7.

Head of Dept/Practice Manager/ Clinic Manager
B. Subject Information and Consent Forms: (Focus group discussions)
1. Primary care-giver of child under 6

C. Focus Group Discussion Guide
1. Primary care-giver of child under 6

D. Focus Group Discussion Guide
1. FGD participant background telephone questionnaire (short)

E. Informal / In-depth Interview Questionnaires

Primary care-giver of child under 6
Traditional Medical Practitioner
Nurses

Doctors

Pharmacists

I

Faith Healers

F. Diary for Primary care-giver of child under 6
G. Miscellaneous

Referral Letter

Focus Group Respondent Card

FGD report
Guide for phoning FGD participants

o AW

Guide for approaching participants for interviews



Appendix B

Focus group discussion question lines and
participant background information questionnaire



Focus Group Discussion (Caregivers of children <6): Time (1 hour)

Organisation:

¢ Checl/test tape recorders and tapes (Natalie)

¢ Get participants to fill in background questionnaire, sign confidentiality forms and give
information sheet (Shirley & Observer)

e Ask them what they prefer to be called the write name tags / tent cards (Shirley & Observer)

« Offer tea/orange juice or biscuits to participants. Don't discuss what we will talk about in FGD.

+ The group should sit ‘in the round’. Pesition louder, talkative people to your side and quieter
ones opposite if you notice people like this before the group starts.

Introduction:

Facilitator thanks participants for coming

Good morning / Good afternoon and thank you all for coming to day to participate in this FGD. My
name is Shirley and | am your Focus Group Leader. Seated over there we have who will
be taking some notes in case something goes wrong with our recorder and Natalie who is our
housekeeper.

Confidentiality and taping discussion

In order for us to remember what is said and so we don't get things wrong, we will be taping the
discussion. Only first names will be used during this discussion, and no cne knows who says
what. All information we discuss will be treated confidentially, so is it OK with everyone if we
record the discussion?

The facilitator explains purpose of research and how their participation will benefit the
study.

Before we begin | will just tell you a little bit about what we are here to talk about and a few of the
rules of the discussion. Birth to Twenty and a research team from the UK are looking at mothers
do, when their children under 6 are not well — so who they get advice from, where they go, what
treatment is used and whether people are happy with the different types of health services in
Johannesburg. This is so we can try and come up with ways to improve health services for
children under 6 in Johannesburg.

The rules for the discussion are very simple:

» Firstly please can everyone turn off their cellphones.....thank you.

» Everyone must speak clearly and not interrupt if ancther person is speaking.

* Tryto keep the conversation “in the group" as other conversations going on between a
couple of group members may distract the flow of discussion.



¢ 1would like to hear from ALL of you about their feelings on the subject as you all have
different information we want to hear.

¢ Please feel free to answer in your mother tongue if you do not know the word in English, in
fact we are very interested in finding out different expressions for things.

The main aim is for you all to discuss the issue amongst yourselves so | will net be saying very
much, except to ask questions now and again, Sometimes the observer may need to check a
point with us, so please be patient. The session will last for about an hour and then you will be
given your vouchers and transport money.

DOES EVERYONE UNDERSTAND?

First | would like everyone to introduce themselves — if you could tell us your first name and
maybe how many children under 6 you have yourself, or how many you have in your household —
whether they are grandchildren or even cousins.

Prompt Questions:

NB: The moderator would not word the questions as formally as they are listed.

Part 1: Medicine Pile-sorting game (ice-breaker)

Now | would like you all as a group to sort the medicines in any way you wish. There are NO
RULES.
DOES EVERYONE UNDERSTAND?

Moderator fo note down groupings of medicines
Then ask questions about each specific group of medicines:

Now can you tell me why you have grouped the medicines in this way?

2. Do you all agree with how the medicines are grouped? Why f Why not?

3. Which medicines are ‘traditional’; which are 'African’ — what are the general names of the
groups?
What do you call ‘over-the-counter’ medicines — the western ones from the pharmacy?
How do these medicines work? (e.g. does baby cry, not cry, vomit, sleep, get well, get worse
elc) (don't use the words side effects)

6. How are these medicines mixed? - Is it possible to mix western medicines with traditional
medicines?

7. How are products measured? (especially Panado and ORS) — size of spoon or bottle; type of
bottle

8. What are you looking for when you chocse medicines?

+ Does quantity matter?



What about colour?
¢ And the way a medicine tastes?
e What about its texture?
9. Do you follow instructions for use — which instructions (e.g. packet/ fromn doctor or healer)
10. Is there anything else which isn't on the table that is important for illnesses in children under
6?
11. Where do you go in Joburg / Soweto to buy these different types of medicines?
12. Are there any medicines which are so strong, that they could be harmful to children?

END OF PILE SORT GAME

Part 2: Childhood illnesses, causes and treatment

Now we are going to talk about childhood ilinesses, their causes and how you treat them:

Early childhood
What do you do to protect or strengthen the baby either before or after it is born?
What do you all understand by umkhondo / mohlala / and makgoma?
Where are dangerous places in Johannesburg and Soweto for umkhonde and mohlala

1.

2

3.

4. How long is a baby vulnerable to umkhondo / mohlala / and makgoma?

5. How would you describe a healthy baby/child?

6. When do you first give your baby water to drink?

7. What kind of illnesses, both natural and supernatural, are most commaon amongst children
under 6 in your community? (Moderator writes on board/ flipchart and gets group to explain
what each one means.

For each illness mentioned ask:

« Could you tell me about the signs and symptoms of ____? Are there any other words
used for this illness?

¢+  What causes this?

s  What is the most common treatment for this in your community?

*  Where would be the best place to go if your children had this illness? Why?

¢ And if the child did not get better, what would you do?

Return to question 7 for next illness mentioned

8. For what OTHER reasons do pecple decide to try a different medicine or go to ancther
doctor/healer? {Gef them to discuss personal experiences)

9. What would you do if you suspected your child had drunk paraffin or ancther poison?

10. What would you do if your child burnt themself?

11. In your communities or families, who mostly makes decisions about health care in a family?
s s this different for children?

12. When you choose a doctor/healer, what is the main thing you are looking for?




Part 3: The health care system in South Africa (allopathic and traditional)

Place a picture of a modern hospital, a picture of a traditional healer, a picture of a clinic, a picture

of a faith healer and a picture of a pharmacy on the table in no particular order.

Here we have some pictures of different places where people go to treat their child under 6 when

they are not well. They are not in any order.

1.

What do you think of when you lock at these pictures — the first things that spring to mind?
Make sure they mention which one they are talking about to help in transcription.

Now | want you to put these pictures in order, but only choose the main 3 and tell me:

2. Where 3 are the easiest places to go? (Easiest to travel to)

3. Which 3 are the closest places to go?

4. Which 3 the most difficult to get to? Why?

5. Which 3 are the best places to go? Why?

6. Which 3 are the worst places to go? Why?

CLEAR AWAY PICTURES

7. Who are the best people to get advice from if you don't know what to do?

8. In general, what are nurses/doctors like at your community clinic/hospital for treating children
under 67 {attitude / quality of care)

9. Do you complain if staff are rude or queues are long? If yes, who do you normally complain to
and what is done after?

Traditional medicine

Now we are geing to talk about our traditional health care system:

What are the most common types of traditional healers in Soweto and Joburg for children
under 67

e Do they have special names?

Why don't pecple like to admit that they use traditional medicine or visit a traditional healer?
If people don't go to a traditional healer where would they buy their traditional medicine from?
If you take your child under 6 to a Sangoma or Inyanga, how do you know they are good?
Why would you take your child under 6 to see one?

What type of herbal remedies do woman take during pregnancy? What for and when during
the pregnancy?

Is it common in your community for a Sangoma/Inyanga to refer your child under 6 to a
Doctor at the hospital or clinic?



*  Why? Why not?
e  Which ilinesses?
7. lsit commonin your community for a Doctor to refer your child under6to a
Sangoma/lnyanga
»  Why? Why not?
+ Which illnesses?
8. What do you think about Baborofeta / abathandazeli {members of African Independent
Churches who heal with the power of the Holy Spiri)?
9. Why would you take your child under & to see one if they were ill?
» For which ilinesses?
10, [s faith healing popular for children under 67
11. Do you use both a faith healer and traditional healer?

Future health services

1. How is health care today different from when you were a child? How have things changed?
2. How could health care be improved in Soweto/Johannesburg in the future? What you would
like to see happen?

Conclusion:
Thank you all very much for coming today. We have learnt a lot about what caregivers do when
their child under 6 is not well, what medicines they use, which health care providers they use and

why and how we think health services could be improved.

Now if you would like something else to eat or drink please help yourself and don't forget to get
your voucher and transport money from Natalie.

Volunteers for in-depth interviews and survey?



CONFIDENTIAL || ™*

Interviewer:

Venue of FGD:
Date of FGD:

Start Time of FGD:
BTT child ID:
P.L.D.:

Focus Group Participant Background
Questionnaire



A. Background SES data for FGD participant

A1, Howwould you deserios yourseff in terms of popuiation croup?

A7.What was your highest educalion level reached?

1 0.Black Afican
] 1. Coloured

1 2.Indian or Asian
1. 3.White

] 4.Cther (specity)

P T

0. None
1. Some primary
2. Complete primary
. 3. Some secondary
4. Complete secondary -
- 5. Grade 12/Standard 10

6. Higher

—_— - - —

1 0. Afikaans
] 1.English

1 2 ksiNdekala

]' 3, IsiXhosa

1 4 lsiZule .

1 5. Sepedi.

] 6.Sesotho

] 7.Setswana

] 8.SiSwatl

] 9. Tshivenda

] 10.Xtsonga

] 11.Cther (specify)

T T e T s T T S T ey

AB.What is your place of bith?

*A3.What is your age in completed years ( or date of birtr)?

0. Gauteng-
1. Northern Province (Limpopo)
2. North West

3. Mpumalanga

4. KwaZulu-Natal

5. Western Cape

6. Eastern Cape

7. Northern Cape

3. Frea Slate

9. other (specily)

et bt bt Bt b bt At B b

[
[
[
[
[
[
{
I
[
[

“years -
~ o ¥ - _ - cnmiyy)

A9, Area of residence {suburb)

[10.
[ J1.None

'A4.Sa<

A10. How long have you fived in Johannesturg Soweto?

[ ] O .Male

[ 1 1.Female

AS. What refigion (denominetion) o you belong t0?

— e e .

f1o,

[ ]1.Nane

] 0.lLessthan1 yesr
] 1.1=5years

1 2.5=10years

] 3. 10yeas+

] 4.Allmyiife

A11. How many people are there In your household?

Childrenunder16 [ ]
Adults’ I 1

AG.M isyour ma;_i-al- status? '

A12. How many children do you have aged
{circie answer for each age group or &t in number)

[ 1 0O.Single

[ 1 1. Married

[ 1 2 Divorced

[ ] 3.Widowed

[ 1 4.Liingtogether ke married partners

0.=1 year /A
1.1-5 years NiA
2.6-10years NiA
3.11 - 15years MiA
4.16-20years  N/A
5.2 years + MiA

- & . A
N RN

i




A13.Who mekes decisions about what to do ¥ your child is
not welt?

A20.What is the ocupation of the person who earns the most in
the household?

[ 1 0O.Mether of child
[ 1 1.Father of child
[ 1 2. Bothparents

[ 1 3.Cther (specify)

A14._Has your childichitdren under 6 been il in the fast few
weeks?

[ ] O Yes
[ ] 1.No

A15. Do you get any support from friends / relatives with chid

care? fmoney f heaith care f chifd mincing / transpor)

[ 1 0.Mosupport
{ 1 1.Support rom friends
[ 1 2. Supportirom relatives

[ 1 3 Supporttrom friends and relatives

0. Managerfsenior officiallegislator

1. Professional (doctarfawvyer Aeacherhirse)
2. Administrative / Secretarial

3. Retail f Services J Tertiary sector

4. Factory workerPlant/machine operators
5. Construction f manual latiour

6. Transpoat

7. Armed forces fpolice

8. Informal sectar
3. Unemployed
10. cher (specify)

— e e e e e ey e o
L Y P P

A21. Let us speak about the hausehold and whet 1 can afford.
‘Would you say that pecole in your home are often, sometimes,
seldom or never hungry?

A16. How many adults in the household have gotwork or are
unemployed (because they cant findwork)?

Got work [ ]
Unemployed [ ]

A7 . Who isthe heaﬁ of the.hmsehnld‘:?

0. Often

1. Sometimes
2. Seldom

3. Never

[
[
[
[
[

[ S S )

4, Missing

[ 1 0O.Mysef
[ ] 1.My partner f husbend fwife
[ 1 2.Other (specify}

A22. What type of home do you stay in?

A18.What is your occupation?

[ 1 0.Unemployed..........cccoienviniiiianinnn . Ship I A9
[ 1 1.5elf-employed

[ 1 2 Employed part-time

{ 1 3.Employed full-tima

[ ] 4. Housewife.. ... cocoommninivciinircvennnn Skip 2 A LS
{1 &5Shudert... ... eic . Skip D AYD

{ 1 6.Pensioner fToo oldtowork... ..........._...skp ta A19
{ 1 7.Unable to work due to iinessidisabillty... sk to A19

[ 1 8.Unspecified...........ccomieneevvneennw. . Skip 0 A9

0. 4 rooms in tonnship
1. Flat

2. Big house

3. Hostel

4. Shack

5. Traditional homestead
6. Rerted room
7. Other (specify)

[T T S T T S

B23. ks your family covered by a Medical Aid or Madical Benefit
Scheme?

{Any scheme that helps you pay for healtlydrug services?)

A19. What jobfdobs do you have?

<

es

=

{10
[ ] 1.MNo
[1 2

Don't knowe

A24, Areyow chidren coversd bya Medical Aird or Medical Benefit
Scheme?

[ 1 0.Yes
[ 1 1.Ma
[ 1 2.Don%know

£25. Would you be wiling to be intervieved in more depth after the
FGD?

[ 1 0.VYes
[ 1 1.Ma
[ 1 2.Dont know




Appendix C

In-depth interview questionnaires



CONFIDENTIAL | |

Place of Interview:

Start Time of Interview:
End Time of Interview:
P.I1.D.

Nurse Semi-structured In-depth Interview Guide




A. Socio-demographic data

A1. What is your first /main language? [ 1 0. Afrikaans { ] 6. Sesotho
[ 1 1.English [ ] 7. Setswana
[ 1 2 IsiNdebele [ 1 8 SiSwati
[ 1 3.lIsiXhosa [ 1 9 Tshivenda
[ 1 4 IsiZulu [ 1 10. Xitsonga
[ 1 5. Sepedi [ 1 11.Cther

(specify)
A2, Sex [ 10 Male

[ ] 1. Femals

A3. Age (date of birth)

/_ _/__ (dd/mmiyy)

A4, What religion (denomination) do you
belong to?

AS5. How long have you been working as a
MNurse?

AB. What sector do you practise in?

[ ] O. Private sector
[ ] 1. Public sector

A7. How many hours of work do you do
per day?

AB. How many children <6 do you treat per
day? How do you find this?

Ag. On average, how lonhg is a consultation
(child<6)?

A10. What is the average cost of a
consultation?
{without treatmant) for a child<6?

A11. What is the average cost of a
treatment per patient {(child<6)?

A12. What are expensive illnesses to
treat? What are cheaper illnesses to treat?

A13. What is the average waiting time in
your clinic? Does this vary during the
year?

Al14, What are the opening hours in your
clinic?

Mon

Tue

Wed

Thur

Fri

Sat

Sun

A15. How many nurses and doctors work
in your clinic?

Nurses
Doctors




B. Work performed

B1. What are the main illnesses {both natural and supernatural) that you see in children under 6 coming to your clinic?

What are the 4 main childhood illnesses (<6) that you see in your work? (Most common reasons for consutltation)

B2. lliness 1.

2.

3.

1.

83. Signs and
symptoms

B4. Other werds
to describe
illness/problem
that caregivers
use

B5. What mother
thinks cause is

B6. Action
normally faken
ftreatment used

B7. Do you think [ 10. Yes before [ ]0. Yes before [ 10. Yesbefore [ 10. Yesbefore
[ 11. Yesafter [ 11. Yesafter [ ] 1. Yesafter [ ] 1. Yesafter
that mothers [ 12 No [ 12 No [ 12 No [ ]2 No
would also see a [ 13. Don'tknow [ 13. Don'tknow [ 13. Don'tknow [ 13. Don'tknow
TMP about this
illness?
B8. Cost of
[ 0. Rand [ 10 Rand [ 10 Rand [ 10. Rand
treatment [ 11 Padinkind | [ ]1. Paidinkind | [ ]1. Padinkind | [ ] 1. Paidin kind
[ 1 2. Nothing [ ] 2. Nothing [ 1 2. Nothing [ ] 2. Nothing
[ 13. Don'tknow [ 13. Dom'tknow [ 13. Don'tknow [ ] 3. Dontknow
[ 14. Other [ ]4. Other [ ]4. Cther [ 14. Other

B3. Do you know any examples of
childhood ilinesses that mothers say have
natural causes?

What does this mean to you?

B10. Do you know examples of childhood
illnesses that mothers say have
supernatural causes?

What does this mean o you?

B11. Are thers illnesses that you know of
that are caregivers specifically goto a
traditional healer to treat or use herbal
medicines for?

B12. Can you tell me about inyoni?
How would you treat this in the clinic?
How efse do mothers treat inyoni?

B13. What is the ditfersnce bstween
inyoni and hlogwana / phogwana? Do they
have the same cause / symptoms?

B14. What is ‘ishasha'?
Apparently it goes hand in hand with
inyonf




B15. What do mothers do to strengthen
their baby either whilst they are pregnant
or after it is born from umkhondo /
mohlahia and Magkoma?

What do these things mean?

B16. What is iphika and how would this be
freated at the clinic?

What would tickling with an ostrich feather
do?

B17. Do you know what ilinesses /
symptoms in children under 6 can be
caused by the following:

Ubuthakathi {(bewitch)

Umnyama /Tjhesa {'pollution’}

Amashwa (misforiune)

Amadlozi {(ancestors)

Imikhondo yezinyamazane (tracks which infants inhale)
Imimoya (tracks / bad spirits)

Ukweqa (stepping over tracks)

tsidliso (spiked food)

B13. When do mothers first give their
babies water to drink?

B14. What are parents/guardians looking
for when they choose medicine for their
child under 67

e.g colour, texture, {aste, smell, quantity?

B15. Is it possible to mix traditional
medicines with westermn medicines?

Which ones?

B16. Why are the Dutch medicines so
popular with caregivers for their children
under 67

Would you say caregivers of children
under 6 use the health services correctly
when their children are not well?

Do they overuse health services? in what
ways? What do they expect?




C. Perceptions of health providers

C1. In your opinion, how
could health care be
improved in
Soweto/Johannesburg?

C2. Where are the easiest
and most difficult ptaces to go
for treatmant for a child {<6)?

Rank top 3

EASIEST:

F— ey e e Yy Y e Em e o o

] 0. Home treatment

] 1. Sangoma

] 2. Inyanga

] 3. Private clinic /hospital

] 4. Public clinic

] 5. Public hospital

] 6. Community Health Worker

] 7. Faith Healer

] 8. Muti shop

1 8. Pharmacist

] 10. Strest trader

] 11. Traditional midwife/birth attendant
] 12. Other,

MOST DIFFICULT:

— o rm e e e e e e e e e

] 0. Home treatment

] 1. Sangoma

] 2. Inyanga

] 3. Private clinic /hospital

] 4. Public clinic

] 5. Public hospital

] 6. Community Health Worker
] 7. Faith Healer

] 8. Muti shop

] 9. Phamagist

] 10. Street trader

] 11. Traditional midwife/birth attendant
] 12.

Other
C3. Where are best and worst
places to go for treatment for EASIEST: MOST DIFFICULT:
a child (<6)? Why? ] 0. Home treatment ] 0. Homa treatment
] 1. Sangoma ] 1. Sangoma
Rank top 3 ] 2. Inyanga ] 2. Inyanga
] 3. Private clinic /hospital ] 3. Private clinic /hospital
] 4. Public clinic ] 4. Public clinic

{
(
[
[
(
[
[
[
[
(
[
[
[

] 5. Public hospital

1 6. Community Health Worker

] 7. Faith Healer

} 8. Muti shop

] 9. Pharmacist

] 10. Street trader

] 11. Traditional midwife/birth attendant
] 12. Other

(
[
[
{
[
|
[
[
[
(
{
[
{

] 5. Public hospital

] 6. Community Health Worker

] 7. Faith Healer

] 8. Muti shop

] 9. Pharmacist

] 10. Street trader

] 11. Traditional midwife/birth attendant
] 12. Other,

C4. What do you think ars the
3 main factors which govern
what a mother does when her
child is not well?

Please indicate 1 to 3 in the
boxes

] 0. Distance

] 1. Cost

] 2. Time (queues and travel)
] 3. Attitudes of staff

] 4. Depends oniliness

] 5. Relatives'/friends’ advice

] 6. Success of medicine on previous occasions

] 7. Other

C5. What are your views on
TMPs? What are the benefits
of / problems with using their
services for treating children




under 67

Cé6. Why do you think women
take their children to TMPs
and Faith Healers when there
is free health care for children
<6 and for pregnant women

C7. What are your views on
TBAs?

What are the benefits of /
problems with using their
services for treating children
under 67

CB8. What are your views on
abathandazeli / imithandazo
(faith healers/members of
African Independent
Churchas who heal with the
power of the holy spirity?

