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ABSTRACT

Developing an undergraduate clinical training module in Early Communication Intervention (ECI) that provides
sufficient opportunity for students' learning experiences, and that allows contextually relevant and ethically
accountable services to clients, as well as the dissemination of the latest scientific findings to both students and
clients, poses a significant challenge. The article describes the development of a clinical training block and the
development of an appropriate instrument for the assessment of neonatal communication skills that was used in this
student practical. A qualitative research approach, employing a series of formative assessments, was used to refine
the instrument. The results indicated changes in the content and use of the neonatal assessment instrument regarding
the approach to infant and caregiver risk assessment; caregiver beliefs about neonatal capabilities; newborn state
observation; caregiver training; language, cultural and age barriers; collaboration with nurses; kangaroo mother
care; involvement of caregivers during the assessment; and adolescent mothers. The results confirmed the need for
the ongoing refinement of an instrument to ensure quality training of students in the difficult field of neonatal
assessments and neonate-caregiver interaction. The results also highlighted to the importance of initiating ECI
services before birth in communities at risk for infant neglect and abuse, and the close relationship between ECI

service delivery and student training.

INTRODUCTION

Early Communication Intervention (ECI) has
evolved as an important and new field within Speech-
Language Pathology and Audiology internationally.
The field was introduced to Speech-Language
Pathology curricula in South Africa following the
South African Speech-Language Hearing Association
(SASLHA) position statement on ECI (Louw, 1997)
and decisions taken by the different departments at
the universities which offer Speech-Language
Pathology and Audiology programmes. The
University of Pretoria started formal clinical training
in ECI in 1990 when the Clinic for High Risk Babies
(CHRIB) was established!(Kritzinger & Louw, 2002).

Since the introdu¢tion of ECI in South Africa,
its training has been influenced by changes in the
profession that were prompted by the political and
societal transition in the country. During the past
decade, various authors within the field of Speech-
Language Pathology andj Audiology in South Africa
have advocated a transformation in tertiary teaching
programmes in order to meet the demand of providing
speech-language services to all those who require
intervention (Kritzinger, Louw & Hugo, 1995;
Moodley, Louw & Hugo, 2000; Pillay, Kathard &
Samuel, 1997). In this regard, the importance of
tertiary education as the only basis for effective and
high standard services (Uys, 1993), and the idcal that
teaching should anticipate and react to the needs of
clients, was emphasized (Uys & Hugo, 1997).
Furthermore, the implementation of appropriate
service delivery models based on community needs
and resources (Fair & Louw, 1999; Tuomi, 1994) and
a strong emphasis on prevention and early
intervention was proposed (Hugo, 1998; Louw, 1997).

ECI training hals also been influenced by

changes in tertiary level teaching approaches,
characterized by learner-centredness, relevance,
integration, critical and creative thinking, and a
holistic approach to learner assessment (Gultig,
Lubisi, Parker & Wedekind, 1998). The new education
approach moved away from formal lectures to
outcomes-based education, and represents a radical
departure from a rigid separation between a content-
based education component and a training arena that
involves the gaining of skills (Le Grange & Reddy,
1998). The implications for ECI curriculum design
are that the traditional dichotomy of theoretical
knowledge and its application in practice should be
viewed as an integrated process, attempting to create
authentic learning experiences both in the classroom
and in clinical settings. Consequently, the outcomes
of authentic learning experiences in ECI involve
considerably more than the accumulation of
knowledge, and include the achievement of relevant
skills, as well as shaping learncrs' attitudes and
values regarding families requiring ECI, their
communities, the collaborators in the process and the
advancement of the field of ECI in South Africa.

Since learning, teaching and assessment are
inextricably linked in an outcomes-based education
curriculum, the centrality of learncrs and their
knowledge, experiences and nceds should also be
reflected in the assessment procedures that are
selected (Gultig et al., 1998). Although several
components of a coherent assessment system are
described in outcomes-based education, the element
of formative assessment appears to be par}icularly
advantageous for curriculum design in ECI.
Formative assessment can be conducted while the
learning process takes place and may be used to
influence and inform both the learning process as well
as the teaching process. The learner is provided with

1 Based on a poster presentation at the 4° Graz Symposium on Developmental Neurology, May 22 to 24, 2003, Austria.
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guidance in the form of self-assessment and feedback
through peer-assessment and teachcr-assessment.
Since learners themselves are regarded as sources of
knowledge, this kind of assessment also guides the
teacher's planning and allows for the critique of
outcomes, methodology and materials (Gultig et al.,
1998; Le Grange & Reddy, 1998). Formative
assessments can therefore be used to develop an ECI
curriculum responsive to the needs of the learners as
well as the needs of the clients requiring ECI services,
which can increase the standard and effectiveness of
ECI training and the services that are provided.

Since many infants and young children in
South Africa are at risk for developmental delay,
neglect and abuse due to low birth weight and poverty
related factors (Central Statistical Services, 1997), the
newborn period offers a unique opportunity to
intervene early in order to prevent adverse
developmental outcomes in infants. Whilst the
mothers and their newborn infants are still in hospital
after delivery and in the beginning stages of postnatal
attachment, the first few days of an infant's life are
important to provide information to caregivers and to
possibly prevent neglect, abuse and delayed
development. By demonstrating the remarkable
communication interaction capabilities and listening
skills of newborns to the caregivers, they may also be
alerted to the importance of responsive interaction to
facilitate the infants' early development. At the same
time, students can be trained in the complex field of
neonatal asscssments and neonate-caregiver
interaction by applying a neonatal assessment
instrument upon which inferences of a newborn
infant's communication bchaviour can be made and
demonstrated to the mother in order to enhance the
infant's communication development.

Developing an undergraduate clinical training
module in ECI that provides sufficient opportunity for
students’ learning experiences in contexts of increased
complexity, that allows the provision of contextually
relevant and ethically accountable services to clients,
as well as the dissemination of the latest scientific
findings to both students and clients, poses a
significant challenge to curriculum developers. The
main aim of the article is to describe how a specific
clinical training block was developed as part of a
module in the ECI curriculum. Central to the
development of the clinical block was the design of an
appropriate clinical tool for the assessment of
neonatal communication skills by undergraduate
students. The sub-aim is therefore to describe the
process of clinically training undergraduate
Communication Pathology students in a public
hospital outside Pretoria in neonatal assessment and
neonate-caregiver interaction by using the Neonatal
Communication Assessment Instrument (Kritzinger,

1994; See Appendix A).
METHOD

A phenomenological approach was employed
as a qualitative research strategy to develop and refine
the Neonata! Communication Assessment Instrument.
In addition, a naturalistic method of study was used to
describe the meaning of experiences recorded by
students during their practical training (Fouche, 2002).
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Students' written reports on the clinical application of
the assessment instrument during their annual
practical training were analysed by means of a series
of formative evaluations (Fouche, 2002; Gultig et al.,
1998; Mitchell, 1991). As the aim of the research was
to evaluate processes, practices and outcomes in order
to decide on modifications of the Neonratal
Communication Assessment Instrument, a formative
evaluation process was used.

