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Editorial

Reducing COVID-19 Infection Exposures:
Autonomy versus Non-Malificence

Professor Costello has been a member of the University of Scranton faculty for 47 years.

He is a retired health system executive and currently serves as Assistant Program Director

for the University’s Online MHA degree program.

CSWHI 2021; 12(1): 6 - 8; DOI: 10.22359/cswhi_12_1_15 © Clinical Social Work and Health Intervention

Abstract:

As COVID-109 rates increased in the autumn months of 2020,

infectious disease and public health experts worldwide have
promulgated professional advice as to mitigation strategies.
Mask wearing, social distancing and hand hygiene have been
part of the guidance intended to slow the spread of the infec-
tion. However, many in the population have chosen not to fol-
low the guidance because they believe it to be too restrictive
and violative of their individual rights. The ethical principle of
non-malificence would argue in favor of following the profes-
sional advice on mitigation measures.

Introduction

The COVID-19 pandemic has impacted 190
countries and territories, representing every re-
gion on Earth (Time.com). Some public health
experts have opined that the world is beginning
to experience a ,,second wave* of infections after
rampant spread began in the Spring of 2020.

Nations are growing concerned that increas-
ing numbers of infections might jeopardize a
country’s ability to care for infected patients re-
quiring hospitalizations, and potentially the use
of ventilators which remain in short supply in
some regions. Undoubtedly, increased testing for
the virus has led to more people being identified
as infectious, a prerequisite for specifying the in-
cidence of infection.

Beginning in late October, Slovakia began an
effort in the northern part of the country to test
every adult under age 65 over a two-week period
(Wall Street Journal, page A7). The plan was to
test the target population twice by the end of the
first week of November with the assistance of
military personnel. Residents of the northern part
of the country were to be prohibited from leaving
their homes ,,for almost any reason (ibid)*.

Mitigation

As the COVID-19 pandemic engulfed much
of the world, public health officials began to pub-
lish advice as to how the public could best deal
with the virus. Although the advice was some-
times contradictory and needed to be revised,
certain recommendations remained fairly consis-
tent. The World Health Organization (2020)
stated:

* Maintain at least a 1- metre distance between
yourself and others to reduce your risk of in-
fection when they cough, sneeze or speak.
Maintain an even greater distance between
yourself and others when indoors. The further
away, the better.

* Make wearing a mask a normal part of being
around other people.

Somewhat inevitably, the public health guid-
ance began to conflict with popular sentiment to
reopen national economies, some of which were
subjected to governmental restrictions in Spring
2020. Businesses feared financial ruin and mil-
lions of workers feared loss of income from gov-
ernmental actions intended to ,,flatten the curve*
of increasing infections.

Clinical Social Work and Health Intervention Vol. 12 No. 1 2021
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With the gradual resumption of certain activ-
ities, many began to question the need for wear-
ing masks and engaging in social distancing.
Younger people resumed socializing in bars and
larger parties and infection rates began to in-
crease in the summer months. After declining
somewhat, in late summer the onset of autumn
weather and a corresponding increase in indoor
activity lead to an increase in infections, hospi-
talization and deaths in the northern hemisphere.
In early September, the Institute for Health Met-
rics and Evaluation at the University of Washing-
ton Medical School in the US wrote ,,nearly
700,000 lives worldwide could be saved between
now and January 1 (2021) through proven meas-
ures such as mask-wearing and social distancing*
(IHME, September 3, 2020).

With the seeming relaxation of personal pro-
tective measures over time, combined with the
scientific recommendations for curtailing the
spread of the virus, the question arises why are
some people ignoring the scientific advice from
public health experts?

Many and varied explanations have been ad-
vanced as reasons for non-adherence to the mit-
igation advice. In October 2020, the incumbent
President of the United States opined that na-
tional populations were suffering from ,,pan-
demic fatigue* and were tiring of following pub-
lic health recommendations for dealing with the
virus. Other commentors suggested that personal
and institutional economic pressures were lead-
ing some people to push for a return to a sense
of normality which meant a relaxation of per-
sonal mitigation efforts.

An early theme advanced by some was that
adherence to mask wearing and social distancing
routines amounted to an assault on civil liberties
and rights of privacy. Many who advocated these
positions attempted to claim that requiring the
wearing of masks and the maintaining of social
distancing, as advocated by public health offi-
cials, constituted an improper intrusion of gov-
ernmental authority, in some instances even in-
volving constitutional protections.

Personal resistance to expert public health
guidance suggests an over-reliance on the ethical
principle of autonomy, at the expense of the prin-
ciple of non-maleficence. Sometimes cited as the
first principle of medical ethics, adherents to au-

tonomy would argue that individuals have the
ability and authority to determine whether or not
they will comply with specific governmental reg-
ulation and public health guidance. Such adher-
ence to autonomy becomes more problematic
when one considers that the personal mitigation
measures are designed to keep the individual
from infecting other persons with whom they
come in contact and are necessarily intended to
protect the individual using the protective meas-
ures.

Costello (2019) wrote that ,,most commenta-
tors would recognize some limitations to individ-
ual autonomy* he cited Munson and Lague
(2017) who wrote of the harm principle which
may restrict the freedom of people to act if the
restriction is necessary to prevent harm to oth-
ers.’

Non-maleficence would seem to limit indi-
viduals who would take it upon themselves to act
in ways that might harm other persons. Personal
mitigation efforts including mask wearing and
social distancing would demonstrate non-malif-
icence in the effort to protect others from infec-
tion during this pandemic.

Conclusion

The COVID-19 pandemic appears to have
upended much of everyday life as individuals
work from home rather than in more traditional
settings, students at all levels adapt to virtual
technologies to avoid congretating in traditional
learning sites, and businesses suffer from reduced
patronage as customers seek to avoid some forms
of these interactions.

Public health experts continue to advise the
public to engage in rudimentary infection control
measures including hand sanitation, mask wear-
ing and social distancing to slow the speed of the
virus. Unfortunately, many choose to ignore the
guidance as too restrictive and a violation of their
perceived autonomous rights to ignore public
health experts.

The ethical principle of non-maleficence ar-
gues that all persons have an obligation not to en-
gage in behaviors likely to cause harm to others.
Hand sanitizing, mask wearing and social dis-
tancing are protective measures intended to keep
those who engage in them from passing potential
viral infection to others whom they come in con-
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tact with. The primary intention is not to keep the
adherent from becoming infected. As such, argu-
ments for avoiding personal protection measures
must be balanced against an obligation not to in-
fect other people.

Michael M. Costello, JD., MA
Department of Health Administration and
Human Resources

University of Scranton, PA, USA
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Abstract: This article draws from the results of a survey that was aimed
at giving an overview and exploring in detail what needs the
parents of extremely premature infants have and what options
of social support they are provided with, especially during the
period of the spread and subsequent impact of the COVID-19
pandemic. The research took place from the beginning of
February 2020 until the beginning of September 2020. In the

Clinical Social Work and Health Intervention Vol. 12 No. 1 2021
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survey, 30 families participated from various countries, includ-
ing Italy, Spain, the United States, Great Britain, Poland, Ro-
mania, and Ukraine. The results of this survey can be applied
to produce analyses that will serve as the basis for future rele-
vant and innovative research on the impact of COVID-19 on
the global population.

Introduction

Physicians and medical staff currently suc-
ceed in saving extremely premature infants with
an increasingly lower gestational age and birth
weight, often under the established rate of sur-
vival. It is the group of newborns that is consid-
ered to be at the highest risk with respect to sur-
vival, possible complications, and the uncertainty
of any prognoses. However, more and more par-
ents owe their child’s life and health to progress
in neonatology. The expectations of parents, gy-
necologists, neonatologists and other specialists
in this field may exceed the limits of what can be
achieved in rescuing these children (5). Even in
the medical specialties that progress rapidly they
aren’t always able to sustain health and life of all
children (5). Therefore, the extremely premature
infants require long-term special care and enor-
mous patience not only on the part of health
workers but, especially, parents. The parents, par-
ticularly the mother, are confronted with an un-
expected situation for which they have had nei-
ther opportunity nor time to prepare. The effort
aimed at saving the infant while separating the
newborn from the mother immediately following
delivery also represents the starting point of
a long-term stressful process that involves both
parents. During this process, they are forced to
adapt to an abnormal and unforeseen situation,
while facing the fear for the life of the infant, his
or her health, future, and many other related neg-
ative sentiments. The article draws from the re-
sults of a survey that sought to provide an
overview and explore in detail what needs the
parents of extremely premature infants have and
what options of social support they are provided
with especially during the period of the spread
and subsequent impact of the COVID-19 pan-
demic.

Methods and findings

The research took place from the beginning
of February 2020 until the beginning of Septem-
ber 2020. In the survey, 30 families participated

from various countries, including Italy, Spain, the
United States, Great Britain, Poland, Romania,
and Ukraine. The families were approached
through different non-governmental organiza-
tions and international interest groups involved
in helping the parents of children with disabili-
ties. Many of these infants were born extremely
premature. Contacting the parents through such
organizations provided necessary credibility as
the parents had an opportunity to make sure that
the authors of the article had many years of ex-
perience in this field. The survey was conducted
by way of qualitative research methods, the main
tool being an in-depth online interview with each
family separately. The respondents were the par-
ents of extremely premature infants aged 20-44.
Before the survey started, they had agreed to the
implementation of focus groups. The focus
groups highlighted several crucial areas that
ought to be prioritized when providing the par-
ents with support, especially during the period of
the spread and subsequent impact of the COVID-
19 pandemic. To a certain degree, the limiting
factors of the research include its relatively short
duration and the fact that the follow-up part of
the survey is still under way; therefore, the results
cannot be applied to the global population (yet).

The focus groups have shown that the fact
that their baby was born as extremely premature
lead the parents to ask themselves a series of
questions that are very difficult to answer: Why
our baby? What is the reason? What will the fu-
ture development of our baby be? How is it going
to affect our family? It is particularly the ,,Why?*
question that is not actually a question but rather
an expression of pain, fear, acrimony, anger, de-
spair or hopelessness. In this situation, both par-
ents need such a form of social support that
would not only help them cope with the demand-
ing new circumstances but also foster their self-
esteem and self-appraisal and improve their skills
to face the problem and find possible solutions
to the new situation. Furthermore, the parents
need significant support in their attempt to estab-
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lish a relationship with their baby. When coming
to terms with a premature birth and its potential
negative effects for the infant, the decisive role
is played by the closest surroundings of the par-
ents, their closest relatives and friends, and the
medical staff with whom the parents remain in
everyday contact on a long-term basis. However,
the parents frequently have negative experience
that even people in their surroundings and health
workers do not know how to communicate with
them, nor how to alleviate the situation for them.
In addition, they were not provided efficient as-
sistance or support in overcoming the anxiety and
fear of the spread and subsequent impact of the
Coronavirus pandemic. In this regard, they often
expressed concern about the COVID-19 pan-
demic and its impact on the health of their child
as well as on the future economic and social life
of their family.

With respect to the focus group results, re-
search was concentrated on following areas:
—in case of an extremely premature infant the

parents need — from the perspective of the con-
tent of social support — emotional support dur-
ing the entire hospitalization of the infant and
the subsequent home care. This emotional sup-
port should seek to provide the parents with
positive emotions by, for example, trying to be
understanding; supplying hope, appeasement,
affection, emotional proximity, empathy, kind-
ness, and consolation; expressing interest in the
parents' situation; building trust; and, fostering
empathic listening thanks to which the parents
may acquire a sense of security and acceptance
and start gradually gaining confidence. The
emotional support also includes the presence of
the relatives and psychological or psychother-
apeutic assistance for the parents, especially the
mothers, during the hospitalization period and
the subsequent home care. In addition to the
emotional support the parents also need evalu-
ation support that finds its expression in es-
teem, respect, appreciation, and the way people
behave toward them. Such an attitude helps the
parents be assured of their value and foster
their self-esteem and effort to solve the situa-
tion independently. Thus, it becomes a positive
source of their self-appraisal. Further, the par-
ents of extremely premature infants need social
support that provides guidance, social support

that provides feedback, and individual social
support. In connection with the altered types of
social support and the provision of assistance
to parents of extremely premature infants, there
is also an ,,urgent need to find a correct per-
spective on life as a whole again® (4). It is
therefore necessary that the provision of social
support begins with active listening. However,
it is not only about what the parents say but
also about understanding and comprehending
what they seek to communicate (2);

with respect to child care, the parents need in-
strumental social support, including household
assistance, daily childcare assistance, and the
provision of material things. Another necessity
for the parents is informational social support
that aims at helping them to get acquainted with
further prognoses, the information concerning
the condition and possible future development
of their child, contact details for additional ex-
perts, and the particularities of childcare;

the parents need to be continuously assured by
people in their surroundings and medical staff
that they can handle the emerged situation. Fur-
ther, they need to share their concerns and ex-
periences with other parents of extremely pre-
mature infants, often establishing and main-
taining contacts and even friendships with them
also at the international level through, for ex-
ample, various international organizations. It is
helpful when they see other extremely prema-
ture infants grow and flourish and when they
feel they can ask about relevant problems that
are of interest to them,;

the parents of extremely premature infants
often face the downplaying, or else dramatiz-
ing, of their situation on the part of their family,
surroundings or even health workers. On the
contrary, for parents of extremely premature in-
fants it is necessary to experience a strengthen-
ing approach: the so-called volitional positive
attitude that encompasses acceptance and will-
ingness to maintain contacts, and an intellectual
positive attitude based on recognition and re-
spect for them as parents (6). However, based
on the experience of parents, they rather en-
counter unwillingness to perceive their situa-
tion more tactfully and with a more human ap-
proach, and a negative evaluation of, for exam-
ple, their characteristics as parents (6). Accord-
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ing to the parents, they were shocked by the in-
sensitive attitude of physicians and medical
staff during communication or in the situations
when they felt the need to see their child. Sim-
ilarly, they are often subject to unpleasant ques-
tions from the medical staff or family;

— during the period when the fear of the COVID-
19 pandemic peaked the parents were not pro-
vided by the physicians and medical staff with
efficient support that would have helped them
manage their anxiety. Even today, the parents
remain very concerned that they never received
answers to some questions that were relevant
for them. According to the parents, it was pre-
cisely the answers to these queries that would
have helped them acquire a sense of perspec-
tive. In this respect, the survey focused on prac-
ticing mindful behavior with the parents of ex-
tremely premature infants as one of the most
efficient psychological tools of managing the
current impact of COVID-19. Developing
a mindful approach involves therapeutic meth-
ods based on the practice of mindfulness (1).
Within these methods, ,,participants explicitly
learn how to develop a mindful approach to
their problems and how to use mindfulness in
their everyday lives* (7). Their attention fo-
cuses ,,on the present moment, looking around
and noticing what we normally cannot see. It
teaches us to focus on colors, noises, smells,
even the ones we have not perceived before.
The main point is not to judge, evaluate or ex-
pect anything® (7).

When practicing mindful behavior, the par-
ents were asked to fully concentrate on the pre-
sent moment or the concrete activity they were
doing, or about to do, at the moment. This activ-
ity must not be related to their child. The task of
the parents was to be aware of the present mo-
ment and the performed activity without being
distracted by unrelated thoughts, images or emo-
tions. The goal was to concentrate the psycholog-
ical flexibility of the parents and their openness
toward various aspects of this activity by focus-
ing their full attention on the activity itself, rather
than its results. In the course of mindful behavior,
the attention of the parents is shifted, without
being forced, to the individual aspects of a par-
ticular activity that are then explored from vari-
ous perspectives. One of the common examples

is manual dish-washing when one practices
mindful behavior through being aware of the
warm sensation in one’s hands, the shine of clean
dishes or body movements. After this regular-ses-
sion training was finished, each parental couple
had their separate evaluation session. The train-
ing of mindful behavior that lasted several
months and was modified to meet the needs of
the parents of extremely premature infants has
proven to be effective in attenuating the rumina-
tions about the condition of their child or the anx-
iety related to the impact of COVID-19.

Each family that participated in the research
experienced the birth of an extremely premature
infant differently. Also, they come to terms with
the new situation differently, based on the living,
social, and economic conditions in the country
they live in. The stance of the families on their
situation can be divided into several categories:
— the families that accept the situation as it is,

being aware that they have to come to terms
with it in a certain way. These families have
opted for a strategy of acceptance. They strive
to accommodate to the situation as much as
possible, operating within their resources;

—the families that perceive the situation opti-
mistically. The survey results have shown that
the families with this attitude predominantly
seek to minimize the image of the difficult sit-
uation. In the case of these families one can ob-
serve a defense mechanism that lapses into an
escape strategy. In this regard, too, the training
of mindful behavior was very efficient for the
families. It helped the families to see how they
can ,,disregard” the challenging situation with-
out trying to escape;

— the families that have a categorically negative
attitude to the emerged situation. These fami-
lies are convinced that the scenario will be the
worst possible, including the severe disabilities
of the child. Being under permanent pressure,
everyday situations are very stressful for them.
Members of these families are often liable to
panic and angst. They regularly tend the child
with exaggerated and irrelevant protection that
results in ever greater tension and stress. The
practice of mindful behavior enables them to
better realize the ,,here and now.*“ It instructs
them to eliminate the ruminations about vari-
ous concerns. This practice can be particularly
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efficient if the families pursue it through vari-
ous meditation techniques, focused on, for in-
stance, breathing, body, motion, the uncritical
observation of thoughts and images, that sig-
nificantly contribute to reducing tension, anxi-
ety, and stress.

