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SCHEDULE 

PROBLEMS OF WOMEN 

DAY 1 DAY 2 DAY 3 DAY4 

Nq 

Introduction to Problems 
ofWomen module 

Teing Plan: 
Assessing a Woman with 
a Reproductive System 

Problem 

Teaching Plan 2: 
Diagnosing Common 
Infections ofthe Female
Reproductive System and 
Caring for Patients 

Pelvic inflammatory 
disease 

Non-specific vaginitis 

Trichomonal vaginitis
Monilial vaginitis 

Teaching Plan 4: 
Educating Women about 
Examining their Breasts 

Teaching Plan 5: 
Diagnosing Menstrual 
Cramps, the Side Effectsof Contraceptives, 

Menpases,
Menopause, andAtrophic
Vaginitis 

Teaching Plan6: 
Assessing Women with 
Reproductive System
Problems; Clinical Practice 
Group A- Interviewing. 

examining, and 
caring for women 

Group B- Presenting 

health messages 

Teaching Plan 3: 
Diagnosing Tumors ofthe 
Female Reproductive 
System 

Cancer ofthe uterus 
or cervix 

Fibroid tumor in the 
uterus 

Tumor ofthe ovary 
Breast lumps 



DAY5 	 DAY6 

Teaching Plan 6: Posttest
 
Assessing Women with
 
Reproductive System
 
Problems; Clinical Practice
 

Group A-	 Presenting
 
health messages
 

Group B - Interviewing.
 
examining, and
 
caring for women
 

_0 

Skill development: one week- Teaching Plan6 
Clinical rotation: one month- Teaching Plan 7 
Community phase three months - Teaching Plan 8 



Teaching Plan 1 

Assessing a Woman with a
 
Reproductive System Problem
 

OBJECTIVES 1. Recognize and describe these signs of women's 
reproductive system problems: 

Fever 
Tenderness in the lower abdomen with 

guarding 
Rebound tenderness 
Foul smelling discharge from the vagina 
White, yellow, or yellow-green discharge 

from the vagina 
Pussy discharge from the vagina 
Frothy discharge from the vagina 
Tenderness when the uterus is moved 
Inflammation of the external genitals 
Inflammation of the walls of the vagina 
Liflammation of the cervix 
Tender mass in the areas on either side of 

the uterus 
Mass in the uterus 
Breast lump 
Breast lump attached to the skin or the wall 

of the chest 
Discharge from the nipple 
Abnormal shape or color of the nipple 
Enlarged lymph glands in the underarms 
Smooth and pale walls of the vagina 
Anemia 
Bleeding from the vagina 
Infection ofa wound 

9 



10 PROBLEMS OF WOMEN 

2. 	 Interview a woman about her reproductive 
system problem. 

3. 	Examine a woman with a reproductive system 
problem and perform a pelvic examination and 
breast examination. 

4. 	Correctly record the findings on official forms. 

METHODS 	 Self-instruction, discussion, review ofdrawings or 
pictures, demonstration, and practice 

MATERIALS 	 Student Text - Unit 1, anatomy charts, drawings or 
pictures of the female reproductive system 

PREPARATION 	 Complete your analysis of pretest results. Assign 
each student to a small working group of three to 
four persons. Each group should include students 
with high pretest scores and students with low 
pretest scores. Also try to include students in each 
group who have experience in caring for women. 

Collect anatomy charts and drawings or pictures of 
the female reproductive system. 

Identify women in the hospital who are willing to be 
examined while the students observe. Arrange for 
the students to observe breast and pelvic examina­
tions and practice these procedures on women 
patients in clinics or hospital wards. 

Tell the students to review the anatomy and physi­
ology of the female reproductive system. Select two 
students to present a review ofthe anatomy and 
physiology of the female reproductive system. Help 
them prepare the presentation. Also, tell students 
to read the Student Text for Unit 1 and answer the 
review questions. 

TIME: 6 hrs 

LEARNING ACTIVITIES 

1. 	Introduce and explain the Task Analysis Table. 15 min 

2. 	 Students present charts of the female 20 min 
reproductive system. Review the anatomy and 
physiology. 
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TIME 

3. Discuss the abnormal physical signs of women's 25 min 
reproductive system problems and their 
relation to the anatomy and physiology of the 
female reproductive system. 

4. 	Review and discuss the procedures for 45 min 
interviewing and examining a woman with a 
reproductive system complaint Interview a 
student playing the role of the patient in 
Case Study 52. Review your record of the 
interview with the students. 

5. Review the procedures for performing 1 hr 15 min 
breast and pelvic examinations. If a model is 
available, simulate the pelvic examination 
procedures in the classroom. 

6. 	 In a clinic, demonstrate the breast and pelvic 1 hr 
examination procedures on women patients. 

7. Supervise the students while they practice 2 hrs 
pelvic and breast examinations on clinic and 
hospital patients. The students should follow 
procedures described in the Physical Examina­
tion module. Students within each small group 
can observe each other and comment on the 
performance of each member. Students should 
use the skill checklists for breast and pelvic 
examinations. 



ANSWERS TO REVIEW QUESTIONS
 
Assessing a Woman with a Reproductive
 

System Problem
 

1. 	A discharge from the vagina is a common sign of a problem of the 
reproductive system. What information about a vaginal discharge 
should you note and record when taking a medical history and 
performing a physical examination? 

Describethe appearanceandlocationofthedischarge Also describeany odor 
from the discharge 

2. 	When recording information about bleeding from the vagina, what 
information should you note? 

Note the colorandamountofblood 

3. 	Describe the normal appearance of the cervix. 

The normalcervix in a woman who is not bregnantispink smoot andfirm 

4. 	A pelvic examination includes palpation of the areas on either side 
of the uterus. What abnormal signs should you look for during this 
part ofthe examination? 

Lookforswellings ormasscsoftheareaon either sideofthe uterus tendernes4 
andany differencesin temperature 

5. 	 What information should you record ifyou discover a breast lump 
during an examination? 

a 	Location ofthe lump 

h Tenderness
 

Whetherthe lump isattachedtotheskin orwallofthe chest
 

d Whetherthe lump changesthepositionofthe nipple
 

a 	 Whetherthe lump is inflamed 

12 
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6. What questions would you ask a woman who tells you she has a 
"woman's problem?" 

a When wasyourlastmenstruation?
 

h Wasyour menstruation normal?
 
a Areyaupregnant
 
d What treatment haveyoutakenforyourp-oblem'
 



Teaching Plan2 

Diagnosing Common Infections of 
the Female Reproductive System 

and Caringfor Patients 

OBJECTIVES 1. 	Recognize and describe these signs and symp­
toms ofpelvic inflammatory disease, non-specific 
vaginitis, trichomonal vaginitis, and monilial 
vaginitis: 

Fever 
Tenderness in the lower abdomen with 

guarding 
Rebound tenderness 
Foul smelling discharge from the vagina 
White, yellow, or yellow-green discharge 

from the vagina 
Pussy discharge from the vagina 
Frothy discharge from the vagina 
Tenderness when the uterus is moved 
Tender mass in the areas on either side of 

the uterus 
Inflammation of the external genitals 
Inflammation of the walls of the vagina 
Inflammation of the cervix 
Itching around the vagina 
Burning pain during urination 

2. Describe how a pelvic abscess occurs and scars 
the fallopian tubes. 

3. 	Interview and examine patients to identify the 
signs and symptoms of pelvic inflammatory 
disease, non-specific vaginitis, trichomonal 
vaginitis, and monilial vaginitis. 

14 
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4. 	Describe how to treat and care for women with 
infections in their reproductive organs. 

5. 	 Tell patients and their families how to care for 
infections of reproductive organs at home. 

METHODS 	 Self-instruction, di3cussion, small group work, 
instructor ?resentation, role-play, student presenta­
tions 

MATERIALS 	 Student Text- Unit 2, medical history and physical 
examination checklists, case studies 50, 51, 52, 53, 
and 54 

PREPARATION 	 Prepare a brief presentation on the signs and symp­
toms ofpelvic inflammatory disease and vaginitis. 

TIME 3 hrs 

LEARNING ACTIVITIES 

i. 	Discuss the symptoms and signs ofwomen's 30 min 
reproductive system infections. 

2. 	 Divide the class into groups of three Assign 1 hr 
each group of students a case study on infections 
of the reproductive system. The group members 
role-play the patient, health worker, and 
observer to practice collecting and recording 
medical history and physical examination 
findings. The observer reviews and comments 
on the interview. The observer should use the 
medical history and physical examination skill 
checklists. After the first role-play session, the 
groups should switch case studies until every 
student has had the opportunity to act as the 
patient, the health worker, and the observer. 

3. 	Groups identify the problems in their case 30 min 
study and outline the treatment and care
 
procedures for this problem, using the
 
Diagnostic and Patient Care Guides.
 

4. 	Groups present their case study findings and 30 min 
the treatment and care procedures to the class. 
Comment on each group presentation. 
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TIME 

5. 	Give the students a short oral quiz to review 15 min 
the important points in the diagnosif, and 
treatment of common infections ofwomen. 

6. 	Discuss with students the session's activities. 15 min 
Ask students to summarize what they learned 
and how it may be helpful in their work. Remind 
the students to read the Student Text informa­
tion on tumors of the female reproductive system. 



ANSWERS TO REVIEW QUESTIONS
 
Common Infections of the Female
 

Reproductive System
 

1. 	Pelvic inflammatory disease is an infection of the vagina, cervix, 
uterus, and fallopian tubes. Explain the usual cause and course of 
this infection. 

Pelvicinflammatorydiseaseisoften causedby gonococcalbacteriathatenter 
throughthe vaginaandspreadto the restofthegenitalarea The infection 
can alsospreadto theabdominal cavity 

2. 	 Pelvic inflammatory disease follows an infection in a woman's 
vagina. List three findings that will help you decide ifa problem is 
pelvic inflammatory disease. 

a The woman hadintercoursewith apersonwho hadaurethraldischarge 

h The woman hada recentabortioz 

a The woman hadanuncleanvaginaldelivery 

3. 	Describe the care you would give a woman who has pelvic inflam­
matory disease. 

a. 	 Drug treatment for the infection: 

Give a totalof4.8 million unitsprocainepenicillinby injecting2.4 
millionunitsprocainepenicillinIM in each hip. Give1 gprobenecidby 
moutA Give500 mg ampicillinby mouth every six hoursfor tendays 

b. Treatment for severe vomiting 

Withholdfluidsby mouth Givel,000 cc ofSo dextrosein water and 
1, 000 cc oj'5'o normal saline intravenously every twenty-fourhourE 

c. 	Home care 

Advise thepatientto restin bedin a semi-seatedpositiont This helps 
drainage 

4. 	What are the indications for referral ofa patient with pelvic 

inflam-, iatory disease? 

17 
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Refer apatientwithpelvicinflammatorydiseaseifshe hasan abscess Also 
referpatientswho havesevere vomiting a-dno bowel soundsfortwenty-four 
hours 

5. What advice would you give awoman with pelvic inflammatory 

disease to help her prevent another infection? 

a 	Avoidintercoursewith any man who hasadischargefrom hispeni 

h 	 Condoms helppreventthe spreadof venerealdisease 
c 	 ExamineallsexualpartnersforinfectiotL 

6. 	Vaginiti, an infection ofthe vagina's mucous .nernbrane, is a 
common problem ofwomen. List the three types ofvaginitis infec­
tion and the cause of each infection. 

TYPE OF VAGINITIS 	 CAUSE 

a. 	Non-specific vaginitis Bacteria 

b. Trichomonalvaginitis 	 Parasite- trichomonasvaginalis 

c. 	Monilialvaginitis Yeast 

7. 	 Describe the discharge found with each type of vaginitis 

TYPE OF VAGINITIS 	 DISCHARGE 

a. Non-specific vaginitis A yellow or white ofte pussy 
discharge 

b. Trichomonalvaginitis Yellow-greetg frothydischargewith 
astrong,unpleasantodor 

c. 	Monilialvaginitis Thick white dischargewhich often 
attachesto surfaces in smallpatches 

8. 	 Describe the drug treatment for each of the three types ofvaginitis. 

TYPE OF VAGINITIS DRUG TREATMENT 

a. Non-specificvaginitis 	 Sulfa suppositoriesforseven days 

b. Trichomonalvaginitis Give2g metronidazoletabletsby 
mouth atone dose 

c. 	Monilialvaginitis Nystatin vaginalsuppositoriesfor 
ten days 
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' 
9. 	 Explain how you can reduce the chance of a woman developia
 

monilial vaginitis a second time.
 

Women who use oralcontraceptivesmay develop monilialinfection if 
possible the woman shouldchangeher methodofcontraception 

10. 	 Monilial vaginitis occurs with greater frequency among women 
who have another more serious disease You should check for this 
disease in women who develop monilial vaginitis. What is this 
disease? 

Diabetes 

11. 	 What advice would you give a woman to prevent a repeated infec­
tion of trichomonal vaginitis? 

Tell the woman andherpartuerto use acondom duringsexualintercourse 
untilthe diseaseisfully treated 

12. 	 When should you refer a woman with vaginitis? 

Refer awoman to adoctorforfurtherevaluationif herdischargeand 
symptoms continueaftertwo orthree week4 orif herdischargehas itopped 
buther cervixisinflamed 

13. 	 A woman who is twenty-six years old complains of a discharge from 
her vagina. She says she delivered a normal baby six months ago. 
The physical examination reveals 

Her te- .perature is 38.5°C 
She has lower abdominal tenderness 
She has a pussy and foul smelling discharge from her vagina 
Movement of the cervix causes pain 

What is the likely diagnosis? 

Pelvicinflammatorydiseasa 



CaseStudy5O 

Name of Patient: 

Sex 

Date of Birth-

Date of Visit: 


Vital Signs: 


Presenting 

Complaint and 

Medical History-


Physical 

Examinationm 


Bailey, Susan 
Female 
28 November 1959 
1April 1982 

Temperature 38.2°C 
Pulse 86 
Respirations 24 
Blood Pressure 100/60 
Weight 61.8 kg 

The patient comnlains of pain in her abdomen. The 
pain began threr, months ago. The pain comes and 
goes. The pain is on the right side of her lower 
abdomen. The severity of the pain varies, but 
sometimes it is severe enough to make her stop 
working. Tablets prescribed by the doctor usually 
relieve the pain. The woman also has menstrual 
cramps. She has been troubled with a vaginal dis­
charge since the pain began. The discharge is thick 
and white and has a foul smell. Since last week she 
has been feverish. Her last menstrual period occurred 
on March 15. It lasted for five days and was normal 
Past medical history: The woman says she had the 
same problem last year. 

The patient looks healthy. She has a slight fever. 
Her tongue and tonsils are normal Her chest and 
heart sounds are normal An abdominal examination 
reveals tenderness on both sides of the lower 
abdomen but more severe tenderness on the right 
side. A pelvic examination reveals a creamy vaginal 
discharge that has a foul smell Areas on either side 
of her uterus are tender Moving the cervix causes 
tenderness. 

20 



Diagnosis: 

Patient Care 

Diagnostic 

Points: 


Name of Patient 

Sex: 

Date ofBirth: 

Date ofVisit: 


Vital Signs: 


TeachingPlan2 21 

Chronic pelvic inflammatory disease 

1. 	Give a total of4.8 million units procaine peni­
cillin by injecting 2.4 million units procaine 
penicillin IM in each hip. 

2. 	 Give 1 g probenecid by mouth. 

3. 	Give 500 mg ampicilin by mouth every six hours 
for ten days. 

4. The patient should rest in bed in a semi-seated 
position to help drainage. 

1. 	Pain in lower abdomen 
2. 	 Fever 

3. 	Vaginal discharge that L.nells 

4. 	History ofsimilar attack last year 

5. 	Tenderness in lower abdomen 

6. 	 Tenderness in areas on either side of the uterus 

7. 	 Tenderness when the cervix is moved 

CaseStudy51 

Persaud, Shantie 
Female 
14 January1945 
28 February 1982 

Temperature 36.80C 
Pulse 80 
Respirations 20 
Blood Pressure 110/70 

Weight 55 kg 
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Presenting 
Complaint and 
Medical History: 

The patient says she has had a yellow-green discharge 
from her vagina since last week. The amount of 
discharge is increasing, It has a foul odor. The 
woman has had pain during intercourse since the 
discharge began. She also has severe itching around 
her vagina. She complains ofbackaches. Her last 
menstruation began February 20, lasted for four 
days, and was normal. 

Past medical history: The patient has never been ill 
before. She has had three pregnancies and three 
normal deliveries. 

Physical 
Examination: 

The woman looks healthy. Her throat and tonsils 
are normaL Her neck is normal Her chest and heart 
sounds are normal Her abdomen is soft with a slight 
tenderness in the left lower part. Her abdominal 
organs are normaL A frothy, yellow-green discharge 
is visible in the vagina. The discharge has a foul 
odor. The mucous membrane ofher vagina is 
inflamed. 

Diagnosis Trichomonal vaginitis 

Patient Care 1. Give eight 250 mg tablets ofmetronidazole by 
mouth in one dose. 

2. Treat her sexual partner with the same dose of 
the same drug at the same time. 

3. Advise the use ofthe condom during intercourse 
until both partners are free ofsymptoms and 
have completed treatment. 

Diagnostic 
Points: 

1. Yellow-green vaginal discharge that has a foul 
odor 

2. Itching of the vagina 

3. Inflamed vaginal mucosa 



CaseStudy 52 

Name ofPatient: 

Sex: 

Date of Birth: 

Date of Visit 


Urine: 

Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 

Examination: 


Persaud, Betty 
Female 
19 March 1935 
20 December 1981 

Sugar ++ 
Temperature 370C 
Pulse 72 
Respirations 22 
Blood Pressure 110/80 
Weight 97 kg 

This woman complains ofa headache that she has 
had for the past three weeks. The headache is not 
worse, but she wanted her blood pressure checked. 
Aspirin relieves the headache. She takes aspirin 
regularly. When she is tired, the headache is worse. 
She has trouble sleeping. Last week she developed 
awhite discharge from her vagina. She also began 
to itch around the vagina at the same time Her 
appetite is good. She eats a lot. She drinks and 
smokes on social occasions. Her last menstruation 
started December 5, lasted for three days, and was 
normal 

Past medical history: She is a diabetic She has been 
croubled with shortness of breath, cough, and chest 
pain for two years. 

The woman looks healthy but obese. Her throat 
and tonsils are normal. Her neck is normaL No 
lymph glands can be felt in her neck. Her chest and 
heart sounds are normal Her abdomen is soft and 
no enlarged organs can be felt She has no abdominal 
tenderness. A pelvic examination reveals an in­
flamed vaginal wall and a thick white discharge from 
her vagina. 

23 
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Diagnosis: Monilial vaginitis 

Patient Care 1. 	Give the patient nystatin vaginal suppositories. 
She should insert one into her vagina in the 
morning and one in the evening for three days. 
She should then insert one suppository into her 
vagina in the evening for seven more days. 

2. Review her drug treatment for diabetes. Advise 

the patient that women who are diabetics have 
this type ofvaginitis more frequently than other 
women. If she takes her diabetes medication and 

follows her diabetic diet, she is less likely to have 

a vaginal discharge. 

Diagnostic 1. Urine sugar ++
 
Points: 2. White vaginal discharge causing itching around
 

the vagina 

Case Study53 

Name of Patient: Miller, Nan 
Sex Female 
Date of Birth: 8 February 1932 
Date of Visit 10 March 1982 

Vital Signs: Temperature 37°C 
Pulse 84 
Respirations 18 
Blood Pressure 90/60 

Weight 55 kg 



Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Diagnosis 

Patient Care 

Diagnostic 
Points 
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The woman has had a discharge from her vagina for 
one year. The discharge is white and thick. The 
discharge recently has increased, so she decided to 
visit the health center. Nothing she does reduces the 
discharge. The discharge is worse in the morning 
when she gets out of bed. The discharge has no 
smell She has not had any fever. She has had 
vaginal itching. Her last menstruation was three 
years ago. 

The woman looks healthy. She has no swelling in 
her neck. Her tonsils are normal Her chr.iL axd 
heart sounds are normal Her abdor'_.ci is soft and 
non-tender. No enlarged abdominal organs can 
be felt. A pelvic examination reveals a thick, white 
discharge. The discharge has no odor. The cervix is 
normal 

Non-specific vaginitis 

1. 	Direct the patient to put one triple sulfa vaginal 
suppository into the vagina in the morning and 
one in the evening for three days. She should 
then insert one suppository in the evening for 
four more days. 

2. 	 Return for a follow-up examination after two 
weeks. 

1. 	White and thick vaginal discharge 
2. 	 Vaginal itching 

http:abdor'_.ci
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Case Study 54 

Name ofPatient: 
Sex 
Date of Birth: 
Date of Visit: 

Vital Signs: 

Presenting 
Complaint and 
Medical History 

Physical 
Examination: 

Diagnosis: 

O'Neil, Doris 
Female 
12 May 1945 
31 January 1982 

Temperature 37'C 
Pulse 72 
Respirations 20 
Blood Pressure 140/90 
Weight 71 kg 

The patient complains ofa thick, white discharge 
from her vagina. The discharge has troubled her for 
four months. The discharge appeared suddenly and 
is increasing. She has severe itching around her 
vagina. The area is sore. Intercourse is painfuL Her 
last menstrual period wasJanuary 15. It lasted for 
four days and was normal She takes oral contra­
ceptives. 

Past medical history She has been pregnant twice 
and both children are living. She has never had this 
problem with discharge before 

Family history: Her mother and father are dead. Her 
mother had diabetes. 

The patient looks healthy. Her throat and tonsils are 
normaL Her neck is normaL Her chest and heart 
are normaL Her abdomen is soft and non-tender. 
No enlarged organs can be felt. Apelvic examination 
reveals a thick, white discharge. The walls of her 
vagina are red and inflamed. Some white plaque 
covers the walls of the vagina. When the white 
plaque ispeeled off the mucous membrane bleeds 

Monilial vaginitis 
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Patient Care: 1. The patient should fnsert one nystatin vaginal 
suppository into her vagina in the morning and 
one in the evening for three days. She should 
then insert one suppository in her vagina in the 
evening for seven more days. 

2. Advise the patient that taking oral contra­
ceptives increases her chance ofhaving this 
problem again. Ask her to consider using another 
type of contraception. 

Diagnostic 1. Chronic vaginal discharge 
Points 2. Thick and white discharge 

3. Soreness and itching around the vagina 

4. Painful intercourse 

5. Red vaginal mucous membrane with white plaque 



Teaching Plan3 

Diagnosing Tumors of the
 
Female Reproductive System
 

OBJECTIVES 1. Describe the signs and symptoms oFi 
Cancer of the uterus or cervix 
Fibroid tumor in the uterus 
Tumor of the ovary 
Breast lumps 

2. 	Describe the course and complications of 
cancerous .4nd non-cancer - us tumors. 

3. 	Intcrview and examine patients to identify these 
signs and symptoms of tumors: 

Mass in the uterus 
Discharge with a trace of blood from the 

vagina 
Tender mass in the areas on either side of 

the uterus 
Bleeding after menopause 
Bleeding between menstruation periods 
Breast lump 
Breast lump attached to the skin or the wall 

of the chest 
Discharge from the nipple 
Abnormal shape or color of the nipple 
Enlarged lymph glands in the underarms 

METHODS 	 Self-instruction, instructor presentation, discussion, 
role-play of patient interviews 

MATERIALS 	 Student Text - Unit 3, medical history taking and 
physical examinat'on skill checklists, case studies 55, 
56,and59
 

PREPARATION 	 Prepare a brief presentation on the signs and 
symptoms of tumors of the female reproductive 
sy3tem 
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TIME: 3 hrs 

LEARNING ACTIVITIES 

1. 	Present and lead a discussion on the symptoms 30 min 
and signs oftumors of the female reproductive 
system. 

2. 	 Divide the class into three groups. Distribute 1 hr 
a case study to each group. Each group then 
chooses members to role-play the patient and 
the health worker. These students demonstrate 
how to take the medical history of a patient with 
the problem in their case study. They present 
the diagnosis and treatment plan to the class. 