What are the benefils of /
problems with using their
services for treating children
undar 62

C9. How likely are you to refer children < 6 to TMPs and faith healers & how likely are you to receive referrals from TMPs or
Faith healers?

Have referred in past to; Received referrals from:
[ ]10.Yes [ 10 Yes
0. Traditional healer [ ]1.No [ ]11.No
[ ] 2 Don'tknow [ ] 2.Dontknow
[ ]0.Yes [ ]0.Yes
1. Faith healer [ ] 1.No [ 11.No
[ ] 2 Dontknow [ ] 2. Don't know

C10. if you have referred patients to a TMP or faith healer pleass could you indicate the reason for referral,

[ 1 0. Patient interest
[ ] 1. As alastresort (chronic/terminal illness)
0 Traditional healer [ ] 2. Knows therapist with good reputation
’ [ ] 3. Personally found it beneficial
[ ] 4. Other
[ ] 0. Patientinterest
[ ] 1. As alast resort (chronic/terminal iliness)
1 Faith healer [ 1 2. Knows therapist with good reputation
’ [ 1 3. Personally found it beneficial
[ 1 4. Cther
C11. Do TMPs or faith ' ‘Referral fromTMP | Referral from Faith healer
haalers ever refer their 1. - -
patients to you? If yes, what )
are the 5 most common 3
reasons for referral? .4'
| - -




Ct2. Why don't people like to
admit that they use traditional
medicine?

C13. How can this be
changed?

C14. How have things
changed for TMPs since the
end of apartheid? Are things
better or worse?

C15. What do you think about
the current regulation of
traditional medicine?

C16. What makes a good
Nurse?

C17. What problems do
nurses face today in South
Africa?

C18. Why do caregivers
complain about staff at public
clinics?

C19. What are the Advantages Disadvantages
advantages and

disadvantages of working in

the public sector

C20. What are the Advantages Disadvantages

advantages and
disadvantages of working in
the private sector

C21. Did you choose to work
in the sector you are in?

C22. How is health care
today different from before
apartheid ended?




D. Incorrect use / Toxicity of medicine

D1. Are there any western medicines
that you know of which can be harmful
if administered incorrectly to young
children?

{That you have seen happening)
Which ones?

D2. Are there any herbalftraditional
medicines that you know of which can
ba harmful if administered incorrectly
to young children?

{That you have seen happening)
Which ones?

D3, How do you know if mothers are
not administering medicine properly?

What kind of question do you ask to
get them fo telf you what they are
really doing?

D4, Do you ever see cases of
poisoning/sickness associated with
the use westem medicing in children?

How would you identify these cases?
How often?
Can you give examples?

D5. Do you ever see cases of
poisoning/sickness associated with
the use herbal medicine in children?

How would you identify these cases?
How often?
Can you give examples?

D4, What do you advise parents with
children under the age of 6 to do
concerning TMPs? Why?




INTERVIEWERS OBSERVATION

Comments about the respondent/s:

Comments on specific questions:




CONFIDENTIAL Interviewer:

Place of Interview:

Start Time of Interview:
End Time of Interview:
P.I.D.

Pharmacist Semi-structured In depth Interview Guide

Key themes:
A. Socio-demographic characteristics

B. Practice particulars, case load, reasons for consultation, fee structure
C. Perceptions of TMPs health care providers
D. Toxicity of herbal remedies

Aim:

* Nurse’s perceptions of TMPs and their work
= Quality of care in the public & private sectors



A. Socio-demographic data and work

A1, Ethnic group

A2. Sex [ ]0 Male
[ 11.Female
A3. Age (date of birth) __/_ _/__({dd/mmiyy)
A4, Place of birth [ ] 0. Gauteng [ 1 5. .Westemn Cape
[ 1 1.Northern Province (Limpopo) | [ ] 6. Eastern Cape
[ 1 2 NorthWest [ 1 7.Northern Cape
[ 1 3 Mpumalanga [ 1 8. Free State
[ 1 4 KwaZulu-Natal [ 1 9 other(specify)
AB. Length of residency in [ 1 O Lessthan1i yvear
Johannesburg/Soweto [ 1 1.1=5years
[ ] 25=10years
[ 1] 3 10years +
[ 1 4 Almylife

A7. What religion
(denomination) do you belong
to?

A8. How long have you been
working as a Phamacist?

A9. Type of phamacy?

. Private shop
. Dispensary at public hospital
. Muti shop

A11, On average how many
caregivers do you see per day
about problems with their child
under 67

A13. Do mothers ask for your

. They ask for advice

advice before buying a [ 1 1. They know what they want

medicine or do they knowwhat | [ ] 2. Other (specify)

they want?

A14. What is the average cost ] 0. Dutch medicines R { ] 6BabaSuurR

of the following medicines for a ] 1. Cough medicine R [ ]17. ORSsachetR

(child<6)? ] 2. Gripe water R [ 1 8 Woodwards diarrhoea mixture R

] 3. Muti Wenyeni R [ 1 9.Baby's own tummy tablets R
] 4. Syrings bulb R [ ] 10. Teething powder / gel R
] 5. Panado syrup R
A15, What is the average
waiting time for medicine in
your pharmacy?
A16. What are the opening Mon
hours in your clinic? Tue
Wed
Thur
Fi
Sat
Sun




B. Work performed

B1. What are the main illnesses (both natural and supernatural) that you see in children under 6 in Soweto and

Johannesburg?

What are the 4 main childhood illnesses (<&) that you sea in your work? (Most common reasons for consultation)

B2. lliness

1.

2,

3.

4.

B3. Signs and
symptoms

E4. Other
words o
describe
iliness/problem
that locals use

B5. What

mother thinks

cause is

B6. Action

normally taken

ftreatment

used

B7. Do you [ ] 9. Yes before [ ]0. Yes before [ 10 Yesbefors [ 10. Yesbetore

think that [ 11. Yesafter [ ]11. Yes after [ 11. Yes after [ 11. Yes after
[ ]12. No [ ]2 No [ 12 No [ 12 No

mothers would [ 1 3. Don't know [ 1 3. Don't know [ 13 Domtknow [ ] 3. Don'tknow

alsosee a

TMP about

this illness?

B7. Cost of

treatment [ 0. _____ _Rand { 10. ____ Rand [ 10. ____Rand [ 10. ____ Rand
[ 11. Paidinkind [ ] 1. Paidinkind [ 11, Paidinkind [ ] 1. Paidinkind
[ ] 2. Nothing [ 1 2. Nothing [ ]2 Nothing [ ] 2. Nothing
[ 13. Don't know [ 1 3. Don't know [ 13 Don'tknow [ 1 8. Don’t know
[ ]4. Other [ ] 4. Cther { ] 4. Cther [ ] 4. Other




B8. Do you know any examples of
childhood ilinesses that mothers say have
natural causes?

B9. Do you know examples of childhood
iinesses that mothers say have
supernatural causes?

B10. What do mathers do to strengthen
their baby either before or after it is bom
from umkhondo / mohiahia and
Magkoma?

B11. When do mothers first give their
babies water to drink?

B12. What are parents/guardians looking
for when they choose medicine for their
child under 67

e.g colour, texturs, taste, smell, quantity?

B13. Is it possible to mix traditional
medicines with western medicines?

Which ones?

B14. Why are the Dutch medicines so
popular with mothers for their children?




C. Perceptions of health providers

CA1. In your opinion, how
could health care be
improved in
Soweto/Johannesburg?

C2. Where are the easiest
and most difficult places to
go for treatment for a child
{<6)?

Rank top 3

EASIEST:

— e e e e e e e e oy e ey

1 0. Traditional midwife/birth attendant
] 1. S8angema

] 2. Inyanga

] 3. Private western doctor

] 4. Private western nurse

} 5. Dector in the health clinic/hospital
] 6. Nurse in the health clinic/hospital
1 7. Community Health Worker

] 8. Faith Healer

] 8. Pharmacist

] 10. Street trader

] 11. Home treatment

[
[
[
[
(
[
[
(
[
[
[
[
[

MOST DIFFICULT:

] O. Traditional midwife/birth attendant
] 1. Sangoma

] 2. Inyanga

1 3. Private western doctor

] 4. Private western nurse

1 5. Doctor in the health clinic/hospital
1 6. Nurse in the health clinic/hospital
] 7. Community Health Worker

] 8. Faith Healer

] 9. Phammacist

] 10. Street trader

] 11. Home treatment

] 12. Other ] 12,
Other,
C3. Where are best and
worst places to go for EASIEST: MOST DIFFICULT:

treatment for a child (<€)7
Why?

Rank top 3

[
(
[
[
[
[
[
[
[
[
[
{
(

] G. Traditional midwife/birth attendant
] 1. Sangoma

] 2. Inyanga

] 3. Private western doctor

] 4. Private western nurse

] 5. Doctor in the health clinicthospital
] 6. Nurse in the health clinic/hospital
] 7. Community Health Worker

] 8. Faith Healer

] 9. Pharmacist

] 10. Street trader

] 11. Home treatment

] 12. Other.

[
{
[
[
[
(
(
[
[
[
(
[
[

] 0. Traditicnal midwife/birth attendant
} 1. Sangoma

] 2. Inyanga

} 3. Private western doctor

] 4. Private western nurse

] 5. Doctor in the health ¢linic/hospital
] 6. Nurse in the health clinic/hospital
1 7. Community Health Worker

] 8. Faith Healer

] 9. Pharmacist

1 10. Street trader

] 11. Home treatment

] 12,

Other.

C4. Please could you indicate your level of agreement with the foflowing statements:

Type of non-bicmedical method:

0. This nen-biomedical method is quackery [

1. This non-bicmedical method has no true impact

2. This non-biomedical methods hold promise

Traditional Healing Faith Healing
[ 10. Yes [ 10 Yes
] 1. No [ 11.No
[ 12 Don'tknow [ 12 Don'tknow
[ 10 Yes [ ]10.Yes
[ 11.No [ 11.No
[ 1 & Don't know [ ] 2. Don'tknow
[ 10.Yes [ 10.Yes
[ ]1.No [ ]1.No
[ ]2 Don'tknow [ 12 Don'tknow




C5. Do you think that traditional medicine
and faith healing is a threat or not to public

health?

Faith healer

0. Traditional healer .

iy o e, e

. Extreme threat

. Moderate threat
. No effect

. Moderate benefit
. Extrerme benefit
. Don't know

0. Extreme threat
1. Moderate threat
2. No effect

3. Moderate benefit
4. Extreme benefit
5. Don't know

C6. Do you think that the use of non-
biomedical therapy results in favourable or
unfavourable treatment outcomes?

0. Traditional healer

Faith healer

0. Overall positive
1. Some positive
2. No effect

3. Some negative
4, Overall negative
5. Don't know

, Overall positiva
. Some positive

. Overall negative

10
] 1
]2
] 3. Some negative
] 4
] 5. Don'tknow

C7. Why do you think
women take their children
to TMPs and Faith Healers
when there is free health
care for children <6 and for
pregnant women

C8. What do you think are
the 3 main factors which
govern what a mother does
when her child is not well?

Please indicate 1 to 3 in the
boxes

[
[
(
{
{
[
[
[

] 0. Distance

] 1. Cost

1 2. Time {gueues and travel)
] 3. Attitudes of staff

] 4. Depends on iliness

] 5. Relatives'ffriends’ advice

] 6. Success of madicine on previous occasions

] 7. Other

C9. In your experience, why do women take their children (<6) to TMPs or faith healers?
Indicate your level of agreement/disagreement to the following reasons,

0. Customers want a traditional medicine

1. Customers could not bae cured at the clinics

QOther reason:

Other reason:

© N o » ~ LD

QOther reason:

There are no clinics close to where the customers live
Other medicines are too expensive
Staff at clinic are rude/unhelpful/don’t listen

Queues are longer at clinics

Disagree

Strongly

]

[1
[]
[]
[ ]
{
{1

Disagree

Do not Agree

know
[ 1]
(1]
(]
[
[
[

Strongly
Agree




C10. What are your views
on TMPs? What are the
benefits of / problerns with
using their services for
freating children under 67

C11. What are your views
on TBAs? What are the
benefits of / problems with
using their services for
treating children under 67

C12. What are your views
on abathandazeli /
imithandazo (faith
healers/members of African
Independent Churches who
heal with the power of the
holy spirit)?

What are the benefits of /
preblems with using their
services for treating
children under 62

C13. How likely are you to refer children < 6 to TMPs and faith healers & how likely are you to receive referrals from TMPs

or Faith healers?

p. Traditional healer

1. Faith healer

Have referred in past to:

[ 10. Yes

[ 11.No

[ 1 2.Don'tknow
[ ]10.Yes

[ ]11.No

[ ]2 Don'tknow

Likely to refer in future:
] 0.Yes
] 1.No

2. Don't know

1
] 0. Yes
] 1. No
[ 1 2.Don'tknow

[
[
[
[
(

Received referrals from:

[ ]0 Yes
[ 11.No
[ ] 2 Don'tknow

[ ]0. Yes
[ 11.No
{ 1 2 Don'tknow

C14. If you have referred patients to a TMP or faith healer please could you indicate the reason for referral. Jf not please

Traditional healer

Personally found it beneficial

skip to C15,
[ ] 0.Patient interest
[ 1 1. As alastresort {chronicterminal illnass)
0 [ ] 2. Knows therapist with good reputation
. [ 13
[ ]4

1. Faith healer

Other

atient interest

P
. As a last resort (chronic/terminal illness)

. Personally found it beneficial

10

11

] 2. Knows therapist with good reputation
]3.P

14

C15. Do TMPs or faith
healers ever refer their
patients to you? If yes,
what are the 5 most
common reasons for
referral?

" "Referral from TMP

Referral from Faith healer




C186. Why don’t people like
to admit that they use
traditional medicine?

C17. How can this be
changed?

C18. How have things
changed for TMPs since
the end of apartheid? Are
things better or worse?

C19. What do you think
about the current regulation
of traditional medicine?

D20. What makes a good
Nurse?

C21. | have spoken to
caregivers and they tell me
that the nurses in the public
ciinics are not very polite to
them. Do you think this is
true?

C22. What are the Advantages Disadvantages
advantages and

disadvantages of working in

the public sector

C23. What are the Advantages Disadvantages

advantages and
disadvantages of working in
the private sector

C24. How is health care
today different from before
apartheid ended?

C25. Why do some patients
prefer to go to a private
doctor, even if they can't
afford it?

C26. What problems do
nurses face today in South
Africa?




D. Toxicity of herbal remedies

D, Are there any herbal remedies
that you know of which can be
harmful if administered incorrectly to
young children? Which ones?

D2. Are there any western medicines
that you know of which can be
harmful If administered incorrectly to
young children? Which ones?

D3, What do you advise parents with
children under the age of 6 to do
concerning TMPs? Why?

D4, Do you ever see cases of
poisoning/sickness associated with
the use of traditional medicine in
children? How often? Can you give
examples?

D5. How would you identify these
cases?




INTERVIEWERS OBSERVATION

Comments about the respondent/s:

Comments on specific questions:
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CONFIDENTIAL Interviewer:

Place of Interview:

Start Time of Interview:
End Time of Interview:
P.1.D.

TMP Semi-structured In depth Interview Guide

Key themes:
A. Socio-demographic
B. Clientele
C. lilnesses treated
D. Causes of illnesses and treatment
E. Perceptions of allopathic health service & Referrals
F. Other TMPS and toxicity of herbal remedies
i

s Find out who is using the services of TMPs ,

*  What are the main childhood ilinesses seen by TMPs, treatment and cost

= Find out the causes of the main childhood ilinesses seen by TMPs and
treatment given

* Find out about non-qualified TMPs in the area and knowledge of toxicity of
herbal remedies



A. Background data

A1l. What is your first /main [ 1 O.Afrikaans [ 1 6. Sesotho
language? [ 1 1.English [ ] 7.Setswana
[ 1 2 IsiNdebele [ 1 8. SiSwati
[ 1 8. lsiXhosa [ 1 8. Tshivenda
[ 1 4 lsiZulu [ 1 10 Xitsonga
{ ] 5. Sepedi [ 1 11.Other (specify)
A2. Sex { 10 Male
[ 11.Female
A3. Age in months (date of __f_ _I__ (dd/mmiyy)
birth)
Ad. Place of birth (province) | [ 1 0. Gauteng [ ] 5.Western Cape
[ 1 1.Limpcpo [ 1 6.Eastern Cape
[ 1 2 NorthWest [ 1 7.Northern Cape
[ 1 3 Mpumalanga [ 1 8.Free State
[ 1 4.KwaZulu-Natal [ ] 9.Cther (specify)
AB. Area of residence
{suburb)
AB. Length of residency in f 1 0 Lessthant year
Johannesburg/Sowsto [ ] 1.1-5years
[ 1 2.5-10vyears
[ 1 3.10years +
[ 1 4 Almylife
A7. Occupation/main job [ 10 Sangoma
[ 11.nyanga
[ ]2 TBA
[ 1 3 Other (please specify)
AB. Marital status [ 1 0. Single
[ 1 1. Married
[ 1 2. Separated
[ 1 3. Divorced
[ 1 4.Widowed
[ 1 5. Living together like married partners
A10. Highest education level § [ 1 0. None [ 1 4. Complete secondary
reachad [ 1 1.Some primary [ 1 5. Grade 12/Standard 10
[ 1 2.Complete primary [ 1 6. Higher
[ 1 3.Some secondary
A11. What religion {denomination) do you belong to?

A12. How many years of
training did it take for you to
become a TMP?

A13, How long have you
been a TMP?

A14, What do you specialise in?




A15, Will you see a patient any time of day or night?

A16. How many hours of Mon
work do you do per day? Tue
What are the opening and Wed
closing times of your Thur
surgery? - “I'Fii
Sat
Sun

A17. How many patients do ] adults  {cross through if this does not apply)

you treat per day? ] children

A18. On average, how long ladults ({cross through if this does not apply)

is a consultation? ] children

A19. What is the average l adults  (cross through if this does not apply)

cost of a consultation? ] children

{without treatment}

AZ20. What is the average [ ] adults  (cross through if this does not apply)

cost of a treatment per [ ] children

patient?

AZ21. Which category best [ ] O. Less than R200 [ ] 4. R2,000 - R3,000
describes your monthly [ 1 1.R200- R500 [ ]5.R3,000+

income from traditional [ 1 2.R500-R1,000 [ ] 6. Don't know/missing
medicing? [ 1 3. R1,000-R2,000

(It Is not necessary lo answer
this question)

A22, |sthisyouronlyormain | [ ] 0. Yes
job? [ 1 1. No (specify other job)

A23. Do you ever visit patients at their homes? When?

A24. Why did you choose this profession?

AZ5, Aroyouamemberofa [ ] 0. Yes
Traditional Healet's [T 1. NOrriecervceeieann Skipto A27
Association?

A26. Which Traditional Healer's Association do you belong to?

A27. Why do you / do you not belong to a Traditional Healer's Association? (What are the benefits / disadvantages?)




B. Clientele

B1. What is the main ] 0. Zulu
ethnic group of your ] 1. Sotho
clientele? ] 2. Xhosa

] 3. Other (specify)
B2. Are your adult 1 0. Male
customars mostly ] 1. Female
male or female? ] 2. Both

B3. How far away do ] 0. Live within 3km (within town)

most of your 1 1. Live 3-5km away
customers live? ] 2. Live 5-10km away (another suburb)

] 3. Live 10km+ away (out of town / other provinces)

B4, Do you think
distance is important

] 0. Yes
] 1. No
] 2. Other (specify)

when people choose

health services?

B5. Are your [ ] 0. Low paid {unemployed / domestic worker)
customers mostly: [ 1 1. Average pay (teacher/ nurse)
[ 1 2. Wealthy (Minister / Doctor / Lawyer / Businessman)

B6. Are your [ 1 0.Pcorly dressed
customers mostly: [ ] 1. Average
[ ] 2. Well dressed

B7.Canmostofyour | [ ] 0. Can read
customers read or [ ]1.Can’tread
not?

B8. Whatis the main | [ ] 0. Mothers bringing <6 [ ]14.30-39

age group of the [ 1 1. Mothers bringing 6+ [ ]5.40-59

people you treat? [ 12 Teenagers <19 [ 16 Older (60+)

[ ] 3. Young adults 20-29 [ 17.Other (please

specify)

B9. How many

regular clients do you

have?

B10. Do your [ 1 0. Customers ask for a specific medicine by name

customers ask forthe | [ ] 1. Problem is described and prescription given

medicinal plants by [ 1 2. Other {specify)

name or do they
describe their
problem and ask you
to preseribe the
appropriate
medicing?




B11. What are the advantages of fraditional medicine over Western medicing?

B12. indicate your leve! of agreement/disagreement to the following reasons why your custorners rmight visit you
instead of a clinic.

Disagree Disagree Do not Agree Strongly

Strongly know Agree
0. Customers want a traditional medicine [ ] [ ] {1 [ ] [ 1]
1. Customers could not be cured at the clinics [ ] [ 1] [ 1 [ ] [ ]
2 There are na clinics close to where the [ ] [ ] [ ] [ 1] [ ]
customers live

3. Other medicines are too expensive [ ] [ ] [ 1 [ ] [ ]
4. Staff at clinic are rude/unhelpful/don’t listen [ ] [ ] [ 1] [ ] [ ]
5. Queuss are longer at clinics [ ] [ ] [ 1] [ 1] [ 1]
6. Other reason: [ i1 [ 1] [ 1] [ 1]
7. Cther reason: [ ] [ 1] [ 1] [ ] [ 1

B13. Do you think your [ ] 0. They are uncomfortable

custorners are cornfortable | [ 1 1. They appear cornfortable

coming to a traditionat [ 1 2. Do notknow

healer? [ 13. Other

B14. Why is it important for mothers with children under 8 to come to sese you when their children are not well?

