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ABSTRACT

This study highlights the challenges faced by nurses
working in the villages surrounding Bamenda, Cameroon. This
is done as a necessary first step towards developing a
culturally compelling intervention strategy for Malaria
prevention/treatment, through direct interaction of nurses
in villages surrounding Bamenda in Cameroon and their
counterparts in the United States. Specifically, this
study utilizes emerging web and communication technologies
to allow these nurses to look at challenges in
Malaria/disease prevention, through the lived experiences
of nurses currently practicing in the wvillages surrounding
Bamenda in Camexoon.

Malaria and other diseases pose significant healthcare
problems in remote regions of Cameroon. Poor
infrastructure, limited human resources, pPoOOr resource
distribution and cultural barriers have been shown to have
a direct effect on health care intervention efforts.
Current intervention efforts have not been as effective as
desired. Some attribute this to the lack of culturally
compelling intervention strategies and lack of micro

approach to interventions. It is also the case that
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healthcare professionals in remote regions like the
villages surrounding Bamenda (Cameroon), particularly
nurses, have limited skills to deal with the problems they
face. Existing literature attributes this to a lack of
state of the art training resources and therefore
inadequate training. This points to the need to have
intervention strategies that address both the human
resource and cultural challenges affecting current
interventions.

A hermeneutic phenomenological approach was used in
this study. Participants were at least 21 years of age.
Findings from this qualitative study revealed several
themes from the lived experiences of Cameroonian nurses.
These included: thirst for more knowledge, frustration with
the state of things, and the use of alternative prevention
methods for Malaria prevention and treatment.

This study revealed some of the challenges faced by
nurses currently working on the ground in the villages
surrounding Bamenda in Cameroon. It sets the foundation to
begin to move towards development of effective intervention
strategies. This study also demonstrates a cost effective

way of implementing trans-cultural nursing collaboration.
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CHAPTER ONE

BACKGROUND AND SIGNIFICANCE

Introduction

Nursing care is needed in all parts of the world
(World Health Organization, 2006). However, nurses in
different parts of the world have different experiences and
- face different challenges (Awasum, 1992; Messias, 2001;
Fongwa, 2002; and World Bank, 2008). Many developing
countries in Africa like Cameroon are faced with poor
infrastructure, limited human resources, poor resource
distribution and cultural barriers {(World Bank, 2008).
These challenges have been shown to have a direct effect on
health care intervention efforts, leading to a generally
deplorable public health situation (Awasum, 1992; Messias,
2001; and World Bank, 2008). The eventual dilemma faced is
that of deplorable public health in an area where lack of
resources and adequate training has led to limited
availability of skilled nurses. This study presents the
lived experiences of nurses in Cameroon, through
collaboration between nurses in Cameroon and their
counterparts in the United States of America (USA). The

long-term goal of this study is to develop culturally



compelling strategies for effective health care
intervention in Cameroon, through direct collaboration
between nurses in Cameroon and their counterparts in the
USA. A required first step is to understand the challenges
faced by these nurses practicing in Camerocon. This paper
reports on a collaborative study between nurses in Cameroon
and their counterparts in the United States. The goal was
to understand some of the healthcare challenges in remote
villages surrounding Bamenda, in Camexoon, through the
lived. experiences of nurses who currently practice there.
This is done through a combination of an online Malaria

course and a live international seminar. After
participating in a reputable Malaria 101 course online from
the centers for disease control and prevention (CDC)
website, the nurses took part inla live moderated seminar,
where the lived: experiences of Cameroonian nurses were
discussed. The basic motivational premise driving this
project is the realization that a true culturally effective
-intervention can only be done by the nurses on the ground.
Therefore knowledge learned through direct collaboration
will go a long way towards improving the quality of life

for people in remote Cameroon. Aithough there are many

diseases worthy of attention in remote areas of Cameroon,



this study focused on Malaria as a case study for this
particular discussion. It is worth noting that the
researcher in this study is originally from Cameroon.
Engaging in this study allows her to give voice to this

very important issue.

Background and Significance

According to the Centers for Disease Control and
prevention (CDC), 91% of worldwide Malaria deaths are in
Africa (CDC, 2010). Among thes%, 86% are children. &2n
incidencé map developed by World Health Ranking illustrates
pictorially, the regions in the @orld with the most Malaria
deaths per 100,000 persons (World Health Ranking). A
snapshot of the map is shown in Figure 1, where Cameroon
indicated by an arrow, is part of the countries with the

most deaths from Malaria.



SELECT CAUSE

Figure 1. Map Showing Malaria Endemic Regions.

The CDC also has a map of Malaria hot spots, with Cameroon
also shown as a Malaria endemic region (CDC, 2010}.

The following statistics on Malaria illustrates the
extent of Malaria as a major healthcare problem. According
to the CDC, 3.3 Billion people live in areas with high risk
of Malaria infection. That is half of the total population
of the world, although all of these people are concentrated
in just 106 countries. The CDC estimated the direct
economic cost of Malaria worldwide at twelve billion

dollars per year. As shown in Figure 1, Camerocon is a



Malaria endemic area (World Health Ranking; and Henry J.
Kaiser Family Foundation, 2012).

Many studies have presented evidence demonstrating the
state of healthcare or public health in Cameroon and
similar nations (Ako & Takem, 2009; Akum, Kuoh, Minang,
Achimbom, Ahmadou, & Troye-Blomberg, 2005; Awasum, 1992;
Fongwa, 2002; and Messias,' 2001). The reality is orders of
magnitude worse in remote regions of Cameroon (World Bank,
2008). Although there are trained nurses in Cameroon,
these nurses do not have enough practical skills or
training to deal with problems they face due to lack of
access to state of the art infra;tructure or teaching
material (Awasum, 1992; Fongwa, 2002; Messias, 2001; and
USAID, 2003). This study took a'culturally sensitive
© approach towards understanding the state of healthcare in
remote regions surrounding Bamenda, in Cameroon. It
brought together a culturally diverse group of nurses in an
attempt to break barriers and begin to move towards
deducing strategies for more effective Malaria
interventions. The nurses from Cameroon were able to
discuss their experiences/challenges and also possibly

learned directly from their U.S. counterparts, while the

U.S. nurses expanded their horizons thru improving their



abilities to make culturally sensitive suggestions to their
Cameroonian counterparts. Cameroonian nurses faced unique
challenées that U.S.A trained nurses hardly have to deal
with. For example, the low literacy levels in the
communities they serve make it harder for them to affect
change due to communication challenges with their target
communities. As a result, reception of health education or
strategies suggested by nurses in Cameroon does not always
get a positive reception, given the low literacy level of
the target population. The significance of population
literacy levels has been captured in literature where it
was found that improving overall literacy level in the
community has a direct effect on improving the people’s
ability to embrace or make healthy decision (Nutbeam,
2000). Differences in population literacy levels and many
other cultural challenges made these two groups of nurses
the ideal groups to test the concept of deducing global
health strategies through collaboration using emerging
technologies like phone seminars, webinars, and the world

wide web.



Statement of the Problem

Nurses in Cameroon lack the resocurces, training or
practical skills to deal with the severe healthcare
problems they face (Awasum, 1992; and Messias, 2001). On
the other hand, their U.S. counterparts have top-level
training, practical skills and resources to deal with the
healthcare problems they face (World Health Organization,
2006). For example the World Health reported a shortage of
4.3 million health professionals worldwide, a situation
that is most severe in sub-Saharan Africa, where Cameroon
is located (World Health Organiz?tion, 2006). Malaria and
other diseases pose a major healthcare problem in Cameroon
and other developing countries, yet there are inadeguate
human resources to deal with thejproblem (Awasum, 1992;
Fongwa, 2002; and World Bank, 2008). It has been shown
that in developing countries, culturally compelling
interventions had a far higher chance of success than
traditionally top down and culturally insensitive
approaches (Panter-Brick, Clarke, Lomas, Pinder, & Lindsay,
2006). This study presented a first step towards the goal
of developing culturally compelling intervention strategies

through the exchange of knowledge directly between nurses



in the United States and their counterparts in Cameroon.
In this first step, the study looked at the challenges of
providing care through the lived experiences of nurses in
Cameroon. Greater insight into the challenges of health
providers will set a good foundation upon which
participating nurses can begin to find ways to deduce
culturally compelling strategies for combating public

health crisis in remote areas of Cameroon.

Purpose of the Study

This study is designed to explore the lived
experiences of nurses in Cameroon, through the use of
emerging technologies in the form of web, phone seminars
and webinars. The goal of this collaboration was to help
the nurses in the developed counéry (USA) get better
insight into the experiences of éheir counterparts in the
under-developed country (Cameroon). This will also help
the nurses in the developed country appreciate the cultural
challenges their counterparts face, thus helping to develop
more culturally sensitive suggestions, while also improving

their global cultural competencies.



Research Question

This paper seeks to answer the following question,
what are the challenges faced by nurses practicing in

villages surrounding Bamenda, Camerocon?