3. 	Comments and discussion follow each 30 mim 

presentation. 

4. 	 Discuss any questions the students may have 30 min 
about the group presentations. 

5. 	Students summarize what they learned during 30 min 
the session and comment on how it relates to 
their future as health workers. 



ANSWERS TO REVIEW QUESTIONS
 
Tumors of the Female
 
Reproductive System
 

1. 	Cancer of the cervix occurs among women of all ages. Cancer of the 

uterus occurs more commonly in a certain age group ofwomen. 

What age group ofwomen is most likely to develop cancer of the 

uterus? 

Oldwomen 

2. 	 List three presenting complaints of women that should make you 

think of cancer of the uterus or cervix. 

Bloody discharge
 
Heavinessin thepelvis
 
Irregularbleeding
 

3. 	Cancer of the uterus or cervix does not often cause external signs. A 

pelvic examination is a good way to identify the abnormal signs of 

cancer in these organs. List four signs of cancer of the cervix or 

uterus you might find in a pelvic ex ,mination. 

a Cervicalerosion
 
h Enlargeduterus
 
c Dischargewith a trac' of blood
 
d 	A mass in the areason eitherside oftheuterus 

4. 	A cancer of the uterus or cervix will grow if it is not identified and 

treated. Describe the course and complications of cancer of the 

uterus or cervix. 

A large,irregularmasson thecervixor insidethe uteruswilldevelop. The 

mass willgrow untilit spreadsinto the bladderorrectum It may attachto the 

bony wallsofthepelvit If thecancerisuntreate the woman willlose weight 

andstrength.Painmay become aproblem Urineandstoolproblemsoccur 
when the tumorgrowsinto the bladderor rectunz 
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5. 	 Fibroid tumors of the uterus are the most common tumors of the 
female genital organs. List the medical history and physical exam­
ination findings that will help you diagnose fibroid tumors of the 
uterus. 

A woman withasmallfibroidtumor willhave no symptoms orcomplaintsE 
A largetumorfeelsheavy in the woman'spelvis Thepressureofalargefibroid 

tumormay causeanincreasein urinationorconstipation Fibroidtumorsmay 

iauseheavy menstrualbleedingandmenstrualcramps A smooth, firn; round 

fibroidtumorcan befelt inpalpatingthe uterus 

6. 	Describe the care of a woman with a tumor of the female repro­

ductive system. 

Refer any woman with asuspectedtumorofthe reproductivesystem to adoctor 

7. 	 Describe the medical history and physical examination findings of 
a tumor of the ovary. 

Usuallya woman hasno symptoms ofa tumorin herovaries Onpelvic 
examination,asmooth, movable non-tendermassispresentin theareaon 

eithersideofthe uterus 

8. 	 What care would you give a patient with a tumor in her ovary? 

Referany woman with asuspectedtumorin herovary to adoctor 

9. 	 You should refer women with breast lumps to a doctor. What 
physical examination findings will make you suspect a breast lump 
caused by cancer? Describe these findings. 

a 	A cancerouslump may attachtothe skin, causinga dimple. 

b. A lump attachedto a nipple willchangethe shapeofthe nippleon the 
affectedbreast 

c A cancerouslump may be attachedtothe bony chesi wallandnotmove. 

d Dischargefromthe nipple 

a Enlargedlymph glandsin the underarmareaofthe affected breast 



Case Study55 

Name ofPatient 

Se: 

Date ofBirth: 

Date of Visit: 


Urine: 

Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Physical 

Examination: 


Williams, Ginette 
Female. 
14June 1953 
2 February 1982 

Sugar ++ 
Temperature 370C 
Pulse 74 
Respirations 16 
Blood Pressure 120/80 
Weight 52 kg 

The woman has noticed a small lump in her left 
breast The lump is not painful or tender. She has 
no other complaints and says that she feels well Her 
appetite is good. Her weight has not changed in the 
past few years. Her menstruation is regular. Her last 
mentruatior, startedJanuary 15 and lasted five days. 

Past medical history The woman's first pregnancy 
ended in an abortion at three months. She has one 
living child. No other serious illnesses are reported. 

Family history Her mother and father are alive and 
well Her mother has diabetes. 

This woman isalert and appears healthy. Her throat 
isnormal Her neck is normal Her chest and heart 
sounds are normal Her abdomen is soft No 
enlarged organs can be felt. Her skin is clear. 

A breast examination revealed no difference in 
shape of the breasts. Her nipples are normal and 
without discharge A small, firm mass occurs in the 
upper left quadrant of the left breast The mass is 
not tender and is not attached to the skin or the 
muscle. No enlarged glands were felt in the left 
underarm. The right breast is normal 
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Diagnosis: 

Patient Care-

Diagnostic 

Points: 


Name ofPatient 

Sex: 

Date of Birth-

Date of Visit: 


Vital Signs: 


Presenting 

Complaint and 

Medical History. 
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Breast lump, non-cancerous 

1. 	Refer the patient to a doctor for confirmation. 

2. 	 Advise her that you found no signs of cancer but 
that it is better to have a doctor examine her. 

1. 	Smallpainless non-tender lump in left breast 
2. 	 Feels well, appetite good, no weight loss 

3. 	 No attachment to skin or deeper structures 

4. 	No enlarged lymph glands 

Case Study56 

Ling Cora 
Female 
10 October 1930 
17 December 1981 

Temperature 36.80C 
Pulse 86 
Respirations 20 
Blood Pressure 130/80 
Weight 48 kg 

The woman complains of a lump in the right breast. 
She first noticed the lump six weeks ago. She thinks 
the lump is getting larger. It is not painful. The 
woman says she tires easily and has lost weight. Her 
appetite is poor. 

Past medical history-. She has seven children. All the 
children were delivered normally. Her menstruation 
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stopped two years ago. She cannot remember ever 
having a serious illness. 

Family history: Her mother died at sixty-two from 
diabetes. Her father died when she was twelve She 
does not know the cause of his death. 

The woman is pale and thin. She looks anxious. HerPhysical 
Examination: mucous membranes and tongue ate pale No 

enlarged glands were felt in hel neck. Her neck is 
very thin. Her chest and heart sounds are normal 
Her lower legs and ankles are not swollen. Her 
abdomen is soft, and no enlarged organs were felt 
there Her genitals are normal She has no skin 
rashes. 

A breast examination revealed that the right nipple 
does not point downward like the left, but tilts 
slightly up. A hard mass can be felt near the nipple. 
The mass is about 2 cm in diameter and is attached 
to the skin. The mass does not appear to be attached 
to deeper structures. Lymph glands in her right 
underarm are swollen. 

Diagnosis: Probably cancer of the right breast 

Patient Care Refer to a hospitaL 

Diagnostic 1. Lump in right breast that is getting bigger 
Points: 2. Loss of appetite and weight 

3. 	Pale and thin 

4. 	Mucous membranes and tongue pale 

5. Right nipple tilted upwards compared with left 
nipple 

6. 	 Small, hard mass that is attached to the skin 
above the nipple 

7. 	 Enlarged lymph gland in the right underarm 



Case Study59 

Name of Patient 
Sex 
Date ofBirth: 
Date ofVisit 

Vital Signs: 

Presenting 
Complaint and 
Medical History 

Physical 
Examination: 

Baker, Joyce 
Female 
14 November 1937 
1April 1982 

Temperature 37°C 
Pulse 72 
Respirations 20 
Blood Pressure 140/90 
Weight 79 kg 

The woman complains of a discharge from her 
vagina that has been present for three months The 
discharge has a trace of blood. She also says she 
sometimes bleeds after intercourse. Otherwise she 
feels well, and eats and sleeps well. She does not 
complain of shortness of breath. She has some 
edema of her ankles when she has been standing for 
a long time. The edema goes away after a night's 
rest She has no cough, sore throat, or headaches 
Her last menstrual period started or.March 20 and 
was normal 

Past medical history- This woman has had eight 
pregnancies and eight living children. Her last 
pregnancy ended in a cesarean section. A tubal 
ligation was performed at that time.She has had 
no serious illness and has never been in a hospitaL 

The woman is an obese, robust looking woman. Her 
sclerae are white. Her tongue is pink and moist She 
has no goiter. No enlarged lymph nodes were felt in 
her neck. Her chest and heart sounds are normaL 
Her abdomen is soft, and no enlarged organs were 
felt there.She has no tenderness in her abdomen. A 
pelvic examination revealed some white discharge 
from the vagina. A very small, firm lump has raised 
on the lip of the cervix 
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Diagnosis: Cancer of the cervix 

Patient Care Refer the woman to a hospital. 

Diagnostic 1. Discharge with a trace of blood from the vagina 
Points: 2. Bleeding after intercourse 

3. Raised area on the posterior lip ofthe cervix 



Teaching Plan4
 

Educating Women about Examining
 
theirBreasts
 

OBJECTIVES 1. Describe why a woman should examine her 
breasts. 

2. 	 Describe the advantages ofhaving women tell 
other women about why they should examine 
their breasts. 

3. 	List some ways women may teach each other 
about examining their breasts and ways you can 
help women talk to each other about it. 

4. 	Develop a teaching aid that women may use to 
educate each other about examining their 
breasts. 

METHODS 	 Self-instruction, discussion, group work 

MATERIALS 	 Student Text - Unit 4, paper and markers for 
students' teaching aids 

PREPARATION 	 Prepare some questions and ideas for class discussion 
of why women should examine their breasts, why 
women should teach one another about examining 
their breasts, and how the health worker might help. 
Prepare materials that the students may use in
 
developing thei, teaching aids.
 

Remind the students to read their Student Text and
 
answer the review questions.
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TIME: 3hrs 

LEARNING ACTIVITIES 
1. The class divides into working groups ofthree 

or four persons to discuss ways to educate 
women about examining their breasts. 

45 min 

2. Students and instructor discuss the ideas 30 min 
expressed by the small groups. 

3. The class again divides into work groups. The 
instructor asks students to design a teaching 
aid that women may use to teach each other 
about examining their breasts. These teaching 
aids may be leaflets, flipcharts, posters, or any 
original idea. 

1 hr 

4. Work groups share their ideas and teaching aid 
designs 

30 min 

5. Student summarize what they learned during 
the session and how they will use it in their 
work 

15 min 



ANSWERS TO REVIEW QUESTIONS
 
Educating Women about Examining their Breasts 

1. Why should a woman check her own breasts? 

A woman is the bestpersontodetect anyabnormalitiesin her breastsbecause 
she isfamiliarwith theirshapeandtexturd A doctororahealth workercan 
only comparea woman'sbreaststoothersthathe has seenandexamined 

2. Who can best teach women to examine their own breasts? How can 
you help? 

The best wayfor women to learnhow to examine theirbreastsis by learning 
from each other The healthworker shouldurge women to teach each other 
abouthow to examinetheirbreasti 

3. Briefly describe three ways in which a woman may examine her 
breasts. 

A woman may examine herbreastsduringa bath, infrontofa mirror,or lying 
down on a bedorcouck When she is takingabathor lyingdow, sbeshoulduse 
theflatofherfingersto gentlyfed herbreastsforany lumps orswelling. She 
shouldraiseone armover herheadandusethe oppositehandtofeelher breast 
A woman infront ofa mirrorshouldlookclosely ather breastswith herarms 
at herside4 then with her arms raise4 andfinallywith herhandson herhips 
She shouldlook attheshapeofher breastsandnote anyswelling orother 
changeE A woman shouldalsosqueeze the nipple ofeach breastgently between 
herthumbandindexfingertodetect anydischarge 

4. 	What should awoman do if she finds a lump in her breasts or a dis­
charge from her nipples? 

Ifa womanshoulddiscovera lump, or unusualswellingin her breast:4 or a 
dischargefrom hernipple she shouldgoto a healthcenteras soon aspossibk 

5. 	 How often and when should a woman examine her breasts? 

A woman shouldexamine herbreastsatleastonce every month aboutaweek 
afterherperiod 
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Teaching Plan5 

Diagnosing Menstrual Cramps, 
the Side Effects of Contraceptives, 
Menopause, and Atrophic Vaginitis 

,,,jECTIVES 1. 	Recognize and describe these signs and symp­
toms ofmenstrual cramps, the side effects of 
contraceptives, menopause, and atrophic 
vaginitis 

Watery or pink e 	 irge from the 
vagina 

Smooth and pale walls of the vagina 
Anemia 
Infection of a wound 
Bleeding from the vagina 
Dull, cramping pain during menstruation 
Burning pain during sexual intercourse 
Suddenly feeling very hot 
Heavy bleeding during menstruation 
Irregular and scanty menstruation 
Weight gain 
Nausea and vomiting 
Backache
 

2. 	 Interview and examine patients to identify the 
signs and symptoms of menstrual cramps, the 
side effects of contraceptives, menopause, and 
atrophic vaginitis. 

3. 	Describe how to treat and care for women with 
these problems. 

4. 	Tell women how to care for these problems at 
home. 

METHODS 	 Self-instruction, discussion, group work, observa­
tion in clinics, student presentations 
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MATERIALS 	 Student Text - Unit 5, Case Study 60 

PREPARATION 	 Prepare a briefpresentation on the signs and symp­
toms of menstrual cramps, the side effects of contra­
ceptives, menopause, and atrophic vaginitis. 

Arrange for the students to attend the family 
planning clinic to interview women about side 
effects ofcontraceptives. 
Tell students to interview a relative or friend who 
has past menopause to discuss the emotional and 
physical changes that.cccur during this time 

TIME- 3 hrs 

LEARNING ACTIVITIES 
1. Discuss menstrual cramps, the side effects of 

contraceptives, menopause, and atrophic 
vaginitis with students after making a brief 
presentation about the signs and symptoms of 
these problems. 

20 min 

2. Discuss Case Study 60. Question students 
about the diagnosis of this patient and ask 
them to describe the recommended patient 
care for this woman. 

20 min 

3. Divide the class into two groups. Group 1 
attends the family planning clinic for one 
hour to interview women who are using 
contraceptives. The students should obtain 
information about the common side effects 

2 hrs 

of contraceptive use 
Group 2 remains in the classroom to discuss 
their interviews with women who have past 
menopause. 

After one hour, the students change activities. 
Group 1 returns to the classroom, and Group 2 
attends the family planning clinic. 

4. A member of each group presents a summary 
ofthe group's experience to the class and 
conducts a discussion. 

20 min 



ANSWERS TO REVIEW QUESTIONS
 
Menstrual Cramps,the Side Effects of
 

Contraceptives, Menopause, and
 
Atrophic Vaginitis
 

1. Menstrual cramps commonly affect young women. The symptoms 
often disappear as the woman grows older or when she has a child 
Describe the discomfort of menstrual cramps as a woman would 
report the problem during an interview. 

Menstrualcrampscause adullandcrampingpaininthe loweraodomenor 
lower back Thepainstartsjust before menstruatiog andisless severe toward 
the endofthe menstrualperiodSome women willreportheadache4 nause 
anddiarrheawith thepain 

2. 	 What care would you give a woman who complains of menstrual 
cramp&? 

Giveher600 mg aspirinforthepaitz She shouldtake theaspirinwhen the 
painbegins She may take the aspirineveryfour hoursif necessary Rest may 
be helpfulifthepainis very severe. Mildpressurefromapillowoverthe lower 
abdomenmay also help. Advise the woman thatphysicalactivitydecreases 
crampingandthatshe shouldcoatinuehernormalactivitiesifpossibl 

3. 	Some women experience side effects of their contraceptive method. 
The most common side effects are listed below. Describe what care 
you would give a woman with each of these signs or symptoms 

a. 	 Weight gain: 

Advise the woman thatthisproblemisusually duetofluid retentionand 
willgraduallydecreaseafter threetosix month. 

b. 	Nausea and vomiting-

Some women have nauseafor afew weeks whenstartingoralcontracetive 
Ifsevere vomitingoccurs the woman shouldseeadoctorandchangethe 
dosageortype oforalcontraceptiveshe uses 

c. 	Backache: 

Women who take oralcontraceptivesorusean IUDandwho have back 
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painshouldbe reassuredthattheproblemis temporary.Aspirin will 
relievethepaint 

d. 	Discharge from the vagina: 

Vaginaldischargeshouldbe managedasvaginitis fpelvic inflammatory 
diseaseisdiagnoseg the IUDshouldbe removed 

e. 	Bleeding-

Whenever bleedingoccur4 performapelvicexaminatioa If the bleedingis 

slightandif no seriousfindingsarepresent,givethe woman one month's 
supply offerroussulfateandfolicacid If theproblem remainsaftera 
month orthe bleedingis heavy, referthe woman to adoctor. 

£ 	 Infection of a wound: 

Infectionsaftera tubectomy aretreatedby removingthe suturesandusing 
salinesoakson thewound untilit heals Deep woundinfectionsshouldbe 
referredto adoctor 

4. 	Menopause is the end ofa woman's reproductive period. Women 
notice changes in the menstrual period during menopause List two 
types of changes commonly reported among women between the 
ages of forty-five and fifty-five. 

a Menstruationbecomes scantyandirregular
 

h Heavy bleedingoccursduringmenstruatioz
 

5. 	 Describe how you would care for a fifty-year-old woman who 

complains of heavy bleeding during her irregular menstrual periods. 
The woman has no signs of anemin or other illness. 

Explaivthatmenopauseis usually accompaniedby changesin menstrual 
periods This is a normalprocessandisnot an indicationofseriousillness 
Sheshoudcontinuefollowingher normalpatternsofactivity.Goodfooa 

freshair,exercise,andenough sleep areimportant 

6. 	 Irregular bleedifig occurs as a woman's reproductive period ends. 
After menopause, however, the woman should not bleed any more 

What treatment would you give a sixty-year-old woman who has 
suddenly started bleeding five years after menopause? 

Referherto adoctor 
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7. 	 Atrophic vaginitis occurs in women past menopause.What causes 
atrophic vaginiti 

Atrophicvaginitisis causedby achangein the woman'shormonalsecretions 
A decreasein estrogenwhich occursduringmenopausecausesathinningofthe 
vaginallining. 

8. 	 Describe the presenting complaint and medical history of a patient 
with atrophic vaginitis. 

A woman who ispastmenopause complainsofburningpainon intercourseand 
awatery orpinkvaginaldischargeShe will usually reportthattheproblem 
startedsomemonthsago andisgrowing worse 

9. 	 How would you treat awoman with atrophic vaginitis? 

Tell the woman to insertone. 5 mg diethylstilbestrolvaginalsuppositoryinside 
hervaginaevery thirddayfor three weeks She shouldstopforone week thea 
insertthesuppositoriesagainfor threeweeks, andcontinuethisschedulefor 
threemonths 

The woman shouldlie downfor thirtyminutesafter insertingthe suppository. 
She shouldavoidsexualintercourseuntilthepainanditchingstop. 

10. 	 A fifty-six-year-old woman complains of a pink and watery 
discharge. She is not bleeding and has no fever. What is the most 
likely diagnosis of her problem? 

Atrophicvaginitis 



Case Study60 

Name of Patient: 

Sex: 

Date ofBirth: 

Date ofVisit 


Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Diagnosis: 

Patient Care: 

Gump, Violet 
Female 
8 February 1.928 
28 March 1982 

Temperature 36.80 C 
Pulse 78 
Respirations 18 
Blood Pressure 90/60 
Weight 60 kg 

The woman complains of a discharge from her 
vagina. She says the discharge is watery and has a 
trace of blood. She feels pain during intercourse. 
Her problem began a few months ago and is growing 
worse. She stopped menstruating two years ago. 

The woman looks healthy. Her mucous membranes 
are pink. Her chest sounds are normal. Her heart 
sounds normal. Her abdomen is soft and non­
tender. No organs were felt. She has a scar from an 
operation. A pelvic examination reveals a watery 
discharge. The discharge has no odor. Her cervix is 
normal. The walls of her vagina are smooth and 
pale. No tei.2erness was found during palpation 
of her uterus. 

Atrophic vaginitis 

1. Give the woman diethylstilbestrol vaginal 
suppositories. Tell her to insert one.5 mg sup­
pository inside her vagina every third day for 
three weeks. She should stop using the supposi­
tories for one week, then resume the process for 
another three weeks. She should continue this 
schedule for three months. 
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2. 	 Tell the woman to lie down for thirty minutes 
after inserting a suppository. 

3. 	Tell the woman to avoid sexual intercourse until 
her pain and itching stops. 

Diagnostic 1. She is past menopause.
 
Points: 2. She has a watery discharge with a trace of blood
 

in it. 
3. 	She felt pain during intercourse. 

4. 	Her cervix looks normaL 
5. 	The walls ofher vagina tre smooth and pale. 



Teaching Plan 6 

Assessing Women with
 
Reproductive System Problems;
 

Skill Development
 

OBJECTIVES 1. 	Interview and examine women with reproductive 
system problems. 

2. 	Recognize and record the physical signs and 
symptoms ofwomen's reproductive system 
problems. 

3. 	Counsel women with reproductive system 
problems about the home care, prevention, and 
early identification of reproductive system 
problems. 

METHODS 	 Supervised clinical practice 

MATERIALS 	 Skill checklist for medical history and physical 
examination, evaluation records, Diagnostic and 
Patient Care Guides, Formulary 

PREPARATION 	 Arrange for student supervision during two days of 
skill development in a hospital ward or outpatient 
clinic and one week of activity in a hospital ward or 
clinic. 

TIME 8 days 

LEARNING ACTIVITIES 
1. Students interview women, examine women, 2 days 

practice providing patient care, and deliver 

47
 



48 PROBLEMS OF WOMEN 

TIME 
health messages about breast examinations 
and the prevention of reproductive system 
problems, 

2. Students practice providing care for women 6 days 
with reproductive system problems in a clinic 
or hospital ward for one week. The one week 
ofskill development for the Labor and Delivery 
module coincides with skill development 
practice for the Problems of Women module 
Students should complete their Level I require­
ments for these modules during this time 



Teaching Plan7 

Caring for Women with
 
Reproductive System Problems;
 

Clinical Rotation
 

OBJECTIVES 1. Diagnose all the women's reproductive problems 
described in this module. 

2. Properly record information about medical 
history, physical examination, and patient care. 

3. 	Provide correct patient care using the treatment 
described in this module 

4. 	Advise women about the home care, early identi­
fication, and prevention of reproductive system 
problems. 

METHODS 	 Supervised clinical practice 

MATERIALS 	 Evaluation records, Diagnostic and Patient Care 
Guides, Formulary 

PREPARATION 	 See Student Text - Unit 7 for entry level skills and 
knowledge. 

During this month of clinical experience, the 
students practice caring for women with reproduc­
tive system problems. They also assist women 
during labor and delivery. Give each student the 
opportunity to fulfill the Evaluation Level II 
requirements for each of these modules by the end 
of this experience. Assess the facilities, patient load, 
and supervisory potential in the various patient care 
areas to decide where the students will be placed and 
for what period oftime. 
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TIME. 1 month 

LEARNING ACTIVITIES 
1. Students take medical histories and perform 

physical examinations. 

