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SAMMANFATTNING 

Bakgrund: Den senaste ebolaepidemin i västafrika har gjort att blödarsjukdomar hamnat i 

rampljuset. Uganda har genom åren drabbats av flera utbrott som framgångrikt hanterats. 

Sjuksköterskors patientutbildning spelar en viktig roll i arbetet för att öka allmänhetens 

medvetenhet om blödarsjudkomar. Syfte: Att undersöka hur sjuksköterskor på 

akutmottagningen utbildar patienter och anhöriga om blödarsjukdomar. Metod: En explorativ 

och deskriptiv kvalitativ studie med kvalitativ ansats användes. Sjuksköterskor som arbetar på 

akutmottagningen har djupintervjuats med 18 öppna frågor. Data har analyserats med en 

kvalitativ innehållsanalys och analyserats utifrån Peplaus ”interpersonal relationship theory”. 

Resultat: Genom dataanalysen utvecklades fyra kategorier; Stor variation på 

utbildningstekniker, Upplevda hinder, Hur man ska nå en bredare publik och Önskvärda 

egenskaper som utbildande sjuksköterska. Sjuksköterskorna använder många olika metoder 

för utbilda patienter och anhöriga om blödarsjukdomar, ofta i unika kombinationer. Tidsbrist 

och alltför instabila patienter på akutmottagningen sågs som de största hindren för att utbilda. 

Metoder för att nå allmänheten och att anställa en speciell utbildningssjuksköterska på 

avdelningen var några av förslagen för att förbättra det förebyggande arbetet mot 

blödarsjukdomar. Slutsats: Sjuksköterskorna är medvetna om vikten av patientutbildning och 

använder de pedagogiska metoder de anser vara mest effektiva. Då patienterna kommer till 

akutmottagningen är det dock ofta för sent och preventiva åtgärder borde prioriteras. Att öka 

sjuksköterskornas kunskap i utbildningstekniker och patientutbildning kan vara en viktig del i 

det preventiva arbetet för att minska risken för kommande utbrott.  
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ABSTRACT 

Introduction: Recent Ebola epidemic in West Africa have put viral hemorrhagic fever 

diseases in the spotlight. Uganda has had several outbreaks throughout the years, which have 

successfully been managed. Nurses’ patient education plays an important role in the work to 

increase public awareness about viral hemorrhagic fever diseases. Objectives: To assess how 

nurses at the emergency department educate the patients and relatives about the viral 

hemorrhagic fever diseases. Methods: An explorative and descriptive qualitative study with 

qualitative approach have been used. In-depth interviews with 18 open-ended questions have 

been conducted with nurses in the emergency department. Data was analyzed by qualitative 

content analysis and analyzed with Peplau’s theory of interpersonal relationship. Results: 

Through data analysis four categories were developed; Wide variety of educational 

techniques, Experienced obstacles, How to attain wider audience and Preferable 

characteristics as an educating nurse. Nurses used many different approaches when educating 

about viral hemorrhagic fever diseases, often uniquely combined. Lack of time and too 

unstable patients in the emergency department were seen as the main obstacles to educate. 

Methods to reach the community and employing a special education-nurse on the ward were 

suggestions to improve the preventive work against viral hemorrhagic fever diseases. 

Conclusion: Nurses are aware of the importance of patient education and use the educational 

methods they believe to be the most effective. However, patients in the emergency department 

often come in too late and priority should be on preventive measures. Training the nurses in 

educational techniques and patient education could be a key in decreasing the risk of coming 

outbreaks. 
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1. INTRODUCTION 

1.1 Viral hemorrhagic fever diseases  

Viral hemorrhagic fever diseases (VHFD) are highly virulent zoonosis that affects both 

humans and nonhuman primates. Fruit bats are suspected to be the carrier in nature. The 

transmission starts when people come in contact with infected fruit bats or through 

intermediate hosts such as monkeys, apes or pigs. So far there are no vaccines or antiviral 

drugs against VHFD (Na, Park, Yeom, & Song, 2015). VHFD are caused either by the 

Marburg or the Ebola virus.  Both of the viruses are highly contagious and have a 

mortality rate up to 90% (WHO, 2014a). The first outbreak of the Marburg Virus Disease 

(MVD) was found in Marburg, Germany, 1967, though the virus was traced back to 

laboratory apes brought from Uganda. There have been numerous minor outbreaks of 

MVD after 1967, mostly in African countries, with the latest one in Uganda 2014 (Pavlin, 

2014). The Ebola Virus Disease (EVD) was first discovered in 1976 and since then there 

has been several outbreaks of EVD across the world. The 2014 outbreak in West Africa is 

the largest outbreak in history (Na et al., 2015).  

 

According to Nielsen, Kidd, Sillah, Davis, Mermin and Kilmarx (2015), VHFD are 

transmitted among humans by physical contact with an infected person or their body 

fluids during later stages of illness or even after death. Direct contact with the dead body 

is common in some cultural practices, for example in West Africa, when the family 

members prepare the body for the funeral. This has been stated as one reason for the fast 

spreading transmission during 2014. The government in Sierra Leone tried to implement 

safe burial practices but they were not well accepted by the local communities (Nielsen, et 

al., 2015). 

 

VHFD is suspected when the patient suddenly shows symptoms as high fever, and at least 

three of the following: headache, vomiting, loss of appetite, diarrhea, lethargy, stomach 

pain, aching muscles or joints, hiccupping, or difficulties breathing or swallowing; or any 

patient who had contact with a person with suspected, or confirmed viral hemorrhagic 

fever disease, or anyone who suffers from unexplained bleeding (Aylward et al., 2014). 

The incubation period for EVD and MVD is 2-21 days which means it is of utmost 

importance to be monitoring the health of persons that have been in contact with 

suspected EVD or MVD patients the following days to be able to stop outbreaks in an 
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early stage (WHO, 2014b). The early symptoms of VHFD are non-specific and that’s why 

it is very hard to identify infected patients. Because of this it is important for health 

workers to use standard precautions consistently, not only for the safety of the health 

workers but also to control the outbreaks (WHO, 2014c). 

 

In August 2014 WHO declared the Ebola epidemic to be a “public health emergency of 

international concern” (Aylward et al., 2014). In November 2014 the number of infected 

patients in the most affected countries Guinea, Liberia and Sierra Leone were predicted to 

be 20,000 if no further intervention to control the epidemic were implemented (Aylward 

et al., 2014). In October 31, 2014, the actual number of reported cases of EVD was 6,525 

(Washington & Meltzer, 2015). Yet there is no treatment for VHFD. The care is focused 

on complications such as hypovolemia, electrolyte abnormalities, refractory shock, 

hypoxia, hemorrhage, septic shock and multi organ failure. Whole blood transfusions are 

recommended as treatment to relieve symptoms while researchers are working to find a 

cure (Na et al., 2015). 

