

































































































































































































































































































































































SEHEMU D.

Hapa chini kuna baadhi ya mambo yanayohusu mazoezi ya viungo ambayo unaweza kujadiliana
na mgonjwa. Tafadhali jibu ama NDI'YO au HAPANA kwa kuweka alama ya vema (y).

8 MASWALI NDIYO | HAPANA
Je, huwa unajadili mada ya mazoezi ya viungo na wagonjwa
8-1
wako?
Kama (8-1) hapo juu ni HAPANA, toa sababu:-
Sina muda wa kutosha[ ] Siamini kuwa ina manufaa yoyote |:|
Sina elimu wala uzoefu wa kutoshd | Sio eneo langu la
utaalam [__|
Je, huwa unawashauri wagonjwa wako kuchangamsha miili
8-2 | yao.
Je, huwa unajadili na wagon™ = - _=2==_" '~ "“~""'a mazoezi
8-3 | yaviungo? —

Je, huwa unajadili na wagon wao wa

8-4 nyuma katika kuganya mazc

T

Je, huwa unajadili na wagon

8-5 kukumbana navyo au matatingf N IVERSITY of theltokana na

jitihada zao za kufanyamazWESTERN CAPE

Je, huwa unawaeleza wagonjwa wango juu ya MARA NGAPI
8-6 | wafanye mazoezi?

Je, huwa unawaeleza wagonjwa wako KIWANGO CHA MUDA
8-7 | wa mazoezi?

Je, huwa unawaeleza wagonjwa wango juu ya KASI
8-8 | wanayopaswa kuwa nayo wanapofanya mazoezi?

Je, huwa unawaeleza wagonjwa wako kuhusu AINA ya mazoezi
8-9 | wanayopswa kufanya?

Je, wewe na mgonjwa wako mna ratiba ya maandishi

8-10 mliyojiwekea ya kufanya mazoezi?

Je, huwa unatoa kitu chochote cha maandishi kuhusu mazoezi ya

8-11 viungo au kuhusu kufanya mazoezi kila siku ya kliniki?

Huwa unawaeleza wagonjwa kwamba una mpango wa
8-12 | kuzungumza nao kuhusu mazoezi ya viungo hapo baadae
wakija?

Umefikia mwisho wa dodoso hili na tunashukuru sana kwa ushiriki wako.
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +27 21-959, Fax: 27 21-959
E-mail:

FOMU YA UKUBALI

Mada ya Utafiti:

Utafiti huu umeelezwa kwangu kwa lugha ninayoielewa na kwa hiari yangu mwenyewe
ninakubali kushiriki. Maswali yangu kuhusu utafiti huu yamejibiwa. Ninatambua kwamba taarifa
zozote zinazonihusu mimi zitatunzwa kwa siri na kwamba ninaweza kuacha uendelea kushiriki

bila kulazimika kutoa sababu yoyote na haitaniathiri mimi kwa namna yoyote ile.

lkiwa una maswali yoyote kuhusiana na utafiti huu na haki zako za ushiriki katika utafiti huu au
kama unataka kuripoti tatizo lolote ulilokumbana nalo kuhusiana na utafiti, tafadhali wasiliana na

mratibu wa utafiti:
Prof. J Phillips.
Chuo Kikuu cha Western Cape

Private Bag X17, Belville 7535
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APPENDIX F

KARATASI YA MAELEZO

Mada ya Utafiti: Viwango vya mazoezi ya viungo vya madaktari pamoja na

ushauri wao katika juhudi za kupunguza magonjwa sugu yanayotokana na
mtindo wa maisha ya watu nchini Tanzania.

Je, utafiti huu unahusu nini?

Huu ni utafiti unaofanywa na Wallace M. Karuguti, mwanafunzi wa uzamili katika Chuo
Kikuu cha Western Cape. Tunakuomba ushiriki katika utafiti huu kwa sababu wewe
kwa wadhifa wako ni Daktari unayefanya kazi ama Hospitali ya Taifa ya Muhimbili au
Taasisi ya Mifupa Muhimbili (MOIl) na maelezo utakayotoa ni ya muhimu sana katika
utafiti huu. Lengo la utafiti huu ni kuchunguza uhusiano uliopo kati ya viwango vya
mazoezi ya viungo na ushauri unaotolewa na madaktari katika kuzuia magonjwa sugu

yanayotokana na mtindo wa maisha.

Nitaulizwa maswali gani iwapo nitakubali kushiriki katika utafiti huu?

