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Abstract 
Background: Health is explained as a state of complete physical, mental and social 

well-being and health promotion as the process of enabling people to increase control 

over, and to improve their health. Gambia has for many years focused on developing 

and decentralizing the health care system, with nurses as the core of the primary 

healthcare team. There has not been a similar drive forward for the work with health 

promotion, health programs has lost focus during time and it is difficult to see any 

clear results. Aim: The aim of this study was to describe nurses’ experience of working 

with health promotion among adults at the community health centers in the Gambia. 

Methods: The data of this qualitative study was collected through ten individual semi-

structured interviews. Qualitative content analysis was used to analyze collected data. 

Results: The meaning of health promotion for the Gambian nurses’ was to find out 

about, strengthen and maintain health at different levels for the population. Nurses’ 

did that through immunization, sensitization and education. They felt motivated and 

saw result of their work but at the same time they experienced challenges in reaching 

out with the health message and saw need for improvement like more resources and 

education. Discussion: Gambian nurses’ work with health promotion are depending 

on different structures like society, economy and culture that they have small 

opportunity to influence. Therefore intersectional corporation is important. Nurses also 

need resources and education to stay motivated and make the work with health 

promotion more effective. Conclusion: Gambian nurses’ have an important role in 

strengthen the health of the Gambian population which is not only a fundamental 

responsibility of the nursing field, but also a balance between health educating and 

manipulating people. Nurses have to consider differences in economical prerequisites 

within the population which can lead to gaps in health status. 

 

Keywords: Community health centers, health promotion, interview, nurse’s 

experience, qualitative content analysis, The Gambia 

  



 

 

 

Abstrakt 
Bakgrund: Hälsa är ett tillstånd av totalt fysiskt, psykiskt och socialt välmående. 

Hälsofrämjande är den process som gör det möjligt för personer att öka kontrollen över 

och förbättra sin hälsa. Gambia har under många år fokuserat på att utveckla och 

decentralisera hälso- och sjukvården, med sjuksköterskor som kärnan i 

primärvårdsteamet. Det har inte funnits samma drivkraft i att utveckla det 

hälsofrämjande arbetet. Hälsoprogram har förlorat fokus över tid och det har varit 

svårt att se några tydliga resultat av arbetet.  

Syfte: Syftet med studien var att beskriva sjuksköterskors erfarenheter av att arbeta 

hälsofrämjande bland vuxna vid hälsocentraler i Gambia.  

Metod: Datainsamling i denna kvalitativa studie gjordes genom tio individuella 

semistrukturerade intervjuer. Insamlade data analyserades med kvalitativ 

innehållsanalys.  

Resultat: För de gambiska sjuksköterskorna innebar hälsofrämjande arbete att 

klargöra, stärka och bevara hälsan hos befolkningen på olika nivåer. Sjuksköterskorna 

gjorde det genom immunisering, sensibilisering och utbildning. De kände sig 

motiverade och såg resultat av arbete, men upplevde samtidigt utmaningar i att nå ut 

med hälsobudskapet och såg ett behov av mer resurser och utbildning. 

Diskussion: Gambiska sjuksköterskors hälsofrämjande arbete är beroende av olika 

strukturer som samhälle, ekonomi och kultur vilka de har liten möjlighet att påverka. 

Det är därför viktigt med samarbete mellan sektorer. Sjuksköterskor behöver också 

resurser och utbildning för att fortsätta vara motiverade och göra det hälsofrämjande 

arbete mer effektivt. 

Slutsats: Gambiska sjuksköterskor har en viktig roll i att stärka hälsan hos den 

gambiska befolkningen, vilket förutom att ha ett fundamentalt ansvar inom 

omvårdnadsområdet också innebär balansgång mellan att ge hälsoupplysningar och 

att manipulera människor. Sjuksköterskorna måste beakta olika ekonomiska 

förutsättningar hos befolkningen eftersom de kan leda till skillnader i hälsostatus. 

 

Nyckelord: Gambia, hälsocentraler, hälsofrämjande, intervju, kvalitativ 

innehållsanalys, sjuksköterskors erfarenheter 
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The author of the present study is working as a nurse in primary care in Sweden with 

health promotion work as part of the nursing professions responsibility. Travel to 

Gambia several times and finding the health care system different from the Swedish, 

including professions like health promotion officers that are participating in the work 

with health promotion, aroused the interest to understand what role Gambian nurses 

have in the work with health promotion. 

 

Background  

Health 

One way to see health from a population perspective is Bronfrennbrenner’s ecological 

model, see figure 1. With the model health can be explained like a interplay between 

the individual and the other structures in diffrerent levels in society, which are of 

importance for the work with health promotion. The model consists of four systems, 

the Microsystem that most immedietly and directly impact the idividual, for example, 

family, friends and school. The Mesosystem that is the interconnections between the 

microsystems. The Exosystem which is related to environmental impact from system 

that the individual are affected of but not directly involved in, for example, how the 

communitys economy impact the welfare of the family and the Macrosystem  that 

describes the sociocultural settings in the society, like values, socioeconomic status and 

legislation (Tillgren, Ringsberg & Olander, 2014, p. 31). 
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Figure 1 Health promotion work described with a modification of Bronfrennbrenners 

echological model (Own construction after Tillgren et al. 2014, p. 31). 
 

Another way to describe health are as “a state of complete physical, mental and social 

well-being and not merely the absence of disease1 or infirmity” (World Health 

Organization [WHO], 2006). In the Ottawa Charter (WHO, 1986) health is described as 

positive and a resource for everyday life, not the object of living. The declaration of 

Alma-Alta (http://www.who.int/publications/almaata_declaration_en.pdf; Dixey & 

Njai, 2013) describes health as a fundamental human right and declare that the highest 

possible level of health is the most important world-wide social goal.  