2. 	Students diagnose the women's reproductive 
syst ,m problems taught in this module. 

3. 	Students present health messages to individual 
women or groups ofwomen. 



Teaching Plan8 

Helping a Community Prevent 
and Carefor Reproductive System 

Problems; Community Phase 

OBJECTIVES 1. Provide clinical services to women with repro­
ductive system problems. 

2. 	Identify women with diseases spread by sexual 
contact and plan a program to prevent them 
from occurring and spreading. 

3. Advise the women in a community how to 
examine their breasts and how to prevent the 
spread ofinfectious diseases. 

4. 	Identify other members of the health team who 
can assist in counseling women about reproduc­
tive system problems. 

METHODS 	 Practice providing patient care, counseling women, 

and training community health workers 

MATERIALS 	 Log book, reference materials 

PREPARATION See Student Guide- Unit 8 for details of entry level 
skills and knowledge See Community Phase Manual 
for details on organization and supervision of 
community practice 

TIME. 3 mos 

LEARNING ACTIVITIES 

1. Students provide clinicov1 services for women
 
with reproductive system problems.
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TIME 

2. Students plan and conduct meetings of women 
to discuss breast examinations, early identifi­
cation of reproductive system problems, and 
ways to prevent the spread of infectious 
problems 

3. 	Students begin training a community health 
worker to care for women's reproductive 
system problems. 
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Teaching Plan1 

Medical History and Physical
 
Examination of Infants and Children
 

OBJECTIVES 1. Describe the similarities and differences among 
the child, newborn, and adult medical histories 
and physical examinations. 

2. Describe the recommended sequence for obtain­
ing the child medical history and physical exam­
ination. 

3. Describe how to record nhe child medical history 
and physical examination. 

METHOD Presentation, demonstration, discussion, work in 
pairs. 

MATERIALS Medical History and Physical E:-amination Student 
Texts, Task Analysis Table from Diseases of Infants 
and Children module, practice guides for obtaining 
the child medical history and physical examination, 
skill checklists ofchild medical history and physical 
examination. 

PREPARATION Complete your analysis of pretest results. Assign 
small working groups of three to four students. 
Each group should include students with high 
pretest scores and students with low pretest scores. 

Tell students to read Student Texts on child medical 
history in the Medical History module and child 
physical examination in the Physical Examination 
module and answer review questions. Remind 
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students to review the newborn examination pro­
cedure in the Labor and Delivery module
 

Prepare a brief presentation on the similarities and
 
differences among the newborn, child, and adult
 
medical histories and physical examinations, and
 
the sequence for doing the child medical history and
 
physical examination. Prepare to describe how to
 

use the practice guides for obtaining the child
 
medical history and physical examination.
 

Identify a child and his parent Prepare to interview
 
the parent to obtain the child's medical history.
 
Prepare to examine the child. 

TIME 3 hrs5 min 

LEARNING ACTIVITIES 
20 min1. Introduce and e-xplain the Task Analysis Table 


for the Diseases of Infants and Children module.
 

20 min2. Present and lead a discussion on the sequence 

for obtaining the child medical history and
 
physical examination.
 

10 min3. Describe how to use the practice guides for 

obtaining the child medical history and
 
physical examination.
 

40 min4. 	Demonstrate how to interview a parent to 

obtain a child's medical history, and examine
 
the child Have the students use their practice
 
guides as you are demonstrating. 

20 min5. Lead a discussion about what occurred with the 

interview and examination.
 

6. 	 Lead a discussion about the similarities and 20 min 

differences among the newborn, child, and
 
adult medical histories and physical examinations.
 

7. 	 Describe how to use the skill checklists for 10 min 

child medical history and physical examination. 

30 min8. 	 Students work in pairs and review medical 

history and physical examination procedures
 
using their practice guides and skill checklists.
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TIME 

9. Students summarize major points made during 10 min 
the session. 

10. End the session with brief remarks about the 5 min 
focus for th- clinical activity that follows. 



Teaching Plan2 

Medical History and Physical
 
Examination of Infants and Children;
 

Clinical Practice
 

OBJECTIVES 1. Interview parents to obtain information about 
their sick child. 

2. 	 Examine children using the proper sequence and 
procedures.
 

3. 	Record findings of an interview and examination 
on official forms in the recommended way. 

METHODS 	 Supervised clinical practice and class work 

MATERIALS 	 Practice guides for obtaining medical history and 
physical examination of children, skill checklists 
for child medical history and physical examination. 

PREPARATION 	 Arrange for students to spend one afternoon and 
one morning in the pediatric clinic with suitable 
supervision. This time is allocated for the students 
to practice medical history taking and physical 
examination of children. 

TIMR 6 hrs 5 min 

LEARNING ACTIVITIES 
1. Students interview parents and examine sick 3hrs 

children using their practice guides and skill 
checklists to correct performance. 

2hrs2. Students interview parents and examine sick 

children.
 

12 



13 

3. 	 In the classroom, two students are chosen to 

present their findings of one of the children. 
Review and comment on the medical history 
and physical examination record prepared by 

each student 

4. 	Remind students that the next session will 
focus on malnutrition, one of the most serious 
problems ofchildren. Students should prepare 

for this session by reading their text and 

answering the review questions and exercises. 

Teaching Plan2 

TIME 

1 hr 

5 min 



Teaching Plan3 

Assessing Patients with Malnutrition 

OBJECTIVES 1. Describe the clinical picture for mild, moderate, 
and severe malnutrition in infants and children. 

2. Describe the differences between the physical 
signs associated with marasmus aid kwashiorkor 

Pattern of poor growth 
Flaking skin 
Edema 
Decreased subcutaneous fat and muscle 
mass 

Reddish hair 

3. Determine a child's pattern ofgrowth by making 
and evaluating growth charts. 

4. In a role-play situation, demonstrate a parent 
interview for a child with poor weight gain. Iden­
tify the type and degree ofmalnutrition from the 
histories and physical examination information 
obtained during this interview. 

METHODS Self-instruction, slide presentation, discussion using 
growth charts, case study exercises, and role-play. 

MATERIALS Student Text - Unit 1, slides, projector, screen, Case 
Study 32, growth charts 

PREPARATION Prepare and clean slides and projector Check and 
set up projector and screen. Ifyou do not have slides 
showing marasmus and kwashiorkor, use pictures 
from books or other sources to illustrate the signs. 
Prepare growth charts as handouts for students. 
Prepare one additional case study on malnutrition 
following the format of Case Study 32. 

14 



15 Teaching Plan3 

TIME. 3 hrs 

LEARNING ACTIVITIES 
1. Give a presentation and lead discussion on the 45 min 

reasons for malnutrition and the clinical picture for 
mild, moderate, and severe malnutrition. 

2. 	 Present slides showing the signs associated with 30 min 
marasmus and kwashiorkor. Students describe the 
differences between these types of malnutrition. 

3. 	Students record weight and age information for 30 min 
children on a growth chart and discuss the patterns
 
ofgrowth associated with malnutrition.
 

4. 	Students work in small groups with case studies. 30 min 
They role-play parents, health workers, and observers 
in case studies. Using procedures for taking a 
history of a child with poor weight gain, the student 
demonstrates parent interview and identifies the 
type and degree of malnutrition from the histories 
and physical examination information obtained 
during the role-played interview. Observer comments. 

5. After the first role-play, groups exchange case 30 min 
histories. Group members switch roles and the 
exercise is repeated. 

6. 	Lead a discussion of the role-plays. 15 min 



ANSWERS TO REVIEW QUESTIONS
 
Malnutrition
 

1. What is the best way to tell whether a child is suffering the effects of 
mild malnutrition) 

Useagrowthchartto recordweights 

2. 	 A mothcr. nay bring her malnourished child to you because ofa 
prob.em such as diarrhea, measles, or pneumonia. Explain why 
many children suffer from these problems when they are mal­
nourished. 

Malnutritionbreaksdown achild'sabilitytofight infectiom 

3. 	Because treatments for marasmus and kwashiorkor are different, 
you must be able to tell which type ofmalnutrition a child suffers. In 
the chart below, fill i the description of each problem. Number 1 
has been completed as an example. 

MARASMUS KWASHIORKOR 

General appearance No fat on bones, 
unusually quiet 

Miserable and crying 

Muscles Very thin Thin upperandarmsand 
upperlegv lower arms and 
legsswollen with edema 

Skin Very thinandwrinkled Flakingskin,pittingedema 
with tenting offeetandankles 

Face Looks wrinkle4 like Roundpuffyface 
anoldperson's 

Hair Coarseandeasily Reddis thinhair 
fallsout 

16
 



TeachingPlan3 17 

4. 	Marasmus and kwashiorkor are two types ofsevere malnutrition. 
Which of these occurs when a child has not been eating enough 
protein? 

Kwashiorkor 

5. 	 Name three factors which affect the nutrition of a child. 

Lack ofbreastmilk 
Notgivinga childsoftfoodsafterfiveorsix months ofage 
Usingabottleinsteadofbreastmilk whichleads tooverdilutedformulas 
which do not containenough energyandproteinfoods 
Usingdirty wateranddirtybottles which causediarrheaandpoorabsorption 
offood 
Notgivingthe childa varietyoffoods sothatanutrien4 such asproteit, is 
left outofhisdiet 

6. 	 The basic treatment for malnutrition is providing food. What 
should be done for a four-month-old infant who suffers mild malnu­
trition and has been drinking diluted formula from a bottle? 

a. 	Give theinfantcerealor legumeporridgethreetimesaday. 

b. Stopgiving theinfantmilkfrom abottle.Allfood andmilkshouldbegiven 
with acup andspoon which arewashedandrinsedbeforeandaftereach 
feeding. 

c. 	Weigh theinfantevery month untilhe reachesnormalweight. 

d. 	Continuetofeedthe infantduringanyillness 

7. 	 What should you do for a two-year-old child with severe malnutri­
tion who is conscious and able to take food by mouth? Describe 
your feeding program, your instructions to the child's mother, and 
your follow-up schedule. 

a. 	The mostimportanttreatmentis giving the childfood The childmay have 
losthis appetite He may haveto be coaxedtoeat.He must eatten to 
twelve times aday. 

b. 	The mothershould continue to breast-feedthe childif she can. 

c. 	Givethe childat leastsixfeedingsofa mixedgrainandlegumeporridge 
eachdayforone week Add extrafeedingsofvegetables,frui4 eggs,and 
milk 

d. 	Weigh the childevery day.A childwith marasmusshouldgradually 
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gainweight A childwith kwashiorkorwillfirstlosefluids causingan 
initialweight losx Then he willbegintogain weight 

e. 	If achildwith marasmusloses weight ordevelopsa respiratoryinfectio, refer 

himto ahospital Ifachildwith kwashiorkorgainsweightduringthefirst 
threetofourdaysoftreatmentordevelopsarespiratoryinfection referhim to 
ahospital Marasmusandkwashiorkorareseriousdiseaseswith high 
mortalityrates 

E 	If thechildhasBitot'sspots treathim with5, 000 unitsof VitaminA
 
dailyforthreeweeks
 

After the first weelc 

a. 	Make suretheparentsunderstandthatalackoffoodcausesthisdisease 

b. Keepgiving the mixedgrainandlegumeporridge 

c. 	Startthe childon avarietyofsoftfoods includingfruits,vegetables,beans, 
fish, eggs, andmeat 

d. 	Teachparentsthesix basichealthmessagesonpreventingmalnutrion 

e. See the childweekly inthe regularchildcareclinicorataspecialnutrition 
clinic.Ifyou arefollowingseveralmalnourishedchildrenin the same 
community, startaspecialnutritioneducationclinic Thisclinicwillallow 
you to teachseveralfamiliesaboutbetterfoodsatthe same time 

f. 	 Use agrowthchart Make anextra efforttofollow high risk childrenas 
closely aspossible. 

8. 	To help prevent malnutrition, conduct maternal and child health 
clinics. In these clinics, you can teach parents the six basic health 
messages on preventing malnutrition. The first message is" jreast­
feed children until they are two to three years old. Do not use 
bottles." Explain the importance of this message. 

Breastmilk is the bestnutritionforababy. Usingabottle leadsto overdiluted 
formulasandinadequatefoodintake Dirtywateranddirtybottlescause
 
diarrheaandpoorabsorptionofthefood
 

9. 	 Malnourished children need nutritious food to grow strong again. 
What food can you teach a mother to make at home to help her baby 
grow strong? 

She canmake superporridgefromgroundbeans, corn, andwheat 



ANSWERS TO REVIEW EXERCISE
 
Malnutrition
 

1. Plot the following information on a growth chart and decide whether 
a problem exists, Write what you would do to help the patient. 

Information for exercise: 
Female infant born 6 December 1980 
Weight at birth- 3kg Weight at nine months - 6.5 kg 
Weight at three months - 4.5 kg Weight at one year - 7 kg 
Weight at six months - 6 kg 

FORSPECIAL.MASONtS CAN 22 .. 

...... ............
................ 


4AUAZkJW37? 21 it 

172 - C, 

Mai'IAGE IN MONTHSI 
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The childis malnourishedFollowproceduresforassessing achildwithpoor 
weightgaitx 
Ask thechild'sparentsabouthiseatinghabits,hisgeneralhealth,thefamily 
situatio, andthe mother'sfeedingpracticesandattitudes. 

Teachthe mother th.o baschealth messagesonpreventingmalnutritioA 
Teachthe motherhow to make superporridge 

Ask the motherto returntoyourclinicwith her childonceamonthforfurther 
observatiom 

2. Without looking at your text, write the six basic health messages 
on preventing malnutrition. 

a. 	Breast-feedchildrenuntilthey aretwo to threeyearsold Do notuse
 
bottles.
 

b. Addnewfoods suchassuperporridgemade with. "nsandlegumes tothe 
child'sdietatfive to six months 

c. 	Givea varietyoffruits vegetables eggs, beans,andmeatto childrenmore 
thansix months old 

c. 	Feedchildrcnatleastfourmealsaday. 

e. 	Continuetofeedsick childrez 
f. 	Givepregnantandlactatingwomen extravegetables andprotein-richfoods. 

3. Without looking at your text, construct a diagram of the malnutri­
tion-infection cycle and describe at least two places where the cycle 
could be broken. 

Malnutrition 

nutrition 

Poor resistance 

Not enough food '. better hygiene 
in correct amouns 
eaten and used by
body 	 More infections 

Fever(need for 
more food) 

Diarrhea(food 

not being absorbed) 

MALNUTRITION AND INFECTION CIRCLE 



Case Study32 

Name ofPatient: 

Sec 

Date of BirtlL 

Date ofVisit: 


Vital Signs: 


Presenting 
Complaint and 
Medical History: 

Family History: 

Physical 
Examination: 

Roon, Lane 
Male 
1May 1971 
10 October 1972 

Temperature 37'C 
Pulse 110 
Respirations 26 
Weight 6.1 kg 

The mother says her child "will not eat anything." 
The mother says her child has no appetite. She has 
noticed that his legs are swollen. He lies around. He 
has diarrhea three to four times a day. His diarrhea 
stools look greasy and soft, and they smell very fouL 
He had skin infections last year, but they have 
cleared. 

The child isthe sixth ofseven children. The seventh 
child was born four months ago. The mother 
weaned the patient two weeks after the birth of the 
youngest child because she didn't have enough milk 
for them both. Since then, the patient has been 
eating cassava porridge and gravy. The family 
sometimes gives him fish. 

The patient isa very sick child with a fussy cry. He 
does not smile His hair is very fine His skin looks 
pale He has a sore at the corner of his mouth. His 
mucous membranes are pale. Some fine rales can be 
heard in his lungs. His heart sounds are weak. 

The boy's abdomen isdistended and soft. His bowel 
sounds are normaL His liver car, be felt below the 
right rib margin. 

21 
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Diagnosis: 

Diagnostic 
Points 

Patient Care: 

Light colored areas of skin appear on the inner sides 
of his thighs. The patient's arms and legs have 
swollen; he has pitting edema to his knees. His skin 
feels cold. 

Severe malnutrition, kwashiorkor 

1. Poor food intake and food quality 
2. 	 Current weight 
3. 	Diarrhea three to four times a day 
4. 	Loss of appetite, loss ofinterest in environment 

1. Ifat all possible, have mother keep child at the 
health center for at least one week. 

2. Instruct the mother to give her child at least six 
small feedings daily ofa mixed porridge such as 
super porridge. After a week, have the mother 
continue those feedings. Add extra feedings of 
vegetables, fruit, eggs, and milk. 

3. Weigh the child daily. A child recovering from 
kwashiorkor will first lose weight as the edema 
lesseis. Then he will begin to gain weight. 

4. 	Ifthe cbild gains weight during the first three 
to four days of treatment, or ifhe develops a 
respiratory or other infection, send him to a 
hospitaL 



Teaching Plan4 

Treatingand Caring for Patients 
with Malnutrition 

OBJECTIVES 	 1. Describe the treatment and care of infants and 
children with malnutrition. Prepare and use 
super porridge. 

2. Demonstrate ways to teach parents and families 
about caring for and preventing malnutrition in 
infants and children. 

METHODS 	 Presentations, discussions, demonstrations, prac­
tice, self-instruction 

MATERIALS 	 Flip chart on the preparation of super porridge, 
Student Text - Unit 2 

PREPARATION 	 Prepare flip chart presentation on the preparation 
of super porridge. 

TIME. 3hrs 

LEARNING ACTIVITIES 

1. Instructor makes presentation and leads discussion 1 hr 
on the treatment and care of infants and children 
suffering from malnutrition. Include in your 
presentation and discussion a flip chart demonstra­
tion of the preparation and use ofsuper porridge. 

2. Show students how to tell parents about the six 15 min 
basic health messages on nutrition. 

3. Students practice parent education activities among 30 min 
themselves using the skill checklist for educating
 
a parent about malnutrition.
 

23 
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TIME 

4. 	In small groups students review case studies from 30 min 
the previous session. Then they role-play the
 
treatment, care, and parent or family education
 
appropriate to the condition described in their
 
case history.
 

5. Small groups make their role-play presentations. 40 min 
Discuss each presentation. 

6. 	 Conclude the session with remarks about the 5min 
beginning of a new unit in the next session. Remind 
students to read their text and answer review 
questions and exercises. 



Teaching Plan 5 

Assessing Patients with
 
Diarrheaand Dehydration
 

OBJECTIVES 1. Describe the clinical picture of mild, moderate 
and severe diarrhea and dehydration and fcheir 
relationship to malnutrition: 

Watery stools 
Dry lips and mouth 
Dry and tenting skin 
Sunken eyes 
Sunken fontanelle 

2. Demonstrate how to interview parents about 
their child's diarrhea and dehydration problem 
and how to determine the degree ofdehydration. 

3. Demonstrate how to make and use oral rehydra­
tion fluid, and how to calculate the aiaount of 
oral rehydration fluids needed for a dehydrated 
child. 

4. 	Describe and demonstrate how to teach parents 
and families to prepare oral rehydration fluid. 

METHODS 	 Self-instruction, slide presentation, discussion, 
instructor presentation, role-play exercise 

MATERIALS 	 Student Tent- Unit 2, slides, projector, screen 
role-play information and instructions, materials 
to prepare oral rehydration fluid, skill checklist for 
the preparation and use of oral rehydration fluid, 
flip chart to present preparation of oral rehydration 
fluid. 

25 
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PREPARATION 	 Prepare a flip chart presentation on the preparation 
of oral rehydration fluid, check slides, and set up 
projector. Ifyou do not have slides, use pictures to 
show the three degrees of malnutrition. 

TIME 3 hrs 

LEARNING ACTIVITIES 

1. 	Give a presentation and lead discussion on the 30 min 
signs and symptoms of mild, moderate, and 
severe diarrhea and dehydration as well as the 
relationship ofdiarrhea and dehydration to 
malnutrition. 

2. 	 Present slides showing the signs and symptoms 30 min 
ofdiarrhea and dehydration. Students describe 
these signs for the three degrees of diarrhea 
and dehydration. 

3. 	a. Demonstrate the preparation and use of oral 1 hr 
rehydration fluid and how to calculate the 
amount offluids needed for a dehydrated child. 

b. 	Students practice preparing oral rehydration
 
fluid using the skill checklist as a guide.
 

4. 	Students develop health messages that they might 1 hr 
give the parents ofa child with dehydration, 
teaching them how to prepare oral rehydration 
fluid at home. 



ANSWERS TO REVIEW QUESTIONS
 
Diarrheaand Dehydration
 

1. 	Explain the relationship between diarrhea and dehydration. 

Diarrheacausesdehydrationbecausethe body loses waterwith eachbowel 
movement 

2. 	 A mother brings a child with diarrhea to your clinic. The child is 
thirsty but has no other signs of dehydration. How do you manage 
this problem? 

Teachthe mother to make oralrehydrationfluidandhave herdemonstratehow 
toprepareit Givethe child some ofthesolution Waituntilhe urinatesbefore 
you sendthe motherandchildhome Have the mother repeathow muchfluid 
she istogive the child If she breast-feedsherchil4 she shouldgive himas 
muchfluidasthe baby will takebetween breast-fedings If she doesnot 
breast-feedherchi&4 she shouldgive himfluidevery threehoursthroughthe 
day andnight 

3. Ifyou find a child with diarrhea to be mildly dehydrated, what is the 
most important management step you can take to provide care? 
Circle the letter of the correct answer. 

a. Stop giving breast milk 
@ Rehydrate with oral rehydration fluid 

c. 	Check stool for worms 

4. What ingredients in what amounts are needed to make oral rehydra­
tion fluid? 

INGREDIENTS AMOUNT 

Clean, boiled water 
Pinch ofsalt 
Bicarbonate of soda 
Sugar 

1,000 ml 
I two-fingeredpinch 
1 two-fingeredpinch 
2fistfuls 

27 
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5. 	 TRUE(T) or FALSE(F) 

T 	 Children with diarrhea should be encouraged to take food as 
long as they are able to eat without vomiting. 

6. 	 What are the six basic health messages on preventing malnutrition? 

a. 	Breast-feedchildrenuntiltheyaretwo to tbreeyearsold Donot use 
bottles. 

b. Addnewfoods such assuperporridgemade withgrainsandlegumes tothe 
child'sdietatfiveto six months 

c. 	Give avarietyoffruits, vegetables, eggs bean; andmeatto childrenmore 
thansix monthsold 

d. 	Feedchildrenatleastfourmealsaday. 

e. 	Continuetofeedsick children 

£ Givefpregnantandlactatingwomen extra vegetablesandprotein-rich 
foods. 

