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Introduction

The Formulary.is a seference manual. Use it
with the Diagnostic and Patient Care Guides
and the Patient Care Procedures reference
manuals in your health cente:.

Dispensing drugs will be an important part
of your work as a mid-level health worker. You
will use drugs to prevent or treatdisease. This
- Formulary contains the information that you
will need to use and dispensc drugs safely and
effectively.

This Formulary is divided into two sections.
The first section includes information about
hcw to take a drug history, how to calculate
drug doses, the importance of giving instruc-
tions to the patient,and how tolabelcontainers
of drugs before you dispense them. The end of
the first section includes a discussion of com-
mon drug interactions.

The second section includes information
about specific drugs. The drugs are listed ac-
cording to categories of use, for example, anti-
bacterials or gastiointestinal drugs. Eachdrug
entry includes a description in the following
order.

ForMs Information about the form in which
the drug is supplied and what dosages are
available

Uses A statement about the conditions for
which the drug can be used

Dosaces  Information about the usual adult
and child dosages

Sipe ErFects Information about the most
common side effects of the drug

WARNING Warnings to alert the mid-level
health worker to precautions that he should
take when using and dispensing the drug

STORAGE Information about the proper
storage to maintain the effectiveness of each
drug ‘

PATIENT INSTRUCTIONS Suggestions about
what information to tell the patientabout the
drug, including how to take the drug, how of -
ten and how much totake,adescriptionof the
possible side effects, and why the drug is
being given



Prescribing and Dispensing Drugs at the
Health Center

Obtaining a Drug History

Before you prescribe or dispenseadrug,always
ask the patienr whether he has taken thedrug
before. If he has token the drug before, ask him
if he had anydifficalty with thedrug. Askhim if
he suffered any reacticns. Ask himif hehad to
stop taking the drug. If the patient has had any
allergic reaction to a drug, label his Patient
Card with this information so that no one will
give him the drug again.

Find o1t what drugs the patient is taking at
the present time. Ask him why he is taking
each drug. Ask him who prescribed the drug.
Ask him tc oring hisdrugs o the healthcenter.
When he brings you his drugs, you can be cer-
tain of what drugs he is taking. Patients easily
become confused when they must take more
than one drug.

If two different people zre taking care of a
patient at the health center, the person who
dispenses the drugs should also check the pa-
tient's drug history. Make certain that you do
not give the patient a drug that has caused him
a problem before.

Measuring Drug Dosages

Common Measures
1000 milligrams (mg) =1 gram (g)
1000 g = | kilogram (kg)
1000 milliliters (ml) =1 liter (I)
5 ml = 1 teaspoon
15 ml = 3 teaspoons or

1 tablespoon

Drugs that the patient takes by mouthusual-
ly come in liquid or solid form. The solid drugs
often come in tablet form. Less frequently they
come in the form of powder inside a hollow
piece of gelatin called a capsule. Tablets are
frequently marked into halves so that they can
be broken intotwoeven parts. Capsulesare dif-
ficult to divide evenly. Avoid dividing capsules.

The average dose of a drug, as shown in this
Formulary, will give you sume information
about how strong the drug is. For example, the

Prawwimiee Do T3

average adult dose of aspirin is 600 mg. Incon-
trast, the recommended dose of glyceryl trini-
crate is only 0.4 mg, Thus, 600 mgof aspirin is
required toachieve itsdesired effect, while only
0.4 mg of glyceryl trinitrate produces the de-
sired effect of that drug. You must take great
care in measuring and giving powerful drugs
that are effective in very small doses. Only a
small error in measurement of a powerfuldrug
may be quite dangerous.

Solid drugs in tablet form usually weigh less
than 500 mg. Larger tablets are difficult to
swallow. Many drugs that you give to adults as
tablets, you must give to small children in lig-
uid form. If the liquid form of the drug is not
available, you may crush the tablet in some
water so that the child can swallow the drug.
You mav also empty a capsule into water and
have tle patient drink it. However,drugs that
have anunpleasant taste will be difficult togive
in this way.

For adults, the standard dose of the drug is
usually sufficient. However, the amount of the
drug that you must give to children ofter ap-
pears in this Formulary on the basis of the
child's body weight. The Diagnosti< and Pa-
tient Care Guides provide a simplified dosage
schedule so that youdonot need tocalculate the
dose each time. However, you should under-
stand how to calculate dosages.

To calculate the amountof asoliddrugthata
patient requires, simply multiply the patient’s
weight by the recommended dose per kg of
body weight. For example, the recommended
dose of thiacetazone is 2 mg per kg of body
weight per day as a single dose. If the patient
weighs 24 kg, multiply the patient’s weight by
the recommended dose of 2 mg per kg. By this
calculation, you should give the patient 48 mg
of thiacetazone. Thiacetazone tablets comne in
50 mg, 75 mg, and 100 mg size. So the patient
can take either one 50 mg tablet per day or half
of a 100 mg tablet per day.

Many drugs come in liquid form. The small-
est commonly used unit of liquid measure for
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oral use is one milliliter (ml). Anaveragelarge
teaspoon contains approximately 5 ml of lig-
uid. A cup contains about 200 ml of liquid. Al-
ways show the patient now much liquid he
must take. Have some teaspoons at the health
center. Ask the paticnt to bring a teaspoon
from home so that you can use it to demon-
strate how much liquid he should take. Differ-
ent teaspoons may hold different amounts of
liquid.

This Formulary indicates the amount of
drug in a given volume of liquid. From this in-
formation you must calculate the numberof ml
of liquid the patien: must take ineachdose. For
example, the drug to be given is the 500 mg/
5 ml mixture of sulfadimidine. You mustcalcu-
late how muny ml of the liquid will contain the
recommerded number of mg of thedrug. Ifthe
patient is a child who weighs 20 to 30 kg, the
recommended initial dose of sulfadimidine is
1.5 g (1500 mg). Divide the recommended dose
by theamountofdrugin5 mlof liquid. 1500 mg
divided by 500 mg = 3. By this calculation, you
must give the patien: 3 multiplied by 5 ml,or 15
ml of the liquid drug.

Dispensing Drugs
The entries in this Formulary are intentionally
short. The mid-level health worker must read
the entire entry before prescribing or admini-
stering the drug.

Before you dispense adrug, youmust have the
following information.

a. Name of the drug

b. Route of admianistration—oral, intramus-
cular, intravenous, subcutaneous, intra-
dermal

¢. Quantity of drug the patient must take at
each interval

d. Number of times each day the patient must
take the drug

e. Total length of time the patient must take
the drug

Locate the stock bottle and place it in the
dispensing area. Then compare the name of
the drug with the prescribed drug.

Check the size of the tablets, or the concen-
tration of the liquid preparation of the drug.

Check the expiration date or the stock bot-
tle. Make certain that the drug has not become
outdated.
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Calculate the total amount of drug that the
patient will need. If the patient has a chronic
condition, give him enough drug to last until
his next visit.

Measu-e the necessaryamountofdrugintoa
container. If you do not have a supply of con-
tainers at the health center, ask the patients to
bring small bottles or jars. Small plasticbagsor
plastic wrap isalsosatisfactory. Old newspaper
or other paper is least satisfactory because it
easily gets wet and the tablets or capsules be-
come damaged.

You must put a label on a drug container for
several important reasons.

a. A label will help the patient to remember
how often, and for how long he must take
thedrug. Evenif the patient cannot read, he
may havea friend whocan read the label for
him.

b. If the patient hasa reaction tothedrug,orif
he takes too much of it, a proper label will
help the person treating the reaction to
identify the drug.

¢. When the patient returns with the con-
tainer, you will be able to determine the
exact amount of drug that the patient has
taken. Always ask the patient to bring his
drugs with him when he comes to the
health center.

Printed labels may be expensive or unavail-
able. However, you can mimeograph a simple
label, such as the following, on plain paper.

Patient’'s Name Date —

Drug Reason for Taking
Instructions
Amount Dispensed Signature

If the patient cannot read, a label with sym-
bols may help him to remember how to take
the drug. However, you must explain the sym-
bols to the patient in order for him to under-
stand what they mean.

The following label is an example of one
that you can use to help a patient who cannot
read. It will help him to remember how much
drug to take ard when to take it.
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Attach the label toall packets and bottles of
drugs that you dispense.
The symbols on the label tell the patient
how often to take the drug, how much of the
drug to take, and who is supposed to take the

drug. To use the label, follow these instruc-
tions, using the example as a guide.

1. Circle the time of day that the patient is to
take the drug. In the example, all four sym-
bols are circled. This means that the patient
is to take the drug in the morning, when the
sun is high in the afternoon, as the sun is
setting, and after dark. If you want the pa-
tient to take the drug for one, two, or three
times a day, circle the times of day that you
want him to take the drug.

%

?

2. Just below the symbol for the time of day,
draw in a symbol for how much of thedrug
you want the patient totake. In theexample,
symbols showing two tablets appear below
each of the circled times of day. This means
that the patient is to take two tablets at four
different times of the day.

If you are dispensing a liquid, draw a pic-
ture of how many teaspoons of liquid you
wish the patient to take. The followingisan
example of a label that shows the patient
should take two teaspoons of the liquid
three times a day, in the morning, in the af-
ternoon, and at sunset.

%
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3. Circle who the drug is intended for. In the
example, the woman is circled. This means
that the drug inside the packet or bottle is
intended for a young or middle-aged wo-
man. If the drug is intended fora baby,circle
the baby. When the patient has many pack-
ets or bottles of drugs at home, this symbol
will help him to decide which person the
drug is intended for.

\C')/

\‘/ /|\

z

z

When you give the packet or bottle of the
drug to the patient, explain the instructionson
the label. Make sure that the patient under-
stands how often and how much of thedrughe
is to take. Ask the patient torepeat the instruc-
tions to you so that you can be assured that he
has understood your directions.

Instructing the Patient

When you dispense a drug to t i€ patient,show
him the label and review the instructions care-
fully. First, tell him what the drug is supposed
to do. Write this on the label.

Tell the patient how much of the drug he
should take each time. If possible, have the pa-
tient take the first dose immediately, whileyou
are talking with him.

Explain carefully how many times a day the
patient must take the drug. Help himto think
of times when he will most likely remember to
take the drug. Explain whether he should take
the drug before, during, or after meals.
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Give the patient any additional information
that he should have about the drug. Describe
common side effects. Encourage the patient to
continue to take thedrugeven if thesecommon
side effects occur. Warn him of other possible
side effects, and advise him to return to the
health center if they should develop.

If the drug is a liquid that the patient should
shake up before use, instruct him to do so.

When you use a label with symbols on it,
show the patient the symbols. Explain the
meaning of each symbol so that the patient
understands them all.

Warn the patient to keep the drug in a safe
place away from children.

Checking the Patient’s Understanding
Make sure that the patient understands the
directions that you have given to him. Check-
ing the patient’s understanding requires extra
time. But it is very important. If the patient
does not understand how to take the drug, he
will not do so prope:ly. He will not benefit
from the drug.

When you have finished instructing the pa-
tient, ask him. to tell you how he will take the
drug. Ask him how much he will take each
time. Ask him how long he will continue to
take the drug. Ask him what the drug is for.
Have the patient describe any commonside ef-
fects and other possible side effects that you
have told him about.

Correct any misunderstandings the patient
has about the drug you are giving him. Thisisa
very important part of dispensing drugs.

Side Effects
The ur:wanted effects of drugs are often called
side effects. Nearly every drug will cause side
effects in some patients. And nearlyeverydrug
will cause side effects when the patient takes
too large a dusage. Sometimes side effects are
soserious that you must tell the patient to stop
taking the drug. Or you must reduce the dosage
so that the side effects decrease or go away.
Sometimes drugs may cause the patient to
have an allergic reaction. Allergic reactions
usually occur in the skin or in the heart and
lungs. The Diagnostic and Patient Care Guide
for Skin Reactions to Drugs, and for Anaphy-
lactic Shock discuss symptoms, signs, and pa-
tient care for these allergic reactions. Allergic

12

reactions can also occur in the intestines, the
kidneys, the blood, and elsewhere in the body.
If you suspect that the patientis havingsuchan
allergic reaction, tell him to stop taking the
drug and transfer him to a hospital for further
evaluation.

Drugs can cause side effects that resemble
almost every symptomor signof disezse. How-
ever, the most common side effects of drugs
that the patient takes by mouth are nausea,
vomiting, pain in the abdomen, aud diarrhea.
Drugs that act on the nervous system may
cause convulsions, excitement, drowsiness, or
coma, if the patient takes too large a dosage.

Some drugs cause side effects in nearly
everyone who takes the drugs. These side ef-
fects are often called common side effects. You
must tell the patientabout commonsideeffects
so that he will expect them. And you must en-
courage the patient to continue to take the
drugs in spite of these common side effects.

Other side effects occur less frequently. Al-
though you need not tell the patient about
every possible side effect, you should explain
that side effects are possible. Advise the pa-
tient to return and tell you about any new
symptoms that he has developed since he
started to take the drug.

This Formulary includes a brief paragraph
for each drug describing the mostimportantor
most serious side effects. The Patient Instruc-
tions section for each drug includes common
side effects that you should describe to the pa-
tient.

In ali cases that a drug is contraindicated for
newborns or infants, the Warning section of
the entry states the contraindication.

Prepacking Drugs

You will find that you dispense certain drugs
very frequently. For example, you will give
most prenatal patients iron and folic acid tab-
lets. You will dispense aspirin for a large num-
ber of conditions. You will give ferrous sulfate
tablers to anemic patients.

To save time and effort, count out these
drugs and place them in containers before cli-
nic hours. This iscalled prepacking. Youcando
this work. Or you can have one of your assis-
tants do it when the health center is not busy.
Be sure o count the drugs, put them in con-
tainers, and label them with proper instruc-
tions. :



PRESCRIBING AND DISPENSING DRUGS AT THE HEALTH CENTER

Storage

In this Formulary, the term "room tempera-
ture” indicates 15° to 25° C. The term “cool
place” indicates a place where the temperature
does not exceed 15° C,

Drug Interactions
When the patient takes two drugs together,

The most important drug, alcohol, is one
that the patient takes without youradvice. You
must warn him that very often alcohol will
dangerously increase or dangerously decrease
the effect of the drug that he is taking.

Antacids often interfere with the action of
other drugs that the patient s taking by mouth,
The following table lists some common drug

one drug may increase or decrease the effect of interactions.
the other drug. Thisiscalledadruginteraction,
because the drugs act upon each other.
DRUG INTERACTIONS
IF THE PATIENT IS
TAKING! AND ALSO TAKING: THE RESULT MAY BE:
Aspirin Alcohol Stomach bleeding
Para-aminosalicylic acid Increased side effects and decreased
effectiveness of para-aminosalicylic acid
Chloramphenicol Amobarbital, phenobarbital,  Increased effect of amobarbital,
phenytoin sodium phenobarbital, or phenytoin sodium
Isoniazid Alcohol, antacid Decreased effect of isoniazid
Penicillin Antacid Decreased effect of penicillin
Sulfadiazine, Antacid Decreased effect of sulfadiazine or
sulfadimidine sulfadimidine
Tetracycline Antacid, iron Decreased effect of tetracycline
Chiorpheniramine Alcohol, morphine, pethidine, Increased sedation
phenobarbital
Diazepam Alcohol, pethidine, morphine, Increased sedation
phenobarbital
Phenobarbital Alcohol, chlorpheniramine, Increased sedation
diazepam, morphine, pethidine
Phenytoin sodium Decreased effect of phenytoin sodium
Phenytoin sodium Alcohol Decreased effect of phenytoin sodium
Chloramphenicol Increased effect of phenytoin sodium

13



ANTHELMINTICS

NICLOSAMIDE (Yomesan)

ForMm
Chewable tablets, 500 mg

Use
Niclosamide is effective against most
tapeworms.

DOSAGES

Give as a single dose, or divided into two
doses one hour apart.

Adults 2g
Children
26 kg and over 15g
12 t0 26 kg 1g
Under 12 kg 500 mg
SIDE EFFECTS

Niclosamide sometimes causes stomach
irritation and discomfort.

WARNING
None

STORAGE
Store at room temperature.

PATIENT INSTRUCTIONS

1. Do not eat any solid food on the evening be-
fore this treatment.

2. In the early morning, take the drug before
you eat or drink anything.

3. Chew the tablets thoroughly before you
swallow them.

4. You may eattwo hoursafter takingthedrug.

S. This drug may cause some discomfort and
stomach upset.

6. Store the drug at room temperature. Keepit
out of reach of children.

PIPERAZINE HYDRATE (Antepar,
Helmezine)

ForM

Elixir, 150 mg/ml

Usgs

Piperazine is effective against roundworms
and pinworms. However, it is not the recom-
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mended drug for pinworms because treatment
requires one week.

DOSAGES

For roundworms, give the patient piperazine
with his evening meal on two successive days.
If the symptoms return, repeat thedosage after
one month.

Adults 30 ml
Children
20 kg and over 20 ml
151020 kg 15 ml
10to 15kg 10 ml
Under 10 kg 5to 10 m!

If pyrantel pamoate is not available, you may
use piperazine in the treatment of pinworms.
However, the patient must take the drug twice
daily for seven days. If the symptoms return,
repeat the dosage after one month.

Adults and children
30 kg and over 7 ml twice a day
20to 30 kg 5 ml twice a day
10 to 20 kg 2.5 ml twice a day
SIDE EFFECTS

Sometimes, piperazine causes nausea, vomit-
ing, diarrhea, abdominal pain, headaches, and
itchy skin.

WARNING

Do not give piperazine to patients who have
liver disease or epilepsy.

STORAGE

Store in an airtight container in a cool place.
Protect from light.

PATIENT INSTRUCTIONS

For roundworms

1. Take the drug with your evening meal.

2. If ‘you are constipated, take a laxative the
next morning. This will eliminate the
worms from your body before the effect of
the drug wears off.

3. This drug may cause you to have an upset
stomach, diarrhea, headache, or itchy skin.
However, continue to take the drug.



4. Store the drug where children cannot reach
it. Keep it in a cool place.

" For pinworms
1. Take the drug in the morning and at night
with your meal. Continue to take the drug
for seven u.ys.

2. This drug may cause you to have an upset
stomach, diarrhea, headzche, or itchy skin.
However, continue to take the drug.

3. Store the drug where children cannot reach
it. Keep it in 2 cool place.

BEPHENIUM
HYDROXYNAPHTHOATE
(Bephenium granules, Alcopar)
ForM

Granules, 2.5 g base, in 5 g packet

UsEs

Bephenium is effective against roundworms
and hookworms.

DosAGEs

Give as a single dose.

Adults and children

20 kg and over 5g
Children

Under 20 kg 25g
SiDE EFFECTS

Bephenium occasionally causes nausea, diar-
rbea, vomiting, headaches, and light-headed-
ness.

WARNING
None

STORAGE
Store in an airtight container.

PATIENT INSTRUCTIONS

1. Mix the granules with water, and take the
drugatleastfour hoursaftereatingordrink-
ing anything.

2. You may eat and drink one hour after you
take che drug.

3, This drug sometimes causes nausea, vomit-
ing, diarrhea, headache, and light-headed-
ness.

4, Keep the drug in an airtight container out
of reach of children.

»

ANTHEILMINTICS

TETRACHLORETHYLENE

- Form

Capsules, 1 ml, 2.5 ml, and 5 ml

Use
Tetrachlorethylene is active against hook-
worm infections.

DOSAGES

Measure the dosage carefully, and give by
mouth with a syringe. Give early in the morn-
ing, after an all-night fast.

Adults and children
40 kg and over 5.0 ml
36040 kg 4.5 ml
31t 36kg 4.0ml
26t031 kg 3.5 ml
20026 kg 3.0ml
131020 kg 20ml
5to13 kg 1.0 ml
SiDE EFFECTS

Tetrachlorethylene causes nausea, vomiting,
abdominal p.in, headache, and light-
headedness.

W ARNIN"

Do not treat patients with tetracl_lorethylene
if you suspect that they have bothroundworms
and hookworms. Treat the: roundworms first.
Do not use this drug in patien:s whohaveliver
disease, who are alcoholics, or who are severely
anemic.

STORAGE

Store in an airtight container in a cool place.
Protect from light.

PATIENT INSTRUCTIONS

1. Do not eat any fatty foods or drink alcohol
for twenty-four hours before and after tak-
ing this drug.

2. Eat only a light meal on the night before
treatment.

3. Remain in bed for at least four hours after
taking thedrug. Thisdrug willmal.. ufeel
very light-headed. It may also cause upset
stomach, abdominal pain, diarrhea, and
headache.

4, This drug is poisonous. Keep it in a cool
place, in an sirtight container, and out of
reach of children.



FORMULARY

PYRANTEL PAMOATE (Pyrantel
Embonate, Antiminth, Helmex)

ForM
Oral suspension, 250 mg/5 ml

LJsES

Pyrantel pamoate is effective against round-
worms, hockworms, and pinwerms.

DOSAGES
For roundworms or pinworms, give as asingle
dose.

Adults and children
40 kg and over 10 m! (500 mg)
Children
30 to40 kg 7.5 ml (375 mg)
12t030kg 5 ml (250 mg)
Under 12 kg 2.5 ml (125 mg)

For hookworms, or mixed infections with
roundworms and hookworms, give as a single
dose.

Adults and children
40 kg and over 20ml (1 g}
Children
30kgto40kg 15 m! (750 mg)
12t0 30 kg 10 ml (500 mg)
Under 12 kg 5 in! {250 mg)

SIDE EFFECTS

Pyrantel pamoate may caus¢ nausea, headache,
dizziness, and rashes.

WARNING

Do not use this drug in patients who haveliver
disease.

STORAGE
Protect from light.

PATIENT INSTRUCTIONS

1. This drug may cause some stomach upset,
headache, dizziness, or skin rash.

2. Keep the drug out of reach of children. Pro-
tect it from light.

DIETHYLCARBAMAZINE
CITRATE (Hetrazan, Banocide)
ForM

Tablets, 50 mg

UsE
Dicthylcarbamazine is effective in the treat-
ment of onchocerciasis.
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DOSAGES

In the treatment of onchocerciasis, begin by
giving betamethasone. Give the patient 0.6mg
of betamethasone three timey a day for one
week, followed by 0.6 mg daily for two addi-
tional weeks.

Twenty-four hours after starting the beta-
methasone tablets, start treatment with
diethylcarbamazine. Begin with a small dose,
because the death of large numbers of worms
cancauseasevereallergicreaction. Begin treat-
ment with one third of the full dose. Increase
the daily dosage gradually over four tosixdays.
Continue treatment for three weeks. If the pa-
tient has severe allergic reactions, increase the
drug dosage more slowly.

WEIGHT OF INITIAL DOSE FULL DOSE
PATIENT
40 kg and 100 mg daily 100 mg
over three timesaday
200 40kg 50 myg daily 50 mg
three timesaday
10 to 20 kg 25 mg daily 25 mg
three timesaday
5to 10 kg 12.5 mg daily 12.5 mg
three timesaday

SiDE EFFECTS

Nausea, vomiting, headachie, dizziness, and
loss of appetite oc:ur infrequently and should
not require stopping treatment.

WARNING

In cases of heavy infection, the dead wormscan
cause severe allergic reactions in the body. The
symptoms include fever, tender swelling inthe
skin, muscle pain, and skin rash.

STORAGE
Store in an airtight container.

PATIENT INSTRUCTIONS

1. Take the drug once on the first day. Then
take it twice on the second day.

2. From the third day on, take the drug in the
morning, at noon, and at night.

3. Continue to take the drug for three weeks.

4. This drug can cause upset stomach, head-
ache, and dizziness. However, these side ef-
fects should not cause yor. to stop taking the
drug.

5. If you start having fever, painful swellin5 in
your skin or muscles, a rash, or preS.ems
with your eyes, come back to the health cen-
ter right away.,

6. Keep the drug out of reach of children.



ANTIBACTERIALS

AMPICILLIN

ForMs

Capsules, 250 mg

Ampicillin for oral suspension, 125 mg/5 ml
Ampicillin sodium injection, 500 mg vials

USES

Ampicillin is effective against a broad range of
bacteria, including bacterial infections of the
throat, chest, skin, and genitourinary tract.

DOSAGES

The range of recommended dosage: and
length of treatment depend upon the type and
severity of the infection, Give every six houts
for the lengthof time indicated by the Diagnos-
tic and Patient Care Guide for the specific con-
dition you are treating.

MILD TO SEVERE

MODERATE INFECTION
INFECTION
Oral capsules Intra-
or suspension muscular
Aduits and children
40 kgand over 750 mg 1500 mg
Children
20 to40 kg 500 mg 1000 mg
10t020 kg 250 mg 500 mg
5to10kg 125 mg 250 mg
Under 5 kg 60 mg 125 mg

In meningitis,or other specificconditions, give
ampicillin intravenously or intramuscularly,
every four to six hours.

Adults 1g
Children 100 mg per kg body weighttoa
maximum of 1 g per dose
In treatment of gonorrhea, give3.5 gplus1 gof
probenecid by mouth as a single dose treat-
ment.

SIDE EFFECTS :

Ampicillin can cause allergic reactions. Most
frequently, the skin rash is a generalized,
muculo-papular rash thatitches. Warn the pa-
tient to stop taking the drug and return to the
clinic if he develops a rash.
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WARNING

Do not give ampicillin to patieuts who have a
history of allergic reaction to either penicillin
or ampicillin.

Use ampicillin very cautiously in patients who
have any kind of allergichistory such asasthma
or eczema.

You must keep epinephrine and a small sy-
ringe and needle on hand at all times at the
health center. Do not administer antibiotics
unless you have these supplies ready to use. If
the patient suddenly develops the symptoms
and signs of anaphylactic shock, carry out the
following procedures.

a. Place the patient flat on his back with his
feetelevatedaboutone-half meterabovethe
level of his head. Loosen his collarand make
certain that his airway is open.

. Give the patient an injection of 1:1000solu-
tion of epinephrine SC. Use the following
dosages.

Adults and children
40 kg and over 0.5 c
Children
20040 kg 0.3 cc
10020 kg 0.2cc
10 kg and under 0.1cc

¢. Record the patient’s pulse, respiratory
rate, and blood pressure every five minutes.

. If possible, begin an intravencus infusion of
normal saline solution as soon as you have
given the patient epinephrine.

e. If the signs of shock continue, give the pa-
tient a second injection of epinephrine in
five to ten minutes. Follow this with further
injections as necessary. Use the samedosage
of epinephrine as the first injection.

f. If the patient has swelling and itching of the
skin, give him 10 mg of chlorpheniramine
IM. Give children0.5 mg perkg of estimated
body weight, up to a maximum dosage of 10
mg.

. If signs of shock continue for more than
thirty minutes, transfer the patienttoahos-



FORMULARY

pital as quickly as possible. Accompany him
to the hospital so that you can continue to
monitor hi. vital signs and give himepine-
phrine as required.

Treat less severe reactions with an antiallergy
drug. See the Diagnostic and Patient Care
Guide for Skin Reactions to Drugs.

STORAGE

1. Store in an airtight container ii cool place.

2. Use within one week after you have added
water to the dry powder.

PATIENT INSTRUCTIONS

1. Take this drug every six hours each day for
days. Shake theliquid well before
taking it.
2. The drug works best if you take it about thir-
ty minutes before mealtime, when your
stomach is empty. Take it also at bedtime.

3. Thisdrug can cause you tohaveanitchy skin
rash. If you develop a rash, stop taking the
drug right away, and come back to the
health center.

4, Keep the bottle ina cool place. Throw away
the drug that you have not used after ten
days.

5. Keep the drug out of reach of children.

BENZYLPENICILLIN G (Crystalline
Penicillin, Aqueous Penicillin)

FORM

Dry powder to which sterile water is added
for injection, 300 mg/ml

UsEs

Benzylpenicillin G is effective against many
bacteria, especially infections of the ears, nose,
throat, chest, and skin. Anintramuscular injec-
tion provides high blood levels rapidly.

DosAGES

Use benzylpenicillin G in severe infections.
Give an intramuscular injection every four to
six hours. Continue the drug for at least five
days. However, if the patient shows improve-
ment, you may switch tooral penicillin V after
twenty-four to forty-eight hours.

Adults and children

40 kg and over 500 mg
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Children
20t0 40 kg 300 mg
100 20 kg 200 mg
5to10kg 75 mg
Under 5 kg 75mg

SIDE EFFECTS

The patient can suffer severe anaphylactic re-
actions, with shock, in a few minutes after
intramuscular injection. Less severe reactions
include generalized skin rash with severe itch-
ing, fever, joint pains, and swelling of the face.

WARNING

Do not give a penicillin injection to a patient
who has a history of allergy to penicillin.

You must keep epinephrine and a small sy-
ringe and needle on hand at all times at the
health center. Do not administer antibiotics
unless you have these supplies ready to use. If
the patient suddenly develops the symptor..s
and signs of anaphylactic shock, carry ou: the
following procedures.

a. Place the patient flat on his back with his
feetelevatedabout one-half meter above the
level of his head. Loosen his collarand make
certain that his airway is open.

b. Give the patient an injection of 1:1000 solu-
tion of epinephrine SC. Use the following

dosages.
Adults and children
40 kg and over 0.5cc
Children
20t0 40 kg 0.3 cc
101020 kg 0.2 cc
10 kg and under 0.1 cc

¢. Record the patient’s pulse, respiratory rate,
and blood pressure every five minutes.

d. If possible, begin an intravenous infusion of
normal saline solution as soon as you have
given the patient epinephrine.

e. If the signs of shock continue, give the pa-
tient a second injection of epinephrine in
five to ten minutes. Follow this with further
injections as necessary. Use thesamedosage
of epinephrine as the first injection.

f. If the patient has swelling anditching of the
skin, give him 10 mg of chlorpheniramine
IM. Give children0.5 mg perkgof estimated
body weight, up to a maximum dosage of 10
mg,



g If signs of shock continue for more than
thirty minutes, transfer the patient toa hos-
pital as quickly as possible. Accompany him
to the hospital so that you can continue to
monitor his vital signs and give himepine-
phrine as required.

Treat less severe reactions with an antiallergy
drug. See the Diagnostic and Patient Care
Guide for Skin Reactions to Drugs.

STORAGE

1. Use within twenty-four hours afterdiluting
with water, if kept at room temperature.

2. Use within seven days after dilution, if kept
at between 2° and 10°C.

PATIENT INSTRUCTIONS

This drug may cause an itchy skin rash, fever,
swelling, and pain in the joints.

BENZATHINE PENICILLIN

ForM

Suspension in water for injection, 300 mg/ml
and 600 mg/m]

UsEs

Benzathine penicillin is effective in the
treatment of bacteria that are very sensitive to
penicillin. These germs include syphilis and
certain kinds of skin and throat infections.
Use benzathine penicillin in the prevention of
rheumatic fever. Benzathine penicillin, given
intramuscularly, provides a low level of peni-
cillin in the blood, which lasts for two to four
weeks.

DOSAGES

In the preventionof rheumatic fever, give 1200
mg once a month. In the treacment of primary
andsecondary syphilis, give 1800 mgasasingle
injection.

Give 2 single injection of 300 mg to 600 mg to
children for the treatment of impetigo and
bacteriz' tonsillitis.

SIDE EFFECTS
1. The site of injection may becorne very
painful and tender.

2. Benzathine penicillin can cause the same
types of allergic reactions as other kinds of
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peni_illin, These include skin rash, fever,
joint pains, and generalized swelling.
However, the reaction may not appear for
one to two weeks.

WARNING

If the patient has a history of allergy to peni-
cillin, do rot use benzathine penicillin.

You must keep epinephrine and a small sy-
ringe and needle on hand at all times at the
health center. Do not administer antibiotics
unless you have these supplies ready to use. If
the patient suddenly develops the symptoms
and signs of anaphylactic shock, carry out the
following procedures.

a. Place the patient flat on his back with his
feet elevated about one-half meter above
the level of his head. Loosen his collar and
make cectain that his airway is open.

b. Give the patientan injection of 1:1000solu-
tion of epinephrine SC. Use the following
dosages.

Adults and children
40 kg and over 0.5 cc
Children
20 1o 40 kg 03cc
101020 kg 0.2cc
10 kg and under 0.1cc

¢. Record the patient's pulse, respiratory rate,
and blood pressure every five minutes.

d. If possible, begin an intravenous infusionof
normal saline solution as soon as you have
given the patient epincphrine.

e. If the signs of shock continue, give the pa-
tient a second injection of epinephrine in
five to ten minutes. Follow thiswith further
injections as necessary. Use the samedosage
of epinephrine as the first injection.

f. If the patient has swelling and itchingof the
skin, give him 10 mg of chlorpheniramine
IM. Givechildren0.5 mg perkgof estimated
body weight, up to a maximusr dosage of 10
mg.

g If signs of shock continue for more than
thirty minutes, transfer the patienttoahos-
pital as quickly as possible. Accompany him
to the hospital so that you can continue to
monitor his vital signs and give him epine-
phrine as required.

Treat less severe reactions with an antiallergy



FORMULARY

drug. See Diagnostic and Patient Care Guide
for Skin Reactions to Drugs.

STORAGE

Store benzathine penicillin at between 2° and
8°C in an airtight container. Protect from
light. Discard on expiration date.

PATIENT INSTRUCTIONS

1. This injection may cause you to develop a
skin rash. The rash may develop withinone
to two weeks. You mayalso have fever,swel-
ling, and pain in your joints. If these prob-
lems occur, come back to the health center
immediately. '

2. You may also have some pain at the place
where the d.ug was injected. This pain
should not last more than one to two days.

- PENICILLIN V
(Phenoxymethylpenicillin)

ForMs

Tablets, 125 mg and 250 mg

Dry mixture for oral suspension, 250 mg/
5ml :

Uses

Penicillin V is effec . ve in certain infections of
the ears, sinusc., chroat, chest, and soft tissues.
Penicillin V is quickly absorbed through the
intestiner.

DOSAGES

Give by mouth, every six hours for the number
of days indicated by the Diagnosticand Patient
Care Guide for the specific condition you are

treating.
Adults and children
40 kg and over 500 mg
Children
20t040kg 250 mg
10 t0 20 kg 125 mg
Sto10kg 60 mg
UnderSkg 60 mg
SIDE EFFECTS

Allergic reactions to penicillin V are very rare.
However, the patient may develop skin rash,
fever, joint pains, and generalized swelling.

WARNING

Penicillin V cancause allergicreactions. Donot
give this drug to patients witha history of peni-
cillin allergy.

STORAGE

After you have addid water, the oral suspen-
sion will remain effective forone week atroom
temperature. Discard thedrugafter this period
of time. Discard the drug after two weeks if itis
keptat 2° to 8°C.

PATIBNT INSTRUCTIONS

1. Foods and liquid in the stomach will inter-
fere with chis drug. Take the drug at least
thirty minutes before mealtime or two
hours after mealtime.

2. Take the drug every six hours. For the best
results, take it brfore each meal and at bed
time.

3, Shake the oral suspension before using it.
Keep the bottle in a cool place. Throw the
bottle away after two weeks.

4, This drug can cause reactions, including
skin rash and fever. If these reactions occur,
stop taking the drug. Return to the health
center immediately.

5. Keep the drug out of reach of children.

PROCAINE PENICILLIN G

ForM

Sterile suspension for injection, 300 mg/ml
and 600 mg/ml

UsEs

Procaine penicillin G is effective for serious in-
fections of the skin, ear, throat,and lungs. Use
procaine penicillin G when the patient is not
likely to take penicillin reguarlyby mouth. This
type of penicillin maintains blood levels for up
to twenty-four hours.

DOSAGES

Give one injection every twenty-four hours.
For more severe infections, give one injection
every twelve hours. Continue to give the drug
for the lengthof time indicated by the Diagnos-
tic and Patient Care Guide for the specific con-
dition you are treating.

Adults and children 40 kg and over 900 mg
Children 20t040kg 600 mg
10t0 20 kg 300 mg
5to 10kg 150 mg
Under 5 kg 75 mg
SiE EFFECTS

Procaine penicillin G can cause the same type
of allergic reactions asother typesof penicillin.



These include skin rash, fever, joint pain, and
generalized swelling.

WARNING

Do not use procaine penicillin G in newborns
or when the patient has a history of allergy to
penicillin. Use with caution in patients who
have other allergies.

You must keep epinephrine and a small sy-
ringe and needle on hand at all times at the
health center. Do not administer antibiotics
unless you have these supplies ready to use. If
the patient suddenly develops the symptoms
and signs of anaphylactic shock, carry out the
following procedures.

a. Place the patient flat on his back with his
feetelevated about one-half meterabove the
level of his head. Loosen his collarand make
certain thac his airway is open.

b. Give the patient an injection of 1:1000 so-
lution of epinephrine SC. Use the following
dosages.

Adults and children
40 kg and over 0.5 cc
Children
20t040kg 0.3 cc
10t0 20 kg 0.2 cc
10 kg and under 0.1cc

¢. Record the patient’s pulse, respiratory rate,
and blood pressure every five minutes.

d. If possible, begin an intravenous infusionof
normal saline solution as soon as you have
given the patient epinephrine.

e. If the signs uf shock continue, give the pa-
tient a second injection of epinephrine in
five to ten minutes. Follow this with further
injections as necessary. Use the samedosage
of epinephrine as the first injection.

f. If the patient has swelling and itching of the
skin, give him 10 mg of chlorpheniramine
IM. Give children0.5 mg perkgofestimated
body weight, up t a maximum dosage of 10
mg,

g. If signs of shock continue for more than
thizey minutes, transfer the patienttoahos-
pital as quickly as possible. Accompany him
to the hospital so that you can continue to
monitor his vital signs and give him epine-
phrine as required.

Treat less severe reactions with an antiallergy
drug, See the Diagnostic and Patient Care
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Guide for Skin Reactions to Drugs.
Never give procaine penicillin G intravenous-
ly.

STORAGE

Store the drug in the refrigerator at 2° to §°C.
Shake the drug before giving it to the patient.

PATIENT INSTRUCTIONS

1. This drug sometimes causes severe reac-
tions. You may develop an itchy skin rash,
general swelling of your body, pain in your
joints, and fever.

2. Thedrugwillhelptocontrol the infectionin
your body. However, you will need one to
two shots a day for the next days in
order for the drug to help you.

CHLORAMPHENICOL
(Chloromycetin)

ForMs

Capsules, 250 mg
Oral suspension, 150 mg/5 ml

UsEes

Chloramphenicol is effective in treatment of
typhcid fever or typhus, or of children with
meningitis. It is also effective in the treatment
of septic arthritis or croup. Do not use chlor-
amphenicol as a general antibiotic, because
serious reactions, including death, can occur.

DOSAGES

Give the medication every six hours for the
length of time indicated by the Diagnosticand
Patient Care Guide for the specific condition
you are treating.

Adults and children
40 kg and over 500 mg
Children
201040 kg 250 mg
10to 20 kg 150 mg
5to10 kg 75mg

In typhoid fever, continue the drug for at least
twelve days,or for eight to tendaysafter the pa-
tient has ceased to have a fever. Double the
above dosage for the first two to three days if
the patient is extremely ill.

SIDE EFFECTS

The most dangerous side effect of this drug is
severe anemia. The body stops making red
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blood cells. However, predicting which pa-
tients will suffer this side effect is not possible.
The drug may also cause some nausea, vomit-
ing, and diarrhea.

WARNING

Do not use this drug in infants under two
months o!d, in pregnant women whoare near
to term, or in women who are nursing. The
drug is toxic in young infants.

STORAGE

Store in an airtight container and protect from
light.

PATIENT INSTRUCTIONS

1. Take this drug every six hours. This means
that you will take thedrug in theearly morn-
ing,at noon, in the early evening,andlateat
night.

2. This drug may cause some nausea, vomit:

ing, and diarrhea. However, you must con-
tinue to take the drug.

3. Rarely, this drug causes the body to stop
making blood. However, predicting who
will develop this serious problem s not pos-
sible. Your illness requires the use of this
drug in spite of the risk of this reaction.

. Keep this drug out of reach of children.
Store it where it will be protected fromlight.

ERYTHROMYCIN

ForMs

Capsules, 250 mg
Dry mixture for oral suspension, 200 mg/5 ml

Uses

Erythromycin is a useful antibiotic in patients
who are allergic to penicillin. It is effective in
treating the same typesof infectionsas penicil-
lin.

DOSAGES

Give this drug every six hours for the length of
time indicated by the Diagnostic and Patient
Care Guide for the specific condition you are

treating.

Adults and children
40 kg and cver 500 mg

Children
20t040kg 250 mg
101020 kg 200 mg
51010 kg 100 mg
Under 5 kg 50 mg
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SIDE EFFECTS

Erythromycin sometimes causes nausea, vom-
iting, and diarrhea. It may also cause allergic
reactions including skin rash. Tell the patient
to continue taking the medication in spite of
these side effects. Rarely, the drugcauses more
serious side effects that require stopping its
use.

WARNING
None

STORAGE

Store inanairtightcontainerat room tempera-
ture.

PATIENT INSTRUCTIONS

1. Take thisdrugatleast thirty tosixty minutes
before you eat, when your stomach isempty.
Drink a glass of water with the drug. Take
the fourth dose at bedtime with a glass of
water.

2. Continue to take the drug for ten days, even
if you begin to feel better after a few days.
Completing the full treatment is very im-
portant.

3. Do not stop taking the medication because

of other side effects.

. For the oral suspension, shake the bottle
cach time before taking the drug. Keep itin
acool place. Throw away the unused portion
after ten days.

5. Keep the drug out of reach of children.

TETRACYCLINE HYDROCHLORIDE

ForMm
Capsules, 125 mg and 250 mg

Uses

Tetracycline is effective in certain types of in-
fections for which penicillin is not effective.
These include urinary tract infections, prosta-
titis, chronic bronchitis, typhus, bacterial gas-
troenceritis, and trachoma.

If erythromycin is not available, use tetracy-
cline in patients who are allergic to penicillin,
although tetracycline may not be effective in
every case.

DOSAGES

Inolderchildrenand adults, givethedrugevery
six hours for the lengthof time indicatedby the
Diagnostic and Patient Care Guide for the spe-
cific condition you are treating.



MILD TO
MODERATE SEVERE
INFECTION  INFECTION
Adults and children
40 kg and over 250 mg 500 mg.
Chilaren
20t040kg 125 mg 250 mg

Continue treatment for atleast five days,orun-
til the condition has improved. Do not give te-
tracycline for more than ten days except when
the longer course is called for inthe Diagnostic
and Patient Care Guide for specific diseases,
such as prostaxitis.

SIDE EFFECTS

Tetracycline may cause vomiting, nausea, and
diarrhea. The patient mayalsodevelop thrush.
Other toxic effects are rare.

WARNING

Tetracycline is quickly absorbed into growing
teeth and will damage the teeth and cause per-
manent discoloration. For this reason do not
use tetracycline inchildrenundcreightyearsof
age. Do not use it in pregnant or nursing wo-
men, unless you are treating life-threatening
illness.

STORAGE

Store in an airtight container. Protect from
light.

PATIENT INSTRUCTIONS

1. Take this drug every six hours. Drink a full
glass of water with it to prevent an upset
stomach. However, take the drug at least
one hour before meals, because food will
interfere with the drug. Milk and milk pro-
ducts also interfere with the drug.

2. Do not take iron pills, laxatives, antacids, or
sodium bicarbonate while you are taking
tetracycline.

3. Tetracycline may cause some nausea, vomit-
ing, or diarrhea. However, continue to take
the drug in spite of these reactions.

4, Keep the drug out of reach of children. Pro-
tect it from light.
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SULFADIAZINE

ForM
Tablets, 500 mg

USES

Sulfzdiazine is an oral sulfonamide. Sulfadia-
zine is effective in the treatment of trachoma
and lower urinary tract infections, and in the
long-term prevention of rheumatic fever.

DOSAGES

Give a large initial dose, and then a smaller
dose every six hours for two weeks.

FOLLOW-UP
INITIAL DOSE DOSE
Adults and children

40 kg and over g lg
Children

30040 kg 2g 1g

200 30kg 158 750 mg

101020 kg lg 500 mg

Under 10 kg 500 mg 250 mg
SIDE EFFECTS

Sulfadiazine cancause nausea, vomiting, lossof
appetite, fever, and drowsiness.

WARNING

Do not give sulfadiazine to patients who are
jaundiced, to pregnant or breast-feeding wo-
men, or to newborns.

STORAGE

Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS

1. This drug must build up in your blood. Take
a large dose at first and then a smaller dose
every six hours for two weeks.

2. Do not stop taking the drug whenyou start
feeling better or improving. You must take
it for a full two weeks. Othewise, the germs
will remain in your body.

3, This drug leaves your bedy in urine. It can
block up the kidr~ys unless youdrink an ex-
tra amount of water daily. Each day while
you are taking the drug, drink at least six

more glasses of water than you usually
drink.

4, The drugcancausesomesideeffects,includ-
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ing nausea, vomiting, loss of appetite, fever,
and drowsiness. Continue to take the drug
even if you develop these symptoms. If
other problems develop, come back to the
health center right away.

5. Keep this drug out of reach of children. Pro-
tect it from light.

SULFADIMIDINE

(Sulfamethazine,
Sulfamezathine)

FORMS

Tablets, 500 mg
Mixture, 500 mg/5 ml

UsEs
Sulfadimidine is an oral sulfonamide, Sulfadi-
midine is effective in the treatment of tra-
choma and lower urinary tract infections, and
in the long-term prevention of rheumatic
fever.

DoOSAGES

Give a large initial dose, and then a smaller
dose every six hours for two weeks.

FOLLOW-UP
INITIAL DOSE DOSE

Adults and children

40 kg and over 3g 1g
Children

20t040kg 2g 18

20t030kg 15g 750 mg

10 t0 20 kg 1g 500 mg

Under 10 kg 500 mg 250 mg
SDE EFFECTS

Sulfadimidine can cause nausea, vomiting, loss
of appetite, fever, and drowsiness.

WARNING

Do not give sulfadimidine to patients who are
jaundiced, to pregnant or breast-feeding wo-
men, or to newborns.

STORAGE

Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS

1. This drug must build up in your blood. Take
a large dose at fi.st and then n smaller dose
every six hours for two weeks.

2. Do not stop taking the drug when you start
feeling better or improving. You must take
it for a full two weeks. Otherwise, thegerms
will remain in your body.

3, The drug leaves your body in urine. It can
block up the kidneys unless youdrink anex-
tra amount of water daily. Each day while
you are taking the drug, drink at least six
more glasses of water than you usually
drink.

4. Thedrugcancausesomesideeffects,includ-
ing nausea, vomiting, loss of appetite, fever,
and drowsiness. Continue to take the drug
even if you develop these symptoms. If
other problems develop, come back to the
health center right away.

5. Keep this drug out of reach of children. Pro-
tect it from light.

DAPSONE (DDS)

ForM
Tablets, 25 mg and 100 mg

Use
Dapsone is used in the treatment of leprosy.

DOSAGES

Begin withasmalldoseand increase thedoseat
monthly intervals over a three to four month
period.

FIRST FOUR WEEKS SECOND FOUR WEEKS THIRD FOUR WEEKS
Adules and children
30 kg and over 25 mg twice weekly 50 mg twice weekly 100 mg twice weekly
Children
12t030 kg 25 mg once weekly 25 mg twice weekly 50 mg twice weekly
Under 12 kg 10 mg oixe weekly 10 mg twice weekly 25 mg twice weekly



SmE EFFECTS

Dapsone may cause analiergicskin rash. Infre-
quently, it may cause nausea, vomiting, loss of
appetite, headache, difficulty sleeping, and ra-
pid heart rate. If the patient develops a skin
rash, refer him to a hospital.

WARNING

When a patient with leprosy develops symp-
toms of a reaction, advise him to stop taking
dapsone. Refer him to a hospital for further

evaluation.

STORAGE
Store the drug at room temperature. Protect it
from light.

PATIENT INSTRUCTIONS

1. Choose two times each week when you will
be most certain to remember to take your
leprosy drug. You must take this drug for
many years without forgetting.

2. Treatment begins with a very small dose
and increases each month until you are tak-
ing the full amount after four months.

3. Keep your drug in a place where children
cannot reach it. Thedrug is poisonousifalot
is taken at one time. Prot.ct it from light.

4. When you return to the health center, al-
ways bring your drug with you. Thenwecan
count the pills and make sure that you are
taking the correct amount. .

5. The drug may cause some loss of appetite,
nausea, vomiting, and headache. You may
develop a skin rash. If a skin rash develops,
come back to the health centerimmediately.

STREPTOMYCIN SULFATE

FORM
Solution for injection, 500 mg/ml

Usss

Streptomycin is effective in the treatment of
tuberculosis, when used together with one or
two additional drugs. Most frequently, isonia-
zid is one of the twodrugs. Para-aminosalicylic
acid or thiacetazone may be the other drug.
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ANTIBACTERIALS

Streptomycin is also effective in the treatment
of septic abortion and infections within the
abdomen.

DOSAGES

In pulmonary tuberculosis, give streptomycin
IM daily for the first eight to twelve weeksand
then twice a week thereafter.

Adults
40 years and
over 750 mg
Under 40 years 1g
Children 20 mg per kg body
weight up to a maximum
oflg

In treatment of severe bacterial infections,
other than tuberculosis, give an injectionevery
twelve hours for five to ten days.

Adults 500 mg per dose
Children 10 t0 20 mg per kg body weight perdose

SIDE EFFECTS

Pain and irritation at the site of the injection
are common. Rotate the site of injection for
each shot.

WARNING

Do not give streptomycin to pregnant women.
The drug will cause permanent damage to the
ears of the fetus resulting in deafness in the
newborn.

Ringing in the ears and difficulty in maintain-
ing body balance are symptoms of irritation of
the nerves of the ear. Stop giving the drug
immediately if these symptoms occur. Strep-
tomycin can cause permanent damage to the
ears.

STORAGE

Store between 15° and 30°C. Protect from
freezing and from light.

PATIENT INSTRUCTIONS

1. Streptomycin may cause pain where itisin-
jected. For this reason, you will receive the
injection in a different muscle each time.

2. The drug can cause ringing in your ears. It
can also make itdifficultfor you tokeepyour
balance. If you notice these effects, report
them immediately. You muststop receiving
the injections.
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ISONIAZID (INH, Isonicotinic Acid
Hydrazide)

ForRM

Tablets, 50 mg ard 100 mg

Use

Isoniazid is veryusefulintreatmentof tubercu-
losis.

DOSAGES

Most commonly, the patient should take iso-
niazid once a day.

Adults 300 mg
Children 5 mg per kg body weight up to a maxi-
mum of 300 mg

Usualiy the patient must take the drug for at
least twelve to eighteen months, or longer.

SIDE EFFECTS

Occasionally, isoniazid causes nausea, vomit-
ing, and abdominal discomfort. In older or
poorly nourished people, isoniazid may cause
some nerve damage. The patient will have
burning, tingling, or numbness in his hands
and feet. Warn him of this. If these symptoms
develop, refer the patient to a hospital.

WARNING

If you suspect that the patient has liver or kid-
ney disease, refer him to a hospital before you
begin treating him with isoniazid. If the pa-
tient develops any numbness or tingling in his
hands and feet, refer him to a hospital.

STORAGE

Store in airtight containers. Protect from
light.

PATIENT INSTRUCTIONS

1. For your body to destroy the tuberculosis
germs, you must take this drug for the full
time required.

2. Take this drug at the same time each day.
This will help you to remember to take the
drug.

3. Sometimes this drug may cause you to feel
some numbness and tingling in your hands
and feet. If this happens, come back to the
health center right away.

4. Isoniazid may cause some nausea and vo-
miting. However, you mustcontinue to take
the drug in spite of these reactions.

5. Keep thedrug out of reach of children. Pro-
tect the drug from light and moisture.
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PARA-AMINOSALICYLIC ACID
(Sodium Aminosalicylate, Sodium
Para-Aminosalicylate, Sodium PAS)

ForM
Tablets, 500 mg

UsE

In the treatment of tuberculosis, always give
para-aminosalicylic acid with one or twoother
drugs in order to prolong its effectiveness:

DOSAGES

Give this drug in two doses daily, twelve hours
apart. Tell the patient to take the drug during
or shortly after a meal, or with some antacid.
This will reduce its toxic effects.

Adults
Children

6 g every twelve hours
100 to 150 mg per kg body weight every
twelve hours up to a maximumof 6 g

Usually, the patient must continue treatment
for at least twelve to eighteen months.

SIDE EFFECTS

PAS often causes nausea, vomiting, and diar-
rhea. Advise the patient to take the drug with
food or an antacid.

WARNING

PAS also can cause allergic symptoms such as
fever and skin rash. If these symptoms deve-
lop, you must stop giving the drug and substi-
tute another drug. Patients who are allergicto
aspirin are likely to be allergic to F-AS as well.

STORAGE

Store in an airtight container between 15°
and 30°C.

PATIENT INSTRUCTIONS

1 You must take this drug twice aday. Icoften
causes upset stomach and diarrhea. So take
the drug with a meal or shortly after the
mezl. You may also take it with some anta-
cid.

2. Ifother problemsdevelop while youare tak-
ing this drug, come back tothe health center
right away.

3. Keep this drug out of reach of children.

Keep it in a cool place and protect it from
moisture.

4. Do not takeaspirin while youare taking this
drug. Aspirin will reduce the effect of this
drug.



THIACETAZONE

ForM
Tablets, 50 mg, 75 mg, and 100 mg

Use

Thiacetazone, used together with one or two
additiona! drugs, is effective in the treatment
of tuberculosis.

