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CHAPTER I 

HEALTH CARE PROBLEMS IN AFGHANISTAN 

UEACHINGOBJECTIVES 

i. To introduce partcipants and trainers2. To review the workshop schedule3. To review the organization and content4. of the in-serviceFor the participant identify and discuss what things they 
material

hope 
to 

learn from tothe in-service5. For the participant trainingto write down what role the workshopthe development can play in6. and planning of MCHTo understand Clinicstie mortality and morbidity ratescompare them of Afghaix tan and7.,,. to other countries inTo identify the main medical the South Asia region.causes of death8. To review the Child among women and childrerSurvival technologiesinterventions as and Safe Motherhoodapproaches to improving Mater-ial and Child Health. 

Good communication with participantsBe able to explain workshop goalsBe able to explain the main ideaTeachers should of the topicsconvince the students
morbidity of the exceptionally high level ofand mortality
To improve of mothers and thei-.chlldxencultural problems and knowledgeTo explain level of the societythe MCH reporting systemj and role of it 

I. Each person introduces himself one2. Dlstribuuon by oneof tune table and teachingi. Demonstrate materialsand explaun different statistics by usingtransparnseries, posters, film
 
'4. Discussion
 

One d,.jj 

"-aliclouts, Transparncereiu 
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INTRODUCTIo 
.
 

IV THE NAME OF ALLMIGHTY ALLAH.
 
DEAR BROTHERS OF MCH INSERVICE TRAINING STUDENTS, ASSALAMO ALAIKU|
 
MINISTRY OF PUBLIC HEALTH OF AFGHANISTAN ISLAMIC GOVERNMENT HAS
DONE LOT OF HEALTH SERVICES 
 INSIDE AFGHANISTAN IN LIBRATED AREADURING A SHORT PERIOD. IN ADDITIONWITH THE HELP OF ALLAH MINISTR)OF PUBLIC HEALTH (YOPH) OP AFGHANISTAN ISLAMIC GOVERNMENT (AIG)

WOULD EXPAND ITS HEALTH SERVICES FOR THOSE GROUPS OF PEOPLE WHO
 
ARE IN4 
THE NEED OF HEALTH SERVICES.
 

T.u_.,GOi i}iYUSADS DAIS IS ONE 
 OF THE MOST GOALS OF MATERNAL &
CHILD HEALTH DEPARTMUqT OF (MOH) SO AS TO SERVE MOTHER'S HEALTH.
 
WE COULD SAY THAT OFFERING OF HEALTH SERVICES TO MOTHERS & THEIR
IILDREN INSIDE AFGHANISTAN IS ALSO A KIND OF SACRIFY JEHAD.
 
I '
 1 IS NECESSARY TO TRAIN THOSE SISTERS & MOTHERS WHO ARE DEMANDINGTO OFFER HEALTH SERVICES FOR THEIR PEOPLE (MOTHER & CHILD) INSIDE

AFGHAnISTAN AD SUPPORT OTHER HEALTH WORKERS. THEREFORE (MOPH) HASESTABLISHED A COURSE WHIC IS NAMED MATERNAL & CHILD HEALTH OFFICE(MCHO). STUDENTS OF THIS COURSE WHO ARE FEMALE AND STUDYING FOR
ONE YEAR WOULD BE ShORTLY GRADUATED FOR FIRST TitE, A-1D THEY WOULDOFFER HEALTH SERVICES IN DIFFERENT AAEAS Ci;' Al"GhAVISTAN.
 
,IOPHAND 
 MCH DEPARTMENT ARE REQUESTED FROM ALL THE STUDENTS OF MCHAND PARTICIPANTS OF MCH INSERVICE TRAINING THAT THEY ARE SUPPOSE

1-R1 HEI SIS2.R -. Y'THERS & ThEIR INOCEI,' iiILDR. , AFTER,-:- THEY FINISHED THEIR ThAi!'.L N & G]OT THE Mh'fl FACILITIES.
 
H DEPARTK1N'T 
 INSPITE OF MCHO TRAINING IT WAS ABLE TO ESTABLZSH
SOW1E ICH FACILITIES 11SIDE AFGHA.NISTAN THROUGH THE TRAINING OFihoSL. F.MALE & ,ALE HEALTH WORKERS ( MEDICAL DOCTORS & MIDLEVELS ),,St iliTtED TO SERVE THEIR PEOPLE (MOTHERS & CHILDREN ) 1IN THEIRCOUNTRY DURING THIS TRAINING. ThESE HEALTH WORKERS WERE ACQUINTED,I~QH ['HOSE HEALTH PROBLEM WHICH ARE VERY COMMON IN AFGHANISTAN NO1- - DAYS IN ORDER TO KNOW THAT HOW CAN THEY GOOD MANAGE THESE 

. WE HAVE : 
A i THIS COURSE AS MCH 1iNSEhVICE TRAINING 
...". ,. ) A1D W khh CONDUCTED FO( AT LEAS'i ONE MONTH. THEREFORE
J P~H~A iLEh:1 
 6 DECIDED TO IMAKE A "UAL UOR 1OTH LEVELS3

DOCTORS & MIDLEVELS) BUT FOR DOCTORS THIS MANNUAL HAS SOLB DIYP-

E'RENCES,
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THE FOLLOWING TOPICS HA8 BEE4 CHUSENV tC} INSERVICE 
TRAINING MAN NUAL. 

1 MATERNAL & CHILD MORTALITY & MORBIDITY RATE & THE PREVETIVE 
WAYS.
 

2. AFGHAI;ISTAN HEALTH SYSTEM & PRIMhERy HEALTH CAE. 
3. HOW TO BE A GOOD TEACHER. 

4. CO,,',,!UNITY DEVELOPMENT. 

5. DAIS TRAINING. 
6. HOW TO 1,MANAGE A CLINIC.
 
7 *- Ji-ORT INFO IATiQl.N REGARDING TE' MCi 1EALTh REPORTING SYSTEM.
 
8. HEALTH EDUCATION. 
9. UNDER 5 OLD CHILDREN CARE. 

10. WOMEN CARE. 
11 . TO ACQUINT THEMELVES WITH THE LIST OF INSTRUMENTS & MEDIOINE! 

pAOCeUlcbleBest 



I. 


2. 


3. 

i . T P I . I NT Ir)I. rT o + E I HOLOGY OF CAND THE PREVEtr IV WAY,: 

OBJECTIVES:
 

) Participants end t,'j ne -tr s i jn ro ojr~ p t emselves .
 
n) The sc1ea 
 e or Dlo nr.' ,J oei revlt, _
c) The organizat ion 
 ., nu . reviewed a t ia 1 will be.
 
d) Particip..J).ts of the Workshop 

things they 
will identify and discuss whathopee) Understano to 

the mortality 
learn from the workshop.

anr rriorbidijy rates of*-nd Co lp.tr e Afghanistant henr to(. othr -_QunAt r 1 1 1AL South Asia r egion

f ) I d en t i f y t e ma i n r) ,,. iji , .
 o:-, t h w o m e nchildren a mo n g a n d 
*j) Review the ,-hild Survival te:hnologiesinterventions and Safe Motherhoodas approaches to improving Maternal and childheal th.
 

n
 
Skills:
 

Good carer 
with stuaentE

Be able Lui eplain 
 workshoy goals
Be able to tr.'e the main iuea ofTeachers sho,.:Id the topics.encourage the studentsmorbidity to the high level.,, mortality of (nothersro improvt. c, .ILural s''u their children.proplemrro; 1-irr knowledge levelsociety. of the 
To explain RiCH Reporting system and role of it. 

Activities-


:
 

-nt roducion ijinself1 Onr by one
U istrbu~ijtlf i0f tirn.- t.'Is, Ie 5.-'ul'. laterials.'ttts- %Je2rrcrr-. mer~rn ,, ,i? -st u,.nr .Ituations 
r ranar by usingi~S~l, 5 Lrs Asi a Ilrr
DiscussioII 

. uration. One 0Jay. 

Reference:
 

' Con f e rece on EA;f rrri t he , hoor '3ou t.hU' connoe- March:; 901oral, edi tion, 
Asia 

rianagi ng Health systerr 'ndevelopi ngE perierceb arreas
from nfo ri. 1t ''tA Ievi nrotorj 

Perinat., rr-,. -,tn e.. m, tr.,rr~l;rj r v I v o. Heol th cind C?) hi 
AW. rann jr if) wHO O1J-hr ar q)rl cenerrri.j t vj ,, 

In Perinatai & 
Cn1111 a n lin. 
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URUIH I, - IXNON I'U THrI PROBLR. 

.o understand the dimensions of 
the health situation in
Fdhutiwtun . It in helpful to
lake review available atatistlos and
oomparis,.ns with other aeveloping countries, especially
,hose in South Asia. Let 
a start with the Maternal side of XCH{. 
AERA ORAIYA 
 _
ortality rate' 

Can anyone define "maternal
? !t is a measure of 
how many women die eaoh
'ear as a result oi 
 becoming pregnant. MMR is written as 
-


yf deaths of wo~n of reproduutive ae 
100,000 live births.
 

t is &n indication of population 
a health status, of women's
tatus in the society, and an indicator of development.,nYone road in this morning a paper 
Did 

that 400 women diedlight lastIn South Asia while 
you were sleeping. In 
the last 12
iours 
upposd 

400 
to 

women 
be a 

( 3 

passage 
00,O00/year, S.Asia died in what isn 


in life of Joy 
 and oulebration, the
irth of a child. 

rAnsp ,rancy . (1 live births in 
the world, £ maternal deaths:
.iywas nothing writter auout these victims, or the BUC
n the 24 hours previous? Because they 
who diec
 

are poor, powerless,
oioeius. (not represented). and
In ru.al areas of Southnsia,very 2 women that die, of1 will have diec beUause she becameregnant. The important concept 
 here is that high maternal
ortality in poor countries is 
the result of 2 reasons: (1) biaE.Z21jZY and (2) the __iW

Q._g_ * 
 , in fact, Afghan refugees oazps report theighust total 
Marital Fertility 
rate recorded at 13.6 liveirtne (compared to 
9.3 pre-war, MSH 
1977 Survey), In the last
everal years, the trugedy of maternal death has
uknuwleaged ab begun to be
the silent epidemio" .P:: OU~DP. Led by WHO, UNICEF,ne ,osut lu Important nut only ir, humanitarian 
-

Filet ,)nu ip 
r , tivu value of a life whvuu, but for tiv oausalit hna with tn survival of the offspri,;g, as well
b so iai ano tconomcl aevelcpment (in a 8tugylv, jnl. ,q t; 0 ir bugladosh ofi, itfntu. , h o UOX, , LuQ uieou within the

irst /ear. 

. _ (X of LBW): South Asia alao hae theB-rthweignt haoies highest X or 
you 

When you compare this transpajrency withn ,:-it trar,sparrlOy oan set a s mpie eiLatilor.:ip coeweenuJ::iiJ he 4tr,, tiic child neeutt) B5irtr fJi:y otore . buor mactirnal nut L1ii , > oL 
j , . L: es.dUlt OfL01 Lt , ll o uQ vli 

rtglidILy is a ma.or uie. 

he 
Mateznal Mcrtglity rate for Arahaniutan is probably among
re 1highest in .he world it, i$77, a survey uon ii, titgnianistan 
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~~tl,'t§IMt
births. No one has done a recent N~i~ wasAt 040/100,0survey, but chore
which have probably caused are factors
 
think are 

this rate to increase. What do your
some factors which caused 
an increase ?
 

What -are the major cauuea of maternaldath
information on There is no ourrent
the direct causes
Afghanistan , but 
of death among women init is likely the same 
as in countries
surrounding Afghanistan, There
. are
 

Pre-eclampsia and Eolampsia
Obstruoted labour and 
Ruputre of the Uterus
Puerperal Sepsis (Infection)
Self-Induced or 
Illegal Abortion.
 
There are also 
 doct auses 
 ilie anej, heart disease or
diabetes, whioh are prosent before pregnancy,- but which are made
worse 
during the pregnancy and contribute to the death.
 

IMortality figures do 
not tell the 

(m.ij ) 

full extent of the suffering
caused ou 
untreated oomplioationa
labor. in Pregnanoy and
For every women do dies, about 16
health whioh affect the 
women suffer damage to
rest of their lives. Examples include
puerperal hypertension, puurperal cardiac arrest, 
acute
prolapses of cervix, infertility, exacerbated anemia, and pelvic
inflammatory disease.
 

The five main direct causes 
of maternal mortality alongwith
anemia cause 80X of maternal deatns. Many of
preventable at these causes are
the MCH Clinic level and
preventable at least they 
if tney are not
 can 
be detected and referred.
 

in summary, maternal health determines pern-natal mortality. So,'
strategies 
to decrease 
child deaths must be 
complemented with
other 
strategies for decreasing maternal deaths,
 
z1ct,rai f1PLtn 
Ltrtt9ies: 

Brerin of W.H C 

There is an excellent article by Dr,
': 'erinatal Determinants of Maternal Health
aino Cnilu Survival. Please read it, 
for it outlines clearly 8
Roys 'trategies 
for programme planners and 
implementern . Thenli4
6 keys straLtgies 
are
 

Health Informatioi System.
 

2. Tetanus Toxoia 
for Women.
 

TBA Training.
 

4. Child spacing.
 

b Define and 
strengthen 
the referral system, 

e Promote public heelth educatioi and 
epiaemlologloal infc 

Best Available Document 

3 



CHILD SURVIVAL-
 Let us 
now turn to the "CH" part of MCH,
causes of death among children underim the five are differentcauses of death for mothers and neonates. Likewise, the'ategies for improving child 
survival are 
somewhat different.
 
can define Infant 
o it ate? It is:
 

Lh'.inn d jtj__ts (under age 1)
1h9-J_12Xt t _,iaL 1r, 
1000 live births
 

1975, a National Demographic Survey 
was carried out 
in
hanistan which snowed the Infant Mortality Rate to be
/1000.
 

can define Child Mortait, Rnte? It is:
 

the hhilpror ufldd , ai 5 
1000 live births.
 

1975, National Demographic Survey showed this rate to be
/1000 or approximately 1/3 of all children dying before age
Nooording to 
UNICEF'
 s 1990 "State of
hnatan h a 
the World's Children"the highest Uncer-5 Mortalityn'u thinl( that tha £ Rate in the Worldof deatha among on lurl 1i Afghanistanincreasea ir,tLe 
last 15 years? Why?
 

.e 
have been no Morbicity/Mortality 
surveys done
lanlutuan since inthe 
war began. However, the Project iq now
.iatng surveys in 3 provincesUh a r .,, - Wardak, Takhur, und 

of haly's: From JtaListicu getherec throughoutworld, an interesting patterns has 
the develop

come to view. It has bee,ied the 
"Law of Halves". The Law of Halves states that, of
the onildren who die before reaohing age 5, approximately
' tenm die oroco 
irts reaoning age 

roachng age 1. Of the ohilaren who dieI, npproxima~tly nalf dle:' ,r age It befVore reaohing 1is xpeotei that lun~f rho dru, nu die with!montr o"' 'e nalf of'1-

. .Q 
theL uit) w'tht, first week ofcan only guea, whetherir cay of life tne law oontlnueS down to the
If you look at
*Quii, e it witn the Under-5 for Afghanistantne IMl, you uve 
this law holds true,
 

100s this m12ortujru of 

t rrv,. -. Jr 'leal hi " V 

thiis law for You, as planners/: Jt ['NI, 4 J. LU l, 15lP Key orecirig your interventons. :s 
it better 
o to focus on under-15
C--.earlier ( 

- -LU-.. Wner are the main huce 
 of onild deatho
 

'2 
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MSH 1977 Survey in 3 Provinces:
 

Jinns. 
 21%
 
Diarrhea. 
 19
 
Respiratory. 
 14 X
 
Fever. 
 9 %

Swelling, 
 9 X

Measles. 
 5
 

CDC 1985 Survey in Refugee Camps:

Diarrhea. 
 39 %
 
Measles. 
 24 X
 
Unknown. 
 21 %
 
Malaria / fever. 21 X
 
Neonatal/tetanus. 
9 %
 

Main Causes of 

Greenbook data 
1987:
 

Oi~rvQ4, 2 X(
Worms. 
 11 X

Conjunctivities, 
 8 X
 
Dehydration 
 4 %
 
Cold
 

Afghanistan has the same pattern of child death's as
developing countries, The benefit most
 
for planners/implementers
that thousands of is
 

nave 
soientifio studies and medical publications
been written on 


health servioes 
these same health problems. Directors of
inside Afghanistan oan use 
the lessons learned
from other countries experiences.
 

As mentioned earlier, many governments around the world have
uncertaken 
a

:lortality 'Chila Survival Revolution" to reduce child
The ohila survival revolution tries to reduce child
mortality by concentrating of 
4 selected disease categories
wrllrO uUmpris t l.vhst majurity of aeatna;
 

Diarrhea
 
Acute Respiratory Infections 
 -

Infectious ciseases
P alnJtrition 
(which underlies and 
contributes 
to illness
ds weii as causing death 
)
 

'a likfe to discuss witn you 
the documented effectiveness of
relatively simple technologies that exist 
the
 

chilc for these 4 major
killers 
 We will 
raise questions about how you might
Impiemvmt Mkch pruarammeb for Afghanistan using these

Leountologies
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I. Diarrhea, leading to dehydration

children in Afghanistan, 

is the major killer of
as in most developing countries.
 
Slide-Dhml: 
In developing countries, especially tropioal
countries, 
a child will have 
an average of 2 attacks
each year, or of diarrhea
nearly 10 attacks of diarrhea before .age.b. Some
children have 
10 attacks in -I year. 

Slide-Dhm2: Probably, every day somewhere
14,000, and the world, between
5,000 families bury a child who 

in 
has died
diarrhea. Most of
of these lives could
workers had taught 

have been saved if health
the parents how to
do think we manage this
you condition, How
can 
give families 
in Afghanistan information
how to prevent on
a death from diarrhoea? Who 
is the target
audience for giving information 
or prevention of diarrhoea or
treatment?
 

Slide-Dhm: What is the cause of death when a childdiarrhoea? (dehydration-infection dies from 
She may cause 0he diarrhoea butinfection does 
not cause death).. 
Host dirrhea is 
selflimiting and medicines do not 
help

effective . ORT is expected to be
in 80-80X of 
episodes of 
watery diarrhea.
 
Slide-Dhm24, ORT 
means electrolyte

6ugar-salt solution ani 

and water replaceent with

uontituua 
reVu1ig.
 

Slide-Dhm9: This is a packet of 
full WHO formula, 
or
Afghanistan, do you think it is better to promiote packed
solution or 
salt and sugar? What 
are 
the pros and cons?
 
Slide-Dhm2l: 
Malnourlsheo children 
tend to have 
longer duration
*1foiarrhea, However, ORT (fluid plus food) actually shortens
tne Quration and volume of stool 
less even 
for a malnourished
child. Health workers 
try to stop the diarrhea with drugs that
actually prolcng the 
illness.
 

long as daarrhea lasts 2 things happen:
 

Fc)c is malabsorbea
 
btuLt'ri4 it the 
lower irLescine invade clhe upper intestinecausing further secretion and intestnal damage. 

5o it is better to give ORS and feeding than just ORS alonebecause ORS and feeding have a longer term effect on survival.
 
Qae-5611: 
 Except tor fewa fatlOuni w1tt simulj, easilyreachable Populationb, ORT 
na 
 tiet Oeen impleuerineu anywhere inu'ffouinL depth or 
duration
igyp, is tne to have a ma.jor measured impact.
1st nation with a sizable population (50 million)
. ' ,')'.an ongoing national program. This slice

:tcYatic is tai:en in a
o n titrt , 
 fl wer' aet 
ui- IC1aiotheru how t.o care 

wii 
noQsUP1 Ca b CL. remohfor tite sick .,zimply demon Thlb 6t u > Q: slidestrate the powerful otre,-, of OR,
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shows sunken fontanelle, sunken 
uyes, lethargy.
 

Slide 9:15 
a.m.: 
Spoon by spoon.
 
SlidelU.00: 
Remarkable improvement 
in 1 h r 
 Doctor demonstrate
technique.
 

Slide 1:15: 
Ready to breastfeed.
 

Turn projector off.
 

What can be the 
actual effect of ORT
L4Pd nutrition of 
on overall child mortalityAfghan childrun? Uner ideal ucondiLionsmany lives do You how
think could be
mothers new savea in ArgunuanISL, if all
about ORT 
and i' packets 
were available? How would
the under-5 mortality 
rate change? For 
various reasons
to study methodologies, related


it is difficult
deaths and to measure diarrheal
illness and 

positive changes 

their relation to therapy. Even if
are measured, we 
cannot rule out
that he possibility
ORT only postponed a diarrhea-related death
study in Honduras showed For example, a
that

during on 

deaths caused by diarrnea did drop
ORT oampaign, out no 
change in 
overall cnild mortality
could be found.
 

of the few studies that 
exist show, there 
are several facts that
stand out:
 

a. the largest impact will be 
in children under 1 year of age:
tle next largest impact will be 
in children under 2 years of
age;
 

b. a reasonable goal 
to aim for is 
a 5OX reduction in 
death
rates due 
to diarrhea.
 

Therefore, we can expect in Afghanijstan,lower overall murta .ty oniy up 
that ORT alone could

Lu.1IX ,We just LaKJLeur ou SiMuitan uusly o other
to save ohilaren's lives
oeati s nor so a child's
simply postponea untill 
the next illness,
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The next major child 
health problem is lnreotioua Diseases. 

which can be prevented by Izmunization.
 

The target disease are 
for Immunization are:
 

Slico 
MS 14 •Measles.
 
Slide PCI 
8 - Polio.
 
Slide PCll 
 -T. B.
 
Slide PCh 
5 - Diptheria.
 
Slide COTD 
23 - Tetanus.
 
Slide COTD 8 - Whocping cough.
 

Sli'rj PCb. 
More detti.led information will be 
presented about
imunizatlon later 
'n the coure under the toplo of
Control 'Disease
. It is introduced now because BPI 
 is one of the 4
• uyb cnild survival tecnnologios.
 

pattorms of platiiing 
on EPI Program, the following points shou]
be enphasisec:
 

, Immunir, tlon will eflnately prevent 
the disease If the
;aoine is 
potent 
 I iJt it; correctly administu-uu
 

The efrect of imm-nization prograum 
 has been less than
expeoted, cue to thp 
Offloullee of 
implementation,
 

a. For example try-na 
to get families 
to bring ouooptible
children for vuooination at 
the appropriate age.
 

b. Provicing potent vaoolnos 
in the right quantity when 
there
is a poor logiatios / distribution system for 
keeping

vaccines cold.
 

Slice MS24. 
x The third ?oint is that in most oountries, when
you oompure 
the oet of BPI program with the £ of 
lives saved C
:liieuaeo preventea vacoiriution is remarkably low
Ia / cnl.c uuu. 100-30C
 

Thau slice snows the 
Inoredible advantages 
or BPI anu
.tio u vaoo.nat1on Program (BPI) tiotually 
the money
 

saves. In 
the USA frc
' 1972, SPI preventuo almout
70b yr, ..
24 cillion aoute ouuee ju. , 
 ireto frieUziub. tre~utitao I.- milliun hospital. Y: o i%. 1 j i . .,:-,4HO ViiL I.-lu o ;-t / ' ,G: (t7. O to rully Immutlize a
:nl:c :z, Afgnani8,ar. We 4t'51 1u 
 coypu
deabths save notner 17X of
tnv'ougn. ::nmu':zatlcn. 

.T', ird 
c~a.or Ourvival problem (along wi.th
sia 
 diarrhoea,
 

',n:co AHIel 
 These mothers 
nave orougnt onlilaren
D Y.'.. -LIu. i IK U g . to clinic forv Ao f 0ve-JI I # 4ril| ou . 

'i %)j'c ;vion aa 
"' Q 

acriua, out d~iotmo tnib uuuJn is aa i".uretti. eapir lu Il .tio b wnion will iieca antioiotion.
 

,2
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lidib .RilTh4 toik rior ohild to acoughing What BHW beoauae of hiskind of medioino did
mother the health worker givefor the child (?) antibiotic. Was this necessary (?) 
thq..


No, not 

only a 

every child with cough should have sntibioti,.
waste of dru.; supply, but 
It is not

it can be harmful. Most
are due to virus in.fections coughs
 
viruses. As you Know UntioticsSo antibiotics co do not killnot 
holp most coughs.
is aooompanied by fevur. But a 

Often a cough

fever does 
not moan a child needs


aLL antibiotic. 

Slidv ASIe3, This lu ktohot
,might die. X-Ray of a seriouslyThe arrA.w shows III child whowhitu shdowsWhat dies this in the otn utf lungs.wnite shadow Lun? That child nasSinoo Pfuumonia.Pneurionla 
ju Cauueo Uy Deoteria, UntLIDtlOtIPneumonia If cun oureyour clinio in Arghnilstanhow cun your staff tell if 

does not nave X-ray
the ohild has pneumonia ?)
 

li'c AR:o4 Wotcn his breuthing.
Q'2ioty A child with pnuur oniu it,bru ti, t . oi Lug 

has
aYuuss the hi id UYL'AZ. iy quustions anco oxar.in.fig 

asking the 
Lu c't1'AU
 

S iuu ARIe1e. Thu 
 t.u lth worker dIscovers,uough, but the child has ano wheezlng, no chest inarawing,What should you in no fast breathing. "do this case? She will need:,osL hu;alt!: workou.- fe, home care. Sine'h,-y cust give some medic:nu,ki:,out. moreuo, andpt .- uApuct oud-cino, it*i to.AtLre ns long a, ok give cough
 
teLpraturo 

tnur is !If.l .ulIty ,,. Uroatning.
is high, yo Ifcan give paracetai-ol toBut there are reduce fever.3 ruiej of home 
ore more important than
puz'aceta.ol 
or 
cough mixture:
 

a. Hoalth staff neec to communicate with the 
motner to patiently 
-. L':.i a P :er.r.Y flu 1: ,

'Jve 
O. ~'~l~.ar l/ icu.c u told to wtLL(tI 0.ettULIlNl , orii u ok if fast 

.iCjZ: What . r'n: Id Pas cough, fast breathing bU x/ 1

i A 1.0.'c '.; "'"'w';g? '['his c',: ld can go houo artibiotlos 

"' " '" :' ' :" :ht':;t lidu rl ing : " t u'a1 yoj (do?
 

*O"u. y
. : e'r ror auuilalori. 

u;n projector of f
 

."3 ''Your own .,'nnlW't 
; y!q, Ci enri 

an ,CH Dire. r. wriat oan the(,.,' :irnt;I: 1ti 
-U1&UeUfJi L . .. IL , _ I:, 

, .1 '. :;j JtL f1 i r ARI? case
LC I 118I 1 Upp1y 1 1t OUVII LeV01 Of the 

, '-ruucf ,t!, in community-, r '.) uri. 
BHW's, difts, FBHW's shouldH ohilci with sievere inrectlonb be.. 

to olintiot "'Oh"  1 t ,yntf wor ers it, t1'(Jruu!icu with their-;K 1 1'esV it'MisUSe, ;.I '!A I 'e Io J C ;lon lAven 
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should know how tc s'age a case of cough.In community 
- if fast breathing 
- refer
In clinic - chestif indrawing 
- refer to hospital

All to communicace 
roce care.
 

TALNUTITION. 
The fourth major ohild survival health
problem, whioh often underlies or enhances doeath 
from Previously
aentionea diseases, 
is nalnutritio..
 

Siiao PCs4: What kioc of m:idtritlui 
 duuu tnLi, ehila have ?
Gross marasmus 
- huscle wast,;d -no tat. 
What probuoly oaused his
marasmus? Difficulty 
in breastfeeding because oottlefeeding in
tne first year is 
a comon cause. 
What could have prevented

this?
 

Slido PCc8: What s~lgnu do heto 2 iulnourI :;ed chi drcn have ?
'111UL CUUISu Kwu!tniorkor? (l4ck ur pruttli: - .:ijurgy food)(Protun Eno.-gy Mniutrton both ctiused oy ooflciency
J 'uLO.iI I LJ.qvrj * 1 

in 
I.iI b(,dboOth lVo wowIlw V MCH &iOOtOC,
-, i~q rro aorAlnic help in ease ofthu eltdefa 
of murusmuqi kwashiorkor. 

SICip l17. Would health education program 
in your district
otrusoing by 
- protein foods ouoh 
uo fiuh, mout, 
eggs be
appropriate? Why 
not ?
 

Mi1. In addition 
to 
health oduoation, growth monitoring has
%he most important tool boon.
for diagnoslu of malnourishea ohildron.
Growth monitoring iu 
regular ceusuring of weight (sometimes
height) ae 
ohild grows older. Ito major use to
has booii soroenfor health oonditions 
advantage 

which may othurwisu go unnoticed. Theio that it is objeotive, and if performed properly,
very aoourato. Th ¢ ohow
Q' oadanaeroun drop to
uetweon noec &now lin)kfor weuning food 
 + proper development How
ouooosoful have growth oharte Abeen in icproving health status?:t o nto au effeotIvo tj
ut 

rigirally antloipateC Dooauoe Of
'I u nc i t i o n s :
 
4 ctnerb m.ust ;ncerstuna 
 tnai tnu ruiuat ounip oetweeniLrmpr. unn t the1 out..*.; welint, I a roault of hor attention to 

,.olfulth worker 
must De 
able to explain it
v4euute 1en.z,', tor problems- ?Ollowup with
non'.toring the growth
*s neoussory for 
it 'o be of use. rhere must be
• lnt, nquanlty of fooa aino ooloinea. There- fewI4aoee are very,n world where reoaulr arowt, rionitoring funotion. anat .onal seals [i;,ronusla is ofone the few P laces whereiti uolOkaott 
alvuvo 

noi uuva. It is suooessful beoauso they,cn rotherb in aata anuaysis oommunity effort. 
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C. Dimensions of the Problems: HCH Summarvy
 

'Il o i -Technologies

besat implement and manage 

exit, the question is how to
these technologies 	using
resouroes and 	 scarce
within the constraints imposed Oy war, 
social
patterns, and 
lack of 
skilled personnel.
 

For women and nionates, ctrategies inolude

a. Health information system

b. Dai training

o. 	Referral system 
(Dais, MCH Clinics with pre/postnatal
oare 
servioes, Obstetrical First Aid, Tertiary hospital


Services)

d. Tetanus Toxoid
 
e. Family Planning

f, Continuing education 
in epidemiology and public 
health
 
For children under 5, strategies are 

a. ORT
 
b. EPI
 
c. Case management 	of ARI
 a. Growth monitoring and 
health educatic
 

The Road to
t o 	 Death demonstratea where and
focus these interventions. The Road 
how to
 

relationship between maternal health 
to 
and 
Death highlights the
 

child survival. MCH
munt Inolude 
interventions 
for women and ohildren and 
theme
interventions have 
a synergistic effect.
 
Inter~rated Aproach:L 
CH Programs should
integrated approach 	 iaOally assume an
to 
health, although some parts like EPI may
tart as 
vertical programs. 	No single 
intervention will
. " t 
 lower aeatth rates on 
a national scale, several
easures 
arLh teaej slMultaneously
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Maternal Health:
 
- Anemia Prevention / Treatment
 
- Tetanus toxoid
 
- Child spacing

- Prenatal Care: Soreening fur high risk- Delivery by traintO birth ULndant - Referral center for obstetric oare 

Infectious Diseaseu:
 

- Immunization Program (uuaigtj based, faoility

based )
 

- Community Health Education
 

Control of Diarrheal Diseases
 
- ORT by all health workers
 
- Sanitation / water supply
- Community health.eduoation
 

Nutrition
 

Acute Respiratory Infections
 
- Immunization for measles and pertussis
- Proper diagnosis and 
treatment by all health;

workers.
 

'b 
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CHAPTER ? 

PRIMARY HEALTH CARE
 

Il0 F,.HO 
For the participants 
to understand 
the importance of Primary Healt

Rr he partipctlats to understand their role in the Afghan Health 
. o Vcaculate the carget population for -,Ltaunization activities"viell asas for growth monitoring 

.-)IcL to orient the participanits to the olt_ ofch iic,.e to calculate the target PUpul 
PHC 

iL ii oi an area 

iI 
 I F
 
E::plain Primary 
 b-oaltn Care anc the Afqhanistan rueal th System Pyra(using Lransparanser.es. 

2. IntrocIuce the formula for calculating target population andP\.r,:.ici1jants have tfpractice with examples. 

, I,'-'i]FE_ G RI LS
H-Iiouts, Transparancies 

/7
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CONCEPTS OF PHC (PRIMARY HEALTH CARE 

The health status of millions of people 
in the world today is.
unacceptable, particularly in developing oountries, More than
half Population of 
the world does
health care not. have the benefit of prop
. World Health Assembly and
Almatta in UNICEF meetings at
1978 affirmed 
that primary health
essential care approach is
to achieve an acceptable level of health throughout
the world ae an integral part of 
social development in the
spirit of social justice.
It was recognised at 

that the world is 

the 30th World Health Assembly in (1977)
faced with tremendous health problems of
magnetude and 
that the distribution of
throughout the world 
health ri,,ources


is not only inadequate but also
inequitable, further more 
there was recognition that
is basic right and the healt
that it 
is essential 
to the satisfaction of
basic human needs and for giving quality of
adenial of life. There is
this basic right to million of people who
in the viscious circle of aro caugh
socio-ecotiomic poverty and 
ill healt
The 30th world health Assemoly resolved
main social May 1977 that the
target of governments and 
in 


should be WHO in the coming deoade
attainment by all citizens of the world by the year
2000 of 
a level 
of health 
that will permit them to 
lead
socially and economically productive life. 
a
 

Discussing the above 
issues at
held the joint WHO-UNICEF conference
in 1978 at 
Almaata the governmenlts of 
134 countries and
many voluntary in the health status of people particularly
between developea and developing countries as
countries is well as within
politically, socially economically unacceptable at
is therefore, of 
common 
concern 
to all countries. The Alma Ata-'
international conference endorned the concept of
.CARE " as "PRIMARY HEALI
the way to "Health For All by the year
The declaration of Alma Ata has called 
2000 A.D."
 

on all governments 
to 7
formulate national policies, utrateglea
1aunch and sustain primary health care 
and plana of aotion t(


as part of 
a national
n'alth system. Primary health care got 
off to
j.ny countries with a good start in
 
by the theme "Health For All by year 2000AD.'
1990. The primery health care s-:stem o" all 
member states
, C provlce a wide :allgt of nealth-projQLIve, curative,renabilatative and 
sEupporrivp services:'- . to meet the,of -ce p u nitlori aru basic healthgive 6puuia attentLion'"ilerao le to high riskan l )nomerv o¢ inoivicual a ano groupa .
w i c2iu oa tne existing gap between the "have" and "have 

/B

Best Available Document 



PRIMARY HEALTH.CAR 
 -

The terms "Primary Health Care" 
was first used to mean
given to the patient by the oare
 
was 
 the health worker who saw him first. It
also called FIRST CONTACT CARE. If 
the patient was
to hospital, it 	 referred
was called "Secondary Care". More recently, the
Alma Ata Conference 
in 1978 gave primary health care 
a wider
meaning. The Alma Ata conference defined primary health 
oare as.follows:
 

Primary health 
care is essential 
health care
accessible 	 made universally
to individuals and 
acceptable

full participation and 	

to them, through their
at a cost the community 
and country can
afford.
 

The primary health 
care is equally valid for
the most to the 	 all countries from
least developed, although
in each of 	 it takes varying forma
them. The concept of primary health
accepted by 	 care has been
all countries 
as the 
kej to the attainment of
for All by 2000 AD. 	 Health
It has also been 
accepted
part of the country's health system. It 
as an integral
 

includes 
the following

elements:
 

The fundamental 
principle 
of primary health
PARTICIPATION OF THE COMMUNITY ALL 
care is the
 

involved, they need 
STAGES. For communities to be
to have easy 
access
information concerning 	

tu the right kind of
their health situation anu how they
themselves 
can 
nuip improving it.
 
The essential components of 
a primary health care 
program are:
1, Education concerning preventing health problems and
methods of identifying, preventing and 

the
 
2. 	Promotion of controlling them;
food supply and proper nutrition and adequate
supply of 
safe water
3. Maternal and 

and basic sanitation;
child health care, including family planning;
4. Immunization 	against 
the major infectious diseases;
5. Prevention and 
treatment of
6 Appropriate trtuftaint 
lorally endonic disease;of common diseases and injuries;Promotion of 
mental nealth and
8. Provision of 	essential drugs.
 

Principles underlying Primary Health Care
 

Primary health care 
is based on 
four principles:
 

1. Equitable distribution:
 

Health services 	snould 
be accessible to 
all sections of the
soolety with speoial attention 
groups This 	 to the needy and vulnerable
is also known as 
social penetration
healtn 	 or getting the'.,
services dispersed 
into the farthest reaches of
az'rab and 	 rural
into the foulest depths of urban slums
Ve-ach 	 rhe failure tothe majority of the people is usually due CQ 
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inaccessibility 
 It is wel] knowin thlat 
rural populations,
most developed countries, in
are 
widely scattered and do not have
adequate transportation facilities. City hospitals are
beyond the reach of most rural people and often
 
by those are usually patronised.
in their immediate vicinity. Primary health care
to 
correct this imbalance and bring health services as 

aims

people's homes as 
possible and near
is supported by
health care to a higher level of
which the patient cani 
 be referreu.
 
2. Community participation:
Notwithstanding the overall 
responsibility of the Central and,.-.
State Governments, 
the involvement of
communities individuals
in promotion families and,
of their 
own health and
including self-care, is welfare.
an essential 
ingredient
health care. Community involvement alsu 

of Primery

community should implies that the
participate 
in the planning, 
implementation 
and

maintenance of health services. This participation
desirable, but also 
 is not only
a social economic and technical necessity.,:
3. Hultisectorial approach:
One of 
the basic tenets of primery hoalth carte
health cannot be 
attuined by is that full

requires the joint efforts of 

tte healtzL sector 
alonle. 
it
the health sector
an integral part), of which it is
 
educationfood 

and other health related sectors, viz.
ana agriculture, 
social walfare, animal
husbandry, housing and public works, rural reconstruction, eto."
To 
achieve coordination, countries may have
administrative system, reallocate their 
to review their


suitable resources
legislation to and introduce
ensure 
that coordination 
can take p"
 
4. Appropriate

Appropriate technology:technology is not cheap primitive technology
the poor, primitive people. 
 ,

sound materials ano 

It calls instead for scientifioally
methods ,directed against that are socially acceptable,
relevant health problems
domiciallary treatment of The examples are
tuberculoela aB against nanatorium
treatment: 
oral rehydration therapy in 
cholera and 
other
diarrnoeal diseases bifurcated needle for vacoination, eto.
r give effect to
atteu,pts are ueiiig 
the concept of primary health care,
made by Afghan Islamic Govt: 
to revamp the
existing health irhi'rstructure


trainiig/letrnirig ma,,ual 
The WHO has published 
a
"ntitJud
for dUaptatlon ThL Primary Healtn WorKer"to conditioL 
i; differueIt vuuntries (s). 
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Primary Health Care: 
What does it mean?
 
SOME STRATEGIES OF PRIMARY HEALTH CARE,
 
Below are listed some 
of the ways and means used in implementing
PHC and achieving the goal of health for all,
Intersectoral co-operation. Primary Health Care programmes
should be 
set in a context of 
integrated developmont - housing,
transport, agriculture, communications, eduoation and others,
The prevention of disease and the promotion of health are
essential activities 
lun PHC.
Basic infrastructure, Some basic health faoility should be
established within reach of every family. This distanoe will
depend on terruin, roads, 
and availabala trnnaport,
aceptable average walking distano but an


is usually taken 
to be 5
kilometers.
 

Referral system. The health facilities need 
to be oonneotod
through a referral meohaursm to 
the hospital service.
 
Auxillary hialth workern 
neo to be trained to work in the
health facilities.

Village health workers need 
to be trained to work in the


community.

Traditional medical system. Research is needed
effectiveness of into the
some traditional remedies. Training of
traditional birth attendants 


witn and training of other 
is proving successful. Co-operation
traditional medical workers should be
encouraged.


Health education is fundamental to PHC
understanding the basic of 
Only through


a healthy lift, 
can people make
rational decisions concerning their needs and 
life style.
Community part'cipation. Each community should be involved
tne PHC service through the in
functioning of 
an active responsible

health committee
raltnt care 
snuuld be relevant 
to 
the main healthl problems of
eatc:, communityEssentia!l drugu for treating commjoti concitions should be
L. jiv 10e'ost effective 
ana self-reliant. As
J,- 1op6 a country and community
r.te provision of health care 
should grow
• o!r iealhr care should That is, thereflect the 
total development and be
WILI)IN the meanU L U cLjMmuIity. 
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1.6 

Primary Health Care 
: What does it 
mean?
 
THE TWO SIDES OF THE HEALTH COIN-MEDICAL CARE AND PRIMARY

HEALTH CARE.
 

We have seen 
that PHC is different from medioal 
care, It
wider range of components (water, nutrition 
has a
 

and so on) and many
different strategies (community 	partioipation and interseotoral

co-operation).


But both systems of 
care 
are 
necessary and complement each
other. A PHC worker needs to refer 
some patients
oentres or 	 to treatment
to a hospital 	 .
for more specialised medical care.
These two systems are best seen 	as two 
sides of a coin. Every
country needs both systems of
Some of 	 care.
the differences between 
the two systems are summarisec
in table 1.1.
 

Tablel.i
 

The medioal care 
eystem, 
 The Primary Health Care approaot
 

The medioal system is 'vertioal'Thie functions best through
i.e. separate fror other 
 intersectoral co-operation.,.
government departments.
 

A curative system, enphbsising

treatmeit and drugs, doctors 	

Mainly preventive and promotive.

Emphasises water, sanitation,
and hospitals or 
auxilliariee 
 immunisation, nutrition and
and dispensaries. 

health education.
 

Emphasises improved teohnolo-
 Emphasises 
common
gy and specialisation. conditions,
 
at risk groups' and reduotion
 

of infant mortality.

Treat individuals who 
are 
 Helps healthy people in


community to 	
the
 

prevent aioknea'
 
as 
well as treating the sick
AL x 1laries are 
regarded as 
 Auxiliaries
suostitutes for doctors 	 are the main agents
of 
11ealth promotion and change
 

Heaitn is seen 
a6 a tecino- Health promotion is a family
cgy brought 
in from outside 
 and community aotivity.
 
Discourages traditiona] 
red- Encourages the nealth positive
icuig: and ignorev ulturt 
 aspects of 
traditional medioine 

d ,u VultLL 
Is expensive) wiLn a strong 
 Is less expensive with a bias
bias towards urban 
areas

acLi T1.spLtaUs 	 towards equal distribution,


rural areas and 
the urban popr'

jrfteh paic for by central 
 Fartly aupporteo 
by oommunity
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government finance. 
 self reliance.
 
Cauoes the patient to be 
 Helps the individuals and
dependent 
on the doctors, 
 conmunitls to
nurse become more
and health service 
 capable of looking after them

selves.
 

1.7 WHAT ARE THE SPECIAL FEATURES OF TEACHING PRIMARY HEALTH

CARE ?
 

II the previous sections of this Chapter we
of have explained somi
the ideas concerning PHC which 
are current 
in the world at
the present time. These ideas have been developed by the World
Health Organisation

But it is 

n cooperation with national goverriments,
recognised that 
for the implementatlun 
or these ideai
well-trained PHC workurs 
are essential
Because PHC differ3 in many ways
care, from hospital-based curativi
the 
training of PHC workers needs to be different from
that of nurses 
and hospital auxillaries.
 

Below we 
outline five features which we 
think need special
enphasis in the training of PHC workers. Because of
features teachers of PHC need 
these
 

to 
develop exceptional skills.
This book 
is meant to 
help teachers unoerstand the needs of PH(
workers and develop the skills necessary to train them.
 

z '3 
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(1) The Need to Focus on 'Performance' during Training.
 
Primary Health Care 
is practical work. It
worker can is what the health
do in his daily life to 
promote health in
oommunity which is his


important. Therefore the good PHC
will ooncentrate teaoher
his teaching 
on the performanoe of his students
- what they can 
do and how well they oan do it. 
Performing well
is important for all 
health workers  but whereas hospitol
nurses work under continual supervision and continue learning ,;after qualifying by 
on the job training, . 
works alone the PHC worker often
in isolated areas ",
shortly after qualifying
has little supervision So he
in the development of 
his performance
skills after the 
initial training period.
 

(2) The Need for 'Flexibility* in 
Training.
 
Because PHC 
is a developmental approach the
each area. There 
 system differs in
are many 
typos of PHC worker, there
of different lengths and depths are oourses
 
care in 
 and and different systems of
each country There 
is no such thing as a standard PHC
curriculum: 


In 
each training programme is unique.
this situation PHC 
 teachers need
able to be flexible and
to adapt tne content to be
and method of training
the community and the 

to the needv "'* level of 
the studente.
 

(3) The Need to Teach Decision Making 

Host 
PHC workers are statonuol alone or
in isolatec rural 
with one or two others
 areas 
 They need to be
cocimunity health able to examine the
situation, 
to make Judgements concerning healtpriorities and decide when and how 
to initiate changes. As
responsible : "
 health workers they 
are


coancerning faced daily with deoisions
the diagnosiu, matiagezont 
or referral of 
patients.
They need to develop an approach to decision making which
based on is
an appraisal of 
the facts of 
the situation
with an assussment oombined
of community values. PHC workers need
tra:ning 
i. the basic principles of 
reaching deoisions.
 

(,i)The 1Neud to 
roacn 'Communication'
 

W-, boliuve that 
 most usseti
the b' s(ill of rne PHC worker is 
e ' ='.:",P[t .4:"o-unlc.atoft ~. vXtOtL ut,t: u ' major :'nli is uumurilty purtioipatiors.Oejause uringing healtnPrla,ury Houltn Care programmes only function when communities
:;. -amil:ob actively participate in changing some
trn- -nvironmen: aspeots ofnno nabit 
 jf life


:': .,ue This active participation Ist ti triu -h( -jorvr 0.,:rig ef ot ivc in comunioatingneaatn - Promoting 21USSadub tc tg;V c'ugurUilty
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rest avauabie vocument
 
Thu- . of 'com:cm:t2e Lty pt :ipation is fundament to a- uccessful PC Programmes. Some ways
,n farA: C~flT,U PCn- £ ri about healthy living cc... tions are shown in table 1.2. The.,dvJ .z, diocu:.;-icns of te PHC worker encourages people 
to take part in the activities which
:romotc theiir hea]-Lth. To advise w ll, explain clearly, listen sympathetically anc discuss fruitfully requir"ompunirc 1'::. SKiC on tht p-It of :4 health workers.
 
3t Jb.c' z tiof health prumotinE activities undertaken by 
 the people are se depend(-nt on the cowmuniofation n 4c health worker that we believe teaching communication skills is an essential feature of 

'HC trtining. 
Tabi 1.2 o;I .hCtasks need the active participation of people.
 

Commmnity activities which Family activities which 
 i Health worker-activities which§imnprove health. imorove health. 
 imDrove"utrition. Formers plant nutrational -Mothersbreast feed. 
health. 

Health worker supervisev.

crop which grow well local
ly (e.g.-beans, pulses,

fruits) 
 "urily grows vegetables. - a demonstration garden. 
P.-.rmers adopt methods. - at the health center.Mothers prepare good wean-
 Health workers encourages the plantin
 
- which increasu food. 

ing food. -g of nutrational crops.Health workers identifies nutratlone]- Yields. 

deficiencies.
Health committee organises Family stores water in Health worker sens water samples forthe protection of the local 
 clean containers, testing.
-upply. 
 Health workers prevents water borne
Health committee maintains 
 diseases, by advising the community,

the pumps of the community
well. 
t -nr . Health commictee encourages Mothers prepares a clean 
 Heaith worker conaucs, regular
the training of local trad-
 room for home delivery, antenatal examinations care.
itional, birth attendants.
 

Community council arranges 
 Mothers attends antanetal 
 Health workers gives prophyiactic
a subsidised transport sys- clinic regularly, medicines during pregnancy (iron,tems for mothers with an chloroquin).
obstetric emergency. 
 Health workers detects and refers at
 
risk mothers. 

5) The Need to Learn 'How to Learn' 
rimery Health Care Workers will find more interest in their work if they continue learning after qualifyng and continue developing their skills. This particularly applies to those who have reached the level of
econdary school education. Continued learning may be achieved through refresher courses, inservice trainn2g courses or, in some countries, upgrading courses. For this to be effective the idea of learning through
out life needs to be introduced during training


l.ls. 
Those who learn to take pleasure in developing their• 
 - .ands.. 7 - . .- . - .- 



inoreasing their knowledge during training
this pleasure after qualifying. Many manuals 
are likely to oontinu.
 

, Journals and ntew"u'1@t
 
are available 
now a days for PHC workers; some 
of these are natedw'in:.

appendix 1 If these are introduced during training, the health.worki
 nay carry on reading them after qualifying Continuing education
and keeping up interest are importunt factoru n motivating.
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PIM~lARY HLTH CARE INFRASTRUCTURE
 
Afghanistan's largely rural 
population Is soattered among more
than 20000 villages brid towns, uostly ranging in ahundred people to 

size from fewa few thousanu people. Even 
ceforu the war, therugged terrain and 
brash climate made routine travel to the large
cities for health care impossible for 
most people. The primary
health care infrastructure must reflect the geographio realities
of Afgnanistan .t 
 Quut also balance the needs of 
the population
against the contraints of health manpower availability and
neec to build a systo:e which is financially sustainable. 
the 

The foundation of 

Afghanistan is tn 

the primary health care pyramid in rural
community health worker or 
Basic Health Worker
(BHW). Most of the 
health problems whioh cause death and
disaility in Afghanistan can be handled at the village level by .BHWs working alonu or 
in pairs at Basic Health Posts. Currently
there are over 1432 BHWs active in rural Afgraniutan.capacity is being built to BMW trainingtraint 'nd support a ratio of at leastone BHW for every 5000 people, though in less densely populated
areas one 
BHW may serve as few as 500 people.
 
BIWs are taught to 
provide basic preventive community health
ecuoation on topios suoh as 
water, sanitation and personal
nyg,_ie They are aIso taugnt to prOVioe essentiel care for commonpotentially life-throatoning conditlons such us diarrhealmalaria, disease,aria acute respiratory infections (ARI). Finally, they are
taught to play a supportive role in the 
immunization programs.
 

Unt-l recently, supervision of 
BHWo has been provided primarily
tt;ro-gn refresher training and debriefing held during resupply
visi-ts to 
Peshawar. Currently, efforts are 
underway to recruit and
orient BHW supervised by Rural Hoith Officers (RHOs) 
stationed at
district health offices. Supervisory visits should 
occur every one
to three months, depending on the geography, season, 
and number of
BHWs in an area. Supervisory visits include review of patient 
 " treatrent records, review of drug and 
supply management praotioes,
anc review of cor. unity - oriented preventive health activities. 

'.v.:rt PHC pyrami id trtu Basic health Center. Basienoa.tn eln-ljrs sru Staffeo oy unu and two to four midlevel healthw,,rteru and servu a iarge community than that serve, by Basic
Health Posts. .
 

c Hoauth Centur ; etr first ofrlhj line referral for BHWe..er :,-.Lu t!U ui Irene 'e,3U t t/t tuItert au notr:,'trir-r trds or laboratorv have 
Liu, 

serv -.-s Thtv are expected to serve asuror 
 r ac1i ty - basue.d immuiizatioti campaigns. 

rIUL'ua, -eule ieaittr workers are available and the neea esists," t-t 'rte . . ' i ot, ustuollsrtie 
. " 

T.u pruviae prenatal and:re :-Sr. r (11i:,.1i' tretxnir. , i au:nization, and .-. h sorvi.-. , . ,. t I ,aa Uat.tiu. Cen ,rs andMCH Confter jay ,ina-e faoliltioeu r ou uUateU in aajaoent 

BL/ D 
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buildings, In other communities, MCH Centers and Basic Health
Centers will exist separately.
 

Above the Basic Health Center 
is the Comprehensive Health Center
Ideally, a Comprehensive Health Center will be
medical doctor, staffed by a
one or two 
advanced midlevel health workers 
, and
several midlevel health workers. Under the present circumstanoes,
however, many of these 
facilities will 
not 
have a fully qualified
medical doctor. Comprehensive Health Centers will
next serve as the
line of referral for Basic Health Posts and Basic Health
Centers. In general, they should b-8 
equipped withthree to
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The patients beds and 
Ha&lth Centre will be 

a small field laboratory, The oomprehens.iV.,
 the maJor governmet health faoility in less
Populated districts which cannot 
support a hospital.
 
Overtime it is anticipated that Comprehensive Health Centres will
develop Qertain speoilized program such 
as MCH servioes, tuberoulog
control, malaria control, 
and disability nervioem, Programmes will,
differ from one center to another, depending on
the health needs of local disease patts
 
personnel to 

the ootmunity, and the availability of trainedstaff the programs. Comprehensive Health Centres will
also play an 
important role in suoportlng the cold 
chain and immuni
zation activities.
 

The next 
level in the PHC pyramid
Care Hospitals are expected 
is the Primary Care Hospital. Pri
to serve one
on to four districts, dependii
population and geography. P::imary Care Hospitals should be staff
by one to 


to 
three medical doctors. host PHC Hospitals can be expected
have ten to twenty patient beds, a field 
laboratory, and portabl,
X-ray capability, In the 
immediate future it is not 
expected that
most PHC hospitals will have major ourgery oapability,,though this i
dnvelop over time.
 

2 hospitals will 
serve 
as the main referral point for patients
from Comprehensive 
ano 
Basic Health Centers. A Health Center Superv,
based at 
the PHC hospital or adjacent district health office should
make regular visits to all health centers
staff at in the area. In addition'
these hospitals should provide support for MCH, TB 
, Halar:disability, or other special programs provided at Comprehensive.,and)
Basic Health Centers in the area.
 
Specilized medical services, most 
major surgical services, freeze
point capability, health worker training (BHWs, 
female health worke,
and midlevel health workers), expended laboratory services, prosthel
febrication, and 
other more specilized services will be provided by
provincial hospitals and 
small numbers of regional referral hospita"
located in major cities,. Though provincial hospitals are expeoted..
nave 
upto 50 beds the provincial hospitals for
realote, some of the more
less populous provinces may have 
staffing and servioes
aor-
 like those found at 
PHC hospitals.
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Primary Health Care: 
wnat doea it.mean
 
SOME STRATEGIES OF PRIMARY HEALTH CARE.
 
Below are listed some 
of the ways and means used in implementing,
PHC and achieving the goal of 
health for all.
Intersectoral co-operation. Primary Health Care programmes
should be set 
in a context of 
integrated development - houaintransport, agriculture, communioa-t-iuns, education 
and othera.
The prevention of disease and the promotion of health are,.
essential 
activitieo 
in PHC.
Basic infrastruotore 
 Some basic health faoility should be
established within reach of every family. This distance will
depend on 
terrain, roads and availabale transport, but an
acceptable average walking distance is usually taken 
to be 5
kilometers.
Referral system. The health facilities need
through to be connected
a referral mechanism to 
the hospital service.
Auzillary health workers need to 
be trained to work in the
health facilities,
Village heali,a workers need 
to be trainea 
to work in the

community.


Traditional medical systems. 
Research is needed
effectiveness of into the
some traditional remedies. Training of
traditional birth attendants 
is proving successful. Co-operat..
with and training of other traditional medical workers should be
ncouraged.

Health education is 
fundamental


understanding the 
to PHC . Only through
basic of a healthy life, 
can people make
rational decisions concerning their needs and life style.
Community participation. Each community should be 
involved in;.-'.
the PHC service through the functioning of 
an 
active responsible


health committee.
Health care 
should be relevant to 
the main health problems of
each community.

Essential drugs 
for treating common 
conditions should be
provided.
Cost effective arid 
self-reliant


Aevelops, the provisior: 
. As a country and communityof health oare shoula grow. Thar. is,
level of health cau- thesnould reflect the total development andwaitnn the mea;is be or the oommunity. 

Best Avcdlable Document 



Bes Available Document 

I I
 

,'1.,,,o,. Koltr,,
,.,e
r..t.,:rentr,o te ri z-oeonte ,or,., 
....................... o.
 

Ce k H-Cne -n te n"e" 

• ~ ~ . . %~ : "~ " " [u ;'"'Vi'"i; t " ""i 0 3.-":- . :"-



CHAPTER 3 

11oW TO BE A BTTER TEACHIR 

TSIc__&Lt_ _uQBJ__ T!VES 

1. For the participants to understand the process 
involved in
planning, conducting and evaluating a training program
 

TBAI N-S-__J WAS 

To be 
able to teach 
the students according their knowledge leveland local culture. 

A Y 1ES$-IVIT 

1. 
 To explain different teaching methods
2. 
 To use each method where appropriate
 

DQU A1ION 
One day 

T C.IN GNTRMA LS 
Handout, Transparencies 
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JL .: .- ., LI' . (fiutr : L,',-L I . if. r tJ Jjt I . pL'ct
• ', 

hg* and behaving ii: 11. 
 JL~rviJi- .LJLI C, 
L',A 

I U.tCi'it lm: rC,:%I IeTU.L. Role plays aloc . . ',tic,i ' L.i$ ' 11 'r., LCitii 
',.Z , 

I -- I : ' PLt-cpiet attitudes and,.,r ,, rll 1!r,.11•1. I ."H IUiiIi iItY.5 ! You can "" . r." tiI , 
L , i I- r , ti, ci llliiL iI ty inc ILuding thi 
Sutjqestions on role 
uno,J i r t, L(Ir ] .t.t_eI1 lL Iitc 
o you can adapt

, Cri love drama and are- tL -C -11't1't . rt W. I h Ctcfl:. (-( , It i i ei -ijIr I be controlling the.. 
rIIi Irt .t-ifnlet~j itrt ZIIIt-- Ill' (tL lh ,- rl')il them,I'l. I i'r't-:,llr{:.i rather than . 'ill-., tL.'li. Is - Ler turn out to be !ii'oo:* Lt II LII' .... C.JLI..I, IIILiL W11 'lLtjl the health 

* ~ ~ ~ C tvI I,~- Curi *--:*-- 1 .-
.L 

I I IiP -Activity with 2-3rt'.-:,,I.'i."" ,-i . is easier for 
I~ I'I ''A WF~ di. i~] 

"r 
r * , 

L' [J % tJ / /J 

"" 
 . "'1 ,,' :L2"i'$ ( ,J.. in:- '. tM know you r 
I i'j,. ,r I irI,.,., r-I. . .i... 

,-- 1air I r1"9 r'.t nt.,r.:". I : 'k tJ,-
,I person-rjI t,,,L..I Later in the
 

LIC .L't-li 
played y yourself 

S' 'rl .' . i~t~ II. '.toI, i - iM-,.VI o, 1ul' ix ated with more
I*' , 
 ,i

' ljj3.r
'CLT I,*.{ " ! . i _I'!(,{! .", t--, , . " . " -')!.. 10J U 1'i{ .t j)r'L9C t1C e r S O 

.1 - *i. q .1[, , { ; - . , l.. . . ,L. i V Li h s 
' 
. r;: -' u! I1'I us i l ,- .- t

"'{ ' I' ;I '*.'.ta. ii ' C'1:-;- tOP :.ti='",d Ltme.( models toI..- -:,, ) :,~ ,,--. .
 
• ui. ,:..
* *' ..,,. .4. oit: fplayingj as a dal 

.I . ."--
 .1)'' " 
 ' . ' 
 , , '' i l{ l.: , , 1 £ :t' ; ree a in g b o t t le 

. .
 ,h .i I - . . * 2 t nt.. 


8 " i .'.- Ut..- 1 1 . ;. * ij- .1:.ti.. ,eii' , the trainees 

-,-- , . - - . - - 'I*i. . - , t go on 

")lt;" I's.- F)] 't)r v", :1 .'.urI . ,-. rT *.-. - c Lrn'. qkiestion_ you 

I .,u. 2-~ I'-. -- It - --.. 'lL , I': Watt.st1 I k.t 
141 -or e9:amrIIle fljayI jlli lit: IiC-Ii'ILtr uul: U £w I . terr baby 'felt-: i :, 1',' ' . . " , .. ~... - ;,pt;rLL- (Jr..t g now the 

I - 1,.. 
5 Iil (" lt - . .til '' 

, v inees and , .7" 8 .. +, .uLIL ' t l- ilture di itc ult. 
-1' k:- i: -Jl I l Iti-.rL[7!'l't.- 12, r_1.1 sIICtt-L 

., .. -. J I I'. -'C 
AC - -c-,.t r "v V T' j I 

Lr )L nctit r--in- law whc 
':iittit -, thoLigrIt the woman 
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' r.C_- i r- .L ; :. ... . : ! . I I',L: l i -ilg r eal
C , C J. L 1 iJL.' ,

liI r I 1 I I tI ltlc ;itographs and- I i, i : er i I (-L i. r va T'-19ie' I:i fin.r o0: 

I" t , ac n topic: are 1istedle :nO lDiai under the objectives." ~,[lc'J.ri-cl iclO(. t -"'i-
Real objects,'f (' lve teaL'l l-c gi(.i_!r' s. Three-dimensional,L-°r ., . ".I i iio tIt .. ,:r, :t 0 tu r IE t- 1,-. illlir l. .L-i..:.D.,- i.fs wJ .r. l n n i ,;, like pictures.:eop- jl.. C,Uifl~ 

r . n 1 fl~l 1 Ip 
I .. , I ll.o nave problems. C !ULt r- +.t: D 1. 1:t< i ._ • - tl1 ,. 1 , ~ r, L I I 0 iSCUSSions , 

" 'les- s pr'iverut p r .tc ci _a Ii , f-t-.f.ir .IOU10 De taught:(i "st.rlioI byU linq rceal obj ec .L r tI"er trfni using piCture5.
 
& "tc-.c,,:I I 
 q ((Iilt r . 'it'r:? I -O LiO, t

"( 
.) TOr pr'. 1ieih , 'o lv il-l . For; (:. rl'. IlAU], e xampleI ru~iE,Irit ( t < ;9 (1..(t L i inr dC$1 t ,I T t,- " : I 

wel to hel . <. L .. r " " t1 L(JLich and playii, 'rrIL-" lil i-3 rl.,t ..- 1 . Li It.. . :t r'lr LI t I 1 rJr - , r'ranq t he ECtit t-,r' h f LL I O Lii±U'): , i pi-ir eltrapii .rican -tures on at rar-ranqnj- YOU Cin easily make*ljr-aip, IE.a your own.1enth Of cloth and pictures with sandpaper ztrips,. 

U' 
. .,',,tL"', Al I . . ,., "l t ':.U lt L .I Il' t tl'! . .' . ;r " in your"': ':' " ! 1L"' UUl{r*lS t Qod by 

rn('.. , tie ozpof-r how to use a ,,i juaj aid:l-t1 l thei1.) pIC: ;LiUrt-i that ever.ycn(-e ciari s eL tt
 

'-i-' 1Itll, 
 Tol l0w1 I il (.t. it,tI; Al . I-t, 
. i~- . • 

Ci r Ir' uritLI r. s .lrid the picture 

L .1 t- 1' 4t.I 1 I '1 ' l- LL:Ltt., IWht do /uu tir thi 17 PIC ture i. a DCtWhat do vou tnirw this is t po.tncing to different things intt' Q l C t Li r-?P : ,:,
cr-'J )- par:-- 1 t: t 

tjr I i t4 'Ll. ,J,- i .,ij picture names T 
It: (4000 Ir LI-,e Lcturesi car, be passed round so that everyone',cnln',i-l i lr kit.. . 0 _-p LIVC i-1. Fi-e pic'turce becoming d .rtj*' l L' tdc[ Iv r ' i 0 L2.l ,. !JI tr in, .. of the .. J. ....  - '' . ,- - UOt' . L ., c:allc, be used to 

-::.t tile the pictures-, 
. I I. I:' r [ U l e wi t h o t h e r s 

. ', vr, ul. rI-f..- r OF [iirnk, they will
, 

•- ' , l l -' 
helpi " -,. .9ll, , - ' '' ,. I 'it , 9II l ~ . ~ '' (0I I, (.A l 

. . , , Af c,g i n c y t o h e l l 

•.. .'I . L- L. i. u,aie things f orr .. , " 'L !, J , "'' ' t'l " karp~. alli open- miino to ll., - . 1.1.uU i~i, iI tir iJiLL i : . .:,r Ci- ,i .r .Lrj t act nea r. 
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*i~t.-' #'11 Air't- t'.- ,.- * ct-l )= f . ll-: 7: m- i. y rr'anspLr- table and leaIst± . -i, t V ['th+Lilj I'da(: fl .rg- Ila cer",., you n .,t7.,.Use your body to.- 4j' .lj,,'1~ 4+-t~ '+Ot') t->;.upl,-...
 t.ue r ifqlfl,- with the 
. r ''L r-,. , W-, 
 ;:it h.,jit''j Lt'r~uu0 * ,.' t1'1,K loil'n the safe
•LO. . ".)u' )( y 10ir.+ i+:: 1 .1 .• . ' 4 r q.n e-L er.:it tetanus..- .1.,. l '; I t. • .,4 l !, ,.' J4 ',.+ .4,4. 'lj" iltc, Sle, mouth for 

1i -.IL44.4(.i ..... / Il.':14 . rI ISA.'l, .:lI •r'.dt (stuaseu vacc inations 

i I/ appropriate wa
li liL't:. lit4'S ,. ., . . 

, I , ( 
stories in theI Ui .t '.-AI Q .I.I . ,Ut Ll1: L hf e , CJapt -- se o r replace

Ij . i. Vvt.. I IUtj v trdlrri- d Kala Jan as theia , 
,. ,.. r I *.iLIJ+ Ir 111J I ,be passed onto 

, ,V .*., . " -.. . th end of the 
'' -11' ( SLI, ramily. Yol 
-
 . .,.. ....... 
 ..... , 'ot start by-, 4 i . , . . .... ..~,~_ji ence and find 

t L.J IlI ,i t; t.i.4i,Lbt- I r .ill,LJ tv44t 
- g1,u-I It yOU Dy the trainees. 

4
" '" - "" 
 " r I+'l: 

Lb.l; . !',,.se are one 01. .F+ ..... 
. L . ..(Ii raL-tIi c C ii 

.I. 

" 
I/A CitCAII ± I art e t he Koranac

'Jr" 
" J 

. .u ur'rtrat t re village women* 4':tlI li4:.1lh can 

I . ,. r. It'a.,;i• -Lv+ ,. <ii 1 111-K,'k,.rlke special
:'. ". "• L 'it L ' , .+ . . . ..' + .,. U cn.tldren go

I ---- r. 't~niti-

" -ri provide, - I" , 
 :' t I" + " .7 4.. . .dii.. ,.,44 -It'Atr "It . o - rne; family. Youut kI*1irLlttH Ci. tli.LH Or C tIICFL'J.1ty workers tnat 

I-i' t-Vtli iOr t-i -- i-'t; I. Vt-, 11 withCijiibj.ied the 5 

SI . t..... .. 

PIt- L F ttji iwn ii %I ': L I( I C-EtI fi I I'l Q LO! especially if 
S4t44.ttiUI-' I'tiVI' ESi)1 11( l D trtl- attendantis for. 

-''Pit . -<. 
----. .. . ., 1i, 

t .ti' .f I'r , 'ifiLtn ity 
" , . ' .,. --. i,, ' ,i . .., V... j .
r J V 714' .r, . "-++ 
 - " ' 1.f >i--', Learnt these 

. .t-'l, theLre already
 

10. rare. Your
44-4 

iI~ ~~~ +L . 4-",4, 44 , ~ Il+~ ~ ~ . 4 .... 

, 

l ll~l+, ':,,,r'-
~ +Ii.% ~~~~~. i-±IlI+/I ne l pp toto+jTi. I- . vj .i'" f,:y,-' 4Ji - I v 4 iro caJ nev s 15tv i s and knowledge.
_t4f ,.LJV - ow JUcrut Luf '-,II tet ,,i.r w u, I is to other women it
 

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

, 4 •,.*+ince 

, " """ attendi g the 
I y the 
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S . ., ., r,, ". I ,"jctices based .L_,3t . "'."' ';" ",.); " :'. ".,,.- ,, ,,u ,t . ;.-,-- -'et Islamic 
" i't-

i rt,: .. ,-, ,I. (j. ,f,.:,- I, ,.,.
ii-°. , Lrl : , tr'. t)I., , v c,. .,. 

Er.'li.t'ti,i,.;, tIiii':ti~tlir b+t+'i.Lr-1.t ri,l;t.1J bt , 1r, Otl :AC 

i i0r, 0' 1 u-u 

L-:, ii et t'

'; 01 'l , t tr"c 1 Va'ol .(3f-I. t:r-o: tfncfi Ct .ir' 

., IL(AL. Ler 

I it . ,T7 ,, Lil ., i ' 
 ' . .. 

t. .... ". " , ,
t .,-;..,.,,' ,L, lu,:t u Ij 'it-o 

fir +u('jr,t U ii . I.~Cif ',. c iif. . 
i" ).."c ti I I I Ih I.' L i 1 t 

XI.4'A , Kt - -r ' ,, L " . t.C.. I Cha c rt tln 
v t r y 4* C r '')LI 

P" , .. ' '' +iIUt ' v~ tt t+: :: h .- q 

' ""., ' . % . - " .,- -., 
,. Pt.. .- .- .
 

-i t L.' 
 : l L,, -' ' r 

i .ir c.f IC E.S , and 
'.1 .. ., .. .. ,, .. f-scj v imch of them are 
. L qt. st J.onairre (see 

'+ ""-. '+ :.. UU>:++c. ' oy thei following s 

the f 0 1 

i',: fl,'irlf~t . provide 
i ru i., w . family. 

,, ... 'tli+ Lf, t1. */c L. I teact 
, , : Lco be criticE

.f'dI.? *w i Irformation, ancnJs 
: u' V ct 'n or l: OCLt fTor themselvesi 
., I Ei , iur'. itkely to change 

f. LiVe t inderstooCd the previous 
I Dt-I ft o i Cjwteo by - revision 
r' .. , . :J, -- cif) L -I w e e k , t h r fi r 

"- t , ( ' '. . 
J 

- Y.'' ~tI - + h e m ai n,... .+: ,ir W+.,Cl.., practical ski 
.I-O e aro skills or 

; Il j l. real life. 
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v! J v r. qe - rti. 

Jr . "r"t: Ic ~ih: . Crten .-, ! t-{ ct uip 1 t,!nt Remember that noone 

. * l' .'( 1I. ... .t f.1 * ' I j.. ue p the rain of 

•. V 1"cQ i*r" c . ,.. * :., t, rr I iS vjrong 

:re'"; ,I , " 1 t -, J.. t I~~I. /I. 

tr, ykt", Ill.1 ;1:, -r fr 2.1 I e other, person 

ILL i1:1L.,tt .. 0 "' i v 


not . - that0 . YOu .il", Or' You l'i.l , Of- tne best of 
whatever 

tUI I tir"~ . 

C1L 
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II MWi OW LAE A 
 Ef IER TEACHER.
 

V CL jy,. i n p ( ir i' :-,p .f,~.: z. I. a the processI Ivolvea io pi .. Irnq, Conducting and evalu ting 

AL :,'';o, L.)in
tnc-.1r 
Irfowledg 

2 To J.ave en,}vjrl v)joo teaching experienc 

€ct'ivj t "i'~ . ' b (r.* lecture.c:, the 
1; 
 ~ T I~ I C.,r i a.1 .I F-, to participate in 

~ tld i 1(J . :at br 

14 q, a L1o.) q 

st Hano t Tc.3mirnseries 
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I, Before the lecture.
 

2. During tile lecture.
 

3. After the lecture. 

BEFOR!' THE LECI'U 

a) Prepare your lecture. 

b kepeat your le. urv.
 

C) Mae hUrdouCs 01' your lectLure. 

ci ir of soulo Poleplays. 

e) Prepare some visual aids. 

f) Check the No. of students, Room, Space.
 

B6
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Ii. 
 DURING THE LECTURiE
 

a) Be confidence,
 

b) Think you 
are the boss.
 

c) Try some practical jobs during the 
lectures.
 

C Donot asK them 
to asA questluns 
in lecture time.
 

e) Smile always during the 
lecture.
 

f')Distribute your handouts 
at the 
and of lecture.
 

g) Donot; go too fast.
 

h) It is very much important to involve them partly
 

i)ist let them find 
some solutior,,
 

i) Always tell them practical examples,
 

R) Ask them for of 
tnir lift examples
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III. AFTER THE LECTURE, 

a). , let them ruaa your thanuoutS 

U) Ask if there is any question 

C) Donot divei.se fr'o.. 1 .e 3u3L1t 

d) Ask ther. how they 
what would be the 

implement 
process. 

this lectures, if they do 

e) Try to solve truse pt'oblums 

f) Give them some practical home works 

g) Smile at 
practical 
always. 

the , nd of 
oKt tr.at 

your 
r.tey 

lecture and give them a good
ouulu ret u:ez' yuur leuture 
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1.
L a ,n to zi1 ± 
, 
 aridU .i _.
 

2 Cound 'louv BlessitIgs, not 
your I 'ul jU. 

3. Find yourself and Be Yourself.
 

Unjust oritloiaam is often 
a diuuied oomplimenc. Renember
that, No vne over kicks 'Jog,
a dud 


5 Do the best yj ('un , anda put, 
up your old Umbrella keep thevuin of oritioisan frow runcing down 
the back of your neck.
 
8. Booorne gunuiriul Irituroutod 
in others
 

7. MaKe the others fee important and 
ao it 8incerely.
 

8. Snow respect 
for othor's opinion. Never, tell man
a he is 
wrong.
 

d. bgin in a friendly way 

lO.Let 
the other fellow foel tnat 
the idea is His.
 

!l.Call attention to 
peoplu s m-stakes indirectly.
 

12.Appeal to 
the 
noble motives.
 

dUL-.t / ,-iL Unv,$ Uvi., L'rIt Io ZI L tLIIa other person, 

'4.Af i questu or, rst iad of g iv iag d iruct orders 

2..Lot t;e 
otnur aian 
save his 
face. 

.boiorinitiote otilera, 

-t 16, not 
Dy s5zi that you win 
or you fail, be 
the beat of
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.s about their f'amalies at the st .VULAytL,"t; a ; teachingCltorctr.y t. huip thu~ with any aiy 

.. 
iL 1 Liu ti L.'-'! V4o au'.2ru~j L t u -l ill i cO s t a ruat., uruut and ?,no0Ws3in hu-, that noriu Joru likely to learn,-:-Fc'L tutic.. ' :i* -J3 /.2.. ot, visit thuirUUtu whati homes.tLcil~ti0 0ThisthoywillltaVUbe a good(laltrjno0 , 

- :"t: :,-', .u ~d ' hildreln, SO thl L ut iv':'.. to kfi adapt Yourtn . '.ktuatioll t ht0u .~i':,;(J oncu You should h w c l an they c arcoy the end try and-': t:u "portarit o±f the training. visit each ofwomen in tho tiousu, Make friendslike the mother-in-law, 
, , 1ittreu 

1 in their Probloeu.
 