 

Antonovsky (2005, pp. 30-35) describes two ways of seeing health, pathogenic, where 

the focus is on disease and stressors/risk factors that can cause disease and salutogenic, 

where the focus is on factors that promote movement towards health. Antonovsky’s 

(2005, pp. 38-39) research promotes salutogenic, factors that strengthen health and not 

factors that focus on avoiding disease. He describes salutogenic as the individual 

moving in a multidimensional continuum of health always striving towards the 

positive pole. Antonovsky (2005, pp. 42-46) found that a sense of coherence was central 

for health and that this consists of three parts. Comprehensibility which explains how the 

individual perceives external stimuli, manageability that is how the individual 

                                                      
1 Disease is the pathological process, deviation from a biological norm (Boyd, 2000). 

Macrosystem Sociocultural 
settings, values, history, legislation, 

socioeconomic status 

Exosystem enviromental impact, 
society, service/welfareservices, 

neighborhood 

Mesosystem interconnection 
between systems 

Microsystem direct 
impact on individual, 

family, friends, school 

Individual 

http://www.who.int/publications/almaata_declaration_en.pdf
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experiences the level of resources they have to meet requirements given by the stimuli, 

and meaningfulness that determines the extent to which life has emotional meaning.  

 

Health promotion 

WHO defines health promotion as “the process of enabling people to increase control 

over, and to improve, their health. It moves beyond a focus on individual behavior 

towards a wide range of social and environmental interventions” (WHO, n.d.). 

 

Rootman (2001, pp. 4-5) highlights seven guiding principles to define the content and 

structure of the work with health promotion, see table 1. 

 

Table 1. Guiding principles of health promotion 

Principles Explanation of principles 

Empowering Enabling individuals and communities to assume 

more power over factors that affect their health  

Participatory Involving all concerned 

Holistic All dimensions of health ex physical, social 

Intersectoral Involving relevant corporation 

Equitable Guided by a concern for equity and social justice 

Sustainable Changes that can be maintained 

Multistrategy Using varieties of approaches in combination 

  

In the year 2000 a large gathering of world leaders adopted the UN millennium 

Declaration, committing their nations to a new global partnership to increase global 

health using eight targets known as the Millennium Development Goals (MDGs). The 

goals are eradicating extreme hunger and poverty, achieve universal primary 

education, promote gender equality and empower woman, reduce child mortality, 

improve maternal health, combat HIV/AIDS malaria and other diseases, ensure 

environmental sustainability, and develop a global partnership for development 

(Millennium Project, 2006; United Nations, 2000).   

 

The Gambia  

Gambia is the smallest country on the African mainland with a population of 1.88 

million and with 48% of the population lives below the poverty line. The life 



 

4 

expectancy at birth is 58.7 years and the under-five mortality rate is 73 per 1000. The 

immunization coverage for diphtheria, pertussis and tetanus (DPT) is 89.3%, improved 

water sources are used by 85.5% of the population and 76.3% are using improved 

sanitation facilities (UNICEF, n.d.). The most common disease among adults in Gambia 

is cardiovascular disease including hypertension, diabetes, cancers and trauma (WHO, 

2016). 

 

The first action plan for primary care in Gambia was established in 1980-1985 with 

support from WHO (WHO, 2008) and involved a design of a national health policy 

with short-term and long-term action plans. Their focus was to build a health system in 

three levels with local health facilities in the villages, health centers in the communities 

and hospitals or teaching hospitals in the cities. Nobody should have more than 5 

kilometers to a health facility. During the 1990s corporations across different sectors in 

the country led to the advancement of primary care through joint meetings and 

supervision of health projects. Implementations of primary care in Gambia lead to an 

increased participation of locals in smaller societies and villages in order to improve 

local healthcare. As a consequence of this, the availability of healthcare has improved 

and contributed to a more evenly distributed healthcare for the Gambian population 

(WHO, 2008).  

 

In 2012 Gambia adopted the current national health policy “Health is Wealth 2012-

2020” which is in line with the Millennium Development Goals (MDGs). The new 

policy had a vision to provide quality and affordable health service for all by 2020, and 

to reduce morbidity and mortality to contribute significantly to quality of life in the 

population. The objective was to raise awareness among the population and give 

health information that would promote, protect and improve health. Targets included, 

reducing morbidity due to non-communicable disease by 10% by 2015, improving and 

decentralize social welfare, increasing immunization coverage and increasing years of 

life expectancy (Ministry of health and social welfare Banjul, the Gambia, 2012). 

 

In Gambia, the burden of communicable and non-communicable diseases is high and 

the government has identified health as one out of three priority fields for the country’s 
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development (WHO, 2016). Gambia faces challenges like many adults without 

schooling, food insecurity, poor levels of sanitation, inadequate access to safe water, 

lack of adequate waste management systems, a tradition of not talking about sexual 

matters openly and traditional practices harmful to women such as female genital 

mutilation and lack of gender equality (Dixey & Njai, 2013). One of the largest 

obstacles for healthcare is a lack of healthcare professionals in all fields and 

professions. Inadequate infrastructure, lack of technical equipment and difficulties to 

finance healthcare are also obstacles to the development of the health sector. It is 

difficult to implement traditional medicine in health care and to reach out with health 

information to the population. For most communities, the first point of contact with 

healthcare services is still the informal section through traditional healers (WHO, 2016). 

 

Problem description 

Gambia has for many years focused on developing primary care to make sure that 

everyone in the population has access to health care regardless of where they live 

(Sundby, 2014). Whilst the healthcare system has developed there has not been a 

similar drive forward for health promotion and health promotion has been 

fragmented, uncoordinated and lacking an overall strategy (Dixey & Njai, 2013). There 

is an increasing trend in morbidity, hospitalization and mortality caused by non-

communicable diseases in Gambia and more knowledge about the burden and risk 

factors to formulate policies that will bring the work with non-communicable disease 

forward is needed (Omoleke, 2013). Investments in various health programs have been 

made but they have lost focus during times when staff exchanged, because many 

efforts have been dependent on personal commitment. As a consequence of that it is 

difficult to see any clear results and health work has at times stagnated (Sundby, 2014). 