DOSAGES

Give thiacetazone once daily.

Adults 150 mg

Children 2 mg per kg body weight

The patient must continue to take thisdrugfor
twelve to eighteen months. If sideeffectsdeve-
lop, reduce the dosage. Then increase it again
slowly over a two week period.

SIDE EFFECTS

Frequent side effects include loss of appetite,
nausea, abdominal pain, headache, and dizzi-
ness. These effects often decrease after several
weeks.

WARNING

Do not use thiacetazone in patients who have
liver disease or jaundice.
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ANTIBACTERIALS

More serious effects occur much less frequent-
ly. They include jaundice, liver problems, skin
rashes, and severe anemia. The patient must
stop taking the drug if these problems occur.

STORAGE
Store inairtight containers. Protect from light.

PATIENT INSTRUCTIONS

1. To help you remember to take this drug
every day, take it at the same time each day.
You mustcontinue to take thedrug for many
months, even when you start to feel better.

2. Thiacetazone can cause you to lose your ap-
petite, or to vomit or have stomach aches. It
sometimes causes other symptoms, such as
headache and dizziness. Often, these effects
stop after several weeks. If youdevelopany
of these problems, come back to the health
center right away.

3. Keepthisdrugout of reachof chil ' ... Pro-
tect it from light and moisture.



ANTI-PROTOZOANS

METRONIDAZCLE (Flagyl)

FORM
Tablets, 250 mg

UsBs

Metronidazole is effective in the treacment of
amebiasis, giardiasis, and trichomonal vagini-
tis.

DOSAGES

For treatment of amebiasis, instruct the pa-
tient to take 250 mg tablets of metronidazole
three times a day for seven days.

Adules 500 mg (2 tablets)
three times a day
Children
15 kg or more 250 mg (1 tablet)
three times a day
10kgto15kg 187.5 mg (3/4 tablet)
three times a day
6kgto10kg 125 mg (1/2 tablet)
three times a day
Under 6kg 62.5 mg (1/4 tabler)

three times a day

For treatmentof giardiasis, instruct the patient
to take metronidazole for seven days.

Adults and children
30 kg and over 250 mg three times a day
Children
15 kg to 30kg 125 mg three times a day
Under 15 kg 125 mg twice a day

For treatment of trichomonal vaginitis, give
both the female and her male partner thesame
dosage.

Adults 250 mg
three times a day for
seven days. Alternative-
ly, give 2 g in one dose
SB EFFECTS

Occasionally, metronidazole causes nausea,
vomiting, abdominal pain, unpleasant taste in
the mouth, headache, and skin rashes.

WARNING

Do not give metronidazole to pregnant wo-
men during the first three months of preg-

nancy.
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STORAGE
Store at room temperature,

PATIBENT INSTRUCTIONS

1. Take this drug three times a day for one
week. Keep taking the drug even when you
think you are well. Otherwise, the problem
will come back.

2. Do notdrinkanyalcohol whileyouareusing
this drug. The alcohol, with this drug, may
make you sick to your stomach, or cause
headaches, pain in your stomach, and a hot
feeling in your face.

3. Keep this drug out of reach of children.

MEPACRINE HYDROCHLORIDE
(Quinacrine, Atabrine)

ForM

Tablets, 100 mg, scored

UsE

Mepacrine hydrochloride is effective in the
treatment of giardiasis.

DoSAGES

Inthe treatment of giardiasis, tell the patient to
take the drug for seven days.

Adults and children
30 kg and over 100 mg three times a day
for seven days
Children
15t030 kg 50 mg three times a day
for seven days
Under 15kg 50 mg twice a day for
seven days
SIE EFFECTS

Mepacrine occasionally causes dizziness, head-
aches, and gastrointestinal symptoms. Rarely,
it causes the skin to become yellow.

WARNING
None

STORAGE

Store inanairtight container and protect from
light.



PATIENT INSTRUCTIONS

1. Take this drug in the morning, at noon, and
in the evening. Continue to take it for one
week. Do not stop taking the drug even if
you begin to feel better.

2. This drug sometimes causes dizziness,
headaches, and upset stomach. Continue to
take the drug in spite of these reactions.

3, Keep thedrugout of reach of children. Pro-
tect it from light and moisture.

QUININE DIHYDROCHLORIDE

ForMm
Sterile solution for infusion

UsE

Quinine.dihydrochloride is rapidly effective
when given intravenously to patients with
malignant malaria.

DOSAGES

Aduas 600 mg, diluted in 500 ml of normal
saline and given over thirty to sixty
miniutes

Children 10 mg per kg body weight, diluted in

300 m! of normal saline and given
over thirty to sixty minutes
You may repeat the dosage every twelve hours
until the patient’s condition improves.

SiDE EFFECTS

Quinine will damage the blood vessels and tis-
sues. Be very careful to make certain chat the
needle remains in the blood vessel.

Repeated doses of quinine may cause ringingin
the ears, headache, nausea, abdominal pain,
skin rash, and vision problems. Some patients
may develop these symptoms with smaller
doses.

WARNING

Do not give quinine to patients who have re-
acted to the drug previously. Given intrave-
nously, quinine may cause arapiddropinblood
pressure. It will also decrease respirations.
Watch your patient carefully. Slow the rate of
infusion if these signs occur.

STORAGE
Protect from light.

PATIENT INSTRUCTIONS

Quinine may cause ringing in the ears, head-
ache, nausea, abdominal pain, problems with
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vision, and skin rashec. These reactions are
more likely to occur if you have received the
dru before,

CHLOROQUINE PHOSPHATE

Forrs

Tablets, 250 mg

Sterile solution in water for injection, 65 mg/
ml

UsE

Chloroquine phosphate is effective in the
treatment and suppression of malaria.

DOSAGES

For treatiment of an acute attack of malaria,
give a large initial dose of chloroquine. Give a
second dose in six hours. Then give a single
dose daily for the next four days.

DAILY FOR
INITIAL  SIX HOURS NEXT FOUR
DOSE LATER DAYS
Adults and children
40 kg and
over g 500 mg 500 mg
Children -
2010
40 kg 500 mg 250 mg 250 mg
10to
20 kg 250mg 125 mg 125 mg

When the patient is vomiting and unable to
take chloroquine by mouth, give the drug to
adults by intramuscular injection. Give the
drug to children subcutaneously.

Adules 5 ml
Repeat every six hours for
twenty-four hours, if
necessary.

Children  0.25 ml per kg body weight

subcutaneously. Repeat one
time only if necessary.

Also give chloroquine for prevention of an at-
tack of melaria, and to suppress attacks when
the patient has had malaria.

Adults and children
40 mg and over 500 mg weekly
Children
20t040kg 250 mg weekly
10t020kg 125 mg weekly



FORMULARY

SIDE EFFECTS

Occasionally, chloroquine causes nausea, vo-
miting, abdominal cramps, headache, and skin
rashes.

WARNING _

Do not give chloroquine to pregnant women
unless the risk of malaria is great. Thisdrugcan
damage the eyes and ears of the fetus.

Overdosage inchildrenor withintravenousin-
jection may cause headache, drowsiness, de-
creased respiratory and hear: rates, and shock,
followed by death.
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STORAGE
Protect from light.

PATIENT INSTRUCTIONS

1.

Chloroquine tastes very bitter. Take the
drug with sugar or honey or other sweet
food to hide the taste.

. Chloroquine is a dangerous drug if a large

amourit is taken at one time. Keep the drug
out of reach of children.

. Chloroquine can cause nausea, vomiting,

stomach cramps, headache, and rashes.
However, keep taking thedrugevenif these
reacticns occur.



 ANTI-FUNGAL

GRISEOFULVIN

- FORM

Tablets, 125 mg and 250 mg

Usg

Griseofulvin is for use in patients with fungus

infections that cannot be cured withantifungal
ointments.

DOSAGES

You must treat the patient with griseofulvin
for at least three weeks.
Adules
Children
610 12 years
of age
Under 6 years
of age

500 mg once a day

250 mg once a day

125 mg onze a day

SIDE EFFECTS

Occasionally, griseofulvin causes skin rash,
headache, dry mouth, and gastrointestinal
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symptoms. These are rarely severe enough to
require the patient to stop tuking the drug.

WARNING

Do not give this drug to patieats with liver
disease.

STORAGE
Store in airtight containers.

PATIENT INSTRUCTIONS

1. This infection will take a long time to cure.
You must take this drug once a day for a
month or longer. Do not stop taking the
drugbefore then, even if the rashimproves.

2. Thedrug may cause skin rash, headache,and
upset stomach. However, you must con-
tinue to take the drug in spite of these reac-

" tions.
3. Keep the drug out of reach of children. Pro-
- tect it from moisture.



GASTROINTESTINAL DRUGS

Antacide

ALUMINA AND MAGNESIA

T ORMS
Oral suspension
Tablets

UsEs

Antacids are usually mixtures of aluminumand
magnesium hydroxides. These substances help
todestroy the effect of stomach acids. Incondi-
tions such as peptic ulcer and heartburn, high
acid levels in the stomach damage the lining of
the stomach and cause pain and other prob-
lems. Antacids reduce thedamage by neutraliz-
ing the acid.

DoOSAGES

Levels of stomach acid are highest about one
hour after meals. The stomach also produces
acid during the night. Whenever the stomach
is empty, the gastric acid will cause irritation.
Tell the patient to take at least 15 to 30 ml of
antacid one hour after meals. Tell him to take
antacids at bedtime, and up to three to four
times during the day when he feels pain or dis-
comfort. He may have to take a larger dose of
antacid to obtain relief, because the amount of
acid that each person produces will vary. The
oral suspension works more rapidly. However,
the patient can suck on the tablets to help dis-
solve them. This will prolong the effect of the
antacid.

SIDE EFFECTS

Sometimes an antacid will cause diarrhea.
Sometimes it will cause constipation.
WARNINC.

Antacids interfere with theabsorptionof some
other drugs, when taken at the same time.
Check to make sure that the patient is not tak-
ing one of the drugs that theantacid willaffect.
These drugs include oral penicillin V, tetracy-
cline, ferrous sulfate, isoniazid, sulfadiazine,
and sulfadimidine.

STORAGE
No special requirements
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PATIENT INSTRUCTIONS

1. This drug helps to keep your stomach acids
from irritating the lining of your stomach
and causing pain and heartburn.

2. Take the drug about one hour after meals,
and from one to two hours before meals.
Take it also at bedtime. These are the times
when you are most likely to feel burning
from the stomach acid. Take three to four
teaspoons each time. However, if necessary,
you may use more of the drug to relieve the
pain.

3. This drug may cause either diarrhea or con-
stipation. If you become constipated, take
some mineral oil to soften your stool. Or re-
duce the amount of the drug you are taking.

4. Keep the drug out of reach of children.

Emetic Agent
IPECAC SYRUP

ForM
Syrup

UsE

Ipecac syrup is used to cause vomiting, as a
way of emptying the stomach in cases of
poisoning.

DOSAGES

Give adults 20 to 30 ml, followed by atleasttwo
glasses of water. Repeat in twenty minutes if
the patient has not vomited.

Give children 15 ml, followed by a glass of wa-
ter. Repeat in twenty minutes if the patienthas
not vomited.

SoE EFFECTS
None

W ARNING

Do not use ipecac syrup in patients whoareun-
conscious or in shock. Do not confuse ipecac
syrup with ipecac fluid extract or tincture of
ipecac. The latter are more concentrated and
dangerous to use in large doses.



STORAGE
Storeinacool place,inairtightcontainers. Pro-
tect from light.

PATIENT INSTRUCTIONS

1. This drug should make you vomit within
twenty minutes. If it does not, you will re-
ceive another dose. You must empty your
stomach as quickly as possible.

2. Keep the drug out of reach of children.

Anti-Hemorrhoidal Agents

LIGNOCAINE AND
HYDROCOPRTISONE RECTAL
SUPPOSITORY

ForMm
Suppository for rectal use

UsEs

Lignocaine and hydrocortisone suppositories
can relieve pain in patients with hemorrhoids
or anal fissures.

DGSAGES

Tell the patient to insert one suppository
_ three or four times a day, after a bowel move-
ment.

SIDE EFFECTS
None

WARNING
None

STORAGE
Store at room temperature. Protect from
heat and sun,

PATIENT INSTRUCTIONS

1. Remove the wrapper from the supposi-
tory. Moisten the suppository. Use your lit-
tle finger to push the suppository up into
your rectum.

2. Use the suppository after a bowel move-
ment. Use up to four suppositories a day
while you are having severe pain. Do not
continue to use them when the pain sub-
sides.

3, Keep the drug out of reach of children.
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GASTROINTESTINAL DRUGS

MINERAL OIL (Liquid
Petrolatum)

ForMm
Liquid
Uses

Mineral oil, taken by mouth, will soften the
stool in patients with constipation or painful
c< tal conditions.

DOSAGES

Between 10 and 30 ml of minera) oil, one time .
daily, is usually sufficient to soften the stools.

SIDE EFFECTS

Mineral oil can interfere with the absorption
of certain foods. For this reason, you should
encourage patients to stop using mineral oil as
soon as possible.

WARNING
None

ST )RAGE
Proect from light.

PATIENT INSTRUCTIONS

1. Mineral oil will help to soften your stool so
that you can move your bowels more fre-
quently and so that the bowel movement
will cause less discomfort.

2. Drink more fluids each day to help soften
your stool. Always move your bowels when
you feel the urge to do so. As soon as your
stools become soft and the pain in your rec-
tum decreases, begin to reduce the amount
of mineral oil that you are taking, so that
you can completely stop. taking it.

3, Keep mineral oil out of reach of children.

Laxative

MAGNESIUM SULFATE
CRYSTALS

ForM
Crystals

USE
Magnesium sulfate is used to clear the bowels



FORMULARY

of the worms after the patient has taken
worm drug, It acts within one to two hours.
Magnesium sulfate is not absorbed from the
intestines. It draws water into the intestines.
This rapidly leads to a large, liquid bowel
movement.

DOSAGES

Adults
Children

15 g dissolved in 240 ml of water

5 to 10 g dissolved in 120 ml of water

SIDE EFFECTS
None

WARNING

In children with a heavy load of intestinal
worms, the intestines may be so severely dam-
aged that they allow magnesium sulfate toen-
ter the blood stream and poison thechild. Signs
and symptoms of this poisoning include
twitching of the face, thirst, a drop in blood
pressure, and decreased respiration. If yousus-
pect a heavy load of intestinal worms, reduce
the dosage in children.

STORAGE
Store in an airtight container in a cool place.

PATIENT INSTRUCTIONS

1. Mix the crystals ina glass of wateranddrink
the mixture. It will taste bitter. You will
have a large, watery bowel movement with-
in one to two hours.

2. Keep the drug out of reach of children.

Replacement Solution

ORAL REHYDRATION
POWDER

ForM
Powder in packets, containing
3.5 g sodium chloride
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2.5 g sodium bicarbonate
1.5 g potassium chloride
20.5 g glucose

Mix one package of puwder with one liter of
freshly boiled water.

UsEs

Give oral rehydration fluid to patients who are
having diarrhea and who may become dehy-
drated, or who have become dehydrated.

DOSAGES

Give the fluid by spoon and cup to small in-
fants. Give the child as much flud as he will
take. The least amount of rehydration fluid
that a child should drink over the first two
hours equals his weight in kg times 20 ml.
Continue to give the child at least one cup of
fluid for every stool that he has.

If no packets of oral rehydration powder are
available, boil one liter of water. While the
water is ccoling, add one two-finger pinch of
salt and one two-finger pinch of baking soda
plus two fistfuls of sugar. When the water has
cooled, use the fluid in the same way as you
would use oral rehydration fluid.

SIDE EFFECTS

None

WARNING
None

STORAGE
Protect from moisture.

PATIENT INSTRUCTIONS
None



RESPIRATORY TRACT DRUGS

Bronchodilators

AMINOPHYLLINE (Thecphylline
Ethylenediamine Compound)

FORM
Tablets, 100 mg

UsEs

Aminophylline helps to relieve wheezing in
patients with asthma. Aminophylline reduces
muscle spasms in the bronchioles of the lungs.

DOSAGES

Give aminophylline every six hours, or four
times a day to prevent asthma attacks and to
help control mild attacks of asthma.

Adults and children

40 kg and over 200 mg
Children

20t040kg 100 mg

10t0 20 kg 50 mg

SIDE EFFECTS

Aminophylline may cause stomach irritation,
nausea, vomiting, nervousness,and headaches.

WARNING
Use aminophylline cautiously in patients with
heart disease.

STORAGE

Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS

1. Thisdrug will help to preventyou from get-
ting wheezing attacks. It will also help you
to get over an attack that has started.

2. Always take the drug with a glass of water.
Drink lots of fluids.

3, This drug can cause stomachirritation, nau-
sea, and vomiting. You may wish to take the
drug with a little food. The drug can also
cause headaches and a feeling of nervous-
ness.

4. Keep the drug where children cannot reach
it.
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EPINEPHRINE (Adrenaline)

ForM
Injection, 1 mg/ml, 1:1000 solution

Uses

Epinephrine is very effective in the treatment
of acute attacks of asthma. It is also life-saving
in patients with severe allergic reactions and
anaphylactic shock.

DOSAGES
Inject epinephrine subcutancously.
Adults and children 40 kg and over 0.5¢cc
Children
20r040kg 03cc
10t0 20 kg 0.2cc
10 kg and under 0.1 cc

Repeat this doseeveryfifteento thirty minutes
for three to four times, if necessary, in order to
control wheezing or to reverse allergic reac-
tions.

SIDE EFFECTS

Epinephrine causes restlessness, anxiety,
headache, rapid heartrate,and poundingof the
heart.

WARNING

Measure and record the patient’s pulse ratebe-
fore each dose. Do not repeat the dose if the
pulse rate is over 160 beats per minute.

STORAGE
Protect from light. Discard if solutionisbrown
or discolored.

PATIENT INSTRUCTIONS

This drug may cause you tobecome restlessand
anxious. You may feel your heart pounding
rapidly. You may develop a headache.

Cough Expectorant

GLYCERYL GUAIACOLATE
(Guaiphenesin)

ForMs
Syrup, 100 mg/5 ml
Capsules, 200 mg



FORMULARY

USE
Glyceryl guaiacolate may be useful in reducing
the discomfort of cough.

DOSAGES

Adults 100 to 200 mg every
three to four hours for cough

Children 50 to 100 mg every
three to four hours for cough

SiDE EFFECTS
None
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WARNING
None

STORAGE
Store in airtight containers.

PATIENT INSTRUCTIONS

1. Drink a lot of water or other liquid with this
drug. The water will help tc make thedrug
more effective in soothing your cough.

2. Keep this drug out of the reach of children.



REPLACEMENT SOLUTIONS

DEXTROSE, 5% IN WATER

FORM
Solution for IV infusion, 1 liter

Use

Give this solution to patients whoareunableto
take sufficient fluid by mouth to meet their
daily water requirement. The dextrose pro-
vides some energy for the body. However, this
solution provides no minerals.

DOSAGES

Use the first table below to guide you in esti-
mating how much intravenous fluid the pa-
tient needs in twenty-four hours. If the patient
needs normal saline, Ringer's lactate, or 5%
dextrose in 1/2 normal saling, give the recom-
mended amount. Subtract this amount from
the total ml of fluid. Give the remaining mlof
fluid as 5% dextrose in water.

STORAGE
Store in airtight containers below 25°C.

PATIENT INSTRUCTIONS

When these fluids are given directly into a
blood vessel, they will help toreplace the fluids
your body has lost.

DEXTROSE, 5% IN 1/2 NORMAL
SALINE

ForM
Solution for I'V infusion, 1 liter

UsEs

This solution provides half as much sodiumas
the normal saline solution. It is useful to main-
tain a patient’s water balance when he has not
lost blood or large volumes of water fromdiar-
rhea, vomiting, or burns.

SIDE EFFECTS DOSsAGES

None Use the second table below to guide youinesti-
mating how much intravenous fluid the pa-

W ARNING

Too large an infusion of intravenous solution
can lead to heart failure. Always watch the pa-
tient carefully for swelling, especially around
the eyes.

tient needs in twenty-four hours. Give the re-
commended amount of 5% dextrose in 1/2
normal saline. Subtract this amount from the
total ml of fluid. Give the remaining mlof fluid
as 5% dextrose in water.

ML OF 5%
TOTAL ML ML OF NORMAJ. SALINE DEXTROSE IN 1/2
BODY WEIGHT OF FLUID OR RINGER'S LACTATE NORMAL SALINE
60 kg 2500 ml 500 mi 1000 m!
45 kg 1800 ml 350 ml 700 ml
30kg 1500 ml 250 ml 500 ml
15kg 1000 m! 175 ml 350 ml
10kg 800 ml 140 ml 280 ml
Skg 600 ml 120 ml 240 ml
25kg 400 ml 100 ml 200 m!
ML OF 5%
TOTALML DEXTROSEIN 1/2
BODY WEIGHT OF FLUID NORMAL SALINE

60 kg 2500 ml 1000 ml

45 kg 1800 ml 700 ml

30kg 1500 ml 500 ml

15kg 1000 ml 350 ml

10kg 800 ml 280 ml

Skg 600 ml 240 ml

25kg 400 mi 200 ml
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FORMULARY

SipE EFFECTS
None

WARNING

Too large an infusion of intravenous solution
can lead to heart failure. Always watch the pa-
tient carefully for swelling, especially around
the eyes.

STORAGE
Store in airtight containers below 25°C.

PATIENT INSTRUCTIONS

When these fluids are given directly into a
blood vessel, they will help toreplace the fluids
your body has lost.

NORMAL SALINE (Sodium
Chloride 0.9%, Isotonic Saline)

ForMm
Solution for 1V infusion, 1 liter

Uses

This solution contains approximately the
same concentration of sodiumasis found inthe
blood and in the fluids thatare lost duringdiar-
rhea or vomiting. Use normal saline in emer-
gencies to veplace biood loss, and in fluid loss
during diarrhea, when the patient cannot take
sufficient fluids by mouth. A smalleramountof
normal saline solution is required to replace
the sodium that the body loses daily in the
urine.

DOSAGES

Use the following table toguide youinestimat-
ing how much intravenous fluid the patient
needs in twenty-four hours. Give the rccom-
mended amount of normal saline. Subtract this

TOTAL ML

BODY WEIGHT OF FLUID
60 kg 2500 ml

45 kg 1800 ml
30kg 1500 ml
15kg 1000 ml
10kg 800 ml
5kg 600 ml
25kg 400 ml

amount from the total ml of fluid. Give the re-
maining ml of fluid as 5% dextrose in water.

SiDE EFFECTS
None

WARNING

Too large an infusion of intravenous solution
can lead to heart failure. Always watch the pa-
tient carefully for swelling, especially around
the eyes.

STORAGE
Store in airtight containers below 25° C.

PATIENT INSTRUCTIONS

When these fluids are given directly into a
blood vessel, they will help to replace the fluids
your body has lost.

RINGER’S LACTATE

ForM
Solution for 1V infusion, 1 liter

UsEes

Ringer's lactate solution is the preferred re-
placement solution in patients who requirein-
travenous fluids for treatment of severe dehy-
dration. You may also use it as replacement
fluid when the patient is in shock and when he
has suffered burns.

DOSAGES

Use the following table toguide youinestimat-
ing how much intravenous fluid the patient
needs in twenty-four hours. Give the recom-
mended amount of Ringer's lactate. Subtract
this amount from the total ml of fluid. Give the
remaining ml of fluid as 5% dextrose in water.

ML OF NORMAL SALINE
OR RINGER'S LACTATE

500 mi
350 ml
250 ml
175 ml
140 ml
120 m!
100 ml
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S1DE EFFECTS
None

WARNING

Too large an infusion of intravenous solution
can lead to heart failure. Always watch the pa-
tient carefully for swelling, especially around
the eyes.

STORAGE

Store in airtight containers below 25° C.

PATIENT INSTRUCTIONS

When these fluids are given directly into a
blood vessel, they will help to replace the fluids
your body has lost.

GLUCOSE, 509 SOLUTION

ForM
Solutiun, 50 ml vials

Use

You may give glucose 50% solurion intrave-
nously to patients in whom you suspect low
blood sugar is the cause of coma,

DOSAGE

Infuse 20 ml of this solution rapidly. If low
blood sugar is responsible for the patient’s
symptoms, improvements should occur within
five to ten minutes.

SIDE EFFECTS

None

WARNING

Be careful to infuse the solution directly into
the blood vessel. If the solution leaks into the
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surrounding tissue, it will cause irritation and
pain.
STORAGE

Store in airtight containers in a cool place.

PATIENT INSTRUCTIONS

This solution has a lot of sugar init. It willhelp
you feel better if your blood does not have
enough sugar in it right now.

Other

STERILE WATER FOR INJECTION

ForMms
Vials,2 mland 10 ml

Uses

Use sterile water for injection for preparation
of medicines that must be given by injection.

DOSAGE

Use the quantity of sterile water specified for
proper dilution of the drug you are preparing
for injection.

SIDE EFFECTS

None

WARNING

Never inject sterile water directly, because it
will cause the destruction of red blood cells.
STORAGE

Store at room temperature,

PATIENT INSTRUCTIONS
None



VACCINES

BCG VACCINE (Bacillus Calmette-
Guerin)

FORM
Multi-dose vial

Uses

BCG vaccine protects against tuberculosis. It
provides active immunity against the natural
disease.

DOSAGES

You can give BCG vaccine to a child anytime
from birth to age fourteen. Give 0.1 ml intra-
dermally. Give newborns 0.05 ml. Always give
BCG on the outer side of the right shoulder. In
this way, others can check for a scar there and
know that the patient has received BCG vac-
cine and that it was effective.

A pus filled blister should develop over the in-
jection site. This blister is called a pustule. The
pustule drains for many weeks. Do not cover
the pustule.

Sometimes no pustule forms when you give a
BCG immunization. The pustule does not
drain. This means that the immunization has
not been effective. The body is not makingan-
tibodies. Give the child another BCGinjection.

Follow the national guidelines of your country
for giving a second BCG vaccination to chil-
dren entering school.

SipB EFFECTS

An ulcer may develop at the vaccination site.
Swelling and tenderness of the lymph glands
may occur under the arm.

WARNING

Do not give BCG vaccine withir. one month of
giving measles or polio vaccine. Do not give
BCG vaccine toanyone withactive tuberculosis
or toanyone who is under treatment with ster-
oid drugs.

STORAGE

After you have reconstituted BCG vaccine with
sterile water, use it within two hours. Discard
what you have not used. Store freeze-dried
BCG between 2° and 10° C. Protect from freez-
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ing. These recommendations are not a substi-
tute for the package insert included with each
vaccine.

PATIENT INSTRUCTIONS

1. This shot will help to protect you (your
child) from tuberculosis.

2. A small red lump will develop at the place
where the shot was given. The lump will
develop within three tosix weeks. The lump
should form ablister withacrustonit.Swel-
ling under the arm may also occur.

3, If no blister develops, then the shot has not
worked. You must return to the health cen-
ter for another injecticn.

4. The sore may last for several months. It will
leave a scar that will last for many years.

DPT VACCINE (Triple Vaccine;
Diphtheria, Pertussis, and Tetanus
Vaccine)

FORMS
Suspension { r injection, multi-dose vials

Uses

DPT vaccine combines the vaccines for diph-
theria, whooping cough, and tetanus. D is for
diphtheria. P is for pertussis, or whooping
cough. T is for tetanus,

DOSAGES

Give a seriesof four DPT injections toall child-
ren under six years of age. Give the first three
DPT shots at least two months apart. For ex-
ample, give the first shot at three months, the
second at five months, and the third at seven
months. Give the fourth shot approximately
one year after the third shot.

Give 0.5 mlto 1.0ml,dependingon theinstruc-
tions on the label. Give the injection in the
muscle of the frontupper outer thighininfants
or in the muscle of the back of the hip in child-
ren who can walk.

Sipe EFFECTS

The injection site may become tender and
swollen. DPT vaccine also causes irritability,
fever, loss of appetite, and occasional vomit-
ing.



WARNING

Do not give DPT vaccine toan infant whoisill
with an acute infectious disease such as a viral
upper respiratory infection.

After age five or six, achildis no longeratgreat
risk of becoming ill with whooping cough.
Whooping cough vaccine also tends to make
older children and adults sick. Therefore, do
not give DPT vaccine to children after age five
or six.

STORAGE

Store between 2° and 10°C and prozect from
freezing. Protect from light. These recom-
mendations are notasubstitute for the package
insert included with each vaccine.

PATIENT INSTRUCTIONS

1. This injection will help to protect your child
from three very common illnesses. Theyare
diphtheria, whooping cough, and tetanus.

2. Your child must have a total of four injec-
tions in order to be protected from these ill-
nesses. Please return for the other injec-
tions as directed.

3. This injection will sometimes cause your
child to develop a fever and become irrit-
able. He may lose his appetite and vomit.
However, these effects should not last more
than a few hours. The injection site may be-
come painful and swollen. However, the
pain and swelling should go away in one to
two days. If the pain and swelling have not
gone away after two days, return to the
health center.

DT VACCINE (Adsorbed Diphtheria
and Tetanus Vaccine)

ForM
Solution for injection

USsEs

DT vaccine provides active immunization
against diphtheria and tetanus in individuals
who are allergic to the pertussis part of the
DPT vaccine. It is also for use in individuals
over the age of five years.

DOSAGES

Give a DT vaccination when a child enters
primary school. Give 0.5 to 1.0 ml, intramuscu-
larly or deep subcutaneously, depending upon
the instructions of the manufacturer,
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SIDE EFFECTS

Local pain and tenderness occur occasionally at
the vaccination site.

WARNING
None

STORAGE

Store between 2° and 10°C. Avoid freezing,
Protect from light. These recommendations
are not a substitute for the package insert in-
cluded with each vaccine.

PATIENT INSTRUCTIONS

1. This injection will help to protect you (your
child) from both diphtheria and tetanus.

2. You may have some painandswellingat the
place where the vaccine was injected. How-
ever, the pain and swelling should not last
for more than one to two days. If the pain
and swelling last more thantwodays, return
to the health center.

MEASLES VACCINE

ForM
Dried vaccine with diluent

Use
Measles vaccine providesactive immunization
against measles.

DOSAGES

Give 0.5 ml IM or SC when the child is nine to
twelve months old. If given before nine
months, repeat the immunization afier the
child is one year of age.

SiDE EFFECTS

Skin rash occurs frequently. Fever, beginning
five to ten days after the immunization and
lasting one to two days, is frequent. Bronchitis
and red eyes and throat occur occasionslly.

WARNING

Do not give measles vaccine to persons with
active tuberculosis. Do not give it to pregnant
women. Do not give it to children whoare suf-
fering from acute respiratory infections.

Chemicals and antiseptics easily destroy mea-
sles vaccine. Take great care tokeep the vaccine
out of contact with these substances during
sterilization of syringes and needles, and dur-
ing cleansing of the skin beforeimmunization.



FORMULARY

STORAGE

When frozen or stored below 10° C, the dried
vaccine should remainactive foruptooneyear.
Use the vaccine immediately after you have
added the diluent. These recommendations are
not a substitute for the package insertincluded
with each vaccine.

PATIENT INSTRUCTIONS
1. This injection will protect your child from
becoming ill with measles.

2. Your child may develop some of the symp-
toms of measles in five to ten days. These
symptoms include fever, a skin rash, red
eyes, and coughing. However, these effects
will last only for one to two days.

POLIOMYELITIS VACCINE

ForM
Suspension for oral use

USE

Poliomyelitis vaccine provides active immuni-
zation against poliomyelitis.

DOSAGEs

Give two to three drops by mouth according to
theinstructionson thelabel. Give polio vaccine
when you give DPT vaccine at three, five, se-
ven, and eighteen months of age. Give polio
vaccine when you give DT vaccine 2e2g=fiveor
six.

SIDE EFFECTS
None

VWARNING

Do notgive poliovaccine tochildren with fever
or gastrointestinal illness.

Do not give polio vaccine two hours before or
two hours after the child receives breast milk.

STORAGE

When stored at 0° to 4°C, poliomyelitis vac-
cine remains active for three months. These
recommendations are not a substitute for the
package insert included with each vaccine.

PATIENT INSTRUCTIONS

1. These drops will help to protect your child
from becoming ill with polio.
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2. Do not give your child breast milk for at
least two hours before and after he receives
these drops. If you do, then the drops willbe
destroyed and will not protect your child
from polio.

TETANUS TOXOID (Adsorbed
Tetanus Vaccine, Adsorbed Tetanus
Toxoid)

ForM
Solution for injection

USE

Tetanus toxoid provides active immunization
against tetanus.

DOSAGES

Give 0.5 to 1.0 ml per dose, depending on the
instructions of the manufacturer. Generally,
give three doses. Give the second six to twelve
weeks after the first. Give the third six to
twelve months after the first.

To prevent tetanus of the newborn, give every
pregnant woman a series of two injectionsata
four to six week interval during the third tri-
mester.

SIDE EFFECTS

Local redness and swelling occur occasionally
at the injection site.

WARNING
None

STORAGE

Store at 2° to 10°. Protect from light, Protect
from freezing. These recommendations are
not a substitute for the package insertiucluded
with each vaccine,

PATIENT INSTRUCTIONS

1. This injection will help to protect you from
becoming ill with tetanus. Be sure that you
receive a second and third shot if you have
not had them before.

2. You may have some painandswellingat the
place where the vaccine was injected. The
pain and swelling should go away in one to
twodays. If the painand swellinglastlonger
than two days, return to the health center.



DRUGS ACTING ON THE HEART

Anti-Anginal

GLYCERYL TRINITRATE
(Nitroglycerin)

ForM
Tablets, 0.4 mg

USsE

Glyceryl trinitrate is effective in reducing the
pain in attacks of angina pectoris.

DOSAGES

A total of 0.4 mg to 1.2 mg under the tongue
should providereliefduringanattackof angina
pectoris.

SIDE EFFECTS
Glyceryl trinitrate causes flushing anda warm
feelinginthe face, throbbing headache, nausea,
and vomiting.

SWARNING

This drug loses its effectiveness very rapidly. If
the drug does not bring pain relief, obtain a
‘new supply.

STORAGE

Store in the original glass container in a cool
place. Keep tightly closed. Obtain a fresh sup-
ply every six months. The drug loses its
strength in six to twelve monthsand will fail to
give relief.

PATIENT INSTRUCTIONS

1. Take these tablets with you wherever you
go.

2. Whenever you suddenlydevelopchest pain,
stop whatever you are doing, sit down, and
relax. Place one tablet under your tongue

- and let it dissolve.

3. If the pain continues for more than one to
two minutes after youhave takenonetablet,
place asecond tabletunder your tongue. You
may take a third tablet if necessary. How-
ever, do not take more than three tablets.

4. If the pain continues, then more tablets will

not help. You may be suffering fromaheart
attack.
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S. Keep the drug in an airtight container.
Keep it out of reach of children. Keep it ina
cool place away from light. Keep it out of
contact with cotton. Replace the drug ap-
proximately once a 1 “onth, because it loses
its effectiveness rapidly. '

Diuretic

HYDROCHLOROTHIAZIDE
(Esidrex, Hydrodiuril)

ForMm
Tablets, 25 mg and 50 mg

USES

In cases of congestive heart failure, hydro-
chlorothiazide is used to rid the body of excess
water. It is also used to lower blood pressure in
patients with mild to moderate hypertension.

DOSAGES

Start the patient on 25 mg of hydrochlorothia-
zide twice aday. If hehas swellingof hisankles,
the drug may help to reduce the swelling. Try to
reduce the amount ofdrugto25 mgeveryother
day as the patient’s condition improves. When
the patient has severe swelling of his ankles or
fluid in his lungs from congestive heart failure,
he may require up to 100 mg twiceaday forone
to two days.

SIDE EFFECTS

Hydrochlorothiazide causes loss of potassium
from the body. Symptoms of low body potas-
sium include weakness, tiredness, muscle
cramps, and thirst. Inaddition, the drug some-
times causes skin rash, upset stomach, head-
ache, dizziness, and weakness. However, these
side effects are rare.

WARNING

If the patient’s swelling or shortness of breath
does not improve in twenty-four to forty-eight
hours, refer him to a hospital for further care.

STORAGE
Store in airtight containers.



FORMULARY

PATIENT INSTRUCTIONS

i. This drug causes yourbody toget ridof extra
water through the urine. You should take
only enough of thedrugtoget the proper ef-
fect from it.

2. Take 25 mg to 50 mg in the morningand in
the late afternoon. If you take the drug at
bedtime, you will have to rise within two to
three hours to pass your urine.

3. As quickly as possible, you must reduce the
total amount that you take of this drug. 25
mg every other day would be best.

4. This drug causes yourbody toloseanimpor-
tant mineral, potassium. You must replace
the potassium by eating some food each day
that contains it. Oranges, bananas, spinach,
tomatoes, potatoes, peas, beans, and milk
are all good sources of potassium.

5. Keep this drug out of reach of children.

Other

DIGOXIN

ForM
Tablets, 125 micrograms and 250 micrograms

Use

Digoxin is a form of digitalis. It is effective in
the treatment of patients with congestive
heart failure.

DOSAGES

Usually, a doctor at a hospi:al will start the pa-
tient on digoxin. When the patient has not re-
ceived digoxin previously, or within the pre-
vious two weeks, and is suffering fromconges-
tive heart failure, he wiii require a total of up to
1.5 mg of digoxin over twenty-four hours. Give
this amount in three divided doses, six to eight
hours apart.

The total daily dose, after the initial large
amount, is between 125 micrograms and 500
micrograms, as a single daily dose.

SiDE EFFECTS

Too much digoxin may cause the heart rate to
fall below sixty beats per minute. The heart
beat may become irregular. The patient may
feel sick to his stomach, vomit, and develop a
headache.

If the patient is not taking enough digoxin, he
will have the signs and symptoms of heart fail-
ure. These include a rapid heart rate, collection
of fluid in the lungs, and swelling of the legs
and ankles.

W ARNING

When the patient is taking hydrochlorothia-
zide in addition to digoxin, he must obtain ex-
tra potassium. He may do this by eating foods
that contain potassium. Otherwise, he will lose
potassium from his body and suffer from toxic
effects of digoxin more cupidly.

STORAGE
Store in airtight contairers.

PATIENT INSTRUCTIONS

1. This drug will help your heart to pump
more strongly. You must remember to take
the drug every day. You must plan to take it
for the rest of your life.

2. Too much of this drug can cause side effects.
Return to the health center if you develop
nausea, vomiting, loss of appetite, head-
ache, a very slow heart rate, or an irregular
heart rate.

3. Return 2 the health center if you have in-
creased difficulty breathing, especially at
night. Return if you notice more swelling of
your legs. Thisswelling means that thedrug
is not having the proper effect.

4, Keep this drug out of reach of children.



DRUGS ACTING ONTHESKINAND
MUCOUS MEMBRANES

Drug that Shrinks Mucous
_Membranes

PHENYLEPHRINE
HYDROCHLORIDE
(Neo-synephrine Hydrochloride)

ForMm
Nasal solution, 0.25%

UsE

Phenylephrine is used todrain the sinusesand
relieve congesrion. When instilled into the
nose, phenylephrine makes the mucous mem-
branes shrink and reduces the secretions.
Ephedrine nasal drops have almost the same
effect as phenylephrine.

DOSAGES

Two to three drops in each nostril every three
to four hours will provide some relief from
nasal congestion. Do not continue for more
than three days.

SIDE EFFECTS

After the drops shrink the membranes and de-
crease congestion, the membranes oftenbegin
to swell. Warn the patient of this effect.

WARNING
None

STORAGE

Store in an airtight container. Protect from
light. Discard if the solution becomes dis-
colored.

PATIENT INSTRUCTIONS

1. Puttwoorthreedropsineach nostriltohelp
you breathe more easily through your nose.
However, do not use the drops rnore than
four or five times a day, or for more than
three days. The drops candamage your nose
if you use them for longer than three days.

2. Keep this drug out of reach of children. Do
not expose it to light. Throw the solution
out if it is nct clear.
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Antiseptic Solutions

POVIDONE-IODINE, 10%
SOLUTION

ForMm
Solution, 10%, equivalent of 1% availabie
iodine
Uses

Use povidone-iodine as a skin disinfectantand
for hand scrubbefor= putting on sterile gloves.

DOSAGES

Apply to the skin vigorously with gauze orcot-
ton balls to remove bacteria.

SiDE EFFECT'S
None

WARNING
None

STORAGE
Store in an airtight container. Protect from
light.

PATIENT INSTRUCTIONS

This solution helps to eliminate germs from
your skin. Scrub your skin with the solutionfor
a few minutes each time.

HYDROGEN PEROXIDE, 3%
SOLUTION (Dilute Hydrogen
Peroxide Solution, “10 Volume")

ForMm
Solution, 3%

UsEs

Hydrogen peroxide is effective in destroying
bacteria when applied to wounds, ulcers, and
contaminated skin, It is also effective as a
mouthwash in patients with gingivitis. It sof-
tens ear wax. And it helps to remove adherent
bandages.



FORMULARY

DOSAGES

Use the 3% solution as a disinfectant on the
skin. Tell the patient todilute thesolution with
one part water to one part hydrogen peroxide
39 solution for use as mouthwash or ear
drops.

SIDE EFFECTS
None

WARNING

Hydrogen peroxide is notintended forinternal
use except when diluted as a mouthwash.

STORAGE

Store in a dark glass bottle witha glassstopper.
Protect from light and keep tightly closed.
Store in a cool place.

PATIENT INSTRUCTIONS

1. For use as a mouthwash, dilute this drug
with an equal amount of water. Rinse your
mouth with the sclution two to three times
aday.

2. To fight infection in skininjuries,apply this
drug directly to the injury. It will help the in-
jury to heal properly.

Anti-Inflamnmatory |

HYDROCORTISONE, 1%
OINTMENT

ForM
Ointraent, 1%

UsEs

Hydrocortisone 1% ointment is uszd to reduce
itching, swelling, and discomfort in patients
with eczema and contact dermatitis.

DOSAGES

Apply a very thin layer of ointment twice a day
and rub into the skin thoroughly.

SiDE EFFECTS
None

WARNING

Do not use hydrocortisone ointment in the
eyes. Do not apply it to skin rashes caused by
viruses, such as canker sores or chicken pox.
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STORAGR
Store at room temperature. Protect fromlight.

PATIENT INSTRUCTIONS

1. Put a small amount of ointment on yout
skin. Then rub it thoroughly into the skin.

2. Do not put this ointment on areas of skin
that are wet or weeping, Firstdry theskinby
using cold wet soaks foraslongas necessary.

3. Keep this drug out of reach of children.
Store it in a cool place and protect it from
light.

Anti-Fungals

GENTIAN VIOLET, 1% SOLUTION

ForM
Solution, 1%

UsE
Gentian violet is effective in the treatment of
oral thrush.

DOSAGES

Paint gentian violet 1% solution on the white
patches three times a day until they clear up.

SiDE EFFECTS

Gentian violet may rarely cause nausea, vomit-
ing, diarrhea, and ulceration of mucous mem-
branes. The solution stains clothing and skin.

W ARNING
None

STORAGE
Store at room temperature,

PATIENT INSTRUCTIONS

1. This drug will help to get rid of the white
patches in your mouth. Paint the drug onto
the patches three times a day until the
patches have disappeared.

2. If you swallow too much of this drug, it may
cause some nausea,vomiting,and headache.
It may also cause sores in your mouth.

3. Keep this drug out of reach of children.



DRUGS ACTING ON THE SKIN AND MUCOUS MEMBRANES

WHITFIELD'S OINTMENT (Com-
pound Benzoic Acid Ointment,
Benzoic and Salicylic Acid Ointment)
ForMm

Ointment containing 6% benzoicacidand 3%
salicylic acid

UsEes

Applied to the skin, Whitfield's ointmentis ef-
fective in the treatment of ringwormandother
fungus infections of mild to moderateseverity.

DOSAGES

Apply the ointment two to three times per day
for up to four to six weeks.

SiDE EFFECTS
None

WARNING
None

STORAGE
Store at room temperature.

PATIENT INSTRUCTIONS

1. You must apply this ointment fc: many
weeks to get rid of your skin infection.

2. Apply the ointment at least three times a
day to the skin lesions. Rub the ointment
into the lesions thoroughly each time.

3. Keep this drug out of reach of children.

NYSTATIN VAGINAL
SUPPOSITORY TABLETS
Form

Tablets for vaginal use, 100,000 units

USE

Nystatin suppositorie, are effective against
monilial vaginitis.

DOSAGES

Tell the patient to insert one tablet twice a day
for three days, followed by one tablet daily for
four more days.

SIDE E¥FECTS

None

WARNING
None
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STORAGE
Store in an airtight container below 5°C and
protect from light.

PATIENT INSTRUCTIONS

1. Insert one tablet into your vagina in the
morning and one at night for the next three
days. Then insert one tablet every night for
four more days. Moisten the tablet with
water before you insert it into your vagina.

2. These tablets should reduce the itching and
discharge from your vagina. If these symp-
tomsdo notclearup withinone week, return
to the health center.

3. Keep this drug out of reach of children.

NYSTATIN ORAL SUSPENSION
ForM

Powder for suspension, 100,000 U/ml when
reconstituted

UsE

Nystatin oral suspension is effective in the
treatment of oral thrush.

DOSAGES

In infants, use 1 mi every six hours. Use twice
this dosage in ulder children and adults. Paint
the solution on the lesions. Have the patient
swallow the remainder of the dose. Continue
treatment until the lesions disappear.

SIDE EFFECTS

This drug may rarely cause some nausea, vom-
iting, and diarrhea.

W ARNING
None

STORAGE

Store the powder in an airtight container at
below 5°C. Protect from light.

PATIENT INSTRUCTIONS

1. Thisdrug is very effective inclearingup the
white patches that appear inside your
cheeks.

2. Shake the bottle well each time before you
use the drug.

3. Pour a very small amount of the drug intoa
small bottle cap. Then dip a cotton-tipped
applicator into the solution and paint the
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patches with it. Thenswallow the restof the
drug.

. Repeat this treatment about three times a
day. Continue the treatment until all of the
patches have disappeared. If the patchesare
still present after one week, return to the
health center.

5. Keep this drug ina cool place outof reach of
children.

Anti-Scabies, Anti-Lice

BENZYL BENZOATE, 25% LOTION

ForMm
Lotion, 25%

Uses

Benzyl benzoate lotion is effective in treat-
ment of patients with scabies and lice.

DYOSAGES

In treatment of scabies, apply benzyl benzoate
lotion to the entire body. Two applications ata
twenty-four hour intervalare usually sufficient
to destroy scabies, and 40 ml is sufficient for
each application for an adult. In treatment of
lice, apply the lotion only to infected areasand
hairy areas. Reapply after one week.

SmE EFFECTS

Benzyl benzoate lotion may cause a burning
sensation and mild skin rash.

WARNING
Do not get benzyl benzoate lotion in the eyes.

STORAGE

Store inanairtightcontainer,and protectfrom
light.

PATIENT INSTRUCTIONS

Treatment of Scabies

1. Your entire family should take this treat-

ment. Otherwise, those who have notbeen
treated will infect the treated ones very
quickly.

2. Wash the entire body with warm waterand
soap. Use a brush to gently rub the skin,
especially the itchy areas.

. After drying off, apply this lotion in a thin
film over the entire body, from the chin to
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the soles of the feet. Rub it into the itchy
areas. Allow the lotion to dry. Do not wash
it off.

. After twenty-four hours,apply the lotionto
the entire body again.

5. Twenty-four hoursafter the secondapplica-
tion, wash the lotion off the entire body.

6. Wash all clothes and bedding. Iron them if

possible in order to destroy the eggs.
7. Keep the drug out of reach of children.
Treatment of Lice

1. Rub benzylbenzoatelotionintothe infected
areas and hairy areas. Leave the lotion on
overnight.

2. Repeat this treatment one week later.If you
do not repeat the treatment, new lice will
hatch from the eggs in about one week.

3. Wash all clothes and bedding. Iron them if
possible in order to destroy the eggs.
4. Keep the drug out of reach of children.

GAMMA BENZENE
HEXACHLORIDE (Lindane)

FormMms
Cream, 1%
Shampoo, 1%

UsEs

Gamma benzene hexachloride is an effective
insecticide that will kill both lice and scabies.

DOSAGES

25 g of gamma benzene hexachloride creamis
sufficient to cover the entire body with a thin
film. For scabies, following a bath with soap
and water, apply cream to all parts of the body
excepe the face. Wash the cream off after
twenty-four hours.

For head lice, wet the scalp with water. Apply
shampoo ac.d work up a lather. Shampoo for
five minutes, then rinse off. Comb with a fine-
toothed comb to remove the eggs from the
hair. Repeat the treatment after one week.

For pubic lice, wask the area with soap and
water and dry with a rough towel. Apply cream
to the entire area, including thighs, trunk,and
arm pits. Wash off after twelve hours. Alterna-
tively, apply shampoo to the entire area and
work up a lather. Shampoo for five minutes,
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then rinse the area. Comb with a fine-toothed
comb to remove the nits from the hair. Repeat
the treatment after one week.

SIDE EFFECTS
Gamma benzene hexachloride can cause skin
rash if applied too frequently.

WARNING

Gamma benzene hexachloride may cause con-
vulsions if taken by mouth.

STORAGE
Protect from light.

PATIENT INSTRUCTIONS

Treatment of Scabies

1. Bathe with soap and water. Dry yourself
thoroughly.

2. Apply this drug to your entire body except
your face. Leave the drug on your body for
twenty-four hours.

3. If you have any itching after one week, re-
peat the treatment.
4. Keep this drug out of reach of children.

Treatment of Lice

1. Bathe with soap and water. Dry yourself
thoroughly.

2. Massage the drug into the hair and sur-
rounding skin. Continue to thoroughly mas-
sage the drug into the affected area for five
minutes.

3. Then wash the drug off the area.

4. If necessary, repeat this treatment after one
week.

5. Keep this drug out of reach of children.

DDT, 109% POWDER (Dicophane
Dusting Powder, DDT Dusting
- Powder)

ForM
Powder, 10%

UsEs
DDT 10% powder is an insecticide that kills
fleas and body lice.

DOSAGES

Dust clothes with DDT 10% powdzi only if
boiling the clothes is not possible. Wash
clothes after dusting them.
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SIDE EFFECTS
None when properly used

WARNING :

DDT is a poison. Symptoms of acute poisoning
include vomiting, diarrhea, numbness, ex-
citement, tremors, convulsions, and coma.
Keep DDT out of reach of children.

STORAGE
Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS

1. Dust DDT powder into the seams of your
clothing. It will destroy fleas and lice that
may be in the clothing.

2. Then wash your clothing.

3. DDT is a poison. Keep it out of reach of
children.

Others

SELENIUM SULFIDE, 2.5%
LOTION

ForM
Lotion, 2.5%

Uses

Selenium sulfide is effective in the treatment of
cradle cap and tinea versicolor.

DOSAGES

Apply the lotion tothe affected area of skinand
rub it into a lather. Rinse the lotion off after fif-
teen minutes. Repeat this application daily for
four days. In the treatment of tinea versicolor,
apply the lotion twice a week for two months.

SIDE ERBCTS

Selenium sulfide causes irritation to the eyes
and mucous membranes.

WARNING

Selenium sulfide is very toxic if taken internal-
ly. Keep out of the reach of children.

STORAGE
Store at room temperature.

PATIBNT INSTRUCTIONS

1. Apply this drug to the affected area of skin,
Rub it into a lather.
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2. After fifteen minutes, wash the drug off.

3. For tinea versicolor, follow this treatment
twice a week for two months.

4. For cradle cap, follow this treatment daily
for four days.

S. When taken by mouth, this drug is poison-
ous. Keep it out of reach of children.

PETROLATUM OINTMENT
(Yellow Petrolatum, Yellow Soft
Paraffin, Vaseline)

ForM

Ointment

UsEes

Petrolatum ointment provides a protective
covering when applied to the skin. It prevents
the loss of water fromdry, irritated skin in pa-
tients with eczema or other chronicskincondi-
tions.

DOSAGES

Rub the ointment onto the skin as often as re-
quired to keep the skin lubricated.

SIDE EFFECTS
None

WARNING
None

STORAGE
Protect from light.

PATIENT INSTRUCTIONS

1. Apply petrolatum ointment to the skinasa
thin film. It will help to keep the skin moist
and to protect against irritation.

2. Keep this drug out of reach of children.

TRIPLE SULFA VAGINAL
SUPPOSITORY TABLETS

ForM
Tablets for vaginal use

USsEs

Use triple sulfa vaginal suppositories for pa-
tients with noa-specific vaginitis, or patients
who have not responded to treatment for tri-
chomonal vaginitis or monilial vaginitis.
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DOSAGES

Insert one tablet twice a day for three days and
then one tablet each night for four more days.

SIDE EFFECTS

This drug can cause allergic reactions such as
irritation of the skin and mucous membranes.

WARNING
None

STORAGE
Store in an airtight container.

PATIENT INSTRUCTIONS

1. Remove the wrapper and insert one tablet
into your vagina. Repeat this twice daily for
three days, and then each night for four
more days.

2. If you notice increased irritationanditching
in your vagina, stop using this drug and re-
turn to the health center.

3. Keep this drug out of reach of children.

CALAMINE LOTION

ForM
Lotion

UsE

Calamine lotion is useful in treating wet, irri-
tated skin, because ithasamilddryingeffecton
the skin.

DOSAGES

Following treatment with cold soaks, apply
calamine lotion to moist, irritated areas of skin
four to six times a day, as required.