7. 	 When you are replacing fluids with an IV and you notice edema of 
the eyelids, what should you do? 

Remove theIVneedlefrom the child'svein. Giveoralrehydrationfluid 

8. 	Severely dehydrated patients are at great risk. They should be 
treated at a hospital. If a child with severe dehydration cannot reach 
a hospital, however, how would you treat him? 

a. 	Give IV5%dextrose in Ringer'slactate Determinethe amountby
 
multiplyingthe child'sweightin kilogramsby20 mL
 

b. Run thisamountin quickly then slow theIV 

c. 	Calculatetheamountof rehydrationsolutiontogive afterthefirstamount. 
See PatientCareGuides Reassessandkeep the IV open by runningit in 
very slowly. 

d. As soon asthe childcantake oralfluid4 remove the IVandgiveoral 
rehydrationfluid 

9. 	 For each of the areas listed below, describe what you would find 
when you examine a four-month-old child with severe dehydration. 

a. 	Lips and mouth drylipsanddrymouth 

ZI
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b. Eyes: sunken eyes 

c. Fontanelle: sunkenfontanelle 

d. Skin elasticity. tent:igofskin obvious 

e. Respiration: increased4oto60 deep breathsperminute 

f. Pulse: increasedtoover 140 beatsperminute andweak 

g. Urine output: decreasedorabsent 

10. 	 What points would you include in a discussion with parents about 

how to prevent diarrhea? 

a. Breast-feedyourinfantuntilhe istwo to threeyearsold 
b. Never useafeeding bottle 
c. Boilallwatergiven to children 
d. Washyourhandsbeforeeatingandbeforefeedingchildren 
e. Wash rawfruit:andvegetables 
f. Use latrinesandkeepyourhouse clean 
g. Followthe six basichealth messagesonpreventingmalnutrition 

or is11. 	 When a moderately dehydrated child is vomiting severely 

severely dehydrated and cannot swallow, intravenous rehydration 
is necessary. What two techniques could you use? 

a. Peripheralvein technique 
b. Scalp vein technique 

12. 	 What two compications may occur around the site ofthe IV needle 

if it is not properly inserted into the vein? 

Bleedingandswelling 

13. 	When would the scalp vein IV be used? 

When an infantcannotbe rehydratedorallyorbyperipheralvein IV 

14. 	 When giving an IV, if no blood enters a syringe when you pull back 

on the plunger, what should you do? 

Repositionthe needle 



ANSWERS TO REVIEW EXERCISE
 
Diarrhea andDehydratiom
 

1. Understanding the causes ofdiarrhea helps families prevent the 
problem. Each of the following problems has a specific relationship 
to diarrhea. Briefly explain that relationship. 

a. 	Poor nutrition: When achildismalnourishe4 he haslittleresistance 
to allinfection 

b. 	Weaning- Childrenoften havediarrheawhen theirmothersstop breast­
feeding andbegintogive them othermilk orfood Breastmilk is cleanbut 
otherfoods, water,andmilk often containgerms Theyoung child'sbody is 
notabletofightthegerms Thesegerms may causediarrheainthe child 

c. 	 Bottle feeding- Germscontaminatemilk givenina bottle The germs 
willcausediarrhea Bottle-fedbabieshavediarrheamoreoften than babies 
who arebreast-fed Milkpreparedin bottleswillalmostalwaysbe con­
taminatedunless waterispipedintothe house the water is boileg andthe 
milk isstoredina refrigerator. 

d. 	Personal and community hygiene: Germswhich causediarrheaare 
alwaysaroundu They infectinfantsandchildrenina numberofways 
Forexample germs live in waterthat a childmigh,drink Boilingthe 
waterwill killthegermsinit Germson amother's hands can infecta baby 
whenshe touches him She shouldwashherhandswithsoapandwater, 
andwash the baby,toa Safe latrinesandproperdisposalofgarbagealso 
helpstop the spreadofgermswhich causediarrheain children 

2. 	 A child is moderately dehydrated. You decide to rehydrate him with 
intravenous fluids because the child is vomiting. The child weighs 
15 kg. Provide the information called for. 

a. 	Solution used for rehydration 5%'dextrosein Ringer's lactate 
b. 	Best site for intravenous A veinin the wristorankle 

c. 	Amount of IV fluid to be given immediately 300 ml 

d. 	Calculate the amount of rehdyration solution to give after the 
first amount 150 mlperhourfornext sixto eighthours,foratotalof 
1,200 ml 
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3. 	Design a brief message that you might use to teach mothers about 
preventing dehydration when a child has diarrhea. 

Whenyour childhas diarrhea,he loseswater.That waterkeeps him healthy. 
Therefore ifyourchildbeginsto lose waterinhis stools you must help him 

replacei Ifyou arebreast-feedingh' continuetodosa Breast-feedingis 

oneofthe most importantthingsyou can da When the childis notbreast­

feeding give himoralrehydrationfluid Thisfluidis very easy toprepareand 

willhelp your childget stronger.You can makeoralrehydrationfluidby 
boilinga literofwaterin acleanpan. Add twofistfuls ofsugar,apinchofsalt, 

andapinchofbakingsoda Mix it When the wateris cooz put it intoaclean 

jar Giveyourchildas muchofthis ashe willdrink Ifyou arenotbreast­

feedinghim give him thisoralrehydrationfluidevery threehoursthroughout 

the day andnight Rememberyour childneeds this rehydrationfluidtoreplace 

the waterhe islosingfromthe body. Donot stopfeedingyourchild Foodhelps 

himfightinfection. Ifyourchildcontinuesto havediarrheaorbegins 
vomiting bringhim tothe clinic 

4. 	Parents bring their two-year-old boy to your clinic. The child has had 
diarrhea for four days. He cries and is restless. His eyes look sunken. 

He has twenty-five respirations per minute, and his pulse is 110 
beats per minute. His lips are dry. His skin is dry but it does not tent 

when it is pinched. His mother said her boy has been very thirsty, 

but he has not passed much urine. What level of dehydration is the 
child experiencing? Describe how you would rehydrate him. 

The childis moderatelydehydrated He shouldbe given oralrehydrationfluid 

atonce Hismothershouldbetaughthow topreparethe rehyd~ationfluid She 

shouldalso be instructedto continuebreast-feedingthechillorfeedingthe 

childwith acleancup andspoonz 
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Name ofPatient: 

Sex: 

Date ofBirth: 

Date ofVisit: 


Vital Signs: 


Presenting 

Complaint and 

Medical History: 


Family History: 


Physical 

Examination: 


Diagnosis: 

Patient Care 

Baro, Avis 
Male 
8 March 1978 
3 November 1978 
Temperature 380C 
Pulse 110 
Respirations 30 
Weight 4.2 kg 
The mother says her child has been vomiting for one 
day. 
The child was well until yesterday when he suddenly 
started to vomit The mother stopped feeding the 
child. He has had a little fever, and two loose stools 
today. 

The rest of the family is healthy. The patient is the 
youngest offour children. The oldest child is five 
years old. 
His immunizations include BCG, and three doses of 
DPT 

T.e child looks ill, with signs of dehydration. He is 
irritable, his mucous membranes are dry, his tongue 
is dry, and his skin is dry with tenting. The boy's
tonsils look normal. His breath sounds are normal, 
his heart sounds are good, and his abdomen is soft 
and without tenderness. The child's anterior 
fontaneile is closed. 
Moderate to severe dehydration due to gastro­
enteritis and malnutrition 
1. Follow Patient Care Guidelines for moderate 

dehydration. 
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2. Following the infant's recovery from dehydra­
tion, teach his mother how to feed him home­
made weaning foods. 

Diagnostic 
Points: 

The history of vomiting and loose stools with severe 
signs of dehydration in a short time suggests 
presence of malnutrition. 



Teaching Plan 6 

Treating and Caringfor Patients with
 
Diarrheaand Dehydration
 

OBJECTIVES 1. Describe the treatment and care for infants and 
children suffering from mild, moderate, and 
severe diarrhea and dehydration. 

2. Describe the procedures for starting and con­
trolling an IV on an infant or child using the 
peripheral vein or the scalp vein techniques. 

3. Describe anlt demonstrate hc vto find the 
amount of intravenous fluids needed by a dehy­
drated child. 

METHODS Self-inst,.uction, discussion, case study exercises, 
practice using Diagnostic and Patient Care Guides, 
d, -aonstration 

MATERIALS Case Study 33, equipment for s rarting and con­
trolling an IV, Diagnostic and Y'atient Care Guides, 
checklists for peripheral veix and scalp vein tech­
niques, dol or other suitable manikin for IV 
denionstrati )n 

PREPARATION Prepare Case S udy 33, gather and organize equip­
ment for startin and coutrolling an IV, including 
a doll or other suitable mannequin; prepare some 
questions for a class discussion of the treatment and 
care of infants and children with diarrhea and 
dehydration. 
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TIME 3hrs 

LEARNING ACTIVITIES 
1. Lead discussion of treatment and care procedures 30 min 

for infants and children with diarrhea and 
dehydration. 

2. 	 Students work in small groups. Each group works 1hr 
on a case study exercise, outlining treatment and 
care procedures. 

3. Each group presents its case study for discussion 30 min 
and comment by the instructor and class. 

4. 	Demonstrate the procedures for starting and 30 min 
controlling an IV, using either the peripheral 
vein technique or the scalp vein technique. 
Students follow the procedure with their skill 
checklists. Discussion follows demonstration. 

5. Give students arbitrary weights ofsevereiy 30 min 
dehydrated children. Students calculate the 
amount ofintravenous rehydration fluid to be 
given at first, and the amount needed to continue 
rehydration until the child is able to drink or the 
diarrhea has stopped. 



Teaching Plan 7 

Malnutrition, Diarrhea, and
 
Dehydration; Clinical Practice
 

OBJECTIVES 1. In a clinic, identify malnourished children. Use 
growth charts. Recognize the signs of marasmus 
and kwashiorkor. 

2. Teach mothers of malnourished children the six 
basic health messages on preventing malnutrition 
and how to make super porridge. 

3. In the clinic, identify dehydrated children. 

4. Start and control an intravenous rehydration 
procedure
 

5. Teach mothers ofdehydrated children to make 
oral rehydration fluid. 

METHODS 	 Clinical practice 

MATERIALS 	 Growth charts, flip charts for education about the 
preparation of super porridge and the preparation 
of oral rehydration fluid 

PREPARATION Schedule clinical practices 

TIME 3 hrs 

LEARNING ACTIVITIES 
Clinical practice with malnourished and dehydrated 3 hrs 
children and their mothers. 
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Assessing Problems of the Newborn 

OBJECTIVES 1. Describe the clinical picture for these problems 
ofthe newborn: 

Tetanus 
Septicemia 
Gonococcal conjunctivitis 
Thrush 

2. Recognize these symptoms and signs of 
problems of the newborn: 

Inability to suck 
Jaw spasms 
Rigid posture 
Fits or convulsions 
Redness or foul odor 
around the umbilical 
stump 

Jaundice 
Vomiting 

Fever 
Trouble breathing 
Crying and irritability 
Weakness 
Red, pussy eyes 
White or gray patches 
on the tongue and 
mucous membranes 
of the mouth 

3. Demonstrate instructions to a mother on how to 
express her breast milk. 

METHODS Self-instruction, discussion, case histories, student 
presentations, practice in parent education 

MATERIALS Student Text - Unit4, case studies 34 and 35, flip 
chart presentation on how to express breast milk 

PREPARATION Prepare case studies 34 and 35; prepare a flip chart 
on expressing breast milk. 
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TIMR 3 hrs 

LEARNING ACTIVITIES 
1. Divide students into six teams. Assign a different 5 min 

problem of the newborn to each group. 
2. Groups prepare a brief presentation of the clinical 20 min 

picture for their particular problem. 

3. 	Groups make their presentations. 30 min 

4. 	Distribute a case study ofa newborn problem to 20 min 
each group. Groups determine the diagnosis and 
prepare a statement of their suggested management. 

5. Full group discusses each case history. 	 40 min 

6. 	Demonstrate how to give a flip chart presentation 10 min 
on how to express breast milk. Answer any student 
questions. 

7. 	 Students practice making presentations with each 30 min 
other, using the skills checklist 

8. 	 Lead discussioii L'.; jut parent education concern- 15 min 
ing problems of newborn. 

9. 	 Students summarize what they learned during the 5 min 
session. 

10. 	 Remind students to meet at the clinic for the first 5 min 
portion of the next session. 



ANSWERS TO REVIEW QUESTIONS 
Problems of the Newborn 

1. How does tetanus bacteria infect newborns? 
The bacteriagrowinunsanitaryconditionsandcan be carriedon unwashed 
handsandunste ile equipment 

2. 	 What signs would tell you.whether a newborn with tetanus has fits 
or convulsions? What starts the fits? What would you expect the 
newborn's physical appearance to be? 

The childcannotsuck; be becomesjittery;the muscles ofthejaw areinspasr, 
thefits interferewith the child'sbreathing.Thefits aresetoffby noiseor 
handlingofthe infant The infant'spostureis rigidfrommuscle spasms, andhe 
grimace. 

3. 	 What two things can you do to prevent the development of tetanus 

in a newborn? 

a. 	Give the mothertwo injectionsoftetanustoxoidduringthe lasttrimester 
ofpregnancy. 

b. 	Providesterileequipmentatdeliveriesandcircurnscisions 

4. 	Septicemia is an infection in the blood caused by bacteria. Name 
one way the bacteria that cause septicemia enter the blood stream of 
a newborn. 

Throughunsterilecareoftheumbilicus; it may also enterthe bloodstreamif 
the mother'swaterbag breaks early,exposing tt einfantto bacteria 

5. 	How would you describe the usual clinical picture ofa newborn with 
septicemia? What is the general appearance of the infant? In what 
condition would you find the umbilical stump? 

The infant with septicemia: 
Does not suck well 
Vomits 
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Hasanunstabletemperaturefever,ortemperaturebelow normal 

Hasdifficulty breathin&orbreathesirregularly 
Isjitteryorhasconvulsions 
Criesalotoris very irritable 
Seems weak andfloppy 
Usuallyhasrednessandafoulodoraroundthe umbilicalstump 

6. 	 What would be your first decision in caring for the infant diagnosed 
as having septicemia? 

StartantibioticsIMV Refer him to ahospital 

7. 	 How can septicemia in a newborn be prevented? 

a. 	Preventinfection ofthe umbilicalstump. 
b. Careforthe umbilicalstumpduringthefirstweek oflife by exposingit to 

airandpaintingit withgentikro violetor70%5 alcoholtwice aday. 
c. 	Follow up infantswho areatincreasedrisk ofinfectioM 

8. What are the four major procedures for caring for gonococcal
 
conjunctivitis in a newborn?
 

a. 	Cleanthe eye with saltsolution 
b. After cleaningputinpenicillineye dropsorointment 
c. 	Givepenicillinintramuscularlyevery twelve hoursforfourdays 
d. 	Followthe infantcarefullyforsignsofcornealulcers 

9. 	 How can gonococcal conjunctivitis be prevented? 

Put1o silvernitrateinto each eye ofnewbornsat birth. Puttwo dropsinto 
each conjunctiva Treatparentswith gonorrhea 

10. 	A mother may notice white patches in her infant's mouth. The 
infant may suck poorly because of pain. What do these signs 
indicate? 

Thrush 

11. 	 Why should you not use antibiotics to treat thrush unless absolute­
ly necessary? 

Antibioticstendto killnotonlyproblem bacteriabut many normalbacteria 
Thrushisaninfection causedby afungus When normalbacteriaarekilleg 
thefungus becomesaproblenz 
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12. When treating an infant for thrush, why would you: 

a. 	 paint white patches in the mouth with 1%gentian violet three 
times a day? 

To dry thelesions 

b. give the infant extra fluids? 

Topreventdehydration 

13. Explain how thrush can lead to malnutrition and dehydration. 

Thepainfullesionswillinterferewith the infant'sfeeding leadingto 
inadequatefluidandfoodintake 

ANSWERS TO REVIEW EXERCISE
 
Problems of the Newborn
 

1. 	Outline the immediate care you would give to an infant with tetanus 
before transferring him to a hopsital. 

a. 	Give him200,000 unitsprocainepenicillinIM 
b. Give him15 mgphenobarbitallAL 

2. 	 What message would you give a mother to help prevent septicemia 
ofher newborn? 

Tellthe mother to besure the midwife or birthattendantcutsandtiesthe 
umbilicalcordwith cleanhandsandcleaninstruments. 

3. 	Consult your Patient Care Guides to determine which antibiotic and 
what dosage to give a 3 kg infant who has septicemia. 

Ampicillin, 75 mg IM every six hoursforseven to ten days. 
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4. 	How would you explain to a mother the reason why her infant has 
gonococcal conjunctivitis? 
Certainadultdiseasescan infectchildrenatbirth Forexample gonorrheais 
ahighly infectiousandcontagiousdiseaseofadults. Gonorrheaispassedfrom 
the man to the woman or the woman tothe manduringsexualintercourse It 
isvery difficult/orthe woman to know ifshehasgonorrheabecausethe 
infectionhappensinsideher body. When achildis bort, thegonorrheagerms 
can be transferredto the newborn child They usually causeaproblem with the 
child's eye. Medicineputinto the eyes ofthe infantwill killthegerms You 
andyourhusbandmust alsohavemedicineforthisinfection. That way,you 
can be iurethatyournext childwill nothave the sameproblem 

5. 	Complete the following chart on problems of newborn. 
PREVENTION 

PROBLEM MAJOR CAUSES BASIC CARE MEASURES 

Tetanus Useofunsterile Givepenicillin Promoteuse of 
equipment when and 
cuttingumbilicus phenobarbital" 

sterileequi ment 

orperforminga 
circumcision 

transferto 
hospital 

Septicemia Infection through 
umbilicus,or 

Give an 
antibiotic 

Providepropercare 
ofumbilicalstump 

when mother's transferto 
waterbag 
breaks 

hospital 

Gonococcal 
Conjunctivitis 

Gonorrheain 
mother whenshe 
gives birth 

Flushthe eye; 
give eyedrops 

Put1/' silver nitrate 
intonewborns eye," 
preventgonorrhea 

Thrush Fungusin birth 
canal 

Goodnutrition; 
paintwhite 

Do notuseantibiotics 
unlessabsolutely 

patcheswith1 r necessary 
gentianviolet 
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Name ofPatient: 

Sex: 

Date of Birth 

Date of Visit: 

Vital Signs: 

Presenting 
Complaint and 
Medical History 

Physical 
Examination: 

Diagnosis: 

Patient Care 

Kelar,Jane 
Female 
I June 1981 
21 June 1981 
Temperature 390C 
Pulse 150 
Respirations 48 
Weight 2.97 kg 

The infant's mother says her child has been vomiting 
since morning. The child was healthy until about 
three days ago when the mother noticed the infant 
was turning yellow. The night before coming to 
the clinic, the infant had a fit which lasted about five 
minutes. She is not feeding well at the breast and has 
vomited twice already today. 
The child was a full term delivery. The record shows 
no family history of jaundice in early life. 
The infant looks very ill and listless. Her anterior 
fontanelle bulges. Her mucous membranes are pink. 
Her sclerae have a yellow tint.Her tongue iscoated. 
No rales heard. Her abdomen isdistended. Bowel 
sounds are present. A pussy discharge comes from 
the umbilicus. The umbilical stump iswet and red. 

Septicemia 

a. Refer the infant to a hospital 
b. Start antibiotics. Give her75 mg ampicillin every 

six hours. 
c. Keep the infant warm. 
d. Feed the infant.Insert a nasogastric tube and 

feed her expressed breast milk if the infant is 
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unable to suck. Feed at least 50 ml every three 
hours. 

Diagnostic 1. Jaundice in newborn
 
Points: 2. Fever, loss of appetite, convulsions
 

3. Pussy discharge from umbilicus 



Case Study35 

Name of Patient: 
Sex 
Date ofBirth: 
Date of Visit: 

Vital Signs: 

Presenting 
Complaint 

Physical 
Examination: 

Diagnosis: 

Treatment: 

Diagnostic Point: 

Ki, Dana 
Male 
2 August 1981 
10 October 1981 

Temperature 37 0C 
Pulse 92 
Respirations 24 
Weight 3.6 kg 

Infant's mother says he hasnot been eating well for 
the past five days. 

The child seemed fine until about one week before 
the visit The mother noticed that her child was not 
taking milk from her breast as well as before. The 
problem worsened. He has had no other symptoms 
except that he drools and is irritable. He has had no 
immunizations yet 

The infant is irritable but in no acute pain. His 
mucous membranes are pink with white patches on 
the cheeks and back of his tongue. The back of his 
throat is red. The child's mouth waters a lot. His 
chest is clear. No lesions are visible on his skin. 

Thrush 

I. 	 Show the mother how to paint gentian violet on 
the white patches three times a day. If mycostatin 
oral suspension is available, substitute that and 
give the infant one teaspoon three times a day for 
one week. 

2. 	 Ask the mother about vaginal discharge. Ifshe 
has discharge, treat her for yeast vaginitis. 

Typical appearance of white plaques on cheeks 
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Teacbing Plan 9 

Treating and Caring for the Newborn 
with Problems 

OBJECTIVES 1. Describe the treatment and care of the newborn 
with problems, including how to feed an infant 
with a nasogastric tube. 

2. Demonstrate how to share with parents and 
families information on the care and prevention 
of problems of the newborn. 

METHODS 	 Self-instruction, discussion, presentations, group 
work, demonstration, and practice 

MATERIALS 	 Student Text - Unit 3,skill checklist on feedi"ig an 
infant through a nasogastric tube 

PREPARATION 	 Schedule a clinic visit for the first part of this sestion. 
Arrange a demonstration of feeding an infant 
through a nasogastric tube. Remind students to 
meet at the clinic and bring their skill checklists. 

TIME: 3 hrs 

LEARNING ACTIVITIES 

1. Make a presentation and lead discussion on the 45 min 
treatment and care ofproblems of the newborn. 
Include in this presentation a demonstration of 

feeding an infant through a nasogastric tube. 
Students follow the procedure with their skill 
checklists. 

2. If possible, students practice feeding an infant 1hr 
through a nasogastric tube 
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TIME 

3. During the second part of the session, divide the 
group into the six teams from the previous session. 
Each group designs a health message for parents 
and families about their assigned problem of the 
newborn. 

40 min 

4. Each group makes its presentation ofa health 
message. Discussion follows each presentation. 

30 min 

5. Remind students that a new unit begins during the 
next session. Students should be prepared to discuss 
the review questions and exercises in their Student 
Text 

5 min 



Teaching Plan10 
Assessing the Common Infections 

of Children 

OBJECTIVES 
 1. Describe the clinical picture for the following 
common infections of children: 
Croup Measles 
Whooping cough Mumps 
Chicken pox 

2. Describe and explain the differences among the 
physical signs associated with common infections 
of children: 

Hoarseness 
Barking cough 
Stridor 
Trouble breathing 
Intercostal retractions 
Thick sticky mucus 
Runny nose, cough, fever, and choking 
combined 

Whooping 
Measles rash 
Red conjunctiva 
Red throat 
White spots on the lining ofthe cheeks 
Enlarged parotid gland 
Swelling and tenderness at the angles ofthe 
jaw 

Chicken rox rash 

3. Demonstrate an interview with a parent and 
identify common infections of children from 
patient history and physical examination 
information. 
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METHODS 	 Self-instruction, slide presentation, discussion, case 
studies, role-play 

MATERIALS 	 Student Text - Unit4, slides, projector, screen, case 
studies 36, 37, and 38 

PREPARATION 	 Prepare and clean slides and projector. Check and 
set up projector and screen. If you do not have slides, 
use pictures of children with measles. Remind 
students to bring Diagnostic Guides to class. Prepare 
a presentation on the signs and symptoms of croup, 
whooping cough, measles, mumps, and chicken pox. 

TIME 3 hrs 

LEARNING ACTIVITIES 

1. 	Give a presentation and lead discussion on signs 1 hr 
and symptoms ofcroup, whooping cough, 
measles, mumps, and chicken pox. 

2. 	 Present slides showing clinical picture and corn- 1 hr 
plications of measles. Discuss the slides. 

3. 	Students work in groups of three with case studies. 45 min 
One group member role-plays the parent, one the 
health worker, and one an observer. The health 
worker interviews the parent to obtain a history 
and a description of the physical signs in order 
to diagnose the problem. The observer comments. 