Because of the shortage of physicians, nurses and midwives often have the highest 

medical competence and play a big part in healthcare in small communities (Sanneh, 

Hu, Njai, Ceesay & Manjang, 2013; Sundby, 2014). When the healthcare system was 

developed and decentralized in Gambia a two year nursing education in community 

healthcare was established and nurses became the core of the team in the new primary 

healthcare system (Sundby, 2014).  
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The community healthcare nurse or district nurse is working with a holistic 

perspective which means the nurse have to consider factors like environment, society, 

economy and politics. The nurse specialized in community health have the 

responsibility to independently promote physical, mental and social health for the 

individual and the population, prevent disease and access the need for rehabilitation 

and relieve suffering for patients with respect for human rights, including cultural 

rights (Distriktssköterskeföreningen i Sverige, 2008; Högskoleförordningen, SFS 

1993:100, appendix 2; International Council of Nursing [ICN], 2012).  

 

Aim 

The aim of this study was to describe nurses’ experience of working with health 

promotion among adults at the community health centers in the Gambia. 

 

Method 

Design and context 

Based on the study’s descriptive aim a qualitative method was chosen. According to 

Polit and Beck (2016, pp. 12, 70, 464) a qualitative method is preferable when human 

experience is studied aimed at understanding human experience in their context. 

Individual semi structured interviews were used as a method of collecting data. 

Semistructured interviews make sure that the researcher is able to cover a specific topic 

and gives the participants freedom to provide illustrations and explanations as they 

wish (Polit & Beck, 2016, p. 510). Data were analyzed with qualitative content analysis 

according to Graneheim and Lundman (2004). Qualitative content analysis is the 

analysis which classifies data into content areas, meaning units, condensed meaning 

units, codes and categories to identify the content of the data (Graneheim & Lundman, 

2004; Polit & Beck, 2016, p. 537). 

 

In The Gambia health care is provided by private companies, organizations and by the 

government. This study was made only in health centers run by the government. 
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Field studies were made at the outpatient department (OPD) at the health center in 

Brikama before and during the time of the first five interviews, to facilitate the data 

collection. Researchers can gain access to valuable research sites and get a better 

understanding of clients and settings when undertaking clinical fieldwork in a relevant 

clinical setting (Polit & Beck, 2016, p. 55). 

 

Participants and procedure  

The study focused on nurses’ work and excluded other professions. Inclusion criteria 

were nurses who got their nursing education in Gambia and had at least six months 

experience of working in primary care. The study was carried out in government run 

health centers in The Gambia. One health center in urban area and two health centers 

in rural areas. The health center in the urban area had physicians as the highest 

medical competence and at the two health centers in rural areas the nurses and 

midwifes had the highest medical competence. Health centers in different settings 

were selected to get a variation of participants. According to Polit and Beck (2016, p. 

491, 493) do the qualitative researcher sometimes select samples from different settings 

that are representative or typical of a broader group to enrich and set up the possibility 

for comparison or replication.  

 

One nurse working in Gambia helped the researcher2 to get information on authorities 

necessary to get in contact with to get permission to conduct interviews. The Director 

of Health Promotion and Education worked as a gatekeeper to enter the health center 

of interest for the study. According to Polit and Beck (2016, pp. 59, 168) it may be 

necessary to enlist the corporation of people who have the authority to permit entry 

into the world of interest so called gatekeepers. At the first meeting with the director a 

written inquiry to do the study was handed over (Appendix 1). A second meeting with 

the Director was held to explain the study further. Meetings were held with the 

regional Directors and the study was explained to them. After approval of the study 

initial field study days were performed at the health center in Brikama. During the 

field study days, an inquiry to participate were given to nurses at the Outpatient 

                                                      
2 Researcher refers to the person who conduct the study. 
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department (OPD), see Appendix 2. Five nurses chose to participate in the study and 

signed a written informed approval to participate, see Appendix 3. At the two health 

centers in Mansakonko region no initial field study days were made due to lack of time 

and the remoteness of the location, so the participants got the information and the 

request and were interviewed within the same day. Two nurses in Bureng and three 

nurses in Soma chose to participate. Five of the participants were men and five women. 

Graneheim and Lundman (2004) describes that choosing participants of both gender 

perspectives contributes to a richer variation of the phenomena under study. 

 

Data collection 

Data were collected by means of individual semi-structured interviews from October 

2016 to November 2016. A total of ten individual interviews were made, five at the 

health center in urban area and five at the health centers in rural area.  

 

Questions were formed to cover the present situation and future prospects of working 

with health promotion from the nurses’ perspective. A topic guide (Appendix 4) 

consisted of initial questions to warm up and help both parts settle in, main questions 

(Table 2) and suggestions for probes were used. According to Polit and Beck (2016, pp. 

510, 740) the topic guide may include suggestions for probes designed to elicit more 

detailed and reflective information from the respondent.  

 

Table 2. Main questions asked at interviews 

Main questions 

What does health promotion mean to you? 

How do you work with health promotion? 

What motivates you to work with health promotion? 

What difficulties will you meet in working with health promotion? 

How would you like to improve the work with health promotion? 

 

Interviews where performed at the health centers in a place chosen by the participant 

during their working hours and lasted between 7 to 26 minutes, the median length of 

the interviews was 18 minutes. Interviews were recorded with two cellphones so that 

no information would get lost and were transcribed literally shortly after the interview. 

The transcription resulted in 23 A4 pages of text with simple row spacing and text size 
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11. After the tenth interview, no more new substantive information relevant to the aim 

of the study was found, so a decision was made that no more interviews needed to be 

conducted. According to Polit and Beck (2016, pp. 60, 497) data should be collected 

until the point where no new information is obtained with further data collection and 

enough data is generated to illuminate patterns, categories and dimensions of the 

phenomena under study.  

 

Data analysis 

Data was analyzed using qualitative content analysis according to Graneheim and 

Lundman (2004). Interviews were transcribed and read through several times to obtain 

a sense of the whole. Each interview was assigned a number to make it possible to see 

if different nurses’ gave similar answers and to get a variety of direct quotes from 

different nurses’. Text was extracted and sorted by the five main questions, see Table 2. 