The formative evaluation process involved
comparing the students’' reports with the stated
outcomes of the training module in order to identify
limitations in the assessment instrument (Le Grange &
Reddy, 1998). Since the initial design of the
instrument in 1994, the neonatal assessments carried
out annually by each cohort of students in the same
public hospital was followed by a formative
evaluation process and the application of changes to
the instrument, thereby creating a continuous
fcedback loop in order to refine the Neonatal
Communication Assessment Instrument and its
clinical application.

PARTICIPANTS

Neonatal assessments have formed part of an
ECI practical block at the Department of
Communication Pathology, University of Pretoria
since 1995 (See Appendix B). The formative
evaluation process was conducted during the period of
1995 to 2002 and between 6 and 40 second year
students were annually involved as participants in the
study (See Table 1).

The students were informed that their written
reports on their learning experiences with neonatal
assessments would be used in a research project in
order to refline the assessment instrument and to
improve the authenticity of the learning experience.
Students who gave individual informed consent to
participate in the research were requested to submit
their reports once marks had been allocated following
completion of the module. The average age of second
year students was 20 years. While all the second year
students were required to participate in the
compulsory training module, which required themito
learn and gain experience in the use of the Neonafal
Communication Assessment Instrument, but on]y
some students agreed to participate in the study (See
Table 1). , |

Tablel. Numbers of students completing the ':

training module and participating in the ;

study. ;
Year Students Students
completing acting as
: the module | participants
1995 36 7 '
1996 30 6
1997 36 8 ) .
1998 34 9 7
1999 39 10
2000 43 79
2001 47 42
2002 44 39
Total 309 121
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MATERIALS

A comprehensive neonatal communication
assessment instrument which includes the following
components, was compiled (See Appendix A):

e Prenatal, perinatal and environmental risk
factors (Kritzinger et al., 1995). A checklist
was used to determine the mother-infant dyad risk
profile. This particular risk assessment is
intended for neonates born at term, and although
the perinatal risks associated with infants born
preterm and with low birth weight are not
expected, it is still important to identify prenatal
and perinatal conditions that may possibly
increase an infant's risk for communication delay
(Rossetti, 2001).

o Mother-infant communication interaction (Klein
& Briggs, 1987). Since the earliest interactions
between a mother and neonate sct the stage for
communication development (Billeaud, 1998),
the quality of neonate-caregiver interaction
should be assessed in order to intervene as early
as possible.

o Neonatal states (Brazelton, 1984). A neonate's
state of alertness depends on physiological and
environmental factors that should be utilized as a
lens through which samples of behaviour
obtained during the assessment are interpreted
(Rossetti, 2001).

o Feeding behaviour (Wolf & Glass, 1992). Sine
early feeding difficulties have been found to be
predictive of later communication development
(Kritzinger, 1994) and are considered to be one of
the risk factors for communication disorders
(Rossetti, 2001) an assessment of the manner and
quality of the feeding process is imperative.

o  Precursors to language content, form and use.
Early interactive abilities and listening skills of
newborns suggest that they are "prewired" for
communication, and are related to the neonates'
future communication development in
content/form/use interactions (Lahey, 1988;

“Owens, 2001). Thesc/neonatal abilities should be
+~ assessed as they enable infants to __ participate

actively in reciprolcal interaction with their
mothers. The absence of these typical behaviours
in term newborns should be investigated further
in order to 1dcnt1fy risks for communication
disorders and hcarmg impairment as early as
possible.

o Precursors to coqnmon Since cognitive and
communication development ‘are closely related,
it is important to assess the carly adaptive
behaviours displayed by neonates (Owens, 2001)
in order to obtain a comprehensive sample of
neonatal communication skills.

The assessment instrument was designed for
neonates from birth to 28 days old, and their mothers,
and the assessment was based on the presence or
absence of neonatal and caregiver behaviours,
observed or elicited by the examiner.

The instrument was used to assess the
communication skills of neonatcs born at term, to
assess the mother-infant interaction and to provide the
mother with feedback on her infant's communication
capabilities and readiness for communication

interaction. The mothers and their newborn infants
resided in the 40-bed maternity ward of Kalafong
Hospital, a large tertiary care hospital situated on the
outskirts of Pretoria. The hospital is utilized by the
University of Pretoria as a training site for students
from different disciplines. The students' training
block in the maternity ward of this hospital formed
part of a prevention programme for speech-languagc
and hearing problems in neonates.

VALIDITYAND RELIABILITY

In order to enhance the face validity of the
Neonatal Communication Assessment Instrument the
tool was structured in such a way as to measure the
different aspects of neonatal communication
behaviours accurately (Kritzinger, 1994). Based on a
literature review and the careful consideration of
diffcrent theorctical modcls, content validity was
adhered to by including an adequate sample of items
that represent the concept of neonatal communication
abilities and ensuring that all the items actually
describe this central concept. The assessment
instrument appeared to be reliable since independent
administrations over the years by students yielded
consistent results of nconatal communication
behaviours (De Vos & Fouche, 1998),

DATACOLLECTION AND ANALYSIS

The written reports of each cohort of students
were collected every year and the data was analyzed
and interpreted using the Huberman and Mile's
approach to data analysis in qualitative research
{(Poggenpoel, 1998). The reports contained written
descriptions of observations and reflections on the
learning experiences. Using the different components
of the Neonatal Communication Assessment
Instrument and the outcomes of the training module as
guidelines, the large volumes of data were condensed,
clustered and displayed according to themes. As a
result of this process the assessment instrument was
continually adapted and the latest version is presented
in Appendix A.