Utaombwa kujaza dodoso la utafiti ambalo litakuwa na sehemu nne (A, B, C na D).
Zoezi hili litachukua muda usozidi dakika 15-20 tu katika kujibu maswali yaliyopo katika
sehemu zote nne. Dodoso za utafiti zitaletwa kazini kwako na kukusanywa tena hapo

hapo kazini.

Je, ushiriki wangu katika utafiti huu utatunzwa kwa siri?
Tutafanya kila liwezekanalo kutunza taarifa zako kwa siri. Ili kusaidia kudumisha usiri
wa taarifa zako, dodoso letu halitakutaka kuandika jina lako wala hatutahitaji taarifa

zozote zinazokutambulisha wewe binafsi.

Kama tutaandika ripoti au makala yoyote kutokana na utafiti huu, taarifa

zinazokutambulisha zitalindwa kwa usiri wa kiwango cha juu.

Kulingana na matakwa ya kisheria na/ au viwango vya weledi, tutatoa taarifa kwa watu

husika na/ au mamlaka husika kuhusu taarifa zozote zitakazotufikia kuhusiana na
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unyanyasaji wa watoto au dharau au madhara yoyote yatakayokupata wewe au wengine.

Madhara ya kushiriki katika utafiti huu ni nini?

Hakuna madhara yanayoweza kutokea kutokana na kushiriki katika utafiti huu.

Je, nini faida za utafiti huu?

Faida kwa upande wako ni kukutia moyo kwamba mazoezi ya viungo ni muhimu kwa afya ya
mwili si tu kwa wagonjwa unaowatibu bali pia kwako mwenyewe.

Matokeo ya utafiti huu pia yatamsaidia mtafiti kujifunza zaidi kuhusu uhusiano uliopo kati ya
viwango vya mazoezi ya viungo na ushauri unaotolewana na madaktari katika jitihada za kuzuia
magonjwa sugu yanayotokana na mtindo wa maisha. Taarifa zitakazokusanywa zitasaidia katika
kuboresha uamuzi wa madakatari kuingiza maelezo ya ushauri kuhusu kufanya mazoezi ya
viungo Kkatika karatasi za maelezo ya wagonjwa wao. Tunatumaini kwamba, katika siku za
baadae, watu wengine watanufaika na utafiti huu kwa kuongeza uelewa juu ya umuhimu wa
mazoezi ya viungo kama kiashiria cha ushauri unaotolewa na madakatari kwa wagonjwa kuhusu

mazoezi ya viungo.

Je, ninaweza kushiriki katika utafiti huu na nikaamua kuacha muda wowote?

Ushiriki wako katika utafiti huu ni wa hiari kwa asilimia zote. Unaweza kuamua kutoshiriki
kabisa. Kama utaamua kushiriki katika utafiti huu, unaweza pia kuamua kuacha wakati wowote.
Kama utaamua kutoshiriki katika utafiti huu au kama utaacha kuendelea kushiriki kwenye utafiti

hautapata adhabu yoyote au kupoteza maslahi yako yoyote yanayokuhusu.

Inakuwaje kama nina maswali?
Utafiti huu unafanywa na Wallace M. Karuguti mwanafunzi wa uzamili wa mahiri wa Mifupa
katika Chuo Kikuu cha Western Cape. Kama una swali lolote kuhusu utafiti wenyewe, tafadhali

wasiliana na:-

Bw. Wallace M. Karuguti.
Taasisi ya Mifupa Muhimbili (MOI)



S. L. P. 65474,

Dar es Salaam

Tanzania.

Simu ya mkononi +255753016019 au +27799751600

B-pepe wallacem80@yahoo.co.uk

Ikiwa una maswali yoyote kuhusiana na utafiti huu na haki zako kwenye ushiriki katika utafiti
huu au kama unataka kuripoti tatizo lolote ulilokumbana nalo kkuhusiana na utafiti, tafadhali

wasiliana na:

Mkuu wa ldara: Prof. J Phillips

Mkuu wa Kitivo cha Sayansi za Afya na Jamii: Prof. R. Mpofu.
Chuo Kikuu cha Western Cape

Private Bag X17

Bellville 7535.