The text in every question area relevant to the purpose of the study was divided into a 

total of 89 meaning units, units which were then condensed and coded, for example see 

table 3. Codes were compared based on similarities and differences, sorting made out 

of main questions were found no longer relevant and were dissolved. Every stripe with 

meaning unit, condensed meaning unit and code was cut out and sorted into categories 

and sub-categories that were restructured several times and resulted in three categories 

and seven sub-categories, see Table 4. During the process of writing the result the 

meaning units were read through again so that no important information was lost, or 

no code was interpreted incorrectly compared to the meaning units which could affect 

the result.  

 

Table 3. Condensing and coding process 

Meaning unit Condensed 

meaning unit 

Code  Sub- 

category 

Category 

I would like to stick more on 

preventive measures rather than 

waiting for the cure when I if I 

were to have the ability what I 

will do is to do more 

sensitization mm and how to 

prevent some of the problems 

we have here (Nurse 7) 

More 

prevention and 

sensitization 

rather than cure 

of the existing 

problems 

Prevent 

rather 

than cure 

Meaning of 

health 

promotion 

The 

existing 

work with 

health 

promotion 
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like those activities that an 

individual carries on so that the 

person will stay healthy… like 

life style modifications like 

control of diets and the types of 

foods that supposed to that you 

supposed to eat to stay healthy 

and their exercises that you also 

need to do.  To keep you fit all 

types are referred to as health 

promotion those one will help 

you to promote your health to 

stay healthy (Nurse 1) 

Give lifestyle 

advice for 

people to stay 

healthy 

Lifestyle 

advice 

you are supposed to see 100 

patients they are all sitting you 

just quarrel the patient he was 

even not listening to you must 

have patience and talk to the 

individual so that he or she can 

listen to you (Nurse 5) 

To many 

patients at the 

same time make 

it difficult for 

the individual to 

listen 

Lack of 

privacy 

Lack of 

resources 

for health 

promotion 

Conditions 

for 

working 

with 

health 

promotion 

 

major of the Gambians 

understand what we want to 

put there especially during the 

Ebola outbreak so a lot of efforts 

have been made so we go out to 

the people and tell them what to 

avoid and what not to  in order 

not to contract this deadly virus 

because by there our 

neighboring countries are 

affected and you need to protect 

yourself  mm so if you have a 

stranger coming from this zones 

please inform the health officers 

mm so that you can do some 

contract tracing to avoid being 

contracted so a lot efforts have 

been made by health education 

during that and its really 

successful (Nurse 6) 

A lot of 

successful  

health education 

was made 

during the 

Ebola outbreak 

Successful 

prevention 

at the 

Ebola 

outbreak  

Motivation 

to work 

with health 

promotion 

 

Ethical considerations  

The Director of Health Promotion and Education wrote a request for permission to 

conduct studies to the Directors of the Regional Health Management Team in West 

Coast Region 2 Brikama (Appendix 5) and in Lower River Region Mansakonko 

(Appendix 6). Permission to conduct the study was given verbally by the regional 

directors.  
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According to the Declaration of Helsinki (World Medical Association [MWA], 2013) 

nurses were given an inquiry to participate with information (Appendix 2) about the 

aim and methods of the study and that participation was voluntary, that they had the 

opportunity to discontinue their participation whenever they wanted and that all 

information would be handled confidentially and participants remain unidentified. 

Nurses who chose to participate signed a written informed approval to participate 

(Appendix 3).  

 

Because the study was conducted in government run health centers in a country with 

dictatorship and the nurses therefore became ethically vulnerable, the researcher gave 

extra verbal information to reinforce the message that all the information would be 

handled confidentially and that participants would remain unidentified. This was 

made to gain trust from the nurses to answer what they wanted and not what they 

thought the employer wanted them to answer. The researcher also kept a low profile at 

the time for field studies and did not participate in any duties or give any advice to the 

nurses at the OPD, to avoid influencing their work. Polit and Beck (2016, p. 519) 

describes that in fieldwork it is best to make a short and simple explanation about the 

researchers presence, they also explains that it is best to keep a low profile and being 

friendly and polite when the researcher are not familiar with the customs, norms and 

language of the group. 

 

Results  

The data analysis revealed three categories and seven sub-categories that describe 

nurses’ experiences of working with health promotion among adults at the community 

health centers in Gambia (Table 4). The result is supplemented by direct quotes which 

Polit and Beck (2016, p. 685) describe as the most common way to give sufficient 

emphasis to the voice of the participant and to illustrate important points of the result.  

 
Table 4 Overview of categories and sub-categories 

Categories  Sub-categories 
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The existing work with health 

promotion 

 Descrition of health promotion 

 Planning and working with health promotion 

Conditions for working with 

health promotion 

 Lack of resources for health promotion 

 Challenges in working with health promotion 

 Motivation to work with health promotion 

Improvement of health 

promotion 

 Conditions needed for improvement 

 Visions for improvement 

 

The existing work with health promotion 

Description of health promotion 

Health promotion was described as finding out about the health condition of people 

and strengthening or maintaining good health for the people at country, community or 

personal level through immunization, sensitization and infection control. It also 

includes educating people about health and how to avoid disease giving lifestyle 

advice, this was mentioned by most as the content of health promotion. Some of the 

nurses’ also pointed out stopping outbreaks of diseases and reduce immobility and 

mortality as part of health promotion. Prevent instead of cure was mentioned by one 

nurse and one nurse talked about giving medical prophylaxis as part of health 

promotion.  

 

Health is not all about giving out medicines so we need to talk to people 

to understand what they are doing and why they have certain disease… if 

they know what is happening actually I think they will prevent 

themselves from certain things.  

Nurse 6   

 

Planning and working with health promotion 

Planning was described a focusing on easily accessible health promotion to people 

where they need it at both village and community level. 

 

Village development… are finding disease, conditions or maternal 

conditions and then they lead it to the community health nurses, if they 

cannot take care of it they will bring it to the facilities. 

Nurse 8 
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Nurses described that a program for social behavior change and strategies to make the 

health messages clear was carried out in cooperation with the National Nutrition 

agency (NaNa). Mentioned as part of the planning for health promotion was also the 

work to implement health programs from the Ministry of Health and Social Welfare at 

the health centers. The planning also included work with promotional education to 

avoid seasonal outbreak of for example malaria at group level. At individual level they 

screened patients’ relatives to find out about and stop the spread of diseases. 