Since the first author was also the on-site
clinical instructor during the training modulc, her
own observations and theoretical guidelines served as
multiple methods of data collection in order to
increase the reliability of observations (De Vos, 1998).
Although the first author became part of the process,
care was taken to avoid influencing the participants'
opinions written in their reports. After the practical
brief on-site discussions wcre held with the students
in order to facilitate reflection on the theoretical and
clinical implications of their learning experiences.
The discussions were conducted by eliciting
comments from the students and responding to their
remarks and not by informing them what they were
supposed to have gained from the practical.

In order to interpret the participants' reports
accurately, careful analysis of the data was necessary.
This process involved close scrutiny of the
participants' usc of terminology and language that
often revealed their inexperience with the subject
matter. The displayed data was interpreted according
to themes by means of inductive abstraction and
generalization (Poggenpoel, 1998).
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RESULTS AND DISCUSSION

The results indicated the need for changes in the
content and use of the Neonatal Communication
Assessment Instrument rcgarding the following
themes:

e THE APPROACH TO INFANT AND
CAREGIVER RISK ASSESSMENT

Risk assessment has traditionally been the
starting point for the early identification of
communication disorders and hearing impairment
(Rossetti, 2001; Kritzinger, 2000). Initially, only
biological risk factors in the mother and infant were
considered in compiling a risk profile of the
caregiver-infant dyad. The most prevalent biological
risk factors identified over the years were adolescent
mothers, multiparous mothers with four or more
children, maternal HIV/Aids and low birth weight in
the infants. All of these risk factors may be associated
with poverty conditions that can negatively impact on
the mother's ability to care for the infant or to
stimulate the infant's development sufficiently
(Rossetti, 2001).

The identification of thesc four biological
risk factors in the mother-neonate dyads, led to the
inclusion of environmental risk factors, such as
matcrnal educational level, employment, and quality
of housing (Samerhoff, Seifer, Baldwin & Baldwin,
1993) in the assessment instrument (See Appendix A).
It became clear that an integrated approach to the risk
assessment of the caregiver-infant dyad should be
followed, since the different risk factors arc
interrelated (Garbarino & Ganzel, 2000).

Furthermore, it became clear that positive
neonate-caregiver interaction and the mothers'
enthusiastic responses to thc information they
received should be viewed as protective factors for
further development of the infant (Osofsky &
Thompson, 2000). Although long-term predictions
based on carly assessment results of infants are not
possible (Rossetti, 2001), it is important to identify
risk and protective factors in order to support and
encourage parents to continue to enhance their infants'
development, especially when an asset-based
approach to intervention is followed (Ammerman &
Parks, 1998).

As a result of the increased awareness of thc
multiple risk factors and the complexity of
interactions between risk factors and protecting
factors affecting the communication development of
newborns in Kalafong Hospital, the need for a long-
term prevention programme became clear. In order to
design such a contextually relevant programme,
caregiver views on neonatal behaviours needed to be
considcred.

e CAREGIVER BELIEFS ABOUT NEONATAL
CAPABILITIES

Understanding caregiver perceptions
regarding neonatal capabilities is crucial if they are to
be successfully incorporated in ECI. The ECI client
base at Kalafong Hospital consists mostly of women
living in a nearby township and surrounding areas,
and who utilize the state-subsidized health care
services provided at the hospital.

Many of the caregivers, even though they
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wcere multiparous mothers, believed that their
newborn infants were not able to see and hear at birth
and that they acquire these abilities only after a few
months. The implications of these perceptions could
be that mothers arc not responsive to their infants or
that they may not attribute mecaning to thcir young
infants' early communicative signals. Louw and
Avenant (2002) identified beliefs and perceptions
regarding infants, communication interaction styles in
families and child rearing patterns in different
culturcs in South Africa as factors intfluencing
caregivers' responses to early intervention services.
Since these beliefs represent the reality for the
mothers and their communities, it is important to deal
with the beliefs in a sensitive manner and not to judge
the mothers or their perceptions.

The finding that mothers were unaware of
their newborns' capabilities led to the active
involvement of the mother in the assessment process
(Brazelton, 1984) and demonstration to her that the
infant had a preference for her voice instead of the
assessor's voice, responded to all kinds of sounds,
made cyc contact and imitated facial movements.
Depending on the students' skills to elicit and
dcmonstrate responsive interaction with the nconates
(Salmon, Rowan & Mitchell, 1998), the mothers
usually responded with surprise, and their increased
interest in their infants could still be observed at the
end of an afternoon's session.

Although the long-term benefits for the
neonates' communication development was beyond
the scope of the current research project, the
prevention programme for speech-language and
hearing problems in neonates in the maternity ward of
Kalafong Hospital, suggested the need for a multilevcl
framework for ECI public service delivery in South
Africa. Consequently a conceptual framework was
developced, incorporating community-based and
institution-based models of service delivery, with a
strong focus on prevention of communication
disorders in young children.

The framework, illustrated in Table 2,
includes the basic components of an early intervention
service delivery system (Fair & Louw, 1999) but also
indicates the different contexts where caregivers and
their young infants may be identified, whar the
various professional functions in these contexts may
entail and who arc the different collaborative partners
for information exchange. Lastly, the framework
makes provision for the long-term follow-up ofyoun}:
children and their caregivers at different levels of care
beginning in the antenatal period, where expcctant
mothers may be alerted to the importance of their
unborn children's future communication and literacy
development, and advancing through the neonatal and
postnatal periods to the toddler years. As indicated in
Table 2 the shaded portion highlights the neonatal
period when the practical block described in this
article is undertaken every year in thc maternity ward
of Kalafong Hospital. S
o LANGUAGE, CULTURALAND AGE BARRIERS

South Africa's multicultural and multilingual
populations lcad to barriers in service delivery, and
present a challenge to ECI clinicians to communicate
effectively with their clients.(Louw & Avenant, 2002).
The students and mothers often did not share the same
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Table 2. Conceptual Framework for Early Communication Intervention Public Service Delivery in South Africa

model accordin
to child's age

Service deliverﬂ

Context where
caregivers can be
reached

Functions of professional
involvement

Before infant is
born:
Community-
based

Antenatal care clinic at
primary health care
centre

Raising awarencss of:

Normal communication and
literacy development
Importance of stimulation

Collaborative partners
forinformation exchange

Pregnant mothers
Community nurses
Speech-language therapists /
early interventionists

Neonatal period:
Institution-bascd

- Maternity ward in
hospital

- Neonatal Intensive
Care Unit

Determine neonate's risk profile
Screcn neonatc's communication
and hearing abilitics

