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TO THE LEARNER

This is5 a solf ins+tructional unit that covers heal+)
education in a ronvaration crnrter. The unit ic s=l{ contained.

N
N .1 F e ~ - RN R SR < P TN e q 5 e~
compleilisn ,vou will be cxioc:ied to ACTemy frah the obijectives
e Sy S - b - Ny 1 e N - s .= - “e ey e Yooy . DEEIPSRIR IR i 1o
COVETSd AT The LOpaCc. 50,10 10 dnportant that vou ol low

i
ciosely the dircorions 1o
DIRECTIONS

1- kead throuah the univ i Seqguence from beginning to ond.
2= Read carefully the objectives. They will tell you what
You arc cexpected te learn from the information in the
unit. They also indicave what you will be asked on the
post rea .
Read inrormation Soction .
WIite YOur Gnovaors 1o he Praciice guestions at the end
of informetion Svciion 1 on separate sneet of paper.
De this without looking bock a: the infrormation.
5= After vou write vour answers,look at the answers given
On the next pads, in order to check YOUY WO
6- 1f any of vour answers are 10COryect , a0 back andg read
the anformation in Section 1 then make anothes attempt
to answer the same practic. questions.
Make sure that all vour anewere ape correct before moving
on the noxt scetion.
7= Proceed through the entire unit in the same manney .
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PREREQUISITES

ALY Tearnersg Liave visitod o

renydration contog

They

should have road cne Poliowing oo Tnstrectional units s
P~ Communroas @ GEE uinGd jeehaviows
<= Case Manaconme it G oAcut.. Liarrhoca in Children
3= Monitoring th.. Frogrece of Diarrhocal cases
during Initial ehydration
OBJECTIVES
Upon completion of this unit the learner will be able to
l- Dbefine health wducaiimn,identjfy who should carry out
health education and where health cducation should be

carriced out.

List six imporvant teachable moments

in the rehydravion coenter

3~ Given a description of a counselling
the session Stating what was done we )
done wel)
4- Given a description of
Criticise the way the demonstration
Stating what was done well and what
5- Given a description of

on the wiay the discussion Was
the purpose of cach activity
discussion ,

Carriced

for educating a mother

session will
1

and whar was not

d SeSsion on o demonstration, will

O
well,

wWas carried
was not dono

@ group discussion will comment
carried out and identify

oul in the group

criticise
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INFORMATION SECTION 1

PRACTICE QUESTIONS

Check if the statements are false or true |}
False I'ruc

1- Health education shoulg be deleuated

O one person in the contor, [ ] [])
2- During rehyvdration,mothers aroe willing

to hear about health problems concerning

the communit,, [ ] [ ]
3= Messagoes Jiven to mother must be pers-

“onalized to heip in bringing about

desired changes. [ ] [ ]
4= The health educatson process should be

carried out only in the center [ ] [ ]
5- Providing only knowloedge for felt neods

car possibly initiate action. | ] [ ]
6~ Most of thi Enowiodas ontained through

health personncel i sharo: with friands

and relatives, | ] [ ]

7= The healih cducational messages ,once
based on sciontific data should be uvsed
withour considering the attitudes and
beliefs of the individual. [ ] [ ]
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ORMATION SECTION 1

ANSWERS 1O PRACTICE QUESTTONS

.__
("

Faleo- heajith caues: e PEoLhe responsibility of al)
health orsonn. ]

| } False- Mothers interest and copncern 15 the health
of her sick child. She wants to be educated about
diarrhoca and dehydration

| ] True

[ ] False- Health cducation can be provided in the
center,in hospitn]s,schools,homos or any other
Place where persons can interact with a health
worker

[ 1 True
[ 1] True-

| ] False~ To be successiul health education must relate
to the health beliefs,avtitudes and culture of
the community .Moreover 1t should consider the
resources available. .

Health education is the pDrocess Ly which we are seeking

to change i.')(iividu;,zls;,groups and comnunity's knowledge

attitudes,behaviours an. practices for positive health.

Trial,acceptance ang satisfaction are a1l prerequisites
for individuals to practice the behaviour and develop
the habit:.