SiDE EFFECTS
None

WARNING
None

STORAGE
Store at room temperature,

PATIENT INSTRUCTIONS

1. Apply calamine lotion to moist, irritated
skin four to six times aday. Itwillsoothe the
skin and help to dry up skin lesions.

2. Keep this drug out of reach of children.
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DIETHYLSTILBESTROL
VAGINAL SUPPOSITORY

ForMm
Suppository for vaginal use, 0.5 mg

UsEe

Diethylstilbestrol is effective in the treatment
of atrophic vaginitis.

DOSAGES

One suppository twice a week for three weeks.
Skip one week and repeat the cycle.

SIDE EFFECTS
None

WARNING

If a post-menopausal patient experiences
vaginal bleeding while taking this drug, stop
giving her the drug. Refer her toa hospital for
further care. Do not use this drug in women
who have family histories of cancer of the
breast or female organs. Do not use it in wo-
men with liver disease.

STORAGE
Store in an airtight container. Protect from
light.

PATIENT INSTRUCTIONS

1. These suppositories should help to control
symptoms of burning, irching, and dis-
charge.

2. Insert one suppository at bedtime on two
days each week for three weeks. You must
skip the fourth week before you begin the
treatment again.

3. Keep this drug out of reach of children.

Local Anesthetics

LIDOCAINE WITHOUT
EPINEPHRINE (Lidocaine Hydro-
chloride Injection, Xylocaine,
Lignocaine)

FOorRM

Solution for injection, 1% and 2%

Uses
Use lidocaine without epinephrine to produce
local anesthesia before cleaning and suturing
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wounds and before performing and repairing
an episiotomy.

DOSAGES

A 1% solution usually produces satisfactory
local anesthesia. Do not inject morethan 20 ml
of a 19 solution or 10 mlof a 2% solution. Al-
ways draw back on the needle before infiltrat-
ing, in order to avoid injection into a blood
vessel.

SIDE EFFECTS

An overdose of lidocaine can cause convul-
sions, low blood pressure, and respiratory ar-
rest. Drowsiness may occur with usualdosages.

WARNING

Use caution when giving this drug to a person
with a history of convulsions or liver disease.
Do not give this drug to a person who has re-
acted to it previously. Before you inject this lo-
cal anesthetic, always check to nake certain
that the needle is not ina blood vessel. Injection
into a blood vessel will cause an overdose.

STORAGE
Store at room temperature.

PATIENT INSTRUCTIONS

This drug will cause numbness of the skin at
the place it is injected. This numbness will re-
duce the pain and discomfort you would other-
wise feel.

LIDOCAINE, 2% WITH
EPINEPHRINE 1:80,000

FORM

1.8 ml cartridge for use with dental cartridge
syringe

Use

Use lidocaine with epinephrine for dental
anesthesia.

DOSAGES

1.0 to 2.0 ml usually provides sufficient anes-
thesia. Infilerate directly into the gums, or use
for nerve block.

SIDE EFFECTS
None
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WARNING PATIENT INSTRUCTIONS

None This drug will produce numbness of your teeth
and gums so that you will feel only some pres-

SroraGE sure, but no pain.

Store at room temperature.
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- DRUGS ACTING ONTHE
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Analgesics

ASPIRIN (ASA, Acetylsalicylic Acid)

ForM
Tablets, 300 mg

UsEs

Aspirin is effective in reducing fever, in reduc-
ing the discomfort associated with many com-
monillnzsses,andin reducing inflammationin
arthritis.

DOSAGES

The normal adult dosage is 600 mg every four
to six hours. Children should receive 60 mg per
year of age per dose, up to a maximum of 600
mg per dose.

In treatment of rheumatic fe: er, give a total
daily doseof up to 130 mgof aspirin per kgbody
weight, divided into four tosixdoses. If ringing
intheears, nausea,or vomitingdevelop, reduce
the dosage enough to eliminate these side ef-
fects.

SIDE EFFECTS

Aspirincan cause stomach irritationandbleed-
ing, nausea, and vomiting. Ringing in theears,
dizziness, sweating, and confusion are signs of
overdosage. Allergic reactions, including skin
rash and asthma, may occur.

WARNING

Do not use aspirin in patients who have ulcers
or other irritations of their upper intestines.
Do not use it in children less than two years of
age.

STORAGE

Store in airtight containers out of reach of
children.

PATIENT INSTRUCTIONS

1. Take one to two tablets every four hours for
pain, discomfort, and fever.

2. Aspirin can cause stomach irritation. Do
not use aspirin if you have stomach ulcers.
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Take aspirin with food or milk to reduce ir-
ritation.

3. Keep aspirin out of reach of children. It is
poisonous in large doses.

MORPHINE SULFATE

ForM
Solution for injection, 10 mg/ml

UsBs

Use morphine sulfate to relieve severe painin
myocardial infarction, cancer, and other causes
of severe pain.

DOSAGES

Give adults 10 mg intramuscularly every four
to six hours for severe pain. Givechildrenover
one year of age 0.2 mg per kg body weight per
dose to a maximum of 10 mg per dose. Do not
use morphine sulfate in infants.

SIDE EFFECTS

Morphine sulfate can cause nausea, loss of ap-
petite, constipation, confusion, and sweating.

WARNING

Use morphine only in an emergency. Do not
give morphine to patients in shock, or to pa-
tients with severe asthma, severe head injuries,
or respiratory distress. Depression of respira-
tion and blood pressure occur with larger
doses. Continued use of morphine is habit-
forming.

STORAGE

Store in an airtight container and protect from
light.

PATIENT INSTRUCTIONS

1. This drug is a powerful pain-killer. It wiil
help you to feel better.

2. This drug can make you feel sick to your
stomach. It can cause sweating and consti-
petion. It can cause you to feel confused.
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PETHIDINE HY DROCHLORIDE
(Meperidine Hydrochloride)

ForM
Solution for injection, 50 mg/ml

Uses

Useful for treating patients with pain that is
not severe enough to require morphine. The
pain relieving effect lasts for two to four hours
after the injertion.

DOSAGES

Give adults 100 mg intramuscularly or subcu-
taneously every four to six hours. Give child-
ren one to two mg per kg body weight per
dose.

SipE EFFECTS

Pethidine can cause dizziness, nausea, vomit-
ing, sweating, headache, weakness, and dry
mouth.

WARNING

Use only in an emergency. Overdosage of
pethidine can cause dilated pupils, convul-
sions, depressed respirations, and coma. Con-
tinued use of pethidine is habit-forming.

STORAGE
Protect from light.

PATIENT INSTRUCTIONS

This is a pain-killing drug. It can also cause
some side effects, including dizziness, nausea,
vomiting, sweating, headache, weakness, and
dry mouth.

Anti-Convulsants

PHENOBARBITAL
(Phenobarbitone)

FORMS

Tablet, 30 mg and 60 mg
Elixir, 3 mg/ml

Uses

Phenobarbital is effective in the control of
grand mal epilepsy. It may be used to attempt
to interrupt premature labor.

DOSAGES

To control seizures, give adults 60 mg at bed-
time. Increase the dosage each week by 60 g
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to a maximum of 360 mg per day, or until the
sedative effect becomes too troublesome. Give
children 3 mg to 5 mg per kg body weight at
bedtime. Increase the dosage each week until
the seizures are under control or the child be-
comes too drowsy because of the drug.

SiDE EFFECTS

Side effects from phenobarbital are rare. How-
ever, overdosage and poisoning lead to de-
creased respirations, shock,and coma. Patients
receiving too large a dose, over a longer period
of rime, develop many symptoms similar toal-
cohol intoxication.

WARNING

When a patient has been taking phenobarbital
for a long period of time for control of convul-
sions, he must reduce the dose slowly over a
period of several months. Otherwise, convul-
sions are likely to recur.

STORAGE
Store in an airtight container. Protect from
light.

PATIENT INSTRUCTIONS

1. This drug may help to protect you from suf-
fering further attacks of epilepsy.

2. Take the drug as directed.

3. Too much of this drug at one time can cause

you to feel intoxicated. It can also cause you
to have difficulty breathing.

4. Keep this drug out of reach of children.

AMOBARBITAL SODIUM
(Amylobarbitone Sodium)

Form

Sterile solution for injection, prepared as a
10% solution by adding 2.5 ml of sterile water
for injection to 250 mg of powder immediately
before use.

USsES

Amobarbital sodium is an alternative drug for
use in control of continuous seizures related to
grand mal epilepsy, rabies, and tetanus.

DOSAGES

To control continuous seizures, give amobarbi-
tal intravenously over a five to ten minute
period. Alternatively, give the drug intramus-
cularly.



Adults 300 to 1000 mg IV as single dose
Children 3 to 12 mg IV per kg body weight as
single dose

Begin with the smaller dose. If seizures con-
tinue, give additional injections of the drug,
But do not exceed the maximum dose withina
six hour period, or the patient may suffer from
overdose.

SioE EFFECTS

Overdosage of amobarbital sodium leads to
depressed respirations, low blood pressure,
shock, coma, and death,

WARNING
None

STORAGE

Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS

This drug will help to prevent you fromhaving
more convulsions.

DIAZEPAM (Valium)

ForMm
Solution for injection, 5 mg/ml

USES

Diazepam is effective in the control of re-
peated seizures associated with grand mal epi-
lepsy, eclampsia during pregnancy, and
eclampsia during labor. It is also effective in
causing muscle relaxation in cases of tetanus.

DosSAGES

Give diazepam intravenously over a ten min-
ute period.

Adults 10 mg over ten minutes, every fifteen
minutes, to a total of 30 mg
Children
Sto10 1.0 mgover ten minutes, every fifteen
years  minutes, to a total of 10 mg

Under 5 0.5 mg over ten minutes, every fifteen
yeats  minutes, to a total of 5 mg

You may repeat the dosage after four hours.
To make intravenous injection at a slow rate
easier, dilute diazepam in sterile water for in-
jection.

DRUGS ACTING ON THE NERVOUS SYSTEM

1 ml Diazepam, 5 mg/ml, +9 ml sterile water=35
mg/ 10 ml solution, or 0.5 mg/ml solution

In patients with tetanus, give diazepam intra-
muscularly every four hours.

Adults 10 mg

Children 0.5 to 1.0 mg per kg body weight to
a maximum of 10 mg

SipE EFFECTS

Large dosages of diazepam cause drowsiness,
light-headedness, and inability towalkor stand
without swaying.

W ARNING

Overdosage may leaa to depressed respira-
tions, low blood pressure, and coma.

STORAGE

Store inanairtight container and protect from
light.

PATIENT INSTRUCTIONS

1. Thisdrug will help to stop your convulsions.
It will also cause your muscles to relax.

2. This drug can cause drowsiness or light-
headedness. Too much of the drugcan slow
your breathing, lower your blood pressure,
and cause unconsciousness.

PHENYTOIN SODIUM
(Diphenylhydantoin Sodium)

Forwms

Tablets, 50 mg
Elixir, 100 mg/5 ml

USsEs

Phenytoin is effective in the control of seizures
associated with grand mal epilepsy. Use it to-
gether with phenobarbital when onedrugdoes
not control the seizures.

DOSAGES

Startadultson 100 mg twotimesaday. Increase
the dose by 100 mg per day every week, to a
maximum of 600 mg per day or until the pa-
tient notices side effects. Give phenytoin in
two doses daily.

Start children with a total of 5 mg to 7 mg per
body weight per day, given in two doses.

See the patient weekly until you determine the
proper dose. Then see the patient at least once
a month,
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SIDE EFFECTS

Phenytoin may cause dizziness, nausea, drow-
siness, vomiting, constipation, unsteady gait,
slurred speech, mental confusion, headache,
difficulty sleeping,and skir: rash. Reducing the
dosage will control many of these effects.
Phenytoin also causes the gums to grow larger
and thicker. The patient must brush his teeth
regularly to help in preventing this effect.

WARNING

Overdosage can lead to low blood pressure,
respiratory depression, and coma.

STORAGE

Store in an airtight container and avoid freez-

ing.

PATIENT INSTRUCTIONS

1. In order to prevent you from having more
convulsions, you must remember to take
this drug every day. If yousuddenly forget to

take the drug, you willbe morelikely tohave
another convulsion.

2. To obtain the most benefit from this drug,
begin with the recommended dosage. Each
week you will increase the dosage until you
are either free from seizures,or youbeginto
suffer from side effects of the drug.

3, This drug can cause many side effects. They
include dizziness, drowsiness, unsteadiness
when walking, confusion, difficulty sleep-
ing, and skin rash. The drug can also cause
your gums to become larger. You must
brush your teeth every day to help prevent
your gums from becoming larger.

4, Keep this drug out of reach of children.

ETHOSUXIMIDE

ForMm
Elixir, 250 mg/5 ml

UsEs

Ethosuximide is an effective drug in control-
ling seizures in petit mal epilepsy. When petit
mal and grand mal epilepsy occur in the same
patient, you may use ethosuximide together
with phenytoin and phenobarbital.

DOSAGES

Give ethosuximide twice a day. If the patientis
under six years of age, begin with 125 mg (2.5
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ml) twice aday. For patientssix years ofageand
older, begin with 250 mg (5 ml) inthe morning
and at night. Gradually increase the dose each
week by 125 mg a day in patients under six
years of age. Increase the dose of patients six
years of age and older by 250 mg a day each
week. The usual maximum dose for patients
under six years of age is 1000 mg (20 ml) aday.
Patients six years of age and older may require
up to 1500 mg (30 ml) a day.

SIDE EFFECTS

Drowsiness is a common side effect of etho-
suximide. Nausea, vomiting, abdominal pain,
and loss of appetite occur frequently. Other
side effects also occur frequently.

WARNING

Do notgive ethosuximide to patients who have
liver disease or kidney disease.

STORAGE

Store inan airtight, light resistantcontainerin
a cool place.

PATIENT INSTRUCTIONS

1. Rememb. r to take this drug in the morning
and at night.

2. Begin with a small amount of drug. Each
week increase the dose until the seizuresare
under control or until you have reached the
maximum dosage.

3, This drug can cause drowsiness. It may also
cause nausea, vomiting, loss of appetite,and
pain in the stomach. If any of these symp-
toms or other symptoms develop, come
back to the health center immediately.

4, Keep this drug out of reach of children.

MAGNESIUM SULFATE, 50%
SOLUTION

ForMm
50% solution for injection, 1 g/2 ml

Uses

Magnesium sulfate, given intravenously or
intramuscularly, is effective in controlling
convulsions and lowering blood pressure in
women suffering from eclampsia.

DOSAGES

Give 6 ml to 8 ml of magnesium sulfate intra-
muscularly in each buttock after scrubbing the



skin with alcoholand iudine solutions to reduce
the chance of infection. Move the needle dur-
ing the injection, and massage the area after-
wards. Continue to give one half of this dose
every six hours uatil delivery has ccearred and
and the symptoms havecleazedup. Donot give
magnesiurm sulfate if the womaniis passing no
urine or if she is suffrring from respiratory
depression, breathing, less than sixteen times
ner minute, or in a deep corna.

SIDE EFFECTS

Toxiceffects:inayoccur. These includeflushing
of the face, thirst, severe lowering of the blood
pressure, #nd respiratory depression. '

WARNING

Do rot give magnesium sulfate if the womanis
passing no urine or if she is suffering from
respiratory depression, breathing less than
sixteen times per minute, or in a deep coma.

STORAGE
Store in an airtight container in a cool place.

PATIENT INST" © CTIONS

When your blood pressure is very high, this
drug helps to lower it. Although the drug may
cause you to breathe more slowly, you need to
have this injection.

Insecticide Poisoning Antidote

ATROPINE SULFATE

ForM
Solution for injection, 1 mg/ml

UsEs

Atropine sulfate will counteract theeffectsofa
certain group of insecticides known as organic
phosphate insecticides. These poisons cause
dizziness, headache, blurred vision, contracted
pupils, excess tears and watering of the mouth,
sweatiag, weakness, twitching of muscles,
convulsions, and coma.

DOSAGES :

Give adults 2 mg of atropine IM every five to
ten minutes until the pupils are dilatedand the
other symptoms of poisoning have begun to
lessen. Give up to 50 mg over a twenty-four
hour period if necessary.
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Inchildren, give 0.05 mg per kg of body weight
per dose.

S1oE EFFECTS

The side effects of atropine include dryness of
the mouth, dilation of the pupils, flushing of
the skin, slow heart rate followed by rapid
hear rate and irregular heart rhythm.

WARNING

Overdu.age leads to'rapid respi-ations, confu-
sion, and excitement.

STORAGE
Protect from light. If discolored, discard and
obtain a new supply.

PATIENT INSTRUCTIONS

This crug will relieve the effects of the poison-
ing you are suffering. It will cause your mouth
to feel dry and your skin to become flushed.

Anti-Migraine

ERGOTAMINE TARTRATE AND
CAFFEINE

ForM

Tablets with 2 mg of ergotamine tartrate and
100 mg of caffeine

UsEes

This drug may be helpfulinblocking thedevel-
opment of migraine headaches. It may alsore-
duce the severity of these headaches.

DOSAGES
One tablet at the first suggestion of a head-
ache.

An additional tablet every thirty minutes fora
total of three tablets, or until side effects de-
velop or the headache ceases.

SiDE EFFECTS

Ergotamine tartrate and caffeine may cause
navsea, vomiting, headache, diarrhea, thirst,
numbness or tingling in the arms and legs,
and coldness of the arms and legs.

WARNING ,

Advise the patient to take no more thantwelve
tablets in a week, or six tablets in one twenty-
four hour period.
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STORAGB
Protect from light.

PATIENT INSTRUCTIONS

1. You will be most successful in using this
drug if you start taking it at the very first
suggestion of a headache.

2. At the first suggestion of a headache, take
one tablet. Then go into a dark, quiet room,
lie down, and relax.

3. Take an additional tablet every thirty min-
utes for a total of three tablets.

4. Stop taking the tablets if youdevelopsevere
side effects from the tablets or the headache
clears up. The tablets themselves may cause
some nausea, vomiting, and headache.
These effects may be difficult to distinguish
from the migraine headache itself.

5. Additional side effects of this drug include
diarrhea, thirst, numbness or ungling in the
arms and legs,and coldness of the arms and
legs.

6. This drug is very dangerc.... Keep it out of
reach of children,

Psychotherapeutic

CHLORPROMAZINE
HYDROCHLORIDE

ForwMs

Tablets, 25 mg
Solution for injection, 25 mg/ml

UsEs

Chlorpromazine will help to quiet patients
who are very agitated and upset and whose
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minds are not functioning properly. It is also
effective in reducing the vomiting associated
with many acute illnesses such as acute gastro-
enteritis.

DOSAGES

Give adults 25 to 50 mg by mouth or intramus-
cularly to stop vomiting. Give children 1 mg
per kg of body weight every four to six hours.
For severely disturhed patients, give 50 mg in-
tramuscularly every four hours. Increas~ the
dosage if required.

SIDE EFFECTS

Chlorpromazine may cause drowsiness, dry-
ness of the mouth, low blood pressure, rapid
heart rate, lowered body temperature, depres-
sion, or excitement, ‘

WARNING

Do not use chlorpromazine in pregnant wo-
men. Do not give it to patients with acute alco-
holism or liver disease. Do not give it to pa-
tients who are unconscious.

STORAGE

Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS

1. This drug will help you to become calm. It
will also stop vomiting.

2. This drug will cause drowsiness. It may
make your mouth dry.

3. Keep this drug out of reach of children.



DRUGS ACTING ON THE EYE

TETRACYCLINE, 1% EYE
OINTMENT

ForM

Ophthalmic ointment, 1%

UsES

“Tetracycline 1% eye ointment is useful in
treating early trachoma. It is also useful in
treatmenc of other types of bacterial conjuncti-
vitis and treatment of injuries to the cornea.
Use it as an alternative to pencillin G eye oint-
ment in the treatment of gonococcal conjunc-
tivitis in the newborn.

DOSAGES

Apply the tetracycline 1% eye ointment to
each eye twice daily. Continue the applications
for four weeks in patients withearly trachoma.
Apply the tetracycline 1% eye ointment forup
to seven days in patients with other types of
conjunctivitis.

SIDE EFFECTS

None

W ARNING
None

STORAGE
Store in a cool place and protect from light.

PATIENT INSTRUCTIONS
1. Clean your eyes out.

2. Then put this ointment into your eyes twice
a day, as demonstrated.

3. Keep this drug out of reach of children.

SILVER NITRATE, 1% SOLUTION

FORM
Ophthalmc solution, 1%

UsE

Use 19 silver nitrate solution in newborns to
prevent gonococcal conjunctivitis.

DOSAGES

Apply twodrops in each eye shortly afterbirth.

S1DB EFFECTS

Silver nitrate may cause redness and irritation
of the eyes, which will clear up within two to
three days.

WARNING
None

STORAGE

Store in an airtight container and protect from
light.

PATIENT INSTRUCTIONS

1. This drug will prevent a very severe eye in-
fection that someximes occurs at birth.

2. The drug can cause some redness of theeyes,
which will clear up in one to two days.

PENICILLIN G EYE OINTMENT

ForMm
Ophthalmic ointment

Use

Use penicillin G eye ointment for local treat-
ment of conjunctivitis in the newborn.

DOSAGES

Apply the penicillin Geyeointment to the con-
junctivae after cleaning the eyes, every two
hours for forty-eight hours, and then four
times daily until the conjunctivitis has com-
pletely cleared up.

SIDE EFFECTS
None

WARNING
None

STORAGE
Store in a cool place.

PATIBNT INSTRUCTIONS

This drug is helpful in treating inflammation
of the eyes that develops shortly after birth.



- ANTI-ALLERGY

CHLORPHENIRAMINE MALEATE

FormMs

Tablets, 4 mg
Solution for injection, 10 mg/ml

Usazs

Chlorpheniramine is very effective in control-
ling itchy skir: lesions associated with eczema
or drug reactions, and allergic symptoms asso-
ciated with onchocerciasis.

DOSAGES
In mild reactions

Adules 4 mg by mouth every three or

four hours

Children
1to5 years 1to2mgbymouththreetimesa
day

In severe reactions
Adules 10 to 20 mg IM

Children 0.5 mg per kg body weight IM

up to a maximum dosage of 10
mg

You may repeat the dosage, but do not exceed
40 mg over a twenty-four hour period.

SwE EFFECTS
May cause drowsiness

WARNING
None

STORAGE

Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS

1. This drug is very helpful in controlling the
symptoms of allergy, especially itchy skin
rash.

2. Keep this drug out of reach of children.

ANTI-INFLAMMATORY

BETAMETHASONE

ForMm
Tablets, 0.6 mg

UsE

Betamethasone is effective in reducing in-
flammation in certain conditions.

DOSAGES

In the treatment of onchocerciasis, give 0.6 mg
three times a day for the first week,and 0.6 mg
daily for the second week. Give the drug for at
least ewenty-four hours before giving the first
dose of diethylcarbamazine.

SIDE EFFECTS

Side effects from betamethasone are unlikely
wbzn the patient takes the drug for a short
period of time.
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WARNING
None

STORAGE

None

PATIENT INSTRUCTIONS

1. Take this drug three times a day for thefirst
week. Take one 0.6 mg tablet each time.

2. Take the drug once a day for the secondand
third weeks.

3. Keep this drug out of reach of children.



OTHER

PROBENECID (Benemid)

ForM
Tablets, 500 mg

UsEes

Probenecid is used in the treatment of gonor-
rhea, pelvic inflammatory disease, and other
infections, to slow down the elimination of
penicillin through the vidneys. In this way, it
helps to increase the lev.. of penicillin in the
blood after an oral or intramuscular dose of
penicillin,

DOSAGE
1 g one-half hour before injection of penicillin
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SDB EFFECTS
At this dosage level, probenecid has no side
effects.

WARNING
None

STORAGE
Store at room temperature.

PATIENT INSTRUCTIONS

This drug will help to make the penicillin in-
jection more effective than it wotld be other-
wise.



VITAMINS AND MINERALS

FERROUS SULFATE

ForMsS

Oral suspension, 300 mg/10 ml
Tablets, 300 mg

Usss

Use ferrous sulfate in the prevention and
treatment of anemia caused by lack of iron.

DOSAGBES

The dosage varies, depending upon whether
treatment of anemia or prevention of anemia
is required.

TREATMENT  PREVENTION
Adults 300 mgthree 300 mg aday
times a day
Children
6to12years 300 mgtwice 150mga day
a day
1toGyears 150 mgthree 150 mgaday
times a day
Under 1 year 60 mgthrec 60 mgaday
times a day
SIDE EFFECTS

Ferrous sulfate may cause discomfortintheab-
domen, nausea, constipaticn or diarrhea, and
black stools.

WARNING

Keep out of reach of children. Ferrous sulfateis
poisonous if taken in overdosage.

STORAGE

Store tablets in airtight containers. Store ina
cool place.

PATIENT INSTRUCTIONS

1. This drug contains iron, which your body
needs in order to make blood properly.

2. Many foods contain iron. You must eat
foods that containironso thatyour body will
get the natural iron that it needs,

3. However, right now the drug will give your
body an extra amount of iron. The iron will
get into your blood mostquickly ifyoutake it
when your stomach is empty.

4. If the drug causes you to feel sick to your
stomach, or to have discomfort, take the
drug right after eating. Do not take antacids
while you are taking this drug, Antacids will
prevent the body from using the drug.
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5. This drug is poisonous in large doses. Keep
it out of reach of children.

FOLIC ACID

ForM
Tablets, 1 mg

Uses

Use folic acid tablets for treatment and pre-
vention of folic acid deficiency during preg-
nancy.

DOSAGE

Give one tablet daily throughout pregnancy
and lactation.

SiDE EFFECTS
None

W ARNING
None

STORAGE

Store in an airtight container and protect from
light.

PATIENT INSTRUCTIONS

1. Take one tablet daily to help prevent
anemia.

2. Keep this druy, out of reach of children.

IRON AND FOLIC ACID

ForM

Tablets containing ferrous fumarate, equiva-
lent to 100 mg of iron, and 350 micrograms of
folic acid

USsESs

Use iron and folic acid tablets as a dietary sup-
plement during pregnancy and lactation to
prevent anemia,

DOSAGE

One tablet daily throughout pregnancy and
lactation

SIDE EFFECTS

The iron partof the preparation, ferrous fuma-
rate, may cause some abdominal pain, consti-
pation, and black stools.



WARNING
None

STORAGE

Store in airtight containers and protect from
light.

PATIENT INF"RUCTIONS

1. Take one tablet daily to help prevent
anemia.

2. Keep this drug out of reach of children.

VITAMIN A

Forms

Capsules, 25,000 IU
Solution for injection, 50,000 IU/ml

Uses

Use both capsules and solution for injection in
the treatment and prevention of Vitamin A
deficiency.
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DOSAGES

Give 100,000 units at the time of diagnosis.
Repeat this dose on the following day and
again in two weeks. Or give 25,000 units daily
by mouth for the first two weeks after diagno-
sis.

SDE EFFECTS

Toxic side effects occur with excessive doses of
Vitamin A over a long period of time. Chronic
effects include tiredness, irritability, loss of ap-
petite and weizht, vomiting, and fever.

Acute side effects include headache, sedation,
irritability, and peeling of the skin.

WARNING
None

STORAGE

Store in airtight containers inacool place. Pro-
tect from light.

PATIENT INSTRUCTIONS
None



OBSTETRICAL AND CHILD SPACING

ERGONOVINE MALEATE
(Ergometrine Maleate)

ForMm
Sterile solution for injection, 0.2 mg/ml

UsEs

Ergonovine is effective in controlling bleeding
after delivery and during abortions in early
pregnancy by causing the uterus to contract.

DOSAGE

Give 0.2 mg IM. You may repeat this dose if
necessary, up to five times over a twenty-four
hour period.

SmE EFFECTS
Nausea and vomiting occur occasionally.

WARNING

Give this drug very cautiously when the blood
pressure is elevated.

STORAGE
Protect from light and store in a cool place.

PATIENT INSTRUCTIONS

This drug is very helpful in controlling bleed-
ing. It causes the womb to clamp down and
prevent further blood loss.

ORAL CONTRACEPTIVES

ForM
Packets of 28 rablets

Usgs

The most frequently used type of oral contra-
ceptive tablets prevents ovulation and preg-
nancy. The tablets contain a combination of
artificial estrogenand progesterone. When the
woman takes a tablet daily, the tablets prevent
ovulation and pregnancy.

DOSAGBE

Follow -he manufacturer’s instructions. Usual-
ly, the woman takes one tablet per day.

Sior. EFFECTS

Orul contraceptives may cause nausea, blood
clots in the legs, increased blood pressure or

hypertension, headaches, increased blood su-
gar, vaginal bleeding or stainingbetween men-
strual periods, increased irritation or depres-
sion, weight gain from retention of water,and
darkening of ziic skin.

W ARNING

Do not prescribe oral contraceptives if you de-
tect a history of any of these problems:

Blood clots or inflammation of leg veins
Breast lumps or breast cancer

High blood pressure

Severe headaches

Liver disease or jaundice

Heart disease, including rheumatic heart
disease

Cancer of the uterus or cervix
Unexplained vaginal bleeding for more
than one week

STORAGE

Store in airtight containers and protect from
light.

PATIENT INSTRUCTIONS
1. Take one tabletat the same time every day.

2. Begin with the first white tablet, five days
after your menstruation begins.

3. Take one pill every day, following the line
on the packet.

4, Take all of the white pills before you start
taking the brown pills.

5. You will probably start to menstruate
while you are taking the brown pills.

6. Continue taking a pill every day until you
have finished the packet.

7. Two days before you finish the first packet,
return to the health center for more packets
and a follow-up visit. At this visit you will
receive a three-month supplyof oral contra-
ceptives.

8. Startanew packet, beginning with thefirst
white tablet, the dayafteryou finishtheold
packet.

9. If you forget to take a tablet for a day, take
that tablet as soonas youremember it. Also
take the regular tablet for that day. If you



forget to take tablets for two days, use
another method of child spacing for the
rest of that month. However, continue to
take one tablet a day until you finish the
packet.

10. If you develop any severe headaches, diffi-
culty with your vision, swelling of your
legs, or other severe symptoms, return to
the health center immediately.

You may experience some nausea when
you first start taking the tablets. You may
even vomit a little bit, as some women do
in early pregnancy. You may have some

bleeding from the vagina between men-
strual periods. However, these common
side effects are not reasons to stop taking
the tablets.

12. Keep the drug out of reach of children.

11.

SPERMICIDES

ForMms

Spermicidal cream with applicator
Spermicidal jelly with applicator
Spermicidal foam in pressurized can, with
applicator

USES

When inserted into the vagina before inter-
course, spermicides willkill thesperm directly.
Spermicides provide a chemical barrier that
blocks the entrance of the sperm into the uter-
us, helping to prevent pregnancy. However,
spermicidesare notsufficient whenusedalone.

DOSAGE
Follow the directions of the manufacturer.
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SipE EFFECTS
Spermicidescan causeburningandirritationof
the vagina or penis.

WARNING
None

STORAGE
Store in an airtight container.

PATIENT INSTRUCTIONS
Spermicidal cream or jelly

1. Use spermicidal cream or jelly in combina-
tion with a diaphragm.

2. Place spermicidal cream or jelly in the dia-
phragm cup before inserting the dia-
phragm.

3. Insert the diaphragm within two hours be-
fore intercourse.

4. Leave the diaphragmin place forsixtoeight
hours after intercourse.

5. Keep the drug out of reach of children.

Spermicidal foam

1. Usespermicidal foamincombination witha
condom.

2. Use two full applicatorsof spermicidal foam
each time you have intercourse.

3. Insert the spermicidal foam withinfifteen
minutes before intercourse.

4. Leave the spermicidal foam in your vagina
for six to eight hours after intercourse.

A

. Keep the drug out of reach of children.



ALPHABETICAL CROSS INDEX OF DRUGS

Alumina and magnesia 32
Aminophylline 35
Amobarbital sodium 54
Ampicillin 17

Aspitin 53

Atropine sulfate 57

BCG vaccine 40

Benzathine penicillin 19

Benzyl benzoate, 25% lotion 48
BenzylpenicillinG 18

Bephenium hydroxynaphthoate 15
Betamethasone 60

Calamine lotion 50
Chloramplienicol 21
Chloroquine phosphate 29
Chlorpheniramine maleate 60
Chlorpromazine hydrochloride 58
Concraceptives, oral 64

Dapsone 24

DDT, 10% powder 49
Dextrose, 9% in 1/2 normal saline 37
Dextrose, 5% in water 37
Diazepam 35
Diethylcarbamazine citrate 16
Diethylstilbestrol vaginal
suppository 51

Digoxin 44

DPT vaccine 40

DT vaccine 41

Epinephrine 35

Ergoncvine maleate 64

Ergotamine tartrate and caffeine 57
Erythromycin 22

Ethosuximide 56

Ferrous sulfate 62
Folicacid 62

Gamma benzene hexachloride 48
Gentian violet, 19 solution 46

Glucose, 50% solution 39
Glyceryl guaiacolate 35
Glyceryl trinitrate 43
Griseofulvin 31

Hydrochlorothiazide 43
Hydrocortisone, 1% ointment 46
Hydrogen peroxide, 3% solution 45

Ipecac syrup 32
Iron and folic acid 62
Isoniazid 26

Lidocaine, 2% with epmephnne
1:80,000 51

Lidocaine without epinephrine 51

Lignocaine and hydrocortisone
rectal suppository 33

Magnesium sulfate crystals 33
Magnesium sulfate, 50% solution 56
Measles vaccine 41

Mepacrine hydrochloride 28
Metronidazole 28

Mineral 0il 33

Morphine sulfate 53

Niclosamide 14

Normal saline 38
Nystatin vaginal suppository
tablets 47

Nystarin oral suspension 47

Oral contraceptives 64
Oral rehydration powder 34

Para-aminosalicylicacid 26
Penicillin, benzathine 19
Penicillin G, benzyl- 18
Penicillin G eye ointment 59
Penicillin G, procaine 20
Penicillin V. 20

Pethidine hydrochloride 54
Petrolatum ointment 50
Phenobarbital 54
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FORMULARY

Phenylephrine hydrochloride 45
Phenytoin sodium 55
Piperazine hydrate 14
Poliomyelitis vaccine 42
Povidone-iodine, 10% solution 45
Probenecid 61

Procaine pencillinG 20
Pyrantel pamoate 1€

Quinine dihydrochloride 29
Ringer's lactate 38

Selenium sulfide, 2.5% lotion 49
Silver nitrate, 1% solution 59
Spermicides 65

Sterile water for injection 39
Streptomycin sulfate 25
Sulfadiazine 23
Sulfadimidine 24

Tetanus toxoid 42
Tetrachlorethylene 15
Tetracycline hydrochloride 22
Tetracycline, 1% eye ointment 59
Thiacetazone 27

Triple sulfa vaginal suppository
tablets 50

Vitamin A 63

Whitfield's ointment 47



STANDARD LIST OF DRUGS

This list differs from and supercedes the list of drugs that appears on the
Inventory, Order, Issue, and Receipt form
for drugs and supplies in the Health
Center Operations manual.

STOCK _ UNIT
NUM- OF

BER ISSUE
001 Niclosamide, 500 mg tabs bottle of 100
002 Piperazine hydrate, 150 mg/ml elixir 1 liter bottle
0(3 Bephenium hydroxynaphthoate granules, 2.5 g base 5 g packet
004 Tetrachlorethylene, 1 ml caps bottle of 50
005 Tetrachlorethylene, 2.5 ml caps bottle of 50
006 Tetrachlorethylene, 5 ml caps bottle of 50
007 Pyrantel pamoate, 250 mg/5 ml oral suspension 1 liter bottle
008 Diethylcarbamazine citrate, 50 mg tabs bottle of 50
009 Ampicillin, 250 mg caps bottle of 100
010 Ampicillin, 125 mg/5 ml oral suspension 200 ml be1tle
011 Ampicillin sodium, injection 500 mg vial
012 Beazylpenicillin G, 300 mg/ml injection 10 m] vial
013 Benzathine penicillin, 300 mg/ml injection 10 ml vial
014 Benzathine penicillin, 600 mg/ml injection 10 m] vial
015 Penicillin V, 125 mg tabs bottle of 100
016 Penicillin V, 250 mg tabs bottle of 100
017 Penicillin V, 250 mg/5 m! oral suspension 200 ml bottle
018 Procaine penicillin G, 300 mg/ml injection 10 ml vial
019 Procaine penicillin G, 600 mg/ml injection 10 ml vial
020 Chloramphenicol, 250 mg caps bottle of 100
021 Chloramphenicol, 150 mg/5 ml oral suspension 1 liter bottle
022 Erythromycin, 250 mg caps bottle of 100
023 Erythromycin, 200 mg/5 ml oral suspension 100 ml bottle
024 Tetracycline hydrochloride, 125 mg caps bottle of 100
025 Tetracycline hydrochloride, 250 mg caps bottle of 100
026 Sulfadiazine, 509 mg tabs bottle of 100
027 Sulfadimidine, 500 mg tabs bottle of 100
028 Sulfadimidine, 500 mg/5 ml mixture 1 liter bottle
029 Dapsone, 25 mg tabs bottle of 500
030 Dapsone, 100 mg tabs bottle of 1000
031 Streptomycin sulfate, 500 mg/ml injection 10 m] vial
032 Isoniazid, 50 mg tabs bottle of 500
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FORMULARY

033 Isoniazid, 100 mg tabs

034 Para-aminosalicylic acid, 500 mg tabs
N35 Thiacetazone, 50 mg tabs

036 Thiacetazone, 75 mg tcbs

037 Thiacetazone, 100 mg tabs

038 Metronidazole, 250 mg tabs

039 Mepacrine hydrochloride, 100 mg tabs
040 Quinine dyhydrochloride

041 Chloroquine phosphate, 250 mg tabs
042 Chloroquine phosphate, 65 mg/ml injection
043 Griseofulvin, 125 mg tabs

044 Griseofulvin, 250 mg tbs

045 Alumina and magnesia, oral suspension
046 Alumina and magnesia, tabs

047 Ipecac syrup

048 Lignocaine and hydrocortisone rectal suppository
049 Mineral oil

050 Magnesium sulfate crystals

051 Oral rehydration powder

052 Aminophylline, 100 mg tabs

053 Epinephrine, 1 mg/ml 1:1000 solution injection
054 Glyceryl guaiacolate, 100 mg/5 ml syrup
055 Glyceryl guaiacolate, 200 mg caps

056 Dextrose, 5% in water

057 Dextrose, 5% in 1/2 normal saline

058 Normal saline

059 Ringer's lactate

060 Glucose, 50% solution

061 Sterile water for injection

062 Sterile water for injection

063 BCG vaccine

064 DPT vaccine

065 DT vaccine

066 Measles vaccine

067 Poliomyelitis vaccine

068 Tetanus toxoid

069 Glyceryl trinitrate, 0.4 mg tabs

070 Hydrochlorothiazide, 25 mg tabs

071 Hydrochlorothiazide, 50 mg tabs

072 Digoxin, 125 microgram tabs

073 Digoxin, 250 microgram tabs

074 Phenylephrine hydrochloride, 0.25% solution
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botti= of 500
bottle of Suu
bottle of 100
bottle of 100
bottle of 100
bottle of 100
bottle of 100
1 packet

bottle of 100

-5 ml vial

bottle of 50
bottle of 50

1 liter bottle
bottle of 100
100 ml bottle
box of 5

1 liter bottle
1kg jar

1 packet
bottle of 100
1 ml vial

1 liter bottle
bottle of 100
1 liter bottle
1 liter bottle
1 liter bottle
1 liter bottle
100 ml bottle
2 ml vial

10 ml vial

10 dose vial
7.5 ml vial

5 ml vial
single dose vial
5 ml bottle

5 ml bottle
bottle of 20
bottle of 100
bottle of 100
bottle of 100
bottle of 100
100 ml bottle



075
076
077
078
079
080
081
082
083
084
085
086
087
088
089

091
092
093
094
095

097
098
099
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116

STANDARD LIST OF DRUGS

Povidone-iodine, 10% solution

Hydrogen peroxide, 3% solution
Hydrocortisone, 1% ointment

Gentian violet, 1% solution

Whitfield's ointment

Nystatin vaginal suppository tablets

Nystatin oral suspension, 100,000 U/ml
Benzyl benzoate, 25% lotion

Gamma benzene hexachloride, 1% cream
Gamma benzene hexachloride, 1% shampoo
DDT, 10% powder

Selenium sulfide, 2.5% lotion

Petrolatum ointment

Triple sulfa vaginal suppository tablets
Calamine lotion

Diethylstilbestrol vaginal suppository
Lidocaine without epinephrine, 1% injection
Lidocaine without epinephrine, 2% injection
Lidocaine with epinephrine, 2% injection for dental use
Aspirin, 300 mg tabs A

Morphine sulfate, 10 mg/ml injection
Pethidine hydrochloride, 50 mg/ml injection
Phenobarbital, 30 mg tabs

Phenobarbital, 60 mg tabs

Phenobarbital, 3 mg/ml elixir

Amobarbital sodium, powder for solution
Diazepam, 5 mg/ml injection

Phenytoin sédium, 50 mg tabs

Phenytoin sodium, 100 mg/5 ml elixir.
Ethosuximide, 250 mg/5 ml elixir

Magnesium su]fate, 50% sc;lution for injection
Atropine sulfate, 1 mg/n:l injection
Ergotamine tartrate (2 mg) and caffeine (100 mg), tabs
Chlorpromazine hydrochloride, 25 mg tabs
Chlorpromazine hydrochloride, 25 mg/ml injection
Tetracycline, 1% eye ointment

Silver nitrate, 19 solution

Penicillin G eye ointment

Chlorpheniramine maleate, 4 mg tabs
Chlorpheniramine male;lte, 10 mg/ml injection
Betamethasone, 0.6 mg tabs

Probenecid, 500 mg tabs
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1 liter bottle

1 liter bottle
20 g tube

100 ml bottle
250 g jar
bottle of 100
500 ml bottle
1 liter bottle
250 g jar

500 ml bottle
1 kg box

250 ml bottle
500 g jar.

box of 10

1 liter bottle
box of 20

50 ml vial

50 ml vial

1.8 ml cartridge
bottle of 100
1 ml vial

1 ml vial
bottle of 100

~ bottle of 100

50G ml bottle
250 mg vial
10 m] vial
bottle of 100
1 liter bottle
1 liter bottle
2 ml vial

10 ml vial
bottle of 50
bottle of 50
10 ml vial
4g tube -

5 ml bottle
4 g tube
bottle of 50
30 ml vial
bottle of 10
bottle of 50
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119
120
121
122
123
124
125
126

FORMULARY

Ferrous sulfate, 300 mg/10 rml oral suspension
Ferrous sulfate, 300 mg tablets

Folic acid, 1 mg tablets '

Iron and folic acid, tablets

Vitamin A, 25,000 IU caps‘ : f
Vitamin A, 56,000 IU/ml injection .
Ekgonovine maleate, 0.2 mg/ml injection
Oral contraceptives

Spermicidal jelly or cream

Spermicidal foam
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1 liter bottle
bottle of 100
bottle of 100
bottle of 1000
bottle of 100

10 ml vial

1 ml vial
packet of 28
100 g container
100 g container
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Preface

Diagnostic and Patient Care Guides is a reference rnanual. Use it with the Formu-
lary and Patient Care Procedures manual in your health center.

The Diagnostic and Patient Care Guides are based on the diseasesand conditions
that are described in the mid-level health worker training modulesof the MEDEX
Primary Health Care Series. The most characteristic symptoms and signs of each
condition are described in the presenting complaint, medical history, and physical
examination sections of the training modules. These are the symptoms and signs
that are listed at the beginning of the Diagnostic and Patient Care Guide for each
disease or condition in this manual.

Patient Care, which follows the Symptoms and Signs, provides a summary of the
care that is recommended in the training modules. Because antibiotic dosages are
required so frequently, they aresummarized separately in the Guide for Calculating
Antibiotic Dosages.

The conditions that are listed in the Diagnostic and Patient Care Guides are in near-
ly the same order as they appear in the trainingmodules. This order may helpyonto
locate the condition that you suspect the patient s suffering from. The diseases and
conustionsare alsolisted inanalphabeticaltable of contents. Review the symptoms
and signs of the condition, as well as the patient care, before diagnosing and treat-
ing the patient.

D
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Guide for Calculating Antibiotic
Dosages

Guidelines for Use of
Antibiotics

PENICILLIN

The Diagnostic and Patient Care Guides usual-
ly mention the type andamountof penicillin to
use for treatment of specific diseases. How-
ever, in each case you must decide what is most
appropriate for the patient you are treating,

The type and amount of penicillin thatyou
give, and the method of giving it—oral, intra-
muscular, intravenous—depend upon several
factors. Theseinclude thekindof illness the pa-
tient is suffering, the severity of the illness, the
patient’s body weight, and the likelihood that
the patient will take the drug regularly.

A patient who is very ill requires high levels
of penicillin in his blood stream. You can a-
chieve these high levels by using benzylpenicil-
lin G (crystalline penicillin G,oraqueous peni-
cillin) either it *ravenously orintramuscularly.
If you add oral prober icid, the level of penicil-
lin in the blood will remain high for several
hours. Howeve z, by six to eight hours after the
injection, the penicillin in the blood will fall to
low levels again. For thi. reason, youmustgive
injections every four tosix hours. Anexception
to this is in the treatment o1 gonorrhea, which
requires a very high leve! ot »enicillin in the
biood, but for only a short perid of time.

Most patients you treat in the clinic witl not
require Senzylpenicillin G. Unless the patients
are extremely ill, you can treat most illnesses
such as pneumonia by giving intramuscular
proczine penicillin G every twelve hours. Pro-
caine penicillin G producesanadequate level of
penicillin in the blood for twelve to twenty-
four hours.

Oral peaicillin V (phenoxymethylpenicil-
lin) is absorbed from the intestines into the
blood stream quite quickly. However,cral pen-
icillin usually will not provide a high level of
penicillin in the blood. Andoral penicillinis ef-
fectiveonlyif the patient takes the tablets regu-

larly. Often, patients stop taking tablets as
soon as they begin to i<el better. Before you
give the patientoral penicillin, youmustdecide
whether the patient is likely to take the drug
regularly.

An injection of benzathine penicillin pro-
duces low levels of penicillin in the blood.
However, the penicillin remains in the body
for several weeks after a single injection. This
low level of penicillin, over a long period of
time, is sufficient for the treatment of patients
with bacterial tonsillitis or impetigo.

The dosages of penicillin shown in the fol-
lowing table are only a rough guide for you to
follow. All doses are given in milligrams. For
reference, note that 600 mgof benzylpenicillin
G is equivalent to 1 million units,and 1000 mg
of procaine penicillin G is equivalent to 1
million units.

You must keep epinephrine and a small
syringe and needle on hand at all times at the
health crater. Do not admirister antibiotics
unless you hav. these supplies ready to use. If
the patient suddenly develops the symptoms
and signs of anaphylactic shock, carry out the
following procedures.

a. Place the patient flat on his back with his
feetelevated aboutone-half mcterabove the
level of his head. Loosen his coilarand make
certain that his airway is open.

b. Give the patient an injection of 1:1000 solu-
tion of epinephrine SC. Use the fcllowing
dosages:

Adults and children
40 kg and over 0.5 cc
Children
2010 40kg 03cc
10t0 20 kg 0.2cc

10 kg and under 0.1cc
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¢. Record the patient’s pulse, respiratory rate,
and blood pressure every five minutes.

d. If possible, begin an intravenousinfusion of
normal saline solution as soon as you have
given the patient epinephrine.

e. If the signs of shock continue, give the pa-
tient a second injection of epinephrine in
five to ten minutes. Follow this with further
injections as necessary. Use the same dosage

" of epinephrine as the first injection.

f. If the patient has swelling and itching of the
skin, give him 10 mg of chlorpheniramine
IM. Give children0.5 mg perk;gof estimated
body weight, up to a maximum dosage of 10
mg.

g. If signs of shock continue for more than
thirty minutes, transfer the patient toahos-
pital as quickly as possible. Accompany him
to the hospital so that you can continue to
monitor his vital signs and give hiniepine-
phrine as required.

Treat less severe reactions with an anti-
allergy drug. See Patient Care Guide for Skin
Reactions to Drugs.

AMPICILLIN

Ampicillin is effective against many of the
same bacteria as penicillin. Give patients who
have very high fever and appear to be veryill
ampicillin intramuscularly. You may treat less
seriously ill patients with oral ampicillin. The
patient care guides for individualdiseases indi-
cate the conditions for which you should use
ampicillin.

Because ampicillin is very similar to penicil-
lin, you should not use ampicillin in patients
who have had a reaction following penicillin.

ERYTHROMYCIN

Erythromycin is less powerful than many of
the other antibiotics. However, oral erythro-
mycin is quickly absorbed into the blood
stream. Use erythromycin as a substitute for
penicillin when your patient is allergic topeni-
cillin. Diagnostic and Patient Care Guides for
specific discases give the indications for use of
erythromycin.
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CHLORAMPHENICOL
(Chloromycetin)

Chloramphenicol is a very powerful antibiotic.
It is effective when given to patients with ty-
phoid fever. It is also effective in several other
conditions, including septic arthritis, croup,
and meningitis inchildren under sevenyears of
age.

Chloramphenicol can cause very severe re-
actions. It car cause a severe anemia that can
lead to the death of the patient. Therefore, you
must use the drug only for the conditions men-
tioned above. Oral chloramphenicol is quickly
absorbed from the intestines.

Do not use chloramphenicol in pregnant
women who are near to term or w >men who
are breast-feeding their infants. Do not use
chloramphenicol in infants under two months
of age. The drug is very dangerous to smallin-
fants.

TETRACYCLINE

Tetracycline is a useful antibiotic for patients
with urinary tract infection, prostatitis, chron-
ic bronchitis, typhus, bacterial gastroenteritis,
and trachoma. The drug is quickly absorbed
through the intestines. Therefore, you need
not give the drug intramuscularly.

Do not give tetracycline to women who are
pregnant or to women who are breast-feeding
their infants. Do not use this drug in children
under the age of eight unless no other drug is
available. The drug can cause a permanent
stain of the reeth. However, this problem
should not occur if you give the drug for only a
short course of five days.

ANTIBIOTIC DOSAGES

Use the following dosages for the aniibiotics
shown. Give each dose shown every six hours.
The dose is based upon the patient’s estimated
body weight. Continue the antibiotics for the
length of time specified in the patient care
guide for the condition that you are treating.

o\
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ADULTS AND CHILDREN CHILDREN CHILDREN CHILDREN
CHILDREN 40 20 To 40xG 10 To 20KG 512 10KG UNDER 5 KG
KG AND OVER
Benzylpenicillin G 500 mg 300 mg 200 rig 75 mg 75 mg
Intramuscular
(crystalline
penicillin G,
aqueous
penicillin)
Procaine 900 mg 600 mg 300 mg 150 mg 75 mg
penicillin G
Intramuscular
every twelve
hours
WARNING: DO NOT GIVE PROCAINE PRMICILLIN G TO NEWBORNS.
Penicillin V 500 mg 250 mg 125 mg 60 mg 60 mg

Oral tablets
or suspension
(phenoxymethyl
penicillin)
Ampicillin 750 mg 500 mg 250 mg 125 mg 60 mg
Mild to
moderate
infection
Oral capsules
or suspension
Severe 1500 mg 1000 mg 500 mg 250 mg 125 mg
infection
Intramuscular

YZARNING: DO NOT USE AM FICILLIN IN PATIENTS WITH ALLERGY TO PENICILLIN.

Erythromycin 500 mg 250 mg 200 mg 100 mg 50 mg
Oral capsules
or suspension

Chloramphenicol 500 mg 250 mg 150 mg 75 mg
Oral capsules
or suspension

WARNING: DO NOT GIVE CHLORAMPHENICOL TO INFANTS UNDER TWO MONTHS OF AGE. USE ONLY FOR
CONDITIONS INDICATED IN THE DIAGNOSTIC AND PATIENT CARE GUIDES AND FORMULARY.

Tetracycline
Oral tablets
Mild to 250 mg 125 mg
moderate
infection
Severe 500 mg 250 mg
infection

WARNING: DO NOT USE TETRACYCLINE IN CHILDREN UNDER EIGHT YBARS. DO NOT USE TETRACYCLINE IN
PREGNANT WOMEN OR NURSING MOTHERS, UNLESS YOU ARE TREATING LIFE-THREATENING
ILLNESS.
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Guide for When to Give
Immunizations

Follow this schedule for giving children im-
munizations against common childhood dis-
eases. Refer to the Formulary for a specificdis-
cussion of dosages, site of injection, side effects,
warnings, storage, and patient instructions.

AGE IMMUNIZATION
Newborn BCG
3 months DPT1

Oral polio vaccine 1
5 months DPT 2

Oral polio vaccine 2

DPT 3
Oral polio vaccine 3

7 months

9 months and older  Measles vaccine

18 months DPT 4

Oral polio vaccine 4
When the child DT
enters primary Oral polio vaccine
school Follow the national
(5 to 6 years) guidelines of your coun-

try for giving a second
BCG vaccination to
children enteringschool.

Guide for Reducing Fever

Most infectious diseases cause the body tem-
perature to rise. Fever is an important sign of
illness. It also makes the patient feel uncom-
fortable. When the fever is very high, it can
lead to convulsions.