Facilitatc intcrest in nconatal
communication abilitics and
developmental needs

Train mother to stimulate early
development

Mothers and fathers
Extended family members
Nurses in maternity ward
Specch-language therapists /
carly interventionists
Audiologists

Postnatal Immunization clinicat | -  Serial screening of Parents / sccondary caregivers
period: primary health care communication skills Community nurses
Community- centre - Identify risks and provide Speech-language therapists /
based intervention early interventionists
- Reinforce interest in stimulating Audiologists
infant's communication and early
literacy development
- Advocacy for education
Toddler years: - Day care centre - Provide intervention for children Parents
Community- with communication delays Secondary caregivers
based - Nursery school - Train parents for ongoing Nursery school teachers
stimulation of child's Speech-language therapists /
communication development early interventionists
- Facilitate the implementation of Audiologists
a language and literacy-based
preschool curriculum to ensure
school readiness
language, or presented with limited language with premature infants in the Kangaroo Mother Care

proficiency of a shared language and no interpreters
were available in the maternity ward. The caregivers
often presented with low functional literacy as well.
The age difference between some of the caregivers
and .students was often a communication barrier as
people from certain cultural traditions are accustomed
{o 1mpart knowledge fror1n the old to the young, and
not vice versa. These aspects remain challenges, but
as the student-caregiver. interaction relied on the
demonstration of the newborn's capabilities, which
invariably elicited positive reactions from the
caregivers, an atmosphere conducive to improved
communication could beicreated. The advantage for
further ECI training in a multicultural and
multilingual contcxt was that students had already
been exposed to some problem-based learning
experiences in clinical situations early in their
curriculum.

o KANGAROO MOTHER CARE

Kangaroo mother care is currently viewed as
best practice for all neonates in all contexts (Power,
2002). Although Kalafong Hospital runs a very
successful kangaroo mother care programme for
premature infants (Van Rooyen, Pullen, Pattinson, &
Delport, 2002), the practice did not include the full-
term neonates in the maternity ward. As a result of the
students' previous exposure to kangaroo mother care
in another module, andihaving seen its application

Unit of the same hospital, it was clear that the benefits
of this neonatal care technique could not be ignored in
communities where abandonment and neglect of
infants occurs. This technique has proven to benefit
the health of the neonate, lactation and mother-infant
attachment, which forms the basis of communication
development (Hann, Malan, Kronson, Bergman &
Huskisson, 1999; Kritzinger & Louw, 1999).

In collaboration with the nursing staff,
kangaroo mother care was introduced to the mothers
of term neonates, especially those with low birth
weight and/or small for gestational age infants, and to
adolescent mothers in the maternity ward. The
training advantage was that students were able to
identify a need and apply their knowledge of recent
scientific findings in order to find a practical solution
in areal world clinical context.

o NEWBORNSTATE OBSERVATION

Identifying the six different newborn states
(Brazelton, 1984) is a basic skill to be achieved when
conducting neonatal assessments. Since healthy
newborns are mostly in an alert state during the first
60-90 minutes after birth, and then mostly in a
sleeping state (Rossetti, 2001), it proved to be
difficult to find the infant in a quiet alert state to
conduct an interactive communication assessment.

Since the students were not cxperienced in
eliciting and maintaining alert states in the infants, it
was often not possible to administer the complcte
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assessment instrument. In order to improve the
students' skills in identifying the neonatal states,
additional time was allocated to prepare for the
practical block and to watch video material on
neonatal behaviour in clinical seminars.

o COLLABORATION WITH NURSES

Since an orientation to teamwork represents
one of'the principles of practice in ECI, the aim was to
include the contributions of multiple disciplines
(Guralnick, 1997). To integrate and sustain the ECI
services initiated by speech-language therapists in the
activities of the maternity ward, the value of building
trusting relationships between nurses and therapists
was shown to be beneficial to the prevention
programme. The students commented on the nurses'
willingness to offer assistance and to introduce them
to the mothers. The implications of these positive
interactions with the nurses were that students were
introduced to collaborative work with members of the
health team at an carly stage in their training (Briggs,
1997; Moodley et al., 2000).
o ADOLESCENT MOTHERS

Since the prevalence of adolescent
pregnancies in South Africa is high (Department of
Health, 1997) this group of caregivers deserves
special attention in ECI. The students became acutely
aware of the parenting risks for adolescent mothers
(Osofsky & Thompson, 2000; Rossetti, 2001) as they
shared the same stage of life with these mothers. It
was clear that there were personal gains as well as
academic advantages for the students in training
adolescent mothers who were often disinterested in
their infants and lacked basic knowledge about infant
development. The students reported that the
adolescent mothers often communicated more
spontaneously with them than some of the older
mothers.
@ TRAINING OF CAREGIVERS DURING THE

ASSESSMENT

Caregiver training is the cornerstone of ECI
{Rossetti, 2001) and should be a priority skill to be
achieved in student training. Since the students were
still at a junior level of training (second year) and a
fair amount of academic preparation was involved in
the application of the assessment instrument, a
caregiver-training package was developed which
they could use with their beginner's skills. The
training package consisted of a poster translated into
three languages, namecly English, Setswana and
Afrikaans, and a brochure which could be used to
rcinforce information about newborn auditory, visual,
feeding and communication interactive capabilities,
and developmental needs. The training package may

be used to facilitate the process of ECI or serve as a.

model that can be adapted to suit different contexts.
The application of the caregiver-training
package acted as one of the underpinnings for the
students' further clinical training in providing family-
centered ECI services and learning expericnces where
increased learner responsibility was required.

PRACTICAL BLOCK IN NEONATAL
ASSESSMENT AND NEONATE-CAREGIVER
INTERACTION AS PART OF A MODULE IN THE
ECI CURRICULUM

Alta Kritzinger and Brenda Louw  |{}

The results of the study led to the
development of a learner-centered practical block in
neonatal assessment and neonate-caregiver
interaction in which the Neonatal Communication
Assessment Instrument was an integral component.
The practical block, supported by three preparatory
clinical seminars, was a small component of the entire
ECI curriculum, wherc the outcomes allowed for a
gradual increase in the students' responsibility to
manage their own learning experiences, from the
protected environment of the classroom to the various
clinical settings. Simultaneously, the outcomes of the
ECI curriculum facilitated a systematic decrease in
supervisor support and clinical instruction over the
four years of study (See Appendix C). The shaded area
indicates the scope, essential knowledge and
outcomes of the practical block in the second year of
study, which was described in the article. The content
and clinical training component of the practical block
in neonatal assessment and neonate-caregiver
interaction was dynamic and was adjusted annually in
response to student assessment of the learning
experiences, new developments in the field and new
texts that were published.