•u-paeet Ill
-*. tt,, FflWs, Speciallyu tnley ofter, have if thay are older than you,Miny YuaruCty, iv work uxpurinoern babies in their,* . : t , 

Ce 
and caring for. ""' ; .',.} ut): sick children. The), ,, th f am Yily,so in 

"" . a~~~~~J : '. a 

Srtc. U,thu u.Iua(yt 
a 
have 
i 1 n11 

and 
u~f t e nFa)rii i,.ow gu. You add nowshould encouragew i'i ll to Your FHWBOh 0or w0oZj to teach

1 In ttir cormunity. At the oata 
,. . 

H ; iO ' t u I y iih~U o 
I1 v 11v Doun 

"'"aJ~~~~ t ~ .
 Ab r)
lu a I t hJ I . a IIU.l,j UR, 
YS 0toE mixed 

60~
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2 

with more recent Islamic beliors You muet aska heait u 	 the FHWsoso I.,I,,h 	 about . [n u J.eQ1.1 'nicr or ,jwu.
N. 	 I ,,f, gooC , which:U t,  D.c UI . , / Lu .I'I ,"grOUjp ol F iNs you wii I 	

"i1! " i;LL o ch new,it, 	 I.tj uc . .pIo'-' a.lu, rUI ,Ue Soeotion)to 	 firld out these nealtti practIces.Most Afghan's, Including the FHWs, 
believe that 
sickness is
caused by the following: 
1. 	 God's will.
 

Humoral quaiitis o(f hot 
 and cold. 
3. J 1111.
 
'I Evil eye.
 

Many of 
these traditional treatments
provide importan, emotional support 
are not harmful, and 

for the sick person and hisor 	ner family 
 They should be combined with the
methods that 	 more modern
you will teaco the FHWs in 	this oourse.
treatmerIts 	 Some of theare harmful, ouL you UnocIUd try nUt to 	Ud oritioalthe FHWs for 	 ofusing them Instead givu theinformation 	 FHws enoughanc guide then, through discussions,can work out 	 so that theyfor themseives why these treatments
this way tney are 	 are harmful. In .
more likely to 
change their harmful praotioes.,
 
Session 4 TOT: C iU t'CIPLLS OF 	 ADAULT LEARNING 

Although the FHWs are not able to 	 read or write, it doesmean that they are not 	 notintelligent. They have
taught 	 a lot of knowledge
to 	them by oi.her people in 
their community and built, on'tnIej.r own expvrlrto el,.., Most 
oer Li, 

ot' ttle things we have learnt havereal lifv a tuatui n , unai nuo I!tt o ' lassroom. This istnt' same FHWs They learn III many ai.rfurl'rut way and youthese Ways to nelp 	 can usein your teaching. Here are some examples: 
-Tolking to each other and discussing problems. You should also
ene'ourage FiW u u-. this in the training sessions. 

- oQUKL[g at things. You ,ari show ,lhvL: i. ictures. 
-,cpyang t:IngS t'n ip.opit- r.tey respect. co.rt 	 Many Afghan!"t., l.otftrl the_. SKlI 	 women 

.	 
' 6 rum W.SO women in their households. I:.,,*- rltr.iy with th,, FHWs, snare ideas with,r, ,'ospn,,.e , l,.!,jst tnen 	 them and create.),they -will also learn".: :le , '' ,- 'r , 

from you. You
 
,inothe 
 FHWs .ar) trnen copy. *, ,,:, . a , t-. uy i[ rolq

P I ay 

-Making mistakes and then 
trying again.
ti sells y will 	
When the FHWs praotisenw at 	 first make mistakes. You mustnfrendly ur' h - rP 	 create,o -h t they r rior "'ig',?tred to make 

~L' &e ' .he - (I , i, rtI, " "2.2v,-:r() ' the m 1;o.r.. 

ge 

-Learn in1 fro" '< ' :ore The FrAWs wi t)11 familiar withU L :A I-i /U, -tit, u, u n1.L MIuw~uivgu g+v i'ngoy 
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tieal rIrelateaj qotat iolns 

-Learning from story telling. Afgnans 
are great story tellel
 
and you can use this to get health messages across,
 

U',Q_OF DIFFERENT 'lAih1flLAaMU 

ft is important that the teaching metnods you use with the FHWscreate a real lif, situation arid NOT a classroom situation.
This is very important beoause 
the FHWs are going to USE

Knowleage you teaon 

the
 
in a real life situation unlike sohool
ohilaren who just remember it To aonieve this you 
must oreate
a family type atmosprieru, uy sitting down 
on tne floor with the
FHWs introduoing yourEelf, learning their names, showing
interese in treir an


families and drinkinig tea. Remember that
students learn L,.re easily 
from teachers they like and respeot.
Make the 
teaohing fun, Dy telling jokes, beoause students also
learn more easily if they are enjoying themselves. Practioe whatyou preauh. Do not d'o things you taught the nothave FHWs to do.
For example keep your flails short ! 

Us(e oii pi± _,oz.ds unc -ry t(, tii! cit upituprlutt word in theirlunguag. Avuic _-.e2c. al wordu as ,uc1 as possible Allow the shyFHW- ta clance to spt-au. Some of your FHWs may be rather slow to erw Ideas ,xnn need sua. *-jAtiu i0Viduti Leaching. Keepeye -onrltact wit all the FHWs to CneuU that tney are intereotedand urnderstanu _ to! ;e nnoh , -aber keep eoe contaot
;:i- n ,vurybody i' t!,y art, t,1,lv I v 

A ,, t; t,'y l 'ot2. W l I o n ure rt~!sxeu It you nave prepared your-ttLcning sessio., we Te training manual has been designed tonelp you witn this You snoulo reac thi topl' the day before andprepare t l trie .*eae._nirj matterials .ISLVJ at the Lop of the
lessutn plan 

The timetable sioulr! be fairly flexiule ano practical sessionslike oeing aule ',c attend a delivery or
case mobile vacoinationclinic should tatui priority over the scneauleo session, The,
uo..-s t a r ! w h ? topir rtip HWs itre very familiar with,

l, V tr'- oftmn tlOrrea( t' training will be the
Iilou and. e -1. Ot very :utisur u wtien youL tart with a
 

op I ey y K1iOW a UL )dt
rit d I'eU 
 ut. 


"he iFHK:; wi 1.. , ,. remumour overytthing you teach 
them beoausetr. notaru abj- t write it -own It is therefore importantto
'.'y t, itl i Uull of I0uIrli arOr r YoU 4iVO them to the
h p Uo i C ,s
"r,, v'ta, s fa p lai. riev s & maInii points are found on 

. r ,-,.,- 't ,., 8eL V to usel ,. Iaf :'au htn their 
- - "l Dol'dy 1,(O.eiremu r ' . ro l'111 1 oi, t example when 

1H4 ra ' P.'..L'e , against youJ LoeOt 
R' -I,"' ~ '~' -,.- T iio, wurK v0u, way down the 

I I .t: . ' . Ii , ti. o, , e a ur 1ln i o u mLn n the,
' t , '.it- i., t; ' t Yoi"r. ke' ruOtio ls li 
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Iak. lb' ss'.o;tol a; acf.. p it'ctc'l 5G o0 Isbl.L!; ' Do n. t.. ( ..-' - .. "F1W8,L " ,.", , ',:- !I, look ,. " ' •"" . ' . 4. ' V ry the
 
overy fuw 
 .:1nut . As you gaiv exporien-cJuUMu thIs You will be able tomore easIly. The teacning
' how cO tua 

©ethOds suggested in the,h ' is" OOlu.a:t; il'0ldu u tlie following: 
-k(:oUjt 1Ll *rlj ,t:,ztswVL

-du,:,UN L "a L ION,1
-:oi e ply,
-vI'Sual i ,
 
-Stories.
 

:'.">" to'i iOwS '- :Lo~t't U 101. U, O V(.t LOUch i.1 c.,etllOd 

y. z:;o..,IC not do it!l thu talking or giveA ,t "hii thum long leotures.Icts i'f quest.ons about what they do for differente s .inc ist, r to,e.:
:"';~~~~~~" ""+::; th -:r f'oplies Comjbillo':.-""1,;1/.! IPlv ~~,;:L1,:1, ' z:ju theseto answer a 

" "" •. :.' ' " ,..i 
answer '.B 

a I :..'w *~n~u~u...vuij, ,IL i .:,u.y want to.k1)Uwluugu and.'? j.,.L'... Lc":a. gc.c.: iru:, ICL:; " l~kjan avoid critising bad
PW'tLIC',. 'rgr ;turilv ztULodntSO 
 not learn 

: . . ....,'." ... . . . . .. it . . . / .. - : *. I .:. 1.. .. w u: yri want f rom 
..- ... ' ' : . :r fo r.,at you 

m, you .Ttx:.L 2 wy. t. uL; 
w'ro 

,e, ust i1-')r;nu h- n or:a , 
, '. u C. usu uli open ways .in yo' n..-.,. utta yoi austq~t-;:c5 Oper: quutons JSUUliy glve 

learn to ask opgn
for -jore information then¢ );Oquestions 


•, P: 
h VA'U . Q~j/a,.Q" I;'I VUd(i Vt ; , -

S . ... -; .C , l3 t. ) t e ; r r ( 

U. : e . ... : V 'I ' : " YC '€ 1 ' S(" " . " ' ". a 

Qu,' La;t*.: :is , . SH',hJ",,iiA7',,' Eti which uuualiy ask for 
•,. V -,L.-.w .. ..... . .... . . 

.- ,. . .,. 

estAvai-lle ID cu ma [.1en till WUnlefl 7
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quostiOn tiiut u 1for puople u atLl Ludes, beliofs,
desoriptions, auggeeationz

-what do you thin, about 

etO: 
vacconat or ? (attitude)-wnti. dc..u tnlh,. s the Oauset of tutanuS ' (belluf)-what does a onil(c x' d saleu look lIke ? (decription)

-t ao you think tilc"a.pt'ovuo?(sUggest lth oI j()jjhcr .; _.uri or. 

Those Opunl 
:o1' 

11,o used it, Chu followig order in each'.,:.nnng . qUt sL1Ui, rruL the lesson plan on tetanus.:.'
 urw -.sed ab an exut:p '.I -Ast¢ FHWs uo)c.t , I r 11L-rh ut:u f a ,'t , , 

'"n,r: o: " u L '_;; .:. ". '  a '.t-'.. tE tflu FHW'jr UZ: Z A"*I. e. L;z%:. V U OjU LrulUE1o1tanip withthe FHW! u .: , ctv:.K t.iui. Lnuy uru uslng their newkr.ow'Odgo uria skil : in the comcunity. 

2 Auj e -. ' !.W ,3.'. '!i,.: r io:;, v'. ti rroc ,itih pr vious a0saion 
. . h . . . . •, ,.' ' : ." : 'u , ' : ; : " ' £ : .: ':: , : : - v s L; f r o m t h e 

..................-...... 
 v )''L Lu ua ,. s; your Leaching'-t O',:t :.. F:'W'1art! redy andto Cove onto the new topio. It- Y- ..... ... Cr. tft!y ar- ds ;ig their now knowledge and
 

W....... 

. . -rst 
 2 weks of 

Wnat do ys. ni:l, :u ,,. '-'o cause of totanus 7
 

ere 
 asked by you toL LC G trt 
find out the knowledge,,::CC j; - ItQe :t"SFHWu 

I.I t ; '.. 
tor the : 1w topic , tetanus,

' !°t - h,, o rVt-m.Ly ;uv , and nor.W NS L V t . ur;c D¢ -.' a : c:;, . WI '"'- l t! :W"-* ruau y know . 
4 a, y r,:' .butr w ut told yuu was the cause of many 

, tu I h f g S 

t.'. t fi " buoy 1 1t'zuy C nr3YOU 

. .. ....... '..........................e 
 c
 
.. r.0
 

.-. t '.. it -,e dIaousuI.,n 
.V L": A L W t- I E.. :his .a 

. . ... _13loyou 
"" I!.' ** I. - "-. -: e ,t 

:Uvr to Mr..d, ur eough
. : V.;', • is aiu tz, r examiple of teing 

".. a'inafli?
 

-: -c. P iva'. l, 
54S? 
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Al}ltcne I, around fu)o0
Are these the 
same flies?
 
- yes, probably,
Flies often walk up 
walls. How call 
they do this ?
- sticky feet.So if flies land on stool and have sticky tet and 
then coa
into kitchen, what does this mean?
- flies bring stool into tne kitchen .......... etc.
 
5. Do you have any questions about tetanus?
 
This question 
asked by you allows
"1'fhIQ'!1Utiui the FHWs to findttnoy really want out the 
time for then, T,, us , 

about tetanus. You should allow
quustlui s 
 af' r every main print and dteon uf the questioii. th 

6. Revision of mair points. 
Henna's baby died of 
tetanus when she
Uintrained women in th 

was 10 days old. Anhouse delivered the bayfamlliy becausewure, ashtameue the 
Wny -do you 

to uall the trained FHW.think Henna .s baby got tetanus?
 
These questions 
are 

again at the 

asked by you during the session and then
eno to assess thattopic, tetanus. The 
the FHWs understand the new,questlons are put inwith Henna and her family, so 

a real life situation;;,that the FHWs will give
based iipon what an answer*onay' . uKt.ual l' uocare not 
woJ in tneir community. Taketo emorarross JVHWs it they ao riot know the answer. 

Here are sole tips 
on asking questions:
I. Hake the question clear and simple. 
Do not use diffioult oi
medical 
words
2 As- the question arid al low the FHWs time')iie to atnswer !I, t.ninl wy Ull 
to think. Then ohoosctne FHWs Will try to think ofthe answer.9 You should encourage at tne FWs to give answers, even-. y theI(i,, [lot emuirca-ub ttiuw,,t > ~-f wt,5w ley 

I V onu of them does not, uO lut InaVo; i ib:ni iur I ir. t , Tney are adults and not. 
I At( 'io- t Ltav tnl a ittle Wllei C. " q to answer:'. :uril :.a' ,- -;Uole FfiWs May DU Sny to ask 

Many u. these opun questions 
:)loti yc., -'iA W3 t 

can be foilowed by a discuesion inFH4s av, au.L:.:..~ ct:; Ji.hL'iP 
(t. .4Jvt yuUr own',. r,. rt l U LJOQ i )si, :"PIZ ,LUIVQ a problem,tu "s . i iv y c'7>. leada .,)ri to a change in thel l*u,", ,.v * , " '.* :tur(, You will1.1 , t'- : " Z Usj,. t :3 II L) 

: 14itit .LzUtu iu ns .OaIg bestI t- 'rhote In j grou ' ozr aoout 2-b people, the size-1 , J t - , 7 1 l - -ia! , .V - ; I l til h -, w i l l, 1 ll .i APi i i1, - I L J ,. pi .it S ,6 1 VI t o u c a nCa l 
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split the FHWs 
into 2-3 groups of 
group divounslona about 3-4 people for small,..
and allow them 
a few minutoe
possible answers. You oan to agree on
then bring
again to listen the whoiu group together
to uacnt others anaswers 
and have more large
group discussion.
 
Here are exanples 
 j suome activities you can get these smallgroups to 
do.
- discuss a question on what are tho different ways ofprevent ifrg 
ma1ara I- sort out Picture 
cards sinto the
caras, Lydii. cards, danger signs 

right order (like the 5 BoG
and their matnagement ) or
Uifi eroll t,g'oup

(dunger and warnirig signs)
- 'iso models to sort out a prooler likelhtrine should deciding where thebo positioned in relation to houses, river and
well 
- 'ieciding how to '_s,,the FHW- kit at a delivery _asea]-lrlgt role play of a flumedeo.rc v is.t wnu ro :ht- group have toolOW 
 , ita
;CiataL0 a moUthLr- Ill-lw l t'fbirth spaoing whowonts5 ore gran dll r en 
- making salt and sugar syrup.
 

The great advantage of 
this small group workFhW- trp ao ing is that ALL thesome hrilng and thiswal, rourio will improve learning.and supervise what You 0atscUn Vroup iS UOin g.smaii groups Tell thehow much tilt:e they are alloweuand when they for the activity,rnave finished bringagain for discussion. Choose 
them into the large groupone FHW from
expluin each small group to
her groups answer 
to the question,
 

s;/
t r a I ioQn s 

There are many prac l',ial skilIs In thIs rraliningyou will n18ve course whichoU,,onstLQateLu tL, t FHWs. Exampls ofinciude nandwashlng, delivering these 
mluIkilg Sailt arin a UaOy. cleaning a wound andsugar syrup. A cheea lst of steps for allP' ,e thes
sk{i I wro oh you shou Id follow when doing a*','W .,. t:,lll I, t ltection.- ,JS: !;;l.e,,t 
 During 

"* ' 
V',ooJ V t, . ' . .) 1.1 Itj'a¢ " tii I8h,'t u rgt, ! u ,I *jlLferstana 

L, 
. rumlember,i1'vrt Is tiSu all I doIslamic equivalent
K,uWr proverb to this wella " see fire.. forgeta 1CUa 4Ir llUilinur L 

it, I feel the warmth of , I touch a firo, I unaerstarid it."
 
....."e 'ens 'eqo. a hand.Li, t:ne lessons plan 

e Otore These will butor thatappj,.,pl ,.t'tfM, 
topic, an should be locallyi anolejP irt 
 oazar,'i,'\:: V.a' pal 

Ot. cheap and used in thei : flsll , ,.r FHW5 tw1l1 usually neeo one set of2' ! I 1 FHW-, can see. Arranging them in 
a circle ii

-'SL way O ioilg

JA ain wny 
this 

t lis practical skill, ""ifnfns' r H is ImportantL aot (, isr I a:,11^lo anaU t ,,r step, 
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step,).

5. Ask 
1 or 2 FfWl to roprua th, u1n
If they make mis oke tney , 'V',r. of the others,
shuuI keep doing it until they Kot
it6, Getright.all the FHWs to repeat the skill in pairs, workingsame timv with at theyou supervising.
7. Explain the other :tporta t .formation tnat goessil1 with thisor example after maitangto give, how ofte:i .")3) unuoulj explain8. 8a11 how [or to how muohAsk each FHW oitnuin turn to desc'ioe rtle steps and the important
information.
 

ir, role plays you ani Li': !,.HW: I ,. ) I. .ole taKng arid
oenhviV1.1 In tl1 way
life 

YOU ttnli ) 1, it Lrlt. puiu tsuiRole plays would do in realcrying to iillow the FHWs to 
teit out differentthem for 
change peoples attitudes and behaviour, to ways ofhome visits prepare
ir %.heir community. You 
can 
plan role plays,'
witn different characte ,s from the FHWs community including the
FHW .lotners, mo,,u 
 if- t.tr. LHV, firoup leao-)UgaStilors on er, rusoand etc.
role plays aru 11c,0IU/ (! ill thethis' column and you How to teachcar auapt tnesugroups. Afghans women love 

to thue iwjeas of differenLdramta aridcomediennes. Your 
are natural actressesproblem will andbe controllingthat tho..rolethe FHWs learn something from them, 

plays no 
thee. ts rather then
pure tnt-rtauiment enjoying'The
-;- 'iny thnat tfli. FHrn 

role plays often turn outwatolirig to be
laugh too muor and:iaztr; Iussages, miss theYou ,an a u;o i:,u r Lv1-activity with plAys ds a small2-3 people groupillgroups do ingsame time. This '- a role playa at theeasier for shy FHWs but more difficult you forto supervise.
 

Her,, are 
some ti;.s on doing role1 plays:
D.K not use rol plt.tys it : the , ir.t few,ur, new group su ;ons Get to knowo" Fhi 1-,fhru' , i
I J"/.'a wn. 
I I: 

', U( t Fhi
c ' s for the1' ot, ._ t;lly)V e atL sUu 
Sa Late/.' in!', thet -1u',t: uSa t van.. uv lnivoIve(I.Auring o ,.ne 
role plays with Just 
2 oharaoters played by
v u i rt, noritflaent, FHW tho.' can become more oomplioatod-* 
 .. *...~. ,;* r~ ~~ 8L'intg'' 
" '". .. l:Oi.t,,. havet) . . ' ull tr a' ' . : ".- oa t radjtionali , - [1 ,*aLt g p e p e ,... ,-
.. 'ese pr ,:t ic 

; 

""ct.- p uple to''. - ti ' idtuJv n,' if POssible and use models. . t,,: uCt±L( h . 'or cAampl, if You are role playing
.uuot 8ig a- oott.ereeairig, use a" .
 .,;,;
V ,", .iu , r, ,. :Juoyv I.;I U, I:U I-( 11L:" '..... . i .,.... ...... : . ! ('atil )/ay ';1:a2'rs Which theO 

I,',.'ii.!. 
1 
 u, u.lh.l i.,,r fit role. .,, L.I; 1. Plty to,t- ',I.h mK)scis tnF ki± Cet Dore .
role play 
afteracis and 
get answers 
to the
IJt,e--. , ' IS K " t s k t ile p du p i f, qn oi co o h p a r r t h e i rie* :;gb 'oz JXL,.J CD .t ayuvu rne FdW playing .'iv part of the 
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mother oottlefeeding her baby felt very lr iuJtedof tne FHW by the advio.'ExpOs ienolng now the rooeivera 
message,; feel i, 

or your health 
very u'eAul

'7. You r cny lua~ti iuor,'may want to repeat tt' r 
ou -Play aUIINdifferentperhaps more FHWs andoharacters. This 
role play Qould be
For example more difficult,the bottlefeeding mother could


her to give up 
have
who advised a mother-in-law


breastfeeding because 
she thought the
women did riot have enough milk. 

'Quenhifri materiais,_ 

''hUro Oe maly A ifft'ellt typvs ,.,f' vacthLzig waterialsreai oojects, Mudels, including
 
photographs 

dolls, posters, pictures, flipoharts,
ano flannelgraphs.
for each topic The teaching materials requiredare listed at the beginingunaer the objectives of the lesson plan " Rual objects are always the
t eauhing materials most effectiveocauso tne FHWs art familiar'hree-aimepaonulaJ awith them,f.ateritisJ IiK,- mouetwu-Cimensional s uf, ettur thanones like pictures. HLememoer,unable to read and 

that people who are.write also have problems understandingpictures. Visual aids 
are good tor
FHWs interested starting discussions, koeping
in tile teaching and helping them remember
(ChI-1a ;,4, prover_ ,'..tiy practical skills howov, r shouldoy 2.. ulIiSt'atun be ta'aghtO , diig cvaT h-'UJV . c'La hx It lai; using pictures,
 
Some teaching m'iterals 
 are also usud furexample problems solving.you can use the Formodel o!' theand well house compound withto latrinehelp the FHWs decide the safest site for
lacrine. They the
are able to touch and play
focan ask around with the models,. 
order. 

the "HWs to arrange the BCG pictures in the rightYou can also Io tnis witl pictures on a flannelgraphwhich can be roarranged.
flannegraph using 

You caii easily maku your owna lengtn ot cloth ana pictures with sandpaper
strips on 
the back
 

How effective 
a visual 
aid is depends 
on how well you
your teaching. use it in"_. ueds to be seen by all the FHWs and alsoJnoe,'stood by 
ttiqui 

rHer are somie t ip uto now to use a Vi ual Uid 

I. tolu up the pic';ure so that all the FHWs can see.si( tue t'ollowirng questions it,
to make sure they understand the 

- 'I tt CJo you S,:s ihI tils U)?., ?Wriet co ytu. tnlank tnaS PiCturL. I; titO jt YWhat r, yo; tnink tnis is (pointing to different things
 
'3Thenexplain the in the picture ).
 

Jtur 
picture pointing to different parts.' fJU oulai , story giving tnu people in the picture 

b '. 't !; goo0 1 ,tI fr h f l s. ' tt, CU!S j' t..aa , t [ 
t ': .. , Pas;e. roun1 so thatunIl.a t Z' J theJ 

Io 'y it Van De laminate Of 
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covered in plastic with 
the edge of the plastic
envelope made sown A plastii
ir,thin way, 
can be ubed to proteot and displayyour pictures. You 
can insert 
the pictures you need just before
the session and then 
replace 
them with others for 
the next

session.
You can try drawinq your own pictures if you 
think they will
help your teaching and then colour rhem in with crayons.
your imagination to Use
thinK of n1ew 
tacning aidsagency to ana ask your
help you field 
test and develop them. The best
teaching materials are often 
those developed by people like you .
who are doing the actual training of theout FHWs in the field.-indlwhat other agencies nire using and test them out foryourself The FHWs may oe able to make things for youtraditional Afghan dolls likeand puppets, Keep an open mind to new:ideas ana you will never become a borea or boring teacher.,
 
Remember YOU are the 
 best, cheapest,grid least likely to 

most easily transportable.."be left behind teaching material you havelT.,
. your body t( t-xplaln your teuchingUse 4 fingers, Here are some examples.with the first coloured red representing the
montniy period, to 
explain the safe period. Arch your
stiffen your body and.
limbs to represent tetanus Point to
different parts of the 6your body (eyes for measles, mouth for
whooping cougn 
 . etc) to explain the 6 diseasesvaccinations protect against.
 

Afghans are great 
story tellers. Stories are
appropriate a culturallyway of teaching ano d.isessingexamples of stories tie FHWs. There arein the reference pages of most 
topics ana
you can use these, adapt these 
or replace
stories. They have 
them with other
 a newly trained FHW, Kala Jan
character as the main
Stories ire easy to 
carry aroundonto others and canl be passeo
You snou i ask quez;t ionsLilt, elld o tit- arid nave a discussion atSLUIfy anu elnuourage tfle tjks to passonto tluir fam.yI 'L. You may be 

the storya little
rt first so shy about telling storietwh~y not start by practicing on your own family ? You
-llo 
 i (J / . U t s,:I j ia iil s lp n e wtu ;v . ircuh =u,, u ~ o~L,youU o 1hu Fhb 

[slam en(ourageF; hthy living end there are-;dall ta!xtb many quotes fromrr. :iupport t;tis Ii your referelnce pages fortop .c Uslno oaoh'.,rhese Islamic quotw, with
." 1v- 4a 

the FHWs is the most -::c. 10l thesL ell" tL tILuue5 .ilo practices. Tryuse a.t least one quoto toIn . very toaching Session
 

ri> start A , tupi c
?io! i ,,,t iI tto fiHws av, u d rstood thet,'uvious tUpic Ihture is n list. or questions to revise:,,' -. -: . the main 
. .
 . S. , .iP here 1s
r quC S~LIQI- ZIo;i ofiitj ( aining ouursu 

also 
on the 
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following page. hese can e asked at the end of each sessionthe start of the following session arid in revision sessions,Every 3-4 teaching sessions should bt 
 followuu oy a revision
session. For example i f you each t riegroup O ,Jays in one weethe first 4 days will be teaching new topics and the fifth darevising the main points of these 
 opios, You oan make Ohoklists for each practical skill and home visit and you oan USe
these to assess the FHWs at 
revision sessions. There 
are 2
uxamples of check lists uon tne following pages. You can useseparate lists for knowledge and skills or ,,ix tnem together.Maxing them together is more like leal life and what the FHWswould o at 
a home visit, An example of 
a form used for
assessing the 
work of a trained FHW in the community is also
inoluded in the following pageu. This is 
to check her house, ki.
and some of the delivery cases that 
she says sssssssssssshe has
attended, It is the only effective way of checking the impaot ofthe training course by agencies
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C2M UrN I I ',LIE..: H EH 

To describe tlt-? cConcept of health, health promotion, illness 
31-even tion ,ri r't tment ot d.is t
 
ru i. !I.t cficrcr 
 u rr r*, nLo. .1t:. e:p1 I-ain 3 t,ypE or I ri,'L-: :. t. %UtFmruri 1 Ly and why it is soimportant to cjpt to ,novi tr.!n,, e"r~rit: what infor'mation 15 ecessar-,, to. ~Describe how, p1an community programto choose priority heal th needs along with the commt 

.CJl't f 
 I i t , rtc-. h I' ts, cttstotrs and remedies t 
" j tt:'ql-ri1 L- I U I n '.(7'r,: i I• nc£-'n. 1 , TJLrf ir,:,~d riur'mle gr0 spi. Lu,- i th Promoting , health 
'I.L'ctp1&ne 
,(-r vhat doto witi as (icrcategory

1 I-i. I 
of customs and habitf- tattr , tfl ct ig tam iil,/ htA1:h, listing 6 points 

r ' Lto-, 5 r L -U II . t I" r !,ru fnE . v I i L i ( .L) VIsIt Li * (I (iS I V ('U I+'llLC6 t ! :Cr1fIr no to co mm unicate tot t# F Cf- I cAl .L I L: 1' 5 5 5 1 o 

1. L 7 IEL- I t:h C cm11hsUtl±Cc i or)n , Lj' S14. 'Jtcrib and practice b point for, coriucting health communicatic 

i)., Ii .'yto p a , tr,,_,local i0s1W clU tdcJutO pursua ae . and motivate peopl 
L,c t.tderonstrate how to conduct individual interview, group

t-o' ,u-'n a i "u:n . "i , i I Iaq e Ie a c3t. r 

*1,. (i. -' : r fr t t 
 tcora r rorms, identify u ef 
'tl:1te ( Frzr 1111UL . ta,L 1, ! pr ictL !LI 

,i tG t eCh 
money, material ) 

P. i h(i t o 10QnC t y re .OUrcUS tman , 
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Intt) , ./-'(2t: .1flf rc-t~, Lcu i~ ~*:Itl [~) t., IDIL ~ e~Qrfit~ c Ir~~crtt nor~ ojnj.r I lirJ 

Arr~ncj.tal ath~ 1th rea tun j Cl nic or om mu ity SitIICH 

'I.fnr - '1 1ts fIfvrje l L 

aehrsB~u vdcbeDcm n 



Health Communit n muniation 

1. What is primary health 
care ?
 

2. Component of 
primary health care
 
3. Why is it important 
 involve community
to in health oar
 programme ?
 

!r:;w tL 8t tQ ij-w people in the vommunity. 
5. What uctiv-,tis ctn be carried out with community involve, 

ment ? 
6. How to gather, basio information about families inQuonmunity.? the 

7. Guidelines for working with families.
 

8. Wnat is meant by oommunication?
 

. :,tupL lnvolveu it, planning and carrying out Health 
communication session.
 

lO.Various methods of 
health education guidelines for conduotini

health education session. 

1l.Topio 
for Health Communication,
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TOPIC ! THE NEWC .Q T OF HEALTH. 

What 
is health? flealtn has historically been viewed 
or defined
 
in a variety of ways over 
the years:
 
- In earlier days. and 
still today, health 
wau views as an
 
absence of illness.
 

- The World Health Organisation (WHO) defines healthof oUmplete physLQaU as a "State , iiential aria social well-oeing and not
merely the 
absence of disease.' 

- A recent more JOpular aofinition ofhealth workers heulth among community
is called "OLOF" 
or Optimum 
levol of Funotioning..!". 
It' WHU'& definutjrn it co ciried with Optimum Level ofF ric" ion iiig, tti:, rlv 'viseui] (jet initio 2 iealtn would reAnt! 

Health is a state of physical, aluntal and socialweil-ueit;ie ar;c ability to function, not merely theabsence or iliness ana infirmity.
 

This change 
in the way nealth has been 
viewed over
shows that the years
as we gai; n;ur'e knowleage, our concept of health alsocnanges. For example, during the 
eighteenth and nineteenth
centuries, 
when great advances were taae in discovering speoifioorganisms as the 
cause 
of specific aiseases, the absence ofphysical illness meant good 
health As treatments
bacterial diseases for various
were discovered ard 
applied, doctors realizod:,'
that these treatments still 
left many unwell because there arV,. 
 .
several other facvtr. 
which influence an indiviual's healthwnicn cannot be ignored. 
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l!aetor~is ~fInflgner) lfndividLul's HlAHth 

Soo0o-eoonomio: 
 Pol!tical
employment, Behhvior:
influences. 
 culture,
education, 

nabits.
 

social status.
 

Health ur
 
ar, inid iv iUut]. 

*Physical 
Phnvi :: : 

Health care
environment:
air water, urban/ Heredity. delivery system:"
preventive/proteot-1

rural sanitation, 


tive, curative,
nou; ing 

- rehabilitative. 

This figure shows 
that an individual's health is 
influenced by'
many factors in the past, 
we in 
the health services had only.
concentrated on 
the influence on

environment and 

health of heredity, physical [
the delivery of health 
care services. The other;'
areas, socio-economic, political arid 
cultural were more or less ,
ignored. However, it 
is now necessary to see
influence our wel!-being/rlialth. In 
now all factors
order to understand how our:.
environment 
influences our healtn, let d-scuss each of
us the ':
factors seperately,
 

S°c3°-ee~n.Q9_

mtans _ A Person's status in the societya special respected Place ':
in thl group (society) which
en titles him o;rtttini, prQivlv '1t', i-'r 

{to lges, vi along withinoome and education, affect al 
Lnc v
'l/Jual's 
nealth. A certain-..
aso -inimum of income and 
knowledge is required to meet
oasic needs of an individual. Existing 
the


education) nees to resources (income and
be utilized to 
the maximum.
 

Iav ae drinkinjr wi
:.: ter 'idt Ar~nai~ :.still does notn or quLuttnuutitk nI U 
" L tih Pollution fromandWrfl aftf et WdLr ato tivnitut.un*.'r. r fuil.us puli utv cLh 1 Dust, dirt, and"It frt ut resparatLu r. Inorease s n,h .r f - c .uV anu war av i, r usu I iU1Vltb


ill~aites eu in more injuries and . 
-


Lr. tk.I unalIy, the
 
I I. ; l1-wvueVr, with the
 

'
,,/i 'cti , avoll LI 1, it is now 
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B~kuLt[ti h v d !But the knowledge _ Wu '-a ot han 4u "nat We are Uornga ne( from , with,a-c pruvvided inforiatio'pon ways to reduce trm I 11jUooca of curtL0irl uongenitalabnormalities 
in offspring.
 

Culture and behavior shape our
What we eat, how we r. life style
vni'f ldrvn arid 6hat we Gu to take careo ouLuelve. 
is unu t y d oaff F'UVu laOlt For uxantple,the lngn prutell; .UTIteltt 11,ki (uaI L.c'u :.L-rL-uCI g of ba
the closeness oes al
In families; 

However, putting cow 

art all kialt promotive behaviors.
dung on 
open wounds, drinking unboiled
canal water or 
maintaining 
an 
inferior social attitudes for
.,d
fu ai alay n,1.gatLivuly affect health staLus.
 

_ !,a
concentrated in 
U ua lally Iti :":ilitr e arethe urbau areas. , ti " Afghan Govt: hasestablished and utaffec MCHO, BHWa, and RHOa. This will Vpossible for people to make
seeK health services for 
early diagnosle


and treatment. 
 .'
4 

KL al-'=i s Fr j ima ryv ' , .
 

1.4 PRIMERY HEALTH CARE
 

According to 
the Alma Ata Declaration of 
1978, "Primary Health
Care is essential health 
care based on 
practical, scientifloall',
sound arid 
socially acceptable methods 
and technology made
universelly acoossitl 
 to individuals and families
community througni full 
in the
 

purticlipatio: air-, at
communlity and cojfitry ti cost that thecan ti'foru to . , aL . at every stage oftheir developmeri. 
ii tte 
spirit of sulf-roliancself-determination. and
It forms an integral part both of
country's the
healtt system, of which it 
is the central
main focus, ard of the function ancoverall social and economic development
of the community T 't th'.. first level of contact.rIlvluuicls. th,- "a"';iy ',Ui.' . of 
systum . -n .fl u healthnationalringng neal,.t, crar, fis slus- ti iusaIOla
live to where peoplfand wor! 1:,J :'rjSt1tUts C V"IrSt elujuit of the:U1t ,thiiihMlraIlt: car prouuess. (Alma Ata Declaration of 1878,.,W 't,!rr,:.'.inal Corference8At, USSV So p'. 1U78). on Primary Health Care, Al64 

Spu ', :n i i e! ' erm:. 1:1a, LtiI- le Uot :..',-.suavy naua-tn sorv i' 
'.'aru is the provisior

to vuv, oac ii; tneservice; country. The-r, r,-' limite: tu ,itie only They are available and
s- bsaule to ai. 
 rrimary Health Care, therefore, is
entry the first
into the national 
health system.
overail souiai drid 
It is also a part of the(
'Jconomic. tdevelopment and 
requires full 
 '.+-"
,"N' ,A;'tl '1 1. db wall ab . UJriuhaiL uh

,jtnlul, governmentau sectors 
from 
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The essential elemenits of Primarly Health Care 
 acoording 
 to thliAlma Ata Declaration 
include:
 

S E"-4j,'-at ion conc,:,.n :.g p -'-yh .I IfIl8t Pro ui js anu methodsof prevent ing and control 1 1119 thvz. 
2. Promotion of 1,,od supply and proper nutrition. 
3. An adequate supply of safe water and basic sanitation.
 
'1. ternal 
 ano chilu hualt'i care including family Planning. 
5. Immunization against the major infectious diseases. 
6. Prevention ana 
control of 
locally endemic diseases.
 
7. Appropriate trtatajent of common disease and 
injuries.
 
B 
Provision of essential arugs.
 

Health 
 Nutrition 
 Essential
Education. 	 : Treatment of
 
Drugs, 
 :common diseases:
 

Safe water 
 HCH C~re 
 Immunization.
:ana sanitation: 	 Prevention &
 
control of
 

Figure 1.3 Elements of 1Primary Heal tn Care,
 
The principle of 
 Primary Health Care is to provide essentialhealth and related services to
to their needs and 	

people where they live according
resources 

u ! ',1 , ,'ar .	 

and to help them Participate fully-:Te staff membersSt t ,2 	 frog, tho health
fU 1*Lr'CWith u .lltr g]overnmernt 

• x1_,r . -,;-'_ 11ULt. L11011 t 	 sector are 
Lo j suo/ a ; r'.l- IPa.L .flr t,0 11, ,-,'aelt t .	 

of u'., iculture. education,.10tal1vluju,. , .,(1" , :. rinicommunity needi. ,.ti:; p,' . - Q
' L 1 	 -A ,_ , 8 

r .t, 'It ,. ano,. dve,t. Q -te- JtJ:11e .it u lo a lso oe awar .va~y participate in utilizing 
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In any community 
three types of leaders 
can be identified. They,
are (i) orm1aJ, 
(2) inLQXAj, (3) QOpainin 
 smHers, There
kinds of formal leaders. Thece are 
are two
 

the official loaders, are
tihpersons ea.':pIJye!.: by lthe goverrn.izujt L 
who 


Chairman, school 

like th, Union Councilteachers , pol ietjL, Iiuauersnip -.f1JA[1 y officers. TheroIL of trus.ik PUU[pl g oe with posttemporary, tto and can bebeceaue tne individual luader may be transferred.
Some leaders in this category are respected by
individuals the community .wno are elected or appointed togovurnmuntal be leaders of non-l,.)(jr "eligious organioations such au loaders among"'lanuolords (Coamauer, Chief Sardar).
 

The second 
 type of leaueru are the lnformal ones. Inare the this groupnatural 
leaders. These irdividuals were born
leadership characteristics, withThe natural leaders may be fromeither the upper, middle, or lower economic class. They Posse_a great many leadership qualities
*htir so that the communityopinions atiu decisions They accepts:

nave proven themselves toleaders by having an irtfluutrc beUtni tLh villagecould be housewives, widows, dais., 
These leaders 

to or Shopkeepers. In additionthe naturai leaders there is uit Intormal categorystatus leaders. Status called .. j;ameans special respectedindividual in the group, Status may be given 
place for an'V.,i 

to a person because' 
of
 

- Aage.
 
- Occupation.
 
- Marriage.
 
- Wealth.
 
- Achievements.
 
- Family History
 
- Education 

in tne third _'at:,gury a. c' jI I
:o-'pectec oy '.nl(- coumunity 

'!'hese indiviuuais ae,
and their opinions are taken'.riUuSiy •'t',Jbc 1r-uivioualS may also come from'atuguries the first twotat Ia special about these-oumiunity regards leaders is that the.''itheir opinion very highly and seeks their'iipu . [In uiakirin dec isioti about individuals,'olnunity It) otete, w.ru families or the 

4et i:] 
r iesl - liecnderw; aru very influential in .,)rlle5 5k. -: o.2tL auopt Io.-- iuu autiviiies or 

Tnes, "tiree types of community leaders need be-cuq.stSnoulo to identified and,, uVI to each leader to participateli ,-,sS Iet as m oh'" 
W'a;1;2' e Il 

. pI ain ng I.plemen t IIIg and evaluating all health K; r parti(p ITohil facilitate.111: nrl your activitio..-W! Ii Ig otilage . increasing tha4.i,'"lanuces o, sucoess or thie Healtt programme, 

It ', 9iso imocrtal r. o br of~1iCZ' -'-, 
aware formal and informal
l A, - t. L,F j f, Uit: k~una ijnit 
 and to determine if 
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some of 
the health activities could 
be facilitated through 
ho

Other r e speu ted _ h[ M, c Lh CZ mmutiih ,'v.
'
 

Yot. will usually learn about pupit. it ou -omuunI ty whorespected and are wel 
others. They 

who, 
not 

because of this respeut, have influence OVeare necessarily the formal leaders in thecommunity. They may be people who 
have knowledge and 
skills. 0tney may simply tbe 
 people whose experience gives
of respect in tn. :ummunity For example, 
them a positi 

a womun who has many
granuchildren may 
te a source of informutiol and help for youn,mothers in the community. Or, a man who has good mechanicalskills may be the 
person to 
see for advice 
on how to build
something. People 
in the community usually respect religious
leaders and traditional healers and consult them often for .,',:advice,
 

Working with the!s:e 
respected people 
van make your community
health work easier. They know the ,janun ity s needs becausetalk with community members thl 
so often. They also can introduoe."
you to people in tne community and give needed supportwork. They can inflijence people to 

to your;.
take part 
in the oommunity~jhealth activities. They 
can shelp increase 
both your informati'
sources and tne re.3ourcQes to carry out your activities.
 

"These guiding principles are: 
1 Developing a conscious awareness of the traditional healthpractices wnc ief'!i-i1 ,joserveu b> the coQULullty, 

Developing healti edlucutionu [;c"h ,1tO build onexisting traditional health care practices and beliefs; 
J nitiating rri conducting health discussions with the healt
cr)I'e v,:;,2,;!-ri expressed by tne fami ly/individuals; . . 

:g 'o. L.t.': v . ' ! vL",I >! i jaiviuual and assign lj 

-. I ilU 8 nae ( aisuussiuns uv onte or two Lopics auring i 
Visit, 

6. Providing centi 
r!tity through regular plannea follow up 
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When working to encourage people 
to adopt new or
practices modified healt
an 
important Principle to 
be observed
education is that the
process should be 
started with building
level of on the present
health knowludge 
 unu existing health practices. 
This is important because when

understand people have difficulty or
the oarreauon 
for the advice being given and
advice is if the
in ..dirent conflict with present practices, there is .
usually 
little chance for 
encouraging people 
to adopt new
practices.
 

In most cases 
it will be difficult,

to if not impossible,
talk to all of for you..
the people in a community. The community is-,

,
 
often too large and your

usually more 

time is often too limited. It
realistic choose is
and talk to only
of community members. This 
a selected number
is called choosing
choose a sample to get a sample. You
UeCUUte 1nfoitFat)1
without actualLy talking 

auout the community
to every community member, 

<.
 

Choose people Lor your sample who 
represent
and opinions in ttne the vari9ty of vieHDcommunity. For 
example,
280 households yuiJ in a village with
:Night talk with every tenth household or
twenty-elght onlyhousehoLn s rlall.represent 'I'huUtouuencla8big families, snoulasmul! familau ,that plUr families, familiesare not 
very poor, ano the full variety of
holds in types of house,-.1
the community. Then the 
information you gather from
these twenty-eight households uiill 
represent the 
information;,.yoWUl
might get from 
all 
280 households.
 

In; the same way, chooe for a sample of communityPeople in different members. groups, uccupatiuns,

pcsitions Agaii, your goal 

ond leuuership 
representative of 

is to gmake your sample asthe community 
as possible. The
you nave to amount of t.....,gather rinformation will determine the
sample. '[he number size of yourVRI.of people who can help you will also
,etermire tne sizk mt your sample. 

Be aware that oonmmu'NI y ;tbdzUr5 WL Lfj. YoUty
ptiO y - 0 ' IoUS,. uldh 111,N 
to taJk to certain.,i i 1( L be ' noe taontiru community &.ge oO.'f theYour purpose in getting
ma to look at the know the oommuniwole community and 

to 
rf the r ommuni,-v leader 

not just certain parts, 4'.i ' 
tefl you t c :J.tr-ain peopld, IdC T'hlnr, • h1 wcple to eeL 0

nel 'osL.Wife te Picture 
YBesare 
 Aovuaina
rotn 

4Y,
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Sioh ObservatlonaIr 

- What do you see as 
you walk through the community ?
 
- What style and 
sizo of housing are there in the community ,?
- Are the houses in good repair or are there many Kaoha/mud 

nouses ? 
- What is the appearance of yards ? 
- Are there social service agencies-, grocery stores, pharmaoie

health care providers, schools, and mosques? 
- What modes of transportation are available to 	the residents?
 - What recreational facilities 
are available in the oommunity
- Are children in the streets 
or in vacant lots? 
- Whose do you see on the streets? 
- What an2mals do you see ? 

Hearlr,.
 

What can 
you hear where you walk through the community ? 
- Is the area quiet ? 
- Can you hear birds singing and children playing, or are ther


loud industrial noises, traffic sounds?
 

- Use the sense of taste to assess the flavor of the oommunity 
- What kinds of food cooked, fruit available?
 

- How does the community smell? 
- Are there pleasant odors of flowering trees of bad smell due 

to garbage, sewage? 

I)-( r oucri tc' uria -rstanci now it f[ee s to be there.
 
)U you rt. aI uliv'.oiiror La ) it (
 

'. tey willing to invite and cnat, 
or 	do Lney ignore you
c'rd hurry on their way ? 

There are several ways you can gather information about
 
uoutmunity
 

1 	Your own observation while walking through community 
) -Ing all YQ I*s olls 	 ur 

) 	 ['/.Z}',iIw CHO posL/houpiLui roecur , 

T.aling to ptople in qroup. 
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Your own obLervationL shall give you general overview of
 
community.
 

B,7 What act iv i - ,- to aeHrr ied put it, the oonrnij tv 

- Health education to groups on the control of certain diseases 
by immunization, oral rehydration therapy ari proper nutrition 
Counselling individuals or families during home visits on
antenatal care, child growth and development and ways to koneself heaiLhy. 

- Keeping household clean
 

Partioipation in 
some 
of the ongoing community aotivities, 

- Training of TBA and Female DHWs. 
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Name of village... Date
 
Name of 
 ............
 Dstr 
 ........... Province 
.......
 

1. Names of 
 formal village leaders.
 

Name: 
 Major Activities. 
 Other Activities.'
 

(1)..............
 
(2)..... ........ .. .... 
 .......... 
........

(3)..... .... . . ..... . . . ..... .........
 
(4) . .... °~~~~~~~................ ... ....... ......
 . . . .. . .
 . . .
,•te,
. I . . .. ea. 

2. Names of 
informal leaders. (Traditional leaders)
 

Name: 
 Major Activitieu. 
 Other Activities.
 

(1)............
(2)...... ........ 
 ..... ..................
 
.........
(3) ............. (3) .................................,. ,,. .. ,
....................................... ,
 

N,
Hame of Hizb ln village 

Nam e: 
 Hizb.
( )................. 
 ... ......... .......................

(2) ... .
 .............
(3).................... ....................................
".....................................
 .. .. 
 . . .
 . . . . .. . .. 
 . . . . . . . .
 . . .
 . .
 . . ." ... 


4. How often do ,ummnity leaders usually 

. 

meet to discuss Village affairs uno wiure uO tty usually meet?
 
How often 
 Where.
 

. . ,•,. ...........
 . . . . . ,o~o .. 

5. What organisatiotis are 

. . . . .. ,eo 

presently working 
in your villago?
 
Government 
 Non-Governmen
SameI Ac!,v tti. Name. Activities.
 

..................................
 f oioe 
..................................... .. . . . .'. ttf
e. , .. tu:.'1aJ or tjoclaJ. Lad.olou )nlyour 

hau of Dais worxitig in the village. 

...................... 
.. 
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8. What faoilities are 
presently availabale in the village
 

Health Centres ........ Sohools/Colleges . ... 'Teaohjpg

Institutions ........... 
 . ethnical Training C b2ltres .........
Indigenous practitioners .......... liedical 
 Stores ...........
 
Other ........ 
 Mosques ............ 
 ' nus .... ...... ...... 

9. What major celebrations are observed in your village ?
 

Name .......................... .... U , 
 .. ........
 

1C. Comnents ........
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Traditionally, thL medical systemwere sick and so 
on1y truattj individuals whoonly disease treatment 
was included
programmes. However, Primary Health Care focuses on 

in training
 
individt ls and keeping
families healthy, therefore,
those we need to look at"factors which determine our 
level of well-being, Some of
these fautors aru. 

1. I 0icomeand other -vur¢.,: r-..rvs
2. Size Uncl composLtIon of tile ramily.
3. .duoatLOn1. 
4. Customs, habits arid 
home remedies. 

1. INCOC M : in.-.-me :!3 i very impurtaitn factor•mre s in determining.level of wcll-blng. '!'his 
ability to ouy 

L bu'au: arI ihoU determines thettih riecessiti j:j !± , uuilds thefounoatiun for a neaithy pursonl ui milly. 
Income does not 
necessarily


"he of 
have to be cash. It can also be inecfrm paymunt in kind For example,.)!e form of payment for servioe infoud ncJeei rtu ':1n ing snou]do acerl as1i utovrailning income.tw d.a u.. n ankosn hinu stoulo beconsidered. 

You might find 
it difficult 

But 

to deal with family income
information 
 if you Jook at
of' it from the point of viewhelping hem, it may become easier for Youyou. willfind it helpful :f you first identify your own income andother resources 
ana expen 
i turus to determinu whethernot you are ormaking maximun use ti' tit.-will give you Doing this exerosemore confidence and skill 
in dealing with
families,
 

2. Size and composition of 
family 

the family: Size and composition oftne are Lu im.portant factors
.* that determine family-As now needsi alOnu rucf ' J at. i euthese neeeds. Siz, inl meeting 

f amly 
refers to rte iuiut*. ..,! iim ividuals in thePne trattr tlue eIuaol, rnU greater arid more variedoe the neeas. Composition refers to the 

will
how familyformed. The group is 

ginort ions. 
family can be composed of sexes, ages, or 

'i'h' e rao eri.Vtl , ., . . ? , y, 
, -. L 

, x~v: a determined byaL cur± t ., .... . ,tw o -", nd age, Thesevar iablei di .-u rci . Lt.ll t: -it ,11clivi cu al a rule inano community, or example, it 
the fam ily

is generally accepted thato ' Afghan women is thto oU LtSponsibl v for the cooking, ieuiinw ano gene.ral welfare of the cni.i/ren Their sex make';p' :'lyHUologlu *. 1 &u81U(oai,,necs of ouu,en iii the family,.ff ren t from tflu-e ,f me:. 

h3 akcitiuh t,%Pe, lut:. Lao ,inown nlat puopia wnO are literaf.R 
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and eaucated are mao1e oftn .
 ' '0. z.e:. thannot. People who those who are,anrt rua _! will OOVIuu.;!y nuton that is be well inforLodhappt':.ing in 
the uomrijunityConsequently, they may 
or the oountry.
rot existing health servioesi


know about 

anc tne 
Health Tectnician's role.
 

4. Customs: Tht, s : t SOc'ty have cthe nealth great influence onand welfare of n ", .Jh
. . .: fi:iliescustoms, Wheniceas, ayu!, wUvJ ir uena.miuurrepeateo tney passea onOuuofmu trbdItIuIJL fromi'huy arechange ana very difficult tonot all of 
them 
ned changing. As MCH you will have
to beconie 
famil.ar with different buhaviuurs so that you mayrelut 
 yuur act~vit., 
to them
 

Haoij: These re. 
 ..may Decome and families andu'Usto:!;j Hauit; aeic ('ustu.,, urecertain termed by repeating
actions fre.quently 
so that
without these aotions areconscious effort. oarried out
Some family habits and
managing customs in
health conditions and 
illnesses are 
passed down fromn.,
one generiation !.. tt',V next
 

You bs MCHO also 
want injy',-. 
 , ,,ve..,p such health
pru".otirig 
nabitL as: 

- Visiting or contacting you when indicated.
- . ririging the children 
to the immunization clinic.
'V.ak~ng step-
 , 
 -:sdrat
sck dehydrated child with fluids.
Coming ito tiu hChO Host at the eurly signs of illness rather
than waiting un til it Ou cu m)u su V O .;t'- Contacting MCIIO aoout 
t.heir curicernu ano fears.
- Making use of availacle antenatal
- care.
Keeping the 
living and 
working environment clean and safe4...
Eating 
an auaquate diet 
to stay tijalthy.
 

Home remedies. These 
are a'aayshealth fumily manages their
:onditio:is or 
a ownilI:-.
to Lt. aware ')" 'n 

'iz:'. .'nncians you needfumflt gusu raa l ireriedij eLl as their home('n- r"uoies may 
relate to 
.c i. _n -
eating, sleeping, rest,. i: aii:tiv tlIr you need to identify 
*;.,'.,
"''.:: u itno tie,, rru, inisL and, 

* ,t J .1, a'jt , tenaagering
' uuu amui'r".rln¢ nault:, 1- .y 1tt.'Itan1t ':laflge ti.e z, '-f tLne health

i... ones ignore the'e. 'g 

/'::,t r 
 ''U CAIN il1itfC'et5I ILT OK 

unand 

--.... __.,
*L 

..-...
 

. a d .. . t . -. t and
 
- vi" " .,'UL'U t 1 Y , aulniuved by providind,V"ar f. L u, 

'J 
aria uotuvattng people• I af'At,ttt. L" b Ucx'J.1.9 theSe Lu enjoy

to change theirbetter health. 
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it, other words, heaLt: nit'oL'1jatiu:, is gIvu, to an individua" .uupI, 
 , DDtijt-u e 1 LuI rdt ir'able or u:,:;t' t : 
n f uru u vhtang e any

'Ju 11 Iit 1hy Dehlal Ou rs bused onnewly acquired knowlec-ge tttcu,; ThU kii1'- This SUcoess 0healtn edlcat1onj iL ':ehSL41ur.U 1, te£ral or ;nanes iin these threeareas. (krowleu ., attitude 
 u
oehuviour).
 

Fig. 3.2 Steps it, the 
health erucaton process.
 

Whet hea i'. 2d. 'vi't ovlul
aue.quute and -,r itpp -e :n : . z...
.' .'.,irt ,ucqireaj kn,'wivudgt .ai, Lt.[ w 
this newly

lL: 'porateI with eachano indviul.i clecislori
 

) U:re P. wil accept wJthc 't hesitation. - P . : r:; k alld d scusL with )thurs and then ac cept.
 
- tS will ret'usr, L* :
 

However as MtCHU you need 
to continue your education and
work through 
those who accepted 
it. They should, narrate

their expurerp..'e to others
 

~ -zi:-4i
S-2 :L..L . ,,14 

Topic. Iealth eaucation. 

Immunization. 
 -Education parents about: 
 .
-innunizable diseases 

:..se. .. !."murizatior 
-scredulv.i..)tfo a'2 ;1,-' it' 


-Sile fet'c ts
 

Diarrnoea Control 
 Counsel motners 
on:
 
What iiarrhoea ,s 
!tn; r. '-f 'jiurirtoeu uric dehydration, 

'. : 'i! ' uJie ,eneodi s to prevent 

-e:j tu contilnuo reod ing 
- preveitioun of diarrhoea
 

4ib'I'lluOeno 
 d:.c : 
ho t .. pre,'cLt -Wo r i 
t .h .v tie alsease spreads and 

boils 
 spreao rJC ,kill infeotions andS 0~a D prevent 10)
uYsentery 
 - when to seek referral
 

Care of emergenuies .',Lsjct ' o;se on •
 
al;'1U ' Orrals. 
 ,,vL 

:c:;t::.t'.: 
 .' the way to hospit:
now ,.iv,Jzi ac;cdents and fires 
arLiriuiuA reuuuoatlcon 
 - Durns, 
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B-27 =If QIi
El 

A HEALTH EDUCATIOn
 

The atvps to Oe conadered 
in Planning ano 
carrying out Health
iUucat ion ( 
 IT (..:., trr"' Jt' are:
 

Defiinin 
 tg, :ie tu t-.cbij: .uIderti ,,.ing -uu , ye syj,lderitify Ir: speci±'Q hiealth 
r f t l,.,o;u probivajs

Uunavioure whioh oontribute totn health problem.Lucating 
the- arva in which people nuvd to be educated.
Se!Ltctirig targetautivitles. , im schedule for commulication 
C!arify::ig hrid I stin- 2Ut '/t -r.. .;i :. willyu perform to
educate people in tiuu ittlulatt'rs,- Carrying out health education activities designed to motivate
people toward desired health actions
- Properly record-ng and 


- Lvaluat-.rig ttle 
reporting health education activities.. - u:id mouiifying the pluns if necessary. 

There 
are many methods and techniques used 
in education. Each
na,. ts own strengtri and weukness in accomplishing objectives.'T'nere "s :i ,a.,- rhtnoa that is effective tor all situations.
{ ' e ntn t c '. :.: 
ic-e,t±:g thL 

" :: rer it ,thous. Crituria forrneS,. 
 .. 
 , .tiea-. the
,:e size of
gruup, tim, o:type Z .esageu [;j unumaterials avai:ab.e c trCe teachingThe foilowin8 is a list of various teaohin
MetnoOs as we as the curltra for wnen to use them.
 

cr::r'le' , 
 Ltyj 5 . 2.:"Iitv!r tL.,0 
 : l ~ tLL0loU 

ectu', 
 - Large group (50- O, persons) 

lS 
Z Z ,.-( : " . I'-, , v,:1 ZI;O t O ]
 

D~~sta 
, :, 

l
 
D .~a .i; PraC'tice It 

_;I IAige dru.j-p, WflUI; a teaoner teooS appropriate ana materials tire
 
avail.UIV
 

'IjcJ P~a/n, ; i r 
 grOup 
* . oaton~cuuun 

- .',a:'yte.. h . *..:u .. 
,4 'J r
 

'ransferring 
new or different ideas and
 
relutinii .neL&. c,. l±u..i Deflaviour. 
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Counseling
I. 
 - One to One 
.- sma: I gr'oup 

7. Games. Sal! of
I A C) L : . _-i.OepulldIfg on the game.
 

L eo ITIhis is the oloesL and most
teaching. commonly used method of
In this method,
students l'ste. 

the teacher usually speaks while thet A -e-.lre 
bocau.,,. only 

u a ole way comuillcn atlul method
the ttk.I. .t '.I '.thieItoaci"nng t I U8 L ffectivemet .rod *C t.C *. . . ' t, - - ,if LfL- ppor tunity,r aUU:I ,fICt- t.. Pj1'tt t PL 11i Ifi, iSom es the utrrii11 Process.aUthe r lCsVS 1nlLt:'VSt>iste,. Wher vOminiiec JusL having to sit andwitr Oiscussluni 
 however, this methodbecooes more 
effective
 

p-trticipuaits AcuL.Li~L ~'ri. 
iflo 

) 
teactiv, 'al . 

I~u-u *vLr,i lluru Lil 
expresses '.fi t'_:.' '.mut everyoneatl -Pa Ll In U !.a1.; uss lul,and answers are given by tie 

que:.L illfl)g is acceptedteacher 
or
the group in the process of 
the group. By involvin
learning, they remain 
alaert and
~IL tCI' tea 

YCu can present the mairi idel : .;,v itdiscussioQi uil initiateby as(ing questuri-,. aof tne gruup as well as theirexperientces 
on trie subject.
 

anc 
practice Demonstration
snowniLg ste ,s a method of!; ; suom:ethnCenionstl'ate 
u' s udone F"or examplethe pr'pa"u:i toof si -ihP.-J taryparents must be dlut for a babystiowu the e
theM, :yslop After showintSk tIl, t 'k' p- :co order to give u 
f :' 

is practice Ing .'UcliO1Isiar t o w r i 

A - Erepa re & p. . It? '
 

UJs, av-affaolDe auctovI"Ual

Use locally availaule and 

aidu
 
appropriate material.
iovulve 
the viewers in the preparation 
and Presentation
 

o. the at.",*orstraton 
i .;e teJeLonsti'at ion is over. 

- tl.e sure tr.t. e-veryboo, 'l eU aUlU to see the aemonstr'
tLon
Bo! sure tnat you nave collected 
all the things which you
:ec , , the- - e- uri demonTIStracion.
 

- I'fng al itLuj, t;f plac' of demonstration 
.; r,'1 fn--, -_ -.S 
 I .
 

•'y h e 
.! : x ;-r"uez,-,iist HL I, .si, ;i "- l ,nIf a tab]- rvlic .,. tlv' ground or use 
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Sumnlarize what you nave de:jonuti ao 

AnSwer qu estioS
 

- InvitO quest icui 
 ar tor y'u I inaIn each stup of your demonst-
Askrat ion.viewers to repeat tthe stop wfiQicn 

- Repeat the 
yu Nave Just explainedstop it' it it; not understood 

Find 
out whether 
your demonstration was 
successful by asking:.
 
- Did your viewe.s leUrt; how tV Plrt.arU vupplorusrtary food fortne Oaby ? 
- Can they do the same in their humsus? - What were 
- How 

your weak points?
can you improve thei in your next demonstration?
 

Foll cw-up
 

- 6, -htC, tre :1oiuve, uuiC 
newly leurned 

uev t.. * isurents are Prautloing the'an proper ways of Pirparing food for babies.- Give further neeced adviue. 

RULE PLAYINGRole playing means that a person ur a grouppusIi-iorh oof ,ne 
takes the uv:,uM,'J t t t. 'tC a 

role 
. thut person would or iu a
 

In tne ealj;h 
 We worti witn people tonealthful ,iaoits or change olo 
try to develop new,. 

ones. In doing sou.narstaa t,* it is importan,Uopie we work with anu tneir belief andl;, , . L ,"t (- r~ erutal;1 . pe..pie.-. t i.L : - it is also _ * : -oL L reac'tioi.US ,gg to your23il-.su r;VAI. stuu ! U,,2 " ua Upiuyingro C.'r1s:rate 
, i r eal situationlolW People ruaot alu flow a MCHO should 

. / _ ,. .. 'f ., -i ii wurki:,g ana talking with 
L L - Of , k' f t: l o a v' %att; . neu.r1 on, you aot 

. ',,'c , , . {< cnu'-nv the other4crs Hrt C ur 'stuation. .;, 1L, Depending
Jtll u i t: uttve rrt z ) r" ;rpond, 

. y .
S;.- .,,.. 

. . ft 1 t-nan arao-ti In role playing 
-0., 

. u, Itus' ions levelop and" . '. where the , *t ... '*' . p-p -i .'' 
.L 
:. . ' ay t 4'is iaiportantihuo toi:.d to) teaon.; 

Ttni r,i car H t)' ct. .'. sir. t: t, . . help theml.1ur.5Weba!l w..i tneir wa, 

ko0e piay :S os u" for : 
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DevelopIIg ComnlurtloIt uti 
- Developi 1 

1 g S-V1t. u t;
- Levolopirng teacIhing- Developing ski Iobse rvati un skijs
t' au Ql 1119 rStorieId s is the oldest method oftea ing chi ldrei-' bou t tt jEOtto -(Ic,ag uh U rI Pdoel. 'hi" has beantopei adlively. Mw?'tt a u, .'LtoyteJll19 used in

However t,. call makenteresting . rfe,.'tv.t a 
and relate a stozy shouldwell betO the audience. 

r-uLG ' •arg or Io pThis mean.s0:. - to give advice, or instructiolealth,anunS
ird t It refersai .. "a to talking....t s.art l ac hheping toana the"ians to discu.u yu s s theirtitil eacounsellin -, , , l . ns tL)oYor eti The .wa-e.,pvnditg a n how to doon
Proble-- , Th, .- the majorityuae asYin U a;llvO1ell ofPto ,,esoUving in cOuS.elingsare
e aoodt rev:vw ChaPter theyunaveo to uusnrui soLi theue ia good co.nrun ioUtOr 
I, a good working 

tps. to 
relationshipi1.
a j demonstrat 

1 
.Welfare arin t
uf in th
those 
you cO u, e,I 

"This reUsual' are Played rn 
:oy acults as erit or Pastime. GanesI --Play r l=.Iavs 

'ao(n 
amoS, ga..s are biecaue peopleI rfnp.win tnaS oecoming zu2ru like toPopulareth, - us
"tic! i Popi a method-turning of . ' Oecome thoroughly involved,' easi ly o) a ,eu 1ti 'lechnioians

Qf mayra i' - g o ,ur meo sages to the 

Games like Sna,ies ana Ladduersto . iays,!ove, ocen usedYou te ziessage in various1leec to o0serv or goou nutrition,are 0tv.'the1 uaid 
what the local games As MCHIto Jsu trtg, and howror Your tioaltn Promotion to modify

activities. 
. -' 

-11 'lert Is 1o single
 
I.. ; ,. situations.
 . . ... ,. ..t,Jt - sj ~~ ~[. !~; a Jl~ auvu tag s a agive') situation thene .Stl, Oti .~~l~w~l ao'a,. t .,h n g S,.':, e 

t ning more than one" aotter resultscr,'ol~etflrj~ -U'.'MOi. than using 

.lh u V i~"/ '.:W tg ~ r , ..e LI. , £" iw"tl ' jt,'U . II,ateruat! 
a t5 nsestDe usdu. O U eThese are

"'I/' ~: ~ ~ ~ ~uPPr.priaL(, ~i ~. S't l U 1,F'r '7 1', +O tl+_"+":;l~ereaISOUto L)Use.


US f I .I ,e e ' such
SI!aw, sv as foodtc -.)ar)muroaiizecBeslaoaeb, Aviau items suhoh
De 
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''i]e ohoic o,' at.rl,: a by tiejv hLotjr:,:nJuuuge touooivoyed, t ncuauf bebIUVI. ar1 IAIltyuse a cuoLinatlot. You are encouraged to 
you 

)fA ocaii ta'.' laue materials along withcan fli! 11, ;ul.'I'stitutior who or witn Puolxe Health Direotor 
RU S aL-Urh f'indin~gs t;1;..W ,h ::, , r " 

; 

10U% . wfdnu'. ::ey r .i,

20% o !" what tNey hear


of what hey seen and hear
 
00J% Of 
 wriat ti:uy practice, 

J I ..ie; - ' s , : -, . ir .Is ',rcethe:, Wi U;t C-ff.-.:,. :.t2t , 
mia ter ials and combine

-f t t, , u1, L L oaUt effective. 
V'I" - 1":, ... I L I gt.sen rally availabley ('1 S ~l in... v lt;! "j i I 1 o.u LU'';S ; , 

i,'ic 

i h a r t. .
 

"; .UUv 1a jt,-h, : ... -
a 

,t 
La':v -j>~ E, aidu. Aud io refers to' t, " '/ & filja are thet. C02ai< , ':;v. 'hT:t.'. . . U.:; na:g 'J: . . vtjLa. eitagj .iuttcuL :,L - Lhne,'su Ouuvuufu are visuallearneors oansee ':nlat :s . Ler; zaugn/t 

h : ' a l:: . " "':'::;"
I d.'. 4r[I.-, . .g ';s.' .l of charts 

' .:.v LoU1, .- Lavh char t 

A r, I rl k Ur t C.,' ULI ,,j ,u.i,g U iecture or groupto ignlight ine points 'r steps in a process or 

:_'.n " a t'' ". rI . . rur vvury,. '.. , 
t , :.i ijiUuLd high enough. '.: U':u . itt, r. Ia .t.r that. in front of,uli ',. ' , ' !ItAu.lo:it LIoul tho view. 

".. ' - , .~'' ." , :-, urv L,,.u , of flarn l", ' or 
' rJ'b worC: -1 "' uL rt1 

P'I SLtCK to ouch other,
I ; j :a J 1 or tuAUtureo oloth with£'d(V :ntt i' .. , ' ti L ,,,.'r 1 L U '.1. a :Ocurd for 

es A a ul Doc . UJU Uywenrt. 
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; ;o:.U 
 n, bu ,: ,,;d t uItt e .ounsOllling.ro,Ur. d iS' ssiorIa andlOr o'"i '".tL,,: : ... L ale', m i YJur own9:.ot erI S .1~y IS-OtP t vJ',,k a,t,4' .y /I :..' itl' e..j29 I l'r i : I[ If andLj,, . -:!" - 5 ..: " "I t 1:F u E;nt r t'.' 
1:eusfigv -iJ--,r Ltiv . Lu: 
 tluu.U l;rIvtO LnO following
qualiti es: 

- A title thn- is easily underutood,
 
An tu/o. ;0.t
. ltpIOt
3 A " a l ist ,U;I& 
 UULu: j 1!tu df[.u:'3tOOU 

A uingle, 
taIlde,!, filmis ancla ovurhead PrJoectors A slide is a single;r S Ur Iit p !1 v, -?.1.C1;',rt[.rlbot hn-f PV..0tor' L., P - t 

flru require a kind 
Plf't, 't-
:'c low~OteC tlO yelu !t'iro ''., 

ro;Lruct 1ins must be 
U'.' f:! 'Projoutors, if :OW '.u these twoyo arUQt, .ilJ !t5Vt" c'cusSU'.,!'tedto them, 

Y'" tbty alSo :;Se at oQVUroUU -rojoctOu-t i :/-. ' '' hC which has transparenth yOU QIN wt itt oUtL or draw Your message.ft1v pJ''j iL-I .. .u I 1 v:tir frt uJ ctor
S...'..:t , "S 

:o has been prepared,
.0 O'-l at ttlt, klj -d . ':, chttiitu f'Or Your 

'hear ruies you neudet-r. to follow in conducting'-dllcat lot SO '101I::; health. 

- Share lcea_ W th t~le;
 
- Receive icduas 
 from tnem

J der'ta.1c )PI~viour of individual oz group
 
* oar2 .- ,. s 
-' . '.i tt 'Ct.J .' th,
t.. trtur people, 

UT"I tf I j. al:. t;' -Ijjluig [-Uplt",I ' r; w-
. -. ,,s,_ 'vet Luguthul" 
• ll.lfi" 
" -.7 . ' Ir.O:? 

,t. ''" ;: '- *' 
 ,' .\ ,r. [ uple to bring 

""'T.0 ,," U1 11 sessi . 

" " : tLS of 'auCinations, that
 
v . . ..(-.. , 8f , ruvur ,tiu child, 
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CHAPTER 6 

HOW TO ESTABLISH AND IMPLEMENT A DAI TRAINING PROGRAM
 

Th'ILEC NO OBJECTIVES 

1, For the participrit to understand the important elemeItsrequired to andplan implement a Female Health Worker (Dai)
Tvaining Program, including:
 

a. 
 Motivating the commuriit.y

b. 	 Select. ing the FilIws
 

('.COrduc t. i g int.e rv iews knowl edge,
ul 
 attitude, and 
prac Li ces
 

d Training of trainers
 
k, RecruitLment. and selection of 
dai trainees

f'. Course curriculum arid use of 
materials
 
g Training sites
 
h. Recordkeeping and 
reporting

i. Refresher training

j. Honitor'ing and evaluation
 
k, Dai kit and resupply
 
1. Super'vision
 

2. To identify potential problems and tentative solutions tosetting up the 
program under cross-border circumstances
 

SK_ LS
 

- To be able to demonstrate hand washing

- To be able to 
prove the existence of microbes
 - To be able to demonstrate preparation of ORS solution
 

A'I'. V I_TIES 

To name, places where microbes are pvest,nt
To explain how to avoid microbes
To expI lain signs and symptoms of tel.tanus 

- To explain how to manage a child who has diarrhoea 

Two days
 

Ve~mte IleaI t h Worker Trainers Manual
 
"T,,p ic for Doi Conversation"
 
Vir denr Bongar , P',tra and Janson, Anaika, "An interview (KAP
SorveyI) with Kani I Ia, Arn AYf,Ian Tradi t iorna 1 Birth AttendantttipibI i shed, Afghan's IIeal th itntd Soc it
Il~er:h itwitr, , I'itk i ;t 	

I A s 'tarnice Organ 1zatiorn,I,.in , 1 989 
FIIW Trainers Mranual 
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rOPICS FOR Di41 crI1AHER'.iuN9 

A. PERSONAL DATA
 

1. 	NaIme
 
2. 	A'je
 
3 	 Ethnicity , languaqce ULsea/un.ki
4. 	Maritol i.ta tLJS 

5 	 Husband's/son's occupation 
,,. Number o years in this location
 
7 Numbe, ol children
 
8 HQo SehoJ,. C lofiIpusit ion
 
9. 	 Socio-ecormomijc sta ,- o c ,. 

B. THE CIAI 't, 1.04EEP 

1. Do yo'./otners. call yourself zi dai? Why/why not?
 
2 Ho j lunu nave you been a dal/.,irtn attenaant?
 

Why 
udi1 Y" L' QIui o 0-A 1 r.'I,( t t CerI,.,.nt
 
,4. irOmlwhef e/wno fill
d01 J ,.0iti II tIZ:.I '. -I' 

Wh.O 4e yoUr tiupo-tit' 
 I. . If , veryone)? 
Where 00to hey Iive 

6. 	How many r,bies do you del iver each mrlonth?
 
How lIany 
c'abies have YOU aelivered altogether?
 

o .'.e your" work? Why,/wy IlOc? 

C. PRENATAL CAE 

I 	 How c.-Ai y.,U l.el] th!i tl .:-WMotein 1 I.' egnanlt,?
 
How does .-pregnant oomen behave?
 

2. 	 (Cn you tell if it is a boy or a girl-' 
ai you tell if it is twint7'.
 

S Wha'.t kill, '.)t p, Oiat.U i c 
e A) YOU v ( '. Ji t, lessage, 
etc . ) 

Why >
 

Wheft e 0o you ;Alrl'ste t 
Cos /charge? 

4. 	What do you do about cases 
of prenatal bleeding? 
Medicines' Where do you ,get these from?
 
duw .C, tmtny vOr K;
 
Adv i C _e? Why?
 
Speci al methocj wnry


5 	 What do you thin. CaOuset- r' iL ti Uleding? 
6. 	What do you do if a women has a miscarriage? Later bleeding? 

Sis pr egnmy -A dangerous caire' If so, why?
're tier,, any Chinrjs - pregnant omatr, should or should not'! 
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0. LABOUR/DELIVERY
 

4. How are you informed about an opproachinij delivery?Do you JO ..'lone? What it it iZ. in trie mid.lie of the night?WOtllO you _o with a '.tr{,lrjer'2. If it is the first baby 'ie. v,..,n ually return tofather's house? If so, Nly'l 
her 

3. What do yOt. take to 6 0elivery? What does the family
provide?

4, How is the 
room where 
the baby is born prepared?
How do you prepare yourselt for a aelivery (wash hands,chiange clothe,., etc.)'5 1- the delivery done iii. -. . .'.'t1or or squatting?Which do you think lI, LeL ttt-'' viy..
What do mo'st women prefer? Why'-, What do you do while you are waiting for 
the baby to arrive?
7 What do other family members ,o'' Who else is usually there?
Lo they heir.) youL'b 0o YOU t1l, wa t I th e mot ner lot' What do you say?P What do you do in the c'a.:Ie o1 .! O. c'rr')ec labOUr-'.DO you have any me0i0nes o y,.,. ever break the water sac?!O.When the head emerges, what do you do?lI.When the baby is out, how do you make the baby cry?What do you do if it doesn't?12. when d.o yo,. cut the corc-before the placenta come out.-f ter"? how ,jo you Cut the or 
With what do 

cor1'r Wiwrut.,L'o you clean this?you tie it" 00 you s.3Iy M ythillIg special?13.Who gives the baby the A.rzan?14.How do you speed up the eXpulsion of the placenta?What do yOu do with it? What do5.Are deliveries of 
you think its purpose is?male babies different 
than those of female
t.aL'jies ? I I -'.0. how?1&-,.Have yoLU e t'et.en alry difficult cases? Breech (feet-first)?9I)OU I der -f r ' Prefiiitrf'- flt--r. S' -brr, 'riral babies'?wI 1 0o yu', oc I, Il I t1,.s,-17 .What %1(, . t .y,, C, )ncasest ri e yU- n iave extreme difficulty in,elivernj the baby'? 