Background analysis on why certain health problems are common was made as a basis 

for further planning of health promotion work.  

 

Almost all nurses saw health education of patients who came to the clinic as the main 

part of their work with health promotion. The education was about existing health 

problems like hypertension, diabetes and peptic ulcer disease and also about the work 

to educate people to take care of their health and avoid disease through giving health 

advice. One piece of advice often mentioned was encouraging them to take care of 

personal hygiene. Especially handwashing with soap and running water was 

mentioned by many as something they used to give advice about. Nutrition and diet 

control was also one of the areas mentioned by most. This involved giving advice on 

how to limit the intake of high acid food, spicy food, reduce fat in the food and eat 

regularly.   

 

They like starving themselves you understand for you to like going to 

school or busy doing business or work you don’t have time to eat at the 

end of the day you go and buy something that is high in acidic that’s like 

Ebe [spicy crab soup] that food… while your acidic level is high in your 

stomach… you add on that like you easily have an attack in the 

epigastric…. Such people are easy to health educate them like you have to 

stop eating pepper… don’t starve yourself… and come for regular check-

up  

Nurse 3 

 

One advice mentioned was cleaning the environment to avoid disease outbreaks like 

malaria, diarrheal and worm infections especially during the rainy season. Part of the 
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work also explained was planning for patients with existing problems to come for 

check-ups.  

 

Conditions for working with health promotion 

Lack of resources for health promotion 

Nurses explained the lack of time, shortage of educated nurses and the big amount of 

patients coming to the health center at the same time as the biggest obstacles for 

working with health promotion.  

 

If I have to spend 30 minutes or one hour with one patient while I’m 

having 50 patients outside… and I have only six hours to work so when I 

only see six patients or 12 patients so with that obviously I don’t think it’s 

helping… so that’s the disadvantage of health promotion in our this place 

Nurse 3  

 

Some thought that lack of privacy when meeting patients made it harder to talk about 

sensitive areas and to make people listen. The opportunity to do different types of 

education like group education and sensitization in the communities was limited 

because of the lack of staff and funding. Some also described the lack of material like 

drugs and bandage as an obstacle for good health.  

 

When the medication we have finish it’s too bad to people to travel long 

distance and come to the facility… The drugs that should be given to 

them are not available. 

Nurse 7  

 

Lack of staff making the teamwork of health promotion in the communities difficult 

was also mentioned. Acutely ill patients coming to the health center were prioritized 

and took time from the work with health promotion. 

 

Challenges in working with health promotion 

Most nurses explained traditional beliefs and practices not proved with science as the 

biggest challenge for the work with health promotion. They explained difficulties in 

making quick changes in practices that have been thought out by families, villages and 
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the communities for many generations. Some traditions like handwashing in the same 

basin and open defecation areas were seen as a communal thing which contributed to 

group unity for people which made it even harder to change. Sometimes nurses felt 

like people took the advice but later they realized that when they left everything 

continued like before. Some mentioned that relatives even used to convince patients to 

search for traditional healers and medicine rather than going to the health center. Even 

to make people listen to the advice you give when they come to the health center and 

to know if they understand you and know if they will follow the advice was 

mentioned by nurses as difficult to know.  

 

Our traditions and our culture have made it so difficult to change their 

practice and their beliefs… like if I should come to you and say… wash 

your hand clean it would prevent you from having diarrhea and other 

diseases, do this and that to prevent your health. They will say see this 

people they just come today for us they will tell you in ancient time they 

use to put water in a basin all of them all the family wash their hands in 

one basin before eating. What does that mean now you come today and 

tell them to change that practice. They will tell since you born they have 

been doing that, so you can think it to be very difficult to promote health 

with that beliefs 

Nurse 2 

 

Nurses experienced that people neglected their health and prioritized going to work 

before taking their kids or themselves to the health center. They often waited too long 

or searched for treatment at the pharmacy before coming to the health center, which 

resulted in severe disease that the nurses thought could be avoided if patients came to 

the health center in time.  

 

Patients they will tell you they went to the pharmacy first…. There the 

only thing they do for you is Chloroquine [medicine to treat malaria]… 

people are resistant to the Chloroquine… the time they will come here the 

malaria will be severe.  

Nurse 5 

 

Working with health promotion at the health center was also experienced to be 

difficult because patients that came to the health center were sick and focused on 



 

16 

getting treatment rather than paying an interest in having health education. As a result 

of this nurses experienced that the lack of health education of sick patients resulted in 

patients coming back to the health center with the same problem again. It was also seen 

by some as difficult to motivate people to come for follow-ups and scheduled 

appointments to talk about health. 

 

Some explained it difficult finding methods to reach out with information and educate 

illiterates and people speaking different languages. Also prioritize who have the 

greatest need of health education, when time is not enough to health educate 

everybody was mentioned as one of the challenges nurses meet in their work with 

health promotion at the health centers.  

 

Motivation to work with health promotion  

Things that kept nurses motivated to work with health promotion were using their 

knowledge in order to prevent people from getting infections that could be prevented 

through health education, or seeing people regaining health with their help and 

meeting them when they came back after recovering to show their appreciation.  

 

If I health educate people and I give them education whatever I tell them 

if they go back home and they get better they come back again to tell me 

thank you very much you know they are really welcoming… and those 

kind of words those appreciations that keeps me motivated 

Nurse 1 

 

Also keeping people healthy enough to go to their work was seen as motivating. 

Successful efforts made, for example the health education during the Ebola outbreak in 

the neighboring countries, were mentioned by one nurse as motivating. Some just liked 

to do the job and felt the will to educate and sensitize. Taking care of people the way 

you would like to be taken care of was also one way of thinking in order to stay 

motivated. One felt like working as a nurse was a call from God. 

 

I am a Christian…. I never in fact thought about being a nurse in the first 

place… but at the end of the day I completed I saw myself in this so to me 
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I feel like is a call from God that I should do this, should service my 

people like my prophet [Jesus] did.   