The outcomes of the practical block were based on a
sct of characteristics relating to the practical training
in the ECI curriculum at the Department of
Communication Pathology, University of Pretoria,
and these features are presented as follows:

1. Outcomes are demonstrations of competence and
students are expected to use essential knowledge and
carefully planned learning experiences in clearly
defined performance contexts to achieve the desired
competencies for cach learning unit/module.

2. Learning tasks and outcomes become increasingly
more complex as students progress over the four years
of study.

3. The outcomes of the junior years of study act as
enabling outcomes or stepping-stones to the ultimate
outcomes in the final year of study,

4. Students accumulate learning experiences during
every year of study and use all the prior knowledge,
skills and developing professional conduct in each
new learning task, resembling a spiral of learning. |
5. The scope of praxis increases over time to include
different service delivery contexts, and provides
various opportunities for rich learning experiences. |
7. There is a gradual increase in learner
responsibility for managing own leaming’expericnc'les
with a gradual decrease in supervisor support and
clinical instruction over the four years of study.

8. The ultimate goal is for students to use their
knowledge, skills and professional conduct to be
innovative, competent, adaptable and self-motivated
in ECI service delivery in South Africa,

(Based on Killen, 1999; Spady, Killen & Rand, 2000)

Figure I was compiled to demonstrate that
authentic learning experiences in ECI clinical
training depend on a carefully designed curriculum as
well as a contextually appropriate service delivery
model, as presented in Appendix C and Table 2. Since
the aim of clinical training was carefully designed
learning experiences in a real world context, an
interdependent relationship existed between the
curriculum and service delivery that anticipated and
responded to ECI client nceéds.
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Carefully designed practical block
within the ECI curriculum

L
Clinical training

[

Conceptual framewor k J
for ECI public service delivery

Figure I: Interdependent components of authentic learning experiences in ECI clinical training

CONCLUSION

The results confirmed the need for the
ongoing refinement of an instrument to enhance the
quality training of students in the difficult field of
neonatal assessments and neonate-caregiver
interaction. It appeared that it was not only essential
to design a valid and reliable assessment instrument,
but also to develop appropriate strategies and
techniques to administer the assessment tool in
specific contexts. There is a dearth of clinical training
instruments with relevant procedures in ECI that can
be used in the South African context. The
development of the content and procedures of the
Neonatal Communication Assessment Instrument was
an attempt to bridge the gap between theory and
practice in learning, and to present a clinically proven
tool in an accessible format.

The development of the training block
represented one of the enabling steps in the spiral of
learning created by the entire ECI curriculum over
four years of study.

The results also emphasized the importance
of the relationship between clinical teaching in ECI
and the needs of the communities that provide these
rich learning experiences. In order to maintain a
prevention focus, it is most important to initiate ECI
services not only from birth onwards, but also from
before birth in those communities at risk for infant
neglect and abuse. Thérefore, authentic learning
cxperiences for students‘ should be comprehensive,
contextually relevant, |ethically accountable and
disseminate the latest scientific findings
appropriately. Such lear:ning experiences must be
supported by a carefully designed curriculum and
guided by a conceptual framework of service delivery.

This report illustrated how state of the art and
advanced theory on neonatal development could be
translated to practical applications in a clinical block
in order to make a difference at the level of mothers
and their newborn infants in Kalafong Hospital.

REFERENCES

Ammerman, A., & Parks, C. (1998). Preparing
students for more effective community
interventions: assets assessment. Family and
Community Health, 21(2), 32-45.

Billeaud, F. P. (1998). Communication disorders in
infants and toddlers. Assessment and intervention

(2* ed.). Boston: Butterworth-Heinemann.

Brazelton, T. B. (1984). Neonatal Behavioural
Assessment Scale (2™ ed.). London: Spastics
International Medical Publications.

Briggs, M. H. (1997). Building early intervention
teams. Gaithersburg: Aspen Publishers, Inc.

Central Statistical Services. (1997). October
household survey 1995. Pretoria: Central
Statistical Services.

Department of Health. (1997). White paper:
Transformation of the health system. [Retrieved
November 1, 1997, from http://www.anc.org.za.]

De Vos, A. S. (1998). Combined quantitative and
qualitative approach. In A. S. De Vos (Ed.),
Research at grass roots. A primer for the caring
professions. (pp. 357-363). Pretoria: J. L. van
Schaik Academic.

De Vos, A, S., & Fouché, C. B, (1998). General
introduction to research design, data collection
methods and data analysis. In A. S. De Vos. (Ed.),
Research at grass roots. A primer for the caring
professions (pp- 76-94). Pretoria: J. L. van Schaik
Academic.

Fair, L., & Louw, B. (1999). Early communication
intervention within a community-based
intervention model in South Africa. South African
Journal of Communication Disorders, 46,13-23,

Fouche, C. B, (2002). Research Strategies. InA. S. De
Vos, H. Strydom, C. B. Fouche, & C. S. L.
Delport (Eds.), Research at grass roots. For the
social sciences and human service professions.
(2" ed., pp. 270-277). Pretoria: Van Schaik
Publishers.

Garbarino, J., & Ganzel, B. (2000). The human
ecology of risk. In J. P. Shonkoff & S. J. Meisels
(Eds.). Handbook of early childhood intervention
(2" ed., pp. 76-93). Cambridge: Cambridge
University Press.

Gultig, J., Lubisi, C., Parker, B., & Wedekind, V.
(1998). Understanding outcomes-based
education. Teaching and assessment in South
Africa. Cape Town: Oxford University Press.

Guralnick, M J. (1997). The effectiveness of early
intervention (2" ed.), Baltimore: Paul H Brookes
Publishing Company.

Hann, M., Malan, A., Kronson, M., Bergman, N., &
Huskisson, J. (1999). Kangaroo Mother Care.
South African Medical Journal, 89(1),37-39,

The South African Journal of Communication Disorders, Vol. 50, 2003


http://www.anc.org.za

Hugo, S. R. (1998). Communication pathology: The
way in Africa. The South African Journal of
Communication Disorders, 45, 3-9.

Klein, M. D., & Briggs, M. H. (1987). Observation of
communicative interaction. Journal of Childhood
Communication Disorders, 10, 95-106.