B15. How readily do your ] 0. They bargain with you

customers accept price? ] 1. They accept your prices

] 2. They leavs if your prices are too high for them

B16. Would you say that
cost of medicine or

] 0. Yes
] 1. No
] 2. Other (specify)

Ry | a—

treatment is important in

deciding where to go when
your child under 6 Is ill?

B17. If the medicinal [ 1 0. Settle for an alternative

plants the customers are [ ] 1. Leave the shop and look elsewhere
looking for are not [ 1 2. Donotknow

available, would you say
customers would:

B18. Would you say [ 1 0. Not concerned
customers are concerned [ 1 1. Veryconcemed
about ingredients when it [ 12 Donotknow
comes to medicine?

B19. How would your ] 0. They would buy less

customers react if 1 1. They would buy more

traditional medicines were ] 2. They would not change their use

— - — —

sold in modern
packaging?

] 3. Do not know




C. llinesses treated

C1. Are the main causes of the illnesses you treat in

chifdren under 6 natural or supematural?

[ ] O. Natural cause

[ 1 1.Supematural cause

C2. Please can you give examples of childhood illnesses with a supematural cause? How do you treat these?

C3. Please can you give examplas of childhood illnesses with a natural cause?

C4. Are there any childhood illnesses you are not able to treat? Why? What do you do then?

C5. Do you see many HIV+ mothers or children <67 What do you advise them?

C6. Please can you describe the main roles in your job:

1.

2,

3.

What are the most commaeon kinds of childhood ilinesses in this area?

C7. Type of iliness

a.

b.

C8. Signs and
symptoms

C9. Other words to
describe iliness?

C10. Cause of illness

C11. Action normally
taken /treatment
used

C12. |f child does not
get better, or even
gets worse, then
what do you do?

C13. Cost of
treatment

—— — — —

__ Rand
Paid in kind
. Nothing

. Don'tknow
. Other.

— — — ——

Rand
Paid in kind
. Nothing
. Don't know
. Other

___Rand
Paid in kind
. Nothing

. Don't know
. Other_____

i — p— p— p—

] 6. __Rand

] 1. Paid inkind
] 2. Nothing

] 3. Don't know
] 3. Other.




D. Cause of iliness/treatment

What are the causes of the following ilinesses and what treatment do you give? (Skip iliness if already mentioned
above}

lliness Causes of particular illnesses Treatment {Type of treatment e.g. enema,
injection and ingredients if possible)

D1. Diarrhoea

B2. Blood in stools

D3. Colds/Coughs

D4. Faver

D5. Vomiting

D6. Weakness

D7. Rash

D8. Constipation

D9. Worms

D10. Inyoni

D11. Do the type of symptoms / iliness govemn where a mother takes her child to be diagnosed or receive treatment?




E. Perceptions of health service /referrals

E1. In your cpinion, how could health care be improved in Soweto/Johannesburg?

E2. Where is the easiest place to go for [ 1 0. Traditional midwife/birth attendant
caregivers if their child under 6 is not well? | [ ] 1. Sangoma

{ ]2 Inyanga

{ ] 3. Public clinic

[ 1 4. Public hospital
[ 1 5. Private clinic / hospital
[ ]6GP

[ 1 7. Muthi shop
[ ] 8. Faith Healer

[ ] 9. Phamacist

[ 1 10. Street trader /market
[ 1 11. Home treatment

[ 1 12. Other
E3. Where is the best place to go? Why?
E4. Do you ever refer children under 6 to [ ]10.Yes
the hospital or health centre? If yes when? | [ ] 1. No
If no, why not?
ES. Do doctors or nurses ever refer [ 10.Yes
children under 6 to you? If yes, when? [ 11.No

EG. Why don't people like to admit they use traditional medicine?

E7. How can this be changed?

EB. How have things changed for TMPs since the end of apartheid? Are things better or worse?

E9. What do you think about the regulation of traditional medicine?

E10. What are the doctors/nurses like at the health centrefhospital?
If good, why?(Caring/provide medicine stc.) If bad, why? (Verbal/physical abuse etc.)

E11. What makes a TMP a good healer?

E12. What do you think about abathandazeli (members of African Independent Churches who heal with the power of
the Holy Spirit)?

E13. How is health care today different from when you were a child?




F. Other TMPs and toxicity of herbal remedies

F1. Are there many sangomas ! inyangas / TBAs practising in your area?

F2. Ara there many TMPs who are not properly trained that you know of?

F3. What are the prohlems with TMPs who are not properly trained?

F4. Do TMPs charge different prices?

F5. What happens if scmeone can't pay?

6. Are thare any herbal remedies which can be harmful if administered incorrectly? Which ones?

F7. Where do you get your ingredients from for your herbal remedies?

F8. Is it true that some herbal remedies contain ingredients such as battery acid, vinegar or agri-chemicals? If yes, why?

F9. Can you mix western medicines with African medicines? Which ones can be mixed?

F10. If you give a child under 6 traditional / African medicines, how soon can you give them Western medicine?

F9. Which medicines

Name Use

have you sold the

year for children
under 67

I I
I _ I
most of in the last l o 7 [
I I
I |
I I

F10. Have the sales
of these medicinal
plants changed or not
in the last five years?

F13 How do you
package the medicine
you sell?

BECAUSE TRADITIONAL MEDICINE HAS AN IMPORTANT ROLE TO PLAY IN OUR
HEALTH SERVICE, WOULD YOU BE WILLING TO LET ME INTERVIEW YOUR CLIENTS
WHO HAVE A CHILD UNDER 6 TO FIND OUT HOW THEY MAKE DECISIONS ABOUT
WHERE TO GO WHEN THEIR CHILD IS ILL? WE ARE ALSO INTERVIEWING MOTHERS AT
OTHER TYPES OF HEALTH CARE PROVIDERS, SUCH AS THE PUBLIC CLINIC,
PHARMACY AND PRIVATE CLINIC.

IT WOULD NOT INTERFERE WITH YOUR NORMAL BUSINESS, AND 1 CAN SHOW YOU A
COPY OF THE QUESTIONS WE ASK THEM?




INTERVIEWERS OBSERVATION

Comments about the respondent/s:

Comments on specific questions:

10




In-depth interview guide with muthi shop owner

10.
11.
12.
13.

14.
16.

16.

17.

18.

18.
20.
21.
22.
23.
24,
25.

26.

27.

How long have you had this shop?

How did you get into this business?

Where did you learn about traditional and herbal medicine?

What is your profession / What do you call yourself?

What are your opening hours here?

Do you have the same role as a pharmacy? How do you differ?

Are there many muthi shops in Johannesburg / Soweto?

Who are your main customers? And from the general public?

Do people come in for advice when their children under 6 are not well?

What are the main ilinesses of children under 6 that people want medicine / herbs for?
How would you treat these illnesses?

Are the main causes of the illnesses you treat in children under 6 natural or supernatural?

Please can you give examples of childhood illnesses with a supernatural cause?
How do you treat these?

Please can you give examples of childhood illnesses with a natural cause?
Are there any childhood ilinesses you are not able to treat? Why? What do you do then?

Does the type of symptoms/illness govern where a mother takes her child to be diagnosed or
receive treatment?

Caregivers use the spuit with sunlight scap and water for treating diarrhea or constipation. Do
you know what other treatments they can give, such as impila?

Do mothers / caregivers ask for your advice before buying a medicine or do they know what
they want?

What is the main difference between going to a muti shop and an Inyanga?

Are you a member of a Traditional Healer's Association? How associations are there?

What are the advantages of belonging to a THA?

What do you do to become a member?

What are the main advantages of traditional medicine over western medicine?

What do customers get from traditional medicine that they can't get from Western medicing?
How readily do customers accept price?

Would you say that cost of medicine or treatment is important in deciding where to go when
your child under 6 is ill?

Do TMPs charge different prices? What happens if someone can't pay?



28.

29,

30.

31.

32

33.

34.

35,
36.
37.

38.

39,

40.

Would you say customers are concerned about ingredients when it comes to medicine?
Why don't people like to admit they use traditional medicine?

How can this be changed?

What do you think about the regulation of traditional medicine?

What makes a TMP a good healer?

What do you think about abathandazeli (members of African Independent Churches who heal
with the power of the Holy Spirit)?

Are there many TMPs who are not properly trained that you know of? What do the other
traditional healers think of them?

What are the problems with TMPs who are not properly trained?
Are there any herbal remedies which can be harmful if administered incorrectly? Which ones?

Can you mix western medicines with African medicines? Which ones can be mixed? Which do
caregivers normally give first?

If you give a child under 6 traditional / African medicines, how soen can you give them Western
medicine?

Do you know much about the Dutch medicines and how these are used?

In your opinion, how could health care be improved in Soweto/Johannesburg?

BECAUSE TRADITIONAL MEDICINE HAS AN IMPORTANT ROLE TO PLAY IN OUR HEALTH
SERVICE, WOULD YOU BE WILLING TO LET ME INTERVIEW YOUR CLIENTS WHO HAVE A
CHILD UNDER 6 TO FIND OUT HOW THEY MAKE DECISIONS ABOUT WHERE TO GO WHEN
THEIR CHILD IS ILL? WE ARE ALSO INTERVIEWING MOTHERS AT OTHER TYPES OF
HEALTH CARE PROVIDERS, SUCH AS THE PUBLIC CLINIC, PHARMACY AND PRIVATE
CLINIC.

IT WOULD NOT INTERFERE WITH YOUR NORMAL BUSINESS, AND | CAN SHOW YOU A
COPY OF THE QUESTIONS WE ASK THEM?



Appendix D

Survey questionnaire



CONFIDENTIAL || >®

Interviewer:

Place of Interview:

Facility type / status:
Start Time of Interview:
End Time of Interview:
ID

Primary Carer Interview Guide



A. Socio-demographic data of parent/guardian & household

A1 What language do you speak most cften in your household?

29.What is your place of birth?

1 0;Atrikaans: [ ] 6.Sesotho

] 1.Engish [ ] 7.Setswana

1 2.IsiNdebela [ ] 8. SiSwati

]‘ J.ksixhosa [ ] 9. Tshivenda

1 4.1siZulu: [ 1 10.Xitsonga

1 8. Sepadi [ 1 11.Cther E;pa:ify)

— o r— = — o r—

. A2, What Is your age h'oom'leted yesrs ( or date of birth)?

yests’

i 4 _ ddimmiyy)

] 0.Gauteng

] 1. Northern Province (Limpopa)
1 2. NorthWest

] 3.Mpumalanga

] 4. KwaZuu-Natal

] 5.Western Cape

} 6.Eastern Cape

| 7.Northern Cape

] 8.Free Slate

]

[
[
{
I
[
[
[
[
[
{ 9. other (specify)

| A10. Area of residence (suburk)

[ 1 O.Mals
[ 1 1.Female

[} o
[ 1 1.None

" A1, Howlong have you ived in Johannesbury/Soweto?

A4 Weight

[ 1 O.lessthani yes
[ 1 1.1=5vears
{1 2.5-10vyears
{1 3.10yeas+

[ 1 4 Aimylife

"A12. How many people are thers in yaur household?

{cm)

" A8, What refigion (denomination) do you belong to?

Chilciran under 16 [ 1
Adults (aryons aged 16+ [ 1
Pensioner I 1

t1o

[ I 1.None

A13. Have any of your chidren passed away?
{Check road to health card If avaiabie)

A7.What is your marial status?

[ 1 D.Yes{ages
1] 1.MNo.....s...skip o A15

0. Single

1. Married

2. Divorced

3. Separsted

4. Widowed

5. Living together fike marrie_d partner_s

— o e
[ R TV VR W

A14. Do you know e cause of ther death?

[ 1 O.Yes(cause)
[ 1 1.No

A8, What was your highest education level reached?

A15. How many chiltren are st alive aged

(circle answer for each age group or 5¥in plmbed)
(check road to heatth card it e-._'a.fis'ba'_é)_ )

[ 1 4. Complets secondary
[ 1 5 Grade12Standard 10

[ 1 B, Higher

0. None
1. Some primary
2. Complete primary

— e p— - |
— ot bd et |

3. Some secondary

0.« 1 year M 1
1.1-5vears MIA,
2.6-10years N/A
3.11-15years NA
4.16-20years  N/A
5.2 years + NIA,

P
MR DN




‘416 Do You get any suppart from friends 7 relatives with
child care? (monsy f health care s child .rmm)ng! bansporl) -

[ ] 0.Nosupport

[ 1 1.Supportfom friends

[ 1 2. Supporttrom relatives

[ 1 3.Support from friends and relatives

AZ2, Do you own any of the following (in working condition’:
Tk all that apily

A7, How many adults in the household have got werk of e
unemployed?

Gatwork [ ]
Unemployed [ 1
Retired [ 1

[1 OCer [ 1 B. Bicycls
{1 1. Telavision [ 1 7.CD Player
{ ) 2.Celphone [} 8 Computer
{ ] 3.Fridge [ 1 9 Radio

{1 4Stove [']1 10.Telephone
[] 5 Microwave

JRrSIrer————

0. Unemployed... ... coovevvmi e v S0 10 A 20
1. Selt-employed

2. Employed part-time

"3, Employed ful-time

4. Housewlle... ..o SRt A20
S.90elert.. v i e SR D AZ0
8. Pensionar £ Too old t0 Wrk... .......... s#.r;: ta A29
7. Unabla to work due to ilinessidisabilty. . .skp to A20

L e B B e B D e e e ]
S i W Y

- A23.¥What is the amourt of ncome that comes into yow hm.se

each morthiyes

(all the money which att your fam#y members may ean)

The respondent does nat haw te answer this questfan

8. Unspecifisd... ... o covimvn vl SRR O A0

A19.What fobfobs do you have?

Morihly income Anrl.lll incorme:

1 0.<R400 per month ] 0. <R4 500

] 1.R400-R800 } 1.R4800-R9500

1 2.R800-R1,500 1 2.R9,600-R18,000

] 3.R1,500-R23500 ] 3.R18,000-R 30,000

] 4 Rz,saa-. RE 000 ] 4.R30,000-R 72,000

] 5.R6,000-R12,000 1 5.R72000-R 144000

] 5.R12,000—-R18,000 ] 6.R144,000 - R 216,000
] 7.R18,000. R30,000 ] 7.R216,000-R 360,000
1 8.R30,000+ 1 8.R 360,000+

1 8. Dont knowiUnspecified ] 9. Dont know Anspecified

— o e T emm e g e ey ey

| A24. hattype of home do you stay in?

A20, Whet ks the occupstion of the head of the household?
(Wha earns the mast)
Tick if respondent is the Head of the kowsekold D

1 0. Manager/senior officiallegisiator
1. Professional (dodu#mwer!tea:herhuse)
© 2, Administretive / Secretarial
3. Retall £ Sepvices / Tertiery sector
4, Factory waorker/Plant/machine opsrators
5. Construction /manual fabour
‘6. Transport
7. Armed farces / police
8. Informal sector
9. Domestic worker fcleaner
10. Unemployed
1. Retired  Pensioner
12. Othsr (specify)

— e et i ke et bt et Sl bk et et

0. 4 rooms in township

1.Back room { garage sttached i house
2. Flat

3. Big house

4. Hostel

5. Shack

6. Traditional homestead

7. Rerted room

8. Cther {specity)

— e e e = e -
et et e et G bt G Gt R

A25. How many rooms including kitichers arethere far your
household? (axciude bathrooms, sheds, parages, stables etc)

e Wouldyou say thet peuﬁle II'I‘ yciuf home ere often,
sometimes, seldom or never hung:y because there isnl
enough !ood?

AZ8.1s aryone in yor family covered by a Medical Aid or Medical
Benefit Scheme?

(Ary scheme that heips you pay far healiidrag services?)

[ ] 0.O0tten [ 1 3.Never
[ 1 1.Sometimes [[] 4. Missing
{ ] 2 Seldom

[ ] O.Yes
[] 1.No
[ ] 2.Dontknow




B. Socio-demographic & health data of youngest child (<6 yr)

B1. For wht reason are you bringing your chid heretddéy?

Immunisation
.. Diarrhoea
., Constipation
.. Vomiing’
. Injury (wound fourn).
- Poisoning
Cold frunny nase
Cough / asthma
. Crying / restiessness
. ‘Colic’
10, Meningtis
11.Epilepsy / is
12. Bedwetting
13. Jaundice:
14. Gtowth problems
15. Disabiity
16. Eye problems
17. Ear problems
18. Skin problems fRash
" 19. Teething
- 20. Nyoni
21. Ibata (red mark on back of head)
22.Ishashaza (thrush in mouth)
23. Umiilo weamadlozi (kwashiorkor)
" 24.0ther

OO NO BRGNS D

P e e g Py P ey ST P p P P e e e P P e p e e ey . e
— bt bl St et fmd Sl el et At et Gt bt b A At b et Ad A s A L s me

B9, Was chid fully braact fed? (Breastteeding and plair water
only). If yes, tor how long?

[ 1 0.No
11 1. months
1 2_ yeus

B10. Is chid st being breast fed?

[ 1 0.N/A, never breastfed
[ 1 1.Yes, exclusively
[ ] 2 Yes,tuly
[ ] 3.No

B11. Since hefshe was born, woukd you say that hisher heath
in qeneral has been ?

[ 1 0.Verygood...skip to 813
[ ] 1.G00d........skip to BI3
[ 1 2. Average

[ 1 3.Poaor

[ 1 4. Verypoor
[ 1 5. Notsure

B2, What is the child’s age In completed years ( o date of binth)?

yearsinonths -
{_ 1 _ (ddimmiyy)

1 0.MA
1. Premature baby

8. Crying /Restiessness
10. Nyoni

11, loala (red mark on neck)
12. Colic

1
1
2. Stomach problems 1
1
1 13. Bedwetting
1
I
1
|

[

I [

l [

] 3.Chest problems {

1 4.Growthproblems |

] 5.Ear problems [ 14. Bad dreams
1 6. Eye problems [
j 7. Heart problems [
1 [

8. Skin problems

15. Fits { Epllepsy
16. Disability

{
[
[
[
[
[
[
[
[ 17. Other

B3.Sex

B13. Do you have a Road to Health Carctwith you todsy where
youx chilis veccinations are written down?

[ ] 0.nale
[ 1 1.Female

(1 0.Yes.

E] 1. Moo ... Ship 0 BIS.

B4. Current weight 'B5. Current height

B14. Please tick the vaccinations chid has had so far.

(Kd {cm)

B6. Birth weight (RTHcard) | B7. Bith helght (R7H card)

(Kgh (cm)

B8. How som afler birt wes this child given @ bottle?

[ 109, Netgiven yet

[ 1 1. Straight away

[ ] 2. After days
[ 1 3.Cther

[ 1 0. BCG {] 8 Hep.B1
[ 1 1. Polio0(at birth) 11 9 HepB2
[ 1 2. Poiot [ 1 10. Hep.B3
[ 1 3. Poio2 [ 1 14. Hib1

[ ] 4 Poio3 [ 1 12 Hb2
[15 DPT1 [ 1 13. Hb2
[]1 8 DPT2 [ 1 14. Measles
{17 DPT3

515 Did child ever receive any vactinations to prevent himher
from getting diseases?

[ ] 0.VYes
[ 1 1.Ne
[ 1 2.Don'know




C. Knowledge of child ilinesses/causesitreatment & behaviour

1. Who makes decisions about what to do if your child is not

_well?

€5.Which Staaps do you use for yoLr child under 87

2. Both parents
3. Other (specity)

[ 1 0.Mather ofchild

[1
[ ]. 1. Father of child [1]

"CZ. VAhak &FE Tha 3 Most COMMOnN KNGS of ChIG heakth

problems your chitd ynder & has experienced?

[ ] 0.Diarrhoea {f -1 8 Ringworm

[ ] 1.Cod [ 1 9. Colic

[ ] 2Runnynose [ ] 10.Constipation
[ 1 3.Cough {1 1 11.Teething

[ 1 4. Fever I ] 12. njury

[ ] 3. Yomiting [ -] 13, Other (specify)’
[ 1 6.Rash

[ 1T 7.Inyonl

— oy g g o i e e Gemm e e—

0. Stuipdruppels

1. Haarlemensis

2. Behoedmiddel

3. Krampdruppels

4. Barsdruppek

5. Duivelscrek

6. Duivwelsdrekdruppels
7. Doepa

8. Ertressdruppels

9. Ezsens Groen Amara
10. Jamakagemmer.
11. Balzsem-Koplva

C3.What symptoms would you consider o be serious for your

chid's heafth?

"CB. Which Staaps can you mix? Why do vou mix them?

(A%l numbers fom above)

C4.When do youlhnk a child under 6 would need a drlp7
Why dd you / do you not think 1 is _important?

-CT.’Mefe do you get rﬁost'd"ycrix Wéslern_ megicines fFom?_

[ 1 O.Chemist
[1] 1. Supermarket

C8. Does the doctor or chemist explain the medicine instructions
clearly to you?. ' '

{ ]_ O.Yes
{1 1.No

cs. Mowy [ would iike you tefl me what you would NORMALLY do if you chifd UNDER B.had this symptom?

What treatment would you FIRST give the child Then where would you golwhal would you do it
NORMALLY? problem continues?

1) Diarrhoesa A B

2) Cough A a

" 3) Faver A B 3

4) Vomiting A B

5) Constipation A ] B

6) Cold £ flut A B

7) Inyoni CA B

8) Ibala A B

9) Crying £ A B

Restlessness ]

10) Teething A B




c18.