CHAPTER TWO

RELATION TO EXISTING LITERATURE

Operational Definitions

Collaboration

Bccording to information on an article on Medscape
Nurses website “Ten Lessons in Collaboration” by Gardner,
(2005), the term collaboration is defined as an activity
that has many identifiable attributes. Some of these
attributes include: sharing of planning, solving problems,
setting goals, making decisions, working together
cooperatively, assuming responsibility, communicating, and
last but not least, coordinating openly (Gardner, 2003).
Collaboration in this article is described as both a
process and an outcome, where key stakehclders share

interest or conflict that cannot be addressed by a single
.

individual. The process involves bringing together

different ideas in order to better understand complex

problems. The outcome is when integrative solutions are

developed, usually solutions that surpasses a single

individual or organization’s vision. (Gardner, 2005).

The United States Department of Health and Human Services

defined collaboration in the context of a relationship
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between two groups that is mutually beneficial to both
groups/organizations (U.S. Department of HHS).
In this study, collaboration is the communication by phone
seminar between the USA nurses and the Camercon nurses.
Malaria

The Center for Disease Control and Prevention (CDC).
described Malaria in the context of its fatal nature and
the nature of the parasite. The common nature of the
parasite 1s the fact that it infects mosquitoes that feed
on human blood (CDC). This disease presents a major public
health crisis in developing nations and Cameroon is a
Malaria endemic nation (CDC).

Trans—-cultural Nursing

Madeleine Leininger is well known as the founder of
Trans-cultural nursing, in nursing research and practice.
Leininger defined Trans-cultural nursing as a humanistic
and scientific area of nursing that focused on the
differences and similarities among cultures with respect to
human care, health, and illness that is based on cultural
beliefs, values, and practices. The nurse is to use this
knowledge gained through this study to provide care that is

culturally specific. (Culture Diversity, 2012).
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Global Health Issues in Africa and Cameroon

State of Healthcare in Africa/Camerocon

Many studies from acédemia and reputable organizations
have reported on the state of health care in Africa,
including specific cases about Cameroon (Awasum, 1992;
Dussault & Dubois, 2003; Fongwa, 2002 ; Gwarkin, 2003;
Messias, 2001; and World Bank, 2008). The lack of health
workers has been identified as a major barrier to health
coverage for persons in rural regions of Africa (World
Bank, 2008). In the case of Cameroon, others have been
able to link this lack of'healthlworkers and lack of well
trained prividers in general, to the issue of resource
distribution, which contributes negatively towards the
provision of health services (Messias, 2001). Studies have
also revealed the presence of very few services like
physician specialties or health centers (Awasum, 1992;
Messias, 2001; USAID, 2003; and World Health Oxganization,
2006). The need for investment in human resources 1s not
limited to the studies mentioned above. A comprehensive
review will warrant its own paper specifically focusing on
this issue. However, it is worth noting that this topic

has received significant attention from the community, with
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some focusing on human resources as a critical component of
health peclicy (Dussault & Dubois, 2003; Van Lerberghe,
Adams, & Ferrinho, 2002); and USAID, 2003).

Effects of Socio—-Economic Status'on Healthcare

The effect of socioeconomics on health seeking
behaviors has been documented (Schellenberg, Victoria,
Mushi, Don, Schellenberg, Mshinda, 'et al., 2003). In the
specific case of Cameroon, studiés have examined the
facteors that affect the operatioA of the health care system
{Awasum, 19922:; Fongwa, 2002; and:Messias, 2091). Fongwa,
(2002) examined the demographic #ndicators that impact the
inadequacies of current approachés. This study also
identified the effects of limited:access to care and the
effects of socioceconomic status of people in Cameroon
(Fongwa, 2002). As a result of low socio-economic status
of people in remote areas of Cameroon and even most people
in the cities for that matter, the literacy'level is very
low (Fongwa, 2002). This presents a unique challenge to
healthcare providers like the Cameroonian nurses
participating in this study. It has been found that

improved overall literacy level of a community can have a

huge impact in intervention efforts (Nutbeam, 2000).



Insufficient Healthcare training

The use of old-fahioned tecbniques and teaching
facilities have been identified to be among the leading
causes of unskilled healthcare wérkers (Fongwa, 2002; and
Shey, 1986). One aspect of the studies mentioned above
that needs our attention is the identification of the
problem involving lack of up to date education materials
for nurses or medical students, which in turn affects the
overall quality of care. One can argue that this calls for
programs like the one tested in the study presented here,
which leverages the advancement of modern technology to
allow for direct communication of these nurses in Cameroon
with their counterparts in the United States.

Although this study focused on Malaria as a case
study, that does not mean there ire not other cases or
diseases to look at. This approaph can easily be used with
any other disease. 1In fact, the World Health Organization
and many others have numerous publications on various
healthcare crisis in Africa, including Cameroon. In
relation to Malaria, the Centers for Disease Control and
Prevention (CDC) have reported that 91% of worldwide

Malaria deaths in 2010 were in Africa. Water borne

diseases (Ako & Takem, 2009; and World Health
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Organization), HIV/AIDS and tuberculosis are other health
crisis that deserve immediate intervention (World Health
Organization, 1996). Since Malaria is the case study for
this nursing collaboration effort, it is fitting to now

look at some of the current and past work that focused on

|
Malaria. This paper does not attempt to make a

comprehensive review of Malaria 'related research. It only
|

touched those publications that 'affected the choices made

during the current project impl%mentation.

|
Challenges of Malaria in Africa/Cameroon
|

Selected studies that examine Malaria intervention
1

efforts will now be reviewed, irlcluding existing
challenges. There are many fundamental biological reasons
why there are persistent challenges in Malaria prevention
efforts. In the context of Malaria preventicn and
elimination, Bousema and Drakeley (2011}, presented a
comprehensive review of the epidemiology and infectivity of
l
two malaria gametocytes: Plasmodium falciparum and
Plasmodium vivax (Bousema & Drakeley, 2011). This
comprehensive review gives an aésessment on current
knowledge about Malaria gametocytes, focusing on

epidemiology and distribution in endemic populations. They

argued in concluding that improving on current
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understanding of gametocytes will make a significant
contribution towards Malaria control and elimination.
Besides epidemiology, theretare many other studies
that specifically address the cqrrent prevention/control
efforts, including treatment strategies in the United
States( Griffith, Lewis, Mali, &:Parise, 2007; and Newman,
Parise, & Barber, 2004), and an analysis of Malaria related
deaths among U.S. travelers (Neyman et al., 2004).
Olliaro and his colleagues (2001), addressed the challenges

of Malaria control from a drug therapy perspective

(Olliaro, Taylor, & Rigal, 2001)& In looking at the
challenges and sclutions, they described artemisinin-based
therapy geared towards constraiﬁing the development of drug
resistant Malaria. In the same:COntext of prevention,
Panter-Brick and others presentéd a social ecology model
for Malaria prevention (Panter-Brick et al., 2006). 1In
that study, they looked at the relationship between intent,
actual change and eventual health impact, with a case study
in Gambia.

One of the commonly used prevention methods is
distribution of mosquitoc nets (Nevill G, 1996). 1In

relation to this specific technique, Korenromp and

colleagues reported on a study of indicators used in

16



|
Malaria control studies. Here ﬂhey looked at the variation
between possession and use by c@ildren under 5 years of
age, which i1s the most wvulnerable age group (Korenromp,
Miller, Cibulskis, Cham, Alnwick, & Dye, 2003).

Another interesting dimension in Malaria prevention is
prevention among pregnant women. In relation to this, a
study performed by Akum and coll?agues (2005), in
Mutengene, Cameroon, looked at the impact of maternal,
umbilical cord, and placental Malaria parasitaemia on the
incidence of low birth weight (Akum, Kuoh, Minang,
Achimbom, Ahmadou, & Troye—Blomb?rg, 2005). Their target
population were women reporting for delivery in Mutengene,
in the South West province of Camgroon.

Finally, it is important to' remember that there 1is
cost associated with Malaria preﬁention and there is a real
economic and social burden as a result of Malaria. As such
some studies have looked at the cost effectiveness of
Malaria prevention efforts in Africa. For example, Goodman
and colleagues looked at the cost-effectiveness of two
drugs used in antimalaria chemoprophylaxis, in addition to
other antenatal care services duiing pregnancy (Goodman,

Coleman, & Mills, 2001). On the negative economic effects

of Malaria in Malaria-endemic countries like Cameroon,
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Sachs and Malaney (2002) reportéd on the economic and
social burden of Malaria

After looking a the various studies mentioned above,
it is clear that there is a real:public health crisis in
Cameroon, where there is limited training resources for
healthcare providers, and thgre is a need for cultually
compelling strategies. These ob?ervation validated the
need for a collaboration effort ?ike the one presented in
this study. This study leveraged modern technology to

provide a means for healthcare professionals to come
)

together and explore different healthcare preventive

|
strategies, starting with a look'at the lived experiences
of nurses in the villages surrounding Bamenda in Cameroon.