Discussion

The in-depth online interview with the fami-
lies was challenging for many parents as it re-
called the painful times when they had undergone
the excessive stress due to the threat to the life of
their child. Many parents were moved by intense
emotions during the conversation. With regard to
the fact that the survey was conducted during the
spread of the COVID-19 pandemic, this issue
echoed with the parents immensely, exacerbating
their stress and angst. As a response to this situ-
ation, numerous parents indicated depression or
post-traumatic stress disorder (PTSD). This was
one of the reasons why the research also included
several months of modified mindful behavior
training intended for the needs of the parents of
extremely premature infants. It helped them de-
velop a decentered distance from their own neg-
ative thoughts and emotions by concentrating on
a specific activity.

Furthermore, the research highlighted the im-
portance that those around the parents of ex-
tremely premature infants often do not under-
stand what the parents must go through, nor can
they fathom what the care of such an infant in-
volves and what his or her parents need to face.

The theme of extremely premature infant care
and of the efficient support for their parents is be-
coming ever more relevant in this period, af-
fected by different COVID-19-related measures.
At the same time, however, one needs to keep in
mind that such care and support must also take
into consideration the idea of upholding the dig-
nity of the parents of these children who have
suddenly and unexpectedly happened to be in
a difficult situation and are in need of social sup-
port in all possible areas; what efficient strate-
gies and methods can help these parents mobilize
their internal resources; how to let them know
that both their child and themselves matter and
are a visible and important part of society or the
community — that they are valuable and that
somebody genuinely and sincerely cares for
them...

Conclusion

Today, a system of social relationships with
people participating in a communicational net-
work is becoming ever more relevant. These re-
lationships are perceived as subjectively impor-
tant for maintaining one’s own identity and men-
tal balance (3). One finds security in positive so-
cial relationships that help one overcome chal-
lenging life situations and represent a common
source to enable experiencing the meaningful-
ness of life. The phenomenon of social support
thus represents a social pool from which one can
benefit in case of need; it influences the way one
copes with difficult, challenging, and stressful
events and alleviates their consequences. It is
also related to the quality of life and an experi-
enced happy life in the case of the families of ex-
tremely premature infants.

The results of this survey can be applied to
produce analyses that will serve as the basis for
future relevant and innovative research on the
impact of COVID-19 for the global population.
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Abstract: The Unshurikian Center is one of the classical examples of
a social and health related joint venture suitable for sub-Saha-
ran Africa focused on social work with poor families; support
of children from low income families to visit school; outpatient
services for basic diseases in the coastal area; and HIV Out-
reach Program running for 12 years.
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Introduction

The coastal area of Kenya is full of social and
health care contrasts such as modern first class
hotels for EU tourists neighboring with poor rural
satellites and villages. The aim of this short com-
munication is to underline the screening for HIV
in this area famous for sexually transmitted dis-
eases due to tourism and extreme poverty helping
many families to survive despite the huge risk ac-
quiring STD including HIV and hepatitis C
within last 20 years which may be a real threat
not only for dissemination of HIV but also other
related STD diseases having consequences for
families and demographic adverse outcomes.

Methods and setting

The Malindi area has about 100,000 inhabi-
tants and about 10,000 tourists mainly from Italy
and other EU countries close to another resort
area of Mombasa and historical Lamu. Mombasa
is visited weekly with about 20.000 tourists for
sports, sea activities and history. But Malindi is
famous by sex tourism and first class beach ho-
tels. However, neighborhoods of Malindi include
areas affected with extreme poverty. Therefore,
a part of Ushurikiano comprehensive educational
school and anti-malnutrition program, also con-
duct screening for HIV by active surveillance
performed twice a month by our staff.

Results and discussion

The number of clients for active social work
reaches 80-100 weekly in adults and up to 200
children, the commonest social pathology and
aims of social work include items in Table 1:

Table .

Reasons for social work and commonest social

pathology Ushurikiano Malindi

1. poverty and lack of proper nutrition 80-100
families, up to 100% of visits

. need for educational support 135 children

. substance and alcohol abuse 20%

. domestic violence 21%

CAN 13%

. prostitution 7%

.crime 3.5%

. HIV prevalence 5-10%

XU AW

HIV mobile testing with the rapid test is per-
formed once monthly for 50-60%, and this num-

ber as well as the proportion of positives is rela-
tively stable and decreased from 10-15% 20
years ago to 5-10% nowadays, also due to the de-
creasing number of sex tourists after kidnappings
in Lamu and terrorist attacks in Mombasan hotels
with tourists from Israel 10 years ago.

Conclusions
Active surveillance for HIV and TB is impor-
tant in all touristic centers in coastal Eastern
Africa, including Muslim areas of Pemba Zanz-
ibar and Tanzania, since most of the STD,s are
imported. Prostitution has economic rates and
economic consequences and is also related to
lower education. Therefore, major strategic plans
for this area is
a. to support to bring the children from house-
hold and poverty to school and support the ed-
ucation
b. ensure improved nutrition supporting small
business in families and assist single mothers
c. continue with 10 years history of active sur-
veillance of HIV at least on a monthly basis
which is a part of HIV may diagnose also re-
lated STD and TB
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Abstract: During the first and second wave of Covid-19 pandemics,
Balkan countries were among the least affected areas of Eu-
rope, especially those having islands as naturally protected
quarantine environment (Greece, Croatia, Cyprus, Malta), as
well as countries with less tourism in Spring such as Montene-
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gro, Albania, and Bulgaria. Therefore, the health care system
was not overwhelmed by Covid-19 infected patients and was
able to continue on normal outpatient and inpatient bases. This
pilot population-based study in rural Albania shows only a low
and temporary break of health and social services for just 1
month during the first wave, in April 2020.

Introduction

Primary mortality of Covid-19 varies be-
tween 0.5% (SK, MT, CYP) to 13.5% (FR), how-
ever, this is only a death rate due to virus related
lung disease. Secondary mortality involves the
cessation or total absence of health services for
diagnosis other than Covid-19, as it was seen in
Northern Italy in March and April 2020, and ter-
tiary mortality is due to the collapse of the econ-
omy and therefore insufficient funding of health
national programs such as those aimed at cardio-
vascular diseases or cancer.

This population-based survey presents an ex-
ample of one of less affected Mediterranean
Balkan countries during the first wave, where pri-
mary mortality was minimal, and secondary only
indirect since the interruption of health services
was experienced for one month only.

Setting Methods

The City of Fier is located in southern central
Albania in an area with lower income, and lim-
ited access to hospital healthcare and previ-
ously no free of charge outpatient service. The
Franciscan School Sisters from Prievoz have
founded the community center also providing
health and social services. In addition, they have
started an outreach program aimed at households
in remote villages of low economic status in
order to help them with access to health care, ir-
respective of their socio-economic status. The
project contained 4 health care workers — 1 doc-
tor and 3 nurses, and 1 social worker (French or
Slovak) from January to December 2020. We
have compared the number of visits during the
lockdown in first wave of Covid-19 in April 2020
to other months after the quarantine measures
were stopped in May 2020.

Results and discussion

Patient’s flow decreased to zero in April 2020
due to the lockdown, dropping from the average
of more than 110 patients per month that had vis-

ited the facility in period from January to March
2020. However, it started to increase from May
till September 2020. Altogether, 331 outpatient
visits were recorded in 2 months, plus 121 out-
reaches to the rural villages starting in June.

In contrast to OPD spectrum in tropical areas,
e.g. Sub-Saharan Africa, where communicable
diseases of 3 major killers (HIV, TB, and malaria)
are prevalent (2). In Albania non-communicable
diseases are still prevalent in the adult popula-
tion, including hypertension, diabetes mellitus,
bronchial asthma, coronary heart disease, and in
children upper respiratory tract infections fol-
lowed by injuries, burns, wounds and trauma.

No confirmed cases of TB, HIV and vivax
malaria were documented even during summer
and touristic season. Endemic zoonoses (listerio-
sis, Q-fever, leishmaniasis, echinococcosis) were
extremely rare. Substance abuse, including alco-
hol overuse, was much lower than expected.

Conclusion

Despite of Mediterranean food habits and
continuous physical activity during its agricul-
tural lifestyle, the spectrum of the commonest
diseases, including civilization diseases, resulting
in outpatient visits in rural southern Albania is
much closer to central eastern Europe than to the
sub-tropical Mediterranean Region of WHO. As
the access to the health care in rural villages of
Albania is limited, the outreach strategy is per-
formed every week, similarly to what is per-
formed in other projects in countries with limited
access to funding and medications.

Preventive strategies and health policy should
be focused on cessation of smoking, regular
blood pressure and blood glucose measurement
in adults, and on asthma and prevention of in-
juries in children. Vaccination policy has been
maintained during the last 70 years on an accept-
able level, all children seen in OPD had the basic
vaccination (DTPHiB, HB, Polio plus MMR plus
TB) as a result of centralized public health care
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system and universal access to education and
basic health care.
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Abstract:

This short communication focuses on a comprehensive sports-

housing-education program as part of HIV and other commu-
nicable disease prevention. Street boys in Kisumu are managed
as indoor and 70 as outdoor social work clients. In Nairobi, a
similar Center by St. Mother Theresa Fathers and Brothers are
daily taking care of about 50-100 street children in one of the
largest slum, serving food and pastoral assistance; helping
those ; those addicted to glue and other available inhalational
narcotics. The abstaining willing street boys are invited to join
the community.

Introduction

Street boys in slums of large African Urban
settings such as Kibera in Nairobi or Soweto in
Johannesburg are probably the largest concentra-
tions of youth associated social pathology world-
wide. Here we present two examples of effective
street work programs: one in Kisumu, focused on
the strategy to bring the children from street to
school and sports, in a large HIV prevalence City
of Kisumu; and vice versa, an street work pro-
gram focused on narcotic cessation as an ex-
change for food and potential sheltering in one
of the largest slums in Africa in Kibera, Nairobi.

Settings and Methods

Kisumu is a town in the highest endemic area
for HIV and malaria. Near Lake Victoria, in West-
ern Kenya it has a population of up to 150,000;
Nairobi has more than 10 million, with at least 6
large slum areas the largest in Kibera with
about 950,000 people living in critical housing
and poverty conditions. First setting in Kisumu is
using full board shelter to attract street boys in-
cluding sport and education. A second project is
using food and potential upgrade to their commu-
nity for those who voluntary accept the cessation
of glue, gasoline or other inhalational substance
use.

Results and Discussion

The spectrum of social pathology and three
major killer diseases is in table 1. As in Kisumu,
substance use is less frequent but HIV and Ma-
laria common. In Nairobi crime and substance in-
halational use is more common. Due to altitude,
malaria is less frequent and Hiv under better con-
trol due to active screening by the government
and NGOs.

Table 1: Spectrum of Social Pathology in two
sites ofactive social intervention for

street boys
Social pathology Kisumu Nairobi
-Kibera

Substance inhal.use rare frequent
Illiteracy common  less
Malnutrition less common
Crime less common
HIV malaria more less
Tuberculosis less more

The worst stages of substance inhalational
abuse - so called gasoline and glue dementia may
be seen in Nairobi slums, where the number of
street boys may exceed 100,000 and therefore
street work is more dangerous for social workers.
Sports and education is offered to those willing to
join the St. Philippe Neri Community in Kisumu.

Conclusion

Motivational street work with incentives such
as food, shelter, day center created hygiene,
sports, education is an important factor to im-
prove the motivation of street boys for a better
future. Very important. if not crucial. is also the
pastoral work and offer of various religious ser-
vices for this vulnerable group of population.

References

1.PROCHAZKOVA K., KOVAC R, OLAH M
et al (2018) High threshold shelters in an
urban large setting,, Clinical Social Work Jour-
nal, 2018.9. 44.

2.PERI H A, SUBRAMANIAN S, SLADECK-
OVA V, BYDZOVSKY J, DURCOVA B,

Clinical Social Work and Health Intervention Vol. 12 No. 1 2021



22 Clinical Social Work and Health Intervention

KUBALIKOVA Z, OLAH M, MATUL-
NIKOVA L, DOKTOROV A, BERESOVA A,
KUBIK F, FULAM, OTRUBOVA J, KALA-
TOVA D, KUKUCKOVA E, JURINOVA S,
BENCA J, SHAHUM A, HOY LEANG
HOINAND CHENG HOIN, SETA S/ Early
detection of adverse therapy reaction in or-
phan children with AIDS (short communica-
tion) / In: Acta Missiologica. - ISSN 1337-
7515.-Vol. 13, n0.2 (2019) p. 184-187.

Clinical Social Work and Health Intervention Vol. 12 No. 1 2021



Original Articles 23

Educational Social and Health Joint Bicoloral World & SEU
Program for HIV Positive Cambodian Children - Research
Note

V. Saosetha (Ven Saosetha)!, M. Utesena (Martina Utesena)?, S. Seckova
(Silvia Seckova)?, Z. Kubalikova (Zuzana Kubalikova)?, J. Benca (Juraj Benca)?,
V. Sladeckova (Veronika Sladeckova)®, L. Bucko (Lesley Bucko)?, A. Shahum
(Andrea Shahum)®, K. Vichet (Keo Vichet)*, R. Vicek (Robert Vicek)?, M. Olah
(Michael Olah)?, L. Hoin (Leanghoin Hoin)

! Bicoloral World NGO Branch for Phnompenh Sihanoukville, Kingdom of
Cambodia.

2St. John Paul School of Missiology St. Elizabeth SEU University Polianky, Slovakia.

3 Dept. of Tropical Diseases, Slovak Tropical Inst. Slovak Med University Bratislava, Slovakia.

4House of Hope, House of Family, House of Smile, St Elizabeth University HIV , Program in
Cambodia, Phnompenh, Kingdom of Cambodia.

3 Stamford Health Tully Healt Center, USA.

6Cambodian Children's Fund Phnom Penh, Kingdom of Cambodia.

E-mail address:

sao.setha@gmail.com

Reprint address:

Ven Saosetha
House of Family
Phnom Penh
Cambodia

Source: Clinical Social Work and Health Intervention Volume: 12 Issue: 1
Pages: 23 - 25 Cited references: 5
Reviewers:

Selvaraj Subramanian
Kualalumpur
Mageswari Rajoo
Kualalumpur

Keywords:
Pediatric HIV. Education. Orphans.

Publisher:
International Society of Applied Preventive Medicine i-gap

CSWHI 2021; 12(1): 23 - 25; DOI: 10.22359/cswhi_12_1_05 ©) Clinical Social Work and Health Intervention

Abstract: In areas of higher HIV prevalence in Southeastern Asia, joint
programs focused not only on HIV screening and detection in
street children, but also joint strategies such as to bring children
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from street to school as well as full-board shelters. These are
important because only HIV chemotherapy is sufficient to pre-
vent reinfection and achieve adherence to medications mainly
in children and adolescents in remission. This research note
presents a 20 years comprehensive program for 105 children,
80% HIV positive in Phnompenh and Sihanoukville Kingdom
of Cambodia centers.

Introduction

Prevalence of HIV in children in Southeast
Asia is decreasing due to investments for preven-
tion, active screening, education and highly ac-
tive anti-retroviral therapy being available since
2010 for all children in the Kingdom of Cambo-
dia for free(1). When in 1999-2001 the occur-
rence of HIV in large urban settings was 1-3% in
children and 2-5% in adults. Currently after ini-
tiation of HAART in 2010 the numbers are
steadily decreasing. This is to present a compre-
hensive program including sheltering, education,
anti-malnutrition and HIV testing programs at
two orphanages in Phnompenh and Sihanouk-
ville running for 20 years.

Setting and Methods

This is a descriptive research note showing
the successful combination of three strategies-ed-
ucation plus social work (housing & nutrition)
plus HIV management in a two tailed cohort of
105 children:45 and 35 still sheltered or in half-
way houses (adolescents) and 25 already left and
running their own businesses and families (mar-
ried); 38 plus 28 children still on anti-retroviral
therapy in complete and 2 in partial remission in
two social health education combined shelters
serving orphans with full board and free HAART
donated by the government.

Results

In 20 years, of 105 children, only 4 died and
4 were lost in follow up; 93% retained in one of
the projects either full board shelter or half way
housing as the guided way to independence; 14
completed our study in University. Only 4 severe
complications of HAART occurred in last 5 years
and none of children died from adverse drug re-
action; despite about 30% to 40% having re-
ceived concomitant treatment for tuberculosis.
The staff, including one foreign doctor or social
worker and 8 plus 5 local staff supervise school

attendance, cultural and sport activities; adher-
ence to anti-retroviral therapy; acceptance of
local housing rules including 3-5 times daily food
including meat and fresh fruit daily to ensure
proper nutrition as a part of comprehensive psy-
chosocial nutritional and anti-retroviral complex
therapy of both HIV and their orphan status.