A. Beginning last what
general health problems (natural or
Bartu) has vour child experienced in
hese [ast 7 davs?

Problilern

First started

B.When did the problem/s first start?

C. Has the problem been goingon far-

longer than a week? — Eof howlona? |

D.Howm\}tayouthlnkme
probiem is today?

T
I
[

0.‘ Nl seious
1. Quite serious
2. Yery serious

E. How have your feelings sbou the
problem changed since it started? (On
what day did you bagirs to worry imore
and win?)

F Did you rm'dhatme problem
wes straight away or did you have to
ask someane for advice ?

1 [ 1 0.Recognised problem straight away
[ ] 1.Hadto ask someone for advice

G. Who did you ask and when?

H. Whry tid you ask that person?

I. Has any e gment been givent

[ ] 0.Trestmert given

11 1 1.Notreatmert given

K. What was given and in whet order?
(Onwhat days and how many deys.
apart?)

Omy

Tresment

From where

J. Where did you get the treatment
from?

L. Whe recommended this restment?

1.
M. How many different people have | 2.
you seen about thisproblem andjn | 1.
what order? | &
e

N. Why ofd you spesak to differemt
people?

[ O, Why did youchoose ta come to this. ]
health care provider today? 4




D. Use of African traditional medicine

We think thet traditional reditine is nuery importartt part of South Africa's hegith cure sysiem ard we we very interested to

henr if you have hed sy eperience withthin

D1 Have you éver given your child Under 5 traditionalherbal
medicine {doesn’t bave to be from g zm:gnd heglen)

[110. Yes [ 11 No....skipto DS

D7. Think back to 1980 (Ahen Mandela was teleased). Have the
number of times that YOU visk a traditiona healer chanced in the
last few years? .

D2 Whete do yau nl:rmall_t gelﬁmelradiion_d medicine 1rorh? -

[ ]0.NA
[ 11.!now go more often

11 0.NA: [.]5.Bush/ Garden {] 2.Inow go less often

[ 1 1. Traditionsd heater - [ 1.5 Friend [ 1 3.1now gothe same as befara . ... skip 0 D9
[ 12 Market [ '] 6. Relstive [] 4.1dont go anymore

[ -] 3.Pharmacist [ 1 7:Elsewhere (specify) e - —

[;'] 4.Muti shop. ’ D8. It you hayechangedyow use, why?

D3 Which are the fnein traditional medicines you heve used for.
-your ghild under 6 and for whal reason?

[ ]0NA
[ ] 1.Free health care
11 2. Altitudes of cinic staff

[ 1 3. Wastingtimes at clinics
[ 1 4. Doctar /nerse saidso
[ ] 5. Other (specity)

LUne

Hertinl Hemedy

D2. Whiy do vou / o you not take your chitd under o vist a
tradiionsl hesier?

[ ] 0. Associstionwithwichoraft | } 4. Qualty of care
[ ] 1.Cutcome of reatment [ |5 ocess
[ '] 2. Cost of treaiment [ ] 6, Doesnt believe

[ ] 3.Cost of consultation [ } 7. Cther (specify)

D0, Did you g0 to an enfenatsd clivic or clgm' a a'ny-r time durihg '

youlr pregnancy of your child =67

[ 10.Yes [ }1Ma

"D11.Did Q/ou visk a TBA at aniy time during yoii premén}:y dyo;.ar

child <€ or gfter the bith {even an older female relative)?

[-]0.Yes [ 11.No......Skip to D13

D4_ Do you normally give tragitionel medicine firgt or western
‘medicine first?

D12, Yhiat wias the reason for visting the traditional micwife?

[ 1 0. Tradtionat medicine first
{ ] 1. Western mediicine frrst
[ ]2 Nopreference

[ ]G.NA
{ 1 1. Trestment/medicine works
{ 1 2. Good qualty of cere

{ 1 3.Easier to access
[ ] 4 Other (s_peci\'y)

D5. Can you give western and African medicines at the same
time?

3. Did you take any herbal remedies during your pregnancy of
this child under 67 ¥ Yes LWhich anes? What for?

[} OYes I ] 2 Depends on medicines
[ 1 1.No { ] 3.Depends onillness
[ 1 2 Notsurs {'] 4.Cther fspecify)_____

D6. If vou ghe & child African medicine, how soon canyou give

-4 child western medicine?

[ ] O:Straightawey [ .1 3 Nextday
[.1 1.Few hours later | ] 4. Other specjfy)
[7] 2.Later oninday

[ JO.No [ ]1.Yes

Lxe

Herhul Remedy




E. Perceptions of health services (opinionsi/feelings)

“EA. If money was ngt aproblem, where would be the best place
10 go to. make sure that your child makes & good recovery?
Read grswers

£7. How do you normedy traved to the dodor or trecitional healer
thal you take your child to?

] 0.NA
] 1. Self ot home)
12.GP
} 3. Public clinic
1 4. Public hospital
_1 5. Private western clinichospital
] 6. Pharmacist
1 7. Muti shop
] 8. Sangoma
1 9.Inyanga
] 10. Faith Healer
1 11. Street trader / Market
] 12. k depends on the treatmerd | need
1 13. k depends on the linessiroblem (specify)

— e e g Py P e ey e e e e g pam

] 14. Other (specify),

— e g e e e e

] 0.Nr&
1.1. Wak
1 2. Family's own car

] 3. Taxi

] 4.Bus

1 5. Train

1 &. Lift with a fiendkelstive
1 7. Other (specify)

'EB, Why'do people think 4 is betler to'go siraioht {0 the hospital

than to go to the public clinic?

E2. Why vwould this be the best?

P vy m— p— —

1 0. Waiting time
©]1.Cost of trestment or mediciné
] 2. Distance to travei
"] 3. Staft alttudes

1 4. Beliet in treatment / medicine
-] 5. Enough doctors and nurses
- ] 6, Other (spacify)

— e o e ey

[ } 0.Waiting time

1 1. Staff sittudes
1 2. Clinic has no drip

] 3. Clini¢ has no doctar

] 4. Clinic only gives you Panado

] 5. They don't know how to treat this problem at the clinic
] 6. Lack of ecquipment

| 7. Cther (specity)

ED. Which is the most impartant when decicing where to take your -
sick chid? (CHOOSF ONF)

E3. Intenns of what vou can afford, where is the best plsceto
go to meke sure thet your chid makes a good recovery?

1 ] 0.Walting time

[ 1 1. Cost of treatmert or medicine
| 1 2.Distance to travel

[ ] 3 Staff stitudes

1 ] 4. Belief in treatment / medlicine

{ 1 5.Do not know
[ ] 6. Other (specity),

E4. Why would this be the best?

"E10. Do you think fracktional medicine is cheap, atterdable or

. ] 0. ¥Waiting time:
1 1. Cost of treatment or medicine
] 2. Distance to travel
] 3. Staff altitudes
] 4. Befief in treatment / medicine
] 5. Enough doctors and nurses

- ] 8, Other (spexify)

— o e e e e

expersive?
I ] 0.Cheap [ 1 2. Expensive
[ ] 1. Aftordable { ] 3.Dont know

Ei ,' Do you ever shop around for cheaber ;ric&é for tracitional
medicine? . ’

[ ]0. Yes [ ]2 Sometimes

[ ]1.No

ES. Which is the glosest / easimst piae to go from whers you ive
‘it your child under & is natwell?

E12. If you f people you knowtake a child to a tradifonal hesler,

how do vou know they are good?

E6. Which is the most furthest to cet to from where you five ¥
your child under 6 is not well? .

[ ]0.NiA
[ ] 1.Medicine they have given has worked in past
[ 1 2. They listen and understand the praoblem

[ 1 3.Recommended by relativeffriend

[ ] 4.Dont know

[ ] 5. Other (specity)




E13, Whist do you think skout abathendazel/ abapretetitar
treating chidren under 67

[ 1 0. Hesling works
[ ] 1. Healing does not work
[ ] 2. Depends on iliness
[ ] 3.Notsure '
I '] 4. Maybe

[ 1 3.0ther (specity)

-E17.What were the puses like for-antenstal careAsbow etc?

PUBLIC C1LINC ! PLURLIC HOSPITAL ! PRIIATE HOSPITAL

E1d. Have you ever taken your chid under S the.
abathandazel/ ebaprafetivhen they are notwel?

%[ ] 7. Unhelpful -

1 0.0A
1 1. Caringifriendly

] 2. Helpful - spend enough time
} 3.Polite

] 4. impolie (verbal abuse)

1 5.impolite (physical abuse)

1 6. Unfriendly

— g e p— - p—

don't spend encugh time
[ 1 8 Other (specty)

[']10.Yes
[ 11.No

[ 1 3. Cther (specify)

ETED6 You complain 1t Stafl &6 rudeﬁqueu% G long R the

"E15. What are the doctors ke at the clinic when you take your
child for trestment? i.e. da they treat you well J spend encugh
time with you? fcan bck more than 1)

PUBLIC CLINIC | PUBLIC HOSPITAL ! PRIVATE HOSPITAL

health cerdrehospital?

[ ]0.0NA

[ 11.Yes

I ]2 No.........skipto E20

7E1 9. m'd[: yod qéinpféin tcu?

[ 10.N/&

[ 11.There are alack of doctars:

{ 1 2. Caringftriendly

[1] 3;'H.'=.Ipfu|-spmd enough time

[ ] 4. Polite

[ 1 5. impoiite (verbal abuse)

[ ] 8. impolte (physical abuse)

[ 1.7.Unfriendly

[ 1 8. Unhetpful — dont spend enaugh time
[ 1 9. Other (specity)

[ 10.NA
[ 11.Cthers in cusue

[ 1 2. Suggestion hox

[ 1 3.Head of health centre
[ ] 4. Other member of staff
[ 1 5. Other (specity)

E20. Do you think complaining 10 staff makes & difference?

[ ]0.Yes
[ 11.No
[ ] 2.Somatimes

[ ] 3. Other (specify)

£18. Whet are the nurses e st the clinic when youtake your

child for treatment? j.e. do theytmet you well / spend enough
time withyou? {ean bick move than 1)
'PIIIILII: CLINIC { PUBLIC HOSPITAL ! PRIVATE HOSPITAL

EA. In ym.r uplnu:ln D gmld child health care be mgoved in
Sowelollohannesburg?

1 0.NA
1 1. There are alack of nurses

1 2. Caringfriendly

1 3. Helpful - spend enough time

1 4. Polte

1 5.inpolte (verbal abuse)

] 6. Impoite (physicat abuse)

1 7. Unfriendly

| 8. Urhelpful — don't spend enough time
{ 1 9. Other (specity),

P s ey Py mEm P e e een

[ ] 0.Reduce waiting times
[ 11 More doctors

[ 1 2.Stop free health care — make people pay

[ ] 3.tnprove staff attitucies a clinics £ hospitals

[ 1 4. Integration of tracitional and western medicine
[ 1 5. Registration of traditional healers

[ } 6. Dont know

[ ] 7. Cther (specify)




Comments on specific questions:

INTERVIEWERS OBSERYATION
Comments about the respondent/s or other information on Road to Health Card (inesses ete):
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Appendix E

Diaries



' 1 week diary for childhood
ilinesses

b

Child'sDOB: _ _7_ _{
Study ID number:

Aim:

The aim of this diary is to help you remember
what you do when your child is il — who you
speak to, what advice you get, where you go
(the inyanga, the clinic or do you treat the child
yourself?), why you go there and what
treatment is given. All the information you
provide will help us to  think of ways of
improving the health service in South Africa!l

Traditional medicine plays a very important role
in South Africa's health system and we are
very interested to hear about your experiences
with traditional healers as well any religious

group you belong to, if they help when your

child is. not well. Even if you only buy traditional
medicine from the market trader or Panado
from the pharmacist, let us know! These people
are also important providers in South Africa's
health care system.



Instructions:

For the next 7 days starting today, please fill in
each section, preferably each day (this should
only take a minute or fwo). Keep the diary in a
place where you won't forget it, such as by the
telephone if you have one or next to where you
sleep.

If the child has no symptoms of iliness, all you
have to write for that day is ‘no symptoms'. If
they have any problems, i.e. crying a lot, won't
eat, diarrhoea, teething, runny nose. No matter
how small you think it is, or how long it continues
for, please tell us.

If you have any questions please contact Birth to
Twenty on 0800-131818.

All information that you provide us with will be
kept confidential.

Before today:

1. What symptom(s) does your child have today that started before today?

2. How serfous do you think these symptoms are?

[ ] Not serlous —willl get betfter without treatment
[ 1 Wait 24 hours and see what happens

[ ] Quite worried ~ ask someona for advice

{ 1 Veryworried — go seek help Immediately

[ 1 Other (specif)

3. Have you ask anyone for advice befare today? (Write number (n box of all thatyou

saw in order ofwhen you saw them)

] No one
1 Relative (specify)_

|

[

[ 1 Neighbour

[ ] Friend

{ 1 Inyanga

[ ] Sangoma

[ 1 Private western doctorf hurse

[ ] Doctorf nurse In the health tlinic

[ ] Doctorf nurse In the public haspital -
[ 1 Faith Healer

[ 1 Muti shop

[ 1 Pharmacist

[ 1 Streettraders market

[ 1 Traditional birlh attendant

[ 1 Other

4, Did you take the child anywhere for freatment? {(Any of the above or did you
yourselftreatthe child?) ‘

5. What treatment was the child given?

6. Were you happy with the treatment and provider? (State reason(s) why)
[ 1 Yes

[ ] No




DAY 1 (Today).

1. What symptemi{s) has yaur child had today? (Symptoms may have continued from
day before)

2. How serious do you think these symptoms were tnday‘?

[ ] Notgerious —will get better without treatment
[ 1 vvalt 24 hours and see what happens

[ ] Quite worrled — ask someone for advice

[ 1 Verywarried — go seek help immediately

[ 1 Other (specit)

3. Dig you ask anyone for advice today?

] No one

] Relative (specify)
] Neighbour

j Friend

} Inyanga

] Sangoma

] Private western doctor/ nurse

] BDoctor) nhurse in the health clinic

] Doctor f nurse in the public hospital
i Faith Healer

} Muti shop

| Pharmacist

1 Street trader § market

] Traditional hirth attendant

] Other,

e P e ey s s ey Py ey ey ey s, P P

4. Did you take the child anywhere for treatment today? (Any of the ahove or did you
yourselftreat the child?)

5. What treatment was the child given?

6. Weare you happy with tha freatment and provider? (State reason(s) why)
[ 1 Yes

1Mo

DAY 2

1. What symptom(s) has vour child had foday? {(Symptams may have continued from
day hefore)

2. How serious da you think they were today?

[ ] Mot serious —will get hetter without treatment
[ 1 wall 24 hours and see what happens

{ ] Quite worried — ask someone ot advice

[ ] Verywarried ~ go seek help immediately

[ ] Other (specifih

3. Did you ask anyone for advice today?

] Noone

] Relative (specify)_
j Nelghbour

1 Friend

] Inyanga

] Sangoma

] Private western doctor f nurse

] Doctor f nurse in the health clinic

} Doctorf nursae in the public hospital
] Faith Healer

1 Muti shop

] Pharmacist

] Streetirader f market

] Traditional birth attendant

] Other

.y — o e ey P oy o iy ey o

4. Did you take the child anywhere for freatment today? (Any of the above or did you
yourselftreat the thild?) o

5. What treatment was the child given?

B, Were you happy with the treatment and provider? (State reason(s) why)
[ ]Yes

[ 1No




DAY 3

1. What symptamis) has vour child had today? (Symploms may have continued from.
day before)

2. How serious do you think they were today?

[ 1 Notserious —will get betier without treatment
[ ] Wait 24 hours and see what happens

[ ] Guite worried — ask someone for advice

[ 1 Verywaorried — go seek help immediately

[ 1 Other {specify)

3. Did you ask anyone for advice today?

[ ] Noone

[ ] Relative (specify)
[ 1 Nelghbour

f 1 Friend

[ ] Invanga

[ 1 Sangoma

[ ] Private western doctor f nurse

[ ] Doctori nurse in the health clinic
[

I

[

{

[

[

[

| Doctorf nurse in the public hospital
| Faith Healer

] Muti shop

] Pharmacist

] Streettrader/ market

1 Traditiona! birth attendant

| Other,

4. Did you take the child anywhere for treatment today? (Any ofthe above or did you
yourself treat the child?) )

5. What treatment was the child given?

6. Were you happy with the treatment and provider? (State reason(s) why)
[ 1 Yes

[ 1 No

DAY 4

1. What symptomis) has your child had loday? (S'y'mptams may have continued from
day before) )

2. How serious do you think they were today?

[ ] Mot serious —will get better without treatment
[ 1 Wait 24 houre and see what happens

[ ] Quite worrled ~ ask someons for advice

[ ] Verywaorried - 9o seek help immediately

[.] Other(specify

3. Did you ask anyone for advice loday?

[ ] Noone

[ 1 Relative {specify)_

[ ] Meighbour

[ ] Friend

[ ] Invanga

[ ] Sangoma“

[ ] Prlvate western doctor f hurse
[ ] Doctorf nurse in tha health clinic
[

I

[

{

[

[

[

Doctor f nurse in the public hospital
F aith Healer

Muti shop

Pharmacist
Streettrader / market

Tradittonal birth attendant

Other,

— e

4. Did you take the child armpwhere for treaiment today? (Any of the above or did you
yourself treat the child?) ) ’ ‘ :

5. What lreatment was the child given?

B. Were you happy with the treatment and provider? {State reason(s) why)
{ ] Yes

[ ]No.




DAY 5

1. What symptomn(s} has your child had teday? (Symptoms may have continued from
day before) ’

2. How sarious do you think they were today?

[ 1 Not serlous —will get better without treatment
[ ] vvalt 24 hours and see what happens

[ 1 Quite worrled — ask someone for advice

[ 1 VYeryworried — go seek help immediately

[ 1 Other (specify)

3. Did you ask anyone for advice today?

] Mo one

| Relative (specify)
1 Nelghbour

1 Friend

1 Inyanga

] Sangoma

1 Private western doclor f nurse

] Doctor{ nurse in the health clinic

1 Doctar{ nurse in the public hospital
] Faith Heater

1 Muti shop

] Pharmacist

] Streettrader s market

} Traditional birth attendant

| Other

Sy S

4. Did you take the child anywhere for treatment today? (Any of the above or did you
yourselftreat the child?_) )

5. What treatment was the child given?

B. Were you happy with the treatment and provider? (State reason{s) why)
[ ] Yes

[ ] No,

DAY 6

1. What symptomis) has your child had today? (Symptoms may have continued from
day before) - o

2. How serious do yau think they were tuday?'

{ 1 Not serious — will get hetter without treatment
[ 1 Wait 24 hours and see what happens

[ ] Guite wotried — ask someone for advice

[ ] verywortied — g0 seek help immediately

[ 1 Other (specify)

3. Did you ask anyone for advice foday?

] No one

] Relative {specifi
1 Neighbour

} Friend

] inyanga

] Sangoma

] Private western doctor f nurse

] Doctar f hurse in the health ¢linic

] Doctor f nurse in the public haspital
) Faith Healer

1 Muti shop

] Pharmacist-

]1 Street trader f market

] Traditional birth attendant

] Other,

e ey P (Y Py o oy Py ey Py iy ey Py

4. Didyou take the child anywhere for treatment today? (Any of the above or did you
yourselftreat the child?) ) ) o

5. What freatment was the child given?

6. Were you happy with the treatment and provider? (State reason(s) why)
[ ] Yes

[ 1 No




DAY 7 Any comments you may wish to add:

1. What symptom(s) has vour child had today? (Svmptoms may have continued from

day before)

2. How serious da you think they were today?

Not serious —will get hetter without treatment
Walt 24 hours and ses what happens

Very worried — go seek help immediately

[
[ ] Quite worrted — ask somegane for advice
[]
[1]

Dther (speclty)

3. Did you ask anyohe for advice today?

] Mo one _
] Relative (specity)

] Neighhout
] Friend

] Inyanga
] Sangoma
] Private western doctor f hurse

1 Doctor f nurse in the public hospital

] Falth Healer
] Muti shop

] Pharmacist
] Streettrader f market
] Traditional birth attendant

[
[
[
[
[
[
% ] Doctor # nurse in the health clinic -
{
[
[
[
[
[

] Other

4. Did you take the child anywhaere for treatment today? (Any of the abowve or did you

yourselftreatthe child?)

8. What treatment was the child ﬁiven?'

‘6. Were you happy with the treatmeant and provider? (Stats reasan(s) why)

[ ] Yes

f 1 No




'Ucwaningo Iwesonto elilodwa
- Iwezifo eziphatha abantwana

Usuku lukuzaiwa kwengane: _ _/

[nombholo yencwandi yomazisi:

Inhloso:

Inhloso  yalencwadi  ukunceda  ukuthi
ukhumbule ukuthi wenzenjani uma ingane
yakho igula-ukhuluma nobani, uthola siphi
iseluleko, uya kubani (inyanga, ikliniki noma
uyayelapha wena ngokwakho na?), nesizathu

sokuthi kungani uya kuleyondawo othola kuyo

uncedo. Konke ozositshela kona kuzosiza
wonke umuntu ukuze sicabange ngezindlela
zokuthuthukisa ezempilo e South Africall

Imithi yesintu ibaluleke kakhulu kwezempilo e
South Africa-futhi sizimisele ukuzwa amava
enu ngokulapha ngesintu kanye nalabo
abezenkolo eningamalunga abo ukuthi bona
basiza njani uma ingane yakho ingaphilanga.
Noma ngabe uthenga imithi yesintu kuphela
kulabo abayithengisayo noma iPanado
ekhemisi, sicela usazise! Bonke Ilabantu
babalulekile kuhlelo Iwezempilo e South
Africal!