Communication Technologies iand Online Educational

Use of Information and Communication Technology

This study utilizes current;web and communication
technologies to facilitate participation and direct
communication between nurses in ﬁhe USA and those in
Cameroon. This section looked aF many studies that
explored the use of information and communication

technology (ICT) for health promotion and utilization. For

example Chandrasekhar and Ghosh, (2001) examined some of

18



the benefits of ICTs in health care, even when the final
beneficiaries are not directly reached. Other studies have
ranged from remote training using mobile technology (Vyas,
Albright, Walker, Zachariah, & Lee, 2010), to availability
and access to electronic health information (Gathoni,
2012), in relation to internet patterns in some Affican
countries including Cameroon (Smﬁth, Bukirwa, Mukasa, Adeh-
Nsoh, Mbuyita, Orji & Garner, 2007). Other research in
ICTs and health promotion includéd evaluation of the
relationship between internet use and health knowledge and
the need to improve access to he;lth information in Africa
(Ybarra, Kiwan, Emenyonu, & Bagsberg, 2006). Williams and
colleagues (2010) conducted a sthdy on the use of computers

and internet in medical education in Africa. Data for
t

their study was collected by means of surveys of deans and
heads of medical education in English speaking African
countries. The work by Williams' and colleagues (2010)
differs from that presented in this paper. It differs in
the sense that instead of dealing with heads of departments
or education deans, this study focuses on understanding the
lived experiences of nurses at the front line, with the

long term goal of developing better strategies for health

promotion.
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Other studies have shown how telemedicine can be
)

applied by nurses in their advance public nurse (APN)
roles. For example, studies have shown how the use of
telemedicine have contributed to increase access to quality
care, with a specific case study focusing on the use of
this technology by APNs in rural Missouri, United States
(Armer, 2003). The benefits of %he APN’s use of
telemedicineAwas later documenteé in another study (Panter-
Brick et al., 2006). Telemedicine has also been directly
employed as a low cost option to bring medical care to
Africa (Costlow, 2010}, and there are many pilot
telemedicine projects for Africa (Science Daily, 2007).
These uses of technology are different from the approach we
are proposing, which is extremely cost effective and does
not require the installation of large infrastructure.
Instead this project relies on a simple, yet powerful
direct collaboration between healthcare professionals, as a

means towards improved global strategies.

Online Education

Organizations like the Centérs for Disease Control and
prevention (CDC) have gone to great lengths to provide
freely available online educational opportunities (CDC).

Thelr online training and continuing education is a great

20



resource for healthcare professionals, and something that
was leveraged in this study. In order to establish a
baseline on Malaria knowledge between the two groups of
nurses, they were all asked to participate in a CDC offered
Malaria 101 continuing education:course, which includes a

.
pre and post tests (CDC Online).i One good thing about this
course is the fact that in addition to taking it as an
exercise for this study, participants who completed the
exercise had an added benefit of receiving continuing
education credits. Such an arrabgement can serve as a
motivation for researchers who want to include online
exercises like these in their project implementation. The
CDC learning connection program is indeed an ideal source
for all sort of health care self study. The CDC learning
connection has helped healthcare professionals locate CDC
learning resources, including thése offereed by CDC

partners (CDC, 2012).
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Theoretical Foundation

Transcultural Nursing

The big picture goal of this study is to understand
the challenges faced by nurses in remote areas of Bamenda,
Cameroon, thru the collaborativeldiscussion between nurses
in USA and nurses in Cameroon. fhe most culturally
compelling way to go from strategy to effective
implementation is to properxly en?age stakeholders in the
design and implementation of any:intervention (Panter-Brick
et al., 2006). In designing thi; study, the gcal was to

|
make sure any future intervention strategies that come out

;
of these efforts are sustainable? culturally acceptable,
and gets to the core of the issu%, from a nurse provider’s
perspective. It is for this reaéon that this study focused
on the lived experiences of nurses in Cameroon as a first
step towards this effort, by using low cost ICTs as a means
of initiating transcultural collaboration.

This study design was motivated by Leininger’s
cultural care diversity and universality theory (CCDU).
The CCDU theory stresses the imp;ct of culture on health

and healing and has been widely used among researchers

(Evanson & Zust, 2006; Plowden, John, Vasquez, & Kimani,
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2006; and Torsvik & Hedlund, 2008). This theory is based
on understanding the fact that nursing care of individuals
demands the need to look at thegr cultural heritage and
lifestyles (Melanie & Evelyn, 2011). The major concepts
covered in this theory are culture, cultural care,
including cultural care differeﬁces and similarities
pertaining to trans-cultural nurﬁing care (Melanie &
Evelyn, 2011). How then, does this study fit into this
model? The answer is simple. L?ininger’s CCDU theory
stresses the need for a clear anh deep understanding of
cultural complexities and appreciation of the limitations
that it brings. By bringing together a group of culturally
diverse nurses to understand the healthcare challenges
through the lived experiences of Cameroonian nurses from
the villages surrounding Bamenda, this study revealed the
cultural complexities involved in Cameroonian nursing. We
also.gained awareness thru literature review that the
Cameroonian nurses are probably iimited in their knowledge
or skills, given the limited training resources in the
country (Fongwa, 2002; Shey, 1986; and World Bank, 2008).

)
There is therefore a benefit that will emerge from engaging

in direct communication and knowledge sharing with their

counterparts in the United State%. A question that can be
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asked by others is, why can these nurses not just loock up
general guidelines of Malaria caFe online or order Malaria
care books from the United States or international
organizations? Well, doing that will violate Leininger’s
CCDU theory, since such an approhch does not include the
cultural component of care. Wriking up guidelines was
probably done with the American or Européan patients or

|
nurses in mind. By engaging in girect talks through a
phone seminar or webinar, we achieve two things:

1. The nurses from the United étates get an appreciation
of some of the challenges f?ced by their counterparts
in Cameroon, and thus increased their ability to give
more culturally sensitive suggestions.

2. The nurses from Cameroon gek the extra knowledge they
need, and have a chance to share knowledge and
experiences in ways that are not possible from an
international guideline or 5ook they do not have
access to. '

Besides these two immediate benefits of communication
through phone seminars or webina%s, there is also the added
benefit that the American nurse %ill become a more

culturally competent nurse and their thoughts might become

)
|
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a little more universal, fitting right within the
constraints of the CCDU model.

Health Promotion

A plethora of researchers have reported on health
promotion strategies and challenges. Some have taken a
global approach, where the focus is on global

]

infrastructure to strengthen governance (Lee, 2007).

|
Although there is immense benefits to looking at health

i

promotion in a global context, most of these top—-down

)
initiatives rarely ever have anﬁ effect on target
populations in our study. Otheré (Fidlexr, 2007) have
approached global health promotion as a foreign policy
issue, by looking at the role of globalization and how it
can ilmpact policies in many counkries. This approach can
be helpful especially in relation to funding and getting
cooperation with the government of affected nations.
However, just like the strategy by Lee, 2007 that focused
on global infrastructure, the macro nature of it ignores
the effectiveness of micro commuhity action. In contrast,
this project goes directly to nu%ses who are at the

frontline of the fight against public health diseases like

Malaria.
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CHAPTER THREE

METHODOLOGY

Research Approach
This study looks into the phenomena of nursing in
remote areas of Cameroon through the lived experiences of
nurses in the villages surrounding Bamenda. For this
reason, the hermeneutic phenomenglogical research approach
was taken. Specifically, the selected approach was

informed by the work of Van Manen (1997) research of lived

experiences. '

Study Participants
Participants for this study 'were made up of two nurses
|

from California State University, San Bernardino (all
females), and four community nurses currently practicing in
the African nation of Cameroon. Prior to receiving
approval for this phone seminar, the researcher of this
study completed the course Human Subject Ethics Training in
the Protection of Human Participants. The university

Institutional Review Board (IRB) ;equired completion of

this course before submitting the' research for approval.
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The study consisted of six participants. Four of the
participants were nurses in Cameroon. Of the four, one was
a male nurse while the rest were females. The proportion
of male to female ratio is not by design, but rather a
consequence of the respondents who called for
participation. The remaining two participants were U.S.A
trained nurses from California State University, San
Bernardino (CSUSB) graduate nursing program. All U.S.A
participants were females. All participants were at least
18 years of age and voluntarily qgreed to participate in
the study activities, after meeting all pre-requirements

for participation.

Informed Consent
Participants were gi%en/read:an informed consent form
that stressed.the voluntary naturé of their participation
in study activities. This form was designed and executed
|
in accordance with CSUSB IRB rules. Participants had to
give their informed consent prior to inclusion in the study

activities. All participants were fluent in English

language requirements of reading and writing.
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Study Dqsign
Although the research approach was informed by the
guidelines for phenomenological research, this study also
included an educational componené and informal
conversational interviews by means of a phone seminar. The
decision to have an educational bomponent was due an

assessment of the needs of the target population.

?&:éx-‘rem o
on Malsria

Nurses
- .Cameroon

Analysis of Project Data
Figure 2. Study Flow Diagram.

A general flow of the study methodology is shown above.
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Information about the nursing experience in Cameroon was
gathe;ed in the context of an equcational component and the
lived experience of nurses cariég for patients with
Malaria. The project was dividéd into two main phases.