Conclusions

Children with HIV and TB need comprehen-
sive approaches including positive psychosocial
stimulation, effective anti-retroviral therapy, food
rich in vitamin elements as part of anti-infectious
complex management; motivational education.
This is one of the explanations, why children in
our project and other projects in Southeast Asia
including Vietnam, Cambodia, Thailand, etc.
have better outcomes as similar children in Sub-
Saharan Africa where malnutrition and lack of
school and educational support may be responsi-
ble for worse outcomes for pediatric HIV.
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Abstract: 15 years of sustainable activity in Buikwe and the rural area in
Lugazi Province Republic of Uganda has led to a substantial
decrease of HIV. However, this disease is still, together with
malaria, the most important public health problem in the North
Lake Victoria region. Unfortunately, arrival of Covid-19 led to
a temporary decrease of outreach activity due to decreased mo-
bility and restrictions. Therefore, the HIV epidemic may spread
just due to the secondary effect of another epidemic diseases.
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Introduction

HIV Malaria and TB still are major killers
among diseases in Sub-Saharan Africa. However,
the arrival of Covid-19 may have an adverse ef-
fect on control of those three major public health
problems due to funds consumed instead of e.g.
HIV for Covid disease. In addition also non-com-
municable diseases such as hypertension, dia-
betes etc. are emerging events in rural Africa. 15
years of sustainable activity in Buik a rural area
in Lugazi Province Republic of Uganda has led
to a substantial decrease of HIV. However, this
disease is still, together with malaria, the most
important public health problem in North Lake
Victoria region. Unfortunately, arrival of Covid-
19 led to temporary decrease of outreach activity
due to decreased mobility and restrictions, there-
fore the HIV epidemic may spread just due to
secondary effect of another epidemic diseases.

Patients and Methods

The capacity of the St. John Paul II Clinic of
Health associates with an initiative HIA powered
by the St. Elizabeth University Tropical Diseases
Program serves two Outpatient Departments:
with one for chronic diseases; one for incoming
outpatients; both serving approximately 540 and
500 patients per month.

In addition, an anti-malnutrition program is
active for 30 supports a month and TB therapy is
included in comprehensive health services as
well.

Four preventive programs in health care
within the last year including spiritual assistance
monthly is complemented by a social program
for 579 households with 1,969 children.

Another 691 families received financial as-
sistance or social support including of 625 those
who received school support or educational sup-
port within the community.

Results and discussion

Spectrum of non-communicable and commu-
nicable diseases in Outpatient Departments ser-
ving approximately 500 patients monthly in-
cluded the following diagnoses:
e sickle cell anemia 11%
* hypertension plus diabetes about 4%
e isolated diabetes 4%
* isolated hypertension 5%
e respiratory tract infections about 30%

e malaria 10%
e gastroenteritis 15%

Twice monthly HIV outreaches have been
performed for 10 years leading to a decrease of
HIV prevalence and also TB sporadicity, how-
ever since the Covid-19 alert in Uganda, this
service has to be stopped.

Conclusions

A disease pandemic may adversely affect
other diseases crucial for public health status in
Sub- Saharan Africa such as screening for
malaria, TB and HIV. Because the Covid-19
prevalence in rural African areas is lower than in
the USA and Europe, hopefully the screening
programs will be reopened to continue the ever-
lasting battle against HIV, TB and other tropical
diseases.
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Abstract: Comparison of diagnoses of migrants and refugees arriving to
Moria camps before and after a fire destroying the original
sheltering facilities on Lesbos Island, after arrival of the first
group of Covid-19 positive individuals; upheavals and unrest
is discussed in this research pilot note.
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Change of the spectrum was caused by fire related psycho-
trauma and absence of housing for a week, until complemen-
tary sheltering facilities were arranged.

Introduction

Moria Refugee Camp for Syrian, Iraqi,
Afghan and other Middle East refugees of
war and economic migrants has been operating
for 12 years with an original capacity of 2,000
migrants and refugees. However, since 2018, this
capacity was exceeded 6-7 times. Arrival of the
first Covid-19 positive individuals was reported
on Sept. 2" followed by a forced quarantine of
about 20 recently arrived migrants which caused
unrest followed by fire destroying the original
campus. Comparison of diagnoses of migrants
and refugees arriving to the Moria Camps before
and after fire destroying the original sheltering
facilities on Lesbos Island. Upheavals and un-
rest after arrival of the first group of Covid 19
positive individuals discussed in this research
pilot note.

Methods

This is a single setting single cohort study of
the vulnerable refugee and migrant populations
with the majority of Afghani Tajik Persian origin
followed by Ethiopia and Sub-Saharan Africa na-
tionals. This spectrum is very different from
those arriving from Turkey in 2015-2018 where
Iraqi and Syrian nationals were prevalent in 80%
of arrivals. Two periods are compared concerning

the spectrum of diagnosis-before the camp de-
stroying fire (June to Sept.) and after the fire (Oct
to Nov), causing 12,000 unsheltered and camping
migrants including mothers, seniors and children
for at least 5 days.

Results and Discussion

Table 1 analyses the spectrum of OPD admis-
sions in our Outpatient Department inside the
Moria UNHCR Camp and after the fire in mobile
and sheltered OPD. In the first period until the
fire outbreak, wounds and travel related injuries
were commonest followed by: upper RTI due to
overcrowding; with scabies as well due to lack
of access to proper hygiene in the over populated
camp.

After the devastating fire, psychosomatic re-
lated civilization diseases decompensated such
as hypertension, diabetes and asthma, neurotic
gastritis. Camping in nature for next 5 days led
to outbreaks of RTI, wound and scabies related
infections as a logic consequence of limited
housing shelters.

Conclusions

The only positive feature of the devastating
fire was a rapid transfer of unaccompanied mi-
nors to mainland Greece and other EU destina-

Table 1 Comparison of major diagnoses before and after the destroying fire in Lesbos Island UNHCR

Camp Moria

Weekly admissions in OPD average 255.............. 500 approx

Before the destroying fire

after the event (Oct - Nov)

Wounds 51%

hypertension

diabetes decomp
asthma

psychomotoric gastritis

Upper RTI 21%

upper respiratory tract inf

Scabies lice 19%

covid 19
cabies, dental infection

Gastritis 9%

Dental infection 5%

Two dg at once 5%
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tions. The rest of the refugees were placed in pro-
visional shelters and before winter shall be par-
tially dispersed to the mainland to get better
health care. The number of visits increased after
the fire from 250 to 500 so the demand for health
services increased by 100% due to non-commu-
nicable diseases related to stress such as coronary
heart and neurologic diseases, psychoses, insom-
nia, depression, which may aggravate diabetes
hypertension and asthma.
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Abstract: Unequal treatment of females within families is a common phe-
nomenon and is a core concern of feminist perspectives (Macio-
nis, 2012; Haralambos & Holborn, 2013). In patriarchal societies
women are not welcome to discuss and negotiate with men
(Thompson, 1998), and this pattern prevails in private relation-
ships as well (Saunders et al. 2017). Framed under qualitative
research design, this study aims to understand Pakhtun women’s
vulnerability in negotiation with their husbands for HIV/AIDS
screening in Dir Lower, Khyber Pakhtunkhwa, Pakistan. Purpo-
sive sampling technique has been utilized to select samples from
the population of interest whereby a total of 8 samples were se-
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lected in reaching the saturation point. For collection of the in-
formation, an interview guide was designed with relevance to the
research questions of the current study. The collected information
has been analyzed thematically. Findings show that women ex-
ercise limited sexual authority and men are in control when it
comes to personal relationships. There is very much less space
for women to discuss and negotiate with men regarding use of
precautionary measures. Men consider discussion and negotia-
tion as a competing behavior from women. Thereby women are
apprehended of problems in marital relationships and angry reply
from husbands in discussing and negotiating with men regarding
private family relationships and use of precautionary measures.
Men being vulnerable to HIV/AIDS in the study area due to high
rate of emigration and inability of women to discuss and nego-
tiate regarding screening tests and use of precautionary measures

are increasing the spread of HIV/AIDS among families.

Background of the Study

The gender organization of the home is an
eminent factor in constructing inequalities be-
tween men and women at familial level. It is em-
bedded in access to material resources, power,
and roles within the home (Ridgeway, 2011).
Men and women confront each other on the basis
of material resources, power, and roles within the
home. It is evident from hundreds of studies that
relatively men have more access to material re-
sources, power, and play dominant and authori-
tative roles within the home (e.g. in patriarchal
societies). As a result, men are the decision mak-
ers within the home, and there is very much less
space for women to discuss and negotiate with
men, and to make decisions (Thompson, 1998;
Connell, 2009; Bowles, 2012).

Women and Negotiation and
Persuasion in private life

There is a plenty of evidence the in a majority
of societies that women are not allowed to negoti-
ate with men i.e. negotiation about familial mat-
ters, health, having children, to go for work etc.
This trend is very common in private life as well,
for instance, a wife don’t ask anything from her
husband. It is evident that men do not like when
women ask. A man considers it as a competing be-
havior, and perceives it in a negative way. This pat-
tern of relationship does not allow women to dis-
cuss and negotiate with men (Thompson, 1998).

Gender roles play a key part here, for exam-
ple, men’s behavior and women'’s behavior is sig-

nificantly influenced by the roles they play in
their spective situation, culture or society. Men
behave in an authoritative way because of their
breadwinner role for the family (Lewis, 2009)
while women take care of household responsibil-
ities. In the majority of societies the status of
male in family is authoritative because of their
valued role as breadwinner whereas the female
being a care taker of the household is not so val-
ued. Concomitantly, women are not welcome to
negotiate or discuss with men with regard to fa-
milial matters, health, having children, to go for
work etc. Thereby, women often feel anxious
which prevents them from negotiation. In this re-
gard, for instance, a survey conducted revealed
that women feel anxiety and discomfort while ne-
gotiating and persuading men. The key issue
whereby women felt anxiety and discomfort in-
cluded asking about things women want; chang-
ing residence; asking for starting a job or work;
etc. Another imperative aspect in this context is
negotiation apprehension. In explanation, women
fear an inappropriate answer, ignoring behavior,
and problems in relationships particularly when
such negotiation is with husband (Allred, 1999;
Babcock & Laschever, 2003).

As mentioned in the previous paragraph
a similar situation exists in Pakhtun culture and
society. Pakhtun culture and society are predom-
inantly patriarchal where men are in control e.g.
at home and at the work place. Women are not
given space to discuss their desires, decisions and
opinions. Such desires, decisions and opinions
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are about deciding their mate selection or mar-
riage, education, employment, family and chil-
dren.

Statement of the Problem

A private relationship (e.g. marital) is an im-
portant aspect of an individual’s family life. Un-
fortunately there is a bulk of evidence that
women in private relationships are confronted
with unequal treatment; subordinate position; im-
balanced power sharing. As a consequence, there
is a lack of space for women to discuss and ne-
gotiate with their husbands (Babcock &
Laschever, 2003). A similar situation has been
found with regard to sexual relationships. For ex-
ample, a study shows that women often don’t ask
their partners to use condoms. There are reasons
for it, for instance, women are concerned that it
may lead to marital problems such as it will dam-
age their relationships with husband. Another
reason is the role playing whereby men play the
role of breadwinner for family which is more val-
ued in society than that of women’s role of taking
care of household responsibilities. Consequently,
women are anxious and apprehensive while dis-
cussing and negotiating with men regarding pri-
vate life and sexual matters (Macionis, 2012; In-
ternational Organization for Migration, 2006).

Literature indicates that differential power
sharing, lack of discussion and negotiation in pri-
vate and marital life has negative consequences.
For example, study shows that lack of space for
women to discus and negotiate with their hus-
bands about the use of condoms during sex make
women vulnerable to unwanted pregnancies,
venereal diseases as well as viral and bacterial in-
fections such as HIV, Gonorrhea, etc. (Lewicki,
Saunders & Minton, 1997: Babcock &
Laschever, 2003).

Emigration to Middle East and Gulf countries
for the purpose of employment is a common phe-
nomena in the Pakhtun belt of Pakistan (Zohry,
2007). Emigrants work in Middle East and Gulf
countries for years and even a decade without
their families and wives. Stress and sexual frus-
tration commonly prevails among working emi-
grants which increases their vulnerability to have
sexual affairs (e.g. paid sex) within countries of
destination. 94% of labor migrants are away from
their spouses for a year or more than a year.
Labor migrants are also not bound by the socio-

cultural and religious norms which governs sex-
uality at the country of origin. Labor migrants are
exposed to extreme working conditions and even
sexual exploitation. The resulting isolation and
stress may lead migrant workers to engage in be-
haviors, e.g. unsafe casual or commercial sex,
which increase HIV risk. This risk is further
worsening due to the inadequate access to HIV
services and fright of being stigmatized for seek-
ing HIV-related information and support (UNDP,
2004). As a consequences, migrants are at in-
creased risk of being infected by sexually trans-
mitted bacteria and viruses, for example, HCV,
HIV, syphilis etc. (International Organization for
Migration, 2006; National AIDS Control Pro-
gram, 2017). Due to higher rates of migration to
Middle East, United Kingdom and Malaysia,
Pakistan are included in lists of countries
whereby HIV/AIDS is spreading significantly.
National AIDS Control Program (NACP) in its
recent report of 2016-17 there are 22,333 regis-
tered cases of HIV/AIDS in Pakistan and an es-
timated 0.133 million individuals are infected by
HIV virus in Pakistan. Therefore, it is important
on return to have a screening test and use precau-
tionary measures to prevent the further spread of
HIV/AIDS. In this regard, wives could play an
eminent role to persuade their husband to have
screening in order to stop further spread of
HIV/AIDS. However, in light of the mentioned
literature on gender related sub-ordination
women often are unable to discuss and negotiate
sexual matters with husbands. In this connection,
this study is an effort to understand Pakhtun
women’s vulnerability in negotiation with their
husbands for HIV/AIDS screening

Theoretical Framework

Negotiation is an essential component of
human interaction. Negotiation during interaction
is a part of micro level phenomenon (e.g. con-
cerning everyday life) such as household inter-
action; work place interaction; interaction in
Church or Mosque; etc. Similarly, in terms of re-
lationships across sex and gender negotiation is
an integral component (Weini & Kashuba, 2012).
However, studies show that there is deference in
negotiation patterns across gender, for instance,
women are constrained to negotiate with men.
There are reasons for it which includes lack of
access to resources, gender stereotypes and social
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roles. Each of the mentioned factors affects ne-
gotiation across gender in its own manner. Firstly,
in patriarchal society men dominates the eco-
nomic sphere of life and have access to material
resources while on the other hand women are op-
pressed. Second, gender stereotypes, for exam-
ple, considering women as less competent and
unable to think rationally and logically makes
women incapable to negotiate with men. Third,
social role such as men being the breadwinners
for family contributes significantly constrain
women to discuss and negotiate with men (Ma-
cionis, 2012).

Feminist perspective emerged during 1950s,
and successfully explains inequalities on familial
basis across gender. Feminist perspective ex-
plains two prominent reasons of women’s op-
pression in family; first, female are socialized in
a way that they must adopt subservient roles
within the family while on the contrary male are
socialized to act and behave in superior way. Sec-
ond, females are socialized in way to develop
into a housewife, for example, taking care of chil-
dren, cooking, providing emotional support, and
indeed, these are defined as the only way to be
feminine or woman. Thereby, feminist perspec-
tive considers family as the root cause of gender
inequalities existing in society i.e. inequalities in
family, education, workplace, Church or Mosque
etc. For further details in this regard see Haralam-
bos & Holborn (2013, Chapman et al (2015).

Objective of the Study

The prominent objective of the current study
is to recognize the inability of Pakhtun Women
to negotiate and discuss with their husbands
about HIV screening test and using precautionary
measure upon return from the country of desti-
nation.

* This study is based on following research ques-
tions:

e What is the status of women with regard to
sexual power in home?

* How much space and opportunity is given to
women to discuss and negotiate with their hus-
bands regarding sex and use of precautionary
measures?

* What anxieties prevail among women while
having discussion and negotiation with hus-
bands about HIV screening?

* How and why women are apprehensive to dis-

cuss and negotiate with husbands about HIV
screening and use of precautionary measures?

Material and Methods

Study Area: This study has been carried out
in Chakdara, District Dir Lower, Khyber
Pakhtunkhwa, Pakistan. Dir Lower is one the
areas where HIV/AIDS is spreading, and most
importantly it is spreading hidden. Currently
a project is working on the issue which reported
there are 5,999 registered cases of HIV/AIDS in
Dir Lower.

Nature of the Study: The study is framed
under qualitative research design a textual repre-
sentation of the information e.g. in words, and fo-
cuses on indepth understanding of an issue. For
further details on qualitative research design see
Nueman (2006).

Sampling: Purposive sampling technique has
been utilized for the current study whereby a total
of 9 women were sampled. The determination of
sample size was based on the saturation point.
For further details on saturation point see Saun-
ders, Sim, Kingstone, Baker & Waterfield ef al
(2017). Besides, the purposeful sampling criteria
was:

» Selection of women whose husbands are/were
working in Middle East

and Gulf countries for one year at least.

e The selected women should be aware of
HIV/AIDS and its mode of transmission.