I 110cINAIli!L. 'AP'E 

I W ) .10 y(.i efil'.) to 11$ ,I'0E , ; ,, QQ crl10? Why'" 
11L)IH ERS 

2. How do YOLt help her right after birth?~ u .Kr, cse. ' u trr6tiicit ic L'] 

0L'.v, i_ ','4 ,Jrad, . " a'., III, -. C r''r e. 
Y'L'' y 'r hy ',, - rlity ! .. ,Ie It.. I f. ,

-VI:flry oUt1 rV. tr- t.t11yt Ilu.i L.i?tjlri

rmt., you i .,', 

tL 
what 1.s vrc'asned with'? Why?- ''' y'", pr ci' iue cny 'r.ii u, pjc' r-t al liet? 

,I.u 1,I .t i. I .- t II* t,lm a yo lr aself? 
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7. When is r.'ste Jng o.ear. It coio~truniWhat is 0ot given,is given to the roay wh:' WHy"ily Is colostrum 
thought 
to the bad'?
8. How can 
a mother increate he? 
'.etCMilk it it is 
not
 
enough?


Cj How often o YOU go bach to a norne after a
10.0o you delivery?fjiv-. any kind of a maas.tUeY What about medicines or
the WU1m.n . h- j , teeth , COil"o~ri etc,;,
 

INFAN F 

11 What is thtw child wasIed with rignt afterW h y birth?
W h o d o e s t h i s12 1: :ny ,a-iae 'ivenY 

? 
Nose. I e,13 etc.:,How do you A.te Ca te-.of.:oowL'ttt I HOf,iue tie cru otr birtht .ll or Wt.,t ,, . leI A- tih,
Wh y ? thet cord? 

'
 
I4- L ,eo,p I r. d. L I15 Why do YOU tChink is 

h I I d? W hy?.tne oest 
tie to sunnat (circumcise) ther.i)L-y boy? Who does this'.' Why' mow aoout girls?1.c.,Dc, you tr': infant ilires17 How about .fie . y 
' what? How? 

' *iet'> Whet, dO you tnin weaning shouldL- o .) I . r, .': 1 1 v* C, I,
18. Are tnere any diftQer t c ?ce i, ..,;k Qf ..buy baby/girl19.What baby?1o you ustually receive r* oy Otservices" Money? 
al your delivery

Kind? Does tnis vary withcoy the birth of a
or j r OaDy'? 
 If so, how?20.0oes yo wasnh afterwards? Why? 

F. 
 FERTILITY REGULATION
 

1. Have you heara ot :"riy Loe.tci,.., LciKe to help themCtr, C women 
become pregnant? 

If so. what,
 

How does
I-re iL work'..any s 'specit 1,?

2 Have you neard of 
anly leJiclne&., Cr,,tivC-u1L-f take to help 

It so, what?
 

't 
How Joes
Why do you if.' work?think people would vhint to 
avoid a pregnancy?
-! Hciav& YOu h ar'd of 
any modern iir.uhodE 
to avoiu a pregnancy? 

G, OTHER AL'fl1vlflEj
 

I DcO You any other Kinds
do or fuclth-related work?
 
it so, ohat'?
Ho) ,UC, .tinernotrlsneo oatiw eid crillrern? Do you ever[CeaCl Cfltubo- How" wht:i oC-o you U11111 cotue,OL)yOL nr tn o10 .,fl Otedil condi tiorn?,h , .Jt p -i s, etc. I' 
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H. GENERAL HEALTH CONDITIONS OF VILLAGE
 

I. What are the common illnessesmost in your community (formen, womier, children)? Seasoirdi variatiorns?What do you think are the ('-)soat these illnesses?2. Have you seen) cases of obl au: I t.tn,
What do you think c'aus es this'>'
3 What do you think could be donoJ to improve the health ofthe people here-? 

1 MOUERN-TRALDI I IONAL MEDICINE 

I Do you use any modern ,,. ,'..,r.i fe.i-cict r your patients?
If so, what'? 

why?
Where did you 
learn about this?
 
Where do you get
2 What do yogu your supplies?
think is 
good/bad auout modern medicines?
What do yc.i think is good/bad aioout traditiona1 
medicine?
4 Can you ustell about the idLasJ 0 liot mcl cold? 

J. THE HEALTH CARE SYSTEM
 

1. OD you know any other dais around here?
 
Who?
 
Where?
 
What do you thi',. or their work?
 
Do you ever tall.- wi.Lr them?
2. Do You know any pansaris aroUnoI here? 
 ALSO ASK FOR:
 

Who?
 
Where? 


hakir
What do you think of 
their work', 
 nye
Do y' u eve r refer your .t antes 
 boneset ter
Ct tiltill/r thIlll,.: I-00. .rf.-lr",-I,ui). 
bloodletter
 

yoJ .ori 
Doner,
b- etc.
 

LHV
 
doctor


4 wlreni ,L. r'selt, Jet , iio,, yOu do?rrat 00 
"ro whrL i., yoU go" wny " '
 
44he 1164k* t- y, 1., 1sacw 1 L'- 0 ! f I
'i H1.M _iruL ' i yQu do?
w yuui ,jtnt:,f r.i;-W. y d iii."_. whrei they 'jet sick,

what ,Jo they do'!' 

)! 1NkAlNIN. NEEDS, Er,
 
/lIuLu , -. ; ,'.e" tt-' 't. uv l~~~ '".lh. 
 r1 n[) ,c~l ilir. Jwitery 

wr.rk ' 
2 w hat[ r/~a.L vo.t, b ~ .i u~ ?I,' f., .. , . : , waLIK?r 

11Q0L- rsp r 6ot.'eclfl cal ly?Qt:: Lnt QtJ'-L ciw 'Juiranu Coo uay" 
O 

to La.lK/,workwi tLh yo v,
Iel! on I ou ' vne,ne r'j :tr.,out "ie-Do t 1 iii ng programs?Wh a I T Vl . 't rOnI,f II !(CI'"lil:
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V. CIA I FR N[N 

JE .E':LVE' : 

PAr tic'ip n.ML'Will be aDIe to und.(,rs Lino the ihid washing way of,C)AIC3' 

At the eino ,-, ;Iu '. tur'±v.:,f l. .. J viL bl'e to diagnjose.. -d 
 Lu 0.i'un IIOu.
 

P'rtjtiCif.,,M,.. will be 
able LO diofur1ose a rf.,tanus disease and how
 
LO CuL c ord
 

f.,e. -Voc"";i,'.l 
 .L feeding
*bUttiti,...'L, and 
.i.. lactation. 

2. SKILLS
 

1o 
teach the Dais by their native lnrLguae
 

1o encour'aoj 
 the stu,.en t LIlt L wn di rrhoea protection is
notes ,ar'y.
 

lo er1courage 
the participants 
to the importance of tetanus.
 
To er,_-ou .A-je the participZAnt 
 to tne iimportance
feeding onci iOtLer 't, reLe., 

of breast 
to ex.tra fooo ,juring Pregnancy and 

lactation, 

5. AcYr IV1T 1ES.
 

to e..plain wnat is Microbe. by ttw 
using of posters and films.
ro ,deonstr..te hand Kishing praictically 
and to repeat hand
Washigj 
 by r.'orl icipnt..
 
r.- explairn ,Jiaririuea 
b'y tLk-' U Ci r.0.. oJ rer1r, 
knuw n ,r to prepare uH1': ,,,1 .  ,.w to prepare ORS 
Solution ti!u salt & surj6
ro -plajri etanus dise;,se snorLly (use Posters)
 
I,-) tlxpla n tiow to 
 cut Coror- e.ra tIt ?ow to favor :i preJrirrL. Women 

I iiC'&.~±~a C,i-, erco~ ~g tr (prejf)r Fr 110 t rerS to take TT 
o ex.j a i ( tile i moor tic.e , )i t.. tu!e', ; And Lhe i npor't aicu

-it irrotrici 1w;-J o toeC"Lici on.3tuuoOu ptevjr(icy onfd la4ctation. 
OURA [irION,- Five aays 

kerarenc.. .NIR:k I EPi-.'HI NG MHNUHL FOR F-1WE,
 

rFACH N.; riN ER 
 1-L . Utstii. 'h..iJ. , .tJl. irrlharia pote,',e 
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El0 F';
 

Ey thE'[I~LI nt .- ~*tti 
 ,~~J ilbe ablo tolI. *-t ")A S;I11 (i 'C)EJL C~iLISl1i 1-1K01 LI I 0 F C
[)12rnr-i~ ~hI' c Cl I U-7 VrhndLII
 

E:.[.pl.-;iri the 
 irip1)rtincc cJI Il ?ldvjosJhirlo -. itt SU..p.
L.Lt 6 i.mlpCuriit t 


*~~ Im .
 

I. ufp' I~. 'IiF I C '.. I". 
I ( I L.jLflJh'I tL.C II ICLUL 

b y~ tzhe end (if t. h; c IA'ss the tra.Lnei- wLll be able to: 

t Ir. ,I lt'?..lr ) ~ f I 4kllIJ y /cCJImimlLnrty -

(IEi Jy1.Cur-rec. d liandwashing techniqUcEi 

0OUSt'r v a t1 ion uf e t-tr n U in 0 fI ZUL-r ti uri 

I . ri ii tbes 
of 

itu -. in thE- CaEiSO UISENA'iV.
ri-i. .m rpijr tai c& m:d timing uf the LtSe of SU~ip. 

IiI Io it 

I r 

*It Ji jFioi -Irtnshr-.; 1. , 7 bit f sou)4p, 2 cl ean toqelz1 

*~* IJT, i icj r;,. i.i I onuo wai tot~ j un~j wia t:vr 

~tj ~ y'J(r 
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" 1".2 ± L .ii2"2 fltr.4) flr(-U4L WASHIN__.C 

l-J t fl: t't , tl r -r V j I 1 PPI)ir- ff tjl .-- ar . 
HLJIF ij ric. 

"'"~~ 1j,- 'r~ ~ ~ r 2 ,):Cu'i ofu. thl f'.J'i - *3 L g . 

:'[{j ,
~~U I I.F'Ji,' 

*rI ',,' . .11.;?.- ,. 
 . , . tio t 1 h ,.*3bLItC 
, .,A p , m, I yo ur f amil y who 

become sicl , what YOU think, 
t lh I sics V n5s w.Is CaLsed by, 

I, ..- j r J. t I)lrc,-,(fn was treat-

I IC? .' " " 
 u. i z, 1r 

treatments. Some are guod, 
some are harnless, and some 
a:re riang(r-OUs. YOU shOuld . 
d ICI(. - I v(- I h -,whlch. 

' L) M': r-p;p;f t I -i a I: 

I.&..I IU ~ LFt 1-,9 
2 . ,........... , S ICYNESSES,
 

1.. 'hcr ar, Vjri. oorms we cannot -Show PICt i, oi microbes andp,L.U gut ,otr"that b.dl s i(.ro:copc., ygion.c-,flip

*'1ii.1 LIS .hCy .rt .
 1 m.-
 . rt rLiT:.Jr" J.IAnd 2).:i [I'IU u .:r'-pu 

r-oL) ,..I vcv everyw)er r ,-Do YOU know what! these are?; ±' ',I I y in dir'ty things. *Of'ghmrs thlnk. r-mnal1 wOrms "
 r :)r , tiit.Ic, . C I 1:J ','1L1.) . (P .1Gh t l) or* ''' f ,' .. ... ,Jr( vO2e'.Mfr Or, l),I. JIIj ' ( rI ) nl.IkL 
",""J .U , I_1.i., thi . ais an 

'',I, l I ' 41.., r LaJ , , t'.L , . . : j~iaj .n ucrob fl. 
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4 r t', : ~r i li + jr J rb c(0 1 -U, 
f)1 ,17, 111L ,,I* , I+F.I..+, 1€ j 


I , I-' ., ;,, jI jro cl, *.,001 )111, t.I Ci I t QLr" tU 

- R'~3tlr" I.e Jinn, 
who attack
 
PrOPIr wh'en thOy arr weak (e.q. 

1,C rr'()jtL,5
t I1 v, ever'y
-I--,-na tLIs, I , s ;., skin,fooLlud ng bottles, hands,Pacifiel,
 

Clothes, household items, sputum-,
and P5.siCu1I lly in dirt and feces.
*P it a pircf) of ,,1 .
 ,.)glAss of 

.* , (tL.,'.JCOrparl 


,1 , t
ol: h.'. mi cr'oLHr ,'r'r, litke
 
th ,x t: w. 
 rne Lr-Unable to seethem it. w',Tter, food, and air, but 

U ', ' .- -- FI.LJ IlDS, FOOD, 
FINJI:kb (good or b,.;d/dirty or
clr.nn), FEEDING BOTTLES (can used
di rrfcJ :c, 11)p chirt picture), 
FL I ,nd FE t-W; 

- SUCh on dirty bottle nipples

Or :)ac if ivr':
 

- Di tt'*, . o: 


.,,i 

l U , z ot : 

J', ;
 

Ft[.I'F r u FECES ([hiygiene flipC:hlrt nlUllluer, 8 and 9 ) 
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t~4'r~(-~nrot OL~I 

.CRO..' iIi 

(2r 

s,r-rE U 

1t1 

:t 

t U":uwico 

IT r-u( I)p 

'I L 

ttic, 

1n 

.h, r. cl' . 

p 

1: 

IIIF p 

*~ 

Y~er' E, 

t '3.- . 

-

'.' .' 

~ 

rjtionr. 

L. :t I pro tpc -

are carrilair 

L lI 

q I I;rusi d tfUL~ riLI /aLAIther 

rc) 

I ij 

not USUAlly Llse 
a~ncI vjltcr irp 

Iit ocjiin,;ct u: 

SO.Ap. 
friends~ rin the 

I n~.~ 
honas Lf 

I I : 

9.-i 

she 

tt' CI 

. tI c roan looking 
thinks the~y aire 

Ii O I in 

I rI rowmo 
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j.'.
 
:':-!-;'' J---!t'J- II.'.; - r ; ,I.L~


-LoA 'At r- .c.r s h{ Ids. UsO a
mEgnif,LLj Iats to look at the 
dirt. ur,dC.,r ttP n, iils. 

' 

"r: l' ,- ..",: ,,r , ,; I 
1 J' y h o n d r; 

* *.jjt AI2U P)'~Ll
L)T A t. • ,'..i l ,f cll ei...r 

. tt?r z'nd " tie b-vom(.lrl which onri 
is cI ean. 

p n) t hat thp( Ilrt from our
t:,irIU'L i 1 cF::! ,:9, ,,i F anything 

"r -H,v(;1. ,L) 'I) , t 1l- 1 r I Q)I If[.1 ].-I n'-' I v i .. r( i I-Lnd licy it~ih~ t!iLIt~I t~ 
e. alF I*~ I i'rj( 11- U'z t ,,, o w i t ruhei r 

Ai' hOi c (I i1 1 qU fte B/hygiene flip* " .:. i ,t' . F l ioCrtrt. Ch, ; . . ..• .r' FI-F lh,,j.! I= ,A;ii. , L['.i]-
 . 'r .:L-p .irt 
 .0.2,o
I.r' Fn ,FrFL:
lt- tC .- C- ,.,
!c 1.ll)0 1 ;r "%n 

.,Ie F cim n have
 

short n.: is ,:nd clean hands
 
4 E:I n th t thc, y should begin 

t.o CLc: tnu. c(:.- of b,,bies ATs 
- C .'L I-, I , 

I,*.,:, l Fht ' 
, t f" 1 il' 
 " ' ' "t 
 : , , " l [ 1 7 1 l l '
C)f :h L iUri L I iC cs 
clf~ ~ ~ ~ t II)1LrMI)fJlG 

,i t? I r 

trlice, .ira 

~~.,IFt ).U .1JF1 t.2IUlF.t L, , tf12v. w~il b e thet 
O I rfl( - IA1rcn pr I , F9*9rr , F f 7,ickness~ within 

1 1 1 • 1 1 r I FLr' 

F l.( I irA I' Al F,,- ,I V I t hI L-1) I 

IF P 0I 1 1 I nonus) for the 
It
a-i1 .,,j 9 I o i 1y . r 

Best Available Document
 



I .4 IT nqpurt,rl t t Iirioe 
'-U .'. . JJ !jlt-(;t LIG 1r ji 

J ,, F, I irx IC bt f or p
I-~p~~'~ n t .t), t h I doe , 

fit4I r'lrObL 
5 bL'CLISE? 

LE p Ii ~ litw!nflu Ior 
:: '- ' U (D a4 1 ti hs' 1 rIain .V I' 'vtC.ry, Friduay be torie 

I- - .It, or , L ot? APPpund i 

t;, - t., 1 t r f~I~~ t )(1i 17,1
l~~it" 0 

1 z vory nc ared to;Jr tsi-.. I 0d(ijCi.' WO~lIL you L'I~t <1I cFIiq.t. t~:I.Cr, bj. I- Li!. L i, L" 1C.-

Y 4 o:n,, ' 
it1"i' t thr.,r i 

.C- 1 0 tC' W-4'4'n L,~r 1:0 ruC~ Q Wh)-t,%d I ron 

1).4tjh~ ~ ~~ um~ r t YUUnL 

1
'.1 

. 14U4L. I iL I r14 11QT, sI 

.4~ ~ ~ ~ I. rui~ 4.' .? ~ ~n hr di I:'h2~J11i d. nih 

4 't'4 ?.4f* .. ~' ~ . Fi .1 C114pty t~lfiit 
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L L. 

L J-t 

V b~. rirf Q ASinL o -

, .
. .I, 

L 1I - ILW0"'. I: A th~~El (T)po.r't ri u(, r:i rl1)y GoJj CAf L

- Ati,, I 0.dpr t. t(3 VrU 0S, r nio Lr aLi a siglo e 
' : i PIt:l 1 I-F ,I t..1HiI (j 'th t t t f "rion1 . 

.-
 ., 'L . . . . I*,ha(I tU 

w. c T r-,ClltP '1: at s i fIL -:, K i , od s A.. II F-,::p Iain t haAt 

I . , I . , 
I'I I

Ah 
 r -v I,. '1"% , L T i ! :
F-) ~rj ,11 1 : CA i ar " ',A,i SIlhO V1.' y 
, r. ' . m .c 

I f.l~ p",;:,, - • n 
 'tC '- - ziL -I, , L t t , h ; } ) p e e t 

)A 
 .1 L~ ri' L .AJA.,%J ttI r 

"-I' U i.ni"'JhIj c'it ha.s n-ai I t ?r-,yFrI Uay b. tore JLtlnma 
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2. 
-. 

4. 

-, 

J i" tc (It r I r).3 l t IU a I I 15 t tU;L T U S 

EZ:gjj :, ,.. I:+: . -'" + &Jrit i. 
DI.'ScriD, 2PO':ctIcns agaist tLetfans. 

L. ;t t ,, "4 c_-O4i.' of cO'-c(' - +,, 7,t,- , c't 
iteh . ,J, 't 1 

'& rl',, ,ti *. 

tt (,ridj tf t.:, .iE s* tti ' :ti.r .i 

I t. 
-,L-11 ' ; 1i; t:O U1 Iiiiru 

L c,t. 
tL 

. 

It.ftI 

dC l ivery 
." arid 

C2 tFt 

rugarr-ng 

for 

baby. 

casus 

"-. t, t t. t.l -FL. ..trociLo tu d j t:I . tLi nretS for" 

,<I it,i i~nf 

+), .hpcl+J ,O3I, t f 4;?.1 
r 
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_ I- 1 LI 	 ' r_( H I-I ;, 

. ',_	 '2 . lt -fI 

r ii;,,ll: 	 t.t t'
fI u.;i -]' l Ii .',1:;.2il.lt~2I. o:f 1Lito 

, , 	 " "
 r ...... c~rf!~ rC1 I.. J 	 C11 .1L : .'I " L I I '3 t..'. 	 CCMtI y 

".2. 1 I .' t b'comtr. 	 F " bc Liji , ofIt Jy .r 	 t-,.JV-, tet: rILIS tC 
1.t f it he 	 omeiT. . S IIo I c t[.Cre arid USe 

",. 	 -m,-,,'" It hi .. j ,r'ly y'c(tr body to h l.}p 

F I n. ! U hr, (-)(:I they use-. rivnfp 
' U-D- JAI/L .I cif I, D I) ; r IJL .t 

o k. L ioi. (or adu 1 tsl
T'Ii{ ,, t), u-;.iwI I i c? a'I-.EbIIOUIt, : hll" ' I rIt7s 7 

.I vilu I if ,t, It r- q 	 Hiwv ),t.i sicV.n ess,?i. * On ,ata 1: th.i 5 

LJt%V I C) . 

I I 'i '-(I LC., I L1: .1 

,.L r t i , (.1 1r Ir um . I . 1 ' Ill? CI it;i Ut LO.. iA I , t %.1150 

f I f Ptitt0iii 1i 1 . IL 
1, 1t r IInt 4 : 'ow.,iL )IrI:I UiiuI I I1 . L 7. L th 1) an interest 

Lii i.1 1: 1 n bo (7 . 1 (:j by J 1 rin 1.r t he i r at I uve r - an d LUse t hern 
vP1 1] i Ii ng m icrobes 1%tter.CiI': 1 . I IL, :ro r-neth .n tUr e::p 1 a i 

e u(
 

Best Available L,.;cument
 



'1(1 NJ I NJ i ! 2,!_.. HOW 'D 1E(iCH TH S, 

" cc.: c;'I cI rc,:Jtcurr, t.3t ,;r'< I.E '.:cn ,ct rc c'i2c,h pil wllm. L lC. thc? 
L:- IIl c'tdj t)y J(2C(-(-", li Lcrube. b) 'ucrcct: 5ir I, '1c:k n .s !71 tr ouII.fl II r'I I 1cj0Vt. ir.(I I. ri i o ci:1. ticl. 1 accnt i. I,baby Ii,Uy thr uuLur th.u Nlicrobes;ri 4 V;Lt 

cord in dirty things
: * At birth, 'cccrobes
1. ,Ic (d.c i in dirt getvI- .C..I .: CI rty ir t tIc, . n , y;.*' !L{Z( h~fI I, t, ,body throughi r t . C'o LII ,nit 1., '/ .. :) 

. ' ' (fi tl , (',c *J i tl ,7c - 2 Iric. I.l'-cc ,.v.)/cllcnr I ( 1 t hi?.,c-UU r ILy 1ii.';. r o jjL. r'c /cl(ccI ./ L Iy ir uy) cL ur it cI lc rr ob i Lj? )tc cic Do F, J (3 t hc1ii ii t h r'o ug h t hh e 
1-1i I .L y cr: t e . Cut cord '.tsing the model . t, ").1 (1 Jii-r.,, t ni gsc cr) th? Uicly ' nc c ord: dirty knife,r, ir -r i'ccj ru] ci .' 'u I II-, . drl.nl,-.L :ng,hFlr'_c 11 Il;c, c , LU , cc 'l."

U I -"I-y 
I .I11), o ''L. , I- and child-c; ccj0 orl lr-t'iO" rrn' Oncf ' f c ';. LiJ. f i"-un ttanILUcr" J'J'cr tr'i(Lcit CLricJ Ilicr-cIU !% thiIt. tlnttur Wounds

Ic c;hir . fI i nrLjury. 
*1low do you C,*Ir'o for tho cord 

trod i ti acic ] " ." 
1) 1 c: l'. t 

.. I ) ,'-, t I I - J I I I (M . I I L IISP 
I'I'  '! Ii I cC ±t; C) I.. , kr11.v 0S,M110 UJ Ct, L)A cut the cord . 

Theiy put .nhes , khol , henna, 
cowV C ,,JLIII('.rrnt c Ithor,fjrc(ciP (in thLI cord af ter CLtt--_ 
iccJ I t. 

'I Th -,ainst t e n urL.i 
ptr(:j LLc: _tin 3 Lgai n s t te ta n uLtS --O cre .Ac rc vh~t a re the 2 

protC'c tLon gainst disease 
, OL' l i'. (il.b I I ;j 

o ti,: t O I 
1 . I ' , . ' Q r 1 i i" t, ; 1I1 : A 

of the inside and outside 
protectiuc s prevnt tetanusC: o,c, 1 In.; .'1 Acd vac c mnat ions 

f''i cL~l > Ir L~'t'-.~ Qt.LfL Z~rijiI: 'llI II Lj Q I'[.IV I hI . "':. , , 
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l *[ 

.-..- i Y.C).yene c an gp-t(IhI - CIi .1 O (W f- .N FAF t.L LiS (l)mC rouA ? t.hroLI h an- Doainq delivery on a c-IEai, op.n

Kimr 
rI moild , and-'that the cutf:rsIt 
 (-,inq' c Lan plastic cord t I 11 E, a wound. Remind.ALrLee' L/I aI c ILot. then how microbes get into a 

W~O rld.
 

......
I .... i t > d , the "4 CLEANS" 
DO r C?C:I~ 

' JUL; ( iTI~re( oAt ni L:raiinrgbIIr' iC !:wi.:' cj(I] ivery arci .iga . -. .: ;ior; .D[,
D '€, :!H U c'Lit . IL , 

- CI_ '1 1FTII:FT I f lsu"r rE,T

Ct I:t: 1 j and 
 t. nrc cord w.1th
 

1* I iolI l ,iid tht ti V

, -


I',' 1 ),)-I JI -,fj I - - " <, - 'fl II t ,.ot 

, I .,) 1 .tjrbr . 

11.N 
U I I! 1 ; D H)I , 'l ( Oi 'D,) 

"rrnnrlnf .. lj~rU/ c:'r !c protec tel: -E:-.pl aur thaLi. vaccinations . + lt.rI:r,'- C tIi~r'r help 
,J, . , , .ll 

s t t:llk t.")d'i f.tiilit:rroiur bes. Ifr I,,I 1,0 1., r :i . i . , : , ,,i, t r, b,itb 
I t "rl 2 r"(: , 

y 
. , , It~l, , *. ,.;.,+ ' I.1I1o haI y w i l l r 1ri~I t: hi Ir (.1r:,niiine ijcuuiI "/ 't )o 1(= t.jI'}A't(?[ r f i: . tij11. I rA~~c- ri" "I I :I I r ioW! 1-. t I?. o-ULH,in c r'noel*J"l. lt+ -

s 
I,,]! i ri.ca Kil Ln{L LW ,.U ruJr 

',I 

0iiG L: kI t cLt tirc, 

I . r.tr, ciii 5s - I to- f.:il,v,.ccination 
.ii ,"[ , -" 7 / ar-:,. Caru IL , ,jiu children"Jib: ~I:h\± +i~r- inI ..! i cf( t.lt. Ii( :.r. V l i t.F tha t the y 

hay . Lm~li . ii: c .1 Riated. 

--Tell the story of Fameeda and 
Nasreen to the women. (See 

F I .1-,!L_ NO' ;F .1*Q ~.,r: L. :t..

(III I.' !,iiri'r I If t. r-iey have L , i,, u' tt i !t . 

I i'H',
m. rl ' CI "I11,CLI SF the LI-
t ol I ovi g q Fe5t. o.rs and ask .. vi r',:I oI th(i1i t.o answr-r? 

fLu I. -r , , : lit,h n4 i.,}:, tL.Jt ,11,., in a baby. 

.... .i, ., .I "-.t r ,, r tj' t II Iu ,. .I. ... I it i*r] e.i ;,. , tl lj . U111! J.iy!-,,,, ld,1,10 t).+ () l l tl 0 t L 110 W TheW 1lt r
 
"t, 
 I II u' . . jn, 3 yunU tmn.irl' lIfoiiua u b.by gut tetanlIs? 

i111,, L ,, V r WL) P I:Cd thor [ r.rr rc:: t Ia b, w II] a 1so die from' L .IiL 110 41 :. t I ,,i rte, t j.Ju"I q -+puec to training from1 it. " LilI. I C. .irlJ ,ljI LIti I t' .'tlV ILi(. 
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 to prepare for a clean deliver2. NOWI . hc.t ,Li' been born . WII vi Ii, y .. k cut the cord?WIh tI JooL 10 .u diii bdLefur c cuttin q ti cuL,'d in IIL waitingfor lh, cur-u Lo (j thin eind ili'I. When to and stop pulsating?r i Idh, hvs.i yOU pr.pp red the instruments for CtItti,orid 1 ( lfllj tilo, t..)r.cj
. 1, hU,, 
 '( L, ,j 1 1 CUt -i nd tie thp, cord:. Tf I] mID hfo) ','rL.;l 1 taItOt l t .- o1 the cord e ch day afto1 viry be.ore it fal IF1 oif 
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-(j I V L1 oj, ( vriu fkeep tl iton I vas pi.ir, ond Ic -an . (Srirat1 1,, VI,: i ' ' ..2, ) . 
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r.i*. /( i IIwr )i( t.. , t iu;. t ir bt. r, L .AAIV, Verso 'I)~Vri-ic_ Firpt (F'DIJI) would never dry his hands after wasing. 
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JESTIONS TO ASK THE VHS REGARDING VHS MODULES
 

Personal Hygiene and Sanitation
 
I. What are the prime health messages for Personal Hygiene and
 

Environmental Sanitation?
 

Pr ilme Message Complete 


a.
 
b.
 

C. 

d.
 
e.
 
f.
 

Accurate Needs Improvement
 

2. (Ask the VHS to demonstrate teaching this module. 
 Evaluate the
 

teaching methods used.)
 

Teaching Methods 


a. Role-play
 
b Demonstration
 
c. Discussion
 
d. Lecture
 
e. Question & Answer
 

Good Needs Improvement
 

3. What kind of 


Type 


a.
 
b.
 
C.
 
d.
 
e.
 
f.
 

teaching aids were used for 
this module?
 

Good Needs Improvement
 

4. Assessment Team's Comments
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B. Control of Diarrhoeal Diseases
 
I. What are the prime health messages for Control 
of Diarrhoeal 

Diseases? 

Prime Message Complete Accurate Needs Improvement 

b.
 
C. 

d.
 
e.
 

f. 

2. (Ask the VHS to demonstrate teaching this module. 
Evaluate the
 

teaching methods used.)
 

Teaching Methods 
 Good Needs Improvement
 

a. Role-play
 
b. Demonstration
 
c- Disr-ussion 
d. Lecture
 
e. Question & Answer
 

3. What kind of teaching aids were used for this module?
 

Type 
 Good Needs I mp-ovement 
a. 
b. 
C. 
d.
 

e.
 

4. Assessment Team's Comments
 

//O
 



Expanded Program on 
Immunization
 
1. What are 
the prime health messages for Expanded Program on
 

Immunization? 

Prime Message Complete Accurate Needs Improvement 

a. 

b. 
C. 

d. 
e. 
f. 

2. (Ask the VHS to demonstrate teaching this module. 
Evaluate the
 

teaching methods used.)
 

Teaching Methods 
 Good 


a. Role-play
 
b. Demonstration
 
c. Discussion
 
d. Lecture 
e. Question & Answer 

3. What kind of 


Type 


a. 
b. 

C. 
d. 
e. 

f. 

teaching aids 


Good 


Assessment Team's Comments 

Needs Improvement
 

were used for 
this module?
 

Needs Improvement
 

//
 



4 

Nutrition
 

I. What are the 
prime health messages for Nutrition?
 

Prime Message Complete Accurate 
Needs Improvement
 

a. 

b. 
C. 
d.
 
e. 
f. 

2. (Ask the VHS to demonstrate teaching this module. 
 Evaluate the
 

teaching methods used.)
 

Teaching Methods 
 Good Need-F improvement
 

a. Role-play
 
b. Demonstration
 
c. Discussion
 
d. Lecture
 
e. Question & Answer
 

3. What kind of teaching aids were used for this module?
 

Type Good 
 Needs Improvement
 
a. 
b. 
c. 
d. 
e. 
f. 

Assessment Team's Comments 



Common Cold & Pnuemonia
 
I. What are the prime health messages for Common Cold &
 

Pnuemonia?
 

Prime Message Complete Accurate 
 Needs Improvement
 

a.
 
b.
 
C. 

d.
 
e.
 
f.
 

2. (Ask the VHS to demonstrate teaching this module. 
 Evaluate the
 

teaching methods used.)
 

Teaching Methods 
 Good Needs Improvement
 

a. Role-play
 
b. Demonstration
 
c. Discussion 
d. Lecture
 
e. Question & Answer
 

3. What kind of teaching aids were used for this module?
 

Type Good 
 Needs Improvement
 
a.
 
b.
 
c.
 
d.
 
e.
 
f.
 

4. Asse'ssmnent Team's Comments
 

/1.3 



4 

Safe Motherhood
 

I. What are 
the prime health messages for Safe Motherhood?
 

Prime Message Complete Accurate 
 Needs Improvement
 

a. 
b. 
C. 

d. 
e. 
f. 

2. (Ask the VHS to demonstrate teaching this module. 
 Evaluate the
 

teaching methods used.)
 

Teaching Methods 
 Good Needs Improvement
 

a. Role-play
 
b. Demonstration
 
c. Discussion
 
d. Lecture
 
e. Question & Answer
 

3. What kind of teaching aids were used for 
this module?
 

Type 
 Good Needs Improvement
 
a. 
b. 
C. 
d. 
e. 
f. 

Assessment Team's Comments
 

/11 



Accident Prevention & First Aid
 
1. What are 
the prime health messages for Accident Prevention
 

& First Aid?
 

Prime Message Complete Accurate Needs Improvement
 

a. 
b. 
C. 

d. 
e. 
f. 

2. (Ask the Trainer to demonstrate teaching this module. 
 Evaluate the
 
teaching methods used.)
 

Teaching Methods 
 Good Needs Improvement
 

a. Role-play
 
b. Demonstration
 
c. Discussion
 
d. Lecture
 
e. Question & Answer
 

3. What kind of teaching aids were used for this module?
 

Type Good Needs Improvement 
a. 
b. 
C. 
d. 
e. 
f. 

4. Assessment Team's Comments 

iI65
 



MINISTRY OF PUBLIC HEALTH
 
MCH DEPARTMENT
 

VHS PROGRAMME QUESTIONNAIRE
 

of VHS Trainer 
 Commander's name
 

?r's name Party
 

.c/Post # 
 Province
 

of evaluator 
 District
 

of evaluation 
 Village
 

NTRODUCTORY QUESTIONS TO ASK THE 
VHS TRAINER
 

Are the clinic/post staff familiar with 
the VHS program'?
 
Yes No
 
If no, why not?
 

Has the VHS program been introduced to the community?
 
Yes No
 
If yes, to whom and how? 
 If no, why not?
 

Has there been any reaction against this program?
 
Yes No
 
If yes, by whom and how?
 

What has been the reaction of the informal (traditional) health providers
 
to this program?
 

Has the catchment area been mapped'?
 
Yes No
 
(Ask to see the map.) Is 
the map complete with symbols, date, distances,
 
etc.? Yes 
 No
 



Has VHS recruitment and selection started?
Yes No
If yes, how? If no, why not?
 

Which modules have been taught to 
the VHSs? According to which 
t imetable? 

Has the trainer received the due number, of kits, ORS, and other
 
teaching materials?
 
Yes No 
How many kits have been distributed and when were 
they issued?
 

Has the trainer completed the VHS Report 
form (no. and location of

other health facilities 
in area, type and location of traditional

practitioners, no. and location of schools, etc.)

Yes No
 

r's Remarks: 

nent Team's Comments. 



QUESTIONS FOR THE 
TRAINER RELATED TO THE MONITORING, REFERRAL, AND
 
SUPERVISION SYSTEMS
 

MONITORING SYSTEM
 

1. 	Has an initial 
Monitoring System been established yet?
 
Yes No
 
If no, why not?
 

2. 	Does the 
trainer know how to use the monitoring tools properly?
 

Type 
 Good Needs Improvement
 

a. 	Monthly monitoring tool
 
b. 	6-month-summary M tool 

3. 	 Comments 

REFERRAL SYSTEM
 

1. 	Has any referral system been initiated yet?
 
Yes No
 
If no, why not?
 

to
2. 	Where and whom do VHSs refer patients?
 

3. 	Comments
 

SUPERVISORY SYSTEM
 

I 	 Ha- an initial supervisory system been established yet?
 
re-: No 
If 	no, why not"
 

2. 	How is 
supervision conducted? (direct/indirect)
 

,. 	 Does the trainer know how to use the VHS Supervisory Review Form? 
Yes No
 
If 	 no, what is confu', inq? 

4. 	Comments 

EVALUAT ION
 

I 	Does the trziner know how to use the data collected through the 
monitoring too] .3nd the supervisory tools to evaluate the
 
perform-ance of the VHS?
 
Yes No
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)UESTIONS TO ASK COMMUNITY
 

In order to complete this section of 
the questionnaire, 
ask the VHS
:rainer about who has been contacted in the community and informedkboLt thp VHS program or refer to the VHS catchment area report form. 
leet several of these people and ask them the following questions.)
 

Name and position of community member:
 

I. 	 What is your underst..nding of 	 the purpose of the Volunteer Health 
Sister program?
 

2. 	Are you in favor of this program and how can you support its
 
ewpansion and acceptance?
 

. Oo 	you foresee any difficulties in epanding and maintaining this 
program and what solutions would you offer? 

Name and position of community member:
 

1. 	What is your understanding of 
the purpose of the Volunteer
 
Health Sister program? 

2. 	Are you in favor of this program and how can 
you support its
 
expansion and acceptance?
 

3. 
Do you foresee any difficulties in ewpanding and maintaining this
 
program and what solutions would you offer?
 

)DITIONAL REMARKS ABOUT VHS PROGRAM
 

(Evaluator's Signature)
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JESTIONS TO 
ASK THE TRAINER REGARDING VHS MODULES
 

Person..,l 
Hygiene and Sanitation
 
I. 	What are the prime health messages for Personal Hygiene and
 

Environmental Sanitation?
 

Prime Message Complete Accurate Needs Improvement
 

a. 

b. 
C. 
d. 

e. 

f. 

2 
 (Ask the Trainer to demonstrate teaching this module. 
Evaluate the
 

teaching methods used.)
 

Teaching Methods 
 Good Needs Improvement
 

a. 	 Role-play 
b. Demonstration
 
c Discussion
 

d, 	 Lecture 
e 	 Question & Answer
 

What kind of teaching aids were used for 
this module?
 

Type 
 Good Needs Improvement
 
a. 
b. 
c. 
d. 
e. 
f 

4 	 Assessment 
Team's Comments
 



. Control of Diarrhoeal Diseases
 
I. What are 
the prime health messages for Conotrol of Diarrhoeal
 

Diseases?
 

Prime Message Complete ACCLI ate Needs Improvement 

a. 
b. 
C. 
d. 
e. 
f. 

2. (Ask the Trainer to demonstrate teaching 
this module. Evaluate the
 
teaching methods used.)
 

Teaching Methods 


a. Role-play
 
b. Demonstration
 
c. Discussion
 
d. Lecture
 
e. Question & Answer
 

Good Needs Improvement
 

3. What kind of teaching aids were used for this module? 

Type 

a. 
b. 
C. 
d. 

Good Needs Improvement 

e. 
f. 

4. Assessment Team's Comments 



D. Nutrition
 

I. What are 
the prime health messages for Nutrition?
 

Prime Message Complete 
 Accurate Needs Improvement
 

..
 

b. 
c. 

e. 
f. 

2. 
(Ask the Trainer to demonstrate teaching this module. 
 Evaluate the
 
teaching methods used.)
 

Teaching Methods 
 Good Needs Improvement
 

a. Role-play
 
b. Demonstration
 
c. Discussion
 
d. Lecture
 
e- Question & Answer
 

3. What kind of teaching aids were used for 
 this module?
 

Type 
 Good Needs Improvement
 
-9. 
b. 
c. 
d. 
e. 
f. 

4. Assessment Team's Comments
 



I 

4 

G. 	Accident Prevention & First Aid
 
What are 
the prime health messages for- Accident Prevention
 
& First Aid? 

Pr'ime Message 

a. 
b. 
C. 
d. 
e. 
f. 

Complete Accurate Needs Improvement 

2. (Ask the VHS to demonstrate teaching this module. 
Evaluate the
 

teaching methods used.)
 

Teaching Methods 
 Good 


a. Role-play
 
b. Oemonstration
 
c. Discussion
 
d. Lecture
 
e. Question & Answer
 

3. What kind of teaching aids were 


Type 


a. 
b. 
c. 
d. 
e. 

f. 

Assessment 


Good 


Team's Comments
 

Needs Improvement
 

used for 
this module?
 

Needs Improvement
 



Expanded Program on Immunization
 
I. What 
are the prime health messages for Expanded Program 
on
 

Immunization?
 

Prime Message Complete 
 Accurate Needs Improvement
 

b. 
C. 

d. 
e. 

f. 

2. (Ask the Trainer to demonstrate teaching this module. 
Evaluate the
 
teaching methods used.)
 

Teaching Methods 


a. Role-play
 
b. Demonstration
 
c. Discussion 
d. Lecture
 
e. Question & Answer
 

Good Needs Improvement
 

3. What kind of teaching aids were used for this module? 

Type 

a. 
b. 
c. 
d. 

Good Needs Improvement 

e. 
f. 

4. Assessment Team's Comments 



Common cold & Pnuemonia
 
1. What are the prime health messages for Common cold &
 

Pnuemonia? 

Prime Message Complete Accurate 
 Needs Improvement
 

a. 
b. 
C. 

d. 
e. 
f. 

2. (Ask the Trainer to demonstrate teaching this module. 
Evaluate the
 

teaching methods used.)
 

Teaching Methods 


a. Role-play
 
b. Demonstration
 

c. Discussion 
d. Lecture
 
e. Question & Answer
 

Good Needs Improvement
 

3. What kind of teaching aids were used for this module?
 

Type Good 
 Needs Improvement
 
a.
 
b.
 

d.
 
e.
 
f.
 

4. Assessment Team's Comments
 



F. Safe Motherhood
 

I. What are 
the prime health messages for Safe Motherhood?
 

Prime Message Complete Accurate 
Needs Improvement
 

a. 

b. 
C. 
d. 
e. 
f. 

2. (Ask the Trainer to demonstrate teaching this module. 
 Evaluate the
 
teaching methods used.)
 

Teaching Methods 
 Good Needs Improvement
 

a. Role-play
 
b. Demonstration
 
c. Discussion
 
d. Lecture
 
e. Question & Answer
 

3. What kind of teaching aids were used for 
this module?
 

Type Good 
 Needs Improvement
 
a. 
b. 
c. 
d. 
e. 
f. 

4. Assessment Team's Comments
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I. 	 (I JECT IV.,
 

A t 1:n no ~ro 

I Phs5~~ino'~~c~-

How to fill i., .. (r, i ent c.ra *t,,,iffen, formal 

The j nir t ?r ,n ro p I - c 

2. 	 13KIL LS
 

Be able to riescribe clearly that ho. , fill, 
 ir-. t ,. 	 form-. 
cards and how to keep trese forms .no 	 -aos :.'e. 

To , - ' r P,-'t cl.ants r.o he i mr,or tance or 
reg i 'z.t r ti, 

3. 	ACTIVITIES:
 

To e'pl..jn MrH riffe-enT. 'tms & c-.rro . and using of them. 

To f~i in thesEl re istraton docruments by r:)rt icipants 
prac t i1 y 

4. 	 DURATION 

One day. 

5. 	 REFERENCE 

MCH 	RECORDS.
 

6. 	 rEACH [NC MA T E PI AI. -., • 

MCH 	 diff-rr,.n c, 7 n'*1 f-no r rs. 

' 33 
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6 

VIII. HEALTH EDUCATION
 

I. OBJECTIVES: 
 At 	the end of 
this session the participants wi1J-

1) Understand the purpose of 
health education.
 

2) 	Be able to develop health education messages:

appropriate to the local 
beliefs and customs
 
in order to effectively change behaviors
 
which effect people's health 

3) Demonstrate effectJive he-Ilth trdcation tech
niques for individuals and groups. 

2. 	 SKILLS. To encourage the participants to the importance
 
of health education.
 

To have good communication 

3. 	 ACTIVITIES: The participants will be divided into groups
 
Each group will 
 be given a different topi.

related to 	MCH (e.g. prenatal care, nutrition, 
immunization, oral rehydration). Each group
will develop messages and demonstrate effectiv,_
communication techniques for their topic. 

4. DUPATION. 	 One day. 

5. REFERENCE: 	 EDUCATION FO HEALTH: MANUAL HEALTH EDUCATION & 
PRIMARY HEALTH CARE.
 

TEACHING MATERIALS: Handout, posters.
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1. 

4. 

5. 

6. 

7. 

HEALTH EDUCATION.
 

IntroIductiorI. 

What i!, I P-1 I t.ll I'dIIC a tl± rl: 
2.1 Purp,;e of h.al, th education 
2.2 Chanuing people's attitudes and practices, as well as 

their [nowl -,dle

.3 How Io pe lor-n
 
'.4Coinrir..r IcC a. I: i on i
 

,, nit jr',c: y. 
2.(. J-.I). .j pr pl U ]ekrn.
2.7 Saituacdions for health education.
2.80 The diotirrctJon between education and training. 

ll:h] I...ll CH.u:,tA01i 1n Ch1i jl~les: 

1 	 Lurs;tion mid inswer
 
H i,1 th ta.l
 

. J- A. pur '.) I~mr j: mn * ycrbs aij Il. r re ijio ooILhii pcrait.wIJ e 	 b K tr: If(Dl)W; 1 ( 

7 i,rIi i.rn ,
 
71-3 i. 
 pUjl}, shows 

lU;lier et.hCod, (Role play etc, formal leCtures) 

'1 	 ; ill ( for Lr riing 
4.1. RuRu 1 l a7'; 
4.2 Field visiLs 
4.3 Adjo viTual aids 

(-rn t'nLu of hralth educa tion messages
5. 	 I RI wiii t, practical, appropriate, posi tive 

"'' ( Ch i I d'r c2', i:
5. 	5 ='- L f- ,( Jing 
, -)6> In n i ! )irmii I 

5.'7 {.,'nniLr ocf di ,rrhoeal d tseases 
5.13 Fu'rsirl hygiFene anc' environmental saiitation 
5.9 tlit, fRspjratory Infections and Tuberculosis 
5. 	 1C Ma I.i nr- Ia r5. 	1(') 1 r 

[lha I h ,nt.i(a in in school s 
6.1 In I:r-inml c . i (tl 
6.2 Reaor.'is for he7I1 th educO t~ on in schools
,').7 ,ti (r l.rD ~ kt'-,r1.CLltJm 

,6.1 Tt- ,'(.~'r tlnij I r'rnr ing 

II ,ir.u [;c.flr ""''rir'r rrrir'ri.aI]E 

/3. 
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HEALTH EDUCATION. 

Frid r-Ic-li o rfr' Irr',-r Ith IS OliP of thr' .'i'lt. ''-,rnrl :rl 
( pnertric -rls ofl pr IjIrar-v hoa Vlth care (I--it') I t: is lI 'IlCfi tip

most importarit: cormponent, becas1LISe it IS also a par t of all
the] others and bociut:e it 1.'rnmotes commnity invilIvmont in 
healLl care doud self roli iance. 

This c.hjpt-r F''ptairit what hr'a th education 13 arId how it. 
shOiOt]. I , I,.Ir',ir'd out I.ithinl tlr - Afgill, F,r'ftlr.rjr , er-1 1 b 
Pr'our,-.nirr ( 0t - IF, 

2.1'b t buLi Ir c L.icatic r i 

. [a t 1. tI kIr.,aI I Lrj Itr-..da 

-The puj-pr (: (if hr,;3lth c ducation is to promotr t,,l 1th tlbruugl 
irfipr',vrd hea I tli . iccepr mc . 

Or? r) th'br b, I C: pr Ir. L, t f F'F1: ts tb, t to .miip-rove
hen lIth poop, I Must be Ii. roc tI1y i rivo I ved in tal. rqg ac t ion
(.srmra vos., in Flieir- own famri I ies Lnd cOmmUni ti; ,. tu adopt
bra 1 liy LI)3lbaV iOLI, and ensure a heal t.iy ronei )tr.Vt. 

H[a,71th Fuc aIion should inform people not jLIst abOut faCts 
rI.1atj.r111 to b I i:hi alo l i.t, t:lPI r .,1,i fUrt a I)Otr(IItL,-l]
aCIclu i ring betzetor mea]th throLlgh theLiir own ?f for-t:; this 
enabJes people to take responsibility for their own health. 

.! Ik I,2.2 C_ay!,:1kn.! rj.. atitudes a-Id practites as welr their 

I 1.1c1w I rNI LJIT 

I-Ia l I -'dlot: . Iun .is mrc 1.htmn juLlst g nl y nforniatirvi li Or 
a.71d/i hra hs . I hh. wO,lmn- may Pnow thai. immunll l z-tions 
prEv rVit - it d csI[Se"S bit Urnless she and her children arfully i.1MruriLMn'd at the correct time, they will not be 
pritrr-Itr,rI xgoinnt these diseases. Health rducamtiorn most 

,iarluipJ ,z hr?)11li€:havinrur , 
ind i this 111?,7n , h,.tnr FIr) thnir 

,I.ti.uLIClis andj pr--,ctic:ec a-, wel l as their I nIowlolyt.?, 

EncU ir ra gijnIj '2.,I-0 trl Lhare -he I r avt ittides and practices
r-'I]II I i'1,:r, r,; rI+?riI *.I 1 annd-Ad tnder-.tariJing on til, part, of
hii,- 1.IlI dt.t1c tor: -lea] th (dLrtCt-or-s, thPTI;O] vos, reed to 
LIrndlci rL-;arrd 'lihIt people thinl and do awith regar d to health 
pr-ob I err S , and wh,/ . They ri t't use a ',r- ofthen ei.ty
LthnitLes LI help pOople ,Ido r's t and thei r .wn .,ituation and 
pr'ohl.1ems bett-er and choose actoris wiich[ wi] I .mprove their 
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Fur oam-l 1 , iIIIt( .t It,rir c; e:is ting prac tic' MIay be U., f[(.d I,r
child only with breast inil[ for the first year of the child's 
I ife. 

The atti tLUdes uridcrI ying this practice may inc lLde any, or all
 
of the following:
 

-fear that other foods will upset the 
child's stomach,
-unwi. I l inrios to do anythIng di f feren : I y f rom I ocaI 

lr Id i t ion,
-pride, in the role of the mother as the Tole source of food, 
-resper L for 1,oranac instrIc tion about breast feeding. 

T e P,1-1014 1 iCnl ,I ICii under lies this prac ticP is thmt. breast mi I [i; L I h r ; t f t- ,ir td that feeding chi Idren other fnodsdhl.fficil ,,d r I.-,I y bu,.,riess. This informat i a -, perfec 
.i s 

tly 
a 

tri-,' 11t i t :i,; 1.11(omt!ote. The mother ]ac-., the Iiio:wl(diji thit.i.ritrn rt:ii(" 'in Lif .lier fNuds, though di f fi(::l t , I,; F? .sr.fr1t:i 

1.-i] Lh '0.ii at ion run add to this knowledg(e by r':p] a ni ing abou 
'H', I r'iii, in r,' f,:,,orl_i hy areirhe, impor t,int .* whot t?otl ry htis,

1.5, til d ,'luI III); t in,1 'ti1o)Lld be gi'rn. 

Thi-, e;pIariatinrt or irnformation alone naTky re . be Ur11LCtiLg to
 
chiorriij, 1ih mrrilheri '- ' c3tr,
ll o 

t 
:i!udn . i rii iut- aridhi? orr1luw Ilf~tq il f m ] ,~ &). inAy rm( t- f$r~ l,.dI- .I ,f 1 (1( I II ,I t. r y "u(0, L I I I Ig 

i , ':'I TlnI y br Vii i'1 I j, but be- fal(ced wi.th Ttro()ri opprr.;itici ,,in.orr or ri-itic 'a from older relatives. The child itnrl f mnay
mCin.Ct:( t' iIP fnord-,. So she will not change, hor lpractice:. 

In s7InI1n a ca,-,c t-hu attempt -i health .d.ducat1Iir ha': not been , 
Fi II[:(- i 7 f LI i] 

I1I or'dr'r for- lirma thI ednicatio to be successfu , pup] e ifLIs5 t 
- tidrnters-ntarn t ht heal th eduncation m_=ssag-s,
 
- bel]ieve 
 the health education messages,
 
- Ir - j jvr, 1 ,n i t fir niessac r s relate 
 to t in- r" r t,, .

r-imri h.iil'nlhii tn aI ti editr:ationl. ti firensa(gi's
 
"- ctnann-jup thritr 71ttituide,;
 

arni I nm put: 
 athe new ideas into pract i.(?. 

Trodaiti.inal, tnel7;ii-trig method- tend to ctrphai so tel Iing people
new in for in,-t:,u, . those are basod on thte rnithus cmior ly LIS;ed in
t.?arhing -h.l - rl',r In n-chools. Dit teach.irg oci, rIltr is

ftiri rlnu , t.:on ly (II f frrerlt frr-n 
 f- ,7r- hi nq |-hi I (Ireri b imn:,,ius, n rJn 1:" 
a Ir I'.Pdy hi)ve. muCh hore 1 1 fe .per- ce nd this has formhed ttiear
e::isting Inotl e dge, a ttitlides and practices. Health educati or
with adu 1. t is about changing e;:isting heal th behaviour and not
.I-usil: tn-s ir n noE,(nief -? c t1 . 

*Ttn..r(.fr-e healtl- education requires a very different approac,1.o 
tear:tri (j and also a greater .nderstandinrg of peopto. Seolc t "on 

)VPr"T, ',inmir, (IJ ffr'rr-,t. ',i i fenihl ti wh be[tir jnt i ' u'n*'d to (1,11..o 
," I o n-nw ree ,f fE'(* . . 
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.3 Loiw pii lea r 

Most knowledgr, attitudes and practices relating to health 
are not learnt through the formal edLcationji system (i.e At
school) - indeed, most Afghan women and - lot of the mren 
ha-.%ve ver- br'rl t) sc: lo() . 

People learn from many other people as we] i as teachers, and
people learn in many other situations as well as formal 
l essons. 

These are some of the ways in which peple learn:
 
their own (::pieiiirce
 

- ohi. erva
I i n 
- thinking 
- sol ving problems that arise in everyday life 
- formal le~;~ions
 
- making mistnArls and realizing what they did Vi ong
 
- reflecting on past ex:perience

" adai ltiig p,-t e;perience to new situa.tioni ,
 

- l.i.n:tir-i ng to other people
 
- reading books, newspapers, 
 magazines and instr'uctions 

leaflets
 
- 1li-iton.ing to the radio
 
- wi.O:lrc.ig IV) a)d videus
 

These are some of the people they lern afrom:
 
- par-n Ls
 
- o ther family members
 
- friends
 
- teac hers
 
- people observed in the community
 
- colleagues at work 
- elders in the community 

Formin lonw..,i given by teac hers are only one of the wide 
range of - it uaLions in which people acqLi re new knowledgo, 
skill.s and altitudes. 

Tlir; p.)in i neirdn to br._reflected in our hIealth Q.UL~CaC.ion 
f)r'a1C L .CL': 

Far :ii(: J.),)n ti r:nn ear-n f r oin discussion wi th each other as 
we] 1 a-' fron the heal th educ a tor.tl:.,' (..It I ea rn from the materials, visual aid , etc, as 
well a1v Lie health educator talking.
 

-- th(,y can earn by relating the snew idr-, 
 to itheir own 
e::lrir'rri-u, ,-iid by dtcu,-sirig tde idpa. witlh leer]r athome arid Lr t.heijr r orntln ti,. Heal th ed 01 atiol does riot 
end when the. formal health education session ends. 

ILI Z 

Best Available Document
 

http:wi.O:lrc.ig


"lhr ini 'an ari iuL Ch i. ese proverb wihich .i very rnrlvan t t.o 
healt:h education. 

: I hear and I forget;
 
: I se? and I reieimber;
 

I d , nOd understand;_
do I 
As an oNamplo of this consider teaching someone to male up ORT. 
- someone who 17 .jit told how to make up ORT will probably 

forge t. 
- someone who i'; told and watches a demonstration is more likely 

to rememhr- how to male up ORT. 
- Zoiiioon? who a,--;o rmakes ORT up themselves, is much more li:ely 

to undrir-i tarid how to do it and be able to do it again. 
"Tih mur-r ac:LivryL, civoI ved mope are in sori tI the more' 
.___Y L ar. 'ndrstar.d and remember it And Lor, able o uLu2 

Howuvr'- I not 'cii iosslrerio alini, to demoofrrte a ialth 
ir-assagri and l n! irIpuple a tual ]y do it in practicr. Pit it. .i 
posqibl:r Lin ar-:i vol, irvo]ve pople inn learning hy: 
- dis(rn-..i ricj rlr-,. wit h them, 
- listerrning to .hIm ir opinionS, e:per-irlnc, ;nmf r~lirr't.ir115 
- providiJrng them with naLptraq and arti.,itiV whicii will nulp 

i hrm I: dci r ,i r l lw r f mar'mtlion fur .fir'i- 1vr,.o 

,:,4 r?(.OIIIII 1 mc:,'i I Iil . 

Jre-- /. a t~i. - w av coommunica tior. 
The f rff e -, : ommunication of hea 1 th ('d rm:tl o r'nagen

do pendn a :chii ingert of ideas betwenn th I n al t i tti;a.eor ant)
the 1learners. -Ihis is cal led two-way comnLl iCaticor,. I t irivolvi!:; 
t.lhe heilt. lh edUt _or: 
- enconrac] ng learners to emplain what they already I-now and JU, 
- giving the learners the opportunity to as[ questions,
 
- fully answering the learners' questions,
 
- giving oppor turity for the learners to discuss ne1w ideas
 

,inimonrymj ',, I: Ll(miii.a vi's,
 
f Lidi.r gi tLit whatm i theo lear'riers ha . iider ; Jt d .111dd lr?,ir'IL friill
 
the session.
 

Some tracholr, forl that they must do al I th? till irig thirmoc lvi. 
They foo] thait t hey are not really teachi ImU 11111P7.- they arr,
tellirng the .PtLudr.mts some newj informaat Lo. Nlit tim ims one-way 
comi:mmunrication. Thin 1 not appropriat?( ,.olti 
Tlhe:o m;\in empha;i, in t.hi; typ of t i.'ochirm r i - on th( tnai:hi-r. 
wh clicidrlc-- whiat tie L.dprnt qhuil d 

for I ,dkication. 

IWonmi'1 LIme st.r'deiit pansiily 
roceivs the I now I .dge, 

r Ii, il I h c si f ,I tal i Lw( "i-ma 
7 ' t.nummni'ciiiIin no I:l cjriI '", it. I in or ij m r 

fcr Iiht Iirn . I,) bew ait.I, I y 1ii.UlVC:'. 1 II.14. h'.i r le It fr. 

k.o guj.(::l' l.mi-rr urn to develop thheir own nuwim:'dge,, '.s ill c amid 
a I:.m1 I.Liide's, r ,t her than just *cq, r r "he 4ni .,r-ih r 'n-. M ir: 
Pi I"'I ):rI - ,-. III1 .( I1' . . 1 [H U)p It e I i '"II rn) ( I ! h( II CivilI (JI'-C .I - I Lil " I I' ( I ,.. 

thr'Ia rp'i - , l biirr- cr. fmi .n iarvi rI h 
"T1im , i 7 nI-t- tr .i I rn I i-roi-fmi ni. 

c 

tho mot I- f I ,1but p', I , (-.a i 
it p1 ,ccl:; rhm rio I ri emphasis on the learfi n idm ol,'l r"tw,- y 

Best Available Document
 



V rba and1 ngri--v.ahaI C-'oj I uricatJ. oIn. 
Attitudes and feelings are often conveyed in gestuires, not in 
words; this is non-verbal communication. 

In I It I : I hI I t IIII, iI :i- vrr ba I c u irij t , t,nr;i I II m-ly
waysI, both Li /oi.,.)y and negaLively, arid intuontiorial ly ard 
unin ter Lionally. 

F'OiV|:, If;::lnp If'- wr~tu ]d Lit? 

lli- il1 g L)'-r , :o1iti Ct, i ind i,aL Li :pprc.', I I IIIJ Itl PI , , 
- ;it ting dolwn w ii l gr .Ip to d iSCLs- ",ANc.,i I. LJ W.1 Iti tL thum L0Can1 

;:pr'e !5.Iioii-v-r h.1 I Iy the fec I ig of being on the same 1vel, 
atid not :iper'irlor o thor, 

- gri' Lting peopl according to their trad.itions. 

k :mtj w::oulplr,, ho-:ivi, wci.rId 

yi ii i.iII ,j ci :Ir ,- , bori-?dtoir 
 anrd tim f ('I ti ji t ihot t Ill- I'i(Jli I.";)L
L i.iti*:r i b F? ig Yn I,;. t eidl 

- not lon iir at tl,. person being talked to, can also do tire
 
sami, thing Ir , irir' sIIhtI Ic' way:
 

h i riij I H tIf$ r Irr lti ar wr'rogg .-t 
 f i (i' i 1 ii %I I i:lr( ;' 
di: : 1. 'in fau: tr ii ., wv r bl y. 

Fop] o -r-rn " ver-y Fens~ t vecjii~ I >' to- iion--v(?r hakl rnTiiri.I.tu,: to ,and heal th rLJUL-,lu.(.)r- in turn need to be sons .it.ivi- to thi,: and br' 
Vir,-re of huw, and what they are comMUnicating in this way. 

O'i i':L r tn i'rif 1t11, i "practising what you 1-re.cli iIl,-I ti,rl,-
1:'dLtiA L Lur- t- r j1 ,- I t I1 t i va tQ peop i1e to use ;oa p t () vnIh I 3 -dsi* 
bel ore a meal and LIen promptly ea-ts food withoLut washing his 
hanids wii 11 soap, conveys the message that he feels that soap is 
not ral1y ii,,:rn-,o r. It is e tr ?rnely unlilkely iri thl. IsLItLatiori 
thaL ot hrr rrrani-r~ .,lt I Lr- convirnced that it 11; uIrPcL?:nary fur 
I~lhnc Tii2 ihrIa1 t:r o:dtlc aLtor should be an e':amp l for tihe learners. 

2 .5 L.. LuriIi
Li'er' i :y h $s biil ty to: rad and writi,. - itirrr, is not
 

n .ri di-r Lcat1il Oif t . n li erice or of 
, iron.I eni ,. I t on I -y
,rld Iu:: -( :; i1i - 1 I . ',ir.,,-,n iha t o d thi opportt ii tvI ij go to
 

( I i( I . F,'1,()1) r, v: i ir -
 I, r' I I i I 'Ira te iriaiy ho I i (I I IIY I (I t. I' I I I Eqo i
 r 1 c) .i i [,t± .• ,IrL'I memior ies. The, de - -, -iF, ,,.ci respoc t 
frrir, i hr, hr I th Ir! i.t tor as literate peop1 e. I S IIOLI I d not be 

L. Io--i - u pi fI .u.-- ri 

I,' '. "r I ( t anid.Ii)i> Irt t ic o r Pad , ',- It. I tI 11 :,kIiiiI . t.I .tiAld tI)
ho I p thoiru to rtfi.o-'I ber in f or ma ti on given i n t he Iiea I t I Pduc: at.i of 

' ,.i on . TI If- fnr-rc Ii order to tir 1p peop Le rilr.m riber, hea l t h 

I ,V,,.I rI r t t ttl'r r , tl 
Iitm1 -0! 1 rtmi 1- LI, n 

o )r-' I-rl rr' .-ii'- ,,; r i 1 iit-r f0 
- Iirr oh r*'t i-" rli r':rt): .I (It(N. nI 

1)1 '1hilri-t W 'W I Io tuiI-it( r 'pr i IIll r' u t',)1 I (I I r ::aiulp i ?r. 
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a itIoa wor- I. r -howr'd a pes ter si e.d pII C t rr (:)f a f I y a Id 
expl aincid how fI i E spread diseases. (Ot the end of the sic,'rr, 
Cne afC I i ald I Pr IC '.r5id that the ta I I was vmr y intmrosting buit 
lucle.i ly I:hoy did rio- ha'.'r that. t hr:itr ge

they only halil 'm.-il f ir ther-e.
 

problui.m in villoq. brc:aciCucc 

Pic:ti.ires may alsn uI r. --, Ibos that do not r-?' I. Iy 1oo I ile t Ih
cj .icI- Lth, y r r,' i,'(-rit , fnor e :amplnp e o a circ l- with sp i I-; 
s i i (u Ir iIr;it'-, t In ,.iiI i i 1111 y.l, n nlI ih A(,1 ill pm )plI, nay l,ivu

if rfij:i]. Ly Liir'r PI rmiJLri t is. Eveni more di ff i u(i t o I ? 'y-'/iIbu I !l 
ikr ltic l.n a'Ind c.l"; ro--sss to represent good and bad, or "do" and.1 do 	I-r) k." .
 

lIl i ljm I(.1,Jcv'i' tlC' -hJ' ::,a Dtor e::pl ains th r, r. atrfi I I', peuplv
 
r -i ]I " d; 11r dU
n 	 InL'r I ro d" t kInPS5 trh ? r-a I I I ' c iiI I . iI IU, 	 11 11II.. r lf e t y I r-LI ) II: I,l( I r I ( 1111,/ ".0l i1 , l' '.Jt1,0 	?l, 1t1' 


-
":: n,1i . 1ci 1) i i i Ii iq p
Whr.n Li-.ing vi :I -3 , the' it(' eIf 

wi I hci I : [)1 1 I)n:' "- or I , . 
- ,, -kI Ih ducator ii t I u..:
 

-- be 
aware - of t ,Ir.- po:3s ble prc:%blems,. 
"" n Ii' t I'cI 1 ]iT 1r) - I " I: 1 j W IN . ' - Orri ! tl i, ,' ri 'i f 

i l i ,L iI I l, . ' r r)I f, -.or i lf'.r t U. Irf)ljls-. 

Thr, 
rlrr if vi ' , Cids ".)::fj i lii:'J in fnri r?ilr ., l :irI tr ' 	 I.iuni 

Hu IIgj I . .

Tlero -Ir IIC LjIIII'r a I 

2. - - I s-_a_r.r iI 

poin ts which the h-a I t h odtLic ator s110l Id 
be awaro n f wriii t',-ching. 

F'Eo:,p Ie Icarn b-I Ler if: 
- thoy are 1earn trig abo Ut something which in teres ts theu and i 

impo)rtant ard re levant to them. 
- the ntw kriowli-,clq( builds oil their E:,isting I-nowlc.dgr, aid duos 

not coriflict: with deeply held beliefs. 
- the inform,-, is presented logicallynew iion and iii es sense. 

--Io ijiforanit. ion is preson ted in , r ,II. new 
 a::'.d at irip, horn
 
wi thulit d i s Ir t Is
.,i: i-c or inti t.rr-u1)ti)n-, 
the rifoq i, -, ,1 I' l I - piesf)1 ted by ,riniou they alidi _ r.spect 

foito l.li t n it-, t .
 

,
011] , L I :: JI' )I o f o::per 1e n ce of I ifE?. II'-,:,ya I r0a d y hlve 
dr-vel o prd , &their tijop, .,bout heal tiI; a I - , h,,e be 	1iich 
c Il (I tlI IrrI t,fI.Fh :, .FII a L:, h( h1 l.1 th r"dicatrir iII:'r. 'd!; t , bi, 

r"I",m f , I .i,il il ,,AtI - I Ir ill .
 

t,] f I rhcir-lioL may taIke place in a lot of dif fI reint 
S u1.1.L a I iri si for- r:t.:ai,-p 10 
- h illl(vi'- iI
--	 C ilii ci:n-.li I.i! ons 

:,(I. l'ltIt'd II ti .ra1 grctipl; - at: I- I - I I Imi i:l -' 

- Il i il nn:)niiil 1 t'/inrtir-ig,:i, 1.1) 1,ln-e groUIpnS - at the cliric 
- in I mr, qILF 
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The hea].l t.r ucaor- may be worI ing wit.h poop 1(2 iti al ly of th 
'fol lowing ways: 

-One to no 
- ()ri( to oric, hiut wi 'h of-hlr-s I i7,t' i ng,


Wi t:h i--.i I (j-:t.ilv. of "T to 5 peop1e,
 
wi. li UJoi.i tio f 2i. i i0
- pmo lr? , 

- with a lar ge 1,!' .. ing iir mo-n i:han 2( People, 

Wi I po:i sci wlti is .: 1 , e-iid needs help un ilanarlr.:i luLnt of 

-- wi th a pr'sori whu is, riot il 1 and rneeds motivation Lo prEvent 
i 1 J IF-,i ,,i , 
wi. Li 'a Y Liu t iif i t. ne iedIh'help ii It.itt jug ni ii ,urc i:fHIPi)c 
a heItIiLh-- r- i i iiy pr- r, j c?CL 1.Ut(h a eni3 riI h(_,riii l ,'t i La LiuII 

All Icf Lli-ti;I. id 10 ,i I lu, ';Si t-1 tion i'(e tiir (i. t li' Ih. a lii
edituti) i:L I LU L- di ffueeri 1 Lechtniqulies. These atre dea I t wi th in 
mo-c deL.ii] in the nre::t section. 

In r:.5s qi I I iii -l:- , heal ItI e .,.c:atioi 1iS tI t:i-- i in tli' S iie of
1. r'u rn trirg by (r:,rb rsihi o f tihe commUri i ty. E ach1) ? ' on : t ,nd!S on i I.
(i: i arid i riot ri''i.r's-rii I y par L of a cou-se. I he par Lici.ari It.!. 
aro not :I ,c tLd, inyone in the CoMMUn i ty may at tend. 
F-'atici rt.itint are I i Il y to be different at eai:h 5i;uior). 

Trairiing , or th ce hand, ?fers to a sc hedu led n-(or i-,s, ofothier r 

inter-- related s,s: i .ns attended 
 by the same par tic ipan ts on eact 
occt sion. For r::inmple, courses for DHWz, daas,. sanitation 
wir ktr', iiop.r r,: ,-, retc. Participants are ce,or:ted for tr-aninjg 
-:'it : iir tj Lii p,- :.t:i I ,r criter ia arid are e::liir(:tCd to attlid
 

FS 1.(-l~i r'e(iji T is therefore, ror( forrmal anrd
, I rraining 
c- r-qar i Ic, ( h ] mh r I th PdLICat ion in the COUi lia ty i:; 
iciii - f(.rmt1 . 

Th(, I: i i'';--, d rrt bed In tII0r:-orli rtUlde in ,' tre div.ided into 
two gr Th r-tr:tuF ff gr-oup, Sec tion HocHIa] Lh educt ion 
ticm:lin ii.L-ir'i i I -, f'5 tV:hniqitT,, which Car P ippi-upr-i, -it? for
h-ire 1 I l UiLi:._Atii(I in the COmmuii ty. 

I'rn ;uirP:oriil gr i Ulii £c]:i( Lt ir.ii ,/1 iiii fi.iiI t'::IH ,.., !' H til nh ) * r:(i,iH i'St 
uJ! i I l i itlii ' .vi , ( I , 1r , 1 r ' ., 1; I I  ( .I(k.'Ib LI I t 1 ., 1I L11f 
,1 l h qliii I,'lL.V, * i . M" r,I , C I I I -e1 i W f r t; L Ljr LL IcuI 

,-A ' I (111A.1r L-ii I 1 1. t r a iii irij . 

TI :, il i d l jr, i i l' tlhi thiF- . (gild(?] i rir s rh ii( i r:! -d ir1i I mrlar i 1I 
cr:i, & , !-Ii o rid ," i i v'iLh .,Le it" 
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IEN(Li H EDLICAT 10H J ECIll I .0L,FV
 

3.1 U'[IJC_<::rI!(..r4-:AND, ('Ii I1J1[:'
 
EXFL-()l'(t.!r I i__.o
.flrN[) .rIE.Oir 

uetioLi ,ar-p O r as d to try and._ lnvolvo p(.op r.; Lit fer 
tih1 - Iis i r - LtJe-ihttype rf qIe.t:iol ro.,J, ito Up ,t'o intd iwj

tlir-,r igilrl w+r' 

Thern r u c-a ver: I d if forent tyJpis of qLs ti onls. Or u unse fLI 
1710lWj ff(:,lUr if I YpT.- of qtrn;t.lr+nS is betiis'r n:;urrd lowuI-IlIi Ym 

rrltc I. i r - -lJ(2.1 .j.ir t , :r ir ; i r ,,.;, II t r "I P,i . ..-i n f r I 
1 iim I::i:l Ftrr- - mp I s : 
- questionr-si- ti wh r:iLr t:tih' annvr.r is "yes" or "no". 
- qLelti:ri.s which give an "eitheur/or" choice. 
(I :;r' i n i 'or I d genera b-tLr't-j: 5 rs I Iy ,avoid-'d a n Il ] I .h'drrrat.al, 

N -rr7 Li1 U'ir.ri.a. u Vj,MrL'-. for titr? On .,lr )
 

rcZ guL._ orj are u.rnesL _ in which Lh. riLiLCrr (if aErsvers lin rut 
] it tr i. Fur p:aill., : 
-- qurtii crnnn. tulinringi i t h why/how/what./whc'r. 

qg trinutaunn tthait ,o;t for peoples
 ' 
 f.elirigs. cipir iir.irr,, 
TLrrJJlst; Oil-,, (.)rd icri.ptio.,
 

iuri lurL orr n
on' i gioii r al1 ] y pr cduce f or irior .intorrm,:r Li or r thbarr 
c losred cL.:,s .rse i 

*lh.erthe r arr seve l I c. f f rnt ways in whir: h r"Ll?'t on n C an b. LlS(:t'J: 

1. oi rlr]!._:L'LLl V_i:tcn-in ,d b 1 I earnors.a'r. 

Tie 1rath ed1dcat-or gives a prsentation and then rljt.en tih'e 
aJdirlic- I -v,! qilisti rio i . thy ot iAn s. . i -o-3 l111 1 tip ltvac or 
,lnswlor-,. ir{.I: plttnn- and 
I nr' Li otrI , beco i t 

Thoi I ho mun. iripur tori 1: +rrl?of 
trans t hie healtih edLuca to r I s g iving puu ni ? 

iii folrm,.-I:i(ri LIr-,/ r ,n l1y want. 

Tlis I trid of qi - . uI and-a ,,.r Se ion c-A :. ""-y VTiLiahi}.
1Th-? c)PpCrtuLniLy lr thli o type uf question Lhiuulld al]ways he 

+
Sr'o'.iridi In n.(rnl- :rmn .i. 'Wnti!MrV II I]- Y,',it ,I 1n ., ,i rli Mrr Ait

iir : ( +iI ,,] I Ii t,mll' ) 


. olit her Vt" . trldf pi rL-2:,ot: La Li ill to I.lr Ic' 

If the nilt, rnd a,_,Lor consodt-rs that othe-r partic ipants ar? 
]Jl'ib-,y i:o I rn ,.i thu. aersw er to o q mLO i,.)r t. heni hr./thre/frlay dirc'Lc I. 
the qLr',tiori hal:1 to the par i pants.
 

12111r nj ri?nn, U iI i ; V' c ii
ri 
Tire- l.', I Lh i.'rcrtrioLJI , , S dd frIv :'t Pit tPnI ,.wIl . t pA-I l " 

ir-t lI I i ,l , "r.,'nt f . I rn w nr- . h i /s a H otI ron 

o I I i l ft I ]n ) f I r I f,f t.- r,ill rnl- ,rI
 
ti 1. l (I mlllo ,I If I+o I 1' i . 