Advise the patient to take aspirin when he
develops a fever or fecls uncomfortable. Use
the following dosages:

MAXIMUM  IN 24 HOURS
Adults and children
10 years and over 600 mg every 36g
4 hrs
Children
5 to 10 years 300 mg every 18g
4 hrs
2 to 5 years 150 mgevery 900 mg
4 hrs
Under 2 years Do not use

Warn the patient that aspirin may irritate
his stomach. Tell him that if aspirin causesirri-
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tation or discomfort, heshould take theaspirin
with some food, water, or milk.

When the fever is very high, sponge the pa-
tient. Demonstrate the technique to the par-
ents, and encourage them to sponge theirchild
until he feels cooler. Whenyouspongeyounger
children, remove theiz clothing. Use a large
pan filled with water at room temperature. Ob-
tain several towels or large pieces of cloth. Soak
the towels in the water, and then cover the
child with the towels. Cover his forehead as
well. Every three to four minutes, put the tow-
els back into the pan to rinse them out. Then
put the towels on the child’s body again. This
treatment will reduce the child's fever within
thirty to sixty minutes.

When children develop fever, parentsoften
dress them very warmly in order to prevent a
chill. However, this prevents the body from
losing heat. Encourage the family to remove
the child's clothing and to keep the child out of
drafts.

f\“



Guide for Calculating How Much
Intravenous Fluid to Give a Patient

Types of Fluids

Your Formulary lists four types of intravenous
fluid. Their uses depend upon thekindof prob-
lem that the patient has. The following brief
descriptions will guide you in the proper uses
of intravenous fluids.

NORMAL SALINE SOLUTION

Normal saline solution is a solution of salt in
water. The amount of salt, or sodium chloride,
is 09% by weight. The concentration of so-
dium in this solution is almost identical to the
concentration of sodium in blood. For this rea-
son, such a solution is valuable when a patient
has lost blood rapidly and is indangerof shock.
The salt solution will tend to remain inside the
blood vessels and help to keep the blood pres-
sure from falling,

HALF-NORMAL SALINE
SOLUTION IN 5% DEXTROSE

This solution contains half the amount of so-
dium that is found ir. the normal saline solu-
tion. In addition, it contains svzar. This solu-
tion is useful in many sitvaiions in which the
patient is not in immediate danger of shock.
Use it when the patient requires intravenous
fluids to replace the salt and water that he has
lost through sweat and urine. The sugar pro-
vides useful energy for the body, especially
when the patient is unable to tzke food by
mouth,

RINGER’'S LACTATE SOLUTION

In addition to sodium chloride, this solution
contains some potassium, calcium, and bicar-
bonate. It is a useful solution when the patient
has lost fluids through vomiting or diarrhea. It
contains slightly less sodium than normal sa-
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line solution. But it contains other important
minerals that the body needs because the pa-
tient loses them in vomit and stool.

5% DEXTROSE SOLUTION

This is the solution that you will use mose fre-
quently. Whenever the patient requires fluid to
replace the fluids lost through lungs, skin,and
kidneys, you should replace most of the fluid
with a sugar solution. The total amount of fluid
tobe replaced,and theamonnt tobe replaced by
a normal saline solution is shown in the table
below. From this table youcansee that the body
requires mainly water to maintainitself. How-
ever, never give an intravenous infusion of
sterile water. Sterile water alone, when in-
jected into the blood stream, will destroy the
biuod cells. However, the sugar prevents this
risk and also furnishes the body with an im-
portant source of energy.

Amount of Fluid
Required

The body loses water and various mineralsand
salts through the skin, through the lungs, and
through the kidneys. Normal daily consump-
tion of food and watcr replaces these sub-
stances. Under normal conditions, and when a
person is in good bealth, thebody obtains what
it needs and easily discards what it does not
nced. The water and minerals that the bedy
needs each day are known as MAINTE-
NANCE requirements. They maintain the
body in good health.

When a person is ill, the maintenance re-
quirements for water and for minerals are of-
ten higher thanat other times. With fever, the
body uses more water than normally. Water is
lost through the lungs and through the skin to
keep the body cool. When a person breathes
rapidly and heavily, he loses large amounts of
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water through the lungs.

When you must replace fluids and minerals
that a person has lost because of bleeding, se-
vere vomiting or diarrhea, or a severe burn,
these fluids and minerals are called RE-
PLACEMENT fluids and minerals. The body
needs these in addition to the MAINTE-
NANCE requirements. Replacement require-
ments are discussed in the patient care guides
for specific conditions

If a person is unable to t¢ .e fluids by mouth,
because | e is unconscious or too ill to swallow,
then you 1nust provide the fluids intravenous-
ly. The amount of fluid and minerals that the
patient requires will depend upon many fac-
tors. However, the following table provides a

rough guide. The table shows the average

amount of fluid and salt that will meet the /f“

MAINTENANCE requirements overa
twenty-four hour period. The table is based
upon the needs of people with different body
weights. Children require proportionately
more fluids than adults.

Use the following table toguideyouinestimat-
ing how much intravenous fluid the patient
needs in twenty-four hours. Give the recomi-
mended amount of normalsaline, Ringer’s lac-
tate, or 5% dextrose in, 1/2 normal saline. Sub-
tract this amount from the total ml of fluid.
Give the remaining ml of fluid as 5% dextrose
in water.

BODY WEIGHT TOTAL ML OF FLUID

60 kg 2500 ml
45 kg 1800 ml
30 kg 1500 ml
15 kg 1000 ml
10 kg 800 ml

5kg 600 ml
25kg 400 ml

ML OF NORMAL SALINE ML OF 5% DEXTROSE
OR RINGER'S LACTATE IN 1/2 NORMAL SALINE

500 ml 1000 ml

350 ml ;00 m,

250 ml 502 .l

175 ml 350 ml

140 mi 280 ml

120 ml 240 ml

100 ml 200 ml

If the patient produces less than 500 ml of
urine over a twenty-four hour period, or if he
has signs of dehydration, then you must in-
crease the amount of fluid that he is receiving.
Unless the patient has a disease that prevents
his kidneys from making urine, the kidneys
will eliminate extra water from the body.
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However, you can easily overload thc patiens
with salt so that he develops signs of Leai t fail-
ure. When the patient is receiving intravenous
fluids, always watch him closely forevidenceof
heart failure, as well as for evidence of too little
fluid. Do not continue the intravenous fluids
any longer than is absolutely necessary.
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Respiratory System
Problems

PNEUMONIA

SYMPTOMS

Severe cough

High fever, often with chills

Possible chest pain with deep breathing or
cougning

Yellow sputum, sometimes with blood in it

Difficulty breathing

SIGNS

High fever

Increased breathing rate

Flaring nostrils and intercostal retractions

Uneven expansion of chest, with tenderness
onone side

Flat percussion note over areas of congestion

Rales

Abniormal bronchial breath sounds

Cyanosis

PATIENT CARE

a. Observe the patient for at least twenty-four
hours after you start treatment. Record his
temperature, pulse, and respiratory rate
every four hours. If the patient shows signs
of improvement after twenty-fourhours, he
may return home. Observe seriously ill pa-
tients for a longer time.

b. Use an antibiotic to treat the patient. If the
patient is not allergic to peni.illin,start pro-
caine penicillin G IM. If the patient im-
proves after twenty-four to forty-eight
hours, switch to oral penicillin V. f the pa-
tient is allergic to penicillin, use erythromy-
cin. See Guide for Calculating Antibiotic
Dosages.

¢. Give the patient extra fluids. Encourage the
patient to drink at least one glass of water,
milk, tea, or juice every one to two hours
while he is awake.

d. Control the fever. If the patient’s tempera-
ture is over 38°C, give him 600 mg of aspi-
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rin every four hours. Give a child 60 mg of
aspirin per year of age,uptoten yearsof age.
If the fever is over 39°C, bring it down by
using wet towels. See Guide for Reducing
Fever.

e. If the patient’s coughing is severe, give him
a cough expectorant, such as glyceryl guaia-
colate.

f. Improve the patient’s nutrition. If ¢he pa-
tient is an infant, encourage the mother to
continue breast-feeding.

g If the patient has not started to improve
after twenty-four to forty-eight hours of
treatment, refer him to a hospital. Refer
him immediately if his condition grows
worse.

ACUTE BRONCHITIS

SYMPTOMS

Severe cough

Green or yellow sputum

Dry, tight throat with fever

History of general discomfort, fever, and
runny nose

SIGNS

Rhonchi

Wheezing

Redness of the nasal mucosa
Red throat

Nasal discharge

No rales

No change in percussion note
No difficulty breathing

PATIENT CARE

a. Encourage the patient torestwhileheissuf-
fering from acute bronchitis.

b. Encourag the patient to drink extra fluids.
One glass of water, juice, tea, or nther fluid
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every one to two hours will help the body
fight the infection.

¢. You can reduce the patient’s fever and dis-
comfort by giving him aspirin. Give 600 mg
every four hours to adults. Give 60 mg per
year of age to children under ten years of
age.

. Use a cough expectorant to soothe the pa-
tient’s throat and ease the coughing. One to
two teaspoons of glyceryl guaiacolate every
four hours may help.

. Encourage the patient to stop smoking.
Bronchitis is more frequent and more se-
vere in patients who smoke.

f. If the patient isan infant, or if the patient is
an older person who has had lung disease
earlier, use an antibiotic to treat the acute
bronchitis. If the patient is not allergic to
penicillin, use procaine penicillin G.
Otherwise use erythromycin. Continue the
antibiotic treatment for five days. See Guide
for Calculating Antibiotic Dosages.

CHRONIC BRONCHITIS
AND EMPHYSEMA

SYMPTOMS

Morning cough

Coughs up variable quantity of greenish
sputum daily

History of smoking

History of pneumonia or acute bronchitis
With emphysema, gradual onset of shortness
of breath

SIGNS

Rhonchi and wheezing on auscultation
With emphysema, prolonged expiration and
barrel chest

PATIENT CARE

a. If the patient smokes, tell him that stop-
ping smoking is the most important pre-
v .tive action that he can take.

b. Encourage the patient to drink extra fluids.
These extra fluids will help tothin the secre-
tions in the chest so that the patient can
cough them up more easily. Use a cough ex-
pectorant to soothe the patient’s throatand
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ease the coughing. One to two teaspoons of
glyceryl guaiacolate every four hours may
help.

. When the patient develops evidence of
acute bronchitis, treat him with an antibio-
tic. Use ampicillin if the patient is notaller-
gic to it. Otherwise use erythromycin. Con-
tinue the antibiotic for one week. See Guide

" for Calculating Antibiotic Dosages.

PREVENTION

a. Irritation of the airways from tobacco
smoke is a major cause of chronic bronchi-
tis. Urge the patient not to smoke.

b. Iuspect the patient's place of work. Dust,
dirt, or fumes will make his problem worse.

BRONCHIAL ASTHMA

SYMPTOMS

Sudden onset of difficulty breathing

Possible coughing and wheezing aloud
during attack

History of similar attacks

Family history of allergy

SIGNS

Expanded chest

Difficulty forcing air out of lungs

Prolonged expiration

Wheezing on expiration

Fever with associated respiratory tract
infection

PATIENT CARE

a. Encourage the patient to drink liquids. At
least one glass of water or other liquid every
hour will help to make the secretions in the
lungs thinner and easier to cough up. This is
the most important step in treatment.

b. Give the patient an injection of 1:1000solu-
tion of epinephrine SC. Use the following
dosages:

Adults and children 40 kg andover 0.5 cc
Children 20 t0 40 kg 03cc
Children 10 kg to 20 kg 02cc
Children 10 kg and under 0.1lcc

Record the time when you give the patient
epinephrine. Also record the patient’s pulse
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and respiratory rates. If wheezing contin-
ues, you may repeat the dosage of epineph-
rine at twenty minute intervals fora totalof
three injections. Do not give the patientany
more epinephrine if his pulse exceeds 150
beats per minute.

c. Give the patient oral aminophylline (theo-

phylline ethylenediamine compound) every
six hours. Use the following dosages:

Adults 200 mg
Children
20040 kg 100 mg
10to 20 kg 50 mg

d. Ifyoufindsignsofabacterial infectioninthe
throat or lungs, useanantibiotic. Avoid pen-
icillin or arnpicillin. Use tetracycline or ery-
thromycin. Treat the patient for six days.
See Guide for Calculating Antibiotic Dos-
ages.

e. Refer the patient toa hospital if the wheez-

TUBERCULOSIS

SYMPTOMS

Usually without symptoms, especially in
children

Cough, with yellow or green sputum

Fever in late afternoon and sweating at night

Loss of appetite and loss of weight

Blood in sputum

Tiredness

SIGNS

Often no signs

Requires X-ray or sputum examination

Weight loss

Chronic cough

In children, enlarged, painless lymph glands
in the neck

PATIENT CARE
Tuberculosis of the lungs

ing does notdecreaseafter twelve totwenty- a. Make thediagnosisof tuberculosis properly.

four hours or if it becomes worse. Patients
with severe asthma can quickly become de-
hydrated and exhausted. Then the condition
is much more difficult to correct, evenina
hospital.

PLEURAL EFFUSION

SYMPTOMS

Usually without symptoms

Sharp chest pain when inflammation is
present

Stiortness of breath if effusion is very large
or accompanied by pain

History of tuberculosis, pneumonia, conges-
tive heart failure, or chest trauma

SIGNS

Reduced movement of the affected side of
chest

Uneven expansion of chest

On percussion, flat sound over the effusion

On auscultation, no breath sounds over the
effusion

PATIENT CARE

If you suspect that the patient has a pleural
effusion, refer him to a hospital for further
evaluation and treatment.
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If you suspect tuberculosis, collect the spu-
tum to obtain a smear, or refer the patient
for an X-ray examination. See Patient Care
Procedure for Collection of Sputum from a
Suspected Tuberculosis Patient. Do not
start treatment until the diagnosis is
confirmed.

. Patients often have difficulty completing a

course of treatment for tuberculosis success-
fully. Help your patient to understand the
importance of taking thedrugs regularlyfor
the full length of time. Many patients re-
quire treatment for twenty-four months or
more. Treat the patients with thedrugs that
the Tuberculosis Control Program in your
country recommends. Many drug combina-
tions have been used in the treatment of
tuberculosis.

Frequently, streptomycin is given intra-
muscularly for the first eight to twelve
weeks after diagnosis of pulmonary tuber-
culosis. The drug must be given intramus-
cularly. This treatment requires the pa-
tient's daily attendance at the clinic.

At the same time, the patient is usually
started on two additional drugs by mouth.
Most frequently, isoniazid is one of the two
drugs. Paraminosalicylic acid or thiaceta-
zone may be the other drug. See the Formu-
lary for drug dosages and side effects.
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Review the toxic side effects of these drugs.
Warn the patientabout the sideeffects. Tell
him tc return to see you if he suffers severe
or continued sideeffects. Youcan temporar-
ily reduce the amount of thedrug,oryov<an
stop the drug and start giving the patient
another drug. These are two alternutives.
Too often, the patient simply stops taking
the drug and stops coming to the linic.
Many other drugs can be used in the treat-
ment of tuberculosis. However, they are
most frequently used when the recom-
mended drugs have failed. The secondary
drugs are far more expensive and only
slightly more effective.

c. Urge the patient to eat a nutritious diet.

d. Follow the progress of the patient on a
monthly basis.

Weigh the patient monthly. Continued
weight loss is a sign that the disease is not
under control and is worsening.

Ask about blood in sputum; severity of
coughing; fever; and appetite.

Ask the patient tobring thedrug ti:athestill
has at home each time he visits you. Calcu-
late the number of pills that he should have
taken ana the number he has actually taken.
This will help you determine how regularly
the patient is taking the drug.

Ask the patient about any new symptoms
since he began treatment. Check toseeif the
drug that he is taking could be causing the
new symptoms.

e. Examine all members of the patient’s family
for tuberculosis. If they have symptoms that
suggest tunerculosis, refer them for a chest
X-ray or sp:tum examination.

Tuberculosis elsewbere in the body

If you suspect that the patient may have tuber-
culosis elsewhere in the body, refer himto a
hospital for evaluation.

PREVENTION

a. Examine all the close contacts of the pa-
tient at least every three months. Refer any
contact with suspected tuberculosis for a
chest X-ray or sputum examination.

" b. BCG vaccine is sometimes recommended
_ for children who have not been infected.

Follow national guidelines for its use.

¢. Keep the possibility of tuberculosis in your
mind each time you see a new patient.
Tuberculosis is difficult to detect unless you
suspect that it is present.

Heart Problems

CONGESTIVE HEART FAILURE

SYMPTOMS

Shortness of breath with exercise or during
the night

Swelling of ankles in afternoon and evening

Possible swelling of the lower back

Cough with thin, clear sputura

Tiredness and weakness

SIGNS

Pitting edema of the ankles or lower part of
back

Enlarged neck veins

Increased pulse rate while at rest

Shortness of breath during exertion

Rales at the base of the lungs

PATIENT CARE

If the patient has mild congestive heartfailure,
follow these steps.

a. Start the patient on 25 mg of oral hydro-
chlorothiazide twice a day. Ifhe hasswelling
of hisankles, thedrug may help toreduce the
swelling. Try to reduce the drug to 25 mg
every other day as his condition improves.

b. Tell him to stop using any salt in his food,
during preparation of the food or at the
table.

¢. Teach the patient and his family about con-
gestive heart failure. Emphasize the follow-
ing points.
The condition cannot be cured. But the pa-
tient can live comfortably for many years if
he rests each day and follows the recom-
mended treatment.

The patient must take the drug regularly
and for the rest of hislife. I he stops taking
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the drug, the condition will return and be-
come worse.

Salt makes the condition worse. The patient
should not eat any salt. He should prepare
his food without salt.

The patient may rest more comfortably at
night if he sleeps with hishead raisedontwo
or three pillows. Raising his head will pre-
vent water from collecting in his lungs and
making him short of breath.

. Refer the patient to a hospital for further
evaluation as soon as possible.

. Follow the patient regularly in the clinic. At
each visit, ask if the patient has swelling of

his ankles, shortness of breath while work- -

ing or at night, cough, weakness, or chest
pain. :

Examine the patient and record his weight,
the presence or absence of edema, signs of
fluid in his lungs, heart rate, heart rhythm,
other signs of congestive heart failure, and
blood pressure.

If the patient is taking digitalis, check for
signs of too little or too much of this drug.
Signs of too little digitalis include pulse rate
over ninety beats per minute and fluid col-
lecting in the body. Signs of too much digi-
talis in<lude pulse rate under sixty beats per
minute, nausea, vomiting, headache, and
irregular heart beat.

If the patient is taking hydrochlorothiazide,
he may lose potassium from his body. Low
levels of potassium in the body cause muscle
weakness 2nd worsening of the heart fail-
ure. Encourage the patient to eat foods that
are rich in potassium. These foods include
whole wheat, soybeans, beans, peas, lentils,
peanuts, seaweed, bananas, and green
vegetables.

For severe heart failure, transfer the patient to
a hospital as quickly as possible so that the
heart failure can be treated and brought under
control.

PREVENTION

a. Routinely check the blood pressureof adults
you see in the clinic. Early detection and
treatment of high blood pressure will delay
the development of heart failure.

b. Look for signs of severe anemia. Anemiacan
also lead to heart failure.
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RHEUMATIC HEART DISEASE

SYMPTOMS

Cough

Shortness of breath on exertion

Swollen ankles

Patient between twenty and forty years old
Rarely history of rtheumatic fever

SIGNS

Loud heart murmur
Pitting edema of the ankles
Enlarged neck veins
Shortness of breath

. Increased pulse rate
Rales’

PATIENT CARE

a. If you suspect that the patient has rheumatic
heart disease, refer him to a hospital for fur-
ther evaluation.

b. If the patient has signs of congestive heart
failure, begin treatment as outlined in the
Patient Care Guide for Congestive Heart
Failure.

PREVENTION

Prevent rheumatic heartdisease by preventing
rheumatic fever. A child who has had anattack
of rheumatic fever is very likley to geta second
attack. You can reduce this risk by giving the
child a 1200 mg intramuscular injection of
benzathine penicillin once a month. You may
substitute either 250 mgof peniciillin Vdailyor
1 g of sulfadiazine daily. You should continue
treatment until the patient is twenty years of
age. You canalso help prevent rheumaticheart
disease by diagnosing and treating bacterial
tonsillitis.

ANGINA PECTORIS

SYMPTOMS

Squeezing substernal pain with exertion or
emotional stress

Sudden onset of pain, which lasts one to two
minutes

Pain that radiates into shoulders, jaw, or
along leftarm

Repeated attacks of pain

W\
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SIGNS
No abnormal signs of heart disease

PATIENT CARE

a. Tell the patient to stop whatever heisdoing
when he feels the chest painbeginning. Tell
him to slip one 0.4 mg glyceryl trinitrate
(nitroglycerin) pill under his tongue and let
it dissolve there. Tell him to take a second
pill if the pain continues for more than one
to two minutes. Tell him to take no more
than three pills during an attack. Tellhim to
carry the pills with him at all times.

b. The patient can reduce the severity of at-
tacks in several ways.

Tell him to eat small meals more frequently.

Tell him to rest after mealtime to allow his
body todigest the food before he goesback to
work.

Tell the patient to stop smoking. Smoking
causes the blood vessels to become smaller.
This makes the problem worse.

If the patient is overweight, tell him to lose
weight. Extra body weight puts increased
strain on the heart.

¢. Check the patient’s blood pressure regu-
larly, and test him for diabetes. Both high
blood pressure and diabetes put extra strain
on the heart. If the patient has either of
these conditions, you must treat it.

d. Refer the patient to a hospital. A doctor
should confirm your diagnosis of angina
pectoris.

MYOCARDIAL INFARCTION

SYMPTOMS

Severe substernal pain

Feeling that pain is crushing the chest

Associated shortness of breath

Often, history of angina pectoris

Pain that lasts minutes or hours and does not
respond to glyceryl trinitrate or rest

SIGNS

Cyanosis, paleness

Restlessness, fright, great pain

Trouble breathing

Possible signs of shock: cool, pale, damp skin;

weak, fast pulse; blood pressure less than
90/60
Weak, muffled, or irregular heartbeat

PATIENT CARE

a. Relieve the patient’s pain. This is most
important. Give the patient 100 mg of
pethidine IM. Repeat the medication after
two tothree hoursif the patientcontinuesto
have pain. Alternatively, use 10 mg of mor-
phine suifate IM. Morphine is more power-
ful than pethidine.

b. Transfer the patient to a hospital. Position
him so that he is partially sitting, with his
head and shoulders raised above the rest of
his body. This position will help to prevent
shortness of breath.

c. If the patient has cold, clammy skin, rapid
pulse, blood pressure below 90/60, or other
signs of shock, keep him warm. However,
do not give him intravenous fluids. The
heart failure would become worseasaresult
of such treatment.

HYPERTENSION

SYMPTOMS

No symptoms until late in course of disease

Very rarely comes with presenting complaint

Possible history of headache, nosebleeds, or
light-headedness

Family history of hypertension, heart disease,
or stroke

Most frequently in adults over thirty years of
age

SIGNS
High blood pressure
BLOOD PRESSURE SEVERITY
Systolic Diastolic
140 to 160 90 to 104 Mild
160 to 180 105 to 125 Moderate
Over 180 Over 125 Severe
PATIENT CARE

a. Tell the patient about his disease. Hyper-
tension may require treatment for the rest
of the patient’s life. He mustunderstand the
dangers of the disease. He mustalsobecome
convinced that treatment will prevent these
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problems. Otherwise, he will not cooperate
in caring for himself.

b. If the patient is overweight, encourage him
to reduce his weight. Explain to the patient
that weight reduction often helps to bring
high blood pressure down.

c. Urge the patient to stop using salt during
food preperation and at the table. Explain
that salt reduction may help to bring the
high blood pressure down.

d. If the patient’s blood pressure is in the se-
vere range, refer him to a hospital immedi-
®ately. Weight reduction and salt reduction
alone will not be effective. The treatment
for severe hypertension requires more
powerful drugs.

e. If the patient’s high blood pressure is in the
moderate range, start giving 25 mg of hy-
drochlorothiazide daily. If the pressure re-
mains elevated after one month, increase
the dosage to 50 mg daily. If the pressure s
still in the moderate range after another
month, refer the patient to a hospital.

f. If the patient’s blood pressure is in the mild
range at first, see the patient weekly for
three months. If his blood pressure remains
high after three months, start the patienton
25 mg of hydrochlorothiazide daily. In-
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crease the dosege if necessary.

g Whenever you use hydrochlorothiazide in
patient care, encourage the patient to eat
foods that have extra potassium. Hydro-
chlorothiazide washes potassium out of the
body. Withcut enough potassium, the pa-
tient will become very weak, and the medi-
cation will stop working. Foods with high
levels of potassium include peas, lentils,
soybeans, beans, peanuts, green vege tables,
bananas.

h. Follow the parient with higi:blocd pressure
on a weekly basis for the first three months,
and monthly thereafter. Ateach visit, weigh
the patient and take his blood pressure. Ask
the patient to relax for at least fifteen min-
utes before you recu: " his pressure. Encour-
age him to eliminatesa, vom hisdiet.Ifhe
is overweight, help him - reduce his body
weight.

PREVENTION

Most people with hypertension do not know
that they have a problem. If hypertension is a
problem in your community, plan a screening
ard follow-up program. Also, take the blood
pressure of every adult patient who comes to
the health center.
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Diarrhea, Vomiting, or Mild
Abdominal Pain

AMEBIASIS

SYMPTOMS

Mild to severe diarrhea

Blood and mucus in stool

Severe abdominal cramps and urge to move
bowels v

Slight fever

SIGNS

Mild tenderness in lower cbdomen
Dehydration associated with severe diarrhea

PATIENT CARE

a. Examine the patient for signs of dehydra-
tion, If he appears dry, treat him for dehy-
dration immediately.

b. If the patient has any tenderness over his
liver, jaundice, or evidence of an acute ab-
domen, refer him toahospitalimmediately.

c. Instruct the patient to take 250 mg tablets of
metronidazole three times a day for seven
days. Use the following dosages:

Adults 500 mg (2 tablets)
three times a day

Children
15 kg or more 250 mg (1 tablet)

th-ee times a day

10to 15 kg 187.5 mg (3/4 tablet)
three rimes a day

6to 10kg 125 mg (1/2 tablet)
three times a day

Under Gkg 62.5 mg (1/4 tablet)

three times a day

d. Advise the patient to take the drug with h's
meals. Taking the drug with meals will r2-
duce the irritation that the drug causezs.
Warn the patient not to drink any alcohol
while he is taking the drug. Drinking alco-
hol while taking the drug can cause severe
cramps, nausea, vomiting, and headaches.

e. If the patient does not improve after a
course of treatment, refer him to a hospital
for further evaluation and treatment,

PREVENTION

a, Teach families to wash their hands after
going to the lattine and before cockingand
eating,

b. Urge families to dispose of stool ir: a latrine
so that it cannot contaminate water or food.

¢. Tell them to wash raw vegetables and fruit
carefully before eating them.

d. Teach them toboil vater before theydrinkit
and to protect their water supply from
contamination.

GIARDIASIS

SYMPTOMS

Discomfort in upper abdomen

Gas and abdominal cramps

Diarrhea, often mild, over many months
No fever

No blood or mucus in stool

SIGNS
Weight loss

PATIENT CARE

a. Examine the patient for signs of dehydra-
tion. If he is dehydrated, treat him for this
condition immediately.

b. Instruct the patient to take metronidazcle
for seven days. Use the following dosages:

Adults and children
30kgandover 250 mg three times a day
Children
15 to 30 kg 125 mg three times a day
Under 15 kg 125 mg twice a day

¢. When the patient is taking metonidazole,
warn him to avoid drinking alcohol. Advise
him to take the drug at meal times.

d. Mepacrine is as effective as metronidazole.
Use the following dosages:

, Adults and children
30 kg and over 100 mg three times a day

for seven days
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Children
15t030kg 50 mg three times a day
for seven days
Under 15 kg 50 mg twiceaday for seven

days
e. If the patient has not improved after one
month, or if the problem recurs, give hima
second course of treatment,
f. If the patient does not improve after a sec-
ond course of treatment, refer him to a hos-
pital for further evaluation.

PREVENTION

a. Urge families to dispose of stool in latrines
to prevent contamination of soil and water.

b. Urge people to wash their hands afterusing
the latrine and before cooking and eating.

¢. Urge people to wash all raw fruitsand vege-
tables before eating them,

PEPTIC ULCER

SYMPTOMS

Gnawing, aching, or burning sensation in
upper abdomen

Frequently, history of ulcers

Pain that often starts thirty to sixty minutes
after meal

Pain in early part of night

Black, tar-like stools whn ulcer bleeds

SIGNS

Mild tenderness on deep palpation below the
sternum

PATIENT CARE

a. Help the patient to deal with the problems
in his life that are causing tension. Support
him in his efforts to cope with these prob-
lems. Increased stress is the major factor in
this illness.

b. Help the patient to avoid foods that he
knows will cause stomach irritation, These
often include alcohol, spicy foods, coffee,
tea, and cola drinks. Urge the patient to eat
small meals of mild, natritious foods rather
than large, spicy meals.

¢. Warn the parient that aspirin will irritare

his stor.ach. Oral cortisone also makes
stomach nlcers worse.
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d. Tell the patient to take antacid tablets or
liquid about one hour after each meal. Tell
him to take additional tablets or liquid
whenever he develops pain in his abdomen.
Tell him to take =nough liquid or tablets to
relieve his discomfort. This may be three to
four teaspoons of liquid or an equal number
of tablets. Advise the parient that antacids
can cause diarrhea or constipation. Magne-
sium products cause a laxative effect. Alu-
minum hydroxide may cause constipation.

e. Refer the patient to a hospital immediately
if he develops any complications. Complica-
tions include intestinal obstruction, signs of
internal bleeding, or an acute abdomen.

PREVENTION

The best ways to prevent peptic ulcers are to
reduce stress and to avoid spicy foods and
acid drinks.

GASTROENTERITIS

Carised lyy Food Poisoning

SYMPTOMS

Vomiting and colicky pain

Symptoms that start within one-half day of
eating contaminated food

Other people who ate same food also became
ill

Possibly some diarrhea

SIGNS

Dehydration with severe vomiting

PATIENT CARE

Treat the patient for dehydration. Give hin.
small amounts of water, juice, or other liquid
every fifteen minutes. If vomiting is severe,
give himintravenous fluids. Follow the Patient
Care Procedure for Starting an Intravenous
Solution in a Peripheral Vein.

Caused by Viruses and Bacieria
SYMPTOMS

Severe, watery diarrhea

Vomiting

With severe bacterial infection; blood and
mucus in the stool

W\
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Abdominal cramps

SIGNS

Dehydration with severe diarrhea

Tenderness on palpation of ahdomen

No guarding or rebound tenderness

With severe bacterial infection, high fever
with blood and mucus in stool

PATIENT CARE

a. Treat the patient for dehvdration. Give him
smallamounts of water, juice, or other liquid
every fifteen minutes. If vomiting is severe,
give him intravenous fluids. Follow the Pa-
tient Care Procedure for Starting an Intra-
venous Solution in a Peripheral Vein,

b. If the patient has blood and mucus in his
stool, together with severe cramps, fever,
and chills, give him a course of oral ampicil-
lin. See Guide for Calculating Antibiotic
Dosages.

Continue the drug only until the symptoms
become less severe and the patient’s tem-
perature returns towards normal. Do not
use ampicillin for more than five days.

<. For severe vomiting, give adults 25 t0 50 mg
of chiorpromazine IM every four hours,
Give children approximately 1 mg per kg
body weight every four  six hours.

d. If the patient does not improve after five
days, refer him toa hospital for furthereval-
uation and treatment,

Intestinal Worms

ROUNDWORMS

SYMPTOMS

Vomited or coughed up worm or passed
worm in stool

Possible fever, coughing, or wheczing

Possible colicky pain in abdomen

History of worm problem

SIGNS

Respiratory symptoms of mild fever, cough,
and wheezing

Often no signs of disease

PATIENT CARE

a. Give the patien? piperazine after his even-

ing meal on two successivedays. Use the fol-

lowing dosages: .
BLIXIR
(150 mg/
1ml)
Adults 30 mi
Children
20 kg and over 20 ml
15t0 20 kg 15 ml
10to 15 kg 10 ml
Under 10 kg 5 to 10 mi

Piperazine may also be effective whengiven
asasingledose. If the symptoms returnafter
one month, repeat the treatment.

b. Warn the patient that this drug may cause
some nausea, vomiting, and diarrhea. How-
ever, these side effects should not prevent
him from completing the treatment.

c. Tell the patient to take magnesium sulfate
the following morning in order toeliminate
the worms. Give an adult three teaspoons of
crystals, and tell him to mix them ina glass
of water. Give a child cne to two teaspoons
of crystals in half a glass of water. Warn the
patient that the solution will taste very bit-
ter.

d. Analternativedrug, pyrantel pamoate, is ef-
fective against both hookworm and round-
worm. You may treat the patient with a sin-
gle dose of pyrantel, 10 mg per kilogram of
body weight for roundworm. Use double
this dosage for a mixed infection of hook-
worm and roundworm.

ROUND- ROUND-
WORM  WORM PLUS
ALONE HOOKWORM

Adules and children

40 kg and over 10 ml 20 ml

(500mg)  (1p)
Children

30t0 40 kg 7.5 ml 15 ml
(375 mg) (750 mg)

12t030kg 5 ml 10 ml
(250mg) (500 mg)

Under 12 kg 25ml] Sml
(125 mg) (250 mg)

Pyrantel pamoate may be more effective if
given daily for two to three days.

‘e. Pyrantel pamoate causes nausea, headache,
dizziness, and rashes.

f. Bephenium hydroxynaphthoate kills both
roundworms and hookworins. You may
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give the patient a single dose. Use the fol-
lowing dosages:

Adults and children

20 kg and over 58
Children

Under 20 kg 25g

Tell the patient to take the drug before eat-
ing or drinking anything. He may eat one
hour after taking the drug.

PREVENTION

Teach the patient and his family to prevent
roundworm infection by using a latrine.
Teach them to protect drinking water frorn
contamination, and to boil all water before
drinking it. Teach them to wash their hands
after using the latrine and before eating.

PINWORMS

SYMPTOMS

Restlessness at night

Scratches around the anus

Itching and discharge from the vagina
Tiny worms around anus at night

SIGNS

Scratch marks around the anus

PATIENT CARE

a. Treat pinworms withasingledoseof pyran-
tel pamoate, unless the patientisa pregnant
woman or a child less than two years old.
Use the following dosages:

Adults and children
40 kg and over 10 ml (500 mg)
Children
30t040kg 7.5 ml {375 mg)
12t030kg 5 ml (250 mg)
Under 12 kg 2.5 ml (125 mg)

b. Piperazine is effective in the treatment of
pinworms. However, the patient must take
the drug twice daily for seven days. Use the
following dosages:

Adults and children
30kgandover 7 ml (1 g) twice a day
Children .
20t0 30 kg 5 ml (750 mg) twice a day
10to 20 kg 2.5 ml1(375 mg) twizeaday

¢. Warn the patient that the drug may cause
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some nausea. However, this side effect
should not prevent him from taking the full
dosage.

d. Treat all members of the family at the same
time. Unless you treat all members, the in-
fection will occur again within the family.

e. If the patient has severe itching around his
anus, teach the parent how to put petrola-
tum ointment (Vaseline) around the edges
of the anus. This will help to preventitching
when the female worm crawls around the
edge of the anus.

f. Teach the mother to cut the children’s fin-
gernails very short. Eggs collect under the
fingc nails and reinfect the patient and his
family. Teach her how important clean fin-
gernails are in preventing pinworm
infections.

PREVENTION

a. Always treat the entire family. Otherwise,
one or two family members will reinfect the
other members of the family.

b. At the time of treatment, tell the family to
wash bed sheets and clothing carefully to
remove the pinworm eggs. Tell them to
wash the bedsheets and clothing in boiling
water, and dry them in the sun.

¢. Tell family members to keep their finger-
nails short and clean.

d. Encourage family members to wash their
hands carefully after using the latrine and
before eating. Good hygiene is most impor-
tart in preventing pinworm infection.

TAPEWORMS

SYMPTOMS

Worm segments in stool

Patient eats undercooked beef, pork, or fish
SIGNS

With heavy infection in children, weight loss
and malnutrition

Otherwise, no findings except worm
segments in stool

PATIENT CARE

a. Give the patient niclosamide. Tellhimtoeat
no food on the evening hefore treatment.
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Early on the following morning, give him
the tablets. Tell him to chew them thor-
oughly and swallow them with some water.
Use the following dosages:

Adulrs 2g
Children
26 kg and over 15g
12to 26 kg 10g
12 kg and under 05g

b. Niclosamide may cause sorne nausea and
abdominal pain. Warn your patient of these
side effects.

¢. Two hours after he has taken niclosamide,
give the patient a strong purge. Use magne-
sium sulfate. Foran adult,dissolve threetea-
spoons in at least eight ounces of cool water.
For a child, use one to two teaspoons.

d. Tell the patient that he may eat two hours
after taking the niclosamide.

PREVENTION

The patient can prevent tapeworm infections
by cooking all beef, pork, and fish thoroughly
before eating it.

HOOKWORMS

SYMPTOMS

Itchy rash on hands or feet

Small blisters called ground itch on hands or
feet

Dry cough and wheezing

History of hookworm infection in the
community

SIGNS
Pale mucous membranes and conjunctivae
*zcause of severe anemia

PATIENT CARB

a. If the patient has any signs of anemia, give
him ferrous sulfate for three months. Use
the following dosages:

Adults and
children
over 12 Tablets 300 mg three
years of age times a day
Children
6to12years  Tablets 3(0mg
of age twice a day
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1 to6years Oral suspension 35 mlthree

of age times a day
under 1 year Oral suspension 2 ml three
of age times a day

Tell the family togive the patient thedrugat
mealtime. The iron is less likely to cause
stomach irrication when the stomach has
food in it.

. If the patient may also have roundwormin-

fection, treat him with a drug thac kills both
hookworms and roundworms. A 250 mg/5
ml oral suspension of pyrantel pamoate is
effective against both kinds of worms. Use
the following dosages:

Adults and children
40kgandover 20ml(1g)
Children
30kgto40kg 15 ml (750 mg)
15 to 30 kg 10 ml (500 mg)
Under 15 kg 5 ml (250 mg)

. Bephenium hydroxynaphthoate kills both

roundworms and hookworms. You may
give the patient a single dose. Use the fol-
lowing dosages:

Adults and children

20 kg and over 58
Children under
20kg 25g

Tell the patient to take the medicine before
eating or drinking anything. He may eatone
hour after taking the medicine.

. If the patient may also have roundworms,

but you cannot give him a drug that kills
both Lookworms and roundworms, treat
the roundworms first with piperazine. See
Patient Care Guide for Roundworms,

. Tetrachlorethylene (TCE) is effective

against hookworms. Tell the patient to eat
only a light meal the night before you treat
him with TCE. Tell him nottodrink alcohol
for at least twenty-four hours beforeor after
treatment. Use the following dosages:

Adults and Jhildren

40 kg and over 5.0ml
Children
361040 kg 4.5 ml]
31t036kg 4.0 ml
26to31kg 3.5ml
20t0 26 kg 3.0ml
13 to 20 kg 20ml
Sto13 kg 1.0 ml
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TCE causes nausea, vomiting,dizziness,and
a feeling of beingdrunk. Warn the patientto
expect these feelings. Keep him lying down
for at least four hours after he takes the
drug,

If the patient is severely anemic, treat the
anemia for at least two weeks before you
give the patient TCE.

PREVENTION

Teach families that they can prevent hook-
worm by using alatrine. The hookwormsenter
the body through the s in of the feet. So wear-
ing shoes will also help to prevent hookworm
infection from any human stoolon the ground.

Liver Diseases

VIRAL HEPATITIS

SYMPTOMS

Loss of appetite, nausea, and vomiting
Yellow skin or eyes

Pain in right upper abdomen

Dark urine

SIGNS

Jaundice
Smooth and tender liver edge

PATIENT CARE

a.

Strongly encourage the patient torestinbed
until the signs and symptoms of hepatitis
are gone. Tell him to rest until he is free of
jaur. Jice and fever, and the tenderness over
his liver is gone. Tell the patient to rest in
bed until he is feeling hungry and eating
well, If signs and symptoms return, tell the
patient to start resting in bed again.

. If the patient is vom’-ing severely, and he is

unable to hold down fluids, start anintrave-
nous infusion. Give him up to 2500 ml of
59 dextrose in 1/2 normal saline daily.
This wiil prevent dehydration.

Help the patient toeat a nutritous diet. Tell
him to avoid greasy or fatty foods until his
recovery is complete.

. Warn the patient that alcohol will damage

his liver while he is recovering fromhepati-

tis. Tell him to avoid alcohol for at least two
months after he has recovered.

. Refer the patient to a hospital if he becomes

extremely ill, unconscious, or very
jaundiced.

PREVENTION

The hepatitis virus spreads easily through
water. Boil or chlorinate all drinking water to
destroy the hepatitis virus. The virus also
spreads through saliva. Tell the patient to use
only his own earing utensils. Teach the family
todispose of the patient’s stool so thatitcannot
contaminate the garden or the water supply.

CIRRHOSIS

SYMPTOMS

Yellow skin or eyes

Swollen abdomen

Weakness

Poor appetite, with nausea and vomiting
Long history of drinking alcohol he:avily and

eating a very poor diet

SIGNS

Looks chronically ill

Muscle wasting

Jaundice

Enlarged abdomen, with fluid
Enlarged liver, firm, but not tender

PATIENT CARE

a.

If the patient drinks alcohol, the cirrhosis
will rapidly worsen. When the patientisan
alcoholic, you must treat that condition suc-
cessfully in order to prolong his life.

. Patients with circhosis often have very poor

appetites, especially when they consume al-
cohol. Help the patient to eat a nutritious
diet.

. If possible, give the patientone capsuleaday

of Vitamin B complex.

PREVENTION

Many patients with cirrhosis are chronic alco-
holics. Prevention of cirrhosis in these cases
depends largely upon the prevention and
treatment of alcoholism.
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Acute Abdomen

ACUTE ABDOMEN

SYMPTOMS

Severe abdominal pain
History of recent trauma to abdomen that
may indicate internal bleeding

SIGNS

Patient looks very ill

Possible fever and signs of shock

Swelling of the abdomen

Abdominal tenderness with guatding

Rebound tenderness

Abnormal percussion note, especially high-
pitched sound

Increased, decreased, or absent bowel sounds

PATIENT CARE

a. A patient with signs of an abdominal emer-
gency quickly develops shock. Start an in-
travenous infusion and give the patient
normal saline solution or Ringer's lactate
solution. Begin the IV before you transfer
the patient to a hospital. Keep the infusion
running during the transfer.

b. Do not give the patient anything by mouth.
Giving him anything by mouth will often
complicate the problem. The intravenous
infusion will help to prevent dehydration.

Never give a patient with acute abdomen a
laxative, even if he complains.of constipa-
tion. A laxative makes the bowels more
active. The increased activity may cause a
perforation or other complication.

¢. Arrange for transportation to transfer the
patient to a hospital as quickly as possible.

d. If you suspect an infection, give the patient
intramuscular antibiotics while you are
waiting for his transfer to the hospital. Give
him 1200 mg of benzylpenicillin G IM. Be
sure he is not allergic to penicillin. Also give
him 500 mg of streptomycin IM.

e. If the patient is in severe pain, and he will
not reach a hospital within four hours, give
him pethidine to relieve the pain. However,
these drugs will make diagnosis of the pa-
tient's problem more difficule when he
reaches a hospital. Give adults 100 mg of
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pethidine IM. Give children 1 mg per kg of
body weight.

ACUTE APPENDICITIS

SYMPTOMS

Severe abdominal pain

History of colicky pain around the naval

Pain that worsens and moves to the right
lower quarter of abdomen

SIGNS

In early stages, mild fever only, up to 38°Crto
38.5°C
Rebound tenderness

PATIENT CARE

a. When you suspect that the patient has acute
appendicitis, start an intravenous infusion.
Give him normal saline solutionor Ringer's
lactate. This will help to prevent dehydra-
tion and shock.

b. Transfer the patient toa hospital as quickly
as possible. Keep him in the shock position,
with his feet slightly elevated. Keep the pa-
tient warm, Keep the IV running.

c. If you suspect a ruptured appendix, give the
patient antibiotics while waiting for his
transfer. If he is not allergic to penicillin,
give him 1200 mg of benzylpenicillin G IM.
Also give him 500 mg of streptomycin IM.

d. Give a pain medication only when the hos-
pital is more than four hours away. Give
adults 100 mg of pethidine IM. Give chil-
dren 1 mg per kg of body weight.

INTESTINAL BLOCK

SYMPTOMS

Severe crampy abdominal pain that comes in
spasms

Vomiting

Constipation or complete absence of stools

SIGNS

Patient looks very ill
Shock and dehydration
Possible surgical scars on abdomen

»
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High-pitched percussion note

Increased or absent bowel sounds
Guarding or rebound tenderness
Possible hernia in the groin -
Green-brown vomit that smells like stool

PATIENT CARE

a. Start an intravenous infusion. Use normal
saline solution or Ringer’s lactate. Keep the
IV running during transfer of the patient to
a hospital.

b. Keep the patieniz in the shock position.'

Place his feet slightly higher than his abdo-
men. Keep him warm. If he shows signs of
dehydration, treat him for this condition.
See Patient Care Procedure for Starting an
Intravenous Solution in a Peripheral Vein.

¢. Transfer the patient to a hospital as quickly
as possible. He will require careful observa-
tion and, probably, surgery.

d. Pass a nasogastric tube into the patient’s
stomach and remove as much fluid as possi-
ble. Leave the tube in place. Empty the
stomach every fifteen minutes. This will
help to prevent vomiting and make the pa-
tient more comfortable. See Patient Care
Procedure for Passing a Nasogastric Tube.

e. If the patient has guarding or rebound ten-
derness, he may havean infection within the
abdominal cavity. Give the patient antibio-
tics intramuscularly. Give him 1200 mg of
benzylpenicillin G IM and 500 mg of strep-
tomycin IM.

f. If the patientishaving severe pain, give him
100 mg of pethidine IM. If the patientisa
child, give him 1 mg per kg of body weight.
You may repeat this dosage in four hours.

Anal Problems

HEMORRHOIDS

SYymMPTOMS

Pain in the anus

Pain that worsens when passing stool
Possible bright red blood on stool
History of constipation

Pregnancy
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SIGNS

Large, bluish blood vessels under skin around
anus
Possible hard clot of blood inside vessel

PATIENT CARE

a. If the patient has a hard clot of blood under
the skin near his anus, removal of the clot
with a small incision will quickly relieve the
pain. Refer the patient toa hospital for this
procedure. ]

b. Advise the patient to soak the hemorrhaids
in warm water for thirsy minutes at least
three times a day. Tell him to sitin a small
tub of warm water.

c. If constipation is associated with the hem-
orrhoids, urge the patient to drink an extra

one to two litersof wateraday. Tellhim that

he should move his bowels at least once a
day. Tell him to take 15 to 30 ml of mineral
oil once a day, to soften his bowel move-
ment. Tell the patient to stop taking miner-
al oil after the bowel movements have be-
come soft and the hemorrhoids have im-
proved.

d. Tell the patient to insert a lignocaine and
hydrocortisone suppository into his rectum
two to three times a day, after bowel move-
ments. Rectal suppositories will help to re-
lieve discomfort.

e. If the hemorrhoids continue to bother the
patient, refer him to a hospital for further
care. Sometimes the hemorrhoids can be
removed surgically.

ANAL FISSURES

SYMPTOMS

Severe pain when passing stool
History of severe constipation

SIGNS
Deep crack in membrane at margin of anus

PATIENT CARE

a. Tell the patient tositina tub of warm water
for thirty minutes, three times a day. Warm
soaks will soothe and heal the fissure.

b. The stool must be soft or the patient will
have severe pain when he moveshisbowels.

W\
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Tell the patient to take 15 to 30 ml of min-
eral oildaily. Tellhim todrinkextra waterso
that his stcols will become soft. Warn the
patient not to continue taking mineral oil
after e fissure has healed.

c. Tell the patient to use a lignocaine and hy-
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drocortisone rectal suppository after bowel
movements. This suppository will provide
some relief.

d. If the fissure continues to bleed or remain
painful, refer the patient to a hospital. A
doctor may have to remove the fissure.
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Urinary Tract Infections
and Stones

URINARY TRACT INFECTION

SyMprOMS

Women af:.cted more often than men

Burning pain while passing urine

Must pass urine more often than normal

History of urinary tract infection

Cloudy urine

In children, crying when passing urine

In children, history of bedwetting, dripping
urine, wetting pants, fever, or vomiting

High fever and chills

One-sided backache

SIGNS

Tenderness on palpation over bladder

In men, possible enlarged prostate gland

Tenderness on palpation or percussion over
kidney

Blood and pus in urine

PATIENT CARE

a. Encourage the patient to increase the flow
of urine by drinking an extra glass of fluid
every one to two hours.

b. Treatthe patienteither witha 500 mg/5 ml
mixture of sulfadimidine, or with 500 mg
sulfadimidin= tablets, or with 560 mg sulfa-
dinzine tablets. Give him a large initial dose.
Then tell him to take the medication every
six hours for ten days. Use the following
dosages:

500 mg/5 m! mixture of sulfadimidine

500 mg sulfadimidine or sulfadiazine tablets

THEN EVERY
INITIAL SIX HOURS
DOSE FOR TEN DAYS

Adults and
children
40kgandover 3g 1g
(6 tablets) (2 tablets)
Children
30t0 40 kg 2g 1g
(4 tablets) (2 tablets)

20t030kg 15g 750 mg
(3 tablets) (1-1/2 tablets)

10 t0 20 kg 18 500 mg
(2 tablets) (1 tablet)
Under 10kg 500 mg 250 mg

(1tablet)  (1/2 tablet)

¢. Tell the patient to return to see you imme-
diately if he develops a rash, itching, or pain
in hisjoints. If these reactions occur, telihim
to stop taking sulfadimidine or sulfadiazine.
Start giving him tetracycline. See Guide for
Calculating Antibiotic Dosages.

d. If the signs and symptoms of urinary tract
infection continue for as long as one week
after youstarttreating the patient, referhim
to a hospital.

e. If the patient has tenderness over the kid-
neys, or blood and pusinthe urine, referhim
to a hospital. These are the signs and symp-
toms of upper urinary tract infection.

PREVENTION

Good personal hygiene may reduce the risk of
urinary tract infection. Teach women and girls
to clean themselves carefully after going to the
toilet. Teach them to wash from front to back
so that bacteria from the stool do not get into
the urethra.

STONES IN THE URINARY

THEN EVERY
INITIAL  SIX HOURS FOR
DOSB TEN DAYS

Adules and

children

40kgandover 30ml 10 ml
Children

300 40kg 20 ml 10 ml

20t030kg 15 ml 7.5 ml

100 20 kg 10ml 5 ml

Under 10 kg 5ml 2.5ml

TRACT

SYMFTOMS
Sudden onset of severe colicky pain in the
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loin

Pain that radiates across the flank to the
lower abdomen or groin

Pain in the penis or vagina

Possible blood in the urine

Possible nausea, vomiting, and abdominal
swelling

SIGNS

Possible shock because of severity of pain
Tenderness in flank or loin

PATIENT CARE

a. Urge the patient to drink a very large vol-
ume of water every day. Three to four liters
of fluid daily over’a period of months may
help to flush out the stones. Tell the patient
to drink water before going to bed and once
more during the night.

b. Give the patient 100 mg of pethidine IM
every four hours for pain. Relieving pain
will reduce muscle spasms caused by the
stone. If you relieve the patient’s muscle
spasms, the stone can move through the
urinary tract.

c. Refer the patient to a hospital if severe pain
continues after you have given him pethi-
dine. If the pethidine relieves the pain, ob-
serve the patient for forty-eight hours. The
stone may pass down the urinary tract when
the patient drinks a lot of fluid. If the pain
stops, the stone has moved to another part
of the urinary tract or out through the
urethra,

d. Some urinary tract stones require surgical
removal.

Kidney Problems

NEPHRITIS

SympTOMS

Passing red or brown urine

Possibly passing less urine than usual

Swelling of the eyelids in the morning

Possible recent history of bacterial infection

Possible recent history of snake bite, drug
reaction, or chemical poisoning

SIGNS

Blood and protein in the urine
Puffiness of the eyelids
Increased blood pressure

PATIENT CARE

Refer patients with suspected nephritis to a
hospital.

NEPHROTIC SYNDROME

SyMrrOoMS

Patient most commonly a child younger than
three

Swollen eyes in the morning

Swelling of arms, legs, and face

Possible recent history of upper respiratory
infection

SIGNS

Pitting edema of the legs and arms
Swelling around the eyes

Pleural effusion

Ascites, fluid in the abdomen
Protein in the urine

PATIENT CARE

a. If the patient appears to have a nephrotic
syndrome, refer him to a hospital.

b. While he is under treatment, you must en-
courage the paticnt to eat body-building
foods. The patient with nephrotic syn-
drome loses large amouns of protein in his
urine. His body must rep ace the protein by
building new proteins from the food thathe
eats.

¢. Encourage the family ‘o prepare foods for
the patient without :. dding any salt. Explain
to the family that salt holds water in the
body. It will make the swelling worse.

d. Look for signs of infection. Pneumonia oc-
curs frequently in patients with nephrotic
syndrome. If evidence of infection appears,
treat the patient with penicillin or erythro-
mycin. Follow the Patient Care Guide for
Pneumonia.