 

According to Dr. Hans Rosling, professor of International Health at the Swedish 

Karolinska Institute, if only words are translated into action immediately, the epidemic 

can be stopped. More temporary hospitals put in place and a regulated and proper way to 

bury the infected victims are the most important measures to reduce the transmission. If 

not necessary actions are taken now, much more efforts will be needed to get VHFD 

under control (Rosling, 2014). Outbreaks can be slowed and eventually stopped by 

placing infected patients in isolated care units where there is reduced risk for transmission 

and by encouraging changes in human behaviors to reduce transmission risk, such as safe 

burial practices and reducing contact with infected patients (Aylward et al., 2014; 

Washington & Meltzer, 2015). 

 

1.2 Viral hemorrhagic fever diseases in Uganda 

Uganda’s largest outbreak of EVD so far, was from October 2000 to January 2001, when 

425 cases were reported, most of them in Gulu district, in the northern part of the country 

(WHO, 2014a). MVD was recently found in Uganda. In November, 2014, one confirmed 

case was discovered and about 146 suspected cases of MVD were isolated (WHO, 2014b). 
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1.3 Patient education 

Patient education is an essential part of the nursing profession and nurses, needless to say, 

play a significant role in it. Even though patient education has been shown to have a positive 

impact on the patient, lack of time, resources or educational skills of the nurses can make 

patient education difficult and infrequent (Bergh, Friberg, Persson & Dahlborg-Lyckhage., 

2014; Inott & Kennedy, 2011; Lahl, Modix & Siedlecki, 2013). Nurses are required to have 

good instruction capabilities since an important part of their work is to support patients, ease 

decision-making and improve health outcomes (Inott & Kennedy, 2011). However, according 

to Lahl et al. (2013), many nurses have low self-confidence in educating patients and their 

relatives even though patient education is a task they do on daily basis. One aim with patient 

education is to assess the patients knowledge, behavior, attitudes and skills and implicit make 

the patient feel responsible for his or hers own health (Inott & Kennedy, 2011). 

 

According to Parker, Steyn, Levitt and Lombard (2012) several studies have shown that 

health workers assuming patients non-compliance to patient education is a common reason 

not to provide patient education. However, in contrast, other studies shows that patient 

perceive health workers as trustworthy and believes that information from a health worker is a 

reliable source of information and that they are more likely to make a lifestyle change after 

getting advice from a health worker (Parker et al., 2012). Another research (Fidyk, Ventura & 

Green, 2014) shows a discrepancy between patients perception of education received and 

nurse’s perception of education provided. While nurses reported that adequate education had 

been completed, the patients reported they were lacking information. By this Fidyk et al. 

(2014) concludes that nurses often perceived patients to be better informed than they actually 

were. In the same study nurses were confident in the role as a patient educator but thought 

they had insufficient educational techniques (Fidyk et al., 2014).  

 

Nurses have reported that lack of time, knowledge and confidence in one’s own teaching 

skills are the most common barriers to educating. Since there often aren’t any specific 

guidelines about patient education the content of the education varies from nurse to nurse and 

in every patient-meeting (Lahl et al., 2013; Parker et al., 2012). Another research (Lahl et al., 

2013) found nurses lacking teaching-knowledge to be the main barrier to high-quality 

teaching. The same study stated that patient education is not a simple task and the nurse must 

possess expertise, which comes with a combination of age, education, experience and self-

awareness. The nurse must also have a belief in her own ability as an educator and be able to 
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adjust the education to the patient’s current physical and psychological state and motivation to 

learn and comply (Lahl et al, 2013).  

1.4 Patient education methods 

According to Bergh et al. (2014) patient teaching is defined as a communication between the 

nurse and the patient with the aim to spread knowledge, while patient information is defined 

as mediating information. Patient education is often done in a rush when the patient is 

discharged. However, literature reports that education ideally is implemented right after 

admission, after assessing the patient’s previous knowledge and learning capability (Lahl et 

al. 2013). Lahl et al. (2013) also suggest making patient education a more formal process 

including planning and evaluation.  

Fidyk et al. (2014) noted that there are very few studies evaluating specific patient educational 

techniques and found a need for improved patient education and communication bedside. An 

educational method of teach-back, where the patient after the nurse’s information repeat their 

understanding of the given information to assure comprehension, is perceived as most 

effective and preferred by the patients (Fidyk et al., 2014). 

Parker et al. (2012) showed that educational posters, brochures and individual counseling was 

the most frequently used educational methods in 30 primary health care facilities in Cape 

town, South Africa, although brochures, posters and workshops/group counseling were shown 

to be the methods least preferred by the patients. In the same study 90 % of the patients 

indicated that they want health education and that they prefer individual counseling as an 

educational method (Parker et al., 2012).  

1.5 Patient education in African countries 

Adamolekun, Mielke and Ball (1999) found that improved health worker education on 

Epilepsy led to increased drug compliance among the patients in Zimbabwe. Patient education 

through brochures did not give any significant increase of compliance, which is why the study 

cites that health education given by verbal communication by a health worker is more 

effective in increasing drug compliance (Adamolekun et al., 1999).  

According to a study from Trinidad (Ezenwaka & Offiah, 2003), the most common source of 

health information, in this case concerning diabetes, was media (48%). Doctors were 

consulted in 39% of the cases, meanwhile nurses were only consulted in 11% of the cases. 

This can be put in comparison with figures from US, were the primary source of diabetes 
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information was health workers. Patient education should be an important part of diabetes 

management, as well as in many other conditions and not at least as a measure for infection 

control. The study cites that although health workers are a reliable source of information, 

more patients use Media to get information. Ezenwaka and Offiah (2003) claim that receiving 

information from a health educator is more effective, since health workers have the ability to 

convey new evidence-based knowledge. The same study also highlights the importance of 

information-spread from patients to relatives and friends as a valuable primary prevention in a 

developing country with few economical resources and shortage of health educators 

(Ezenwaka & Offiah, 2003). 

As shown in an Ethiopian study by Tadesse, Yesuf and Williams (2013), health workers 

trained to raise awareness among patients, in this case with tuberculosis (TB), achieved better 

results than before the training, especially when it comes to behavioral change to reduce the 

risk of transmission.  

1.6 Theoretical framework 

The nursing theorist Hildegard Peplau considers nursing as a therapeutic, interpersonal 

process which aims to promote health and develop the personality towards a creative, 

constructive and productive life. Peplau’s interpersonal relationship theory consists of six 

different nursing roles, which she believes to be the core in the nursing profession (Forchuk & 

Reynolds, 1998). 

 

Peplau’s six nursing roles is a way for the nurse to meet the different needs of the patients. 

The roles can overlap each other and change with time when the nurse develops a professional 

relationship with the patient. 

 

Stranger role 

According to Peplau, when the nurse and patient first meet, they are strangers to each other 

and therefore it’s important to treat the patient with much respect and without prejudice as if 

anybody else. 

 

Resource role 

The nurse gives answers to any health related questions the patient may have and will help to 

widen the patients perspective of their medical situation. A problem with this role is that the 
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patient might misuse this and expect the nurse to answer everything instead of making own 

decisions to improve their own situation. 

 

Teaching role 

The nurse contributes to meet the patients need for understanding of the situation and the wish 

to solve the problems. This role can be divided into two categories; the instructional role and 

the experimental role. The instructional nurse provides all existing information to the patient 

while in the experimental nurse is using the patient’s previous knowledge as a base to form a 

deeper awareness.  