( clrC l. l4 ir, IlPi l l Hln 
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Lopics/mr .lays. .' ( must important for- the l~o I th 0d1wIZatlon
 
progammij
rn.
 
6 ?lc i 11 ' c ' 1 ) .- III, a l-- - ft t fi ,1I LIC n jt 1,1 IJA1 

l I, ,ItIl ('y I. l', ii I I,,..- I t, I" t I fIt t r , [1 h.1.1)1 - 11 1 IitI I 

telling loim thi.gs they already Fnow. 

E::Amplen nf Yli,- ofL'!r question would bp:
 
- Wiat1: hIAs, y(oLr I.q:by Pra'/ tor
L-'n ay
- What do yo" uI ,all'/ f.vd hi, 

lh[iIalt'h PdLucator asks questions in order to find out wheither 
nr' lp nc-inotl pI., Ily theInl swers . ThicL ISO of q.I "tior ; i. fund'.-
Tril l-. l ,1 Ii f4-f i. c . rn l ,: i P ' Ii l Ii I2 II- ' I I III,.I I 1 . 

their uL)n by l Ir ary pPpp e. Hrw'is l- suc h rRfor':ti wI5 ortc' ui-, fi l 
In, ,- qwn; in'v hc."j much h3 - ,rit. 1

tnl' LiI- I ?n 'rh . ttir~l
 
, r'I;';- '/ 
I~ ti:il~ III[, vp'''.I.c?J r I C I )~ 
 . I.'A''.I I~If I I '), i I 

1.Ut I LiA 11(it I. 
 I 
F::-anpses of tr-'ing qlestions olu'Llld be - Aftot ::-lip,-aI th 
mrhucatiorn " qni.n ,? out 'vaccination - asking: why I'. vaclcnation 
kMInt rta:,TI l ' W'ihn r '. to be vacc iratvi:17 What: diqua,,.nn, :al 

V IL L: 1.1' 1 P 1'1 ?/ C21_ I 

" ,+ ±I±[ltf:St 
 S lhe hr l th odLu[ atu r LIE7'I Lt Lr ;t -'T. to 
oc'Ir:I -ix pcroplir tr enqa1Iu in a dji l'2'iT'un w in hi'/M.ir Ira.-d,
 

n 11w wlii 7' I ' , riji
!h' it- h L 'n -.Ail 11r. l' [1 LIII ;Wdo r . n
thf, lh (:l% w rlt' t ojnlu/h hur, in ordrr 110 ti'?.L11 thjt. roo lt:tit r 
whicdh thi, h ol th ui!':.;ator war t-,i leching qcueaItior,- are often 
lIbr., I I (4111In l.vr'I-y - in pro(p]u in th'-' heal th , t :InI I t) s ion. 

.1i I,'.2 r'stJ I , I 4r '4rl f raint , ri ,411 n(,rdtrd to u!152 
t'(2, KIlnlyr qlua-nlioa well].s 


,t  ci , ()f q i.1r- l( ni ,ijsilf lit..On sil , l lJ, rL l !i,I i 

I '.II i)t.I (, o A " ,, ho lIT. , 1':tI', I 1' . 'tLI 11.1 1 ty LII a,t( lot 
' of f I itno' 

- F7LIIj) I1 ,,I' ., , t 'J lIe. -FSi, .:c 's . 'E. 


' 'I I y it 11 f 1 n -i r',ir. y,)UlI ind 1 Ict Lif I I r ' 
i.L IL IIl'I i , . ,'I + I 44~iI. 

r ,I hi(?;l ' h.t I ,, T , 1i "' 

.]s.r (f I r vjm a ! , 1,'a f Ir t:Ih y do lI ' 
-sti.il 

r 
y fr.-t. 

So if f[IV''; 1,311rl .nl rubbish, i ha e',esticl-y foot alid tlin c.iIp
 
in thr, I  r' . 4 du s I.h1 " rrm,.ri 

I1 (II- ') I l 41 I ! II I' I , . I4iI 2I 11 " 11 r ti l ' ['' }l jr J ( I iI -'i- r -{lIj . . I,,, . . 

)I L' Ifih I I' ia I ' I " f'1 ' t :1 i IJI Ir .tj~.j 4i 'J II l I J'1 11 ,44! i 

i II 

f 
 'u
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ti:._i:i 
The uh.Ln pIo C I l Wi th qoest ior,--and-ans.Jer i- tha.t the lien] th 
3LJLAI. 

PF-- _.(: j2c~:L.Ln; 

L1c I hy I LU' E Cl EiLt t.oris in the wt-"orng way and --t CtW C011f Ll71t.l 
F :jr I i 1 t i ] I" : 
T f LtI..I, 1li Ii1 ,:,-1 rw w Arit< Lor) uLtI ,l f imJ w , r", rI(lI~~I I I t1 

i l ] i("f ; andt p .-I,- I IIi. I's ,ii -r, I1 I .I I I W t 'I,. rt r ifI fi'Il) L i jL IS S t . JI % I - L- I L , Lt I Ct I r5 I.I it Uj 
t, 1! ,1. tit 1 L ,':.If 

9,r E" 
t w 
;) 

il.
C ) p l 

.tpo Lt 
I 14v1 1 ~~;I I V i a t I , , w .r t7 L hII , yo 1 , I , I ,I .lh r ? it:*t wI Ia L t . , 

I- (.? i } I I-I . I ( , ,. 

!3 II L -ilt I y , 1 I ir i,Al t.h edL toL IIIak, a s kied A te IL ritj Lt U It.o i 
tJld : t ii Ih. tilchtsr- Lalnds , and y ives baci a g(?nILI 1 no an swer t h- t 

i I, IrO tJ,I lnW, I-,w IIth rIUt.cator (111St be C(a-r'l f .l t.L( t, oi d giv 1. 
ctffeIln: r by t.1? I i r q Llhui oLt r1 it tI I3li.t y t to,i . Wi lI 
teC?:CliJ.n(j CLitOjt i-I.tI, tPIJI IL? M,,, . I k . i 0. '1t' A" [. tl : i)L. t.Li. 
urn.' 11? h tth 1,O L LIL a t ot o:in Ll* ie { Wt 'o, ;-':2 ItIh\, get.r 

. did? L ri I 'd . 

(i, I di'] I I . -1I f CIe f .f t L I. VU Lt_11 ." 

1. []ucitiorin, '- 1 heIcT'S. bre C-a. I aiigtagqeI, i it.I_-p (l( I . (f It 11r .- t I . r f I I i r;< 
Ui'icd (tIt- t Ii, ,'ipprc, ljqh , IIILI, I I d t l"dW -n/) . lI t,

I IIro v r l I I11 1 , t. il - ,. k illl Ill l f r ( 1 1 1) !,-AJ (illI Illw I It, , I.'' i. II.g 

1,[now I r'dtit ) and lilt' Lit)j oc t r(l tv n t.. 
2. Th' hEla]th LI atoC)rots houtl d avoid: 

a n!;w Ii thI i r o.n quo!--,ti ons.
 
-r idir, t iic (I le-t oi is b'ofore Q Lrtt'UIIC? IIA1 td,.1 ( IiIL 

u 
1.O
 

changi Wy tIo qUSt .o hal f Lay throtUL .
 
"" r[J:a ,i IL-j tPia? ll Li ( t eLisi .;s3 I c-d t do -. c )
 

)I a CqL It LJU , Lpthe h a 1 t h ed LL: a tor ,hocLtld ol. th.
 
CLiLt' titI, L*fhen pause, then indicate the persoit to 
answer 
o .1. i; her by ri,-tI it, or i f the rian i ri not I nIll thLen by
 
rtctt -v -r 1hti I ttIIIIIICl;lca LIo : Uc h as .vyC. 
 tLJItI t:kL.,.. rtudd.itq or 
LJ .Lcu-rintj i.it , pol te, rion -Lhr.a tenl_ .rtg Iii./nlr . I his way, 
uverlyortt wl I try to tho ' . ie 

indic,3 Led f i st , before the 4LeS tilI ' c FV e d, 


thinI of nuT tar If ISerson i. 

then eve'r"'LI e 
i In i-, I' I ii d 1c ted w li1 1 lqtor e tl qtt, ; t j,. 

. F ' I I.,ti 1 ! Lie lve Lt)fOLIJII t. ilit to ot'lWtsr ; Lho Iwi(i l itli1It I 

t'dIU: O 1)r .l(3lt I I bi pricp.tred for Lt fl i i orteWl.n7, iiI ]IIiCe. I f
I; ( #) l I , , / . ; f t r l )e .' L I I o i t 7 , ] ot o .. [ t i ll . t . -I t ; ,hL t.I t a t r 1l 1 0 1, I d 

i('). iJ' lt .i f; ti'l its o pusitive -1',pJ t'Jl , i t t til tl 
(thltl-'At. Ca "- 'JIc.'i' Id Cct oI--Lin Lhe gr-oLt and tlit'ii I IIId.t1 CAt t he 
pItt-sul t. ir ,Iv cr 

5. "l'lh*c' hr,'t I LIh c.(i 'ca tr) r , I'I I Id avoi d tII(- t iip L, L urIti Lo addr-.,'5 
,i] ] ,( , ifnit Lt .Jit t a, fl,j 1.tropi(-. aitllji tilty 1iiow Will 1 
ti',.i( it,' It) 11 CJ L''J - '' tih' qc1ie%t1lr,.: ,r cItId thlt C-Oc Itp.

i-h,> :hLi Id be prepared to encourage slhyer peopl e, but avoid 
Cit t h, t r nlt_- It 14[_ p1ple. If ';CoTeornIo' LJCi srn' - vian t () 't -3 (Dr', I at 
I tlit i Ir fpre. ogt-Liv'v . ('ltil ; are iit 'L ILiu I.: III idt'rpnt. I f 
tt7tC~i' ii '2 t . b'{ 0 L 172 Wtr DI 14 '0 + lit, hiI,] t Jht:i it or iftti. tL

,'.''j( l I ,xtI ir r" i.cr'i1till i tie, h '- nr(' vtl bal II y ort (VLI 

Li ' ;(tlh Ili -' int 0 ) .'ir ,.'_ LCILion ti h 0 1 t tILI. i .)
O Ii 


1'l.itri l, 1 iicatnir L
1 ito'I , try ) IId Lt (I' qt.t It-'i, to gl iLdI? 
ti[ti r lp J di .Co'/Ovr j rI i ,w I01 no,t1 r,(I;L for tIt(.'tw7.LIV(c, . 

7. (' f'r- i II t,ii- I I ir(tnrp qrOiLI , lit', I,!,iI tl (odttCJ L .jLor 

/BaD 
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peopl ay Wic ciIULctan t or shy to as[ gcl)LIiie t1TuenLioris in 
front of a largo gruup. 

.	 HELTH TAlLI ,
 
E X (iN_" I ._ , L . _rVILLI1U, S.
 
n herlthl tall io a tall given on a specific topiC by a


health work-r oairi pr imarily at conveying information from thr 
hea-ilth wnr'1< cr tr) LhP audience. 

Onn )ormro , lin heal th worker, doom most of thn ta]l ing.
lii i;- t r.' , in cOmmiroin I y u-sod ti'c:hni qu '.' fur ,'a It h 

,ducil~icaio lutan . or this, does riot iuai .it is [li o.MUt 
appr':.:r-iatZp. I t 'a it theued because is most fami Iiar method. 
a 	. it i.,' similar Y" formal I olcturps or speoulips. It atenld. to Un?VI).l 11 h I l I) ( I "l I , I loir" of id Lthe " I , rl-I('-.ctr."I I I anl 

((., I" i L n-olLnjj~ xI 

In colv(n' in fn imatin to a group of '-5 or inr' pr-'upl i_. llciwn','er
al thucjh helL li wor convOy lot iners can 'a of formation in i 
hiealth Lalk, i seldom changes attituides or practices, only 

In i 
liii 

I.] l Vii(Jr'lknr:l '.iiL p rlan (and control ) thr: Li' to , 

Iprui 11:F'u;i~ ''~ in~ us:QiuLa1 y Onl11 i..- Way L Ciiii1iurcatiUii 
The aud ini: rem1ains passive, so Lh cy are loan li 'ly to 
ri'ni::rtiil.icr tin ir fi. i,'tici . Even i f riey r"mpml.I'r- it. tiy are'
 
it,; ..... l. to cIr~.jc' Lheir otti tui n oir" irii: 
 C' 	 .s, than if tii:.y

had hi.nn a i:t ' lv ily . vol xd itr theIo , rn I ',i proces,. 
UsJo:, l y ir,-ilth toll s .nd up .ro'idiij !"Ls of te.chIrq bit: vei y
I ttli, 1l:,rith ,.7 lln.Mre is nc fr.d aul to thc. wal th (NJlcatir- o 
no D,r: ,ithor or learning. Howe.ver i f hual tlrJf tachiirg 


ll I -,rt.? I fh- ui i 
 available method of heal tL, reduic:tion then the 
ful lowirg quJiiii'l ir-ci' should help to make them as rf fective as
 

I) ) ni,: i ' ,
 

C[.ii.Icl ]iiiU:'.':, fi.r> ci!fi r. t i' LIOL 

1.. HrLo I !.h claI huIuhijlId be comb.ined with other" mthnids (V! s a l 
aids. I.i Fi1)ri-arind-an.wiorr , di cLsusion 

2. animium ] nri ttH for a he~al th talIk I is abuot 15 (1i1ii L t . , I t i-,an 
ho lonr ijt lii.'re is oppor tunity for ci.lcuiS.Iui and quest 
ticir . 

-3. MJr ii.uiin iiifiu i, rif nPw p) 	 Iri LC, wihlc hi p ) I i :ari ?C ::ipoi:ttl d n 
re itiur i <, f i vr.. A I o t of rei n f orc:entr iA .I rpc injti Liin of 
the s minc:,ido c'S rieOWS -ary.Section 5 containn; the most imp
or'htan hl] Rh meissages to convey on vaini)its topics. 

'1. G(iii:l Iir'il.ii,-r ,t- isiiiin ss n ial : 
-- t-.he 11ii'I OI 1. i , Ui.t t

tor mhoiul1d find ocLi atwht. ho auilioico ( till? 
target gr'oip)l I rriii/ think /do obot th- topic.
 

-the pInu to-. it';I. hnhbelogical and clv a
 
Lr.i'l i( I I II f ci t'r-n., ean ,ples, '" i ecMiri ) Tniiqt
i' 	 bp .a n''

fu l l] y I.) *ji'(::l 'l . 

hii' hrl ['h i llli'-,'(,r '-hu i.iirJ pr',rt',qi the ',al hI li hcf()r'r'-h.lid
hs A-c 
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I",l. till. 1tLb "iUu , he i(Jv('I at. I t i(ie and p3 Iwwtniu:II j.sconvenient for hti LIi the audience and the htIa] th educator 

r2i~ lLNSR() I I ONi!::.x r-_trmo. riLrnt'i nru).. iUm t- ir ' g.U_ 
A (I oiii 'L.r-I tL(III Lrivolves pE,, for iruiy an a t. Ofactions n order to show learners; the correct procedul-e. In a
hea I th educ,'t n s ession , it should a 1ways bL f1o1 1owed by 
 thenhavI ng the I ,Ir n r t hrI~e 1veS per form the procied ure.

The two stages, the demonstration by the teacher arid the roturn
demonstratio)n by the learners, are both e-sm.ntia . 

A dcmunisr oati,3ri (with a return d-mon-tratioll) ensureos th,'It

prcple ar hlh], I'e immediately 
 put into pr,ctice a pro'edire
t:jlh : te7y hlave elly been taught.
 
T rv. lV(71-l17, ony I-) ' U I ) I I'm,-, or (rI''iIft Jr , tIrt ll '".

J t: re . If (.)lr-(-.t he" riowl od c.. 
 lp rrF-r,o Ir, 'n,.r nofimeio hirioj tl ny Ih.i t'Cv;e-rn and beer a L ivu I y i r'i vol ddLutii h I;u L i!i t t131 iiium2 li, L)

they have 
only ben to' d about.
 
.[ L givW p p( cosri fide2nce.
::; I .. 

The c0n(icmnLi a:jr-n (nand rCf'urn demonstrotion) 7,houI3d be uLi.Dd 
whe nvrnV ' he hr-iI t.h educii ti of o o- r,,,topic r m s -i q i n (litd 'a 
[irac:tin-l Iirnnc':rJur-n e.g. 
- corr ct mj,:Le r, of Oral Rehydration Solution (OlI3)
- Cleaininig a wound. 
-" cleaning ry .yrs/,applyingeye ointment. 
. fittirug t.lm ,1 h or vent pipe in a pit latrine. 

ITI i timr-con ureing for ever-yon- to have a tirn.
 
I t fniy n? ?-d a In . of equipment /supp Iins.
 
T t i nont ;,I , oi.:i pIetely practicable - e..g., I is riot

prissibi]in for ever'yone in the 
 group to take tUi-ns at f.itting ttiv 
venIIt pi. ei, a t rine.in ,.i 
FrI I y a fePw h--,I t'Ie1 :2duLcation messages inc loLde a r'aitic:nl 
r}i .md:diirn -ri,*\lc therefore suitable for d(Ti(nentr-aiurpl.
Very often people Lhink that 
the practical demonstration is tie

only irport,-ri ineieage . For e:,-ample, people are t,-uight to ml::
UFIR nre-en- tly ( rirn ti:-il procedure) , hut (o iii:)tI i',rn t:l1i.,
n(IL.Mia..Y Iii tie 1 1II, Q -,:igo'r of loW uILICh to huIJgaJVI, ofI.Oll ,.iid
 
fur how ]Ariy.
 
i... .......f 1' C:f fUIiti Ye use
 " ; 


0 ciinet t -,,: 
 i i r a. be d one on a one--to--(,iii ba;, ,.; or wi th 

't. Thu? CJeinen- lrtatiri must be duo:e cirr, ctIy and be v.isiblre to 
a 1 the 1n,' , ,- ,
7. . T 1" IIIA"it UILi- ,CjltI plh lI t tthol is appi-opriatx? for the tonr'get
UjruoofJ ( i.(-,. lor, 11' avail able, .nown to them and preferably useod 

I"I :Ihir h -Iei, 
11. i 1'-.1fwrI-j 1 ,, IrjpfflreI tr it lOll, t~h'. h lt?,]] tti V'IJ,. I .i~or mci", r',: I Ll 1

I.te dnie711!.iue,..r ,at LtnII he-fcir oa'j .. 

I- ~~ . ~ '- ~.:r iee- I ~ .h-o! ii ~ l 'a ei i I n elie at. 'iiitliBIe .t stri''r:'.. ,. thin prot:eJ,.,lVocumte Lo he "pl I .t St1 ,. 
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; i 	 proc-.. .i.i.r r~ for demori striat r, te:l c ue : 
1. 	 The health educrtor e::plains reasons 1,r the procedure, 
2. 	 The health QCdLcator ex:plains the procedure, step-by-step, 

pre'fer ably usim) a 'iStla1 aid (for a sr-i I I grti), t'i. rrcil 

thirng| !,hrxtilit ib , iv-,d ; for o ,,rcr? . 1i l .ia iJPIi Vi " ,'l1r 0Jrc11li11 

.110 -01trc ]I I, II ", ) .
 

.L).rcim-mic l.rt ion hy 1Ir0 %1th Cd ICJ-otor , LiF.i i l] ibI'j : to ,:riJ/c.rn( 1 
Ip . r:[ 1r,.
 
I'hIr lrmrrnc I' r, glvoi the opportigmnity to ZX7, iltiY't l11
 

5. 	 The Ir.wal th i-'htrir tnr asl s oiie learner (or 2 1r,711rr 's 
toiigethrr) t-. dcrmontrate .jhip.e the rest of grokil:, watches. 
(Tf tl' pr'r rh !, C11ci If ,il t , o-, .if Ihr fiI-;I r-,,r nor 
Mid, I)ni oit r .; thl -.1 oho" Ii t r'el)c t.(ij ir t.i I i t hiir; Lj?ri)
doaneL c ur-r.-cut ',') . 

6. 	 The health rdicactcr isl s the whole group to prarc ti!, in 
pI-'.i; Ihi.- improves con' idence , enables them to irar'n fromrr 
,n c lI u)IhF'or mistakles, ard ,r-'ve time arid rati:i,1,. Tlhe 

ck ing 	 pc.-i-,hi~alU1th r-I.It.. C Ior go s routid ch cn?ci-,] pi1r1 vIo 
nircir-:'d h p I 

[l, 	 t c, { I. ,' mr r ) thiKl rc .*.:) 11. r111.:mr r !.l thL '; . "':1 

Ilir' /()iiic' rdcctrr- int ) L t c. ? (*iI Ciii 0 f n . r-oI,()LIIC - II(~ Il .rvcnic j o.'J? iirn.: dern~rctr.,it.o? urip, dlft..r L'IotiJL~cr .trtSI.Ilj hi? 

,vc) 	 i ld;,, i 1 , vory tj r:,'"c-cur i t Irt , ,Iri.d it var the first 

I l 	 II , I, -,i ii . , r ; rrkt.,r.: .,ii , tui ' )rr',m v ' i ii i.i3t 

ri:1] 	 . ei t-o .ir detir ncrkt . tion. 
l. 	 To f.i.n LIhIrf f , the hreal 'Ih od cAi-ur : ii.- pu up ? .1i r LI i?
 

gpr1rit- t roI, , r ihe the steps of the prci;mliJIrr-, 'rid Ithe
 
iIo Iir IL. in:( ;cbages , one leaIrner descr.bingy-L.LIp c And
u1riI 
ancithpiier describing the nrex: t Es:tep arid so on.
 

F i..::nnpl c iii; ng Ora Rehyd racit i Oil S IJl t iLI heini
I Ljt,[.)I.theI 
E i .ripm()n t Sc] . g a r , hai I f I i t re con t a i n.er , bnI.)-i AIi iJ p0ooI or 
mi;:iirir] 

E,E;p1 a1,1 l:.ojo I f the impor tanc of lR3. to) ir',v rnt, dc,th from 

F7;::pIl i Ial m f .hld- 1)r'17p,0 1 .) II Li rII ri I I , ;xinn 	 rr,.l ri' fIx1) 
r7 I 	 r'- : 

Stop 1. 	 AsicIr?e mc11 t , sugar, w ter , h a1 f 1 i tre firiaVsire , bow]
 
and i,[rio) i for mi,:: if rjI
 

ct'i2p .	 M(,i' Irr a' haI f Ii fr r, of viter into lIjr, III I1 howl. 
tl:c- 1. (;, r , - f riqI r i(1 1)i ch o f .- il I ; ,i I I i t ) tI,.1 1 . r 'r 

1. -1 	 'hr i rio huI) Ic).1--rid srit tjrit.t i 1 il. o vi .d . 
•tep 1 	 T , 1- t:-, o ma r su-e it is pilatabl e (not s3ialtier thar 

S tCp 5 Ir mlA(I r' ,I c Irsed haind f U of IugaIr . . Add t his to tlf.? ;al t 
and xj-, t '" and 1mi:: uriti I di qso] ved 

Dr. i"t ri : cof acitcI I rp b' the lip-A] Itl (-,dnc,.t:ur,tcri .
 
"1 O ipur ti iI I : 7 fil 1lr i- ru, f 'I IhI'irtI(,ic-,.
 

. Rcri.Iri rIId n rI, a.rt.i cn by I ,,Ar-n-er (s) n It nnt of tIi, grit tp.
 
SSimu I t,incnrs prac tice. c 1 1 1 ea rn er s in pairs or
 

inrn ivJi nhn 11 '
 
I ti" inn/7 .	 l:.1 ,i'r ,i I i ' ,ur n,,t iest'!! I i liiil i-i ( il ' 1 11 ;l'irj( iii 

I )L-I 	 t I t fI (IL . 1 

Iif IfIv Ic I . , 
-Iirl.. ; iq ) .:jI I 11 (' 
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Stcr Wi.e ar di f feren t from heal th ta [s bI c aiWT.p they have
charactci'so and "sm. thing must happen to them. A goud story S 
enter ta rining and, therefore, me orable . rh oudirctu i-,
iinterep;tind be ,-un.ip th,'y wan t to f.nd uLi I whi I: tha t ihapl.i timi-,
charca: tors. H.,i ] t.h informatic- is thus learnit almost 
subconsoc:.i.ous]y ,-and thirefore probably a leve 1at d'eeper and miJrr 
effect ive] y. 

Rr!"-" uaq, for:-s.u . tL.a Stories can be used to give in-forl atin. ot: t:enc:orir;-rl pOp-oplt I nlook of t:heir at ti tucip:-, irnir i) heip ioupI
dr:r:liih hw t) ilvi- tthei.r problems. lrwio', (St tiol p) I aI,(.j:]the irt-IIit m:'u ;agi in a realistic conte::t. Ihey i-orl likr. ,nri 

;oi 

EnP iTipiP Or" t':plariti.on. 
T 11r y ir -i !yr'y .o Fa ry around. 
"l'hr:y r-,a tho pa'nrd on to others. 

!.i b . . . .-p.. oLh- n stor, ma y t er tc-', 1L-1i' 1 ,r,1 iio ] ,,hg',' .l 
cunrvey tho hra't mnsns-.g. Fiouple n, 'eil thit Ih, otory Juonot appliy In r Soie,- my nc?hrm. people toit thir val ,t in i '- toryif it does not cont:aincd practical information. 

.t. il!.:i 1 i '- , if!) ._ - y . 1] . 
1.. FinI or LIiiiI 'iii c orie, which aFrr' CIil ti, ,-iI ly ,lipr uir i; t , '.;o
that poupl e can identify with the charcters.
2. A qtir"y sh:"iid lant only 5-10 rnr)Ltrs ol-.t2rwi'o ppople may
bec:aome hir)'-r'd r)r forget part- of the ;tr"y.
". Stnij.rp: sliiii]d he believable; the rharactor-s onultid have
l)cal I ii',i 'r--ird beol ieve like local people. P'eople houl]11 be able
to .idenL.if/ i th Lhnm. Scornful Unkindor Pwird. Mi; bhI:iuld
avoided. For- on:mplin comments like: "the s i] y mh" did the wrtung
thing" should be avoided because people in the audience whu haive 
done the same thing may be upset by it. 
4. As w itlh heaIth :i s, stories must be weill preppared. LangLIAgemiit bi, appropiin -iantd the story teller mito t bin'iavi in afr-iend]y manin-i . rhp story should be and butlogical clear lWave 
t.hr.- audiinri' Lr judge the message and make ip their own mindswhat or who wo-'n r i ght or wrong. One good i dea is Lt ask the 
at 1dionue [l1 ','olpI/ the ending. 

'7. Ms wHi I t-il k all s, the atory should ho fol ](.W'ei Ltf with a,I: ,'-.iriio li-- normA:)ri. i- lIy more important than the ntory
U ll.p ]us iiul shuuld he asked to chr'cl Ilhat pop]l ? have qr)tI.r, pi - in.r, ,irp',, . Encouraging11 people to think a .LIt. th' tsury

anid dJiscuss: .t., wi l hPlp them beto involved and to learn fM Linit. For ,aimilP,o, iaP,oplo h'iat t:hty untld -.:do it , 'a,iuiti:,
'::,l ]mqr f) till, -'I r . 

WAa3 
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r..f:M ( rtit).(i.ni... 'h__t...i 9.! r2 ..a _.I..r__!.j!9 i 

! ilij.1 a on meai n.E
lt£ aiid L lcot
Inl a] I clltLire-. there are traditional pontis , prr',u.rbs andr.ligicIus hoirdl.,- f'l-utes from t liese can be very of fec tivr I.y used 

to r'infnr r t oi l th C'dLc.l ion -,'-. . 

[o:_ ic(iiii- for t I [
 
PeopJ.e arc? to the
w i I I i rig accept importatii:. and tr LI th of


tradi 
 tioria 1 pioem-,, prove--bs arid espec xa I I y qio LFs f i um rel I g ioL
book!s so thI inV'" '. ?0 ' more Ii I E? tn chanige
affect avI.c.1r-. they L.SLla 11y and 

-re a t. t IL udes and 
01so are Sehi short (?si 1y

reit r'il], r1For s'rifqi 1 there are Kor,Arnic rF e nt: to the
imporitanc:rI of rim-i,-si: feeding babies Ior 2 yea,

"'T t Is' I10 hrIr:; ;Il II yVe sUCI to 
 the.jr off ;pr-ng to.. two
col:)] etc years." r i; 11 E-laCara; vese:. 

F'litv (w p I )i,'v ir I)-, -iftlIJ (it to I Ir,- r, r ' I., o I t I'" b1, ' )I , I ., fI , I, .-I U I Iw. 
ha Lh i1 I; o I:: is;tmng be I e fs. I h / c,.r 111 fP[ o i.(.)Ii] 1. foUl 
t t tIhe iostsa u is 1. npcr'tan t and part of tLi .r nor ,a 1 uty 

iit t r,' II - Ii (I. n Irt, r'j .1 1I l y2 ) I (Ic 

The r.,f('irerc r in,a,,, not match e::ectly the rriessage which isbeing conveyed. mr.h y references can be inter'preted in more thar
oric' way arid u rc'iies II,- ad to distrarc:ti r argiiiir it;. 

GEtii lui' 0 f.r effec-tive i'.
1. Appropririat- pr, proverbs, or (luotes rum .1; ltll. ret 11[00'S 

70 loA I d hi,- fCuLr Id. 
2. It i al-oo. p0:-i hil for people to write threir oinr porinr.

Rn] ij.iJ nii-. rr-' f irriice- can be cal 1igraphed to prruv I r, I vistia
and whiclh thtr;i wmphasises the author-ity of Iir? wi ttr:in wicrd.4. Th pr.nismc, prriir bs and quotes from relig (ii,; lUo ,, ,.huuid I(r 
r_ t:.1211 i 1d n ;il[Jropr'ia' e way.

5. The rul evanic:P Of the reference -n the heal th message would Lie 
r-?: rJ aoj.,ri(rd o.r id I CLI -ts1J . I f tLhi. messarq c- -. ; not intrV OLI S crr
Couild IN'111., ii1 Lor pretod ,r' the mec sage -Iholl I d be e':p1 a I nrd niy
the hcza 1lih oduc a tor , or, if it is more LbvLIus tle learrfers 
can be asked fr their interpretation.6. TIe poems,i', ur''ld pro vir bs and qLuotes from r cI i usIi'al t 1,tt C) iUp IM t 1h-'r h oot ,l t:aU alSA,.f- f th - - i-t l ti,t I '1 M " , 71"(1i? 

1. [)11(i"L fI rill i1 I i ' i)11 'l 1iL ; [ holid "v 1. fI .ll . be l ((J r ' . 1
11is~ , up .. 1 , impo tai, 1 1 tihe health O(dLiLi t.r is-, a Ilc ,--
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Visual;1 aid_cr'_ things that peouple l oci "c to rIel p thIn
 
learn, for e::ampir): o.ters, pictures, 
 phot.., ci ,trit,f . i p--c11; r'-t OV r',I , ff lanrIEl gr-Iaphs, ,AfI nr-i.- IC-1r',,i,,11()ir l,.
rra I I r'.. ]n' 'r. ar-n, If,' -. 1I.' rrr,, p-rfi 'ttiiIla, 
thl-r u?'d i in)in' i i: 1v.' 1I 0.9 j J; LIC: h -i rrade]": ,r l re'" If f I? I- t j 'r

than I: d(')''jI l-d i,;I I I -i I' V 1-'11 1 i 7 s pi(C:r
d7. , 'LI I II"V ( (Irfp f'.a I I y
w.ih 1ItoIu "' 1 I l'r. c'|'t i.p 
 ] 'ag.pr?_p L wh-j . r- not usee: {,.i T)t
pic i'un'ryo).
 

,'!Iii i-d a0 v i 'I - t) 1.,?in inc I ri)n i .nnipI r t' r- irrthcuj in 
i 	 -I f .a.'TI f i r I .'. _rd-. ; or. in l,I I It I ; t I J iJ. 1.10
I a t 1.i1 dnrnt 71.( 1
 

Mn' ffor . i g-,.
Vi,-aUill 1 1Irl'u-,n 'Lriport (Ith.r ethids sr-h as t, 1I-;,

dJ sc: i .o-:ro, ,)II -r' ticn rtoti .- p. ForUr 	 mrcny p ci)I o , c VniSLI
.ipes-':ii cnn3.1s r-'r-r inrriirr-,-hbl v in t-hr, I o q ftI-'rn thn) w(-IdrnJ FoI) .
 
nu:ta plr I ' 1r 1 n r'-'nlh rb r a pir ttr mor.
{ many i ,a 
ClesI.: riljr t i.:li. 
They mat, e thr, fjrri-Fn tat ion rmr(- in tvroT-tinj.
They retnfnrcr- tlf- spol en mt;.-sage. 

,l-c' y1' twinar vrr-ihral 

( )nI Iiin nj',;l, I ,i I ,rI ::1) I ,( I'-r 1 (i '" I;L.1,r it p I iv inl or.nr". 
(InmIt" 11:I1: r'V( r 1IIll .) ) . 
-rhcy (:aIi pr'nv i dI : f oc .s four- d i.'U-; i on 
" E y c:a r s LimILIa e r e ideas. 

VY!.- 1 i.-, a: I)('uso d in different ways ful" diffo- r'ent 
pI. I r p -os. 

;)t
i ) 	Ini tia; p n I ,: to reinforce learning by presrni tingn lel,
ideas throtur-II Cyes as well as ears - two channoIs at once.

ii) 	 1)Uri.rng the Ica I Lh education session: to act as a memory aid 
to refer barcl to. For e::ampILe, the health educator may show a 
pictur-? to hfr Ip o::plain a message. Later on s/lin may re fer
brn,:' I n I I , :"tu'v and poopl e are irn r 1i Ielyy to- r emlrbiri
fUhr(: lriu;';c wha.t was .aid. IhE V ISU1]I l. aid I11y )P left U (-Idisplay thi ln1',,)cLt the lesson, so that the heal th educator
 
catn r-fer I '.'C.0 it easily.
 

ii i) A'ift I--r 1.1 rc'l I- tL 
' rit C,'l rn1nirq on :I 1-' '--n r ) 1)1.)r;t r, I n, ' 
w i I I a f LrC- Irf, [th to ll I,y I'- lliI (Iid.,i . of I.I I iroT,, j . 

II 	 not c ,,n viswal aid-. c- urOm fL-rife r 	 hetlri I iTIcIl -rif-,'.
llh'iy con 1(IJmnr te fhlie so 'is n ionajhcnn 1]>' ' th ia sI.nv-

-
Wh h O Ll r1.d .Ph t h( fi- ll '
 
"rhn( -r' ij - , I j 
 r if . h," i,. I 1:if atlt:?' Iii 

vIj t o I -Itl I il , .l.' I'f(i-)f'ft. f r-rs. 
V.i'7,t.hri 

,ii 	 tall ni i L'iJtiC-iII.ic 

1 ti ''; to L-P's ' -ronJ olganis;cd cer11iLr'td;nropu ,.Lu'-.j 
a c'"nntmr-i. 1 Inc1 in -e of 'i t.l i tei-acy amnongst the rodii n c. 

CO'ILMy' t i pr-obl;?ms :t'j r 2.7). 

ment
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1.1. 

4. 

5. 


6. 

7. 

13. 


9. 

10. 


11 . 

:Visual aids are cInly visuaI if peop I , can u co thm.
 
:They are or1',' aids to learning if peopl12 Cal LucJr:
 
:,7tlUld ,th!,*
",
 

vi , ., lIM-inS I. 9t' 0 [. .I.pr Lufate !Ii(- mut;,,;d , J Iuu 
rul 1lf?r tI) 1 ,.11 LLUt' nd (::pur'i0tI1C? Uf LIIi ii S,9;u. . .hl 
T117T hI t' 0 ] hlitor..u IIILrU t 1i7l'.-tOr .,Ure evlryom,' can ,yr l.Ii 
V1'. LA.I, 'Aid (t)i II q r , S1I(? 'A,I Ild ch ct I I li'',0 1 Er.'V- uLi 
befort' LIh 1 . ,';,i£ by s.Lautding at the bac I of LlrtiIuiuh ur 
tcac:Ii Lng art 
AI l, -A1]. HllF 110 ur . pII-L t , , h'hi'r e 'll, d, ,'-p i: AIlIy 
f r II( )I I I I I I l I . t L I i o pu-I) I , 6 I .1 . ,- I I 1()1. u f t -in 

e pr I el lo pI I: .t - .
 
Wat.h i simi I ( up. hih: I, 0 -;I E. (1! 1ut I I " hl
1J(7)y(ii L , ". . t :1 " I i',r (' I I tl a ii ;ii) , ' l.ii t ir C? 
is I ii ' ,i1i-
 1'I 

,iLlI or. , r , it is often L tter if 1 alt- I diLator 
e::l1,ainm ,-.-t,, luing difficul, in the pIctiiir.
TI-,t, Ir ,a .li . C .- tor' -hI101] d av(id IJ 1 ' tn Ii ' I l L WIIi L 
iS in a p i r' unless T fi , L It I 'ly tL t;, ',ur::t I , 
c(:)rI',r L . f, from u::pnir un1rc?, at I , id t.1h .jt r 
[la r (): , lltIr-T r (2 I' i :(l" ( f 0 LI'--I . IIIllI" ;- Iil l ' 'r" v l {.t 

hr- o;:pjia £ (L a L thLo bugiiti.ng.
T f pULh-i5 I viLOUa 1 aid-s shULl 1d be pa s-d ar utlIId 3o thto L 
peop lE can I 1noV1at them ill SI,-k 11 gr OLIpS 01d diI L .L IS LlIeII 
w i h .](i illLhII utiC) . CF,r t I illdi. of ' I U,A 1 .1 1d,-. ,, IC,Ii 
1 i Ii Lt'1rd Ur G I'.eEd 111 c C ar pl,1 t .1 1,1.I y dl., I ILJ Ut)L: I. 

dmnaciil~jud or J r t j wh(r i passed aroUnLd . 
SiMoM f 1.1 p- Car16 can be uced to tell a .tuy, Io L:It)np1IQ, 
g ivir ig thr pcp Iv in tl em names and crea t iu.j a .-JLtry aroLurid 
thi.-e [eil: tLUIeLu5 . 
Vi1:It..h:l 
ILIdc mail Lit Used to cL:It.rel LIldS l $1,1 J 1IIi] ,l d oilnor y 1,t 
1-llr end . iun by a/ .1iingof 1. lo L'; ;i (iI_ t.,
t u:plai ri t1(_2 
ii-: Lur-; L)I'-t.li I , C:an t0ie CdoIIIr in pi, r s 1, t. II: I c otJt.hur 

LIid tr.I' tond Iiij . 
PiCturoe-t or' p)U. Lers can be utred as a mor e permanent Inmenory
aid af teur t1, 1- al th educatio session by disp Ia ying theI in',
,In alir:.t[pI , Lu place wherr? tlh y wi 1 br' 'L.'tn ,.iain by tlho 
i.1Ud iUIi I C i. 
WhrniUSin .i'u,'al aids which :an be dislplayed (oi f II Iel
qrapl f-,(Ir"I Il --boatrd-, th_'' a 1 1 pi ec -. ,',uu1d p.v-z(d 
r (urlil f r: J _ pt:uple c -, C.'W ,1 t a' .th 1 VI,,. SLi.P cal 
bCe LIned(!t Ij C pr?op e tmL-i ing III pair s.
Overl.apL:; u;114c h Or'e i I c f i pchar ts but the ShUs' ts at I
 

ir,lr i, , nI 'h)uilcl bc, bui I L LIP FACWl'y, (Iit L -Iin. Lrac
 
t. (.. , I iro(l Ibr-foL quI Ji Ci o1n. TI u , i p I /iU/I i . t Adt, "iI 

bL itld--LAI ul i.. i pli [:: pIC tLle*P , l i5tP?Ad .) t ?qLti 1it 1a1.l 
pr z(,n t iin f1ii Il.tlail i ; a irt) .
 
Thr he 
1l .h ,i, 'A() ;Il. I' r.--a .atr thrl ln ir l *int : r 

i:A.i.f f I.CA I I i ' L I llr. f.-,, UL Z" Ill it W ill .
 
' i I' I,,j *' * I a I r.lJ v I ct"P Conf s t'i.:mof try 
 1 11;m.'p u r2t:1,,j
 
"ii: .. uIuc:: '', . ,tI. c'l LlU(1, in- (1)01 of Ui:
t P pitr' ii''' " Itlmiq 
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2.Lg t3 i . )_ I Tc If r IA1LU 
A(udic aids ar-g, l rigs people

4 
c,4n I isten to -,- c-,-.,: te. icr

radio, for e:'arrp r, s l *s,s toc-iS, , * iiticc rvi I:Wr, 
IF r'i' riC-d i u I' ; i., I f Ii 11r i ),r; ,ic ini . tIf,,c . 

r_ * - C-----. ' - --f iI_ LI . I r Lj 
('ri Udtit ,icI .. II LVc'2cfi l f ur g Ii i iLj Peo ' L L t 

c.i i l , ct oll.
Jt C.:,l I I f UV/I'c , :,- ofid I f rIU.c.'o tin[1 wqV0 of pi i'I I'?.l LIciy
,iifor'IM c-aiLII, ,-r(J i. , .01 r Lrt i i -i V-'P I1 5'S I I f Ll 1 cc. ;,i ,.1.J1 1L' 
L01i. bringLq. L 1-oectc.1L',.r ea i fiU . (4 lI '. 1 (-P), I r 

t _i ,0 1 f.c(i' (-fd.i f fuc' iIt. precp !r, I ifcc I. hI I i .i tic cd, IL 3 t Icuc 'U; % ifI I t t:.ci br .1 
iIl E?c:ft'r'i C1ll.c? :CciI di-,,,; .Uf Jp 1 ? 6.; IcLo, 1:i. or I ,' .t j)r i' I l 1.i -I 
Sti] 1 LI'Gcs thra.ir mon words arid vc1ics. 

f 1 pr ( 'v i(A i, - . i ri CI l. rr t hiic If 1 I.i11i -- im , I,, I c-I cC on

S l l 1 1 [)i , .'Ir,r I I i) .' 1I 
 ,r! i, 1- I I fccI () ' ' I I' t. l,,,, I,I 
).ItlII l,j ,i1 1 II+ i, .cK,,c;( f 

( j] j i , c f L t I 1 
 il I -. L:U.,'1 : t I if Wljl 1.1

l ie-i t I ci r (_Lip -, r rt''r tIi in Ur I L-tj --U1i? 

N( 1010i1i 1ii'. 1. ('C1 11 07f 1)1 '-c~ It01 OfcI 

*IhcrcIif. Yucr:cc1. 1c 1.1 ' J01, -ic(11I lv lt . 
Iic? r-1 1i y L j II ob11 .' 

I r, _.f .r Er f .t . U LI C-
I . I z lIivti v I ca'cci: E.a s iI y nal (. their owil Cassettes. For 

;'2i cc I c , I E, cr-zc record an interview L.:i th a piarc'nt who h,-ts 
suc cCi:55 fc 1 1 L,-; rid .Rr with a child. Th: -. c i ' played boc:i
in hcal th c'c c:,tic, .+o', c;nt. F:'Cc l), lr i.;-, I !h i c ?r r,- , 1rs:r cj tu
hcLir thrj L :.t-,+c1j tCc'r, Ca, idcJctc . w,f I thr, Iccol r? tli illg.
L'w.i c t theici . ccm to pley thu ca Cs, tt r, it I,:, IiIur t.Ict 
I hc I It '! I till I ica.i - vi i c1b,t ci ( ,ic . I 

, -. r ",i i d 1 e' I I 1 

Lhi' wcc I-If[f'ct L Icr? '1 :i;- tic?, Wd Icc t~
o f I .11 tlc 'lii I(A.I .
h.r,, XI torThrr icr' . ' 5hIc,-ld e::p ain f c I' c ? i.tat i tly ar 
j r-Ic ton 7 who is talking on th ,:-i,'-tti., U what 

I In (-) I I m -J .c~cji I i Ahr~tc
11. 'i Ii '" w", w i cr) .n-itr -" .1 l , ' c i !:tI,i X: c ," '',' tt, 


jrc p] , , cr i I-'c:cc '.,:I-r'f'.I I , fcr -,1,uL;c f pun . ,
irI fci,orc: 
]1 ir) rj jcc r rr ror d:r,g. Orc wa'y of dLing th Is is; to g I e 

or-l :fr " q i+I .t ,acsd 1-eopl to I i -ifc'- -hr-. c1 ;r for thc, answfcr ., 'c.-- -,,ic Uh ;- t 1~' H -ce' o,: f. t r,- ,-i./i -cc i.!cc' c.( ',',ot I 

"rhr. i'c-.n-c Lb1 .ir71-i). + 
,-. i r' ' +, ',+ ,,cc ''I ,., .- ;'-,l ": 

c' ,,r cf icr,! cc;' lcr, - i ' r.1' cl i, 'ci,'tc' 't ar. ti cc'.', t] tI. l cic~ l oc-. 

] ...~ ~ rn r. ~1.,+,rt ~ rhu,,~ ! r..'u i i't a. cr f I ;h!)] fi) if q 

cccr'', - ]il. .. "r " "i ''I I * ' t Il~-I I 'Yi c Itrj I~ I+ I ,HI i~ lt l c - I + 
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.U*: 1)I¢(Yi"'; D_I.)I I!' , W' 
: ;juI ii ti ,rid r:oi-r~j
 

Di-zIri'7 id
izc.iivp,.ih& att-p fornt, of (:nt'rta n c,,iit w ic n;i 
bLe LIS,(d (fit ,ti I:LISS 10r1t 111 on II(,iI t I tc) 1)1 I'I r?
ji('"" I. )rm ,, l .-III ,' k, o'd by/ pJi-o p I ? (ir IUl ) , t~13 * 1-11,, -' , r 

V I'1i,0t 1()l I i I II 91 1 L I lI ni(L|-3 Jitli a ,L'uC i r. but (70 j. pi ijps 4.tiJ 
peopl e or- pL1;4? tW i c ing mIchiriery 

7c onff _'r i,-,r i i it r i ,1t Jic? s,iirii t hiiI?.
 
I (: ,L i mi tI ,i I r Ii -- " l
 

To pr iv i . I , p r' r Frnc c[pnt p Ile] .i ] ] r'nriilji-r.
" ) -t 'or " . ; I ,i; . ', ( . , m p i i':d u .' ,. , ! I I J, ,III I I,d~b s d f -l 1' -l fI('LJ " 

V4hi Lh ITi,-I 5 2 d I I L It t (J 0 :p[ L'-, : I 1 - iiu r IL_ I I r C ,. ; I , U i1,1
I,,I l o L I I)[I f r)r T 1,r, i )b ]) i t 1' 1,-, f t ., u L I Lj I., 1 l- 1 1 i L) I+ il l 

-r1 ti ,
'.l

(II Il.
'r 

I l i~ l e I r, r f ~ n-I l ; , C III I LII I, Iil , it t I . I ,i ' I i io; I I i(: ( . 1 , - ,ii, I I i I ,c I r 

,-Id, Ipt tly 1 I 0)11 '11.tr; . :h -. . 11 v'sd1 lp I -f;i morn'? Appi )i 12" . 
Lfi:r-- fort ' f Pi-L:t vi. ; wi.'i:I pt oIi c L1:tL? d ,Atuid t I 'Ii, '-, GLIC-It .T 

[11 r, f II,, i r i , (.,, r'pV fll2i t. 11ici.JCi Ii I iL ,oi 

1uu . lnI . muL bu tuir
pillul 17'1-, c L A y ,ppr-upri- ., fr t.I i 

h2lillh d(tL -cL i to be effective. 
M.Iiy pii f)l .I r V reluIctan t cipat--? autto pArt E:tu i7 ili f,'on 

T-)f a c'r ,+;t I ( ,. 

SIIid L ir i , f,c)- ff t1'.F LISse. 
1. D.ocILuI of t hi? ;moun t of tim,? and effo-t to orqnie.:, p1 en ty

of pf 'op ? :,hui l rJ come to see; the show. Thf-refo-e it ShOl1d+') , l/ ;t ".- i i:- appropt-i,-ItrL, p11ces. 
2. If i-.I;i 1..inn' t a I.UF2 place out'.;:di thr? ll H.I, in tie 

ct:l ii-If,l I "I.' ,' m[ncOierl tF3 Ih iO ld b,-u? di iiLcLi.-,Ail iij j' 
' 

V-illj1 t~t 
tho lrir t (".iII.1, /?e Idc-rs ir ] i.n 'c.'- 'iI-p

l(' ' 1 , ' r- r i v I, p.i_ _oil,- i )r - " 1- 1r0 / ,tc t I 1t y .1 F,
'.')ili fwt( )p 

, *~, 'm, " " ,"4)11. frn j5it Jr n]o11c.) (3r . i Ih'Iv- I)J O'~ .l f ~ i-t;1L7of I iu r i f r- 1, r i o f 

I r Iiii.mI.. .'' If I I
h ' , 1 1; I , t I i fi In I- atIr.:IIIIIItI 

I I f I+ r I! 1,'1 r 1,, It . - r IIP , r I'lL( )- t.h ,A t ' U r I'I.1l 10 1, fI I .-i ,[t 

l7 l r. I . I l i2. ii I)mi (;h cked bc? forr Lthf ,houw by 'ittL i;imy
rI(.i! IIIh I I I I ;dtl nu )lt I t IIrt 1C'i - th( I tmL.tITr .ur iH? 

IL Jf (. , I Io , ! ICL I tur I11 'I,II(,'. I L it o 
i ilpiOr'i{ , ' r '1 I hr !),,a Itt h o ,_ftc '_tlo point of vie : l . a the 
houifL',r ( r refore it i- ossIn ti 1 to h a ve Coiie 

'i,)' I'd dl 1tfiEicJ rcu; , 

oi . l1i'. 


for . -tEc' y iof1 1UJ Ill. the 
J l o*, ui 1 i ' :IL d c; Ini= : I ,I!,o1 i L) IAUw L t 

l ' i qi ULIr p) f_ li nlC I' 1t l '. tin I1t,I t.i O)[ i) . (0 f t.i'r 
! !ll'.lh I : l % [E l , t ',.ll . , tj lIII Il '- U l I f I U llf] t',-L ih (1 I .Mtll i1 "" 

,Y 'J I I, Vrl),LIP<: Id.r Illt -, LJ~y, ti11-1U_u-'' I2'tl 111, 

" LLri: I I L r sf .:t!I , p(-r'c(?ii-i id ivid1.I I 
+1("~~~~~~~~~~~~~~~~~~1"'Ill'" f~--:t IlO ' #rcn ~ i ,r-fit I V I l~ CA f 

tSI . r-rl' 1w, f into I 1' It "t' iliCpi I ' rrlcIIip 
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L 

Tl if ru Ic. i I, h' Il tti edriLatut i that if ,- t.-niitj . ih- l . 
or'rjani "If Is I-O* 4 t'a d directs thr,Lo procuedin-cj ,. but wi'i.. 

i>i11 , '.i lp I w,,P. 

.E-- 1 O[ fI,..1 ',_g_ if _~ n.t)) .,I .-r _
 

In I dic;C:,P-lCI the talk ing should be spread 7iLaia] 
 y between 
ith pPopIr, it, ttip group, learnetr i tmthe n-'Awr l I t,, hmra] tI
 

CdLC:a tor . Thi 7, 1- very impor tan t but 
 very di I ciutII to r; Iii .'vI 

Illo hu . th ed...i ator has to lead the d'-.cii,-,ion L.i thotit 
dominiti.ng it or mllowing anyone else to dominate it. 

1 11 I ' '. ' ' : '. . . , '' , I , ' 1 I ( I 

Iml-,t blt- of niri ial cucnv roiiaLin size (i c- m .(p:!7,ut..i or 
11,1:: l(ilLtr '5, bucc LEr beyond 5, grOLpS ill t!atLra 1 (-.(Ili.12r7,-t t Iio 
)fter -,pl it itt' °;r:zi1 brt stub-groUps) . PeopIP I'-llUt.] Ib. fl-LILIf Uill 
fr iO 1 f Mill Lri,) .1 Ir nI f f:t r.(T 1 Ive% , be11) q (I ),l ( I, It r .I ill() 

hill ] t ,11 14)11.0 1-,l I t "l ildohr.r'e ,,, 
 a c( , 1 r r, . I_ ,.l i i 

, I." Ip 
Ii 
./lIi 

T 
nil '., 

-1 
ii 

r OfI 
o 

t I I r 
rll 
t 

-L 
1 

U iL ill 
I'I I (_It1? II-(.uI "< r )I n I IOilD I ' tLIQ Lr" U V,(II 

1t1tL.', itiLM%. FiI l C Ic'-,:x £ t toIoiI ely 1 ,'<d to tl ntpjei an 
o1 tit li:. , rll r ,' t:cc'- than tLmp1'- ,e':ti ' q lla t±oi o iotii a&i nfo 

. cfVtr.\Ll Ir . '. n 1L dcEtt 1t'.'E2 IlnVolIVIE-oiT t t L)t pO~ople. 
Di[ru'.-oi, p, ,. -, , fLi1 f cr-idbcc:I to heal th ?dLitit r . . I t 
1:ti' n to L I .,' fr--t .i wa, to 5st l.it.C. (1 I .p L:1 i I i.il iny , LU 
or Liciri 

c d:3idfl 


d iiD li r).t I , ! .
 

IL '-'l_tii ,_ rable sl ill to lead .i,d :icussiun withci.it 

I t i I , Ir!,' I ' :ri1I t t- Cr,!I1, 1-'ci r.-" .' tI I Ii VuJlV r . 
I t ftii y t 0 1 (_Li1 tLo ,1) t.hi J .t . n r I I' L. 

T[h(rfIr ( I r- f' ()b1Hrrr, cr .,op 1 . ti tie 

,Ii . I oii 
t
.it o itir 

i- r Ii ,' ,. I c ": I h:. dil f ttiil . to get -;h, Us i JtiIir..I' 

( -,lll 1,, t - 1, u.(t I I '1('r d I !,,(I 

p iti p IF',+ ,) ( p I fit r (; 1i1 !, , '. I t I,,, . r, l ' 

Jrn-Tpi • 1 ' "' 'f fd,id
' f i . ,im- tri Lj(.0 oub tiU f (i L ltuItiu . 
Flirrc'for-? 
 if the .iholk-il o up io 1 nirgrr than :i tir2i ':driLcJ -!r 

'. 0 -. f,,, , 1).1, ul~ +
1 , IC p3 r.qs ! ': I,, 1 , .1 1 f frI? ( .Jl(31.!I riu:-
 It s( r- r- . ' =, l [t. 

_) f pwhu !- ~ lt 'wol( d t t'~i 1,. , l f-i'l.' f- 'll" ' ~ ( ~l 

7 . 1I"r-,.(I , ,i, I -11 '-'1,12(- f , ! ;i-l t l. I f ),i l l -~ l " ! , 'D 

w' il t lli . 11I (1iiJ rh,-, q I f)''l t')1f 11.1 t ' I Ill -11 1 f r',l- fit, 

1f p i I I, t 1 i ( )1 .' .iI lt o'r dL I 1 I . 1 1: 1 
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... 1 


'. 

I.6 

.. 7 


11. 

5. 

Foss i bIr typr's (if t :1',I fo, ::nai I I gfrci ) wor'k i1-C 1Ude: 

TIlI ,nti flr.-t iin t.isk: for -:'.,rrlp I ?, thi, i (rtp i. rivnri a 

-1ill ,tcIIi L, .( ItL U:( it i f .1 1 1 tt i flt.i : 1 ' i f k'I
Ii rI r'i Ltv~rr-;, IT r II- .i c~I r i f t
i : r ~ . w
 
: )I I) . tri,- ()I!. 
 l pr
 

1).1,C L r't. I. it U I I N L.i-, 1.. r ,:i!l 
 .Ery which tftwy thiid i. 
I it? ] iIt1? I t i ,/;? in and why. 
L.-itJti. rq: frr e: mpIre, the cqrotfI) han to t t iI (of o run y 
d i f.t L nqr"L..:.iv f p I- it tvll . ', .t .LI - I1, 11 r'' -. ford r t1I 

Lylm- o f t~d,,l
C riplrt I 
 , , f r L'; t l, c l, cVIr ,L.iL t0; "o'LUr'I 
 . 
u f tirr-. t I W ri ; do il , t , o ir- Ieo riiuu ru-y iI.L-1to ii2r d rir i .
 
to tri r of r.Dn, points a s thuy cLn
*._-, more 
- ,. , 1.1)(4 fur er .Imple, e1 ch yroOLp tA: tu €;tr tri[.- 1. f C 
d i I .l-II III liif -0 rI d p o
'IIL I'' 1 1 f Libb ,h Is ,,,[ - I .i Il Itlt t* , t ,.1 1
 

,AIt' i 1I 1n1ItcI . I I it t1 t( I Cli cr.:tI1': .tl (. II 


11 P fLu1 t 110 tf- S rlL LAI
 
fPri U 1'1 t: r.1 tLwA s: for u wi;l) LI L, oi-:, Lu a cjro' urI 

fWhr IIu'I . I(CG.,C Ut f ,It f I wh or t -,,L. r I . ",,7.|1'pI.IIo ILt Lrt I It( Ili U "-, f. C10 1 1 f I Lt . .
 t- VJ1 ,'l1 0 1-L_ L t I( P . , u|!', 1-llp !,f IlIIt 

,, , L'fji. to the h L .mI S._1 j1 ctIli L f i CL:IiiI i. tlI i o r I lIne 
c. . 01t t: Cttr e L ard L t .- itr raiiJr 2 i ) d( L" 1 tutip
U,1t 
foC..'C ' th. I 1 ( f di ',_L-.:. iOfI.
 

A pr'I-t r ,t: ' | s l01 Can bh.' lt,'-d L f ) IlLi tip ot ir- La :.; 
tLheo Jr(jt.ltp h,' i 1. 2 a irarIc Q tCrrL point) i rdf't' Ltcf illpur t.11 IL'
 
li o irf-, -k , t 1i','i _ ;: i'J f . 'ijf' 'l 0 t. fitClit h , Ifrkt L ftuI
|L:| 1r 
i I1 .,. ,.t t L L.r pinl t (? it tI 1 (ft I.u . I t r,f t13;'.i1- . t aL M.ii% tr. i 


of h ti " [ ti I1L i. u. . (DLI itLj tin'.;, pro cfot'. 'i.(I .Atl 1..ui. I
 
with th'? Utl>' ; r tIc.pqfn1 r) I-t Er , ;IrucoSb ! 
 of
 
r I t. i t t 1111.4 1 I, jn f (Ir ni ta. curi 1t ', .13 ", L t, I 
 j I, 1 w 11 .C i
 
plr Cid.lt c ,-, I ,ri i )I ltj ) .
 
Ord f?r-i'nj 
 !. 'I for e:: anup I e * ,iclh group .1. J fc to arraijp.
 

,-t.' t r (- of developaront nf ai ECI' Lc: r in
 
SruI I( )r ; I er .
 

0 f 1ri l.nc:1j t. Io %h ciULd he Spct'CIf I Q O d ?tli roUL, rId I r c I 1?,U 
i 1 I , , I ? ,' 


0 1 ',lC.t|I-,.,1 0 1i.
 

I IIor.) t '1t itr to ) oi tI' b A;I:I r) t I ,(" $If ti i , 

FRupor t; pi ,ri thre resol t-: of thE ir gi-.Lup' diisc otion. 

T1hr I r, I tI I r,r ( cur f I ic'c p"nt) tli in- ': tir 
L1.I/. |-Lt i; I 0I fiInIf I.]iti till?. W I tIt ur.! 50 -
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1. TE:: INJuuEUFS Cii: rR. I rIIN . 

[:-ll[,t Iii -_ ,\ ,:.rl l'.,iii.+LU.
 

rol- pl a c- --arninq 
 .c t ivi ty orgon i zed b a techerC In 
w, i-,r- lp t.i rtuitl tI rulest ini re.1 _i if. si.L tioii . Earh plhtin ii 
thnI.Ii-,Iw riyI lrU Io1 . Jurtw-sonIr, r) -d y hrtv'vh, !.:,,ll I ., 

r f: . cIlI I tH. drl:.nL Di tr',rig .II p].,iy of !)It.*J t. (C:orlv I +r?.1 farI 1' 
of 'Ihy thf'y i. IIIt Ii.)ti!d a 1 I" 1r11e 

I Wr, dIi I I lIi r ,.. ! ,I, ,1+1 f stt ,y i ,...,'1 ,, . II l 
 tI
I ,(," 

]n I,'1i . .'2~R'ili:, )f.-ty ' - ', d I--:i I)~fc)rc 1il1-I1l: I.iroi uI I v 5-I:' p 1iivo 

1 1iid r ,f P 

Iri'oI 1,'V'(? ,iVuI, .r-F pyroi: ;-;t r:h is A iricj,) f) . 'j f AiD114' 

4. 11iili . ,, ti~p it c,iir . -.L i n yg . r _.] :1: ,o~l.< _~~ ht .()1,,' 

5. Fu'r. t ru ;lc, fr-d - ciiJo-,'ib] t:o, s.ci- .lifd iILei-_1,;tinj 

w,II I r 

o.iCo , I o ]nd (1r.AIIt to cCa n r o 1: . In r'Dlop] ay ,I. 
2 . RI]I-; r I I t1 ',f f IuLlI t to It I IC i. LliC.y Ih, f? l;t:r I'd 

CvV prr I I . I-I Ionr -4 cjsI rp 1 j /prIn 
I f I IfI 1 ) 1 -1 p )Ii~ fIt - I u ig t t i ey b-?C(.ruu' bot i I I 

/I T f i'i pli , ,t- , t. u niLol C.othe rulep]aly,, tIl(c fliI ,' thflll tiI' 
Fr I-)ju I ". , i ,,I'1 1. 1,L'I OC )ilitith t I', il'.'t ti IU I fIi . 
C)if I I, I I)I I I, 
Fl,'I l f r¢ 7 ,- cl.I r Ii r, ; F f.( )I 1" ,II ,, C- i ; ''If t. 'li l i 


i -rl r'ylf' If ".II -
,o 

' ' f I t t., r IIj!. - )wil If its. 

i-i L. uI I . ri )r p t,i-, t.h ?-.r'u Lt-)IAy ITiny LalIII? I LnCO 

) 1): u] , 1-I1p. '. /l1i 0I., L''I II IJ I i :I;! , 

') F' I I.h Irr, .ent of t h"i ,s'.1i0 c.r ly tli,- t tiiiy L f L ,), E 
," il'.l)J~ [I . rio t p::cr m lt Ifl 'nI.111-teHs ,
 

7--) ro~r lIy ... . #'t 1; , -, I r pl.; - rI.?k, U It.,1 fO
0 1 1 *110 11 ,1p. l .. ' I !'roO i 


LII-llr.tt t 1l~ , 1 1 ". ,l 


1 1 1 "101 r I r . 2-2 . Iir~ l (Af-i I I II 'I I i, 

s I (,r" I il p , .
 

li t 1 1 ii iit I 
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5 ) (; fr, ,;uiip1,- nid', (prop- , i hlI lp 4 ftq I t I1 ,,) '.; tI
r )1 c I i', ii,,i Ip oI. f f,'f. o . . d . ! , ( ' ; Ior'fIl), 

6' ) I f1 0 l)IjI-I ,, II r . , t v C t Il,? I*t(, AI) ' rI , 'I* ' l L _,ti I I1II r '%. I 

poin h-, of r It?orp L., fr. r, u st Ir-. i ,. Thi,: .,- br : uU Inii
b'y i-l: i ;(; or ':.it- 'ct( i ro I lt fd tl. I.TIo r UI 'j) I t /' 
vtlii l I IW I Ii,l ~ L ,.,- ', ir~ r ,f II t t h(, r c 1r- ,,, . 

7) Do Ii:: trt.--r,-r )C D)', iri r ihi I- !hfpI) . n 'l 

i.c, 7 . Li .l.i ! . v- .,!; thre Vr',.I1 r 'I' . 

1-1) 0 r 1.v t I, ,, I rp I , ;: I hr: r-O Ie , -1 ll ") 1 1~~~ L'D)t t 

)p I ri 3fit. i II fr- r, I1 r,, 0/T I: ,I'l1.j, f I c).Ii t iq1I (f pi , o I 
Ii.,in ,-)I, r,i jt3i] t y r , l in''I --l. . i i i li, / ' . - i fI.) C I.f 


3D-/rD rt i , .
h I 

9 ) t) C LI : :I If t r) I1r- , , -t"fl,, .I _'tiI g -ri 1)Lf 'I? II I ,' If I 

Ii ti* i ,I , 

IC) F. l I -II - -.',I n Ii I p ' tr 7 f r Ori. t hDe r-1 ) (p 1 ay 

I I) if r--r.". t t Ile , u I p] , !', i. i fffIr7 I. r) o 

F -<p ,,'/t .T3(I _; 

Thf mr..1a'Fj "L) ri) cp , 1 s the 5ame As i1n Me thod (I . ThP LISE h.,nr u 
I r, dl f frcigt I r-i.rI'.rr.In tea d of A IW piartic pa-nt F actincj ti, 

.r1 .[) n IuI1 , . tIc r r-,t w a tC 11 71 timIn pult- t II),Int , nc:t (Jl.t rIc " 
t.L i i t ,JI 1 ll tI , : I ,h,' inc . F () ii , b, ,iLL-IJ s 1 . p tic 1 )ci , , 

i; I r, d /i ( 2 1-,nl, CD 11 (jI OLIp' t. Lio C j1'_LUL i i VVia1/ tiI.' 3I ,i IL 
r- Li 1ti - , y L, L(-I V e 3 d1f feront ro I pu1a . 

,_ fif i, _ :_ ' _ r . 

1 IIthod1 e tf ppp1y. 

SI'1 f~ _ t.1,,t i -,pCcitchin(jr' -I hr.] p-, 'VIli ,ify pr'opl v 

to q)Eot in i,-u] vI-,d i n t.h i t I.L 3. 

". i ).lI'' ! r' pI11, h-, Lly I f t-1 1ap.r u, 11 c an es pPciA1 7itC for- -1 tL 

.i I iflfil rl ii f I t Irri I I f 3rr, If i Ii l ''; mili I 1( -1 i v i ji lr 
It / (it I! I I f fI-r e':t v i of 1 r yi iq LytI cI ia I J . 

ll.)jJLDf f ,- , I ' ' .i.. id ii,'I i3. ILL".i 

I ii f ' i-, j Cit,. ". . ' 'i -t h .)ir) I 1 Ii), pl C- , ,ICI I f f 'r II 

-

r -

".~ ~~~~f~ Cl, 1', 1,) 1.;i1 311..1, It
~~i,'-?,,.I)-:lji 1) 1,7!1 ( f I Itrlp 
( 

I L i 

i n r, , ',rd li, : ,,L r r,!'f l v.lt q , ; 

tll. ai r I, IDoc m e t! 
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I) Dcicidr whaL Lu)ic . c.r be Fcaught or 	revibouj usinty thIir 
ro lip ] 'pt nI:hnd. 

.V. Din-sig"i o rr- pl.i_,..whi-,ch depicts ,o r'ea'!ili i r oh}'~ll
,Ilm for" w~hjvt h
 
tLhi, r" I rp[ I,- yrp n+ o,i". FIi'n.
o-t!-lat"r a no I i. anr' b"~tIw ril I tI " I~"yo". 
17.,i:l ] Iji Iaypr it I br.- Ui velrnr. , .If it pi cTit if .'' ij (J.)II To 
i orr ) Inh'i. lr, r f) I o -,lijuu i.irlbrc. I!-.i r d sio 1h 1 -1ic Coi i oLno .itIT 

i e;i: rnno1LIt.I nil .ciLtual! !y oie.cd by the ro ilayur s. 

F'ir i , ,l~ll , 11~ -IT 1; 
/ Oil " Icc iI.aL-ii')I I Irl1t th-Ivr" t I .I f1-0 1 o I f g,{ 

a ) r" , PI L[ win, n. a,'f,-A;d i cr r i i o w ;l! I qpt:, I 1 ,o ft ir.i 
\ ,'tl.r:1 ) 1c ;I, 

,) Gi . r a:,. t w'ho bl :i- Lh--t di seson air tint will ol 
A1 Inh. 

ii DI) !. 

O-lllcp( Mip o il1']f) Ililt !,I !d r,?I '.,.L cr .tl,'t"")), 

7 Iiv'~ i 'I o1r ,- r i " I I,! I I.i" I, r t I T ;'" 
II 
Tli , l ,, ' 

,11) IaIvir j (!j,,i-
- tr'L ic u ,-'u,rJ', fuir 17,ch' --lIcuii 1 Li1.) to It Z%I 

-)rlr-; 1:f?, I i _.h !heir rn leplai: i vu l,'i? thir' prble1Cal) e-l of 
91' j f i i . I i ff.t rl; t iliLu'r 

iirn- r ec S m) I I ni in stSfrom L hieE rolel; .. ,''. 

' " •i~ .	 .1 f 
l' I-: I,1 ._1_ .~i ~ .A)l I I . 

.. ... L . 
t "_ 


f-iNl vi -;t' arie,r C-tiev1 0S iOICII tale(3 trilnL-. ot:J of 
t o h Ii -Iu ! cr- of trauinin-j toc learn in tn, (icihtril ty. For 
o';,a i'. vi' i I ;Iq IAItU cit *iui'th'rr p t., o',i l I ., I r!,l'l ,: tli''tr. 
I *Vi r"- i I r , ' j i o i ,( ',I .i . . I 	 I ,t )l I('1"; 1i 1 1" 

Liiil~iIty 

v , ,()I,., lI .c) I -, IJ 
F:i"lJ v 1ri; I-- " ;able? t rair.i-en : tv: W o.rni Irfa..n PA W,. i .
 

1,,i11 rli -ij n i(,i' ty, wI P anrd PIi-PS Ol (9I i1ic' k.,c1,, li"? L.iti 
r I I r' ., I I - ic )I h*.# C.ir 4 ) i,. h ' I o I no I p IJp",*'' 

I I r i , iI tlV l If? l[7 ' 	 1cc I ) [_ kiir 1- ' . I I I. I I I I I . t, l i h li<~ (1'l, r( 'f t.;, imv t :m -" fPn,,' l] [?s vtrl 
( -

Ln) 
' , tIli tl,t" a mt2( I I i1 

pracLic-i . top.ijci _ .ihiatior uf tliy r'e learninug. 

I' L't)VJJi W I 'llI'I.f oI f f--p-.1 .11 1; t t I-,()h. .- Ir f t ,,'~I ttI l I I I, j ', :. I.' 

"flo', crof 
 i I1 r i i uh*-r oi.'-0tIt 	 :rolc uiit.- I Ii 
I f I 't,. r , ;,1 c I-'c . .uI h sI I I T. . I I I , I I I T'li,
 

r IT 	 I rI i r o , t it, 
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1 ) dcC: i dr1 011 IhIk tup iC , c.11 be'? tI Lg h t c r ,iin f Crc.:d by 
ajjpr-c.p i -x -I f ir, I~ ,I ", I-Fs; 

'2 ) ch, i d -t,, t I' y w I,, I. fI If, t. t , t I,,,, ,I (i t, Id I a r f I ,.m o: I iI, i 

v 1. -, 1 . 

3 ) (II id( L 1.)w tif i . t. 1-fr w : I o , t 11 1s f r ol f I I. "'JV,i. tL , I I Id 

4) re:aI r, a]I I r r,'-,.ry ,a-r igrni nrii t for f vic.it i i c i the i_Id wr-I I 
adv rmi~r, I fr I ij tforman the i - . U i1:Ii ' r] tic, ;I 1 r.op10 (V u 

, ' ', Ir" 11 ,, I., t , ., f f, I)i- I Ir 1 t. t ;e- I b r.?r~s pr;i ojL- : t s t ct ff 0 il1 LJt LI-


Lr i LIi[It F 

f .i l I 1t r i 

v L, I . I (j, w t I'-) t Ihi t r'- ,1 f, I- .11)uLI, <i O tr' ) fI" U In t|'ht I ' ,i I I l V) I ,6 ii c.,: II ii nti ii I i ii' th I t I i r , - li Ir. 1 (111 ic? i 
7. --I , -, -,I itit I I Ic.) tj- fh ;I Il t.1 -,.-II o' n f I I'. I I I I, i lft'" tlc 

7 ) r, 2 l I i I r L r,.ll la rwi vuI-rl th i. Ift) I'rhi,- o i I i i Iit 

-Lhti-y ,.ih( -k 1 , I ! ,m s5p .. 1 pu .111t5s abOLI tlII - 1 L t 

fj) 1)1iiv ' l1llr' I It. C?, f:r ,li? tra .111 r I() -i:ti . l y 
tai Lil: i ltc? ini fli v 1vi f r e:n ip (:-, 1.)y c';I L rI L t horit fis 1id it: 
CIUOint~liJF'3 L1'-CI I I L! in 1; 0 MI a i c1 fi nc, r-nt yr I ai titd I , tic? I i ULdj1. t fI C? 

vi itt; It ,ma I:- (hI?_- r-: I-'r t?, di..d -rit:I, ,- cb- , I"
oiC-

I- LJIUlI--

I' ." v .1 r 1,,I I. ;v.r ,'.,; - I '-t- , it t.L a I IIJ ulr p rr C.)j-'c t 

1,. tt0It. k jL;L 0 ti(ZiU 'A iC Lt) [or Jh)i- .3t1l1' 

rrm , -1" 'I -LI']{ P iI ,I cICO P I a3 C2 w I t f If Ii vi it - rF, 

rt[r y . i, 1 r ih lid r f f or I t II! tIt .,1' I Iiiy ',',IUL IC! 
Ii, I "i hr 1 1.11 1 Ar . I I. sf I' d .,'.1I '. (f i : l y 1If LtIto vi', t 

I ) f ll Ilc_; hu f c I d . 1 b' d ISCLi1-!DiMij the 1Y i w 1 tLi tIL 
I. I, Il I , I i , r i I c;li thi i n 1)rc)I- I. -.m t p ciillIt, t:1I,,i1t hr' K)h. L I 

I-vi' I i-u I,. 

' _ ' ' :
17 ] .. .. . . ' a._ o
 

f- ~ rj'~
( f -lrl iu.3ti'r-l- ., " t l -t ci':h c.'ufilbili(r ci. cd 
,,llll vi-,ii-,',~f'... .. I ,)lifltLll it -. Il(uII. F'1'io plc? luLth wcitc.'ti .ciic 1 151I.:cil 

- l, ' cvt 141)1:l1 i 

i . i I i I ia i i , .t u:flI 
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Tn 'I I t.c!r Lt ,Iiij fr)rIn t .Iiir timo.ii iI.rI zi ther? 
TO i.mi.t 1 , '.:> cl, c:'ic .Jon, 

pr'o'¢idea .To provi de e::p ',rir~n thot Pcople will r . e b , .To a~ri e;: p' .-i pI Ic.E. thi1 c~pI& w r iiii(2rrib( 
To prrsr,nt r:oillrc': ilnform,-tion or ideas in (-1 .- ,.tiripi, .., isu, 
1ci' or ci b( (' ri. ,11111., 
1€ In. J v:',Il 1.1 it.. ':\1 p c?', lof good Ie-al th tAcL . illi -i -i s:iiill r 
(:Oifrnn.i U''7. 
Fc;5ni[rl , ~ Lt. 1 
F' c;ssJ.bl:. pro.U 1.n,t 

.. A I (jL of o:c1 1 [mer.n t i -, n pcr.. 1- f,I i E:h D f t ClI - . I-C.",t.J .1 
.vaii 1i 1.)1
2. h'II 

r,
F"Ir1 -.h -,l.I::tf.o r- f,,.L j ? (ItAL . uI I r.1 I I ,'-i I II C_.