Imithetho/Imigomo yokulandela:

Emalangeni

namuhla, sicela ukuthi ugcwalise isection
ngayinye usuku ngosuku, loku kuthatha
(um2zuzu owodwa noma emibili). Gceina

incwajana ‘endaweni lapho ongeke uylkhohhve
khone mhlawumbe eduze netelephone uma
unayo, homa eduze kwalapho ulala khona.

Uma ingane ingenazo izimpawu 2zokugula,
ukhumbule ukubhalela kulencwajana ukuthi nje
"akukho mpawu zokugula".Uma ngabe inkinga
ikhona njengokukhala kakhulu, akadli kahle,
uyathulula, wuyamilisa, unamafinyila.
ngabe yinto ebonakala iyancane kanjani sicela
ukuthi usitshele ukuthi iqale nini.

Uma ungaba nemibuzo sicela usithinte e Birth to
Twenty kulenombolo 0800 13 18 18.

Lonke ulwazi osinikeza lona luzobayimfihlo.

angu 7 alandelayo ukusukela

Noma

Lungakaqali usukulwanamhlanje:

1. Yiziphi Zimpawu ingane yakho ebanazo kuhgakagall Usuku fwaharuhla? dzimpawu
ezZihtanganise nozibonite ngaphambii)

2, Ingaba ucabanga ukutht lezimpawu zinkulukangakanani na?

Kancane-Ingana lZobangcon ngaphandle kakwelashwa.
Ngizolinda 24 hours ngibone ukuthi kwenzekani.

[]
[1
[ 1 Uma ukhathazekile-funa uncedo kwabanye,
(]
[}

Uma ukhathazeke ngendiela engachazek-hamba ufuhe usizo ngokushesha
Okunye (thaza)

3. Usuke wa cela usizo kwabanye na? (Bhala inombolo ngendlela yokulandelana kwa
labantu osubabonile),

sy Y e s ey Py Py e s Py ey oy PRy ey

] Akekho
| Owomndeni (chaza),

] Umakhewane
] Urnhiobo

] Inyanga

] Sangoma

| Udokotala noma unesl wesllungu wangasese
] Udakotela noma unesi emtholampilo

] Udoketela noma unesi esibhedleta

{ Umihandazesli

| tsitolo semithi yesinty

] Usokhemisi

] Imakethe

} Inyanga yesiniu yokubelethisa

| Nomz abanye (chaza)

4. Ingahe uyimukisile ingane kuiazlndawu ezibhalwe la ngaphezylu, (Noma uyelaphe
ngokwakho?)

&. Ingaba ingane ithole luphi uhlobo lokwelashwa na? (Umuti wesitungii nomutl wesintu)

8. Ingaba wenelisekite ngendlala ngane aphathwe ngayo na? (chaza)

[
[

1 Yebo {chaza)

] Cha {chaza




USUKU 1

1. Yiziphi ZImpawl ingane yakho ebanazo kusuku Wwanamuhia? (Iiimpawu ezihianganise
nozibonie ngaphambili)

2.Ingaba ucabanga ukuthi lezimpawu zinkulukangakanani namuhla na?

[ ] Kancane-ingane [zobangtono ngaphandle kokwelashwa.,

[ 1 Noizolinda 24 hours ngibone ukuthi kwenzekani.

[ ] Uma ukhathazekile-funa uncedo kwabanye. . .

[ 1 Uma ukhathazeke ngendiela engachazekl-hamba ufune usizo ngokushesha,
[ ] Okunye (chaza)

3. Usuke wa cela usizo kwabanye namuhta na? (Bhala inombolo ngendlela yokulandetana
kwa labantu usohabanile).

] Akekho
1 Cwomndenl (chaza)
] Umakhelang

[

[

[

[ 1 Ymhlobo

[ ] Inyanga

{ ) Sangoma

[ 1 Udokotela noma unesi wesilungu wangasese
[ i Udokotela noma unesi emtholampilo

[ ] Udokotela noma unesi esibhedlela

{ 1 Umthandazeli

[ ] Isitolo semithi yesintu

[ ] Usokhemisl

[ ] imakethe

[ 1 Invanga yesiniu yokubelethisa
[ ] Noma abanye (chaza)

4_ingabe uylmukisile Ingane kulezindawo ezibhalwe la ngaphezulu. (Noma uyslaphe
ngokwakho namuhla na? ’

5. lngah'a ingane ithole luphi uhlobo lokwelashwa namuhla ha? (Umuti weslungu homutl
wasintu)

6. Ingaba wenefisekile ngendlela ingane ephathwe ngayo na? (chaza)

[ ] Yebo (thaza)
[ ] Cha (chaza)

USUKU 2

1. Yizlphi iZimpawu ingana yakho ebanaze kusuku Wanamuhla? {zimpawu ezihlanganise
nozthonle ngaphambili) - :

2, Ingaba ucabanga ukuthi lezimpawu zinkulukangakanani namuhla na?

[
[
!
{
[

| Kancane-ingane izobangtono ngaphandile kokwelashwa.

| Ngizolinda 24 hours ngibone ukuthi kwenzekant,

] Uma ukhathazekile-funa uncedo kwabanye.

] Uma ukhathazeka ngendlela engachazekl-hamba ufune usizo ngokushesha.
1 Okunye (chaza)

3. Usuke wa tela usizo kwabanye namuhla na? (Bhala inombolo ngandiela yokulandelana
kwa |abantu usobabonile).

!
(
[
[
[
!
(
(
[
[
[
!
{
[
[

] Akekho

] Owomndeni (chaza)
] Umakheiwane

] Umhlobo

1 Inyanga

| Sangoma

] Udaokotala noma unesi wesllungu wangasese
] Udokotela noma unesl emtholampilo :

] Udokotela noma unesi esibhedlela

I Umthandazeli

] isitolo semithi yesintu

] Usokhemisi

] Imakethe

1 Inyanga vesintu yokuhelethisa

] Noma ahanye (chaza)

4, Ingahe uyimukiclle inganse kuezindawo ezibhalwe 3 ngaphezulu. (Noma uyelaphe
ngokwakho namuhla na?

5. Ingaha ingane ithole luphi uhlobo lokwelashwa narmubla na? (Umuti weslungu nomuti
wesintu)

6. Ingaba wenelisekile ngendiela ingane ephathwe ngayo na? {chaza)

[
[

] Yeho _(chaza)

I Cha (chaza)




USUKU 3

1. Yiziphi izimpawl ingang yakho ebanazo kusuku Wwanamuhla? {zimpawu ezihlanganise
nozibonite ngaphambili)

2. Ingaba ucabanga ukuthl lezimpawu zinkulukangakanani hamuhla na?

| 1 Kancane-ingane izobangcono ngaphandle kokwelashwa.

[ 1 Ngizolinda 24 hours haibone ukuthi kwenzekani,

[ ] Uma ukhathazekile-funa uncedo kwabanye, .

{ ] Uma ukhathazeke ngendiela engachazeki-hamba ufune usizo ngokushesha.
[ ] Okunye (chaza)

3. Usuke wa cela usizo kwabanye namuhla na? (Bhala inombola ngencn'eia yokulandefana

kwa labanty usobabonie].

[ ] Akekho

[ 1 Owomndenl {chaza)

[ 1 Umakhelane

[ ] Umhlobo

[ ] Inyanga

[ 1 Sangoma

[ ] Udokotela noma unesi wesilungu wangasese
[ ] Udokotela noma unesi emtholampilo
[
f
!
[
{
[
[

] Udokotela noma unesf esibhedlela
1 Umthandazelt

] Isitolo semithl yesintu

] Usokhemisi

] imakethe

] Inyanga vesintu yokubelethisa

1 Noma abanye (chaza)

4, Ingabe uwyimukisile Ingane kulezindawo ezibhalwe la ngaphezulu, (Noma uyelaphe
ngokwakha namuhla na? ' ’

§. Ingaba Ingang ithole luphl uhiobo iolwslashwa namchta na? Umut wesllungu nomuti
wesintu)

6. Ingaha wenelisekile ngendlela ingane ephathwe ngayo na? (chaza)
1 ] ‘ebo (chaza)

[ 1 Cha(thaza)

USUKU 4

1. Yiziphl izifmpawu ingane yakho ebanaza kusuku Wanamuhla? (IZimpawu
‘ezihlanganise nozihorile ngaphambiti)

2. Ingaba ucabanga ukuthl lezimpawy zinkuitkangakanani namuhla na?

[ 1 Kancane-ingane izabangcong ngaphandle kokwelashwa.

[ 1 Ngizolinda 24 hours ngibene ukuthi kwenzekanl.

[ 1 Uma ukhathazekile-funa uncedo kwabanye.

[ ] Uma ukhathazeke ngendiela engachazeki-hamba ufune usizo ngokushesha,
[ ] Okunve (chaza) :

3. Usuke wa cela usizo kwabanye namuhla na? (Bhata inombato ngendlela
yakulandelana kwa tabantu usobabaonile).

[ ] Akekho

[ 1 Owemndeni {chaza)

[ 1 Umakhekane

[ 1 Umhioho

[ ] Invanga

[ ] Sangoma

[ ] Udokotela notna unesi wesitungy wangasese
[ ] Udokotela noma unesi emtholampilo
[
f
[
[
[
[
!

] Udokotela noma unesl| esibhedleta
1 Umthandazel|

] Isitalo semitht yesintu

] Usokhemnisi ‘

1 Imakethe

] Inyanga yesintu yokubelethisa
] Noma abanye (chaza)

4. Ingabe wyimukisiia ingane kulezindawo ezibhalwe la ngaphezuie. (Noma uyelapha
ngokwakho namuhlz na? ’ . ‘

5. Ingakia Ingane ithole luphi uhlobo iokwalashwa hamuhla na? (Umot wesiiungu nomuti
wasintu)

8. Ingaba wenefisekie ngendiela ingane ephathwe ngayo na? (chaza)

[ ] Yebg (chaza)

{ ] Cha(chaza):




USUKU 5

1. ¥T2iphi izimpawu Ingane yakho ebanazo kusuku Wanamuhla? {lzimpawu ezihlanganise
nozibonile ngaphambili) -

2.tngaba ucabanga ukuth! lezimpawu zinkulukang akanan hamuhla na?

| ] Kancane-ingane izobangcono ngaphandle kokwelashwa,

[ 1 Ngizolinda 24 hours ngibone ukuthi tewenzekant.

{ ] Uma ukhathazekile-funa uncedo kwabanye,

[ 1 Uma ukhathazeke ngendlela engachazeki-hamba ufuna usizo ngokushesha.
[ 1 Okunye (chaza)

3. Usuke wa cela usizo kwabanya namuhla ha? (Bhala inombolo ngendlela yokutandelana
kwa labantu uschatonlle).

] Akekho

1 Owomndenl {chaza)
1 Umakhehane

] Umhiobo

] Inyanga

] Sangoma

] Udokotela noma unesi weshungu wangasese
} Udokotela noma unesi emtholampilo

] Udokotela noma unesl esibhediela

] Umthandazeli

1 isltolo semithi yesintu

1 Usokhemisi

] Imaketha

1 Invanpa yesintu yokubelethisa

] Narma abanye {thaza)
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4. Ingabe Uylimukisile ingane Kulezindawo ezibhhalws 1a ngaphezulu, (Noma uyslaphe
ngokwakho namuhla na? '

5. Ingaba ingane ithole uphi uhlobo lokwetashwa namuhila na? (Unmuti wesungu nomuti
wesintu)

6. Ingaba wenelisekile ngendlela ingane ephathwe ngayo na? (chaza)

{ 1 Yebo (thaza)

[ ] Cha {chaza)

USUKU 6

1. ¥Yizlphi lzimpawu ingane yakho ebanazo kusuku Wanamuhla? (zimpawu
ezihlanganise nozibonile ngaphambifi)

2. Ingaba ucabanga ukuthi lezimpawu zinkulukangakanan namuhla na?

[ ] Kancane-ingane [zobangcano hgaphandle kokwelashwa,

[ 1 Ngizolinda 24 hours ngibone ukuthi kvwenzekanl.

[ 1 Uma ukhathazekile-funa uncedo kwabanya,

[ 1 Uma ukhathazeke ngendiela engachazekl-hamba ufune usiza ngokushesha.
[ 1 Okunye (chaza)

3. Usuks wa cela usizo kwabanye hamuhla na? (Bhala inombolo ngendlela
yokulandelana kwa labantu usobabonile),

] Akekho

] Owomnden {chaza)
i Umakhewane

|1 Umhlobo

] Inyanga

] Sangomsa

] Udokotela noma unest wesilungu wangasese
] Udokotela noma unesi emtholampilo )

] Udokotela noma unesi estbhedliela

i Umnthandazeli

] Isitolo semithi yesinty

] Usokhernisi

] Imakethe

1 Inyanga yesintu yokubelethisa’

] Noma abanye (¢haza)

— o Ty ey oy gy g Y Py ey gy e P

4, Ingabe uylmukisite Ingane kulezindawo ezibhalwe la ngaphezulu. {(Noma uyelaphe
ngokwakho namuhla ha?

5. Ingaba ingane ithole Tuphi uhlobo lokwelashwa hamuhla na? (Umutl wesllungu normuti
wesintu)

B. Ingaha wenelisekile ngendleia ingane ephathwe ngayo na? (thaza)

[ ] Yeba (chaza)

[ 1 Cha {chaza)




USUKU 7

1. Yiziphi izimpawu ingans yakho ebanazo kusuku wanamuhlia? (zimpawu ezihlanganise
nozibonile ngaphambiliy

2. Ingaba ucabanga ukuthi lezimpawu zinkulukangakanani namuh!a na?

[ ] Kancane-Ingane izobangcong ngaphandle Kokwetashwa,

[ 1 Nglzolinda 24 hours ngibong ukuthi kwenzekani.

[ ] Uma ukhathazekile-funa uncedo kwabanys. .

[ ] Uma ukhalhazeke ngendlela engachazeki-hamba ufiune usizo ngokushesha.
[ 1 Okunye (thaza)

3. Usuke wa cela usizo kwabanye namuhla na? (Bhala inombolo ngendiala yokulandelana
kwa labantu usobabonile).

] Akekho

1 Owomndeni {chaza),
] Umakhewanse

] Umhiobo

] Inyanga

] Sangoma

] Udokotela homa unesi wesliungu wangasese
] Udokotela noma unesi emtholampilg

] Udokotela noma unesi esibhedlela

] Umthandazeli

] Isitola semnithi yesintu

] Usakhernisi

] Imakethe

] Inyanga vesintu yokubelethlsa

] Noma abanye {thaza)

oy s ey ey Py ey P ey ey ey ey P ey

4. Ingabe wyimukislia Ingane kulezindawao ezibhalwa la ngaphezuiu, (Noma uyelaphe
ngokwakho namuhla na? ’

5. Ingaba ingana ithole luphi uhlobo Iokwelashwa narmuhla na? (Umutl wesllungu nomuti
wesintu)

6. Ingaba wenelisekile hgendiela ingane ephathwe ngayo na? (chaza)
[ ] Yebo {chaza)

[ 1 Cha(chaza}

Ingabe kunokunye ongathanda
ukukwengeza.




Beke e le nngwe (diary) tsa
tekolo ya mafu a bana

Letsatsilatswalo. / /
Nomaro ya boitsebiso:

Sepheo:

Sepheo sa diary ena ke ho o thusa ho hopola
bohato boo o bo nkang ha ngwana a kula, o
bua le mang kapa dikeletso o di fumana kae?
Ngakeng ya setho, kliniking kapa o oka
ngwana lapeng, hobaneng o ya dibakeng tseo
mme thuso eo o e'fumanang ke ya mofuta ofe?
Dintlha kapa tlhahiso leseding eo o tlang ho re
fa yona e tla thusa ho ntlafatsa maphelo a
bana ba Ma-Afrika.

Methokgo (meriana ya setso) e bapala karolo
ya bohlokwa maphelong a bana ba Ma-Afrika.
Ke ka hona re tjhesehellang ho tseba tseo o di
tsebang mabapi le ngaka tsa setso le mokgatio
wa kereke eo o e kenang, ha e ba e nka karolo
ho o thusa ha bophelo ba ngwana bo fokola.
Re lakatsa ho tseba ha e ba o reka meriana ya
setso kapa meriana lebenkelengle rekisang
meriana (khemisting). Batho bana ke ba
bohlokwa ntlafatsong ya maphelo a bana ba
Ma-Afrika.



Ditaelo:

Matsatsing a 7 a latelang ho gala ka tsatsi la

kajeno re kopa hore o tlatse dikgeo tse latelang
tsatsi le leng le leng, hona ho tla nka motsotso
ho isa ho e mmedi. Beha bukana ena moo o
kekeng wa lebala joalo ka haufi le mohala.

Ha eba ngwana a sena matshwao a ho kula,
hoo o hlokang ho ho ngola ke hore {(ngwana o
phetse hantle). Haeba ngwana a na le bothata
ba ho lla haholo, ho se je, letshollo, ho medisa le
dinko tse rothang mamina a metsi. Ho sa
kgathaletsehe hore bohloko boo bo fokola ha
kae kapa bonka nako e kae. Ka kopo. re ka
thabela ha o ka re jwetsa ka bona.

Ha e ba o na le dipotso o ka re letsetsa
mohaleng ona o sa lefellweng 0800 13 18 18.
Dintlha tsohle tseo o fanang ka tsona di tla
bolckwa e le lekunutu.

Pele ho tsatsi la kajeno:

1. Matshwano ao ngwana a blleng le ona ke a fa? Ho kenyeletsa letsatsi la kajeno le
rmatsatsi a fileng?

2. Matshwao 20 a 0 kgathaditse ha 18 ho kae?

[ 1 Ha ankgathatsa - atlaiphella

[ ] Emahoratse 24 pele ke batla thuso

[ 1 Ankpathaditse - ke tia batla keletso

[ 1 A nkgathaditse haholo - ke hloka thuso hang-hang
| | Ho hong ¢hlalosa) :
3.
ta

A na ho nalemotho eo o ileng wa mo kopa keletso? {Ngola dikarabo 1sa potso ena ka
telano) ’ o ’

| Ha ho motho

] Sehlobo (hlalosa)
] Moahaisanl

] Motswalle

] Naaka ya setso

|

[

{

{

| ] MokomafSangoma ) .
[ 1 Ngakaya sekhowa ya poraefete f Mooki wa poraefete

[ 1 Ngaka kliniking f Mookt liniking

[ ] Ngaka sepetleleng sa mmoso f Mook] sepetleleng sa mmoso
[ ] Maparofeta ‘

[ ] Lebenkeie le rekisang methokgo

[ T Khemisting

[ 1 Motho va rekisang seterateng / Marakeng

{ 1 Babelehisl

[ ] Ho hong (hialosa)

4. Ana ho ha ie moo g isifseng ngwana ho hiahlojwa? (Ebe karabo ke & nngwe yatse ka
hodimo, kappa o Ikle ngwana ka bowena?)

5. O file ngwana pheko efe? (Meriana ya sekgowa kappa, meriana ya setho/setso)

B, Na o lle wa thabela pheko eo 0 e sebedisitseng? (boleta mabaka)

[ ] Ee: (hialosa)

{ 1 Tlhe: (hialosa)




LETSATSI LA 1 {Kajeno)

;.ﬂhﬂalshwaa a0 ngwana a hileng le ona kajeno ke a fe? Le ha eba a gadile matsatsi a
etileng. )

2. Matshwao ao a a kgathadilse ho le ho kae?

[ 1 Ha a nkoathatsa - alla iphella

[ ] Ema hora tse 24 pele ke balla thuso

[ 1 Ankgathaditse - ke Hla batla keletso

[ 1 A nkgathaditse haholo - ke hloka thuso hang-hang
[ } Hohong (hlalosa}

3. Anaho na le motho eo o fleng wa mo kopa‘keleisu kajeno? (ngota dikarabo tsa potso ena
katatelano)

[ ] Ha ho motho

[ } Sehiobo (hlalosa)
[ T Moahaisani

[ T Motswalle

{ ] Ngakaya setso

1 1 Mokoma } Sangoma

[ ] Ngakaya sekhowa yva poraefete f Mookl wa poraefete
[ 1 Ngaka kliniking § Mooki kliniking
[]
[1]
[}
(!
(1]

(1
[1

Ngaka sepetieleng sammoso f Mookl sepetleleny sa mmose
Moporofeta

Lebenkele le rekisang methokgo

Khemisting

Motho ya rekisang seterateng f Marakeng

Babelehlsi ’
Ho hang ¢hlalosa)

4. Ana ho na le moo o isitseng ngwana ho hiahiojpva kajena? Ha eba karaho e Se e nngwe ya
tse ka hodimo, kappa o okile ngwana lapeng.

5. O fle ngwana pheko efe?

6. Na o ife wa thabela pheko eo o e sebedisitseng? (holela mabaka)

[ 1 Ee: (hlalosa)

[ 1 Tihe: (halosa)

LETSATSILA 2

1. Matshwao ao ngwana a bileng le ona kajéno ke afe? Le ha eba a gadile matsatsi a
fetlleng.

2. Matshwao ag a 0 kgathaditse ho is ho kae?

{ 1 Haankgathatsa - atla iphelia

{ ] Ema hora tse 24 pele ke batla thuso:

[ ] Ankgathaditse - ke tla batla keletso .