 

Counselling role 

According to Peplau this is role is desirable because the nurse let the patient share their 

feelings about the current situation and with help of that creates better conditions to 

understand. The nurse provides guidance and help patients find meaning in current life 

situation. 

 

Surrogate role 

Patients can sometimes put the nurse in this role as a substitute for a close relative and this 

way they become dependent on the nurse’s care, which reduce the patient’s independence. 

 

Leader role 

The nurse helps the patient to take lead for his or hers own wellbeing and by doing this they 

achieve maximum responsibility for their own health (Eide & Eide, 2009; Howk, 1998) 

 

1.7 Statement of the problem 

Because of the current situation with the rapidly increasing transmission of EVD in West 

Africa (Aylward et al., 2014), and the recent cases of MVD in Uganda (Pavlin, 2014), it is 

significant to understand which type of education about VHFD that reaches the public. Since 

patient education is an important part of the nursing profession as well as an essential measure 

to reduce transmission, this study focused on patient education in the emergency department. 

Uganda has successfully managed previous outbreaks, which makes this study setting 

preferable. 
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1.8 Purpose 

The purpose of this study was to assess how nurses at the emergency department at Mulago 

Hospital in Kampala, Uganda, educate patients and relatives about viral hemorrhagic fever 

diseases. 

 

2. METHOD 

2.1 Design 

This study had an explorative and descriptive qualitative design. This design narrows down 

the research material to a point which is easily presented with the most valuable facts. Since 

the study consists of nurses’ educating patients and relatives about VHFD, it’s essential to 

have a design that allows them to share their own experiences thoroughly (Polit & Beck, 

2008). 

 

2.2 Sample  

The sample size consisted of seven nurses, two working on the surgical ward and five 

working on the medical ward at the emergency department. All the nurses were female. They 

had varying length of experience from the emergency department, from 2.5 to 10 years. 

Inclusion criteria were that the participants had to be English speaking nurses currently 

working in the emergency department at Mulago Hospital in Kampala, and that the nurses 

must have been working in the emergency department for at least the last 6 months. The 

exclusion criterion was nursing students. 

 

2.3 Data collection 

The data was collected using in-depth interviews (IDI). On the base of the inclusion and 

exclusion criteria the researchers made a convenient selection of nurses working in the 

emergency department. An interview guide consisting of 18 questions was developed by the 

authors of the study (see appendix 1), based on Peplau’s interpersonal relationship theory 

(Eide & Eide, 2009). The questions were semi-structured and open-ended. The interview 

started off with a set of background questions to gather information about the participants. 

The questions were based on what information the researchers believed was needed to 

complete the objectives of the study. The questions were constructed both to answer to the 

objectives and to build up a relationship of trust between the researchers and the informant to 

make it easier for the informants to share their own experiences, reflections and thoughts 

easier than with a limited predetermined set of questions (Polit & Beck, 2008). The interview 
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guide was tested before the start of the study by conducting a pilot interview.  The researchers 

estimated the interview to be of good quality since the informant gave broad answers to the 

questions which answered to the aim of the study and the interview guide was therefore kept 

as data for the study. The researchers did not need to alter the interview guide after the pilot 

interview. 

 

2.4 Procedure 

In cooperation with the Ugandan supervisor a ward was selected, and the interviews were 

conducted with nurses in the emergency department. After obtaining ethical clearance (see 

appendix 4), the researchers approached the nurses who was on duty in the Emergency 

department, explained the objectives of the study and requested them to participate in the 

study. Informed consent was obtained from all participants before enrollment into the study 

(see appendix 2 and 3). The informants were given written and verbal confirmation that 

everything shared was strictly confidential and anonymous and this had to be agreed upon 

before starting the interview.   

 

The interviews were conducted in a quiet separate room at the informant’s workplace, at 

Mulago Hospital in Kampala, Uganda. The interviews were recorded on a mobile phone. The 

interviews took between 14 and 31 minutes to conduct. Three persons were present; the 

interviewer, the informant, and an observer. Both the interviewer and the observer asked 

supplementary follow-up questions as the interview progressed to capture or add more precise 

and detailed answers from the informants. 

 

2.5 Ethical considerations 

Ethical approval to conduct the minor field study was first achieved by the home university, 

Uppsala University, and was then forwarded to Makerere University, School of Biomedical 

Sciences, Ethical Committee and Mulago Hospital to achieve the final approval (see appendix 

4) to conduct the interviews.  

 

The nurses who were asked to participate in the study got written and verbal information 

about the aims of the study, the rights as an informant, the non-economic benefits and the full 

confidentiality of the study. Participating in the interviews was completely voluntarily and the 

informants were not rewarded for their participation in any way. Before the interview started 

the informants signed an informed consent form. The researchers of the study guaranteed that 
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participating was anonymous and that no identity can be identified from the interview 

material (The Northern Nurses’ Federation, 2003). The informants were free to refuse to 

answer any question anytime during the interview without giving any reason (Ethic review 

board, 2010). 

 

2.6 Data analysis 

Each interview was transcribed by the researchers. During the transcription both researchers 

were present to listen and discuss the content to minimize the risk of misunderstanding and 

misinterpretation.  

 

In this study Peplau’s interpersonal relationship theory was used to analyze how nurses at the 

emergency department educate patients and relatives about VHFD. The researchers 

interpreted Peplau’s six nursing roles within the interpersonal relationship theory and 

implemented this in the content analysis system by Lundman and Hällgren-Graneheim 

(2012). The researchers went through Peplau’s nursing roles and found connections and 

similarities within the data. Some of the statements were able to match with one of the roles. 

The data was then put into codes and categories based on the researchers’ interpretation of 

Peplau’s six nursing roles.  

To make the transcript more manageable the informants all receive designated numbers to 

make them easier to track and separate from each other. Both researchers read the transcripts 

repeatedly to achieve a general overview of the content. Thereafter each of the transcriptions 

was separated into meaning units which consists of relevant phrases and quotes from the 

interview that correlates with the aim of the study (see table 2), based on the content analysis 

system by Lundman och Hällgren-Graneheim (2012). On the basis of these meaning units, 

categories, subcategories and condensed sentences were created to make it easier to follow the 

essential meaning of the transcriptions. These units then received a code to summarize and 

clarify the core content.  

The researchers didn’t have any previous experience or pre-understanding about the subject in 

particular, only general knowledge from literature research before the study. The researchers 

don’t think their own view on the matter did alter the results in this study even though patient-

education is a key element in the Swedish nursing education. 
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Table 1. Example of meaning units, condensed meaning units, codes, sub-categories and 

categories 

Meaning unit Condensed 

meaning unit 

Code Sub-

category 

Category 

You could also educate 

the attendants, you call 

them, like there on the 

bed, and then you start 

ask them, ‘do you know 

anything concerning 

Ebola or any infectious 

disease?’, then you 

start health educating 

them and the treatment 

and the prevention and 

also hygiene. 

Ask the 

attendants what 

they know about 

VHF and start 

health educating 

from there. 