4. 	Full group discusses process of interviewing and 10 min 
making diagnoses. 

5. 	Students summarize what they learned during the 5 min 
session. 



ANSWERS TO REVIEW QUESTIONS
 
Common Infections of Children
 

1. If you must examine the throat of a child with croup, explain why 
you should examine it with extreme care. 
Becausestimulationqfthe swollen epiglttismay causeasuddenspasm of 
thelarynx,andasphyxia 

2. 	 What instructions should you give a mother to help her care for 
her child who has croup? 
Instructhor to offer atleastoneglassofwaterorjuice every threehours. 

3. 	Explain why a few children with whooping cough coming to your 
clinic should make you expect the number of cases to increase. 

Whoopingcough is avery contagious infectiom It very easilyspreadsfrom 
one childtoanotherby coughingandsneezing. 

4. 	Whooping cough has two stages. The second stage is the whooping 

cough stage that can last for ten to twelve weeks. 

a. 	How long will the first stage usually last? 

About two weeks 

b. 	What signs and symptoms occur during the first stage? 

Runny nose some cough, andlow gradefever 

5. 	 Why is mainutrition a complication of whooping cough? What 
instructions would you give a parent about feeding a child with 
whooping cough? 

Young childrenbecome very weakfrom coughingandvomiting.Ifthey are 
notfedofteg they willbecome weaker andmalnourished Tellparentstofeed 
the childsmallamountsoffoodmorefrequentlythanusuaL 
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6. 	 How can you prevent whooping cough? 

A courseofdiptheriqpertussi; andtetanusimmunization4 given in early 
infancy, willnearlyalwayspreventwhooping cougIA 

7. 	 Describe what signs and symptoms you might see in a child during
 
the first several days of measles.
 

Day 1: Signsofa badcold witha highfever, runny nose, redeyes, and 
generalizedtiredness 

Day 2: Smal4 white spotssurroundedby redcirclesoccuron theinside of 
the cheeks 

Day 3: A reddish rashoccurson thefaceandquickly spreadsto coverthe 
entire body 

Day 7: Thefeverandrashbegin tofade,followed by peelingskin 

8. 	 Explain how you would care for a child with measles who develops 
a high fever. 

Give aspirinsix timesaday, spongebath/orfifteento twenty minutesevery 
two to/ourhoursiffever isabove3 9 C. 

9. 	What complication should you watch for during the early stages of 
measles? 

Pneumonia, otitismedia malnutrition,diarrhea,andvomiting with 
dehydration 

10. 	What can be done to prevent measles? 

One injectionofmeasles vaccine willprotecta childfromthe disease 

11. 	 Mumps is a virus infection ofthe salivary glands What clinical 
signs does this infection cause? 

Swellingandtendernessoccursattheangle ofthejaw. The earlobe is usually 
liftedupwardsandout The salivaryglandsareswollen, tender,andfirmn 

12. 	Although se-ious complications ofmumps are rare, what compli­
cation can occur in a child with mumps? 

Although seriouscomplicationsarerare achildwith mumps candevelop 
meningiti. 
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13. 	 How can you care for a child with mumps? 

No treatmentexists/ormumps Makethe childcomfortable Giveaspirin 
forpain, res4 andlots offluids todrink 

14. 	 Another disease in children which is caused by a virus is chicken 
pox. What are the differences between the clinical pictures for 
chicken pox and measles? 

a. 	Rash ofchickenpoximmediately beginsonthe chestandabdomet, Rash 
ofmeaslesusually beginson theface andheadaboutthe thirdday. 

b. 	The chickenpox rashprogressesfrom smalg redmacu/esto vesicleg with 
clearfluidinthen; to lesionswith scabs All threestages may bepresent 
at thesametime, 

The measlesrash begins in the mouthon the insideofthe cheeksassmal 
white spotswith redcirclesaroundthem. 

c. 	Chickenpox may involve a mildheadache,lo. 'fpetiteandiomefever 

Measlesbeginsasa badcold The childhasa runny nose, redeyes,fever 
andfels ill 

15. 	 The care of skin lesions is the primary consideration when treating 

chicken pox.Describe the treatment of­

a. 	Non-infected lesions: Keep them clean with soapandwater. 

b. Infected lesions: Infectedlesions aroundthefaceshouldbetreated 
with200,000 unitsprocainepenicillinIM every twelve hoursforfour 
days 



ANSWERS TO REVIEW EXERCISE 
Common Infections of Children 

1. Fill in the missing information on this chart ofconmnon infections ofchildren. 

PROBLEM 

CROUP 

CAUSE 

Virusorbacteria 

CLINICAL PICTURE 
MAJOR SIGNS 

AND SYMPTOMS TREATMENT 

Hoarsenes, abarking Inhalesteafn, givefluids 
cough, troublebreathing 
stridor 

PREVENTION 

None 

WHOOPING 
COUGH 

Bacteria Thick mucus, whooping Preventchoking feedoften DPTimmunization 

MEASLES Virus Fever,runny nose redeyes, 
rash 

Givefluid,feedoften, 
give aspirin 

Measlesvaccine 

MUMPS Virus Jawpain,swelling Giveaspirin, fluids, rest None 

CHICKEN POX Virus Headache,fever, rash Washingwith soapand 
water,givepenicillinfor 
infectedrash 

None 



Case Study36 

Name of Patient: 
Sex: 
Date ofBirth-
Date ofVisit: 

Vital Signs: 

Presenting 
Complaint: 

Medical 
History: 

Physical 
Examination: 

Diagnosis: 

Patient Care 

Diagnostic Point: 

Dexter, Paul 
Male 
7 November 1975 
18 April 1980 

Temperature 37.7°C 
Pulse 95 
Respirations 28 
Weight 15.7 kg 

The boys mother says her child has had a chest cold 
for the pastweek and that now he has begun to have 
attacks ofcoughin& He coughs up thick, sticky 
white mucus. Sometimes his food comes up after an 
attack. The cough ends with a high noise. The 
coughing attacks exhaust him. 

The boy was a full term, normal delivery. At birth he 
weighed 2.9 kg. He had measles at four years of age. 

The mother did not bring the boy's immunization 
record with her. 

The boy looks strong but tired. His mucous mem­
branes are pink, his tongue is pink and moist, his 
sclerae are clear. His face is slightly red. His lymph 
glands are not swollen. An occasional rhonchi can 
be heard in his chest 
The child had two attacks ofcoughing during the 
examination. The cough is short and sharp. He 
coughs up sticky white mucus. Inspiration after 
coughing is harsh. 

Whooping cough 

1. Increase the number ofmeals you feed the boy 
each day. Give him smaller portions at each meal. 

2. 	 Give him 50 mg ampicillin per kilogram ofbody 
weight in divided doses every six hours. 

Cough with whoop 
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Case Study37 

Name ofPatient 

Sex: 

Date ofBirth: 

Date ofVisit 


Vital Signs: 


Presenting 

Complaint and 

Medical History 


Physical 

Examination: 


Diagnosis: 

Patient Care 

Holmes, Dotty 
Female 
2 May 1977 
1April 1981 
Temperature 39.5°C 
Pulse 120 
Respirations 33 
Weight 17.1 kg 

The child has had a fever and bad cold for the last 
three days. 
Child developed a head cold about three days ago. It 
has been getting worse. This morning she developed 
chigh fever. Her eyes are red. She istired and 
irritable. She will not eat She has had no chills or 
fits. 
The young girl has had no previous serious illness. 
She isthe second offour cildren. The other child­
ren are all welL 

Child looks ill and irritable. Her conjunctivae are 
red. Her tongue isdry and coated. Her throat isred. 
No exudate ison her tonsils. She has small white 
spots with red borders on the mucous membranes 
of both cheeks. Achest exam reveals some rhonchi, 
but no respiratory distress or signs of pneumonia. 
Her abdomen issoft and not tender. No organ 
enlargement isnoted. Her skin isclear except for a 
red rash on her neck. Many macules and papules, 
but no pustules are visible. 

Measles 

1. Teach the parents how to sponge the child to 
bring the fever down. Follow these steps: 
a. Obtain bowl with water at room temperature. 
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b. Undress the child to her underpants. 
c. 	Have the child lie down on a bench or table or 

bed. 
d. Obtain a sheet or towels and put them into the 

bowl ofwater. Wring them out and place them 
over the child, including her head. Leave them 
there for two to three minutes. 

e. 	Put the sheet or towel back into the bowl of 
water. 

f Continue this procedure until the temperature 
is reduced. 

You may also give the parents aspirin to bring 
the child's temperature down. 

2. 	 Give one tablet aspirin every four to six hours for 
fever. 

3. Give the child frequent small meals. Between 
meals, encourage her to drink fruit juice or water. 

4. 	Ask the mother to contact the clinic daily. If the 
child's fever remains high for more than one 
more day, or ifshe begins to have difficulty 
breathing, the mother should bring her back to 
the clinic. 

Diagnostic 1. Combination of fever, red eyes, runny nose, and 
Points: cough, and the early development ofrash on 

neck which is characteristic of measles 
2. 	Spots on inside of cheeks 



Name ofPat'ent 
Sex 
Date of Birtk 
Date of Visit 

Vital Signs: 

Presenting 
Complaint and 
Medical History: 

Physical 
Examination: 

Diagnosis: 

Patient Care 

Diagnostic Point: 

Case Study38 

Johnson, Gloria 
Female 
15 August 1975 
5June 1979 

Temperature 38°C 
Pulse 100 
Respirations 21 
Weight 15.7 kg 
The mother reports that her child has been feverish 
and fretful for the past five days. Today the left side 
of her face is swollen and she will not eat solid food. 
She sleeps fairly well at night She does not play 
during the day, and she is listless. She passes urine 
normally. 
She is the third of four children. Her birth was a full 
term, normal delivery. At birth, she weighed2.8 kg, 
She has never been hospitalized. 

The child is listless and tearfuL Her ,nucous mem­
branes are pink. Her sclerae are clear. The child can­
not open her mouth wide Her tongue and cheeks are 
both moist and pink. A swelling at the angle of the 
jaw on the left side extends the mastoid process and 
encroaches on the left cheek. The swelling is tender. 
Her teeth and ears are normal.
 
Her chest, skin, and abdomen are all normaL
 
Mumps 

Give her aspirin for pain, rest, and fluids to drink. 
Tell the mother her child has mumps and that the 
other side of the girrs face may start to swell. Feed 
her with soft, semi-liquid food.%The aspirin should 
help her pain. Warm applications to the swelling 
sometimes help. 
Swelling corresponds to position ofthe parotid gland. 
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Teaching Plan 11 
Treating and Caringfor Children 

with Common Infections 

OBJECTIVES 1. 	Describe the treatment and care for infants and 
children with croup, whooping cough, measles, 
mumps, and chicken pox. 

2. 	 Demonstrate how to tell parents and families 
about the home care of these common infections 
of children. 

3. 	 Demonstrate the procedures for calculating drug 
dosages for children. 

METHODS 	 Self-instruction, demonstration by instructor, 
group work, presentations, problem solving 

MATERIALS 	 Student Text - Unit 5, case studies from previous 
session, problems for calculating drug dosages for 
children; Formulary 

PREPARATION 	 Prepare case studies from previous session and 
problems calculating drug dosages for children 

TIME 3 hrs 15 min 

LEARNING ACTIVITIES 
1. Divide students into role-play groups from the 45 min 

previous sessions. Using the information obtained 
from the interviews and case studies, students 
outline the treatment and care procedures for the 
problem identified in their case study. 

2. 	Groups present their case study and the treatment 30 min 
and care procedures to the rest of the students. 
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TIME 

3. Groups exchange case studies and treatment and 
care information. Groups design health messages 
on home care and prevention of the problem 
described in the case studies. 

30 mi-n 

4. Students practice delivering health messages to 
the group with whom they exchanged case studies. 

45 min 

5. Distribute problems on calculating the kinds and 
dosages of drugs to be given to infants and 
children suffering from disease. 

5 min 

6. Students continue working in small groups on 
the problems. 

20 min 

7. Groups present problems and solutions. 15 min 

8. Students summarize what they learned during 
the session. 

5min 



Teaching Plan12 
Problems of Infants and Children 

OBJECTIVES 1. Describe the clinical picture for these problems 
of infants and children: 
Poliomyelitis Sickle cell anemia 
Rheumatic fever Osteomyelitis 

2. 	 Describe and know the differences among the 
physical signs associated with problems ofinfants 
and children: 

Weakness of the arms and legs 
Fever 
Stiffneck 
Swelling and pain in joints 
Heart murmur 
Anemia 
Jaundice 
Enlarged and tender finger and toe joints 
Enlarged liver 
Enlarged spleen 
Tenderness, redness, swelling and heat over bone 

3. 	Demonstrate instruction ofparents and families 
in the prevention and care of these problems. 

METHODS Self-instruction, instructor presentation, discussion, 

case study exercise, role-play 

MATERIALS 	 Student Text- Unit 5, case studies 39 and40 

PREPARATION 	 Prepare case studies 39 and40. Remind students to 
bring Diagnostic Guides to class, prepare a presen­
tation on the clinical picture for poliomyelitis, 
rheumatic fever, sickle cell anemia, and osteo­
myelitis. 
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TIM& 3 hrs 

LEARNING ACMIVITIES 

1. 	Give a presentation and lead discussion on the 1 hr 
clinical picture and signs of polio, rheumatic 
fever, sickle cell anemia and osteomyelitis. 
Students describe abnormal physical findings 
associated with these problems. 

2. 	 Students work in small groups. Each group 30 min 
works on case study exercises to determine the 
,-escribed problem and what treatment and care 
procedures to recommend. 

3. 	Groups discuss case studies, treatment, patient 30 min 
advice, and home care procedures. 

4. 	Assign each group a problem from this unit 45 min 
The problem should not be the same as a 
group's case study problem. Group members 
take turns playing the roles of patient, health 
worker, and observer. They plan how to advise 
parents and family on the prevention and care 
of their assigned problem. 

5. 	Students discuss the exercise and summarize 15 min 
what they learned during the session. 



ANSWERS TO REVIEW QUESTIONS
 
Problems of Infants and Children
 

1. TRUE(T) orFALSE(F) 
F 	Nearly 90%of all children infected with polio will develop 

paralysis. 

2. 	 Polio . aost often affects the legs of children younger than five. 
What parts ofthe body are most often affected when polio strikes 
children older than five and adult? 

Armsandchestmuscles 

3. 	How does the polio virus spread? 

The virusisspreadfrompersontopersonthroughfece; contaminatedwater, 
poorsanitatiogandcrowding. 

4. 	How can polio be prevented? 

Poliocan bepreventedby vaccinations. 

5. 	A ten-year-old child enters the clinic with pain in her right wrist 
and left elbow. You find the joints slightly swollen and red. She also 
has a fever of 39 'C. What advice would you give her parents? 

Tellthepatient'sparentsto take the childtoadoctor. Thepaig swellingin 
herelbow andwrist,andherfever indicate the beginningofta seriousdisease. 
A doctorshould make the diagnosis. 

6. 	Aspirin given in high dosages will lower the fever and fight the 
inflammation of rheumatic fever. Itwill also relieve joint pain and 
reduce swelling. How much aspirin would you give a child who 
weighs 9 kg? What would you tell the parents about possible side 
effects? 

9 X 130 mg=1170 mg 

1170 --300 (one tablet ofaspirin) = 4 (roundofftonearestwhole tablet) 

Fourtabletsinfourequaldoses = 1 tablet every sixhours 
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Possiblesideeffects mightincluderinginginthe ears,nausea andvomiting. 
If theseeffects occur,reducethe dosage. 

7. 	 How does a young child get sickle cell anemia? 

He inheritsthe diseasefrom his2arents 

8. 	 TRUE(T) orFALSE(F) 
T 	 There is no cure for sickle cell disease and the individual 

experiences life-long anemia. 

9. 	 Why is an enlarged spleen a sign associated with sickle ceil anemia 
in young children? 

The spleengrows becauseit collectsthesickle cells which breakdown in the 
bloodstream 

10. 	 Although no cure exists for sickle cell disease, the number and 
severity of sickle cell crises can be reduced. What measures can 
you take to reduce the frequency or sevt-,ity of crises? 

a. 	Keep immunizationsup to 4ata 

b. 	Give malariaprophylaxii 

11. 	 Describe two ways the infection of osteomyelitis spreads to the 
bone. 

a. In children, the infectionspreadsthroughthe bloodstream The childhas 
often been illwith respiratory,intestinaZ kidney, orskin infection. 

b. 	The secondway in which infectionspreadsintobone is by contamination 
Compoundfractures,fracturesin which skin is broken by the bone, and 
surgicalproceduresaroundthe bonemay leadto osteomyelitis. 

12. 	 Explain the differences between the signs ofosteomyelitis and 
other problems of infants and children such as polio, rheumatic 
fever, and sickle cell anemia. 

Osteomyelitisusually involves only onebone orjoint In rheumaticfever, 
the involvedjointchangesfromone day to the next. Inasickle cellcrisis, 
manyjointsareinvolved Polioinvolves the muscle. 

A childwith osteomyelitis is very ill He may vomit or beunwillingto eat. 
A childwith rheumaticfevermay alsohavealonglasting highfever The 
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childmayhave beensick/orseveralweeks beforeyou see him Insickle cell 
disease,the childoften hasothersymptoms, suchasabdominalpain.Inp.. li4 

the childwillhavefeve, stiffneck andsuddenweakness ofthe arm orleg. 
Sickle celldiseaseandrheumaticfever can recur.Osteomyelitisusuallydoes 
not 

13. 	 How would you treat and care for an infant or child who you 
diagnose as having osteomyelitis? 

Immobilize theaffectedlimb
 
Transferthepatientto ahospitalfortreatment
 

14. 	 What two diseases associated with pain in a child's arms and legs 
can recur? 

Sicklecelldiseaseandrheumaticfever 

I).
 



ANSWERS TO REVIEW EXERCISE
 
Problems of Infants and Children
 

1. Use your Student Text to fill in the clinical picture information for each problem ofinfants and children listed. 

PROBLEM CLINICAL PICTURE 
PRESENTING COMPLAINT MEDICAL HISTORY PHYSICAL EXAMINATION 

PonoMYEUins Fever, stiffnecA sudden May havehistoryofminorupper Check musclestrengthfor 
weakness ofarms or legs respiratoryinfection Onsetoccurs paralysis 

with cramps andmusclespasms 

RHEUcMXF 
FEVER 

Highfever, tiredness swollen 
andpainfuljoints 

May havehadtonsillitisor 
rheumaticfeverbefore 

Listenforheartmurmur, 
examinejoints 

SICKLE CELL 
ANEMIA 

Severepainandtendernessin 
bones joints abdomeg orchest 

Probablehistoryofanemiaand 
sickle cellcrises enlargedliver 

Checkforpoorgrowt4enlarged 
anudtenderfingerjoints,and 

andspleen jaundice sipnsofsickle cellcrisej 

OSTEOMYELITIS Fever,extreme sickness P.,stillness injury,or Tendernessoverinfectedbong 
throbbingpain operation signsofguarding 
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2. 	 A mother brings her seven-year-old child to your clh-ic. The mother 
explains th.at her son is very sick. He seems to be losing the use ofhis 
right leg. The child complains ofsevere pain in his upper leg. You find 
redness and heat over this area. What kind of an infection do you 
suspect? What steps would you take to confirm a diagnosis? Describe 
what care you would provide for the child. 

a. 	Osteomyelitis 

b. Ask theparentsabout anyprevious illnessin the lasttwo months; ask about 
any recentinjuries; ask whetherthepainseems to move aboutor whether 
itstays inoneplace 

c. 	Ask about onset. Wasthissudden? 

d.Examine the childforbighfever,chillsandsevere illness 

e. 	 Referthe childtoahspita4 splintthe legforthe child'scomfortduring 
transfer 



Case Study39 

Name ofPatient: 

Sex 

Date ofBirth. 

Date ofVisit: 


Vital Signs: 


Presenting 

Complaint and 

Medical History 


Physical 

Examination: 


Diagnosis: 

Patient Care 

Tree, Robert 
Male 
30 August 1971 
lOJune 1981 

Temperature 37.6°C 
Pulse 94 
Respiration 18 
Weight 30 kg 

The mother says her son has no energy. She says he 
does not play. He loses his breath easily. At home, 
he spends a lot of time sleeping He is doing poorly 
at school The problem started six months ago, and 
it seems to be getting worse. The mother thinks her 
son needs vitamins. 
When he was six years old, the boy had severe pain 
in his stomach. He was admitted to the hospital for 
appendicitis. He has complained of pain and swel­
ling in his fingers. 
Family history: Mother and father are well. Three 
children are alive and well 

The child looks thin and alert. His mucous mem­
branes are pale. His sclerae look slightly yellow. 
Tonsils are not enlarged. His lymph glands are not 
enlarged. His tongue is pale. His breath sounds are 
normal. His heartbeat is regular. No sign of 
abdominal tenderness or guarding seen. His bowel 
sounds are normal Liver edge felt 1 cm below the 
rib margin. The spleen was not felt.No rashes seen 
on his skin. 

Possibly sickle cell disease 

1. Refer to hospital to confirm diagnosis. 
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Diagnostic 
Points: 

Name of Patient: 

Sex 

Date of Birt: 

Date of Visit: 


Vital Signs: 


Presenting 

Complaint and 

Medical History: 


2. 	 Ift&is is sickle cell anemia, teach family about 
condition. 

1. 	Child's slender body build 
2. 	 Slight jaundice 

3. 	Signs of severe anemia 
4. 	Liver enlargement 
5. 	African descent 

Case Study 40 

Watts, Andrea 
Female 
14 April 1974 
23 July1980 

Temperature 39.2°C 
Pulse 115 
Respirations 24 
Weight 16 kg 
Child began to complain of pain in her right knee on 
the day before her visit She cannot walk because of 
the pain. She has had a high fever for the past five 
days. The fever is increasing 
The patient had a sore throat about three weeks 
before and was examined at the health center. The 
doctor treated her with some tablets of penicillin. 
The sore throat went away. A week ago, however, 
she started feeling tired and lost her appetite for food. 
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Physical 
Examination: 

Diagnosis 

Patient Care 

Diagnostic 
Points: 

Teaching Plan 12 

The child looks pale and sick. Her throat and tonsils 
look normal, but the lymph glands in her neck are 
swollen. The lymph glands are not tender. She has 
no difficulty breathing. Her chest sounds are clear. 
Her pulse is very rapid. Her abdomen is soft No 
organs can be felt. Her skir is clear. She has no 
rashes. Examination of he,: left knee shows marked 
swelling; The right knee feels warm, compared to 
the left knee. No other joints are enlarged or tender. 

Probably acute rheumatic fever 

Refer to the hospital for confirmation of diagnosis. 

1. History ofupper respiratory infection and sore 
throat three weeks before onset of present illness. 

2. Involvement of large joint, with swelling, tender­
ness, and warmth. 

3. Although this is probably rheumatic fever, it 
could represent bacterial infection of right knee. 
The treatment is very different. The MLHW 
should refer patient to physician or hospital for 
confirmation of diagnosis. 



Thacbing Plan13 

Family and Community Education:
 
Prevention and Care of Diseases
 

of Infants and Children
 

OBJECTIVES 	 1. Identify important information on the care and 
prevention ofdiseases of infants and children 
that may be shared with families and the com­
munity. 