Utafiti huu umeishinishwa na Kamati za Seneti, Kamati ya Utafiti na Kamati ya Maadili, za

Chuo Kikuu cha Western Cape.


mailto:wallacem80@yahoo.co.uk
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Private Bag X17, Belville, 7535
South Africa

Tel: =27 (0) 21 959 2163

Fax: +27 (0) 21 959 2755
E-mail: csjohnson@uwe.ac.za

HIGHER DEGREES COMMITTEE
25" November 2009
TO WHOM IT MAY CONCERN
Dear Sir/Madam
Research Project of Wallace Karuguti (Student Number: 2968893)

This letter confirms that Mr. Karuguti is a registered student in the Faculty of Community and
Health Sciences at the University of the Western Cape.

His research proposal entitied “Physicians Physical Activity Patterns and their Advice
about Chronic Disease of Lifestyle Risk Reduction In Tanzania® submitted in fulfilment of
the requirements for Masters in Physiotherapy has been examined by the Higher Degrees
Committee and found to be of high scientific value, methodologically sound and ethical.

We fully support the research and kindly request that you allow him access to your
organization.

Sincerely

b PO ey

DR GAVIN REAGON
Chairperson: Higher Degrees Committee
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APPENDIX H

UNIVERSITY of the
WESTERN CAPE

The Permanent Secretary
Ministry of health

P.O. Box 9083

Dar es Salaam,

Tanzania

Dear Sir/Madam,

Re: Request for permission to collect data for my research at Muhimbili National Hospital
and Muhimbili Orthopedic Institute.

Kindly refer to the heading above. I am currently pursuing a Masters degree in Physiotherapy at
the University of the Western Cape in South Africa. I am required by the University to conduct a
research study as a partial fulfillment of the Masters Degree program in Physiotherapy. The
proposed title of my thesis is “Physician’s physical activity patterns and their advice about
chronic diseases of lifestyle risk reduction in Tanzania”.

I am requesting permission to collect the necessary information as per my study among the
doctors practicing at Muhimbili National Hospital (MNH) and Muhimbili Orthopedic Institute
(MOI) to assist in the completion of my study. The participant’s information letter that will be
given to every participant indicates that the participation to the study will be anonymous,
voluntary and that issues of confidentiality and respect will be highly maintained. Informed
consent will be obtained from the participants and the gathered information will only be used for

research purposes. The results of this study will be made available to the Ministry of Health as
well as the specific institution/hospital.

Please find herewith attached a copy of my proposal and a letter of ethical clearance from the
University of the Western Cape.

YOI:!._IE i 1y

(Student number 2968893) !
UWC Physiotherapy student. \
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UNIVERSITY of the
WESTERN CAPE

The Executive Director.
Muhimbili National Hospital,
P.O. Box 65000, Dar-es-Salaam.
Tanzania.

Dear Sir/Madam,

Re: REQUEST FOR PERMISSION TO UNDERTAKE A STUDY AT YOUR
HOSPITAL/INSTITUTION.

Kindly refer to the heading above. I am currently pursuing a Masters degree in Physiotherapy at
the University of the Western Cape in South Africa. I am required by the University to conduct a
research study as a partial fulfillment of the Masters Degree program in Physiotherapy. The
proposed title of my thesis is “Physicians physical activity patterns and their advice about chronic
diseases of lifestyle risk reduction in Tanzania”.

Allow me to collect the necessary information as per my study among the doctors practicing in
your hospital/institute and to use this information for completion of my study. The participant’s
information letter that will be given to every participant indicates that the participation to the
study will be anonymous, voluntary and that issues of confidentiality and respect will be highly
maintained. Informed consent will be obtained from the participant and the gathered information
will only be used for the research purposes. The results of this study will be made available to
the Ministry of Health as well as your institution/hospital.

Please find herewith attached a copy of my proposal and a letter of ethical clearance from the
University of the Western Cape.

Yours Faithfully

Wallace M. Karuguti
(Student number 2968893)
UWC Physiotherapy student.
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UNIVERSITY of the
WESTERN CAPE

The executive Director.
Muhimbili Orthopedic Institute,
P.O. Box 45474, Dar-es-Salaam.
Tanzania.

Dear Sir/Madam,

Re: REQUEST FOR PERMISSION TO UNDERTAKE A STUDY AT YOUR
HOSPITAL/INSTITUTION.

Kindly refer to the heading above. I am currently pursuing a Masters degree in Physiotherapy at
the University of the Western Cape in South Africa. I am required by the University to conduct a
research study as a partial fulfillment of the Masters Degree program in Physiotherapy. The
proposed title of my thesis is “Physicians physical activity patterns and their advice about chronic
diseases of lifestyle risk reduction in Tanzania”.