Previous 

knowledge and 

health 

education 

Discussing  

based on 

previous 

knowledge 

Wide variety 

of educational 

techniques 
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3. RESULTS 

During data analysis 13 sub-categories were developed from the coded meaning units. These 

13 sub-categories were compiled into four categories; Wide variety of educational techniques, 

Experienced obstacles, How to attain wider audience and Preferable characteristics as an 

educating nurse (see table 3).  

The findings of the study are presented for each category and illustrated by quotes for each 

sub-category.  

Table 2. Overview of categories and sub-categories  

Categories Sub-categories 

Wide variety of educational techniques 

 

Informing complemented by instruction and 

demonstrating 

Advising and counseling 

Discussing based on previous knowledge 

Simplifying and listening 

Experienced obstacles Lack of time 

Too unstable patients 

How to attain wider audience Reaching the community 

Special education-nurse on ward 

Preferable characteristics as an educating 

nurse  

Pride of being a nurse 

Respectful and open-minded 

Knowledgeable 

Authoritarian 

Patient support 

 

3.1 Wide variety of educational techniques 

The nurses described thoroughly several education methods being used and most of them 

explained how they shifted between different educational approaches, depending on the 

situation, such as heavy workload, unstable patients, the patients previous knowledge and 

more. They had many suggestions how patient education and VHFD prevention could be 

improved. Recurring statements were that relatives often are more convenient to educate, 
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since the patients at the emergency department might be too unstable to assimilate 

information and that education about VHFD is more likely to be accomplished during 

outbreaks. 

3.1.1 Informing complemented by instructing and demonstrating 

All of the nurses were somehow giving information to patients and relatives about VHFD as a 

part of the education. However, many of them combined verbal informing with other 

methods, such as demonstrating and instructing. Some nurses chose to teach with a tough and 

direct approach: 

“I tell them what to do when they come; the situation is very dangerous so we 

need to use a firm hand to stop them from doing something that might lead to 

the virus to spread.” (Nurse 5) 

The nurses stated that education about VHFD was mostly held during outbreaks, but in time 

of an outbreak all people visiting the hospital will be informed. 

“When there is an outbreak we inform them all […] We normally teach them, 

we normally tell each and every one when they ever come, we alert them.” 

(Nurse 4) 

Several of the nurses mentioned that they in addition to the information provide patients and 

relatives with protective gears, such as gloves, aprons and masks, and also instruct them how 

to protect themselves with sufficient hygiene manners. 

“We bring the patients and then educate both patients and relatives how the 

disease spreads and we give them supply and tell them that they should wash 

everything with alcohol and not touch the infected patients without gloves.” 

(Nurse 5) 

As mentioned above, most of the nurses were focusing on educating the relatives. One 

explained with “do’s and don’ts’”: 

“I start treating the patient and then I’ll take the relatives to the side and tell 

them about the disease and what they can and cannot do and then if the patient 

is stable I’ll talk to him and tell him what is happening and also what he can 

and cannot do.” (Nurse 6) 
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Another approach pointed out by the nurses was educating through demonstration. One nurse 

explained how she demonstrated for the relatives how they should use protective gears when 

being close to the patient.  

“You can even demonstrate, like how to put on gadgets. Like especially with 

hemorrhagic cases and in case a patient dies, we show them how to treat the 

body, how to dispose it. You can demonstrate even how to put on gloves, gadgets 

even before isolation.” (Nurse 4) 

3.1.2 Advising and counselling  

Some nurses explained that their patient education primarily consisted of advising. This was a 

way to make sure the patient and the relatives felt respected and to not act superior. The 

nurses described how patients and relatives might refuse help if they feel disrespected and 

that’s why it’s important to show compassion. 

“You should never demand anything from them. Some people are rigid and 

don’t like to be told what to do. Instead you advice patients and relatives that 

washing their hands is a great way to decrease the spread of diseases. If you tell 

them what to do they might refuse because they feel disrespected.” (Nurse 6)  

All the nurses stated that they were educating less about VHFD when there was no current 

outbreak, and that educating patients already infected by VHFD was rather pointless. The 

relatives often want to take care of the patient and one of the nurses’ tasks was to make the 

relatives take a step back and trust the health workers to do their job. 

One nurse put it like this: 

“Patients are already sick, but we train the attendants. […]Here in Uganda we 

have intimate relatives; somebody would want to be closer to the patient or 

whatever. So we try to tell them that although there are relatives, try to be aside. 

Try to put on gloves when you are feeding, when you are bathing and most of 

them, we tell them not to bath the patients.” (Nurse 3) 

Some of the nurses described their education method as counseling. They believed that 

patients and relatives in distress needs a more supportive approach and tried to teach with 

humility and understanding. Telling someone what to do without taking in their perspective 

will not lead to a good communication, which will decrease the chance of successful 

education. 
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“The best method is in counselling form. Because the time we see them, they are 

already discouraged. So if you say ‘come here and I teach you about this’ they 

will not understand, but what we do is we try to counsel them.’” (Nurse 3) 

Another nurse emphasized that patients and relatives in shock needs time to process. One of 

the nurses stated that by not giving the patients and relatives time to express themselves the 

educating will not be adequate. VHFD is scary to many people and it’s important for the 

nurses to stay calm to show the patients and relatives that if you are well protected you will 

not get infected. 

“At first they get scared and then you have to give them time. They only hear 

Ebola and they see us touching the patient and they get paralyzed. But if you 

give them time and let them see that you don’t get infected, then they get calm.” 

(Nurse 5) 

The nurses were divided when it came to verbally educating the patients. The majority said 

that gathering the patients in a group was the best way because you can get a good discussion 

going, but some of the nurses claimed that individual counseling was better because you reach 

the patients in a whole other way. 

“Maybe the best way would have been to talk to them i in private. Or 

individually if possible, but sometimes it’s impossible.” (Nurse 4) 

 

3.1.3 Discussing based on previous knowledge 

Many nurses talked about discussion-based teaching. Some of them discussed the topic based 

on the patient’s previous knowledge. One of them had even worked as an outreach nurse in 

rural communities conducting group discussions in local health centers, churches and schools. 

One of the nurses used discussions as a way to assure the patient understood the information: 

“One thing that is important when it comes to educating patients is feedback. 

First give out the vital information, wait and then have a meeting with feedback 

and discussion to assess if they understood me the first time or if they require 

another lesson.” (Nurse 6) 
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3.1.4 Simplifying and listening 

One nurse indicated the importance of adapting the language and knowledge level when 

educating. It’s difficult to reach out to the community without knowing if they understand 

you.  If they don’t understand you, the resources, such as time and money, would be wasted. 

In the many regions of Uganda different languages are used and even though English is 

official language there are many Ugandans who don’t speak English. 

 “It’s important to first assess the patient, assess the language, simple. Like here 

in Uganda, it’s better to use the local language and the simplest words for the 

patient and relatives to understand.” (Nurse 7) 

The importance of listening was stated by several of the nurses, especially in communication 

with relatives to VHFD-patients. By giving the patients and relatives time to explain their 

situation it’s easier for the educating nurse to assess the need for education. As stated before 

in 3.1.2 patients will not listen if they feel disrespected and by listening the nurse show them 

respect by giving them the opportunity to speak. 