Data Collection: An interview guide was de-
signed with relevance to the research questions
of the current study to collect information from
the sampled women. For, detailed descriptions on
an interview guide as a tool for data collection
see Boyce & Neale (2006).

Data Analysis: The collected information has
been transcribed and discussed thematically. For
thematic method of data analysis see The Univer-
sity of Auckland Guide on thematic analysis.

Ethical Considerations: The issue discussed
in the current study is a sensitive one. Therefore,
a coding mechanism has been devised in order to
keep the respondents anonymous. Respondents
are presented by R for denoting respondents, the
first alphabet of their name and then interview
number. For example, John Mathew whose inter-
view is on first number will be denoted as R-J-1.
The complete list of respondents is given in the
following table:
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S.No First alphabet of Code
respondents name

1 A R-Z-1
2 N R-N-2
3 N R-N-3
4 K R-K-4
5 A R-A-5
6 H R-H-6
7 M R-M-7
8 R R-R-8
9 S R-S-9

Data Analysis: 1.6.1 Transcription

Field information shows that women’s status
is very low with regard to exercise of sexual mat-
ters and private life. Men exercise sexual powers
with regard to private life, and women have very
limited powers. Respondents stated that men are
in control when it comes to decisions regarding
private life similar to other household matters
whereby men are in control. A respondent illus-
trated that:

... the status of man is similar in private life
as to that of other household matters ...." (R-N-2)

Another respondent argued that:

2 -ty husband make decision where it is
about household matters or whether it is private
life such as having children....“ (R-R-8)

Findings indicate that there is very much less
space for women to discuss and negotiate with
husbands regarding sex and use of precautionary
measures. The majority of the respondents
(e.g.R-N-2,R-K-4,R-M-7,R-A-5,R-H-6 and R-
R-8) opined that it is considered as a stigma if
they discuss such things with their husbands.
Husbands are in control about having sex and use
of condom. For instance, a respondent said that:

. ....husband does not appreciate such discus-
sion. They want to be authorities in this regard
(sexual discussion and negotiation) as well...*
(R-H-6)

With regard to discussion and negotiation of
precautionary measures a respondent stated that:

s ..y husband and all of the men in this
area do not like use of precautionary measures
while having sex. They are ignorant and also do
not like any discussion in this regard because they
consider it as a competing behavior....“ (R-K-4).

Findings enumerates that women cannot ask
there husband about having HIV/AIDS test on re-
turn to home. A respondent stated that:

I cannot imagine having a discussion with
my husband about screening test for HIV/AIDS
(R-M-7).

Another woman replied that:

,» -t is too difficult for me to ask my husband
to have screening test for the disease....“ (R-S-9).

Woman are apprehensive while discussing
sex related issues with their husbands including
precautionary measures such as use of condoms
and screening tests for sexually transmitted dis-
eases. Such apprehension is because of patriar-
chal social structure and prevailing anxieties
among women in the study area.

Pakhtun society is predominantly patriarchal
in nature where women are not used to ask or dis-
cuss issues, decision and opinion with their hus-
bands. A respondent stated that:

,» .. ..husbands and male members of the fam-
ily are respected and not asking them is consid-
ered as respect there. We respect their dominancy
as well, and therefore we do not ask them in sex-
ual matters as well....“ (R-Z-1).

. ...How can I ask my husband to have
HIV/AIDS screening test. I had no such discus-
sion with him previously, and he will not respond
to it even if I had....” (R-K-4).

Another woman argued that:

., ....In our family there are many emigrants
to Saudi Arabia, and I am sure that no women
can tell her husband for HIV/AIDS test. We
(women) are not allowed to discuss our opinions
with men in our family....“ (R-N-2).

Women fear of Husband’s reply (apprehen-
sion), for example, replies include doubt on the
character of the husband reply that he is there for
labor not for sex. And most important is the hus-
band’s reply that I am staying and working there
to earn for family and you are persuading me to
have HIV/AIDS test.

In this regard, a woman replied that:

»» « ..y husband will be very angry if ask for
HIV/AIDS test. He is there to earn for the family,
and persuading him for a test will make him
angry....“ (R-Z-1).

A woman stated that:

, ....my husband response will be very ag-
gressive, and he will be straight forward that
I doubt his character... (R-R-8).
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A woman answered that:

. ...once I had a disagreement with my hus-
band regarding our children’s education. He
replied that I am here (mentioning country of des-
tination) and facing hardships to earn money for
you. Keeping his reply in this context, if [ ask him
to have HIV/AIDS test, his reply will be the same
and even harsher...." (R-R-8).

Most importantly women fear of marital
problems resulting from such negotiation and
discussion. In this regard, an extract from an in-
terview is:

. ...l want to have a discussion with my hus-
band about certain issues but I cannot because
for sure it will lead to disagreements and prob-
lems among us. And I cannot afford it because in
this culture husbands are the source of social
support and prestige for women....“ (R-S-9).

1.6.2 Discussion

In patriarchal societies similar to other as-
pects men are in control of sexuality as supported
by Babcock & Laschever (2003). Women are
provided with minimal space for discussion and
negotiation with men regarding sexual matters.
Therefore, woman exercise very limited sexual
authority, and men control their sexual behaviors
and decisions. The prominent aspects of sexual
authority includes having children; deciding the
number of children; use of condoms; other pre-
cautionary measures such as screening tests for
sexually transmitted diseases (STD’s). In this
connection the studies of Thompson (1998),
Ridgeway (2011), Babcock & Laschever (2003)
also state that men are in control in private rela-
tionships (e.g. marital relations) and there is min-
imal space for women to discuss and negotiate
with husbands.

With regard to the current study, it is impor-
tant to mention that emigration from Pakistan to
the Gulf, Middle East and Malaysia is very com-
mon for the purpose of employment as supported
by Zohry (2007). Men stay in the mentioned
countries for months and years with families. As
a result, work stress and sexual frustration pre-
vails among such men, and they are vulnerable
to sexual affairs (e.g. paid sex) which increase
their vulnerability to sexually transmitted dis-
eases (STD’s) as well. In this context, Interna-
tional Organization for Migration (2006) enu-
merates that stress and sexual frustration prevail

significantly among labor migrants, and therefore
have a tendency to get involved in risky sexual
behaviors which make them vulnerable to sexu-
ally transmitted diseases (STD’s). In addition to
it, Weini & Kashuba(2012) assert that people re-
maining absent from home for long times includ-
ing labor migrants are at risk of HIV infection.
Keeping this in view, statistics from a local or-
ganization working on HIV/AIDS in Malakand
division shows that there are 5,999 registered
cases in Dir Lower, Khyber Pakhtunkhwa, Pak-
istan, and a major portion of which is emigrants.
Therefore, screening tests upon return can pre-
vent the spread of the disease up to some extent.

However, the study area is pre-dominantly
patriarchal supported by Nazet al (2012) and men
are in control of every aspect of life including pri-
vate and sexual life. As a result, numerous anxi-
eties prevail among women apprehending them
to discuss and negotiate about sexual matters
with husbands. These anxieties in particular in-
clude expecting negative replies from husbands.
For instance, a husband can reply about doubt of
his character, and emotional replies as well can
lead to marital problems. In this regard, the study
of UNAIDS (2012) indicates that unequal cul-
tural, social and economic status and unaccom-
modating attitudes towards sex among men is
a significant contributing factor in HIV spread
among women in African countries.

1.7. Conclusion

Pakhtun society is patriarchal where women
are not allowed to discuss their opinions and de-
sires. Emigration to Middle East and Gulf coun-
tries is common among the Pakhtun belt, and due
to spending many years in destination countries,
emigrants are vulnerable to have sexual affairs
which increases their vulnerability to STD’s in-
cluding HIV/AIDS. Therefore, it is important to
have HIV/AIDS screening test on return. How-
ever, women are unable to discuss it with hus-
bands due their subordinate position in society,
husband aggressive response, and marital prob-
lems.
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Abstract:

The Muruku Clinic of Mary Immaculate is the oldest project
of Slovak Doctors in Africa founded in 1999 by Sr. Mary
Killeen and Prof. L. Soltes, working on an active survey of
HIV especially in pregnant women, as well as OPD for basic
diseases for two neighboring slums - Mukuru and St. Cather-
ine. The aim of this research note is to describe the change of
the spectrum of diseases just after Covid-19 pandemics in
Kenya after first wave in 2020 just 20 years after founding of
the clinic. When before 2000, malaria HIV, TB and STDs were
the commonest diseases followed by multiple parasitic related
anemia, after active screening and education against HIV the

situation changed.

Introduction

Three major reasons for disease or injury re-
lated mortality in Sub-Saharan Africa included
within last 30 years HIV, tuberculosis and
malaria followed by malnutrition, perinatal ma-
ternal and neonatal deaths and malnutrition. This
was the spectrum what our teams have observed
in 1999-2012 in Mukuru Mary Immaculate Cen-
ter Outpatient Department, Pharmacy and Labo-
ratories in Mukuru, Nairobi(1). When before
2000, malaria HIV, TB and STDs were the com-
monest diseases followed by multiple parasitic
related anemia, after active screening and educa-
tion against HIV, the situation changed. Here we
assess the situation as a real life pilot 20 years
later just after the Covid-19 first wave hit Kenyan
health care system in the Summer of 2020.

Methods

This descriptive pilot study showed that the
commonest diseases as a spectrum of OPD ad-
missions in October 2020 as an analysis of 1,237
patients in 30 days after Covid-19 left the first
wave in the Summer in East African community
states. Mary Immaculate Center has two OPDs
one for children and one for adults in addition to
a biochemical, laboratory, HIV testing VCT, par-
asitological laboratory and pharmacy with a daily
capacity for about 100 OPD children and adults,
one Slovak Doctor, 4 Kenyan nurses, 2 lab tech-
nicians, one anti-malnutritional health officer and
2 local VCT experts working for HIV prevention.

Results and discussion

Tables I and 2 represent the number and gen-
der of admissions per month, for October the first
month the clinic fully operated after the partial

lockdown due to Covid-19 pandemics. Monthly
patient flow in October 2020 including 1,237 in-
dividuals, children and adults with a weekly flow
of 203-365. (Tab 1). Commonest diseases in-
clude urinary tract infections 116 cases, gas-
troenteritis 110, non-specified diarrhea 26, upper
RTI 77, pneumonia 27, helmints 28 (screening
for anemia, diarrhea and malnutrition).

An anti-malnutrition program was run in
a separate building for a specific group of moth-
ers, as well as VCT for those who were willing
to stay anonymously and get not only testing but
also counselling for the disease.

Child patients also received onsite medication
for 5-10 days, all for one symbolic payment
(about 1.5 euro per doctors check, lab, medication
and second check) because the major part of the
attending patients were from the slum areas of
Mukuru and St. Catherine.

When comparing those results from the fall
2020 to results of the first group of doctors(2) in
1999-2009, HIV prevalence was up to 20% in
males and 25% in females, after HIV the second
commonest were other sexually transmitted dis-
eases, respiratory tract infections including pneu-
monia in children and youngsters, following by
cuts injuries and wound infections.

Nowadays, UTI and gastroenteritis are the
leading cause of morbidity, while the proportion
of HIV decreased substantially by 5-12% and
STD s also dropped to a lower proportion.
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Conclusions Spectrum of diagnoses
The comprehensive treatment screening and
educational program in health care focused |MOST COMMON NU of P.

against major killers in Sub-Saharan Africa — [DIAGNOSIS

HIV, TB and malaria, followed by STD are de- Acute upper respiratory
creasing and being replaced by other infectious  |infections unspecified 2619
(gastritis due to insecure water, respiratory tract Others 2833
infections due to wrong cooking practices in

slum huts), Ian interesting observation was also Gastroenteritis 1831
an increase of non-infectious diseases probably | Urinary tract infections 1875
due to increasing life expectancy due to decline | Respiratory tract infections 453
of HIV and TB, such as hypertension, asthma, Fever unspecified 497

diabetes etc. — —
Gastritis unspecified /

peptic ulcer disease 574

PATIENTS TREATED I OCTOBER Neuralgia &neuritis unspecified 407

TYPE OF GENDER AGE IN YEARS Abdominal pregnancy
PATIENT o
unspecified 546
05 613 |>13 | TOTAL Allergy unspecified 119
NEW MALE 7 23 198|293 Diabetes / Hypertension 433
REGISTRATION . -
FEMALE |56 27 211 294 Skin infections 207
Wounds 123
REVISIT MALE 108 28 149 285
REGISTRATION Headache 90
FEMALE |94 26 25 365 -
Myalgia 55
TOTAL NUMBER OF PATIENTS: 1237
TOP DIAGNOSIS IN OCTOBER
DIAGNOSIS FEMALE MALE TOTAL NO OF CASES
1. | Other diseases 270 176 446
2. Urinary Tract Infections 40 76 116
3 Gastritis 50 60 110
4. Cough 36 41 77
5. Abdominal Pregnancy 56 0 56
6. Myalgia 18 37 55
7. Febrile illness 36 17 53
8. Acute Upper Respiratory Infections 15 24 39
9. Helminthiasis 12 16 28
10. | Diarrhoea (unspecified) 15 11 26
11. | Acute Lower Respiratory Infections 13 11 24
12. | Headache 8 15 23
13. | Acute diarrhoea 10 10 20
14. | Candindiasis 15 0 15
15. | Abrasion wounds) 9 3 12

TB CLINIC REPORT
We had 12 TB patients, 1 new case during the month, two were on supplementary foods.

MCH REPORT
Antenatal mothers were 68 while immunized children were 141.
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Number of patients by months

February 1364
March 1574
April 1006
May 1340
June 1252
July 909
August 1142
September 1065
Oktober 1237
Spolu 10 889
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Abstract: Introduction: Malnutrition remains an important public health
challenge in developing countries. Approximately, each year, 3
million children below 5 years old die due to malnutrition. Ev-
idence-based nutrition programs depend on accurate estimates
of malnutrition derived from anthropometric data collected
from nutrition centers for therapeutic feeding. Anthropometric
information can be used to determine an individual s nutritional
status and prevalence of malnutrition, and subsequently provide
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the essential medical and nutritional care for children as a part
of the management of malnutrition. Aim of our study was to
track progress of anthropometric measurements of malnour-
ished children enrolled in therapeutic feeding programs from
the point of admission up to a period of four months.

Methods: This was an observational cohort
study or 7 months for 227 malnourished children
admitted to the therapeutic feeding program in
Kwale County, Kenya. Anthropometric measure-
ments were taken at admission, 1%, 2", 3" and 4®
months in the program. Progress of WAZ, HAZ,
MUAC and WHZ of malnourished children were
later analysed using WHO AnthroPlus.

Results: At admission, 30% of children were
at risk of malnutrition; 34% of children with
moderate to acute stages of malnutrition; 36% of
children suffering from severe acute malnutri-
tion. In the course of the therapeutical feeding
program, protein food supplements were pro-
vided to the child and family as such. This led to
a decrease in prevalence of severe acute malnu-
trition of 19% after 4 months in the nutritional
program. Progress in all anthropometric param-
eters after 4 months were reported, with these
median values: WAZ z-score (-2.81 to -1.15);
HAZ z-score (-2.35 to 1.00); MUAC z-score (-
2.47 to -1.68); WHZ z-score (-2.22 to -0.71).

Conclusion: We conclude that anthropomet-
ric measurements of children significantly im-
proves after four months of intensive therapeutic
feeding of malnourished children. In this study
the results indicate that comprehensive care for
malnourished children, which includes: correct
and accurate anthropometric measurements; pro-
viding treatment; regular monitoring of the chil-
dren; collaboration with caretakers of the chil-
dren, with health workers in the rural health fa-
cilities; with community health workers in com-
munities lead to improved child nutrition.

Keywords: Malnutrition, Therapeutic fee-
ding, Wasting, Stunting, Underweight, MUAC,
Anthropometry.

Introduction

The World Food Program defines malnutri-
tion as a state in which the physical function of
an individual is impaired to the point where he
or she can no longer maintain adequate bodily
performance processes such as: growth; physical

work; resisting or recovering from disease'. Mal-
nutrition is a global health issue especially for
children under 5 years of age who are in signifi-
cantly higher risk of mortality and morbidity than
well-nourished children?. Malnutrition, more
specifically undernutrition, is a global health
issue; it is one of the leading causes of morbidity
and mortality among children below the age of 5
years. It contributes to at least 45% of mortalities
in children below the age of 5 years *#,

It is estimated that 50.5 million children
under 5 years of age worldwide suffered from
acute malnutrition; 150.8 million children under
5 are affected by chronic malnutrition; 20 million
babies are born of low birth weight each year;
38.3 million children under 5 are overweight™>.
The majority of children under 5 years of age,
who suffer from acute malnutrition, live in Sub-
Saharan Africa and in South Asia®.

The need for better nutrition was recognized
in the Sustainable Development Goal (SDG) 2,
adopted by the UN in 2015 which aims to zero
hunger and improve nutrition. This SDG pro-
vides global and national impetus to address mal-
nutrition and expedite progress.