F'h,,-rg t.
tlc, rqu ipme.n t, ;m t '- a Is a11d IocA tic~r I. for-. the 

''.3 in r'. fl 7,'ciiid Pr-bi t) ii n I r f f',)-t 
I
1t.) L ,' 1 11 C,- - i 'riii ,jnoir• t--l( ni I * ! r i::rih n(l , c ' pf I ] I l~; ' ).r ~frI i,,; II I c7ri[: , i J ' r f i l l f , , , rrislu.t hr, tc-islcr ic.-,] pi :,blr'na-, :'r' t.:' 

1i.1l I r.'Kf f < r- . L1 LI 

I .. ['lii.:i ,., i I H' ,':11.in t o f Iiic?t-id -f f()I t 1. (itroii ' .lL (jiIjo iJ 
JI(' II[.1.' , ),,1 (1 1' to ;c'c? tii2 '-;Ihow but not it..o ein,. 'T I wr-r f oc' 
it MIIru)i Jd Ur,i,-d ".is d in oppropr'iate pla1ciS . 

2. [f HlIP lIJw i'; roinq to teI' place outsid : Ith,?IIIW, in 
c: n riintiii yy r I .lr lir feIn F. ioLt Id b o d1i CLt U 5 Cd ,'iid ,A r iod ,i ... 
I oirtii i.ii/iii' 71 1( i n advc rns: 

. 1ll ariri.ct :,/rfrlkiapmiitnt must t ,ibe availa .il, id i worki,piqrcc:ltr ni(:l] bU t ,.t!lip rhot, i lonu to star t° ,i tl-,,,~'.n'-

LIn t L :r- :.s/fu (.Il.i- L bs for t .L t cal . I Iti. - c'i.cli t. 

4. TIii, ,u.-il: .riy '-.iIiottI br, r t-l 'ii so thit u tin s.''lyo.llLl.]n'A 

t - i.:i!,. rtiy. Th.i,' 
 cai bi-, c r~cl rd tefore thi, snhovw by i-;ittirig

.I.. .-t, to L,-I and rotio i)g .hiuLthe' the !;tc:I?/s3crenur carliLe
 

S n-tl 1 y 1 t ricoIi.) L 

/. It 1,i-1Y U t U 2 fi to foctL': pe iple' ! ittmitiui ui tlu banic 
r Iirir icnq i a tib)U) t: he' . i itj I, -1 iric " lt 1f QL U S 

ct>tt n,-, 1>i, ', ,t-irt 1ng . F'-'-p]1 ti'y to I i.r n tImo aI,;wrr. - t, i r
wnl~c~i~H] '"!l ar-S;.l(i_,lzlr T1,11rh? 
 at-o? thron d/'l F%~J by thlP [)l'l01t,1 

:
7lj. \, i l' ! ', :;tl r i - "f : LI '. I tt tl'-I ;' " l ,O , ! t , t I i: .., 

; l1'?tIl, oi ri i c7.i.Ir' i ilm i ] ht.I I .i ,f trI- t h. show. lt'h 
Sc, ,I ' -, fft'-i rn r-I- :,i r t;t, -ci.; s'I uijwir 17 '. I 

I I eI ci It II ?II I i I b 1 
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Ther forc i t i 7 , r l EI pfu I to v \' .mm- toic- p: ' e)r fr.,,

di s s fql ] IJ'I11,,JI 1 '7 1 1) II I , I r,11., ( 1l 

A f tcr tIoi fi ] . roLIp d i:cu--, L)ns one pet-son from e,.cI I Jr-OLp 
isr, astkr. )I rror-t bacl her/his group's ide.- In tli , wa y * tI 
w ltc:hi g C)f thr, ' hi v; - I.'-t rl, :s personal , oliv i v l ,icti. v i:, 
- b[ to t-o t r .i'n 'I r rcd i n tr) a. :c.! I I? tiv.- v . d (I:it , i 1 Oncoi .I. ic i I 
wh.i- hl-l r:jroi:tp ". ,1% ijt, id.cc ; "Arid , r"i i ,-.. ' l oic tIIC,of 
h ,']. h h 1". (;) a malI f.w I of r qicjir . Ilei/3l. l"-gali .?' * mlotli to '; 
.Mi di _l )r( , o)( j -., !lt V i tIILtIt doM intj 1 Iwur.o] Ioi' t:I(, i 

.i')Ii f.. j.LIrI I , (-7, J.:I-I r d"l.wI hm .tI 1 ;A';tI " ',;). 

2. ,-_[rrj.atfIt0i*j aLIll - .t ,-n ( fl]J1 , 11u I . j II )lL of] , L I IIn, ' I. 

2 foUNr tILI - IIf 0 C:.LPl," ' 1 I(m- i I n f iLou,as -i azIt1,d ). f011uej-d UI lI %JP S(.I. c r1. i Il cr? b 

11 (.11'0111) c US - UrnIi 

'1 [ p I-Ir ;r l -'ILi , r f 11C' OLff)'i i1 1ut I_ .I_ ;:I tir . c' ii (ft L)ttJ 


i 'Jo. lu whoI I .?
. vli gi oup 

5. Cor iLU I-I g rlJ d LS5IcuS; 
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5. go :LrJ_,ior- lEnLlli ELDUCATIorN. 

ii. , il .:. *).1. F .) r:." "'I ,i it. , ]I qljj .,i .1-.,!lj4 :i 1 

Tli?. I')rTv
.UL:I ;oCt I ull do.'I t VJ1 tl, lral.,t do 1.cvi ' hoion II.1 
i.Ii ccirmmuri i ty, t hi s 3clC ti on W. 11fcir m.hLi.c:. to Ilir-
 L.' rrc:.1'n ,U
wi th whatL shoild] ho tle Ieal th Infurmation L:Onve'yld to tlhe 
C:c li.r1i t:y . 

I Io.-Ilth infnr -i. br :t cpinshou ld 

0 (:.2V t- r, ArI L: Fc r -. flJ)lr1, t .! t l, 1 ,'jr)',:'d It.( diciu, l w y , 1,ar

VwlIhich theI oit,w-l.i I ty m iy r cdLo.:r c ri"s of ni.i I ra11 If tnzil .l.a jL
riot: n priahiItm iIi Lhc, F:.V. 

[ I i .ri (I (pw iiu Id 11n )1 1 l,, ...,nr 1 irif 1-i1t.1:J(,r' ':: it::pftinj n f icr .kini 1 1:.tho: tudijc?.t t.ir I f th . , 
w cr-enI1 l i-I . .I. i fl I1.1r II V1 I 

tao?1.i .,f !,.12~ p.i_ II,, . 0:'!.1{ !1~I~I:)(no { le. IIt,,,lIt. p itI { 'l-l 
cjI a sh.i.i][ I' 1L I itri u.- pI)r7:.Cr)t L, Cj UUcd IoL n]I L I i i? 1L
 
Lli,,enlse. In (jenr-,al , r1LgAti'.'e M eI_-ssdges d,.QI I t (h).
 
should be L',tidr,d. 

5.2 1111:-i:
Z~~.' i
 

0 conveni ci _ty fcr the he I 1tIt ed Uc LU-
 to r'L1hAIc-i":O hek Itii
 
information i tho
an form of messages. An e nample of A messaLJIe
in: M'ltLi3t:r-, z uh] d start to breast feed tlcia r babLic . .ailfninid.i.a..r y.*
afLfe:r: bi..t..ii TI fn.s5,-,gu is simple, pr ct.i .-l ii aHacl,r pr iaLi 
ard if thi II-,1'a .I( l r -j ; c oi duct II. ,3 c ,i,:.C.) IIiI Irr!c 
f-P'cd.ri ny, tha I n_ of thC rn1_Qsagr thigit tl'I .I7Ii 1 c1', h I1.i 
Lale awayW ih l I hr. 

Al.l.hciiiijh !lii,. 1F, v 3irnp] rnusstge, thr- r.aiicn; fiar" th. 
mr a.,;ay u' inoy h- suvo ral . In I his c:o 'c,
 

1-:1,rI. (I] I-n ) r ooi.
i,-,--
 i nr: ' ii to.1y -.(' ' ;11 r ,I ili l -At I- 1s-n 
,nditr -I .. ()1) i)f iu ',- Ii J.I I . If puI)--.ih] ',* I rin si: f L'ii i Iholld 
bogin riL ,ilr Lthar one hoUr a fttr ?].ivery Lai.,'.tht 1 of tht? 


-- In Iernc-? CrOL.ni:r lS, mother-. Pro advised not to fri.d t: hoi r 
tllh i o, )II tI' thic1 yr. Iccti.nh hr.att mt 1 (cal I,?di:ri rgi,


Si I( II ir-I(lt.trj iii t:hr f r , few iay, 
 if ie'r ti? hirth. T,Iii 
v. I i.d.liz:t(.-- : cuiuu-_tru.Li, -is good f or h,1Vaars .xciJd ht_)ps t.Lu 

pa LLc L t t)ii, ,TilrJtlnsF comno: ir.f,fc t.ions . I II(?b,i./ d _r.'s no t i CiL?,-iny oLt I "-f I ca)-dr i.nrirI ., .i I [. . iI I: I t fI t. hi ic ii.uL 'lll..,u In I . 
tc} C t l:H Lti 

D~i II I,,.lil t ',ll ir, .-. II 1.:', I 1 11tf M',,I. |I -)q. ,1n", , I l W .?'II Ii I-r o,..i 1L ,, 

o i 0 f. '.1 1 ( ti' -. I IIt'i' ' i: aiii tIar I ut.h -;.n).i I irl iii , lil' u! Ity
7-i~,I-ir.,r-tr cJfj i ntrsrvrsn t.' 1.'hlchCly irlU 

t i ,Cj1o5 
- JJVai-. i'mi Cl11.I1(.11011 fr1c11imtr 11(:./ i.lr, , Vp
I 

f I li-;:' , .t 'l1 , llntill j , '".IL (,, 

(-,( lIIIW t1 1 1t.1 i.i .. i I
 
I' , .I f I ,,
l. / 

16 Z
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Within LIcn c-t-fucqr':'; I aI tic prfJrj 1 .-. n.a v, Ilit fo] lJw IL)j tu.apl!.C iv ,-u 
b . n Lvoii ,:. cia! i t)r 1ty. isit', of tana a ;aut, ,lL. U,r I. .tIlC , 
topic-. f[Iur" c?.ai I t..I ,hIC a t (a I I , VP 1.10t 1 tQ V 0 1 Ulo -d or . 1 . ill 
prepara Lion : 

- ha Icl jr owtl 
- I n inii ..l . at1 ic I 
- E.rcat fccdLrat 
- Cor- 1-0o f di 0 1a ) .Ia I diSE. 0a.,EFS7 
- P'er;.ina] I cq r, . ;.,nad sanitaLiun 
- ActttL r',,. Inai, in fcc Liun,: a011 t bLILr-c luiit 
- Ma turria ] c.,a . 
-~ 	 Miacari~a 

rl L.C)t- , F, t al' I I. ' F; Ii l) lIj Ialj w. u f LI it?L )ir a r1r, f1 it.fi cJ.(.;, -l ia2c(dl ;mld 
ru fa.lt I t, iatl i r t' c(; i.1_' ' t Li.. o f tilt . !y I .. t lit" ao, i L-, fur 
1999 . 
III ) C, I- Ia i a I I , .!';.. III l 'i iLl(-.; , , v ' y frI .)la, U iLcn.r .i: t. 

Iij hi t, La . Li iad c,,! il' I)Cr"7-',o 111| I , Oily With tlaI . Locrac/ili t.y MUi!L 
doCid.l WhatLL Ia aGIL-, t r e 1evan t for tha t CoaMullt./. 

I, 	 ( I.ILI i r c 'ijLt ia. 

EAa'-o-o;t aail a c,i I a is th bst pos-ible fuod fou" thu f ir t 1 
mun L:1 u of the? : hIi 1d life. 

-- 1ay .Kc.' ,aW of 1 aml Lcfin thu caI idII dS ut, dn ,r" food, in 
,iddi Lt1i01 1.u L it?,':u t iai IL. 
-- y lu c: age O f I iLc% r th (. hi 1d n cud, tu La L a t I U'; t I t ilI.S 
,- dayyi 
DIy LIl, ,( Y c'-, of 'caa-, iLlae .l id "'tlULa1l aCt ill LitC' foUadl; thu 
f almi I Y a ,,, I,. sU f L.-. Ld U 
1)aar ng card a f ter _-m i Ill ness 6a L!i ld neuds u::trca foud and 

L[;:tira '.1 . 
Chi .I I -I w or 1 itc11f ,L' hi Ii LtlIa mU upt /,'l r,' of -%goI i 1 
',I( u1 1H bi : V'.'cI a .d r L'LjU al1 . I f thoro i 5 110 WP I l, tY Z%1 fuLir 
2 In Lrl'a oa,o u ilaing is wrolj 

1.t 	 ilmc,[IH_a . lu-':.s.TaL4(:s r' 

Lil'	[?, " n-.]I , ' I at br.-,, possibl foal 11J Utr ' al, fClr a 
I a L I) h ,, ,it fj 7Ia,,!rth' fd. 1f fi 

Vli i.jl' , 'l .I ';1 a ' L r br ,rav'. fl a:. j mmaaaeJio:, 1y o, i r u, LIh.
 
- rT -r'c;',; :I_,,af 12 yl..aa
. a ,t :a ,I ] iJ .. '',, .ptu .%. ofo f :'.
 

1 -. l 
' 

al'c,I i 'i LcIT 1:tt1' ff-rdiaaLa c.Ti ll11 (al LtolL .'a'-,.71 i 

ral': ,, ,' l .C Ia',, I .
 

- (aaiaI.laaa , hi ' o Jirig du.r in th , la :,.t pit r',a.rldncy .
 
A 1am th r WIn ' fudina s''S l d Pat f irt t-o porsun .
ra I i 'Ast 
D:-D 	 uast fP'cI 211 L aIJl, 1r be stopped slow'ly. 

b 	 T6I aaaaa.a i t. .aa i.t !i 

"'I' I Ii ll i " ",: ' At Par:" 

-- 1I 0lii a-l a .- a 1aa- a u 1y t1a WiLIwh .a , . au-.'i .',1U e Ii -r:uaa11''' 
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-- 

--

-

-

-

-

-

-

disabled arid die. 

Chi' llrriui virr.-WiC U iur, ti j ir)ritdr L~; , 1.'i'.t iiaji ju. ip.i,,.
 
p 0 ) (?,A c.iI P,, I.)i :lA) ri. COL I'C)h, Ii il-)I .Ior ia , IL1 almi t r, L ii
 

v ac inaI t :,I t bc-, taool as ,' jl p a f tr
hi rlft rid -vIi r I p irn tli-t. fi I-t yC,1 I f tItI CIIl i Il , 

- l c.: I ii , stIar tbd i-o,.- ; 

'Ald d f I:r) ipco E teOd 
1 .i. f u.
 

EvrP' y wonei2 '],10 II d be fuU I y 
 vicc inated against tet..muis to
 
pr'otec L 
 both hersel f and her babies , fr'om tetanus. 

It is safe to vaccinate newboirn babies, .scl ciild,- rl and

prvglnor I- wompn .
 

Vac(c:ination c:ard- ai'e mportant. rhey nLIust be kept carefully

by the faii y. They should be broughlt with th Wl'ioenf and
 
clii Id or evr2ry visi t to the c I inic or hora] thIworker'.
 

Ifnfmii L.-, Luit cGmII1pl,-te the fu I I coI of vc (:c .1 -nl I (mi, :thIwr'-
wis;r th, vacr i. ripn u-iy not jorl .
 

After vacciri.:m(Lio tle Cr- hild may develop a fi vur" on rash or- ;i 
snal 1 sore. These arc riot dangerous problems and parents 
should not vorry about them. 

. 7 (V jntI Uol CJf (1i0r r I,) U i.1l , 

The prime messages are: 

Diarr-h(oea can .ill children by drainage too much I cquid from
 
the body
 

Gi.vr.- a child w.i I-I 
 i. ar'rI oL, (,::tra fluids fri~..iii ,i w7, m00
 
as .i. t Ue iris jitialt as long as it con tinIues
 

WIil a clii.Id n. , di.:rrhoea, it is impor tant to LiU Il.ii.i.Li
 
hI (i,ii;t. 1 r lrLi
LIM)
 

~uhi. d 'with diarrhoea nueds food. Botte 
 feeding ond .soothers 
ar-c bad and !E id to diarrhoea. 

ir-,mi ,nii t Ine I p ij- ri,-.ded if (dj, irhUL ;A i:, mmit e ', r.i(LI!; Llhiii 

"' f rir .i - ilii..*- slops, a uhild ieed,; e::t-a fooLd(J cvir'y day fun 
ct ] at o V.;tel?! 

- d t- i iin-, ril hr , t'hinrl ORS ' !).,ild not U n for nI :nr r Ol, t,Lit ,, 

- fr)! 1 ri i u ri hr,] ppnQvn i',' d i ar'r ioE- : ir-. at;r: f rrdJ I .q
 
II Iif I -AifIn 1il'; -,I, ig t d 
 rid vv r:Imi I o oi'nt or ,c-,o .ii Il I .
 

Wult-, It(J ii '"i. 'I-i f .l it 
 f
 

Best Available Document 

http:Il.ii.i.Li


53. 8 1yLj.. ri. r ar d envIro n Io.u-ita1 san i tat.iot. 
Thr pi .ims .ti;ar i are: 

-	 Fauuc: c :u ,riii(1, 1r C tr' l,.iCh Uc:auSP? disea ,:v&P.

-	 Pecp] e c:,:-n swt, IlI .a thsP3 microbus if tho iiroii. :: (jp:t infto
 
water, onto fc()d . and on to 
hands.
 

-I) .i r.a. ci t-.)-~pi'cv ,n ted 
 by wa-; hing hand ;Wi it wa1.c r" almd !oa p
af tr defctjpr, .- U before touc:hing food. 

- Disoasne can be pr.vOonted by Using sale, ,:c'oon Iatizt'. 

- 1i !; ),-i r s- i "incI . ho t1)n b", ii, VJ.11.11,i fu.1
 
di.!il. i11j .
 

-	 Di :.- cm 3i)C precvcnted by re-gL11Iat wa lhin rj of the body arid 
c I c:)tt -'.... 


SDi,_ccis .;can br pr<ocvulited L. I c!cpi . ic,f u c.. I I I. 

Di. , s, -, cIran br r'oiven torcd b) hu'naing or l yt.inri Iyi ih'. iold
 
rdfus5e anid irop"e- dis3posal of was te wcr ter
 

5.9 Ofr1.1t.17 RCp :0,L. tii Lnf, ,tiLon .; rid Tnb.rcii im .
 
rhn, pi-i fi , ; rjre; are

'I~UbE i ci11. c)- i.2 

-" TLIIhecL:L1OSjS -i;.11spi-rc by air when a person wi th pitL Imoniary 
tLII.)PmC:'L O .,5 (.):iLILj iS or spits. 

-	 Persons with cough, chest pain or blood in the spurtuiri sholuld 
go Lo tho PHU for a spuLttumr check. 

Only :omplete daily treatment of-]"' Cases cur-es Ti patients

ald t lf, ,1ii fec tioi from spreading in the :omriiri ty.
 

P- c)lIi1 ,li(.)tuld c. - their mcIiOLu i when they cougli . F . c, 

--	 [f a (: i ii vwi I(I . rutio i ii [irv tlvtl - inore iup.id ly tI..:ut u irhal
the -IiijdI , aI 11I arid mudical attention siuuild e, LoLght
imamediatL.
 

- I '1ii1 wItd ilI LugliU O cold should be helped to tat arnd to 
drinl IV)Ier:y uf f luid:;. 

F, II'iI .j"., ';,(l I p I.i r,,,t tit :11)" -(.V110 )' (,)1 li1t| '.LII ' ! Lh .),',jLI. 

ar-c, Ii ( t f, ' '.I f- -, I; 1, t LiJ toat ,l I .l l drFc".l 
arc:, we] I wvl i Ii -iJ 1 1 d.'i .nI fLIiZr: 
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5. I0 'lqtE__rql. I _.-qj 
-Ti ? lprir Lir :ant'Jo;.igL'. 

- Tho riskis o f child birth Lon bei r-'=duc'd 1i, (uing LW Llv Ilealth
 
workor for checl ups duringl pregnanicy.
 

Oi I] w h Mol, d roc:.vo imlr..Hi zaLtioni for tptior; rF to-
del ivpry.
 

wraJinedl f-hoold- t prn, aiLnoin at every bi,th. 

-- A w o m e nl rn e e d n m re f o o dJ Ju t i n r F~ vWt n c y, ttL ] (=US O cMh i, s a l r oe a d,y 

ovFer-aviylit. 

- Sracing pr'?c.I ,-rIti At: ] 7 ,i"mrt id n,nqot yrars m. .'V.i(1 lllJ
pregnancies brinow 18 and above ,5 years greatly r.?du:es th-' 
dangers of clii.d hearing. 

1 r1';l 1 l';:;Ili'n i 11r,"11'I 1 , , If) , .)' l Ohi IiL] p ol hul .Y iid f(C, 
at lea-ist. . munthl ,ftrr delivery. 

11 '.:i] M OI .:_
 
TIhu pri m c- are:
rotsages 

Young children sholdut bo protected from iuuqui tLj L to::*
 
eS3P it:.ia] Iy )L ilight.
 

- Coimuni ties sod noSqU.1 to larvae7hJI destroy and prevent
 
lo7,ciui toes from breeding.
 

Children andrhc.i ioI with fever" lIlU.tn a should jr to [le fur o 
blood smiitear to be taken. 

If maart'ia jq |lhl" C711(s(? of the frevt'r , l|lit', r".mui snltl] tai n 
tim, ful] cuur,- rin f the alti--ma.laria drug. 

6. U_ IIJ_.-). H 11 IN SC1UOL 3. 

6.1 I. I.ruduc Li.u i 

If heal th Pduc.(:, tir) in taught to children l:hroughulit tlhlir 
chi ]dhudl I ", i I ill o.'n.:bln lher, to d vor lu p goud lhc.al1 lh 
pr ct:t.cen: , h"1h I lr tl. present and alsu hupefu]l .y tli', futUrl. 

Chil..]Ur n can r,,",. 'r' hel th ,'du c.: t ion from thl rr' Ma,'.in GDULIrL:!, : 
7 . F[ r 1 n f I:Hr~tyl r tIir lITIC?l],1,11: tit Lhrll 

l I t.- IIsI.j I IfI'r . I h i ; . , I ( , 

La,. y ,: b1 (f Lr I Lin i L q k.)|(%h t-r -r , .10 .. 
f:e'riL.I,"I.JriII+ in1 !.lira e'rlier,I, , lti're: ,iiitll n-LI~ rtllij I tlirtlrl , +,l ill 

/7/ 
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Ciian be -xpectud. 

6.2 .':.- ,i,II . I ( i.tL '.I, . L - I ut_ !_..b a 

1) I0-71. L I dO1 i1: 1,U_s I d schoo1 chi dren to1ou enab1e devel op 
groodl hri- I th rr 1 1tr-r'; bhied on -i i-at ior. I tifndiI,-,t idi gj of Li ? 
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IX. UNDEP 5 CARE.
 

I. 	 Objectives: At the end of this session participants would be
 
able:
 
1) To understand growth monitoring
 
2) To diagnose & refer the patients who are at
 

risk
 
•3) To diagnose & manage commoi. skin problems 
4) To diagnose & manage common eye problems. 
5) To diagnose & manage common parazital 

prob 1ems 
6) To diagnos-e & Irinage diarrhoea & dehydration. 
7) To understand immunization. 

2. Skills: 	 To encourage the participants to the importance
 
of growth monitoDring.
 
To know compli,:ations of children who are at
 
risk..
 
To know completely about common skin, eye and
 
parazital diseases.
 
To know completely about diarrhoea & dehydration
 
and encourage them to the role of diarrhoea.
 
To encourage the participants to the importance
 
of immunization.
 

3. 	 Activities: 1) The activities in the Under 5 a clinic should
 
includes Growth monitoring of all children
 
under 5 years of age, using a scale and "road"
 
to health card" or an arm circumference band.
 
Children with any degree of malnutrition
 
should be seen more frequently in the under 5
 
clinic, receive individual counseling
 
concerning nutrition and be referred to the
 
nutrition room.
 

2) To ewplain which groups of children are at
 
risk.
 

3) To diagnose those children who are at risks
 
practical ly.
 

4) To explain common skin, eye and parazitol
 
disease.
 

5) To explain diarrhoea & dehydration.
 
6) To explain immunization.
 
7) To practice said diseases in clinic.
 
8) To practice vaccination in clinic.
 

4. Duration: Five days.
 

5. Teaching Materials: Handouts, slides, posters and films.
 

6. Reference: IMC Teaching manual for midlevels.
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General Considerations
 

Diarrhea and dehydration are considered together because they occur 
together. When a child has diarrhea it means that he is 1) passing 
more stool than usual and 2) these stools are more watery than 
usual. Because the body Is losing this extra water, the child soon 
has too little water. When this occurs he is said to be 

dehydrated. The more water he loses, the more dehydrated he 
becomes. It is the dehydration that causes the child to be so 
sick. Diarrhea and dehydration are very common in young children. 

Three of the most important life saving functions of a Media are:
 

1. 	Recognizing the 3 degrees of dehydration.
 

2. 	 Managing dehydration and associated problems.
 

3. 	 Preventing diarrhea and dehydration by instructing mothers
 
about giving salt-sugar water to their children at home.
 

There are many interrelated causes of diarrhea. These causes are
 

very important to know and understand in order to help mothers
 

prevent diarrhea. They are less important to the actual treatment
 
of diarrhea and dehydration. Some of the most important causes of
 
(or 	factors related to) diarrhea are:
 

1. 	 Intestinal infections:
 

- Viral. 60% of diarrhea cases are viral and are usually
 
mild. Viruses do not respond to antibiotics. Treatment is
 
O.R.S. 	and fluids.
 

- Bacterial. (examples: cholera, shigella) Bacterial diseases
 

can be treated with specific antibiotics in many cases.. An
 

important part of treatment, however, is O.R.S. and fluids.
 

- Parasite. Amebas or Siardia may cause diarrhea, but worm
 

infestations usually do not. There is specific medications
 

for these parasites. An important part of treatment is
 

O.R.S. and fluids. 

2. 	 Malnutrition - Poor nutrition causes Malabsorption and 

weakens the patient causing diarrhea from other causes to be 

worse. Treatment'is good fcod, O.R.S.. fluids, and 
medicines for any bacterial or parasitic infection.
 

........	Weaning.- Many children between 6 months and 2.yeareof-.age
 
develop diarrhea as they are being weaned from the breast tL
 

an adult diet. This Is especially true if weaning is done too
 
quickly. For children in this 6 month to 2 year age group, you
 
will hear the term "weaning diarrhea" used.
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Bottle feeding - It is 
now very clear that infants who are
 
bottle fed have many 
more episodes of diarrhea than do breast

fed infants. 
This is especially true wbere refrigeration and
 
water piped into the house are absent. BREAST MILK IS THE BEST
IiIJUJLI 1,10H I NIAN 11 ND* I I Ili 141 P1 11.1:1 

Allergies, intowrniicu Lo etirtain loudu - Thli lat unumualan 
ontliu aid uliould b conti ldlurut lntt.. Trnt.moumt Is to wtop the 
food causing the problem, replacing it in the diet with food
of equivalent nutritional value. Give O.R.S. and fluids if 
dehydrated.
 

Laxatives, purges, 
certain poisons and medications. Treatment
 
is to stop the irritating chemical or drug and take O.R.S. and
 
fluids.
 

Infections outside the intestine 
- (Examples: ear infections,'

_j=easles, malaria), 
 Treatment.is of the.Infection plus O.R.S.......
 
and fluids.
 

ildren utilize about 5 times as much liquid/lb/day as adults.
 
hydration is caused 
by the increased loss of water 
and
 
ectrolytes in diarrhea
the stools. Children are consequently

oh more vulnerable to dehydration than adults.
 

idemiology
 

arrhea and dehydration, In the more severe form, are seen almost
 
clusively In the poor communities around the world. 
 This is
 
imarily due to the poor nutritional sanitary conditions seon in
 
ass communities. These two factors are 
further complicated by
 
a fact that 
many mothers withhold food and liquids (including

east feeding) 
from infants and children with diarrhea. This is
 
ne because they believe that It will help the baby by Blowing the

mrrhea. It may 
in some cases slow the diarrhea. But more

portantly, it caunes the baby to more dehydrated
become 
 and
 
%ker by not replacing the lost fluids.
 

I ages can be affected by diarrhea and dehydrationi however, most
 
the serious cases occur in children below the age of 3 years.
 

avention
 

arrhea can be prevented by:
 

1. Breast feeding (up to age 2-3 years)

2. Boiling all 
water given to children.
 
3. 
Following tha Six Basic Rules of good nutrition (see 

malnutrition).. 
4. Using latrines and keeping houses clean.
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GENERAL TREATMENTS FOR DIARRHEA: (For specific treatments see
 
discussion of particular disease)
 

For most cases of diarrhea no medicine In needed. If diarrhea iB 
severe, the biggest danger is dehydration. If diarrhea lasts a 
long time, the biggest danger is malnutrition. 

Therefore, the most important part of treatment Is fluid and food.
 

No matter what the cause of diarrhea, always do the following:
 

1. Prevent or control dehydration - A person with watery diarrhea
 
must drink large amounts of liquids. If diarrhea is severe or
 
there are signs of dehydration, give him O.R.S. Even if he does
 
not want to drink insist he must. Have him take several BwallowB
 
every few minutes.
 

2. Meet nutritional needs - A person with diarrhea needs food an 
soon as he can eat. This is especially important in small children 
or persons already poorly nourished.
 

A A baby with diarrhea should continue breast feeding. Breast
 
milk Is the best food for a baby. It does not cause diarrhea and
 
will help the baby get better quickly.
 

B. A small or underweight child, or anyone thin or weak, should
 
get plenty of body building foods (proteins) and energy food.
 
during diarrhea and after. If the patient stops eating because he
 
is too sick or vomiting, he should eat again aB soon as possible.
 

Giving food may appear to cause more frequent otools at first, but 
it may be life-saving.
 

C. If a child who is underweight has diarrhea for many days or 
which keeps coming back, give him more good food rich in protein. 
Often no other treatment Is needed. 

D. When an older child or adult who is well nourished has severe 
acute diarrhea, he may recover more quickly on a liquid diet o. 
-teas, broths, or O.R.S. But-if the diarrhea lasts more than I-da3
 
he should begin taking food.
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Clinical Picture
 

The important clinical findings are those related to the 
levels
 
of dehydration. As the child 
loses more fluid and electrolytes
 
with the diarrhea (and vomiting) he becomes more hydrated.
 

Mild dehydration - 5% or less of body weight is lost. 

For example a child usually weighing 10 kilos will have lost
 

up to 1/2 kilo. He will now weigh 9-1/2 to 10 kg.
 

Signs and Symptoms
 

- diarrhea
 
- thirst
 
- good skin turgor


• - Child generally appears "well" (unless also sick with
 
another problem)
 

Moderate dehydration - 5-10 % of body weight lost.
 

A 10 kg child now would weigh between 9 and 9-1/2 kg.
 

Signs and Symptoms
 

- dry lips, mouth and skin
 
-- decreased tear formation when crying .. .
 
- Slight to moderate sunken eyes
 
- slight to moderate sunken fontanelle (infants)
 
-
slight to moderate decrease in elasticity or turgor of the
 

skin 
-Respiration 30-40/min
 
- Pulse 120-140/min
 
-' skin pink
 
- decreasod urine output
 
- child is irritable and restless. Appears sick.
 

Severe dehydration - 10-15% body weight lost. A 10 kg child now
 

weighs 8-1/2 to 9 kg.
 

Signs and Symptoms 

- Very dry lips, mouth, skin and eyes
 
- Markedly sunken eyes
 
- Marked sunken fontanelle
 
- Markedly decreased elasticity of the skin
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- Respiratione 40-60/min deep
 
- Pulse over 140 and weak
 
- Cyanosis or pale, and cool
 
- Decreased or .absence of urine output
 
- Children who are severely dehydrated appear very Bick. 

They may even be eemi..comatose in shock or have 
convulsions. 

Children who are nore than 15% dehydrated will usually die.
 

PHYSICAL ASSESSMENT OF PATIENT WITH DEHYDRATION.
 

Signs of dehydration: 

" little or no urine; the urine is dark yellow 

" sudden weight loss 
" dry mouth 

* sunken, tearless eyes 

* sagging in of the 'soft spot' 
i f infants 

loss of elasticity or 	 . " 
stretchiuness of the skin 

Lift the skin between two fingers, like this.... 	 If the skin iold does not fal 

dehydrated. 

fast,Very severe dehydration may cause rapid, weak pulse (sea Shock 

Jeep breathing, lever, or fits 



PREVENTION OF DEHYDRATION
 

1. 	 The patient with diarrhea should drink large amounts of
 
liquids: water, tea, soup.
 

2. 	 Prevent dehydration in diarrhea: give plenty of liquids
 
including Oral Rehydration Solution (ORS). To make ORB, add
 

I packet of ORS salts + 

1 liter or 8 glasseB of cooled, boiled water
 

If you do not have ORS salts, add:
 
8 tsps sugar or honey (one handful)
 

-1 tep.salt (two-pinohes)
to the cooled, boiled water.
 

ont Itvkl 

of &it 

I.- SAI, 

l b 	 .- 00bou I I 
.~(TI1CLEAN 	WATER 

SALTKJANO 
SUGAR 
WATER 

I IASOON 
aboul1000'm1 

or one lire 

MAKING A Lv. 

ALWAYS taste ORS: it should not taste salty.
 



Rehydration
 

Mild Dehydration. If the child has mild diarrhea, is thirsty, is
 
not vomiting and has none of the physical signs of dehydration,
 
then he can be rehydrated at hone by the mother with salt-sugar
 
solution. Before mother and child leave for ho.me the following
 
things should be done:
 

1. 	Mother demonstrates how to make salt and sugar solution.
 

2. 	Child drinks some of the solution and urinates.
 

3. 	Mother is able to explain how much solution she is to givq
 
the child.
 

Breastfeeding children. Offer breast feedings about every 3
 
hours throughout the day and night. Offer as much salt-sugar
 
solution as the baby will take, in between breast-feedings.
 

Non-breast-feeding children. Mothers should give salt-sugar
 
solution by mouth about every 3 hours throughout the day and
 
night. The minimum amount to be given in 24 hours can be
 
determined from the following table:
 

.Mild Dehydration Fluid Needs for 24 Hours (Oral)
 

weight, age . Amount of oral fluid liters cups 

2.5 kg Newborn 500 ml 1/2 2-1/2
 
5 kg 2 months 1000 ml 1 5
 
10 kg 1 year 1500 ml 1-1/2 7"1/21
 

15 kg 3 years 2250 ml 2-1/4 11
 
20 	 kg 6 years 3000 ml 3 15
 

Give a dehydrated person sips of this ORS every 5 minutes DAY &
 
NIGHT until he begins to urinate normally. An adult needs at
 
least 3 liters per day. A small child needs at least 1 liter per
 
day or 1 glass for each loose stool. A dehydrated person is
 

THIRSTY and will want to drink the entire glars at once. Don't
 

allow this, it can cause VOMITING.
 

Moderate Dehydration
 

A child with moderate dehydration should be rehydrated by mouth
 
unless 1) he is vomiting or 2) he won't drink very well. Keep the
 
child in the clinic. Have the mother give him as much salt- sugar
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olution as he will take in 2 to 3 hours. He should got at leant
 
n amount equal to his weight (in kgs.) x 20 mls.
 

f the patient is too WEAK to drink, give the ORS by a syrtiige into 
.he mouth. If there in no improvement in 3 houre b naeogastrio. 
,ube may be necessary. 

[eep giving ORS in small sips - even if vomiting occurs. 

'or an infant, have the mother continue breast feeding at least 
3very 3 hours. Give ORS in sips or with a syringe Into the mouth 
2etween breast feeding. See nutrition (p...). 

if-vomitin*g'continues and there is no urine In'3 hours give
 

Phenergan- Adults 25 mg IX; 
- Children (based on 0.5 m8/kg/dose) 

5-15 years - 15 mg IX 

1-5 years - 5 mg IX 
Do not use in children under 1 year. 

.Thisdose may be repeated in 1 hour if vomiting continues.
 

If there is still no urine after a total of 6 hours, begi;i
 
intravenous rehydration. Always use normal saline (0.9% sodium
 
chloride). Lactated ringer's solution is acceptable, too.
 
Continue to give ORS and food orally when possible. Carefully
 
monitor vital signs and urine output.
 

REMEMBERi DEHYDRATION CAN ALMOST ALWAYS BE TREATED ORALLY. An 
intravenous line is difficult in a dehydrated person. A 
nnsogastric tube is an alternative. 

Intravenous Fluid Requirements:
 

The child's weight in kilograms x 20 - ml. To run in Quickly.
 
(Example% for a 12 kg child, multiply 12 x 20 - 240 ml.) If the 
child still appears dehydrated, this procedure should be repeated 

OR
 

Just double the maintenance fluid requirement (see the next page
 
to calculate maintenance fluid requirements). Based on this
 



age 1-11 months 1-5 years 5-15 years adult
 

1.v. rate 40 80 120 200
 
iml/hour
 

Severe Dehydration
 

These children are often malnourished as well as dehydrated. 'They 
are very sick and at grave risk of dying. They should be treated 
at a ho6pital where 24 hour care is availableif possible. An I.V. 
should be started immediately. The child's weight in kilograms x 
20 - ml. (Example: 15 kg child would take 15 x 20 - 300 ml.) this 
amount is run in as quickly as poseible. The patient is then 
reevaluated. 

If the child still appears dehydrated, start the same amount again.
 
Caution Watch the eyelids for edema the first sign of over
 
hydration. Following this initial rapid rehydration, the amount
 
of fluid to be given each hour is figured as followed:
 

Weight of child Amount of I.V. Fluid to be given after
 
initial rehydration.
 

under 5 kg 
5-g kS 
10-!4 kg 
15 kg or more 

25 ml 
50 ml 
75 ml 
100 ml 

per hour 
per hour 
per hour 
per hour 

Be careful not to o
hydration is edema of 

ver hydrate. 
the eyelids. 

The earliest sign of over 
If over hydration does occur, 

.the drip should be removed. No other treatment is required.
 

ONCE THE PATIENT IS URINATING NORMALLY, REDUCE THE RATE TO ONE 
HALF.
 

ONCE THE PATIENT IS DRINKING ORS, STOP THE INTRAVENOUS LINE.
 
AFTER TREATING DEHYDRATION, TREAT THE DISEASE THAT CAUSED IT.
 



FLUID REQUIREMENTS
 

You can estimate the amount of fluid that a person needs in 
twenty-four hours bnr-ad on hie weight. This anount is called the 
naintenance fluid requirement - it is the amount o fluid a normal, 
person must have each day Just to stay healthy. Sick people oftan 

need more fluid than this estimate, especially people with these 
problemas 

BURNS DIARRHEA VOMITING
 
ACUTE ABDOMEN ANY DISEASE WITH HIGH FEVER
 

In these diseases, more fluid than the maintenance amount is
 

required: sometimes double or triple the maintenance amount. When
 

the patient is awake and can drink fluids, the patient's thirst In
 
the best guide to rehydration.
 

REMEMBER: It is always important to check the vital signs and to 

measure the output of urine. When the urination is normal in 
amount and frequoncy, dehydration is much better. 

The MAINTENANCE fluid requirement is based on the patient's weighti, 

first 10 kS - 100 ml/kg/day
 

next 10 kg, - add 50 ml/kg/day
 

weight over 20 k8 - add 20 ml/kg/day
 

EXANPLES:
 

7 i-r child - 7 x 100 - 700 ml/24 hours 

13 Aig child - 10 x 100 - 1000
 
3 x 50 = 150
 

1150 nl/24 hours 

x 1P24 kg child- 10 100 1000 
10 x 50 - 500 
4 x 10 = 40 

1540 =I/24 hours
 

Now, calculate the MAINTENANCE fluid requirement for children who
 
weigh 8, 13, 17, 26 and 37 kilograms.
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2. BACTERIAL.DIARRHEA OR BACILLARY DYSENTERY
 

Bacterial diarrhea Is less com-on than viral diarrhea. Like viral 

diarrhea it is a disease that is usually not dangerous except to 

children who are MALNOURISHED or DEHYDRATED. Bacterial diarrhea 
usually lasts from 3 - 7 days. Bacteria can sometimes capse 
chronic diarrhea.
 

Ganeral Considerations
 

Dysentery means severe diarrhea with passage of mucus or blood In
 

the stool. This is most often caused by a bacteria or infection
 

of the intestinal walls. The bacteria is usually shigella or
 

salmonella. Both are transmitted by fecal contamination.
 

Clinical Picture
 

The patient is well until he experiences a sudden onset of colicky'
 
Faver
abdominal pains, followed by the passage of bloody stools. 


is usually present along with tenesmus (the urge to defecate 
without much stool).
 

The diagnosis is confLmed by examining a stained stool preparation
 

and identifying nuimerous bacteria and pus cells.
 

Signs and symptom
 

- diarrhea-- oth blood and mucus may be present
 

- fevxtr is ccImmon and may be above 39 degrees
 
- severe abdominal cramps are common 
- tenesmus is -ommon (tenesmus is the sudden strong desire to 

empty the reotum when no feces are present)
 
- abdominal tenderness is common
 

Treatment
 

treat-and-prevent- DEHYDRATION. ... 
- trimethoprim-sulfamethazole (Clotrimoxazole, Bactrim, 

Septra) is given by mouth at the normal dose for 7 days. 

- increase fluid intake - use cooled boiled water. 
- paracetamol is given for fever. 
- breast feeding should be continued. 
- children with MALNUTRITION and DEHYDRATION should not 

leave your clinic for at least 24 hours.
 

- if there is vomiting, see dehydration.
 

Follow-up
 
- if no improvement in 3 days, re-evaluate stool examination
 

check for signs of the other causes of diarrhea
- REMEMBER: 

Avoid spread of the disease by strict observance of
-

cleanliness when disposing of the stool.
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3. AMOEBIASIS
 

General Considerations
 

This diarrheal condition is caused by protozoan entoemeba
 
histolytica. The microbes migrate to the large Intestine when the
 
patieut eats food or water contaminated with amoeba containing
 

feces. The disease occurs in all ages and in both sexes. Amoeba
 
may live in the large intestine and cause no symptoma. Amoeba may
 
cause chronic diarrhea.
 

Clinical Picture
 

The patient usually has a history of repeated mild attacks of
 

diarrhea. There is usually no fever. Occasionally, the
 
inflammation of the bowel is so severe that the stool will contain
 
blood and mucus. There may be mild abdominal pain. Any person
 
complaining intermittently of one or two loose motions with blood 
over many weeks or months, history of indigestion and dyspepsia 

§ probably suffering from chronic dysentery. 

Signs and symptoms
 

- diarrhea--both blood and mucus may be present (dysentery) 
- fever is usually not present though sometimes high fever 
may be present 

- lower abdominal cramping pain is common 
. - tenesmus 

Complications
 

The amoeba can move through the intestinal wall into the
 
bloodstream. From here it can migrate anywhere, but the most
 
common site is the portal circulation. Here it can cause severe
 

liver damage due to abscess formation. Other les common sites Of 

amoebic abscess are the lungs and the brain. The diagnosis is 

onfirmed by seeing active amoebic tropozoites or ova in a fresh 
tool specimen. 

Laboratory
 

- stool smear will show both motile (moving) amoeba and 
cells (see laboratory manual) 



Treatment
 

treat.and prevent DEHYDRATION
 
- netronidazole (Flagyl) is given by mouth at the high dose 

for 10 days 
- increase fluid intake--use cooled boiled water 
- give paracetamol for fever 

Prevention
 

- teach to avoid fecal contamination of food and water
 
supplies
 

Follow-up
 

- if no improvement after treatment, re-evaluates perform
 
stool examination
 



4. GIARDIASIS
 

Giardiasis is diarrhea caused by giardia. Giardia is a common 
cause of CHRONIC diarrhea that is usually not dangerous. Giardia 
may also cause chronic vague abdominal pain. 

Signs and symptoms
 
' - di4%rzhea--VITHOUT blood or mucus
 

....fever is uncommon
 
- vomiting is uncommon
 

tenesmuB is uncommon
 

Laboratory 
- giqrdia cysts are often NOT FOUND in the stool examination 

40% missed even with 3 samples 

Treatment
 
metronidazole (Flagyl) by mouth at the normal dose of
 
(5 mg/kg/dose) tid children or 250 mg tid adults x 3 days
 

Follow-up
 

- if no improvement after treatment, re-evaluates remember 

,'other causes of diarrhea 

_Complications 
- failure'to thrive in children (common) plus frequent 
malnutrition. 

5. CHOLERA
 

Cholera is a very rare type of bacterial diarrhea which can cause 
SEVERE DEHYDRATION and DEATH. Cholera is spread by contamination 
of food or water by infected feces or in infected food. It causes 
up to 1 liter/hour of watery diarrhea ("rice water"). If the 
patient survives, the diarrhea will stop without treatment in 5 to 
7 days. 

-Signs'and symptoM 
- watery diarrhea--up to 1 liter per hour (like rice water) 
- DEHYDRATION is very common
 
- vomiting is common
 
- shock is coiwnon due to dehydration
 



- muecle cramps from the 108 of Salts in the diarrhea occur
 
- fever i8 UNCOXMON
 

Laboratory
 
- there Is no laboratory test
 

Treatment
 
-
 begin treatment for DEHYDRATION Immediately
 
- begin tetracycline by mouth at the normal does for seven
 

days
 
- teach to dispose of feces away fron water and food
 



--

DIAPRIhEA
I 

seriously sick? 

L1) consider adaissIon 

either fever )38.6 or 2) TREAT AND PREVENT
history bloody stool? DEHYDATION
 

3) microscopic stool exam

YES] 4) consider typhoid fever
 

1) Prevent aiid 6) consider therapy with
1revet dehat bactrim and metronida-
Treat dehydration zole 

Resolvlr.g in 
three days?
 

No further therapy 1) Prevent .nd Treat Dehydration
 
2) Microscepic Stool exam:T IBBC's and Amoeba., Po xtlw,-I 

Treat for amoebas, Fever )38.S: 1) f\u It diarrheaif patient appears il, not resolved in 
treat with bactrim bid NO 
 YES seven days*ir I days also
 

S[Unresolved IResolved!1) Treat for amoebas Bactrim bid I 
z 7 days 
 No further
 

R ov Unresolved therapy
 

No further therapy 
 1) Recheck stuul for RBC's and 

io cs . No parasites- [Pare les]
VI
 

(over? 1) Treat for. 
amoebas 1) Amoebas: 
Met ronidazol6 
750 mg tid 

I x 10 days 
1) Treat for -- Treated-with Bactrim? ) Giardia:GiardiasJs 

Metronidazole 
250 .g tid 

i Ix T days 
1) Treat with Bactrim
 

bid x T days
 
2) it no response:
 

a) considur Typhoid Fever
b) consider referral 
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2. 	 Treat fever and dehydration when present.
 
3. 	 Isolate patient. Wash hands carefully after contact
 

with patient.
 

Noter Tf tho patient is ,io better after 3 days of treatment, treat

for 	malaria, too. 
Observe for signs and symptoms of acute abdomen
 
and complications.
 

WORMS
 

Intestinal worms are a very common which
disease is rarely

dangerous. Worms are dangerous when they 
cause malnutrition or
 
anemia. Worms are passed from one toperson the next by
montaination of food or water with ieces. 

There are two kinds of worms: round worms and segmented worms. 
There are three kinds of round worms. There are two kinds of
segmented worms. These different worms may be distinguished by the 
patient history and stool examination. 

ROUND WORMS
 

Ascaris
 

Ascaris is the largest of the round worms and also the most common
 
of any worm infection. The worm is between 15 and 40 cm in length.

These worms live in the intestine and shed 200,000 eggs/day.
 

Hookworms
 

--Hookworno- are a smaller round' worm. - They are *about one cm' in
length. 7hey live in the small intestine and they do suck blood. 
They cc~n cause anemia. The worm eggs are deposited in the soil in 
infected stool. 
 These worms, unlike the others, enter the body 

- through the akin, usually of bare feet.. 

Pinworms
 

Pinworm infection is common but not dangerous. These are the
 
smallest round worm. 
They are lees than 1 cm in length. The worms

live in the rectum. The females travel through the
out 
 anus at
 
night and lay their eggs around the anus. The laying of the eggs

causes itching around the anus which most
is-the common chief
 
complaint in children with pinworms.
 



SEGMENTED WORMS' 

Beef Tapeworm 

The beef tapeworm is the most common segmented worm. It lives in 
the intestine and may be os large as 5 to.10 meters. Though they
are very large, they are rarely dangerous. Beef tapeworms enter
the gastrointestinal tract when Incompletely cooked infected beef
 
is eaten. It may cause B-12 deficiency, rarely.
 

Dwarf Tapeworm (H; nana)
 

This segmented worm is less common than the beef tapeworm. 
It is

much smaller: usually only 2.5 cm In length. 
 The dwarf tapeworm

enters the gastrointestinal tract when the eggs are 
eaten. This

usually happens to 
children who play In dirt contaminated by

infected feces.
 



Effect on Health:
 

-A mall number of worns 
in the body does not cause symptoms,
so by the time 
a person actually develops symptoms, the number of
 worms infecting the person is very large.
 

Worms can cause a lose 
of weight In an infected person beoause
they consume the food that a 
person needs to grow, live, and work.
Worms can cause abdominal 
 there toc
pain if are many number.
They can even make themselves into a ball 
in 


which ay obstruct the
 
intestine.
 

•Hookworms 
 cause anemia by sucking the blood of 
an infected
 
" : person.
 

•Pin worms cause itching of the anus.
 

" "Worms 
can even cause diarrhea or vomiting.
 

Diagnosis:
 

• - Intestinal worms lay their eggs in the gut, and then
are
passed out of the body in the feces, we can see the eggs and larvae

under the microscope, where they are easily identified.
 

Life cycle of the Worm (How Worms are Spread):
 

Vorms breed differently from bacteria, viruses and 
other
germs: they do not multiply inside the body. 
 But once they enter
the body, they lay eggs, 
which are passed out of the 
infected
person's body 
in his fec3a. Other animals or humans may then

bec me infected in & variety of ways.
 

Each kind of worm has a different life cycle. 
In the case of
round worms and pinworms, the worms enter the body via the mouth

__through dirty food and. hands; 
. tape 
worms enter the body througi

uncooked meat. 
Hookworms enter the 
body through the skin.
 

Life cycle of Round Worms (Ascaris):
 

1) Adult worms live 
in the small intestine where they lay
large numbers of eggs, about 200,000 per day.

2) Eggs are passed out of the body with the feces into the


soil (and can contaminate vegetables).

3) The larvae develop inside the eggs.

4) The eggs are swallowed when they are 
present in uncooked'
 

food. The eggs enter the 
intestine.
 
5) After penetrating the intestinal wall, the larvae go to the
lunge via the circulating blood, where they grow.
6) The eggs again unter the intestine via the trachea and
stomach and grow into adult worms.
 



The Life cycle,of Pin Vorms:
 

1) 
 The adult worm lives in the large Intestine. The female

migrates to the anus 
and lays eggs. The eggs contain
 
larvae which can reinfect the patient himself or can
 
infect another person through:


I 

a) Putting the flngers in the mouth after scratching the
 
anus area. This 
Is called autoinfection.
 

b) After being swallowed, the eggs enter the stomach and
 
small intestine. Then a 
mature worm develops in the
 
lower small intestine and migrates to discharge eggs.
 

The Life cycle of Tape Worms:
 

1) Adult worms are 
found in the intestine of man.
 
2) EUgB are then passed out of the body in feces.
 
3) Eggs then contaminate the grass and are eaten by cows.
 
4) Larvae are then produced in the intestine of cow.
 
5) The larvae enter the bloodstream and are carried to muscles.
 
6) Infected meat containing the larvae is eaten by humans.
 
7) The larvae reach the small intestine of the man and develop into
 

adult worms.
 

The Life cycle of Hookworms:
 

I) Adult worms attach to the walls of the small intestine by their
 
hooks.
 

2) Female worms lay large numbers of eggs which are passed out of
 
the body with the feces.
 

3) They develop into larvae in the soil.
 
4) Larvae penetrate the skin of a 
new host through the feet.
 
5) The larvae migrate via the blood to the heart and the lungs.

6) Larvae then grow and enter the trachea, mouth, stomach and


small Intestines, 
where they become mature.
 

A. Methods of Transmission.
 

The most comnmon means of transmission of Intestinal diseases
 
may be referred to as the 5 f"s: 
feces, fiungers, flies, food and

fluids. The principal source of the organism which 
cause
 
Intestinal diseases is the feces of man: 
however these organisms

may be present in such foods as beef, pork, fish, poultry and eggs

which have been improperly prepared. 
Food may also be contaminated
 
with these organisms by rodents. 
The organisms nay be transmitted
 
in any of the following ways:
 



1) Food may be contaminated by infected food handlers who are
 
careless or dirty in their personal habits or by

houseflies which carry germs directly from the 
latrine
 
to the kitchen. Also, germs may be carried directly to
 
the mouth by'feces- contaminated fingers.
 

*2). Carcasses of 
beef, poultry and fish may be contaminated
 
with germs from the intestines of these animals by

improper or careless dressing procedures. Eggs can
 
become fecally contaminated by the fowl on the nest.


I 

Inadequate or improper cooking of these foods permits the
 
germs to survive and infect the consumer. Any source of
 
foods of animal origin which has not been inspected and
 
approved should be considered a potential health hazard.
 

3) Natural sources of 
water, such as lakes and streams, are
 
often polluted by drainage form latrines and sewers.'
 
Springs and wells may be similarly contaminated. In the
 
field any careless disposal of human waste 
is a source
 
of danger. Such waste material may drain into a nearby
 
water sources or furnish a breeding place for flies.
 

4) Rodents frequently urinate or defecate on foods to which
 
they have accese nwd in this way contaminate the foodu 

..with disease organisms. .... ...
 

B. Control Measures
 

*The most effective measures for preventing intestinal disease
 
are those which control the reservoir of the diseases and the 
vehicles by which they are transmitted; however all possibl#i 
measures must be utilized. 

1) All sources of foods must be inspected and must be
 
carefully selected, inspected and protected at all times.
 

2). Personal hygiene, particularly washing the hands after each
 
visit to the latrine and before eating or otherwise
 
handling food, must be practiced by everyone.
 

3) Unapproved water sources must be avoided. 
All water is to
 
be considered contaminated and unsafe to drink unless it
 
has been properly treated and approved for drinking
 
purposes.
 

4P All human and other wastes must be disposed of prorerly.
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5) Insects and rodents must be 
effectively controlled to
 

prevent contamination of food and eating utensils.
 

6) Protect food from flies and dust.
 

7) Bathe frequently; cleanliness is 
very important in the
 
control of wcrms.
 

8) Cut fingeriaile short. especially those of children.
 

0) Keep children from playing in the 
dirt where feces are
 
passed.
 

10) Do not 
let children go barefoot.
 

11) 
Eat only well cooked meat.
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Worms are associated with diarrhea, abdominal pain, anorexia,
weight loBs." Diagnosis is made by finding eggs and segments in the
 
stools.
 

Signs and symptoms 
- worms in the stool: round or segmented. 
- mild abdominal Dain 
- abdominal swelling may occur
 
-. itching around the anus at night may occur 
in children
 
MALNUTRITION or ANEMIA may be present in severe cases
 

- sometimes worms cause itching of the skin with no other
 
symptoms (see skin, itching, p...)
 

Laboratory
 
- Stool examination of a 
fresh stool sample should be
 
performed.
 

- Be able to identify all of the listed above
worms 

stool sample - laboratory time will 

in a 
be provided (see lab
 

manual).
 

Treatment 
- Mebendazole (Vermox) is given for three days for round
 

worms, 

age (years) 0 - 3 
 3 - adult
 
----- 'dose (100 mgtab) 1 tab 'tab
' 

frequency lX/day 
 2X/day
 

*-'NiclOsanide(Yomesan) if available 
is given for segmented
 
worms.
 

age (years) 0 - 2 2 - 6 6 - adult
dose (500 mg tab) 1 tab 2 2tab tab 
repeat in 1 hour no no yes
 

If. niclosamide is not available, 
mebendazole may be given for
segmented worms--the dose is triple that for round worms. 

In cases of infection by H. nana (dwarf tapeworm), repeatedtreatment may be required. In these cases, the first day's dose Is as above 
- on each of the next six days, only one dose is given. 

Prevention
 
- hand washing with soap.
 
- teach to dispose of feces away from water supply and food.
 
- teach parents not to allow barefooted children to play in
 

feces.
 
- do not eat meat that is undercooked: meat should not be raw 

in the center. 
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MALNUTRITION
 

I. General Considerations
 

Introduction
 

Malnutrition 
is a term meaning "Bad 
or Poor Pood Intake". The
child with malnutrition 
simply is not getting enough of the
necessary foods needed by all children. 
There are different levels
of malnutrition. 
When a child Is not getting enough good food the
earliest sign 
is that he is not 
growing properly. When
retardation is alight, growth

it 
is called mild malnutrition. 
 When the
growth retardation becomes marked, it 
is called moderately severe
malnutrition. 
We consider children.with mild or moderately severe
malnutrition to be at high risk for developing severe malnutrition


and/or severe infections.
 

If a 
child continues to be poorly nourished, he will develop the
physical signs 
of severe malnutrition. 
 If the child's diet 
is
severely lacking in both protein and carbohydrates, he will develop
Marasmus. 
He begins to look like "skin and bones". When the diet
is severely lacking 
in protein but 
the child is getting a fair
amount of carbohydrates, he will develop kwashiorkor. 
His feet and
ankles develop pitting edema, the skin flakes off, there is severe
waating of muscle, and he appears miserable.
 

Cause
 

Malnutrition 
is caused by of
lack good food. Nutrition In
influenced by breastfaeding and weaning practices, choice of foods,
Btoring of food, poverty, agricultural practices and other factors.
It is essential for the health of the children of the community 'to
help prevent malnutrition. 
 Mothers need 
to be taught about the

importance oft
 

1. Breastfeedling until 2-3 years of age and weaning slowly.
 

2. Giving children a variety of nutritious .ozds frequently,

beginning at age 4-6 months.
 

3. Continuing to feed children who are sick.
 

II. Epidemiology
 

Malnutrition is found in all parts of the world but is moot common
among poor and pneducated people. 
 It occurs at all 
times of
year but is naturally most common during the 
the
 

season when food 
in
in shortest supply. Most mnlnutrition occurs between the ages of
six months and three years. 
This Is when children are being weaned
 



a the breast to an adult diet. It is difficult to make this 
;ch especially if: 

1. the adult diet is low in protein, and
 
2. weaning takes place too quickly.
 

Clinical Picture
 

earliest sign of malnutrition is failure to grow. The child
 
not growing as fast as well-fed children of his age.
 

3 growth failure can only be seen if the child Is weighed 
iodically in the child care clinic. His growth can then be 
pared to the normal growth curves on the Growth Chart. If the 
Id continues to be poorly fed over a period of several months, 
will develop severe malnutrition - either Marasmus or 

Bhiorkor (or a combination of both). Severe malnutrition 
quently occurs just after an infection such as measles or bad 
rrhea, or at the time of weaning. Unfortunately, children who 
.suffering from malnutrition are also more likely to develop,
 

h an infection. One of the important things to do to break this
 

Le is to improve the child's diet by educating the mother and
 
her.
 

--Failure to grow or gain weight normally
 
- Slowness in walking, talking., or thinking
 
- Swollen belly, thin arms and legs
 
- Swelling of feet, face and hands, often with mores or 

ks on the skin. 
- Thinning or loss of hair, or loss of its color (appears 

*) or shine. The texture of the hair becomes coarse. 
- Dryness of eyes, blindnes
 
- Sadness
 

. - 
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A child with mhlieus 
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Malnutritior 
in children may be life-threatening. 
The two extreme,
forms of malnutrition 
are Marasmus (dry malnutrition) 
 and
Kwashiorkor 
(wet malnutrition).
 

1. Marasmus (dry malnutrition): 
is from not 
enting enough. it

is total deprivation.
 

This child does not got enough of any kind of food, especally
energy foods. 
 He is said to have 
dry malnutrition 
or
Marasmus. In other words, he is starved., 
His body ii small,very thin, and wasted. He is little more than akin and bones.
Veaning has often been early. This child is usually between

8-24 months old.
 

This child needs more food 
- especially energy foods. 

i 'I.. .... 
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washiorkor (wet malnutrition)t is from not eatin S enough
 
protein.
 

This child has not been eating enough body-building foods, or
 
proteins, although he may be getting enough energy foods. He 
is said to have kwauhiorkor. This Is also called wot 
malnutrition because his feet. hands and face are swollen. 
Although he may look tiomewhat lot., he has very little zuioulw 
left. He is little more than skin, bones and water. His hair 
will be thinner, coarse and often red in color. The hair will 
often break easily. Becntse hair takes time to grow, it 
reflects the child's nutritional status 1-3 months previously. 
The Kwashikor child is unhappy and irritable. This child is 
usually between 18-48 months of age. 

This child needs more foods rich in protein.
 

Kwaohiorkor Is seen most often in babies who stopped breast 
feteding too early and are given lodo maie with rice, Co'lI, 
eugar, or other ersergy ioods without enough milk or ethos" 
protein-rich food.
 

Kwashiorkor sometimes appears when the child has diarrhea or 
anotbr infection. A child with diarrhea for several days 
may develop swollen hands and feet, swollen face, purple spota 
or peeling sores on his legs. This child needs more good 
food.
 

Because of swelling, and because he nay even have some fat,
 
the child with Kwashiorkor may look plump, but his muscles
 
are wasted and his upper arms surprisingly thin.
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Neither kwashiorkor or marasmus develops all at once. 
A child
 
may already be fairly malnourished and still show few signs.

A good way to check if a 
child is poorly nourished is to
 
measure the distance around his upper arm.
 

Course of the Disease
 

Mild to moderate malnutrition maybe present for many weeks or even

months. The appearance of Marasmus comes slowly 
as 	 the
ma-lnutrition gradually-worsens. Kwashiorkor on the other hand can
 appear suddenly over a period of a 
few 	weeks. It commonly occurs
following some infection, especially measles 
or diarrhea. Both

Kwashiorkor and Marasmus are dangerous, but of the two Kwashiorkor

i. 	the moat dangerous. If not managed 
quickly and properly

Kwashiorkor will 
soon result in death.
 

Prevention and Treatment of Malnutrition
 

Both Marasmus and Kwashiorkor can be prevented or treated by eating
enough of a 
balance of nutritious foods. 
For babies, breast milk

is the best food. 
 Breast feeding should be continued as long 'a
possible. Some mothere breast feed for 
2 years or longer. The
mother needs more protein, vegetables, fruits and energy foods in

her diet so that she will make plenty of milk for the baby.
 

After the first 4 to 6 months the baby should also begin to take

other nutritious foods in addition to breast milk.
 

IV. Management
 

Mild to Moderately Severe Malnutrition
 

(Children with growth retardation, as seen on their growth charts,
 
but 	without the signs of severe malnutrition)
 

1. 	 More and better food at home. The parents shoul4 be taught

the Six Basic Rules for treating malnutrition.
 

Rule I Breast feed until child Is 2-3 years old.

Rule II Start kitchri at four months. (Made with grains


and beans-1 c. rice + 1/2 c. Daml + oil).
Rule III Add other protein foods to cereal mix. 
Such as
 
eggs, milk, fisb, meat.
 

Rule IV Give a variety of fruits and vegetables to
 
children over 4 months old. 
 This includes yellow'

and green leafy vegetables.


Rule V Feed child at 
least 4 meals a day. Children need
 



tn eOA more often than adults because their 
61.6"&a are Bma l. 

Rule VI Cunkinue to feed sick chil.Ien.
 

2. 
 See often in the regular child care clinic or even better at
 a special nutrition clinic. 
If you have several malnourished
 
children you are following, you can start a special "nutrition
education" clinic. 
 This will give you the opportunity to
* teach several families at the same time about better foods.
 

3. Maintain Growth Chart: 
 These 
patients should be considered
 
* High Risk. Extra effort should be made to follow these "High
Risk" children as closely as possible. Special attention will
be required to assure they are well immunized and that their
 
nutritional statue 
is improving.
 

Severe malnutrition
 

Children with signs of Marasmus and/or Kwashiorkor fall into this
group. Children who are so ill that they are unable to eat should

be anaged at 
the nearest hospital or health center 
if possible.
 

Fortified Milk Solutions
 

The initial treatment consists of with and sugar.
milk oil 

Powdered nonfat milk powdered full
or 
 cream milk can be mixed upwith oil and sugar and stored in the dispensary. - Any -type of 
vegctable oil can be used.
 

When needed these powdered mixtures or whole milk are mixed withwater (see formulae page 35) 
 Do not mix the powders with water
 
more than 4 to 6 hours prior to use or it will sour. 

A. Initial
 

Not able to take feeding by mouth.
 

When the child is unable to take feedings by mouth he shuuld
 
.be referred to the hospital. If you must treat him at the
dispensary or Health Center use 
an N-G tube until he Ir. able
 
to take feedings from a 
cup and spoon or breastteed.
 

Give Fortified Milk Solution (FKS) through the N-G evury 3
hours. The amounts can be calculated according to 
th&

following formula. Use dilute strength for the first 2-3 days.

Thereafter use full strength mixture.
 

let day 50 ml/kg/24 hrs 
 in 8 divided doses
 
2nd day .75 ml/kg/24 hrs in 8 divided doses
thereafter 125 ml/kg/24 hrs 
 in 8 divided doses
 



If the child appears dehydrated you should rehydrate 
him
following the rehydration methods. 
These can be found in the

discussion on diarrhea and dehydration.
 

Remove the N-G 
tube as soon as the child is able to take
feedings by mouth. 
then follow the directions under "able to
 
take feedings by mouth".
 

2. 	Able to take feedings by mouth.
 

Give FMS alone for about 1 week. -Give the child as 
much a.
 
he wants.
 

Feed every 3 tc 4 hours night and day. 
 Offer water between
 
feedings. I
 

B. 	Vitamins and Minerals
 

1. 	Give multivitamin
 
2. 	Give vitamin A 5000 units daily 
- should be given for at
least three weeks. 
Check tablet dosage to avoid overdoes
 

in children.
 
3. 	Give folic acid 2 mg daily. These should be given


through the N-G tube when one 
is 	being used.
 

C. 	Management after the let week.
 

1. 	Make 
sure the parents understand that it 
is the lack of food
 
that causes this disease.
 

2, 	Slowly otart 
giving cereal mix plus vegetables, in addition
 
to milk solution.
 

3. 	Have mother give a variety of 
soft foods, including fruits
and vegetables, fish, eggs, and meat, as soon as the child is
 
able to take 
it 	without diarrhea.


4. Teach the parents 
the Six Basic Rules for avoiding

malnutrition in their children.


5. 
See often in the regular child care clinic or even better at
 a special nutritionclinic. 
If 	you have several malnourished

children you are following, you can start a special 
'nutrition
education" clinic. 
 This will give you the opportunity to
teach several families at the same time about better foods.
8. 	Maintain Growth Chart: 
 These patients should be written into
"High Risk Registry" kept in the clinic. 
Extra effort should
be 	made to follow these "High 
Risk" children as closely 
a
possible. Special attention will be require 
to 	assure they
are will immunized and that 
their nutritional status to 
improving. 

Complications
 

Children who are malnourished are 
likely to have some infection in
 



addition to their malnutrition. 
You should examine them carefully.
The following diseases are frequently associated with malnutrition.
 

..i. Diarrhea/dehydration
 
2. T.B.
 
3. Pneumonia
 
4. Otitis media
 

, 5. Xerophthalmia (night blindness due to Vitamin A deficiency)

6. Malaria
 

Look for these diseases (and others) and treat them according to
fho respective management protocols.
 

Prevention
 

1. Child Care Clinic
 

The prevention of malnutrition is 
one of the prinAry functionas uf
the Child Care Clinic. The Growth Chart helps to 
Identify children
with mild (or early), malnutrition. 
 These children are thet
considered at high risk of 
becoming severely malnourished and/or

".verely ill with an infection. These children and their parents


puld be given extra attention and advice about feeding.
 

2. Six Basic Rules
 

All parents should be taught 
the six basic rules for avoiding

malnutrition in their children.
 

Ru'le I Breast feed until child is 2-3 years old.
 

-Rule 11 
 Start cereal mix at four nonths. 
 (Made with grains and
 
beans plus vegetables).
 

Rule III Add other protein foods to cereal mix. 
 Such as: egg.,
 
milk, fish, meat.
 

Rule IV 
 Give a variety of fruits and vegetables to children over

4 months old. This includes yellow and green 
leafy
vegetables, as well 
as all other fruits and vegetables.


.e V Feed child at least 4 meals a day. Children need to eat
 

more often than adults because their stomachs are small.
 

Rule VI Continue to 
feed sick children.
 

After the age of 
two years, everyone can eat the same food.

people in Afghanistan are poorly nourished because they are 

Many
 

eating only rice 
, nan and tea. Teach them to plant many crops
and to eat a large-variety of food. 
 This wmy they will be wall
 
nourished end healthier.
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Specific deficiencies are described briefly below, along with the
more common complaints that they are frequently confused with.
 

Iodine Deticiency
 

This is very common in the mountainous 
regions Of northern
Afghanistan. It 
is present wherever goiters are found. 
 Goiters
 are caused by enlargement of the thyroid gland located at the base
of the neck. They are more common in 
women 'for unknown reasons.,
Iodine deficiency is a 
serious problem for an entire population,

not just a cosmetic deformity in women.
 

Iodine is 
necessary for normal development of the fetus prior to
birth. Iodine deficiency 
causes fetal wastage (spontapeous

abortions), 
low birth weight newborns, and a 
higher percentage of,
people with lowered intelligence for their entire lives.
 

Iodine deficiency 
occurs in populations living in 
mountainous
regions because 'most of 
the water they 
drink comes from melted
snow. Iodine is a substance present in the soil so 
*if water is
coming from wells or underground springs the 
risk of iodine
 
deficiency is less.'
 

Treatment of iodine deficiency can be done with medicine. Treatment
 may be done for each individual patient, or 
 combined

vaccination programs. 

with
 
In areas affected by iodine deficiency,
everyone living in the 
area should be treated, but treatment Is
most critical for women, because they are the ones who have babie,
and permanent irreversible damage is done to many of these babies.
 

Once a person has a goiter it will 
usually persist for ' fe,
rema.ning even after adequate treatment, although often it becok'es
smaller. Usually does cause
it not a problem. If there in'a
problem after treatment, such as breathing diffioulty,.the patient.

should be referred to a hospital.
 

Remember, goiter treatment is not an emergency. The preeonce ofgoiters in a population Indicates the need to treat everyone in an
organized mass program if possible. 
The preven-ion of goiter with
the use of iodine (Lugols or even tincture of iodine) 1 drop iin 1"
glass of water cn a weekly basis is enough. For goiter the use of
iodine 5 drops in a glass of water for 
1 month followed by the
daily regimen may help decrease the goiter or avoid complications.

(Refer to endocrine section for discussion.]
 

Iron Deficiency
 

This is a common disorder 
in women who have had nultiple
pregnancies 
and in children who have received only breaetmilk
beyond the age of 6 months. In areas where people 'are working 
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barefoot in muddy fields, hookworm infestation may also aggravate
 
anemia.
 

Foods rich in iron include meat, eggs and green vegetables. These
 
foods are often exp~neive or difficult to obtain, in which case
 
ferrous sulfate 
tablets may be necessary. Generally, the
 
medication should be continued for at 
least 3 months.
 
(Refer to Hematology section for discunsion.]
 

Other Nutritional Deficiencies
 

nxcepT, zor iodine and iron deficiencies, specific nutritional
 
deficiencies are very rare in Afghanistan, and so they will be
 
described only briefly.
 

Vitamin 	A Deficiency
 

This' is 	a leading cause of blindness in many parts of the world

where the people do 
not eat 	enough green and yellow vegetables.

In Afghanistan, children with measles or with chronic diarrhea are
 
le greatest risk. The best treatment is prevention with proper

ads, but if vitamin A pills are available, it is a good idea to 
.ve one pill daily for 2-4 days to all childrenwith meaales or 
"olonged repeated bouts of diarrhea. 

i,cessive vitamin A is also dangerous. A few pills every 6 months
 
"re sufficient.
 

A!An,.l" C PDOI~!1_L 

.	 ThiP very rare disease occurs in people who don't eat freth ftuit 
or vegetables. In this deficiency, bleeding from the mouth und 
easy bruiBing occure. 

In Afghanistan bleeding from the gums is very common, but in almost 
all cases this is due to poor dental hygiene, and it will only be
 
helped by proper cleaning of the teeth, not Vitamin C.
 

Clean food and plenty of variety is the key to good health. Teach
 
ur patients proper nutrition: fruits, vegetables, meat products,
 
t Just rice, nan and teat
 

MALNUTRITION
 

Review Questions
 

1. 	 What is the best way of identifying a child who is suffering

from the effects of mild malnutrition? (Check the correct
 
answer).
 

a. Observe general appearance
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GROWTH AND DEVELOPMENT
 

Monitoring Growth
 

This section refers to the growth chart below. The growth is a 
very useful tool in monitoring growth of children. The chart is 
difficult to use correctly. One must ensure that I) the 
information is collected correctly, and 2) it Is written onto the 
chart correctly.
 

Recording information
 

The most important information is the direction of the child's 
GROWTH CURVE. This is the line between the different weighir ge
 
written on the growth chart. In order to record each weighing on
 
the chart, the medic must be able to find the correct point for 
weight and age. The following instructions are for correctly using
 
the growth chart.
 

'irot Weighing
 

Find out the month and year of birth of the child. This may be
 
very difficult informatior to obtain and require a saeries of
 
questions to obtain the most reliable Information about the child's
 
.actual age. Use of events occurring in the past that can be used
 
as a point of reference, i.e., Eid, a marriage or death date near
 
the child's birth t.an be very useful.
 

2) Write the month and year of birth on the bottom of weight chart.
 

3) Note that there are twelve months in each panel. One panel is
 
for a full year. The first box in every year should always have,
 
the birth month written in it. After writing the birth month in
 
this first box, write the same month in the first box of the next
 
year.
 

4) Weigh the child carefutilly V-



5) Now put a'large dot on the graph. The dot must be on the weight
 
line. It must be directly above the date (the date of weighing>.
 

I'"
 

: I. 1 J-

l~ili I1 . t ui I ,_,I. 

Later Weighings
 

1) Weigh the child.
 
2) Find the child'B age alon ,he bottom of the graph.
 

I I, 

,: 

1 1 .1.11 1 /.Or . . . . 

3) Put another dot on the graph, on te child'e weight line, and
 
on the appropriate age today.
 

'For example, a child was born in September 1976. lei was first 
weighed in January, and his weight was 6 kg. It in today 10 March,
 
the child has bpen weighed for the second time, and hia siaight- is
 
7 kg. Be sure to put the date on the line on which you place
 
today's date. Join together the two dots for the two weighings.
 
If the' line is going up the child is growing. If the line is
 
horizontal, or going down, the child is not growing well.
 