“For me, I need to listen, I’m a good listener. I give the patients and relatives 

time when we have a confirmed case of VHF. I let them ask me questions, and if 

they are confused I educate them how it is spread.” (Nurse 5) 

 

3.2 Experienced obstacles  

Lack of time and the fact that patients in the emergency department often were too unstable to 

educate were the reasons the nurses used to explain why patient education was sometimes not 

accomplished. 

3.2.1 Lack of time 

Lack of time was experienced as a crucial reason patient education was not accomplished as 

often as it should and not only during outbreaks. Everyone deserves to have knowledge about 

VHFD. One nurse explained the lack of time with work overload.  

 “It is not easy to educate patients here. Nurses don’t have that much time to do 

that, we always just work, work, work…” (Nurse 2) 

3.2.2 Too unstable patients 

The nurses indicated that one reason education was not implemented was that the patients’ 

condition were too critical in the emergency department. The patients received in the 
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emergency department are often too unstable to educate. A patient has to be stable and 

conscious to be able to understand information. However, the need for education is there 

nevertheless: 

“Patients are often very sick, and when you are very sick you have a hard time 

understanding everything that is told to you. But many patients need to be 

educated. They don’t know much about it, that’s why they got the disease now.” 

(Nurse 2) 

3.3 How to attain wider audience 

Even though Mulago Hospital, according to the nurses, don’t provide any specific guidelines 

or education program to increase the knowledge of VHFD, many nurses had own ideas and 

suggestions on how to improve the preventive work against VHFD. 

3.3.1 Reaching the community 

Most of the nurses expressed their dissatisfaction about the way of education is done in the 

country as a whole. By not giving both the patients and general population a continuous 

stream of education about the subject VHFD people will still be unaware and unsure about 

how VHFD is spread in case of another outbreak. This could lead to more people getting 

infected. People tend to forget things that are rarely often repeated to them and this leads to 

that more people will die if an outbreak comes. 

“In my opinion we need to inform the public better and more often, because 

when there is an outbreak people have already died, we need to have more 

continuous information going out to the community.” (Nurse 2) 

When the question about the most common way to educate people came up all of the nurses 

mentioned posters. They all agreed that posters were the best way to spread information, since 

they are easy to distribute to populated areas where a lot of people pass by every day. 

However, the posters tend to disappear after an outbreak is over. If it was possible to maintain 

and keep the posters updated there might be an increase of knowledge among the population. 

It’s the continuous flow of information that is the absolute most important way of education, 

therefore it’s important to use all channels possible. By using posters, TV, radio and of course 

also verbal information, Uganda can decrease the amount of people that get infected. 

“A good method could be putting up more posters in the local language […] 

The bad thing is that people don’t even know the signs and symptoms and where 
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the disease comes from.  Then we can use TV and radio to try to reach more 

people.” (Nurse 2) 

3.3.2 Special education-nurse on ward 

Some of the nurses expressed a wish of having more time to educate and one of the nurses 

suggested that a special nurse only working with patient education could be employed on the 

ward. This would give nurses already working there more time to focus on curative care and 

treat the patients. Have a special education-nurse would also make sure patient education 

always was accomplished, which would increase the patient safety. 

“In a perfect ward there should be a nurse working full time talking to small 

groups about infectious diseases continuously and not only during outbreaks.” 

(Nurse 6) 

 

3.4 Preferable characteristics as an educating nurse 

Many of the nurses established that they are the one’s responsible for educating about VHFD 

and had a great sense of self-confidence in their work as educators. They also described a lot 

of characteristics desirable to have when educating, such as open-minded, knowledgeable and 

supportive. The nurses reflected of how the perfect educator would act. 

3.4.1 Pride of being a nurse 

Even though education was not always accomplished most of the nurses still clearly felt 

responsible for the task of patient education. If the nurses don’t educate the patients, who 

will? Not educating would lead to more people getting infected in a possible outbreak, which 

would increase the workload, which would give them even less time to educate. 

“I think it’s the nurses’ responsibility to teach people about Ebola and other 

infectious diseases.” (Nurse 3) 

Some of the nurses expressed great confidence in the role as educators which gave them a 

feeling of success. If the nurse feels that her work has an actual impact she will find the 

strength and motivation to work even harder. 

 “I feel confident. I feel great when I’m educating them and I see them 

understanding, especially when they participate and do what I educate them.” 

(Nurse 4) 
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3.4.2 Respectful and open-minded 

One of the nurses indicated how important it is to show the patients and their relatives that the 

nurse are open for discussion no matter what subject, keep an open mind. The nurse may have 

used this to first establish the patient and relatives knowledge about the subject and then 

proceed to form a very personal education model that suits their needs perfectly to make it 

efficient and not so time consuming.  

“The most important is that you get good contact with the person you are trying 

to educate […] I’m open for your opinion whatever it is and I listen what you 

have to say. Then I’ll start going through the basics…” 

 (Nurse 3) 

Some nurses implied that not showing the patients respect might lead to both refusal of help 

and misunderstanding of information. All the patients are equal when they come to the 

hospital, no matter who they are or what background they have; by showing them respect the 

nurse shows them that she is honest and kind and takes her profession seriously. Patients are 

there to seek the nurse’s help and guidance and it’s impossible to help if you lie. 

“You must show empathy and sympathy when you meet the patients, this is very 

important, if you don’t show them empathy or sympathy you disrespect them and 

they might not listen, or even refuse your help. Show the patients respect no 

matter who they are.” 

 (Nurse 5)  

3.4.3 Knowledgeable 

Many nurses said that being knowledgeable about VHFD was one of the most important 

characteristic to have when it comes to educating patients. Not being able to answer questions 

might make the patient and relatives doubt you as a person and not trusting you to be the 

person responsible for taking care of patients, and of course if you don’t have the knowledge 

about the subject who are you then to educate about it.  

“[…] you should be knowledgeable. […] Because you want to give the proper 

information and you want these people to understand, to give them the real 

information and they understand. Because here we are dealing with something 

very dangerous which can kill, so you need to be so knowledgeable to give the 
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right information and to make sure that they also understand and get the right 

information and know what to do….” 

(Nurse 7) 

3.4.4 Authoritarian 

Some nurses stated that sometimes it’s hard to reach out to the patients with just using posters, 

TV and/or radio and that nurses should use their authority they have as health workers when it 

comes to educating patients. According to the nurses who said that there is a problem if they 

don’t use their authority when they try to educate people, if they don’t act as a professional 

nurse the information just fades away quickly after the patient is discharged.  

“[…] You know, in our culture, they believe in the health system, if you teach 

them they can take something with them but might forget this later, but at the 

moment they are given information they trust you and believe you because they 

don’t say no to a health worker. But afterwards they might not care.” 

 (Nurse 1)  

Some nurses described that they begin the education using their authority to get the patients to 

listen and then slowly shifted to a more supportive approach when they felt that they had the 

patient’s attention and motivation. 

3.4.5 Patient support 

All of the nurses brought up the importance of just being there for the patients and relatives. 