For sim?licity and ease of preséntation, the first phase is
called the Disease Introduction:or DI phase, while the
second phase is called the Inte;action and Knowledge
Sharing or IKS phase.

In the DI phase, participants took an online course on
Malaria provided by the Centers for Disease Control and
Prevention (CDC). As part of this course, participants
took a pre-test before the main course and a post-test
after the course. This course included the pre and post-
tests and was very important bedause it provided a way to
have a slight understanding of Malaria knowledge variation
before the seminar discussion or the IKS phase of the
study.

The IKS phase is made up of three important
activities, the seminar preparation, moderated phone
seminar, and the post seminar evaluation. For the seminar
preparation activity, participants were placed into four

groups of twos. Each group was assigned an article from

current Malaria literature that covers the following
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topics: Epidemiology of MalariaA Malaria
Control/Prevention, Malaria and Pregnancy, and Malaria
treatment. The goal of this acgivity is to give
participants a chance to look at the state of the art in
terms of Malaria research relevant to the goals of this
study. This was critical becausé this activity is designed
to also show participants that iﬁportant knowledge could be

gained from reading published work on Malaria and othex
diseases. Participants were als; asked to complete a pre-
seminar evaluation questionnaire:(see Appendix C). The
questicnnaire was designed in the form of a Likert Scale.
The moderated phone seminarlwas a very important
activity in this study. It was a global phone seminar.
Nurses from Camercon joined in by way of a conference
bridge. The researcher moderated the seminar. Although
the four general topics of assig;ed papers guided the
seminar discussion, participants'were free and actually
encouraged to relate their points to their practical
experlences as health care providers. They were also
encouraged to ask questions of each other (see Appendix D).
Some of the general trends, them%s, and observations will

be covered in the results and analysis section of this

document.
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For the post-seminar evaluation, all participants were
asked to fill out an evaluation‘form designed in the form
of a Likert Scale. This evaluaﬁion method was selected
because 1t is one of the most widely used scaling
techniques, which has been used En many public health
research studies (Likert, l952;|and Svensson, 2001).
Responses from these evaluations' were turned in to the

project lead and are part of the data presented in this

study.

Instrument Regquirement

All participants were requiied to have access to a
working computer with Internet connection. All CDC course
work was to be completed by participants before or on the
stated deadline emailed by researcher. Completed pre and
posttest CDC questionnaires were sent to researcher via

emalil before participating in the global phone seminar.

Project Site
The moderated phone seminar, took place in CSUSB main

campus, in the nursing department conference room. The

participants in the U.S.A were seated around a round table
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in the room and the conference phone was located in close
proximity to the participants. . The participants from
Cameroon were located in the closest city to their villages
and participated remotely at a felephone booth site. The
“telephone booth” is a business:site with multiple
telebhones cubicles. All the Cameroon participants were in
one cubicle during the phone sem}nar. The rest of the
participants attended in person and were all in the same

room, conferencing with their colleagues across the globe.

Analysis Prgcedure

The seminar conference was énalyzed using van Manen’s
methodological guidelines for co;ducting phenomenological
research. These guidelines cons;st of six activities that
the research must include (Burhans & Alligood, 2010; and
Earle, 2010). They include: “tu}ning to the nature of
lived experience, investigating éhe experience as we live

|

it rather than as we conceptuali?e it, hermeneutic
phenomenological reflection, des?ribing the phenomenon
through the art of writing and réwriting, maintaining a

strong and oriented relationship to the phenomenon and

consideration of parts and whole?” (Earle, 2010).
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First, this study’s focus on the lived experiences of
nurses in Cameroon stemmed fromia long-term desire to
provide solutions to Malaria prévention from a nurse’s
perspective. The initial contaat by nurses from Cameroon

|
drove the researcher to want to know more about the issues

1
faced by these Cameroonian nurses, in their practice and
their efforts to fight against common infections like
Malaria. Discussion with these nurses affirmed belief on
the importance of doing more and developing effective
strategies based on the lived experiences of these nurses.
This initial motivation falls under the first activity in
Van Manen’s guidelines. The second activity was captured
by the fact that an understanding of the lived experiences
was achieved by listening directly to the nurses on the
ground in the villages surroundibg Bamenda, as opposed to
basing such understanding on perceptions. By doing this,
the researcher gained a better insight of the phenomenon
under investigation. The hermeneutic phenomenological
reflection activity in the analysis process involved
repeated search through notes taken during the seminar,
grouping responses and discussion sections into common
themes, and deleting unwanted st;ries. According to van

Manen (1997), this approach is called the selective or
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highlighting approach. In the description activity of the
guidelines, it was important to pay attention to the
conversation between the two groups of nurses and to write
down notes as they conversed. The notes were reviewed many
times over, including multiple re-writings, to extract
meaning used in this study. Finally, the analysis also
involved looking at the whole picture/context of the phone
seminar conversation. During the phone seminar, the
researcher took as many notes as possible. These notes
provided a framework from which to look at the whole and
extracting themes and sub-themes. The final results of

|
this study consisted of the most:important themes extracted
from the phone seminar conversation, including the pre and

]
post-seminar evaluations. The activity applications

discussed above are also summarized in Table 1.

Table 1: Application of Van Manen's Activity Guidelines
Van Manen'’s Application to Study

Activity Guidelines .

Turning to the This study focused on gaining a

nature of lived greater insight into the lived
|




experience

experiences of the nurses

practicing in the villages

]
surrounding Bamenda, Cameroon.

Investigating the
experience as we
live it rather than
as we conceptualize

it.

This study achieved the above
goal by learning directly from
these nursés. The study’s
understanding of the challenges

faced by these nurses are as a
|

result of what was said during

the phone seminar as opposed to

basing the understanding on

preconceived perception about

these nurses’ practice.

Hermeneutic
phenomenclogical

reflection

Notes taken during the phone

. { .
seminar were reviewed over and
over and participants’

responses were analyzed and
[}

grouped into themes.

Describing the
phenomenon through
the art of writing

and re-writing.

During the phone seminar, the
researcher wrote down as many
notes as possible as the two

groups of nurses conversed. The
L
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researcher later on wrote a
paper from information gathered

during the phone seminar.

Maintaining a
strong and oriented
relationship to the

phenomenon

The researcher reviewed all the
notes taken and paid particular

attention to the quotes that

)
addressed the lived experiences
|

of these participants.
1

Consideration of

parts and whole

The researcher considered parts
and whole of the study. The
comments by the participants
during the phone seminar and

.
the post sgminar questionnaire
discussion questions were also

taken into consideration when

analyzing the data.
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Establishing Rigor/Trustworthiness

This project used two expréssions of rigor for
interpretive phencmenclogy, namély openness and
concreteness (de Witt & Ploeg, 2006). Rigor is established

|
in two ways. First, the origindl transcript/notes were
archived and are available for future researchers to look
through and draw their own concﬁusions. Second, rigor was
also established in relation to 'usefulness of practice.
Data gathered could be used by qultiple groups including
traveling nurses and/or internagional Non Governmental
Organizations (NGOs), who might someday decide to visit

[

this area, or provide services to the people of these or

similar areas.
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CHAPTER FOUR

RESULTS AND DISCUSSION

Study Findings

This study is primarily fodused on the lived

experiences of nurses serving in the villages surrounding
[

Bamenda, in Cameroon. As such, Fhe study findings focused
primarily on the lived experienc@ of the nurses in
Cameroon. In addition, the findings or summary from other
data collected during the study will also be reported. The
DI phase of the study (Figure 2), and seminar preparation

step of the IKS phase involved an education component,

including a CDC Malaria 101 course with its pre-test and
|

land post-seminar

post-test. There also was a pre
evaluation guestionnaire complet?d by the participants (see
Appendix C). These findings are also reported in addition

to information on lived experiences.

]
Lived Experiences of Cameroon Nurses

The seminar discussions on the lived experiences of
[}
Cameroonian nurses were driven by assigned pre-seminar
readings. In this section, general themes from the
I

discussion were presented. However in Table 2 (see
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Appendix D) discussion comments were matched to specific
I

assigned article topics. Table 3 (see Appendix D) also

showed general questions that resulted from discussions on
|

lived experiences during the seminar.

|
The following themes were extracted from the study.

Notes taken during the seminar as well as responses to the
i

. . 1 '
pre and post-seminar evaluation provided a framework from
|

which the most important themes were extracted for

|
presentation. ]

I
Theme 1: Thirst for More Knowledge
|

. . L .
The Cameroonian nurses expressed excitement about the
|

|
opportunity to share their experiences and possibly learn

from their U.S. counterparts. They were very appreciative

about taking the Malaria 101 courses and wished they had
easy access for such educational material. They expressed
that it is because of their thirst for more knowledge that
|
they were willing to endure the trouble it took to travel
to the city (Bamenda) to gained éccess to usually
unreliable Internet resources. They all said they would go
to the CPC and similar destinations often if they had the
|
means and resources. This was a very important theme,

given the fact that access to a wealth of information is

not a concern for the U.S. nurses, at least not at CSUSB.
I
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I
|
'
b

Therefore, access to educational material is very important

to these nurses. For example, while the Cameroonian nurses
|

were all baccalaureate prepared nurses, they said their

training did not entail reading published papers or

|
accessing resources online from websites like the CDC.
Yet, they all expressed excitement and satisfaction from

[
reading the assigned papers and accessing material on the

CDC website.