Acute and chronic malnutrition is measured
and quantified through anthropometry, which is
constituted by the basic data - age, sex, weight,
height, length, edema, MUAC. Separate indices
in most circumstances are constructed of weight-
for-height, height-for-age and weight-for-age'.
For statistical reasons, WHO recommends using
the Z-scores (standard deviation scores), which
means that measurements of a study population
should be related to the reference population’. All
these measurements are the key building blocks
of anthropometrics and are essential for classify-
ing nutritional status in children under 5 years of
age'.

In Kenya, malnutrition remains one of the
most serious health issues among children under
5 years of age. Kenya has 26% of children under
5 with chronic malnutrition; 4% with acute mal-
nutrition; 11% are underweight®. Kenya Demo-
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graphic and Health Survey further reports that in-
fant mortality rate stands at 39 deaths per 1,000
live births, and a mortality rate of 52 deaths per
1,000 live births for children below the age of 5
years. At these levels, about one in every 26
Kenyan children dies before reaching age 1; about
one in every 19 does not survive to his or her fifth
birthday®. In regions where food security and nat-
ural disasters have affected the population, rates
of acute malnutrition in under 5 are higher?.

According to the 2009 Kenya Demographic
and Health Survey (KDHS), Coast Province, par-
ticularly Kwale County, one of the 47 Counties in
Kenya, had a higher rate (39%) of malnutrition
among children under 5 years of age than the na-
tional average; the second highest in the country.
The 2014 Kenya Demographic and Health Survey
(KDHS) shows that this has reduced over the years
and was reported to be at 29.7% but was still the
second highest in the country®. To improve health
status of malnourished children under 5, Trnava
University from Slovak Republic, established 3
nutrition centers in selected areas within Kwale
County, because of the highest rate of malnutrition
in children under 5 years of age and also the se-
cond factor of areas selection was the logistical lo-
cation of the centers due to accessibility from the
surrounding communities.

Nutrition Centers, were established in
Matuga Sub-county in Kwale County, were
housed at Kwale Sub-county Hospital, Mkongani
Health Center and Tiwi Rural Health Training
Center in 2012. These provide medical, social
and counselling services for malnourished chil-
dren and their caretakers, through the diagnostic
and treatment of malnutrition, provision of ade-
quate complementary food (porridge, vitamin
supplements, beans) as well as education of care-
takers on child care and their health contribute to
improving quality of life of their families and
communities as a whole. Community Manage-
ment of Acute Malnutrition (CMAM) as a proven
approach to manage acute malnutrition in chil-
dren under five'®, we implemented in our thera-
peutic feeding programs in Kwale Region. We
trained 50 community health volunteers to do
community-based mobilization, screening, fol-
low-up, counselling and education, which in-
creases coverage, access, and effectiveness of
treatment for acute malnutrition.

The objective of our study is to describe fac-

tors putting a child in higher risk of being mal-
nourished; to find prevalence of moderate and se-
vere acute malnutrition at admission and then
after 4 months in the nutritional program; mainly
to follow progress of anthropometric parameters
when a child and family are supported by protein
food supplements and checked regularly.

Methods

Study groups

In 2012, Trnava University from the Republic
of Slovakia, through cooperation with the Min-
istry of Health, Kenya, established 3 nutrition
centers for therapeutic feeding in Kwale County,
Kenya. The mission of the three nutrition centers
was to provide nutrition care to malnourished
children aged between 6 and 59 months. The nu-
trition care provided included: weekly growth
monitoring; promotion and provision of thera-
peutic diets; supplementation of vitamin A and
minerals; support group for pregnant and lactat-
ing mothers. Medical care, in partnership with
local hospitals, was also provided to malnour-
ished children. Medical care included treating of
illnesses associated with malnutrition, deworm-
ing and immunization.

The 3 feeding centers had 2 nutrition pro-
grams: a) Supplementary Feeding Program (SFP)
for children who were moderately malnourished;
b) Outpatient Therapeutic Feeding Programs
(OTP) for the severely malnourished children.

Moderately malnourished children enrolled
in the SFP were provided every fortnight with
3.5 kg of Corn Soy Blend (CSB) porridge or sa-
chets of Plumpy soy and their anthropometric
measurements taken for purpose of monitoring
their growth on every visit to the center. Children
who were admitted into the SFP were those who
had a MUAC between 11.5-12.4 cm, and/or with
a Weight for Height Z (WHZ) score <-2 SD to >
-3 SD. Moderately malnourished children would
be discharged from the SFP once their MUAC
was greater than 12.5 cm or their WHZ was
greater than -2 SD for 2 consecutive visits, or had
defaulted from the program for more than 3 con-
secutive visits.

Severely malnourished children who were en-
rolled in the OTP were provided with Ready to
Use Therapeutic Food (RUTF), for our program
we used Plumpy nuts which were provided to the
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severely malnourished on a weekly basis based
on their weights. The minimum number of
Plumpy nut sachets a child could be given per
week was 11 to a maximum of 35 sachets. Each
Plumpy nut sachet provided 500 kcals. In addi-
tion, the severely malnourished children were
also provided with clinical care, where their un-
derlying illnesses were promptly treated. Admis-
sion criteria into OTP were based on MUAC <
11.5 cm, were older than 6 months, or their WHZ
was <-3 SD, had bilateral pitting edema Grade 1
or/and had poor appetites. Children who could
not eat more than half sachet of Plumpy nut were
considered to be having poor appetite and were
referred for inpatient care. They were discharged
from the program as cured once their MUAC was
greater than 11.5 cm or their WHZ was -2 SD and
had no pitting edema for 2 consecutive visits.
They would also be discharged from OTP as de-
faulters when they failed to attend their appoint-
ments for 3 consecutive visits. Severely malnour-
ished children once discharged from OTP would
automatically be admitted into SFP.

Data collection

Data for the research was collected through
a screening program in the 3 feeding centers,
conducted between September 2019 to March
2020. A total of 994 children were screened for
malnutrition within that period. For the purpose
of our research a total of 277 children were ad-
mitted into the study after excluding those who
were returnee defaulters and, were younger than
6 months or were older than 59 months. The rest
of the children who were well nourished and
were not admitted into the study were asked to
be attending growth monitoring sessions every 3
months for a period of one year.

Data analysis

Socio-demographic data of the respondents
were collected from their parents/guardians by
use of admission entry forms. Anthropometric
measurements of the respondents were taken by
trained health care workers, in accordance with
the Integrated Management of Acute Malnutrition
Guideline Handbook?, on each visit to the center.
Anthropometric parameters were computed from
WHO Child Growth Standards!' and using WHO
AnthroPlus software. For each patient, we calcu-
lated their z-score of anthropometric parameters.

Z-score is a classification system to present child
nutrition status with no bias due to age of a child.
The following anthropometric parameters

were assessed using z-score values:

o weight- WAZ (weight-for-age z-score)...un-
derweight evaluation

e height- HAZ (height for-age z-score)... stun-
ting evaluation

e mid-upper arm
(MUAC z-score)

* weight-height ratio- WHZ (weight-for-height
z-score).... malnutrition evaluation

circumference- MUAC

According to the WHO!!, there are these sta-
ges of malnutrition based on WHZ z-score:
* optimal nutrition status >-1 SD <1SD,
* being at risk of acute malnutrition
>-2 SD <-1SD,
¢ moderate acute malnutrition >-3 SD <-2SD,
 severe acute malnutrition <- 3 SD

when SD is a measure of distance between
the child’s value and the expected value of the
reference population?.

In all anthropometric parameters, we fol-
lowed medians of z-score with interquartile range
values. We assessed changes in the values of z-
scores on monthly basis - at admission to the pro-
gram, 1%, 2" 3 and 4™ months. Kruskal-Wallis
test was used to find statistically significant dif-
ference in medians of z-scores. We followed the
proportion of children with severe malnutrition
on a monthly basis by McNemar’s test which was
used to compare paired proportions before and
after an intervention. The level of significance
was set to p-value less than 0.05 in statistical soft-
ware R program 3.4.3 2017.

All data were collected in accordance with
the Declaration of Helsinki and international ethi-
cal codex.

Results

The study group consisted of 277 malnour-
ished children (Figurel); 43% male and 57% fe-
male. The mean age was 15 months at admission.
When following possible factors putting a child
into higher risk of malnutrition, we found that
20% were born of low birthweight; 38% mal-
nourished children came from a family with 5
and more children; 46% were with poor family
income (less than 1$ per a day per a capita only
from casual sources).
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Figure 1: Basic characteristic of children
admitted to therapeutic feeding
program, n=277.

Sex

Male 43% (118)
Female 57% (159)
Age

Mean 15.00+ 8.86 month
Median 12.00 month
Range 6.00- 51 month
Birthweight

Mean 2.83+0.55 kg
Median 2.80 kg
Range 1.50-4.28 kg
normal birthweight 80% (221)
low birthweight 20% (56)
Household income status per capita
poor 46% (127)
Low 40% (112)
regular income 14% (38)
Number of children in family

2 children and below | 17% (46)

3-5 children 46% (127)

5 and more children 38% (104)

After screening, 64% children were admitted
to the Supplementary Feeding Program with 1
check-up within 14 days; 36% were admitted to
the Outpatient Therapeutic Program with medical
check-up needed once in 7 days. RUTF appetite
test was done at admission because it is an impor-
tant indicator of the clinical status of a child. Chil-
dren who fail the RUTF test mean that they have
lost their appetite and can only be managed well
in inpatient care. In our study, 19% of children
failed this test and therefore were referred to the
sub-county hospital with a therapeutic feeding unit
for 7 days. Bilateral pitting edema is a sign of
Kwashiorkor, a nutritional disorder caused by in-
adequate intake of proteins through diets. Edema
was present in a total of 67 children; specifically
edema grade 1 in 18%; edema grade 2 in 6%.

Underweight, stunting, wasting and MUAC
are essential indicators of children’s nutritional
status. In our study, we analyzed these indicators

by Weight for Age Z Scores (WAZ); Height for
Age Z score (HAZ); MUAC and Weight for
Height Z scores (WHZ).

Underweight is a result of multifactorial ori-
gin which includes inadequate intake of diet; re-
curring acute and chronic illnesses with also
socio-economic family determinants. Median of
WAZ z-score for evaluation of underweight was
-2.81 with a range from -5.00 to 1.66 at admis-
sion time to our study group.

Stunting is a result of prolonged insufficient
nutrition intake and recurring acute infections. In
our study at admission time, median of HAZ z-
score was -2.37 with range -5.10 to 1.48.

MUAC measurements and its cut off points
are useful in identifying malnourished children
who need urgent treatment due to their elevated
risk of dying. Especially it is useful in a commu-
nity screening and also in a health facility with
limited access to equipment and resources. In our
study, the mean MUAC was //.75 cm with min-
imum value 7.00 cm and maximum value
11.10 cm. Median of MUAC z-score was at level
-2.47 with a range -4.30 to -0.23.

Wasting is caused by acute food shortage and
chronic illness. It is used in predicting child mor-
tality. In our study, the median WHZ z-score was
-2.22 with a range -4.80 to 1.86. Based on the
WHZ z-score classification, in our study there
were no children with optimal weight; 30% were
at risk of acute malnutrition; 34% suffered from
moderate acute malnutrition; 36% by severe
acute malnutrition at the time of their admission
into the three nutrition center (Figure?2).

Figure 2: Anthropometric parameters of children
at admission to therapeutic feeding
program, n=277.

Type of nutrition care

SFP 64% (176)
OTP 36% (101)
RUTF appetite test

+ pass 81% (224)
- fail 19% (53)
Presence of bilateral pitting edema
No 76% (210)
body edema + 18% (49)
body edema ++ 6% (18)
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Weight
mean 7.05 +2.06 kg
median 6.90 kg
range 2.80-13.47 kg
WAZ z-score
Median -2.81
Range -5.00/ 1.66
Height
mean 78.06 +10.42 cm
median 76.00 cm
range 63.80-97.47 cm
HAZ z-score
Median -2.37
Range -5.10/1.48
MUAC
mean 10.08 £1.07 cm
median 10.90 cm
range 8.50-11.50 cm
MUAC z-score
Median -2.47
Range -4.30/-0.23
Weight for height
optimal weight 0% (0)
being at risk of acute 30% (83)
malnutrition
moderate acute 34% (93)
malnutrition
severe acute 36% (101)
malnutrition
WHZ z-score
Median -2.22
Range -4.80/1.86

We further examined the medians and in-
terquartile ranges of the anthropometric scores of
the children from the time they were admitted into
the feeding programs up to period of 4 months.

When comparing median values, we found
through the Kruskal-Wallis test (Figure3) the fol-
lowing significant differences:

i) there was a statistically significant change in
WAZ. z-score from admission (median -2.81)
to value in 1 month (median -2.14) and also
another significant change from 3 month

(median -1.63) to 4" month (median -1.15).
ii) in evaluation of the HAZ z-score, we found

significant progress from 1 month value

(median -2.13) to 2™ month value (median -

1.72) and also the progress from 3 month

value (median -1.42) to 4™ month value (me-

dian -1.00).

iii) there was a statistically significant difference
of the MUAC z-score median from 1* month
(-2.23) to 2™ month (-1.94).

iv) value of the WHZ z-score significantly
change from 1* month (median -1.95) to 2"
month (median -1.48) and 3™ month (median
-1.16).

Figure 4 graphically presents progress of an-
thropometric medians up to the 4™ month since
the time of admission. Median value of WHZ z-
score progressed from -2.22 at admission to -0.71
on the 4" month, which means WHZ changed
from moderate acute malnutrition to optimal nu-
trition status of the 277 respondents in our study.
In HAZ z-score, stunting, a progress of median
was observed from -2.37 at the point of admis-
sion to -71.00 on the 4" month. Medians of WAZ
z-score, reflecting underweight, and MUAC z-
score changed from -2.87 and -2.47 at admission
to -1.15 and -1.68 after 4-months period.

On monthly basis, we followed proportion of
children in the program with median value of
WHZ z-score worse than -3. At admission, there
were 36% children with severe acute malnutri-
tion. By using McNemar’s test, we found out
a significant difference in proportion of children
with severe malnutrition at 3" month, a decrease
from 27% to 23% and on the 4™ month, decrease
to 19% (Figure5).

Discussion

Aim of this study was to examine the progres-
sion of anthropometric measurements of mal-
nourished children after their admission into the
3 nutrition centers in Kwale County, Kenya. In
2012, the 3 nutrition centers opened their doors
for malnourished children, but for purpose of this
study, we collected our data from September
2019 to March 2020. In this study, we examined
factors that predisposed children to malnutrition
in our study location and found that the majority
of respondents were: born of low birthweight
(20%); came from families with poor income -
less than 1$ per a day per a capita only from ca-
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Figure 3: Progress in medians and IQR of anthropometric parameters of children after 4 months in

the nutritional program, n=277.

Admission | 1st month | 2nd month | 3rd month | 4th month p-value
WAZ -2.81 -2.14* -1.98 -1.63 -1.15* 0.008
z-score -3.75/-2.23 | -291/-147 | -2.68/-1.58 | -1.97/-1.28 | -1.82/-0.91
HAZ -2.37 -2.13 -1.72* -1.42 -1.00* 0.013
z-score -3.22/-1.68 -3.11/-1.65 -2.18/-1.24 -2.23/-1.03 | -1.69/-0.42
MUAC -2.47 -2.23 -1.94* -1.82 -1.68 0.042
z-score -3.16/-1.80 | -2.99/-1.70 | -2.55/-1.46 | -2.03/-1.52 | -1.97/-1.41
WHZ -2.22 -1.95 -1.48* -1.16* -0.71 0.031
z-score -2.78/-146 | -2.55/-1.35 | -2.38/-1.01 | -1.80/-0.83 | -1.66/-0.38

* Indicating statistically significant difference (p 0.05) of given mean comparing to mean in the previous month by using Kruskal-Wallis test.

Figure 4: Progress in medians of anthropometric parameters of
children after 4 months in the nutritional program, n=277.

chronic malnutrition, comor-
bidities and leading into high
child mortality!?.

admission Ist month 2nd month

3rd month

Socio-economic status of

#th month a family is another important

determinant of a child nutri-
tional status due to ability of

family to provide adequate
food intake. Research con-

ducted in Ghana with the ob-
jective of finding significant

predictors of wasting, stunting

and underweight observed
that, 63.1% of malnourished

= WAZ z-score ==0=—=HAZ z-score MUAC z-score

preschool children who were

WHZ z-score suffering from malnutrition

sual sources (46%); family having 3-5 children
(46%). Sengupta-Philip-Benjamin found in their
study that 19% of malnourished cases were born
of low birthweight, which was a significant pre-
dictor of malnutrition of children under 5 years!.
According to the WHO, 15-20% of all births
worldwide are of low birthweights. Low birth-
weight is associated significantly with acute and

came from families with low
monthly income'®. In complex treatment of child
malnutrition, it is essential to cover food needs
of a child and the whole family. Size of the
household is another risk factor that causes mal-
nutrition. The risk of developing malnutrition in-
creases with every additional member to the
household. Asfaw er al. (2015) found that almost
60% of malnourished children below the age of

Figure5: Progress of severe malnutrition proportion cases in children after 4 months in the

nutritional program, n=277.