Nurse 2 

 

Improvement of health promotion 

Conditions needed for improvement 

The majority of nurses talked about more nursing colleagues as the most important 

condition for improving the work with health promotion. Working with health 

promotion was seen as a process that will have to involve authorities who can provide 

the staff, facilities and material needed to enable the work. Ministry of Health and 

Social Welfare gave nurses material like posters and pictures to enable the work with 

health promotion. Nurses also saw a need for themselves to get further specialized 

education and a need for facilities that could enable privacy for health talk. Setting 

guidelines for the work with health promotion including making materials available 

for people to follow health advice was also mentioned by some.  

 

If you still want to promote health you need to provide dust bins 

sensitize people on the use of dust bins washing of hands sensitize people 

and make sure that those hand wash materials available like the soap and 

the OMO [detergent] and the disinfections are available so you know 

with that even if you talk to them they will specifically use those 

equipment’s and health will be promoted. 

Nurse 4 

 

Visions for improvement 

Most nurses mentioned some form of educating or sensitizing of people about health 

as an improvement needed for the further work with health promotion.  

 

Continue educate the population… that’s the only way we can at least 

improve or ensure that health promotion is promoted in this country or 

in this facility or in this community. 

Nurse 9 

 

Some of the nurses wanted to improve the work with health promotion by giving more 

personal health talk, others believed in setting up special days to teach people about 

health in groups and sending health messages through the media and some believed 
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that meeting people in their home environment would make the message more 

important to them. One wish was that health promotion should be done not only for 

patients but also for others in the communities who need it, so that they will have the 

opportunity to engage more in preventive measures than waiting for people to get sick 

and cure them. 

 

I believe in sensitization like if you keep on talking to them and tell them 

about the risk factor the benefits of it eventually they will change 

Nurse 10 

 

Discussion  

Method discussion   

The study was carried out thru individual semi-structured interviews which was 

found to be suitable for the study considering the participants speaking English to the 

author, but other languages that the author do not understand with each other. Which 

would have made for example focus group interviews difficult, focus group interviews 

also demand more than one researcher so that one can be the moderator and another 

one can take detailed observational notes at the interviews (Polit & Beck, 2016, p. 511)? 

This study only has one author. A topic guide was used. The topic guide were looked 

at by the contact nurse that confirmed the main questions as understandable, the 

directors involved in the process getting permission to conduct the study looked at and 

approved the topic guide. No pilot interview were made, which could have increased 

the understanding of the main questions and reduced the use of probes.  

 

The description of characteristics in the study could have been richer. According to 

Polit and Beck (2016, p. 501) a vague description of study participants could make it 

difficult for readers to make a conclusion about whether the evidence can be applied in 

their clinical practice. However, the description of setting and context of this study 

could be helpful for anyone interested in transferring the finding to make an informed 

decision. According to Polit and Beck (2016, pp. 164, 560) is transferability important to 

make the findings transferable to other settings and the researcher are responsible to 
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provide enough descriptive data for the consumer to evaluate the applicability to other 

settings. 

 

The author tried to not participate in the work, give any advice or have any opinion of 

the nurse’s work during the fieldwork to avoid affecting their work and the outcome of 

the interviews. Polit and Beck (2016, p. 508) emphasize the importance of researchers 

awareness of themselves, the role they play and their own behavior, and advice 

researcher to not intervene and try to solve participants problem. At the same time 

they mean that the qualitative researchers need to gain a high level of trust and 

credibility among those being studied. This might be a delicate balancing between 

being like the people studied and keeping a certain distance (Polit & Beck, 2016, pp. 

507-508). The author in this study experienced that interviews were easier to conduct at 

the health center were initial fieldwork were made compared to the health center were 

no fieldwork were made.  

 

The shortest interview lasted for only 7 minutes but the participants were information 

rich, did not take pause and focused in answering the questions. Information about the 

amount transcribed material was included in the method description to prove that the 

collected data was enough to give a rich result.  

 

This study was made with an aim to describe and questions were formed to ask for 

description. In the analysis and result only categories were used and no themes 

according to the language and culture barriers that would make it difficult to interpret 

the underlying meaning. Graneheim and Lundman (2004) and Polit and Beck (2016, p. 

538) describes categories as what the text say, descriptive manifest content and themes 

as what the text is talking about, latent content. Graneheim and Lundman (2004) 

recommend that analyzing manifest content can be a suitable starting point for 

inexperienced researchers to get important training and experience on how to analyze 

text.  
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This study only have one author therefore the condensing and coding is made by only 

one person. Polit and Beck (2016, p. 533) describes that it is sometimes recommended 

that a single person code the entire data but team coding is recommended of some and 

that it might be vise that at least some of the material is coded by two or more to 

evaluate and enhance reliability. To overcome this obstacle all the meaning units, 

condensed meaning units and codes were read thru by the supervisor and discussed. 

 

During the process of the analysis meaning units were initially sorted by the main 

questions to not take them out of their meaning and use them in the wrong sentence, 

the question asked and the aim of the study were kept in mind during the condensing 

and coding process until the finish result. According to Polit and Beck (2016, pp. 531-

532) is it important to closely examine data and ask questions about what it stands for 

and what it is, to determine the meaning of the phenomena. They also describes that 

paragraphs can contain elements belonging in different categories making it complex 

to extract from the text. Graneheim and Lundman (2004) describes that a text always 

involves multiple meaning and depends/is influenced by the researcher’s personal 

experiences. 

 

Result discussion   

The aim of this study was to describe the Gambian nurses’ experience of working with 

health promotion among adults at the community health centers. The result showed 

that the understanding of health promotion for the Gambian nurses’ were to find out 

about and strengthen health at individual, group and community level. Different ways 

to do that were described like immunization, sensitization and education. They did 

corporate with and found support from Ministries and agencies to carry out the work. 

Nurses felt motivated and described that they could see result of their work, like 

people regain health and that outbreak of severe disease like Ebola could be avoided. 