Sometimes they have lost all hope and have nowhere else to turn than to you as a nurse. If the 

nurse doesn’t open her arms and let them in, then who will? What shouldn’t be forgotten is 

that while being there for them is great, might not always be the answer. Sometimes it is about 

staying away, giving them time to understand the situation. 

“Never turn your back on the patient, even at the slightest problem you should 

be there for them. Even the attendants need your support because they are very 

vulnerable when their loved one is infected by Ebola. People handle crisis 

differently, but as long as you are close it’s all good.” 

 (Nurse 7) 
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4. DISCUSSION  

4.1 Summary of results  

During the data analysis four categories how nurses educated patients and their relatives about 

VHFD were emerged; Wide variety of educational techniques, Experienced obstacles, How to 

attain wider audience and The perfect educator. The result of this study showed that nurses 

use and combine many educational approaches and methods to educate patients and relatives 

about VHFD. Patient-education is a crucial part in the battle against VHFD even though there 

are many obstacles that aggravate the process such as lack of time, unstable patients and not 

having a continuous education plan. Improving the patients’ and relatives’ knowledge of 

VHFD may decrease the amount of people that might get infected during an outbreak, and 

since nurses often possess invaluable hands on-experience they can contribute with ideas on 

how to improve the preventive work. 

4.2 Discussion of results 

The results of the study are discussed under each category presented below.  

4.2.1 Wide variety of educational techniques 

This study shows that the educational approaches used by the nurses, as well as the content of 

the education varies a lot, which confirm the results of previous studies (Lahl et al., 2013; 

Parker et al., 2012). The nurses took on different roles when educating, depending on the 

situation and context. They combined many different educational techniques when educating 

patients and relatives. This corresponds well with Peplau’s interpersonal relationship theory, 

since she cites that the nursing roles overlap each other and change over time (Forchuck & 

Reynolds, 1998).  

All nurses were in some way sharing verbal information as a part of the education. Many 

nurses mentioned that they in addition to informing patients and relatives provided them with 

protective gears and demonstrated how to use them correctly. One of the nurses thought that 

the seriousness of VHFD required a direct approach, which the researchers interpreted as a 

correlation to Peplau’s leader role (Forchuck & Reynolds, 1998). The nurse took control of 

the situation which is a typical characteristic for a leader.   

Some of the nurses described that they started a discussion based on the patients and relatives 

previous knowledge about VHFD, which according to the researchers interpretation of 

Peplau’s theory (Forchuck & Reynolds, 1998) is an example of experimental teaching. 
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Assessing previous knowledge as a start of education is ideally, according to Lahl et al. 

(2013). 

Some nurses focused more on counseling, because they saw they patients’ and relatives’ need 

of support as priority, and others tried to educate in an advisory way to not make anyone feel 

disrespected. This approach could be put into the context of Peplau’s interpersonal 

relationship theory as the counselling role, which according to her is the most desirable one, 

since it helps the patient or relative to find a deeper meaning, but could also be associated 

with the stranger role since the nurse emphasize the need to act respectful (Eide & Eide, 

2009).     

One nurse’s statement about feedback as the key to assure understanding correlates well with 

research findings about an educational method of teach-back (Fidyk et al., 2014). 

Furthermore, the nurses stated the importance of adjusting the education level and language to 

the patient or relative, which indicates a way of thinking that reminds of Peplau’s resource 

role, where the nurse widen the patients perspective and provide answers to all health related 

questions (Forchuck & Reynolds, 1998). 

4.2.2 Experienced obstacles  

According to the results of this study the nurses wanted to educate patients about VHFD but 

expressed dissatisfaction about the amount of time they had to educate patients and said it was 

not nearly enough. Also the lack of resources and the education not being continuous made 

the educational process very difficult, this all correlates with the studies made by Bergh et al. 

( 2014); Inott & Kennedy (2011); Lahl et al. (2013), where they discuss the importance of 

letting education take time. The researchers who spent a lot of time in the ward during the 

study, didn’t experience this shortage of time, however the researchers were only visiting the 

ward for a limited time period. 

According to the interviewed nurses, one of biggest problems when it came to educating 

patients at the emergency ward was that the majority of the patients were in too unstable 

conditions to understand what was told. The focus then had to be on either educating relatives 

or more stable patients, but more stable patients would soon be transferred to other wards. 

This leaves the relatives who might not always be the best audience of education; it all 

depends on the situation they are in. 
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 4.2.3 How to attain wider audience  

Many nurses had a lot of suggestions about how to improve patient education as a preventive 

measure against VHFD. Some of the nurses described how they had gone with outreach 

groups to rural communities to educate people or to Liberia to nurse Ebola infected patients. 

All the nurses agreed that the knowledge about VHFD and other infectious diseases among 

the Ugandan people was too low. To hold community discussions was a recurring suggestion 

to increase the public knowledge, especially in the rural areas. Previous research has shown 

that receiving verbal information from a health worker is more effective than reading or 

hearing it from somewhere else (Ezenwaka and Offiah, 2003). 

While some of the nurses thought community group discussions were the optimal way to 

reach the public, some of the nurses preferred individual patient education. According to a 

previous study the majority of the patients felt that individual counselling was the preferable 

method because then they dared to ask the health worker what was on their mind (Parker et 

al., 2012). 

A study from South Africa shows that using posters was one of most frequently used 

educational methods (Parker et al., 2012), and this was also the method suggested by many of 

the nurses in this study. Paradoxically, using posters was one of the least preferred methods 

by the patients in the study by Parker et al. (2012). The nurses also thought that spreading 

information through TV and radio could be useful to increase the public knowledge, but 

emphasized that there are many people in rural parts of the country without access to either 

TV or radio.  

Previous researchers (Adamolekun, Mielke & Ball, 1999; Tadesse, Yesuf & Williams, 2013) 

indicates that health workers with special training on patient education achieve better results 

in terms of behavioral change and drug compliance. Although several nurses in this study had 

good self-confidence when educating, one nurse wished that a special education-nurse would 

be hired only to educate small groups about infectious diseases. This would not only fill the 

eventual knowledge gap but also solve the problem with time-shortage. 

4.2.4 Preferable characteristics as an educating nurse 

Many of the nurses felt that it is their responsibility to educate the patients even though the 

lack of time is imminent. If they don’t strive to make sure that people don’t get hurt then the 

whole health system fails. Lahl et al. (2013); and Parker et al. (2012) mention in their studies 
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that many of the nurses lack the confidence to take on the role as educators because they are 

scared that they won’t be able to meet the standards of an educator. Some of the interviewed 

nurses shared the same view, which could result in not enough nurses striving to educate. This 

will directly reflect upon the population, who will continue to make mistakes, which makes 

them vulnerable. The remaining nurses felt very confident when it came to educating both 

patients and relatives and they all took similar roles as in Peplau’s interpersonal relationship 

theory (Forchuk & Reynolds, 1998). 

The majority of the nurses in this study claimed that being knowledgeable is absolute top 

priority when educating, the nurse must be able to provide the correct answers. This goes 

hand in hand with Peplau’s resource role. While providing answers the nurses also said that 

it’s required of them to be open-minded and respectful towards the patients. The nurses in the 

study also said that if you don’t give the patients time to express their own views on the 

matter the nurse fails as an educator. Being an educator is not an easy task, and not having the 

right characteristics required will lead to an undesirable result (Lahl et al, 2013). Being a 

leader and be able to guide people in the right direction requires a certain kind of charisma. 