2. 	 Develop simple care and prevention messages 
from this information. 

3. Organize these messages to develop a family or 
community presentation. 

4. 	Present a plan for a community health presenta­
tion to fellow students. 

METHODS 	 Self-instruction, discussion, small group work, and 
presentations 

MATERIALS 	 Student Text- Unit 6, sample demonstration from 
Student Text, skill checklist 

PREPARATION 	 Prepare for a brief review of the problems or condi­
tions presented in this module 

TIME. 3 hrs 

LEARNING ACTIVITIES 

1. Briefly review the problems and conditions of 25 min 
infants and children discussed in this module. 
Ask the students to list possible ways that local 
members of the community may help to care for 
and prevent these problems and conditions. 
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TIME 
2. 	 Discuss the list and divide the care and prevention 15 min 

strategies into four or five major topics such as 
foods and nutrition, sanitation, personal cleanli­
ness, immunization, or home care procedures. 
Post these on a flip-chart or chalkboard. 

3. 	Review methods for making community health 20 min 
presentations. Discuss the strengths and weak­
nesses of the text's example ofthe nutrition 
demonstratiop. 

4. 	Groups ofstudents select one of the topics other 1 hr 
than foods and nutrition on their list and plan 
a community health demonstration related to 
the topic. Their plans should include 

The purpose of their demonstration 
The group to whom itwould be directed
 
Where the demonstration might take place
 
What health messages the demonstration
 
would include
 

The materials needed
 
How the demonstration would be conducted
 
and evalrated 

5. Each group presents its demonstration plans to 1 hr 
the rest of the class. A short discussion follows 
each presentation. 



ANSWERS TO REVIEW QUESTIONS
 
Family and Community Education:
 

Prevention and Care of Diseases
 
of Infants and Children
 

1. 	Why is it important to practice what you recommend to other 
people? 

Becauseifpeoplesee thatyou andyourfamilyarehealthy, they will believe
 
whatyou tellthem However,ifyou suggestthatpeoplepracticesomething
 
thatyou don't believeinorpractic, then they willprobablynot believeit is 
goodfor them 

2. 	 What should you consider before selecting an educational method 
for a community health presentation? 

a. 	 A topicthatis relatedto aspecificneedorproblemin the community 

b. 	Whatit isyou wantto communicateaboutthetopicyou havechosen 

c. 	 Who the informationwouldhelp 

d. 	Some basichealth messagesrelatedtoyourtopic 

e. 	Your methodoforganizingthe material 

£ 	An educationalmethodthatwouldinvolve thepeopleto whom the informa­
tion isdirected
 

3. 	How did the health worker prepare for his demonstration in the text 
sample? 

a. 	Hemadealist fallthemessageshe wantedto sharewith mothersof
 
infantsin the community.
 

b. Hemadea listofallthe mothersinthe community withthe help ofthe
 
community healthworker.
 

c. 	Hechose a community mother'shomeforthe demonstratio 

d. 	Heaskedthecommunity health workerto invitethe mothers 

e. Hearrangedhe kitchen ofMrE Jamalia'shome so thatthe motherscould 
see whathe wasdoing.
 

f He becamefamiliarwith what wasinMrEJamalia'skitchetm
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4. 	How did the health worker involve the mothers in the demonstration? 
a. 	Heaskedthemquestionsandcarriedon aconversationwiththetm 
b. Hehadoneofthemothersdo thedemonstration. 
c Heaskedothermothersto repeatthe demonstration 

5. 	 How did the health worker evaluate whether the mothers learned 
how to make soft foods? 
Heaskedtwo ofthe motherstopreparethefoodwhilethe othermothers helped 

6. 	What were the strengths of the health worker's demonstration? 
What were its weaknesses? How might it have been better? 
a. 	Heinvolvedthemothersin the demonstration 

b. He was wellpreparedforhisdemonstration
 

c He was clearinexplainingwhatneededtobedone
 
d. Heaskedthemotherstopreparethefoodtosee iftheyhadlearned 
e. 	 Hedidthedemonstrationina mother'shome with thefoodsthatwere
 

availabletohim
 



ANSWERS TO REVIEW EXERCISE 

Family and Community Education 
Prevention and Care of Diseases 

of Infants and Children 

1. 	List four messages on sanitation and cleanliness that you might 
communicate to a community. 
a. 	To avoiddiseases which arepassedon to otherpeopleby human waste, use 

a latrine; use a bole that isfarfrom thehouse, and cover the waste with 
earth; or use an area that isfarfrom any river, we spring orpath 

b. 	Waste such as garbage andtrash should be buriea or burnea orput in 
places where adults, children, animals, andflies cannot touch it. It may 
carry disease 

c. 	Cookfoods well Coverfoods so insectsand rodents which carry disease 
cannot touch them. 

d. Always wash wel after working andplaying. Do notpars germs to other 

people 

2. 	 What messages should you give parents about immunizations for 
their children? See Postnatal Care module. 

Immunizations arean important way ofprotecting childrenfrom disease.
 
This schedule ofimmunizations isrecommendedfor adults and children.
 

Before a childis born, a mother shouldhave a shot oftetanus toxoidto 
prevent tetanus in her baby 

When a child is borg, he shouldget ashot toprevent tuberculosis 

When a child is three months ol4 he shouldget aDPT shot toprotect 
himfrom diptheria whooping cough and tetanus He should also take 
oralpolio vaccine 

When a childisfivemonths ol4 he shouldget another DPTshot and 
another oralpolio vaccine 

When the child isseven months o14 he shouldget another DPT and 
another oralpolio vaccine 

After the child isnine months o14 beshouldget a measles shot. When the 
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childis eiv teen monthsol4 he shouldgetanotherDPTshotandan oral 
poliovaccine 

When a childentersschooZ he shouldget anothertuberculosisand 
diptheriaandtetanusshotandanotheroralpoliovaccine 

3. 	 List three simple home care procedures related to the care of infants 
and children that can be developed into heatch messages. 

a. 	Preparingoralrehydrationsolution 
b. Makingandusingsuperporridge 
c. 	Car,ngfor thechildwith highfever 
d. 	Caringforthe newborn'sumbilicalcord 
e. Breast-feeding
 
f Expressingbreastmilk
 
g. Feedin.gby cup andspoon 



Teaching Plan 14 

Diagnosing and Caring for Newborns,
 
Infants, and Childrenwith Diseases;
 

Skil Development
 

OBJECTIVES 1. Obtain :nedical histories from parents, examine 
children, and diagnose diseases of infants and 
children. 

2. Recognize and identify the physical signs of 
problems of infants and children listed on evalua­
tion record Level I 

3. Prepare and use super porridge; prepare and use 
oral rehydration fluid; start and control an intra­
venous rehydration solution using scalp vein and 
peripheral vein techniques; and feed a baby 
through a nasogastric tube. 

4. Advise parents and families about the home care 
and prevention of diseases of infants and children. 

METHODS Supervised clinical practice 

MATERIALS Skill checklists, evaluation records, Diagnostic and 
Patient Care Guides 

PREPARATION 1. Arrange for student supervision during three 
days of pediatric clinic activity. 

2. Arrange for supervision of students during two 
weeks of skill development activities. Students 
will practice the skills taught in the maternal and 
child health modules. 

TIME. 15 days 

LEARNING ACTIVITIES 

1. 	Student groups should be assigned three days to 
practice, 
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TIME 

Interviewing parents and examining infants 
and children 

1 day 

Practicing patient care procedures for diseases 
of infants and children 

1 day 

Delivering health talks to parents, families, 
or community groups 

1 day 

2. The students will provide care for children with 
health problems. This experience is coordinated 
with skill practice-for other maternal and child 
health modules. 

12 days 



Teaching Plan 15 

Providing Carefor Infants and
 
Children with Disease;
 

Clinical Rotation
 

OBJECTLVES 1. 	Use Diagnostic Guides, diagnose all the diseases, 
conditions, and infections of infants and children 
described in this module. 

2. Properly record medical history, physical 
examination, and patient care information. 

3. 	Provide correct patient care. Use treatment 
presented in the Patient Care Guides. 

4. 	Advise pareats and families about the home care 
and prevention of diseases of infants and children. 

METHODS 	 Supervised clinical practice for one month 

MATERIALS 	 Skill checklists, evaluation records, Diagnostic and 
Patient Ca,.e Guides 

PREPARATION 	 See Stuident Text - Unit 7, for entry level skilts and 
knowledge. After all the modules are taught, the 
students will have one month ofclinical experience 
in health centers and hospitals where they will 
develop their skills in the care of infants and chil­
dren. This activity will occur along with other 
practical experiences. You will be placing only 
three to four students in pediatric wards and clinics 
during any given month. Arrange for supervision 
during these experiences. 

TIME: 1 month 

LEARNING ACTIVITIES 

1. 	Students obtain medical histories and perform
 
physical examinations.
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TIME 

2. 	 Students diagnose diseases of infants and children 
using Diagnostic Guides as a reference. 

3. 	 Students observe and practice patient care 
procedures such as preparation and feeding of 
super porridge, oral and intravenous rehydration, 
and feeding babies by a nasogastric tube. 

4. Students present health messages about diseases 
of infants and children to parents, and families, 
and community groups. 

5. 	All students are evaluated at least twice on all 
the above activities. 



Teaching Plan 16
 

Helping the Community Prevent and
 
Care for Diseases of Infants and
 

Children; Community Phase
 

OBJECTIVES 1. Provide clinical services to infants and children 
who suffer from disease. 

2. 	Identify diseases, conditions, and infections of 
infants and children and plan a program to 
prevent them from occurring and spreading. 

3. Advise the community about its role in prevent­
ing diseases ofinfants and children. 

4. 	Identify other members of the health team who 
can assist in prevention. 

METHODS 	 Practice providing care, assessing the community, 
and training community health workers 

MATERIALS 	 Log book, reference materials 

PREPARATION 	 This activity is part ofa three-month community 
experience. Unit8 in the Student Text provides 
details of entry level skills and knowledge. See 
Community Phase Manual for details on organiza­
tion and supervision of community practice. 

TIME: 3 months 

LEARNING ACTIVITIES 
1. 	 Students provide clinical services for diseases of
 

infants and children.
 

2. 	 Students assess the prevalence of diseases of
 
infants and children in the community. They
 
record their findings in awritten report
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TIME 

3. Plan activities that will help the community 
reduce the occurrence of diseases ofinfants and 
children. 

4. 	Begin training a community health worker to 
care for diseases ofinfants and children. 

5. 	Evaluate student performance in the community. 



CHILD SPACING
 



The MEDEX PrimaryHealth Care Series
 

CHILD SPACING
 

Instructor's Manual
 

©1982 

Health Manpower Development Staff 
John A. Burns School ofMedicine 

University of Hawaii, Honolulu, USA. 



Any parts of this book may be copied or reproduced for non-commer­
cial purposes without permission from the publisher. For any repro­
duction with commercial ends, permission must first be obtained 
from the Health Manpower Development Staff; John A. Burns School 
of Medicine, University of Hawaii, 1960 East-West Road, Honolulu, 
Hawaii 96822. 

FUNDED BY THE U. S,AGENCY FOR INTERNATIONAL DEVELOP-
MENT CONTRACT NO. DSPE-C-0006. The views and interpretations 
expressed are those of the Health Manpower Development Staffand are not 
necessarily thoseofthe United StatesAgency for International Development 



TABLE OF CONTENTS
 

SCHEDULE 7
 

TEACHING PLAN FOR UNIT 1
 

Teaching Plan 1 - Human Reproduction 9
 

Answers to Review Questions 12
 

Answers to Review Exercise 14
 

TEACHING PLAN FOR UNIT 2
 

Teaching Plan 2 - Counseling for Child Spacing 15
 
Counseling Situations for Role-plays 17
 

Answers to Review Questions 20
 

TEACHING PLAN FOR UNIT3
 
Teaching Plan 3 - Natural Child Spacing Methods 22
 

Answers to Review Questions 24
 

TEACHING PLAN FOR UNIT4 

Teaching Plan4 - Chemical and Barrier Methods of
 
Child Spacing 26
 

Answers to Review Questions 28
 

TEACHING PLAN FOR UNIT5 

Teaching Plan 5- Intrauterine Devices (IUDs) 30
 

Slide Narrative 33
 
Answers to Review Questions 38
 

5 



6 

43 

CHILD SPACING 

TEACHING PLAN FOR UNIT 6
 
Teaching Plan 6 - Oral Contraceptives 40
 
Counseling Situations for Role-plays 42
 

Answers to Review Questions 

TEACHING PLAN FORUNIT 7
 
Teaching Plan 7 - Permanent Methods ofContraception,
 

Abortion, and Sterility 46
 
Answers to Review Questions 48
 

TEACHING PLANS FOR UNIT 8
 
Teaching Plan 8 - Clinical Child Spacing Revie v 50
 

Teaching Plan 9 - Clinical Chili Spacing;
 
Skill Development 52
 

TEACHING PLAN FOR UNIT 9
 
Teaching Plan 10 - Counseling Patients and Providing
 

Clinical Child Spacing Services Clinical Rotation 54
 

TEACHING PLAN FOR UNIT 10
 
Teaching Plan 11 - Extending Clinical Child Spacing
 

Services Community Phase 56
 

X/h 



SCHEDULE
 
CFi=D SPACING
 

DAY 1 DAY 2 DAY 3 DAY4 

Introduction to Child Teaching Plan 3 - Teaching Plan 5 - Teaching Plan 6 -
Spacing module Natural Child Spacing Intrauterine Devices Oral Contraceptives 

(IUDs)Teaching Plan I- Methods 
Human Reproduction Abstinence 

_________ Male withdrawal Teaching Plan 7 -
Lactation 

Permanent Methods ofTeaching Plan 2- Mucus ovulation Contraception, Abortion, 
Counseling for Child Rhythm and Sterility 
Spacing Temperature change 

Teaching Plan 4 -

Chemical and Barrier
 
Methods ofChild Spacing
 

Spermicides
 
Condoms
 
Diaphragms
 



DAY 5 

Teaching Plan 8 -
Clinical Child Spacing 
Review 

Teaching Plan 8 -
ClinicalChild Spacing; 
Clinical Practice 

0Posttest 

DAY 6 

Teaching Plan 8 -
Clinical Child Spacing 
Review-, Clinical Practice 

Interviewing and 
examining patients and
identifying abnormal 
physical conditions 

Skill development one week - Teaching Plan 9 
Clinical rotation: one month- Teaching Plan 10 
Community phase: three months - Teaching Plan 11 



Teaching Plan1 

Human Reproduction 

OBJECTIVES 1. Describe the reproductive process and the roles 
ofthe major male and female reproductive organs. 

2. 	 Explain why you must understand human repro­
duction to work effectively in clinical child 
spacing. 

3. 	Demonstrate how to talk with individuals and 
couples about human reproduction and the male 
and female reproductive systems. 

METHODS 	 Self-instruction, slide presentation, discussion, 
small group work, and demonstration 

MATERIALS 	 Student Text- Unit 1, slides and slide narrations, 
projector, screen, flipchart paper, markers 

PREPARATION 	 Complete your analysis ofpretest results. Assign 
each student to a work group of three to four 
persons. Each work group should include students 
with high pretest scores and students with low 
pretest scores. 

In addition to the work groups, small groups of 
students will prepare and make presentations about 
the different child spacing topics discussed in the 
module. Prepare a sheet ofpaper that lists the child 
spacing topics 

Natural child spacing methods 
Chemical and barrier methods ofchild spacing 
Intrauterine devices (IUDs) 

Oral contraceptives 
Permanent methods of contraception 
Abortion and sterility 

9 



10 CHILD SPACING 

Select and clean slides on male and female repro­
ductive systems from Anatomy and Physiology 
module. Check and set up a projector and screen. 
Review slides and narratives. 

TIME- 3hrs 15 min 

LEARNING ACTIVITIES 
1. 	Introduce and explain the Task Analysis Table. 15 min 
2. 	 Explain ti, e activities that will take place 15 min 

during the course ofthis module 
Pass around the sheet of paper you prepared
 
for the student presentation groups. Have
 
four to five students sign up for each child
 
spacing topic. Tell the class that each group
 
will make its presentation when that particular
 
topic is discusse.d. In the presentation, the
 
students should
 
a. 	Explain how the child spacing method 

works and how it is used or performed. In
 
,he case of sterility, explain how this
 
condition may be remedied
 

b. Discuss the advantages and disadvantages
 
of the method, including common side
 
effects and complications
 

c. Include the important counseling points

that should be discussed with an individual
 
or couple
 

Encourage students to use role-plays and visual
 
aids. The presentations should be interesting

and a worthwhile learning activity for the class.
 
Groups may use slides in their presentations,
 
as long as the slides do not take up the entire
 
presentation time.
 

3. 	Students view and discuss slides of the male 1 hr 
and female reproductive systems while the 
instructor narrates. 
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TIME 

4. 	Each student takes time to write at least one 10 min 
question about the reproductive process to 
share with the group during discussion. 

5. 	Students and instructor join in a discussion 20 min 
about human reproduction. Focus on the 
importance of understanding human reproduc­
tion in child spacing work and the students' 
questions. 

6. 	 Students form work groups. Each group 20 min 
prepares a brief demonstration of how to talk 
with individuals and couples about human 
reproduction and the male and female repro­
ductive systems. Encourage students to use
 
visual aids and role-plays.
 

7. 	 Groups present their demonstrations 40 min 
Questions and brief discussion follow each
 
demonstration. Students may be encouraged
 
to develop a list of criteria for talking with
 
individuals and couples about human repro­
duction. These criteria should be derived from
 
the student demonstrations.
 

8. 	 Students summarize what they learned 10 min 
during the session. 

9. 	 Remind the students to review the next unit, 5 min 
Counseling for Child Spacing. 



ANSWERS TO REVIEW QUESTIONS
 
Human Reproduction
 

1. Why should a mother allow two years or three years between
 
children?
 

This timewdl allow the childorchildrenwho arebornachancetogetthe 
nouri:hmentandcarethat ,'fnecessaryforthem togrow upstrong.It willalso 
give the mother'sbodya chawcetogetstrongagainbeforeshehasanotherchild 

2. Explain the difference between abortion and contraception. 
Literally,contraceptionmeans"againstconceptio "It istheprocessof 
stoppingan eggandasperm cellfromjoining orstoppingafertilizedeggfrom 
beingimplantedin theuterinewall Anything thatpreventsconceptionissaid 
to be acontraceptivemethod A bortiot onthe otherban4 is theprocessof 
stoppingfurthergrowthofan egg andspermcell thathave alreadyjoinedand 
implantedinthe uterinewall 

3. Where are sperm cells produced? 

Sperm cells areproducedin thetestes 

4. Where are ova or egg cells produced? 

Eggcells areproducedin the ovaries 

5. Explain the process of fertilization. 

Fertilizationis tbeprocessofthejoiningofthemale spermcellandthefemale 
ovum The spern afterit ih oleasedintothe vaginaduringsexualintercours, 
swim up theuterusandintothefallopiantubes Ifa sperm cell meetsan egg
cellandjoinswith it, this is calledfertilizationorconception Thefertilized 
egg thentravelsdown into theuterus whereit attachesitselfandbeginstogrow. 

6. Describe the function of the following reproductive organs. 

a. Uterus - supportsthefetusas itgrows insidethefemale body 

12 
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b. 	Fallopian tube- this iswhere conception occurs theovum leavesan 
ovary andtravelsthroughthefallopiantube totheuterus 

c. 	 Ovary- producesegg cell4 orova" one egg cell isproduced each month in 
one of the two ovaries 

d. 	Vagina - wheresperm aredepositedby the maleduringintercourse 

7. 	 A woman comes to you and says that she has not been able to have a 
second child. In talking with her, you find out that she and her 
husband have intercourse about once a week when the husband 
comes home from working in the capital city. From what you know 
about the reproductive process, what might be the reason for this 
woman's problem? 

She may not be havingintercoursewhev she is mostfertile,duringovulatioz 

8. 	 Why would you recommend that a couple who does not want to 
have children avoid intercourse around the fourteenth day after 
menstruation? 

Forawoman with aregularmenstrualcycle oftwenty-eightdays thefour­
teenth dayaftermenstruationis hermostfertile time She is ovulatingatthis 
time andshouldthereforeavoidunprotectedintercoursa 

9. 	 If the vas deferens in a male is cut and tied on both sideF. this will be 
a permanent contraceptive method. From what you know about the 
male reproductive system, why is this so? 

Sperm areproducedin theteste. Sperm travelthroughthe vas deferens 
when they arereleasedfromthe testes If the vas deferensis cut, thesperm 
cannotleavethe man'sbody. The vasdeferenscannotbeput back together 
afterit is cu4 



ANSWERS TO REVIEW EXERCISE
 
Human Reproduction
 

1. Without Jooking at your text, label the major parts ofthe male and 
female reproductive systems in the two diagrams below. After you
have finished, check your answers with the text 

BLADDER 

SEMINAL 
VESICLE 

PROSTATE 
GLAND 

VASDEFERENS 
URETHRA 

SCROTU.! 

PENIS 

TESTIS 

UTERINE TUBE 

CERVIX 

VAGINA 
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Teaching Plan2 

Counseling for Child Spacing 

OBJECTIVES 1. Explain the importance of counseling skills in 
the mid-level health worker's clinical child 
spacing work 

2. Describe the important counseling considera­
tions to keep in mind when discussing child 
spacing with individuals and couples. 

3. Demonstrate basic counseling skills. 

METHODS Self-instruction, class discussion, brief instructor 
presentation, small group presentations and role­
plays 

MATERIALS Student Text - Unit 2, counseling situations for 
role-plays, chalkboard, chalk, flipchart, markers 

PREPARATION Prepare a ten-minute introductory presentation on 
the importance of counseling in child spacing work 
and the importance of communication skills in 
counseling, Prepare the counseling situations 
included with this teaching plan for the student 
role-plays. 

TIME 2 hrs40 min 

LEARNING ACTIVITIES 

1. 	Make an introductory presentation on the 10 min 
importance of counseling in child spacing 
work and the importance of communication 
skills in counseling Prepare the counseling 
situations included with this teaching plan for 
the student role-plays. 

15 
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TIME 

2. 	 Students form into their work groups. Tell 10 min 
each group to develop a skill checklist for
 
counseling individuals and couples about child
 
spacing The checklists should include what
 
each group feels are the most important skills
 
and steps in effective counseling Groups
 
should be encouraged to use the Student Te'-t
 
as well as their own personal experience to
 
develop their checklists.
 

3. Each group shares its checklist with the class. 50 min 
Brief discussion follows each presentation. 

4. 	After all ofthe presentations are finished, 20 min 
the class decides on a single checklist that
 
incorporates the best from each of the
 
individual work group checklists.
 

5. 	Students form three grooLps. Distribute a 25 min 
counseling situation to each group. Each 
group discusses the situation and prepares a 
role-play to show how to handle the situation. 
the situation. 

6. 	 Each group presents its role-play. Discussion 30 min 
follows each presentation. Students use the
 
new counseling skill checklist as a guide.
 

7. 	 Students summarize what they have learned 10 min 
and how they may use it in their work. 

8. 	 Before the students leave, remind the group 5 min 
who will be presenting natural child spacing
methods that their presentation will be during 
the next session. 



COUNSELING SITUATIONS FOR ROLE-PLAYS
 

SITUATION 1 

Patient Role 	 You are a young pregnant woman with three children. 
You believe that it must be God's wili that you continue 
to have children. When the health worker asks you if 
you would like to stop having children, yea say you 
would, but you do not believe this is possible You ask 
him to explain to you how you can stop having children. 
Because this is new information to you, ask the health 
worker many questions and have him explain anything 
you do not understand. 