[ 1 A nkgathaditse haholo - ke hloka thuso hang-hang
[ 1 Hohong (hlalosa)

3. A na ho na le mothe eo o lleng wa mo kopa keletso kajeno? (hgaia dikarabo tsa potso
ena katatelano)

{ 1 Ha ho mothn

[ ]| Sehlobo (hialosa)
[ 1 Moahaisani

[ ] Motswalle

[ 1 Ngakaya setso

[ 1 Mokoma f Sangoma

[ 1 Ngakaya sekhowa ya poraefete f Mooki wa poraefete
{ ] Ngaka kliniking f Mooki kliniking
i]

1]

[]

]

11

{1

{]

Ngaka sepetleleng sammoso f Mookl sepetieleng sa mmoso
Moporofeta

Lebenkels le rekisang methokgo

Khemisting

Motho ya rekisang seterateng / Marakeng

Babelehlsi

Ho hong ¢hlalosa),

4. Ana ho na le moo a isitseng ngwana ho hahlojwa kajeno? Ha eba karaho e se e nngwe
ya tse ka hodimo, kappa o okile ngwana lapeng.

4. Oflla hgwana pheka efe?

8. Na 0 lle'wa thabela pheko es 0 8 sebedisitseng? (boielaimabaka)’

T 1 Ee: (hialosa)

[ ] Tjhe: (hlalosa)




LETSATSILA3

1. Matshwaa ac hgwana a bileng fe ona kaleno ke a fa? Le ha eba & gadile matsatsi a
fetifeng.

2, Matshwao ao a 0 kgathaditse ha |e ho kae?

[ 1 Ha a nkgathatsa - atlaiphella

[ 1 Ema horatse 24 pele ke batla thuso

[ 1 A nkgathaditse - ke fla batla keletso

! ] A nkgathaditse haholo - ke hloka thuso hang-hang
I ] Hohong (hlalosa)

3. A na ho nale motho €0 o Ifleng wa mo kopa keletso kajeno? (ngo!é dikarabo tsa potso ena
ka tateiano)

[ ] Ha ho motho

[ ] Sehlobao (hlalosa)
[ ] Moahaisani

[ } Motswalle

{ ] Ngaka va setso

[ ] MokomafSangoma

[ ] Ngaka ya sekhowa ya poraefete f Mooki wa poraefete
[ ] Ngaka kliniking f Mooki klinlking
[
[]
[}
(1]
[]
[1]
[1]

Ngaka sepefieleng $a mmoso f Mooki sepetieleng sa mmoso
Moporofeta

Lebenkele le rekisang methokgo

Khemisting

Motha va rekisang seteratang f Marakeng

Babelehisi

Ho hong (hlalosa)

4, Ana ho na le moo o isiseng ngwana ho hiahiojwa kajeno? Ha eba karabo e se e nngwe ya
tse ka hodimao, kappa o okile ngwana lapeng.

5. O flle ngwana pheko efe?

6. Na o ile wa thabela pheko eo o 8 sebadisitseng? (bolela mabaka)

[ ] Ee: (hialosa)

[ 1 Tihe: (hlalosa)

LETSATSILA 4

1. Matshwaao ao ngwana a bileng le ona kajeno ke afa? Le ha eba a gadile matsatsi
fetileng.

2. Matshwan ao a 0 kgathaditse ho le ho kae?

[ 1 Haankgathatsa-atlaiphella’

| ] Ema horatse 24 pele ke batla thuso

[ 1 A nkpathaditse - ke Ha batla keletso

[ 1 A nkgathaditse haholo - ke hioka thuso hang-hang
[ ] Hoa hang (hlalosa)

3.Anaho nalemotho eo o lleng wama kopa keletso kajeno? (noota dikarabo tsa potso

ena ka tatelano)

1 Ha ho motho
] Sehlobo {hialosa)
] Moahalsani

] Motswalle

] Ngaka ya selso

1 MokomalSangoma

1 Ngaka va sekhowa ya poraefete f Mooki wa poraefete

] Ngaka Kiniking f Mooki Kliniking

] Ngaka sepetleleng sa mmoso f Mo oki sepetleleng sa mmoso
} Moporofeta

] Lebenkels le rekisang methokgo

] Khemisting

] Motho va rekisang seterateng / Marakeng

] Bahelehisi

] Ho hong ¢hlalosa)

‘4. Ana ho na le moo o lsitseng ngwana ho hlahlojwa kajeno? Ha eba karabo esee

nngwe ya tse ka hodimo, kappa 0 okile ngwana lapeng:

5.0 file ngwana pheko efe?’

6. Ma o lle wa thabela pheko eo o e sebedisitseng? (bolela mabaka)

[ 1 Ee: (hlalosa)

[ 1 Tihe: (hialosa)




LETSATSILAS

1. Matshwao ao ngwana a bileng le ona kajeno ke a {fe? Le ha eba a qadlls matsatst a
fetileng,

2. Matshwao a0 a o kpathaditse ha le ho kae?

[ 1 Ha ankgathatsa- atta iphelta

{ ] Emahora tse 24 pele ke batla thuso

{ ] A nkgathaditse - ke tia batla keletso

[ 1 A nkgathaditse haholo - ke hloka thuso hang-hang
[ ] Hohong (hlalosa)

3.A na ho na le motha ec o ileng wa ma kapa keletso kajeno? (ngola dikarabo isa potso
ena ka tatelann)

[ ] Haho motho

[ ] Sehlobo ¢hlalosa)
[ 1 Moahaisant

[ ] Motswalle

[ ] Ngaka ya sefso

[ 1 Mokoma{ Sangoma

[ ] Noaka va sekhowa ya poraefete f Mooki wa poraefete
[ 1 Ngaka Klinlking { Mooki kliniking
[]
[1]
{1
[]

(]

[1]
[]

Nygaka sepetleleng sa mmoso | Moski sepetieleng sa mmoso
Moporofeta

Lebenkele le rekisang methokgo

Khemisting

Motho va rekisang seterateng f Marakeng

Babelehisi

Ho hong (hlalosa)

4, Ana ho na le moo o Isitseny ngwana ho hiahlojwa kajeno? Ha eba karabo e se & nhgwe
vatse ka hodimo, kappa o okile ngwana lapeny.”

5. 0fle ngwana pheko efe?

6. Na oile wathabela pheko eo o e sebedisitseng? (bolela méhaké)

[ 1 Ee: (nlalosa)

[ 1 Tihe: (hlalosa)

[ | Ee: (hlalosa)

LETSATSILAG

1. Matshwao ao ngwana a bileng le ona kajeno ke a fe? Le ha eha a qadile matsatsl a

fetileny.

2. Matshwano ao a o kgathaditse ho le ho kae?

[ ] Ha ankgathatsa - atla iphella

[ ] Ema horatse 24 pele ke batla thuso

[ 1 A nkgathaditse - ke tla batla keletso )
[ ] A nkgathaditse hahala - ke hloka thuso hang-hang
[ ] Ho hong ¢(hialosa)

3. A na ho na le motho eo o [leng wa mo kopa keletso kajeno? (nuola dikarabo tsa potsa
ena ka tatelano)

] Ha ho motho

] Sehlobo (hialosa)
] Moahaisani

| Motswalle

| Ngakaya setso

| Mokoma/Sangoma

] Ngaka ya sekhowa ya poraefete f Mooki wa poraefete

T Ngaka Kliniking f Mooki kliniking )

] Ngaka sepetleleng sa mmosa j Mooki sepetieleng sa mmosa
] Moporofeta

| Lebenkela le rekisang methokgo

] Khemisting .

] Mctho va rekisang seterateng f Marakeng

| Dabetehis|

1 Ho hong (hlabsa),

ey =y ey oy ey ey Y Y ey ey ey ey, P ey

4. Ana ho na le moo o Isitseng ngwana ho hiahlojwa kajeno? Ha eba karaboesee
nngwe ya tse ka hodimo, kappa o okile npwana lapeng.

5. O file ngwana pheko efé?

6. Na 6 ile wa thabela pheko eo o e sebedisltseng? (bolela mabaka)

{ ] Tihe: (hialosa)




LETSATSILA7

1. Matshwao ao ngwana a bileng le ona kajeno keafe? Le haebaa gadile matsatsi a
fetiieng.

2. Matshwao a0 a o kgathaditse ho le ho kae?

[ 1 Ha a nkgathatsa - a tta iphelia

[ I Ema horatse 24 pele ke batla thuse

[ 1 Ankgathaditse - ke Hla hatla keletso

I ] A nkgathaditse haholo - ka hloka thuso hang-hang
[ ] Ho hong (hialasa)

3. A na ho na le motho eo 0 illeng wa mo kopa keletso kajeno? {ngola dikarabo tsa potso
ena ka tatelano)

[ 1 Ha ho motho

[ 1 Sehlobo (hilalosa)
[ 1 Moahaisani

f 1 Motswalle

[ 1 Ngakayasetso
[ 1 Mokoma/Sangoma

[ ] Ngaka ya sekhowa ya poraefele f Mooki wa poraefete
[ ] Noaka Klinilking f Moaki klinlking
[
[
[
[
[
[
[

) Ngaka sepetleleng sa mmoso § Mooki sepetieleng sa mmoso
1 Mopaorofeta

} Lebenkele le rekisang methokgo

] Khemisting

1 Motho ya rekisang seterateng f Marakeng

] Babelehisi

1 Ho hong (hlalosa)

4, Ana ho na |8 moo o isitseng ngwana ho hlahiojwa kajeno? Ha eba karabo e se e hngwe
va tsa ka hodimo, kappa o oklle ngwana lapeng, '

5. O file ngwana pheko efe?

6. Na o ile wa thabela pheko eo o e sebedisitseng? (holela mébaka)

[ ] Ee: (hialosa)

[ 1 Tihe: {hialosa)

Ditihahiso: {Ha eba ho na le seo o batlang
ho se hlahisa, ngola mona)




Appendix F

Coding frames



Coding of common ilinesses since birth

Bloated stomach

Colic

Constipation

Stomach aches / cramps
Stomach problems

coLuc/
CONSTIPATION

Blood spots in stools

GASTRO-INTESTINAL / DIGESTIVE

RELATED

Chicken pox !
Zn
Eczema 3‘-‘,’ E
Geman measles 5
o W
Rash o
) o
Ring worm

Injury - Broken arm
Injury - Water burns

Eye (red)
Eve (sore}
Eye problem

Foam from mouth

Mouth ulcers
Sores inside & outside
mouth

Sores inside mouth

Not eating
Underweight

Fits

Heart problem

Jaundice
Kidney problems

OTHER

OTHER

Diarrhoea g =
=
Gastro gJJ 5
Vomitin S 2
g s
Blocked nose B
Blocked sinus '5
Cold URT! &
Flu '2
Runny nose w
Tonsillitis E
]
Ear problems EAR
Asthma / breathing
problems
Cough
Heavy breathing LATI
Shortness of breath

Broncho-pneumonia

Teething

TEETHING

ibala
Inyoni
Painful umbitical cord

AFRICAN HEALTH
PROBLEM

Fever

FEVER




Coding of reason for attending health care provider (health problem)

| Cold / Flu / Check-up

Tonsillitis

Nose bleed
Adenoids removed
Foreign body in nose

URTI/ ENT-
RELATED

Check-up (Ear)
Ear problem

EAR

ENT/ UPPER RESP

Asthma
Shortness of breath /
Wheeze

Pains in chest
Sore sides

ASTHMA /
WHEEZE

Cough
Dry cough

COUGH

TB/TB test
Broncholitis / Bronchitis
Broncho-pneumoenia
Pneumonia

LRTI

LRTI/ CHEST-RELATED

Vomiting

Yellow stools

Rota virus

Gastro

Diarrhosa / Check-up
Blood in stools

GASTRO

Constipation
Cramps / stormach ache

ABDOMINAL

Mouth rash (oral herpes)
Sores around mouth
Sores in mouth

Sores onlip

Sores on the gums

ORAL RASH /
SORES

GASTRO-INTESTINAL / DIGESTIVE SYSTEM

Measles
Chicken Pox
Eczema
Rash in groin area
RASH / SKIN-
Rash on bod¥ RELATED
Rash on eyelids
Rash on face & body
Ring worm
Sore / Rash on head
lbala .
) z=
Iryoni AFRICAN 5 w
Night frights ILLNESS / z 8
Umbilical cord (make cuts) PROBLEM ':q:l‘ i
Pollution
| Fever | FEVER
Pain urinating (check-up)
Pamfu! perfls GENITO-
Blood in urine URINARY
Cries when urinating
Circumcision
Broken arm
Injury (wound / burn} INJURY
Paraffin poisoning
Part of face swollen SWELLING
Swelling on head
Jaundice / Check-up JAUNDICE
g
Check-up {Heart) HEART 5
Heart problem
i Eye problems ] EYE
. : EPILEPSY /
Epilepsy /fits FITS
[ HIV test [ HIV TEST
[ Teething | TEETHING
| Crying / restlessness | CRYING
| Immunisation | IMMUNISE
P!ck up disability forms PICK-UP
Pick up formula




Coding of symptoms on day of illness

Cough

Coughing a lot
Cough from paraffin
poisoning

COUGH

Asthma attack / asthma
Chest/ side pains

Chest tight / wheezing
Short breath / fast
breathing

ASTHMA /
WHEEZING

CHEST-RELATED

Fever
Temperature
Shivering

FEVER

Weak
Sleaping a lot

LASSITUDE

Not him/herself
Not playing

NOT
THEMSELF

Snoring whilst sleeping
Adenoids

Forsign body in nose
Blocked nose / sinuses
Hoarse voice

Sore throat

Nose bleed

Runny nose

Swollan glands
Sneezing

Thick mucus

Tonsillitis

URT! / ENT-RELATED

Ear discharge
itchy/sore earffinger in ear

EAR

URTI/ ENT-RELATED

Not sleeping
Not sleeping at night
Crying / restlessness
Night frights

NOT SLEEPING
/ CRYING

MALAISE

WEAKNESS

Ibala - head flopping back
Red mark back of head
Ibala going up head

IBALA

Eczema

Chicken Pox

Rash / sores
Sores around anus

RASH / SKIN-
RELATED

RASH / SKIN

Constipation
Stomach bloated

Cramps / stomach ache

LOWER
ABDOMINAL

Diatrhoea

Green diarrhea / stools
Yellow diarrhea / stools
Biood in stools

DIARRHOEA /
STCOLS

Voriting
White foam from mouth

VOMITING

Mouth rash {oral herpes)
Mouth ulcers / sores
Sore on lip / around mouth

MOUTH RASH /
SORE

Loss of appetite
Weight loss

NOT EATING

GASTRO-INTESTINAL / DIGESTIVE SYSTEM

Blocd in urine

Pain urinating / defaecating
Pain when urinating

Painful panis

Wetting him/herself
Circumcision

GENITO-
URINARY

Swelling by ear
Swelling on head

SWELLING

Headache
Heart problem
Teething
Turned blue
Jaundice

Fits

OTHER

Injury (broken arm / foot)
Injury {head)

INJURY

Ibala - sunken eyes
Sunken eyes

SUNKEN EYES

Sunken fontanelle

Inyoni - sunken fontanelle
Inyoni

Strengthen fontanelle

FONTANELLE

Dehydrated

Dry skin

DEHYDRATED

DEHYDRATED

Eye problem / infection
Eyes clogged up

Eyes (red)

Eyes (waltery)

EYE

HIV test

Pick up formuia

Pick up disability forms
Immunisation

N/A - OTHER

OTHER




Coding why worried on day most worried about iliness

Breathing /chest / mucus
Coughing a lot / dry cough

CHEST-RELATED

Not sleeping / crying a lot
Child in pain

PAIN f RESTLESSNESS

Woeak /tired / sleep a lot
Head floppy / rolls back

WEAK/ TIRED / HEAD FLOPPING

Could be serious / get work
Not better / worse
Test confirms serious

SEVERITY

Constipation
Diarrhoea / colour of stools
Vomiting / retching

Sunken eyes / fontanelle

GASTROINTESTINAL- RELATED

Worried because of fever

| FEVER

LNol gating / lost weight

| LOSS OF APPETITE /WEIGHT LOSS

Not themselves

Not worried

Rash / itchy head
Ear/ gland / swelling

Red eyes / discharge

Blood in uring / stools / nosa / circumcision

OTHER




Coding of churches into denominations

Church

Denomination

African Methodist Episcopal {(AME)
All Nations CME

Alpha & Omega Church

Anglican Church

Apostolic / Apostolic Faith Mission in Africa
Assemblies of God

Baptist Church

Children of God

Christian Church

Christian Community Fellowship
Church of Christ

Dutch Reformed

Ethiopia Church

Evangelist Church

Faith Ways Full Gospel / Full Gospel Church
Grace Bible Church

Great Luz

Guta ra Mwari Congregation
Harvest Amy Ministries

Holy Jerusalem

Independent Church

International Pentecostal Church
Jehovahs Witness

Lutheran Church

Mana Christian Church

Methodist

Nazareth / Nazareth Baptist Church
Old Apostolic Church

Palm Bible Church

Praise Centre

Preshyterian / African Preshyterian
Reach Out for Christ (Born Again)
Rhema Bible Church

Roman Catholic Church
Seventh Day Adventists / New African Seventh Day
Adventists

Shembe Nazareth

St John's Apostolic Church / St John's Apostolic Faith
Mission /

Faith Mission Church / St John's Church

True Faith

Twelfth Apostolic Church
United Pentecostal Church
United Reformed Church
Universal Church

Wesley Church

Zion Christian Church (ZCC)
Zoe Bible Church

Zulu Congregational Church

Protestant

Protestant

Protestant

Protestant

African Independent Church (AIC)
African Independent Church (AIC)
Protestant

Protestant

Protestant

Protestant

Protestant

Protestant

African Independent Church (AIC)
Protestant

African Independent Church (AIC)
Protestant

Protestant

African Independent Church (AIC)
Protestant

Protestant

African Independent Church (AIC)
Protestant

Protestant

Protestant

Protestant

Protestant

African Independent Church (AIC)
African Independent Church (AIC)
Protestant

Protestant

Protestant

Protestant

Protestant

Roman Catholic

Protestant
African Independent Church (AIC)

African Independent Church (AIC)

Protestant

African Independent Church (AIC)
African Independent Church (AIC)
Protestant

Protestant

Protestant

Zion Christian Church (AIC)
Protestant

African Independent Church (AIC)




Coding of traditional medicines given to child

Umganu & umavumbuka

A drink for appetite

Boiled mint leaves

Bulb - boiled and to drink

Chicken egg shell & ngingila burnt. Use ashes to make drink with water
Garlic drink (Nigerian) after introduction of solids

Herb to boil at home {put drink in 1 litre bottle and drink until stools are green)
Imbiza - Double nonsense

Imbiza “llitshe lomgodi"

Imbiza / Muthi drink

Imbiza cooked with soft porridge

Imbiza yabantwana

Imbiza yenyoni

Intsizi {muthi) & milk to drink

Inyongo yesibankwa (lizard) burnt and put in boiled water to drink
Isinama to drink

Lengana

Lesoko

Letshwetlane

Molemo (herb)

Something to drink in 2 litre bottle

Khathazo & Ngcaluchwatha & Isibhavha / Khathazo - boil to drink
Sticks in porridge

Thlonya

Alos

Qhumisa

Umzane {muthi} / Umsuzwane

Imphepho & umzane boiled

Ngwawume - boil to drink

Kalmuzi

Ostrich egyg ground

IMBIZA

Half a teaspoon of umhlonyana
Umbhlonyane & Peppermint
Umhlonyane boiled

UMHLONYANE

Ear, nose & mouth drops
Insert ground plant in orifices
Muthi to clean child's mouth
Qil from water animals for ear

EAR/NOSE/
MOUTH
DROPS

IMBIZA

Spuit

Spuit - green medicine mixed with milk
Spuit & umuthi ubomvu

Spuit with Double nonsense

Spuit with imbiza

Spuit with milk or water

Spuit with onion-like butb (ncino?)
Spuit - umsuzwane

Spuit - Lengana

SPUIT

Table continued overleaf...




Cuts
Cuts & red muthi

Cuts & Vimbela CUTS &
Cuts and black stuff to smear / muthi to rub on MUTHI TO RUB
Cuts on back of head
Cuts on stomach {(Ukungqumay)
Cuts on umbilical cord + muthi rubbed on to it
Black muthi to rub
Mixture like shoe polish RED / BLACK
Colgate and black shoe polish
Red muthi
fia]
Rubbed meadicine on child 2
Something to rub on child E
Something to rub on head / fontanelle SOMETHING g
Chicken egg smeared with something / rub child's chest / return egg to chicken TORUB T
Vimbela E
Cut nails & hair - burnt them and mixed with muthi - rub joints and head 2
Burnt something and made ¢ross on ¢hild
Bshoedmiddel
Rub Stuips until it disappears RUB STUIPS
Stuips
Isiwasho - Spuit CHURCH
Blue Sea & water MEDICINE
Spuit - Blue Sea SPUIT
Isiwasho & water to drink CHURCH
Isiwasho bath MEDICINE TO w
Imithi for bath DRINK/INTHE | 5
Something to put in bath BATH g2
Oil from Church 2
5
o
Tea ::C
Tea & prayer ©
Waler & prayer CHURCH TEA /
Waler from Church COFFEE/
Water mixed with something WATER
Water, coffee, fish oil every day until 4 months old
No narne - has egygs and coffee
Burn Doepa
Burn incense
Burn isiphepheto BURN
SOMETHING

Burn something / Burnt something under child's nose to inhale
Burn Umzane / inyamazane to burn

Imphepho

Imphepho & dogpa

Table continued overleaf...