Admission 1st Month 2nd Month 3rd Month 4th Month
Severe 36% (101) 32% (88) 27% (77) 23% (63) 19% (52)
malnutrition
WHZ z-score >-3
p-value 0.367 0.236 0.041 0.031
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5 came from families with 3-5 children who suf-
fered from acute food insecurity even during har-
vest time'>.

Weight for Age z-score, denoted by WAZ z-
score, is a major indicator of underweight in chil-
dren. In this study, we observed a statistically sig-
nificant progress (p-value 0.008) in median of
WAZ z-score from the point of admission at -
2.81,to -2.14 after the 1% month of treatment and
eventually to -1.15 by the end of the 4% month.
In 2014, KDHS reported WAZ z-score mean
value -0.8 for Kwale County®. This difference
signifies an increased underweight among chil-
dren under the age of 5 years in Kwale County
between the time the survey was released in 2014
and 2020 when we did this study. This increase
can be attributed to acute or chronic illness of
children as well as to socio-economic conditions
that affect families in Kwale County.

Over the period of this study, the proportion
of the HAZ z-score dropped with a p-value 0.013
from -2.37 at admission to -1.00 after 4 months
of treatment. Ali et al. identified in his study sim-
ilar values of the HAZ z-score of mean +SD
value -1.33+1.2. There was significant progress
(p-value 0.026) of the HAZ z-score after intro-
ducing complementary food in nutrition pro-
gram'., MUAC is an important anthropometric
tool for assessing nutritional status of children
and can be used as a standalone tool for monitor-
ing nutritional recovery'®. In this study we ob-
served the median of the MUAC z-score progress
from the value of -2.47 to -1.68 after 4 months of
malnutrition management. The mean of the
MUAC z-score in a study realized in Burkina
Faso by Goossenes et al. (2012) decreased from
-3.3 at the admission to -1.5 at discharging'’. The
most significant change in our study occurred in
the WHZ z-score from median value at admis-
sion -2.22 to -0.71 after 4" month of nutritional
care (p-value 0.031). This finding is similar with
study in Burkina Faso (admission mean value -
3.4 to discharge mean value -1.5)'7. This may be
due to expected better feeding and childcare
practices by educated mothers and caretakers.

Comparison of the mentioned studies with
our study pointed out the differences mainly in
the MUAC z-score and the WHZ z-score. It can
be explained especially by the time mothers in-
troduce complementary foods; types of food for
children under 5 included into the nutrition pro-

gram; feeding practice of malnourished children;
household food insecurity; proper childcare; qua-
lity of health care services available to children.

In our study, we found a significant decrease
in the prevalence of children suffering from se-
vere acute malnutrition at the admission (101,
36%) compared to the prevalence after 4 months
in a nutritional care program (52, 19%). This de-
crease was statistically significant by McNemar’s
test (p-value 0.031). Tadesse et al. compared the
prevalence of severe acute malnutrition at admis-
sion (28.1%) and after 4 weeks in nutritional pro-
gram (21.6%). Children with the lowest WHZ
(WHZ < -3) showed a significant change on the
average weight gain after 4 weeks of therapy. The
largest response was observed among the se-
verely malnourished children'®. The reason for
this significant improvement was due to provi-
sion of adequate food supplement in accordance
with national guidelines; prompt referral to the
hospital in case of emergency; comprehensive
community work. We thus conclude that anthro-
pometric measurements of children significantly
improve after four months of intensive therapeu-
tic feeding of malnourished children.

There are some limits in our study. First, we
did not consider children’s comorbidities such as
HIV, malaria, diarrhea or tuberculosis on a nutri-
tion status for research intent even though as
a part of medical services, we were aware of
a child’s health status. Second, we did not take
into account correlation of rainy season or har-
vest time which significantly influence food in-
take in a family. As a third and main limit, 3 nu-
trition centers have been established within rural
health facilities with good infrastructure (geo-
graphically easily reachable places for delivery
of food supplements from national and interna-
tional storages). Therefore, our results cannot be
interpreted in the same or similar way in less de-
veloped regions of Kenya.

Conclusion

This study concludes that malnourished chil-
dren below 5 years show significant improvement
in their nutritional status when they are admitted
into therapeutic feeding programs for a period of
at least four months. This improvement corre-
sponds with a proven approach of integrated man-
agement of malnutrition where there are interven-
tions at the national/regional level (available health
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center and nutrition center with educated and
skilled experts); interventions at community level
(for caretakers, family members and communities
to provide health and nutrition education, promo-
tion of optimal infant-feeding practices and better
childcare); systematic organization of work in
a nutrition center (accurate anthropometry meas-
urements, adequate supplementary food for mal-
nourished children under 5as RUTF, porridge, vi-
tamins but also support food for families during
child’s treatment); home visiting and monitoring
of children in their home environment; regular as-
sessment of child nutrition status and creation of
the networking among professionals working with
malnourished children to share knowledge and ex-
periences and to collaborate if needed. All men-
tioned areas of intervention are an integral part of
comprehensive care approach to successfully treat
malnutrition of children under five.
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Abstract: Highlands malaria is defined as falciparum parasitaemia at
1,500 meters above sea level nowadays above 2,000 meters.
Here we describe the relatively high proportion among outpa-
tients in rural Burundi with a low density of population and
travel mobility leading to minimal occurrence of HIV and TB.
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Introduction

50 years ago, malaria was endemic up to
1,500 m above sea level, however with urbaniza-
tion. climate changes and global warming, it is
now clinically defined as parasitaemia at an al-
titude of 2,000 m above sea level. In the last 5
years, we have described malaria in the rural pop-
ulation of Rwanda at an altitude of 2,500 sea
level altitude(1). Vice versa, the proportion of
HIV is decreasing in those highlands because cli-
mate and the absence of agriculture has de-
creased the density and contact resulting in a log-
ical decrease in sexually transmitted diseases in-
cluding HIV(2). This short pilot research showed
a decreasing occurrence of HIV in the presence
of increasing highlands malaria in the Burun-
dian Region of Rumeza at the altitude of 2,000 m
above sea level in 2020.

Patients and Methods

A single cohort of outpatient visits within one
month at the Rumeza Healthcare Center serving
the rural area of about 10,000 people showed 198
visits in the month of October. This clinic is be-
tween 1,950 and 2,100 meters above sea level
with next nearest hospital is about a 1 hour drive
so most of the patients are managed on an outpa-
tient basis.

Results and Discussion

Malaria was the second commonest disease,
surprisingly responsible for up to 30% of all ad-
missions, just after upper and lower respiratory
tract infections (41%); third commonest disease
was gastroenteritis with 19% of all visits. Para-
sites were surprisingly found at a much lower
proportion than in large cities e.g. Nairobi (2)
within a screening for anemia of 7%. Only 4 pa-
tients with TB and only 2 patients with HIV pos-
itive tests were diagnosed. Low mobility and low
density of population were considered responsi-
ble for an unexpectedly low occurrence of HIV
and TB, vice versa, very surprisingly was a 30%
proportion of fever epidosed with microscopi-
cally and repid test-confirmed malaria due to P
falciparum.

Conclusions

In conclusion, highlands malaria is an emerg-
ing public health problem also at altitudes of
more than 2,000 meters and stand by therapy spe-

cially for children should be included into the
first aid equipment available in all villages irre-
spective of altitude. Our findings are similar to
those 5 years ago in Rwanda in the Bigugu Re-
gion near the Lake of Kiwu, at an altitude up to
2,500 meters with similar morbidity. Surpris-
ingly, the proportion of HIV was only 1% and TB
2% that is much lower than in other Eastern
African Union countries such as Uganda, Tanza-
nia and Kenya.
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and immunocompromised patients in whom the disease can
have serious outcomes including death. Therefore, early di-
agnosis of influenza and subsequent epidemiological manage-
ment is very important. Point-of-care testing (POCT) seems to
be very useful for rapid molecular diagnosis of influenza A and
B viruses in patient samples. In today's coronavirus crisis, rapid
diagnosis of influenza virus and SARS-CoV-2 in emergency
departments in hospitals can streamline triage of patients with
symptoms of acute respiratory disease and can reduce the num-
ber of hospital-acquired infections.

Editors Note:

What Happened to Flu Season? on Feb, 25,
2021, Brenda Goodman, MA - WEBMD HEALTH
NEWS reported that the U S. is seeing historically
low levels of influenza this season, which started
in September 2020. This time last year, the na-
tional map of flu activity published by the CDC
showed so many active cases that some states had
or ,very high* activity. This year, Public health
labs across the U.S. reported a grand total of 3
cases of flu in the U.S. last week, out of nearly
16,000 samples tested. Clinical laboratories,
which tested nearly 25,000 samples, found just 14
flu cases. So far this 2021 season, labs reporting to
the CDC had just 1,585 samples test positive for flu
of any kind. Compare that to last year over the same
period, when there were more than 183,000 positive
samples.. Vanderbilt University in Nashville is part
of a network of hospitals that are actively looking
for flu cases among their patients. They can'’t find
any. This year, only one child has died of the flu. Last
year, that number was 195.Why? People are taking
precautions for COVID, including masking, social
distancing, and frequent hand-washing. More peo-
ple have taken CDC public health advice to get a flu
vaccine. There is just much less human mobility &
travel this year. Children have been out of school
& at home played less with other children.

Introduction

Influenza is a viral disease of the respiratory
tract which affects a relatively large number of
people in Slovakia and around the world every
year (1,2,3). 164, 883 cases of influenza in Eu-
rope have been reported to the WHO since the
beginning of 2020, with influenza A being con-
firmed in 73% and influenza B virus in 27% of
cases (4). In the Slovak Republic, 1,470,688

acute respiratory diseases were recorded in the
2018-2019 season, which represents a morbidity
of 55,104.9 per 100 000 persons in the care of re-
porting physicians. The highest incidence was re-
corded in the 19-59-year-old age group. In the
2017-2018 season, 632 samples in total were po-
sitive, with influenza A virus confirmed in 567
cases (89.7%) and influenza B virus in 65 sam-
ples (10.3%) (1). In the 2018-2019 season, out of
1,155 samples tested, the influenza A virus was
confirmed in 296 cases (98.9%) and the influenza
B virus in 3 cases (1.1%) (5). Those most at risk
are the elderly and debilitated patients, in whom
the disease can lead to death. Therefore, early di-
agnosis of influenza and subsequent epidemiolo-
gical management is very important (1,6).

Pathogenesis of the disease and its
clinical forms

The source of the influenza infection are hu-
mans and some animals. As with SARS-CoV-2,
the virus is transmitted by aerosol and large dro-
plets (e.g. by sneezing) (7,8). The target organ of
influenza virus replication in humans is respira-
tory tract and the site of virus entry is its mucosa.
The incubation period is 18 to 72 hours. The
virus begins to spread from the infected indivi-
dual to the environment 1 day before the onset of
the first symptoms and the affected individual is
infectious for 5 to 7 days. Initially, the virus cau-
ses a local infection of the upper respiratory tract
and is found in large amounts in nasopharyngeal
secretions. If it spreads to the lower respiratory
tract, the infection can cause severe shedding of
the bronchial or alveolar epithelium and induce
inflammation. Influenza virus infection compro-
mises the mucociliary clearance of the respira-
tory tract, which promotes the adhesion of bac-
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teria to epithelial cells and the development of
bacterial superinfection. Lung tissue damage can
lead to hyaline membrane formation, alveolar
emphysema, and alveolar wall necrosis. The cel-
lular, interferon, and cytokine response in other-
wise healthy individuals is usually sufficient to
control the infection and is responsible for the de-
velopment of systemic symptoms of influenza.

Clinical manifestations of influenza appear
suddenly. At the beginning, general symptoms
prevail, especially fever, chills, headache, extre-
mity or back muscle pain, nausea and loss of ap-
petite. Severe eye muscle pain and watery and
burning eyes can also appear. The overall discom-
fort lasts on average 3 days, as does the fever.
Respiratory problems such as dry cough, inflam-
mation, sore throat and runny nose appear at the
onset of the disease. Unlike other upper respira-
tory tract infections, the most common manife-
stations of influenza are the general symptoms. In
some cases, gastrointestinal symptoms can also
appear (7). Similar symptoms are seen in patients
infected with the new coronavirus SARS-CoV-2
causing COVID-19 (8). In young, otherwise he-
althy people, clinical manifestations of the infec-
tion can be of varying intensity, from asympto-
matic or mild disease to cases with typical influ-
enza symptoms. Complete recovery usually takes
1 to 2 weeks. Severe symptoms and worse course
of the disease is observed in high-risk populations
- children under 6 months of age, elderly, preg-
nant women, individuals with chronic respiratory
disease, a weakened immune system or on im-
muno-suppressive treatment. The course of the di-
sease caused by influenza B virus is usually mil-
der compared to influenza A virus (7,10).

Treatment

In most cases of uncomplicated influenza,
symptomatic treatment (bed rest, hydration, vita-
min supplementation and antipyretics) is suffi-
cient. Antiviral medications are usually given to
patients admitted to hospital, patients with severe
or progressive disease course, children younger
than 2 years, older persons (> 65 years), pregnant
women and women up to 2 weeks postpartum.
Currently, the most widely used antiviral medica-
tions are the neuraminidase inhibitors - oseltami-
vir and zanamivir. Zanamivir is administered by
oral inhalation and oseltamivir is for oral use.
Other promising antiviral medications inhibiting

viral polymerase, endonuclease, and HA-media-
ted membrane fusion are under development
(7,11,12).

Diagnostics

Laboratory diagnosis of influenza during
acute phase of the disease is based on direct de-
tection of the virus after its isolation in tissue cul-
tures or chicken embryos, or on detection of the
viral antigen in the samples from the respiratory
tract, or in some cases on a significant increase
in specific antiviral antibodies. Nasopharyngeal
swab or lavage must be performed within
72 hours after the disease onset, as the amount of
virus present decreases rapidly thereafter. The re-
sult of virus isolation in tissue cultures may be
available within 2 to 6 days. However, these me-
thods are not part of routine microbiological dia-
gnostics. Rapid immunochromatographic assays
for antigen detection have relatively low sensiti-
vity and specificity. Indirect diagnostic methods
can help determine the diagnosis only during re-
covery phase based on a comparison of the titer
of antibodies in paired serum samples taken se-
veral days or up to 2 weeks apart.

Currently, the real-time polymerase chain re-
action (real-time PCR) is considered to be the
most reliable laboratory diagnostic method for
influenza A and B viruses (7,13,14). Point-of-
care testing (POCT) appears to be very useful for
rapid molecular detection of influenza A and B
viruses in patient samples. These tests have
a high analytical sensitivity and specificity in
comparison with other methods used in diagnos-
tic virology (viral culture, direct detection of an-
tigen in swab samples, serology testing), and the
samples can be tested immediately after collec-
tion (15). The early diagnosis of influenza ena-
bles quick isolation of infected individuals and
early initiation of antiviral treatment in patients
with complications and prevents the influenza
spread and overprescription of antibiotics.

Materials and methods

The patients were diagnosed from October
2019 to May 2020, that means during the usual
flu season and during the COVID-19 pandemic.
Nasopharyngeal swabs were collected as clinical
material from 89 patients with suspected influ-
enza. POCT testing was ordered in patients with
symptoms of acute respiratory disease and per-
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formed during patient examination in the emer-
gency room of the 1st Department of Internal
Medicine at the University Hospital Bratislava
and in the emergency room of the Department of
Infectology and Travel Medicine, Faculty of Me-
dicine, Pavel Jozef Safarik University, at Louis
Pasteur University Hospital (UNLP) in KoSice.
Most patients were elderly.

The collected samples were placed in a uni-
versal transport medium and immediately ana-
lyzed (no transport or storage). Detection of the
influenza virus in the samples was performed
using the cobas® Influenza A/B Assay on
a cobas® Liat® System (Roche Molecular Sys-
tems, Pleasanton, California, USA). The assay
uses multiplex real-time RT-PCR for detection.
The viral RNA is reversely transcribed into com-
plementary DNA, amplified, and its quantity is
subsequently evaluated using fluorescent signals.
The instrument is fully automated and the test
takes only a few minutes. The results are availa-
ble in approximately 20 minutes. The assay is not
intended for serial testing (15).

Results

At the University Hospital Bratislava, the in-
fluenza A virus was detected in 9 (13%) patients,
and the influenza B virus in 7 (10%) patients. The
remaining 53 (77%) patients were negative. Most
persons tested were male - 42 (61%). Of these,
11 were positive (6 had influenza A, 5 influenza
B). Of the 27 (39%) women tested, 5 were posi-
tive (3 had influenza A, 2 influenza B). The aver-
age age of patients diagnosed with influenza A or
B was 60 years. After clinical evaluation, 6 pa-
tients with the confirmed disease were transfer-
red to the Department of Infectology and Geo-
graphical Medicine, Faculty of Medicine, SZU
and UNB, where they were isolated and where 5
of these patients received antiviral treatment
(Oseltamivir, Tamiflu®) (tab. 1).