DIAGNOSTIC AND PATIENT CARE GUIDES

Problems of the Prostate
and Scrotum

ENLARGED PROSTATE GLAND

SYMPTOMS

Dribbling and wetting at end of urination

Gets up at night to pass urine

Urine stream that becomes weak and small

Later, constant feeling that bladder is full

Finally, inability to pass urine

Possible development of urinary tract
infection

SIGNS

Firm, enlarged prostate gland
Weak urinary stream
Possible enlarged kidneys
Later, enlarged bladder

PATIENT CARE

a. When the signs and symptoms of enlarged
prostate first develop, explain the problem
to the patient. Tcll him to return to see you
every six to twelve months so that you can
check the progress of the condition.

b. If the patientdevelops a urinary tract infec-
tion, refer him to a hospital.

¢. When the patient develops problems of
wetting himself and straining to start the
urine stream, refer him to a hospital.

d. If the patient has an enlarged bladderand is
unable to pass his urine, you must catheter-
ize him. See Patient Care Procedure for
Catherizing the Bladder of a Male. Never
remove more than 1000 cc of urine at one
time. When the bladder has been very di-
lated, removing more than 1000 cc of urine
at one time can cause shock. After decom-
pressing the patient’s bladd .r, transfer him
to a hospital.

PROSTATITIS

SYMPTOMS

Pain at the base of the penis

Burning on urination

Increased frequency of urination

Possible gonorrhea or urinary tract infection
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SIGNS

Vety tender, enlarged prostate gland that is
soft on palpation

Discharge from penis on palpation of
prostate gland

PATIENT CARE

Acute Infection

a. Encourage the patient to remain in bed.
Give him aspirin every four hours. Advise
him to drink an extra amount of fluid.

b. Give the patientacourse of tetracycline. Tell
him to take 500 mg every six hours for two
weeks.

Chronsc Infection

a. Give the patient a course of tetracycline.
However, antibiotic treatment may not be
effective because the drugdoes notreach the
bacteria within the gland.

b. Massage the prostate gland firmly and vig-
orously each week. This will help to force
pus out of small pockets within the gland.

SCROTAL SWELLING

SYMPTOMS

Swelling of scrotum

Swelling that comes and goes or gradually
becomes v/orse

Possible pain

SIGNS

Enlarged scrotum

PATIENT CARE

Refer men with pain or swelling of the
scrotum to a hospital,

Problems Spread by Sexual
Contact

GONORRHEA

SYMPTOMS

History of sexual intercourse within last two
weeks
In man
Burning on urination
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GENITOURINARY

White discharge from penis, later becoming
thick and yellow

In woman
Often no symptoms
Vaginal discharge
Irritation in the vulva
Pain during intercourse

SIGNS

In man
Discharge from penis

In woman
Inflamed cervix

PATIENT CARE

a. If the patient is not allergic to penicillin,
give him 2.4 g of procaine penicillinGIMin
each buttock, a total of 4.8 g. At the same
time, give him 1 g of oral probenecid to pro-
long the effect of the penicillin. Use the
same dosage for both men and women.

b. If the patient is allergic o penicillin, treat
him with 500 mg of oral tetracycline every
six hours for ten days.

¢. Urge the patient toavoidsexualintercourse
until he has completed creatment. Ask the
patient to bring his sexual partners for
treatment. Treat partners even if they have
no symptoms. Gonorrhea often causes no
symptoms in females.

d. Refer patients to a hospital if they develop
signs or symptoms of complications.

PREVENTION

a. Alwaystreatthepartnersofanyonewhohas
gonorrhea. Otherwise, the problem will re-
cur. Subsequent infections are moredifficulr
to cure.

b. Advise the patient always to use a condom
during intercourse with a person who may
be infected. When using acondom, the male
should withdraw promptly after having an

“

ejaculation and wash himself carefully
around the genitals.

SYPHILIS

SymMprOMS

Small, painless sore on penis, external

genitals, vagina, breast, or lip
Painless, enlarged lymph glands in groin
History of sexual contact

SIGNS

Chancres, painless sores with edges rolied in

Enlarged lymph glands in groin, which
become firm and painless

Several weeks to months later, development
of generalized rash

Lesions that may be flat, raised, or papular

Rash that often occurs on palms of hands and
soles of feet

PATIENT CARE

a. Give the patient 1800 mg of benzathine
penicillin IM.

b. Locate and treat the patient’s sexual part-
ners. Aftertheinitial stage, patients haveno
symptoms until many years later. Treat-
ment then is of little value.

c. If you suspect that the patient has advanced
syphilis, refer him to a hospital.

PREVENTION

After the early symptoms and signs of syph-
ilis have disappeared, the disease progresses
inside the body for many years. Only a blood
test will detect its presence during this period
of time. Tell community members about the
importance of treating all sexual partners,
whether they have symptoms or not.
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SKIN

Skin Problems Spread by
Personal Contact

IMPETIGO

SYMPTOMS

Patient usually a child

Sores on face, arms, or legs

Itching of the sores

History of sores getting worse and spreading
Possible fever

History of sores in othet family members

SIGNS

Small vesicles or pustules with crusts on
them

Tender or painful lesions

Possible fever

PATIENT CARE

a. Teach the family how to soak the skin le-
sions. See Patient Care Procedure for Using
Soaks To Treat Skin Lesions. The soaks will
help to dry up the skin lesions. Tell the
family to continue this treatment vntil the
crusts are gone and the skin isdry and clean.

b. If the patienthasafeveroralarge numberof
skin lesions, give the patientanantibiotic. If
he is not allergic to penicillin, give him pen-
icillin V tablets or ampicillin. If the patient
is allergic to penicillin, give himerythromy-
cin tablets. Continue treatment for five to
seven days, until the lesions have cleared up.
See Guide for Calculating Antibiotic Dosa-
ges.

c. Teach the family to use soap and waterdaily
to wash the skin. Teach them to keep their
fingernails short and clean. Warn them that
scratching spreads the infection rapidly.

SCABIES

SYMPTOMS

Severe itching, usually between fingers and on

wrists
Irching also around waist, armpits, buttocks,
a | genitals

Itching that becomes worse at night
History of other family members with same
complaints

SIGNS

Lesions between fingers, on wrists, buttocks,
genitals, and in armpits

Tiny burrows hidden by crusts and pustules
of impetigo

Scratch marks

PATIENT CARE

a. Scabies spreads very easily from one person
to another. If one family member has sca-
bies, treat everyone in the family.

b. If the patient has impetigo from scratching
the skin, treat this problem with warm
soaks until crusts are gone.

¢. 25% benzylbenzoatelotionand 1% gamma
benzene hexachloride cream and shampoo
are all effective drugs in the treatment of
scabies. Give the family 75 ml to 100 m! of
cream, lotion, or shampoo for each family
member.

d. Tell the family to begin treating scabies by
having each family member takeabath with
soap and warm water. Tell themtoscrubthe
skin with a stiff brush. This scrubbing will
open up the burrows where the insects hide.

e. Tellthem toapplythedrugtoallareasof the
skin below the neck. Warn them not to get
any of the drug in the eyes. Tell them not to
wash for twenty-four hours after applying
the drug. Washing will remove the drug be-
fore it has a chance tokillthe scabies insects.

f. Tellthemtoapply thedrugtoallareasof the
body again after twenty-four hours. Tell
them to leave the drug on the skin for
another twenty-four hours. Tell them to
wash the body withsoapard water after this
forty-eight hour treatment.

g. Tell the family to carefully washallclothing
and bedding, and put in the sun todry. This
procedure will destroy the scabies insects
that may be in the clothing or bedding.
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LICE

.SymMpTOMS

Irching of scalp, trunk, or pubic area
History of other members of the family

having similar complaints

SIGNS
White soecks, eggs of lice, called nits, at the

roots of -ne hairs

Visible lice measuring 1 mm to4 mm
Scratch marks and secondary bacterial

infection

PATIENT CARE

a.

When one family member has lice,youmust
treat everyone in the family. Lice are very
contagious.

. Treat only the areas of the skin that are

infested.

Apply 25% benzyl benzoate lotion or 1%
gamma benzene hexachloride cream or
shampoo to the affected areas of the body.
Leave the drug on for twenty-four hours.
When using shampoo, apply it to the af-
fected area and lather it in thoroughly for
five minutes. Then wash it out, dry the hair,
and comb the hair carefully to remove the
nits.

. Repeat the treatment with benzyl benzoate

after one week. Repeat the treatment with
gamma benzene hexachloride two or three

SKIN

SIGNS

On scalp
Round, gray, bald patches

On exposed skin
Red, round lesions made up of very small
vesicles, with central clearing and scaly
edges
Wet, itchy, red lesions in groin and armpits,
and on breasts

PATIENT CARE

a. Encour-ge the patient to keep his skinclean
and ~ry. The ringworm fungus grows easily
ir. moisture. Dust talcum powder onto the
skin to help keep it dry.

b. Give the patient Whitfield's ointment to
apply to the skin lesions twice a day for six
weeks. Teach him to rub the ointmen:t thor-
oughly into the skin each time he applies it.

c. If the skin lesions are wet and red, show the
patient how to use wet soaks on the lesions.
Use cool wet soaks rather than warm soaks.
Cool wet soaks will soothe and dry the skin
lesions. Then the patient can apply the
ointmeat.

d. Lesions that do not clear up after six weeks
and lesians that involve the nails, will re-
spond to griseofulvin. The drug is effecrive
but expensive. You must tre.* the pacient
wi.h griseofulvin for at least three weeks.
Use the following dosages:

times at four day intervals, if necessary. Adults 500 mg once a day
e. The lice live in the seams of clothing. Tell Children .
the family to wash all clothing thoroughly 6 to 12 years of age 250 mg once a day

and then iron the clothing. The ironing will
kill the lice and the nits. If ironing is not pos-
sible, tell the family to apply 109 DDT
powder to the clothing.

Under 6 years of age 125 mg once a day

f. Tell the family to expose all bedding to TINEA VERSICOLOR
sunlight. '
g. If the patient hasimpetigoinadditiontothe ¢\ oy e

lice, treat the impetigo with warm soaks
four times a day.

RINGWORM

SYMpPTOMS
Small, flat, circular, itchy patches on skin

Light colored patches of skin, mostly on
arms, chest, and back

. Skin patches that may itch

Condition that becomes worse at one time of
year than another
SIGNS

Many small, round, scaly macules
Lesions that are lighter than surrounding

Patches on skin that gradually become larger skin, or are brown or red
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DIAGNOSTIC AND PATIENT CARE GUIDES

PATIENT CARE

a,

Show the patient how to apply 2.5% sele-
nium sulfide lotion to the skin. Rub it vigor-
ously into the skin and leave it for fifteen
minutes. Then wash it off. Tell the patient
to reapply the loticnonce aday for four days,
and then twice a week for two months.

. If the condition returns, repeat the treat-

ment,

Skin Problems Not Usually
Spread by Personal Contact

CELLULITIS

SYMPTOMS

History of a cut or injury
Swollen and painful area of skin

SIGNS

Fever and chills
Swollen, red, warm, and tender area of skin
Nearby lymph glands usually swollen and

tender

No fluctuance

PATIENT CARE

a.

Tell the patient to apply warm soaks to the
infected area of the sxin. Soak the area with
warm water for at least iwcnty minutes. Re-
peat the soaks four times a day until the le-
sion has cleared up.

. Give the patientanantibiotic. If he is notal-

lergic to penicillin, give him oral penicillin
V. If the patient is allergic to penicillin, give
him oral erythromycin. See Guide for Cal-
culating Antibiotic Dosages.

Give the patient 600 mg of aspirin every
four hours to relieve pain and discomfort.

. Seethe patienteachday. If the patientshows

no signs of improvement after forty-eight

SIGNS
Boils

Lesion raised above the skin

Red, warm skin surrounding lesion

Soft area in center of swelling

Nearby lymph glands cwollen and tender
Yellow point in middle of boil, indicating
pus

Abscesses

Larger than boils, but with the same signs

PATIENT CARE

a.

Abscesses may be a sign of diabetes. Use in-
dicator paper to test the patient’s urine for
sugar. Follow the instructions that come
with the indicator paper.

. Teach the patient how to apply warm soaks

to the skin lesions. He must continue this
treatment for at least twenty minutes four
times a day until the center of the lesion be-
comes soft. Sometimes theabscess willburst
by itself. If itdoes not, you mustincise it. Fol-
low the Patient Care Procedurefor Opening
and Draining Boils and Abscesses.

Tell the patient to continue to treat the le-
sion with warm soaks until the incision
stops draining. Tell him to keep the wound
protected from dirt with a dry dressing be-
tween soaks.

. Give the paticnt oral penicillin V only if the

boil is un the race or if the patienthasa fever.
If the patient is allergic to penicillin, give
him oral erythromycin. See Guide for Calcu-
lating Antibiotic Dosages.

TROPICALULCER

SYMPTOMS

hours, refer him to a hospital.

BOILS AND ABSCESSES

SYMPTOMS

Small, red, painful lump that rapidly became

bigger

History of minor injury to foot or lower leg

Injury that developed into vesicle that quickly
became ulcer

Ulcer that has a bad smell

SIGNS

Ulcer that has raised edges
Swollen, discolored skin surrounding ulcer
Patient poorly nourished child or young adult



PATIENT CARE

a. Insist thacthe patient get complete rest. Tell
him to keep the affected limb slightly raised
above the level of Liis body while he is lying
down. Keeniry the affected limb raised will
help to prevent swelling.

b. Tell the patient to apply warm, salt water
soaks to the skin ulcer. Tell him to add one
teaspoon of salt to one liter of boiled water.
Tell him to soak the ulcer for thirty minutes
four times a day.

¢. Tell him that after he has soaked the ulcer,
he should swab it with a 3% solution of hy-
drogen peroxide. This will help toclean the
ulcer and promote healing.

d. Tell the patient to cover the ulcer with a
piece of clean gauze between soaks.

e. Give the patient 500 mgof stre ptomycinIM
twice adayfor tendays. Alsogivethe patient
600 mg of procaine penicillin G IM daiy; for
ten days. Do not give penicillin if the patient
is allergic to it, Substitute erythromycin. See
Guide for Calculating Antibiotic Dosages.

f. When the surface of the ulcer is clean and
new skin begins to grow in from the edges,
cover the ulcer with petrolatum ointment
and clean gauze. Then wrap the affected
limb with an elastic bandage. Keep the
bandage in place for up to tendays ata time
unless the ulcer begins to drain again. Tell
the patient to remain off of his feetuntil the
ulcer is completely healed. Tell the patient
that if he begins to walk too soon, the ulcer
will not heal.

g If the ulcer has not healed after five weeks,
refer the patient to a hospital. Tropical ul-
cers are verydifficulttocure, Early, vigorous
treatment is very important.

h. Encourage the patient to eat more body
building and protective foods. Fatients who
are poorly nourished are much more likely
to suffer from tropical ulcer than are well-
nourished individuals.

PREVENTION

Treat any small cu. or injury on the lower legs
immediately. Tell the patient to wash any
injury with soap and water and to cover the
injury.

SKIN
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HERPES SIMPLEX

SYMPTOMS

One or more small, painful sores near mouth
or nose or on genitals

Probable history of recent fever, injury, or
digestive problem

History of similar sores

SIGNS

Group of small vesicles

Red skin surrounding vesicles

Crusts on vesicles

Possible swelling and tenderness of nearby
lymph glands

PATIENT CARE

a. No treatment is available that will increase
the rate of healing of herpes skin lesions.

b. If you see pus and crusting from a bacterial
infection, tell the patient to apply warm
soaks to the skin lesion three or four times a
day. These soaks will help to clear up the
bacterial infection more rapidly.

Skin Problems Never Spread
by Personal Contact

ECZEMA

SYMPTOMS

Infant and young child
Red, wet skin lesions, often on cheeks or
forehead

Older chi. i and adult
Dry, itchy areas, most often in front of
elbows, behind knees

SIGNS

Infant and young child
Small vesicles and crusts
Weepy, wet lesions
Scratch marks, crusts, secondary bacterial
infection

Older child and adult

Thickened, dry skin with scratch marks
Oozing, if infection is present

b



DIAGNOSTIC AND PATIENT CARE GUIDES

PATIENT CARE

a.

If che skin lesions are wet and red, teach the
patient to apply cold soaks to the skin for
thirty minutes four times adayuntil the skin
has bt.come dry.

. Apply a 1% hydrocortisone ointment tothe

skin lesions twice daily. Use only a small
amount of ointment, and rub it thoroughly
into the skin. T1zat only small areas of skin
with this ointment. Apply the ointment
only if the skin is no longer wet or weepy.

. Encourage the patient to avoid the use of

soap. Tell him to wash once a day only,and
only with water. Water will rapidly dry out
the skin.

. Teach the patient to apply petrolatum

ointment to the moist skin after bathing, to
trap water in the skin.

. Scratching makes the skin lesions worse.

Wten the patient is a young child, show the
mother how to cut the child's fingernails
and keep them clean and short. Give the
child an oral antihistamine drug such as 2
mg of chlorpheniramine at bedtime to help
reduce the itching.

ONCHOCERCIASIS

SYMPTOMS

b. In other patients, begin giving betametha-
sone. Give the patieat 0.6 mg three timesa
day for one week, followed by 0.6 mg daily

for two additional weeks.

¢. Twenty-four hours after starting the beta-
methasone taslets, start treatment with
diethylcarbamazine. Begin treatment with
one third of the full dosage. Increase the
daily dosage gradually over four to six days.
Continue treatment for three weeks. If the
patient has severe allergic reactions, in-

crease the drug dosage more slowly.

WEIGHT OFPATIENT INITIAL DOSE

40 kg and over 100 mgdaily 100 mg three
times a day
20t040kg 50 mg daily 50 mg three
times a day
10t0 20 kg 25 mgdaily 25 mg three
times a day
5t 10 kg 12,5 mgdaily 12.5 mg three

times a day

d. You may use an antihistamine to control
some of the allergic symptoms. Use chlor-
pheniramine either orally or IM depending
on the severity of the allergic symptoms.
Follow the dosage guidelines in the Formu-
lary. Begin antihistamine treatment before
you give the first dose of diethylcarbama-

zine.

PREVENTION

FULL DOSE

Severe, red, itching rash over one quarter of

The community must eliminate the breeding
sites of the black fly. Find out how you can par-

body or across the back for several months
Difficulry with vision
Lumps under skin
Onchocerciasis present in the community
and region

SIGNS

Rash in one quarter of body or across the
back

Small, round, papular lesions

Thickening of the skin

Swollen lymph glands in the groin

Lumps under the skin

Evidence of eye disease

In later stages, loss of skin pigment

PATIENT CARE

ticipate in control of the black fly.

CONTACT DERMATITIS

SYMPTOMS

Burning or itching rash

History of new substance in contact with
patient’s skin, such as soap, lotions, oils,
metals, detergents, medicines, drugs, or
other chemicals

SIGNS

Macules, papules, or vesicles that weep and
ooze

a. If the patient complains of painin hiseyesor
difficulty with his vision, refer him to ahos-

pital for treatment.

infection

Crusts from scratching and secandary

Red skin surrounding lesions
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PATIENT CARE

a. Help the patient to identify the substance
that caused his reaction. Tell him to avoid
further contact with that substance.

b. If the lesions are red and wet, teach the pa-
tient how to apply cold soaks three to four
times a day. These will help to dry up the
skin lesions and remove the crusts.

¢. Tell the patient to apply adryinglotion such
as calamine lotion between soaks.

d. If theskin lesions are red, dry, and itchy, tell
the patient to apply 1% hydrocortisone
ointment several times a uay. To treat
milder inflammation, apply calamine lo-
tion.

SKIN REACTIONS TO DRUGS

SYMPTOMS

Itchy rash over any part of body

Fever, headache

History of having taken medicine in the last
two weeks

SIGNS

Skin lesions of any kind
Often, flat or raised rash that itches

PATIENT CARE

a. Tell the patient to immediately stop taking
the drug that you suspect has caused the
reaction.

b. Encourage the patient todrink a lot of fluid.
This fluid will help the body to get rid of the
drug more quickly.

¢. If the patient has severe itching, give him
4 mg of oral chlorpheniramine every three
or four hours. Give childrenone tofive years
of age 1 to 2 mg of oral chlorpheniramine
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three times a day. When the reaction is very
se” .re, give the patient 10 mgof chlorphen-
.ramine IM. Do not exceed 40 mg of chlor-
pheniramine IM in twenty-four hours.Give
children 0.5 mgof chlorpheniramine IM per
kg of estimated body weight, up 0 a maxi-
mum dosage of 10 mg.

. If the patient shows signs of anaphylactic

shock, carry out the following procedures:

Place the patient flat on his back with his
feetelevated about one-half meterabovethe
level of his head. Loosen his collarand make
certain that his airway is open.

Give the patient an injection of 1:1000solu-
tion of epinephrine SC. Use the following
dosages:

Adults and children
40 kg and over 0.5 cc
Children
20040 kg 0.3 cc
10 t0 20 kg 0.2 cc
10 kg and under 0.1cc

Record the patient’s pulse, respiratory rate,
and blood pressure every five minutes.

If possible, begin a intravencus infusion of
normal saline solution as soon as you have
given the patient epinephrine.

If the signs of shock continue, give the pa-
tient a second injection of epinephrine in
five to ten minutes. Follow this with further
injections as necessary. Use thesame dosage
of epinephrine as the first injection.

If signs of shock continue for more than
thirty minutes, transfer the patient toahos-
pital as quickly as possible. Accompany him
to the hospital so that you can continue to
monitor his vital signs and give him epine-
phrine as required.

. If the skin develops vesicles and crusts, ap-

ply wet soaks three or four times a day to
clear up the skin lesions.
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DENTAL, EYES, EARS, NOSE,
AND THROAT

 Eye Problems

STY
SymMpTOMS

Pain in eye
Often past history of similar problems

SIGNS
Tender red lump on margin of eyelid

PATIENT CARE

a.

Show the patient and his family how toap-
ply warm compresses to the sty. Boil one
liter of water and add a teaspoon of salt.
When the water cools sufficiently, soak a
piece of clean cloth and apply it to the af-
fected eye. Keep the cloth wetand warm by
dipping it into the warm salt water every
few minutes for up to half an hour. Tell the
patient and his family to repeat this proce-
dure four times a day until the swelling goes
away.

. Tell the patient toapply 1% tetracyclineeye
ointment tr lus eyes four times a day after
the warm compress treatmer:t. Show him
how to apply theointment. See PatientCare
Procedure for Application of Eye Ointment
or Eyedrops.

. If the sty continues to become larger after

forty-eight hours, refer the patient to a
hospital.

CONJUNCTIVITIS

SYMPTOMS

Burning and redness of one or both eyes
Possible upper respiratory infection or other

viral infection such as measles

SIGNS
Newborn

If patient is newborn, suspect gonococcal
conjunctivitis
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Viral infection Bacterial infection

Watery discharge Pussy discharge

Red conjunctivae Red conjunctivae
Swelling of eyelids
Eyelids stuck together

PATIENT CARE

a. If the discharge from the eye is clear and
watery, and the patient has an upper respi-
ratory infection, do not treat the conjuncti-

vitis with an antibiotic.

b. Examine the cornea very carefully under a
good light. If you notice any roughness orul-
ceration, apply 1% tetracycline eye oint-
ment and a patch. Refer the patienttoahos-

pital immediately.

¢. If you see no roughness or ulceration, clean
the eye and apply 1% tetracycline eye oint-
ment. See Patient Care Procedures for
Cleaning a Patient’s Eyelids and for Appli-

cation of Eye Ointment or Eyedrops.

d. Show the family how to clean the eyes and
apply the eye ointment. Tell them to carry
out this procedure three or four times each

day until the conjunctivitis clears up.

e. Warn the family that conjunctivitis spreads
very easily from one person toanother. Tell
them that each person must use his own
wash water and towel when he washes

himself.

TRACHOMA

SYMPTOMS

Itching, redness, and discharge in both eyes
Symptoms often present for at least a month

SIGNS

At early stage, inflammation of upper eyelids

Red, rough conjunctivae

Later, gray membrane on upper edge of
cornea

Scarring of cornea and ulceration that lead to
blindness
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DENTAL, EYES, EARS, NOSE, AND THROAT

PATIENT CARE

a. When you have a patient with evidence of
early infection, teach him how to apply 1%
tetracycline eye ointment. Tell him that he
must apply the ointment three times a day
for three weeks.

b. When the conjunctivae are more than
mildiy inflamed, you must treat the patient
with eye ointment. You must also instruct
him to take an antibiotic by mouth. If he is
over eight years of age, give him tetracy-
cline. See Guide for Calculating Antibioti-
Dosages. Continue the treatment for four
weeks. As an alternative, treat the patient
with an oral sulfonamide. Treat the patient
either with a 500 mg/5 ml mixture of sulfa-
dimidine, or with 500 mgsulfadimidine tab-
lets, or with 500 mg sulfadiazine tablets.
Give him a large initial dose. Then tell him
to take the medication every six hours for
ten days. Use the following dosages:

500 mg/5 ml mixure of sulfadimidine

THEN EVERY
SIX HOURS FOR
INITIAL DOSE TEN DAYS
Adults and children 30 ml 10 ml
40 kg and over
~ Children
30t0 40 kg 20 ml 10 ml
20t030kg 15 ml 7.5 ml
10 to 20 kg 10 ml 5 ml
Under 10 kg 5 ml 25ml

500 mg sulfadimidine or sulfadiazine

tablets
THEN EVERY
SIX 1IOURS FOR
INITIAL DOSE TEN DAYS
Adules and children
40kgandover 3 g (Grablets) 1g(2 tablets)
Children
30t040kg 2 g (4tablets) 1g (2 tablets)
20t0 30 kg 1.5 g (3 tablets) 750 mg
(1-1/2 tablets)
10t0 20 kg 1 g (2 tablets) 500 mg
(1 tablet)
Under 10 kg 500 mg 250 mg
(1 tablet) (1/2 tablet)

The patient taking an oral sulfonamide
must drink extra water during his treat-
ment.

c. If you detect any ulceration or roughness on
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the cornea, refer the patient toa hospital for
treatment,

PREVENTION AND CONTROL OF TRACHOMA

a. Trachoma spreads easily whea people use
the same wash towels and when they allow
flies to land on their faces. Teach the com-
munity that good hygiene, cleanliness, and
fly control will help to prevent trachoma.

b. Whenyoufindaperson with trachoma, look
at all members of his family. If you suspect
that other family members also have tra-
choma, treat them, too.

CATARACTS

SYMPTOMS

Blurred vision that gradually gets worse over
months or years
No pain in eyes

SIGNS

Lens that appears whitish, completely white,
or gray when you shine light into eye

PATIENT CARE

When you suspect that the patient has a cata-
ract, refer him to a hospital. If he can still see
light and some movement, surgery may im-
prove his vision.

VITAMIN A DEFICIENCY

SYMPTOMS

Poor vision in the evening and at night
Clumsiness because of poor vision

SIGNS

Shiny surfaces of eye that become dull

Dry conjunctivae

Small gray plaques called Bitot's spots on
outer margins of conjunctivae

Poor nourishment

PATIENT CARE

a. When the only symptom of Vitamin A de-
ficiency is nightblindness, urge the family to
feed the child foods that contain Vitamin A.
Explain the relationship between eating

\ ’\fp
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these foods and preventing eye disease.
Foods that are rich in Vitamin A include
dark green leafy vegetables, yellow vege-
tables, milk, eggs, and liver.

. If you note any dryness of the conjunctivae,
or any Bitot's spots, give the patienta 25,000
unit capsule of Vitamin A by mouth.

o

c. If Vitamin A deficiency is likely to occur
again because thz parents do not give the
child more foods that contain Vitamin A,
give the child 100,000 units of Vitamin A
every six months until he reaches school
age.

d. If you notice any signs of damage to the
cornea, give the patient 100,000 units of
water-soluble Vitamin A IM. Give the child
100,000 units by mouth the next day. Patch
the child's eyes and refer him toahospital as
quickly as possible.

e. Always give children youtreat for malnutri-
tion 100,000 unics of Vitamin A every six
months.

PREVENTION

Effective community education can prevent
eye disease caused by Vitamin A deficiency.
Families must learn to grow and feed to their
childrendark green and yellow vegetables that
are rich in Vitamin A.

FOREIGN BODY IN THE EYE

SYMPTOMS

Possible visible object in patient’s eye
Pain that worsens when patient blinks
Pain that worsens in bright light

SIGNS

Usually one eye involved
Red conjunctiva with tearing
Foreign body visible on careful inspection

PATIENT CARE

a. Follow the Patient Care Procedure for Loca-
ting and Removing a Foreign Body from the
Eye.

b. If youdo not see any injury tothecornea, ap-
ply 1% tetracycline eye ointment. Cover the
eye with a patch. Tell the patient to remove
the patch in the morning. Also tell the pa-
tient to return if pain and redness continue
in the eye.

c. If you see any damage to the patient’s cor-
nea, patch both eyesand transfer the patient
to a hospital. If you cannnt send the patient
to a hospital immediately, apply 1% tetra-
cycline ointment to the eye. Patch both eyes.
Reapply the ointment every six hours and
keep the cyes patched until the cornea is
healed and the eye appears normal. You
must transfer the patient to a hospital as
soon as possible,

PREVENTION

People who work in certain occupations must
wear protective glasses. Whenever you dis-
cover men and women who are exposed to
conditions that endanger their eyes, urge them
to protect their eyes. Occupationssuchas stone
cutting, welding, and metal work cause eye
hazards.

CUTS AND ULCERS IN THE
CORNEA

SYyMPTOMS

Blurry vision

Severe pain in eye

History of trauma to the eye or infection in
the eye

SIGNS

Tearing ot discharge from eye
White or gray spot or line on the cornea

PATIENT CARE

a. Transfer patients with cuts or ulcers on
their cornea to a hospital. Patch both eyes
before transfer.

b. If the patient cannot immediately go to the
hospital, apply 1% tetracycline ointment,
Tape an eye patch or sterilc gauze padover
the eye. Reapply the eye ointment three
times a day. Apply a clean eye pad aftereach
application. Treat the patient daily until all
signs of the cut or ulcer on the cornea have
cleared up. Give the patient aspirin every
foiir hours to ease pain. You must transfer
the patient to the hospital as soon as
possible.

PREVENTION

Encourage people who work in occupations
that may endanger their eyes to wear protec-
tive glasses.
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EYE ¥ MERGENCIES

SYMPTOMS

Severe pain in one or both eyes
Loss of vision in one or both eyes
Suddeu onset of pain or loss of vision

SIGNS

Decreased vision in eye

Possible redness around iris

Possible irregular or different sized pupils
Possible very small or very large pupils
Pupils that may not react to light

Possible clouded cornea

PATIENT CARE

Refer the patient withanemergencyeye condi-
tion to a hospitalimmediately. Delay will cause
loss of vision.

Dental and Mouth Problems

CANKER SORES

SYMPTOMS

Painful sores inside mouth
Probable history of canker sores

SIGNS

Flat, white ulcers with red edges on mucous
membranes of mouth
Probable presence of several sores

PATIENT CARE

No treatment is available to hasten the rate of
healing of canker sores. Tell.the patient to
avoid foods that irritate the ulcer. These in-
clude sour foods, chocolate, and nuts. Tell him
to rinse his mouth with salt water after meals
to keep the ulcers clean.

GINGIVITIS

SYMPTOMS

Painful or bleeding gums
Probable presence of other dental problems
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SIGNS

Red, swollen gums
Space between teeth and gums
Food particles and tartar between teeth and

gums
Hard plaque on teeth

PATIENT CARE

a. Remove the hard plaque from the teeth
with a scaling tool.

b. Teach the patient how to brush his teeth
properly. Ask him to demonstrate this to
you.

¢. Tell the patient to rinse his mouth with a
solution of equal parts warm waterand 3%
hydrogen peroxide. Tell him to rinse after
every meal.

PREVENTION

Individuals can prevent inflammation of the
gums by carefully brushing their teeth each
day. You must also scrape off the plaque that
builds up on the teeth. If youdonot remove the
plaques, it will irritate the gums.

ACUTE ULCERATIVE
GINGIVITIS

SYMPTOMS

Severe pain in the mouth
Bleeding gums

Fever

Difficulty eating

SIGNS

Red, swollen, 2nd bleeding gums

Ulcers on the gums at the teeth

Plaque and other signs of poor tooth and
mouth care

Ulcers at the edge of the gingiva

Swollen lymph glands in the neck

Foul odor

PATIENT CARE

a. Follow the Patient Care Guide for Gingivi-
tis.

b. In addition, give the patient an antibiotic.
Give the patient procaine penicillin G IM
daily for five days. Alternatively, give him
oral penicillin V tablets. If he is allergic to
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penicillin, use erythromycin or tetracycline.
See Guide for Calculating Antibiotic
Dosages.

c. Swab the patient’s gums with a cotton-
tipped applicator soaked in 3% hydrogen
peroxide. The hydrogen peroxide will help
to rid the mouth of dead gum tissue.

SIGNS

Severe pain when the tooth is tapped

Tooth may be loose

Swelling of the gums near the infected
tooth

TOOTH DECAY

SYyMpPTOMS

No symptoms until the decay is severe

Pain when eating hot or cold and sweet or
acid foods

Toothache when the nerve is exposed

SIGNS

Early, dark spot on the surface of the pain-
ful tooth

Later, decay has destroyed part of the tooth,
leaving a hole in the tooth

PATIENT CARE
a. If possible, refer the patient to a dentist.

b. Determine the severity of the decay. Test
the nerve by asking the patient if hot, cold,
sweet, or acid foods make the tooth hurt. If
so, then the nerve is alive.

c. Tap on the decayed tooth. Look for redness
and swelling around the tooth. If tapping
on the tooth causes pain, you must not fill
the tooth. See Patient Care Guide for Den-
tal Abscess. See Patient Care Procedure for
Dental Extraction.

d. If tapping on a decayed te~th does not cause
pain, and the tooth is not aching or throb-
bing, fill the cavity. Follow the Patient Care
Procedure for Temporary Filling,

PREVENTION

a. Tell children and their parents how sweet

foods and candy cause tooth decay.

b. Tell parents to brush their teeth daily and
to teach their children to brush their teeth

daily also.

Swelling of the jaw or the entire side of the

face

PATIENT CARE

a.

If you note swelling near the tooth, you
must remove the tooth. However, you must
treat the abscess before you remove the
tooth.

. Give the patien: an antibiotic. Procaine

penicillin G IM for five days will be effec-
tive. Alternatively, give oral penicillin V
tablets. If the patient is allergic to penicil-
lin, use erythromycin. See Guide for Calcu-
lating Antibiotic Dosages.

. Teach the patient how to apply warm com-

presses to the swollen area. These com-
presses will ease the pain and promote
healing.

. Give the patient 600 mg of aspirin every

four hours for pain and fever.

. When the swelling has subsided, remove

the infected tooth. See Patient Care Proce-
dure for Dental Extraction.

PREVENTION

Prevent dental abscesses by treating tooth de-
cay early.

Ear, Nose, Sinus, and
Throat Problems

" DENTAL ABSCESS

SYMPTOMS

Severe, continuous pain in one tooth
Possible fever

ACUTE UPPER RESPIRATORY
TRACT INFECTION

SyMmprOoMS

Runny nose

Dryness, tickling, or pain in the throat
Mild fever with headache

Coughing, sneezing, and hoarseness

SIGNS

Clear nasal discharge
Red eyes

-
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Red throat
Tender, swollen lymph glands in the neck
Dry cough

PATIENT CARE

a,

Encourage the patient to drink at least one
or two extra glasses of fluid between each
meal.

. Give the patient 600 mg of aspirin every

four hours for pain and fever. Give children
60 mg of aspirin for each year of age, up to
age ten.

. Encourage the patient to res: more than he

normally does.

. Give the patientacough expectorantsuchas

glyceryl guaiacolate, and tell him totakeone
teaspoonful every four hours.

. Tell the patient to return if he suddenly de-

velops a high fever after several days of im-
provement. Tell him to return if his ears
start to ache or his throat becomes more
painful. These symptoms often indicate
that the patient hasdevelopedabacterial in-
fection that requires treatment with an an-
tibiotic.

ACUTE OTITIS MEDIA

SYMPTOMS

Sudden onset of severe pain in one or both
ears

Decreased hearing in the infected ear

Possible high fever in infant or young child,
with crying for no apparent cause

SIGNS

High fever

Infant or child irricable, pulls at his ear

Discharge in the ear canal often associated
with decreased pain

PATIENT CARE

a. Treat the patient withanoralantibiotic. Use
ampicillin or penicillin V four times a day
for seven days. See Guide for Calculating

Antibiotic Dosages.

b. Teach the patient or his parent how to put
0.25% phenylephrine hydrochloride nose

drops into each nostril three times a day for
three or four days,

. Give the patientaspirin to control painand

fever. Tell him to take 600 mg of aspirin
every four hours. Give children 60 mg of
aspirin for each year of age, up to age ten.

. If the patient has lost his hearing, or the

condition has tiot improved after one week,
refer the patient to a hospital. Alsorefer pa-
tients whose infected ears continue to drain
after one week.

CHRONIC OTITIS MEDIA

SYMPTOMS

Foul-smelling, pussy discharge from one or

both ears

SIGNS

Foul-smelling, pussy discharge from the

infected ear for more than two weeks

Hearing loss

PATIENT CARE

a.

Treat the patient with oral penicillin V or
ampicillin four times a day for two weeks.
Explain the importance of taking the medi-
cine regularly. Patients often donot take the
drug regularly, and it is not effective unless
they take it four times a day for two weeks.
See Guide for Calculating Antibiotic Dos-
ages.

. Teach the family how toclean the pus outof

the ears. See Patient Care Procedure for
Cleaning Pus from a Draining Ear. The pa-
tient should dry the ear canal at least three
times a day. Ask the patient to demonstrate
the technique of cleaning the ear.

. If the drainage continues for more than two

weeks, or if the patient loses hearing, refer
him to a hospiral.

PREVENTION

Chronic otitis media results from improper
treatment of acute otitis media. Insist that the
patient withacute otitis media take the antibio-
tic drug as directed. Teach parents not to apply
drugs directly to the infected ear.

\’\L\\\
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MASTOIDITIS

SYMPTOMS

Ear pain or pain behind the ear
Fever and headache
Often draining pus from the ear

SIGNS

Recent history of ear infection
Tenderness in mastoid bone, when tapped
Warm, red, and swollen mastoid area

PATIENT CARE

If you note the signs of mastoid bone infection,
refer the patient toa hospital. Give himaspirin
for pain.

EXTERNAL OTITIS

SYMPTOMS

Paininear
History of swimming in dirty water

SIGNS

Sharp pain when ear lobe is pulled or pushed
Scaly, red rash in the ear canal

Rash possibly wet and weepy

Swollen ear canal

Tender, swollen lymph glands below the ear

PATIBNT CARE

a. Give the patient aspirin tJ control his pain
and discomfort.

b. Teach the family how to gently cleantheear
canal with a swab daily to keep the canal
clean. See Patient Care ProcedureforClean-
ing Pus from a Draining Ear. '

¢. When the ear canal is weepy, use warra
water soaks to relieve pain and to help dry
the ear canal. Teach the mother how to ap-
ply wet compresses to the ear. Tell her to
apply the watcompresses for thirty minutes
four times a day. Teach her to dry the ear ca-
nal after applying wet compresses. Tell her
to place several drops of 70% alcohol in the
ear canal several times a day. The alcohol
will help to dry the skin.

d. Keep the ear dry. Encourage the patient not
to swim until the infection clears up.

e. If the patient has fever and swelling of the
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lymph glands near his ear, give him anoral
antibiotic such as penicillin V orerythromy-
cin for seven days. See Guide for Calculating
Antibiotic Dosages.

WAX IN THE EARS

SYMPTOMS

Loss of hearing

Fullness and discomfort in the ear

History of cleaning ear with finger, bit of
wood, or small instrument

SIGNS

Dark, wax-like material in the ear canal

PATIENT CARE

a. Soften the wax. Tell the family to place sev-
eral drops of 3% hydrogen peroxide solu-
tion or glycerin baby oil into each ear canal
several times a day for a week.

b. After the wax has become soft, use a large
syringe to gently irrigate the ear canal with
warm water.

¢. Prevent wax frombecoming packedintothe
ear canal, Tell the family that attempting to
clean tne ear canal often forces the wax
down into the canal. Tell them to clean only
the outer ear.

ACUTE SINUSITIS

SYMPTOMS

Headache and fever with chills
Severe pain over sinus

S1GNS

Thick, pussy discharge from the nose
Tender sinus, when tapped
Possible swelling and redness over sinus area

PATIENT CARE

a. Treat the patient withanoralantibioticfour
times a day for one week. If the patientisnot
allergic to penicillin, use penicillin V oram-
picillin. Otherwise, use erythromycinor tet-
racycline, See Guide for Calculating Antibi-
otic Dosages.
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b. Teach the patient or his parent how to put
nose drops such as ephedrine or 0.25%
phenylephrine hydrochloride intc each
nostril three to five times a day for three or
four days. Warn the patient not to use the
drops for longer than four days. Also warn
him that his nose may feel more congested
several hours after use of nosc drops.

¢. Give the patient aspirin for discomfortand
fever. Give adults 600 mg every four hours.
Give children 60 mg for each year of age,up
to age ten.

d. Warm compresses applied to the sinus area
will help to relieve discomfort. Tell the pa-
tient to apply these as often as he desires.

ACUTE BACTERIAL TONSILLITIS

SYMPTOMS

Sudden onset of cough, high fever, chills, sore
throat, and difficulty swallowing

Recent history of runny nose, cough, sore
throat, aches and pains, fever

SIGNS

Swollen, red tonsils
White or yellow exudate on the tonsils
Tender, swollen lymph glands in the neck

PATIENT CARE

a. Encourage the patienttorestinbedforafew
days.

b. Give the patient 600 mg of aspirin every
four hours. Give children 60 mg for each
year of age, up to ten years of age. If the
child’s temperature is very high, show the
parents how to sponge the child. See Guide
for Reducing Fever.

¢. Show the patient how to gargle with warm
salt water three or four timesaday. Gargling
with warm salt water may relieve some
throat discomfort.

d. To treat bacterial tonsillitis, give the patient
an oral antibiotic such as penicillin V oram-
picillin. Tell him to take the drug four times
a day for a full ten days. Alternatively, give
him an injection of benzathine penicillin.
See Guide for Calculating Antibiotic Dos-
ages.
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FOREIGN BODY IN EARS, NOSE,
AND THROAT

SYMPTOMS

Ear
Pain and irritation of the ear canal

Nose
Blocking of one nostril
Pussy, foul-smelling discharge
Sneezing and pain

Throat
Coughing and gagging
Noisy breathing
Hoarseness
Pain in the neck
Possible history of vomiting while
unconscious
Possible history of eating hastily and
choking on food
In a child, short, hacking cough

SIGNS

Foreign body visible in the nose, with use of
speculum

Small, foreign body visible in back of the
throat, near tonsils, or in pharynx

PATIENT CARE

a. Foreign body in the nose
Use nasal forceps to remove a foreign body
inthe nose. Use a good light source. Tell the
patient to lie down flat on his back. Put the
forceps into the nostril and grasp the for-
eign Ludy If you cannot remove the foreign
body, refer the patient to a hospital.

b. Foreign body in the ear
Hold a large ear syringe next to the ear and
flush the ear canal with warm water. See Pa-
tient Care Procedure for Removing a For-
eign Body from an Ear. If you cannot re-
move the foreign body, refer the patienttoa
hospital.

¢. Foreignbody in the throat

You may remove a foreign body in the back
of the throat with a pair of long forceps.
When the airway is blocked, you must at-
tempt to remove the foreign body immedi-
ately. Use the emergency measures de-
scribed in the Patient Care Procedures for
Using Back Blows or Using Manual Thrusts
to Clear a Person’s Blocked Airway.
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NOSEBLEEDS Ulceration and irritation of the mucous
‘ membrane of the nose
SYMPTOMS'
Sudden bleeding from one nostril PATIENT CARE
Possible history of recent upper respiratory a. If the patient's nose isbleeding intothe back-
tract infection of the throat, refer him to a hospital. This

S type of bleeding is difficult to stop.

lGN_s . b. When the blood comes from the nostrils,
Possgble h'lgh blood pressure follow the Patient Care Procedure for Con-
Possible signs of shock trolling Nosebleeds.

Possible signs of anemia
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Infectious Diseases
Commonly Spread through
the Soil or Water

TYPHOID FEVER

SYMPTOMS

Fever with headache, weakness, cough, sore
throat, or loss of appetite

Increased fever daily for first week of illness

Nausea, vomiting, and abdominal pain

Diarrhea or constipation

SIGNS

Step-ladder fever pattern over first week,
followed by consrant high fever

Low pulse rate, twenty zo forty beats per
minute slower than expected for level of
body temperature

Swollen, tender abdomen

PA 1ENT CARE

a. If you suspect typhoid fever, transfer the pa-
tient to a hospital.

b. If you must delay transfer, begin treatment
with chloramphenicol in a dosage of 50 to
100 mg per kilogram of body weight daily.
Use the following dosages:

" Adults and children
40 kg and over 1000 mg every six hours
Children
20 to 40 kg 500 mg every six hours
10 t0 20 kg 250 mg every six hours

5to 10 kg

Do not use chloramphenicol in children
under two months of age.

150 mg every six hours

c. If the patient is dehydrated, cacourage him
to take oral fluids every two to three hours.
Bring his fever down withsponges and aspi-
rin. See Patient Care Guide for Reducing
Fever.

PREVENTION

a. Typhoid fever spreads from one person to
another when an infected per<on contami-
nates food and water. Teach community
members how to protect their drinking

~ water from contamination. Teach them to

" boil or chlorinate all water during an out-
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break of typhoid fever.

b. Dispose of the stool from a typhoid patient
carefully. Use a latrine that cannotcontami-
nate food or water. Protect the latrine from
flies.

¢. Wash your hands carefully after working
with the patient. Teach the patient and his
family to wash their handsafter using thela-
trine and before cooking or eating.

TETANUS IN CHILDREN AND
ADULTS ‘

SYMPTOMS

No history of tetanus immunizations

Cut, wound, or ulcer of the skin within
previous two weeks

Tingling and muscle spasm around cut,
wound, or ulcer of the skin

Tightening of the jaw muscles

Difficulty opening mouth, chewing, and
swallowing

SIGNS

Cut, wound, or ulcer of the skin

Muscle spasms near the wound or in neck or
jaw

Muscle spasm or convulsions that are set off
by noises or by touching or moving patient

Tightening or spasm of face and jaw muscles,
causing a rigid smile

PATIENT CARE

a. Clean the wound or ulcer immediately. The
tetanus bacteria produce toxin rapidly. You
must cut out all dead or dirty tissue fromthe
wound. Follow Patient Care Procedure for
Removine Dead Tissue from a Wound.

b. Transfer the patient toa hospital as quickly
as possible. He must receive tetanus anti-
toxin.
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¢. Sedate the patient. If he is having muscle
spasms, give him diazepam (Valium). Give
anadult 10 mg of diazepam, diluted in 10 ml
of sterile water for injection, over a ten-
minute period every six houis. Give chil-
dren1 mg per kgofbody weightIV every six
hours up to maximum of 10 mg. Inject the
diazepaim slowly, cver a ten minute period.

d. If the patient has had any convulsions, give
him amobarbital in addition to the diaze-
pam. Give adults 200 mgIMeverysix hours.
Give children 5 mg per kg body weight IM
every six hours, up to a maximum dose of
150 mg.

e. Give the patient 720 mgof benzylpenicillin
G IM everysix hours. A high dose is required
to reach the bacteria within the wound. If
the patient is allergic to penicillin, use tetra-
cycline or erythromycin. See Guide for Cal-
culating Antibiotic Dosages.

PREVENTION

a. Immunize all infants with a series of four
DPT chots. Give the shots at three months,
five months, seven months, and eighteen
months. Give children a DT booster injec-

tion before they start school. Further
boosters every ten to fifteen years through-
out life will prevent tetanus in individuals
who work in occupations, such as farming,
that increase the risk of tetanus infections.

b. Give pregnant women two tetanus toxoid
injections, four to six weeks apart, in the
latter half of pregnancy. Repeat the tetanus
booster with each subsequent pregnancy.
This will protect the newborn as well as the
mother.

c. Carefully evaluate pétients with any of the
following conditions:

An infected wound or wound more than
twenty-four hours old

A puncture wound

A skin ulcer with dead tissue or gangrene

Recent surgery with unsterile instru-
ments, especially infants who have had
circumcisions or the umbilical cord cut
with unsterile instruments

A recent abortion or miscarriage fol-
lowed by fever or foul discharge

An infant whose mother did not receive
tetanus immunization

Preventing Tetanus in a Patient With a Wound

WOUND

Fresh wound, minor

TETANUS IMMUNIZATION

_Active immunization and

ACTION

Clean wound and remove dead tissue.

booster in last ten years

Fresh wound, minor

Fresh wound, minor
remember

Old wound, or more.
serious wound

Old wound, or more
serious wound

Old wound, or more

serious wound not remember

Active immunization, but no
booster or does not remember

No immunization, or does not

Active immunization and
booster in last ten years

Active immunization, but no
booster or does not remember

No immunization, or does

Clean wound and remove dead tissue.
Give tetanus booster.

Clean wound and remove dead tissue.
Start tetanus immunization series.

Clean wound and remove dead tissue.
Treat with oral penicillin.

Clean wound and remove dead tissue.
Treat with oral penicillin. Give tetanus
booster.

Clean wound and remove dead tissue.
Treat with oral penicillin. Start tetanus
immunization series. See patient daily
until wound is clean and healing well.

J8
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Infectious Diseases
Commonly Spread by
Animalsor Insects

RABIES

SYMPTOMS

Dog bite or bite from other animal known .-
carry rabies
Restlessness, fear, depress:

SIGNS

Animal bite, possibly healed

Restlessness, depression, fear

Later, patient becomes very excitable

Spasm of throat muscles, with saliva draining
from mouth

Fear of swallowing fluid or food

Fear of the sight of water because of spasm of
throat muscles

CARE OF ANIMAL BITES

a. Animal bites often become infected. They
are a source of tetanus infection as well as
rabies. You must cleanse the wound by
flushing it with a large volume of clean wa-
ter. Cut out any dead tissue. Follow the Pa-
tient Care Procedure for Removing Dead
"Tissue from a Wound. Do not suture the
wound. Put a sterile dressing on the wound.
Keep the dressing dry. Change the dressing
daily.

b. If the wound is more than four hours old
when you first see the patient, give the pa-
tient 250 mg of oral penicillin V every six
hours for five days.

c. If the patient has had a :etanus toxoid series
and a booster within thie last tenyears, he is
protected against tetanus. However, give
him a booster if he has not had abooster in
the last ten years. If he has cever been im-
munized, begin a series of immunizations
immediately. ‘

d. Whenever the patient has been bitten by an
animal, attempt to locate the animal and
cage it for observation. If the animal re-
mains healthy for at least ten days, the pa-
tient is not in danger of developing rabies.

e. Transfer the patient to a hospital for anti-
rabies treatment in the followingsituations:

The animal was killed or escaped

The animal was sick when it bit the
patient :

The animal becomes sick during the ten-
day period of observation

The aniinal bit the patient on the neck or
face

Rabies can develop within ten days when
the bite was on the face or neck. You cannot
wait to observe the animal. *You musttrans-
fer the patient to a hospital immediately for
anti-rabies injections.

f. When the symptoms of rabies appear, the
patient will die withina few days. If possible,
transfer him toa hospital. Keep himas com-
fortable as possible.

g Relieve the patient’s pain. Use 100 mg of
pethidine IM every three to four hours. Se-
date the patient with 200 mgof amobarbital
IM every six hours.

h. Avoid rabies infection. Your patient’s saliva
contains the rabies virus. It can infect you
through cuts or sores on the skin. Wear
gloves when you touch the patient, wipe sa-
liva from his mouth, and dispose of his body
wastes. Wash your hands with soap and
water after any contact with arabies patient.

PREVENTION

Killing stray dogs, cats, and other animals that
are known to carry rabies will help preventthe
spread of rabies. Encourage community mem-
bers to avoid and report any animal that is act-
ing strangely.

MALARIA

SYMPTOMS

High fever, shaking chills, and headache

Pattern of fever and chills that recurs every
one to four days

History of malaria in the community or
region, or patient from area vvith history
of malaria

SIGNS

Pattern of fever and chills
Weakness .

Anemia

Jaundice

Enlarged, tender spleen
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PATIENT CARE

a. Give the patient 250 mg chloroquine phos-
phate tablets. Because chloroquine is bitter,
give it with sugar or honey. Use the follow-
ing dosages:

DAILY FOR
INITIAL SIX HOURS NEXT FOUR
DOSE LATER DAYS
Adults and
children
40 kg and
over 1000mg 500mg 500 mg
Children
20t040kg 500mg 250mg 250 mg
10t020kg 250mg 125mg 125mg-

b. If the patient vomits less than an hour after
swallowing the drug, repeat the dose. If the
vomiting is severe, give the patient 65 mg/
ml solution of chloroquine phosphate by in-
jection. Give adults intramuscularinjection.
Give children subcutaneous injection. Use
the following dosages:

Adults: 5 ml If the patient cannot take the
drug by mouth after six hours, repeat thein-
jection. Repeat every six hours for twenty-
four hours, if necessary.