Theme 2: Frustration

On access to communication Fechnologies, the
Cameroonian nurses expressed their frustration in relation
to the difficulty and cost of tebhnology, especially the
Internet. They expressed frustration with having to travel
to the big cities just so they could look up resources
regarding what they are facing ih their practice. For
example, now that they know abouF educational resources
available such as the CDC website, they expressed regret
about their inability to have 24/7 access to such important
source of educational material. IThey talked of the roads
being very bad and it took them % minimum of 2 hours to
travel twenty miles to reach the:city. Another element of

frustration was in relation to the reception they get while

trying tc educate the people in their communities.
|
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|
On community reception to Malaria education, the

nurses from Cameroon reported tﬁat they generally have a

hard time getting their message ,across when educating the

community about Malaria. This is because the community

preferred actions, instead of ‘eémpty words’. What this

|
means was, they will rather have the nurses or the

|
government agency provide them with what they need to
I

protect themselves from contracting Malaria, instead of
|

educating them about preventive:strategies against Malaria.

|
The nurses’ frustration lied on the fact that, working in

these communities required a lot of sacrifice, yet the
people gave them a lot of grief{ They do not have the
resources to provide what the péople needed, the reception
they get from the community the§ serve sometimes not always
positive, makes them feel as thqugh the beneficiaries of
thelr educational efforts do not care. To overccme this
challenge, one of the Cameroonién nurses describe how
providing education to the villagers about preventive
Malaria measures is usually accompanied by the nurse
physically participating in the:cleaning work. Her
response when asked by the U.S nurses why this was

important was because the villaders will tend to mimic the

behavior and maintain the good habit if this behavior is
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modeled as compared to if the education was only received
verbally. Although the nurses éannot afford nets or
insecticides, they continued to 'do their best, knowing how
important education is to their community. Education is
usually performed at people’s h%uses, or mostly at the
health center, when the patient:will come in for any
reason.

n
On lack of resources, the nurses from Cameroon also

expressed frustration with the l;ck of resources like
Malaria prevention products (e.g. mosquito nets,
insecticides). When asked if international efforts to
provide free products are not useful, they expressed that
such resources never reached theﬁr target communities, and
although the international community will donate products,
local authorities and intermediaries, most of the time,
will turn around and sell the products to the population.
As such, their target population cannot afford them even

when they knew where to go get them.

Theme 3: Alternative Malaria Treatment and Prevention

Methods

On Malaria prevention and pregnancy, it was revealed
| .

during the phone seminar that pregnant women with Malaria
|

in Cameroon usually would come t? the hospital for
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treatment. However, for those who do not have money to pay
for £he treatment, they tend to visit herbalist in search
for treatment. One of the Cameroonian nurses talked of a
situation where a pregnant womaﬂ opted to visit a ‘witch

1
doctor’ in search for treatment for her Malaria. Usually

the ‘witch doctor’ will give them a combination of herbs,
|

which had adverse consequences dn the fetus. 1In this

|
occasion, these portions caused the pregnant woman to bleed

|
a lot, leading to miscarriage of the fetus.
|

On preventive measures, a nurse from Cameroon reported
that there are no general standards of care as far as
educating the community about Malaria. As such, the nurses
reported that they all employed different approaches to

help with Malaria prevention. They also reported that they

help to reduce Malaria by educating the members of their

communities about good hygiene, and the importance of

keeping their houses and their sﬁrroundings in excellent

sanitary conditions.

On alternate preventive methods, due to the limited or
no access to prevention resources, and given the fact that
these villagers have no hope of ever being able to afford
all the Malaria prevention methods, they tend to resort to

traditional approaches to keep mosquitoes away. According
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to one Cameroonian nurse, one most commonly used technique
among the wvillagers is the burning of wood from cypress
tree during the night before they go to sleep. According
to this nurse, the smell and chemical from the burned

cypress wood acted as a repellant against mosquitoes.

Pre and Post-Seminar Findings

]

The pre/post tests were des?gned using Likert Scale,
with 1 being ‘Not Applicable’ anb 6 being ‘Strongly Agree’.
The questions were selected to gét feedback from the
participants on thelxr perception on various aspects of the

|
phone seminar and Malaria in gen?ral. See Appendix C for
post-seminar evaluation form. The pre-seminar evaluation
was taken after the participants, had gone through the CDC.
Malaria 101 courses online (see Appendix B). Only one of
the U.S. nurses completed the pre and post-seminar
questionnaires, while all the Cameroonian nurses sent in
their completed pre and post—seminar questionnaires. Since
only one U.S nurse completed these questionnaires, the

|
responses from all participants are presented as a group.

I
The bar charts in Figure 3 and Figure 4 below showed the

distribution of participant responses.
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Pre—-Seminar Evaluation Observations

Going into the seminar, all participants were aware of
Malaria statistics in their coudtries, were willing to
improve their knowledge on Malaria and could identify
common symptoms of Malaria in patients. Participants’
knowledge on the management and treatment options was mixed
between the two groups. In this'case, the U.S. nurses and
two Cameroonian nurses were awaﬁe of available options,

[
while the other two Cameroon nurses were not sure. The

r
most significant difference between the U.S and the

|

Cameroonian nurses was on the unstion of confidence in

providing Malaria care, perceptibn about whether or not

enough is being done to combat Mélaria worldwide, and

whether or not Malaria affectd all people around the world.

Here, the Cameroonian nurses weré more confident about

their ability to care for Malarié patients. They also felt
)

that enough was not being done to combat Malaria, and did

not think Malaria-affected people all around the world.

Post-Seminar Evaluation Observations

After the seminar, all participants who participated

in the evaluation agreed that their knowledge about Malaria

has improved as a direct result of this study. They all

alsc agreed that after the semin§r, they could provide
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better care than they were able to prior to the study. On
the question of whether or not énough is being done to
combat Malaria worldwide, there was a consensus that more
work is needed to fight against;Malaria in villages around
Bamenda, Camercon. This observ%tion was very pleasant,
given that the most important step towards solving a

|
problem is recognizing that it exiéts. Finally, although
two of the Cameroonian nurses gdined awareness that Malaria
affected everyone around the woﬁld, two of their

|
counterparts were not convinced that Malaria affected

everyone around the world. Although only one U.S. nurse
|

completed the post-seminar evaluation, the post seminar

response plots showed a general ?greement (or less

variation) across the board, compared to the pre-seminar

evaluation responses.
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Figure 3. Pre-Seminar Evaluation Response Plots On Likert
Scale From 6 For Strongly Agree, To 1 For Not
Applicable. Questions Are Labeled Q1 To Q8
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Figure 4. Post-Seminar Evaluation Response Plots On Likert
Scale From 6 For Strongly Agree, To 1 For Not
Applicable. Questions Are Labeled Q1 To Q8

Discussion
]

This study utilizes current web and communication
technologies to facilitate direct communication between

nurses in the villages surrounding Bamenda in Cameroon, and
|

their U.S. counterparts. Through this communication, the

lived experiences of Cameroonian nurses were learned and a

greater insight was gained, direbtly from the nurses

practicing in these remote regions. Although many studies
|

have explored the use of ICTs for health promotion and

utilization (Vyas, Albright, Walker, Zachariah, & Lee,
|
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2010; Gathoni, 2012; and Smith, 'et al., 2007), none of
these studies have explored the use of ICTs in the study of
lived experiences of healthcare professionals practicing in
remote regions. One very important aspect of the stﬁdy
presented here is the fact that the research dealt directly
with nurses, in a collegial and respectful way. Unlike the

|
study by Williams and colleagues (2010) where they studied

the use of computers and Internét in medical education in
j

Africa by interviewing departmeﬂt heads, the approcach taken
in this study was to learn diredtly from the nurses
practicing in the field. Knowlédge gained through this
direct insight is far more prac?ical,-and not based on
theoretical or general assumptiéns.