Amulet
Bracelets, water & prayer

Green rope with amulet AMULET/
Green ropes ROPES/

. BEADS
Rope around waist
Pope / bracelets around wrist
Grey beads
Mot sure what
N/A - Nothi.ng given yet but would for inyoni / ibala NOT SURE /
Ukulahla {ritual they perform} OTHER

Bury child's vest in a hole In the bush
Porcupine spikes - prick child




Coding reasons for giving child African medicines

OTHER

‘ Inyoni l INYONI Ishashaza

;,: Mouth sores MOUTH
Ibala IBALA g Isilonda (bottom sora) RASH/
Strengthen fontanelle = Rash RASH

Q

5 Sores on the head
Inyoni & ibala Ig“AYLOANI / -

| Teething TEETHING
Clean system gm? AI&ICUSI Bleeds a ot when gets cuts
Heals umbilical cord SYSTEM {blood platelets)
Ihlala OTHER

For anything / Any illness

Stomach problems

Clean system of child if constipated STOMACH

STOMACH PROBLEMS / UMBILICUS

Stomach cramps / aches _ PROBLEMS

Constipation

Appetite

Dlaroea DIARRHOEA
omiting { VOMITING

Vomiting & diarrhoea

Chase away bad spirits
Ucindezelelekile (Bad spirits pressing | EVIL
down on child) : SPIRITS

Protection
Protaction from bad spirits

To help child sleep

Not sleepin CRYING /
o sieeping NIGHT
Night frights FRIGHTS
Crying / Restlessness

Restlessness

SUPERNATURAL/ POLLUTION

Protection from pollution (meeting

other kids) POLLUTION

Strengthening

Asthma

Chest problems E

Couah CHEST 8

oug PROBLEMS | <

Uhlaba {pains in sides) E
w
i

Colds and flu COLD/FLU/ é

Ear infection EAR -
)
-
Q
O

Fever FEVER




Coding reasons why caregiver has changed use of traditional medicine

Not needed at the moment
No longer needs treatment

NOT NEEDED
Feels better than before AT PRESENT | _
Condition is getting better / is better 5
When there's a need g
a
}_
Would consult for cultural things <
- TRADITIONAL | O
Thought her problem needed traditional treatment - no longer needs REASON A
For childhood ilinesses the hospital cannot help o
z
g
Only when pregnant b
Used whan she was pregnant - cramps and other problems PREGNANCY
Went once when pregnancy was overdue
Cleaning system after labour
Westemn medicines don't help with her sickness ‘I{Avggl.{r::!?r?g
Clinic medicines don't help much NOT W
More helpful than clinics & hospital HELPFUL g
5
Strongly believes BELIEVES/ [e
- e GOOD =]
Traditional medicine heals har OUTCOME IN 8 &
Good autcomes from before PAST & i
T
2
Pastor has helped others with HIV o
Becauss of her HIV status HIV / MORE o
Has more problems than before PROBLEMS @
ll and not getting better - Sangoma said she must use
Bad outcome BAD
Can cause problems in family - witcheraft EXPERIENCE
: ; { OUTCOME w
Told her lies Tost of the time IN PAST ¥
TMP was eyeing her out 8 o
[
32
Only went once for pimples - didn't help TRADITIONAL 8 %
Didn't work / Didn't help with problem MEDICINE é
COULDNT
Don't help much anymore HELP
They also help at clinics
Religious reasons RELIGIOUS
REASONS

Belief changed - Christian / Is Christian

Table continued overleat...
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Was forced by elders in the past

. . FAMILY
Elders advise her to or she will be blamed INFLUENCE
Husband doesn't believe
Free health care
Can't atford TM for self COosT
Because of money
Doasn't have the time

TIME

Can't get the time because of work
Used to take night baths but don't now because busy with child

OTHER

11



Coding reasons why caregiver does use traditional medicine for her child

Supernatural things

Believes in ancestors PROTECTION/
Childhood illnesses are sometimes caused by ancestors SUPERNATURAL
Protects child
-
<
o
Depends on problem / If child needs traditional medicines E
African illnesses E
When there's a need u
For ibala %
For inyoni ‘9;
For inyoni - will go if need be %
Mainly for inyoni but would alsc come for other things if need be AFRICAN j
For inyoni & ibala ILLNESS z
Went before any problems start (prevention - inyoni) %:3-
Inyoni & ibala - but hasn't needed it yet %
For inyoni - hasn't needed it yet
For ibala - hasn't needed it yet
Stomach problems
Stomach aches only
Clinic can't cure inyoni =
At hospital they cannot help with inyoni and ibala =
If hospital can't help / Childhood illnesses hospital cannot help WESTERN i
If western medicine doesn't work MEDICINE CAN'T E
Other sicknesses western medicines can't help / Western medicine can't help some things HELP %
Helps more than Western medicines g
Because of child's HIV status &
o
I
Gets a lot of help and healing th L
: o ? elp and healing there HELPFUL / %
Has experience and has seen good outcomes before / Qutcome GOOD =
Helps with poisoning OUTCOME L
Helps heal the child FROM (%
p TRADITIONAL b
Recommended by relative - healing has helped a lot MEDICINE %
They know about children's ilin z:-l
=4
©
i =
Strongly believes STRONGLY =
Strongly believes - would go for any illness BELIEVES é
'_

Believes it will help - but doesn't always

Table continued overleaf...
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Sister suggested it

Neighbour advised a

Granny of child insisted Eg'\-lﬁlgllf\lﬁ ,_2_

Doesn't believe - relatives who give it INSISTED uﬁ.s

Elders advise her to or she will be blamed for child's health problems E

Father of child likes traditional medicine %

Father's culture / belief 8
5

Back.ground - grew up like that / Grew up using it BACKGROUND / g

Tradition TRADITION

Zulu

No medicines at clinics

Clinics only give Panado & multivitarmins

Free at Aunt (TMP) OTHER

Access

Cutcome & cost

13



Coding reasons why caregiver does not use traditional medicine for her child

Does not believe EB)(E)SSVNEO 7
Goes to faith healer
Apostolic / ZCC RELIGIOUS
Christian REASONS
Beliefs changing - more Christian / Religious beliefs
Upbringing / background
Father of child doesn't agree
Father strongly believes in TM but mother prefers faith healers
Husband doasn't believe in these things, doesn't want to ruin marriage BACKGROUND
Doesn't believe but in-laws do believe / FAMILY

. . INFLUENCE
Matemnal granny of child doesn't approve
Grandfather gets medicine from muthi shop
Mother of respondent dead (used to buy it) - doesn't know where to go
People used to get advice from no longer arcund - live in KZN
Doesnt trust them
Diagnosis not true at times ~
TMPs are dangerous § E
Dangerous TRADITIONAL | G E
Spuit kills children MEDICINE o8
Sister used TM and ended up dying DANGEROUS é %
Children most of the time die from it Uz" 5
Wouldn't go again as had bad experience % E
Seen bad cutcome with others UEJ é

2=z

Doesn't have equipment 5 E
Not hygienic WESTERN E &

. HEALTHCARE | = =
Prefers Western medicine - has helped her a lot BETTER/ T
Nurses advise against using traditional medicines OTHER
Cost
Hasn't needed it yet
Hasn't had serious ilinesses yet (not sure which) '?“ISXDI\IF'[I?I%?\EA[I)_ NA
Child hasn't had inyoni / iplate yet MEDICINE YET

Child hasn't had inyoni or ibala yet
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Coding traditional medicine used in pregnancy

| Isihlambezo

N/A

ISIHLAMBEZO
Qstrich eggs gcs;.](;gl?H
Ostrich eggs and 'Baboons urine' (umchemo wemfene) boiled UMCHEMO
Umchemo wemfene WEMFENE ﬁ
o
Imbiza =
Imbiza emnyama IMBIZA
Ugobho
Water & something
Isiwasho - Bath for protection ISIWASHO -
Something for bath BATH
w
Z
. I O
Isiwasho - spuit ISIWASHO - a8
Spuit SPUIT <
rd
5
Rubbing stuff TOPICAL m
Aed muthi to rub MUTHI / ROPE ?53
Green rope E
T
b
Bum something BURN o
Doepa INCENSE /
. STEAMING
Steaming
Isiwasho - Drink for pains and cramps
Isiwasho - Sunlight & water to drink X
{was uniig water 1o !'m ISIWASHO - Z.
Isiwasho - water from Church with salt & ashes DRINK =
Water & prayer 5
Isiwasho 5
<
z
Rope in water to drink - Every 3 months take out rope & tis knot then put back in same water | BOIL ROPE/ @
Boiled record RECORD
Haarlemensis
Fish oil
ot oTC
Liquid paraffin MEDIGCINES
Mixture of things from chemist (+ Senepots & Seneleaves)
Sekete {like iron supplement)
Went to faith healer but didn't drink medicine N/A
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Coding use of traditional medicine taken in pregnancy

Make birth easier f Easy labour EASY

Pregnancy overdue LABOUR

For good luck

Strengthening

Protection PROTECTICN

Protection from stepping over things

Protection from bad spirits

Clean system - water in womb

Cleaning the womb CLEAN WOMB

Cleans child inside ngﬂ? IN

Cleans the child in the womb

S0 baby doesn't come out of womb dry @
3

Movement of child MOVEMENT/ i

. . fa

To make child move freely in stomach POSITION OF %

Right positioning of child in tummy CHILD (&

To prevent a breach

Stops child having jaundice PREVENTS

Cleans blood and stops child having jaundice JAUNDICE

Back aches

#n CRAMPS /

Crr?lmpslst ess PAIN / STOP B

Pains and cramps BLEEDING =

Labour pains é

To stop blesding &
|
T
==

Swelling in legs g

Swollen body SWELLING

Swollen feet
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Coding of why caregivers sometimes bypass the PHC clinic in favour of the public hospital

No medicines / antibictics at clinics / make you buy medicine

l SHORTAGE OF MEDICINES

Fewer medicines given at clinics / Only give you Panado at ¢linic

AMOUNT OF MEDICINES
GIVEN

Better medication / treatment at hospitals

| BETTER MEDICINES

Stronger medicines at hospital / Weaker medicines at clinics

STRENGTH OF MEDICINES

No x-rays at clinics

No drips at clinics

No proper examination equipment / Lack of equipment at clinic
Best of everything (hospital) / Hospital has everything

Have injections at hospital

EQUIPMENT-RELATED

MEDICINE / EQUIPMENT-RELATED

No doctors (clinics)

Nurses are not qualified like doctors DOCTOR/ SPECIALIST
Hospitals have specialists
Thorough examination / Proper check-up at hospital

EXAMINATION

Don't check child properly at clinic
Don't spend enough time / Rush at clinics because of queues

DOCTOR/
EXAMINATION

Can go to the hospital anytime / Limited opening hours at clinic

OPENING HOURS

~w
g5
CIMITED NUMBER SEENIN | © £
Number they take at clinic / Don't attend to all patients (clinic) CLINIC E o]
s
2 =
— — Ef
Waiting times at clinics WAITING TIMES %t E-)
Take their tims to attend to you / Spend enough time
If serious case / Very ill / emergency .
Urgent help in hospitals / Nurses check for urgent cases at hospital EMERGENCY / SERIOUS
Clinics refer to hospital / Some caregivers don't understand referrals
Staff chatting
Bad attitudes of staff / Staff attitudes STAFF ATTITUDES o
Just pass by - don't even care g
Clinic nurse might shout that it's critical - why didn't you go to hospital? E
E
Bad experience with clinics w
Don't know how to treat problem at clinics &
Hospital helps you more than clinics / Don't get much help at public clinics HELP / SERVICE n
No proper care at clinics / Better care at hospital / Poor service at clinics

17



Coding of why a provider would be chosen as the best

Best treatment / medicine / Good / better treatment
Thinks treatment at public & private is the same

Medicine is more advanced at Pvt Clinics
Expensive medicines

MEDICINE

Enough equipment / All the necessary equipment
Lots of machines

EQUIPMENT

EQUIPMENT / MEDICINE

Panado is like water at clinic / takes longer to get child better

Clinics & government hospitals’ medicine is diluted
Stronger medicines

STRENGTH OF MEDICINE

Better results from medication / Medication helpful

Help with epilepsy

Helps more than Western medicines

Medication they give helps - GP & Pharmacy not helped
Medicine from GP didn't help

Medicine can help with more than one thing

Not all medicines from PHC help - pharmacy they do

EFFICACY OF MEDICINE

Proper medication for right thing
Clinics give medicine for something else sometimes

CORRECT MEDICINE

Child gets better quickly
Heals faster than Western medicines

RECOVERY TIME

If child’s condition is serious
Can treat serious problems

ABILITY TO TREAT SERIOUS
PROBLEMS

EFFICACY

Enough medicines / Availability of medicines
Lack of medicine at clinics / Only Panade at clinic
Lot of medicines - not just Panado

Better variety of medicines

More medication given if you have medical aid

QUANTITY / AVAILABILITY CF
MEDICINES

Get drip / Can give you drip if child needs it
Use injections / Get injection
Private clinic they give you injection & proper examination

DRIP / INJECTION

QUANTITY / AVAILABILITY
OF MEDICINES

MEDICINE-RLEATED

Table continued overleaf...
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Nurses at public = unfriendly
Staff aftitudes

STAFF ATTITUDES

Put effort in - know you have the right to complain
Extra effort they put into everything
Tackle even smallest problem

STAFF EFFORT

Best care / Care and attention / Takes good care of child
Time spent with you / Spend mora time with you
Respect

Staff are helpful / caring / The way they handle you

CARE / HANDLING / ATTENTION

Trusts doctors
Trusts father

TRUST

STAFF EFFORT / CARE

STAFF -RELATED

Doctors at clinic are good for children's medicines

GP knows more than clinics

Doctors have more experience with children (paediatrician)
Have specialists / Specialise in children’s illnesses

Doctors know what the problem is

GPs only treat symptoms

(Can tell if child has other problems

SPECIALISTS / KNOWLEDGE

SPECIALIST

Better diagnosis

Don't ask you what problem is but examine chitd well
Nurses do proper examination at clinic

Proper examination & can detect problem of child
Proper examination & tests

EXAMINATION / DIAGNOSIS

Can go back for more treatment until child is better
Regular check / examination / Routine checks
Review / check-up after 2 days

AFTERCARE / CHECK-UP

Can explain problem & cause

Good advice

Good explanation - don't have to ask

Monitor progress and give feedback

Throws bones and tells you cause of problem

EXPLANATION / COMMUNICATION

MEDICAL PROCESS

Good doctors but not enough sisters

Have doctors / Na doctor at local clinic
Enough doctors/nurses

STAFF AVAILABILITY

Clinic = queue / Waiting time
Medicine from doctors room - no need to go to dispensary
Prompt attention / Treat child straight away

WAITING TIME / SPEED OF SERVICE

ACCESSIBILITY

Table continued overleal...
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Best facilities / Good facilities

Can visit anytime

Cleanliness / have soap

Menu is good / good food

Own private ward

Warmer/welcome feeling/environment at private
Wash child at private

ENVIRONMENT / FACILITIES

Not well prepared at clinic - unpack boxes while you wait

ORGANISATION

Better way of storing medicines at pvt clinic @
3
Distance | DISTANCE &
=
Cost of treatment/medicine 5
Can even help you if you can't pay (traditional healer) £
Can negotiate costs of traditional medicine
Value for monay
Don't pay for consultation at pharmacy
Father of child has medical aid MONEY
GP charges for check-up - none at private clinic
GP is cheaper than paediatrician
No choice - forced to go to clinic through lack of meney
Pay more you get better treatment / service
Private chew people’s money
Always help - Private would send you to Public Hospital
Help with healing and good luck in life HELP FROM PROVIDER N
Help alot in children’s health / illnesses 2
Clinics can't treat everything I w
2 |3
Can see things that can harm you and prevent them E lC-_>
Strengthen chitdren from bad spirits SUPERNATURAL =z |3
TMPs can foresee things - clinics don't have the vision < ;
Q
[ Child doasn't get sick easily if you take them to inyanga PREVENTION é
e
i

Good experience in past

Nearly lost baby at public hospital

Private Hospital couldn't help before

Would even build TMP big house as she healed her child

CUTCOME IN PAST

Strongly believes in them / Belief in treatment / medicine

Sangoma is grandparents belief BELIEFS

Believes in God & prayer

Doctor knows child's history

Doesn't know anywhere else / Not tried other facilities HABIT / FAMILIARITY g

Used to going to them % 8
)

Wouldn't like friends to think she's different SOCIAL

FACILITY

BELIEFS /HABIT




Coding most important factor when deciding where to take a sick child

Cost
Accept medical aid
Give you time 1o pay

COosT

Belief that treatment will work
Belisves in ancestors and traditional healing
Believes thal God can heal every sickness

BELIEF IN TREATMENT

Waiting time
How tast they help child / immediate help / Prompt attention PROMPT
Quick attendanca to patient ATTENTION/
) . WAITING TIME
Immediate help / attention WAITING
If child is serious they start with you (urgent attention) TIME /
ILLNESS
SEVERITY
Severity of illness
Minor problem - Clinic 18—535 FSEY"
Major problem - TMP ILLNESS
Typs of iliness
The one which always has medicines
Enough medicines
You definitely get medicines
Help & medication gg Slgggmgg /
Have drips EQUIPMENT
Injections
Best treatment - good facilities
Environment (better conditions)
Mare medication / Give a lot of medicines MORE
Amount of medicine given - at clinic it finishes before child is better MEDICINES MEDICINE-
Better medicine - not just Panado GIVEN RELATED
Medicine must help / Effective medication
See from the ocutcome of the treatment they give EFFECTIVE
Doctor's prescriptions are always helpful and accurate MEDICATION
Medicines heal child quickly
Best medicine / treatment / medical care
Quality of treatmaent BEST
MEDICINES

Type of medicine
Strong medicines

Table continued overfeaf...
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To know you will be helped where you go

. HELP /
People who will attend to you ATTENTION
Gets more help and attention STAFF
ATTITUDES
. . /CARE AND
Care & attention / Quality of care
Professionalism STAFF ATTENTION
ATTITUDES/
Staff attitudes / Patience / Warm welcome CARE
Trust staff - don't worry if you leave child with them
Regular check-ups by doctors
Time they spend with child EXAMINATION /
Best examination / Proper / good examination EXPLANATION
Explain clearly how to use medication
Get advice
Doctors are always there / Availability of doctors
Doctors are helpful
Enough doctors / Have doctors
u9 v _ DOCTORS /
Trusts doctors who attend to the child SPECIALIST
Someone who specialises in children / More qualified people
Speacial need (expen?) - child was premature
Would refer you on
Distance DISTANCE
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Coding how health services for children under & could be improved in Johannesburg/Soweto

courses

Improve staff attitudes

More caring nurses / Take proper care / Caring people to take care of patients
Nurses turn you away and say child is not sick (improve this attitude)
Staff should have respect

Treat non-South African mothers better

Warm friendly environment

Patience & dedication

Patience of staff

Dedication of statf

Staff must be quicker in their work

Don't take regular breaks and spend more time away from patients
Nurses less lazy

Improve customer service / Proper training in speaking to patients / Customer care

STAFF
ATTITUDES

Turn you back even if your child is sick
More doctors - Only take a certain number of patients a day - rest must go back
home

More doctors / nurses

More doctors at clinics

Staff more qualified / more professional
Hire more staff so they can exchange shifts
More staff

More nurses so they won't be grumpy
More nurses

More nurses neaded in public sector

Male nurses are better than female nurses
More qualified nurses

Should have social workers to help with problems

MORE STAFF

Cleanliness

Equal facilities

Nutritious food / Give food to patients
More resources

More beds

More clinics

Get nappies in hospitals

Provide children with nappies

More space for patients

Extend waiting areas

IMPROVE
FACILITY /
RESOURCES

Clinics to have medication
Enough medication for children
Encugh medicine

More injections and medication
More medicines

Sufficient medication everywhere
Better medical treatment
Stronger medicines at clinics

MORE
MEDICINES /
STRONGER
MEDICINES

IMPROVE FACILITY / RESOURCES

Table continued overleaf...
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Quickly attend to emergencies / Reduce wailing times REDUCE
Reduce waiting times for serious cases/emergencies WAITING TIMES
TMPs must be taught how to measure things accuralely - not just ilunga |(|)\|;'EGHAT|0N
{:‘?:ga) TMPs in clinics (both examine you so that you can ses if they say the same TRADITIONAL
. - L AND WESTERN
Integration of traditional and Western medicine MEDICINE
Separate dispensaries for adults and children at public clinics
Separate children from adults in queues IMPROVE
Separate children according to illnesses in queues QUEUEING
. . SYSTEM
Separate children into age groups
Monitor people in queues, stop fights and people pushing in
Better management
Have supervisors 0
Management should also help nurses %
Good supervision IMPROVE =
P - . MANAGEMENT g
Put someone in charge to make sure patients are OK, fed, etc / SALARIES / bt
Superiors should check how nurses treat patients MOTIVATION &=
Supervisors 1o check on what nurses are doing g
N o
Motivation 3
Better salaries 5
[
7
Educate / inform parents more EDUCATE w
=
Explain causes of ilinesses and teach on how to treat child on particular illness PARENTS/ )

: GIVE ADVICE S
Explain procedures %
Facilities to accommodate mothers / More space to accommodate mothers & kids
Give mothers time to recuperate after birth
Private hospital to accommodate people without medical aid IMPROVE
Doctors should be honest and not run unnecessary tests (exhausts money) SERVICE/