Children: 0.25 ml perkg of body weight sub-
cutuneously. Do not give children chloro-
quine phosphate IM. If the patient is still
vomiting after six hours, repeat the subcu-
tanecus injection. Repeatone timeonly,and
only if necessary. Start the child on chloro-
quine phosphate tablets as quickly as
possible.

¢. Encourage the patient todrink as muchfluid
as possible. The fever and vomiting will dry
out his body very rapidly.

d. If vomiting is very severe, start an intrave-
nous infusion. Give the patient 1000 cc of
5% dextrose in 1/2 normal saline over
twelve hours.

e. Bring down the fever with sponging and
aspirin.

f. Obtain . blood smear for laboratory confir-
mation of the diagnosis. See Patient Care
Procedure for Preparing Blood Smears for
Diagnosis of Malaria,

g Malaria is an important cause of anemia.
Treat the patient for anemia. Give prenatal
patients iron tablets with folic acid.

h. Treat a patient with 1alignant or cerebral
malaria as a medical emergency. It the pa-
tient has a very high fever, convulsions or
coma, or evidence of shock ,transferhimtoa
hospital as quickly as possible. Begin treat-
ment for shock by starting an intravenous
infusion with normal saline or Ringer's
lactate.

i. Before transfer, begin treatment with in-
travenous quinine dihydrochloride. Use the
following dosages:

Adults: 600 mg in 500 ml of normal saline
given over thirty tosixty minutes. Repeatin
twelve hours.

Children: 10 mg per kg of body weight in
300 mlof normalsaline givenover one hour.
Repeat in twelve hours.

j. Bring down the fever with cool sponging.
Check the rectal temperature every ten
minutes. Stop sponging the patient when
the temperature falls below 39°C. Other-
wise, the temperature may fall to danger-
ously low levels.

PREVENTION

a. Infected mosquitoes spread malaria. Find
out what kinds of mosquitoes are responsi-
ble for spreading malaria inyour area. Work
with your community leaders to eliminate
the places where these mosquitoes breed.

b. When insecticide spraying is part of the
malaria control program, assist the malaria
control team in gaining the full cooperation
of the community. In order for spraying to
be effective, the malaria control team must
spray every home.

¢. Teach community members theimportance
of preventing mosquito bites. Measures
such as sleeping under a mosquito net and
wearing long pants after dusk will reduce
the spread of malaria within the com-
munity.

d. Where malaria is not resistant to chloro-
quine phosphate tablets, = weekly ac<e can
protect people from thedisease. Use the fol-
lowing dosages:

Adults 500 mg
Children
Three to ten years of age 250 mg
Under three years of age 125 mg

W)\
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e. When you encounter patients with fever of
unknown cause, or suspected malaria, ob-
tain a blood smear. See Patient Care Proce-
dure for Preparing Blood Smears for Diag-
nosis of Malaria. The malaria control pro-
gram uses these blood smears to determine
the extent of malaria in the community.

LOUSE-BORNE TYPHUS

SYMPTOMS

Cold or flu symptoms for two to three days

Sudden onset of severe headache, high fever,
and chills

Red rash on the abdomen, which spreads
rapidly

Often, more than one patient with similar
illness

SIGNS

High, constant fever

Bright red face

Red eyes

Flat, red rash that develops on abdomen and
spreads, becoming like many small bruises

Confusion, delirium

PATIENT CARE

a. If you suspact typhus, refer the patient to a
hospital immediately.

b. Notify your supervisor. Typhus oftenoccurs
as an epidemic. You must take control mea-
sures to protect the community.

¢. Tetracycline andchloramphenicol are effec-
tive drugs in treatment cf typhus. Give the
patient 500 mg of oral tetracycline or chlor-
amphenicol every six hours. The patient
must continue to take thedrug for threedays
after his temperature has returned to nor-
mal. For children, see Guide for Calculating
Antibiotic Dosages.

d. Eliminate the lice from the patient and his
family. First wash the patient withsoapand
water, and instruct the family members to
wash themselves. Then apply 1% gamma
benzene hexachloride cream. Tell the family
to leave the cream on the skin for twenty-
four hours. Tell them to wash all clothesand
budding with soap and hot water. Tell them
to repeat these procedures after one week.
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PREVENTION

a. When an epidemic of typhus threatens the
entire community, everyone must be de-
loused. If you suspect an outbreak, contact
public health authorities for help.

b. Typhus vaccine will help to prevent thedis-
ease. Immunize you:self and other health
team members against typhus, if cases occur
and typhus vaccine is available.

Infectious Diseases
Commonly SpreaZ from
Person to Person

MENINGITIS

SYMPTOMS

2lewborn with history of complication
during labor or delivery

Irritability, drowsiness, poor suck,
convulsions, fever

Child or adult with possible history of upper
respiratory infection; earache; boil on face,
head, or neck

Sudden onset of high fever, severe headache,
vomiting

Neck pain

SIGNS

Newborn or infant with tight or bulging
anterior fontanelle

Infant looks very ill

Child or adult with high fever

Neck stiffness or tenderness on flexing neck

Patient’s legs bend and draw up when you
flex his neck

Fever of unknown cause may be meningitis

PATIENT CARE

a. Transfer the patient to a hospital. Go with
the patient, if necessary, to be sure that he
receives immediate attention. If you have
started an intravenous drip, keep it operat-
ing during transfer to the hospital.

b. If you suspect that the patient has tubercular
meningitis, do not start antibiotic treat-
ment.

c. Forallother suspected meningitiscases,be-
gin antibiotics before leaving for the hospi-
tal. Use the following dosages:
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Adults
3 g benzylpenicillin G IV or IM immedi-
ately. Then9 g benzylpenicillinGin500 ml
normal saline for IV infusion. Continue the
IV while you transfer the patient to a
hospital.

Children over seven
1 gampicillin IV over five to ten minutes.
Repeat thisdoseevery four hours. Alterna-
tively, give ampicillin IM in the same dos-
age.

Children under seven
1 g ampicillin IV over five to ten minutes.
Repeat this doseevery four hours, Alterna-
tively, give ampicillin IM in the same dos-
age.

In addition, give oral chloramphenical,

25 mg per kg of body weight, every four
hours, to combat different bacteria the
child may have that ampicillin may not ef-
fectively treat.

Infants
400 mg ampicillin IM every six hours

d. Bringdown the patient’s temperature. If the

patient's fever is very high, use cloth and
cool water. Sponge the patient’sentire body.
If the patient can swallow, give him 600 mg
of aspirin by mouth.

PREVENTION

a.

Tubercular meningitis will rarely develop if
the patient is under treatment for tubercu-
losis. Although the signs and symptoms are
the same, tubercular meningitis develops
over several weeks.

. A patient with infection on his face,orinhis

ears or sinuses, or with infection elsewhere
in the body, is more likely todevelop menin-
gitis than patients without these infections.
Treat these infections vigorously.

. Report all patients with meningitis to your

supervisor. An epidemic of meningitis re-
quires additional preventive measures.

DIPHTHERIA

SYMPTOMS
No history of immunization against

diphtheria
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Possible history of throat or ear infection
Cough, sore throat, runny nose, fever, and

hoarseness

High fever
Difficulty breathing
Very painful sore throat

SIGNS

Bright red throat
Gray membrar:e across tonsils and pharynx

that bleeds when scraped away

Very swollen lymph glands in neck
High fever

PATIENT CARE

a.

If you suspect diphtheria, transfer the pa-
tient to a hospital immediately. He must re-
ceive diphtheria antitoxin as soon as possi-
ble.

. Before transfer, give the patient 600 mg of

procaine penicillin G IM. If he is allergic to
penicillin, give him 250 mg of oral erythro-
mycin.

Immunize other children in the family
against diphtheria and tetanus.

PREVENTION

a.

Diphtheria rarely occurs in persons who
have received the four-shot DPT serics of
immunizations in infancy, followed by a
booster shot at school age.

. During an outbreak of diphtheria, give

booster shots of DT vaccine to those people
who have been immunized previously. Do
not give the DT vaccine to anyone who has
not previously been immunized. The DT
vaccine can cause serious reactions. When
treating anyonc who has not previously
been immunized, use only adsorbed puri-
fied “adult type” (Ta) toxoid.

LEPROSY

SYMPTOMS

Light colored patch on skin
Painless injury to hands and feet

SIGNS

Loss of sensation in hands and feet
Light colored, flat skin patch with sharp

U
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edges and no sensation when touched
lightly
Enlarged, tender peripheral nerves

PATIENT CARE

a. When you suspect that the patient has lep-
rosy, seek a second opinion before starting
treatment. Refer the patient to ahospitalor
ask him to return to the health center when
your supervisor will be present.

b. When you have confirmed the diagnosis,
begin treatment with dapsone. Begin witha
very smalldoseand increase thedrugslowly.
Use the following dosage schedule:

the drugs faithfully. Review his drugs with
him at each visit,

f. Prevent injuries and contraction: deformi-
ties. Teach the patient how to protect him-
self from injuries. This is very important if
he has any loss of sensation in his hands or
feet. Help the patient obtain footwear that
will protect him from injury. Teach him 0
carefully inspect his handsandfeetdailyand
treat any injury promptly. Teach the patient
to stretch any joints that are paralyzed. He
must carry out these stretching exercises
many times each day to prevent deformity
and contrictures.

First four weeks
Second four weeks
Third four weeks

After three months for

ADULTS
25 mg twice weekly
50 mg twice weekly
100 mg twice weekly
200 mg twice weekly

CHILDREN
12Tc30KG

25 mg once weekly
25 mg twice weekly
50 mg twice weekly
100 mig twice weekly

CHILDREN
BELOW 12 KG

10 mg once weekly
10 mg twice weekly
25 mg twice weekly
50 mg twice weekly

tuberculoid leprosy

For lepromatous and border- 300 mg twice weekly

line leprosy

150 mg twice weekly 75 mg twice weekly

¢. Tell the patient to return each week for the
first month. During the second month, tell
him to return every other week. Examine
him carefully for any signs of a reaction.
These include increased swelling and ten-
derness of peripheral nerves; swelling and
redness of skin lesions; fever; swelling of
joints; swelling of lymph glands; sweiling
and tenderness of testes; swelling and
blockage of nose.

d. If any signs of reaction develop, refer:ne pa-
tient to a hospital. Explain the symptoms of
reaction to the patient. Encourage himtore-
turn to see you if any of these symptoms
develop.

e. Teach the patient the importance of taking
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PREVENTION

a. Examine all members of your patients’ fam-
ilies at least every six months for signs of
leprosy. Begin trcatment promptly if you
detect leprosy among other members of a
leprosy patient’s family.

b. Educate the community about leprosy.
Teach the community that leprosy can be
controlled. Encourage community mem-
bers to look for early signs of thediseaseand
seek treatment for it.

c. Cooperate in theleprosycontrol programin
your area.
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Low Back and Joint
Problems

LOW BACK PAIN CAUSED BY
MUSCLE STRAIN OR SPRAIN OF
THE SACROILIAC JOINT

SYMpTOMS

Pain in lower back
History of lifting heavy objects within

previous twenty-four to forty-eight hours

SIGNS
Possible inability to stand upright because of

low back pain

Spasm and tenderness of the strained

muscles

Tenderness over sacroiliac joint
No sharp back or leg pains during straight

leg raising test

No loss of sensation in either leg or foot

PATIENT CARE

a.

Encourage the patient torestand sleepona
firm, flat surface.

. Tell the patientthathe mustavoidany activ-

ities thatcauseback pain. Whenthepainhas
gone away, then he can gradually begin
these activities once more.

. Show the patient’s family how to apply

warmth to the painful areas. Use warm wa-
ter bottles or hot bricks wrapped in cloth.

. Tell the patient to take 600 mg of aspirin

every four hours to help relieve pain.

. Massage is an important technique for re-

ducing muscle spasm. Many traditional
practitioners are experts in giving massage.

If the pain continues for more than two
weeks, refer the patient to a hospital.

PREVENTION

a.

If the pain occurred while the patient was
working or carrying heavy objects, demon-
strate to him how to lift and carry objects
without strzining his back.

. Encourage the patient tositand stand using

good posture. Tell him that the bones of the
neck, back, and legs should carry most of the

weight of the body. When the bones carry
che body's weight, the muscles are relaxed
and available for carrying out movements.

LOW BACK PAIN CAUSED BY
DISK DISEASE

SYMPTOMS

Sudden onset of severe, sharp pain in one
side of lower back

Often, pain that radiates down the leg to the
foot

No history of injury from heavy work

Previous episodes of back pain months or
years earlier

SIGNS

Sideways curvature of lower spine

Flattening of normal curve of lower spine

Limited and painful movement of lower
spine

Tenderness over sciatic nerve

Positive straight leg raising test

Loss of muscle strength and sensation in leg
and foot on the affected side

PATIENT CARE

a. Tell the patient to sleep on a firm, flat sur-
face such as a thin mattress supported by a
board. Tell him he may be more comfortable
if he places a pillow or blanket under his
knees and raises his back slightly.

b. Tell the patient to take 600 mg of aspirin
every four hours to help relieve pain.

c. Tell the patient he must remainatcomplete
rest for as long as two weeks, until he is able
to walk around without pain. Then he
should very gradually return to full activity
over a period of several months.

d. If the pain has not begun to improve after a
week, or is not goneafter two to three weeks,
refer the patient to a hospital for further
evaluation. Several weeks of leg traction
may relieve the pressure on the nerves.

/
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However, if simple methods are not effec-
tive, the patient may require surgery.

OSTEOARTHRITIS

SymrrOoMS

Pain in joint for months or years

Usually large weight-bearing joint affected

Usually older person affected

In younger patient, possible history of injury
to the joint

Neck or back possibly affected

SIGNS

Limited movement of affected joint

Tenderness or roughness with movement of
affected joint

Possible swelling from fluid around affected
joint

Possible swelling, warmth, and tenderness of
distal joints of fingers

PATIENT CARE

a. Teach the patient thathisosteoarthritis will
last for the rest of his life. Help him under-
stand that he must learn to live with the
condition by putting less stress on his joints
and by resting more.

b. Tell the patient that he must restthejointor
joints that are causing him pain. This may
require him to reduce or stop certain
activities.

c. Tell the patient to apply warmth to the
joints for up to twenty minutes several
times a day. Warm water soaks are simple,
effective means of applying heat.

. Tell the patient that 600 mgof aspirinevery
four to six hours will provide some relief.
Warn him about the stomach irritation that
aspirin can cause.

e. When the patient’s neck is affected, tell him
to sleep with a firm pillow. If the patient has
signs of weakness or pain in his arms, refer
him to a hospital.

f. If the patient is overweight, loss of weight
will reduce the strainon his joints. Help him
to lose weight.

. Tell the patient thar use of a cane or crutch
can help reduce pain in the hips or knees.
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RHEUMATOID ARTHRITIS

SymrroMs

Fatigue and fever

Loss of appetite and weight

Stiffness and pain in joints in the morning
and evening

Difficulty, because of joint pain, carrying out
daily activities

More than one joint affected

SIGNS

Warmness, redness, and tenderness of
affected joints

Spindle-shaped deformity of the fingers

Marked loss of movement of the affected
joints

PATIENT CARE

a. During periods when the disease is active,
urge the patient to remain inbed during the
day. His body requires the extra rest. He
must also rest the inflamed joints. If the hips
orknees are inflamed, the patient shouldlie
down for one totwe hours several timesdur-
ing the day. Splint other joints so that the
patient will rest them except when he exer-
cises them to prevent loss of motion.

b. Teach the patient and his family how to
exercise the inflamed joint. Show them how
to move the joint through its full range of
motion at least three or four times during
each exercise period. Tell the patient to re-
peat these exercises at least four times each
day. Tell him that his family should exercise
his joint while he relaxes his own muscles.
Then he should attempt to move the joint,
using the muscles thatcontrolthejoint. The
patient may find that moving the jointhim-
self is more painful and moredifficult. Butit
is very important to prevent atrophy of the
muscles around the joint and to build up the
strength of the muscles.

¢. Tell the patient to take 900 mg of aspirin
every four hours. Tellhim toreduce this2ns-
age by one tablet each day if he notices ring-
ing in hisears orabdominal pain. Tellhim to
take the aspirin with meals, and at bedtime
with an antacid. By doing so, he will lessen
the irritation of the stomach. Tell the pa-
tient that to benefit from aspirin, he must
take the largest dose that he can tolerate,

o
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SEPTIC ARTHRITIS

SYMPTOMS

Severe throbbing pain in a single joint
Chills and fever
Signs or symptoms of gonorrhea

SIGNS

Large, weight-bearing joint usually affected
Swelling, redness, tenderness of affected

joint

Severe limitation of movement of affected

joint

PATIENT CARE

a.

Rapid healing requires very high levels of
antibiotics. Sucking the pus out of the joint
may also be required. For these reasons,
transfer the patient to a hospital after you
start treatment.

. If the swelling and tenderness of the jointdo

not begin to improve within twenty-four to
forty-eight hours of starting treatment, you
must transfer the patient to a hospital. Re-
moval of fluid from the joint and more vig-
orous treatment of the patientare necessary
to prevent destruction of the joint.

. If youmusttreat the patient,keephiminbed

at the health center. Startanintravenous in-
fusion with 5% dextrose in water or 5%
dextrose in 1/2 normal saline. You can use
the infusion for giving antibiotics.

. Splint the affected joint so that it is bent

slightly. Keeping the joint from moving
will reduce the pain. Often, the patient will
be more comfortable if you keep the joint
slightly higher than the rest of the body.

. Give the patient 3 g of benzylpenicillin G

IV every six hours. Continue this dosage for
at least seventy-two hours. Thenchange the
dosage to 1.5 g of benzylpenicillin G IM
every six hours. Continue this dosage for at
least one additional week. You must use
sterile needles or you will cause severe ab-
scesses at the injection sites.

In addition to penicillin, give the patient
oral chloramphenicol. Because you will not
know the cause of the arthritis, you must
give a second antibiotic. Chloramphenicol
will attack many bacteria that penicillin will
not atack. Use the following dosages:
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Adules 500 mg every six hours

Children
20t040kg 375 mg every six hours
101020 kg 250 mg every six hours
5t010kg 125 mg every six hours

Continue chloramphenicol for at least ten
days. Do not use chloramphenicolininfants
under two munths of age.

g Give the patient aspirin every four hoursto
relieve discomfort and help to reduce fever.
Use aspirin only as required for this pur-
pose. You may also apply warm compresses
to the joint to relieve pain.

h. As soon as the fever comes down and the
swelling and tenderness of the jointbeginto
improve, move the joint through as full a
range of motion as possible. Repeat this
movement at least four times each day. This
is an important way to prevent the joint
from freezing in one position. Encourage
the patient to move the joint, using his own
muscles, at least four times a day.

i. Transfer the patient toa hospital as soonas
possible.

Thyroid Problems

SIMPLE GOITER

SYMPTOMS
Large swelling in front of the neck

SIGNS

Smooth or nodular enlargement of thyroid
gland

PATIENT CARE

a. When the patient has no symptoms of too
much or too little thyreid hormone activity,
treatment is not nzcessary

b. If the goiter is so large that the patient has
symptoms from pressure of the gland with-
in the neck, refer him to a hospital.

¢. When thesoilcontainstoolittle iodine, urge
the patient and his family to use icdized salt
instead of ordinary salt. lodized salt will
provide the body with the required amount
of iodine.

| 2]
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PREVENTION

a. If you practice in a region where many peo-
ple have goiters, work with your community
leaders to promote the use of iodized salt.
lodized salt will provide most people with
enough iodine to prevent goiters.

b. Women require extra iodine during preg-
nancy and lactation. In an iodine-deficient
region, intramuscular injection of iodine
every threeyears to womenwhoare bearing
children will help to prevent the birth of in-
fants with symptoms of too little thyroid
activity.

HYPOTHYROIDISM

SYMPTOMS

Lack of energy

Weakness and tircdness

Large swelling in front of neck

Severe constipation

Abnormal sensitivity to cold

In women, long menstrual periods with
heavy bleeding

SIGNS

Thick, dry skin

Puffy, dull face

Coarse, brittle hair

Slow movements and speech

Slurred speech with low-pitched, hoarse
voice

Enlarged thyroid gland

PATIENT CARE

Refer any patient with hypothyroidism to a
hospital for further evaluation. Do not attempt
to treat a patient with this condition.

HYPERTHYROIDISM

SYMPTOMS

Nervousness, restlessness, and irritability
Large appetite but loss of weight

Large swelling in front of neck

Abnormal sensitivity to heat

Frequent, loose stools
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SIGNS

Enlarged thyroid gland

Bulging, staring eyes

Fine tremors of the hands

Moist skin

Fine, silky hair

Resting pulse rate above eighty beats per
minute

PATIENT CARE

Refer any patient with hyperthyroidism to a
hospital for further evaluation. Do notattempt
to treat a patient with this condition.

Other Medical Problems

HEADACHE

SYMPTOMS
Migraine Headache

Rapid onset within a few minutes to one-half
hour

Usually affects one entire side of the head

Intense, throbhing pain

Nausea and vomiting

Abnormal sensitivity to light

Inability to carry out normal activities

Tension Headache

History of recent stressful situation
Gradual onset over several hours

Tight band of throbbing pain around head
Pain at base of neck

SIGNS
No physical signs

PATIENT CARE

Examine the patient to rule out the other con-
ditions that can cause headaches. Check the pa-
tient’s temperature and blood pressure. Note
any chills or unusual fever pattern. Examine
his ears, nose, and throat. Tap over hissinuses,
and note any tendernessordischarge. Examine
his eyes for evidence of inflammation. Exam-
ine his teeth. Check for abscesses and tender-
ness.

Examine the patient’s neck for muscle spasms
and neck stiffness.
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Migraine Headache

a. Tell the patient that at the first suggestion
of a migraine attack he should sitquietlyina
darkened, quiet room and relax completely.
Relaxing in a quiet, dark room will help to
relieve the migraine attack. It will also help
to make the drug more effective.

b. Tell the patient to take one tablet of ergo-
tamine tartrate and caffeine every thirty
minutes until he has taken a total of three
tablets or has developed side effects suchas
nausea and vomiting.

¢. Warn the patient that ergotamine is a very
powerful drug and can cause side effects.
Warn him to keep the drug out of the reach
of children.

d. If ergotamine does not prevent the patient’s
headaches or reduce their severity, tell him
to stop using it. Refer the patient toahospi-
tal for further evaluation and treatment.

Tension Headache

a. Encourage the patient to think about the
sources of tension in his lifeand to find ways
to reduce the tension. Support him in what-
ever way you can.

b. Explain to the patient the relationship be-
tween these tensions and his recurrent
headaches.

¢. Tell the patient to take 600 mg of aspirin
every four hours for reliet of pain.

STROKE

SYMPTOMS

Sudden onset of headache, vomiting, dizzi-
ness, and confusion

Loss uf consciousness

Weakness of arm, leg, or face

Sudden difficulty in speaking or in movingan
armor leg

Possible history of high blood pressure

SIGNS

Paralysis of arm, leg, or face on one side
Difficulty in speaking
With loss of consciousness, deep breathing

PATIENT CARE
a. The patient will be mos: comfortable lying
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on his back and propped up in a partially
seated position. Tell the patient’s family to
change his position every hour so that he
does not develop ulcers on his buttocks or
back.

h. Use a rubber suction bulb to keep the mucus
sucked out of the patient’s nose and throat.
This will help him to breathe. It will also
help to prevent chest infection.

¢. If the patient cannot chew food, show the
family how to prepare soft or liquid foods.

d. If the patient is unable to swallow, start an
intravenous infusion. Give the patient 1000
ml of 5% dextrose in water and 1000 ml of
normal saline or Ringer's lactate every
twenty-four hours.

e. If the patient is unconscious or convulsing,
transfer him to the hospital as quickly as
possible.

f. After several hours to days, the patient will
have suffered the maximum amount of
damage to his brain. If he has survived, you
must work with him and with his family to
help him regain some function. This pro-
cess is called rehabilitation. Seek guidance
fromyur supervisoror hospitalinworking
with the patient during this period.

PREVENTION

Look for and treat any patient with high blood
pressure. More than anything else thatyoucan
do, this will reduce the frequency of strokes.

GRAND MAL EPILEPSY

SYMPTOMS

Possible warning, called an aura, before
attack

Sudden loss of consciousness

Rhythmic jerking of arms, legs, and head

Possible urination and passing of stool

Possible biting of tongue or cheek

Difficulty waking

Confusion and no memory of attack

History of similar attacks

SIGNS

Usually no signs unless you witness the
seizure
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PATIENT CARE
a, Help the patient’s family learn how to pro-

advise him to carefully and slowly cut the
dosage of drugs, week by week, over a one-

tect him from injury during a seizure, Teach
them to lay the patient on his side so that he
will not choke. Tell them to allow the pa-
tient to jerk backandforth while they gently
restrain his arms and legs.

. Whenevera personhasa seizure for the first
time, you mustsuspect thathehasabrainin-
fection. Examine him for evidence of fever
and stiff neck. If you are not sure about the
pre' 'em, treat himas a patient with menin-

If the patient continues to have one
seizure after another, you must stop the
seizures by giving the patient 10 mg of
diazepam IV. Repeat this dosage after
twenty minutes, and then give a third dose,
if necessary. If diazepam is not available,
give the patient 300 mg to 1000 mg of amo-
barbital IV very slowly over a five minute
period. Start with the smaller dose. If you
cannot inject the drug intravenously, give it
intramuscularly. The intramusculer injec-
tion will take longer to have aneffect. Give
children 3 mg to 12 mg of amobarbital per
kg of body weight asasingle dose IV or IM.

. If the patient has a history of convulsions,
start him on adrugthat will prevent further
attacks. Tell him to take 100 mg of pheny-
toin every evening. After one week, in-
crease the dosage to 200 mg. Continuetoin-
crease the dosage each week if the patient
continues to have seizures. But do not in-
crease the dosage beyond 600 mg daily.

. If a maximum dose of phenytoin does not
control the seizures, begin giving the pa-
tient 60 mg of oral phenobarbitaleach even-
ing. Gradually increase thisdosage toa max-
imum of 360 mg. Do not give more than is
required to prevent seizures. Give children
3 mg to 5 mg per kg of body weight at bed-
time. Increase the dosage each week until
seizures have stopped or the patient devel-
ops side effects.

. If you cannot control the seizures with these
medications, refer the patient to a hospital
for further care and evaluation.

. Carefully instruct the patient to continue
taking these drugs each day, Warn him that
if he suddenly stops taking the drugs, he will
probably have more seizures. If he has had
not seizures for three to five years, you may
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year period. However, if the patient has
another seizure, he must continue to take
the drug.

. Young children who suddenly have a con-

vulsion may be suffering from meningitis. If
they have not had previousattacks, orif they
have a fever, you must consider the possibil-
ity of meningitis. Treat the patient for
meningitis if you suspect that it has caused
the convulsion. Refer the patient toa hospi-
tal immediately.

PETIT MAL EPILEPSY

SyMpTOMS
Patient suddenly stops what he is doing or

saying, stares blankly for several seconds,
then begins again as if nothing has
happened

Patient may have many attacks every day
without knowing or remembering

No jerky movements

During attack, patient is unresponsive

SIGNS

Physical examination does not reveal any

signs

Patient may also suffer from grand mal

epilepsy

PATIENT CARE
a. When you suspect petit mal epilepsy, refer

the patient to a hospital for further evalua-
tion.

b. 250 mg/5 mlethosuximideelixiris aneffec-

tive drug for petit mal epilepsy. If the pa-
tient is under sixyears of age,begin with 125
mg (25 ml) twice a day. For patients six
years of age and older, begin with 250 mg (5
ml) in the morning and at night. Gradually
increase the dose each week by 125 mgaday
in patients under six years of age. Increase
the dose of patientssixyears of ageand older
by 250 mg a day each week. The usual maxi-
mum dose for patients under sixyearsof age
is 1000 mg (20 ml) a day. Patients six years
of age and older may require up to 1500 mg
(30 ml) a day.
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¢. Ethosuximide can cause nausea, vomiting,
and drowsiness. If these symptomsdevelop,
reduce the dosage.

d. If the attacks continue, refer the patient to
the hospital again for further evaluation.

ANEMIA

SYMPTOMS

Weakness, tiredness, fainting

Easily winded

Patient most often either an infant with low
birth weight, a pregnant woman, or a
woman with heavy menstrual periods

Patient may have hookworms, peptic ulcer,
cirrhosis, malaria, or sickle cell disease

SIGNS
Pale or white nail beds, conjunctivae, and
mucous membranes of mouth

PATIENT CARE

a. If the patient hasbecome anemicvery rapid-
ly from bleeding, transfer him quickly to a
hospital. Begin an intravenous infusion
with normal saline solution before you
transfer him. He will develop shock if the
bleeding has been severe.

b. Give the patient iror. in eichcr wiletor lig-
quid form of ferrous sulfate. Give children
who cannot swallow pills the liquid prepa-
ration. The drug works better if the patient
takes it between meals. But it may irritate
his stomach. If the patient takes the drug at
meal times, it will cause less stomach irrita-
tion. Use the following dosages:

Adults

Children '
six to twelve 300 mg twice a day

300 mg three times a day

onetosix 150 mg twice aday
under one
year 60 mg three times a day

¢. Find the cause of the patient's anemia and
treat that also. Otherwise, the anemia will
occur again. '

PREVENTION

a. Give women who are pregnant or breast-
feeding 300 mg of ferrous sulfate daily. This
will provide the extra iron that their bodies
need.

b. Give infants who were born before nine
months,or whoweigh lessthan2kgatbirth,
a liquid preparation of iron. Give approxi-
mately 60 mg of liquid ferrous sulfate daily
for at least three months.

¢. Encourage families to eat iron-rich foods
regularly. These foods include leafy green
vegetables, molasses, red meat, liver, and
eggs.

CANCER

SYMPTOMS

Skin sores or lesions that do not heal

Hard lumps or masses anywhere in the body

Breast lumps

Large liver or spleen or other hard mass in
the abdomen

Unexplained blood in urine

Bleeding after intercourse, between
menstrual periods, or after menopause

Blood in the stool or unexplained bleeding
from the rectum

Unexplained loss of weight or appetite

SIGNS

Weight loss

Enlarged, hard lymph glands

Enlarged liver and spleen

Hard, rapidly growing mass in the abdomen,
rectum, Of uterus

Breast lumps, dimpling, or discharge from
nipples

Skin lesions that do not heal

PATIENT CARE

a. When you suspect that the patient has can-
cer, refer him to a hospital.

b. When the cancer cannot be cured or con-
trolled, help to keep the patient comfort-
able. This may require strong pain medica-
tions such as morphine.

¢. Help the family to provide the patient with
a diet that he can digest. They may have to
chop the food and give it to the patientina
more liquid form when he haslittleappetite
or willingness to eat.

d. Treat the patient for infections that may oc-
cur during the course of his cancer. Look for
signs of pneumonia, urinary tract infec-
tions, and infections in other sites.
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DIABETES MELLITUS

SYMPTOMS

Increased thirst

Passing of large amounts of urine

Weight loss in spite of large appetite

Possible history of severe bacterial infection
of skin, urinary tract, or lungs

SIGNS

Possible overweight or obesity
Sugar in urine

PATIENT CARE

a. If the patient isoverweight, helphimtolose
weight. Advise the patient to reduce the to-
talamount of food, or calories, thatheiseat-

ing. Encourage diabetic patients to avoid

foods that contain processed sugar, Encour-
age them to eat fresh fruits and vegetables,
and foods that are good sources of protein,
such as lentils, fish, meat, eggs, and milk.

Find out when the patientusually eats. Flelp
him to space his meals throughout the day.
Small frequent meals are better thanone or
two large meals.

. If the patient does not exercise regularly, he
will have difficulty losing weight. Encour-
age him to develop a daily pattern that in-
cludes exercise.

. The hospital staff will advise the patient
about whether he must receive insulin or
another type of sugar-lowering agent, If the
patient must receive insulin, be certain that
he has thesupplies thathe requires. Observe
him while he prepares and administers his
insulin, Make sure that he carries out these
procedures properly so that he will not suf-
fer from complications such as infection at
the site of injection. See Patient Care Proce-
dure for Teaching a Patient How to Give
Himself an Insulin Injection.

COMPLICATIONS

a. If the patient develops the signs and symp-
toms of ketoacidosis, start an intravenous
infusion with Ringer's lactate or normalsa-
line. Refer him to a hospital as qulc.-cly as
possible.

b. If the patient is taking a blood sugar-

lowering agent by mouth or by injection,
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teack him the symptoms of low blood sugar.
Teach him how to treat himself by drinking
a sugar solution. If a patient is in a coma
caused by low blood sugar, then20 ccof 50%
glucose intravenously will wake him up.
Always suspect low blood sugar when you

.encounter a patient who cannot be aroused.

. Treat any infection by bacteria or fungus

with the appropriate medication,

. Diabetic patients ha-- a great risk of injury

to their feet. Teach the patient to keep his
feet clean and dry. Teach him to inspect his
feet daily and to treart all cuts or lacerations
promptly. Tell him he must wearshoesarall
times. If you see any evidence of foot infec-
tion, treat the infection with antibiotics and
warm water soaks four times a day until the
infection is cleared up.

FoLLOW-UP OF DIABETIC PATIENTS
. Check the patient’s weight at each visit.

. Review his diet, especially if he is over-

weight and he is not successful in bringing
his weight down.

. Find out what kind and how much exercise

the patient takes daily. Encourage him to
develop regular exercise patterns.

. Ask about frequency of urination, hunger,

and thirst. These are symptoms of poorly
controlled diabetes.

. If the patient has sugar in his urine, his dia-

betes is notunder good control. Refer him to
a hospital for further help. Use indicator
paper to test the patient’s urine for sugar.
Follow the instructions that come with the
indicator paper.

Mental Health and Alcohol
Abuse Problems

ACUTE CONFUSION

SYMPTOMS

Does not know where he is, who he is, or
what day or time of day it is

SIGNS

Looks lost and disturbed

\
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PATIENT CARE

a. Perform a careful medical history and phy-
sical examination to attempt to determine
the cause for the acute confusion. Suspect a
severe bacterial infection, malaria, alcohol,
or other type of poisoning.

b. Place the patient ina quiet room. Askone or
two close relatives to care for him. Keep
other people 2nd noises out.

¢. Becareful that the patient consumes enough
water and food to avoid thirst and starva-
tion.

d. If the patient appears anxious or excited,
give him 50 mg chlorpromazine IM or by
mouth every eight hours. Increase the dos-
age as required to control anxiety and agita-
tion.

ANXIETY

SYMPTOMS

Sudden loss of breath :
Sudden unexplaincd fear of death
Pounding of the heart

Tiredness and irritability

Suddenly feels large lump in throat

SIGNS

Restlessness, fear, and distraction
Increased pulse rate
Possible increased blood pressure

PATIENT CARE

a. Always examine the patient carefully to be
certain that he does not have aserious physi-
cal illness causing his symptoms.

b. Explain the anxiety to he patient and his
family. Help them to identify possible
causes for the anxiety. Help them to find
ways of handling thcse problems.

DEPRESSION

SYMPTOMS

Inability to sleep at night

Poor appetite and weight loss

Loss of interest in life

Possible thoughts about killing himself
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Frequent headaches and irritability

" Inability to concentrate on his work

SIGNS

Unhappiness, distress, and distraction
Responds slowly to questions
May not answer questions intelligently

PATIENT CARE

a. Discuss the patient’s depression with his
family. Explaintothem thathe needs a great
deal of support and comfort. Encourage
them to be patient and loving.

b. If the patient has thoughts about killing
himself, or has attempted it, instruct the
family to stay with the patient. This is espe-
cially important at night.

c. If the depression is severe, or the patient’s
mental state is not normal, refer him to a
hospital. He requires treatment with anti-
depressant drugs.

ACUTE ALCOHOL
INTOXICATION

SYMPTOMS

Unconscious or difficult to arouse

SIGNS

Strong odor of alcohol on breath

Slurred speech

Unsteady walk, staggering

Possibly violent, aggressive, loud, or drowsy

PATIENT CARE

a. Prevent the patient fromdrinkingany more
alcohol. Allow him to sleep.

T

. Prevent the patient from harming himself
or others whiie he remains intoxicated.

CHRONIC ALCOHOLISM

SYMPTOMS

Denies that alcoholism is a problem

Insists that he can stop drinking whenever
he wants to.

History of frequent intoxication

Poor appetite, nausea, and vomiting

&
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SIGNS

Weight loss and poor nutrition

Possible tenderness in the upper abdominal
area

Enlarged liver, jaundice, other signs of
cirrhosis

PATIENT CARE

a. Help the patient to recognize that hisdrink-
ing represents a serious medical problem
that must be treated.

b, With the patient and his family, work out
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steps that they can take to help the patient
stop drinking alcohol. The best results occur
when patients with chronic alcoholism
meet together to support each other instay-
ing away from alcohol. Help him recognize
that complete abstinence from alcohol con-
sumption is the only treatment for his prob-
lem. ‘

. Encourage the patieni and his family to im-

prove the patient's diet. Patients with
chronic alcoholism are often poorly nour-
ished.

(Y
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Shock and Unconsciousness

SHOCK

SYMPTOMS

Weakness

Anxiety

Fear of dying
Abnormal thirst
Shortness of breath

SIGNS

Shock Caused by Severe Bleeding,
Flusd Loss, Infection, or

Severe Heart Faslure

Restlessness and anxiety

Shallow, rapid respirations

Weak, rapid pulse

Low blocd pressure

Cold, clammy skia

Pale skin, blue lips, and nail beds
Possible unconsciousness

Anaphylactic Shock Caused by Drugs or
Stings

Large red welts on skin

Swelling of face and lips

Severe wheezing and trouble breathing
Cyanosis

PATIENT CARE
Shock Caused by Severe Bleeuing, Fluid
Loss, Infection, or Severe Heart Faslure

a. Check the patient's airway and mak: -ertain
that it is clear. Begin mouth-to-mouth re-
suscitation if breathing has stopped.

b. Stop severe bleeding by direct pressure.

¢. Position the patientso that his feetare about
20 ¢cm higher than the rest of his body.

d. Prevent movement of any fracture of large
bone or spine toreduce furtherbleedinginto
tissues.

e. Place blankets over and under the patientto
keep him warm. '

f. If the patient is in shock from severe heart
failure or myocardial infarction, do not give
him intravenous fluids.
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If the patient is in shock from severe blced-
ing or fluid loss, begin an intravenous infu-
sion with the largest needle that you have.
Run normal saline into the patientata rapid
rate. Alternatively, use Ringer’s lactate. See
Patient Care Procedures for Starting anIn-
travenous Solution in a Peripheral Veinand
for Giving Intravenous Fluids.

If the patientis inshockbecause of severein-
fection, remember that he has not lost a
large amount of fluid or blood. Be very care-
ful not to run the IV solution rapidly, or you
can easily make his condition worse by giv-
ing him too much fluid.

g- Record the patient’s pulse and blood pres-
sure every fifteen minutes.

h. Transfer the patient toa hnspital as rapidly
as possible. If the patient has lost a lot of
blood, take several relatives with him who
can donate blood.

i. If the patient is in shock because of a severe
infection, give him 600 mg of benzylpenicil-
lin G 1V every four hours. Also give him 500
mg of streptomycin IM every twelve hours.

Anaphylactic Shock Caused by Drugs or
Stings

Som:c patients may be very allergic to certain
drugs or animal poisons, especially bee stings.
Within a few minutes of receiving the drug, or
the insect or animal sting, the patient may be-
come very anxious and short of breath. Hemay
begin to choke and become blue. His skin may
become cold and clammy. He may have swell-
ing around his eyes or other parts of his body.
These signs can quickly progress to uncon-
sciousness and coma. Without treatment, the
patient can die in as short a time as ten to fif-
teen minutes.

You must keep epinephrine and a small sy-
ringe and needle on hand at all times at the
health center. Do not administer antibiotics
unless you have these supplies ready to use. If
the patient suddenly develops the symptoms
and signs of anaphylactic shock, carry out the
following procedures.

\‘X?
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a. Place the patient flat on his back with his
feetelevatedabout one-half meter above the
level of his head. Loosen his collarand make
certain that his airway is open.

b. Give the patient an injection of 1:1000solu-
tion of epinephrine SC. Use the follcwing
dosages:

Adults and children

40 kg and over 0.5 cc
Children

20040 kg 03cc

10to0 20 kg 0.2cc

Under 10 kg 0.1 cc

. Record the patient’s pulse, respiratory rate,
and blood pressure every five minutes.

d. If possible,begin an intravenous infusionof
normal saline solution as soon as you have
given the patient epinephrine.

e. If the signs of shock continue, give the pa-
tient a second injection of epinephrine in
five to ten minutes. Follow this with further
injections as necessary. Use the same dosage
of epinephrine as the first injection.

. If the patient has swelling and itching of the
skin, give him 10 mg of chlorpheniramine
IM. Give children0.5 mg perkgof estimated
body weight, up to a maximum dosage of 10
mg.

g If signs of shock continue for more than
thirty minutes, transfer the patient toa hos-
pital as quickly as possible. Accompany him
to the hospital so that you can continue to
monitor his vital signs and give him epine-
phrine as required.

UNCONSCIOUSNESS

SYMPTOMS

Unconsciousness may be caused by any of the
following conditions:
Meningitis
Cerebral malaria
Epilepsy
Stroke
Trauma to the head
Acute alcohol intoxication
Severe liver disease
-Poisoning
Shock
Low blood sugar or ketoacidosis in a
diabetic patient
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SIGNS

Patient will not respord when you try to

arouse him

Signs vary according to the cause of the

unconsciousness

Meningi:is—stiff neck or, in young infant,
bulging fontanelle

Septic shock, cerebral malaria, meningitis—
high fever

Acute alcoholic intoxication—cdor of
aleohol or acetone on the breath

Shock—weak, rapid pulse; low blood pres-
sure; cold, clammy, pale skin; blue lips and
nailbeds; dehydration

Head trauma, stroke—pupils unequal in
size, or unresponsive to light, or very
small or very large

Hepatitis, cirrthosis—jaundice or enlarged
liver

Poisoning—very shallow respiration

Diabetic ketoacidosis—deep, rapid respira-
tions

PATIENT CARE

a.

Check the patient’sairway and make certain
that it is clear. Begin mouth-to-mouth re-
suscitation if he is not breathing.

. Place the patient in the recovery position so
that he will not choke if he begins to vomit.

. If the patient has been in an accident, and

has a possible neck or back injury, do not
move him until you have splinted him. See
Patient Care Procedurefor Placinga Patient
with a Possible Fracture of the Spinal Col-
umn on a Blanket.

. Stop any severe bleeding.

e. Assess the patient carefully for possible

causes for his unconsciousness, and treat
him accordingly.

Blocked Airway, Acute
Respiratory Failure,
Snake Bite, Poisoning

BLOCKED AIRWAY

SyMpPTOMS

Inability to breathe in
Extreme anxiety
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SIGNS

Gagging and choking

Cyanosis or pallor .

Possible unconsciousness with no breathing
at all

PATIENT CARE

a. Strike the patient vigorously on his back to
help remove a foreign object from hisupper
airway. If the patient is a child, hold him
with his head down, and then strike him on
the back.

b. If back blows do not relieve the obstructicn,
use manual thrusts. See Patient Care Proce-
dure for Using Manual Thrusts to Clear an
Adult’s Blocked Airway.

¢. If manual thrusts also fail to relieve the ob-
struction, open the patient’s mouth with the
fingers of one hand. Reach into the back of
his throat with your other hand. Attemptto
feel any foreign body and pull it out of his
throat.

d. If these procedures fail to relieve the pa-
tient, begin mouth-to-mourh resuscitation.
Watch the patient’s chest as you blow to
determine if air enters his lungs. If air is not
entering his lungs, repeat the manuai
thrusts. Then resume mouth-to-mourh re-
suscitation.

e. If swollen tissue from an infection is block-
ing the patient’s airway, transfer himto a
hospital as quickly as possible.

PREVENTION

Discuss withcommunity members thedangers
of airway obstruction. Demonstrate the
methods that will relieve the obstruction. Most
acute obstructions will occur in the home.
Treatment must occur there to be successful.

ACUTE RESPIRATORY FAILURE

SYMPTOMS

Any of the following conditions may cause
acute respiratory failure

Drowning

Poisoning

Electric shock

Trauma to the head

Lack of oxygen

Carbon monoxide poisoning

76

SIGNS

Little or no breathing

Very little movement of chest or abdomen

Unconsciousness

No detectable movement of air through nose
or mouth

Blue or pale skin

PATIENT CARE

a. When the patient is not breathing, begin
mouth-to-mouth resuscitation immedi-
ately. Position the head so that the tongue
does not block the airway.

b. Note whether the chest rises whenyou blow
into the lungs. If the chestdoes notrise, treat
the patient for upper respiratory obstruc-
tion. See Patient Care Procedure for Re-
moving a Foreign Body from a Person's
Throat with Your Fingers.

¢. When the airway is clear and the patient is
getting air into his lungs, check the carotid
pulse. If you feel no pulse, use your fist to
pound on the lower left side of the sternum
several times. Recheck the carotid pulseand
continue mouth-to-mouth resuscitation. If
the patient is not breathing after fifteen
minutes, and has no pulse, stop yourefforts.

SNAKE BITE

SYMPTOMS

Pain at the site of snake bite

Difficulty talking or swallowing

Difficulty breathing

Blood in the urine or bleeding into skin or
elsewhere in body

SIGNS

Fang marks at site of snake bite

Swelling and discoloration arnund snake bite

Drooping of eyelids or difficulty swallowing,
talking, ¢t breathing

Bleeding from gums or into skin or into
urine

PATIENT TARE

a. Calm the patient and insist that he liedown
quietly.

b. Clean the snake bite with soap and water.
Dress it lightly.
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Splint a bitten arm or leg to prevent
movement.

Apply a tourniquet of wide cloth between
the snake bite and heart. Tighten the tour-
niquet enough to prevent the flow of blood
back to the heart. Make sure that pulses are
present below the tourniquet.

. If snake antivenom isavailable at a hospital

within six to twelve hours travel time, and
local signs of poisonous snake bite are pre-
sent, transfer the patient to a hospital.
Snake antivenom is the only specific treat-
ment that slows down the poisoning of the
body by the venom.

Do not permit the patient to drink alcohol
or stimulants such as coffee and tea. These
substances increase the absorption of the
snake venom into the blood stream. Do not
give the patient aspirin or sedatives. They
may increase the effects of the venom

If the patient has been immunized pre-
viously, give him 0.5 cc of tetanus toxoid IM.
If he has not been immunized, he will re-
quire tetanus antitoxin. Refer him to a hos-
pital for this treatment.

PREVENTION

a.

Tell community members about the most
important first aid steps for snakebites. Tell
them to keep the victim calm and lying
down. Tell them to carry him, if possible. If
he must walk, tell him to walk slowly and
rest frequently, to slow down the absorption
of poison into his body. Tell them tosplinta
bitten arm or leg to reduce movement. Tell
them to bring the patient to the health cen-
ter as quickly as possible.

. Encourage workers to wear long pants and

high-topped boots wken they are working
in snake-infested areas.

. Tell children that they must not play in high

grass or areas where snakes may live.

POISONING

SYMPTOMS

Trouble breathing

Blurred vision, dizziness, weakness
Nausea and vomiting

Severe pain in mouth, throat, chest, and

stomach
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Convulsions, unconsciousness
Possible history of
attempted suicide
work with insecticides
work with petroleum products
recent eating or drinking of anything
with a bad or unusual taste

SIGNS

Unconsciousness

Respiratory failure

Shock

Burns on lips, mouth, or throat

Petroleum smell on breath

Sweating and salivation

Twitching muscles

Constricted pupils that do not react to light

PATIENT CARE
a. First check the patient's vital signs. If he is

not breathing, give him mouth-to-mouth
resuscitation. If he is suffering shock, start
an intravenous infusion. Use normal saline
solution.

b. Attempt to find out the type and amount of

poison the patient consumed and the time
he cotisumed it. Give further treatment ac-
cording to the type of poison.

If yoususpectthat the patient bas swallowed
less than two mouthfuls of a petroleum pro-
duct,do not pass a nasogastric tube.If he has
swallowed a larger amount, pass the tube
into the stomach and flush out the stomach
with two to three liters of water. See Patient
Care Procedure for Passing a Nasogastric
Tube.

If the patient has insecticide poisoning, pass
a nasogastric tube into his stomach, and
flush out his stomach with two tothree liters
of water. If the poison got onto his clothes,
remove his clothing. Give adults 2 mg of
atropine IV or IM every five to ten minutes
until the symptoms are gone or the patient’s
pupils dilate and he develops a very dry
mouth. Give children 0.05 mg of atropine
per kg of body weight.

If the patient has swallowed a caustic sub-
stance such as lye or acid, give him milk or
any other liquid inorder todilute the poison.
Do not make the patient vomit.

To treat all other poisons, encourage vom-
iting. Give the patient ipecac syrup imniedi-
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ately. Give adults four to six teaspoons fol-
lowed by two glasses of water. Givechildren
three teaspoons, followed by a glass of wa-
ter. Repeat the dosage in fifteen minutes if
the patient has not vomited. Or put two ta-
blespoons of salt in half a glass of water and
have the patientdrink it. Or pass a nasogas-
tric tube into your patient’s stomach. Flush
the stomach out with two to three liters of
water.

c. If che patientstill hasany signs of poisoning,
transfer him to a hospital as quickly as
possible.

PREVENTION

a. Visit the patient’s home. Help the family to
label fuel bottles and store them out of reach
of children. Throw awayold drugs. Pointout
hazards,and make suggestionsabouthow to
reduce the risk of poisoning.

b. Work with the community to reduce the risk
of poisonings in the home. Show commu-
nity members how to prevent poisoningsin
their homes.

Bleeding and Lacerations

BLEEDING

SYMPTOMS

History of injury that has cut blood vessels or
broken bones
Increasing pain in the abdomen following
- injury
History of chest pain or coughing up blood
following injury
Symptoms of shock, if rapid loss of blood

SIGNS

Bright red blood that spurts from an artery

Dark red blood that flows more slowly or
oozes from a vein

Signs of shock without evidence of external
bleeding may be caused by internal
bleeding

PATIBENT CARE

a. If the putiem is losing a large amount of
blood thirougha wound,and bright red blood

is spurting out, put direct pressure on the
wound with your fingers. Do not wait for
clean dressings or other supplies.

b. After controlling arterial bleeding, and be-
fore controlling less severe bleeding, check
the patient’s airway and his pulse and res-
pirations. If necessary, clear the airway and
begin mouth-to-mouth respiration.

¢. Begin treatment for shock if bleeding has
been severe or patient has lost morethanan
estimated 200 ml of blood.

d. Apply a pressure dressing to the wound.
Follow Patient Care Procedure for Apply-
ing a Pressure Dressing.

e. If you cannot control bleeding with direct
pressure, apply a tourniquet. Follow Patient
Care Procedure for Using a Tourniquet tp
Control Breathing.

PREVENTION

Teach the community that severe bleeding
leads rapidly to shock and death. Tell commu-
nity members that they must stop severebized-
ingimmediately by usingdirect pressureonthe
wound. Demonstrate the technique of apply-
ing direct pressure.

LACERATIONS

SYMPTOMS

Deep wound, infected wound, wound from
animal or human bite

Pain

Loss of blood

Loss of function caused by damage to nerve
or muscle

SIGNS

Internal bleeding in deep cuts and punctures
of the chest, abdomen, and groin

Tendon damage

Nerve damage

Arterial blood vessel damage

Tissue damage

PATIENT CARE

a. Examine patient for signs of shock. Begin
treatment for shock if the patient has lost
more than 200 ml of blood.

b. To treat small lacerations without tendon,
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nerve,orarterydamage,scrubwithsoapand
water. Follow Patient Care Procedure for
Cleaning Lacerationz. Remove any dead tis-
sue. Follow Patient Care Procedure for Re-
moving Dead Tissue from a Wound. Trim
off any jagged or rough edges of the wound.
Apply a dressing or butterfly bandage if the
wound is less than 1 cmlongon the face,or 2
cm long elsewhere on the body, and does not
cross a joint. Suture larger wounds, or
wounds that become pulled aparton move-
ment of a joint. If the wound is more than
twelve hours old, or you see evidence of in-
fection, do not suture the wound. Apply a
clean dressing, and bandage the wound. Tell
the patient to soak the woundinclean warm
water four times a day, untilthe woundhasa
clean, dry crust covering it.

. Treatlarger wounds,or wounds thatinvolve
tendons, nerves, or larger blood vessels, as
follows. If someone has already applied a
pressure dressing to stop bleeding, transfer
the patient to a hospital without further in-
spection. If the wound is fresh, or it is not
properly dressed, expose it. If bleeding is
controlled, then scrub the wound with soap
solution and water. Icrigate the wound with
sterile water or salt solution for ten to fif-
teen minutes. Flush all parts of the wound
repeatedly. Then put a dressing over the
wound and bandage it. Transfer the patient
to a hospital.

. If the wound is more than twelve hours old
and does not involve tendon, nerve, orlarge
blood vessels, give the patient 600 mg of
procaine penicillin G IM and tell him rotake
a 250 mg oral penicillin V tablet every six
hours for five days. If he isallergicto penicil-
lin, substitute 125 mgof erythromycinevery
six hours for five days. Even if the wound is
more than twelve hours old and involves
tendon, nerve, or large blood vessels, after
starting antibiotic treatment, transfer the
patient to a hospital.

. Protect the patient against tetanus. Ifhe has
had tetanus shots before, give him tetanus
toxoid. If he has notbeen immunized before,
begin a series of tetanus shots.