Health education should only dissiminate knowledge,
but should be concerned with promoting healthy behaviour.
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INFORMA'T'TON SECTION 2

HEALTH EDUCATION FOR  IRDIVIDUALS

WhOn vou worn ows thoone moihor YOU are assuming

o
Lhe role of o Counseljor, Ceunselling i oone of the mosot

v

Lreguent iy used healin cducation approaches for helping
individuals ang families. 1In counselling vou help the
MOther 1o think about ner provlen b

fo

oant ounderstands wiha
Calsen e, Yoo, Sl help her Lol {age She nas the abilivy

CO i selnviong 1o her probloms .,

Counselling ig Pari of the treatment care gilven
to paticrte. v jg also an 1mrorvant aspect oI prevention

and health promotion. Counselling can help individuals to
understand whas they can do o prevent disease and contro)

it.

I a hospital-based rehydravion center,counselling
1s done in th- Centor.However, you have to realise vhat
e¢ach womarn g1 1. Conter may fear that other women will
hear whiot thev ar discussing wich her. Women will be Ltense.
That 19 why YUU IMUST respect ogoh woman's privacy pDarticularly
1f you arc discussing prorsonal thinas.

In non-hosyital oo Cobtero,counsalling can
be donc in the CENLer or gt nome. Home visiting is an
importan. activity of primary health care facilities. But
even in hospital bascod centers, home visiting can be done.
Social workers usually work with hospitals. They can carry
out follow up visits. You Can also train any of your staff,
medical or non medical to do home visits., Much can be learned
during home vigiie to facilitate and enhance your cducation.
When people are o thelir homes they usually feel relaxed
secure and are willing to talk and discuss issues. They

can tell you more at home because they feel safer and
comfortable there.

Much can be learned from home visits. We can see
what kind of environment the family lives in, and how the
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HOME, VISITING FOR COUNSELLING
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HiELCOME 1

Counselliing involves discussion and choice.To counsel
effectively, vou noecd communication skills. In counsclling you
do not use leading questions. Leading questions mean questions
that start or end in don't you ? Leading gquestions provide the
mether with an answoer you expect. This kind of questions will
not help the mother to learn.Here is an example of a leading
question









INFORMATION SECTON 2

PRACTLICE QUESTIONS

Check | I statemoents that ure false o truo

7-

Counsclling means aiving the methor
. )

a chance 10 CHROSC for horgel

b

Counsclling wil help mothere to understand
what they can do Lo brevent the discase
and control it

Counselljnq 1s done only 1in hospital-
bascd contiors

om
Lt

Women in the center are more likely to
be less tense ang ready for counselling
than in their own home setting

Counsclling requires strong communication
skills

The counsecllor directs ihe discussion
but he does not ask leading questions

Describe what counsclling implies :

I'alsc

True
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NURSE SHOWING AHD DEMONSTRAT | NG
TO THE MOTIHER
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Physicians working in a rehvdration centar must make
that the nurse is carrying out her cducational activities.
Physicians should support the nurse and guide her. Both the physician

and nurse should work together as a téam to support and guide the
mother |

SUre

2- barly in the initial rehydration process:

At this point you have to
now that she is giving ORS. Is
ls she giving ORS

obscrve the mother's act Lons,
sie holding the child properly?
at the correct rate of one teaspoon per minute?
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Congravulates the mother, she has carried out Your instructions
well., She no longer neods 1o be tauaht how to hold her ohild
Or how to administer Ops. in fyou have to prepare her

for management to be carried out at home . You will joarpy about

this when vou Srudy the tanke chot Shculd boeocarricd our o when

ST

NMOU UJS:HJTU“ e Patione.,

Is he stil) dehydrated ?

m@\\x&\

1

1- Explain to the mothor that hoer chilag is St1ll dehvydrated.
Explain to thar sleorinag i¢ o S1an of decreased consclousness.
The mother has ‘o wake the chijd up. THIS 18 ITMPORTANYT .

2= Squeesc his wor goently,stroke e Chreek i Let the mothor
Lry to ware her own child. Then aive opo byocnp and snpoon.