At UNLP in Kosice, 20 patients were tested,
and influenza was confirmed in 3 patients (15%),
influenza A in two men (10%) (78 and 48 years
old) and influenza B in 1 woman (31 years old).
The results were also confirmed in the National
Reference Center (NRC) for influenza. Samples
from 10 patients were sent to the NRC for influ-
enza and in all cases, the results were in concor-
dance with our findings - 7 negative and 3 posi-
tive results (influenza A was confirmed in 2 cases

Figure 2: Proportion of influenza positive cases
in patients with suspected influenza
from UN Bratislava and UNLP Kosice
(influenza A 13%, influenza B 10%,
negative 77%, samples cannot be
tested 3%).

@Influenza A @ Influenza B @ Negative

Samples cannot be tested

and influenza B in 1 case). In three cases, the
samples could not be analyzed, but in 1 case, the
patient sample was transported in other than rec-
ommended transport medium. The proportion of
diagnosed and confirmed patients from both sites
is shown in Figure 2.

Discussion and conclusions

Influenza is a viral respiratory disease with
the highest prevalence during the winter and
spring months (8). Rapid POCT molecular tests
appear to be appropriate for its early diagnosis
and subsequent proper clinical and epidemiolo-
gical management. They can distinguish influ-
enza A from influenza B virus and their results
are available within 20 minutes after sample col-
lection, which represents a very significant pro-
gress in clinical virological diagnostics (15).
POCT testing is ideal for patient triage during an
epidemic and allows to initiate appropriate treat-
ment almost immediately after patient's admis-
sion, and/or to implement preventive anti-epide-
mic measures immediately after the patient's ini-
tial examination. If the influenza virus is detected
in the collected sample material by POCT, the
same nasal and/or nasopharyngeal swab sample
can be sent for virus isolation to NRC for influ-
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Table 1: Characteristics of hospitalized patients with confirmed influenza A or B

Patient | Comorbidities Administered Outcome Length of
gender medications hospitalization
and age
Male, Influenza ABacterial Oseltamivir (Tamiflu®) | Discharged 4 days
40 years |tracheobronchitisSevere [ Ceftriaxone from the hospi-
old bronchial asthma tal to home
carein a good
health condi-
tion
Female, |Influenza A with hypox- | Oseltamivir (Tamiflu®) | Cardiology re- |13 days
86 years | emic-hypercapnic respira-| Ceftriaxone ferral to the 5th
old tory failure Sepsis caused | LinezolidClarithromy- | Department of
by Staphylococcus aureus| cinO. Internal
secondary pneumonia Medicine, Fac-
Acute cystitis caused by ulty of
Escherichia coliPersistent Medicine, UK
atrial fibrillation with and UNBin
rapid ventricular respon- Bratislava Ruzi-
seChronic ischemic heart nov
disease, unspecifiedAcute|
decompensated chronic
left ventricular heart fail-
ure
Male, 40 |Influenza AMild hypona- | Oseltamivir Discharged 11 days
years old | tremiaDehydrationArte- | (Tamiflu®) from the hospi-
rial hypertension tal to home
carein a good
health condi-
tion
Female, [Influenza AArterial hyper-| ClarithromycinO, Discharged 5 days
85 years |tension grade 2 from the hospi-
old (ESC/ESH) with very high tal to home
CV risklschemic heart dis- careinanim-
ease with angina pectoris proved health
and heart failure condition
Male, 64 |Influenza B Bilateral Oseltamivir (Tamiflu®) | Discharged 7 days
years old | bronchopneumonia pre- | CeftriaxoneO, from the hospi-
dominantly involving the tal to home
lung bases COPDArterial careinanim-
hypertension grade 2 proved health
(ESH/ESC) with high CV condition
risk
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Male, 58 [Influenza A Oseltamivir Discharged 6 days
years old | Bronchopneumonia (Tamiflu®) from the hospi-

involving the right lung [ Ceftriaxone tal to home
New onset paroxysmal O careinanim-
atrial fibrillation with proved health
normal ventricular condition
response, CHA2DS2-
VASc score 3, HAS-BLED
score 1
Chronic left ventricular
heart failure with re-
duced ejection fraction
(37%)
Male, 79 [Influenza A Oseltamivir Discharged 7 days
years old | Bilateral interstitial (Tamiflu®) from the De-
pneumonia Cefotaxime partment of
Arterial hypertension Clarithromycin Pneumology
grade 2 (ESH/ESC) with [O: UNLP to home
high CV risk careinanim-
Type 2 diabetes proved health
condition
Male, 48 [Influenza A Oseltamivir Discharged 7 days
yearsold [ Obesity (Tamiflu®) from the hospi-
Arterial hypertension Clarithromycin tal to home
grade 1 (ESH/ESC) with [O: careinanim-
high CV risk, treated by proved health
beta-blockers condition
Female, |Influenza B Oseltamivir Discharged 3 days
31lyears [No comorbidities (Tamiflu®) from the hospi-
old Returned from China tal to home
carein a good
health condi-
tion

enza as a part of comprehensive diagnostics re-
commended by the WHO in its current strategy
(16).

Although the group of our patients was rela-
tively small (89 patients) and testing was also af-
fected by the onset of the COVID-19 pandemic,
the results are interesting - up to 22% of the ana-
lyzed samples (19 in total) were positive. The
high ratio of detected influenza B virus strains to
influenza A strains (8 to 11) was also interesting.
In contrast, in the 2018-2019 season, the ratio of
influenza B cases to influenza A cases in the

group of samples tested by Regional Public He-
alth Authorities in the Slovak Republic was 3 to
296 (5).

Influenza A or B was confirmed in 16 pa-
tients of the group examined at the 1st Depart-
ment of Internal Medicine LF UK and UNB.
Thanks to the rapid POCT diagnostics, it was
possible to prevent the spread of influenza in the
medical facilities, the health of other patients was
not put at risk, and the patients could receive an-
tiviral medications.

The introduction of POCT testing for in-
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fluenza A and B at both sites was clearly a great
benefit in the diagnosis of acute respiratory dis-
eases and was also relatively simple, fast, and re-
liable thanks to the chosen testing platform. The
introduction of rapid diagnostics for influenza
and in the future possibly for SARS-CoV-2 at the
hospital emergency departments will signifi-
cantly improve the triage of patients with symp-
toms of respiratory infection and minimize the
risk of hospital-acquired infections.*

*Conflict of interests: The authors have no
conflict of interests.
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Abstract: Lebanon hosts the highest number of refugees in the world in
relation to its population (every seventh inhabitant is a
refugee). In light of the events of Spring 2020, new concerns
emerge: how will the living conditions of the domestic and
refugee communities in Lebanon, already burdened by the eco-
nomic crisis, be exacerbated by the Covid-19 pandemic? In this
paper, the Slovak intervention by members of Ambrela — Plat-
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form for Development Organizations is presented. It focuses
on preventing and addressing the causes of migration by im-
proving the living conditions of the population and its
prospects for finding employment in home communities. Study
also shows the impact on alleviation of the refugee crisis in
Lebanon under the SlovakAid brand by the recent humanitar-
ian crisis related to the Covid-19.

Introduction

Currently, the small Middle Eastern country
of Lebanon with its population of 6.8 million
(World Population Review, 2020) is experienc-
ing a political, financial and refugee crisis all at
the same time. It is home to around one million
refugees displaced by the war in nearby Syria,
lasting since 2011. If we add up hundreds of
thousands of Palestinian refugees displaced
from society, who have been traveling to the
country since 1948 until this day, the number
may increase significantly (Markovic Balu-
chova, 2020). This small country on the
Mediterranean coast, where Shiites, Sunnis and
Christians share power, still has the highest
number of refugees per capita in the world
(UNHCR, 2020). Lebanon, tried by the 1975-
1990 civil war and the wars with Israel (1982
& 2006), has not collapsed nor disintegrated.
Still, the Spring hunger strikes impacted by the
Covid19 pandemic may further deepen the in-
ternal disintegration and collapse of the state.

The problems associated with the refugee
crisis are not manageable in the long run. The
growing number of refugees from Syria is a
heavy burden, especially for Lebanon's infras-
tructure and labor market. This is an issue es-
pecially in the Bekaa Valley, where more than
300,000 refugees live. Due to the legal vacuum,
many fleeing people end up in the infamous
Palestinian refugee camps of Sabra and Shatila
in Beirut. Families in need live there in inhos-
pitable conditions. There is dirty water close by
the tents, garbage heaps, no sewerage, the roads
are dusty, and electricity is expensive (Toda,
2016).

The European Union and its member states
(including Slovakia) work to assist the Leba-
nese government in addressing the above-men-
tioned crises. One of the EU's strategies to deal
with the refugee crisis and the growing number
of people fleeing from the Middle East and

North Africa into Europe is to help the countries
most affected by the crisis and closest to its epi-
center. Lebanon may serve as an instance of
what such aid looks like in practice. Since the
outbreak of the so-called migration and refugee
crisis, the Slovak Republic has been intensively
involved in humanitarian activities in Lebanon.
It has been focusing on preventing and address-
ing the causes of migration by improving the
living conditions of the population and its
prospects for finding employment in home
communities. Special attention has been paid to
improving the living conditions of refugees
with an aim to assist them in their temporary
stay in host countries, or their return to their
countries of origin. (SlovakAid, 2019) Since
2016, the Slovak Republic has been implement-
ing humanitarian projects there through official
development assistance (ODA). The Slovak
Agency for International Development Coop-
eration (SAIDC) has supported 9 humanitarian
projects in Lebanon under the brand of Slo-
vakAid so far.

Methodology and Research
Participants

The aim of the paper is to identify activities
of Slovak organizations alleviating the refugee
crisis in Lebanon and to analyse an impact of
global pandemic Covid-19 on these activities as
part of ongoing Humanitarian Aid projects.
Qualitative research methods (content analysis
of project documents, as well as nonprofits’
websites and following structured interviews
with project managers from particular aid non-
profits) have been chosen for validation.

First research participant was ADRA Slo-
vakia — a Slovak humanitarian and develop-
ment organization which operates in low-in-
come countries and at home. It is part of the in-
ternational organization ADRA (Adventist De-
velopment and Relief Agency), and in 2018 it
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celebrated 25 years of its existence. From Au-
gust 2019 to August 2020, in cooperation with
the partner ADRA Lebanon, the organization
implemented a project in the field of WASH
(i.e. water, sanitation and hygiene) entitled,
WASH Intervention in the Baalbek Area for Syr-
ian refugees and the Lebanese (ADRA Slo-
vakia, 2019).

The organization People in Need (PiN) also
took an active part in the research and Am-
brela’s Case Study (Markovic Baluchova,
2020). It just finished its third project in Le-
banon. The history of the organization dates
back to 1999 when it was established in re-
sponse to the situation in war-torn Kosovo. In
2016, PiN merged with Czech humanitarian
and development organization People in Need,
and today it operates as a non-profit organiza-
tion as a part of the international People in Need
network. From August 2019 to the end of Au-
gust 2020, the organization was implementing
a project entitled Education as a Pathway to
Better Living Conditions for Vulnerable Chil-
dren and Youth From Lebanese and Refugee
Communities in Tripoli (People in Need, 2019)
in the second largest city in Lebanon.

The medical humanitarian organization
Magna was established in 2001 and started pro-
viding medical assistance to disaster victims
around the world based on the direct experience
of the founding couple with the AIDS epidemic
in Cambodia. Today, through its hospitals,
Magna provides health care, medicines and
food to children and their families. It has its
own medical and technical teams in the field,
which provide the necessary help and treat-
ment. Since October 2019, the organization has
been implementing a project in Lebanon titled,
Providing Reproductive Health Care, Including
the Management of Cases of Sexual Violence,
to Syrian Refugees and Internally Displaced
Persons in the Baalbek-Hermel Areas (Magna,
2019), scheduled for completion in November
2020.

Another Ambrela member, Caritas Slo-
vakia, assists more than 23,000 people in need
each year through 10 diocesan/archdiocesan
charities and its secretariat in Slovakia and
abroad. In low-income countries, the organiza-
tion implements its humanitarian and develop-
ment projects — sometimes with the support of

SlovakAid, but more often thanks to the fund-
ing by private donors, church collections or
with the support of the Conference of Bishops
of Slovakia (CBS). The project titled, Support-
ing Education of Children of Palestinian
Refugees is implemented thanks to the support
of CBS for several years now. The activities
take place in the Dbayeh Refugee Camp near
Beirut, which was established in 1959 for the
Palestinian community fleeing the armed con-
flict in Galilee. Currently, a fourth generation
lives in the camp, making their living from ca-
sual work. However, during the civil war in
Lebanon, the local school was destroyed and
the children attended schools close by the
camp. They were often harassed and attacked
while commuting to school (Caritas Slovakia,
2019).

Results

Lebanon was already in a serious economic
crisis before the onset of the COVID-19 pan-
demic, which has exacerbated it further. The
Lebanese population is losing not only employ-
ment but also savings. A new wave of protests
against anti-pandemic measures has risen.
While the Autumn 2019 street protests against
the ruling elites were peaceful, those of March
2020 seemed different and more dangerous
(Daniel, 2020).

In March 2020, after the Covid-19 outbreak,
Ambrela member organizations which imple-
ment humanitarian and development projects in
the country had to reduce their activities and
transform and adapt them significantly to the
then current situation. The content analysis of
documents and interviews with project man-
agers from particular Slovak aid nonprofits
were conducted from June to July 2020 — just a
few weeks before the massive explosion of am-
monium nitrate in Beirut port. Therefore, an aid
intervention of Ambrela’s members to this hu-
manitarian crisis is not included into this re-
search paper.

The main output of the ADRA’s project was
the construction of a water reservoir in Hay El
Shaab Wal Zahrae within Baalbek. The aim was
to ensure access to safe drinking water for the
local community (21,000 Lebanese and 8,000
Syrian people). According to the latest informa-
tion, the construction of the water reservoir was
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completed, but ADRA had to halt or suspend
training on safe and hygienic use of water for
locals in Baalbek. The activities were being
transformed into training focused on hygiene
and Covid-19 prevention. Before the COVID-
19 pandemic, only one such training was held
in a camp for 25 families, which was attended
mainly by women. Project manager Anna-
Maria Benkova of ADRA Slovakia stated:

»The training participants expressed
gratitude for the acquired knowledge and
skills, but also for our interest in providing
a helping hand and education which will
translate into the care of their families. They
also offered something like a needs assess-
ment and ideas for future projects on how to
improve living conditions with a bit of as-
sistance.”

The PiN’s project responded to the educa-
tional needs of children aged 4-10 to qualify for
enrollment and maintain their regular school at-
tendance. It also targeted young people, helping
to increase the employability of the disadvan-
taged youth aged 16-26. Through field workers,
in cooperation with the SEED partner, the pro-
ject provided psychosocial support to children,
young people, their families, as well as peda-
gogical staff. It also educated parents to support
the educational environment for their off-
springs: which then led to better school results;
good habits and stronger motivation to learn.
The project was positively received by local re-
ligious, ethnic and culturally diverse communi-
ties, which resulted in improved educational
opportunities and livelihoods.

During the project implementation, the or-
ganization encountered obstacles which needed
to be addressed and perceived as challenges.
Project manager Viola Ternenyova from PiN
stated that the biggest obstacle was the deepen-
ing socio-economic crisis in Lebanon:

»All essential products and services
were highly expensive, families prioritized
livelihoods over education, and the banking
system ceased to function. The Lebanese
currency was unsustainable and foreign cur-
rencies were unavailable. In practice, this
meant difficulties in financing projects as
well as in performing simple tasks. Ner-
vousness and tension in society were grow-
ing, and the level of violence was rising.

The field work was extremely demanding,

but at the same time, very instructive.”

The organization People in Need provided
education and psychological support through
WhatsApp during the lockdown due to Covid-
19 pandemic. Moreover, it provided cell phone
top-up credit for families who could not afford
the Internet. It also started providing multifunc-
tional meal tickets for families who could no
longer afford to buy even basic food and hy-
giene products. Importantly, the organization
also coordinated its activities with the activities
of other organizations (People in Need, 2020).

The Magna’s project provides needy and so-
cially excluded people with access to health
care, and strengthens the capacities of health
structures and local staff to access and treat
cases of sexual violence. Strengthening the pro-
fessional capacities and raising awareness of
promoting the rights of women and other
groups of active civil society is equally impor-
tant. The Chaat, Youmine and Baalbek refugee
settlements in the Baalbek-Hermel area still do
not provide quality reproductive health ser-
vices, either mental health and psychosocial
support for victims of sexual violence. In the
Spring 2020 Magna adapted its activities to the
current situation related to Covid-19 pandemic.
The health and psychosocial support to refugee
women address the current phase of the crisis,
while there is an assumption that sexual vio-
lence may increase during the Covid-19 pan-
demic.

The project of Caritas Slovakia covers the
costs associated with private transport for the
children from economically weakest families in
order to provide them with an opportunity to
gain an education. In addition to transport, the
project also provides them with school supplies,
material equipment, and tutoring (Caritas Slo-
vakia, 2019). Alena Horvathova from Caritas
Slovakia explains:

,»Thanks to the provision of school sup-
plies, school fees, footwear, clothing, tutor-
ing and transport, children from the poorest
families of the Palestinian refugee commu-
nity are able to attend school activities.
Hence, they have hope for a better future
than their parents, thus preventing the emer-
gence of the so-called lost generation.”
Caritas also adapted their activities to the
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current situation related to the COVID-19 pan-
demic.