Transfer the patient to a hospital if his lac-
eration is a puncture, is very large, or is in-
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fected and the patient has no history of tet-
anus immunization.

Human Bste

. Scrub the wound with soap and water.
. Cutout any crushed tissueor tissue thatdoes

not appear to be alive. Follow Patient Care
Procedure for Removing Dead Tissue from
a Wound.

. Do not suture the wound. It must heal with-

out closure. Tell the patient to soak the
wound in warm, clean water for thirty min-
utes four times a day.

. Give the patient a 0.5 ml tetanus toxoid in-

jection IM. Repeat the injection in six weeks
if the patient has not had tetanus toxoid
previously.

. Give a patient with a human bite anoralan-

tibiotic such as 500 mg of ampicillin every
six hours for five days.

Ansmal Bste

a.

Suspect a risk of rabies if the biteisfromany
wild aniinal, especially if the attack was un-
provoked; if the animal that bit the patient
has been killed or has escaped; if the animal
that bit the patient becomes sick or dies
within ten days; or if the animal bit the pa-
tient in the head or neck.

. Note whether the bite marksareonfaceand

neck, body, or arms and legs. Note thedepth
and severity of bites.

. Scrub the wound with soap and water.

. Cutout any tissue that has been injured or is

pale or discolored. Foilow Patient Care Pro-
cedure for Removing Dead Tissue from a
Wound.

. Irrigate the wound with sterile salt solution

for fifteen minvzes, Irrigate all parts of the
wound.

f. Do not suture an animal bite.

. Refer any patient with a risk of rabies toa

hospital immediately.

. Give the patient 0.5 mlof tetanus toxoid IM.

Repeat this injection after one month and
againafter twomonths if the patient has not
had tetanus toxoid previously.
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Fractures, Sprains,
Dislocations, and Burns

FRACTURES

SYMPTOMS

Recent history of accident
Possible snapping sound
Sudden onset of pain

Inability to move injured limb

SIGNS

Deformity around injury

Swelling over fracture site

Tenderness over fracture site

Legs of unequal length in hip fracture

Bone visible in wound or protruding from
wound in open fracture

PATIENT CARE

a. If the patient is an accident victim, assess
him for airway obstruction, breathing diffi-
culty, and possible shock before you give fur-
ther care. Stop any severe bleeding.

b. If you suspect a possible fracture of the
spine, do not move the patient until you
have assessed him for this injury. If fracture
of the spine is possible, splint the patient
where he is before you move him.

¢. Whenan open fracture is present,donot at-
tempt to replace a protruding bone. Cover
the injury with a clean dressing and apply a
pressure bandage.

d. Splint any fracture you identify. Follow the
Patient Care Procedures for splinting indi-
vidual bones.

e. Transfer the patient to a hospital for fur-
ther evaluation and care. Choose the least
buvmpy means of transport, even if it is
slower. Speed is usually less important than
comfort.

f. Ifthe patient in severe pain,givehim50mg
to 100 mg of pethidine IM =very four tosix
hours. Give children 1 mg to 2 mg per kg of
body weight.
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SPRAINS

SYMPTOMS

Sudden twisting of joint
Pain and swelling of injured joint
Pain with movement of injured joint

SIGNS

Swelling and tenderness around joint

Possible black and blue discoloration of skin,
in case of severe sprain

Possible associated fracture

PATIENT CARE

a. Tell the patient to keep the joint slightly
elevated for the first twenty-four hours. Tell
him toapply ice packs to thejoint. Elevation
and ice packs will keep swelling to mini-
mum.

b. Apply a firm elastic bandage. When the an-
kle is affected, begin wrapping the ankle
joint at the toes.

c. If the swelling and pain are severe, refer the
patient to a hospital. A walking cast is the
preferred treatment for an ankle sprain.
This injury requires from six to eight weeks
for healing.

d. Give the patient aspirin for pain relief.

DISLOCATIONS

SYMPTOMS

Severe pain in joint

Pain with movement of affected joint
Inability to move affected limb

SIGNS

Deformity

Tenderness

Limitation of motion in joint
Possible fracture

PATIENT CARE

a. For shoulder discoloration, follow Patient
Care Procedure for Restoring a Dislocated
Shoulder.
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b. For dislocation of the jaw, wrap both
thumbs with gauze to protect them. Then
insert the thumbs in the patient’s mouth
and press down firmly against the lower
back teeth, while lifting the front of the jaw

¢. For other dislocations, refer the patienttoa
hospital after splinting the involved joint.

d. Give the patient aspirin for pain relief. For
more severe pain, give him50mgto 100mg
! pethidine IM. Give children 1 mgto2mg

with your fingers. After you have reduced per kg of body weight.
the dislocation, or if youareunable to reduce
the dislocation, refer the patient to a hospi-
tal.
BURNS
FREQUENT CAUSES SYMPTOMS SIGNS
First Sun, low intensity Increased sensitivity of skin Red skin, blanches on pressure
degree  flash
Second  Scalds, flash flame Very painful to touch Blistered, mottled, red skin,
degree broken surface with weeping
Third Fire Relatively less painful than Dry, pale white or charred skin
degree second degree Fat exposed through broken skin
Signs of shock
PATIENT CARE burns affect more than 109 of his body sur-

First Degree Burns

a. Immerse the burn in cool water, or apply
cool compresses.

b. Cover the burn with a dry dressing if the
burn is in an area that is difficult to keep
clean.

¢. Give the patient aspirin for pain relief.

Second Degree Burns

a. Do not break blisters or attempt to clean
skin with soap and water. Do not apply
ointments or other substances to the burn.
They will increase the risk of infection. Cut
away loose tissue and broken blisters with
clean forceps and scissors.

b. Cover the burn with dry, clean dressings
such asafreshlyironed sheetorother type of
linen.

c. If possible, keep the burned area elevated
above heart level. This will help to reduce
fluid loss into the tissues.

d. Give the patient aspirin for relief of pain.
For more severe pain, give the patient 100
mg of pethidine IM. Give 2 mg per kg of
body weight in a child. Repeat the desage
after four to six hours.

e. If the patient has suffered smoke inhalation,

transfer him to a hospital immediately.
Transfer him immediately if second degree
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face, or 5% if the patient is a child.

f. Encourage the patient to take fluids by
mouth. In more severe burns, replace with
Ringer's lactate or normalssaline solutionIV
the fluid that is lostinto the burn. Givea vol-
ume of fluid equal to your patient’s weight
multiplied by the percent of his body
burned. Then add 500 ml for an adult and
250 ml for a child. Give this quantity of fluid
within eight hours.

8. Give the patient 0.5 mlof tetanus toxoid IM.

h. Give the patient 400 mgof procaine penicil-
lin G IM.

Third Degree Burns

a, If the patient has inhaled smoke and hot
fumes, transfer him to a hospital immedi-
ately. He may develop obstruction of his up-
per airway very rapidly and die unless he re-
ceives an artificial airway.

b. Transfer patients with any third degree
burns to a hospital as quickly as possible.
Third degree burns require skin grafting to
prevent scarring and deformity. Remember
that second and third degree burnsareoften
impossible to differentiate for the first sev-
eral days after they occur. Therefore, trans-
fer the patient to a hospital if you suspect
that he has suffered a third degree burn of
the face, genitals, or hands, or if theburnex-
tends across any joint.

/Y

N
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¢. Severe burns cause patientstolose fluid rap-
idly into the tissues under the burn. You
must replace fluid to prevent shock. Startan
intravenous infusion immediately. Give the
patient either Ringer’s lactate or normalsa-
line. Calculate the amount to give the pa-
tient over the first eight hours by multiply-
ing the patient’s body weight by the percent
of his body burned. Then add 500 ml for
adults and 250 ml for children.

d. Apply a dressing directly over the burned
area. Do not attempt to remove charred
clothing. As a result of the heat, charred
clothing represents sterile material. Do not
apply ointments, lotions, or other sub-
stances to the burn.

e. Relieve pain by givingthe patient 100 mgof
pethidine IM. Give a child 2 mg per kg of
body weight. Repeat this dosage in four to
six hours.

PREVENTION

a. Young children suffer from burns most fre-
quently. These burns often occur aroundthe
home. When you make home visits, inspect
the kitchen area. Note whether preschool
children might injure themselves in thekit-
chen. Discuss this danger with the parents.

b. Whenever you treat a child for a burn, dis-
cuss with the parents the ways that theburn
could have been prevented. They can often
think of measures that they can take to re-
duce the risk of further accidents.

c. Discuss the danger of burns with the par-
ents of children whoare beginning to crawl
and walk around the house. These children
have no fear of burning themselves yet.
They need special protection by their
parents.

Trauma to the Eye, Head
Spinal Column, Chest, and
Abdomen

TRAUMA TO THE EYE

SYMPTOMS

History of accident involving one or both
eyes

Severe pain

Loss of vision
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SIGNS

Roughness on surface of cornea from injury
ot burn

Bleeding behind cornea

Pupils uneven, unreactive to light

PATIENT CARE

a. If the eye has been damaged by a chemical,
flush the eye with water or normal saline
solution. Continue to flush the eye for at
least thirty minutes. The chemical may con-
tinue to injure the eye because itsticks tothe
tissues.

b. Patch botheyes. Movementof theuninjured
eye will cause movement of the injured eye
as well. This increases the risk of further
injury.

¢. Transfer the patient toa hospital as quickly
as possible. Keep him lyingdown. Treathim
for shock, and give him aspirin for pain.

TRAUMA TO THE HEAD

SYMPTOMS

Loss of consciousness
Severe headache, nausea, or vomiting
History of accident

SIGNS

Swelling of skin over skull, or laceration with
bleeding

Depressed area, if depressed fracture

Pink fluid from nose or ears, if fracture of
base of skull

Unconsciousness or change in mental state

Unequal or dilated pupils

Deformity of face, if fracture of facial bones
or jaw

PATIENT CARE

a. If the patient is unconscious, place him in
the recovery position so that he will not
choke on his vomit.

b. Record the patient’s pulse and respirations
and mental state frequently. These are im-
portant signs of the severity of the injury.

¢. If the patient has a deep laceration of the
scalp, put a dressing on it before transfer-
ring him to a hospital. Do not attempt to
clean or repair deep lacerations of the scalp.
For treatment of more shallow lacerations,
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see Patient Care Procedures for Cleaning
Lacerations and for Suturing Superficial
Lacerations Using a Simple, Interrupted
Stitch.

d. If the patient has a fracture of the jaw or
facial bones, remove any broken teeth or
dentures. Support the jaw with abandage. If
the patient is conscious, let him sit and lean
forward to allow drainage of blood and sali-
va during transfer to a hospital. Otherwise,
place him in the recovery position.

e. If the patient has been unconscious for a
short while after an accident and wakes up,
he has suffered from a concussion. Carefully
observe him for at least forty-eight hours
before you allow him to return home. If he
begins to become drowsy and difficult to
arouse after awakening, transfer him
quickly to a hospital. His drowsiness may be
a sign of bleeding inside of his head.

TRAUMA TO THE SPINAL
COLUMN

SYMPTOMS

History of injury to neck or back involving
falling from height, blow from heavy
object across back, motor vehicle accident,
diving accident

Pain in the neck or back

Numbness or weakness in body, arms, or legs

SIGNS

Inability to move fingers or toes
Inability to feel pin prick on arms or feet

PATIENT CARE

If you suspect an injury to the neck or back,do

not move the patient. Prepare him for transfer

to a hospital.

a. Hold his shoulders and hips while you place
a pad between his thighs, knees,and ankles.

b. Then tie the feet and ankles together witha
figure of eight knot.

¢. Tiehisknees and thighs together with wide
bandages made from sheets, towels,orother
cloth.

d. Obtain a wooden door or wide board that is
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as long asthe patient. Cover the Boatj.d witha
blanket.

e. Place the board under the patient as de-
scribed in the Patient Care Procedure for
Placing a Patient on a Stretcher with the
Help of Four People, but without Using a
Blanket.

f. Block the patient's head with pillows on
either side. The pillows will prevent move-
ment of the head from side to side.

g Transfer the patientas gently as possible to
a hospital. Gentleness is more important
than speed. Further injury to thespinalcord
will occur if the spinal column is bent or
twisted.

TRAUMA TO THE CHEST

SYMPTOMS

History of serious accident or injury
Severe pain in chest
Difficulty breathing

SIGNS

Tenderness over broken rib

Air sucking through penetrating chest
wound wall

Frothy bubbles around wound on exhalation

Cyanosis of lips and fingernails

Uneven expansion of chest

PATIENT CARE

a. Cover a sucking wound of chest immedi-
ately. Use your hand. Then substitute a
covering that will not allow air to get in.

b. Make certain that the patient has an open
airway and is breathing. Then assess his
pulse and respirations and the extent of his
injuries.

¢. If one or more ribs are fractured, applya tri-
angular bandage to the arm on the injured
side. Then bandage the arm to the chest
wall. This will help to keep the chest wall
stable.

d. If the patient has a weapon or other object
protruding from the chest wall, do not re-
move it. This may make internal bleeding
worse. Bandage the wound as it is.

o



DIAGNOSTIC AND PATIENT CARE GUIDES

TRAUMA TO THE ABDOMEN

SymproMs

History of blunt or shatp instrument striking
abdomen

Severe pain

Nausea and vomiting

Blood in vomit and urine

Loss of consciousness

Difficulty breathing

SIGNS

Abdominal guarding and rebound tenderness

Signs of shock from blood loss or rupture of
organ

Abrasions, lacerations, or puncture wound of
abdomen or back
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Protruding intestines from large laceration
through wall of abdomen

PATIENT CARE

a. Prepare the patient for transfer to a
hospital.

b. Start an intravenous infusion and give the
patient normal saline solution.

¢. Do notattempt to replace internal organs if

they are protruding through the abdominal
.wall. Cover thelaceration withacleandress-
ing. Keep the dressing moist if the intes-
tines are outside of the abdominal cavity.

d. Give the patient 600 mg of benzylpenicillin
G IV and 500 mg of streptomycin IM before
transfer.
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Common Infections of the
Female Reproductive System

PELVIC INFLAMMATGORY
DISEASE

SYMpPTOMS

Pain in the lower ablomen
Fever and chills

Long, heavy menstruation
Nausea and vomiting
Foul-smelling vaginal discharge

.SIGNS

Fever over 38°C

Tenderness with guarding in the lower
abdomen

Pus in the vagina .

Tenderness when the cervix is moved

Tender mass on either side of uterus

PATIENT CARE

a. Place the patient in a semi-seated postion to

~ encourage d- inage. '

b. Give her 4.5 g of procaine penicillin GIMin
twodifferent injection sites, 2.4 g inonehip
and 2.4 g in the other hip. Also, giveher 1 g
of oral probenecid.

¢. Follow the IM penicillin with 500 mgoforal
ampicillin every six hours for ten days.

d. If vomiting is severe, withhold fluids by
mouth. Give the patient 1000 ccof 5% dex-
trose in water and 1000 cc normal saline in-
travenously every twenty-four hours. If
bowel sounds are absent for more than
twenty-four hours, refer the patient to a
hospital. '

e. If an abscess is present in the pelvis, refer
the patient to a hospital,

PREVENTION

a. Tell women to avoid intercourse with-men
with penile discharges.

b. Condoms will help prevent problems
spread by sexual contact.

c. Treat all sexual partners of women with
pelvic inflammatory disease with a total of
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4.8 g of procaine penicillin G IM in two dif-
ferent sites, 2.4 g in one hipand 2.4 ginthe
other hip. Also, give them 1 g of oral pro-
benecid.

d. Strict adherence to sterile procedures dur-
ing deliveries and abortion. will prevent
pelvic infections,

NON-SPECIFIC VAGINITIS

SYMPTOMS

Discharge from vagina that causes itching
Burning on urinaticn
Pain during intercourse

SIGNS

Inflammation of external genitals

Inflammation of walls of vagina

Red, swollen cervix :

Thick, pussy, white or yellow vaginal
discharge

PATIENT CARE

a. Tell the patient to put one triple sulfa vag-
inal suppository into the vagina in the
morning and one in the evening for three
days. Then inserr oneir theeveningfor four
more days.

b. Tell the patient to return for a follow-up
examination after two weeks. If the symp-
toms have notimproved, refer the patient to
a hospital. If the cervix is still red and
inflamed, refer the patient to a hospital.

TRICHOMONAL VAGINITIS

- SYMPTOMS

Vaginal discharge. with unpleasant odor
Possible vaginal bleeding
Itching around vagina
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SIGNs

Frothy, yellow-green discharge with foul
smell

Inflammation of external genitals, cervix,
and walls of vagina

Vaginal bleeding in severe cases

PATIENT CARE

a. Give the patient 2 gof oral metronidazole in
a single dose.

« b.- Give the patient’s sexual partner 2 g of oral

metronidazole in a single dose. Treat the pa-
tient and her sexual partner at the same
time.

¢. Advise the use of a condom during inter-
course until you have examined each sexual
partner and found that each is free of symp-
toms.

d. Tell the patient and hersexual partner tore-
turn for a follow-up examination after two
weeks. If the symptoms have not improved,
refer the patient to a hospital. If thecervixis
still red and inflamed, :efer the patienttoa
hospital.

e. Do not give metronidazo's to pregnant
women during the first three months of

pregnancy.

MONILIAL VAGINITIS

SYMrTOMS

Thick, white vaginal discharge
Burning pain on urination
Itching around vagina

SIGNS

Red, inflamed external genitals

Thick, white, curd-like discharge from vagina

Patches of white plaque clinging to walls of
vagina :

Bloody oozing when plaque removed

PATIENT CARE

a. Instruct the patient to put one nystatin va-
ginal suppository tab into the vagina in the
morning and one in the evening for three
dzys. Then insert one in the evening for
seven more days. ’

b. If the woman is taking oral contraceptives,
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discuss with her other means of contracep-
tion, and recommend a change. Monilial
vaginitis occurs more frequently with the
use of oral contraceptives.

¢. If the woman has diabetes, check on the
treatment of her diabetes.

d. Evamine the woman again in two to three
weeks. If her symptoms have notimproved,
refer her toa hospital. If her symptoms have
improved, but her cervix remains red and
inflamed, refer her to a hospital.

e. Advise the woimai not to have sexual inter-
course with any man who has a discha, ge
from his penis.

Tumors of the Female
Reproductive System

CANCER OF THE UTERUS
OR CERVIX

SYMPTOMS

Bloody discharge

Heaviness in the pelvis

Irregular breathing, or any bleeding after
menopause

SIGNS

Cervical erosion

Enlarged uterus

Blood tinged discharge from the cervix
Mass in areas on either side of the uterus

PATIENT CARE

If you suspect cancer, refer the patient to a
hospital.

PREVENTION

Early detection and treatment of cancer of the
cervix or uterus will prevent death.

FIBROID TUMOR IN THE UTERUS

SYMPTOMS

Heaviness in the pelvis

Increased urination

Constipation

Heavy, painfui menstrual bleeding
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SIGNS
Smooth, firm, round tumor felt on bimanual

examination
Tuinor that moves with the uterus

PATIENT CARE
Refer the patient to a hospital.

TUMOR OF THE OVARY

SYMPTOMS

Enlarged abdomen

Heaviness in the pelvis

SIGNS

Smscth, movable, non-tender mass on one
side of the uterus

PATIENT CARE

Refer the patient to a hospital.

BREAST LUMPS

SYMPTOMS

Lump in the breast, usually not painful
Possible discharge from the nipple

SIGNS

Lump usually not tender

Possible multiple lumps

Lump attached to the skin, causing a dimple

Lump attached to nipple, changing shape of
nipple

Enlarged lymph glands in the underarms

Discharge from the nipple on milking

PATIENT CARE
Refer all patients with breast lumps to a
hospital.

PREVENTION

Early detection and treatment of breast
lumps may decrease the number of deaths
caused by cancer of the breast.
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Menstrual Cramps, Side
Effects of Coniraceptives,
Menopause, and Atrophic
Vaginitis

MENSTRUAL CRAMPS

SYMPTOMS

Dull, cramping pain in lower abdomen or
lower back during menstrual period
Pain that starts a day before menstruation

Headache, nausea, diarrhea

SIGNS

Possible polyp at cervical opening in rare
cases

PATIENT CARE

a. Assure the woman that her menstrual
cramps are not a serious health problem.

b. Tell her to take 600 mg of aspirin as scon as
the painbegins. Tell hertorepeatthedosage
every four hours, as necessary.

c. If the pain is very severe, a short period of
rest may be helpful. Mild pressure from a
pillow over the lower abdomen may also
help.

d. If an IUD is in place, encourage the patient
to keep it. Only if aspirindoes not relieve the
discomfort should you discuss removingthe
IUD and using another kind of contracep-
tive.

e. If you find a tumor such as a polyp on the
women's cervix, refer her to a hospital.

PREVENTION

Physical activity may prevent severe cramp-
‘ng. Tell women to continue their normal acti-
wities during their menstrual periods.

SIDE EFFECTS OF
CONTRACEPTIVES
SYMPTOMS

Weight gain
Nausea and vomiting



DIAGNOSTIC AND PATIENT CARE GUIDES

Low backache

Vaginal discharge

Heavy or scant bleeding during menstrual
period

Spotting between menstrual periods

SIGNS

Weight gain

Vaginal discharge

Infection at site of tubectomy

PATIENT CARE

a. If the patient using oral contraceptives
complains of increased weight, reassure her
that this problem will clearupinthree tosix
months without treatment. It is usually
caused by fluid in her body.

b. Nausea and vomiting may occur with the
use of oral contraceptives. If the problem
continues for more than a few weeks, refer
the patient to a hospital.

¢. Patients taking oral coriraceptives, as well
as those with an IUD, may complain of
backache. Treat the backache with aspirin
and increased rest.

d. Vaginal discharge may result from aninfec-
tion in the vagina. Treat the patient with the
appropriate drug.

e. Bleeding may be a problem, especially
changes in menstruation. If the patient has
heavier bleeding during her periods, give
her 300 mg of ferrous sulfate and 1 mgof fo-
lic acid three times a day fu one month. If
the heavy bleeding continues beyond her
usual menstrual pericd, refer her toa hospi-
tal immediately.

f. Treat any skin infection associated with
tubectomy as you would treat other skinin-
fections. Remove the sutures and instruct
the patient to soak the infected site three
times a day with warm saline soaks. Refer
the patient to a hospital if she has evidence
of a deep infection.

MENOPAUSE

SYMPTOMS

Scanty, irregular, or heavy menstruation
Hot flashes ‘
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SIGNS

With long periods of bleeding, pale conjunc-
tivae, mucous membranes, and nail beds,
and other sigr.s of anemia.

PATIENT CARE

a. Encourage the patient tocontinueanormal,
active life.

b. Tell her she needs good food, freshair, exer-
cise, and sleep.

¢. Reassure the patient that menopause is a
normal, healthy period of life.

d. Refer a patient with constant or severe
bleeding to a hospital.

e. If any bleeding occurs afte. menopause is
completed, refer the patient to a hospital.
The bleeding maybeasignof serious illness.

f. Treat anemia caused by the bleeding with
300 mg of ferrous sulfate three times a day
for at least thirty days.

ATROPHIC VAGINITIS

SYMPTOMS

Burning pain during intercourse
Watery or pink vaginal discharge
Itching after intercourse

SIGNS

Older woman

Slight, watery, pink discharge, with possible
trace of blood

Smooth, pale vaginal walls

Possible shallow cracks in vaginal walls

P *1ieNT CARE

a. Tell the patient to put one 0.5 mg diethyl-
stilbestrol vaginal suppository inside the
vagina the first and third day of the week for
three weeks. Then stop for one week. Then
resume the treatment for three weeks. Con-
tinue this pattern for three months.

b. Tell the woman to lie down for thirty min-
utes after inserting the suppository.

¢. Tell the woman to avoid sexual intercourse
until the pain and itching stop.

d. If the symptoms return, repeat the treat-
ment. Be certain to leave a space of one
month between the three-month treatment
periods.
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Patient Care for Common
Conditions during Pregnancy

MORNING SICKNESS

Early in pregnancy, a feeling of nausea is very
comrnon, especially in the morning. Some-
times, vomiting can become very severe. The
woman may become dehydrated as a result of
severe vomiting.

PATIENT CARE

a. Advise the patient 1. =at frequent, small
meals that are easy to digest.

b. Encourage her to avoid spicy or greasy
foods, or other foods that seem to make the
problem worse.

¢. Refer her to a hospital if the vomiting is
severe.

HEARTBURN

A burning sensation under the lowerend of the
breast bone and in the upper abdomen is quite
common during pregnancy.

PATIENT CARE

a. Tell the patient that frequent small meals
will help to relieve this problem. Tell her
thatasmallsnackatbedtimeandonrisingin
the morning may also be helpful.

b. Stomach acid in the esophaguscauses heart-
burn. Give the patient antacid tablets or lig-
quid to help relieve the discomfort.

CONSTIPATION

Bowel movements that are very hard or infre-
quent are 2 common problem during preg-
nancy, as well as at other times.

PATIENT CARE

a. Encourage the patient todrink at leasteight
glasses of water or other kinds of fluid
every day. The extra fluid will help to make
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the stools softer by giving the body addi-
tiona! fluids.

b. Foods that contain fibers and other undi-
gestible material are an important part of
the diet. Urge the patient to eat fresh fruits
and vegetables. These foods will increase
the size of the stools and help to prevent
constipation.

¢. When the patient feels the urge to have a
bowel movement, and does not have one at
that time, the problem of constipation be-
comes worse. Regular howel movements,
when the urge to have them is present, are
important in preventing constipation. The
urge to have a bowel movement usually
comes before or after a meal.

d. If necessary, tell the patient to take mineral
oil once a day until the stools become soft.
However, advise the patient to use mineral
oil for only a short period of time. Mineral
oil interferes with the absorption of certain
important food substances.

HEMORRHOIDS

Hemorrhoids occur more frequently during
pregnancy because of the large uterus, which
interferes with normal blood circulation from
the lower part of the body.

PATIENT CARE
See Patient Care Guide for Hemorrhoids

VAGINITIS

Vaginitis is an inflammation of the vagina that
usually causes itching, burning, and discharge.
PATIENT CARE

a. If the patient has a thick, yellow or white,
pussy vaginal discharge, see Patient Care
Guide for Non-Specific Vaginitis.

WO
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b. If the.patient has a yellow-green, frothy
vaginal discharge with unpleasant odor, see
Patient Care Guide for Trichomonal Vagi-
nitis.

c. If the patient has a thick, white discharge
that attaches to the wall of the vagina in
small petches, see Patient Care Guide for
Monilial Vaginitis.

d. If you suspect that the vaginitis results from
gonorrhea, see Patient Care Guide for
Gonorrhea.

e. Do not give metronidazole to pregnant
women during the first three months of
pregnancy.

PAIN OR BURNING ON
URINATION

Pain or burning on urination may be a signofa
urinary tract infection.
PATIENT CARE

See Patient Care Guide for Urinary Tract
Infection

ANEMIA

Women who have had one or more infants of-
ten suffer from anemia. They maybe pale if the
anemia is severe. The 2nemia is usually caused
by lack of iron. But lack of folicacid mayalsobe
responsible.

PATIENT CARE AND PREVENTION

a. Treat all pregnant or lactating women with
one tablet daily of iron and folic acid.

b. Give all pregnant or lactating women who
appear pale one tablet of iron and folic acid
three times a day for at least two months in
order to restore the iron that has been lost
from the body.

CHRONIC COUGH

If a pregnant or lactating woman coughs daily,
especially if she coughs up sputumorblood, re-
fer her to a hospital for careful examination.
She may be suffering from wberculosis.

SWOLLEN, TWISTED VEINS

Veins under the skin of a pregnant woman's
legs may become swollen and painful. This
problem occurs in the last few months of preg-
nancy.

PATIENT CARE

a. If the veins are red and tender, refer the pa-
tient to a hospital.

b. Encourage the woman to lie down several
times during the day with her feet elevated.
Lying down will allow the blood to flow out
of the veins.

c. Tell the woman to avoid long periods of
standing. Standing causes the blood to col-
lect in the veiny ~nd makes the prcblem
worse.

d. Tell the woman that whenever she sits
down, she should put her legs out in frontof
her and raise them.

BACKACHE

Urinary tract infection during pregnancy may
cause low back pain. More commonly, how-
ever, low back pain results from the strain of
carrying the growing uterus. Backache maybe-
come worse as the pregnancy progresses.

PATIENT CARE

a. Check to be certain that the patient does not
have an infectiLn in her urinary tract.

b. Urge the patient to stand and walk with
good posture. Tell her to keep her back
straight and to hold herabdomeninas much
as possible. Good posture will help to relieve
the strain on the low back muscles.

¢. Show the woman how she should lift heavy
objects, keeping her back straightand bend-
_ ing from her knees and hips.

d. Walking and exercise a.= very helpful. But
tell the woman that if she becomes tiredand
continues to walk without rest periods, the
backache will become worse.

e. Tell the woman to sleep on a firm mattress.

f. Tell the woman to apply heat to her lower
back with a water bottle or other warm ob-
ject to relieve some of the pain,
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SHORTNESS OF BREATH

Late in pregnancy, the uterus pushes up on the
diaphragm and makes breathing more diffi-
cult.

PATIENT CARE

a. Examine the patient’s lungs for signs of
congestio” . Congestive heart failure also
causes shortness of breath.

b. Show the woman how to streich her arms
above her head and take deep | reaths. This
exercise will help her lungs to obtain more
oxygen.

¢, As soon as the infant is born, the shortness
of breath will disappear.

Pregnancy Problems

SEVERE ANEMiA IN
PREGNANCY

SyMpPTOMS

Tiredness

Shortness of breath

Often a history of previous pregnancies,
abortions, or blood loss

SIGNS
Pale conjunctivae, mucous membranes, and

nail beds
Signs of heart failure

PATIENT CARE

a. Give the patient 300 mg of ferrous sulfate
three times aday throughout pregnancyand
lactation.

b. Give the patient 1 mg of folic acid daily
throughout pregnancy and lactation.

¢. Treat the patient for hookworm and malar-
ia, if these problems are present.

d. If the patient shows signs of heart failure,
refer her to a hospital immediately. She
should deliver in a hospital.

PREVENTION

a. Give 300 mg of ferrous sulfate and 1 mg of
folic acid daily to all women throughout
pregnancy and lactation.
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b. Encourage pregnant women to eat foods
thatare richiniron,suchasgreen leafy vege-
tables, meat, and dairy products.

¢. During the last three months of pregnancy.
give treatment for malaria to all pregnant
women ‘who live where malaria is common.

DIABETES IN PREGNANCY

SYMPTOMS

Usually, no spezific symptoms

Possible history of stillbirth or very large
newborn infant

Possible history of Lacteriai infections

SIGNS

Sugar in the urine
Complications of preeclampsia, excess fluid
in tlie uterus, and bacterial infections

PATIENT CARE

Refer a patient with sugar in theurinetoahos-
pital for prenatal care. Use indicator paper to
test the patient’s urine for sugar. Follow the in-
structions that come with the indicator paper.

PREVENTION

Diabetes cannot be prevented. However, you
should urge a woman withdiabetes toavoid be-
coming pregnant, and to seek early prenatal
care if she does become pregnant.

HEART DISEASE IN PREGNANCY

SYMPTOMS

Shortness of breath

Tir=dness or fatigue

Swollen legs

Possible history of rheumatic heart disease

SIGNS

Cyanosis

Pallor

Heart murmur

Enlarged liver

Swollen legs

Fluid in the chest or abdomen
Rales
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PATIENT CARE

a. Refer the patient toa hospital for evaluation
and treatment.

b. Tell a woman with heart disease that she
should deliver in a hospital.

¢. Prevent anerisia. Anemia increases the risk
of heart failure by weakening the heart.

ECTOPIC PREGNANCY

SYMPTOMS

Sudden onset of severe pelvic pain
No menstrual period for one or two months

SIGNS

Tenderness and guarding in lower abdomen
Bluish, soft cervix

Bleeding from cervix

Signs of shock if internal bleeding is severe

PATIENT CARE

a. Transfer the patient to a hospital immedi-
ately. The hospital must be prepared to car-
ry out an emergency operation and to givea
blood transfusion. Do not perform a bi-
manual examination if you suspect ectopic
pregnancy.

b. Treat the patient for shock. Elevate herlegs.
Keep her warm by covering her witha light
blanket. Start an intravenous infusion with
a #18 needle, and give 1000 cc of normal sa-
line solution while enroute to the hospital.

¢. Send her relatives and friends to the hospi-
tal with her to donate blood for her.

PREVENTION

Previous abdominal surgery and pelvic in-
flammatory disease increase the risk of ectopic

pregnancy.

SEPTIC ABORTION

SYMPTOMS

Vaginal bleeding

Fever

Possibl; attempt to terminate the pregnancy,
follnwed by onset of weakness, fever, and
abJdominal pain
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SIGNS

Fever and rapid pulse

Lower abdominal tenderness

Bluish, soft cervix

Blood-tinged discharge from open cervix
Tender, slightly enlarged uterus

PATIENT CARE

a. Remove any foreign objects you find in the
cervix or vagina.

b. Transfer ti:e patient to a hospital immedi-
ately.

c. Before transfer, give the patient 1.2 gof pro-
caine penicillin G IM and 1 g of streptomy-
cinIM.

d. Treat the patient for shock.

PREVENTION

a. Encourage the regular use of adequate child
spacing methods so that unwanted preg-
nancy does not occur.

b. Abortions using sterile instruments will
not lead to infections.

PREECLAMPSIA AND
ECLAMPSIA IN PREGNANCY

SYMPTOMS

Headache

Increased swelling of legs

History of high blood pressure, visual
problems, convulsions in previous

pregnancy
SIGNS

Increased blood pressure, compared to
previous visit

Weight gain greater than 1 kg over two week
period

Swelling of face, hands, feet, or vulva

Increased reflexes

Protein in urine

Convulsions

Severe edema

Coma

PATIENT CARE

a. Refer the patienttoahospital if shehashigh
blood pressure or a combination of other
symptoms and signs of preeclampsia.
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b. The patientshoulddeliverinahospital. Her
blood pressure may rise rapidly at the time
of labor and delivery.

c. Follow the patient carefully prior to deliv-
ery. Tell her to rest in bed several hours a
day. Tell her to lie on her side. Record her
blood pressure and weight weekly. Transfer
her to a hospital early for delivery.

d. Preeclampsia that progresses to convul-
sions is eclampsia. Treat eclampsia asa med-
ical emergency. Rapid delivery is the most
important means of treating eclampsia.
Transfer the woman to a hospital as an
emergency if she is not in labor,oris inearly
labor. If she is already in a late stage of labor,
assist in the delivery.

e. If the patient has had a convulsion, give her
up to 8 ml of a 50% solution of magnesium
sulfate intramuscularly in each buttock.
Give her 4 ml of the solution intramuscu-
larly every six hours until she has delivered
and her blood press»::e has come down. Do
not give magnesinum sulfate if the woman is
passing no urine, or if she is breathing less
than sixteen times per minute or is in a
coma.

f. Also treat the convulsions with diazepam.
Give up to 10 mg IV of diazepam, diluted in
10 mlof sterile water for injection,overaten
minute period. Repeat this dosage every fif-
teen minutes for a total of 30 mg if the con-
vulsions are continuous.

FETALDEATH

SYMPTOM:3

Fetus stops moving and growing
History of previous stillbirth, diabetes, or
untreated syphilis

SIGNS
No fetal heart sounds
Uterus small for the estimated fetal age

PATIENT CARE

Refer the patient to a hospital for furthereval-
uation and care.
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BLEEDING EARLY IN
PREGNANCY

SymproMms

Vaginal bleeding that occurs outside of
regular menstrual period

Woman may not know that she is pregnant

Possible crampy abdominal pains

SIGNS

Bluish, soft cervix indicating that woman is
pregnant

With severe bleeding, look for signs of shock

Uterus enlarged in relationship to length of

pregnancy

PATIENT CARE

a. If the cervical openingisclosedandbleeding
is lighit, advise the patient to remain in bed
and to avoid sexual intercourse. Her preg-
nancy may continue.

b. If thebleeding is heavy,or thecervixisopen,
transfer the patient to a hospital immedi-
ately.

c. If the bleeding is severe and the cervix is
open, give the patient 0.2 mg of ergonovine
maleate IM. At the same time, begin an in-
travenous infusion and give tne patient
1000 cc of normal saline or Ringer's lactate
solution while enroute to the hospital.

BLEEDING LATE IN PREGNANCY

SYMPTOMS

Bright red vaginal bleeding
Lower abdominal pain

SIGNS

With severe bleeding, signs of shock
Tender, hard uterus

PATIENT CARE
a. Do not perform a pelvic examination.

b. Startan intravenous infusion with Ringer’s
lactate or normal saline solution.

c. Transfer the patient toa hospital as rapidly
as possible. The patient may quickly die of
shock from severe blood loss.
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MALARIA IN PREGNANCY

SYMPTOMS

Fever
Shaking chills

SIGNS

Fallor
Jaundice

PATIENT CARE

a. When you suspect malaria, and the patient
is pregnant, refer her to a hospital for
treatment.

b. Give the patient one iron and folic acid tab-
let three times a day for at least two months.
Continue with one tablet per day through-
out pregnancy and lactation in order to pre-
vent further anemia.

SICKLE CELL DISEASE IN
PREGNANCY

SYMPTOMS

Sudden onset of fever
Severe pain in bones and joints
History of similar attacks

SIGNS

Pallor
Jaundice
Swelling of the joints of hands and feet

PATIENT CARE

a. If you suspect that the patient has sickle cell
disease, refer her to a hospital for care.

b. Give the patient 5 mg of folic acid daily
throughout pregnancy. This may reduce the
frequency of sickle cell crises.

c. If the patient develops severe pain and fe-
ver, transfer her to a hospital immediately.
Begin an intravenous infusion and give her
Ringer’s lactate while en route to the
hospital.
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Common Froblems of Labor
and Delivery

FETAL DISTRESS

SyMpTrOMS
None

SIGNS

Irregular fetal heart rate below one hundred
beats per minute

Green meconium

Increased fetal movement

PATIENT CARE

a. When any of the signs of fetal distress alert
you, immediately determine its cause. Cor-
recting the cause may bring the fetus out of
distress.

b. If you cannot correct the cause of the fetal
distress, a speedy delivery may prevent
damage to the fetus.

¢. If possible, transfer the patient to a hospital
for delivery.

MATERNAL DISTRESS

SYMPTOMS
None

SIGNS

During labor, pulse over 90 beats per minute,
or gradual increase in pulse rate

Body temperature over 37.5°C

Blood pressure higher than 140/90

Restlessness or anxiety

Excessive tiredness and weakness

Dehydration

PATIENT CARE

a. Prompt delivery is the quickest way to treat
maternal distress. When signs of maternal
distress develop, transfer the patient
promptly to a hospital.

b. When the patient suffers from any of the
possible causes of prolonged labor,examine
her regularly in order todetermine whether
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she is progressing through labor. If she
shows poor progress, transfer her to a hos-
pital immediately.

URINE IN THE BLADDER
DURING LABOR
SyMpTOMS

Slow progress in labor
No urine passed for several hours

SIGNs
Tender, mid-line mass in lower abdomen

PATIENT CARE

a. Encourage the patient to pass urine every
three hours during labor.

b. Have the patient empty her bladder at the
beginning of the second stage of labor.

c. If the patient is unable to pass urine, cathe-
terize her.

PREMATURE LABOR

SYMPTOMS
Labor that begins before due date

SIGNs

Active labor
Fetus smaller than expected for term infant

PATIENT CARE

a. Transfer the patient to a hospital, if possi-
ble.

b. With severe bleeding, startan IV and begin
normal saline drip before transferring the
patient to a hospital.

¢. Iflaborisactive with nobleeding, tell the pa-
tient to lic down cuietly. Give her 30 mg of
oral phenobarbital. This may interrupt the
labor. If it does not, she will deliver thebaby

W\



DIAGNOSTIC AND PATIENT CARE GUIDES

prematurely. Do not repeat the dosage, be-
cause phenobarbital will reduce the infant’s
ability to breath.

INCOMPLETE FETAL ROTATION

SYMPTOMS
Prolonged second stage of labor

SIGNS

Fully dilated cervix

Fetal head low in the pelvis

Sutures of fetal head remain in horizontal
rathe. than vertical position

PATIENT (ARE

Transfer the patient to a hospiral immediately
upon detection of this problem.

SMALLOR ABNORMALLY
SHAPED PELVIS

SYMPTOMS
Prolonged labor

SIGNS

Fetus remains high in the pelvis in spite of
hard labor

Woman may be very short or have pelvic
deformity

Diagnosis made on the basis of pelvic
examination

PATIENT CARE

Transfer the patient to a hospital as quicklyas
possible when you suspect this problem.

EARLY RUPTURE OF THE BAG OF
WATERS

SYMPTOMS

Sudden rush of fluid from vagina before labor
begins

SIGNS

Fluid that leaks from vagina

Fluid usually clear, pale, or straw-colored

Fluid possibly green or foul-smelling in cases
of infection or fetal distress
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PATIENT CARE

a. If the patient delivers within twenty-four
hours, no other special care is required.

b. If labor has not begun within twelve hours
after rupture of the membranes, give the pa-
tient intramuscular ampicillin. See Guide
for Calculating Antibiotic Dosages.

c. If the patient hasa fever,or foul-smelling or
greenish meconium or fluid is present,
transfer her to a hospital immediately.

RETAINED PLACENTA

SYMPTOMS
Bleeding during postpartum period

SIGNS

Placenta not delivered within sixty minutes
after infant’s delivery '
Possible missing piece of placenta, which has
been torn off and remains within the
uterus

Postpartum bleeding caused by retained
placenta

PATIENT CARE

a. The placenta usually delivers without assis-
tance. However, if it does notdeliver within
sixty minutes after delivery of the infant,
you must consider that the patient hasare-
tained placenta,

b. Followingthedeliveryof theinfant,observe
the mother carefully for the signs of placen-
tal separation. These include lengthening of
the umbilical cord, sudden rush of blood,
change in shape of the uterus as it becomes
firmer and rounder, and upward movement
of the uterus toward the umbilicus as the
placenta slides downward.

c. If placental separation has not occurred in
thirty minutes following the birth of the in-
fant,you mayattempt toassistin the separa-
tion of the placenta. Gently and steadily pull
downward on the umbilical cord. At the
same time, gently hold the uterus with your
other hand so that youdo not pulitheuterus
downward into the birth canal. Do not mas-
sage the uterus during this time.

d. If this procedure does not lead to placental
separarion and delivery, and the patient is
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not losing blood from her vagina, transfer
her to the hospital for removal of the
placenta.

e. If the patient is bleeding from the vagina
and has a retained placenta, you must man-
ually remove the placenta. Follow Patient
Care Procedure for Manually Removing a
Placenta. : '

PROLONGED LABOR

SyMPTOMS

Active labor pains for as long as twenty-four
hours, without delivery

SIGNS

Incomplete fetal rotation

Small, or abnormally shaped pelvis
Urine in the bladder

Face-up presentation

Face presentation

Breech presentation

Transverse presentation

PATIENT CARE

a. Atempt to identify the cause for the pro-
longed labor and correct it

b. If the labor does not progress rapidly after
you have attempted to correct the cause,
transfer the patient to a hospital as quickly
as possible. Prolonged labor leads to mater-
‘nal distress and to fetal distress and death.

BREATHING PROBLEMS OF A
NEWBORN

PATIENT CARE

a. If the infant is pink but struggling to
breathe, gently clean out the nose and
mouth with a bulb syringe mucus extractor.
This will usually cause the infant to start
breathing normally.

b. If the infant is pale,limp,and notbreathing,
gently clean out the nose an1 mouth witha
mucus extractor. Place the infant flaton a
table with your hand under his neck and
with his head tilting back on the table. This
position will straighten outhisairway. Place
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your mouth over the infant’s nose and
mouthandgently puffair into hislungs with
the air in your cheeks. Remove your mouth
between each breath, and observe the in-
fant's chest to see whether it becomes smal-
ler. Gently puff air into his lungs about
twenty times per minute until the infant
starts to breathe on his own. Continue this
procedure until the infant is breathing or
shows no evidence of life.

c. If the infant is breathing irregularly and not
deeply, place the infant flat on. his back.
Place your hand under the infant's neckand
allow the head to tilt backwards onto the
table. This position will straighten out the
infant’s airway. Gently bend the legsuponto
the infant's chest and then straighten them
out. Continue thisina regular rhythm,about
twenty times per minute, until the infant's
breathing improves.

d. Always handle a newborn gently and keep
him warm. Never slap a newborn. Never
use very hot or very cold water on a new-
born. Never roughly ruborbenda newborn.

e. If a newborn continues to have trouble
breathing, transfer him to a hospital.

Abnormal Presentations
during Delivery

FACE-UP PRESENTATION

SyMPTOMS
First stage of labor longer than normal

SIGNS

Depression just below the woman’s
umbilicus, where you would normally feel
the infant’s back

Infant” :aterior fontanelle facing toward the
front vather than toward the back

PAENT CARE

a. Labor should progress normally if the in-
fant's head flexes as the infant descends
through the birth canal.

b. If the first stage of labor is prolonged, trans-
fer the patient to a hospital. Do this before
the infant or the mother begins to show
signs of distress.
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FACE PRESENTATION

SYMPTOMS
Prolonged first stage of labor

SIGNS

Unable to feel the smooth, round part of
infant’s skull during vaginal examination
See or feel the infant’s face

PATIENT CARE

a. Be careful not to harm the infant’s eyes
during the vaginal examination.

b. The infant's chin mustdeliver first ina face
presentation. To help the chin to deliver
first, gently hold back on the infant’s fore-
head until the chin delivers.

¢. Perform an episiotomy when the cervix is
fully dilated. See Patient Care Procedure for
Performing and Repairing an Episiotomy.

d. If normal delivery does not occur rapidly
after full dilation of the cervix, transfer the
patient to a hospital.

BREECH PRESENTATION

SYMPTOMS
None

SIGNS

Fetal head in the upper abdomen and fetal
buttocks in lower abdomen

Feel infant’s buttocks, or one or both legs, on
vaginal examination

PATIENT CARE

a. When you suspect that the fetus is in a
breech position, transfer the patient to the
hospital for delivery.

b. If the patient is already in labor, deliver hee
according to the Patient Care Procedure for

On vaginal examination, arm, leg, or shoul-
der present at the cervix

Possible maternal distress with prolonged
labor

PATIENT CARE

a. The fetus cannot deliver when in the trans-
verse position. Continued labor will lead to
deach of both fetus and mother.

b. If you detect a fetus in the transverse posi-
tion, refer the patient to a hospital prior to
labor, Transfer her immediately when you
discover this problem after labor has
begun.

MULTIPLE PREGNANCY

SYMPTOMS

Often no symptoms
Woman growing larger than normal for
single pregnancy

SIGNS

Feel two or more heads, or have difficulty in
determining the position of the fetus, on
examination of the uterus

Uterus larger than expected for stage of
pregnancy

Two or more fetal heart sounds

PATIENT CARE

a. Refer any 1.ztient with multiple pregnancy
to a hospital. :

b. If labor has already begun, or the patienthas
already delivered one infant, carry out the
delivery following the Patient Care Proce-
dure for Assisting Delivery in a Multiple
Pregnancy. e

Assisting Delivery in a Breech Presenta- EmergenCIes during Labor
tion. and Delivery
TRANSVERSE PRESENTATION PROLAPSE OF THE CORD
SYMPTOMS SyMPTOMS
Prolonged labor without progress None
SIGNS SIGNS

On abdominal examination, neither the head
nor the buttocks are found in the pelvis

Rope-like, slippery cord protruding through
cervix during first or second stage of labor
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PATIENT CARE

. a. Prolapse of the cord is more likely to occur
" with premature rupture of the membranes,
breech or transverse presentation, or mul-
tiple pregnancy. Look frequently for evi-
dence of prolapsed cord during the progress
of labor in these conditions.

b. If deliveryof the infant withina few minutes
is not possible, attempt toslip the cord back
up into the uterus. If this is not possible,
place the womanonherknees withherhead
down. This position will help toreduce fetal
pressure on thecord. Transfer the patient to
a hospital as quickly as possible.

c. If the cord is pressed between the fetusand
the mother's pelvis, and the infant is notde-
livered in a few minutes, the fetus will die.
Prepare the family for this outcome.

RUPTURE OF THE UTERUS

SYMPTOMS

During hard labor, woman suddenly stops
having pain with her contractions
Contractions stop

SIGNS

Contractions absent
Evidence of blood loss, with shock
Signs of fetal distress

PATIENT CARE

a. Rapidly transfer the patientto ahospitalfor
surgery and blood transfusion,

b. Start an intravenons infusion and give
normal saline solution while the patient is
on the way to the hospital.

PREECLAMPSIA AND
ECLAMPSIA DURING LABOR

SYMPTOMS

Headache

Increased swelling of legs

History of high blood pressure, visual
probiems, convulsions in previous
‘pregnancy
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SIGNS

Increased blood pressure, compared to
previous visit

Weight gain greater than 1 kg over two week
period

Swelling of face, hands, feet, or vulva

Increased reflexes

Protein in urine

Convulsions

Severe edema

Coma

PATIENT CARE

a. Refer the patient toa hospital if she hashigh
blood pressure or a combination of other
symptoms and signs of preeclampsia.

'b. The patient should deliverinahospital. Her

blood pressure 1nay rise rapidly at the time
of labor and delivery.

c. Follow the patient carefullv prior to deliv-
ery. Tell her to rest in bed several hours a
day. Tell her to lie on her side. Record her
blood pressure and weight weekly. Transfer
her to a hospital early for delivery.

d. Preeclampsia that progresses to convul-
sionsiseclampsia. Treateclampsiaasa med-
ical emergency. Rapid delivery is the most
important means of treating eclampsia.
Transfer the woman to a hospital as an
emergency if she is not in labor, orisinearly
labor. If she is already in a late stage of labor,
assist in the delivery.

e. If che patient has had a convulsion, give her
up to 8 ml of a 50% solution of magnesium
sulfate intramuscularly in each buttock.
Give her 4 ml of the solution intramuscu-
lacly every six hours until she has delivered
and her blood pressure has come down. Do
not give magnesium sulfate if the woman is
passing no urine, or if she is breathing less
than sixteen times per minute or is in a
coma.

f. Also treat the convulsions with diazepam.
Give up to 10 mg IV of diazepam, diluted in
10 mlof sterile water for injection,overaten
minute period. Repeat this dosage every fif-
teen minutes for a total of 30 mg if the con-
vulsions are continuous.
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BLEEDING DURING LABOR

SYMPTOMS
None

SIGNS
Sudden onset of briglit red vaginal bleeding

PATIENT CARE

a. Bleeding from the vagina during labor isa
very serious condition chat often leads to
shock, with death of both the mother and
the infant.

b. Transfer the patient to a hospital as quickly
as possible.

c. Start an intravenous infusion and give the
patient normal salire solutionatarapid rate
while on the way to the hospital.

d. Bessure tobring the patient’srelatives to the
hospital so that they can donate blood for
the patient.

POSTPARTUM BLEEDING

SYMPTOMS

Bleeding from vagina during the first
twenty-four hours after delivery

SIGNS

Low blood pressure, rapid pulse, cold and
clammy skin, pallor, and ocher signs of
shock from blood loss

Soft, boggy uterus on palpation through the
abdominal wall, when the uterus ha; failed
to contract properly :

Torn or incomplete placenta when a piece of
placenta remains inside the uterus, causing
the bleeding

Laceration or tear of cervix or lower birth
canal

PATIENT CARE

a. Give the patient0.2 1ngergonovinemaleate .

IM immediately. Repeat this dosage in two
hours if bleeding continues.
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b. If the uterus feels soft and boggy, use bi-
manual compression of the uterus to stop
the bleeding and bring about contraction of
t..e uterus, Do not lose any time, but wash
your hands thoroughly and put on sterile
gloves if available. Then insert one hand
into the vagina and press it upward and to-
ward the abdominal wall, with your palm
facing upward. At the same time, press
downward on the uterus through the wall of
the abdomen with your other hand. This
pressure will compress the uterus between
your two hands. When theuterusisbetween
your hands, massage it to help bring about
contraction.

¢. Beginan intravenous infusion. Give the pa-
tient normal saline or Ringer's lactate in-
travenously. Give her up to 1000 ml over a
three to four hour period if she shows any
signs of shock.

d. If bleeding continues after the uterus has

contracted, transfer the patient toahospital
as quickly as possible. Accompany hertothe
hospital so that you -ancontinueto massage
the uterus and maintain the intravenous in-
fusion on the way. If the bleeding is caused
by a laceration or retained placenta, the pa-
tient will require further treatment at the
hospital.

EMERGENCIES IN A NEWBORN

The following problems require immediate
transfer of a newborn to a hospital for care.

Difficulty breathing

Blueness or pallor

Yellow color of skin within twenty-four
hours of birth

Conrinuous vomiting

No bowel movement in first twenty-four
hour : of life, or no opening at anus

Any unusual behavior such as rolling eyes,
jerky movements, constant crying, and
irritability
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Pcstnatal Problems

SWOLLEN BREASTS

SYMPTOMS

Throbbing, painful breasts
Usually preseat third day after delivery

"SIGNS

Tight, shiny skin over breasts

Visible veins in breasts

Very firm, tender breasts

No fever or other signs of inflammation or
infection

PATIENT CARE

a. Encourage the mother to begin breast-
feeding as soon after delivery as possible.

b. Encourage her to breast-feed her infant
every two to three hours, Tell her touse both
breasts at each feeding. However, tell her to
start the breast-feeding on the breast oppo-
site from the one that the infant finished
breast-feeding on at the previous feeding.

c. If the areas around the nipples are swollen,
show the mother how to express the milk
from her nipples with her fingers. Express-
ing the milk willallow the infanttogetabet-
ter hold on the nipple.

d. Tell the mother tosupport the breasts witha
bra or binder between feedings.

e. Tell her to dry the nipples and massage
them gently after each feeding so that they
will remain firm and free of cracks.