Health 	 A young pregnant woman with three children comes to 
Worker Role 	 you for immunizations for her children. During your 

conversation with her, you ask whether she plans to use 
a child spacing method after her baby is born. She does 
not understand your questions, so you ask her if she 
would like to stop having children. She says yes, but she 
does not believe this is possible How would you explain 
to this woman that she can stop having children if she 
wants to? 

SITUATION 2 

Patient Role 	 You are a young, pregnant woman who looks sick. You 
have two other children who are ill and malnourished. 
While the health worker is helping you and your chil­
dren, he says something to you about child spacing. You 
do not understand what he means, so you ask him to 
explain. After he explains it to you, you want to know 
more He explains more to you and then suggests that 
you and your husband rctlirn to the clinic together to 
talk about child spacing methAs Since this is the first 
time you have ever heard about child spacing, you ask 
the health worker a lot ofquestions and have him explain 
further anything that you do not understand. 

Health One day a pregnant woman who is ill and her two mal-
Worker Role nourished children come to the clinic to see you. While 
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18 CHILD SPACING 

you are helping them, you ask the mother if she knos 
anything about child spacing She says no. You explain 
to her what child spacing is and its importance for healthy 
mothers and children. The woman appears to under­
stand what you are saying and wants to know more You 
explain to her how it is possible to prevent pregnancy. 
After you have finished explaining this to her, you ask 
her ifshe understands and whether she would be able to 
explain this to her husband. You suggest that she and 
her husband return to the clinic to learn about specific 
child spacing methods. What will your explanations to 
this woman include? What kind of language would you 
use in your explanations.? 

SITUATION 3 
Patient Role You are a young man who comes to the clinic to have 

the health worker look at your skin rash. The health 
worker asks you a lot of questions. After he finds out 
that you have four children, ages six months to five 
years, he wants to know if you and your wife plan to 
practice child spacing. You tell him that there is no rea­
son to practice child spacing because you can provide 
for every child that God allows you to have. However, 
the health worker explains that having so many children, 
one right after another, is not healthy for the children 
or your wife. He explh ins that it would be good to have a 
break of two or three years between children. This seems 
fine to you but you wonder how this is possible. You 
thought that once your wife had the child spacing oper­
ation, she could not have a-r ore children. 

Health 	 A man with a skin rash comes to the clinic. When you 
Worker Role. 	 take his medical history, you find out that he is the father 

of four children, ages six months to five years. You ask 
him if he and his wife plan to practice child spacing. He 
is a very proud man and tells you that there is no need to 
practice child spacing because he can provide for every 
child God allows him to have. However, you explain to 
him that having so many children, one right after an­
other, is not healthy for the children or his wife. You 
explain fnther why it would be good to have a break of 
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two or three years between the children. The patient 
seems confused and asks you how this could be possible. 
He thought that after his wife had the child spacing 
operation, she could not have any more children. What 
and how would you explain about child spacing to this 
man? 



ANSWERS TO REVIEW QUESTIONS
 
Counseling for Child Spacing
 

1. This unit discusses six basic communication skills that can help you 
in your counseling about child spacing. Briefly describe each of 
these skills. 
a. 	 Understandpeople'sfeefing4view4 andbehavior Respect the waypeople 

feelaboutchildspacing.Whatpeoplebelieve andwhat they do areimportant 
partsoftheirlives andshouldnot be criticized 

b. 	Use localwordsandexpressionL Speakingthelocallanguageandusing 
wordsandexpressionsthatlocalpeopleuse willhelp in communicating 
childspacinginformatioM 

c. Expressideasclearly Think aboutwhatto say before sayingit This way 
you are more likely to express whatyou wanttosay clearly 

d. 	Listenclosely andcarefully topeople Listeningisprobablythe most 
importantskillofall To understandpeopleandfindoutwhat they know 
andfeeZ you must listen to whatthey have tosay 

e. Ask andanswerquestions Counseling apersonaboutchildspacingshould 
be likeaconversation notaone-way talk by thehealthworker Ask 
question4 butencouragethe otherpersonto askquestions toa 

f 	Helppeoplemake decisions Thisis actuallythegoalofcounseling Keep 
in mindthatpeoplemustdecide themselves whatchildspacingmethod 
they want to use The healthworkeris theretoprovide informationand 
support 

2. One day while you are taking a medical history and performing a 
physical examination of a woman who came to the clinic, you ask 
her ifshe is using a child spacing method. She tells you yes, that she 
is using lemon juice and hot water right after intercourse What 
would you say to the woman? 
Tellher thatyou arepleasedthatsheistakingsome childspacingresponsibility 
You alsocouldtellherthatthereare methodsbeingusednow thataremore 
effective thanthe methodshe is using Ask ifshe wouldlike to learnmoreabout 
these metbodE 

20 
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3. 	Write the following sentence in terms that a local person would 
understand. "A diaphragm used with spermicidal cream prevents 
sperm cells from going through the cervix into the uterus, and also 
kills sperm." 

Onepossibleway to write thesentencemight be 

"A diaphrag;if used correctly, is likeadam ina river It keeps thesperm 
fromgoingpastit This way thesperm cellscannotget tothe egg.Also thereis 
amedicinethatyou canputon thediaphragmthatwill killsperm " 

4. 	What would you advise a community health worker to do when 
listening to people who come to him for child spacing advice? 

Take time to listen tothepatient Try not to be doingsomething else when 
listeningtothepatient Do not writewhilelisteningto him Ifhe is talking 
toofastorhaving trouble talking tellhim to relaxandstartagain Try not to 
sitbehindadesk when listeningtoapatient Besureto ask thepatientabout 
anythingyou do notunderstand Try to makethepatientcomfortable.Show 
himthatyou areconcernedabout isproblem Do notinterruptthepatient 
when he is talking. 

5. 	 What would you do ifa patient asked you a question and you did not 
know the answer? 

Sayyou do not know the answer Tell him you willfindout the answerandtell 
him later Do notgive thepatientananswerthatmight be incorrect You 
can lose the respectofyourpatientsiftheyfindoutthatyou havegiven them 
incorrectinformation 

6. 	 What things should you discuss with people who are interested in 
child spacing methods that will help them make a decision about a 
particular method? 

Discusshow the methodwork4 itsadvantagesanddisadvantage4andthe side 
effectsandpossiblecomplications 

C17dl 
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Natural Child Spacing Methods 

OBJECTIVES 1. Explain how the following natural child spacing 
methods are use& 

Abstinence 
Male withdrawal 
Lactation 
Mucus ovulation 
Rhythm 
Temperature change 

2. Describe some of the advantages and disadvan­
tages of using natural child spacing methods. 

3. Demonstrate how to counsel individuals and 
couples about natural child spacing methods, 
and how to teach people the techiiiques necessary 
to use these methods effectively. 

METHODS 	 Self-instruction, student presentation, discussion, 
small group work, and role-play 

MATERIALS 	 Student Text- Unit 3, flipchart and markers, or 
chalkboard and chalk 

PREPARATION 	 Make sure the students who are making the pre­
sentation for this session have the teaching aids and 
materials they will need 

Prepare questions to lead a discussion of the advan­
tages and disadvantages of natural child spacing 
methods. 

TIME 3 hrs 

LEARNING ACTIVITIES 
1. 	Students make their presentation on natural 1 hr 30 min
 

child spacing methods
 

22 

ho 



TeachingPlan3 23 

TIME 

2. 	 Students and instructor discuss the student 20 min 
presentation as well as the advantages and 
disadvantages of natural child spacing methods. 

3. 	Students form their work groups. Each group 15 min 
prepares a role-play about a person asking 
about natural child spacing methods. The role­
play should include the person'- rquest for 
information about a particular natural mnthod 
as well as factors that would affect the success 
or failure of a natural method. For example, a 
woman might request information about the 
rhythm method. However, in the health 
worker's conversation with the woman he finds 
out that she has just had a child. Therefore, the 
rhythm method may not be the most suitable 
method for her. In this case, the heaith worker 
would have to recommend another method. 

.4. 	 G.oups pair up. One group member role-plays 10 min 
die person requesting information about a 
natural child spacing method while another 
group member role-plays the health worker. 

5. 	After ten minutes, the group members 10 min 
exchange roles and repeat the same process 
as aboe. 

6. 	 The L.ass discusses the process. Students 30 min 
summarize what they have learned and how 
they may use it in their work. 

7. 	 As a review exercise, the students will put 5 min 
together a child spacing reference chart 
Information about each child spacing method 
will be added to the chart when that method 
is discussed. At the end of the module, students 
will have a complete chart that they may use in 
their child spacing work. Tell the students to 
complete the review exercise for this unit and to 
bring it to the next session. 



ANSWERS TO REVIEW QUESTIONS
 
Natural Child Spacing Methods
 

1. What are some ofthe disadvantages ofusing male withdrawal as a 
child spacing method? 

The man hasto be very discilinedtoremove his'. uisfrom the vagina justat 
the righttime before he ejaculates Thisit sometimesnot aneasy thingto da 
Alsig the man usually releasesasmallamountoffluid before he ejaculateL 
Thisfluidmay containsperm Some couplescomplainthaithi meodmakes 
sexualintercoursefeelincomplete 

2. 	 Explain the mucus ovulation method of child spacing. 

Mucusovulationisa methodoftellingwhen awoman ovulates by checking 
the mucus in her vagina The mucus changesconsistencyduringdifferent 
times ofthe woman's cycle. Immediately aftermenstruation,there willbe 
no mucus When mucus appear4 it will be tacky andlook whitishor cloudy. 
When the woman ovulate, the mucusisclearandstretchy. The woman should 
avoidunprotectedintercoursefrom thefirstsignef mucu4 when isit whitisih 
andtacky, throughthefourth day afterthe mucus becomes clearandstretchy. 
The woman can have unprotectedintercoursebeginningthefourthday after 
the mucus becomes cleara-dstretchyuntilthemucus appearsagainafterher 
next menstrualperiod 

3. 	 What points would you include in counseling a woman about the 
use of mucus ovulation as a child spacing method? 

Remindthewoman thatthepeakdays when themucus is clearandstretchy 
may also be recognizedby wetness in the vagina The qualityofthe mucusis 
much more importantthan the qua.,tity. Counselwomen how to recordon a 
calendarthe changesofthe mucu. Women who have usedthe methodsuccess­
fully may teach otherwomen to use the method A woman can determineher 
fertileperiodmort accuratelyby usinga combinationofmucusovulation, 
rhythn andtemperaturechange methods 

4. Why is it useful for a woman to write down the lengths oftwelve 
menstrual cycles in a row before using the rhythm method ofchild 
spacing? 
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Most women do not bar'eregularmenstrualcycles oftwenty-eight days 
Therefore ovulaionoccursatdifferent times duringeach menstrualcycle 
By writingdown twelve menstrualcycles in arow, the woman will know the 
earliestandlatestpossibledays ofovulationt Fromthisinformation,she can 
predictwhen hernextfertiledayswill be andcan avoidunprotectedinter­
courseduringthattime 

5. 	A woman has written down twelve menstrual cycles in a row. She 
found that the shortest cycle was 23 days, and the longest cycle was 
32 days. When should she avoid unprotected intercourse during her 
next cycle? 

Shortestcycle 23 days 
Longest cycle 32 days 

Calculationoffirstfertileday. 23 - 18 = 5 
Calculationoflastfertileday: 32 - 11 =21 

The womanshouldavoidunprotectedintercoursefromDay5 up toand 
iucwtdingDay2l duringher nextcycle 

6. 	 What points would you include to explain the temperature change 
method of contraception to someone? 

The temperaturechangemethodis basedon naturalbody changesthatoccur 
duringa woman'smenstrualcycle Justbefore ovulation a woman'sbody 
temperaturegoes down alittlebit.After ovulatio, it risesseveraltenthsofa 
degreeandremainsup untila dayorso before menstruationA woman can 
have unprotectedintercoursefromthreedaysafterthisrisein temperature 
until themenstrualperiodstartsin abouttendays To usethismethog a 
woman needsaspecialthermometerthatmeasurestenthsofdegrees She must 
not beillorhave an infection 

7. 	 How can understanding natural methods of child spacing help 
increase the effectiveness of other child spacing methods? 

Understandingnaturalcontraceptionisunderstandinghow the body works in 
reproducii'o It helps awoman andmanknow when awoman isfertile If a 
couple knows when the woman isfertile,they canuseachildspacingmethod 
duringthistime Inshor, understandingnaturalcontraceptionisunder­
standingfertility.It is helpfultounderstandfertilityto know when it is 
necessaryto beprotectedagainstthepossibilityofconception 
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Chemical and BarrierMethods 
of Child Spacing 

OBJECTIVES 1. Explain how the following chemical and barrier 

methods of child spacing are used. 

Spermicides 
Condoms 
Diaphragms 

2. 	Describe how to find the correct size diaphragm 
for a woman and teach her how to use and care 
for it 

3. Describe some of the advantages and disadvan­
cages ofusing chemical and barrier methods of 
child spacing. 

4. 	Demonstrate how to counsel individuals and 
couples about chemical and barrier methods of 
child spacing. 

METHODS 	 Self-instruction, student presentation, discussion, 
presentation by the instructor, role-play demonstra­
tions 

MATERIALS 	 Student Text - Unit 4, students' child spacing refer­
ence ciarts, two skill checklists Finding the Correct 
Size Diaphragm for a Woman, and Teaching a 
Woman to Use a Diaphragm 

PREPARATION 	 Make sure the students who are making the presen­
tation for this session have the teaching aids and 
materials they will need 

Prepare a twenty-five minute presentation on how 
to find the correct size diaphragm for a woman and 
how to teach her to use and care for it. 
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TIME 3 hrs 35 min 

LEARNING ACTIVITIES 

1. 	Students and instructor review child spacing 10 min 
reference charts to see that students have used 
consistent and correct information for natural 
methods. 

2. 	 Students make their presentation on chemical 1 hr 30 min 
and barrier methods ofchild spacing. 

3. 	Students and instructor discuss the presenta- 15 min 
tion and the advantages and disadvantages of 
chemical and barrier methods of child spacing 

4. 	Make a presentation on how to find the correct 25 min 
size diaphragm for a woman and how to teach 
her tc,use and ca, for it.Students follow the 
presentation using tie skill checklists as guides. 

5. 	Divide the class into three groups. Each group 25 min 
chooses one of the chemical or barrier methods 
ofchild spacing spermicides, condoms, or 
diaphragms Each group also chooses someone 
to role-play aperson interested in this child 
spacing method and someone to rol play a
 
health worker. Then the group develops a role­
play demonstrating how to counsel a person
 
about the method the group has chosen.
 

6. 	 Each group presents its role-play. Brief 30 min 
discussion follows each demonstration. 

7. 	 Students summarize what they have learned 15 min 
and how they may use it in their work. 

8. 	 Remind the students to complete the informa- 5 min 
tion in their child spacing referenc charts about 
chemical and barrier methods Students should 
bring their charts to the next session. 
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ANSWERS TO REVIEW QUESTIONS
 
Chemical and BarrierMethods of Child Spacing
 

1. 	Explain how foam prevents conception. 

Foampreventsconception in two ways It isaspermicideso it killssperm It 
alsoforms aphysicalbarrierinthe vaginathatblocks spermfrom entering 
theuterusthroughthe cervix 

2. 	 Imagine that you are explaining to a woman how spermicidal foams, 
creams, and jellies are placed in the vagina. What would you say? 
Spermicides comeinfoam cream andjelies They areplacedin awoman's 
vaginawith the help ofanapplicator Show the woman theapplicator The 
foan; cream, orjellyisfirstputinto thisapplicator Pointto theplunger This 
partoftheapplicatormoves up asthefoam cream, or elly isplacedinside 
Separatethe lipsofthe vagina with one handwhileplacingtheapplicatorin 
the vaginawith the other Makesurethe applicatoris ashigh aspossiblein 
the vagina Pushon theplungertopushthefoar; cream, orjelly intothe 
vagina 

3. 	Why is it important to advise people to use spermicides with other 

methods of child spacing? 

Spermicidesarenot effective enough todependon alone They arebest used 
in combinationwith a condom, adiaphrag, or as asupplementwith thefirst 
month oforalcontraceptiveE Spermicidesincreasethe effectiveness ofthese 
otherchildspacingmethodi 

4. 	A man wants to know hc wto use a condom. What would you tell him? 
Show the man acondom T 'lhim, "This isarubbercovering thatfits over 
theerectpenis Beforeyou. ve intercourse placethe condom overthe tip of 
yourpenisandrollit down, ,r; thepeni Leave asmallspaceatthe topof 
the condom wherethe sperm willcollect Whenyou removeyourpenisfromthe 
vaginaafterintercourse holdthe condom inplaceonyourpenic This will 

preventany spermfrom beingspilledintothe vagina Donot usepetroleum 
jellieq suchas Vaseliie, asalubricant Thejelly will causethe condom to 
weaken andtear." 
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5. 	TRUE () or FALSE (F) 

_T Condoms are free of medical side effects. 

T 	A diaphragm must be carefully fitted to the individual woman 
by a trained person. 

(Check one)6. 	The condom prevents conception because it: 

_-- Ki"s the sperm 
ovulation
 

Prevents the production of sperm
 

-A Blocks the sperm from reaching the ovum
 

-Prevents 

7. 	 A diaphragm must be inserted not more than: (Check one.) 

X 	Two hours before intercourse
 
One hour before intercourse
 

Thirty minutes before intercourse
 

8. 	 Outline some of the important points you would include when 
counseling awoman about the use of a diaphragm. 

The woman who wants touse adiaphragmmust befittedfor the correctsize 
Advise the woman thatshe willbe taughthow to use thediaphragmandthat 
she mustdemonstratethatshe knows how to use thediaphragmbefore she 
leaves theclinic Petroleumjellies,such as Vaseline, shouldneverbe usedwith 
thediaphragm Thejelly will causethe diaphragmto weaken andtear.Teach 
the woman how to carefor the diaphragmby washingitwith mildsoap and 
water, rinsingi4 anddryingit carefully Advise the woman to keep thedia­
phragmoutof brightlightandheat.Tell herto check the diaphragmfor holes 
byplacingitup to thelightorfillingit with water See women who use 
diaphragmseveryyear in orderto check how thediaphragmfitsandto check 
the conditionofthe rubber.Advise thewoman orcouplethatthe woman will 
needa new size diaphragmif shegainsorloses more than5 kgorafter 
pregnancy Remindthe woman orcouple thatadiaphragmshouldalwaysbe 
used with aspermicida 

"'p
 



Teaching Plan5 

IntrauterineDevices (IUDs) 

OBJECTIVES 1. 	Explain how the intrauterine device, or IUD,
 
may work to prevent conception.
 

2. 	 Describe the advantages and disadvantages of 
using an IUD. 

3. Explain why it is important to take a medical 
history and perform a physical examination, 
including a pelvic examination, of awoman 
intending to use an IUD. 

4. 	Outline the important questions to ask a woman 
who intends to use an IUD. 

5. 	Describe the physical examination procedures 
necessary before inserting an IUD, and explain 
why they are done 

6. 	 Demonstrate how to perform a pelvic examina­
tion. 

7. 	 Demonstrate how to insert and remove an IUD. 
8. 	 Explain the important considerations to keep in 

mind when counseling a woman about an IUD. 
METHODS 	 Self-instruction; student presentation; discussion; 

slide presentation; clinical observation and practice 
ifpossible, or practice with a pelvic manikin; 
small group work; informal question and answer 
exercise 

MATERIALS 	 Student Text - Unit 5, slides and narrations for 
insertion and removal of an IUD, skill checklists for 
Inserting an IUD and Removing an IUD, pelvic 
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manikin if clinical experience is not possible, 
supplies listed in Patient Care Procedures for 
inserting and removing IUDs 

PREPARATION 	 Make sure the students who are making the presen­
tation for this session have the teaching aids and 
materials they will need Prepare answers to Review 
Questions for Unit 5. Prepare a set ofquestions that 
may be used to start a class discussion concerning 
history and physical examination procedures. Pre­
pare a flipchart or handout that may be used to 
review history and physical examination procedures. 
Ifpossible, arrange for the students to observe 
clinical procedures in inserting and removing an 
IUD. If the clinical experience is not possible, 
prepare a pelvic manikin that could be used for 
demonstration and practice. Review slides and 
narrative. Clean, check, and set up the projector 
and screen. Prepare questions to lead a discussion 
of the advantages and disadvantages ofusing an IUD. 

TIME 4 hrs 

LEARNING ACTIVITIES 
1. Students and instructor review the procedures 

for taking a medical history and performing a 
phy3ical examination, including a pelvic 
examination, and discuss the importance of 
doing these procedures before inserting an IUD. 

30 min 

2. Students make their presentation about the 
IUD. 

45 min 

3. Students and instructor discuss the presr:nta-
tion and the advantages and disadvantages of 
ofusing an IUD. Review questions for Unit 5 
may be "sed as a guide 

10 min 

4. Present the slides and narrative on the inser-
tion and removal of an intrauterine device. 
Students follow these procedures using their 
skill checklists as guides. 

45 min 
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TIME 
5. 	Students observe and practice inserting and 45 min 

removing IUDs. Arrange for clinical observa­
tion and practice if possible, or use a pelvic
 
manikin. Students work in pairs. One student
 
practices inserting and removing an IUD while
 
the other student observes and offers comments,
 
using the skill checklists as guides. Watch each
 
pair to makersdie that the procedures are
 
performed correctly.
 

6. 	 Students form two teams Each team develops 15 min 
ten questions to ask the other team concerning 
counseling a patient about an IUD. Each team 
may have only one answer to each question. 
Students may not refer to their texts. The
 
team with the most correct answers wins a
 
favor from the other team.
 
Encourage students to develop questions that
 
include medical history or physical examination
 
findings that would affect the decision to insert
 
an IUD and thus the health worker's counseling
 
points
 

7. 	 Teams ask and arswer questions. 30 min 
8. 	 Students summarize what they have learned 15 min 

and how they may use it in their work. 
9. 	 Remind the students to complete the informa- 5 min 

tion in their child spacing reference charts 
about IUDs Students should bring their charts 
to the next session. 
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SLIDE NARRATIVE
 
Inserting and Removing an IntrauterineDevice
 

There are many kinds of intrauterine 
devices (IUDs). IUDs are usually small 
plastic devices of different shapes and 
sizes. 

The most common IUD is the Lippes 
Loop. In this slide presentation you 
will learn how to insert and remove a 
Lippes Loop. 

Before you insert an IUD you must 
take the woman's medical history and 
perform a physical examination, in­
cluding a pel-;ic examination. Be sure 
that there are no contraindications to 
her using an IUD. During the examin­
ation you should also deter:..:ne the 
position, size, and condition of the 
woman's uterus. 

The best time to insert an IUD is 
either during or one or two days after 
menstruation. Remember, you should 
insert an IlYD only after a pelvic exam­
ination shows that everything is 
normal. 
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You need several things to insert an 
IUD. You need (1) cotton sponges, 
(2) a bowl of aqueous iodine, (3) two 
metal pans, (4) a tenaculum, (5) long, 
curved scissors, (6) sponge-holding 
forcep, (7) surgical gloves, (8) a Lippes 
Loop, (9) an inserter which is usually 
included in the IUD package, (10) 
lubricant, and (11) a speculum. Be 
sure these items are sterile before you 
begin the procedure. 