?//
 



Interpretation
 

There is much to learn about the interpretation of the weight liu.
 
These are introductory instructions.
 

Look at the Growth Line:
 
You have weighed the child. 
You have a dot on the chart. If there
 
are two dots join them together. Look at it carefully. Note two
 
things:
 

1) Note the change in weight between the two weighings. This is

the'most important thing to look at. If 
the weight has increased
 
this is good. We can encourage the mother and tell her the child
 
i gruwing wu ll. If thu weight hui .Arayed the uaint or guisU diwi,.
this is not good. We must then try to help the mother so the child
 
gains wuight woll in the next month.
 

2) -If the child's weight as marked by the dot is below the 
lower
 
line, encourage the mother to bring him the next month. 
He may be
 
a small child, or 
he may be a large child who is malnourished.
 

VACCINATIONS' ,J=L 
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Arm Circumference as a 
measure of nutritional status
 

Follow the instructions provided below to measure arm 
circumference
 
correctly. 


I.' 	 Measure the left arm of the
 
child, half-way between his
 
shoulder and his elbow.
 
Your 	strip should Just fit
 
around his arm. 
Don't squeeze
 
it.
 

2. 	 If the blaqk line touches
 
the red part of the strip.

the child is MALNOURISHED.
 

3. 
 If the black line touches
 
the green part of the strip,

the child Is WELL NOURISHED.
 

Upper arm circumference changes very little with age. 
Between the
ages 	of one and five years, the changes is lees than I'am. 
On the
other hand, differences 
of much more than this 
are 	seen in
malnourished children. 
Thus, a 
health worker can rapidly identify
the malnourished child 
during the critical first five years of
life. 
 The other advantage is the fact that the age 
of the child

does 	not need to be 
as precise.
 

A CHILD VITH AN ARM CIRCUMFERENCE OF LESS THAN 14 
CH BETWEfR TUV
AGES 	OF ONE AND FIVE IS MALNOURISHED.
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INFANT GROWTH AND DEVELOPKENT 

Growth is the increase it bize of an individual as a whole and of 
the various tissues and organs. 

I'.velopment is the achievement of skills. The rate of this 
., hievement depends on the development and efficiency of the 
iervous system and the opportunities of learning. Development 
therefore depends on physical, social, emotional and intellectual 
f ekc Lors. 

All children 8o through the sdnm stages of gruwtit uld develuiupmiit 
but each child grows at his or her own rate. 

Growth proportions: The head size is normally larger than the chest 
from birth to 6 months. The head and chest circumference is equal 
by around one year. Thereafter the chest is larger. 

Factors which influende growth include:
 
1. Genes you inherit from your parents.
 
2. Nutrition
 
3. Growth hormones
 

Illness 
Emotional factors
 

6. Which sex you are 

Weight estimates average
 
birth - 4 kilograms
 
ofie year- 9 kilo
 
two years-12 kilo
 
three years - 15 kilo
 
four years - 17 kilo
 
*five years - 20 kilo
 
six years - 23 kilo
 
seven years - 25 kilo
 

Development guidelines
 

one month - Lifts head when lying on stomach. 
Hands closed but can grasp. 
Cries, but can be quieted when held. 

three months Keeps back straight when held in witting position. 
Can hold object in hand. 
Smiles, babbles. 

six -months - Grasps object when offered.
 
Makes different sounds.
 
Drink from cup when brought to lips.
 
Crawls.
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nine months -. Pulls self 
to standing.
 
Says "Mama", "Papa". 
Responds to name.
 

twelve months -Walks or walks with help.
 
Points to desired objects.
 
Speaks 2-3 words.
 
Obeys aimple commands.
 

two years - Able to run.
 
Able to climb stairs
 
Able to stack blocks.
 
Points to four body parts, when asked.
 
Helps dress self.
 

three years- Knows and-can say name.
 
Jumps.
 
Can draw circle.
 
Plays simple games.
 

four years - Skips on one foot. 
Draws a man and woman. 
Recognizes colors. 
Pl'hys with other children. 
Repeats name and age. 

five years - Runs quickly.
 
Skips on both feet.
 
Washes own face and hands.
 
Can copy a drawing.
 
Is protective towards younger children.
 

Abnormal Growth and Development Is a defect in form, structure, or
function in an infant which occur before
can (1) birth due to
genetic problems, maternal 
infection, 
trauma to the mother, or
maternal malnutrition, (2) as the 
infant grows, due to infection,
malnutrition, emotional factors, as
or a delayed result of
 
intrauterine factors.
 

Ffour key points for a healthy child:
 

1. Good nutrition, including breast 
feeding rather 
than bottle
and the introduction of clean, solid 
food such as cereals
 
from age 6 months onward.
 

2. Immunizations, complete and on schedule.

3. Good hygiene. Clean babies fed clean 
food and water have
 

less infection and better growth.
 
4. A lot of love.
 



STUDENT GUIDE
 

Nutritional Needs
 

I. 	 ENTRY LEVEL KNOWLEDGE AND SKILLS
 

Before starting this unit you should be able tos
 

Explain the terms nutrition and malnutrition
1. 


2. Define and give examples 	of the 3 basic food groups.
 

II.1 	OBJECTIVES
 

iifctfll 	 mL hirsm, nmdl I0Xi|J'Ieulic' i, ljrivided by thu 
UuiIg thu 
instructor and module text, you will be 	able to:
 

1. 	 Identify and differentiate between the phases in life.
 

needs of the newborn irfant.
2. 	 Describe the nutritional 


the child from four
3. 	 Describe the nutritional needs of 


months until 2-3 years of age.
 

4. 	 Describu th3 ntiLrItional itiedb of the piv,6 isiL or 

lactating woman. 

5. 	 Describe the nutritional needs of the older child and
 

adult.
 

Ill. EVALUATION
 

on your

Upon completion of this module you will be rated 


attainment of the above objectives.
 

Written test based upon module content.
 ,Knowledge: 


Skills: Motivate mothers to modify feeding habits.
 



UNIT II.
 

Nutritional Needs
 

The following concepts are discussed in Unit 
II. 

- Phases of Life 

- Nutritional Needs of the Newborn Infant 

- Nutritional Needs of the Young Child from'Pour Month.
until he is 2-3 years old
 

- Nutritional Needs of the Older Child and Adult
 

-Nutritional 
 Heeds During Pregnency and Lactation 

- Nutrition During Illne6s. 

.What 	are the different phases in life?
 

In each person's lifetime, there are times or phases that are
common to everyone else'a. Every 	person sta-ts life
- a helpless newborn baby. 	
as an infant


The next phase that all
through is that of 	 persons go
a young child. 
 The young child grows rapidly
and moon becomes =ore active, learning to crawl and walk,
phase 	is that of The next
the older child. 
 The final 
phase 	is adulthood.
During adulthood, there is as
not much
However, 	 rapid growth occurring.
activity increases, 
making the person's energy
greater. A special 	 needstime for women is thelactation (breast 	
tine of pregnanoy-orfeeding). A new 	 life is born and begins itsJourney through the different phases of 
life.
 

If we put all the phases of life 
on a line, we would have thist
 

BIRTH 

M
 

Ilfant-----Child 
 Older 	Child 
 -Adult-
 Older Adult
 

Pregnancf/Lactation
 

BIRTH
 

Why do we distinguish between the different phases of life?
 

The reason for distinguishing between the different phase. of
life is that as we go through the different phases, our nutritional
needs, 
or the food we 
need to eat, wil-l be different depending on
what phase in life we are 
in.
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What are the different phases of life we should know?
 

% There are four different stages in life with which we will be 
concerned. They are as follows: 

1. 	 The infant, from birth to four months of age. At this 
time, the infant is growing very fast and is totally 
dependent on his mother's breast milk for his food. 

2. 	The young child, between four months and until he is 2
 
to 3 years of age or when lie is finally weaned from the
 
breast. His need for a variety of foods is greater at
 
this time tha4 when he was getting all of his nutrition
 
through his mother's milk. He must, therefore, begin to
 
have other foods as well as breast milk.
 

3. 	 The older child and Lh adulL. Although the total 
amount of food that a child over three years old and an 
adult will eat may vary, the type of food needed by an
 
adult and the older child is very similar.
 

4. 	 Pregnant and lactating women together make up the fourth 
group. They have special needs for food beyond the 
needs of the adult male because they are providing for 
the growth of a baby. If a woman is healthy and eats a 
mixed diet, she has a better chance of having a healthy 
baby. 

What do infants under four months of age need to eat? 

The most important thing to remember about feeding an infant 
is that he must be breast fed. His mother's milk is the best food
 
for him. It is the only food he needs during this time.
 

Keeping in mind that breast feeding is the beat way to feed
 
a baby, let us consider some of the reasons why it Is good.
 

Breast milk is exactly what the baby needs. It has the right

combination of body-building, energy and protective foods that an
 
infant will need. This otte food will meet all the needs of the
 
Infant for food.
 

Breast feeding 1r mnre nanlitary thnn other wnys of fftedit K
.he baby. It is almost impossible to keep a bottle clean enough 
for a baby. If the baby eats from unclean bottles or cups, he may 
get very sick. A bottle will frequently cause a baby to get
diarrhea and become sick and die. The breast milk is much cleaner 
anid better for the baby... 

Breast milk is cheaper than other kinds of milk for feeding
 
Lhe baby. Purchasing =anned milks, powdered formulas or other 
fresh milk is done so nnly at a very high cout.. Thu mniti.|.r ce1i, 
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easily provide enough breast milk for her infant at a 
low cost by

increasing how much she eats of certain foods.
 

It in more convenient to breast feed a child than to prepare

lormula or bottles for a baby. The milk is ready, at tho right

temperature whenever the baby wants to eat. 
 Brea3t milk in made
 
by the body for the baby so it is neither too hot nor too cold.
 

A special type of early milk is present at birth called 
colostrum. This first milk much more color and someia yellow in 

mothers nay think that it is soured. This first milk is not sour
 
and it is very important that a mother give this to her baby. 
 It

has in it many factors (called antibodies) which will protect the
 
child from illness. This is 
a very important protective food

which makes breast milk the best food for Infants. The newborn
 
should be put to the breast in the first hour or two of birth. The
 
baby should not be given ghee or any other food. 
Putting the baby

to the breast early and often is very important: newborns need
 
breastmilk as 
soon as they are born, and early feeding helps the 
mother's milk come in and prevents engorgement of the breasts which. 
can lead to mastitis.Breastfeeding immediately after delivery
helps the placenta come out and the uterus to contract which 
reduces postpartum bleeding. Tell fathers, dais, village elders and 
anyone who will listen the importance of proper feeding of
 
newborns.
 

Tips for.successful breastfeeding and 
what to do if the mother is 

sick or dies:
 

Lessont HINTS FOR SUCCESSFUL BREAST FEEDING
 

Some mothers, especially during the first few weeks of
 
breastfeeding, have some difficulties with breastfeeding such as,

short/flat nipples, cracked/ 
sore nipples, lack of breast milk.

Some mothers 
 who have difficulties with breastfeeding get

discouraged and stop breastfeedlng and often turn to using other
 
milk products (non human) such as condenred milk and prepare this

under unsanitary conditions which often 
causes children to get

diarrhea, become malnourished and get sick easily.
 

4 ways to help increase amount of breast milk.
 

a) drink extra liquids (such as chinese tea).

b) eat nqurishingdiet (more than normal-supplemental food)'

0) get e ough rest and relaxation. 
d) increase frequency of feeding.
 



8 ways to prevent breastfeeding problems.
 

a) put baby to breast as soon as possible.
 
b) follow good health habits when pregnant.

c) massage nipples to help extend and toughen them.
 
d) have baby suck from both breasts.
 

,e) feed small feeds frequently.
 
sure
f) make baby's mouth is In correct position.
 

g) do not clean nipples with soap or alcohol which dries
 ,. out the skin and causes cracks, but use plain, cleaun
 
water.
 

4 ways to 'treat cracked/sore nipples
 

.a) treat cracked nipples with (food) oil.
 
:b) allow a few drops milk
of to dry on-iipple-after
 

breastfeeding to prevent infection.
 
c) put infant to each breast about 5 min. every 2-3 
hours
 

until nipples heal and then increase feeding time.
 
'd) express milk by hand for a day or 
two while nipples heal
 

and give milk to baby using a clean cup and spoon.
 

2 ways to treat short/flat nipples
 

a) massage nipples daily.

b) make sure infant's mouth is in correct position gums
-


should be biting dark area of breast around nipple.
 

2 ways to help re-establish breastfeeding
 

1) put infant to each breast for about 5 min. at least 
every 2 or 3 hours to help stimulate milk flow even if 
there is just a little milk.
 

b) 
 be confident that breastfeeding can bo re-established
 

-Sometimes a mother or a batv may get ill. It Is very inportant'to
remember 
the baby must s ill be fed. Even when babies get,
diarrhea, a mother must continue to breast feed the child. 
Feeding
the child will help him to get well ngain. If the mother gots nick 
she should continue to breastfeed her infant. If she is given


redication for her illness that will be dangerous to the infait 
may have to discontinue temporarily and use some safe

a-Tternatives described below. 
She should continue to breast feed
 
if she has mastitis if possible.
 

MoItL woji-jn can adequately nurse their children. However, there 
are rare cases, such as when a woman cannot make milk or if a
mother dies, that the a family must find an alternative way to feed 
'i infant. Keeping in mind the "breast is best" the family can 

.,for another woman who can nurse 
the baby (wet nurse). This 
crn be any woman who has delivered a child in the past. Her milk 
will reestablish itself sufficiently within 2-3 hyays to feed the. 
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infant. if she places it 
to her breast to suck. If another 'woman
cannot be found to breast feed the infantthen most families will
 
often try to use a bottle.
 

It is important to stop 
this practice, because almost half of
babies given bottles will die from diarrhea. It is not possible to
keep the bottle clean enough. The child should be fed from a cup
with a spoon. Both 
the cup and spoon must be very clean. They
should be boiled in 
water each time before they are used for the
 
baby.
 

A baby may be fed from a cup by giving him powdered milk with'water
and sugar added, or 
fresh milk with sugar. It is Important that
the mother not add too much water to the powdered milk because it
will thin it 
out and the 
baby will not be getting enough milk or
food. Skim which milk
milk, is 
 with some of fat
the content
removed, is not 
a good food for infants unless oil 
and sugar are
added. 
Fresh milk after It is boiled and cooled and a small amount
of sugar In added. 
 A formula for feeding infanta may be madeaccording to the directions for fortified milk 
solution given
below. The most valuable thing for a 
mother to know, however, ia
that-the best food she can give her infant is breast milk..
 

THREE FORMULAS FOR FORTIFIED MILK SOLUTION (FMS) .
 

1. fresh whole milk 
 8 ounces
 
sugar 
 2 rounded teaspoons

multi-vit drops 
 as prescribed
 

2. powdered non-fat milk 
 10 parts

vegetable oil 
 2 parts
 
sugar 
 1 part
 

3. full cream powdered milk 
 10 parts
 
sugar 
 1 part
 

The dry mixes can be stored in a sealed tin for later use. 
 Do not
add water more than six hours before using. The mix is added to

cool boiled water as follows:
 

1. full strength milk for oral 
feeding:
 
water 
 3 parts 6 ounces
 
VMS mix 
 1 part 2 ounces
 

8 ounces formula
 
2, Dilute strength for tube feeding in 
severe malnutritioni
 

water 
 4 parts

FMS mix 
 1 part
 

The child needs 150 ml FMS per kg per day.
 



What 
to feed the young child from four months until he is weaned?
 

When a child reaches four months of life, he starts to be more
;tive 'and needs more food than what he can get 
through his
nother's breast milk. 
The child needs other foods but still 
nlevds
breast milk. 
The young child should not be weaned from the breast

intil he 
is 2 to 3 years old if pos3ibl.
 

l'his process of going from breast food to other- foodi ziu!t I..zradually accomplished. The food the child is weaned outu itspecially critical. 
 The food must be clean and soft and a 
30[x..d
liet. If the child a
is not given mixed dl t, malnutrition will
-esult and the child may become sick and di
 

The young child is still growing fast at 
 is now becoming more
active. 
 So he has a greater need for 
food The foods that are
given to the young child must be soft, clean and a mixed diet. 
 I:i
addition to breast milk 
we recommend that a child in this phase of

1ife receive these other foods.
 

Safe Weaning Practices:
 

After the dge of 4-6 monthst breattmj 1k alone 1w not sufLiciuiitfood. If no other foods are introduced, the baby will start tobecome malnourished, and, later on weaning will become more 
dangerous.
 

2. 
Recipe for first food (super Porridge -or KITCHRI)i 
 The first
food given is usually traditional, and is usually based 
on wheat
flour in Afghanistan. 
This first food should contain flour, ghee,
sugar, salt and water. 
 There are 
many ways to make it. Here is
 
one go.od way:
 

Take two handfuls of flour and put it in a pan.
Then add a 
small amount of water, so that a paste is formed
 
that is 
not too wiatery.


Heat it until it 
starts to bubble.
 
Then add a small spoon of sugar and 
a few grains of salt.
Give it to the baby 
on a spoon while it is still warm and
 

fresh.
 
Don't keep it and reuse 
after bacteria have had a to
chance 


grow in it.

Give this once daily for the first week, then twice dailo

then three times daily
 

3. After one 
month, introduce a vegetable that has been cooked
fresh with a little Shee added to it. 
 A green leafy vegetable In
best, and it can be added to the first food described above by
mixing it together, after they have both been cooked. 
At first
mix one part of vegetable to 3 parts of cereal, 
then after the
baby.is used to 
the new food 
(I or 2 weeks) add more vegetable, so
that the mix is 1 part vegetable to 2 parts cereal.
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4. At the age of 6-8 months other foods can be introducedt one
 
new food each week. By the age of one year the baby should still
 
.be breaetfeeding a lot, but he should also be eating many foods.
 

Good foods for babies are boiled milk, yogurt, cheese, Shee,
 
eggs, all soft vegetables, mashed beans, clean or cooked fruit,
 
and cooked meat that has been mashed or chewed by the mother.
 
Rica and nan are fine so long as they are not the only foods the
 
baby eats.
 

Safe Weaning: Points to Remember and Teach
 

- start "first food" at 4-6 months of age, not older.
 
- always cook the foods and give them fresh.
 
- the baby should be taking many different foods by one-year


of age. 
 4
 
- continue regular breastfeeding until 2 years of age.
 
- if the baby gets diarrhea, add ORS, but always continue
clean food and breastmilk.
 

- all babies get some diarrhea with -weaning. The frequeno
 
and severity of diarrhea can only be helped by giving
 
clean foods, not by giving a lot of medicine.
 

Remember: safe weaning practices will save more lives than all
 
* your medicines put togetherl Teach your peoplet 

After the age of two years, everyone can eat the same food. Many

people in Afghanistan are poorly nourished because they are
 
eating only rice, non and tea. Teach them to plant many crops

and to eat a large variety of food. This way they will be well
 
nourished and healthier.
 

A young child needs to eat six times a day. The child has high
 
needs for food because he is growing fast and becoming active..
 
In order to have enough foods to =.et his needs, the young child
 
must have frequent, small meals.
 

When teaching. mothers, it should be emphasized that the regular

family 
diet can easily be modified to meet the nutritional
 
requirements of the young child, if enough is given to him. 
Also
 
encourage mothers to buy cheap nutritious foods like roasted grain,

peanuts, bananas, etc. which should be given in addition to the
 
basic family diet, rather than buying expensive prestige foods.
 

To help mothers understand the recommended diet, you should prepare

large posters and display them in a location where they can be 
seen.
 



The most important things to remember about feeding the child ara:
 
.1. Breast feeding should be continued until two to three
 

t, years of age.
 
2. 	Super porridge and mashed fruits and vegetables should
 

be introduced when the baby Is four months old.
 
3. 	When the child' Is two to three years old. he should be
 

slowly weaned from the breast while being given other
 
foods which are soft, clean and a mixed diet.
 

4. 	Young children must be fed even if they become ill. 
Only if sick children eat will the y_be able to recover 
from an illness. 

What foods do older children and adults need to eat ?
 

Older children and adults have similar needs for food. The 
,unt of food they need to eat may differ, but the types of food 

Aj1<e the same. 

It. I[u lip r't,,it t~h-Al odult-6 Mnd o leeI children eat 0. ,,,lK_Cl 
diet. Neither the child nor the adult is receiving breast milk t.n 
they must depeikd tutally ot their diet for eni,!.y Iuuid, liody 

uilding foods and protective foods. Foods from each of the Ltii., 
groups should be eaten every day. An adult can be healthy with ! 
meals a day. However, the child may need as many as 4 smaller 
Ime als. 

Super porridge, which is good for young children, is also very 
good for older children and adults. It provides both energy foods
 
as well as body-building foods. %Witha vegetable added It can meet 
the three needs of the body for food. This is very good for adults 
who may have lost many of their teeth and cannot chew hard foods. 

Older children and adults should eat when they are ill.
 
Taking away food from a person who is Ill will only make him worse.
 
All people should eat when they are ill.
 

Prenatal Nutrition and Lactation
 

Good nutrition starts before birth with a healthy well nourished 
mother who gains 8-12 kg. during her pregnancy. The mother needs
 
to 	"eat for two". This means that she must eat more, and also a
 
good variety of foods, including more fruits, vegetables, oil and
 
,animal products (milk, eggs, meat), not Just more rice, nan and
 
tea. 

Many babies are born underweight and/or premature (born
 
before 9 months). The risk of dying is higher for babies who are
 
born small especially when they are less than 2.5 kg. *The birth
 
weight of a baby is related to the mother's weight gain during
 
pregnancy. Many mothers do not gain enough weight during
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pregnancy r.esulting in delivering small or premature babies.

Low birth weight babies have more difficulties than normal birth
 
weight babies such as:
 

a) Higher risk of dying in the first yaar.

b) More susceptible to illness.
 
o) Breathing problems.

d) 	Feeding problems- poorly developed digestive tract results in
 

inability to digest foods properly.
 

Tell the village elders that if they want strong sons they

must have strong wives, and if they want strong grandsons they

must have strong daughters.
 

Practical objeltives to insure good nutrition during pregnancy
 

1) For pregnant woman to gain between 1-2 kgs per month after
 
the first 3 months of pregnancy.


2) For women to have their weight regularly checked during
 
pregnancy to follow weight gain.


3) The medic should provide the woman (and her family) with

instruction regarding the importance of nutrition and the
 
specifics of a good diet.
 

Many women are anemic and should take ferrous sulfate (iron

pills) while they are pregnant and breastfeeding. This is

generally the only medicine they need during pregnancy.

[See obstetrics chapter on guidelines 
 for supplements for
 
pregnancy]
 

Vhy 	is diet important in disease and illness?
 

When a child or an adult is malnourished, it is easier for

them to get sick. Their Illness will be more severe because they
are not strong enough to protect themselves from the illness.
 



When a person is ill, 
he may not want to.eat. The person may
have diarrhea or 
nausea and may not be hungry. When a person in
ill, it is important that he 
eat good food and enough of it even

if he is not hungry. 'Super Porridge is 
a good food for children
 
and adults while they'are ill.
 

The sick person should be eating a mixed diet. 
 If the sick
liurt uj dotw nu t inL o,n)tugIgh ii t ia 
to 	 , dI ltudt., h t II IntwLt. will 4,,iIdiarrhea. The diarrhea 
will cause the patient to becoMU
malnourished and the patient becomes even more ill 
 This continut.
 
all too often until the patient dies. 
To 	stop this from happening,

the patient must eat a mixed diet and eat only clean foods.
 

Raking sure that the person eats only clean 
foods is very

important. Since thd feeding bottle cannot 
be 	kept clean, it is
almost 
a sure death for infants who are bottle fed. Using a cup
and spoon which have been boiled to feed a child is a good way to

avoid illness. Cooking foods until they are 
very hot and boiling

water are two ways 
to 	make sure the food one eats is not dirty.
Breastfeeding is an easy way to avoid illness with infants and at

the same time provides the best food possible for the infant.
 

Always Remember:
 

1. The foods that make people well nourished are different
 
at different ages.


2. 	The practice of withholding food from the sick, which is
 
often done, is almost always dangerous. Sick people

need to eat good food even more than healthy people.
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UNIT III
 

Local Foods
 

Unit III deals with the following concepts:
 

1. Locally available foods
 

2. Types of milk available
 

What are locally available foods?
 

Locally available foods are those which people In ynius
C(Plllmtill iity ccali J)I'Juduce tit buy. Fooda whi-h .i t.* 1 ouwI Iii Luit'community are usually lbotter than those which art- from tiffliar
llicr.iu. and her;I V liall.t.d to the communlty. I;ulua I tihat it. M8ilwil
II '.-, comiiiil, l y will a rn heo r-r, Ly th n ft)il whiar im,..aia,.l I ir, a 
from far away places. 

How can locally available foodr. best bo used? 

krain cereals locally produced are frequently much better and losscostly than grains shipped to your community. If the cereal
shipped in is 8round into a 
flour, it Is frequently milled. This
 
milling removes the outer 
part of the grain as well as the kernel
which is where all the protective food parts are located. What 16
left in a milled cereal 
is usually only the energy food. While

this milling is making the cereal 
less nutritious, it is also
making it cost more. The villagers will have to pay more for it
and actually get less food value. 
When a woman grinds cereal into
flour for her family with the traditional grinding stone, she does
 
not lose the protective portions of the grain.
 

Foods may best be used by eating them in combination with
others. A body building food should be eaten with grains or other
 energy foods and a protective food. 
 In making breads or porridge,

two different grains should be used rather than Just one.
 

If they are available, animal products such as meats or eggs
Phould be eaten rather than sold for 
cash. Animal and fish
 
products are excellent sources of body-building foods.
 

Any fruits or vegetables which 
are grown in the community
should be included in the diet. 
 One should not overlook sources
of vegetables. Vegetables are very important to the 
total diet
 
and tend to be expensive to purchase. Any gardening of vegetables

would be a wise use of and
land recommended for improving the
 
health of the community.

What are the locally available eour:es of food?
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Each community 
is different 
in that it can
people want, and what 	 produce, what
is available.
information about 	 It is important to know this
your community.

items the 	 Trke the time to consider the
in following and
lists 
 determine 
if the foods are
available in your community.
 

Protective 
Foods 

Body-Building Foods
 

papaya, lemon, orange, mango

melon, tangerines, pumpkin, dates, 

meat, fish, eggs, poultry,
 
spinach-leaves legumes (dried beans, peas,
apricots, pumpkin
leaves, sweet potato leaves, 	

pulse, lentils, peanuts,

monkey nut),
tomatoes, cauliflower, unmilled oil seeds .1
 

maize, carrots, brown rice, whole 
(sesame and sunflower)
 
milk, cheese, lassi.
wheat, other fruits and vegetables.
 

Energy Foods
 
Wheat, maize, rice, millet, potatoes, banana, butter and ghee.

Consider the 
lists of 
food to determine 
if some of 
the foods are
more economical than others in the 
lists.
 

What types of milk are 
locally available?
 
Milk is a source 
of body-building
protective food. 	 food, energy
It is 	 food and
available
people to use. 	 in many different
They are not the 	 forms for
same 
and costs nay vary widely.
Some of the varieties may be present in your community while other
may not. 
 The varieties you may encounter 
include: 
 breast milk,
fresh milk, powdered whole milk, evaporated milk, skim and 
dried
skim milk, cugdensed milk and commercial 
infant formulas.
 
Fresh milk, 
if available, Is
However, it must be kept 

a good food for young and old.
in clean containers and
avoid contamination. 	 refrigerated to
When a 
child 
is

breast, fresh milk is a 	

weaned from his mother's
 
very good food.
 

Powdered 
whole 
milk is 
fresh milk
removed and is now in powder form. 
which 
has had the water
To use it, water must be added
back according to directions. 


may be used for infant 
Vith sugar added powdered whole milk
feeding when no 
breast milk is availabl.
 

Evaporated milk is milk from which part of the water has been
removed. 
 When added to an 
equal quantity'of water, this milk is

the 
same as whole milk. 
 This Is sometimes an expensive 
source of
milk.Skim milk and dried skim mlii 
 are products from which the fat

content has been removed. 
Dried skim milk is skim milk which has
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nad the water removed, and It is in powder form. Both are a good

source of body-building food and protective food that is needed by 
pregnant women, lactating wom,'n and child. Thlu. It. dAFood iod Juj 
young infants only when it in mixed with stigar atid oil. 

Condensed milk, which usually comes in cans, has haid much of.
the water removed and extra sugar added. This milk is very
expensive. It is not suitable food for infants because it has had 
too much sugar added. 

All milk is a source of possible conitamination and disease. 
The use of milk in the diet is advisable only If a safe, clean 
source of milk in nvailnble. All milk except. breast milk uhould
 
be boiled and then cooled before it is given to infants.
 

Commercial infant formulas such as "Infamil", "Similac" and 
others are available in Pakistan, but they are generally very
expensive. And, they are no better than less costly stuurcet. bi
mil k. The money saved can be used to buy 
more milk or ot.lse'r
 
nutritious local foods.
 

The most important points to remember concerning milk are: 

1. Breast-feeding infants and children up to age 2-3 years is
 
far superior every to giving them
in way milk from other
 
sources.
 

2. When cow 
or buffalo milk is given to small children, it

should be fed with a cup and spoon. Bottle feeding is very
dangerous, because it is very difficult to keep bottles and
 
nipples clean enough to avoid contamination with nicrobew whilh 

,cause diarrhea and other illnesses in infants and small
 
children.
 

.Z,
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MALARIA
 

Geiral Considerations
 

Malaria is one of the 
most common infectious diseases in the

tropical and subtropical world. 
 It is caused by a Plasmodium
 
parasite which lives in the human 
blood stream, and is spread

between humans by mosquitos in the following life cycle:
 

1. 	 The female anopheles mosquito bites a person who has malaria,

and sucks up blood containing Immature Plasmodia parasites.
 

2. 	 The immature Plasmodia slowly mature into an adult which then
 
can be transmitted when the carrier 
mosquito bites an
 
uninfected person.
 

3. 	 As the pl&smodia circulates in the new victim's bloodstream,

it filtered out by the 
liver. The adult plasmodin settles
 
into liver cells and reproduces many new parasites until the
 
liver cells rupture, releasing the undeveloped plasmodia into
 
the bloodstream.
 

4. 	 Throughout the bloodstream, the undeveloped plasmodia get into

red blood cells (RBCs), develop to maturity, and reproduce
 
many new parasites until the RBCs rupture. 
This releases the
 
many new plasmodia to attack more RBCs.
 

5. 	 This cycle is repeated many times. The person is now an
 
infected carrier of malaria, and when bitten by a female
 
anopheles mosquito, passes on the disease.
 

There are 
actually 4 different types of Plasmodia parasites. Each
 
show the life cycle events listed above, but each differs in the

number of new parasites reproduced in each cycle. For exumple,

Plasmodium falciparum reproduces billions 
of offspring parasites

in each cycle, caising a malignant malaria which is severe, with
 
a fast progression, and often fatal. 
 In contrast, Plasmodium vivax
 
does not reproduce such a huge number of parasites 
in each life
 
cycle, 
so it causes a more chronic malaria. The other , rarer 
types of Plasmodia - ovale and malariae - also cause a benign 
malaria.
 

Epidemiology
 

There are 3 major factors which deter;nine how much malaria there

will be in a community. The f1rst 16 
the type of malaria present.

Second is the number of mosquitos. Third, is the number of
 
infected and susceptible persons in the 
area.
 



1. 	 There are 2 different types of malaria that we will be
 

concerned with: benign malaria and malignant malaria. You
 
should be able'to differentiate one type from the other based 
on the signs and symptoms and determine which is the more 

common type in your area. 
Malignant malaria is caused by a parasite called Plasmodium
 
falciparum. Because this parasite needs a certain length of
 

time in very warm temperatures (above 21 degrees C) to develop
 

within the mosquito, it is most commonly found in the tropics
 

and during the summer in the subtropics. Malignant malaria
 

is then often seasonal in occurrence and tends to occur in
 

epioemics (in sudden outbreaks of severe cases in all ages).
 

Benign malaria is caused by Plasmodium vivax in most cases.
 

However, 2 other rare parasites., Plasmodium ovale and
 

Plasmodium malariae, can also cause behaign malaria. In
 
contrast to malignant malaria, benign malaria is a much less
 
severe disease. Parasites causing benign malaria have less
 

specialized survival needs, and thus are more wide spread and
 
occur endemically (in a constant, relatively high number of
 

mild and moderate cases).
 

2. 	 The number of mosquitos also determines how much malaria can
 
spread in a community. Because mosquitos carry the disease
 

from one person to another, if the number of mosquitos is
 

significantly reduced, the number of malaria cases will also
 

be reduced. Three conditions determine the number of
 

mosquitos in the area:
 

a. 	 Temperature and Humidity: It must be warm and humid
 
enough for the mosquitos to live.
 

b. 	 Breeding places: Mosquitos need swampy or wet areas to
 
breed.
 

c. 	 Mosquito pool and life expectancy: There must be enough
 

mosquitos living long enough so that a certain number
 

survive to incubate and transmit the malaria parasites.
 

3. 	 The third factor in the spread of malaria through a community
 

is the number of infected and susceptible persons in the area,
 
There must be a certain number of infected people who happen
 
to be bitten by a mosquito, and a certain number of
 
uninfected, susceptible people who will get malaria when they
 
have 	been bitten by an infected mosquito.
 



In an area where malaria is endemic, many adults develop immunity,
or tolerance: even if bitten by a 
mosquito carrying Plaenodia,
they will not become Ill. This immunity can fade away if the
 person leaves the area 
for several months; 
he will be susceptible
to a malarial attack 
when he returns home. Similarly, a baby
acquires immunity from 
its mother before it is born, but 
this
immunity 
lasts only a few months. Children aged 4 months 3
to
years are higher risk for developing malaria. Finally, any visitor
who has not li,ed in an endemic area is 
likely to get malaria.
 

Distinctions between Plasmodium vivax and Plasmodium falciparun
 

There are several characterit;tics which 
distinguish between 
P.vivax and P. falciparum. 
Vhile P. falciparum has a 
short hepatic
phase.(7 - 28 days), P. vivax has a prolonged phase lasting from7 days to 1 - 2 years. Hence patients can become symptomatic with

malaria, even 
1,year after leaving malarious regions.
 

P. vivax only infects immature RBCs, therefore, it does not usually
cause rapid anemia, rather a 
slow gradual decrease in hemoglobin
when the infection is chronic. 
P. falciparum can involve all RBCs,
hence the drop in hemoglobin is usually rapid.
 

While P. vivax is evenly distributed in the blood, and often in an
enlarged spleen, P. falciparum 
tends to stick in deep tissue
 organs. 
This leads to blocking capillary blood flow and damage to

lung, kidney, liver, and brain when involved.
 

Under the microscope, 
P. vlvax has a round gametocyte, while P.
falciparum has banana
a 
 shaped gametocyte which allows for 
the
 
correcL diagnosis.
 

Finally while no chloroquine drug resistance has occurred with P.
viva;c, resistance is spreading in 
the P. falciparum type. No
resistance has been noted by P. falciparum yet in Afghanistan.
 

pupae
 

.lift c-ycle of
 
Lar-vae Anopheline nrSzz:O
 

"'-3 




Plasmodium vivax 
 Falsiparum
 
Hepatic life 
 7 days to 

span 

7 - 28 days

I - year
 

RBCs involved 
 Only immature RBCs 
 All RBCs can be
 
are involved 
 involved

(small percentage) 
 (large Percentage)


Body location 
 Evenly distributed 
 Tend 
to accumulate
 
in blood and spleen 
 in deep organs
 

(kidney. lung. 
liv.er
 
and brain) causing
 
capillary blood
 
flow obstruction


Microscopic 
 Round gametocyte 
 Banana shaped
Appearance 

Gametocyte
 

Chloroquine 
 None noted 
 Occurs in miny
resistance 

countries. Not yet
 
in Afghanistan
 

Clinical picture
 

Before 
reading further, be 
sure you have 
reviewed the
examining: conjunctiva for anemia, skills of
the skin for jaundice, and the
size of the spleen.
 

Signs and Symptoms
 

All 4 types of malaria have a similar recognizablesigns and symptoms. We pattern of
will discuss 
the classic" symptoms
indicate any distinguishing features between 
and
 

You will the different
see that the symptoms correlate 
types.


directly
parasite's life cycle within the 
with the
 

body.
 
The first symptoms 
are general tiredness and loss of
headache, and appetite, a
an irregular 
low fever. 
 There
which may be is often vomiting,the first symptomsmany viral illnesses, these 

in a child Although similar tosymptoms continueinstead of and gradually worsen,resolving, during the 
next 2 to 3 days.
 
The fever 
then gets higher, 
may "spike" at
irregularly high temperatures
for a few days, then
typical "malarial paroxysms" 

takes on a regular cycle of
First, the patient feels cold and has
a hard, shaking chill for 20 to 60 minutes.stage". Toward the end of 
This is the "cold

the chill, the temperature begins to
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rise and the patient temporarily feels better. 
 Then, the patient
feels very hot, with temperature rising up to 
40-42 C for 3 to 8
hours. This is 
the "hot stage". Nausea, vomiting, and diarrhea
often accompany the fever. 
 Finally, the fever 
"breaks" as the
patient sweats profusely. 
and
This leaves the patient thirsty
exhausted. This paroxysm occurs every other 
day in Plasmodia
falciparum, 
vivax and ovale, 
and every 4th day in Plasnodium
malariae. 
 The malarial paroxysm correlates directly with the
parasitic life cycle 
In its human host. 
 The patient has chills
(cold stage) just as 
the red blood cells rupture. The fever (hot
stage) starts and rises as the released immature parasites get into
other red blood cells and start dividing again. The first paroxysm
is the most severe; following 
cycles become progressively less
 

severe 
(except in falciparum)..
 

The patient develops anemia because red 
blood cells are ruptured
in each paroxysm. The anemia is 
 seen as paleness in the
conjunctiva, lips, and under the tongue. 
 It is especially common
in children, who simultaneously become lethargic (disinterested in
what goes on around them) and unable to eat 
or suck
 

Secondly, both children and adults develop mild jaundlce. Whenthe red blood cells rupture in the bloodstream, they releasegreenish-yellow pigment 
of destroyed hemoglobin, which shows as
yellowish skin. (Note: This is hemolytic Jaundice, 
caused by
rupture of blood cells. 
It can be differentiated from liver-caused

jaundice, because hemolytic Jaundice 
is not associated with bile
 
in the urine). 

Thirdly, all age groups 
The enlarged spleen may 
state of the disease. 

often 
or may 

have 
not 

an 
be 

enlarged, tender 
tender, depending 

spleen. 
on the 

COURSE AND COMPLICATIONS
 

1. Benign Malaria
 

In the benign malarlas (Plasmodium vivax, ovale, malariae),
the paroxysms of chills, fever, and 
sweating become less
 severe. The complications are chronicity and/or recurrence.
 

If untreated or improperly treated, 
benign malaria will
continue to produce mild 
fever symptoms, but the anemia will
become progressively aevere. 
The Jaundice also will continue.

The enlarged spleen will change from very tender to nonteander
and hard. These continuing symptoms 
lead to the chronic,

mild disability and 
lack of well-being which decreases work
 
capacity.
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Relapse
 

Even if it is properly treated, benign malaria can be
 
difficult to cure: relapses are common. The mild, cyclical
 
fever paroxysms can start again even though the person has
 
not been re-exposed to malaria.
 

2. 	 Malignant Malaria
 

Plasmodium falciparum is called "malignant malaria" because
 
it progresses so quickly, leading to severe complications and
 
often death unless treated quickly. This type of malaria is
 
different from benign because (1) there are huge numbers of
 
parasites in the bloodstream, and (2) those parasites make
 
the outer surface of the red blood cells sticky, so the cells
 
clump and clog vessels all over the body. The following
 
complications occur:
 

1) 	 Very High fever: Because of the massive infection, the
 
temperature may rise to 41.5 C. The patient will 
lose
 
consciousness, have generalized seizures (especially
 
children) and die unless cooled down and immediately
 
treated for the malaria.
 

*2) 	 Cerebral Malaria: Clogged vessels throughout the brain
 
cause 
a sudden onset (less than 24 hours) of revere
 
headache and confusion. This is greatly aggravated by
 
a profound hypoglycemia. There is twitching of the
 
facial muscles, which progresses to generalized seizures
 
(not brought on by loud noises, in contrast to tetanus
 
seizures). The patient loses consciousness and goes into
 
a coma. Cerebral malaria progresses quickly. If
 
treatment is not started at the earliest sign, the
 
patient will die.
 

3) 	 Shock: Because so many parasites are present, there is
 
rapid, massive destruction of red blood cells, leading
 
to severe anemia. Often there is also vomiting and
 
diarrhea. The combination of anemia and fluid lost from
 
the gastro-intestinal tract leads to shock. Tho patient
 
has a fast, weak pulse and low blood pressure. He must
 
immediately be treated for shock and malaria.
 



----------------------------------------------------------------

MANAGEMENT
 

Initial Treatment:
 

Initial treatment is the same irrespective of the specific type of
 
parasite causing the malaria. This treatment Is to give oral
 
chloroquine, 150 mg per tablet.
 

1. 	 Adults: give chloroquine tab 150 mg base in the
 
following schedule:
 

a) Immediate dose: 600 mg (4 tablets)
 
b) Six hours later: 300 mg (2 tablets)
 
c) For 2 more days: 300 mg (2 tablets) per day.
 

2. 	 Children: give chloroquine in the following schedule
 
for appropriate age. Give lOimg/,. for the first dose
 
and 5mg/kg at 6, 24, and 48 hours. If you are unable to
 
weigh them, try this age related dosing:
 

Age 	 Immediate After 6 hours 2nd to 3rd
 
Dose day
 

Up to 1 year 1/2 tablet 1/2 tablet 1/4 tub/day
 

1 to 	3 years I tablet 3/4 tablet 1/2 tab/day 

3 to 	6 years 2 tablets I tablet 1/2 tab/day 

NOTE: If an ad.ult or child is vomiting, the immediate dose could
 
be given by injection in the following doses;
 

a) Adults - 200 mg IM 
b) Children - 5mg/kg IV (children should not be given 

chloroquine IM because of the danger of sbock). 

3. 	 Referrel and Patient Education:
 

a) Chloroquine tastes bitter and it should be given
 
with sugar or honey.
 

b) In all cases, have the patient drink plenty oi
 
fluids.
 

c) Chloroquine is dangerous if an overdose is taken,
 
It should be kept out of reach of children.
 

d) 	 If the patient does not improve within 3 to 4 days,
 
go back through the protocol. If the protocol still
 
indicates malaria. contact the health officer for
 
further advice.
 



Treatment and/or Referral for Complications
 

1. 	 For high fever (above 41 degrees C), the patient must be
 
cooled, or given paracetamol.
 

2. 	 Cerebral malaria - the patient should be referred immediately, 
if it is possible, but before the patient leaves:
 
a) Give chloroquine injection at once.
 

Adults: 200 mg IM
 
Children: 5mg/kg -in an IV drip of glucose and water
 
over 	1/2 hour
 

b) 	 Start an IV of glucose and water and give 20% glucose by

"push". If the trip to the hospital will take more than
 
6 hours, give the lamily chloroquine tablets (in the 6
hour 	dose schedule listed above) to be given in 6 hours
 
if the patient is not vomiting.
 

3. 	 Collapse should be treated as shock (See Surgery Section) with
 
fluid replacement, monitoring vital signs and referral. Also,
 
treat with the same procedure (Gteps a and b) listed above.
 

Prevention
 

Your area may have malaria eradication teams to help either stop
 
an epidemic or try to eradicate endemic malaria. But you must
 
detect the endemic or epidemic problem, and may have to take the
 
first steps in prevention before a team arrives. This subject ie
 
covered in more detail in the Community Health Section. See the
 
formulary for Chloroquine dosing for prophylaxis.
 

As discussed in Epidemiology, malarl., is only carried between
 
infected and non-infected humans by the female anopheles mosquito.
 
So,. the incidence of malaria in a community depends on the number
 
of infected humans (the human pool of malaria) and the number of
 
female anopheles nosquitos (the mosquito pool). We also, mentioned
 
that malaria can occur endemically or epidemically in a community.
 
Endemic, when there are always quite a few cases of malaria in the
 
community and enough mosquitos survive year-round to keep passing

the disease, means a constat large human pool and a small i..osquito
 
pol. Also, in an endemic area, there are adults who have become
 
immune or tolerant and get either very mild cases or do not 
seem
 
to get malaria at all despite many bites by infected mosquitos.
 
In this same endemic community are people who are very susceptible
 
to getting malaria, e.g., children under 5 years, or visitors who
 
were never exposed to malaria before.
 

In contrast, epidemic malaria, affecting everyone in the community,
 
creates a sudden large humanpool of malaria victims. Epidemic
 
malaria, often occurring seasonally (when the temperature is just
 



right for a huge number of mosquitos to breed and live long enough'
 
to transmit this type of malaria), creates a sudden large pool of
 
breeding, surviving mosquitos.
 

There are 2 basic principles in preventing the spread of malaria,
 
although the actual tactics used may vary with the type of malaria
 
in your community. First, you must decrease the human pool of
 
malaria, and secondly, decrease the mosquito pool of-carriers.
 

PATIENT EDUCATION - DECREASING THE HUMAN POOL OF MALARIA
 

1. 	 Diagnose and treat malaria promptly, and effectively.
 
If the treatment does not seem to help a fever, and you
 
have repeated the protocol to rule out other causes of
 
fever, you should refer the patient
 

2. 	 Give prophylactic medication to susceptible people
 
(particularly children under 5 years old) in an endemic
 
area. This decision to give prophylaxis may have to be
 
made with advice from your supervisor or the malaria
 
eradication team. The dosage for children is 5mg/kS
 
given once per week.
 

3. 	 Educate your patients about the signs of malaria and the
 
need for complete treatment.
 

4. 	 Elimination of standing water around buildings.
 

COMMUNITY EDUCATION - DECREASING THE MOSQUITO POOL OF CARRIERS
 

1. 	 Work with community members to find and drain o fill
 
swampy breeding areas to prevent new mosquitos from
 
hatching.
 

2. 	 Use residual Insecticides (DDT) to kill the remaining
 
mosquito population. Again, you may need the advice or
 
assistance of the malaria eradication team in spreading
 
the insecticide.
 

3. 	 Teach the community to use mosquito netting and
 

repellents to avoid bites.
 

4. 	 Elimination of standing water around buildings.
 

The 3 steps above are most useful in epidemic situations. In an 
endemic area, very few mosquitos are needed to keep transmitting 
malaria between the many infected humans. Thus, attempts at 
decreasing the mosquito pool are ineffective unless you achieve 
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TUBERCULOSIS
 

General Considerations
I. 


Tuberculosis (TB) is one of the most serious 
diseases in the world,
 

is both common and severe.
It

especially in the developing world. 


a slow growing bacteria, Mycobacterium

It is caused by 


(and 	is cured) slowly over
 
The 	disease develops
tuberculosis. 


it is a difficult disease to control because 
it
 

months to years. 

But with a clear understanding
is relatively difficult to prevent. 
 to its prevention and
 

of the disease and an organized approach 


long-term management, great improvement 
can be made in controlling
 

it.
 

Epidemiology:
 

but 	is far more common in developing

TB is found world-wide 


young adults, and elderly

countries, Children under 5 years, 


It is rare between
 
adults are at a greater risk of developing 

TB. 


Anyone whose resistance is lowered due to
 
the ages of 5 and 14. 


conditions such as measles, congestive cardiac 
failure, alcoholism
 

likely to develop TB. 

and especially malnutrition is much more 	 TB
 

of droplet spread from the
 
is spread almost exclusively by way 


It usually requires prolonged repeated contact.
 respiratory tract. 
 rest 	of the family and
 
Therefore, when a case of TB turns up, 

the 


other close contacts should be examined, 
skin tested and/or X-rayed
 

for TB.
 

I. 	 Clinical Picture
 

findings will be divided in 3 parts
The discussion of clinical 


1. 	 The Primary Complex
 

2. 	 Primary TB in Children
 

3. 	 Post Primary (Pulmonary) TB in adults.
 

complex is the usual
 
A. 	 The Primary Complex: The primary 


reaction in a healthy person (child 
or adult) after his first
 

is usually

The 	 resulting illness 


prolonged contact. 
a cough and/or fever for 1 to 3 weeks. 

The 
relatively mild --

It car
 
healthy individual will resist the infection 

started, 

areas. These
X-ray as calcified
be seen on
sometimes 


TB bacilli for yearE

areas usually contain
calcified 


afterwa-ds.
 



B. . Primary TB in Children 

TB may present the same way in children as it does in adults with
 
pulmonary symptoms progressing over weeks to months. However, TB
 
in children, especilly younger children, often presents without
 
pulmonary findings. Instead It often presents as a rather non
specific chronic illness. It is therefore, important to be 
familiar with the pattern of TB in children as well as in adltilf. 

5 of 	the most common patterns of TB in child,-en are:
 

1. 	 Weight loss - becoming progressively worse.
 
2. 	 Lethargy, irritability and reduced appetite.

3. 	 Chronic cough - more than 4 weeks. 
4. 	 Pneumonia which does not improve with antibiotics.
 
b. 	 Chronic fever, more in evening and nigIht sweats. 

Somewhat less common patterns are:
 
6. 	 Continual illness followtinH measles.
 
7. 	 Painless enlarged lymph nodes (usually cervical).

8. 	 Meningeal signs (stiff neck and positive straight leg
 

test. Note: 
 Any child (or adult) with meningeal signs

and fever should be treated initially as acute bacterial
 
meningitis. They should be referred to a 
hoGpital.
 

9. 	 Chronic abdominal pain and/or swelling.
 

As a general rule, any child who is chronically ill (fever or
 
weight loss or lethargic or coughing) should be examined for
 
TB by skin test and/or sputum exam.
 

C. 	 Post Primary (pulmonary) TB In Adults
 

This refers to "reactivation" of TB usually long after the primary

contact. It includes reinfections as well as the reactivation of
 
Lha original infection. In this latter case, the bacteria came
 
from the old calcified lesions 
in the chest. These lesions
 
breakdown and spread bacteria when the body's resistance is lowered
 
by debilitation from age or illness. Hereafter, we will refer to
 
it as pulmonary TB.
 

1. 	 Signs and Symptoms of Pulmonary TB
 

Pulmonary TB may start gradually with a cough and fever.
 
As the disease progresses, other common symptoms are:
 

a) Continued low grade fever particularly In evening.
 
b) Persistent productive cough.
 
c) Vague tiredness.
 
d) Blood-streaked sputum.
 
e) Lack of appetite (anorexia).
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f)" Weight loss (emaciation).
 
g) Increased pulse rate.
 
h) Chest pain.
 
-i) Night sweats.
 

2. Progression of Pulmonary TB In Adults
 

Secondary pulmonary lesions usually occur in the apical
 
(upper) part of the lungs. As they progress they often
 
destroy lung tissue leading to the development of lung
 
cavities. The fever Is usually higher in the afternoon
 
and evening.
 

Weight loss usually develops during the course of the
 
illness for 2 reasons:
 

a) The patient Is anorexic and eats less
 
b) The fevers cause more calories to be burned than
 

usual
 

Clinical diagnosis of Pulmonary TB may be based on the
 
presentation of cough for over one month with or without
 
hemoptysis. The probability of TB being the cause of the
 
cough is increased if fever, night sweats, weakneas,
 
weight loss, or chest pain are also present. Clinical
 
diagnosis of Pulmonary TB may be based on suspecte4
 
pneumonia which does not cure with penicillin.
 

Without treatment: Most untreated cases of pulmonary 'B
 
slowly worsen over months or years, with temporary
 
periods of slight improvement. Some heal slowly without
 
medication. A few progress very rapidly to death. With
 
adequate treatment, 85-95 % of cases can be expected to
 
get well. Adequate treatment usually takes 2 years and
 
sometimes longer. With inadequate treatment some will
 
recover, but others who could hve gotten well will
 
develop drug resistant bacteria and needlessly die.
 

Definitive diagnosis of tuberculosis in adults and
 
children can be rather difficult. The procedure followed
 
in makinS the diagnosis will depend upon the availability
 
of labcratory facilities.
 

C. Complications of Pulmonary TB In Adults and Children
 

Hemorrhage: Severe hemorrhage causing massive hemoptysis due
 
to erosion of a large blood vessel can be fatal. Provide
 
emergency care and refer as soon as possible.
 



Management of 
patients with active Pulmonary TU
 

A. Patient and Family Education
 

Gaining the cooperation of the patient and his family is
the first step in successful management of TB. 
Take time
to explain TB and its treatment to them. 
Emphasize that:
 

The treatment must 
be LONG TERM AND REGULAR.
 

Family members 
and other close 
contacts 
will need
immediate checking as well as 
extended observation.
 

Alert patients to the signs of drug reactions. 
Instruct
them to stop drugs if any reactions are noted and to see
you immediately. 
Advise the patient that it is extremely
important that he come in each month for medication. 
The
control of TB 
is a long-term process.
 

B, Drug Regimen
 

NOTE: 
 NEVER GIVE ONLY ONE ANTI-TUBERCULOSIS DRUG AT A
TIME FOR ACTVE TB. 
THIS CAN CAUSE DRUG RESISTANCEI
 

1. 
 Drug regimen for adults with active pulmonary TB:
 

a) 
 INH 300 mg daily

b) Thlacetazone 150 mg daily


Note: INH 
 is sometimes 
 combined 
 with
 
Thiacetazone.
 

c) Streptomycin 
1 gin daily for 2 3
to montbs.

This is usually given in 
the hospital.
d) All supplies given 
to outpatients should 
be
recorded and 
the date on which supply should
 
finish should be recorded.
 

2. 
 Drug regimen for children with active TB: 
 Use the
same schedule 
as for adults, but 
give the doses
 
below:
 

a) Give INH 10 mg/kg/day (maximum 150 mg)
b) Give Thlacetazone 3 mg/kg/day (maximum 150 mg)
c) Give streptonycln 1/2 gm
 

For example: 
 A 12.5 kg child would'receive:
 
150 mg INH daily

37.5 mg Thlacetazune daily (or PAS 3.125 gin)

250 mg streptomycin daily
 



C. 	 Additional management considerations:
 

1. 	 Encourage a good diet 
(See 	Nutrition Section) with

recommendations 
for Inclusion of additional foods
for energy, as fever increases the need 
for these
 
foods.
 

2. 	 Before beginning drug therapy, 
check for anemia.

If patient is anemic, give 
ferrous sulfate for 3
months as needed. It should be taken with the

evening medication -- not with'INH.
i 

3. 	 Give weekly malarial prophylaxis in malarial areas
 
(See Malaria Section).
 

D. 	 Complications of therapy
 

1. 	 Drug reactions -
 Stop drugs and refer immediately
 
to hospital if any of the following reactions occur:
 

a) INH can cause a peripheral neuritis with

weakness and numbness of the legs, and (rarely)

seizures and jaundice from chemical damage to
 
the liver.
 

b) Thlacetazone can cause a generalized skin rash
 
or anemia. (If anemia 
develops after drug

therapy has 
begun, do not treat with ferrous
 
sulfate -- refer immediately as a drug 
reaction.)


c) 	 Streptomycin can damage
cause 
 to the 8th
 
Cranial Nerve, resulting in dizziness (or more
 
rarely, permanent hearing loss).
 

2. 	 Drug Resistance - The resistant tuberculosis 
bacteria can be a very serious complication. Return 

-or persistence of symptoms, especially progressive

weight loss, is a 
sign 	that such resistance has

developed. Such patients should 
have 	sputum re
examined 3 times. Further treatment will require

expensive second-line drugs 
used In combination,

such as Ethambutol and Rifampin. 
 Refer such

patients to the 
hospital for referral to a TB
 
center.
 

E. 	 Extended Management
 

Successful treatment 
of TB depends upon continuous
 
correct treatment for 2 years and monthly checking of the
patient 
to be certain the TB is controlled. Maintain a
record of chronic tuberculosis care. 
 For each follow up

visit, obtain and record the following information
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1. 	 Results of the A.F.B. test of sputum (if medic ha6
 

laboratory facilities to do the test).
 

2. 	 Monthly weights - The patient should gain weight 

every month for the 

hold 	the weight he 

patient loses more 

hospital.
 

3. The degree of cough 


first 4 to 8 months and then
 
had gained. If an adult TB
 
than 5 kg, refer him to the
 

- each month the cough should
 

gradually improve. Refer to the hospital if sputum
 

is found to be positive.
 

4. 	 The monthly medication given.
 

5. 	 Complaints of any drug reactions.
 

Management of Exposed iamily
 

1. 	 Skin tusdt a jid examI aii' jzi 1 c I oLw - isLw.tc. n I pit tI atL 

with active TB. 

2. 	 Using the A-F.B1. test of sputum, obtain a definitive
 

diagnosis of any adults or children with symptoms
 

of TB. If the test is positive and the patient is
 

not seriously debilitated, start drug therapy.
 

If the test is positive and the patient is seriously
 

debilitated, refer immediately to the hospital.
 

If the medic does not have facilities to do A.F.B.
 

sputum test for TB, refer any patient with signs of
 

TB to the hospital for definitive diagnosis.
 

3. 	 If adults have a positive skin test but no symptoms,
 

observe them periodically but do not treat them.
 

4. 	 Give BCG vaccine to all children with a negative
 

skin test who have no symptoms.
 

5. 	 For children under 10 years old with a positive skin
 

test but no clinical symptoms, give prophylactic INH
 

10 mg/kg (maximum 300 mg) daily for I year, and
 

follow the child's weight and state of health in
 
child care clinic
 

Prevention of tuburculo,;he
 

This 	 Is accomplinhed i1 2 wjy,: r;hr 1iqli all active cases' 

under treatment to stop the spread of bacteria, and
 

vaccinating with BCG.
 



SNAKEBITE 

RATTLESNAKE-
North America, 

Central America 

When sorneone has been bitten by a snake, try to'find out if the snake vpoisonous or ha, mless. Their bite marks are different: 

POISONOUS ,fang 
marks 

SNAK E - S7 7hc bite of apoisonous,snake leavesmark% of the 2 fangs (and at rare times,.
 other little marks made by the teeth). 

NON-POISONOUS 
SNAKE 


-7he bite of a snake that Isnot
poisonous leaves only 2 rows of teethmirks, but no fang marks. 

People often believe that certain harmless snakes are poisonous. Try to find out 
which of the snakes in your area are truly poisonous and which are not. Contraryto popular opinion, boa constrictors and pythons are not poisonous. Please do not 
kill non-poisonous snakes, because they do no harm. On the contrary, they kill
mice and other pests that do lots of damage. Some even kill Poisonous snakes. 



-- -

Treatment for poisonous snakebite: 

1. Stay quiet; do not move the part that las been bitten. The mote It is moved, 
tf'q more rapidly the poison will spread through the body. A person who has beer, 
bilten on the foot should not walk, not even one step if it can be avoide;d. Carr' 
him on a stretcher. 

2. Tie acloth around the limb, just above the bite, Do not tie it very tight, and 

loosen it for a moment every half hour. 

Cut 
o hy 

. 

INote: 
'has 

3. With a very clean knife 
(sterilized in a flame) make acut 
into each fang mark: about 1 cm. 

long and , cm. deep. 

4.Then suck (and spit out) the 
poison-for a quarter hour. 

If more than a half hour 
passed since the tite, do not 

cut or suck the bit . By then It 
may do more har., than good. 

N 	 5. If you can get the right kind of snake
bite antivenin, inject it, being careful to 

'*i I1 	 follow the instructions that come with 
the medicine. lake all precautions to 
prevent ALLERGIC SHOCK (see p. 70). 
In order for the antivenin to be of much 
help, it should be injected not more than 
3 hours after the bite. (For some snakes, 
like cobras. it must be given very quickly.) 

Note: Different parts of the world have different kinds of poisonous snakes
which require different antitoxins (antivenins). Find out what antitoxins are 
available in your area. Be preparedl 

Have snakebite antitoxin ready and study how to us it 
ahead of time-before someone is bittenl 

6. If you can get ice, wrap pieces in thick cloth and pack these around the limb 

that was bitten. 

7. If signs of infection develop, use penicillin. 

Poisonous snakebite is dangerous. Send for medical help--but always do the
 
things explained above at once.
 

Most folk remedies for snakebite do little if any good (see p. 3). Never drink
 
alcohol after asnakebite. It makes things worsel
 



BITE OF THE BEADED LIZARD (GILA MONSTER) 

The bite of the beaded lizard is
treated just like a poisonous snakebite, 
 ' ,except that there are no good . ,/r ,
antivenins for it. The bite can be very tv 
dangerous.. T bv 

SCORPION STING 

Some scorpions are far more poisonous than
others. To adults, scorpion stings are rarely idangerous. Take aspirin and If possible put Ice on 

, the sting. (Emetine injected around the sting greatly
reduces pain.) For the numbness and pain that some. 

" times last weeks or months, hot compresses may behelpful Isee p. 193). 

-To children under 5 years old, scorpion stings can 
be dangerous, especially If the sting is on the head orbody. In some countries scorpion antitoxin is available. (In Latin America iIcalled Antialacrdn, p. 372). To do much good it must 

Is 
be injected within 2 hoursalter the child has been stung. Give aspirin or acetaminuphen for the pain. If thechild stops breathing, use mouth-to-mouth breathing (see p. 80). If the child whowas stung is very young or has been stung on the main part of the body, or If youknow the scorpion was of a deadly type-seek medical help fast. 

BLACK WIDOW 
AND OTHER SPIQER BITES 

The majority of spider bites, including that of the 
tarantula, are painful but not dangerous. The bite of afew kinds of spiders-such as the 'black widow' andrelated species-can make an adult quite ill. They can 
be dangerous for asmall child. A black widow biteoften causes extreme pain in the stomach muscles.(Sometimes this is confused with appendicitisl) 

Give aspirin and look for medical help. The most useful medicines are notfound in village stores. (Injection of 10% calcium gluconate, 10 ml.. injectedIntravenously very slowly over a 10.minute period, helps to reduce tle muscular spasms. Also diazepam, p. 374. may be helpful. If signs of shock develop, treat forallergic shock, p. 70. Injections of cortisone may be needed in children.) 
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BASICS ON IMMUNITY
 

General Points
 

A microbe is a foreign element which attacks the body. It is either
 
a virus or a bacteria. Microbes harm the 
body directly or by

making a poison to harm the body. The poison is called toxin.
 

When a microbe enters the body it starts a system of defense called
 
the immune system. This system will send cells which:
 

-identify the microbe
 
-make antibodies which are 
proteins to attack microbes.
 

The Antibodies stick to 
the microbe and kill it; or stick to the

toxins 
and stop them from being harmful. Then the antibodies are

called antitoxins (for example, 
tetanus antitcxin).
 

For each microbe there is a specific antibody. For example, the

measles antibodies destroy only the measles virus and are 
not
 
efficient against the polio virus or 
another microbe.
 

When someone has antibodies which allow him to struggle against a
 
disease, he is said to be immune against that disease 
or that he
 
has an immunity against that disease.
 



II Immunity and Inmuntz,%tton
 

A. Immunity may be defined as the ability of a person to resist
 
the invasion of disease germs. Most persons are 
born with a high

level of immunity which 
is derived from their mothers; but this
 
immunity is lost within a few months after'birth. The immunity

which adults possess is usually acquired after birth in one of the
 
following wayS:
 

1. Natural immunity. 
A person may acquire immunity tu cerztain,

diseases by becoming infected with the germs which cause the

dcirensoa. The infection may cause a Lypcal cauu, 
or it may be L.,i

mild'that the disease is not recognized. In either Instance the
 
body may build up enough resistance to protect the person from
 
contracting the disease a 
second time. This protection, however,

develops only with certain infections such a rmeamlem, mumps,

diphtheria and chickenpox. There are some diseases against which
 
the 
body is unable to produce an effective or lauting immunity.

A person may. therefore contract them many times. Examples are
 
gonorrhea and the common cold.
 

2. Artificiil immunity. In tbe ctnsu of acis Inlectiobi which
 
result in naturally acquired immunity, it is possible to stimulate
 
this immunity by injecting a vaccine (weakened or killed organlsma
 
or their products) into the person's body. 
This process in called
 
vaccination or immunization. Umually, in to
order provide a

protecting level of immunity, it is necessary to give several domee
 
of the vaccine at successive intervals of a few weeks or a 
few
 
months. 
 This is called initial series. Thereafter, beoause the

immunity is gradually lost, it is necessary to give "booster" does
 
at periodic intervals in order to restore an adequate level of
 
resistance. 
At the present time effective artificial immunizations
 
are available for a limited number of diseases: smallpox, typhoid,

tetanus, tuberculosis, diphtheria, cholera, 
pertummis, yellow

fever, measles, poliomyelitis 
and several others. Artificial
 
immunization against a specific disease, however, does not provide

absolute protection against the disease. Consequently, a person

must not become lax in the practice of protective measurem such am
 
personal hygiene and sanitation because he has been immunized.
 

B. Imnunization Program arid Record.
 

1. After the initial immunization series, booster doses are given

from time to time to insure the maintenance of a protective degree

of immunity. Special immunizations also may be given to
 
perbonnel, depending upon the circumstances.
 

The customary body site for immunization injections is the outer
 
,trface of the upper arm. is unusual
It not for the surrouidii
 

'area to become red, swollen and painful.
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f3,. (.nrofuls 	 Tfhtw, 1,henoirninn doon L u .t:ur fu,- all dtunne .e, 

For example 	 The protection against T.B. Is not transmitted from 
the mother to the infant. 

I 
This immunity in natural because the 
microbe remponeible for the

making of antibodies (in the mother's body), lives in nature. Then 
antibodioes travel from the mother's body to the body of .tus,
 
naturally.
 

This immunity in passive because the infant doesn't make antibodies 
but receivos 	then from his mother.
 

The mother may have antibodies because of infection in the past or
 
because of vaccination,
 

The, baby receives antibodies from the mother through the placenta.
 

The mother's 	antibodies are gone fro:a the baby by 12 motatho of ase.
 

D. Pnseive Artificial Immunity
 

Jn passive artlficial immunity, antibodies from another perbois or 
.,,inal are injected into a child or an adult.
 

ilcre are 2 ways to collect the antibodies which will bu Injected: 

1. The antibdieR nre removed from the blood u! a perL.uis who 
has mftny antibodfr[. (either due to thu- d,.,,,.,., "dtsl,. Lil 
the immtnizotion). These antibodies are ju! Ifid, puL Is,
vials atad irjected into the blood of pore.oi, who is,,dm. Lua 

be prote,:td.
 

Thuse itntibodi, (from humAn orilln) c-]ledsaru 
antibodiin or Gamma globulin.
 

2. The antibodies are removed from the blood of an anlmal 
which has been given the disease.
 

e.g. a horse is inoculated with tetanus. The horse makee 
antibodies (active artificial immunity) which are removed froir 
'.A 
 blood, purified, put in vials, and injected to the purbo, 
to bs protected. 
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,I How can the vaccine protect the body ageitait the ntaLural 
microbe? 

a. 	 If the natural microbe, which has the same shape as the
 
microbe of the vaccine, enters the body, he antibodies
 
already made because of the vaccine &re oaing to
 
surround It imnediately and kill it. The antibodies
 
don't know the difference between these 2 microbes
 
(natural vn4 '-obeand the artificial microbe of the
 
vaccine) because their shape is the same.
 

1. 	the microbe is surrounded by antibodies.
 
2. 	The microbe is destroyed in a few hours.
 

This phenomena will occur each time the natural microbe enters the
 
body, as long as the antibodies are present in the
 
person's body.
 

-This immunity is artificial, be-.auau the weakened micrube 
al Lho 
vaccine doesn't exist in nature, but has been made by man.
 

-This immunity is active because the person makes his own
 
antibodies.
 

C. 	Passive Natural Immunity
 

During pregnancy the mother gives to her child (fetus=child notyet

born), the antibodies which will protect him for a while after
 
birth.
 

1. 	The mother has in her blood a certain amount of
 
antibodies she made either by immunization or because
 
she had the disease.
 

2. 	After the 6th month of pregnancy, none of these

antibodies can travel through the placenta and arrive in
 
the 	blood of the fetus where they can remain after birth.
 

3. 	These antibodies stay in the infant's blood for a few
 
months. 
 As long as they stay in his blood, the infant
 
ir. protected.
 

e.g. if the mother has had measles during her childhood or if she
 
has been immunized against measles during her childhood she will
 
give to her infant antibodies which provide good protection until
 
the 	age of 0 months.
 

The duration of the protection provided by antibodies varies
 
according to each disease.
 

For example: 	The protection against polio last. 3 months.
 
The protection against measles lasts an average of 6
 
months.
 



B. Active Artificial Immunity (vaccination)
 

shape as the natural microbe but has
A microbe which has the same 

lost its ability to cause disease, is injected into the body.
 

The defense cells cannot tell the difference between the natural
 

microbe and the harmless artificial one, because both have the same
 

shape.
 

The antibodies made against the artificial microbe are effective
 

against the natural harmful microbe.
 

This 	is the principle of artificial immunization.
 

A vaccine is a liquid containing the harmless artificial microbe.
 

1. The Making of Vaccine
 

a. 	 Vaccines are made in special fnctory-lnborntories.their
 
is rather complex but can be summarized as
manufacture 


follows:
 

b. harmful microbes are grown in a large amount then they
 

are treated (by heat or chemicals) in order to remove
 

their ability to cause disease.
 

c. The new artificial microbe has the same external shape
 

as the natural microbe, but it has been either killed or
 
in nature,
weakened. This new microbe doesn't exist 


it is artificial.
 

d. 	 This microbe is put in a sterile vial, in a certain
 
with a solvent
measured amount and is either mixed 


(liquid vaccine)or manufactured in powder (vaccine Freeze
 

dried). This is a vial of vaccine.
 

2- The Mechanism of Action of a Vaccine
 

a. 	 The vaccine is injected into a person's body with a
 

syringe and a needle.
 

and identily it 	 (according to
b. 	 he defense cells locate 

its shape).
 

C. 	 The defense cells make specific antibodies against the
 

artificial microbe of the vaccine.
 

These antibodies stay in the person's blood for several years L.
 

for the person's entire life.
 



3. 	All immunizations are recorded on the individual's immunization
 

record which becomes a part of his'permanent health record.
 

Different Kinds of Immunity
 

There are different kinds of immunity, according to the different
 

ways the antibodies can be gained:
 

- Active Natural Immunity
 
- Active Artificial Immunity
 
- Passive Natural Immunity
 
- Passive Artificial Immunity
 

A. 	Active Natural Immunity
 

When a microbe enters someone's body for the first timet
 

I. the microbe enters the body: through food, water, air,
 
skin, injury, etc.
 

2. 	It is located by the special defense cells of the body
 
and identified.
 

3. 	The defense cells make specific antibodies against this 
microbe. 

4. 	The microbe is surrounded by these antibodies,
 

5. The microbe is destroyed (or imnobilized), the antibodies 
stay in the blood for a long t17l .. 

When it occurs for the first time, this phenomena is completed in
 

an average of 10 days. During this time, the microbe has time
 
enough to multiply and to infect the body, therefore to be harmfult
 
the person.is sick. The immune system leads to recovery.
 

When a microbe enters someone's body for the second time:
 

1. There is already a large amount of antibodies in the 
blood of the person. They immediately recognize the 
microbe. 

2. The microbe is destroyed. 

this phenomena lasts only a few hours: the person is not sick,
 
because he is said to be immune against that disease (but not
 
against the other diseases).
 

This immunity is Natural, because the microbe is the one which
 
lives in nature.
 

This immunity is active, because the person makes his own
 
antibodies.
 

http:person.is


The immunity is passive because the person reieiving the antibodies
 
doesenot make them himself.
 
Thc immunity is artificial because the antibodies are given in an
 
artificial way by injection.
 

Because ,the antibodies are collected in aeruia this immunity is
 
called seroprophylaxis.
 

A person makes antibodies either because of infection (1) 
or
vaccination. (V). ,'The antibodies are collected (C) for injection
 
into another person.
 

A .horse makes antibodies after vaccination. These antibodies are
 
collected.for injection into a human being.
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SUMMARY TABLE
 

Iranunity 
 natural 
 artificial
 

active 
 disease 
 vaccines
 

passive 
 mother-infant 
 seroprophylaxia
 

The difference between active 
and passive immunity is that thE
active immunity requires 7-10 days to be effective but once it i8,
it will last -manyyears or the whole life.
 

The passive artificial immunity Is 
effectl,-e immediately but It
will last only a 
few days (seroprophylaxis).
 

The passive natural i.mmunity is given to 
the fetus after the 6tt
month of* pregnancy and will 
 last different 
amounts of 
time
according to each disease.
 



TARGET DISEASES OF TIE F.P.I. (Expanded Program nit Immunizntioi)
 

Introduction
 

Every yenr in the world, more than 3.5 million children die or
 
suffer from inentnl or physical handicap, due to 6 disennes:
 

- FanI.Pq 
- pprti'-+nin (whooping cough)
 
- tetanus
 
- poliomyelitis
 
- diphtheria
 
- Tuberculosis (T.B.)
 

These disease represent the targets we 
bave to hit If we want to
 
reduce the under-5 mortality (mortality of the children under 5
 
years old). 
 So we will call them the "target diseases".
 

Therefore, before studying vaccinations which are the best way to 
reduce the undrnr-5 mortality, it will be important for you to 
review thtr-n childhood dineasea in the Pediatrio Sootlon. 

At this time in Afghanistan, all immunizations nre being 8iven by

Special Vnccinator Tenir.. However, it is important for the medic
 
to be very knowledgeble about immunizations to be able to
 
encourage the people in his community to 
become vaccinated, and
 
also to care for any side effects.
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TARGET POPULATION
 

WHO NEEDS TO BE VACCINATED?
 

You should vaccinate the child:
 

-before he is exposed to the target diseases as BOOD as
 
possible during the first year of life.
 

-after he has last the protection (immunity) given by the
 
mother at about 6 months, (If you vaccinate the child
 
who still has immunity given by the maternal antibodies,
 
these antibodies can attack the vaccine and make it
 
useless).
 

the adult:
 

The only vaccine useful for adults is Tetanus Vaccine.
 

THE TARGET POPULATION
 

The target population is the part of the population (according to
age and to sex) which is mostly attacked by the disease. It is also
 
the part of the population (by age, and general health conditions)
 
among whom the vaccine is the most efficient.
 

Measles is frequent and dangerous, especially between 6 months and
 
5 years old. Measles Vaccine is efficient at &ny age after 9 months
 
(before that the maternal antibodies are still present). The target

population for the Measles Vaccine will be children from 9 months
 
to 5 years old. (During an outbreak of measles you are allowed to
 
start immunizing infants after 6 mcntho of age.)
 

Neonatal Tetanus attacks the newborns before the age the vaccine
 
against tetanus can be given. During pregnancy if the mother makes
 
antibodies, these antibodies will 
get through the placenta and
 
arrive in the fetal blood.
 

The target population for the prevention of neonatal tetanus will
 
be:
 

-pregnant women
 
-women of child bearing age
 

The vaccine against tetanus is not effective if it isgiven to the
 
baby at birth.
 

27 



THE'TOTAL (INCLUSIVE) TARGET POPULATION
 

'This inclusive target population is the population (women and
 
children) which is going to be vaccinated with the EPI Vaccine.
 

Children:
 
from 0 to 5 years.
 

Women:
 
-any pregnant women
 
-any women of child bearing age.
 

THE VACCINE
 

BASICS
 

1. List of existing vaccines currently used in Afghanistan.
 

the EPI Vaccine (Expanded Program on immunization)
 
Measles (Rouvax)
 
Tetanus
 
Pertussis
 
Diphtheria
 
Polio
 
T.B (B.C.G.)
 

the vaccines which could be useful In Afghanistan but which
 
don't belong to E.P. 1.
 