LACK OF BREAST MILK

SYMPTOMS

Infant cries and acts irritable

Not satisfied after breast-feeding

SIGNS
Poor weight gain
PATIENT CARE AND PREVENTION

a. Encourage the mother to begin breast-
feeding her infant immediately after deli-
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very. The fluid that comes from the breasts
during the first few davs is extremely valu-
able for the infant's health.

b. Tell the mother to breast-feed the infant
every two to three hours. The infant’s suck-
ing will stimulate the production of milk.

¢. Complete emptying of thebreaststimulates
milk production. Toaccomplish this, tell the
mother to empty alternate breasts com-
pletely at each feeding.

d. Tell the mother to give her infant no other
food or milk during the first four months of
life. If the infant receives other food, he will
reduce his breast milk consumption.

e. Check to make sure that the mother is not
taking oral contraceptives. If sheis,urge her
to use a different method of family plan-
ning. Oral contraceptives can reduce milk
production.

f. Urge the mother to eat extra food during
lactation. Milk production requires extra
calories and extra protein. The mother must
replace the calories and protein to remain
healthy and continue to breast-feed.

g. Encourage the mother to supplement her
diet with 300 mg of ferrous sulfate and 1 mg
of folic acid daily during the period of
lactation.

HEMORRHOIDS

Symproms

Pain and itching at the anus

Possible bleeding from anus

SIGNS

Swollen, hard, bluish blood vessels near anus

PATIENT CARE

a. Advise the patient to use a lignocaine and
hydrocortisone rectal suppository two to
three times a day after a bowel movement,

AV
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. Urge the patient to drink extra water each
day. If the stools are very hard, tell her to
take two to three teaspoons of mineral oil
twice aday inorder to make the stoolssofter.
Tell her to continue to take the mineral oil
until the pain has goneaway. However, tell
her to stop taking mineral oil as soon as
possible.

. While the hemorrhoids are painful, advise

the patient to sit in warm water for up to

thirty minutes three times a day. Warm
water soaks will relieve much of the pain
and discomfort.

. If the hemorrhoid is very hard and painful,
or if it does not improve within a few days,
refer the patient to a hospital. Sometimes,
the hemorrhoid will require surgical re-
moval.

Other Postnatal Problems

CRACKS ON NIPPLES
SYMPTOMS

Sharp pain in nipple when infant sucks

SIGNS
Small crack on nipple, with bleeding

PATIENT CARE

Tell the mother not to feed ner infant from
the affected breast for twenty-four hours.

a.

. Show the mother how t0 express milk from
the breast manually and to feed the milk to
her infant with a cup and spoon.

. Tell the mother to keep the nipplecleanand
dry. Tell her to expose itto theair foratleast
thirty minutes every few hours.

PREVENTION

a. During the last two months of pregnancy,
encourage the mother to massage the nip-
ples with some cold water daily. This cold

water massage will toughen the skin.

. Show the mother how to hold her infant so
his mouth is completely over the nippleand
against the areola of the breast. This posi-
tion will help prevent sore nipples.
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BREAST ABSCESS

SYMPTOMS

Painful swelling of breast
Later, pus may drain from abscess

SIGNS

Fever and chills

Warm, firm, tender, reddened area on
affected breast

Later, soft, yellow area that becomes tense
and bursts

PATIENT CARE

Tell the mother to continue to breast-feed
from the affected breast. Continued breast-
feeding will aid healing.

a.

. Tell the mother to apply wet, warm com-
presses to the affected area for thirty min-
utes four times a day.

Treat the mother with antibiotics. Give her
500 mg of oral ampicillin everysix hours for
seven days.

. If the abscess develops a soft yellow center,

see Patient Care Procedures for Opening
and Draining Boils and Abscesses.

. Continue to soak the abscess until thedrain-
age stops. Dress the wound with clean gauze
between soaks.

PREVENTION

Abscesses maydevelopfromcracksonnipples.
Treat cracks on nipples properly.

PUERPERAL SEPSIS

SYMPTOMS

Fever and chills

Foul-smelling vaginal discharge

History of recent delivery, often prolonged
or complicated

SIGNS

Fever and rapid pulse

Tenderness in lower abdomen

Foul smelling vaginal discharge, often with
blood and pus

Very tender, soft uterus
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PATIENT CARE

a. If possible, transfer the patientimmediately
to a hospital.

b. If you cannot immediately transfer the pa-
tient to a hospital, treat heras follows. Place
the woman at rest in a semi-seated posizion.
Give her 1.2 g of procaine penicillin G IM
every twelve hours for sevendrys. Give her
500 mg of streptomycin IM every twelve
hours for seven days.

Encourage the patient to drink one to two
glasses of fluid at least every two hours. If
the patient cannot take fluids by mouth,oris
vomiting, begin an intravenous infusion.
Give 1000 cc of 5% dextrose in 1/2 normal
saline and 1000 ml of 5% d.xtrose in water
every twenty-four hours.

c. If the patient does not show signs of im-
provement within twelve hours, you must
transfer her to a hospital iminediately.

PREVENTION

a. Wash your hands thoroughly before carry-
ing out any pelvic examination,

b. Carry out a pelvic examination only when
absolutely necessary.

¢. Wash the woman's pelvic area thoroughly
before delivery or pelvic examination.

d. Sterilize all equipment that you use during
delivery.

UNREPAIRED PERINEAL TEARS

SYMPTOMS

History of recent delivery with large infant
or prolonged labor

Possible application to wound of traditional
medicine such as oil, leaves, herbs, or
animal dung

SIGNS

Large tear possibly infected or covered with
traditional medicines

With infection, fever, chills, and generalized
infection

PATIENT CARE

a. If you findevidence of generalized infection,
treat the patient as if she has puerperal sep-

sis. If the wound has been packed with un-
clean material, give the patient tetanus
toxoid in addition to penicillin and strepto-
mycin.

b. If you find only local infection of the wound,
tell the patient to sit in a tub of warm salt
water for thirty minutes three to four times
aday.

c. After several days, refer the patient to a
hospital for repair of the tear. Be sure the
wound is clean and free of infeciion before
you refer the patient to a hospital.

PREVENTION

You can prevent perineal tear: by usinganepi-
siotomy when the infant’s head is very tight in
passing through the vagina,

CARE OF EPISIOTOMY OR PERINEAL TEAR

a. Tell the patient to keep the sutured area or
tear clean and dry. Tell her that she must
clean herself with soap and water after each
bowel movement. Teach her the impor-
tance of cleaning herself from the front to
the back. This method of cleaning herself
will preventcontaminationof the perineum
with stool.

b. If the tears or sutured areas are painful or
swollen, tell the patient to sit in a tub of
warm water for at least twenty minutes
three times a day. Tell her thatshemayadda
little salt to the water. Tell her todry herself
with a clean towel and to expose the area to
the air for thirty to sixty minutes after she
sits in the warm water.

¢. During postnatalexamination,examinethe
scar carefully. If you note a shallowdrainage
site, look for evidence ot an unabsorbed su-
ture, and remove the suture. If you note a
deeper drainage site, refer the patient to a
hospital for evaluation and care.

MOTHER WITH A DEAD BABY

When the infant dies at birth, or shortly after
birth, the mother often becomes depressed.
She may feel that the infant’s death is her fault.

PATIENT CARE

Encourage the mother to express her feelings.
Talk with her and her family. Reassure them

A
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that these feelings are normal and good. Sup-
port her in her plans to become pregnant
again, if that is her choice. Refer the woman to
a hospital if the infant death may be related to
some illness or abnormality of the mother.

Common Problems of the
Newborn

CRADLE CAP

SIGNS

Scaly, yellowish, greasy patches on the scalp

Redness surrounding patches

Possible weepy lesions behind ears, and in
folds of neck, arms, and perineum

PATIENT CARE

a. Tell the mother to scrub the infant’s scalp

withsoap and water. Thentell hertoapply 5

~ to 10 ml of 2.5% seleniumssulfidelotionand

rub the lotion into the scalp with warm

water. Tell her to leave the lotion on the

scalp for at least fifteen minutes, then re-
move it completely.

b. Tell the mother to apply the lotion twice
weckly for two weeks and then weekly for
two months, Tell her not to apply the lotion
to moist or weepy areas of skin.

¢. Warn the mother not to let the lotion get
into the infant’s eyes. Warn her to store the
lotion out of reach of children. Tell her the
lotion is poisonous if swallowed.

DIAPER RASH

SIGNS

Very red skin in perineal area
Macular, papular, or vesicular rash
Weepy and crusty rash

PATIBNT CARE

a. Tell the mother to wash the infant’s genital
area gently with cloth and soapy water each
time the infant has a bowel movement. Tell
her to rinse the area with clean water.
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b. Tell the mother to keep the infant’s genital
area exposed to air as much as possible.

¢. Tell the mother that she must remove the
infant's diapers immediately after the in-
fant soils them.

COLD IN THE NEWBORN

SYMPTOMS

Mother notices infant has runny nose
Infant is irritable and has difficulty nursing

SIGNS

Clear discharge from the nose
No fever

PATIENT CARE

a. Show the mother how to suck mucus from
her infant’s nose with a rubber syringe just
before feeding time.

b. Show the mother how to put nosedropsinto
her infant's nose after sucking the mucus
from the nose. Use 0.25% phenylephrine
hydrochloride nose drops. Tell her to put
two to three drops ineach nostril just before
feeding time, up to three times a day for
three days. This will help the infant breast-
feed more comfortably.

¢. Do not use antibiotics. 1ney will not be
effective.

SIMPLE JAUNDICE IN THE
NEWBORN

SYMPTOMS

Yellow discoloration of skin

SIGNS

Yellow discoloration of eyes
Yellow discoloration of skin
No other signs of illness

PATIENT CARE

a. Tell the mother to breast-feed her infant
frequently to ensure that he receives enough
fluids to help the body clear the jaundice.

b. Reassure the mother. Tell her that her
baby’s skin color will gradually fade. Tell her
the baby will suffer no ill effects.
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SIMPLE SWELLING OF THE
SCALP AND BLEEDING INTO
THE SCALP IN THE NEWBORN

You or the infant’s mother may note aswelling
of the scalp at the time of birth, or shortly
thereafter. A soft swelling over a large area of
the scalp resulis from fluid in the scalp tissues.
Soft swellinr v "' * *rome smaller and disap-
pear wit! *~ 1o forty-eight hours.

In com.. «elling that is usually
limited to e s.ae .. the scalp results from
bleeding b - ween the skull and the scalptissue.
This swelling has a soft center and distinct ed-
ges. It will last for several weeks to a month or
more. The mother may have had adifficultand
prolonged labor. Or a vacuum extractor or for-
ceps were used during delivery.

PATIENT CARE

a. Reassure the parents that the simple swel-
ling will disappear slowly.

b. When the swelling results from bleeding
into the scalp, the infant’s brain may be
damaged. Look for signs of brain injury,
such as a high, shrill cry; fits; coma; or vom-
iting. Transfer the infant to a hospital if he
has any of these signs.

Other Problems of the
Newborn

FRACTURES IN THE NEWBORN

After prolonged labor, or anabnormal presen-
tation, lock for signs of a fracture. Feel each
clavicle for evidence of swelling or deformity.
Move each arm and leg. Ol:serve the infant to
see if he moves both arms and legs by himself.
Failure to move an extremity is a sign of frac-
ture or nerve injury.

PATIENT CARE

a. If you detect a possible fractured clavicle or
arm, eplint the arm to the side of the chest
and transfer the infant to a hospital.

b. If you detect a possible fractured leg, splint
the fracured leg to the other leg. Transfer
the infr.nt to a hospital for further care.
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DIARRHEA IN THE NEWBORN

Normal newborns may have one soft stool
ufter each feeding. If the stools are watery or
more frequent, the infant hasdiarrhea. He will
quickly developsignsof dehydration, including
sunken fontanelle, dry mucous membranes,
and tenting of the skin.

PATIENT CARE

a. Encourage the mother to continue breast-
feeding her infant. Breast-feeding is essen-
tia! to the infant’s health.

b. Tell the mother to give the infant boiled
water from a clean cup and spoon between
breast-feedings.

¢. If the infant shows signs of dehydration,
transfer him to a hospital as quickly as pos-
sible. Tte infant may require intravenous
fluids.

d. Tell the mothertoavoid giving the newborn
anything by mouth except breast milk. Tell
her that if water is necessary,she mustboil it
and give it to the newbornby cupand spoon.
Tell her never to use a bottle.

FEVER IN THE NEWBORN

Fever in the newbornisa very serious sign. Ob-
serve the infant carefully for other signs of in-
fection such as a red umbilicus or bulging
fontanelle. Look also for vomiting, weak suck-
ing, diarrhea, irritability, sleepiness, fits, low
body temperature, difficulty breathing, jaun-
dice, pallor, and cyanosis.

PATIENT CARE

a. Transfer a newborn with fever as quicklyas
possible to a hospital.

b. If you suspect that the newborn infant has
an infection, give him 250 mg of ampicillin
before transferring him to a hosp'tal.

LOW BIRTH WEIGHT

Infants who weigh less than 2500 grams at
birth often have been born earlier thro ex-
pected. Or their mothers were ill or poorly

AP
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nourished during the pregnancy. A twin often
weighs less than 2500 grams at birth. The
smaller the infant at birth, the greater the
chance that he will not survive through the
newborn period.

PATIENT CARE

a. Immediately after birth, keep the infant
warm by wrapping him in a blanket. Small
infants cannot keep their body temperature
normal without help.

. Encourage the mother to begin breast-
feeding her infant within two to six hours
after birth.

c. If the infant is too small or weak to breast-
feed, refer the infant and his mother to a
hospital for care.

. If the infants are twins, teach the mother to
give twin A the first chance to feed at one
feeding, and twin B the first chance tofeed at
the next feeding. Tell her to continue to al-
ternate feedings in this manner.

e. If the infant has not gained weightafterone
week, refer the mother and her infant toa
hospital for furtherexaminationandadvice.

ABNORMAL JAUNDICE IN THE
NEWBORN

SYMPTOMS

Yellow skin and eyes

SIGNS

Yellow skin on first day of life or after sixth
day

Deep yellow color
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Yellow soles or palms

Jaundice lasting more than one week
Fever or lethargy

Poor suck

Irritability

PATIENT CARE

Transfer a newborn withabnormaljaundiceto
a hospital for tests and treatment, Untreated
forms of abnormal jaundice can cause mental
retardation, and may also cause death.

PREVENTION

Refer a woman who has had one baby with
abnormal jaundice to a hospital for prenatal .
care.

A NEWBORN WITHOUT A
MOTHER

Whn the mother dies at the time of birth,or is
unable to care for her infant, the infant is in
great danger. He needs both the warmth and
care of his mother, and the breast milk thatshe
can provide.

PATIENT CARE

a. Help to find a substitute mother for the in-
fant. The infant needs tobe heldand cradled
frequently.

b. Ideally, a woman who has been breast-
feeding recently can become a wet-nursefor
the infant. Even a woman who has not been
pregnant can begin to provide breast milk
through constant sucking, forced fluids,and
a strong intention to do so.



DISEASES OF INFANTS AND
CHILDREN

Problems of the Newborn

TETANUS OF THE NEWBORN

SYMPTOMS

Inability to suck

Convulsions

Umbilicus cut or circumcision performed
with unclean instruments within past
week

SIGNS

Jaws in spasm

Convulsions or fits set off by handling or
noise

Rigid body

PATIENT CARE

a. Transferanewbornwithsignsof tetanusin-
fection to a hospital as quickly as possible.

b. Before transfer, give the infant 200 mg of
procaine penicillin G IM.

¢. To sedate the infant and reduce the likeli-
hood of convulsions, give the infant 10 mg
of amobarbital sodium IM before transfer.

PREVENTION

a. Give every pregnant woman two injections
of tetanus toxoid four to six weeks apart.
Give these injections during the last three
months of pregnancy.

b. Teach birth attendants to wash their hands
carefully and to use sterile equipment at de-
liveries. Teach them tocut and tie theumbil-
ical cord with a sterile knife and cord.

¢. Teach those who perform circumcisions to
use sterileinstruments. Teach themtoapply
clean dressings to the penis.

SEPTICEMIA IN THE NEWBORN

SYMPTOMS

Sucks poorly
Vomiting
Fits or convulsions
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Umbilicus possibly cut with unciean instru-

ments

History of complication of labor or delivery

SIGNS

Irritability or drowsiness

Weakness and floppiness

Redness or foul odor around umbilical stump
Jaundice

Fever or low body temperature

Signs of pneumonia or difficulty breathing

PATIENT CARE

a.

When you suspect that an infant has septi-
cemia, begin antibiotics immediately. Use
ampicillin if it is available. Give the infant
25 mg of ampicillin per kg of body weight
IM every six hours for ten days.

. Transfer the infanttoa hospital asquickly as

possible. If this is not possible, continue
treatment at the health center.

. Wrap the infant in a blanket to keep him

warm. Infants with septicemia have diffi-
culty keeping their body temperature from
falling.

. Continue to feed the infant. Ifheis tooweak

to suck, help the mother to express her
breast milk. See Patient Care Procedure for
Teaching Mothers How to Express Breast
Milk. Give the infants the milk with a cup
and spoon. Alternatively, use a nasogastric
tube. See Patient Care Procedure for Feed-
ing a Baby by Nasogastric Tube.

. The baby requires at least 40 ml to 50 ml of

fluid every three hours. If the mother pro-
duces less than 40 ml to 50 m] of milk, tell
her to supplement the feeding with sugar
water. Tell her to boilone-half liter of water
with three tablespoons of sugar, and to cool
the liquid before giving it to the infant.

PREVENTION

a,

Septicemia is often the result of a contam-
inated umbilical stump. Teach birth atten-

Ab
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_dants tocut theumbilicus with a sterileknife
or scissors, to tie it with sterile cord, and to
keep it clean.

b. The umbilical stump should be exposed to
the air to stay dry. Teach theinfant’s mother
to paint the stump with 70% alcohol or gen-
tian violet twice a day.

c. Follow carefully infants who have had a dif-
ficult delivery or who have a low birth
weight. Infants who are born more than
twelve hours after thebagof waters has rup-
tured are much more likely to become in-
fected thanareother infants. Examine these
infants daily for the first week of life.

INFECTED UMBILICAL CORD

SYMPTOMS
Foul smelling odor

SIGNS

Wet, draining stump
Red skin around the stump
Foul odor

PATIENT CARE

a. Give the infant 100 mg of oral ampicillin
every six hours for five days.

b. If possible, transfer the infant to a hospital
for further care. An infected umbilicus may
quickly lead to infection throughout the
body.

BLEEDING UMBILICAL CORD

SYMPTOMS

.1 .mall amount of bleeding occurs when the
umbilical cord falls off

A larger amount of bleeding may be very
dangerous

PATIENT CARE

a. If the umbilical stump begins tobleed, press
a sterile gauze dressing over the cord and
keep pressure on it.

b. If the bleeding continues for more than a
few minutes, transfer the infant to a hospi-
tal. Keep pressure on the dressing over the
cord while you transfer the infant to the
hospital.
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GONOCOCCAL
CONJUNCTIVITIS IN THE
NEWBORN

SYMPTOMS

Red eyes two to five days after birth

No eye care after birth

History of gonorrhea or vaginal discharge in
mother

Possibly no symptoms in mother

SIGNS

Inflamed red eyes
Pussy discharge from eyes

PATIENT CARE

a. Boil one-half liter of water with a pinch of
salt and cool thesolution. Thenuseasyringe
filled with the salt solution to flush the in-
fant’s eyes. Flush the eyes from the nose
outward toward the ear, Continue to flush
the eyes until you have completely removed
the discharge.

b. Apply penicillin G eye ointment to the eye
after you have flushed out thedischarge.See
Patient Care Procedure for Application of
Eye Ointment or Eye Drops.

c. Flush the eyes and apply penicillin G eye
ointrent every two hours for the first forty-
eight hours. Frequent application is nec-
essary because the infection washes out the
medication rapidly. After forty-eight hours,
put the medication into each eye every six
hours until the zyes are normal.

d. Give the infant 100 mg of procaine penicil-
lin G IM every twelve hours for four days.

e. Look carefully at the infant’s cornea daily. If
you note any roughness or evidence of cor-
neal ulcer, refer the infant to a hospital
immediately.

f. Treat both parents for gonorrhea. Explain
to the parents that the infant became in-
fected from the mother's birth canal.

PREVENTION

Teach birth attendants to routinely place two
drops of 19 silver nitrate solution in each of
the infant's eyes at the time of birth. Thisis the
most effective method of preventingeye infec-
tion. Silver nitrate will cause some redness of
the conjunctivae for several days.
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THRUSH IN THE NEWBORN

SYMPTOMS

Infant may suck poorly

White patches in infant's mouth

Mother may have itchy vaginal discharge
Older infant may have received antibiotics

SIGNS

White or gray patches on tongue and mucous

membranes of the mouth
Raw, bleeding membranes when patches are

scraped off

PATIENT CARE

a. Swab the white patches in the infant’s
mouth with 1% gentian violet or nystatin
oral suspension. For nystatin, use 1 ml four
times a day. After you have swabbed the le-
sion, give the remainder of the nystatin by
mouth. Demonstrate this treatment to the
infant's mother. Tell her to continue the
treatment until the lesions have disap-
peared.

b. If a newborn develops thrush, treat the
mother with nystatin vaginal suppositories.
Instruct the mother to insert one tablet
twice a day for three days,and thenonedaily
for four more days. Explain to the mother
that the infant was infected during birth.

¢. Avoid the use of antibiotics except whenab-
solutely necessary. This will help to reduce
the chances for thrush to develop.

Malnutrition

SIGNS

Listless, weak, and unhappy

Poor weight gain on growth chart

Upper arm circumference less than 14 cm
Marasmus

Child very thin

Bones stand out

Decreased muscle mass and subcutaneous
fat

Coarse hair

No edema of legs or face

Child quiet and listless

Kwashiorkor

Arms very thin, less than 14 cm around

MALNUTRITION

SYyMPTOMS

Cries and fusses

Parents may worry that the child is not
growing as he should

Evidence of poor growth rate on the growth
chart

Child may be listless

Repeated attacks of diarrhea

History of any recent illness such as measles
or pneumonia
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Hair may have reddish color
Skin rash like flaking paint
Edema of legs and face

PATIENT CARE

Children under six months of age with mild
to moderate malnutrition

a. Encourage the mother to breast-feed her
infant every three hours.

b. Tell the mother to eat extra food so that she
can produce enough milk for her infant
Body-building foods, such asbeans, fish,and
lentils, are especially important.

¢. Insist that the infant receive only breast
milk. Tell the mother not to use bottled
milk. Explain to the mother the danger of
infection.

d. If the mother cannot breast-feed her infant,
show her how to use non-human milk safe-
ly. Demonstrate how to boil the milk and
give it to the infant in a cup. Demonstrate
how to prepare cereal or legume porridge.
Tell the mother to supplement the milk
with porridge three times a day.

e. Weigh the child at least once each month,
and chart the weight gain. Continue to en-
courage and guide the mother at each visit.

Children over six months of age with
mild to moderate malnutrition

a. Encourage the mother to continue breast-
feeding her infant until the infant is more
than two years of age.

b. Encourage the mother to eat extra foods so
that she can produce enough milk for herin-
fant. Body-building foods, such as beans,
fish, and lentils are most valuable.
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¢. Demonstrate the preparation of porridge,
using cereals and lentils. See Patient Care
Procedure for Preparation of Super Por-
ridge. Encourage the mother tosupplement
the infant's diet with foods such as fruit,
vegetables, eggs, meat, or fish three timesa
day.

d. If the mother cannot breast-feed her infant,
demonstrate how to boil non-human milk
and feed it to the infant with a clean cup. In-
sist that the mother avoid the useof abottle.

e. Tell the mother to continue feeding her in-
fant when he becomes ill. Tell her toreturn
to the health center if the ctild becomesiill.

£ See the child at least once a month. Record
his weight at each visit. Ask the mother
what she is feeding the child. Encourage her
efforts to improve her child's diet.

Children with severe malnutrition

a. If the child is unconscious or too weak to
swallow liquids or solids, transfer himtoa
hospital immediately.

b. If the child has kwashiorkor or marasmus
but is able to swallow liquids or solids, start
treatment in his home or at the health
center.

¢. The child must eat at least ten to twelve
times a day. You must urge him to eat. Chil-
dren with severe malnutrition have lost
their appetite.

d. If the mother can still breast-feed, encour-
age her to do so. The breast milk can be ex-
pressed and given by nasogastric tube if the
child is too weak to suck the breast at first.

e. Give the child at least six small feedings of
porridge daily for the first week. Asthe child
begins to improve, add extra feedings of
vegetables, lentils, eggs, and other foods.

f. If the child has Bitot's spots or night blind-
ness, give him vitamin A.

g Weigh the child each day. The child with
marasmus should begin togain weight.If he
loses weight or develops arespiratory infec-
tion, transfer him to a hospital. A childwho
is recovering from kwashiorkor will lose
weight as the edema decreases. Then he
should begin to gain weight. If thechild with
kwashiorkor gains weight over the first
three or fourdays of treatment, transferhim
to a hospital.
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Children who are recovering from severe
malnutrition

a. Help the parents to understand the cause of
their child's illness. Encourage them to in-
crease the amount and the variety of foods
that they give to their children.

b. Encourage the parents to prepare porridge
from cereals and lentils. Tell them that this
is a valuable food for children who are mal-
nourished. Tell them that it is also valuable
for healthy children until they are old
enough to eat the family foods.

¢. See the child each week and weigh him.
When his weight has returned tothe normal
range, continue vo see him monthly.

d. Instruct the parents to feed their child when
he becomes ill. Tell them that illness isnota
reason to stop feeding the child.

e. If more than one malnourished child from
the same community requires treatment,
see the children together. Teach the parents
how they can improve their children’sdiets.
Demonstrate the preparation of super por-
ridge.

Diarrhea and Dehydration

DIARRHEA AND DEHYDRATIC?

SYMPTOMS

Five or more loose or watery stools a day
Possible cramps
Possible blood and mucus in stools

SIGNS

Mild Dehydration
Restlessness
Moderate Dehydration
Dry lips and mouth
Anterior fontanelle sunken in child under
six months of age
Increased pulse and respiratory rate

Severe Dehydration
Skin tenting
Sunken eyes
Sunken anterior fontanclle

PATIENT CARE

Children with mild dehydration or diar-
rhea without signs of debydration
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. Teach the mother how to prepare oral rehy-

dration fluid. See Patient Care Procedure for
Preparation and Use of Oral Rehydration
Fluid.

. Encourage the mother to continue breast-

feeding her infant. Tell her to give theinfant
the orai rehydration fluid berween breast-
feedings.

. If the child is not breast-feeding, tell the

mother to feed him soft foods and liquids
until his stools begin to become less watery
and loose.

. Look for signs of infection elsewhere in the

body. Treat infection according to the type
of infection it is. Do not use drugs except for
specific infections.

. If the child has a fever, bring the tempera-

ture down. See Guide for Reducing Fever.

. If the child has signs of malnutrition, begin

treatment for this condition as soon as pos-
sible.

. Tell the mother tobring her childback tothe

health center immediately if the diarrhea
continues or vomiting develops.

. Before the child leaves the health center, be

sure that the mother can prepare the oral
rehydration fluid properly. And be sure that
the child is taking fluids by mouth. Be sure
that the mother knows how much fluid to
give her infant and how often to give it.

Children with moderate to severe
debydration

a.

Give the child oral rehydration fluid imme-
diately. Give him 20 ml of fluid foreach kgof
body weight over the first two hours. Con-
tinue to give the child this amount of fluid
every two to three hours until the signs of
dehydration have disappeared.

. If the child is vomiting or refuses to take

fluids by mouth, begin an intravenous infu-
sion. See Patient Care Procedures for Scalp
Vein or Peripheral Vein Intravenous Rehy-
dration.

. When you have started an IV, use Ringer’s

lactate or 5% dextrose in 1/2 normalsaline.
Give the child 20 ml for each kg of body
weight as rapidly as possible.If the childstill
appears dehydrated, repeat this amount of
fluid over the next thirty minutes.
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d. If the child continues to have diarrhea and

will not take sufficient fluid by mouth, con-
tinue the intravenous. Use the following
table as a guide for replacement of fluids.

WEIGHT OF CHILD AMOUNT OF INTRAVENOUS
FLUID
15 kg and over 100 ml per hour
10to 15kg 75 ml per hour
510 10kg 50 ml per hour
Under 5 kg 25 ml per hour

. Do not give toc much intravenous fluid.

Watch the infant carefully for swelling
around the eyelids. This swelling is anearly
sign of too much fluid. If swelling occurs,
remove the intravenous needle.Continueto
give fluids by mouth.

. Look for evidence of malnutrition. Begin

treatment of this condition as soon as possi-
ble. Encourage the mother to continue to
breast-feed her infant during the diarrhea
illness.

As soon as the child is rehydrated and the
diarrhea improves,encourage the motherto
begin giving her child appropriate foods.

. Teach the mother how to prepare and use

oral rehydration fluid while the infant is
being rehydrated. Be sure that the mother
knows how to prepare and use the fluid be-
fore vou send the child home.

PXEVENTION OF DEHYDRATION

a.

Teach mothers thatdiarrhea quickly leads to
drying out of the body.

. Teach mothers the dangers of diarrhea and

dehydration.

. Show mothers how to prepareoral rehydra-

tion fluid and how tc use the fluid when the
child develops diarrhea.

, Urge mothers to continue to breast-feed

their infants when the infants develop
diarrhea.

PREVENTION OF DIARRHEA

a.

b.

Encourage mothers to breast-feed their in-
fants until the infants are two to threeyears
of age.

Explain the dangers of using a bottle in in-
fant feeding. Demonstrate the use of aclean
cup and spoon when the mother must feed
the infant non-human milk.

&V
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¢. Teach mothers to boil all water that they
give to their infants

d. Encourage mothers towash theirhandsand
their children’s hands before eating and
after using the latrine.

e. Encourage mothers to wash all fruits and
vegetables before feeding them to their
children. Washing is most important when
the mother gives the child raw fruits and
vegetables,

f. Encourage cleanliness in the home and the
use of latrines.

Common Infections of
Children

CROUP

SYMPTOMS

Recent cold and sore throat that suddenly
became worse

Barking cough

Hoarseness

SIGNS

Stridor when breathing in
Difficulty in breathing air into lungs
Intercostal retractions

PATIENT CARE

a. If the epiglottis is swollen and red, transfer
the child .0 a hospital immediately. His air-
way will become completely obstructed ina
few hours. He will require a surgical open-
ing in his throat.

b. In the less severe type of croup, airway ob-
struction is less likely to occur. If the child
has severe stridor, keep him at the health
center. Take his pulse every two hours and
examine him for evidence of cyanosis. If his
pulse rises above 140 or he becomes blue,
transfer him to a hospitzl.

c. Tell thechild's mother to increase the water
vapor in the air. Tell the mother tohang wet
towels near the bed and place a fan behind
the towels. A steam kettle near the bed may
be dangerous. However, it can increase the
water vapor in the air.

d. Tell the mother togive thechildextra fluids.

Tell her to offer the child a glass of wateror
other liquid every two or three hours.

e. Encourage the mother to keep the childas
quiet and calm as possible. Tell her that cry-
ing increases the stridor and difficulty
breathing.

f. I¢ the child has a fever, reduce the fever with
sponging. See Guide for Reducing Fever.

g. If you cannot transfer a child with severe
croup to a hospital, treat him with oralam-
picillin or chloramphenicol. See Guide for
Calculating Antibiotic Dosages. A virus
causes the less severe form of croup. There-
fore, antibiotics are not necessary.

W "IOOPING COUGH

SYMPTOMS

Difficulty breathing

History of choking on mucus and vomiting

History of cold that gradually worsened over
one to two week period

Coughing that becomes more frequent and
more severe

SIGNS

Thick mucus in nose and throat
Whooping after attacks of coughing

PATIENT CARE

a. Choking on thick mucus is a serious prob-
lem. Tell the mother to lay the child on his
side. Show her how tohold thechild with his
head down while patting, him on the back.
This treatment may help to loosen the mu-
cus and prevent choking.

b. When the child is breast-fed, encourage the
mother to feed the infant more often than
normal. The infantisoften weakand unable
to suck properly. He is very likely to lose
weight and become malnourished.

c. Encourage the parents of an older infant to
feed him more often than normal. Tell them
to give the child soft food. Tell them to give
the child smaller portions more frequently.
Tell them tofeed the childagainif he voniits
the food.

d. Weigh the child and treat him with oralai-
picillin. See Guidefor Calculating Antibiotic
Dosages. Continue antibiotic treatment for
seven days.
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e. Watch carefully for signs of pneumonia. If
pneumonia develops, treat the infant for
this condition. See Patient Care Guide for
Pneumonia.

PREVENTION

Give every infant a course of three combined
DPT shots at three, five, and seven months.
Follow these shots with a b:xoster shot a year
after the last of the three basic injections.

MEASLES

SYMPTOMS

Rash that sprea Is from face to resr of body
History of recer.t fever, red eyes, runny nose,
and cough

SIGNS

Fever, runny nose, red eyes, cough

White spots with a red base on inside of
cheeks

Rash on face and body

Rash that runs together after few days

PATIENT CARE

a. Encourage the mother to give her child ex-
tra fluids. Tell her that one glass of water or
juice every two hours will help to prevent
dehydration.

. Tellmor :rstocontinuetobreast-feed their
infauts. Tell them to give older children ex-
tra feedings. Measles is far more dangerous
when the child is malnourished.

¢. Reduce thefevei with spongingandaspirin.
See Guide for Reducing Fever. Teach the
mother how to bring the fever down at
home.

. If asmallinfant is unable to suck or swallow
adequately, transfer him to a hospital for
care,

e. Examine the child daily. Look for signs of
pneumonia, ear or throat infections, diar-
rhea, or dehydration. Treat these conditions
according to Patient Care Guides.

f. If the child becomes very ill, transfer him to
a hospital. Children with measles who de-
velop convulsions, severe skin rashes, or
severe dehydration are likely to die. When
they are malnourished, theyarealsolikely to
die frrm measles.
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PREVENTION

You can prevent measles by giving measles
vaccine to the children in your communiry.
Measles vaccine is most effective when given
to children <vho are nine to twelve months of
age. If the child has had measles vaccinebefore
nine montks of age, repeat the ‘mmunization
at a subsequent visit. The vaccine may not be
effective in younger infants,

MUMPS

SYMPTOMS

Pain when chewing
Swelling of jaws
No history of mumps

SIGNS

Swollen, tender, and firm parotid salivary
glands

PATIENT CARE

a. Mumps is a virus infection. No treatment is
available to cure mumps.

. Give the patient aspirin to reduce the pain
and discomfort. Give him 60 mg fcr each
year of age, up to tcn years. Give children
over ten years 600 mg of aspirin every four
hours.

¢. Warm or cold packs against the cheek may

give the patient some cornfort.

. Advise the mother to prepare liquid or soft
foods that require little or no chewing.

CHICKEN POX

SYMPTOMS

Red rash on chest and abdomen
Mild headache, fever, and loss of appetite

SIGNS

Red macules on chest and abdomen that
develop into vesicles and then lesions with
scabs

Possible infection of skin lesions caused Ly
scratching

PATIENT CARE
a. No treatment will cure chicken pox. Theill-

ness is caused Ly a virus.
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b. Teach the mother to preventinfection of the
skin rash by washing the child withsoapan-
water daily. Teach her to cut his fingernails
short and keep them clean. Tell her that
when the child scratches his skin, he will be
less likely to cause an infection if he has
short, clean fingernails.

c. If the chila develops impetigo with fever,
give him procaine penicillin G IM twice a
day for five days. See Guide for Calculating
Antibiotic Dosages. Also teach the mother
how to apply warm snaks to the skinlesions
until the skin lesions dr; up.

Problems of Infants and
Children

POLIOMYELITIS

SYMrTOMS

Fever and stiff neck

Sudden weakness of arm or leg

Severe muscle cramps and spasms followed
by paralysis of affected arm or leg

SIGNS

Inability to move affected arm or leg
Decreased or absent reflexes in affected limb

PATIENT CARE

a. Keep tue patie..c as confortableas possible.
Give him fluids every few hours. Give him
aspirin every fcur hours toease his discom-
fort. Transfer the patient to a hospital.

b. While the natient is re-overing from the
acute illness, move all of t: ¢ involved joints
through a full range of motian many times
each day. Encourage the patient to cooper-
ate. He must try to make the :ame move-
ments himself. In this way, you can help to
preven: Jdeformity. Of:en, the patient will
regain some strength in muscles that have
weakened during the acute illness.

c. Teach the family how to work with the pa-
tient. Teach them to help the patient move
all of his joints by making the movemenis
for him and ericouraging him to participate.
Tell them to continue this work over many
months.
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PREVENTION

Oral polio vaccine, given during early infancy,
will protect children from paralysis. Immuni-
zation of the entire community is the most ef-
fective way to prevent poliomyelitis.

RHEUMATIC FEVER

SYMpPTOMS

High fever, tiredness, and weakness

Sweliing and pain in one or more large joints

History of tonsillitis within past two or three
weeks

SIGNS

High fever

Weakness

Swollen, red, and tender large joints
Inflammation that moves from joint to joint
Possible heart murmur

PATIENT CARE

When you suspect that the patient has
rheumatic fever, refer him toa hospital. You
must confirm the diagnosis.

a.

. A child with rheumatic fever requires rest.
Encourage the parents to keep the child in
bed as much as possible. Tell themto restrict
the child's physical exertion until the fever
is completely gone.

c. Aspirin in large doses can reduce the fever
and the jint swelling and inflammation.
However, you must give large doses of aspi-
rin. Weigh the child. Multiply his body
weight bv 130 mg to obtain the recom-
mended daily dase of aspirin. Then divide
this dosage into four to six smaller doses.

. The toxic effects of aspirin include ringing
in the ears, nausea, and vomiting. If these
symptoms develop, reduce the dose of aspi-
rin.

. Continue the aspirin for a tota! of ten weeks.
Then gradually reduce the dosage over a
period of one week. If symptoms of fever or
joint pain return, continue the aspirin for
another four weeks.

f. If the child has a high fever, bring the fever

down by sponging the child. Demonstrate
this technique to the parents.
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g. Give the child penicillin V four times a day
for ten days. Alternatively, give the child
one injection of benzathine periciilin. See
Guide for Calculating Antibiotic Dosages.

PREVENTION

A child who has had one attack of rheumatic
fever is very likely to get a second. You can re-
duce this risk by giving the child 1200 mg of
benzathine penicillin IM once a month. You
may substitute either 250 mg of penicillin V
daily or 1 g of sulfadiazine daily. You should
continue treatment until the patient is twenty
years of age. By preventing rheumatic fever
you can also prevent rheumatic heart disease.

SICKLE CELL ANEMIA

SYMPTOMS

Severe pain in bones, joints, abdomen, or
chest

History of anemia and sickle cell crises

Poor growth

SIGNs

Enlarged, tender fizger and toe joints

Jaundice

Anemia

Enlarged liver and spleen during early
childhood

Long slender limbs and short trunk

PATIENT CARE

a. When the patienthasa severeattack of pain,
he requires a large amount of fluid. Encour-
age him todrink a glass of liquidevery hour.
If he is having severe abdominal pain or
vomiting, start an intravenous infusion and
give him 5% dextrose in 1/2 normal saline.
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Give an adult 2000 ml per day of fluid. Give
children 50 ml per kgof body weight perday.

b. Give the patient aspirin for relief of pain.
Give 60 mg for each year of age up to ten
years. Give children ten and older the stan-
dard adult dose of 600 mg every four hours.

¢. Look for evidence of pneumonia or infec-
tion in the bone. These complications occur
frequently. If you suspect one of these com-
plications, refer the patient to a hospital. If
the patient is in very severe pain, transfer
him to a hospital.

d. Pregnant patients with sickle cell anemia
require extra folic acid. Give the patient 5
mg of folicacid daily throughout pregnancy
and lactation.

OSTEOMYELITIS

SYMPTOMS

Sudden onset of high fever, chills, and
extreme sickness
Throbbing pain in the infected bone

SIGNS

Tenderness over infected bone

Child refuses to use affected extremity

Swelling, redness, and heat over infected
bone

PATIENT CARE

a. When you suspect that the patienthasanin-
fection in his bone, refer him to a bospital
immediately. He will require very high
doses of antibiotics IM or IV for several
weeks. He may require surgery.

b. Splint the arm or leg that is infected. This

will provide some comfort to the patient
while he is on his way to the hospital.
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Natural Methods

ABSTINENCE

If a woman does not have intercourse, she will
not become pregnant.

,M WITHDRAWAL

The man withdraws his penis from the
woman'’s vagina before he ejaculates.

ADVANTAGES

Simple and inexpensive
Requires no equipment or supplies

DISADVANTAGES

Requires self-discipline ,

May reduce the couple’s satisfaction with
intercourse

Even if the timing is correct, the couple risks

pregnancy because some sperm may he present

in :he moistureat the tipof the penisbefore the

inan ejaculates

LACTATION

Breast-feeding after givingbirth,especial iy be-
fore menstruation has returned, reduc.s the
woman's chances of becoining pregnant.
ADVANTAGES

Requires no training or equipment

DISADVANTAGES

Unreliable
Woman can become pregnant before her
first postpartum menstruation

MUCUS OVULATION

The woman learns to recognize thequalityand
quantity of vaginal mucus in order to avoid in-
tercourse during her fertile eriod.
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ADVANTAGES
No side effects

DISADVANTAGES

Unreliable

Even when the woman practices the method
correctly, the couple risks pregnancy

Strictly limits intercourse unless the couple
uses a different method of child spacing
during the woman's fertile period

PATIENT INSTRUCTIONS

1. Immediately after menstruation, begin
checking the mucus in your vagina.

2. First, wash your hands and clean your fin-
gernails,

3, Then, reach into your vagina and remove
some raucus for examination.

4. In some cycles, you may find no noticeable
mucus for one or more days after menstru-
ation. Your vagina will feel dry.

5. As the cycle progresses, you will ‘ind
cloudy, tacky mucus.

6. As ovluation approaches, the mucus in-
creases and becomes clear, slippery, and
stretchy, like raw egg white. The mucus
may stretch 2 cm to 10 cm. Days when the
mucus looks like this are called peak days

~1

. Ovulation occurs within twenty-four
hours after the last peak day ends.

8. From the first sign of mucus until the fifth
day after ovulation, you are most fertile.
You should avoid intercourse during this
period, unless you use another method of
child spacing.

9. Your unfertile time begins the fifth day -

after ovulation and continues through
menstruation. If you find mucus during
this period, it will be cloudy and tacky. You
may resume unprotected intercourse dur-
ing your unfertile time.

10. To determine your fertile time more ac-
curately, use a combination of Mucus
Ovulation, Rhythm, and Temperature

Change methods.

O
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RHYTHM

The couple has intercourse only during the
periods of the month when the woman is not
likely to be fertile. During the woman’s fertile
period, the couple may choose to abstain or to
use a different method of child spacing.

ADVANTAG#S

Requires no pills or mechanical aids
Helps a woman to become more aware of her
body’s natural cycles

DISADVANTAGES

Unreliable

Ineffective if the woman does not use the
method properly

Even when the woman uses the method
properly, she risks pregnancy

Less reliable if the woman ovulates
irregularly

PATIENT INSTRUCTIONS

1. Record the firstday of each menstrual cycle
for twelve cycles.

2. Subtract 18 from the number of days inyour
shortest cycle. The resulting number is the
first day of your fertile period.

3. Subtract 11 from the number of days in
your longestcycle. The resulting number is
the last day of your fertile period.

4. For example, if your shortest cycle is 27
days, 27 - 18 = 9. If your longest cycle is 34
days, 34 - 11 = 23. Your fertile period is
from day 9 through day 23 of your men-
strual cycle.

5. When you have determined your fertile
period, you should avoid intercourse dur-
ing this period, unless you use another
method of child spacing.

6. To determine your fertile period more ac-
curately, use a combination of Mucus Ovu-
lation, Rhythm, and Temperature Change
methods,

TEMPERATURE CHANGE

Normally, a woman's body temperature drops
slightly at the time of ovulation. Then her
temperature rises throughout the remainder
of the menstrual cycle. Todetect thechangesin
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body temperature, the woman must use a spe-
cial thermometer that measures temperature
change in 1/10th of a degree intervals.

ADVANTAGES
No side effects

DISADVANTAGES

Unreliable

The woman cannot use temperature to de-
termine safe days before ovulation

Infection or illness can cause a temperature
rise that is not related to ovulation

PATIENT INSTRUCTIONS

1. Write down your temperature immediately
after waking, before you eat, drink, or
smoke. Keep the thermometer under your
tongue with your mouth closed for four to
five minutes before you record your tem-
perature.

2. The fourth day after your temperature rises
is the beginning of your unfertile period.

3. To determine your fertile period more ac-
curately, use acombination of Mucus Ovula-
tion, Rhythm, and Temperature Change
nethods.

Chemical and Barrier
Methods

SPERMICIDES

The woman inserts spermicidal foam, cream,
or jelly into her vagina to kill the spermdirect-
ly. The spermicide also blocks the sperm from
entering the uterus through the cervix. Foams,
creams, and jellies are not sufficient child spac-
ing methods when used alone.

ADVANTAGES
Easy to use
No examination necessary

DISADVANTAGES

Not sufficient when used alone
May irritate the vagina or the penis
May be expensive

PATIENT INSTRUCTIONS
Spermicidal cream or jelly

1. Use spermicidal cream or jelly in combina-
tion with a diaphragin,

2. Place spermicidal cream or jelly in the dia-



DIAGNOSTIC AND PATIENT CARE GUIDES

phragm cup before inserting the dia-
phragm,
3. Insert the diaphragm within two hours be-
fore intercourse.
4. Leave the diaphragmin place forsixtoeight
hours after intercourse.
Spermicidal foam
1. Use spermicidalfoam incombinationwitha
condom.
. Usetwo fullapplicatorsof spermicidal foam
each time you have intercourse.
. Insert the spermicidal foam within fifteen
minutes before intercourse.
. Leave the spermicidal foam in your vagina
for six to eight hours after intercourse.

CONDOMS

A condom is a thin rubber snearh that fits over
the penis and prevents semen from entering
the vagina. The man must put on a new con-
dom for each intercourse.

ADVANTAGES

Inexpensive, readily available, easy to use

Provide some protection against problems
spread by sexual contact

DISADVANTAGRES

Putting condom on just before inserting the
penis may disrupt the mood

Condom makes the man'’s penis less sensitive

1f condom is not lubricated, it may irritate the
woman's vagina

PATIENT INSTRUCTIONS

1. Use spermicidalfoamincosubinationwitha
condom.

. Never use petroleum jellies such as petrola-
tum ointment as a lubricant. Such jellies
cause the condom to weaken and tear.

. Roll the condom onto the erect penis before
the penis is in the vagina, not just before
ejaculation.,

4. Use a new condom for each intercourse.

. Store condoms away from heat.

DIAPHRAGM

A diaphragm is a shallow, soft rubber cup. The
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woman inserts a diaphragm into her vagina so
that it fits closely over the opening to the cer-
vix. When properly fitted and inserted, the
diaphragm acts as a barrier against sperm.

ADVANTAGES

No side effects or dangers when digphragm
is properly inserted

Very effective when used with spermicidal
jelly or cream

DISADVANTAGES

Must be inserted before each intercourse
Insertion requires clean water and facilities

PATIENT INSTRUCTIONS

See Patient Care Procedures for Finding the
Correct Size Diaphragm for a Woman, and for
Teaching a Woman to Use a Diaphragm.

INTRAUTERINE DEVICES (IUDs)

The woman has a small metal or plastic device
inserted into her uterus. The woman leaves the
IUD in place as long as the couple desires to
have protection from pregnancy.

ADVANTAGES

Effective method of contraception

Ea-y to remove when the couple wants to
have another baby

DISADVANTAGES

Can tear a hole in the uterus if not inserted
properly

Unsterile IUD insertion can lead to infection
in the uterus

In some women, will not remain in place,
creating possibility of unwanted
pregnancy

Sometimes causes low backache, cramps, and
increased menstrual bteeding

Possible painful inser:ion, especially if the
woman has never been pregnant

PATIENT INSTRIICTIONS

See Paticui Care Procedures for Inserting an
Intrauterine Device (IUD), and for Removing
an Intrauterine Device (IUD).

WARNING

Do not insert an IUD if you detect any of the
following problems:

Any history of painful menstruation, heavy
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bleeding during menstruation, or bleeding
between menstrual periods

Any history of gonorrhea or severe pelvic
infection

Any history of heart disease

Any history of anemia

The woman has sickle cell disease

The woman is pregnant or appears to be
pregnant

The woman is suffering from vaginitis or
infection of the womb

The woman has an infiammation of the
cervix or fibroid tumor 1.1 the uterus

ORAL CONTRACEPTIVES

Each day the woman takes a pill that contains
artificial sex hormones. These hormones pre-
vent her ovaries from producing eggs. When
the ovaries do not produce eggs, the woman
cannot become pregnant.

ADVANTAGES

When the woman takes the pills regularly, the
couple has almost complete protection from
unwanted pregnancy

DISADVANTAGES

Side effects include nausea, blood clots in the
legs, increased blood pressure or hypertension,
headaches, increased blood sugar, vaginal
bleeding or staining between menstrual peri-
ods, increased irritation or depression, weight
gain from retention of water,and darkening of
the skin

PATIENT INSTRUCTIONS
1. Take one pill at the same time every day.

2, Begin with thefirst white pill, five days after

your menstruation begins.

3. Takeonepill everyday,following the lineon

the packet.

. Take all of the white pills before you start

taking the brown pills.

5. You will probably start to menstruate while

you are taking the brown pills.

. Continue taking a pill every day until you

have finished the packet.

7. Two days before you finish the fizsi packet,
return to the clinic for more packets and a
follow-up visit.

- 8. Start a new packet, begirning with the first
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white pill, the day after you finish the old
packet.

. If you forget to take a pill for a day, take that
pillassoonasyou remember it Alsotake the
regular pill for thatday. If you forget to take
pills for two days, use another method of
child spacing for the rest of that month.
However, continue to take one pill adayun-
til you finish the packet.

ForLLow-Up

1. See the woman two days before she finishes
the: first packet of pills. Ask her toexplainto
you how she has been taking the pills. Make
sure she is taking them correctly. If she has
stopped taking them, perhaps another
method of child spacing would be better for
her.

2, If the woman has had no problems, give her
a three-month supply of pills.

3. If the woman has had any serious side ef-
fects, refer her to a hospital. Refer her if she
has had any pain in her leps, any swelling,
any severe headaches, or an; difciculty with
her vision.

. Each year that the womanis takingoral con-
traceptives, take a medical history and carry
out a complete physical examination, in-
cluding a pelvic examination.

WARNING

Do not prescribe oral contraceptiv * " it you
detect history of any of the followiug
problems:

Blood clots or inflammation of leg veins

Breast lumps or breast cancer

High blood pressure

Severe headaches

Liver disease or jaundice

Heart disease, including rheumatic heart
disease

Cancer of the uterus or cervix

Unexplained vaginal bleeding for more than
one week

Permanent Methods

VASECTOMY

A vasectomy is a small operation to cut the
tubes that carry sperm to the penis.
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DIAGNOSTIC AND PATIENT CARE GUIDES

ADVANTAGES

Quick and simple

No effect on man's sexual desire or ability to
have intercourse A

No other methad of contraception necessary

DISADVANTAGES

Some initial discomfort and risk of infection
“Permanent method of contraception

PATIENT INFORMATION

1. Be sure the man does not want any more
children.

2. Be sure the man understands that a vasec-
tomy will not make him weak. Assure him
that the operation will notchange his sexual
behavior.

3. Advise the man not to ride a bicycle or a
horse for a week after the operation. Advise
him not to doany heavy work for a week af-
ter the operation.

4. Advise the man not to have intercourse for
one week after the operation. Advise himto
use a condom or some other child spacing
method for the first fifteen times thache has
intercourse after the operation. Tell him
that after the first fifteen times he will no
longer need to use any contraceptive meth-
ods or devices.
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TUBECTOMY

A tubectomy is a small operation to cut the
tubes that carry theeggs from the ovariestothe
uterus. The best time for a woman to have a
tubectomy is one to three days after she has a
baby. However,a womancan havea tubectomy
at any time.

ADVANTAGES

Quick and simple

No other method of contraception necessary
DISADVANTAGES

Some initial discomfort and risk of infection
Permanent method of contraception

PATIENT INFORMATION

1. Be sure the woman understands that a
tubectomy is a permanent method of con-
traception.

2. Tell the woman a tubectomy will not have
any effecton herability toerjoy intercourse.
Tell her she will continue to menstruate.

3. Advise the woman not to have intercourse
until the incision has healed.

4, Advise the woman not todoany heavy work
for a week or two after the operation.