3= T8 thee child e w..- arowsy Lur conscious vou should
tell the mother 1o - @ plastic dropper and Lo gl 1de
it into the mouth to Give ORS. apoilior mthod that the
morher can uze i ot Give URS 34 lastic Syringe, but
without USIng the noodle of Sy s

4- 51t with the motner ,show her how tC o use it. The mothoer
can casily learn the Pechnigue. Allow the mother to practice.
If it works,monitor the brogress ofe the child.If it does
not wor', explain to the mother that she has tried hard, but
the child is not coping. In this casc you need to change
the method of rehydration.

In this phase, in all yeur educational activitics with the
mother you are using the individual epproach. You are working
directly with the mother. You are explaining the technique.



You
to do

Thoen yoo oo

1t —and

QI S

Out vhe g

el denaviour

are staving why it should

22 done. You are
mother to practice

tecsdback ig

You are allowing 1.

Grviang her feedbach. Thio

SrVen o ammediately o601 3%
LG Perarnoed., It hel TG
Ghotargot .,

showing how
it




INFORMATTON SECTION 5
PRACTICE QUESTIONS

I- List the siw ImMportant toaonsi]e monents for sducating

a mother in g rehyvdration conser
1.

4

.

.

3»

5_.

6-

Read carefully the following situations and respond to the
questions.,

O Dr. Umar was a Very eneragetic doctor at the reception area.
After erxamining and assessing the child L he started discussing
the Importance of rehyvdration and neods to maintain hvdration
at nome:,

2= Did the Dr. choosge the correct teachable moment?

Yes | ] No [ ]

3- Vhy or why not ?

O The nurse at the dispensing area snowed the mother how
; t "
to hold the child while gi1ving ORS and instructed her
to give it at a rate of one teaspqon per minute.

4- Did she choose the correct teachable moment?

Yes [ ] No [ ]
5- Why or why not ?

6- What other health messages should she give ?






12- Criticise the way Dr. Samya did her “ducation stating:

Y

a- Whar wasg done woij’?

b~ What was not done waell o

0 Dr Lyla is a physician ip charge of the treatment area.h
mother called he: ., Her child was refusing to take RS,
e was sleeping. pr. Lyla told the mother that sne was
pPleased that she nas called her. She stamined the child.

P

She found no clinical signe of dehvdration. Shoe told her
not to wake the chilg Yiand that her ohilg e ready for
discharge .

13- pid pr. Lyla establish a relationship with the mother?

L4

Yes | ] No [ ]
l4- Was her messages to the mother clear?

Yes | ] Ho | ]

© Dr. Salma was ip charge of the treatment room. She observed
a mother with a ch!id who was refusing ORS. She approached
the mother. She oy mined the chilg. Shee found that the
child wae spi]] floderavely dehydrated. She tried to give















INFORMATION SECTTION 6

HEALTH EDUCATTON TOWARDS THE FNB OF REHYDRATION

our IN

HEALTIH EDUCATION ALL THROUGH THE
WAY

You have beon Worrinag with the mother all through
the process of initial renyvdration.Your patient now is temporary ly
out of danger. T > mother i no 1 Cnger worricd. Moreover,vou
have by now succeeded o building a good relationship with
her.You were patient and persistent.You have showed her that
YoOu car< and that yvou are realay concerned. The mother now
trusts you,

She de ready now for the information and idecas
which you feel that she needs to have in order to make the
correct decisions on managing her child's diarrhoea and to
have clearcr view of what she has to do when she leaves the
center,

bo not anderestimate the mother's understanding. Do
not think that mothers are totally unaware of the content
of the health messages. FPenember  that the majority of mothers
have already heard tine messagss aiven by Karima Mokhtar on
the T.V. . koscareh studics and resulvs of current cevaluation
proved that theese commerceial Spots were not only popular
but alsc offective.
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Here are examples of questions that you can start vour
discussion with rand answers that you can reinforcee,