Typhoid (T.A.B.)
 
Rabies
 

* Cholera (but controversial in its efficiency)
 
Meningitis
 

2. Vaccine classification according to their manufacture
 

Live attenuated vaccines
 

They are more fragile but more efficient than the killed
 
vaccines. More of them are made with virus, excepts BCG which
 
is made from bacteria.
 

- measles (Rouvax)
 
- oral polio vaccine (OPV) (SABIN)
 
- smallpox (not uled any ong.r becriuse the.dianana Is 

said to be eradicated) 
- T.B. (B.C.G.) 
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Killed Vaccines
 

They are more resistant but less efficient than the live
 
vaccines
 

Killed Viral Vaccines 
- killed polio (SALK) (injectable polio vaccine - IPV) 
- Hepatitis "B" 

*Killed Bacterial Vaccines
 
- pertussis
 
- typhoid
 
- diphtheria
 
- meningitis
 
- tetanus
 
- cholera
 

The vaccineu against Tetanus and Diphtheria are antitoxins.
 
To make the vaccine the manufacturer don't use the bacteria,
 
but uses the poison produced by the bacteria. This poison is
 
inactivated and then used to make the vaccine
 

3. Vaccine classification according to external appearance
 

You can find some vaccines as liquids and some others an
 
powder (the vials of powder should come with vials of a liquid
 
for dilution called solvents, with these 2 vials you can
 
reconetitute your vaccine).
 

Liquid Vaccines
 
- tetanus
 
- pertussis
 

- diphtheria
 
- oral polio vaccine (SABIN)
 
- killed (injectable) polio vaccine (SALK)
 

Freeze-dried Vaccines (Powder)
 
- Measles
 
-BCU
 

4. Vaccines which can stand freezing
 

You need to know which vaccines can be frozen if you want to
 
preserve vaccines for a long time. In Afghanistan the very
 
cold weather can freeze several vaccines.
 

Vaccines which can be frozen 
- vaccines presented as powder (live):- Measles 

- BCG 
- oral polio vaccine (OPV) SABIN. 
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Vaccines which cannot 
be frozen
 
All the vaccines which present as liquids except OPV
 
- Tetanus
 
- Diphtheria
 
-
Killed polio vaccine (SALK)
 
- Pertussis
 

Vaccine classification acc-irding 
to beat resistance
 

The vaccines against diphtheria and tetanus can stand a 
37'C
 
temperature during several months.
 

On the other hand, the vaccine against measles cannot resist
 more than hour room
1 at temperature after reconstitution
 
(that means mixing the powder with the solvent).
 

The vaccines the least damaCed by heat are the 
ones which
 
cannot stand freezing.
 

Vaccine classification according to 
the number of doses
 

The same vaccine may exist under different packaging according

to the amount of doses per vial.
 

The one-dose vials are not very uselul 
in Afghanistan
The 50-dose vials 
are rarely useful because villages
 
are small.
 
The 10 or 20-dose vials are most used 
in Afghan
 
villages.
 

Vaccine Classification 
 according 
 to the method of
 
administration
 

Generally there 
are different ways to administer a substance 
to someone. 

- by mouth = per as (P.0)
- injecting in the Veins = intravenous (I.V): A vaccine
should never be given 
I.V. It Is too dangerous.
 
- injecting_ under the skin - Eubcutmnnous (S.C)i It isthn most 
frequent way to adminltrate n vaccine.
 
- Injecting in the skin = Intra Dermal (I.D): e.g BCG - Injecting in the muscle - Intra Muscular (1.4):

this way is equivalent to the subcutaneous way. 
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There is another way to give immunizatione: with a gun
injector called IMUJET. But this gun is very expensive and 
only used in specific circumtances such as epidemics or mass 
vaccination campaigns. 

A very good knowledge of the
 
technology of this machine is
 
required to be able to use it.
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8. 	 Doses of vaccine to be administered
 

Usually it is 0.5 cc 
= 1/2 cc. or 0.5 ml = 1/2 ml. 
But for B.C.G. it is: 
 0.1 ml or O.05ml.
 

0I 	 A 
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9. 	 Vaccine Associations 1 

It is possible to combine 2 or'more vaccines.
 

*Combined associations
 
These vaccines are combined/associated in the same vial or in 
the same syringe 
- D.T. (Diphtheria - Tetanus) 
- D.P.T. (Diphtheria - Pertussis - Tetanus)
 
- D.P.T.P. (DiFhtheria - Pertussis -
 Tetanus - Polio killed)
 

If you are short of solvent you can use measles vaccine 
(liquid)
as a 	solvent for DPTP but 
you will have more side effects than
 
mua
 

*Simultaneous asscciations
 
Sometimes 2 vaccines, or more, can be injected 
at the same
time, but not in the sare syringe, nor in the same part of the
 
body. 
 e.g. 	BCG + Measles + DPTP
 

Anyway, you shouldn't give more than 6 vaccines on 
the Bane, day.
 

Vaccine combinations 
are 	very useful in Afghanlstan where the
circuME 
ances (weather, relief, terrain, war) make it difficult for
the vaccinator 
to come back frequently at the 
same place to

administer 
vaccine. But the side-effects are more 
severe with
 
vaccines combinations.
 

10. 	 Starting doses and boosters
 

A vaccine needs to be administered at a certain dose to be
 
efficient.
 
- for some vaccines, the whole dose can be given by a 
single
 

injection
 
- for some others, it is necessary to divide this dose 
in
 
different injections spaced at certain times.
 

If you give the whole dose of the vaccine at once, the mide effects
would be too severe and dangerous. Giving on- or more other

injections, 1 or 6 months after 
the first one helps to mahe a
 
larger amount of antibodies.
 



Once 	the starting dose 
is given (by 
one or 	more injections) it
sometimes necessary 	 is
to strengthen the 
Immunity, by giving
injection 	 a new
1 year 	or 5 years later. It 
is what we call a "BOOSTER,.
Vaccine schedules change 
as new vaccines 
are developed. The
schedule listed below is general information and always subject to
change.
 

* Vaccine a 
ainst monsles:
 
. Single dose
 

No booster
 
* B.C.G.
 

• Single dose
 
. Eventually booster 5 to 10 years later,


* 	Vaccine against tetanus
 
. 2 primary doses given at 
least one month apart
* No 	booster except for pregnant women 
(one 	booster
during 	the next pregnancy until 
a maximum of 5 
 injections)


D.P.T. Polio (Tetracoq)
 
. 2 primary doses given 2 to 6 months apart
 
. No 	booster
 

* 	D.P.T. OPV
 
at least 3 primary doses given at least one month apart


* Booster after one 
year
In Afghanistan It io easier to use vaccines given as a single dose,
or vaccin,as which need the smaller number of doses, for the primary
injectione when 
immunization 
teams 	have difficulty getting to
communities easily for more 
frequent doses.
 

It 
is much more difficult to use the vaccines which need 3 primary
doses or a booster because 
In these cases 
you need to
some 	 go to the
place 3 timeju to give 
these 3 shots.
 

The efficiency of 
an uncompleted 
vaccination 
is not zero but is
much 	weaker thn the efficiency of 
a 
completed vaccination.
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THE V ACC I N.E S 

PRESENTATION, PRESERVATION, ADMINISTRATION, SIDE-EFFECTS
 

1. B.C.G.
 

Presentation:
 

The BCG vaccine doesn't protect against T.B. but decreases

significantly the risk of suffering from 
this disease, It is
 
especially useful 
among young children preventing them from the
 
severe forms of TB.
 

BCG vaccine is an attenuated (weakened) live bacterial vaccine. BCG
 
Vaccine is freeze 
- dried, presents as a powder. 

Before the injection you need to reconstitute the vaccine = mixing

the solvent (isotonic glucose or saline) with powder.
 

For children less than 1 year old 0.05
use ml. Carefully

reconstitute the vaccine, aspirating the 
liquid several times in
 
your syringe.
 

Once reconstituted, the vacnine is efficient 
only for 2 hours.
 
Don't use a BCG 
,accine which has been reconstituted (mixed) for
 
more than 
2 hours. During the 2 hours, if possible, put your

vaccine either in frozen water, or on your Ice-pack, or put it back
 
inside the vacumn-carrier.
 

The BCG is rapidly damaged if it is left under the sun. 
Some vials
 
of BCG are in stain-glass, made to protect it against the light.

Others have an opaque paper muff.
 

Preservation:
 

BCG should be preserved inside the freezer at -20'C, or inside
 
the refrigerator between +4' C to 8'C.
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How to administer BCG:
 

at birth
Age or any time after birth until 15 years
 

(controversial)
 
Amount 
 0. 1 ml > 1 yr.
 

0.05 ml <1 yr.
 

Way of administration: 
 Intradermal: 
I.D.
 

Location: Upper part of 
arm (Deltoid muscle)
 

Schedule: 1 dose; 
2nd dose may eventually be administered 510 years later 
(or when the child starts going 
to
 
school)
 

BCG: Normal reaction--


During the injection a papule appears
 
Disappears in 
1-2 houra.
 

After 2 weeks, a red and sensitive

swelling (' 

appears
 

After 1--2 weeks more 
an abscess appears _-.
which ulce-'ntes 

Then, there is a scab
 

After the scab comes off there is a 
scar rrm-.... nC' 
After BCG, the child may present with adenopathies, but there Is
still a normal reaction if these glands are not too big.
in the axil".a of the injected arm is usually the 

The gland
 
one affected. 

rhis normal reaction lasts an average of 3' months. 
 Warn the
parents that this will happen. 
The scar shows that the child has
been immunized properly. 
 During the child's next visit look for
% swelling, an ulcer 
or a sore on the arm. 
Advise the parents how
to treat the wound and to let it dry by air or cover it'with a dry
%md clean dressing.
 

If the child is 
 immune against Tb elher 
by a previous
immunization, or because he had a Tb infection before, the reaction
to the vaccine wi'll be 
the same in a
but shorter time
iccelerated BCG reaction. it is an
The swelling may occur before 2 weeks,
ind the scar develops in 
6 weeks.
3ometimes there is a 
severe local Inflammation or a deep abscess.
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Sometimes, too, the glands of the neck or of the axilla might
 
become very large and suppurative. This may caused by too deep an
 
injection, too large a dose of vaccine administered, a vaccine not
 
properly reconstituted, or an unsterile needle.
 

If the reaction stays local, treatment is not necessary (except a
 
dry dressing). If a big ulcer develops, or if the glands are huge
 
pnd suppurative, treat the child for infection. If there is no 
lnprovement refer to a hospital. 
I 

The scar is important and indicates a normal BCG response. If 
there is no scar you have to give BCG again. 

VACCINE AGAINST MEASLES 	= ROUVAX
 

The vaccine against measles is given by injection and prepared with
 
an attenuated live virus. It is freeze-dried, and presents as a
 
powder. It is most often called ROUVAX. The multidose vials are
 
red-stained to protect the vaccine against the sun. This vaccine
 
also needs to be reconstituted. The vaccine when mixed is only
 
efficient for a short while. Don't use a measles vaccine which has
 
been reconstituted for more than one hour. During this hour, if
 
possible, put your vaccine either in frozen water or on your ice
pack.
 

Preservation:
 

Measles vaccine should be preserved inside the deep freeze at
 
- 20' C, or inside the refrigerator between +4'C and +8' C.
 

Measles vaccine Schedule:
 

Age 9 months 	 The vaccine won't build immunity if given
 
before 9 months because the maternal
 
antibodies can hinder its efficiency.
 

Amount: 0.5 ml.
 

Administration site: 	 SC or IM
 
External side of the arm
 

Schedule 	 1 dose - can be given the same day as 
other vaccines. 
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Side 	Effects: 
Fever - children nay present with fever during the first 2 
days, etarting one week after the immunization. 

Rash - there is sometimes a rash, looking like a measles rash, 
at the lower part of the neck. 

If the fever is very high give paracetamol ind warn the parents 
about the possibility of rasb and fever. 

If the child is less than 9 months old:
 

Sometimes children suffer from measles before 9 months if they
 
have lost their maternal antibodies much earlier than usual.
 
If you give the vaccine to all 6 month old children, those who 
have maternal antibodies will not be protected properly 
because these antibodies will attract the vaccine as if it was 
the real micrcbe. A lot of these children will suffer from 
measles later. It is much better to start vaccinating at 9 
months but if there is an outbreak of measles it would be 
better to give the vaccine to the 6 month old children and re
vaccinate again at 12 months. 

DPT, 	DT, DPTP, TT 

These vaccines are all liquids. The vaccines against diphtheria
 
and tetanus are weakened toxins. The vaccine against pertussis is
 
made from a killed bacterium. The injectable vaccine against polio
 
is made from a killed virus.
 

All these vaccines have the same external appearance. If the 
vaccines have been standing for a long time, the liquid is clear 
and a white layer appears at the bottom of the vial. This layer 
moves easily and if you shake the vial the liquid will become 
cloudy but still very smooth and non-granular. The layer will 
reappear after the vaccine sits ior a time again. The external 
appearance of the vaccine is different if they have been frozen. 
The following pictures will show you how to tell if a vaccine has 
been frozen and lost its potency. VACC-
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Theme vaccines ehauld not be frozen but kept in the refrigerator 
between 4' C and 8' C.
 

Administration:
 

Amount: 
 I dose 
 0.5 ml. 
for each vaccine
 
Administration 
route: 
 SC or IX In external Bide of arm or
 

anterior thigh

Side 	Effects:
 

Fever 
doesn't last longer than a day. 


usually appears on the day after the immunization and
24 hours after ilrunization 
Fever which starts more than
is not related 
to the vaccine-look for another cause.
 

If fever is high give paracetamol and advise the mother to be
 
sure 
the child is 
not dressed too warmly.
too high, sponging with cool water 

If the fever gets

is very effective.
Warn the parents about possible fever and explain how to cope
with it.
 

There may be some tenderness at the injection site which will

disappear 
in 3-4 days. 
 And 
an abscess 
could
unsterile needle is used.	 

occur if 
an
 

A child who has had convulsions after the first shot shouldn't
be given the vaccine against pertussis again.
DPT: 
 Vaccine 
against Diphtheria, Pertussls 
(Whuoping Cough) and
Tetanus
 

DT.: 
 Vaccine against Diphthoria and Tetanus
 
TT: 
 Vaccine against Tetanus (Tetanus Toxoid)
 

Schedule for Tetanus Toxoid:
 
any age,
At but especially
pregnant 	 for childbearing
women. 
 The aim 	 aged women
is to 	 or
protect 
the 
newborn 
babies
during the neonatal period.
 

Two shotn given 4 weeks apart during the pregnancy (first shot

during first 3 months of pregnancy and second shot at end of
 
8th month 
or at least 2 
weeks before delivery).
dose can be given at each pregnancy--but 	 A booster


don't give more than
5 doses.
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DPTP - IMOVAX: Vaccine against Diphtheria, Pertussis, Tetanus,
 

PoliomyelitiB
 

IPV - Injectable Polio Vaccine
 

Given from 3 months (as of 4/89)
 

2 shots given 6 months apart. It is possible to give those
2 shots 2 months apart but it is not advisable. It is alright
if the time period.between the shots is longer than 6 months.
 

For the following 4 vaccines: DPT, DT, TT, DPTP 
immunization
series , if there is 
an interruption in the series it need not be
started from the 
beginning but 
can be completed at 
the point at

which it was stopped.
 

OPV: 
 Oral Polio Vaccine
 

Is prepared from attenuated (weakened) living 
virus. It Is an
orange or pink liquid and Is in a 
special vial with a dropper. In
each vial there 
is 4 ml of vaccine 
with each dose being 0.2 ml.
OPV is the vaccine most quickly spoiled by heat. 
 For this reason
we can't use 
it inside Afghanistan at this time.
 

Side Effects:
 

There usually are no side effects. However, if the child presents
with diarrhea before tho vaccination, the vaccine is not going to
be as. efficient 
as usual, 
 will
so you have to administer
supplementary dose 4 a

waeks after the 
end of the Immunization's
 

series.
 

All of these 
vaccines can be administered during the same
i'mmunization session (but no more than 6 vaccines the same day) and
should be 
injected at different body sites.
 

BCG Upper pc.t of the arm 
(deltoid muBcle)
Other vaccines - Subcutaneous or intramuscular injection site.
 

Suggestion: BCG one arm
-

Yeasles - other arm
 
DPTP - IM anterior Bide of thigh.
 

Check before giving a vaccine:
 
Name of vaccine
 
Expiration date
 
Number of doses contained in the vial
 
Kind and quantity of solvent you use
Be sure all rules of preservation have been followed.
 



Pakistan Immunization Schedule:
 

Birth 
 BCG and OPV
 

6 wkB 
 DPT 1 and OPV 1
 

>10 wks 
 DPT 2 and OPV 2
 

>14 wks 
 PPT 3 and OPV 3
 

> 9 mO. Measles vaccine
 

1 year after DPT and OPV #3 
-
DPT and OPV booster
 

Between ages 2-5 children are given DT in Pakistan.
 

Afghanistan lmmunization Schedule:
 

Birth 
 BCG
 

> 3 no. DPTP I
 

> Qmo DPTP 2 + meaBles vaccin.
 

BCG should be given to all children who do not have a 
scar.
 

After age 6 years it 
is better to give TT.
 

0VII Record Keeping:
 

This is an example of an immunization card:
 

AFG-tAN ISTAN 

* " 'J : " " 
 (- " , - -- 8_C .,,._ 

I-w . '," . . .: , DrP pv 

0Jt2 - :t 4'?_,* 
*.._____ 1 
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VIII 	Informingl and Teaching the Community
 

Who needs t*,be informed first?
 

The chiefs, commanders, mollahs, village elders and other
 
people who decide the life of the community need to be
 
informed of the vaccinator team visit.
 

They need to be told when the session is going to take place and
 
where. They also need to be reminded of the importance of
 
imiunization campaigns. Many of the older people will remember the
 
campaign to eradicate smallpox. It is especially important to
 
eradicate measles in Afghanistan as one child in four dies when he
 
has measles. 

The community needs to know that;
 

1. 	 It is not necessary to immunize against a disease when the
 
child has already had the illness.
 

2. 	 If there is any doubt: vat;cinate the child.
 

3. 	 There it not a vaccine for every diaeaee (e.g. no vaccine
 
against bronchitis)
 

4. 	 Usually one vaccine protects agaiiat ore disease and not
 
against all diseases.
 

5. 	 Vaccines don-t cure disease.
 

6. 	 Several vaccines need to be boosted by a second shot or they
 
are not effective.
 

7. 	 It is necessary to have cards and registers to know whether
 
children have been immunized. It is necessary to have correct
 
information before performing the immunizations.
 

8. 	 When it stimulates the body, the vaccine may cause fever. It
 
Is not harmful if the child has bcen given paracetamol to
 
prevent this side effect.
 

You should explain simply how the vaccine is effective and also
 
briefly explain the side effects so people won't be surprised and
 
will come back for the second immunization.
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ANATOMY OF THE SKIN
 

The skin consists of two parts, the epidermis and the dermis.
 

1. The upper layer, called the epidermis consists of cells, like 
the bricks in the wall of a house. Most of the cells in the 

epidermis are living, but the outside row of cells contains dead 

cells. These dead cells can be seen dropping off as small flakey 
scales. 

2. The inner layer, called the dermis consists of a framework of
 

living cells. This inner layer (dermis) contains the blood vessels
 

which supply the skin with nutrients (food). Nerves, hairs, oil
 

glands and sweat glands are also found in this Xayer.
 

3. Underneath the two skin layers is the subcutaneous or fat 

layer. The fat layer protects the body from heat and cold. 

REMEMBERI
 

The epidermis-is tough.
 
The dermis is easily dam&'Bed.
 
The subcutaneous layer is tough and flexible.
 

FUNCTIONS OF SKIN V 

1. Protection The skin with its underlying layer of fat protects
 
the body from the outside world. The skin prevents heat, cold,
 

trauma (injury), and bacterial infection from damaging the
 

important structures of the body.
 

2. Regulation of body temperature The skin also plays a part in 
regulating our body temperature. %then the body is too hot with 
fever, if you cool the skin, it will help lower the fever, if the 
body is cold, covering the skin with clothes or blankets will warm 
the body. 
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SKIN LESIONS V
 

Skin lesions can be single or many 
in number. They can
or be small
large as well as diflerent in color. 
They can cover a small or
large area 
of the body. Record: 
size, shape, color, skin layer

involvement.
 

Abrasion - A scratch (abrasion) is minor damage

to the skin, epidermis only. 
 A reddish

non-bleeding or slightly bleeding 
surface is 
seen upon examination. 

Ulcer - Ulcer 
that 

is the name given to skin damage
affects the epidermis and the dermis. Anulcer will bleed because of the damage to the 

dermia. 

Wart - If the epidermis increases In thickness
and forms a rough surface with fissures, it 
looks like 
a wart.
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Macule - Macules uze small spots on the skin. 
These spots may be caused by enlarged blood 
vessels in the dermis or inner skin layer. 
macules are flat and maybe red. brown, or 
white, Maculea larger than 1 cm are called 
patches. 

Papule- Papules aro snll, hard, -- browned or 
bumps on the skin. Papules larger than 1 cm 
are called plaques. 

Hodule" - A nodule is a lump under the skiln in
 
the dermis which is larger than a papule.
 

Pustule - Pustules are raised areas of the 
outer layer (epidermis) and the upper part of 
the inner layer (dermis) which contain pus. 
Pustules can result from the vesicles which 
become infected. 

Abscess A pus filled lesion under the dermis
 
ib an abscess.
 

Vesicle- Vesicles are raised with clear fluid
 
visible under the epidermis. If vesicles 
break, they leave holes'(when these holes dry 
out you see rounded scaly lesions). ifL?sicles are larger than a grain of rice, they 
re called blisters.
 

Whenl and hives - a wheal is an irregular
water-filled lesion usually r!..ulting from an 
6,l1ergy. Many wheals togeLher are called 
hives. In severe hives, water may swell up the 
lip, tongue, or throat. If thp t*. t swells 
up from an allergy, the patient -eathe. 

,-Ppae
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BACTERIAL 
INFECTIONS
 

IMPETIGO
 

Impetigo is a very common contagious disease >. [(usually seen in children under 10 years. It I Iis caused by infection by one of several
 
bacteria.
 

Clinical Picture
 

The problem begins 
with several 
 vesicles
forming on 
the akin. 
 This soon becomes

encrusted and 
later ulcerates. 
 Pruritis and
scratching 
 are common. 
 The lesions are
frequently widespread. 
The face and arms are
most commonly affected. especially around the
 
mouth and behind the earo.
 

Signs and Symptoms
 

-
the skin has yellow-brown crusty scabs
 
-
 fever is unusual but 
can occur
 - be sure to 
check the acalp and all covered parts 
- itching Is common
 
-
 the face and arms are most common
 

Treatment
 

-W Vash the affected part 
with soap and boiled water. Bathe
the child twice a day. 

- Clean off the crust. - If the lesion is on the child's head, cut away the hair.- Gentian violet  2X/day for 10 days. or antibiotic ointment
 
- If no improvement in 3 days:


Penicillin V po 4X/day 
-
 3 days and reevaluate
 
Adult: 250 m
 
Child: 50 mg/kg/day divided 4X/day
 

- If penicillin allergy:

Erythromycin po 4X/day 
-
3 days and reevaluate
 

Adult: 250 mg

Child: 50 mg/kg/day divided 4X/day
 

Prevention
 

-
Avoid direct contact with persons with impetigo
- Follow the practice of personal cleanlines. 
 Bathe
children daily and protect them from inBect bites which the

children scratch.
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Do not let a child with impetigo sleep or play with other
 
children. 

Begin treatment at the first sign of the disease.
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BOILS/ABSCESSES (Furuncles)
 

General Consideration
 

Boils are infections of hair follicles by

staphylococci. They are 
iot highly contagious.
 

Clinical Picture
 

The initial small inflammation develops Into
 
a deep and painful sore. After a few days, the
 
lesion develops a and
yellow "head" Is soft
 
(fluctuant) with pus inside. Several together
 
are called a carbuncle.
 

The words boil and abscess are often used
 
interchangeably to a
describe localized
 
collection of pus causid by disintegration of
 
tissue. An abscess usually involves a greater
 
amount of tisauq and therefore causes a great
 
deal more discomfort.
 

Complications
 

Repeated occurrence of boils is a strong indication that the boils
 
are a complication of some underlying condition such as scabies,
 
diabetes, or malnutrition.
 

Management
 

1. 	When the boil is sot (fluctuant) and has a yellow head, it
 
should be lanced (cut) with a sterile knife blade. The
 
incision (cut) should be as 
large as the area of fluctuation.
 
Do not squeeze out the pus. Separate wound edges and
 
irrigate cavity. If the boil (abscess) Is large, insert a
 
wick and apply a dreasing.
 

2. 	Wash and rebandage the wound daily.
 

3. 	Recurrent bolle on thu 
face and carbuncles should all be
 
treated with oral penicillin for one week and should not be
 
squeezed. If penicillin fails use tetracycline or
 
cotrimaxazole (Bactrim).
 

4. 	Patient with recurrent boils should be examined for scabies,

diabetes and/or malnutrition.
 



Prevention
 

I. Avoid direct contact with persons .i th boils. 

2. Regular bathing with soap and wate. 



CELLULITIS
 

General Conditions
 

Cellulitis refers to a bacterial infection
 
streptococci or staphylococci of the
 
subcutaneous tissues. 
It spreads rapidly along 
the lymphatic vessels. It is not highly 
contagious, but can be spread by direct contact 0-0 
with others. It is usually not dangerous
 
unless located on the face.
 

Clinical Picture
 

The problem usually begins with some -small 
 •.a..
 
lesion on the skin ( a cut or a sore). Then
 
the skin.around the lesion quickly becomes red,
 
hot, raised and tender. Red lines may be seen
 
along lymphatic vessels. There is usually no
 
collection of pus. An incision is not useful.
 

Complications
 

The infection may spread to a 
wide area causing the patient to be
 
very ill.
 

Signs 	and Symptoms
 
-
The skin is red, hot and pafnful
 
-
swelling is common, with induration (firmness)
 
-
 lymph nodes in the area may be enlarged and tender
 
- there may be fever, chills and 
malaise 
- there may be a red "stripe" going up the arm or leg which 

is also tender 

NOTE: 	in cases of cellulitis without a break in the skin,
 
evaluate for the presence of fluctuance.
 

Treatment
 

1. 	Paracetamol for pain and fever.
 
2. 	Penicillin V po 4X/day for 7 days.
 

Adult: 500 mg.
 
Child: 50 mg/kg/day divided 4X/day


3. If fever > 39 degrees or facial cellulitis use
 
Chloramphenicol po 4X/day.
 
4. 	Hot soaks using clean cloth in heated water 3 to 6 times
 

a day.
 

Y 7 



FUNGUS DISEASES OF THE SKIN
 

Skin diseases such as ringworm (tinea capitis) and athlete's foot 
(tinea pediG) are caused by fungi which infect the outer layer oj 
the shin. These may also infect the scalp and nails. These fung 
live and grow best under conditions of warmth and moisture; thut 
fungal infections are more common in the summer. Fungal infectiont 
frequently occur on moist, sweaty areas of the body. These ar4 
spread by contact with contaminated articles of clothing, shoes, 
towels, floors, etc. Skin which has been damaged by par~piratloi 
and poor hygiene may have the false appearance of a funga
 
infection.
 

Fungal skin infections are common and can become chronic if no 
properly treated. Skin, hair, nails and mucous membranes can bi
 
affected. Infection is either due to Tinea or to Candida. Tine, 
Is pasued from perun to person by direct (tinea) contact. it i 
usually lin dry areans. Candida Is usually found in wet areas. 

RINGWORM
 

(Tinea Capitis, Tinea Corporis and Tinea Pedis)
 

General Considerations
 

Ringworm is the common name for a fungal 
-infection of the skin. It is so named because 
it forms a red pdng on the skin. It Is very 
common, especially in children. Ringworm
 
spreads easily from person to person by direct
 
contact. On the scalp, it is sometimes called
 
tinea capitus. On the rest of the body, it Is
 

A . ffsometimeo called tinea corporis. 


Clinica] Picture
 

Ringworm usual ly presents as a "rash" or
 
"itching". It can occur anywhere on the body.
 
It is seen frequently in the groin and on the
 
face, neck and foot. The lesion(s) usually
 
have a sharp raised border with flaking skin
 
in the center. Riiagworin on the scalp causes 
the hairs to break off in patches. Ringworm
 
does not cause loss of sensation as in leprosy. 
Tinea Cokj-orls has central and satellite
 
lesions. 



1. Scalp (tinea 	capitis)
 

Signs and Symptoms
 

- scaling is common
 

- itching is common
 
become thickened and red
 - affected scalp can 


more areas with broken or lost hair.
 
- one or 


microscope. 
 See lab
 
also by laboratory technique with 
Diagnosis 


manual.
 

Treatment - Ringworm
 

MILD CASES
 

1. Wash affected 	areas with soap.
 

2. 	Apply gentian violet 2X/day for 
3 weeks.
 

TREATMENT FAILURE for mild cases
 SEVERE CASES or 


1. Wash affected areas with soap.
 

(500 mg tablets)
2. Griseofulvin 
 single dose.
 6 tablets (3.0gm) by mouth as a 


3. Follow-up in 	4 weeks.
 repeat Griseofulvin
 
ther3 is growth 	of the lesions 

4. If 

or use 4-6 week course.
 

the feet. A fungal infection of the feet is
 
Fungal infection of 	 fungal
the most common
It is 

sometimes called "athlete's foot". 
 of the skin
an inflammation
usually occurs as
skin disease, and 	 skin can
the feet. The 
on the bottom of
toes and
between the 


it is raw and inflammed with
Often
become thickened and scaled. 	 itching.
There is usually much 

and blisters.
cracked skin 	 are wet often with
when the feet,
tends to worsen
Athlete's foot 	 if the patient

It is a difficult infection to cure 
perspiration. 


follow instructions faithfully.
does not 


Feet should be washed
 
Care of the feet. Keep feet clean and dry. 
 Parsons
 
daily, and dried 	completely, especially 

between the toes. 

use foot powder with
 

sweat excessively should

whose feet 

twice-a-day washing of the feet.
 

Prevention
 

way to avoid these infections 
is to avoid
 

The
Control measures. 
 Also to avoid,contact
 
contact with people whose skin 

is infected. 


with infected articles of clothing 
or areas (such as shower floors
 

Special care to 	prevent infection 
of
 

which can carry 	the fungus). 


the feet as above.
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SCABIES (The Itch) 	 _"_---_ 

General Considerations."
 

Scabies is a very common skin problem caused by the scabies mite. 

The symptoms result from the female mite digging into the skin and 

laying her eggs. Transmission is by close direct contact or by 

-contaminated bedding or clothes. If one member of a family is 

infected, the whole family should be treated. 

Signs and 	 Sympto.ns 
- severe itching, especially at night, communly located:
 

between the fingrr- and toes, heeltx, ankles, wrist 
under the arms, around waist in the groin 

- bacterial superinfection IR crominon 
- occasionally the small tunnels may te ceen in the 

skin(about 3 mm long red linen 
- in adults, the face and scalp are not involved
 

- in small children, the entire body may be infected
 

Treatment
 
1. 	Wash the body with soap and water.
 

2. 	If there is superinfection, first treat the infection
 

like impetigo.
 
3. 	 Apply be.nzoyI benzoisLe to the ettLire biidy EXCEPT iLhe 

face. (In Infants when the face is affected, it must be 

treated too).
 
Adults: full strength - wat.h off after 24 hours. 
Children: 	half strength - wash off after 12 hours. 

repeat again in 12 hours. 
4. 	Wash clothing and bedding - BOIL THEM, TOO.
 

5. 	Repeat benzoyl benzoate In one w.ek.
 

6. 	 For severe itching, Chloipheniranmine or projoethazino. 
7. 	 Treat the infected family members at the same time. 

Prevention
 

1. "Regular bathing and clothes washing.
 

REVIEW QUESTIONS
 

1. 	 What procedure would you advise for a family if you
 

discovered one member with scabies?
 

2. Where 	does scabies occur on the body?
 

3. 	 What is the treatment for scabtie in the adult? In the 
child?
 

LICE 

L22 
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VIRAL SIKIN INFECTIONS
 

1. MEASLES
 

Measles is severe
a common disease among unvaccinated children.

It is most severe in poorly nourished children and infants. The
 
most important thing to remember about measles is that 
it can be
prevented in 
all children by vaccination. Measles is caused 
by

infection wit.h the menn-es virus. 
This virus Is parsed from child
 
to child during close'contact.
 

LP duiliulugy - isMeasles found throughouit the world. It occurs
in epidemics every three to five years. During thene epidemtcs
almost all ch ildreon (arld o1-C.t,1Ion, I ly adults) who )have not had
measles or the come with dvaccine will down, the ,'rrl.ire.incubation period (from time of 

The 
contact to begi:irnl,( of resh) in 

ibout 14 days.
 

Clinical Picture - Measles begins like a bad withcold a highf~ver, runny nose, red watery -ye.;, couKh ahd gnr . iIz Imn aiIF.o.
On the seqond or third day, small white spots with rod ritclos
around then appear in the mouth theon Inside of the cheeks. 

On the third or fourth day, a rash appears on the lace and quickllyspreads to cover the entire body. On pale skins, the rash is, a
 
bright bluish red. 
 On dark skin It Ir. more dilfe-utlt to nen an
 may appear almost black. It Is slightly rair-.ed. The Initinl rnnhis spotty but becomes confltient in a irfw ,lnyn. In iitnrnnil~ Icated 
cases the fever and rash beSin to fade two' to three d.ays after the
first appearance of- the rash. 
 This Is followed by peeling uf the
 
skin.
 

Complications - Unfortunately, complications of measles are common
and life threatening. These complications are usually seen in 
malnourished children and infants: 
 .
 

- High fever and convulsions 
-
Pneumonia (rapid breathing with respiratory
 

difficulty)
 
- Mouth sores (unable to eat or breast feed 

enough)
 
- Diarrhea, vomiting , dehydration 
- Otitis media (painful and/or draining ear) 
- night blindnesn and dry, 

dull eyes 
- M lnutrition 

zX3
 

http:rair-.ed


Management of Measles and 
Its Complications
 

No antibiotics nor other drugs are needed for uncomplicated cases.
The most important treatment for measles 
Is food and fluids.
Babies should take the breast as often as possible. 
Older children
should be fed soft 
foods like 
milk, eggs, porridge,etc. Avoid
spicy and greasy foods. 
Fluids should be strongly encouraged. if
the child is unable to take breast or 
other fluids by mouth, then
tube 	feedings or an 
I.V. must be used.
 

Patients with measles should be exbmined frequently (at least once
a day) until the fever 
and 	rash begin to fade. 
 In this way,
complications can be noted and treated early. Infants and children
of all ages should be kept overnight in the clinic if any of the

following findings are present:


1. Bloody stools or frequent stools (more than five a 
day)
 
or dehydration.
 

2. Unconsciousness or convulsions.
 
3. Pneumonia.
 
4. Malnutrition.
 

In addition 
to the above, Infants should stay overnight in the
clinic if 
they 	have either of the following:

1. Soreness of the mouth that 
Interferes with sucking.

2. Labored breathing.
 

Isolate children with measles from other children.
 

Management of Complications
 

1. 	 High fever:
 
Paracetamol syrup 
 0-12 	ma. 
 1/2 tap. tvery 4 hr.
 

1-4 yrs. 1/2 - 1 tap. every 4 hr.
 
5-12 	yrs 
 1-2 tsp. every 4 hr.
2. 	 Mouth sores:
 

Older children can be maintained on 
fluids and 
soft foods.

Infants may require tube feedings.
 

3. 
 For treatment of the other complications 
see the respective
 
management protocols.
 

Prevention
 

Measles can be prevented by one injection of measles vaccine.
should 
be given routinely to all 	
This
 

infants older 
than 	6 months of
age. Older children up to 6 years of age 
not yet vaccinated nor
ever 	infected with measles should 
also 	be vaccinated. Both the
vaccine and the disease 
provide permanent immunity to measles 
in
 
almost all cases.
 

Suspected cases of measles should be reported to 
a supervisor.
 



2. CHICKENPOX
 

Chickenpox is a mild, common infection seen in children. It is 
caused by a virus. It is very contagious. It usually occurs in 
epidemics. 

Signs and Symptoms W 

Chickenpox 
iThere is a 

is usually very easy to diagnose. 
rash. The rash consists of many ;-L 

'P 

small lesions which progress from red spots to 
blisters to ulcers with scabs. Several stages 
can be seen at the same time, after the first 
day. Most of the lesions are found on the 
chest and abdomen. Lesions are rarely seen on • " . ,. 
the palm of the hand or sole of the foot. 

K;.- .*1.." 

Complete healing takes place in about 10 days. : "
 
Complications are unusual. Infections of the
 
skin lesions are sometimes seen. Rarely some
 
children will develop pneumonia, meningitis,
 
kidney disease, or cellulitis.
 

Treatment: No treatment is necessary in uncomplicated cases.
 

1. Give good food and enough to drink.
 

2. In case of pain or fever 8ive paracetamol.
 

3. For severe itching:
 
Chlorpheneramine
 

Children:2mg(I/2 tablet) 4 times/dayfor3 days.
 
Adult: 4 mg (I tablet) 4 times/day for 3 days.
 

Cut fingernails and keep clean. May need mite on hands
 
or restrain.
 

4. For bacterial superinfection:
 

a) skin - Gentian violet or oral penicillin as needed. 

b) pneumonia - per respiratory chapter.
 



STUDENT GUIDE
 

ALLERGIC SKIN REACTIONS
 

I. 	 Entry Level Knowledge and Skill
 

Before starting this unit you should be able tot
 

1. 	Identify skin lesions.
 
2. 	Examine skin.
 
3. 	Obtain and record history.
 

I. 	 Objectives
 

Using the information and experiences provided by the

instructor and the module text, you will be able to:
 

1. 	Describe the clinical picture, management and prevention

of drug reactions, eczema, 
contact dermatitis, hives and.
 
psoriasis.
 

2. 	Use protocols to diagnose skin problems caused by

allergic reaction.
 

Ill. 	Evaluation
 

Upon completion of this module you will be rated 
on 	your

attainment of 
the 	above objectives.
 

1. 	Knowledge:, Written test 
based upon module content.
 
Acceptable performance, 75%
 

IV.,Activities you will 
be participating in 
to accomplish the
 
objectives.
 

1. 	Trainees read module 
text 
and answer review questions on
drug reaction, eczema, contact dermatitis. Write

questions concerning allergic reactions for discussion
 
group.
 

2. 
Instructor presents slides and conducts discussion group.
 

3. 	Instructor demonstrates the 
use of protocol in the
 
diagnosis of allergic reactions.
 

4. 	Trainees practice use 
of 	protocols in diagnosis of 
case
 
study problems.
 



DRUG REACTIONS
 

General Considerations
 

Skin reactions to various drugs are sometimes seen. Reactions to
 
PCN 	are the most common. Any ag- or mex may be affected.
 

Clinical Picture
 

1. 	R'cently taken a drug.
 

2. 	 Pruritis (itching) is usually present.
 

3. 	 Patchy, red, raised rash of sudden onset (Hives).
 

'4. 	 Marked LwellinI8 of the -okin siy occur in comn cases. 

5. 	Occassionally people develop a reaction to a drug after taking
 
it for a lon8 time.
 

Management
 

1. 	 Stop the drugl 

2. 	 Increase fluid intake to speed up the excretion of the drug. 

3. 	 Chlorpheniramine Mnileate (Pirlton) Promethb-t-tie (pheneildnn) 
or other antihistamine drug.
 

4. Epinephrine (Adrenalin) 1:1000 subcutaneous 0.2 - 0.4 cc if 
the 	acute skin reaction Is severe.
 

5. 	 If the patient is having difficulty breathing following aii 

injection (especlally PCH), give epinephrina 1:1000 
subcutaneous 0.4 cc immediately. See management of 
anaphylaxis in Emergency Module.
 



HIVES
 

General Considerations
 

Acute hives is an allergic skin reaction usually caused by a
 
rebently taken food or drug. Often the cause
 
is difficult if not, imponnible to fi scd. Other 
causes include: bacterial or worm infections,
 
insect bites, and emotional problems. Fupd'tnd 

shellfish, eggs, milk, chocolate. penicillin,
 
aspirin, belladonna, horse serum and vaccines.
 
Chronic cases of hives also occur. They
 
present a difficult diagnostic problem. , ,f ,
Y." 


Clinical Picture
 

The 	patient with hives presents with a raised,
 
red rash in the form of wheals (or round 
patches) of varying sizes. Itching is usually .0
 

severe. Fever may be present. Nausea and 4 ';
 

diarrhea may occur as a result of wheals on the
lining of the G. 1. tract. The symptoms usually 

last I to 2 days then disappear.
 

Complications
 

Obstruction of the airway may occur in severe
 
cases.
 

Management 

1. 	Chlorpheniramine usually gives dramatic relief of 'symptoma. 

2. 	Stop all medications and new or unusual foods, especially those
 
listed above.
 

3. 	 Epinephrine 0.3 - 1.0 ml of 1:1000 solution subcutanoous in 
cases of difficulty breathing, or if chlorphenlramine does 
not give relief. 

4. 	 May use hydrocortisone cream or cooling measures to control
 
itching.
 

Prevent ion
 

Avoid taking food, drugs or etc. suspected or known to cause hives
 
in an individual.
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ANATOMY AND PHYSIOLOGY OF THE EYE 

Eyelids 
Eyelids are skin folds that help to keep
the eye moist and protect the eye from 
ijury. 

Tears 

Tears keep the eyes moist and clean ' ,. 
j% 

.. 

Eyelashes 
The eyelashes are the hairs that grow from 
the edge of the eyelids. Eyelashes also 
help to protect the eye. 

m,./ 

. 
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Conjunctiva 
The conjunctiva not only covers the inside 
of the'eyelids, but also part of the eye. 
Because the conjunctiva Is full of blood 
vessels, the conjunctiva covering the 
inside of the eyelid is pink. The 
conjunctiva is clear and the sclera that 
it covers is white. The conjunctiva 
covering the sclera ends at the cornea. 

Sclera 
The sclera, or white part-of the eye, is 
\made up of a tough supporting layer which 
helps to maintain the shape of the 
eyeball. The sclera covers all of the eye 
except the front part of the eye covered 
by the cornea, and the area where the 
optic nerve enters the eyeball. 

Cornea 
The cornea is the sclera covering over the 
front of the eye. The cornea is clear so 
as to allow light to enter the eye. 

ri(3 

The iris is the circular colored muscle 
which lies beneath the cornea. The iris 
controls the amount of light that passes 
through the pupil, the black circular 
opening in the center of the iris. When 
there is too much light, the iris makes 
the pupil smaller. This cuts down on the 

.amount of light 6ntering the eye through 
the pupil. When there is very little 
"light, the iriasdilates the pupil, making 
the pupil larger. This allows more light 
to enter the eye. 

tL 
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Lens 
The lens lies behind the iris and the dpe
pupil. After light passes through
pupil, it enters the lens. Light 

the
 
is
focused as it passes through the lens soiK#ov, v,..you 
can see a picture.
 

Vitreous Humor
 
The light has been focused by the lens
then passes 
from 'the lens into the
vitreous humor. 
 The vitreous humor is a 
 ......
clear Jelly-like 
fluid inside the eye
which 
helps to maintain the round shape
of the eyeball. 


a 

Retina
 
After the focused light has pased through
the vitreous humor, it strlkecs the retina.
Nerves in the retina pass 
impulses from
the focused light on to the brain through

the optic nerve.
 

TECHNIQUES OF EXAMINATION
 

a. Visual Acuity: 
 You can screen 
a
patient by asking 
 him to read any
available printed matter using one eye at 
- Physiology 

a time. Cover 
eye. When theie is tooone eye with a piece of
paper, not his 
much light, the iriswith hand. This simple saes the pupil smaller.method will give you enough information
 

to decide whether the patient has a visual
acuity problem and the approximate degree

of the problem.
 

b. Observe 
the eyes for position and
alignment 
to each other. 
 Note the
position of 
the eyelids in relaTIonship / 
 .
to the eyeballs. You easily
will 
 see
edema, discoloration, 
 lesions 
 an condition of the eyelashes.
 

c. Conjunctiva -and eclera: 
 You can
easily check 
the condition 
of these by
asking the patient to 
look up while you
depress the 
lower lid. 
 Note: color,
 
presence of swelling or 
nodules.
 

d. Cornea and lens should be clear. 
Note
 
any opacities.
 



e. Pupils: Observe ' ize, and
 
equality of the pupilb. 
Check t:.L pupils

for reaction to light. Pupils should
 
dilate and constrict equally when
 
adjusting to dim or bright light.
 

. ABNORMALITIES
 

a. Swelling, discoloration, lesions,

scaliness of the tissues around the eyes.
 

Entropion: 
 An inward turning of the lid
 
margin. The lower lashes 
are often
 
invisible 
 and they irritate the
 
conjunctiva and cornea.
 

Poriorbital Edema: Ldema teiidtz. to 
accumulate under the skin of 
the eyelids
due to its loose attachment. Causes of
this include allergies, local infection 
and inflammation, thyroid disease
 
(myxedema), and any cause 
 of fluid
 
retention 
such as kidney disease, and,
 
finally, crying.
 

Exophthalmos: This is due to
 
hyperthyroidism. There 
are associated
 
signs of thyroid excess in the body.
 

Sty: A painful, tender, red, infected 

hair follicle of the eyelashes. A sty

looks like a pimple or boil pointing on
 
the lid margin.
 

Cha-azion: A chalazion is a chronic
 
inflammatory lesion involving a neibomian
 
gland. 
 This is usually painless.

Sometines it becomes acutely inflamed, and 
if ao, unlike a sty, usually points inside 
the lid rather than on the lid margin. 

Inflanmation of 
the lacrimal sac: This
 
is a ,iwelling between the lower eyelid and
 
the nJse over the lacrijal apparatus. In
 
an acute inflammation, it is pain'--, 
 red,
 
and tender with surrounding cel 


ed ' 
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Enlarged lacrimal gland: An enlarged
 
gland can be due to either an
 
inflammation, infection, or a tumor.
 

b. Discoloration of the conjunctiva,
 
sclera - jaundice, anemia, cyanosis.
 

CAUSES OF RED EYE 


U.,unctivitisa The conjunctival vessels are
 
Iinflamed. The redness fades as it comes closer
 
to the iris. The pupil size is normal and 
visual acuity is normal. This can be due to 
irritation, infections, either viral or 
bacterial, or allergies. 

Iritis: In this condition, the branches of the 

anterior ciliary artery which supply the iris
 
are inflamed. In this situation, the vessels 

that are inflamed surround the iris. The
 
pupils are normal or small and irregular.
 
Visual acuity is decreased. This requires
 
prompt evaluation and the patient should be
 
given a dilator of the pupil and a patch should
 
be placed. 


Glaucoma: The entire conjunctiva is red. The
 
vessels are very irregular around the iris.
 
Visual acuity is decreased. The patient has
 
significant pain and there is sudden increase
 
in intraocular pressure. This is an emergency.
 

Blepharitis: The lid margins are inflamed.
 
There may be a red or yellowish scale around
 
them. The pupil size and shape is normal and
 
the patient often has associated seborrhea or
 
staphylococcal infections.
 

Pterygium: A triangular thickening of the
 
conjunctiva which grows slowly across the
 
cornea usually from the nasal side. Reddening
 
may occur intermittently.
 

Cataract: A cataract forms a central gray
 
opacity viewed against a dark background of the
 
pupil. When looking at the cornea with a
 
flashlight at an angle, one may see the gray
 
reflection of the cataract. The patient's 

visual acuity is marke~dly decreased in that
 
eye. •
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CORNEAL LACERATION AND ULCER
 

General Considerations
 

A corneal ulcer is a complication of a
 
traumatic corneal laceration or severe
 
conjunctivitis. A break in the smooth surface
 
of the cornea becomes secondarily infected by
 
a virus or bacteria and a corneal ulcer
 
develops People who are at a high risk of
 
developing a corneal ulcer are those whose work
 
increases the possibility of eye injury such
 
as woodcutters, blacksmiths, and stone masons.
 
People who are constantly exposed to flies and
 
thus develop conjunctivitis also fall in this
 
high risk category.
 

Clinical Picture
 

A mother will frequently bring in her
 
child and tell you "he has a red eye". Older
 
patients commonly say that "something got Into
 
.my eye". The pain is made worse when the
 
patient blinks or closes his eye. He does not
 
like to look at ligh. Blurred or poor vision
 
may also be a complaint. You will first notice
 
that the conjunctiva Is red and that there are
 
increased tears. When a bright light is
 
reflected off the cornea, you will notice that
 
part of the cornea is not smooth and shiny like
 
a healthy cornea. A white/gray spot or line
 
is seen. 

Complication
 

A corneal ulcer can scar the cornea or
 
erode through the cornea and spread the
 
infection to the inside of the eye. A partial
 
loss of vision can develop due to scarring.
 
A complete loss of vision can develop dine to
 
iritis. A corneal laceraxion or ulcer is to
 
be treated as an emergency.
 

'Management
 

A corneal laceration Is to be treated as
 
If it is an ulcer to prevent the development
 
of an ulcer. A patient with either problem is
 
to be referred to a physician as soon as
 
possible. Before referring to a physician, the
 



following is to be done:
 

I. 	 Apply tetracycline eye
 
oiltmdnt.
 

2. 	 Tape an eye pid 
or sterile
 
gauze over the eye.
3 
 Record medications and tine
 
applied on referral Blip.


4 
 If patient cannot be
 
immediately referred:
 

a: 	 Reapply tetracycline
 
ointment 3 times per day.


b: 	 Reapply a clean eye

pad following each appli
cation of ointment.
 

c: 	 The patient is to be
 
examined and treated daily

until all symptoms and
 
signs of a corneal
 
laceration cr ulcer have
 
disappeared.
 

Prevention
 

Instruct workers who fall within the high
risk category in how to protect their eyes from
injury. 
If they suffer an eye injury, they are
 
to come to the clinic immediately. Anybody who

develops a "red 
eye" is to come 
to clinic
immediately. Fly control and the basic steps

in personal hygiene help to prevent the spread

of conjunctivitis.
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'FOREIGN BODY IN THE EYE 

Ggneral Considerations 

A foreign body in the eye is any object which 
enters the eye from the outside of the eye. 
Hard objects such as wood, sand, small bits of 
rock, metal and glass can easily injure the eye 
by causing a corneal laceration or penetrating 
the eye. Woodcutters, blacksmiths and stone 
masons are at risk of getting a foreign body 
in their eye because of their work. 

. emdded 
intw 

Clinical Picture-

A patient will usually say "something Is in my
eye" a"d point to where it is located. 9 The 
pain is made worse when the patient 'blinks. 
You will first notice that the conjunctiva is 
red and that there is increased tearing. if 
the "foreign body" is not immediately seen on 
the cornea, it is usually found under the upper 
eyelid where the conjunctiva covering the 
eyelid and sclera meet. 

Management 

Go to the skill section on location and removal 
of a foreign body from the eye. 

Prevention 

Instruct workers who fall within the high risk 
category in how to protect their eyes from 
injury. If they suffer an eye injury. they are 
to wash out the eye with water and then come 
to the clinic immediately. 



LOCATION AND REMOVAL OF A
 
FOREIGN BODY FROM THE EYE
 

Supplies
 

Good light source
 
Eye wash cup or IV tubing without needle
 
Bottle of normal saline
 
Kidney shaped basin
 
Sterile cotton tipped applicators
 
Local anesthetic for the eye (if
 

available)
 
2X2 or 4X4 sterile gauze
 
Tetracycline eye ointment
 
Eye patches
 
Adhesive tape
 

Purpose of Procedure
 

The purpose of the procedure is to determine
 
if a suspected foreign body is in the eye azid
 
to attempt to remove the foreign body if found
 
to be present.
 

Steps in Procedure
 

After you have located and organized the
 
equipment you'need, wash your hands with soap
 
and water. Have the patient lie down on their
 
back, positioning yourself at the top of the
 
patient's head. Illuminate the affected eye
 
with your light source. ' If the patient can
 
tell you where they think the foreign body is
 
located, open the patient's eye as wida as
 
possible and have the patient look in the
 
opposite direction of where they think the
 
foreign body is located. If the patient says
 
that the foreign body is located on the upper
 
part of the eye: you would have to look
 
downward.
 

If at this time the foreign body has not been
 
located, you will want to check the conjunctiva
 
underneath the eyelids. Foreign bodies are
 
most commonly located underneath the upper
 
eyelid. To check underneath the upper eyelid,
 
you grasp the lashes and lid margin with the
 
thumb and index finger of your left hand as you
 
ask the patient to look downward. Then pull
 
the eyelid gently down and away from the'eye
 
(Step 1"
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Place the wooden end of the cotton tipped
applicator you are holding in your right hbnid 
across the top of the upper eyelid (Step 2).
Continue to gently pull the lashes and lid 
margin out and upward folding the lid back over
the wooden edge of the cotton tipped applicator
(Stop 3). This exposes the underside of the 
upper eyelid. Hold the eyelid in this position
with your left index finger while you remove 
the cotton tipped applicator (Step 4). Start 
your search for a foreign body as the rhtlent 
continues to look downward. 

4 

STEP 

If the foreign body is not found on the inside 
of the upper eyelid, you will need to check the 
inside of the lower eye. Place the index 
fin8 er or thumb of your left hand on the skin 
directly below the lower lid. To expose the 
inside of the lower eyelid, press your index 
finger downward (Step 5). By having the 
patient look up and then to the left and the 
right, you can usually locate the foreign body
in this area. STEP 3 

Once the foreign body has been located, there 
are two techniques you can use to remove the 
foreign body: the eye wash or the use of a 
cotton tipped applicator. You should try to 
wash the foreign body from the eye first. 

Normal saline is poured into the eye wash cup
( normal saline from an IV drip without the 
needle can also be used). Vith the patient 
still lying on their back, rotate the head so 
that the affected eye is lower than the 
unaffected eye. Have the patient hold the 
kidney shaped basin tightly to their cheek to 
catch the solution being used to wash out the 
eye. Open the eye as wide as possible. When 
pouring the eye wath solutioci, you stdrt lihuu 
the inner side of the eye, next to the nose, 

*and pour the solution , moving toward the 
loutside of the eye away from the nose. As you 
are washing out the eye, have the patient look 
in all directions. After you hve completed 
the eye wash, dry the eye with a sterile gauze. 

kN 

STEpq 

If the foreign body cannot be removed using 
the eye wash *techniq-e, you may be able to 
remove it with a cotton tipped applicator. No 
watte, where the foreign body i!? Ibcnted, the 
technique for removing the loreign bo-iy by 

STEP 5 
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using a sterile cotton tipped applicator is
 
the same. First the cotton tip is moistened
 
with normal saline. With the patient lying on
 
their back, open the eye as wide as possible
 
exposing the upper and lower eyelid, depending
 
on where the foreign body is located. With a
 
gentle stroke, wipe the foreign body from the
 
surface on which it is located.
 

Results
 

If you are able to remove the foreign body from
 
the eye using the eye wash or cotton tipped
 
applicator technique before you add an
 
antibiotic eye ointment and patch the eye, do
 
not forget to check the eye for a corneal
 
laceration. If a corneal laceration is not
 
found, add an antibiotic eye ointment to the
 
eye. Have the patient return the next morning
 
if the eye is still bothering him or if any 
redness is noticed when the patient removes the 
eye pad that morning. 

If any of the following conditions are fuu.nd, refer to the
 
treatment for corneal ulcer:
 

1. You think that a foreign body is still in the eye, but you
 

cannot locate it.
 

2. A corneal laceration is found.
 

3. A corneal ulcer is found.
 

4. A foreign body is found, but you cannot remove it.
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CONJUNCTIVITIS
 

General Considerations
 

Conjunctivitis 
is 
the inflammation 
of the
conjunctiva covering the sclera and the insides
of the eyelids. 
 It is the most common eye Cproblem you will see in your 
clinic. 
 It is
also seen in newborns. Conjunctivitis is most
commonly caused 
by bacteria 
or viruses.

Allergic conjunctivitis is also seen, usually
associated with allergic rhinitis. 
Bacterial

•conjunctivitis 
is found throughout the world.
The problem is infectious as 
long as a person
has symptoms 
 and signs 
 of the problem.
Children under "five years are more commonlyinfected than older children and adults.
incubation period (from time of 

The
 
contact tobeginning of symptoms or signs) is 1 to 3 days.
The infection is 
passed form person to person
during close personal contact and from 
contact
with articles such 
ms towels. Flies can also
carry 
the infection 
from person to person.
Newborn conjunctivitis 
 is usually due
infection by 
the gonorrhea bacteria 

to
 
from the


mother's vagina.
 

Clinical 
Picture
 

The patient will often complain of burning or
the feeling of "sand" 
in the eye(s). The
conjunctiva covering the 6clera and the inside
of the eyelids is reddened. 
 With bacterial
conjunctivitis, there is much discharge of pus.
The patient may complain that their eye(s) are
stuck closed in the morning. The eyelids may

also be swollen.
 

Course
 

If the bacterial infection starts in only
eye, it one
 
soon spreads the
to other eye.
problem continues to become 

The
 
worse.
 

ComPlications
 

Complications 
 develop from a 
 serious
conjunctivitis when the 
cornea is broken down

and a 
corneal ulcer develops.
 



1. Clean 
and -wash out 
the eye each time
before applying medication. 
 Show the
patient or 
mother how to do this.
 
2.' Add a tetracycline 
eye ointmeit 
to both
3 times
eyes per day following 
 the
cleaning of the 
eyes. Show the 
patient


or mother how to do this.
 
3. The patient nhould 
h.sve a fnllowup
every two exam


days. Treatmeist 
 iE. to
continued until the be 
eyes h.ve returned to
normal.
 

4. Eye patches are 
not to be 
used.
 

5. If 
the eyelids 
are swollen, the 
problem
is severe. 
 Check carefully lor corneal
ulcers. 
 If corneal 
ulcers 
are found,
follow 
 treatment 
 list 
 under 
 corneal
 
ulcers.
 

Management01 dewborn "Conjunct'ivitis
 

See pediatric section orn 
this topic
 

Prevention
 

I. 
 Ask about other members of the family and
 
treat if 
infected.
 

2. 
 If the child is school age, ask about his

schoolmates.
 

3. Apply tetracycline eye 
ointment 
or two
drops 
of 1% silver nitrate

both eyes of all 

solution to

babies 
as soon as they
 

are born.,
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EXAMINATION OF THE CONJUNCTIVA FOR
ABNORMAL SIGNS OF INFLAMHATION
 
AND LOCATION OF INFLAMMATION
 

SuPplies: 
 Good light source
 
Purpose of Procedure
 

The purpose 
of this procedure
absence is to
or presence help you to
of abnormal sign 
Identiiy
the the
conjunctiva in the locat-lon of 

of 
Inflammation
paten
for of the
patpent the n flammationfor possible corneal when evaluatin aulcer, foreign body,iri is, glaucoma acute trachomaand conjunctivitis. 

SLcp 
 Proc eU
 
The conJunctiva 


1n 

covers Ltie InsideHeilthy conjunctiva of the eyelidscoverinS and the scle.,the II,;IdeWith the exception nf the eyelids
the 

of a few inLall bloud Is pink.in conjunctiva vLHbelscovering wilich (L43
Zonjunctiva the sclera, this area 

bf. f.Le
is clear covered bywhen healthy. theIjnf 1anum t Ion of theresults when the conjunctiva is irritated and the blood vessels in


The conjunctiva 

conj unctIva 

dilate
:onjunctiva. in a partlcular
Being able area covered
to recognize a by the
)f inflammation general 
or specific
of' the conjunctiva area

)roblems listed the "red eye" 

will help 
you define 
the
protocol.
the unaffected You will be 
able to
eye as your reference for a 
use
 

healthy conjunctiva.
 

Vash your hands 
patient 

with soap and water: Positionin front 
Expose 

of a good light source.the conJunctiva 
covering
eyeld.anrd the lowersclera of the affectedthe patient eye by askingto look 
'lower eyelid 

up as you puill down thewith your 
index finger.
out this Carrystep at the same timeunaffected with theeye if 
 you need 
 to make a
comparison.
 

Next, turn 
the inside 
of the
Ihe upper eyelid of
affected 
 eye outward,
_onjunctiva. exposing the
If you need to make a comparison
with th3 unaffected 

Ito Iold 

eye, show the patlent howthe eyelid of the affectedas you repeat this step 
eye in place

on the unaffected eye.
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To check the conjunctiva around the iris
 
(colored part of the eye), spread the eyelids

of the affected eye as far apart as possible

uding the thumb to push back the other eyelid. 
Carry 'out this step at the 
same time with the
 
wnaffected eye. 
 Abnormal Signs of 

Inflammations Inflammation of
 
only the upper eyelid in one
 
or both eyes is comonly


.t.SUlts 	 associated with acute trachoma.
 

Mild .inflammation of the conjunctiva of 
one
 
eye, equally covering the Inside of the eyelids
and the aclera, is most commonly associated 
with a corneal ulcer or a foreign body in the 
eye if the associated abnormal findings are 
also present. If you found that a particular
 
part of the conjunctiva and other associated
 
abnormal findings were not present, you would
 
rule out corneal ulc3r and foreign body.
 

If the above is not present, you may find that
 
the inflammation of the conjunctiva of 
one or
 
both eyes is more marked on the inside of the 
upper eyelid. This finding Is most commonly " Abnormal Signs of
rssociated with acute trachoma if the Inflammation: Inflammation of ti
associated abnorml findings are also present. 	conj4nctiva that is most marked
around the iris is most commonly
 

iz the above is not present, you may find that associated with iritis or glaucot
the inflammnation of the conjunctiva of the as seen here on the left.
affected eye is more marked around the iris,
and the inflammation decreases it
as moves
 
further away from the iris over the sclera, in 
all directions. This finding is most commonly

associated with iritis or glaucoma. Other
 
abnormal findings be to
must present 

Siifferentiate between these problems.
 

If you find that all of the conjunctiva in only 
one eye 
is equally inflamed and no additional
 
physical findings present, would
are you 

suspect conjunctivitis. Equally Inflamed
 
conjunctiva involving both eyes Is most *,


commonly associated with conjunctivitis,
 
especially when no additional abnorml physical

findings are present. 
 - Abnormal Signs ofInflammation: Equally inflamed con-


Junctive involving both eyes is most
 
commonly associated with conjunctivit
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THERAPEUTIC AND CONTINUING CARE WKILL
 

CLEANING THE EYES
 

Supplies
 

Sterile cotton tipped applicators or sterile 2X2 inch gauze

IV tubing without needle
 
Bottle of normal saline solution
 

Purpose
 

The purpose of the procedure is to remove the crusted pus of abacterial conjunctivitis from the eyelids and eyelashes causing
the eyelids to stick shut. 
 Also the pus must be removed from the 
inside of the eye before applying an eye medication. 

Steps in Procedure
 

After you have located the supplies you need, wash your hands with
 
soap and water before starting the procedure. Moisten the cotton

tipped applicator or sterile gauze with the normal saline. With
the patient lying on his back, 8ently wash away the crust and pus
from the eyelids, lashes, and lid margins nuving from the nose 
outward. Continue to repeat this step until 
the eye can be opened. Once the eye is opuned, 
tilt the patient's head so the side of the eye 
nearest the ear is downward. Drops of normal 
saline should then be used to wash out the pus 
on the inside of the eye. The eye should then 
be dried with a sterile gauze before an eye
medication is added 
to the eye: These steps
 
are then repeated 
for the other eye. After
 
both eyes have been cleaned and the medications
 
added, wash your harlds with
 
soap and water.
 

When a patient or a mother of the patient is sent home with eye

medications for a bacterial conjunctivitis, they to be
are 

instructed that the eyes are to be washed each time before applying

the medication. Small pieces of cloth which have been boiled and
 
dried can be home.
used at Each cloth is to be muistaned with
 
water which has been boiled. The same procedure is to be followed
 
and the eyes are to be dried before the medication is added to the
 
,eyes. The cloth is to be thrown away after it has been used once
 
unless it is boiled and 
dried again before use. The patlent or
 
mother of the patient is to wash their hands with soap and water
 
following the application of the eye medication.
 



Results
 faster and
 the eye will help the eyes to heal 
Proper cleaning of 

from spreading.


is one step in preventing the infection 


APPLICATION OF EYE OINTMENT OR EYE 
DROPS TO THE EYE
 

Supplies
 

Antibiotic eye ointment or liquid eye
 

medication.
 

Purpose of Procedure
 

an

The purpose of the procedure is to apply 


eye ointment or liquid eye

antibiotic 

medication to the eye.
 

Steps in Procedure
 

00 
After you have located the supplies you need, 


and water beforewash your hands with scap 
tremting


starting the procedure. If you are 


a patient with a bacterial conjunctivitis, the
 
be removed
 pus around and. in the eye must 


first. With the exposing the conjunctiva
patient lying down, pull the
 
lower eyelid downrd, 

with

covering the inside of the lower eyelid. 


the patient looking upward. add the eye
 

drops to the conjunctiva.
ointment or 


Either medication should be applied to the area
 

of the conjunctiva which is near the lid
 

using antibiotic
margin. Whether you are an 

medication, never
 eye ointment or liquid eye 


let the tip of the container touch the
 
If the container
patient's conjunctiva. 


-touchesthe patient's conjunctiva the container
 

is then contaminated.
 

As soon as the eye drops or ointment have been
 

applied to the conjunctiva. the lower lid is
 

released.
 

Results
 

If the eye drops run out of the eye before the
 

lower lid is released or the ointment slides
 
the lid margin
off the conjunctiva and onto 


lower lid has been released, the
after the 

procedure should be repeated.
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BLEPHARITIS
 

General Considerations
 

It is defined as chronic bilateral inflammation
 
of the eye lid margin.
 

Clinical Picture
 

The patfent usually complains of Irrit~tilon,
 
burning 'and itching of eye lid margin. On
 
examination, scales cart be seen sticking to eye
lashes. The whole lid 
is tender and swollen.
 

Managemuent
 

1. 	 Remove and clean the scales from the
 
eye lashes and lid margins.
 

2. 	 Apply antibiotic ointment once 
daily
 
to eye lid margin.
 

3. 	 For complications refer immediately.
 

STY
 

General Considerations
 

A sty is defined as a localized abscess of the
 
eye lid margin.
 

Clinical Picture
 

Patient complains of pain ir, the region of the
 
abscess. On examination abscess is 
lound

usually on the edge of the 
eyelid pointing 	 P
either on the outer or inner side of the
 
eyelid. The area 
around is swollen and o 
inflamed. The sty in t.eitder to toic],. 

p Management
 

1. 	 Hot compresses 3 times per day
 

2. 	 Tetracycline eye ointment or other eye
 
antibiotic every 3 hours.
 



CATARACT
 

General Considerations
 

A lens opacity, which is usually bilateral and
 

may be congenital or acquired. It usually - . 

dccurs in old age, but may be caused by trauma. -

Clinical Picture 'Al 

The patient complains of gradual loss of
 

vision. On examination, pupil looks white in
 

color.
 

Management
 

A patient with cataract (suspected) should be
 

referred to the hospital.
 

ACUTE TRACHOMA
 

Introduction
 

a common problem, especially in
Trachoma is 

dry, dusty regions, and is associated with poor
 

hygiene, poverty and crowded living conditions.
 
starts as an acute problem,
Although trachoma 


it can develop into a chronic problem and last 

for many years.
 

Cause 

is caused by the intracellular
Trachoma 

parasite, chlamydia, trachomatis. The
 

of the upper eyelid becomes
conjunctiva 

infected.
 

Epidemiology
 

Trachoma is found throughout the world.
 

Children are more commonly infected than are
 

adults. The incubation period (from time of
 

contact to beginning of symptoms or signs) is
 

5 to 12 days. The infection is passed from
 

person during close contact, soiled
person to 

personal articles such am towels, and by flies.
 

No known immunity to this problem develops.
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Ciinical Picture
 

In' the early stages, there may be no
 

complaints. Then, both eyes develop slight
 
mildly red and watery.
irritation and become 


The problem becomes obvious when there 
are
 

white ,3prto or lines on the conjunctiva of the
 
the
upper -!yelid. Redness Is most marked on 

inside of the upper eyelids. You may find 

scarring along the upper edge of the cornea.
 

Course
 

Over a long period of time (several years), the
 
This is because
problem slowly becomes worse. 


the infection causes the irsulde of the eyelids
 
The scars start to shrink,
to become scarred. 


and this causes the eyelashes to turn inward.
 

The eyelashes theii start to scratch t'he'cornea.
 

'Complications
 

the cornea by the eyelashes
Laceration of 

become secondarily infected and ulcers developO
 

Scarring of the cornea or infection of the
 

inner eye can result in partial or complete
 

vision loss.
 

Management
 

The patient is instructed to use a topical
 

tetracycline eye ointment 4 times per day pluB
 

oral tetracycline 4 times per day for 4 weeks.
 
a pregnant or
'If the patient is a .child or 


lactating woman, Trinethoprim Sulpha is the
 

drug of choice.
 

Prevention
 

Examine other members of the family They
1. 

are at a high risk of having the same
 

problem.
 
the child is of school age, examine
2. 	 If 


his school rctes. They are at a high risk 

of having the same problem. 

3. 	 Educate family members, school children 

and teachers concerning the spread of the 

problem and the necessity for personal 

hygiene and fly control.
 



ANATOMY AND PHYSIOLOGY OF THE EAR
 

Outer Ear - The outer ear is the part of the ear which can be seen
 
on the outside of the head. The outer ear catches the sound waves
 
and channels these waves into the opening of the ear, the meatus.
 

Ear Canal - The ear canal, is the tunnel from
 
the opening or meatus,' to the ear drum or
 
tympanic membrane.
 

Ear Drum- The ear drum, is located at the end
 
of the canal. The ear drum is made of skin
 
which is tightly stretched across the end of
 
the ear canal. As the sound waves pass through
 
the air in the ear canal, they then strike the
 
ear drum, causing the drum to vibrate.
 

Middle Ear - The middle ear, is the air space
 
behind the ear drum.
 

Bones of the Middle Ear
 
There are three small bones in the middle ear.
 
The maleus, is the bone which is attached to
 
the ear drum. The bone which is attached to the
 
maleum is the incus. It is in turn attached to
 
the etapes.
 

As sound waves cause the ear drum to vibrate,
 
thE vibrations are carried through these three
 
bones to the inner ear.
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ANATOMY AND PHYSIOI.OGY OF FHE lAR
 

Eustachian Tube - The eustachian tube, is between the middle ear 
and the pharynx (opeing at the rear of the nose). Air passe.
through the eustachian tube to make the prpe;ure in the middle ear 
equal to the air pressure in the ear canal. ':iLa helps to keep 4he. 
ear drum from rupturing. The eustachian tube also helps to drain 
fluid from the middle ear. An infection from the throat can travel
 
up these tubes into the middle ear, causing an ear infection.
 

Inner Ear - The stape', is attached to the inner ear. The 
vibrations which are passed froi the ear drum tz -o gh the maleus
 
and incus are than passed on to the inner ear by th. stapes. Nerves 
attached to the inner ear then take the impulses cetused by sound 
in the inner ear on to the brain. 

The inner ear also helps you maintain your balance. Many people
with severe middle ear infectiuns may feel the roorA is spinning

around because of the effect of the infection on the inner ear.
 
This is called vertigo.
 

VZa 
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ANATOMY AND PHYSIOLOGY OF THE NOSE AND SINUSES
 

EXTERNAL NOSE
 

Br'ldge - The bridge of the nose is the part of the nose which Joins 

the forehead. Below the bridge lies the nasal bone. 

is the tip.
Tip, Nostrils - The end of the none 

There are two nostrils through which air enters y 

and leaves the nose during respiration.
 

INTERNAL NOSE
 

Nasal Paseaes - The nasal passages warm and
 

moisten the air entering the nose.
 

Septum - The septum ic the wall which separates f"/-;,
 
the nostrils.
 

Turbirates - The superior. middle and inferior
 
the none increase the surface
turbinates of 


for warming moistening
area inside the nose , 


It is above the superior
and cleaning the air'. 

turbinate where the nerves that pass impulees
 

of smell to the brain are 
located.
 

I,
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EAR
 

B. TECHNIQUES OF EXAMINATION
 

External Ear
 

Inspect th& atricles for .,ize, shape, .ymmetry, landmarks, 
color, and position on the head. Examine the lateral and medial 
surfaces and surrounding tissue, noting color, presence of 
deformities, lesions, and nodules. The auricle should have the 
same color as the facial skin, without moles, cysts or other 
lesions, deformities, or nodules. No openings or discharge 
should be present in the preauricular area. Darwin's tubercle, a 
thickening along the upper ridge 'of the, ear is a normal 
variation. 

Palpate the auricles and mastoid area for tenderness,
 
swelling, or nodules. The consistency of the auricle should be
 
firm, mobile, and without nodules. If folded forward it should 
rbadily return to its usual position. Pulling gently on the ear
 
should cause no pain. If pain is present, inflammation of the
 
external auditory canal may be present. Tenderness or swelling
 
in the mastoid area may indicate inastoiditis.
 

L mpb Nodes: Small nodes are often seen
 
overlying the mastoid process. Lymph 
node enlargement usually indicates an 
infectious process involving the ear. 

Sebaceous Cysts: Sebaceous cysts are K 
commonly seen behind the ear as noted on 
the diagram. These can be a nc.r ma 1 
finding. 

ojhuLi: Tophi are deposits of uric acid 
crystals characteristic of a type of 
arthritis called gout.
 

OtosCopic Examination: 

The otoscope is used to inspect the external auditory canal *and 
middle ear. Select the largest size speculum that will fit 
comfortably in the patient's ear. Pemember that the young child 
often resists otoscopic examiiiatio;:. and it is often wise to 
postpone these procedures until the end of your physical exam. 

As you slowly insert the spe.:ulum to, a depth of 1 to 1.5 cm, 



,ect the audi tory canal from the opening to the tympanic 
,inbrane, noting discharg.-, s,.ling, excessive redness, lesions, 
'Aeign bodies, and way.. Tcuchin the u:.ny wall . :( the auditory 
anal with the speCuluM will lie painful ror the patient. Always 

)e gentle and make the patir-nt feel as ,:..mfortable as possible. 
'ypect to bee some wax, a uniformly pink culor, and hairs in the 
:.uter third of the canal. Cerumen may vary ira collor and texture 
)ut should have no odor. N~o lesions, di-';Iiar-, or foreign body 
should be present. 

Inspect the t ypnipan i " itaibr ae (.,:. ar dmar l:s, ,.oilcr 
:ontour, and perforation.. Vary the direction of the light to 
iee the entire tympanic membrane. The landmarks (umbo, handle of 
nalleus, and light reflex) should be visible. The tympanic 
nembrane should have no perforaticins and be a translucent pearly 
]ray color.
 

NBulqiair Izmanic Membrane usually has, 
Icost the bony l andmar Ifs and has a 
istorted light reflex.
 

l Retra:ted Tyiipanic Membrane is more ' 
concave, usually with accentuated bony 70 
landmarks and a distorLud light reflex. V k* 
This is usually due to a blocked 
eustachian tube. 

-P sit 
At 

CalLc i fLSc DQ 
often occur 
infections. 

ost s: Calcific deposits 
on the eardrum due to past 
These require no treatment. 



CERUMEN (EAR WAX) REMOVAL
 

Removal of cerumen is often required to see the tympanic
 
membrane. If the patient has decreased hearing from cerumen
 
impaction, it may also have a therapeutic effect.
 