Allow me to collect the necessary information as per my study among the doctors practicing in
your hospital/institute and to use this information for completion of my study. The participant’s
information letter that will be given to every participant indicates that the participation to the
study will be anonymous, voluntary and that issues of confidentiality and respect will be highly
maintained. Informed consent will be obtained from the participant and the gathered information
will only be used for the research purposes. The results of this study will be made available to
the Ministry of Health as well as your institution/hospital.

Please find herewith attached a copy of my proposal and a letter of ethical clearance from the
University of the Western Cape.

Yours Faithfully

/Y \
Wallace M. Karuguti ProflJ Phillips. ‘
i
(Student number 2968893) Supervisor.
UWC Physiotherapy student.
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THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF HEALTH AND SOCIAL WELFARE

Telegrams: "AFYA", DAR ES SALAAM
Telephone: 2120261/2121019

(All letters should be addressed to

the Permanent Secretary)

In reply please quote:

Ref. No. AB. 209/456/01A

Wallace M. Karuguti,

Student No. 2968893,
Department of Physiotherapy,
University of the Western Cape
Private Bag x 17, Bellville 7535,
SOUTH AFRICA

P.O. Box 9083,
DAR ES SALAAM

215 December 2009

RE: YOUR REQUEST FOR PERMISSION TO COLLECT DATA FOR
YOUR RESEARCH AT MUHIMIBILI NATIONAL HOSPITAL AND

MUHIMBILI ORTHOPAEDIC INSTITUTE.

| am pleased to inform you that, clearance has been granted for your
research entitled “Physicians Physical Activity Patterns and their
Advice about Chronic Disease of Lifestyle Risk Reduction in
Tanzania” for your Masters in Physiotherapy at the University of the
Western Cape in the Republic of South Africa. The study is to be

conducted at Muhimbili National

Institute.

Hospital and Muhimbili Orthopaedic

Wishing you success in your study and hope to receive copy of your result.

Dr.-at%f R. Mliga

For PERMANENT SECRETARY
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THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF HEALTH AND SOCIAL WELFARE

Telegrams: "AFYA”, DAR ES SALAAM
Telephone: 2120261/2121019

(All letters should be addressed to

the Permanent Secretary)

P.O. Box 9083,
DAR ES SALAAM

In reply please quote:

Ref. No. AB. 209/456/01A 215 December 2009
Wallace M. Karuguti,

Student No. 2968893,

Department of Physiotherapy,

University of the Western Cape

Private Bag x 17, Bellville 7535,

SOUTH AFRICA

RE: YOUR REQUEST FOR PERMISSION TO COLLECT DATA FOR
YOUR RESEARCH AT MUHIMIBILI NATIONAL HOSPITAL AND
MUHIMBILI ORTHOPAEDIC INSTITUTE.

| am pleased to inform you that, clearance has been granted for your
research entitled “Physicians Physical Activity Patterns and their
Advice about Chronic Disease of Lifestyle Risk Reduction in
Tanzania” for your Masters in Physiotherapy at the University of the
Western Cape in the Republic of South Africa. The study is to be
conducted at Muhimbili National Hospital and Muhimbili Orthopaedic
Institute.

Wishing you success in your study and hope to receive copy of your result.

Dr.at;%‘t R. Mliga

For PERMANENT SECRETARY
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MUHIMBILI
ORTHOPAEDIC
(NSTITUTE

P.O. Box 65474; DAR ES SALAAM, TANZANIA, MUHIMBILI COMPLEX
Executive Director: +255-022-21533359
General lines: +255-022-2151298/2152937/2152938
FAX: +255-022-2151744
E-Mail: info@ moi.ac.tz
Website: www.moi.ac.tz
OFFERING SERVICES IN ORTHOPAEDRICS. NELUROSURGERY AXND TRALMATOLOGY

MO/ PF.0412/31 14™ January 2010.

Wallace M. Karuguti
MOIL.

P.O BOX 63474

Dar es Salaam.

REF: REQUEST FOR PERMISSION TO UNDERTAKE
RESEARCH AT MOI.

Reference is made to vour latter dated 25" November 2009 with the
above heading.

I am pleased to inform you that, your request to do research at MOI

has been approved. Therefore very kindly you can start your research
as yvou have requested.

With regards,

Hellen J. Makali.
AXEETrtive irccto s

All correspondences to be addressed to the Executive Director
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