Killen, R. (1999, June-July). Using the SAQA critical
outcomes to inform curriculum planning in higher
education in South Africa. Paper presented at the
Biennial conference of the South African
Association for Research and Development,
Belville, Western Cape.

Kritzinger, A, M. (1994). Vroee
kommunikasieontwikkeling van biologiese
risikobabas. Unpublished masters thesis,
University of Pretoria, Gauteng, South Africa.

Kritzinger, A. M. (2000). Establishing a computer-
based data system for early communication
intervention in South Africa. Unpublished
doctoral dissertation, University of Pretoria,
Gauteng, South Africa.

Kritzinger, A., Louw, B., & Hugo, R. (1995).
Communication skills of biologically. at-risk
neonates. The South African Journal of
Communication Disorders, 42, 7-17.

Kritzinger, A., & Louw, B. (1999). Kangaroo Mother
Care: A strategy to facilitate mother-infant
communication interaction in high-risk infants in
different contexts. [Monograph] Clinica:
Applications in Clinical Practice of
Communication Pathology: 4, 31-46.

Kritzinger, A., & Louw, B. (2002). A comprehensive
assessment protocol for infants and toddlers at
risk for communication disorders. Part II:
Assessment protocol. [Monograph] Clinica:
Applications in Clinical Practice of
Communication Pathology. 6, 3-17.

Lahey, M. (1988). Language disorders and language
development. New York: Macmillan.

Le Grange, L., & Reddy, C. (1998). Continuous
assessment. Kenwyn: Juta & Company Limited.

Louw, B. (1997). Early communication intervention:
Guidelines for Speech-Language Therapists and
Audiologists. Johannesburg: SASLHA Ethics and
Standards Committee.

Louw, B., & Avenant, C. (2002). Culture as context
for intervention: Developing a culturally
congruent early intervention program.
International Pediatrics, 17(3), 145-150.

Lubchenko, L. O. (1987). Assessment of weight and
gestational age. In G. B. Avery (Ed.), Neonatology:
Pathophysiology and management of the newborn.
Philadelphia: J. B. Lippincott.

Mitchell, D. R. (1991). Designing and evaluating
early intervention programmes. In D. R. Mitchell
& R. 1. Brown, (Eds.). Early intervention studies
Jor young children with special needs (pp. 297-
326). London: Chapman and Hall.

Moodley, L., Louw, B., & Hugo, S. R. (2000). Early
identification of at-risk infants and toddlers: A
transdisciplinary model of service delivery. The
South African Journal of Communication
Disorders, 47,25-39.

Osofsky, J. D. & Thompson, M. D. (2000). Adaptive
and maladaptive parenting: Perspectives on risk

Alta Kritzinger and Brenda Louw 12

and protective factors. In I. P. Shonkoff & S. J.
Meisels (Eds.), Handbook of Early Childhood
Intervention (2™ ed., pp. 54-75). Cambridge:
Cambridge University Press.

Owens, R. E. (2001). Language development. An
introduction (5" ed.). Boston: Allyn and Bacon.

Pillay, M., Kathard, H., & Samuel, M. A. (1997).
The curriculum of practice: A conceptual
framework for speech-language therapy and
Audiology practice with a black African first
language clientele. The South African Journal of
Communication Disorders, 44, 109-117.

Poggenpoel, M. (1998). Data Analysis in Qualitative
Research. In A. S. De Vos (Ed.), Research at grass
roots. A primer for the caring professions (pp.
334-353). Pretoria: J. L. van Schaik Academic.

Power, D. (2002, December). Opening Address.
Fourth International Workshop on Kangaroo
Mother Care, Cape Town, South Africa.

Rosenblith, J. F. (1992). In the beginning:
Development from conception to age two.
Newbury Park: Sage Publications.

Rossetti, L. M. (2001). Communication intervention.
Birth to three (2™ ed.). Australia: Singular
Thomson Learning.

Salmon, C. M., Rowan, L. E., & Mitchell, P. R.
(1998). Facilitating prelinguistic communication:
Impact of adult prompting. Infant-Toddler
Intervention. The Transdisciplinary Journal, 8(1),

11-27.

Samerhoff, A. J., Seifer, R., Baldwin, A., & Baldwin,
C. (1993). Stability of intelligence from
preschool to adolescence: The influence of social
and family risk factors. Child Development, 64,
80-97.

Spady, W. G., Killen, R.,, & Rand, J. (2000).
Understanding and applying the SAQA critical
outcomes in curriculum planning. Lecture
delivered at a symposium, University of South
Africa, Pretoria, South Africa.

Tuomi, S. K. (1994). Speech-Language Pathology in
South Africa: A profession in transition. American
Journal of Speech-Language Pathology, May,'\S-
8.

Turner, T. L., Douglas, J., & Cockburn, F. (1988)
Craig's care of the newly born infant (8" ed)
Edinburgh: Churchill Livingstone.

Van Rooyen, E., Pullen, A. E., Pattinson, R. C. '&
Delport, S. D. (2002). The value of the Kangaroo
Mother Care unit at Kalafong Hospltal
Geneeskunde. The Medical Journal, April, 6-10.

Uys, L. C. (1993). Kommunikasiepatologie: Onderrig
vir die toekoms. The South African Journal of
Communication Disorders, 40, 3-9,

Uys, I. C., & Hugo, R. (1997). Speech-Language
Pathology and Audiology: Transformation in
teaching, research and service delivery. Health S4A
Gesondheid, 2(2),23-29.

Wolf, L. S., & Glass, R. P. (1992). Feeding and
swallowing disorders in infancy. Tucson: Therapy
Skill Builders.