The nurses described what was needed to be improved in the work with health 

promotion, like more educated colleagues and more education of the population. That 

were in line with what they described as missing in the existing work, like the lack of 

resources and challenges in reaching out with the health message and communicate 
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with people, for example strong traditional beliefs and practice, methods that are not in 

line with the nurses’ health promotion work.  

 

Health in theory is described out of two different perspective salutogenic that focus on 

preserve health and pathogenic that focus on avoiding disease (Antonovsky, 2005, pp. 

30-39) The result of this study shows that it is difficult to make a difference between 

salutogenic and pathogenic in the clinical work. The result show that nurses want to 

preserve, strengthen and promote health of people but at the same time they do it 

through health education, sensitizing and immunization that focus on preventing 

disease. This means that actions to promote people’s health also reduce risks for 

disease. Health promotion and working with preventing disease overlaps each other.  

 

Gambian nurses’ work with peoples’ health individually or in group as the result 

describes, but the individuals health are at the same time affected by other structures 

that will affect nurses work, see Figure 1. Structures in for example society, economy 

and culture that they have small opportunity to influence and that they also describes 

as lack of or challenging in their work. Like lack of time and equipment, challenges in 

changing people’s traditional and cultural behavior. Rootman (2001, pp. 4-5) describes 

that using varieties of approaches like education, policy development, organizational 

change and legislation in combination is important in the work with health promotion. 

According to Antonovsky (2005, p. 46) meaningfulness for the individual is important 

to evaluate whether the problem they face is worth investing in. For the nurses this 

could mean that they will not make the work with health promotion a priority when 

they do not get the resources needed, and when they do not feel support from those 

who are in charge of other structures. Therefore, intersectional cooperation with others 

as those described in the result, like the Ministry of Health and Welfare and NaNa, is 

important, and gives the opportunity to impact health in different structures. Rootman 

(2001, pp. 4-5) describes that relevant sectors should be involved in the work with 

health promotion. 
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No cooperation with traditional leaders and traditional healers were mentioned in the 

result, although traditional beliefs and practice were mentioned as one of the biggest 

challenges in working with health promotion. This is also supported by Dixey and Njai 

(2013), and WHO (2016) who confirm that traditional beliefs and practices still 

represent a big part of Gambian healthcare. According to Rootman (2001, pp. 4-5) the 

work with health promotion needs to be intersectional, sustainable and involve all 

concerned to make changes that can be maintained. More cooperation with traditional 

leaders and healers could make it easier for the Gambian nurses to reach out with 

health promotion among the population and make changes more in line with 

traditional practice which can make them more effective and sustainable. The 

traditional healers are part of the macrosystem which according to Tillgren et al. (2014, 

p. 31) is one of the systems that together with other systems like for example the nurses 

at the health center will interplay to affect the health of the individual and therefore 

cannot be ignored. It is also part of the responsibility of the nurses to respect human 

rights including the right to have their culture (ICN, 2012).  

 

Findings showed that nurses struggled to change people’s behavior and motivate 

people to take care of their own health and they felt that they needed more education 

to work with health promotion. One of the reasons why they did not practice health 

promotion as much as they wanted was lack of time. Malan, Mash and Everett-

Murphy (2015) studied nurses in circumstances similar to the Gambian nurses who 

participated in one 8 hour training course to use brief behavior change counselling 

(BBCC) which is a short intervention of 3-5 minutes in combination with motivational 

interviewing (MI). The course resulted in nurses changing focus from being an 

authoritarian expert to become an expert guide. Nurses felt that instead of struggling 

with changing patients’ mind, they needed to listen more to what patients say. They 

were able to incorporate patient circumstances and got more understanding of why 

some changes were difficult for the patients and they felt more valued (Malan et al., 

2015). Empowering patients and seeing situations in different dimensions need to be a 

part of the work with health promotion (Rootman, 2001, pp. 4-5). The result shows that 

nurses do work with educating and sensitizing people about how to take care of their 
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own health which increase the comprehensibility for the individual. Comprehensibility 

is according to Antonovsky (2005, p. 48) connected to a high level of manageability and  

to empowering the patient to participate in taking care of their own health they can 

also increase the meaningfulness. Antonovsky (2005, pp. 42-43) describes that a high 

level of meaningfulness, manageability and comprehensibility will give the individual 

a high level of sense of coherence, that will give the person an ability to cope with life 

and its challenges to remain healthy. The difficulties nurses explained in reaching out 

with health education in Gambia are also affected by part of the population being 

illiterate and many adults lacking schooling which are factors that can affect the 

population’s level of health literacy in a negative way (Olander, Ringsberg & Tillgren, 

2014, p. 67). Health literacy is the capability and motivation the individual has to gain 

access to, understand, evaluate and use information to make informed decisions about 

their health (Olander et al., 2014, pp. 60-62). Health literacy for the individual and 

population is affected by the surrounding society, which means that health literacy 

unlike traditional health education also has to focus on social and societal 

structures/systems that affect the health of the individual (Figure 1; Olander et al. 2014, 

pp. 66, 70). Health literacy can be strengthened by health education and 

communication focused on encouraging the empowerment in decision-making for the 

individuals’ health (Olander et al., 2014, p. 66). According to Olander et al. (2014, p. 64), 

five components are important to involve in education to give people the ability to 

understand themselves, others and the surrounding which improve the level of health 

literacy. The components are theoretic knowledge, practical knowledge, critical 

thinking, self-awareness and citizenship. This could be something that Gambian nurses 

have to consider in forming their work with health education. The result does not 

make it clear whether the Gambian patients have the possibility to make decisions 

about their own health or if society or health care staff like the nurses makes the 

decisions about for example vaccination, and if health can be equal and healthcare can 

be afforded by all, considering that 48% of the population lives below the poverty line 

(UNICEF, n.d.).  
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Rootman (2001, pp. 4-5) describes equity and social justice as one of the principles in 

health promotion, which is in line with the MDG 3 that promotes gender equality and 

empowers womans (http://www.un.org/millenniumgoals/gender.shtml). The result of 

this study does not mentioning anything about equality. According to Dixey and Njai 

(2013) gender inequality and traditional practice that is harmful to women are a 

challenge for the work with health promotion in Gambia. What the de result does 

show is that nurses do not have enough privacy needed to talk about sensitive areas. 