1. 	 Mix one glass ot clean, warm wtur with 1/2 teaspoon 
salt. 

2. 	 Let patient hold kidney tray below his ear. 

3. 	 Draw outer var gently upwards and backwards to 
straighten thw ear canal (downwards and backwards in 
children under I year). Tell patient you are going to 
put water into his ear. Reassure him. 

4. 	 Using the large syringe, inject water under moderate
 
pressure into the outer ear canal (the syringe tip must
 
not occude the canal; water injection in this instance
 
would result in damage to the ear drum.) Repeat until
 
cerumen -ashes out and ear drum can be seen. You may
 
have to dry the ear canal with small amounts .of
 
absorbent paper.
 

5. If irrigation is not successful, dissolve the cerumen:.
 

a) 	 With patient lying'so that affected ear is turned 
upwards, instill I ml of glycerin. 

b) 	 After 10 minutes, attempt to remove dissolved
 
cerumen using above irrigation technique.
 

,Z) If still unsucessful, instruct the patient about
 
instilling the drops himself, every night for 2 or 
3 days. Then have him return to the clinic for
 
refroval of wax.
 



OTITIS MEDIA
 

Acute otitis media is 
an infecion of the middle ear. 
 It is the
most common ear problem you will 
see among children.
 
Cause -
Otitis media is caused by organisms, entering the middle
ear 
 by traveling along the 
 mucous memberane
eustachian lining the
tube. 
 Acute otitis media
complication of is a secondary
an 
upper respiratory infection.
the middle The mucosa of
ear 
become inflamed and thickened.
Starts to The middle
fill with pus. ear
If the pus cannot drain down the
eustachian 
 tube, the pressure starts to build up
middle ear inside the
and the eardrum starts 
to bulge and causes pain.
 

4 4~ 

Otitis media is a 
common problem that
worldwide. is found among children
Otitis media is not 
 contagious.
complication It is often a
of a common cold. 
When otitis media
there may b'. Qerfora.kiU-n of is chronic,
the eardrum. 
Pus will drain from the
 ear canal.
 

Chronic OJtitis Media may lead 
 to 
loss of hearing.
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- fever 
- ear pain 
- may have discharge from ear 
- no pain with yeiitle pulliiig of ear posteriorly 
- may have dizZineis / vertigo 

- Tympanic menibrnI~e is red, inflamed, bulging. 
- may have per rcoraiion with discharge. 

If the problem is not recognized in the 

varly acuto staye, thr. biJild--tilp -'*f Iuts 
in the middle ear causL-. thig. drum to 
svel , so f tn and tvo~ntual I y r up Lur ct. 
When 	 the eardrum rupLuros, tho pain and 

fever usually dec,eaase5. If the probl .m 
still goes untreated, a chronic otitis 
media can develop. 

C:mpl icat ions
 

Chronic otitis media is a complication 

of acute otitis media and is very 

difficult to treat. The hearing loss 
that results in a child is a very 

serious problem because of the 

difficulties which result in thechild's development. 
 Another 

compl icat ion is the spread of the 
infection to the air spaces of the 

mastoid bone, causing mastoiditis.
 
Meningitis can also be a complication if
 

the infection spreads to the brain.
 
Both of these conlplications are more
 
common in children and can cause
 

permanent damage or death.
 

Treatment 

I. 	Antibiotics.
 
- Children < 5 years:
 

Trimethoprim- Sulfa normal dose for 7 days. 

- Patients > 5 years: 

Penicillin iic.rmnal d,.e for 7 days 
2. Acetylsalicylic acid or Paracetamol for 3 days. 
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3. 	Return to clinic in 10 days:
 
- If draining or persistent pain - change antibiotic
 

to ampicillin normal dose, 1 week.
 
- If second treatment fails to clear up the discharge,
 
do not treat again.
 

- Encourage good nutrition.
 

4. 	Never irrigate an ear if pus is present in the ear canal.
 
You may damage the middle ear.
 

If pus is draining from the ear(s), leave it alone. The
 
body will close the perforation and the pus will go away

by itself, although you may need to remove some debris
 
later on re-examiiiation.
 

Antibiotic er drops do no good in otitis media.
 

5. 	 If ear pain increases when the ear is gently pulled

posteriorly and you cannot see the ear drum, treat 
for
 
both otitis media and otitls externa (see next page).
 



,.TTITIS EXTERNA
 

the result of a bacterial or fungalOtitis externa is usually 

can also b- ,:.cused by al1-rglc
i n fect i o:n in the ear. It 

c.-:mt-L i c.,; t.- . H.,,! wI,%t.her and n.-i t-.ur ffreactions to earings, 
im,1,i0ti) are very i p.:,r tant ei vir,:,nmentalin tle ear (as frc,'1 1 

factors related to oLit. i- L.Lerri. 

'Sigis and SyLpt c-.s 
and mild pain in the ear canal- itching 

increased when ear is gently pulled posteriorly
- pain 

- may have a slight hearing loss 

water:' green discharge or a thick yellow-white
- may have 

discharge
 

- may have low grade fever
 

Otosr~op_
 

- Insertion of Otoscop . is very painful, tympanic membrane 

is normal, outer ear canal is red. 

Treatment 

Teach the patient to do
1. 	Instill gentian violet into ear. 


the same twice a day for I week.
 

2. 	If canal is swollen and narrow:
 

a) 	 Cut small strip ( I cm wide, 5 cm long) of gauze or 

dressing, soak with gentian violet and insert gently 

6.ith forceps into outer ear canal. 

b) Follow up in one day - repeat until canal is open 

then have the patient apply gentian violet twice 
a
 

day for 5 days.
 
3. 	Acetylsalicylic acid or Paracetamol for 3 days.
 

4. 	 Instruct patient:do not get the eara wet; be careful when 
swimmini for 2 weeks.
,- washing; nq 	

. 

- I I r 



DEAFNESS AND DECREASED HEARING
 

Hiltory- When a patient presents with altered hearingl consider the
following causes
 

1. Chronic ear infection with damage to ear drum.
 

2. Ear drum rupture:
 

a) Loud noises (sudden pain and hearing loss).
b) Sharp objects in 
ear (especially trying to 
remove
 cerumen, bleeding often present).
 

3. Cerunen impaction (unable to see 
ay of the ear drum).
 

4. Streptomycin injections with nerve damage.
 

Examination using otoscope:
 

-
 Inspect for ear drum rupture, cerumen impaction.
 

Treatment
 

1. If rupt,.- id 
ear drum - decreased hearing from rupture ofthe ear drum wil. 
usually improve over time without treatment.' In
these cases, do notirriga 
theear (evenIf you 
see
and adviae patient to keep ear 
some blood)


dry until, on follow-up exam,
hole has closed (generally < 1 month). the
Treat with antibiotibe if
there 
is purulent discharge.
 

- A hearing aid, 
for chronic 
decreased hearing, is 
only
sometimes effective; evaluation in Pakistan is possible.
 
2. Cerumen impaction. If the ear canal iB full of wax 
(unable
to Gee ear drum), remove cerumen.
 

3. 
Treat infection if present.
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DIAGNOSTIC SKILL
 

EXAMINATION OF A CHILD FOR HEARING LOSS
 

No specific supplies are needed.
 

When examining an older child, turn his head away from you, so he
 

cannot see from your lip movements what you are saying. Put your
 
finger over the *meatus so as to make a small noise so the child
 
will not be able to hear what you are saying with this ear. ..Say..
 
a few words into the ear you are testing and ask the child to
 
repeat back to you each word you have said. Do this several
 
times, speaking more quietly and moving further away from the ear
 
you are testing each time. When you have tested a few normal
 
children in this manner, you will be able to recognize when a
 
child you are testing has had a hearing loss.
 

Results
 

A normal child should be able to hear a quiet whisper about an
 
arms length away from his ear. Use the length of the
 
outstretched arm of which Lhe index finger is plugging the ear
 
not being tested as your maximum distance away from the ear
 
being tested. Repeat this test on the other ear.
 

When examining a baby or young child which cannot yet talk, crumple
 
a sheet of paper into a ball, or rattle something to the side of
 
the head of the ear being tested and out of sight o1 the child.
 
If the child can hear the noise which is being made, he will turn
 
his head or eyes in the direction of the noise.
 

Any child which you know or suspect has had a hearing loss is to
 
be referred to a physician for further examination.
 



E.N.T. PROBLEMS
 

1. 	 EAR PAIN, EAR DISCHARGE
 

A. 	Ear pain with discharge
 

- Otitis media
 
- Otitis externa
 

Gently pull the ear pouLeriorly:
 

If ear pain increases - o tla externa
 
;1f ear pain does not increase - ,)t18 media
 

B. 	 Ear pain with no discharge
 

- Early otitis media
 
- Early otitis externa
 
- Tooth or throat extraction
 

Use otoscope, if you find:
 

Tympanic membrane red and bulging - otitiB media
 

Ear canal red, painful - otitis externa
 

Tympanic membrane and uar -Evaluate for tooth
 
canal normal problems or throat
 

infection
 



MUMPS
 

tneCaL 
2caLon 
akatLons 
 (See Infectious Disease)
Mumps is an infection caused by a
glands located at virus which affects the parotid
the angle of the jaw.
disease 
of children and rarely affects adults 
Mumps is a 
 common
 

because they were exposed (they are immune
to or 
had mumps as a child).
 

QLLQLF..L P-icture
 
Painful 
 chewirg

angle of the jaw. 

is followed by swelling and tenderness at
Usually the angle can no 
the
 

longer be felt.
ear lobe is usually lifted upwards and out. The
 or anything sour, Eating citrus fruit,
increases the 
pain. 

gone in 5 

Symptoms are completely

- 7 days.
 

o9£QrQLs.atLous
 
Adult 
 m~n with mumps may develop tenderness and swelling of 
 the
testicles 
(orchitis) which may occasionally lead to sterility.
Rarely, a child with mumps develops meningitis.'
 

Rest and increased 
fluids. 
 Isolation is not helpful.
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X. 	 WOMEN CARE ,ANTENAJAL, NrAJVt.. 11i'!lNAIAI. & NEONATAL. 

Objectives: At the end of this session raiticipqnts would be able
1) To know the major fumnctions of prenatal care, 

which are-

A - The propot ion cif 1r1"' 1h (fill i tic pregnancy through
advico and eezcat ,.11-1 act ivi ties. 

B - The screeninj identi fication and referral if 
necessary of women with 	 risk factors.

C - The monitoring of h'-9] th throughout pregnancy in 
order to detect P deal with ptoblems if & then 
they rc,,i 

0 - To unie st- ,id cumimif I 1nh, -1 t, y tests. 

2) 	 T0 . 10-1S . t. q1 d - ,flii- r'i fi,,mll probleris that can
ocriui w'hi ch r ,m titnrtiI,-i n' tle effectiveness of 

3) To lnerctg rn a nor',?t deli ,,=ry
4) To Indo, ,esftrd 10 1 bInor ma I delivery 

(Hae io rhagri . e-11'. y r 1 .11e of amniotic cavity
uteri'1. I upture ali-d nr i-is-	 Iac ). 

5) TO u1e i'.ISI -a(d 1101i 111<1 puI "rf-ijl.

6) To LInde stand -bnorm-a-l ruerperiiui.

7) To undferstand a iewior n b.aby examination.
 
8) To i.ivnderstand common gynecological disorder
 

(nof Iii.? nmer)s t rLia I c'c1.e . common vaginal
disorder, iriferti 1it y -.1i0 family planning). 

2. 	 Skill: To encourage thp ptir ticrp-lts to the importance
of prenatal, Nata., Postnatal and Neonatal 
cares )

To enconrage thes tn time importance of
 
infertility & famii Iy p)anit i iig.
 

3. Activities: 	 To explain th i ,,r) tarice of prenatal.
postnatal, Natal, Neoimatal cares by the using of 
posters and slides.
 

To explain all. time datails of said cares.
 
To evp lain and dermiorstate common laboratory
 
tests
 
To pract ice in c)it ir-

To explain time role of frsily planning.

To explain the main causes of infertility.
 

4. Duration: 	 Two days. 

5. 	Reference:
 

6. 	 Teaching Materials: Flan)douts,.mo'-t(?iz. slides, 
T ranspa r nser i es 
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Women Health Care (Prenatal-Natal-postnatal)
 

Objectives:
 

- To know Prenatal Health Care. Which includes the following
 
parts:
 

I. 	 Improving mother's health 
during pregnancy through health
 
education.
 

2. 	 Distinction 
and referral of the expectant women with risk
 
factor.
 

3. 	Assessing mother's health during 
pregnancy, detecting and
 
discussing the expected problems.
 

- Understanding routine tests of pregnancy.
 
- Gaining information about normal delivery.

- Gaining information about abnormal 
delivery (bleeding,


premature rupture of the amnutic sack, uterine rupture and
 
lacerations.)
 

- Understanding a normal pueperium.
 
- understanding an abnormal pueperium.
 
- Utiderstanding 
the method of examining a new-born infant. 
- understanding the common genital disorders (normal-men

struation, common vaginal problems, infertility and family

planning)
 

Skills:
 

Notifying the participants of the importance of prenatal, natal
 
and postnatal 
care and family planning.
 

Activities:
 

i 	 Explaining prenatal, natal and postnatal health care and care
 
of a new-born infant
 

2. 	Demonstrating the routine tests of 
pregnancy.

3. 	 Explanations about the main causes of 
infertility and the role
 

of family planning.

4 Participation in practical works.
 

Time for the subject : 2 days
 

Teaching materials : Notes. slides, posters.
 

Best Available Document
 



Natal care:
 

Pregnancy:
 

A fertilized 
ovum (ovum + sperm) called zygote develops, first,
into embryo and eventually into a full-term fetus. The duration of
 
a pregnancy 
is as long as 280 days from the first day of
 
menstruation and 266 days from the day of last sexual intercourse.
 

Signs.of .Pregnancy:
 

-
-

Amenorrhea (absence of monthly period)
Morning sickness i.e. nausea and vomiting especially in the 
morning, intensifying during the second and third months of 
pregnancy. 

- Enlargement of the breasts. 
- Urinary frequency. 
-
-

Inflation of the belly (abdomen)
Dark skin blotches (pigmentation) of the face, breasts and 
abdomen. 

- Feeling the fetal movements between the 18th and 20th weeks. 

Prenatal Care:
 

Prenatal care means the mother's health care before delivery. The
 
probable birth date of 
the infant can be calculated as follows:
 
Subtract three months from the date of the first day of the 
last
 
monthly period. Then, add seven days to 
the result.
 

For example:
 

The first day of the last monthly period was March 8th. After
 
subtracting three months from the aforementioned date. We will get

the date December 8th. By adding seven days to 
the latter we can
 
find the probable birth date (15th of next December).
 

AF the time progresses, the fetus grows larger and larger inside
 
the abdomen. The approximate fetal age (by months) can be
 
estimated through uterine and abdominal palpation.
 

3d ) 
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This figure indicates 
the fetal age and size inside the uterus.
 

30 weks 

(Ff3 i; Apprommaie Pundal hkeght, wik ckang;ng gestation, 

A pregnant woman should be monthly checked for her health conditionand blood pressure. An expectant women should be encouraged totake more protein and energetic foods (in particular, dairy
products, vegetables and fruits) 
as well as plenty of sanitary
water. However, should
she avoid 
using mush salt, especially
during the last months of pregnancy. She may use iodine-salt

instead. If time permits, 
more information related to 
a proper

diet should be given to her.
 

Physical e'cersises during pregnancy have been proven
beneficial, but exhaustion should be avoided. In case of need.
She may rest more, if not immunized against tetanus, 0.5 mg TT
(Tetanus Toxoid) IM should be given to 
her. A second shot of thesame amount (0.Smd) IM should be administered in the eight month of pregnancy- Thus, both the mother and her baby can be protected
from tetanus
 
In case of high blood pressure or any of the following risk
factors, the mother should be 
referred to the hospital as soon as
 
possible.
 

Risk Factors during pregnancy
 
Vaginal bleeding
 
Swollen face, fingers or malleolus.

Severe headache, visual disorders, epigastric 
pains, frequent
 
vomiting.
 
Fever, tremor and chilling.
 

A. Bleeding during pregnancy:
 

Various causes have been offered for 
the bleeding occurring during

the first months of pregnancy. Though, it is usually caused by the
 
following:
 

Abortion mole hydatidiform, sometime's ectopic pregnancy, cervioal 
and vaginal erns-ors dnd ulcer
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ABORTIONS:
 
Abortion is defined as an expulsion from the uterus of the products
of conception sixth monIths thebefore, the 	 of pregnancy,
Diffe-r-ent t.ypes -:f aloriic areas follows. 
1.Threattened a b,-r io n E fo tore is unknown, bleeding after
amreno r rhe n is:_it." Dred~omirnan 1 Vwf'I one.r 

F .t1F:" ± W Pa 
arid anior.i,, membrae, remained.: in the uterine cavity. Sever vaginal
bleetding (sometimes in t he form of ,:cloth ) is an important symptom.
3.,,u .r .,bort:Ion: Fetus ',nd{ pta:en, Fire completely expelled. 

2 1. mPJ t.ta-D r',tiLe: .-. .e: :.,wie 	 rt o± placenta 

4.ii 	 r I h,.,',; i,:Dea t of th, fetu ,-r embryo in the uterus. 
-' L <- >IrtI ri . . frecjce 'l. 1aDps 

S .1, al,-,'t..' ,:ietin is reTpo: i Li: .fri addit ion to signs and 
;Y111 nfections T smelly sango.me disc.argt , sever fever,pain 

antidcnesf puwer the, Abdomjen1,het: ar.lf also- exiet.For 
tre r m -at, refer to (1Dc-tor. 

1. II cuse- sf var i a] bl&,-ing in the. early pregnancy,which 

S[ .' h. fer~tili,, ,.v,; Ippantr":d cur side the uterine 
Cav 1,,, th& 1 ,.y.rvix, u terine fundus, ovary or5 i 1 ,2. 
, . .:": 
 ' .I,.t !A 1,.rr=1": 1WOt' usual site for an ectopic 

h... 5iicv fallopian tube is, f, 	 the 
,....]- ', _c, w ,the rrore the fetus the' 

- T. grows 
'., . ,v faliopian tube ruptures and,i:, 

. -. L.. .T 5i-I .nd symptomrs of an ectopicoi1 

mp [I ir, , 'i, ,( r crn resemble those of 

'',J :-Y;--[:'. .-	 i.l
SI '- p .r r,"i:r , 'eJi . na Tube: 

P a L% 	 r -" of i r ;abdomen. It may be severe 
i.. low back painIt Iudenly 

..., n blee-ding associates with 
~l ~i'~ThcCOf-1 a senJ-sitive 

I happen''ck may 

as.- .Ipiral soon as possible 
,a1,] :7 irtravenous solutionscan be 

,_. ,.
.- , 	 i.,,, ',, ',bla tic proliferation, 

. W .. . ' '' C E ITHEL 10IA 
- ..: . ' iger with relation to the 

-. ,. ,.' .-. v n .... ot palpable.the fetal heart 
~t':td:1' f t.''zj 

nta-B tntto 
-,. .' I... ..... *... a . reached through 

., s$ :rm 	 timel 
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Vi' A v :41. _. I;=. ay a%A:e ist 31i e mild bleedirg which 

,- . . it. the lower pole of the 

-p~ ~ ~t-;-vo~ 0 '.sr.- -I''wiinternal 

. .2.,,- 2.y -:'e a the os and 
.*"- , . . . . - . - ' 

. .;.,' c :i . i:! .L,.,-I';..: 'I, a 'udden start and no 

":. .T .. ' . .' },- ,' -, . I, t _'i'Vi if r he feIAtu 
. .. "  . . . : . . . . V. '. . .:I .,- , U .h ( l i 

*-rrr d toC 

' I lots 

. .' . "I , L ' '. ) and 
. i (', i'±L HI) sh,.uld be 

, low blood 

,.:..... .. , ... . .. .. . .. U g>cin ig . 

,...-.-. .84 t.( C.......th
 

• . . . :" :" "" ': . ; : - I.',: !. - ,_. i, t1:. iii 

- ''1'.xfjftc to 
J t- t ii milk 

* .i 7*. Lq'.' cti L t I IH i11 W f'H K 

t.- .I r in tue ±dic part of the 
S.(-~1 ~aai the esophagus.The

'- ,lt'tCI • E e0" pio ,I, .tr'one hormone allows a reflexiveL. ... ...... : the esophagus..Thri patient should be 
-.. ,.- '" [,, ,- ,v ,ia t.tt food ..milk,waer iqu1id and 
in &. ,t ,' r'. *4><V f 'oods Sndh,. 1 , a idoci ,. onrit ipation is one of 
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the common problems in pregnant womerin,which results from the 
PL'Ogesterone's effect on the intestinal muscles. 
',: this case no medical treatment is needed.Encourage the patient

tak- adequate amrountE" of fruits, vegetables arid liquids. 

,.A ,.,)3E VEIN AND HEMONHOID: 
L, e terms, refer to dilatat,iqr: ncl fullnekn of the superficial

.her ,f owl lier i 'ift 1ih :i rect.111d.Mi id cases are 
* '.hwev, l ' ii u swo ilef, varicos-- f h101 h which may cause 

.-_rat io.ni sh id b,- referrerd to a doctor. 
.e:,.k the 1..tient t: lit ir flat position with her legs

•t- :" th th U. the: , rt- :f' thf, ,i ly. nc: dilated yeir- can easily
lut biet--,J t _-_I 1 ieverie shou.ld be conducted in 

.. 1, r.i t. tip. t i., s ,)u be prt.vert ted. Cold applications 

:EF'TI(-. AND FAINT
:. ' . y AnAYn a-d iby2 failure,sudden changes of the

J 1,i t- i,i% yi r q , itt ring up ) arid Ftanding in the 
... r,, _ long thef time. However most

iiir -, _ C. fain, 1 t .v c . . by a ruptl.red ectopic pregnancy. 
h : ., -- - . iplei. rst I Her blood 
i.i 1 . , k,- r 1-1 t ,n-,, tr eate d.
 

' "TT ?. ANT) I'
 

t--',r r . It; ~ ren low1I - ',1'Y'~ 4r,:' with economic status. It 
I vit, - , . . pa ricu la i vt P) , and lack of" dl, ?..I [r' r of, hyi l n I: ll- th,_-. r ~ l;
 

:' 
 d t:ir k'1, foods rich in 

".erso ,a hygjiene cold (low' .."!':'r',ita 4 ' ry *°' s "hindisease... :' .. , 

......... 1............ 
"... ...... . .- :~~.le , . !, r - kiri 

'.. .. . ,-Iv ror,.rly and then 
.. 

... ' - .. 12.. r~s 

- r I!!,-Vt,,- :llt iarrl'u worrIen. Improper position is 

., . .. .,. ;.. . . , t't e p.po itii. Avoiding 

~~~~~ eswih tr t~ 11il in the . , :'f J. .,gnrcv n aIgd by the fetal head 
f -D-cu ent 
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S-LEEPLESSNESS:

It' commcon especially in late Pregnancy.
 

.7AMP (PAINFUL MUSCULAR
-' I CONTRACTTON):ly seen in the lower limbs, due to lack of vit B,calcium.-----chlo-ide.-B, C.lcium mni me:t askCl. the p.a-tient to take additional vit
 
4-Pvpwww-r.-.'T7RAkV"rn,1orr 


4 (THE PERNICIOUS
'- H'ter 'r VOMITING 
flL' gT the<'p.r OF PREGNANCY)ir-ria first trimesterShe- r'. it- " _ may."'-I . - g . La ', ',:r it '" ,' it : ' i s bile 

. - 'r.y ,rt. y- :... ,-'- - .r'- or Fhe naj:,y have±a t he whole day. Both 
a 

cases' result ine 1w1e - C, t pe,atienr 

In T f t natien.s ,However- ' , ,: - mental::i'- , - 1*-,'' 1-.1'P' !J'l,_ 1 :. tr . mr.,r;t Worm e eFpe (2ial ly, s nf:rr'. c.fte.n n inn- edrc,.t,.ed ar[c1 sens itive 
./ . i-" i,.!.t .:-'',: '-' is:, p,,tm rrIs .,, i cc!n~ gE orrerullorephrjtis, ty , mole 

..... Io. ! ,.j. t a l P l e n t y o f l iq u i ds 
:, , , 

,.,, v.:iit in~ ~i-h. . ' r .e, ,o trolled by-u -l1 be in ctomplete- bed 
''1, , ,t- ertec and treated , 

'f , .- c't, 1e in 1,rimipara,_ ...- -f " ,' ' larupFia and 

i , - . . ...=d ', - hs'Vyp e'-u )1 2.i u sJua lly:I . rr bAt 


""O 
 :.. ;':, ,. :.. r-..l' . .cj I lfir hf ';Yfldo., Is ar'e 
" . " i f' "W' ~ "l " A'-' .:" .. "-- ~ - /,! h . .. h e , v i s u a lL' - r; '.- .I'-.el[ 1fl -trsJcuociates .... l ,i aI- 1 .; i 1-, 1.angero 

":1 -o; y r. t:',1 .4 _1 ;J rh f bo n-.h - ,hel' and her 

L y' -' .' 7l1L• : e ' Icr L:, -pear the-'.1 . ii I , ct"i. (pletely 

- I• in h' r 
'~n U ib' 

1 esI Af it still , il- -he l sq( UiP P e-d hea lth 
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NATAL CARE
 
NORMAL DELIVERY-

There are three crucial factors in a delivery: 
1. Fetus 
2.Birth canal (pelvis).
 
3.Placenta and membrane. 

The explosion of the baby:
 

"he first stage of the labor: 
.termrjittent uterine contractions with regular intervals cause 

tcqr Lir ,t_-etally the and back.Y in waist low 
r r har; pain some dischargesthe, begin vaginal (containing 

, _:' .rnd blood ) tray appear ie t;how of,: blood. 
1 ]ab,, terlod rela&tion between contractionsirresset .he r. 

i~t., 'm~d l~ecc:m irregular. 

- .y labor pa tn,: the pregnalt worrjen should 
c-;: t.ge of labor with labor pain and ends,-alled first begins 

. tnr_ w.ervlx 1. fu1 ly dilatedThis stage usually last 10-20 
,. .r the fjrfT, pre r fly ,but often only a few minutes after 
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THE SECOND STAGE OF LABOR:
 

This stage lasts from the full dilatation of the cervix until the
 
expulsion of the baby.
 

Membrane or the amniotic sack, which contains 
the baby, may
 
rupture in the first or second stage of 
labor Thus, some liquid
 
(amniotic fluid) flows out of the vagina. Meanwhile, the mother
 
feels the strains forcing the baby outward.
 

The mother should be positioned on her back or one side, with her
 
knees drawn up and with her hand holding the tights. She should
 
synchronize her straining downward with the labor pain: and avoid
 
straining during the intervals
 

Perineum should be cleaned by 3n antiseptic solution. Once the 
expulsion begin-s the fet.=l head continues to dilate the vagina with 
each uterine cont raction from above. 

While the mother is hying on her back and the fetal head is 
expelled as much as 2-3 inches. "Episiotomy" may be needed (to
 
prevent serious per inezAl laceration). That is to make a cut with
 
scissors after a local perineal anesthesia.
 

Massaging the perineal area, while the fetal head is dilating it,
 
may cause a relaxation of the perineal skin and muscles.
 

If the mother is rotated to her left side and someone is keeping

her right leg up at the time of labor, episiotomy may not be needed
 
(even in primipara)
 

When most pArt of the fetal heaa ib viewea, by placing a hand 
under it one can protect the tetal head, while being expelled, and 
facilitate the labor pruces.s Hvoid pulling the fetal head. Ask 
tho. mother to strain downward Don't let the fetal head hang.
Napid expulnloii ot Lt, fetal neod may result per neal laceration. 

Once the fetal head is completely expelled make sure that the 
urnbilical cord has not twisted around the fetal neck. If it has, 
try to remove it by passing it over the fetal head. If no to
 
simply possible, clamp it 
at two points, using two hemostats. Then 
cut it off at the point between two clamps: let the fetal head
 
rotate spontaneouslIv to one side
 

'eA l " 
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Then tell the mother to strain. Hold the 
fetal head gently and
 
move it slightly towards 
the back of the mother, so that his/her

anterior shoulder will be expelled. Then support the fetal head
and back with one hand and raise them smoothly towards the mother's 
abdomen.
 

Clean the baby's nose and 
mouth by means of suction (if

available). Otherwise, you 
may use a sterile piece of gauze or
 
cloth and your finger instead-


Place the baby lower 
than the mother's body until the puls'tion

of umbilical cord disappear; Then, clamp the cord (at 
a distance
 
of 4 inches from the baby's body) with 
two axtery forcepses; or
 you may tie it with strong and sterile thread. Cut the cord
between two ties, using sterile scissors to keep the baby warm,

tell the mother to place him/her close to her body; or you may wrap
the baby in a blanket. 

The Third Stage of labor:
 

This stage lasts from the expulsion of 
the baby until the complete

expulsion of the placenta 
 After the separation of placenta from
 
the uterus, the uterus contracts to 
a hard small size. Pressing

the uterus gently through abdominal wall and pulling the ui,-hilicAl

cord will cause the expulsion of placenta. Don't pull the

umbilical 
cord hard, othe-wise the laceration of membrane will
 
cause bleeding and infection
 

Once the placenta is totally expelled, give a gently abdominal
 
massage to the mother so 
that the uterus contracts more. Petocin 
(10 unit Ir) should te injected (it available). 

Then stitch the vagina] lacerations and the incision of 
epiiJF')omy (using catgut chromic 2/0 or 3/0 )- Start stitching

from the ends of Cut
distal the and lacerations, moving towards 
vagji na 
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Postpartum Bleeding:
 

Sometime uterine bleeding continues intensely and in rather large

quantity after labor. While, naturally it is Supposed to be mild
 
and very little. Postpartum uterine bleeding is a pernicious case.
 
If there is no specific cause, massage the uterus through abdominal
 
wall until it is fully contracted. Meanwhile, giving Pitocin and
 
Ergotamine is beneficial.
 

But if one of the following causes is responsible for postpartum

bleeding, refer the patient to the hospital as 
soon as possible.
 

Atony of uterus due to remains of placenta and membranae, or
 
rupture of uterus, cervix, birth canal.
or Hydramnius, twinning,
 
hydrocephalus,,nesthesia, and abnormal fetus (bigger than normal).

In these circumstances the uterus is 
unable to contract properly.

Therefore, the bleeding continues intensely, which requires an
 
immediate treatment.
 

Premature rupture of Membrane:
 

This is an early spontaneous rupture of the membrane before the
 
start of labor, sometimes followed by labor pains and a premature.

labor Thus, the prenatal mortality rate rises If the labor
 
pains don't occur, the uterus is m1ost likely to be infected. Thus,

the infection of the uterine cavity and its contents may result in
 
the baby's death. Prolapse of umbilical cord is not unusual in
 
this case.
 

The re.al cause is unknown. Intection of the membrane is thought
 
to be responsible. 
However, it doesn't always result in premature

rupture of the gietbranae In some other cases the membrane enters
the cerviw In early pregnancy (due to the causes mentioned below)
-And rupture-, in mid-pregnancy; consequently, results in abortion or 
prema ture labor 

Causes: Multiparity, polyhydramnios, malpresentation e.g 
t ransve rse 

Incompetence of the internal cervical as due to : surgical
treatments such as dilatation of cervix to terminate a pregnancy or 
to treat dysmenorrhea, and labor injuries.
 

?a3
I De 
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Hydrorrhea Gravidarum:
 

It is defined as a watery discharge from the vagina during
 
pregnancy. The cause is unknown. Usually the membranous
 
discharges occurs, when the cervical incompetence exists.
 

Postnatal care:
 

General Measures:
 

In bleeding cases the uterus should be 'ept contracted through
 
message. Perineum should be covered with a clean piece of cloth.
 
Mild bleeding case is normal.
 

To relieve the pain, apply damp and hot applications to the
 
episiotomy site and perineum (2-3 times/day)
 
The mother's nipples should be kept clean.
 
The mother should get up and about six hours after labor.
 
Take her temperature 4 times a day. High temperature may imply 
puerperal infections.
 

Cervical lacerations 

Trivial cervical erosions and laceration may not cause any sign and
 
symptom.
 

The causes of severe cervical laceration are as follows:
 

- Sudden expulsion of the fetus. 
- pplying obstetrical forceps.
 
- Pulling the feta] head when the cervix is not fully dilated. 

Breech presentation 
Previou-. lIceration's seat frelaceration of the same part).

In deep lacerations a continuous bleeding will exist after labor 
(after tha third stage of labor). 

Maiagement- it,,e tMe lacerations, observing local anesthesia and
 
aseptic conditions.
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Vaginal and Perineal Erosions and lacerations:
 

These occur in threu degrees:
 
First degree : Mucous membrane + skin.
 
Second degree : Mucous membrane + skin + Perineal muscles. 
Third degree Mucous membrane + skin + External and Internal
 

sphincteral muscles.
 
Management Anesthesia and suture.
 
During the second stage of labor, the perineum should be seriously 
taken care of.
 

Subsequent Care:
 

Perineum should be clean washed and dried daily. Constipation
 
should be prevented. Encourage the patient to take plenty of water
 
and to wash the area close to her sex organ, frequently, after each
 
urination.
 

Uterine Rupture
 

It occur during labor or in the last weeks of pregnancy, may due to
 
previous cesarean section, laceration of previous uterine scars or
 
direct traumas of uterus.
 

During labor:
 

Obstruction of labor: Abnormal presentations, rotation of the
 
fetus inside the uterus, taking th( placenta out of the uterus by

hand (e.g. in highly adhesive forms of placenta), using wrong
 
methods, hydrocephalus (undiagnosed).
 

Th uterine walls in multiparas and in those who have experienced
 
uterine operations are easily ruptured.
 

Signs & Symptoms:
 

Stoppage of uterine contractions, intense abdominal pains, changing
 
of the general condition of the patient and vaginal bleeding.
 

Complete uterine rupture causes severe pain and shock: the whole 
contents of the uterus is expelled into the abdominal cavity. In 
some cases the signs and symptoms are not obvious (concealed 
ruptures).
 

Best Available Document
 



THE PUERPERIUM
 

r it; defined a. the period or state of the returning of the pelvic 
' :: tr pr'n C,:,,.st.te .fter child birth. Normally it lasts 

.:ma 'y si:.x wtek :,However someorgans need more time to 
:f ',a r.ui : thorioghly.their"1 . 

r a cding to the types 

p ,e,: to be ,ble to get out of bed and 
'. : .. ..... ... :, , iid
-. ".: -: < ' h , birth . 

. . -iw"Ithe child 
".,.' the '4th--43th hours may 

_. ,. n. ,iort of the urinary 

4 . TI1E FIRST BREAST FEED ING: 

.. r. .?.........-.y " .'' ytt ph... during
hiC 

' ....... ... .. ::" .. k 1..'' t.r .nltl the child
" I f.,..tri,ucking som nervou
tht- pituitary gland 

.	 i,-n
1...,. ,-. f the prolactin 

p I rri t e the 
.... :t.....,:I..... . . e. .-....LI.. .. rt'.. 3-4 days 

.. ... - con aint. 

* N' WIjr'TONI OF T1,I I'EI US 

f t en- -* .11 st..c' of 4 cm .. I! .1 -- . ..-.K.. Afte:r. :£., y:.:.i s 	 ten days 
".: : ..
:.. :.,,:, !,"-1! .. 2 s lowly), 

- . .... ,..".I. ,t;',.i.-. j plae~t. and ut,-rine 

'Mr",ApY7 50: rNwr ON 

, 	 .l.--"" .- ', ,-:..,.[..SC. '.C t'cii aeai±' , 
t. '. 	 or ... 

iinfectious 

.. ]:. .. t.'. cmpt y It through pressing it 
L 	 . 1 p - her vulva in 
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URINARY INCONTINENCE :
 

It rrimy result frir 'e ior~-vaginal fitiu-la made by obtetrical
 
int.1'Lurie-'ntF while conducting a delivery or Eo.
 

URINARY TRACT INFECTION:
 

Hi.- caused by ei lhc the infection entEring the body through
*..ti,:.L.r ,:,fpo-T; par'tui infect i.:n.. 

CONSTPATION: 

'LA, -.: D t 1.e pF)7,1 ' it i t.c,. et, pis i To(-.ry 

LOCHIA:
 

V,' i - I:wo i fare ' wee
.
 -j e .t}'-. <r after childbirth. It 
-.:.,. ' ',n - j . . . The ,olor ir-s red for the first 

' ,. 10 daysi and then) gradually turns 
, PlacenT,a]. " , r I -'' tention 

S',IFF[ !',;SSNr,,SSAND 1)ISTREF;S1'O[TIE MOTIIH: 

,.-'-re r ,-,f the breasts,painful 

v- ""'d I t r ea.,tt e d 
..I d . I, addition 

• - "" 
 ,..1- musriI1
: ,ina cles,
 

j,ACT'I'T'ONiq 

" A l tho.igh
} . ,p:"e t.er o ' 

• . J t,t , f-VI Ij f thIe breast 

- j2. c..c . Ar ua1 ly the 
• ,f , .] '' . t 1', -i , I-the child 

,:,ier±t v ,c r-u di.rinIg 

4r t, c, rhe 

U F; 6- rti 
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r1F,!ly a proper breatt feeding is attributed to the mother's 
mental aid bodily health, obervin . p roper method of breast 
fe-d ine arid reg.iu:ir empt.yifp of th,- breast The crnF;et of the 

f '' 1., I period a F:.e re V,.T, ,q i both the quatity arid 
ciu,% ity ,of th: ,Ilk . Hnweve," :, nAler .ra feed irig . Some 
medicne nf6 Fire r( K , h ' h . A IIhii k h'a f-: f£,ct should 
li, o ritFidered whi j"e .'! bior'. JI .. c, he rIIIther,6 Who are breast 
!7,eediiig their bai:,ie!F 

PUERPERAL PYREXTA" 

1 Th , 1 Iple1(-1
*',.r airy - , fetior. 

(INDTTAI, TRACT I NF CTI ON 

",! '--Jt,.,, '*,' '',e fi r-t. '4 frji) wing b child birth 

-. ',ri- it ii - injuries, e ca- ity,.er'vical 
. , .. , t'rr,. 0. e I', :,.t.iv vagina] 

" ' " "c. .. ' - :i I.l ,I from 

.- ..... ..-. I.I.I,,t. .r droplets 

"- "" . : . . - ,-'". ,ry I - t .- I , ,r 'i r -aches tIhI. 

I' 11-1 Of 

... ' . .:'i,. +L . . . . . . . . j i! . . . .'', . 

' .~~. ....~ .~ " ~,- ~"- Ch i d birth r:: "rn ,-- .,'i:r 
,,~y . I i A i re lil ~ 

"'Yjf ''" (.J iseha :h 'iu 1d he eax arIIIi ie c! If rec-EsFsary 

,..-. i - *.'.; > l . C) ., rv',.; of+1' tI l .t! o*,. hygieniie

13/
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NEONATAL CARE
 

I .: 
' 

,-,-, i..- -ating -is s ioornasE 
- ,,:Tf ,.r,'.'. ...r '!: '.,:: fr,-..1-v thfe following fsteps; 

* f 

• ,., -* . : * : t! ., : '' r "I t! f.. fl~ 1. t 

..... ,. ,. . ] ,,. i , : . :i _rrc.u 


C ' "h " t Avoid 

:. .. .. ... .. ..
.. ...................
 

Cu t 9 aIeu
5

as 'how" (g 2 Cover wifh sterile dressin3. 
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Treat mert :
 
Hard and les.s effective.
 
Tet..qnls can be prevenited by two wayFs!
 

Ji, .rving VygJen c condition while crcnducting a labor. 
I. i-1 'Cr1e 1 ins t,ruimeni .and .- Pear hand(IF, while cutting the 
ml i;ca (, r 4II.'iI ,.e Uffib l13 r l ?ord aft, P ( tttingt -- - - - - - - - - - - - - - - - with an 
li 11:,! 1 ui, "-ci ''_'Ovet~ ,&2 wi 'Q , tefi ing-. lei dr'ese 
v,, , t].;c. I-}. .'y -,. - lflt vI/ .: - r'.hi fttr ir th as well 

L:.v:':.w •'ir :,'vej Wi r. b. l, an ;;(i fuiiat pie eeO of 

INFIRTILITY 

F 13 -

I'X ' 1 ' ; t!:jj,"'''I'i E I f t ee 

'., :r ' ' 19 I t.f',tt::-1 -Ce-,. , c',' .-( . ; rtsul; after 

[IT, ..I t:'' i I Vdae 111dLP, el 
,:,.!: ' .' vy r:2P,'t b!y ,-.a. b:t. : r.'.r./iy or Secondary. 

i
, . v, I p-,rI.-lly b t ,i in' ability may 

.. ' * ' I:,~ i I 

1' .... ;.----------. pr'. e n.,rid 

. ''., hyyoplysi , yroi and supra 

Sr. " .. .... ' he{u: t eeQ"" c : !of, t faiv,= an o a : 
rr 

4 Hr t. - v 

f 11 II 
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OBSTETRICS AND GYNECOLOGY
 

Ob,.tetrics:The branch of mjeclicine dea11.ig with pregnancy, labor and 
the puerperium. 
yreco, Logy: The Lranvi of fTjcdicirl., de;,lirg with dinsease; of the 

genital tract. 

A,,,lhr ] '--n pr*. ','p t h£ ti.rt izatior 

.v',l '0 f ia:: ).,',:-l:, .r,, 'h,. :':m' '.,l,.'u<, . ar : rtilizt-d b 
'.i.;,-' ,-f'e t.[erl,: :d '-! the t ,'] F;s 'P ce f, r ti Ii z;a -, i On 

- . ' - i-r _ ,.. ,- ,r, 'n,.- t. i1 z ed ovu 1 ( 

"' ' ' '" t}. iJ:' 4- 'he 1,ower. 

". ".. " ti l th-,e 
I j by *.terrla 

.- iv'.".f : ' l '] ! te w -x ena 
• • " . ' ,' ! , - " . h,' ladde'': . ' ' , . ui c 

r,1Er1;?RrA' ION ( MO)NTI' IY PF, l I(GD ): 

fillf• r. -; - x.: *--> ';h "' r&-.r'"Jtv.'.- r'et,;' blood, r::* ;t -, e×.: somr~e 
' :i'., :,P : v ,,)<,.:t t,-:. 'ev, ,i-u } f : f ew days is 

" . >,!' n 
: "..''; - :':.-- , ' ..-.. ) :'f . h:. mlth Iy. 

* '" . . : Ih,:i. iof 

S.~~HhV~ly 

. t t ea. . f th.e i)vur. 
. . . . ,, !/ ; : i.~~~~~~~~~~~~~... ') ... .;"... "- 'r : , r :' :-.:e i 

; . ' 'y " lf-, . hLi":. r. ith i r a 

v/ F' ' iti K , :.' ,ie ,f 2 -30C 
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carcer. Therefore 6he shouldreriod of cessatiorn it, may be a sign of 
a- a66oonpussFible.ho- referred to a doctor 

pai 1 ierta t i(i 	 by severe pairis in 
Dyi-nenorrheAt nhfructriz'c 

wti .r in y(, r girlF can be 
the ].wer pai't -,f .thi- abdomen hrid 

ca] exer _A.cr .nc1 -itting in 
relieved by mnan. ;-hyr; 	 a 

1'- :p r of i a'.Y if 	 I< ,.r ,zhauges~ii~ therC t -'',,. i'1"! i . :d ':VV 
j1 -" :y ierffi it 1 1 fiinor ima 

ct'r.riarl melrr St ;.' 	
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'[iO;!i r .,f bI , ,:t I ; , .""' , : , ". , t' Y C 

1,,, i 1.1ch TB: tt e vi " "I- i d ea t.e6 a e 

VAG INAL I)ISORDE RS 

,. 	 : i.',: i ' c pui like Esobstance ,, .. i . 

. - tro ble for 	 the olwmenf 	 . T.iy .. . . 
*ti' .J".",a s,- 'iated with vaginal" 

:.t . - c.nsidered abnormal 

'I'YPe5 0 F VAGI NAE, IN(IAMATION 

.. • . "I b.Ea pt m,.atic inray y 

..4 , .. re wo'men sufffer vagiral 

'nit through sexual 
. ., .b .... t d) if the 

• .:i -	 ]tih 41, g.r"tl',e".1 i 
u] "][i .. . .. 

Ig r 
• . •,itA 	 r, Orgar 

mi{..I ,Tt,... 

: '- .' h [ " '. r ' 1$:.rT. . t" g ivef.i th 

k I1 I~1 lvage With 

- .. Ii':i1: Jduring ti

.... - . - :y r', 
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Ljt:: t;'r.r19: i ~iii- h vaginal 
r r , ~.'i~ . chige. !'hu6 fjhv-E th,- w.iy for funragal growth. 

Whlite jiih t-f r ,- i -L,z , , , ii n like the sta let 
1Dr~e 
Vw- in. and vwlvar i ,ieg eryt.hemii and ,hurrning .Bright red skin 
e 2i-, ed 11. IIal1 'fgr.ns .1 c t. eXt j:, I DyFuria.

1'rea.t mlelit : 

V . 1 1iav,5ge with vi:,ga , : , - re v iet -2 %. 
Vy larm'y r!ip.,siJt~y ;v vat X, 1-2 weeks. 

PELVIC INFLAMMATORY DISEASES 

-~~ IA fvrp'n 

,- ''
.-L :. i ni }"e t:.].y. :1.,: .' i:. ':,'# :.A ....", [' ujy:pr-,,ii.1t- F;i.[[ecur. ; with[dnln y 

* 1 y .,er i , d
 
7 - V r, : ITJ)r . - ... i WW IJ tfi .I*!r
 

1. ,. variar .i 
'' 
W".... .J .r -:.r,-" -. aj,'-<- 4 I[:.' ' ,,. tt .i..,tf ovariar, cyst. 

,'c.. A,..f- .- fe rr I rD an equipped health 

FAMI[,Y PLANNING 

=" ...,,,t in; , e '' I -. r. hav , thle i.- ' '. ,"t. ' t- de d 

. . I r h * he dr . drbem 

riri 

I~~~L, n I~r~lipi t !i (A 

• . .,-. --

I' ) 
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CONTRAC2EPT I VE: 

-: h - : r- t.rt ng cont racepT ion, ferti1 izat ion and 
-' .}r.. fl' ' ' L'- ' -r"...ir ; i . t' f a'"' t..hr ,-''Lilt.W, 111irdf), O g rF 

W jj LL7 1iiVM1l.: 1 1 . p r I F. 

1k- 1 - : M i t het4 1 .i['ki'I~"-;. hi +d "i"e 

"". . :t•~~ ~~~~~~ ". } i. bl wialltV:"nu. I'aa ti r.)'',". t. 

.. ', : I.xI.,:f-:e, Lf lo' it- ine, vala i r-' 0 af er ,'op latrion L Eing 
• -, -],'I.''£ 'i.'-1 i f4- 't (c'pi'l.itacir4 

:~~~~~•c "-t-" r:, h-' (-A., :.,¢ t f if th clay t, monthly 

"T 4 - , racept ive 
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FATWA FOR FAMILY PLANING:
 
CHAIRfMF OF THE FATWA COI'ITTEE 
AZHAR UNIVERSITY, THE UNITED STATES OF A
 
MOHAMMD AE 3UL FATAH 

AL IAFINI HAS ISSUED THIS FATWA ON 10:03:1953
 

Oureat i(of): t f ;1,; d ,rrr r i , - h iid. -41 1) e n t want to have 
ma.r' c niIdren He i 11os,,.t fie will Lrt to OrIng up all of 
hi- i liidrer prf er Iy .Jine t._ ec,.nohnit ,robI ems -And lack of time: 
n,d thjF will :ffect hi- health -rnd mind He is also afraid that 

ff eore nt p , gn rci ." I.bor- wi th short intervals will damageand 
h i - .ijfe ' F. ho.:I I tr, r.-.,; . mot her needs tn have enOiih rest afte! 

h.'i. I -L-or £,o li -t ' ' .ii -h4 what -0-31 haao, lost durinj 
e_ na t0!3l(:-y. 

Dof-. the hU'):I..l ,r the wift h-,r- the r iqtt to use some scientific 
3_rrd henret ic i ir th ,dFa4rc),'!rj to doctor'- to lengthenj advice 
tI) . -,ervr'). the rothf vii II ..re erroucgh time to test anoo t, t 
re,.rai horbodi lv b.ses. ..100 trie t -,tlrer will not have to undergo 
economic, aocija 3rd lrertal -t:r e.seE 

" 
Ar.W r ljUsii,-r the dc,.rj t hat prevents pre,-iar y temporarily is not 
fot ,id.en if ,)lioioair 
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How to verify / investisute the amount of protein in Urine. 

NECESSARY ITEIS: 

Uristix Bottle. 

ACTION . 

of 
Inside the utrintt bottle 

pIper for tho investigation 
ther,, ,I :i t,,rdird 
of protein in 

opecml 
urine. Take 

tapes 
one of 

these ntandard opecitl tope tiiI e,1,ie the cup of the bottle tight 
no no to prevent other tupes from moionturln;*. Th, t upe wh ich you 
ht've t(iken cut it Lnto the tube tn v;hIch th wriuunt of urine 
(specimen) alrendy existo. Tnkk ut thw tfte from the tube after 
a whiile, and then comrptie tho color of t,, P with the standard col 
Ofcuriotix which hAS differenlt co or;. When the color of the same 
ir itchesi:.ith uny color of the hottle. 'Ihot color nhows the level 
of protein in urine . See follovirig,, I'ur-(. 
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Procedure for the investigation / examination of Glucose in Urine 

EQUIPMENTS REQUIRED: 

1. URISTIX.
 

ACTION: 

This method is the same as for investigation / nromination
 
of Protein.
 

PREGUA!NCY TEST. 

EQUIPMENTS NEEDED: 

1. ANTI HCG Solution. 
2. Latex HCG Solution.
 

3. Black Slide.
 

ACTION : 

First take a urine drop of women who is under the doubt of 
pregnancy and pour this drop on black slide, then add 1-2 drops

of Anti HCG solution and wait for 30 seconds. Thereafter add 1-2

drops of Latex HCG Solution and shake the black slide circularly

for 3 minutes so as to mix it. The result would be positive if
 
there is any re-action, but it woula be negative if the mixing

is being unchanged.
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,0919 minigan Sciences ft111i|1k I reshiwlr 
Clinic Resupply 

Product 
 Total 
 Generip HuMe 

Idenli- Number Covntir' UnAit
 

Iicition Couning 

iluAber,
Units 


1,202 2 . LIDOCAIHE TOPICAL GIL 
21 
 GEL 21. IVI 15CR1,203 110. LIDOCAINE 21 SOLUIION 
 AMEPIL

2.111 14,000 ACETAmIXOpHEK SOQq jAILLIS "A 
 SOOuG
2,121 6,000. ACEIYL SALICYLIC ACID 300 Q IAILEIS IA1 JoM
2,125 300. IBUPROFEM 200M; TALLETS 
 ' 2,141 60. PEHIAIOCIH[ 30MG/ML SOLUIjOX

2,142 '700 
 PEXIALOCIXE 25MG IASLEIS 

2,191 60 RU8[FACIENIS CREAM 

; 

' 


3.001 4,000. CHLORPHENIRAKIXE MALEAIE 4AC 

3.002 
 ,30 PROMEHNIHAHM 
 25MG/ML SOLUIIOX 

3,003 50 DEXAMEIHASOME 4MG/M' SOLUI|ON

5,001 
 50 - DIA[PAu 5KG/ML SOLUTION 
6.101 600. MEOEXDAIOLE loom; IABLEI 

6.201 
 4,000 - [IROMITOAOLE 200MG TAILEI 
6.311 	 4,000. AMPICILLIN 2SOMG CAPSULES 


312 '400 AMPICILLIN 500MG 


13.201 32. GXTIAH VIOLET POWDER 

13.2% 100. 
 H[OMYCIE SMG f JACII0ACIK 50
50I 

13.203 •30. 
 IIROFPUOA10E 0.21 
CREAM 

13.601 
 48 80H6YL BEXAOA E 25% 
EMULSION 

15.001 
 4. CHLORHEXIO1[ 1.51 
1 CLIAIMIDE 151

15.003 
 4 . PODO(lM-1OOI1[ 1o 


0! 20. 
 r00050M1V )CMG/nt IAJLttAILE101 9,000 AL'V.'nij1,MI QfXOIOE (COKP,) 
IAILLI
17,201 500 
 PRUME1In1 1MEHCL'25MGTABLEIS 

" OI 60 ATlHEMOR.pIPOll 
 1 TI

1,o.21 200. 
 OPAL REHIORAIATIUM SALIS FOR JOOOCC

21,101 300* OXY1FPiAC1CIHE It tu[,OKIXEAT
25.101 20- AMIMO0HYLLIN( 25h;/AL 

25.102 2,000 
 AMIHOPHTLLIH[ 100MG 

25.201 4,000  1RIPP 0LIO1E f PSEUOOEPHEORIAE 

26,201 10 
- 0X1P0SF 251 
26,204 1,210 WATER F0 INJECIIOUMS 

U,202 5,000' VITAMI 
 B COMPLIX IOBLTS 
28.30 18 B UCCALIHERMbMETER HtC 

20.412 
 6 
 808 FOR AUIOSCOP[ 


TAt 200M6 
AMP JOM x IML 
AI ZMQ-0.97 
A' GA, iV 

1JAI4MG 
AmP 50MG x JAL 
-AP 4A; x IML 
AIP IOMS;J2L 
lAI looM; 

IAI 200A; 

CAP 25OMS 


owoEA FOR 
IXJ[CI. POW 5"0G/VIAL
0,313 300 
 BEHIAIHIHE SIXYL PMICILLIKE 1.2 
 POW i.2MIU/IIAL
6.315 
 4,000 PHEOXYMEAIYL [PE
ICIlMA 250nS 
 IAB 250 i
116 400 
 PAOCATME PENICILLIN FOA1IFID 
 POW 300A;oi0A;/1TAL
o.321 3,0001 CHLOAMPIIEXICOL 250MG CAPSULES 
 CAP 250M;
6.322 2,000 
 ERYTHROrCIM 250MG lABLEIS
Y 
 TAB 250K;
6.324 8,000 1 IRACYCLIAE HCL 250 G CAPSUL(' 
 CAP 250MO
6.326 2,00 
 SULFAMEIHOAA1OL 400
'IRIMEIOFAIM 
80 IAS 400M;1n0;
6,328 60 SULfAMEIHOXAIOL 200IlRIMETIOPAII 40 SfA 200AMG4OMiIS0
L
6.502 3,000 
 GRISEOFULYINE 
125A; TABLEIS 
 IAS 125M;
6,701 
 4,000 CHLOROUIE 150G 
ME5[IABLEIS 
 lAS2S0M%:ISM;IIAS
10,101 12,000 
- FERROU SULPOHAE I FOLIC ACID It 60*PMO.2smG
11.101 
 20. DEXIRAM 70, 6% W/Y INNORMAL SALIME SOL SOOML 

POw loo0m 

ON 5MGA 50010 1V, 

Cm 0.2%, ;A Il) 

EM 25. AL SIL 

SOL 1.511151, 2.$ L 

lQL 10. SOOI 


'!,P10MGX.2AL 

IAA. 400M .
 
IA 25M 

oni lO;K IIS 

OV10t lITAE 

X':A,i .5M; IV# 

AMP 2A5SMG/. O1L 

JAI 100M 

IAI 2.SpG,6O,;, 

SQL 251. 20L 

AMP 211t 


Ost In Cost
 
In
 

Auptet, us I
 

13,60 O.55
 
401.0$ 16.29
 
114.0$ 416.2
 
S92.80 
 24.0
 
SI.S0 
 20.91
 
103.S6 
 26.51
 

|2.23
331.60 13.44
 

58.00 
 2.35
 
1SO.00 
 6.05
 
10.00 
 3.65
 

618.60 
 2S.06
 
- S3.00 
 23.5
 

100.00 
 21.36
 
2312.00 
 U6.92
 
1I12.1; 
 60.1
 
8so.o0 34,44
 
1B, 0 6: M
 
112.00 
 40.19
 

2235.00 
 90.3i
 
3120.00 
 126.42
 
1124.00 
 1.91 
$91.40 
 24.21 
23S.00 
 JI.M5
 
911.00 
 31.20
 
911.00 31,1
 
1231.00 
 so.06
 
1400.00 
 $6.,1
 
7U4.00 
 10.10
 
314.00 
 ISM1
 
113.90 
 4.84
 
1.00 
 1.51 

200.00 
 I,10 
201.95 
 1.51 
40.1! 
 1.6$
 

1114.00 
 4S.212
 
41.04 1.96 
115.00 
 31.00
 
400.00 
 11.21
 
600.00 
 24.31
 
$1.00 
 2.01
 
131.00 
 MI51
 

1200.00 
 41.67
 
10.00 
 O,P
 
695.IS 
 1.19
 

1AI/(Ap$ CQMPOVOIO 1415.00 S1.14
PlCE 
 252.00 
 10.21
 
PIECE 
 354.00 14.34 
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Minigesent Sciences for Health I peshaoir
 
Clinic Resupply
 

Product Total 
 Generic Miss 
 'o~nting Unit CostIdenti-Number In Cosl
 
specificaions Pakistanification Counting 

tupeois. .As5 
Number, Units
 

28.413 12 BATTERIES FOR OIOSCOP. D-ITPE, 1.31 -0.0028.703 4 VASELIME WHITE 2.43 
'3VM;/JA. 
 .... 8 .50.00
29.126 4 SYRINGE HYPO,50CC, .24LVE DISPOSABLE KC"' !'32.4029,132 1.3160 SYRINGE HYPO LUER DISP.2CC,WIIH NID 2CC, ICC UADUAIED 75.00
29.133 60 "3.04
SYRINGE HYPO LUER OISP.SCC,wIIH EE *2C0 ICC UAJAID 
 15.00 
 3.04
29,134 40 SYRINGE WUTH SE(OLEIOCCOISPOSAIL .ICCC,".2CC E.AADuAI(O
29,222 
 71.00 3.01600 HEEDLE, HYPO, LUVR, OISPOSAILE 23G 23G;or 24G) x 1.I/4' 2S2.0029.224 600 NEEDLE, HYPO,'LU[R, DIS3OSAIL[ 1; "19,(or 20) 

10.71
 
x 1.5" 210.00
29,321 10.14
5 CAHMULA IRIRAYEXOUS'LULR 21; 
 "22i(or 21C) x 1-5/B" 
 66.00 2.6129,322 5 CAMHULA INIAAY[NOUS LUER 20; 
 :2Os(or itl)1 1-5/' 6o.00 2.6129.604 
 4 BRUSH FOR SYRIMGES 
 "6.00


32.121 2 0.A
BLADES FOR SCALPEL, MO.10 
 PACtETl
Of 100 
 356.00 14.4232.205 400 RAZIR BLAD DOUBLE COG(IXF.QUAX PIECE 225.60 1.143!.161 10 BOIILE PLASICISSORIED SCREW C.P 12S'C X qKON ROIR' 
 35.0033.193 250 PARAFORMALDEHNDE 1.42
IABLEIS 
 IAI O0Q0Q 1000.00'3.311 80 CREPE 40.$2BANDAGE ROLL 
 4.SM.zxIM 12.00 21.2333.371 10 GAUZE BANOAGES 3' ROLL, 0D[ DOIER33.331 30 1425.00 $7.74ABSORBAMI GAUZE FOR COMPRESSES 
 20 TAPD 
 1200.00 
 40.02
'.332 20 COTION HIDROPHILIC ROLL 
 ROLL 300th$ 
 201.00 1.43s,341 20 TRIANGULAR eAHoAq( 
 IOCM Slots 80.00 1.74,349 700 
 COTION SIRIKG GLAED LEAHER S,555 PI[C,IfI leO.00 7.2931,351 20 ADHESIVE IAPE I' I ROLL 1$.00
33,352 10 ADHESIVE TAPE3' ills

ROLL 136.00 5.5133.501 2 HAILBRUSH FOR SURGEON, NYLON HAIR O!8CAi.M 17.00 0.4933,502 12 
 TOILET SOAP 

33.603 60 GLOVES 1 PIECE 11H33 41.40RUBBER BYPAIR 1.10 
33,604 60 

SIlE 7.5, PAZ" 36i.00 4,A5GLOVES RUBBER 80 PAIR !SII 1, I PAIR 309.00 14.95
36.111 6 CAIH[IETR vRIARI fOLEY IPE 'mCR,30L 11.00 
.36.112 10 CAIHEIER URIMPRf FOLLY 
4.01 

TiPE 14CM,'30L 
 16S.00
36.113 10 CAIHEIER URINARY fOLEY 6.69TYPE 16EX, 401% 16S.00
36,114 20 BAG COLLECTOR URIHARYf DAAIAA;L 
6.1.9
 

." 
 123.00
36.121 4.1l1 TUBEHASOGASIRIC .'" ; S1 5.50 0.2?36,123 4 IVB( MASO-GASIRIC 
8 


SIZE .. 31.60 3.281.236,124 4 TUBE HASO.GASIRIC 
 SILL 12 3130 1.236,211 20 CARROGAIED RUBBIER ""0.00
;7.II 40 CATGUI 3 4.31PLAIN 3/0, 7SCM, WIH M[tOLE1 AlDLE 21M,/,.RAD 351.2031,122 40 22.41
CAIGUI CHROMIC 2/0,?SCM,WIN AEIDI.[REbDLE 30M,4.R1.D 5$3.2011,212 40 22.41
SILK BRAIDED 3/0, 75CM, kIR ME(OLE;:mEEDl 25M,311j,0I 460.00 11.14
.121 4 'GREIN Book' PEC"-9.301 6,000 PACKEI 

*" .- 80.00 3.24FOR MEDICINE 
 "- Cl 
CA 4SO.00 I5.3)
.'ota[ all45144.35 3853,50 
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MINIATURE DAI KIT
 

Prod.No. 	 Stand.Conts. Qt/Dai kit
 

17.621 	 ORS Sachets 2 Pieces
 

32.202 	 Razor blades 14 Pieces
 

33.549 	 Cotton strirno 24 Pieces 
Glazed I Pieces 

33.361 	 Gauze Pads 2 Packets
 
4 X 4 inches Piece/Pack
 

33.501 	 Nail Cleaning I Piece
 
Brush
 

333.302 	 Soap Bar 14 Pieces
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minligisent ScIencts lorI'liltfiesuhivir
 
Attechment 10
 

'Tq1icLt l (!relic Hill Counting lii. Cost In cost 
Sput~ca~on.~ iistlal In 

-ittitr. L'nI IS 

155 2 PPCriIlbI~y IESISIAIPS lolIit or10SIAIPS* 200.00 i 

I1(i~~~LI C etiitttSIL 110.00 I1k
41~~17 r ~ 4141 .624 2 ItP.5"L.1~AS.iC 
?L1SP1(CI 20 5.14

41 .&R I W(IER SuIiL 
II.0 0.15
41.)04 2 upOsliI. WILL of 100 sip 

IOL 200hL 82S.00 33.541.1 ! 5 Eli AHlL.16 
41.155 2 Iii VROCmtwRC ACID colic. SOL7COOL IS.S6 0.4 

700 PC$ 11.00 3.9641 . ?65 1 LAnC(IS(F(AIliLA)BLOOD 

11m I LfO.11(collo IL
D00l,4IIN11COY11ftsNMI It SM(1 I R~ims 41S.00 110.2I, 

i123 I '11AULA BLAC& 3 PAlS!.111AL PLIRI 11.00 03 
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ADDITIONAL PHARMACEUICAL SUPPIJES 

UUANIIY 

Lidocain 2. soluLion 
Methargin liquid 
AmovycLi Ln capsules 
Nystatine LO0,0( [U tab 
Oral R.hydration Salts (Additional) 
DihydohydraxicoraL|ine or Metroctidazol 
OyyLetracycLine 

60 
00 (LnJ) 
2000 
2000 
200 
2500 vag.tabs 
2500 vag.tabs 

1.203 
22.001 
6.318 
6.501 
17.621 

" 

Arm circumference bands 1O bonds 

Best Available Document 
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DELIVERY PACKETS
 

3 piece of cotton string 
 (Prod # 33.349)
 

I razor blade (Prod # 32.305) 

I miniature soap bar 

I polytene bag in which to pack the above items and seal 

Best Available Document
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Pttahmgnt 12 

DELIVERY PACKEIS 

3 pieces of cottun string (Prod 0 33.349) 

I razor blade (Prod 0 32.305) 

I miniature soap bar 

I pcJlytI'enc bay ir, which Lu pack thl- above items and seal 
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A t ta tmen 1-t 
ADUITr~ nL P iliin1cF-.LI-()L SUPPLIES 

P~~fpNl2jy- r- T1&2I 
LLdocain 27. scilutio 
Mutharqi liquid 60 .0

2001.(nJAflo)myclLLir 
 Capsu 112..U 
 ( Ln) 22.006r~Y~t1tkfl L)JU~j[ab 20)90 	 6.3180Oral RehydraUian Saits (AddiLtcmal) 200(Dihydothydraxiconjinc or 	 17.621fl1tronL~.aro
Uxyt1tracycIlit 	 250)0 vacg.tabs 

25OU Vag.tabs 
A~rm ciLrcum~fe2rence banids 10 bands 
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:naipenL 
':ofI 


loal jenaric flab! 

Irl- llunlh~ 
*.tjnr. C ,Jnt1n2 
.Inr. Uwntinq 

1.125 
,.624 

'I..f26 

11.704 

'.705 


' 


)." 2Pf;[rj1IItC0 I[S1 SI?.IPS 

:5 16INIfLOIIIOItIEP. PIPEIll 

2 HAI!OqLODIIiOHEIER Sl 

3 BEin[LSQRL 
I OAro SOOL 
2 UROSTIX 
1 kdri-COAGULA4I FOR BLOOD 

3 Ell!A1OL,96 \ 
2 II'(,P.O .HL .IC ACID COC. 
I LOOO LAICEIS(FEAJK(R) 

I ,.re.PCOP.D BOOU,,IIIH FILE COVERS 
2 'WR.P.6LAC& 

Sciencts for Hillth / ptsha ir 
flCH-il ( .. 

Counting UnIt 

Spaclt( h 


OF 10 SIRIPS
~BOIIRE 

MIlK PIPEIIE 2 luE 

SAHLI 

GLASS PIECE 

tAEI EOAUI 


GLSS PIECE 
BOILL OF 100 WIP 
l000 GIiS(LDIA) 
SOL 2OOtL 

200 PC$ 


aJ ) 

Cost In Cost 
i&Pa.lSkint." In
 

RupSES. USt 

200.00 

122.50 
380.00 

180.00 

i2.00 
516.00 

1100.00 


8o12 
4.1 

15.43 
1.31*
 
5.24' 

20,5
 
44,66
 

KOIE SHEillS 2 RIRE$ 
3 PRnI.1LACL APE.,LRS 

B )" 

315.00 33.50 
9.. 00IIL 0.64
(5.81 

98.00 3.gO 
415.00 'i.27 
i6.00 0.65 

4051.36 164.13 

BetAvailable Document
 



Attachment-9 

LARGF.STEEL FHW TRAINERS BOX 

Metal boiling pot

Plastic water pitcher 
Metal Wash bowl
 
Cloth poster uf pregri'ant woman
 
cloth model uterus
 
cloth model vagina
 
I tennis ball
 
Doll and Placenta
 
Plastic Sheettin
 g

Clean clotth for wrapping child

5 pipcuEt of 4" x 4"cloLrh for cleaning newborn
 
I roll cotton
 
Salt aNd sug 2r
 
Red dye
 
2 wooden sticks
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Attachment 7
 

Set of 6 Flipcharts 

I- .4PI (DARI-PASIITU-ENGLISH) 
2- WEANING FOODS (DARI-PASHrU-URDU) 
3- DOMESTIC SANITATION ()ARI-PASHTU-URDU)

4-, LATRINE USE ()ARI-PASHrU-URDU)
5- WASHING/DATHING (DARI-PASHItU-URDU)
6- BREASTFEEDING (DARI-PASHTU-URDU) 

Set of 6 Silk Screen Posteru 

HANDWASHING (PASHFU)

2- BREASTFEEDING (DARJ-PASHTU-URDU) 
3- WEANING FOODS ([JARI-PASHIrU-URDU) 

VACCINATION MALE VACCINATOFR (DARI-PASIITU-URDU)
 
VACCINATION FEMALE 
 VACCINATOR (DARI-PASHTU-URDU)

6- HEALTHY MOTHER DADYHEALTHY (DAJRI-PASHIU-URDU) 

J Available Document 



v nAlma~ffgilt c Idn(eIl otK~I h if $isa,it'oni~l
 

Ptvuc. Comnic Mma C"151147 Vol1t (tit' In colt 
Icaion Conting P:a, U
Nailer. Unlit 

28.401. 1 l(OSCQPE MuCI 
 35.00
26.502 I FLASHLIMlI PISXI Am6l,!o IAC*I0(VSEQ Wll I tpT 
1.60
 

Cit. 1.Sv1 10.0') S.1078.511. SP(Cvtv VA;IXAL ;RAY($, SMAil. SKAi. $It( 40.00 1.13
2a.512 I 
 SPCL(UN YAOIMAL ;RAYI5. li(DI'Ji AtgIVII
ME1 
 143.00 1.11
28.1I3 1 SP(CVLUM, YAOIKAL ;RAY(5, LAAOL 
 kiApsME3 
 ISMo 1.0631322! 1 APA~q UJiltiI FLASIIC 1OOM I IPA $0.00 1. 1131.224 1 FOV(H, CLIAR PQLIPAODTlkAt 11101 JSY.
1131223 1 $ 1.00SHIN~G, PLAShyC. 
 119 1 II110.4 40).00 a
32.314 1 
 OP(RAJ lAG SCISSORI JIiAI/il~VAI SIAAIOOI I4.$t~n 16M0.-.
32.313 I tISIOIliij SCISIMa, AnVl.ikA R ItVX1SMA$1
J2.43? I Mt 1.14
IORCLPS, 31l.AILIlLA Jiltll 
 . 710AA YAIJSXMMSS 50.0'32.4 51 1.21 10RCEPS SPOW~ MOTLDLO WAIPML MmC 45.C
32.502 1 106(1 H000. 1.0i 

43') 1 0 I$M~602 1 MiOIN M'JCQIS E(IACIQAlo R10 AqIE 00333~..905 1 ALVMloVm CASEFOR9lOW1l111 II 11 1Run.'U
ALjb t300RADL.0033.131 2 9.14SPONGE BOWL SIAIXU.5$ $lit 4'oiplizZOLLP 
 113.I 14.4)33. 141 1 9IQMEY iRAY M(101 1114,14, 31.10 1.43 
*43.131 I SOAP-BOX, 2 tilC( 
 1Is Jsll5A FIASIl33.501. $.01 0.23KAILRUSlox $VCSUROLQMI O, A HAlIR f(ASI.$tn 6.M 0.33
 

AAALSO PACK "'IDIWlt'11A1AL FOR, AUXILIART'l NURSE-..IDWLVEII 

-Best IIc1ae o el 
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MINIATURE DAI KIT
 

Prod.No. 	 Stand.Conts. Qt/Dai kit
 

17.621 	 ORS Sachets 2 Pieces
 

32.202 	 Razor blades 14 Pieces
 

33.549 	 Cotton string 24 Pieces 
Glazed I Pieces 

33.361 	 Gauze Pads 2 Packets
 
4 X 4 inches Piece/Pack
 

33-501 	 Nail Cleaning I Piece
 
BrUsh
 

333.302 	 Soap Bar 14 Pieces
 

37 
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ACE A0, 61A11111011 W IIefit 11111th I fsehausi 
31061111 1411eat* Weller I'21Ib1,AI Cklt*4 

product 46llC liec alibi VAltmile (tit In toll
 
1intrill !pI.aIor tahtA1
PAusbar 
Ication C~~1~us 
 I
 

M9112 4 51AME~ HYPO, LVER j0Ci,. 4LAs3 2(0 Otsi S1Iast ?tv 103.10 4,11
77,113 4 STAIMCC MIPO, tv(P, tocl, timS 5c0 Gte'1 STllA~t $CC 430.41 
M9.11 I SIOSKO KIPO, kvEl to<[. SLASI 2xc 'jLAsl sxt locc 23.t0 1.33
29,602 2 IOUVuxgvj 141(0 AUIOLA log. Ix1YSlQ 25(. )z 1.5(1. 1,30 0.12 
29.604 2 lA054 ICR W1IXM5 $.to 0.21 

291S I (V11110 PLAS 15.00 0.39
32.101 1 *1101. SAFElT, All. rrAL 1.0 .1
321)14 2 0PLAHIIX i(MOKS4 MAJlILVOI SIPAIU Il.5/A1 35.00 1.41
32,411 2 09I5311X 101(005, IsvMl, hrl 1 MAD IIER 21.00310R NV 
32,423 2 10O((P3 HIAOSIAIIC filly, W101(1 lIP.ilIl IVArr 

1.21 
40.00 11 

.414 2 IOPC(PI 8EM051AIlC MIT, (VPI(0 (VAD $0.00I 1
31.451 2 1(101 SPQ*(( IIOM* 0'?PLIT MA( 10.00o 4.11

11.101 4 31A1*US 1Stfl I'll V 1* 311.00 10.10 
M*511l LISICA WAA SCISSOA$, AA;VLPA AINSA&A 11 110.00 1.14
J3,314 I 0101KARY S(135015, $3lE*1~ 4M
1~* 0.41 
MM11 I MAIL, (OILE 10.00 0.46

11.131 1 100(193 JAR 4'IF1.IO 1.11 3.11
33.131 1 SPOlSei I0*1 51* htf.il JIM0 VIDLO IEP $1.14 1.45
33,135 1 . OP AEASUAIIR Ai h MAIMLSIA1lkli I914C, SM1E$1&I0 toll$ 3.12 
MIA13 I IVYM 5*1*L(SI 3110 AN'I11 ia. lWhN 1*4.1 10.00 0.11
13.141 2 11OW0 OAT I'IIAL 11/4*x 62.40 2.61
33,.142 IPAI4 AtLUII 01 0*01*440 ItalO13*31' 31.00 1.61
35.151 1 1091W00133 SIM 14"CI MAU 6,11 111.1s S.44
311 1 IA$IM FLAflIC I1*1$* 16.00 M 
31,113 o1lz 7P IQPIX 153z1S'.z , PIASIIC Mo 0.231 ((1CE
31.11!. 1 I(AIllth IASIPJ'.t 111K (011L. SItlS ll':5'o3.1 MA.1 1.01 
Ml3,1 1 fAISP.( CQUI.R, koill 1011 11S.00 11.45 

3302.02 16.11
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Attpchment 11
 

ADDITIUNAL PHARMACEUT [CAL SUPPLIES
 

JUANTIJY PRODUC T
 

Liyocain 2% solution 60 1.203 

Me lhargin Liquid 80 (inJ) 22.001 

AmoxycLlSin capsuLes 2000' 6.310 

NysLatLire 100,000 [U tab 2000. 6.501 
Oral RehydraLion SaL t: (Additionl) 200 L7.621 

DihydohydrayiconaL in.or MetronLdazoI 250) vag. tabs, 
Oytetracycline 2500"vag. tabs 

Arm circumference bands 10 bands 
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DELIVERY PACKETS
 

3 piece of cotton string (Prod # 33.349)
 

I razor blade (Prod # 32.305)
 

I miniature soap bar
 

I polytene bag in which to pack the above items and seal
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