Put on a pair of sterile surgical gloves 
Thread the Lipp# Loop into the in­
serter. Place the inserter on a sterile 
cloth. 

She will be more relaxed if she under­
stands the procedure. The insertion 
will be easier. Tell her that she may feel 
cramping at the time of insertion and 
possibly for several hours after 

Then, prepare the woman for the in-

sertion of the IUD. Help her to get 
into the position for a pelvic examina­
tion.
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If you have not already done so, do a 

bimanual examination to determine 
the position, size, and conditioi±. of 
the woman's uterus. 

Tell the woman that you are going to 
begin the procedure. Wipe the outside 
of her vagina from front to back with 
iodine solution. Lubricate the specu­
lum. Insert the specalum into the 
vagina the same way you insert it for 
a pelvic examination. Make sure you 
can see the cervix between the blades 
of the speculum. 

Clean the cervix with a sterile cotton 
sponge dipped in iodine solution. 

Tell the woman she may feel a cramp 
now. Attach the tenaculum to the 
front lip of the cervix. 
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With the left hand, grasp the tenacu­
lum and pull it gently to straighten 
the uterine canal. With the right hand, 
carefully put the inserter into the 
cervical opening Move it to the level 
of the block guard on the inserter. 

Slowly push the plunger on the in­
serter. This will unfold the IUD in the 
uterus 

Gently withdraw the inserter and the 
plunger. Cut the IUD string so that 
about 2.5 cm to4 cm shows outside of 
the cervix Remove the tenaculum. 
Gently close the speculum and remove 
it from the vagina. 

Ask the woman to wash her hands and 
clean her fingernails. Show her how to 
feel the IUD string inside her vagina. 
Explain to her that she should check 
the string about once a month athome 
to make sure the IUD is still in placeEmphasize the importance of washing 
her hands and fingernails before she 
checks the string 



TeachingPlan5 37 

Ask the woman if she has any ques­
tions or concerns that she would like 
to talk about Tell her to expect some 
slight bleeding. Tell her to return to 
see you if her bleeding is heavy or 
lasts longer than tw weeks. She should 
also return to see you if she has a dis­
charge from her vagina, a fever, or 
abdominal pain. Explain to her that 
you will check the IUD once a year. If 
the IUD comes out of the uterus, the 
woman should come to the health 
center to be examined. 

Removal of the IUD might be neces­
sary or desired by a woman. You need 9
the following materials to remove an 
IUD: lubricant, examining gloves, 
speculum, and long torceps. 

With the woman in position for a 
pelvic examination, insert the lubri­
cated speculum. Make sure you can 
see the cervix between the blades of 
the speculum. Grasp the strings of the 
RID, and gently pull the IUD. 

Examine the IUD carefully. Be sure 
that you have removed all of it. Then 
remove the speculumn. Ask the woman 
if she has any questions or concerns 
that she would like to talk about 



ANSWERS TO REVIFW QUESTIONS
 
IntrauterineDevices (IUDs)
 

1. 	Why is it important to take a medical history and perform a physical 
examinatior including a pelvic examination, on a woman who 
intends to use an IUD? 
Some childspacingmethods canaggravateoldhealthproblem4 makepresent
healthproblems worse, andeven causenew healthproblemsinpatientswho are 
susceptible, Therefore,it is importantforthehealth worker tohave a thorough
knowledge ofthe individual'shealthbefore helpingherdecideon a child 
spacingmethod A historyandphysicalexam canprovidethis knowledge 

2. 	 There are a number of different theories about how the IUD works
 
to prevent pre6isprincy. Explain some of these theories.
 
Somepeople believe thatthe IUDcausesa reactionin th9 uterusthatprevents 
the liningofthe uterusfrom developingproperly.Therefore,afertilizedegg
mightnot beableto implantitselfin the uterinelining.Another theoryis that 
white bloodcells. which arepresentintheuterusbecauseofthe inflammatory 
reactio, may killthe sperm orthe egg Stillanothertheory isthatthe shape
ofthe IUDin the uteruspreventsspermfrom swimmingup to thefallopian 
tubes 

It isbelievedthatthe IUDswithcopperon thempreventconceptionbecause 
smallamountsofcoppercausea chemicalreactionin theuterus This chemical 
reactionmay interferewith the implantationprocessofthefertilizedegg. It 
may alsointerferewith the abilityoftbe spermto swim to thefallopiantube 

3. 	Why should an IUD be inserted during or shortly after a woman's 
menstrual period? 
In thisway you may beassuredthatthe woman is notpregnant 

4. 	Describe at least three disadvantages ofusing an IUD. 
a. sometimestheIUDcausesaheaviermenstrualflowandspottingofblood 

b. some women's bodies willnotallowtheIUD to stayinplacei theuterus 

c. 	insertionofthe IUDcan bepainful 
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5. 	 A woman to whom you gave an IUD comes back to you and says she 
thinks she is pregnant She does not want another child. Explain 
what you would do and what you would say to the woman. 

Thefirstthingsyou wouldprobablydo areto take the woman's medical 
historyandperformaphysicalexamination Doapregnancytest, ifpossibia 
If the woman ispregnant,advise herthatremovinganIUDfrom apregnant 
woman can causean abortioaExplai, however,thatthis is not alwaysthe 
case Helpthe woman makeadecisionabout what she wantstoda It is unlikely 
thatthe IUDwouldharm thefetusif it were left inthepregnantwoman's 
uterus Bepreparedtocounselthe woman aboutabortiolz Bepreparedtorefer 
herto adoctorif she is experiencinganyproblems. 

6. 	 What are some of the major advantages of using an IUD as a method 
ofchild spacing? 

With anIUDit isnot necessary to worryaboutany other methodsofchild 
spacingatthe time ofintercourse exceptperhapsduringthefirstthreemonth. 
Spermicidalfoammay be usedduringthistime The moodofsex isnot 
interruptedThe IUD is very effective inpreventingconception 



Teaching Plan6 

Oral Contraceptives 

OBJECTIVES 1. Describe how oral contraceptives prevent 
conception. 

2. Explain the advantages and disadvantages of 
oral contraceptives. 

3. Demonstrate how to counsel a woman about the 
use of oral contraceptives. 

4. Explain why you should take a medical history 
and perform a physical examination of women 
intending to use oral contraceptives. 

5. Outline the important questions to ask a woman 
who intends to use oral contraceptives. 

METHODS Self-instruction, student presentation, small group 
and class discussion, small group work, role-plays 

MATERIALS Student Text - Unit 6, counseling situations for 
role-plays 

PREPARtATION Make sure the students who are making the presen­
tation for this session have the teaching aids and 
materials they will need. Review and prepare the 
counseling situations for the role-plays. Prepare 
some questions to include in a discussion of the 
advantages and disadvantages oforal contraceptives. 

TIME. 3hrs 15 min 

LEARNING ACTIVITIES 
1. Students and instructor review the students' 15 min 

child spacing reference charts to see that the 
information the students are using is correct, 
complete, and consistent 
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TIME 

2. 	 Students make their presentation on oral 1 hr 15 min 
contraceptives. 

3. 	 Students and instructor discuss the presenta- 15 mi,. 
tion and the advantages and disadvantages of 
oral contraceptives. Make sure that the 
contraindications to using oral contra­
ceptives are reviewed 

4. 	Divide the class into four groups. Distribute 30 min 
a counseling situation to each group. The 
groups are to develop a role-play to show how 

to counsel an individual or a couple with 
regard to the situation they've been given. 

5. 	 Groups present their role-plays. Discussion 45 min 
and feedback follow each role-play. 

6. 	 Students summarize what they have learned 15 min 
and how they may use it in their work. 

7. 	 Remind the students to complete the informa­
tion in their child spacing reference charts 
about oral contraceptives. Students should 
bring their charts to the next session. 



COUNSELING SITUATIONS FOR ROLE-PLAYS 

1. You have just finished taking a medical history and performing a 
physical examination for a woman who is interested in using the pill 
You have determined that the woman is healthy and should exper­
ience no complications from the pill. Explain to the woman how to 
take the pill, why she needs to take it every day, what she should do 
ifshe does not take the pill for a day or two, and how often she 
should return to see you. 

2. 	A woman who has used an IUD for a long time comes to you and says 
she wants to begin taking the pill. However, she first wants to know 
whether she could have any problems with the pilL What questions 
would you ask the woman? What would you tell her about the side 
effects and complications of the pilL? 

3. You examined and gave oral contraceptives to a woman. Later, she 
returns to the clinic complaining that she continues to have a lot 
ofvaginal bleeding even after menstruation has stopped. How 
would you handle this situation? What would you explain to the 
woman? 

4. 	You have recommended oral contaceptives for a woman. Later, her 
husband come to you to find out what the medicine you have given 
to his wife does in her body. What would you explain to him? How 
might a situation like this be avoided? 
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ANSWERS TO REVIEW QUESTIONS
 
Oral Contraceptives
 

1. Briefly explain how oral contraceptives prevent conception. 

Oralcor . basedona woman'sbody chemistryandthe effect this 
chemi: jolt Normally,a woman'sbodyproducesthe hormones 
estrogena, .. . one These hormoneshave an effect on variouspartsof 
the body, -*,-?udinga woman'sovaries When the estrogenlevel is low ina 
woman'sbody, asit isduringmenstruatiogan egg beginstodevelop andis 
laterreleasedatovulation However, when the estrogen levelis high in the 
woman'sbody, as it is duringpregnancyeggsare notproducedor released 
Oralcontraceptivesaddto theamountofestrogenandprogesteronethatalready 
exist in the woman's body. This makes thelevel ofestrogenhigl. which inturn 
inhibitstheproductionandreleaseofeggsfrom theovariex Ifehereareno eggs 
to befertilize4 conceptioncannotoccur 

2. 	 Why is it important to take a medical history and perform a physical 
examination, including a pelvic examination, on a woman who 
intends to use oral contraceptives? 

Oralcontraceptivescanaggravateoldproblem4 makepresentproblemsworse 
orcausenewproblemsfor the woman who issusceptible Therefore you needto 
know abouta woman's healthbeforeadvisingherto use oralcontraceptives 

3. 	 Oral contraceptives are the most reliable method of contraception if 
used correctly. However, there are some side effects. Check those 
that may be associated with the use of oral contraceptives. 

X Blood clots 

-Gangrene 

-Pneumonia 

X High blood pressure 

X Changes in vision 

- Heart disease 
X Nausea and vomiting 

Insomnia 
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.	 Severe headaches 
-Peptic ulcer 

_X Vaginal bleeding for more than a week
 
- Papules
 
-Breast cancer
 

- Liver disease 
_XX Chest pain 

- Flaky skin
 
- Bronchial breath sounds
 
- Cancer ofthe uterus or cervix
 

4. 	Put a check in front of the instructions that should be given to a 
woman who is beginning the pill. 

X Take one pill every day 
- Take one pill every other day 
- Ifyou miss one day, do not worry. Itwill not matter 

X 	 You may expect some nausea when you first take the pill, but 
the nausea will gradually disappear. 

5. 	 Describe what a follow-up visit for awoman on the pill should 
include 
Follow-upshouldincludeareview ofhow to take thepillandwhetherthe 
woman hastaken apillevery day Findout whetherthe woman hasexperienced 
any changesin herbody asaresultoftakingthepilL Ifshe hasstartedtohave 
headachesorhigh bloodpressure sheshouldstop takingoralcontraceptives 
andbegin adifferentmethod Takeamedicalhistoryandperformaphysical 
examination, includingapelvicexaminatiog everyyear 

6. 	 Explain what you would tell a woman who is going to begin taking 
the pill for the first time. 

Show the woman apacketofpills andtellher ta 

a. 	 take onepillevery day 

b. take thefirstwhitepillfivedaysafteryour menstrualperiodbegins
 
c take onepillevery day,followingthe lineon thepacket
 
d. 	take allofthewhitepillsbefore startingthe brown ones You willhave 

yourperiodwhile takingthe brownpills 
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e. 	continuetakingonepilladayuntilthepacket isfinished 

£ 	 two days before the completionofthefirstpacke4 returnto the clinicfor 
additionalpacketsandafollow-up visit 

&. startanewpacket(thefirstwhitepilO theday afterfin,"hingthe oldpacket 

h. ifyouforget to takeapillforaday taketheforgottenpillassoonasyou 
rememberit Also take the regularpillforthatday Ifyouforget to takea 
pillfortwo day4 finishthepacketbut useanothermethodofchildspacing 
forthe restofthatmonth 

7. 	 In doing a physical examination on a woman you find that she has 
abnormally high blood pressure. What would you recommend to 
her with respect to a child spacing method? 

Recommendthat she not useoralcontraceptives 

8. 	 TRUE(T) or FALSE(F) 

T 	 Oral contraceptives should not be given to women who 

are pregnant or lactating. 



Teaching Plan 7
 

PermanentMethods of Contraception,
 
Abortion, and Sterility
 

OBJECTIVES 1. Describe the procedures for performing a 
vasectomy, tubectomy, mini-laparotomy, and 
laparoscopy. 

2. 	 Explain what an abortion is and how it is done. 

3. 	Describe what is meant by sterility. 
4. 	Demonstrate how to counsel individuals and 

couples about permanent methods of contra­
ception, abortion, and sterility. 

METHODS 	 Self-instruction, student presentations, discussion, 

small group work, role-plays 

MATERIALS 	 Student Text- Unit 7 

PREPARATION 	 Make sure that the students who are making presen­
tations during this session have the teaching aids 
and materials they need. Prepare some questions to 
include in a discussion of the health worker's role in 
counseling patients about abortion and sterility. 

TIME. 3 hrs25 min 

LEARNING ACTIVITIES 
1. 	Students make their presentation onvasectomy, 45 min 

tubectomy, mini-laparotomy, and laparoscopy. 

2. 	Students and instructor discuss the presenta- 15 min 
tion and the advantages and disadvantages of 
vasectomy, tubectomy, mini-laparotomy, and 
laparoscopy. 
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TIME 

3. 	 Students make their presentation on abortion 45 min 
and sterility. 

4. Students and instructor discuss the presenta- 20 min 
tion and the health worker's role in counseling 
individuals and couples about abortion and 
sterility. 

5. 	Divide the class into four groups. Each group 20 min 
prepares a role-play to show how to counsel 
an individual or couple about one of this 
session's topics vasectomy, tubectomy, 
mini-laparotomy, and laparoscopy, abortion; 
sterility. 

6. 	 Each group presents its role-play. Discussion 40 min 
and feedback follow each role-play. 

7. 	 Students summarize what they have learned 15 min 
and how they may use it in their work. 

8. 	 Remind the students to complete their child 5 min 
spacing reference charts. Students should bring 
their charts to the next session, which will be 
held in the child spacing clinic or other site 
where child spacing services are provided 



ANSWERS TO REVIEW QUESTIONS
 
PermanentMethods of Contraception,
 

Abortion, and Sterility
 

1. 	Explain how a vasectomy prevents conception. 
A vasectomy isanoperationinwhich the vas deferetsinthe maleiscutand 
tied Thispreventsspermproducedin thetestesfrom beingreleasedoutsidethe
penic A man who hasa vasectomy may stillhaveintercourse However,the 
fluidwhich he ejaculatesdoes not containanyspernz 

2. 	What should a woman be advised to do after she has a tubectomy? 
Advise awoman not todoany heavy workfora week ortwo afteratubectomy.
Advise hernot tohave intercoursefortwo week; untilthe cut on herabdomen 
is wellhealed The womanmay haveintercourseafterthe cut hashealed 
withoutusinganycontraceptivemethod 

3. 	What would you tell a man who is concerned that he would become 
weak after having a vasectomy? 
A man who hasa vasectomy neednotworryaboutbeingweak after the 
operationHecanenjoy sexualintercourseashe didbefore 

4. 	How is an abortion done? 
Thereareseveralways in which anabortionis done The most common way is 
toopen thecervixandremovethe liningofthe uterus Suctionisalsousedto 
remove the contentsofthepregnantuterus After twelve weeks ofpregnancy, 
othermethods must beused 

5. 	There are certain physical reasons why men and women are not able 
to produce a child. However, there are also other reasons. Explain 
these other reasons. 
A couple who isnotalleto conceivea childmay not be havingintercourseat 
thecorrecttime when the eggisreleasedfromthe ovaryandis travelingdown 
thefallopiantube A woman may only becomepregnantduringovulationz 
Thisis avery shortperiodinhercycle If sperm arenot releasedduringthis 
time conceptionwillnot occur 
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6. A couple comes to you and says that they would like to have another 
child but they cannot seem to do so. How would you approach this 
situation? 

Thefirststeps aretotakea medicalhistoryandperformaphysicalexamina­
tionforboth theman andthewoma14 Listento whatthey haveto say. Show 

them thatyou areconcernedabouttheirproblem,Explainto them thatthere 

isonly a certaintime duringa woman'scycle when conceptionmay occur 
Make surethatthey understandhow theirbodiesfunction in the reproductive 
process Ask them how often they have intercourseandwhetherthe woman has 

aregularmenstrualcycle You can encouragethe womanto keep arecordof 
hermenstrualcyclq andshow herthatthe most likely timefor herto conceive 
isapproximatelyfourteen days before hernextperiodisdue 

You may alsoexplainthatduringintercours4 it is helpfulifthe man'spenisir 

deep inthe woman's vaginawhen he ejaculates This will ensurethatthesperm 

are releasednearthe cervicalopening. You may mentionthatrelaxingandnot 
beingoverly concernedabouttheirproblemmay help.If the woman hasbeen 
using oralcontraceptivesoranIUD,explainthat it usually takessome time 
forfertilityto returnafterstoppingthesemethod. 

Explainto the couple thattheirinabilityto have childrenmay be dueto 

physicalreasons The man may not beproducingenoughsperm or spermthat 
arenot normal The woman may not beproducingegg4 oreggs thatarenot 

normal The woman orthe man may not have normalreproductiveorgans All 
ofthesefactorscan make aman orwoman sterile If a childis stillnotcon­
ceivedafterseveralmonths ofcounseling.referthe couple toadoctorfortests 
foranyphysicalabnormalities 



Teaching Plan8 

Clinical Child Spacing Review 

OBJECTIVES 1. 	Describe all of the child spacing methods 
discussed in this module, using your child spacing 
reference chart as a guide. 

2. Take medical histories and poerform physical 
examinations, including pelvic examinations, of 
women intending to use oral contraceptives or 
an IUD. 

3. Identify abnormal physical conditions that would 
prevent a woman from using oral contraceptives 
or an IUD. 

METHODS 	 Class review of module, informal question and 
answer session, supervised clinical practice for one 
day 

MATERIALS 	 Child Spacing module - Student Text, child spacing 
reference charts, evaluation records 

PREPARATION 	 Re9mind students to meet in the maternal and child 
health clinic or other site where child spacing 
services are normally provided. Arrange for the 
students to be supervised during an afternoon and a 
morning of clinical practice at this site. Prepare 
questions to ask the students during the informal 
question and answer session. 

TIME: 11 hrs 30 min 

LEARNING ACTIVITIES 
1. Students and instructor review all of the child 2hrs 

spacing methods discussed in this module, 
using the students' child spacing reference 
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charts as guides. Students and instructor check
 
the charts for accurate and complete information.
 

2. Conduct an informal question and answer 30 min 
session with the stdents to check their know­
ledge of the procedures for taking medical 
histories and performiug physical examinations 
ofwomen intending to use child spacing 
methods 

3. 	Students form into pairs. The students in these 8 hrs 
pairs take turns taking medical histories and 
performing physical examinations to identify 
abnormal physical conditions that would 
prevent a woman from using oral contraceptives 
or an IUD. The student who is not doing the 
history and physical examination observes the 
procedures and offers feedback. 

4. 	At the end ofeach half day, the students join 30 min 
in a single large group to discuss the problems each day 
and interesting events that occurred during 
their clinical practice. Students summarize 
what they learned from the clinicai practice 
and comment on how they will use this in their 
work 



Teaching Plan9 

Clinical Child Spacing;,
 
Skill Development
 

OBJECTIVES 1. Take medical histories and perform physical 
examinations, including pelvic examination­
women intending to use oral contraceptives or 
an IUD. 

2. Identify abnormal physical conditions that would 
prevent a woman from using oral contraceptives 
or an IUD. 

METHODS 	 Supervised clinical practice 

MATERIALS 	 Child Spacing module - Student Text, child spacing 
reference charts, evaluation records 

PREPARATION 	 Schedule a two week clinical skill development 
period in a maternal and c! 1d health clinic. Arrange 
for the students to practice history taking and 
physical examinations of women intending to use 
oral contraceptives or an IUr' Students should 
identify any abnormal physic Iconditions that 
would prevent a woman from using oral contra­
ceptives or an IUD. This activity occurs after the 
students have studied all the maternal and child 
health modules. 

TIME: 2 weeks 

LEARNING ACTIVITIES 
1. Assign students in pairs to practice obser-,e j.nd

the following clinical child spacing skills 
a. Take medical histoi:es and perform physical 

examinations, includvig pelvic examinations, 
ofwomen intending to ise oral contraceptives 
or an IUD. 
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b. Identify abnormal physical conditions that 
would prevent awoman from using oral 
contraceptives or an IUD. 



Teaching Plan 10 
Counseling Patients and Providing
 

Clinical Child Spacing Services;
 
Clinical Rotation
 

OBJECTIVES 	 1. Counsel individuals and couples about human 
reproduction and child spacing, and provide 
them with a method that is available and appro­
priate for them. 

2. Counsel individuals and couples who are 
concerned about abortion or sterility. 

3. 	 Insert and remove an IUD. 

4. 	Fit a woman for a diaphragm and teach her how 
to use and care for it. 

METHODS 	 Supervised clinical practice 

MATERIALS 	 Skill checklists, child spacing reference charts, 
evaluation records 

PREPARATION 	 See Student Text - Unit 9, for entry level skills and 
knowledge. Since this actvity will be occurring 
concurrently with othe- clinical rotations, you will 
probably be placing two or three students in the 
clinic on any given w,. ek Arrange for supervision 
during this activity. 

TIME: 1 month 

LEARNING ACTIVITIES 

1. 	Students counsel individuals and couples about
 
human reproduction and child spacing and
 
provide them with a child spacing method that
 
is available and appropriate for them. 
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2. Students counsel individuals and couples who 

are concerned about abortion or sterility. 

3. 	Students insert and remove IUDs. 

4. 	Students fit women for diaphragms and teach 
the women how to use and care for the diaphragm. 

5. 	All students are evaluated at least twice on all 
of the above activities. 



Teaching Plan11 

Extending Clinical Child SpacingServices; Community Phase 

OBJECTIVES 1. 	Provide clinical child spacing services to com­
munity members who want them. 

2. 	Provide health education and counseling about 
human reproduction, child spacing, and child 
spacing methods. 

METHODS 	 Practice in providing clinical child spacing services 
and assessing community customs that affect the 
use of child spacing methods 

MATERIALS 	 Log book, reference materials 

PREPARATION 	 See the Student Guide in Unit 10 for details of entry 
level skills and knowledge. See the community 
iiase manual for details on the organization and 
supervision ofthe community experience. 

TIME. 3 months 

LEARNING ACTIVITIES 

1. 	Students provide clinical child spacing services
 
at a b idti, center.
 

2. 	Students identify any local customs that
 
increase or decrease the use of child spacing
 
methods.
 

3. 	Students educate and counsel individuals,
 
couples, and groups at the health center about
 
human reproduction, child spacing, and child
 
spacing methods.
 

4. 	 Supervisor evaluates student performance in
 
the community.
 

56 