. . . . . PROCEDURES
Don't have to open new file each time sha comes as is regular patient
Aftarcare - check-ups after treatment
Prevent ilinesses for children
Stop free health care - make people pay USER FEES
FOR PUBLIC Ou =
If wa can pay we might get better medication and be treated better HEALTH CARE % & o
wEE
W g b4
Work together with staff and be co-operative "'u_“' 5 E
Understanding between patients & nurses g?;:fr_!\” AND | E S
Also improve caregiver attitudes COOPERATION %: e

Patient attitudes should change {Public Sector)
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Coding why caregiver chose current provider

Care/ attention better than Public
Habit / Doctor knows child
Paediatrician = expert

STAFF-RELATED

LWhether severe or not l SEVERITY

[ Not better | NOT BETTER
Helped before
Believes in TM more EFFICACY
WM can't help / couldn't help before
GP didn't help before
Someone advised/recommended RECOMMENDED
Gran/ Mom / Aunt advised

| Referral | REFERRED

[ cost | cosT

| Check-up/Results

| cHECK-UP / RESULTS

Clini¢ / GP closed / turned away
Easier at home / relative / distance
No medicine local clinic / weak medicine

ENABLING FACTORS: ACCESS / DISTANCE /
AVAILABILITY
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Coding for common illnesses: providers and treatment

1. Diarrhoea:

PROVIDER TREATMENT
Home Behoedmiddel
Gard-en N Irrfmodlum ‘ oTC
Relative % Milk of Magnesia
Relative - Granny of child o CRS
Relative - Mother of E Black tea
respondent é Cook maltabella porridge
Friend - Cook vegetables
Granny of Respondent Cooks custard (stops diarrhoea)
Inyanga Custard powder (raw) and water to
Inyanga - same ohe drink HOME
Muti shop Give fluids
Sangoma s Mealie meal and cold water to drink
Church .l_ Salt & sugar solution
Aunt (TMP) Stop formula milk
Granny of child (Herbalist) Sugar & salt & carrot & water
PHC clinic o Imbiza yokuphalaze
. . a Ngwaume {muti} boil to drink
Public hospital z Umganu & umavumbuka {Drink &
Paediatrician Spuit)
GP w Ilitshe lomgodi & water to drink
GP if money available < llitshe lomgodi and sugar to drink B
GP or Pasd (depends on E_:. ‘Inyongo yesibankwa' - burn and mix CE)
severity) with boiled water to drink =
Pharmacy oTC Muti for spuit g
Don't know NS Spider web in b?|led wat.er to drink =
Not specified Umhlonyane boiled to drink
Umuthi obomvu
Take plain water to Church and pray for
it - give to child
Grey beads
Don't know DK/NS
Not specified
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2. Cough:

PROVIDER

GP

Different GP

GP if money available

GP or Pagd (depends on severity)
Paediatrician

PVT

TREATMENT

Pharmacy
Supemarket

oTC

PHC clinic
Public hospital

PUBLIC

Home

Garden

Relative

Relative - Aunt

Relative - Father of child
Friend

Granny of Respondent
Mother of Respondent

RELATIVE /SELF

Stopain

Previous medicine trom clinic

Scotts Emulsion

Physio at surgery

Panado

Panacdo & Cough Mixture
Bronchodialator

Tussi Tot cough mixture

Woods Peppermint

Cough mixture

Borstol

Calpol cough mixture

Vicks mixad with warm water to drink
Vicks rub chest / child

Humniditier

Cough mixture from clinic previously

OTC

Relative - Aunt (Zulu herbalist}
Granny of child (Herbalist)
Inyanga

Inyanga - same one

Muti shop

Sangoma

Sangoma - same one

Faith healer

T™MP

Borsdruppels

Borsdruppels with breast milk
Haaremensis and breast milk
Behoedmiddel

STUIPS

oTC

Not specified

N/S

Cooking oil & vinegar

Cooking oil & vinegar & sugar & warm water

Fish oif

Fish oil & vinegar & sugar

Fish oil (warm to drink)

Honey & lemon & Borsdruppels
Honey & lemen in hot water
Keep child in warm house
Warm water to drink

Sweet oil

Keep warm and give fluids

HOME

Cough remedy (herbal)
Khathazo & Ngcaluchwatha & Isibavha
Khathazeo (muti) boil to drink
Lengala boiled to drink

Lengana

Lescala boiled in water to drink
Mixes herbs

Munyana to drink

Thlonya {boil and drink}
Umhlonyane & Peppermint (boil)
Umhlonyane boiled to drink
Umuthi ubomvu

Spuit (intlaba)

Spuit {sunlight & warm water)
Water with Blue Sea

TRADITIONAL

Not specified
Medicines

N/S
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3. Fever:

PROVIDER TREATMENT

PHC clinic PUBLIC Calpol

Public hospital Disprin

Pharmacy oTe Fevapar Syrup

Supermarket Panado

Paediatrician Panado for 1 or 2 days

Private clinic BVT Paracetemol oTC

GP Stilpain

GP or Paed (depends on severity} Stopain

Home w Rub Vicks

Relative o Rub Western stuff

Relative - Granny of child @ Umthuthuzeli

Relative - Granny of respondent E Keep child cool

Relative - Sister of respondent E Undress child

Neightour s Bath child in cold water

Friend Bath child with warm water

Relative - Aunt (Zulu herbalist) Wrap / sponge child in cold damp towel HOME

Inyanga Wrap child in warm wet towel

Inyanga - same one Cold water to drink

Sangoma T™P Giva fluids / lots of fluids

Faith healer Bath Child

Church Undress child & wrap in cold towel

Market Bum impepho & umzane

Dot know DK/NS Bm Sropels for chid A

Not specified 0# ne Stéﬁilsuppe s for child to sweal
Mix medicines to steam 2
Boil imphepho & spuit child b
Spuit & sunlight & warm water g
Boils something to drink g
Isiwasho =
Water with Blue Sea
Prayer
Spuit - Isiwasho
Spuit - Water & Blue Sea Qil
Don't know DK/NS
Not specified
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4. Vomiting:

PROVIDER

PHC clinic

PHC

Public hospital

HOSP

PUBLIC

TREATMENT

Paediatrician

PAED

GP
GP - to ask to refer to best
GP or Paed {depends on severity)

GP

PVT

Medicine

Maedicine to stop vomiting
Muthi wenyoni

ORS

Panado

orc

Pharmacy
Supermarket

OTC

Home

Relative

Relative - granny of respondent
Relative - mother of respondent
Relative - sister of respondent
Mother's friend

Friend

Neighbour

RELATIVE / SELF

Relative - Aunt (Zulu herbalist)
Aunt (TMF)

Granny of child (Herbalist)
Inyanga

Inyanga - same one
Sangoma

Sangoma - same one
Muti shep

Faith healer

Market

Sangoma or Inyanga

TMP

Nothing
Don't know
Not specified

NS/DK

Bicarbonate of soda with warm water to drink

Blow in child's face to give air
Change to lactose-free formula / Change
formula

Coke + spoon of sugar
Coke to drink

Cold milk to drink
Cooked porridge
Cooks potatoes

Salt & sugar solution
Warm water to drink

HOME

Boll a leaf (folha delarror) and drink like tea
‘Inyongo yesibankwa' - burn and mix with boiled
water to drink

Isinarma to drink
Isiwasho

Mixes traditional medicines
Ostrich egg / Ostrich egg boiled to drink /
Ostrich egg grind to drink

Spider web & cold water to drink
Umhlonyane

Boil chicken ingila

Burn chicken egg shell & ngingila. Drink ashes
and water

Grind dry ingingila and put in boiled water to
drink

TRADITIONAL

Nothing
Don't know

Not specified

NS/DK
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5. Constipation:

PROVIDER

PHC clinic
Public hospital

PUBLIC

Pharmacy
Supermarket

oTC

Paediatrician
GP
GP or Paed (depends on severity)

Home

Relative - Aunt

Relative - Sister of respondent
Friend

Neighbour

Mother of Respondent
Relative

Granny of Respondent

RELATIVE / SELF

Aunt (TMP)

Inyanga

Inyanga - same one
Sangoma

Sangoma - same cne
Muthi shop

Faith healer

Market

Granny of respondent (TMP)
Bush

Sangoma or Inyanga

T™MP

Don't know
Not specified

DK/NS
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TREATMENT

Borsdruppels

Groen Amara

Haarl & Entress mixed with
breast milk

Haarl / Stuips mixed

Stuipdruppels & gripe water

Stuips (can't remember
which)

Wonderkroonessens

Krampdruppels & Groen
Amara

STUIPS

Baby's Own / Tummy tablets

Brooklax

Buscopan

Dalpha leg

ENO

Gripe Water

Laxative (Laxect / Laxon)

Liquid Paraffin to drink

Medicine for constipation

Milk of Magnesia

Muti Wenyoni

Panado

Supository

Supository (from Paed
befora)

Qhuma

oTC

oTC

Spuit

Spuit with boiled Lengana
Spuit with intelezi from
garden

Spuit with mealie meal &
watar

Spuit with Muti wenyoni
Spuit with sunlight & warm
water / water

Spuit with sunlight & warm
water or fresh milk

Spuit with warm water
Piece of Sunlight soap up
child's bottom

Spuit with imbiza

Spuit with traditional herbs
Spuit with umuthi & milk
Spuit with umsuzwane (muli)

SPUIT

llitsha lomgodi

Imbiza yabantwana
Isihlambezo

Mixes traditional medicines
Letshwetlane

IMBIZA

TRADITIONAL

Add half teaspoon brown
sugar to bottle

Boiled water
Boiled/Warm H20 with Gripe
H20

Castor oil

Cereal
Change diet / change
formula

Cooked custard
Cooks potatoes
Cotton sandwiches
Fluids to drink
Mango to eat
Mashed banana
Milk

Orange juice

Pears to eat

Prune juice

Prune Purity

Rub tummy

Rubs child's back
Squeezed orange
Sugar & salt solution
Sugar and water
Sugar with warm water
Warm milk

Warm water & brown sugar
Warm water and teaspoon
sugar

Warm water to drink
Warm water with squeezed
orange juice

Water & fruit
Water to drink
Weetbix
Yoghurt or water

HOME

Don't know

Not specified

DK/NS
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6. Cold/flu:

PROVIDER

PHC clinic

PHC

Public hospital

HOSP

PUBLIC

GP
GP or Paed (depends on
severity)

GP

Paediatrician

PAED

PVT

Pharmacy
Supermarket

oTC

Garden

Home

Relative

Relative - child lives with in-laws
Relative - Father of child
Relative - Granny of child
Friend

Neighbour

RELATIVE / SELF

Relative - Aunt (TMP)

Relative - Granny of child {TMP)
Inyanga

Inyanga - same one

Sangoma

Sangoma - same one

Muti shop

Granny of Respondent (TMP)
Market

TMP

Nothing
Don't know

Not specified

NS/ DK

32



TREATMENT

Borsdruppels

Entressdruppels
Behoedmiddel

Adco - Sufedrin

Bagctrium from hospital before
Borstol

Calpol

Cough syrup /Cough mixture
Disprin

Flu medicines / Flu remedy
Inhaler

Karvol

Panado

Paracetemol

Previous medication from GP
Previous medication from Pasd
Previous medication from PHC clinic
Scott's Emulsion

Stilpain

Rub Vaseline on chest & nose
Rub Vicks on back of head
Rub Vaseline

Vicks

Water vapour with Vicks
Undress child & give Panado
Panado & flu remedies
Panado & Painamol & Woods
Rub Westem stuff

Cough mix & Panado & Stopain
Panado & Cough mixture

oTC

Dress child warmly / Keep warm
Fish oil & vinegar & sugar
Honey & lemon

Honey & lemon & Borsdruppels
Honey on its own

Humidify room

Lemon juice

Observe

Orange juice squeezed

Spuit with Sunlight & warm water
Water vapour with salt water
Keep warm & give fluids

HOME

Imbiza to drink

Isihlahla segumplin

Kalmuzi (bulb} - boit to drink
Leaves from bush boiled & rub child
Lengana

Lengana boiled from garden

Mixes traditional medicines
Umhlonyane / Umhlonyane to drink
Umhlonyane boiled from garden
Mix medicines to steam

TRADITIONAL

HOME / TRADITIONAL

Don't know
Not specified

Nothing

DK/NS

33



7. Inyoni:

PROVIDER
Relative - Husband who takes to
inyanga
Relative - who takes to
Sangoma
Aunt (TMP)
Gogo

Gogo from township
Gogo from township - different
one

Inyanga

Inyanga - different one
Inyanga - same one
Sangoma

Sangoma - different one
Sangoma - same ong
Umprofeti inyanga

Muti shop

Gogo - same one

Granny of Respondent (TMP)

Sangoma (Neighbour)
Mether of respondeant who takes
to Gogo (TMP)

Sangoma or Inyanga

TMP

Relative - Patemal Granny of
child who takes to Faith healer

Church

Church - Gogo who spuits
Church (ZCC)

Faith healer

Faith Healer - same one

CHURCH

T™MP

Phamacy
Supermarket
Phamacy or Supermarket

oTC

PHC clinic

PHC

Public hospital

Public hosp - don't know inyoni
at clinic

HOSP

PUBLIC

Paediatrician

PAED

GP

GP

PVT

Nothing

Nothing - doesn't believe granny
does

Doesn't believe

Don't know about it

Don't know

NOTHING

Not specified

N/S

NOTHING / NS

Home
Relative
Relative - Aunt

Relative - Grandparents of child
Relative - Matemal Granny of
child

Relative - older
Relative - Patemal granny of
child/ Indaws

Friend/s

Neighbour

Granny of Respondent
Both grannies

RELATIVE / SELF
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TREATMENT

Drip & other medication
Drip in head to stop beating fontanelie

DRIP

Haarlemensis
Haarlemensis (rub)

Mix Stuips with breast milk
Siuips

Groen Amara

STUIPS

Gripe Water

Mix Gripe Water & Muti Wenyoni
Muti wenyoni

ORS

oT1C

Boil water to drink
Salt & Sugar solution or CRS
Glucose

HOME

OTC/HOME

Boil herbs from bush

Ginger & other green leaves from garden
Imbiza to drink

Imbiza yabantwana

Bum doepa

Bum doepa or impepho

Burn something

Cuts

Cuts with muti rubbed in

Porcupine spikes

Rub black stuff

Something to rub

Crushed tomato leaves & ofiginal Colgate
Insert ground plant in bottom, ears etc
Spuit

Spuit for 3 days + muti rubbed in

Spuit with bulb like onion { ncino?)

Spuit with imbiza & milk + other muti to bath/rub/bum
Spuit with umuthi / spuit with imbiza
Imbiza - Spuit & Drink

Spuit - Isiwasho

Spuit - Sunlight & watsr

Throw bones to find cause then go back to nyanga
Use ropes / Rope around waist

Prayer

Black tea & water & praver

TRADITIONAL

Doesn't believe
Don't know about it
Don't know

Not specified
Nothing

NOTHING
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PROVIDER

Gogo

Gogo from township

Gogo from township - a different one
Gogo - same ong

GOGO

Granny of child {TMP)

Granny of Respondent (TMP)
Inyanga

Inyanga - different one
Inyanga - same one

Sangoma

Sangoma - different one
Sangoma - same one
Sangoma (Neighbour}
Sangoma or Inyanga

Muti shop

Relative - who takes to Sangoma
Husband who takes to Inyanga

SANGOMA

Church

Church - Gogo

Church {ZCC)

Faith healer

Faith healer (ZCC)

Faith Healer - same one
Faith Healer - different one

Umprofeti inyanga
Paternal Granny who takes to Faith
Healer

Aunt/Church

CHURCH

TRADITIONAL

Nothing
Nothing - doesn't believe granny
does

Doesn't believe
Don't know about it
Don't know

NOTHING

NOTHING / NS

Not specified

N/S

TREATMENT

Haarlemensis - Rub

Mix Stuips with breast milk

Stuip / Duiwelsdrup / Entress with water
Muti wenyoni

ORS

Vicks - Rub

STUIPS

Grannies - both grannies of child
Home

Relative

Relative - Aunt

Relative - Father of child
Relative - Grandparents of child
Relative - Granny of child

Relative - older
Relative - Patemnal granny of child /
Mother-in-law / In-laws

Granny of Respondent
Friend
Neighbour

RELATIVE / SELF

Crushed tomato leaves & original colgate
Insert ground plant in bottom, ears ete
Garlic & boiled water to drink

Boil herbs from bush

Imbiza to drink

Umtsholo / Umtshopa

Burn something

Cuts

Cuts made at back of head

Makes cuts and spuit

Something to rub

Black tea & water & prayer

Prayer

Prayer & git cintment

Spuit for 3 days + muti rubbed in
Spuit with bulb like onion { ncino?)
Spuit with traditional medicine
Porcupine spikes

Ritual vou do once

TRADITIONAL

Pharmacy
Supermarket

oTC

PHC clinic
Public Hospital

PUBLIC

GP
Paediatrician

PVT

WESTERN

Massage and it disappears
Left it - just like a birth mark / Just leave it /
Nothing

Doesn't believe
Never heard of it
Don't know

NOTHING

Not specified

=
=
w
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9. Crying/restless:

PROVIDER

PHC clinic
Public Hospital

PUBLIC

GP

Paediatrician

PVT

Pharmacy
Supermarket
Supermarket or pharmacy

oTC

Home

Relative

Relative - Aunt

Relative - Granny of child
Neighbour who is friend
Granny of Respondent

HOME/
RELATIVE

Inyanga

Inyanga - if doesn't stop crying (ancestors)
Inyanga - same one

Inyanga - different one
Sangoma

Sangoma - same one
Sangoma (Neighbour)

Church

Faith healer

Husband who takes to Inyanga
Granny of Respondent (TMP)
Muti shop

Street vendor / market

TMP

Nothing
Nothing at first
Don't know

Not specified

NOTHING
/NS
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TREATMENT

Entressdruppels

Haaremensis

Haarlemensis & breast milk to drink
Haarlemensis in bath

Stuips / Haarl/ Groen Amara

Stuips / Haan / Behoed / Bors / Entress
{ Groen Amara/ Bal-K / Rooilvental
Stuips in bath - Stuipdruppels / Bals- K/
Rool

Stuips

Haarlemensis & water

Gripe Water & Stuips

STUIPS

Buscopan for colic/cramps

Cough mixture

Karvol

Panado

Panado if not well / fever

Paracetemol

Pravious medicines from Paediatrician
Propain / Stopain

Something for colic

Umthuthuzeli

oTC

oTC

Bum camphor

Bum doepa

Burn doepa or impepho

Burn Entressdruppels & imphepho
Burn imphepho

Bum incense at home

Bum inyamazang

Bumn something

Doepa

Doepa or vimbela

BURN

Call family names (Ritual)
Get dust from middle of road & putin
bath

Intelezi

Something to put in porridge like sticks
Umuthi ukushungisa

Prayer

TRADITIONAL

TRADITIONAL

Nothing - depending on cry

Ask child what's wrong

Bath and feed child

Bath child

Change nappy / check nappy
Check breathing

Check temperature
Check problem (check nappy / feed
child etc)

Comfort the child / Calm child down
Feed child

Play with child

Put child in cold water

Put child on stomach

Rids in the car

Spuit

Undress child & calm her down

HOME

Nothing at first

NOTHING/NS
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10. Teething:

PROVIDER

Pharmacy
Supermarket
Tuckshop

oT1C

PHC clinic
Public Hospital

PUBLIC

GP
Paediatrician

PVT

Garden

Home
Relative
Relative - Aunt

Relative - Granny of child
Neighbour advised don't use rub on
medicines

Friend
Granny of Respondent

RELATIVE / SELF

Inyanga

Inyanga - sams one
Sangoma

Sangoma - same one
Granny of Respondent (TMP)
Faith healer

Market

Muti shop

TRADITIONANL

Nothing
Don't know

NOTHING

Not specified

N/S

NOTHING /
NS

39



TREATMENT

Ashton & Parsons

Baba Suur

Baby's Own

Calpol

Crush disprin and rub child's gums
Give medicines to stop diarrhoea
Panado

Chuma / iQhuma / ighuma
Rovoipoier

Teejsl / Bongela / Teething gel
Teething biscuits

Teething powders

Teething rubbers

Testhing tablets

Vidol powders

Zamcflour drops

oTC

Brown and black beads

Necklace with 5 cent coin

Amulet around body

Black rope with doepa around neck and waist
Biack Velvet (Incweba)

Black velvet / copper wire

Copper wire

Cut piece of toothbrush handle for necklace
Green rope with doepa in amulet

Grey beads

Fig tree stem

Grey beads & fig stem necklace

Grey beads & izinyo lehashe
Imfibinga (cowrie shell) - hang 2 with white bead
inbetweaen

Imfibinga (cowrie shell) & incweba
Izinyo lehashe
Rope around waist to stop diarrhoea

TRADITIONAL NECKLACE

Spuit if child has diarrhoea

Grind ingingila then rub on teeth
Dekgong (Charcoal from bumt branch - rub on
gums)

Door clara from garden

Rub ashes on forehead If fontanelle is sunken
Spuit & umuthi

Boil mealies and give that water to drink
Bush tea (Rooibos)

Comfort child

Fluids

Sugar & salt solution

TRADITIONAL

TRADITIONAL

Neighbour advised don't use rub on medicines
Nothing
Don't know

NOTHING

Not specified

N/S

NOTHING
/ NS
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