QUESTIONG ANGWERS

- Whtnocan owe Say that o child Fosioole are Joose;
Las dlarrioss - and mer . Drequently cias
LS TRRIS TR
“What g achydras ion PUols dooe o Pluide . .
Chidd Docomees )ik G
squeczed Jemon.
-How serious jis achydration? Toas vory sorion.. Thr,

CLidd mway Jooae 4 Fife,

Lead the discussion so Lhat mothers whoge children
were seriously dehydratod can tell orhers how wWeolk and
Seriously 111 tiyeg; childron wepe when they coame o the contaoy

Then inviie O N I IO Lhe condition or Lhedir childrag,
Lot 2ach motiegy oa. ateseriniion, Uso pictures or droawings

Lo reinforce i, nnowicdas ang skiil in idun:jfying the

signes of aebhydracion, Mothers should mention at leas. {he

following slans:

Thirst

Sunken cyegs

Depressod §ont anelle

Inclasiic skin
After Showing mot iy« it signe L ask them Lo Fook tor (hose
signs. Toach them how (o “ramne for o dnolastice Skin. bemonstrate
how to do so. Fick up o fol4g of skin from the belly,shoulder
neck,or uppe 1eg botwoon your thumfs and first finger, then
let it go. Brplain to mothere that normally the skin springs
back like an 2lastic band and flattons out almost immmdjate]y,

Ask mothore, if theseo s1gns are detectod,what should
they do 2 Motheye should e convinced {hat they should
seek medical Carc. Howover, they should administor ORS until
they go to the physician.
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Questions

Why dozs dehydration return -
with diarrhoeca

What Zhould the mother do ? -

Lrplain to mothers the following:

O Lvery time the
ORS the doctor FCOmmDnds

child passcs a watery motion,give tho
for war child.You should give one

Answers
Because the child is still
loosing fluids.
keop giving ORS as= long

diarrhoea coniinuess

as

amount o

sSpoon por minui .,
o If the child Joses s appotite, becomes restless,vomits,
continucs to pass watery diarrhoea, if any of the signs
of dehydration reappear  bring the child back to scoe the
physiciarn.
Aisk questions to check if the mothers understood your message
or not. The tollowing are examples of gquestions and answers
for reinforcoment of learning:
Questions . Answers
When 1s ORS needed ? - After passing a watery
motion,
How much ORS should be given = 'he amount recommended by
s - e
atter each motion? the doctor.
How Jong should ORS be < As long as watery diarrhoea
given ? continues.
When should you return to see - If tle child loses appetite

the physician.

has no encrgy,vomits,watery
diarrhoea continues

or signs of dehydration
reappear,
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Questions Answers

1-

22— Write down {ive gquestions that one can use to screen
mothers' knowledge on maintenance of hydration. Write
down possible answers.

Questions Answers

1-

© What are the contents of educational messages on nutrition
if the:



-01-~

23- Child is breast fed?

24- Child is qgiven formula 2

25- Child is given weaning foods or solids ?









2_

3_

4 ~

22-

l_

2_

3_.

4..

5_

23~

24-

25-

..64_

How should you administer Slowly one teaspuon

ORS ? every one minute.

Did any of you try another Giving few Jdrops continuouels
ratez 1L so why ¥ i7 the ¢hild os thirsoy

or o oamalls

oncoshoeuld wais for
@ wnile and give ORS slowly,

How do you nanaoe vomiting:

Questions Answers

When is ORS needed ? After passing a watery motion

How much ORS should be

Given after oaci Stion 2 Arcording to what the docuor
. N atlte *acn motion

recommoends

How auickly should the ORS one small spoon  per minute.
be giveny

How lonu a time pericd should As long as a watery diarrhoca

you continue to give ORS? continues.

When should you return to It child loses his appetite,

see the physician? becomes weak,restless, vomit s,
L 2

watery diarrhora continues, o
signs of dehydration reappear.

Continue ORS as required-
Continue breast feeding.
Give juices,sours,rice water.

Continue ORS as needed.

Ist day half strength formula rgradually increase
strength to full strength in the second day.

Give juices,soups,rice water.

Continue ORS as needed.
Feed soft foods( Yoghurt,Mahalabia,vegetable soups,
mashed potatoes,mashed banana, juices).