Die Suid-Afrikaanse Tydskrif vir Kommunikasieeafwykings, Vol. 50, 2003 -



13

ionin SA

Interacti

wver

Neonatal Assessment and Nconate-Careg

1 Trainingin

inica

Undergraduate C1

$$40)08] A1)

BUIMO[[EAS | uippong _ Fuyooy] :$9%3y3d [RIQ
i$.10)28) HSTY sieq | aef | sysay) | eman | eed | anguog, | sdi
saInjonqg :woneumuexs fesdyduad jeaQ 7'z
isuogssa.duy (e13uas) 30} 7 s1a3uyy Aelds ‘Guizadus Furume § sano ssa115
ajigow “a31ea ‘ui paa ‘3| uag :pornbas u:w:&_zwnm uike) _ BUIAOW / PING :HB1Y _ Asmoi(] _ WA / doaq] :das[s
SaMD aATJESAU §,2)EU0al 0) 9sU0dsar UL UOT)oRIaluT SO TPOJN JUSWISSISSK 3Y) FULIND 3)&}S BIRUOIN [T
INOLARYAQ S,94RU0aU U0 Auadunueo spuodsay -
UONBSIOAUOD sagenoouy - SJBUOIN] JO JUIWISSISS Y
9)BUOSU 0) SUI{E) USYA 20104 JO SOINIBDY O1posoId soUBA -
J1BUOSU 18 A[JUa3UNU0d Sa[lmg - SHIBURY
JOBINOD 9A3 10] alBUOSU PUR J[9SISY SUONISOd - SUONIPU0d FUIAIT 67']
Fuf1o sjuejul 0) spuodsay - ey ST
JUBJUE Y3im UOIOBIDJUL Fuiinp juowkoluo solejsuowaq - yiodsuen) JO SUBIIA $7°]
UOTIENUINS JTJOTISAUD] pUe 2j130€) SIPIAOI] STIEIS [BIIRN €77 ]
(L861 ‘sTLIg 2 UIA[Y ULy ?ﬁ%«o [9A9] [RUOLEONPS [PUISIEIN 77|
UOHIBAINUT UCHBIUNWNIOD JBUCIU-IINIOW 9°T sukodwy 1771
JUSWIUOIIAUS WOY T[AUINS AIGHPNE PUE [EASIA Sas0 S3URSWNDAD ATy
pueqps SUOLIpUOd YO 07 |
qunow 03 puey SI[RUWIOUE [RIOB}-0TURI)) §]°]
SINCIABLDY BUIIOJWOD J[BS - 0 voiu.uE =3 IOETHI
{nwiis oannodos Juimojof inolaeyaq undepy - . : .
30BJ 19A0 [IO[D 0] sosuadsal oATRI01] - Teidsoy ut ; awoy _mucmon EMHE L11
punoIr syoo] - x21008 1B5CV 91 1
paUIRIUIN / A[LIEJUSWIO :JULl pal 0} Sspuany - _ #93% [LUOHRISIT-10F-| RS 61|
UONUS0) JO SI0SINIAJ §°T HIYBIEM (IIg ]
Funaeajur 0] asuedsar ul saziedOs - ooU punoJe pion £1°1
SUOIJBZI[EO0A QAIXA[JAI-UON - pasn sjuswmysuy 7|
BuiySnoo ‘Burious ‘spuim ‘Surzasus ‘sdnoory ‘Furwmek ‘Fummorjems ‘BUIPONS SPUTOS OANBIOSIA - 40931q / [RULION (}AIQ J2 UONRIUSSaIJ Z[']
SPUNOS LUYJWODSIT - UOTIONS UBLILSEDD / [BULION “YMIg [|°]
Bui10 5,130 03 spuodsay] | pajenuasg( | parenuaIgIpu] | Auanbag sa1) SUOLIIPUDD |EIBULIdJ
Aoyng - swayqoid vyuade(d ; eisdwie]os-01d (1'(
waof aZunSuny Jo S40Sand24g £F°7 swoqod aFenTuey ‘yooads
1oyeads 01 sudls] - ‘sso] Sulieay |eanau-£LI1osuss jo L1081y AW 6]
2010A B AQ pawrje) - TOY10 SPIV/ATH
9010A 5 Iay10W 1QJ 29ua1dJaId smoys jruoaN - ‘SUOTIdUI mu&o 1S ‘Teuonowry Swsjqold §'[
FUIZI[EO0A Aq TONUIIIE S2JEUCAYU DBIY - Koueudaid Jo uoneIng /|
Bupjons speig | Suow sdoyg | $0A0 | judtudAOW 247 | oIEIS g oPus AT %ocmcmﬂm o1
:(aques Aouanbagy yTiy “3-a) punos 03 pasodxe uaym sasuodsar aaIxapayd - - o105 ORIy ¢ |
[OEITTE] w%!:%zmwx.a S408INI24d TP 351 5MIp og0o[e FUBOWS ¢
o:o_ﬁ__m%MM.MmMmumM - (UDIPTIYO JO 13qUNU) $NOIRJ €[
dn porord :u:?. TR sdoig - ; (saroueuaid Jo Jaquinu) epiaRIn 7']
uosIad © )M UOTORISIIL PRZIUOIDUAG - (jeopr ek €-g1) Joyjous yo 38y | [-
anguo) sspunjead ‘nows susdo ‘uopim sake -uosiad € sajenwy - SuoKIpUo? JvIRAIIJ
POUIBIUIBW / A[LIBIUDWIOIN (JOBIUOD OAD SONEW - [ wopadjesd | sty | uopduasaq | e |
UOTJOBIUI §,JOUNLEXD 0) Isuodsal Ul Spafy - JU2WISSISSY NSy
asn aBonSuvy fo s105n334d [p°7
S[IS UOREITUMMWO)) p°T o8y 5P
o34 03 AJUSISIYNS 15831 IO 2[I0q SONG 19 Jo sreq —
UonEdsol PUE JUIMOIEMS BUID{ONS AEUIPIO0D €110791 JO A)ISIOATU[] 3010164 UOpEaUnmwmoy) jo Jusmjiedag
A[Inoy ¢;¢ ; puemd | [uI Knuend) | wuoneIngg : : €007 PasIA vmm.— ,..o.m_:n:..vm
aqm ornsed-ose | dnp | amog | . 156318 JmawRsTY JUIWISSISSY UONEIUNWWO) |EITUOIN
el lAE LK N v xipuaddy