Some of the nurses claimed themselves as leaders when educating, with the main objective to 

make sure that they showed the patient who was in charge, because the subject in particular is 

extremely dangerous and shouldn’t be taken lightly. They also claimed that being a health 

worker is a huge advantage when it comes to educating. This can be because health workers 

are looked upon as heroes because their purpose is to be there and help people. According to 

Peplau, the definition of a leader is someone who takes full responsibility over the person in 

need (Forchuk & Reynolds, 1998), which correlates with what the nurses in this study 

described. They felt that by taking the command at the start they could guide the patient in the 

right direction and then slowly change the role into being more supportive, which might, 

rather than giving directives, support the patient to make their own decisions. By doing this 

you give the patients autonomy back which is something you always should strive against as a 

nurse (Socialstyrelsen, 2005) 

4.3 Discussion of method  

4.3.1 Ethical considerations  

Before the data collection started the researchers made sure, with the help of the ethical 

review board, that the question did not considered to be taboo, sensitive or offensive for the 

informants. Ethical approval was achieved before the data collection started (see appendix 4) 

Before the interviews was conducted the informants were given both verbal and  written 



24 
 

confirmation that participating was anonymous  and that they, if they felt uncomfortable with 

the question, had the option to refuse to answer without giving any further explanation. 

 

Since the interviews were conducted in the ward where the participating informants work, 

while they were on duty, might have been seen as an ethical dilemma because this might 

affect the effectiveness of the ward and uphold work, which could influence the patients 

negatively due to less nurses working. To avoid this complication the researchers made sure 

that the informants were on break before conducting the interview, the researchers was also 

promised that the ward wouldn’t suffer in any way and there was enough staff to cover all 

needs of the patients. 

 

Researchers’ pre-understanding about educating patients and relatives about VHFD was 

limited due to the fact that the researchers have no clinical practice about this subject except 

the literature research conducted before the start of the study. This might have implemented 

some sort of affect on the outcome of the findings. However, the researchers on the other 

hand have some experience concerning patient education because this is a key element in the 

nursing education in Sweden and the researchers have themselves applied this numerous 

times during clinical practice in Sweden. This might have contributed to predetermined ideas 

and could possibly have affected the data analysis, but it’s difficult to say if it was either in a 

positive or negative way. 

 

4.3.2 Credibility 

A qualitative method was chosen to be able to find the purpose of the study. Since the purpose 

was to assess how nurses educate patients and relatives a qualitative method consisting of in-

depth interviews was used to explore the informants’ perceptions (Polit & Beck, 2008). Semi-

structured interviews with open-ended questions made it possible for the informants to share 

their own experiences and gave each informant the possibility of taking the interview in their 

own direction. The implementation of a pilot interview confirmed that the interview guide 

was suitable to answer to the purpose of the study (Polit & Beck, 2008). The interview guide 

was not modified after the pilot interview, although some words to verbally develop the 

questions changed during the time of the interviews to suit the understanding of the informant 

better, due to informant’s personal knowledge of English. However, the meaning of the 

questions was still the same.  
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The sample size of seven informants is not estimated to affect the credibility of the study, 

since the data had reached saturation. No new educational approach occurred in the last 

interview. The informants had a wide variety of length of experience working in the 

emergency department, which according to the researchers’ understanding indicates that the 

sample size was enough to hopefully show great variation in the data. However, the gender 

and age of the informants was not varied, since all informants were female and between 35-54 

years old. The reason for this homogenous sample was that the ward only consisted of women 

in this age-group. A wider variety of gender and age might have given other results. 

One limitation with the credibility of the study could be that the two researchers had 

predetermined their roles and shifted the responsibility as interviewer and observer between 

each interview. This might have led to different connections with the informants and therefore 

a different result, than if the same interviewer conducted all interviews. To avoid this, the 

observer had the possibility to add follow-up questions at any time.  

The fact that the researchers both listened to the interviews repeated times, discussed the 

content of each interview and then transcribed the data together, strengthen the credibility, 

since the risk of misunderstanding was decreased.  

Due to lack of time one of the researchers created meaning units, which could possibly be a 

limitation of the credibility. However, both researchers formed the categories and sub-

categories after discussing the meaning units and codes.  

 

4.3.3 Dependability  

Due to the fact that the informants did not receive any sort of financial compensation the 

interviews were required to be held during the nurses working shift. This might had led to a 

stressful environment for the nurses, which could have affected quality, length and depth of 

the interviews. In a different setting the outcome of the interviews could have been different. 

The two interviews conducted in the surgical ward in the emergency department were in a 

very private setting without any interference and the informants could speak freely without 

any disturbance. This led to a calm, open discussion with great audio. Unfortunately the five 

interviews conducted in the medical ward was in a less private setting with several 

disturbances throughout the interviews and with audio not as good as intended, which could 

have led to misinterpretations and unheard words during the transcription. Adding that the 
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researcher’s native language is not English and that English spoken in Uganda is very 

different from the one the researchers are used to. This could have led to further 

misunderstanding or misinterpretations.  Having all interviews conducted in the same private 

area without interference could have led to more in-depth answers and a better end result. 

Another limitation with this study could have been the selection of the ward. After consulting 

the co-supervisor, the emergency department was chosen as study setting to best suit the aim 

of the study, although during interviews the informants sometimes referred to other wards as 

more appropriate for the study. Due to lack of time the researchers were not able to include 

these wards in this study, which could possibly have led to a different outcome.  

4.3.4 Transferability 

Results from a qualitative study cannot be generalized to a different context (Polit & Beck, 

2008). This study was performed in the emergency department in a national referral hospital 

in Kampala, the capital of Uganda and other results may be found in another setting.  

There is not much research about nurses’ perception of patient education (Fidyk et al., 2014), 

especially not in the context of a developing country, such as Uganda. Due to this, the 

researchers did not have any similar studies to compare the results with. Therefore, the 

researchers are not aware of any studies with different outcomes. 

Due to lack of previous research about this subject the researchers of this study hope that their 

study can be the first of many. 

4.4 Nursing implication 

Education and knowledge about VHFD can create a better sense of readiness and security 

among the patients and relatives, and repeated education given by the nurses will also increase 

the effectiveness of preventive work against VHFD. Increased knowledge about VHFD in 

Uganda and other affected countries can lead to a huge decrease in the amount of people 

getting infected. The main objective is to stop an outbreak rather than treat already infected 

patients, which is done by spreading information about VHFD signs and symptoms and how 

to contract the disease. The education plan is at the moment very fluctuating and not very 

steady and continuous, meaning that the knowledge spread about VHFD is also very different. 

It would be a good idea to set up special educational nurses to hold mandatory courses about 

VHFD at the different wards at the hospital to increase the knowledge among the staff. 
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Since there is not much existing research about patient education this area is in need of further 

investigations. Increasing not only the patients’ knowledge, but also the nurses’ knowledge of 

educational techniques and patient education methods would help decreasing the transmission 

of infectious diseases such as VHFD. 