The challenges revealed by %tudying the lived
exXperiences o Cameroonian nurses laid the groundwork for
future collaboration that will hopefully lead to

development of culturally compelling strategies on Malaria

prevention in remote regions of Cameroon.
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CHAPTER 'F'IVE

CONCLUSION
|
|
[

There is sufficient evidence demonstrating a unique
L

healthcare dilemma in remote ar%as of Cameroon. This

dilemma is such that an area wiﬁh a multitude of health
care crisis is also an area witﬁ either a shortage of
healthcare professionals, or insyfficiently trained
professionals. Insufficient training is due to limited
training infrastructure and no agcess to state of the art
facilities or information. The Cameroonian nurses are
anxiously seeking for more knowl;dge/new strategies and
cften are lamented by ineffectivg and culturally
insensitive material that they féit is often driven down
their throats. In an attempt to:understand this dilemma,
this study brought together nurst from Cameroon and their
counterparts in the United State%, through the use of the
web and phone technologies. This study tackled the first

!
most important step in this effort, by looking at the lived
experiences of nurses working inlremote villages
surrounding Bamenda, Cameroon. This study has shown a cost

|
effective way of studying the lived experiences of
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healthcare professionals, as a @irst step in an effort to
develop sustainable, effective, and culturally compelling
interventions in Malaria endemic areas. With the advent of
webinars, phone seminars, and other next generation

. communication devices, there are endless possibilities to
develop such micro collaboratioﬁs at a fraction of the cost
of almost all current efforts. :This study laid the

i
necessary foundation for development of a more practical

intervention strategy. What is left now is to find out if
)

implementation of an intervention plan designed through

this collaboration could be as e?fective as this study

suggested it could be.

Study Limiéations
The first limitation of the:study presented is linked
to the methodology used in data collection. This is due to
the fact that findings from hermeneutic phenomenological
studies are at risk of being subjected to various
interpretations (Burhans & Alligood, 2010). However, note
that the work presented in this ;tudy is a first step

needed to gain insight, and talking directly to nurses from

the target region is a very credible way of beginning to
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understand the challenges they Qaced. This project was
also limited in the sense that ﬁhe main conference was done
by means of a phone seminar. In such a setting, the
researcher was almost limited to using a small sample since
moderating a conference call wiqh more than just a few

- |
people could have been challenging to begin with.

{
Therefore, the conclusions and general observations from

i
the study cannot be generalized with confidence. Another

limitation was that during the phone seminar, at times, the
|
telephone line will cut off and the nurses from Cameroon

|
t
|
would have to dial in again. There also were some

|
difficulties with the clarity of the phone conversation due

|
to poor connection. Finally, the study was limited by the

fact that the discussions were not recorded. Such
recording was challenging, given the quality of the phone
calls. Instead detailed notes were taken in the course of
the discussion. In spite of these limitations, this study
still demonstrated the promise of this approach to
understanding the challenges through the iived experiences

of front line health professionals.

1
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Future Work

In the future, the intention is to move on to the next

phases of the big picture goal,:which is development and
i
implementation of an actual intervention using the

participating nurses. This work will have to include more
phone seminars to discuss inter;ention strategies as well
as development of reliable evaluation instruments for such
interventions. It will also be nice to incorporate a web
component to this collaboration effort to encourage 24/7-
moderated conversations. Finall&, it will be useful to use
phones that are able to record cgnversations during the
phone seminar, such that the recordings could be archive
for further review and analysis.' Such recordings will be

I
more reliable than notes.
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Institutional Review Board Approval

- — i

CALIFORNIA STATE UNIERSITY

SAN BERNARDINO

Academic Affalrs

Novembur 28, 212 Offtce of Academie Research insth «rlona&&e:-!«-‘.e»&fa?s‘dm—-——

| CSUsSB |
l;)n;opf; rru--m: I:‘?fd;;?:l:m and Noella Sib Taluw \ : ' INSTITUTIONAL

AT o 1] 4 . e »

Calilurniy State Unversily, San Bernardine RE\; | .!‘.“v ] BOA f.{])
3500 Lniversity Packvay Adminisarative Review
San Bernurding, California 22407 ! 1233 12022

| Stalus
Trear Prof, Dodd-Butera and Mo, Tatiw! Nt APIPROVED |

Your applicstian to use hussin subjeces, titled, " Transcuitul ‘H‘callhmt-;‘ and Malaria: Tdantifying Global Hialth
Strategles through md Liducatiorl Weblnur Bovween Rublic Fbalth Prolussinnas fhom die USA and Cameroon”
Iy bech teviewed and appooved by the Chair of the histiw fongl Review Board (LK) of Calitorna State
Lniversity. Sun Bernasding und concurs thu vaur appiication meets tie reguiretments for sxamption from IRB
review Yoderu) requirements under 48 IR 46, As tit cescarcer andir the exempr category yoa do notheveto 1
Taltowy the coquirements under 45 CTR <6 which reguires wainugl renewal and docuntentasion of written loformed
cotsend wlich are st regaited for the exempt review cafzpory. However, exerpt stetus stild requirea you 1o attain
censent frum pacciparis bofore sonducting your rescasch, |

The CSUSH IRB bas wot evaluakel your propusal for scleat e e, except 1o weish the rivk 10 the luthan
partivipants and the cspeets al the proposal related 1o potential risk aud buntdit This spproval notics dous not
cepliee any depanmenta! or addidonal approvals whlch wsay be requied.

[

Aitiong) enenipt frox: foderal regulatory requiremtnts unden 45 CER 46, the CSUSH Federal Wide Assgrance doss:
vommle il reavacch conducivd by metwbers of CELER o ndlere 10 the Belmom Cunvnissien's athiics! principles of
respeet, benvficerce and justive. You mst, therefire; sl assude that u proceys of Bilbemed consent takes place, thut
the henefics of dodng the research auweigh the rixks, Bt claks are minimizck, and that e burden, dabs, end
bereftls oF your pesuasol: have boun justly disinibued. !

1
YVou uee required ta 4o the folttowing,

1) Protusol changes mast be subntitest to-the (RY Esrspproval (ne matter how minor) before Jmplemeiiting
in your prospectus/protocol, Protogol Chunge Form is on the |HE wehsite, v

2) I amy adverse ey asiserio Iverses felg 3 wveuts are experienced by subjéets during your

resen ornt is on the IRI wetnity, | .

2y And, when youe projéct has ended,

. ! .
Fasiure (o nonidy the IRY of the above, cmphasixiniy stems 1 and 2, mvay vosult in admiaisirative diselpluary actio.
I
1T you bavi ary Guestinns reparding the JRB decision, pisast sontacl Michiag! Gillaspie, IRB Complinnce
Coordirgtor, Mr. Michael Gillespiz can be ryushest by phune at (90v) 337-7588, by T2x af (%09) $37-7028, or by
emut A mgllespiersiusd edhs, Pleas? inclods vour applicathen idesplication numbes (abeve) in gl comespandence,

Best of lock with your rescarch,

o hbed, %0

SharotrS ard, Ph.L, Clasir
nsttutionsd Review Bourd

Sineorsly,
£

SWing :

1
. $09.527.7508 « (ax GURI57.7028 « tttp b cousb.edul
3500 UNIVERSITY PARKWAY, SAN BERNARDING, CA 92407-2392

U
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Informed éonsent

|
*******************************'ﬁ***************************

Top of Form

Participant name:

Bottom of Form
I agree to participate in the online scholarship and
collaboration remote exchange project with a full
understanding of the following criteria:

1. Participation will be online, through free publicly
available sites. In additidn, there will be a single
live teleconference among participants, study
investigator and supervising faculty.

The program will last for three months.

To promote confidentiality,' all evaluation material

will be strictly anonymous.' As a participant, I am not

obligated to participate iﬁ any activity in the
project, since participation is completely voluntary.

4. At any moment during the tﬁree—month time frame, I am
free to withdraw without advance notice.

5. Given the nature of the study, I understand that there
is no risk associated with my participation in the
program. !

6. My participation is 100% voluntary and I do not expect
any form of compensation in' exchange for my
participation.

7. I understand that program organizers/moderators
reserve the right to suspend my participation if I
engage in any actions that violate United States law.

8. Finally it is my understanding that this project will
only proceed after approval by the Institutional
Review Board of California 'State University, San
Bernardino.

w N

Signature: Date:

)
***Note: This informed consent can also be granted verbally

upon recruitment of participantsl in Cameroon.
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CDC Malaria 101 PRE-TEST

1 2 Centers for Disease Control and Prevention
1A COC 2447: Saving Lives. Protecling Pecple.™

the Health Care Provider
Introduction to Malaria CE Module & Pre/Posttest
!

Question 1 |

Malaria
101 for

Malaria is caused by a:

!
C Bacterium ¢ Virus c Parasite « Fungus

Introduction to Malaria CE Modu%e & PretestPage:
Question 2

A traveler can reduce their risk of getting malaria by
doing all of the following EXCEPT:

Take preventive medications ‘ Get an immunization c Use
. . - . o
a mosquito repellant like DEET Use an insecticide treated

bednet ¢ Wear protective clothibg

Question 3 |
! |

Some criteria for severe Malarial include all of the
following EXCEPT: !

)
. . . C
Acute respiratory distress syndrome >5% of red blood
1

cells are infected c Altered mental status c Hemoglobin <

7 ¢ Nephrotic syndrome

CDC Malaria 101 POST-TEST

Evaluat;on
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WB1901 - Evaluation - Malaria 101 for the Health Care

Provider

Content and Learning Materials:

i a gap in my” knowledge Or sﬁllls

O Strongly agree

{) Strongly disagree
() Not applicable

i)] “The ‘content” andﬁlearnlng materlals addressed*a need o

he dlfflculty level was approprlate.

(} Not appllcable !