Gambia also has a tradition of not talking about sexual matters (Dixey & Njai, 2013). 

That could be the reason why the result does not focus too much on this problem even 

though it exists. Lack of trust between nurse and the researcher who is a stranger can 

also be an obstacle to communicating and receiving information about sensitive 

subjects.  

 

This study was cross-sectional. Cross-sectional means that the study has one data 

collection point. Qualitative research can also be longitudinal which consists of 

multiple data collection points over time to observe the evolution of some 

phenomenon (Polit & Beck, 2016, p. 464). Considering nurses mentioning social and 

environmental circumstances as something that affect their work with health 

promotion. Something that Tillgren et al. (2014, p. 31) also describes as factors affecting 

health, see Figure 1. Changes in the Gambian governance from dictatorship to 

democracy made in the beginning of 2017 will make it interesting to look at the nurse’s 

work with health promotion in a longitudinal study too. Because political decisions 

and societal structures also affect nurses’ work with health promotion, see Table 1 and 

Figure 1. That is also confirmed by the Gambian nurses that have visions for 

improvement of the work with health promotion but depend on authorities that could 

provide the resources needed. Further studies also need to focus more on how nurses 

see and work with health promotion considering human rights, including gender 

equality and cultural rights, which are part of the nurses’ responsibilities to consider 

(Dixey & Njai, 2013; ICN, 2012; 

http://www.who.int/publications/almaata_declaration_en.pdf). 

 

http://www.who.int/publications/almaata_declaration_en.pdf
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Conclusion  

The result shows that the nurses who often have the highest medical competence at the 

health centers in Gambia and are responsible for the health care of the population in 

the communities and have an important role in strengthening the health of the 

individual, the group and the population. These are all fundamental responsibilities of 

the nursing field (Högskoleförordningen, SFS 1993:100, appendix 2; ICN, 2012). With 

that responsibility nurses also have to make decisions if the individual’s autonomy is 

more or less worth than the benefits for the population from a wider perspective, 

which is making the work with health promotion a balance between health educating 

and manipulating people (Scriven, 2010/2013, pp. 84, 88.  That balance can be delicate 

in a country like the Gambia with 48% of the population living below the poverty line 

(UNICEF, n.d.). Because as mentioned earlier that means they have low health literacy 

which results in generally worse health than the part of the population with resources 

and education to assimilate health information, that will participate in creating gaps of 

health status between rich and poor people in the population (Scriven, 2010/2013, p. 

85). 
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Appendix 1 

 

Letter to the director 

Information and inquiry to do a field study involving interviews with five nurses 

working at the health center.  

Aim of the study is to describe how nurses work with health promotion and 

preventive health services among adults at the community health centers in Gambia. 

Participation in the study involves one personal interview that will last for about one 

hour. The entire interview will be recorded and handled confidentially which means 

that participators will remain unidentified.  Participation is voluntary and it is possible 

to discontinue participation whenever the nurse wants to.  

Inclusion criteria for participator in this study will be nurses who got their nursing 

education in Gambia and at least six months experience of working in primary health 

care.   

My name is Anna Engelmark Andersson and this study is a part of my specialized 

nursing studies at The Mid Sweden University. The field investigation will be used for 

my independent degree project –second cycle.  

  

Best regards! 

 

Anna Engelmark Andersson  Supervisor: Monica Eriksson 

Mid Sweden University   Department for Nursing Science 

Anen0708@student.miun.se  Mid Sweden University 

+220 xxxxxx    monica.eriksson@miun.se 

  

mailto:Anen0708@student.miun.se
mailto:moneri@miun.se


    

 

 

 

Appendix 2 

 

Inquiry to participate 

Information and inquiry to participate in a field investigation with the title; Nurses 

work with health promotion and preventive health service for adults at the 

community health centers in The Gambia.  

Aim of the study is to describe how nurses work with health promotion and 

preventive health services among adults at the community health centers in Gambia. 

Participation in the study will involve one personal interview that will last for about 

one hour. The entire interview will be recorded and handled confidentially which 

means that participators will remain unidentified.  Your participation is voluntary and 

it is possible for you to discontinue your participation whenever you want to.  

My name is Anna Engelmark Andersson and this study is a part of my specialized 

nursing studies at The Mid Sweden University.  

If you accept to participate in the study you will be contacted at the health center you 

work to set up time and place for the interview.  

Best regards! 

 

Anna Engelmark Andersson  Supervisor: Monica Eriksson 

Mid Sweden University   Department of Nursing Science 

Anen0708@student.miun.se  Mid Sweden University 

+220 xxxxxx    monica.eriksson@miun.se 

  

mailto:Anen0708@student.miun.se
mailto:monica.eriksson@miun.se


    

 

 

 

Appendix 3 

 

Written informed approval to participation in the field investigation with the title: 

Nurses work with health promotion and preventive health service for adults at the 

community health centers in The Gambia. 

I have been informed about the aim of the study, how information will be collected and 

handled. I also had information that my participation is voluntary and that I can 

discontinue participate whenever I want to without giving any reason. I hereby agree 

to participate in an interview for this field investigation about Gambian nurses 

experiences of working with health promotion and preventive health services among 

adults in The Gambia. 

 

Place/Date/Year                                                                                                                        . 

 

Signature                                                                                                                                    . 

 

Clarification of signature                                                                                                          . 

 



    

 

 

 

 

Appendix 4 

 

Topic guide 

Initial questions 

 Where did you get your nursing education? 

- How long was the education? 

- What different subject did you study? 

 

 Can you tell me about your work here? 

- What are your working tasks? 

- How many patients will you see in one day? 

 

Main questions 

 What does health promotion mean to you? 

- Can you give example? 

 

 How do you work with health promotion? 

- How do you work with it here? 

- Can you give example? 

 

 What motivates you to work with health promotion?  

- Can you give example? 

 

 What difficulties will you meet in working with health promotion? 

- What is challenging? 

- What difficulties will you meet in your work here? 

 

 How would you like to improve the work with health promotion?  

- Can you give example?  
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