Conclusion

Economists believe that 50% of the
Lebanese population already lives in poverty
without a state social support network (Daniel
2020). Up to 95% of Syrian and Palestinian
refugees are dependent on financial assistance.
The country is in real danger of famine. Due to
Covid-19 pandemic food prices have risen dra-
matically once again, with many people having
lost their employment due to restrictions on
movement and workplace closures. (Chehayeb,
& Sewell, 2020) Sufficient social isolation and
maintaining a safe distance is not possible in the
overcrowded refugee communities. The situa-
tion is the worst for those who live in tent set-
tlements and therefore do not even have access
to running water. The massive explosion of am-
monium nitrate in Beirut port from August 2020
subsequently deepened the humanitarian crisis.

New project was supposed to start in Sum-
mer 2020 under the name Basic health care and
nutrition program for refugees from Dbayeh
camp in Beirut, implemented by St. Elizabeth
University of Health and Social Work and sup-
ported by SlovakAid. The project aims to im-
prove the health of refugees, especially from
Syria. It may also be challenged by the current
situation related to Covid-19 pandemic, as well
as the aftermath of Beirut‘s deadly explosion.

Interviews by Slovak journalists (Toda,
2016), development field workers and develop-
ment volunteers (Markovic Baluchova, 2020;
People in Need, 2020) with refugees in
Lebanon show that, most of all, they now need
employment to provide livelihoods for their
families. If possible, many of them would like
to return home to Syria in the future. However,
until it is safe and doable, Lebanon will need
much help. All of the above-mentioned Slo-
vakAid projects are contributing to the solution
despite the current Covid-19 pandemic barriers
and challenges.
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Abstract: This paper deals with the issue of financial literacy as one of
the professional competencies of social workers to prevent or
solve socio-economic problems of clients. A practical example
is presented of resolving the financial problems of a client of
a non-profit social organization, a homeless shelter in the
Czech Republic. Through knowledge and experience in finan-
cial literacy issues, the educated social worker is able to deter-
mine the extent and causes of material need persuade the client
to cooperate, as well as mobilize him toward alleviating or

eliminating his unfavorable financial situation.

Clinical Social Work and Health Intervention Vol. 12 No. 1 2021



70

Clinical Social Work and Health Intervention

Introduction

Despite the many cautions given to the whole
of today's society, more and more individuals
find themselves in an unfavorable socio-eco-
nomic situation due to socio-economic problems
they have caused themselves or have been unable
to prevent. Low economic and financial literacy
manifests itself without distinction among all tar-
get social groups with the exception of young
children. Typically, financial problems are caused
by, e.g.: the loss of a job; imprisonment; break-
down of a marriage; loss of a partner; death of
a family member; loss of housing; as well as the
aforementioned low financial literacy. Frivolous
decisions to purchase uncertified financial prod-
ucts from banks or non-banking institutions can
bring an individual into debt, which may in turn
cause him and his family, and thus the overall
community, to fall into a state of poverty. Within
various social service institutions, social workers
regularly face problems in their activities with
clients whom they attempt to address by helping
individuals; families as well as communities de-
velop socio-economic competences regarding fi-
nancial management.

The current situation in the Czech Republic
regarding mortgage foreclosures

The financial literacy of the Czech population
remains unsatisfactory. Ten% of Czech citizens
face debt-related problems. Although the number
of seizures is decreasing, the number is still huge.
According to the Chamber of Executors in 2018,
about 770,000 people were involved, with the
total number of foreclosures at 4.54 million
(Biben 2019). Based on information from Haba's
Map of Seizures in 2017, 9.7% of Czechs, i.e.
863,000, had been a party to one or more fore-
closures. Compared to 2016, this number has in-
creased by more than 29,000, with 493,000 peo-
ple having been involved in 3 or more of these
procedures. 151,000 people had participated in
more than 10 foreclosures at this time (for a total
of 4.67 million procedures in all). Last year for
the first time, more mortgages were ended in the
Czech Republic then were begun. Executors
launched more than half a million new mortgages
in 2018, but closed 35,000 more. On the other
hand, the number of newly launched seizures in
2018 has fallen year by year by 106,000, to

505,000, and the figure has been decreasing for
several years in a row. The number of completed
foreclosures has been growing for a long time,
with 540,000 last year (Biben, 2019). As reported
by Mecirova (2018), the largest increase in fore-
closures was recorded in the regions of Karlovy
Vary (10.2%), Usti nad Labem (8.8%) and Cen-
tral Bohemia (5.5%), while the absolute worst
situations could be found for the inhabitants in
the cities of Usti nad Labem (21.9%) and Most
(21.0%). The negative development of over-in-
debtedness in these regions was influenced
mainly by debt cycling to pay off a standing debt.
The average age of a Czech borrower is 44 years,
but despite information interventions, every year
the number of foreclosures against seniors in the
Czech Republic has increased (61,000 persons
aged 65+).

Financial literacy

Financial literacy is a collection of knowl-
edge, skills, attitudes and values that a person
needs to financially secure himself and his family
in today's society and to actively engage in the
market for financial products and services. A fi-
nancially literate citizen focuses on money and
price issues, and is able to responsibly manage
a personal or family budget, including managing
financial assets and financial liabilities in the face
of changing life situations. As stated in the Fi-
nancial Literacy Primer (2011), financial literacy
is a special subsection of broader economic liter-
acy which also includes, for example, the ability
to secure income; to consider the implications of
personal decisions for present and future income;
orientation in the job market; the ability to make
decisions regarding expenses; etc.

Socio-economically disadvantaged groups
A person's socio-economic portfolio often af-
fects his position in society. In addition to other
influences, economic disparities are determined
by the fact that groups living in less favorable
conditions have different approaches to educa-
tion, quality of housing, meals, leisure, etc. Dis-
advantaged groups of the population consist of
those that are challenged by debilities and dis-
abilities which place them outside the normal life
of society. The process by which an individual or
an entire group of people is impeded or com-
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pletely denied access to resources, jobs and op-
portunities that enable participation in the social,
economic and political activities of mainstream
society (socio-economic decline) is termed social
expulsion/social exclusion (Schavel ef al. 2012).
These groups include, e.g.: the long-term unem-
ployed; unemployed young people; members of
ethnic minorities and migrants; senior citizens;
persons with disabilities or health conditions;
persons with long-term or unmanageable debt;
those with limited marketable skills; people for
whom living on social benefits has become a way
of life; persons with various kinds of addictions;
children living in vulnerable families, i.e. with
dysfunctional, poor, unemployed or multiple sets
of parents; or in families with a history of vio-
lence (these children often receive a lower level
of education, impaired health as well as fewer op-
portunities and incentives toward social develop-
ment); persons living in disadvantaged areas with
high unemployment, low quality housing, poor
transport services, etc.; persons released from
prison; as well as mothers on parental leave and
single mothers.

The risk of social exclusion increases in an
individual who accumulates the above-men-
tioned hindrances, such as the long-term unem-
ployed with low qualifications living in a disad-
vantaged area. Financial problems with concomi-
tant over-indebtedness accelerate their exclusion
from the ordinary life of the society to its mar-
gins, with a return to normalcy quite difficult. So-
cial exclusion threatens those groups of people
who have a weakened bond to at least 1 of the 3
integrated integration levels of society (Matel et
al.2011).

Socio-economic competences of social
workers

The concept of socio-economic competence
includes financial literacy (i.e. monetary, infor-
mation and budget literacy) as well as other soft
skills (i.e. communication and presentation skills
that lead to increased success in the labor mar-
ket). The absence and importance of these soft
competences is highlighted by Nova (2017), who
points out how employment support services are
not sufficiently linked to social services. The
problem is the lack of one-on-one work with the
client in terms of the individual being able to
present himself and communicate adequately, as

well as the low continuity regarding retraining
for a particular job. All of these deficiencies can
decrease the efficiency of the tools used by social
workers to help their clients secure employment.
If a person falls into a debt trap, i.e. a situation
in which the repayment of one or more loans is
resolved by taking out an additional loan, or if
a lien is taken out on his home or other vital as-
sets, it becomes more advantageous for him to re-
duce his legal income from which the repayment
is calculated to a minimum, and for him to move
his activities into the black economy. Social
workers in various institutions are experiencing
increased demands in terms of social and special-
ized counseling in the area of economic problems
(Pavelkova 2018). The current financial crisis has
brought out an even greater need for financial ed-
ucation focusing on the practical skills associated
with managing a personal or family budget which
are a prerequisite for the financial security of in-
dividuals and families. Financial education aims
to work responsibly in terms of both personal and
family finances with the goal of preventing the
indebtedness of citizens and households.

Social work with clients in a difficult
financial situation

According to Schavel et al. (2012), financial
instability in families is currently a widespread
problem and is considered one of the most im-
portant factors regarding secondary crises in fam-
ilies. Issues include: the total cost of household
expenses; the levels of education achieved; the
age of the main breadwinner; along with a poten-
tial increase in the number of household mem-
bers who are economically active and can sup-
port the economic stability of the family. In par-
ticular, the unemployment of a family member;
the necessity of working for minimum wage;
finding only precarious work; working abroad
may cause economic instability, a condition
which is associated with other problems such as
family debt and the inability to handle money.
These circumstances frequently occur within sin-
gle-parent families or in families led by single
mothers, dependent on their own income and/or
state aid in the form of benefits and allowances.
The cause of the problems may also lie with the
debtor, i.e.:

purchasing too many unnecessary goods and
services; the non-payment of rent or mandatory
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fees; but also. from fees related to transportation
and commuting, etc. (Pavelkova 2018). Members
of the family may also contribute to the problems
by assuming their own heavy liabilities; incurring
compounded debt; indulging in socio-pathologi-
cal addictions; as well as through mental imma-
turity and the inability to take control of their
own life.

Disadvantaged individuals and families suf-
fering from socio-economic problems are often
unable or unwilling to help themselves. In these
cases, it is necessary to use the help of an edu-
cated social worker working within a state or
non-state institution which is ready to contribute
to the resolution of the unfavorable financial sit-
uation of the individual and his family. In gen-
eral, the prevention of socio-economic instability
can be characterized by ensuring compliance and
consistency by means of (Pavelkova 2013):

e National statutory regulations and measures,
e.g. inspecting the activities of commercial en-
tities, etc.

* The acceptance of ethics and moral values reg-
ulated by legal norms and their interpretation
by commercial entities in the society.

* Cooperation with the media in raising public
awareness of these issues.

* Well-prepared teachers carrying out their im-
portant role (educational institutions).

e The educated social worker, who is of the
greatest importance and who must possess
a predetermined set of skills, abilities, knowl-
edge as well as certain personal qualities. This
professional should be an expert in the social
work sector and be knowledgeable about finan-
cial literacy, thus can contribute to improving
problematic situations, in this case in the area
of financial instability issues (social counsel-
ing, not only at the basic level but also at an
advanced expert level to address the client’s
needs which are potentially in conflict with so-
ciety).

* Prevention, lifelong learning, spiritual and ec-
clesiastical activities.

In terms of content, the social counseling to
be offered is aimed at determining the extent of
the nature and causes of material need (Schavel,
Olah 2010, p. 68-69). This means that in the ini-
tial phases of engagement with the client the so-
cial counselor first focuses on identifying the pri-
mary causes of debt (using the basic prevailing

social counseling methods). Through the profes-
sional’s knowledge and experience; by using
communication skills; a social counselor must
develop a collaborative relationship with the
client and mobilize him towards cooperation in
dealing with the client’s adverse situation. In
working with the client, the counselor ensures
that relevant information is readily available in-
cluding expert advice from specialists, e.g. psy-
chologists, doctors, clergy, attorneys and finan-
cial advisors. The counselor offers suggestions
for addressing, directing and supporting the client
as well as helping locate possible resources to
help effectively correct the client's socio-eco-
nomic problems. As mentioned above, these
steps consist mainly of content frameworks of
counseling with a focus on reducing the existent
debts of the family; teaching members to manage
situations at the present time; avoiding the cre-
ation of new debts; creating optimal conditions
to strengthen the social ties of family members;
along with engaging all family members in up-
coming changes and procedures for dealing with
the unfavorable financial reality.

Certain mechanisms within the state social
system can be used, i.e. networks of social enti-
ties which fall within local jurisdictions that
allow the use of social loans; one-off social as-
sistance; etc. At the level of state administration
in the area of social affairs, benefits are available
for immediate material need as well as in the
form of state social support funding (e.g. for
a child at pre-school and school age in the form
of subsidies, school supplies, motivational al-
lowances, etc.). It is also possible to elicit help
from civic associations that specialize in these is-
sues and are able to provide clients with long-
term assistance that complements the support
mechanisms of other entities; one example being
the Citizens Advice Centers in the Czech Repub-
lic. 39 of these centers are currently in existence;
in addition to offering free legal advice, these in-
stitutions also provide financial advice as well as
engage in other related activities with those in
need (Association of Citizens Advice, 2019).

Example of financial consulting with a client
residing in a homeless shelter

The provision of social services is governed
by the Standards of Quality of Social Services
contained in addendum No. 2 to the Decree of the
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Ministry of Labor and Social Affairs, No.
505/2006 Coll., which is an implementation reg-
ulation to Act No. 108/2006 Coll., . One of the
law’s goals, such as is the case with shelters in
the Czech Republic, is to operate a network of
community services aimed, inter alia, at those so-
cially excluded or otherwise disadvantaged or at
risk. This group also explicitly includes homeless
women. The target group of the facilities is
women aged 18 and over in an unfavorable social
situation associated with the loss of a home or
housing that they are unable to resolve on their
own. This negative social situation can include
cases of: insecure or unsatisfactory housing; un-
employment; relationship problems;, lack of re-
sources for everyday life; the suppression of fun-
damental rights and freedoms, the return from
imprisonment or other institutional care, as well
as the lack of basic skills necessary for everyday
life. Work with clients can be divided into several
activities, each of which can, however, also in-
tersect with and influence each other. In our case,
it is essential, for example, to provide operational
advice on carrying out administrative and legal
procedures (e.g. requests for obtaining appropri-
ate social benefits, loss of documents, etc.). But
the primary function is to provide important con-
sultation services including assistance in the res-
olution of specific client problems in the area of
debt, foreclosures, insolvency, etc. Here again,
the importance of basic knowledge of the edu-
cated social worker regarding the provisions of
financial literacy information to clients again
comes to the fore. The following is an example
of the successful resolution of the unfavorable fi-
nancial situation of a client living in a homeless
shelter.

Case analysis

A 25-year-old client, S. L., came to the shelter
when she was released from the psychiatric ward
for treatment for substance addiction. During the
time she was living on the streets, she had no in-
sight into her financial situation because of her
substance dependency, and her debts to various
parties had compounded. In 2014, the client bor-
rowed 5 books from the library that she did not
return and which she later lost as she was living
in a squat.

Her debt in late fees to the library began to
increase, and when the court decided that she

should pay the large sum of 12,000 CZK (468
EUR) to the library, the client began to seek ad-
vice from a social worker.

Together the client and the social worker con-
tacted the library to ascertain all of the informa-
tion regarding the client’s debt. After hearing the
client's story, the library’s legal department con-
sidered the situation, and a solution was offered.
In situations when a social worker and a client
are able to demonstrate the circumstances of such
a case, the library’s legal department has the op-
tion of lowering the debt upon agreement with
the library director, even if a court decision re-
garding the matter has already been rendered.
With the help of a social worker, the client cata-
logued her social situation in writing, describing
the time she lived homeless on the street and suc-
cumbed to addiction, and thus fell into a state
during which she was unable to control her ac-
tions and behavior.

The client and the social worker provided ev-
idence of the following:

» Confirmation of regular attendance at a coun-
seling center that deals with treatment for ad-
diction.

 Confirmation of attendance at a low-threshold
treatment facility while she was living on the
street.

e Confirmation from the Labor Office of the
Czech Republic that she is receiving material
need benefit payments, and in what amount.

 Confirmation of hospitalization in the psychi-
atric ward of a hospital.

* Discharge report from the psychiatric ward.

» Rental agreement contract with the shelter.

The client was interested in resolving her fi-
nancial situation, i.e. the debt she had incurred.
All the pertinent information was documented in
writing and sent to the library’s legal department
with the help of a social worker. Within one
week, the client received information that the
debt had been reduced by 10,000 CZK, leaving
the client only with the calculated debt for the
purchase of the books and the court fee, which
came to only 2,000 CZK (78 EUR). The client
agreed with the library on a payment schedule in
which each month, she was to pay at least 100
CZK (4 EUR) at any library branch. In coopera-
tion with the social worker, the client’s active ap-
proach to solving her economic and social situa-
tion was encouraged.
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Conclusion

Significant indebtedness and the consequent
inability to repay debts along with the ensuing
enforcement proceedings is affecting increasing
numbers of people, with no target social group
excluded. One possibility to resolve and prevent
financial uncertainty in people in contemporary
society is the use of professionally trained social
workers, who on the basis of their socio-eco-
nomic competences can determine the extent and
causes of a client’s material need; open up av-
enues of cooperation for the client; finally, mo-
bilize the client’s financial and other resources to
mitigate the unfavorable financial situation and
often eliminate it altogether.
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