ﬁ)ﬂ The length and pace of the act1v1t§‘%55
|
I

b) (} Agree \
¢) () Neither/Undecided
d) () bisagree |
)
) ()
N

C) Strongly agree

e) () strongly disagree

£) () Not applicable

M % Feedback (Q “and. A knowledge ‘checks) T rece1§edm

| || the.activity. _was_helpful.

a) () strongly agree ;
) () Agree :
¢) () Neither/Undecided '
) () bisagree

Q.
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e)()—Strongly disagree
£) Q) Not appllcable

Presentation

Ak

a) ) O Strongly agree !
b) (O Agree

) )} Neither/Undecided !
d) () Disagree !
e) () Strongly disagree
£) Not applicable

.' helped me learn the

Lmﬂ content}

ey Tae

—mw - - .

a) (3} strongly agree
b) (J Agree '
¢) () Neither/Undecided |
d) () Disagree '

) [} strongly disagree |
f)(] Not appllcable

a)(j Strongly agree
b) (O Agree '
¢) (¥ Neither/Undecided
d) () Disagree I
e) () strongly disagree
£) {) Not applicable
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Learning Environment

a) {3 Strongly agree II
b) {3 Agree |
{"} Neither/Undecided !
Q Disagree |

)
)
)
)

c
d
e

() Strongly disagree

(- Strongly agree

Agree !
Neither/Undecided
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s oo

ﬁk“ﬁ?f gaven an

Learning Objectives

?3% I can descrlbe fhg epldemlology of Malarlawlg thetQS.
‘;T Strongly ”agreeh h ! - B

b) () Agree '

c) () Neither/Undecided

d){) Disagree :

e} {)) strongly disagree

£) {3} Not appllcable

E%é’l canAassesé a tfaveler s rasgdfaéauirgggdmai35ia.;J
a) {3} Strongly agree N o - H
b} () Agree

¢) ) Neither/Undecided

d) {) Disagree

e) () strongly disagree '

£) () Not applicable |

iﬁ?f‘éan identify strategies to prevent maiaria, & % TN
L)ii neluding, drugs for malar1a{prophylax1s Y

a) () strongly agree !
b) () Agree I
) () Neither/Undecided
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) (*y Disagree

e) {2 Strongly disagree
f)() Not appllcable

() Agree
{) Neither/Undecided

20

L

a) () Strongly agree
b)

)

d) () Disagree

)

)

e) () Strongly disagree
)(} Not appllcable

|,~'ex' =g, g2 A - b g

|
|
l
\
(} Disagree i
|
|
1

22 I am famlllar ‘with management and treatment of

i
.JM e

ral |

Pegtinl " e P £y [P ry:

s rmte b e B o TP QU I T R s
|
)

Ql
'_l
m\
H
T
DJ

"(3”Strongly agree
b) () Agree
c) () Neither/Undecided \
d) () Disagree '
e) {} Strongly disagree |
f)(} Not appllcabae

: or additional informaticn orl’

) management of mafaria. ... ., .o vl
a) (} Strongly agree .

b) () Agree '

¢) {} Neither/Undecided

d) () Disagree

e} () strongly disagree
) {) Not applicable
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e A r e i b s dma oy are g - - JRSTNE. - cor mennnin

gl 1
2ﬁ The content was relevant to the learnlng objectlves i
; oed

a)(} Strongly agree
b) () Agree
} {} Neither/Undecided '
){3 Disagree

A 4 £ a*”t, SR _’M iaraem i -‘1 ot 5 B i S o -

e) () Strongly disagree
f)(} Not- appllcable

B s s o e e = g e 3,_,

%

29 pleasé’ share your comments regardlng the leafnlng ’f-iu
i)h _objectives.

n

iriee | o cmmmme et mn T e m v e e .__..‘n..._,,._..j

| ki
| [
-

Quality Improvement

ettt gt = i g .u__] e

ThHe CDCYs” Tralnlng “and Continuing Education Onllne”
(TCEO) system 1s easy to use

¥
1 . T T T ko eps P
S -~ . x ——— =, ¥

}

() Agree
() Neither/Undecided
() Disagree

26
Vi
a)(}»Strongly agree
b)
c)
d)
e)

{3 Strongly disagree
£f) () Not applicable

27'””he avallablllty of CE credit 1nfluenced my decision F
), to ‘participate in tn;s actlblty ’ : .

a) {} strongly agree __: - .

b) {y Agree

c) {) Neither/Undecided

d) ("} Disagree !
} () Strongly disagree

f)(} Not applicable !

28, What suggestlons do you have to 1mprove thls
?)' educatlonal ac:t«:w*:l.ty‘j -:_"Mf EEARSI : "
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Activity Specific |

Prar=) » - s o P

29. In my practice. setting, I provide pre-travel - . .. |
consultatlon to patlents ; ' |

T T L e Gy

potentlal £o see) patnentsgwho are 111 after tra el.

P A S— mereweiare sremnranns et I S N LT et Pt

CDC POST TEST QUESTIONNAIRE

|
Posttest

WB1901 - Posttest - Malaria 101 for the Health Care
Provider

) Select the true statement'below o - i E5 ;

a)(j'rhe vector that transmlts malaria is the Aedes
aegypti mosquito which lS present in all US states

except Hawaii. |

b) (j'rhe vector that transmits malaria is
the Anopheles mosquito which can only be found in
Africa, Asia, and Latin America.

(3)()]Malaria is primarily transmitted by
the Anopheles mosquito, but can also be transmitted
via blood transfusions, organ transplants, and
congenitally. |

C}Malarla is primarily transmltted by the Aedes
aegypti mosquito, but cam also be transmitted via
blood transfusions, orgam transplants, and
congenltally :

Select>the

(] P. ovale and P. malarlae
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) {3y P. vivax and P. falciparum
1

)(j P. ovale and P. vivax
|
) () P. malariae and P. vivax,

e)(j P. knowlesi and P. malariae

[t T e, g e 3 ..__.._..,_......_W.r T e o e e o e A T 5 0 AN S

J%Malarlaspxeventlon strate ies 1n the‘US 1ncludefa11

" Survelllance of cases oflmalarla dlagnosed in the
U.S. to detect any local;y transmitted cases and

prevent reintroduction of malaria in the U.S.

vl 3 L5 ok e T tie s wa

) C}Chemoprophylaxis use among travelers to endemic
countries.

) Personal protection from' mosquito bites.

) () Prompt diagnosis and treatment of malaria to
decrease risk of local transmission.

e) O Empiric treatment for malaria among all travelers
who return from malaria-endemic areas who develop
fever to.decrease risk of local transm1581on

e -N,._m.. PN Mr.‘,..,._‘,,.mm; cyraen

/. how many&c ses. of mai

b) .
c) () 14,000
d)(}140 000 |
5); Strategles for malarla“biggehtlon 1n travelefsm '*ﬁj
;nm} 1nclude‘(select the’ bes; answer) R P

()'Taklng chemoprophylaxis and personal protection
measures against mosquitoes

)(}'Taking chemoprophylaxis, personal protection
measures against mosquitoes, and immunization for
malaria .

){}Immunization for malaria, sleeping under a bednet

at night, and using DEET
{D'Taklng chemoprophylax1s

s e v .«1

RPN 3 N

k 3 1 d : e . G (S-S
é‘be asked‘to assess hlS rlsk for acqu1r1ng malarla
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ek

@Where in Haltl :Wlll he be traveling?

How long will he be in Haiti?

What type of accommodations will he have in Haiti?
{3y what "is his past medical' history?

e) @ Does he prefer a daily oH: weekly medication?

a)
b) 3
c)
d)

T syagssoesomioon, PR s pson R

b) {3} False

a) f"‘%Antlbody tlters for Plasmodlum

)Q&_Thlck and thin smears folr malaria

g'::i Polymerase chain reaction for Plasmodium DNA

d) .Rapld dlagnostlc test for malaria

RASS AN

é_) ‘ IV qulnldlne and doxycycllne

b) {3 IV quinine and doxycycli;ne
¢) {3} PO quinine and doxycyline

d) {73 PO atovaquone-proguanil Efollowed by primaquine
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or it reatment inclides |

a) {j Use PO quinidiﬁe instead
b) {4 Use PO quinine instead
iQéUse IV guinine instead

dy {3 call cDC for IV artesuna%e

|
|
|
|

CDC Malaria 101 Course: Participant Pre and Post Test

Scores
Nurse Pre-test ‘Post-test Location
(440157) 100 70 Cameroon
(440161) 100 90 Cameroon
(440160) 100 70 Cameroon
(440159) 100 70 Cameroon
(440928) 100 100 Usa
(440879) 100 100 USA
(440884) 100 100 Usa
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HOo QO TN

5.

Hh@© Q0 T o =

Pre-Seminar Questionnaire
1

I am aware of the statistics of malaria in my country.
Strongly Agree

Adree

Neither/Undecided

Disagree

Strongly disagree

Not applicable _

I will like to improve my kndwledge on malaria disease.
Strongly Agree
Agree
Neither/Undecided '
Disagree e
Strongly disagree
Not applicable

1
1
!
|
i

I am confident in providing care to a malaria patient.