The South African Journal of Communication Disorders, Vol. 50, 2003



14

Alta Kritzinger and Brenda Louw

'$8-S ‘IuatIdO[2AaP SAIIEDTUNUIUIND-01I0S PUR “UOTIDRISIUL “Justiydene
uryul-1aa1da1es uoueyuy ‘7 101dey)) fgp-T ‘ARIap UONEITUNUIOD 10] YSUL J» suone[ndod | Imdey) ‘Suiuiesy
uoswioy |, Je[nutg :elfensny “("pd 7) 2244} 01 yrig uonusadur uoppdumuwo] (1007) "W T Wassoy
'§61-961 ‘efenJue] £[1e2 JO 535EQ QATIBOIUNLILIOD PUB [BIOOS SY
"9 1idey) "uoseq R L[y uoiseq (PR &) uonanpo.qul uy yudaudosadp s3onIuvy (10027) "I ¥ SUIMQ
‘op-1¢€ ‘v [yderBouoy] ‘ABojoypg uoyndunuiun?y fo adyong
Joowy wi suonpoyddy [po1y7) "SIXIIUO0D JUSIAYIP UT SIUBJUI NSTI-YB1Y Ul UOTIORIDIUL UOTIEOTUNTULIOD
JuBjUI-I3YIOU S)RJI[10R] 0) ATajens v a1e)) 12y 0o1eSury (6661) "d ‘Ano % “vy ‘rRBuziy
"901-66 (2)01 ‘S42pL0SHT UOUDIIURUINIOD)
pOOYpyy JO 10UMGL T UOTDRIIUT SATIROTUNWIWIOD Jo UuoneA1dsqQ (/861) "H ‘W ‘s88u1g 2 “d ‘N ‘udry
: '6€-$7 “ared Arasiny ‘p wdey) <[
-1 ‘ASooutunia) [pieuULIdg ‘| 101dey)) eynp :aumopspue] ('pa fvv Agog uiogmau 3y (7007 ‘D A ‘UosLIIeH

ampow a1f) 10§ [eLId)uW ApmG

‘sapualradxa SullIea] oA uo 199[§2J pue JJodoI B LM O] -
‘satvurudaid a3ruas) juasaid
o1 1op10 ut pooyyuased jo Anpqisuodsas o pue Adueudard v Fuuued jo souepodwr oy puelsipun o] -
‘Tenrdsoy
Suoye[ey] Ul S)BUOSU JO JUAWAO[PASP UOUBSIUNWIWOS 2yl SUIDUSN[UI SI0I0B] SM Y3 IQUOSOP O -
‘PaBM AJTUISIRWL AT} UT 1By TUIsInu 313 yis S1eIoqe[[0d
pue swwesdord uoyusroxd uonedslUNWIWOd A[Ied We Ul -Ylomwedl Jo doueuodwt ayl aswudoddr o] -
(amnyoolq pue sod) adexped
Jururen jusied 2y Jo asn 2 (q ‘pue [endsoy Suoje[ey Jo piep KHWIEW o ut swdqosd Buuesy pue
afenduel-yosads 107 summerdeid uonuasaid 2 Jo siuouodulod JUSISHIP Yl (B AJBN[RAS pUR 3QUIIS3P O], -
“INOIARYQSq
[BJRUOSU U0 UORIEINUL 3AIsuodsal Jo 10940 2y3 densuowdp pue ‘s[pfs Suiuoisy pue soniiqedeo
UOUORISUI UOHEIIUNUILIE) [EJRU0AU JO SIdYIOW Y} 20UIAUOO 0) Joplo ut Suturen juazed 1onpuod o] -
‘SIOYIOUT ([}l UGNEDTUNUINIOD |RITY[NOISNUT UT AJATIISUSS pue S[[Iys dojaasp 0], -
(£861 ‘s33ug 2 WId[) UONORISIUT UOLEITUNTITIAD SEUCAU-ISYIOW oY) J21dI0)ul PUE 9AISqO O], -
"UOISIAIDANS IOPUN JUWRASUL JUIUSSDSS | HODIUNUANOD) [01oH0aN Syl 101dI0uT pue Ja)sTUIWIpE 0, -
-1ay30wW & 0] £0)
1SJIJ S]IURJUT UR SE 350 §)1 JRNSUOWP pur 'AJojouynd) djeridordde ue jo sjdwexs uw Se 3[IqOW B SYEW Of, -
(1007 ‘Messey 11Q0T ‘SUSM()) 1X2IU0D [ROIUID ® UL 7ZT pUe [T
AW se[npoA ayp ur pauasaid se juswdooasp [eieuodu Jo sodiound [eonoloay) agy ajesdnw pue L[ddy -
10} 3[qE 29 [[Im NOA SUIUIEL) [ESIUYD JYI JO PUDS OYL Y
Saw0dINo IyIadg

JUSWdoPASP
uonEDIUNUWIWOD A[Rd SIUBJUI 9y QRN[IOE] 0} UONoRINW dAlsuodsar Jo douepodun Sg 03 WAL
HIO[B 0] IOPIO Ul ‘SIOYIOW Iy} 01 SWIOqMOU JO S[IDJs FuUTuLIsi] pue sanijiqededs uonNoRINUI UOHRdIUNUIWOD
S[QENIBWISI 9y} OJBNSUOWIP PUB (pe6l PIULIIDY) JUSWNYSU]  JUSWSSISSY  WOHDIIURIMUGD
jpiwuosN o Suisn £q SOJBUOSU ULID-|[TY JO SIS UOHEDIUMWWOD pue Juueay Syl Ud%wos 0 -

ury

‘Tendsoy Suojeey 18 plepy ATwaiepy

ay) ur sajeuoau ul sIaplosip Suneay pue s8endue(-yossads 1oy owrueidoad uonusasid e ur sedonied o],
SJUIPNIS AQ INO PILLLED 3 0) AJ1ANIE [€WN]D

0[ - £ ;[FuoN | 9 - ¥ eixAydse aje1opojy | ¢ - ¢ :eixAydse snowiag

(Z661 “YIMquesoy) 810ds 1esdy 91'|

L1 1007 “112850y 3[NSUO)) :236-|ruone)sad Joj-j[ews ¢1-]

YIom [uIq M0 K[UWIIXT (500 | ueys ssa]

W3am quig mo7 8006 Z - 5006 1

1gem g11q 93810 : (300% £) 3009 € - F00T €

(8861 ‘umqyoo) 7 se[Snog IAWINY) JySIem \Paig P11

Ajunyewrard SUWIRI)XT (SHMm (}f UBY) SS9

Aumewaid 91eIopoTy (sy20Mm 9¢- [

UO[)IBIIIUI JIAITIIBPEUOIU PUL JUIWSSISSE [EIEUOIN
gTT3NMpowm JIAY UT a0l |E2N)3E I
B1I0)21J JO AJ1sIaaluf) ‘ASo[oy)e 4 uopedunwwo)) 30 judunyaedaq

g xipuaddy

Aunyewsid JouIA $Y99M 8¢ - /¢

WL [0y :S339Mm [ - 8¢

sumeunsed [S300m 7 UEY) 2104

(£861 ‘oquaysqnfpoueudaord Jo uoneing .|

‘., SJI0JdEy YSLI 0) £3)

Die Suid-Afvikaanse Tydskrif vir Kommunikasiceeafwykings, Vol. 50, 2003