4.5 Conclusion  

The results from this study showed that Ugandan nurses in the emergency department are 

aware of the importance of educating patients and relatives about infectious diseases, such as 

VHFD. All the nurses used many different educational methods, which presumably lead to 

different level of knowledge among the public. Obstacles such as lack of time and too 

unstable patients made patient education hard to accomplish. However, the nurses all agreed 

that the task to educate was their responsibility as nurses. 
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Appendix 1. 

INTERVIEW GUIDE 

 

1. Background 

1.1 How old are you? 

 

1.2 Are you female or male? 

 

1.3 What is your current cadre? 

 

1.4 For how long have you been working as a nurse? 

 

1.5 Where have you been working since you graduated? 

 

1.6 For how long have you been working in the emergency department? 

 

2. Viral hemorrhagic fever diseases 

2.1 What do you know about viral hemorrhagic fevers diseases? 

 

2.2 What are your opinions/experiences/feelings/reactions about it?  

 

2.3 Could you please describe how you work as a nurse during the time of an outbreak in 

Uganda?  

 

2.4 Could you please describe how you in your profession come in contact with patients 

with viral hemorrhagic fever diseases? 

 

2.5 Could you explain how your ward is working with guidelines concerning viral 

hemorrhagic fever diseases?  
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2.6 What kind of special education have you received about viral hemorrhagic fever 

diseases? 

 

2.7 How does Mulago Hospital work with preventive care? Please describe.  

 

2.8 In your opinion, what can be improved about the preventive care for hemorrhagic 

fever diseases? 

 

3. Patient education 

 

3.1 How do you educate patients about viral hemorrhagic fevers?  

Probe: educating methods 

 

3.2 How do you see yourself in a nurse-patient education role? 

Probe: nursing characteristics according to Peplau 

3.3 How do you see the patient in a nurse-patient education situation? 

Probe: Do you consider the patients as for example independent, in need of support, 

well informed or clueless? 

3.4 In your opinion, which characteristics, and why, are the most important to have as a nurse   

in a nurse-patient educating situation? 
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Appendix 2. 

INFORMED CONSENT TEMPLATE FOR INTENDING INFORMANTS 

Title of the proposed study: 

How nurses educate patients about viral hemorrhagic fever diseases in Uganda 

 

Investigators: 

Anna Cederblad, Uppsala University. 

Email: Anna_cederblad@hotmail.com, Phone: +256791118956 

Henrik Hägg, Uppsala University. 

Email: Hagghenrik@hotmail.com, Phone: +256791118909 

 

We hereby want to ask you to participate in a study regarding how nurses working in the 

emergency department at Mulago Hospital educate patients about viral hemorrhagic fever 

diseases. 

 

Background and rationale for the study: 

At the moment West Africa suffer from a large Ebola outbreak that claimed many victims and 

due to the population’s lack of education about viral hemorrhagic fever diseases many more 

might follow. Viruses like Ebola and Marburg are highly contagious and causes hemorrhagic 

fever with a mortality rate up to 90%. These viruses are spread through contact with body 

fluids of infected patients, which therefore implies that transmission can be stopped by early 

diagnosis, contact tracing, patient isolation and care, infection control, and safe burial.  

 

During this kind of epidemics it is of great importance to inform the public on how these 

diseases are spread and what you can do to avoid getting infected, as one of the measures to 

reduce the extent and spread of the epidemic. The nurses at the emergency department are 

often the one’s responsible for this, since they daily meet many patients and therefore have 

close contact with the local community 

 

Purpose: 

The purpose of this study is to assess how nurses at the emergency department in Mulago 

Hospital in Kampala, Uganda, are educating patients about viral hemorrhagic fever diseases. 
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Procedures: 

Nurses working in the emergency department will be interviewed. Three persons will be 

present; the interviewer, the informant and an observer. Everything will be recorded on a tape 

recorder or mobile phone. In-depth interviews will allow the informants to share of 

experience and reflections, and will approximately take 30-60 min. 

 

Who will participate in the study? 

The subjects of the interviews are nurses who work in the emergency department in Mulago 

Hospital. They will be recruited trough convenience sampling. Participating in this study is 

completely voluntary and participants have the right to refuse to answer a specific question or 

withdraw from the study without any further explanation.  

 

Risks/Discomforts: 

This subject might be emotionally sensitive, although the participants will not be put in any 

risk during the interviews. If you, at any time experience discomfort during the interview, you 

can withdraw without giving an explanation. 

 

Benefits of the study: 

The benefits of this study might be that it could contribute to create a deeper understanding of 

preventive care of viral hemorrhagic fever diseases and what could be improved in terms of 

prevention and transmission. 

 

Alternatives: 

Your participation in the study is not mandatory, although your experiences and thoughts are 

highly valuable for us.  

 

Cost: 

There will be no costs for you as a participant in this study. 

 

Compensation for participation in the study: 

The participants will not receive any compensation, but will be offered refreshments during 

the interview. 
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Reimbursement: 

The interviews will be held in convenient location for the participants, preferably within the 

hospital area, to minimize the cost for both authors and participants. 

 

Questions: 

If you have any questions regarding the study please don´t hesitate to contact us. We will 

answer all questions. You’ll find our contact information on the first page of this document. 

 

Questions about participants rights: 

If you have any further questions about your rights as a research participant, please don´t 

hesitate to contact us. You’ll find our contact information on the first page of this document. 

You can also contact the School of Biomedical Sciences Institutional Review Board 

(MakSBS-IRB) or Uganda National Council of Sciences and Technology. Tel: (+256) 772-

404970 or (+256)-41-250431. 

 

Confidentiality: 

All the data and the results of this study will be kept strictly confidential, and used only for 

research purposes. The identity of the informants will not be revealed and the names of 

informants will not appear anywhere on the coded forms. The interviews will be deleted when 

the study has ended. 

 

The interviewer has discussed this information with me and offered to answer my questions. 

For any further questions, I may contact Rose Chalo Nabirye, tel: +256738743572 or the 

Chairperson IRB School of Biomedical Sciences Dr. Erisa Mwaka, tel: +256772432162 

Email: biomedicalresearch62@gmail.com or Uganda National Council for Science and 

Technology, tel:+256414705500 

 

  

tel:+256414705500
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Appendix 3. 

STATEMENT OF CONSENT/ASSENT 

Anna Cederblad and Henrik Hägg have described to me the purpose of this study. I am 

informed about my rights regarding this study and am aware of the risks and benefits. I 

understand that I can withdraw my participation from the study at any time without further 

considerations. I am also aware of that my identity will be handled with strict confidentiality, 

and all data from the interviews will be deleted when the study has ended. I understand that 

by signing this form I do not abnegate from my legal rights, but agree to participate in this 

research study voluntarily and that I have understood this information. 

  

 

Name………………………………       Signature of participant……………………………… 

 

Age………………………………..        Date……………………………………………….. 

 

 

 

Name……………………………..             Signature of Interviewer…………………………..  

 

Date……………………………… 
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Appendix 4. 

ETHICAL APPROVAL 

 