Strongly Agree

Agree

Neither/Undecided

Disagree

Strongly disagree ,

Not applicable \
l

I can identify common symptoms of malaria in a patient.

Strongly Agree !

Agree

Neither/Undecided

Disagree

Strongly disagree

Not appliczable .

I am aware of the management and treatment options

availlable for malaria patients.

a)

o

Hh @ Q0O

Strongly Agree
Agree :
Neither/Undecided :
Disagree

Strongly disagree
Not applicable
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I
6. Enough is being done worldwide to fight against malaria.
a) Strongly Agree |
b) Agree
c) Neither/Undecided '
d) Disagree
e) Strongly disagree
f) Not applicable
7. Discussions about malaria beﬁween nurses in Cameroon and
U.S.A will help us gain more insight about malaria in these
locations. '
a) Strongly Agree
b) Agree |
¢) Neither/Undecided |
d) Disagree
e) Strongly disagree
f) Not applicable

Strongly disagree
Not applicable

8.

a) Strongly Agree

b) Agree

c) Neither/Undecided
d) Disagree

e)

)

]
[
|
People all around the world éuffers from malaria.
|
|
|
L
|
|
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I
Post-Seminar Questionnaire

1. I now understand the statistics of malaria in my
country.

a) Strongly Agree '

b} Agree '

c) Neither/Undecided

d) Disagree

e) Strongly disagree

f) Not applicable

2. My knowledge about malaria has improved after attending

this seminar.

a)
b

Hho 0 Q0

3.

Strongly Agree
Agree
Neither/Undecided
Disagree

Strongly disagree
Not applicable

I can provide better care for a patient diagnosed with
I

malaria.

a)

o

H O Q. Q

HO QO QT D &

5.

Strongly Agree
Agree
Neither/Undecided
Disagree

Strongly disagree ,
Not applicable !

I can identify common symptoms of malaria in a patient.
Strongly Agree
Agree
Neither/Undecided
Disagree

Strongly disagree
Not applicable

I now understand the management and treatment options

available for malaria patients.

a)
b)
c)
d)
e)
£)

Strongly Agree

Agree

Neither/Undecided

Disagree !
Strongly disagree

Not applicable



6.

More work is needed to fight against malaria in under-

develop countries.

a)
b)
c}
d)
e)
i)

7.

Strongly Agree

Agree !
Neither/Undecided ‘
Disagree

Strongly disagree
Not applicable

Participating in discussions about malaria with my

fellow counterparts helps me to gain more insight about
malaria in theixr location.

a) Strongly Agree
b) Agree
¢c) Neither/Undecided |
d) Disagree
e) Strongly disagree .
f) Not applicable !
|
8. Malaria is a disease that affects people all around the
world.
a) Strongly Agree
b) Agree
c) Neither/Undecided
d) Disagree
e) Strongly disagree '
f) Not applicable
9. If you had the opportunity, @hat would you do to

improve the seminar experience? Please express yourself in
a few sentences.

10.

How do you feel about the seminar content and learning

material? Please express yourself in a few sentences.
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§

Participant Comments Quring Phone Seminar

Article
Topic

Discussion

Nurse

Malaria and

Pregnancy

“My name is ...We are glad to be
here. Yes, regardiﬁg this paper
I read, in my village, I do see
pregnant women with malaria

coming to our clinic to get

medicine for malaria.” (Personal
Communication, December 6, 2012)

Cameroon
Nurse 1

(group
1)

“Yes, this is .., I really like

to read. This is the first time

I read a paper about malaria
problem. What I see in my
village is that pregnant women
who don’t have money will go to
see the herbalist or wish doctor
to cure them. In my village, we
have herbalist or w}sh doctor
all over the place. Sometimes
they help and sometimes their
medicine cause more; problems.
One example, a pregnant woman in
my village go to see a herbalist
doctor to get medicine for her
malaria since she can not afford
the white medicine.'The witch
doctor gave her medicine and she
took the medicine. Then she
starts to bleed so much, she
came to our clinic for help. We
tried to save her and the baby.
She lost the baby; we thank God
she did not die. Sometimes, some
pregnant women will 'not come for
help and they will die.”
(Personal Communication,
December 6, 2012)

Cameroon
Nurse 2
(group
1)

Malaria
Control
Africa

“*Where I live, in my village, we
can do things that the nurse in
the next village does not do. My
village has more children dying

Cameroon
Nurse 3

(group
2)
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when they get malaria than
Philo’s village. We do whatever
we can do to help. Sometimes we
try and buy medicine to help the
family. The little . salary I get
sometimes I use it to help
relatives to buy medicine. I use
the book T get from the ministry
of health and the one I used in
school to learn more about how
to teach my people. I will- tell
them that if they keep their
house clean, remov% all the
standing water in the gutter
then the mosquitoes will go away
and they will not get sick.
Sometimes they listen and
sometimes they don’t.” (Personal
Communication, December 6, 2012)

“It was our first time to go to
the website, it has:a lot of
information. We don’t have
internet in the village, and
then we have to go to the city
where the internet is good to
take the class. It’s different
in the city. The nukses don’t
have to do what we do here in
the village. We don’t even get
paid as much as them. I love my
village and that is,why I am
doing this” (Personal
Communication, December 6, 2012)

Cameroon
Nurse

2 (group
1)

“I have the same problem with my
village. My village is close to
Erica’s village. Some people
will visit the clinic when their
children are sick and I will
teach them then. Sometimes I
will walk around the village, go
house to house and Qalk to the
people who will listen to me.
When I go to tech them,
sometimes I have to help them to

Cameroon
Nurse 4
{(group
2)
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clean their houses. When I help
them like that, they will try to
keep the house clean for a
little while because they know I
will come back and they don’t
want to disappoint me.™
(Personal Communication,
December 6, 2012) !

“"The people in my village tell
me that they are tired of empty
words. They want me to give them
the mosquito nets that I am
talking about. They complain
they don’t have money to buy the
DDT spray. I don’t blame them
sometimes but I try to tell them
to focus on the things they can
do without money like cleaning
the house and making sure the
water in the gutter drains well.
It is hard for us nurses in the
village but the nurses in the
city will not do this. Nobody is
helping us. The government will
say they open the clinic and
they pay us to work: They don’t
understand what we are going
through. We have no!supplies to
give for free. We C?mplain to
them but they don’tldo
anything.” (Personal
Communication, December 6, 2012)

Cameroon
Nurse 3
(group
2)

“In all the villages around me,
at night time before we go to
sleep, we burn the wood from the
cypress tree to drivie the
mosguitoes in the house away.
This is helping a little. The
mosquitoes don‘t like the smell
so they run away from the house.
Like they mention in the paper,
most of the mosquitoé' nets have
a lot of holes in them. So the
children sleep, the mosquitoes

Cameroon
Nurse 2
(group
2)
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“In all the villages around me, Cameroon

at night time before we go to Nurse 2
sleep, we burn the wood from the | (group
cypress tree to drive the 2)

mosquitoces in the house away.
This is helping a little. The
mosquitces don’t like the smell
so they run away from the house.
Like they mention in the paper,
most of the mosquitos’ nets have
a lot of holes in them. So the
children sleep, the mosquitoes
will still go inside the nets
and bite them. A lot of children
in our village under 5 years are
dying because they get sick and
their parents cannot buy the
medicine. Our people just manage
with what they have}” {({Personal
Communication, December 6, 2012)

Malaria “It’s was interesting to me when |U.S.A

Treatment in|reading this article to find out | Nurse

the U.S.A that we. also have cases of 1 {group
malaria here in the'U.S.A. I 3)

have never come across a patient
diagnosed with malaria. In the
paper, the authors ﬁentioned
that the identifiable cases here
in the U.S.A are pegple who have
traveled to malaria~infested
areas. This article talks about
treatment options that are
available and used in patients
diagnosed with malaria in the
United States. In this article,
the authors found out that ... .

Table 2. Discussion Comments Posed By Nurses. Comments Are
Mapped To Specific Assigned Pre-Seminar Reading.
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Participant Questions During Phone Seminar

Questions asked by
participants during phone
seminar

Participant that asked
question '

1) What about the use of
mosquito nets? How effective
is that in reducing the risk
of contracting malaria?

U.S.A Nurse

2) Can the people get nets
from the government or other
non-governmental
organizations?

U.5.A Nurse

3) How is the government
helping to control the spread
of malaria in Cameroon?

U.S5.A Nurse

4) What about the non-provide
organizations that are
currently working to provide
mosquito nets in Africa, why
can the nurses not contact
those organizations to get
the nets?

U.S.A Nurse

5) Do people in the U.S.A get
malaria also?

Cameroon Nurse

6) How can we help our people
with no supplies? Can the
nurses in the U.S.A help us?

Cameroon Nurse

7} Is there anything you
people in the U.S.A can teach
us to help our people
suffering with malaria?

Cameroon Nurse

I

Table 3. Questions Asked By Participants During Phone

Seminar.
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