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Nearly every manusl follows a coumon format:

Table of Contents and Problem Index: These are designed to

help the veader to locate a portd ular page or section
quickly and easily. The table of contente is simply a list
of manusl section snd sub-section titles with assoclated
page nuubars. The Problenm Iudax ia gn alphabetical listing
of ¢he wost common technical problems fazced by the docter,
male nurse, and the AtM. It is organized into two major
technicsl categories: TFamily Health and Communicable
Disazge Control {CDC).

Work Program. The materials in this section are designed to
aselot tha BHC doctor and tha individual health worker to
physically organize the center and to organize thelyr time
in an efficient mammer.

Techule 1 Proceduras. As indicated abova, these materiszla
ara prio ily for the doctor, male nurase, sanitarien,
vacoivesor, and AM. They are organized into a Family
Heaith and a C0C section.

Adminiptrative Ssction. These materisls are designed asan aid
to nearly every RBHC staff member, since each has some sort

of adaipistrative responsidbilicy, even 1f it is only a monthly
raport. The sections included heva asre: Recording and
Reporiing Procedures, WFP Distribution, Inventory amd Supply
Systan.
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TASK. DESCRIPTION ~ CHART FORM

¢

Nodieal | BHC Madieal Officar
Pergonnal manager, trainer.

sericus cases
CDC Manggement
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¥ % -A-V L - = g
§ Paramadical Male Nurse i . A
: ‘ toutine iliness 1 : , &nta and Post Nagal care
“well child" E i § "waill infant" carve
gare, drassing : WFP certification .
I ¥B: L£BC screening i - CDC screening
; i ”' ; —_— .

TW~“"M——“- . 1 i . .

j Madical ! Yaccinatorx ] Sanicerian g Lah Tech

i Seppore Tetenuz, {FOX, Improve water supply
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rﬁiagnoetic asgliatance
» u¥ina, sputum
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wasts disposal
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WP-2-—-OUTLINE OF BHC TASKS

Hembaw Tumily Health Coe Polyclinic & Other Sub-Centeax If Absent .
1. Confirms "AT RYSK” 1. Overall management 1. Cere of difficule 1. Hsnds out owm
pregnancies _ of CDC activities. cases druga
Z. Attends problem Repory identifisble 2. Overall clinie 2. Sces all males,
dalivaries sndfor diseages to management 111, & ANM
arrsngas LYansport national programs 3. Issues oun drugs, refevrals
3. Signs WFP Carde including 3. Owarall
4. Talilks to a1l contracaptives management

fathers e2zly in
pregnancy

Mals i. Routize child csre~ | 1. Primavry responeibi- 1. Polyelinie daye; 1. Bo job - 1. Use Sub-Center Filter
Nurae gvzy 2 vears old 1ity for TH cages routine cezses. in BHC System {pisdah sends
2. 12b. vacsination, 2. Monitors & consults dressing & , . women/children to AMM.
dogtar wefayral with doctors on injections ' Others ses doctor
CDC dimcasas 2. BHC in-chavge on
3. Imitiastes follow- 8.C. dzya
up on TR defauliersg, (3. Issuss owm drugs,
measiss,diphtheris, ineluding
trachome, &yphoid _contracepiives | L
AN i. ﬁii wie & post- i. Monitors and coasults | 1. Issues small number 1. Sees 211 l. Poctor will see all possinik
_ netel & child 0-2 with doctor om COC of routine curative mothers and P.H. work
: Lakujre cure digeasas drugs chiidren 2. Male Nurse will ds 21l

; own ATGES, Z. Haads out -~ ¢hild ears
: ng QOnLTE~ own drugs
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WP-2——QUTLINE OF BHC TASKS

&
| oBe Polyciinic & Othexr Sub-Center If Absent _°
é 1. Tetanug, smallpox, 1. Polyclinie £il- i. A1l vacei- Vaccinator #IT
i BGG, DPY taring (non- natcicns atayve in BHEC on
? MCH day) 2. Slide col- S.C. days
: : lection
s 1. Aetive village waccination 1. In field 1. Warks out of | No back-up needed.
2. Fellow~up on TB defaunlters, S.C.'s
_ measles, diphtheria,
elinie on trachoma, typheoid
PR, days 3. Villape ODGC reporting,
{ 2. Bome wisit rafarral and slide col-
‘ LARY sune— lection (now cases)
paEE 4. Sphool vaccisation progrem
- g._"JMﬁJme,m‘ e e . .
S e fay PR § i, Foliow-up on TR cefzuitevs, L. Schoel heslth aduca- {i. Worke out ¥e back-up needed,
% measlos, diphtheris, trachons, tion of 3.C.'s
: prachons, cypheid 2. Bavironmenusl health
; : 2. Village {RC reporting work {safe water,
i i raferrel and siide laerinze, garbage
: colliecrion dispoasal}
éﬁﬂmigiaﬁratign _ 1. Figancial vecords . o Replacemeni.
. and transactions
2. Szaclstice trans-
nission and ro-
‘ cords
Stovekoeper oW WE? The storekeeper in-
© Distribution Distributfon | troduces his
trustee.
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SAMPLE
WP-3
BHC Filter Syztenm
{BEC dozior £11la in and each staff member copies into his/her own manual).
Ingivesiions
;. In spree balow, draw cuilime of BHC floorplan

2. Uaing this plan, ferttie on & combination of office assigoments which takes inte consideration:
4. patlent fiow from one staff member fo another
B. lecation of actual patient filter process

¢. mindmizing Lha dizscuptive quality of WFP distribucion

iz



BEC Patlent Filtesing

Filter
(Yace, #1)

oud
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SAMPLE
We-3
BHC Weakly Work Schedule

{The BEC doetor ds te £111 thise in and each staff mewber ie £o copy imto hisfher own manual).

Datel Major Activigy | Support Activities
1. Sapwrday MCH day - pregnsnt women | WEP
2. Bunday Sub~center day WP dn g.c.
3. Henday HCH day - children and post-natal Wre
4. Tuesday ' Sub-senter day WFF in g.c.
3. Uednsaday M{H day - sign up usw WFP reclplents WFP
6. Thursday General clinfie and cleag-up. MCH home.

{halfeday)

NOTE: The Basic Health Center Doctoxr prapaces cae racilities for the programs in advance o praveat
shorteomings during the activity.

(A



bay

Saturday

Sunday

Monday

‘Tuesday

Hednasday

Thuraday
(half-day)

We-6
Male Nurse Staff Mambex's
Weekly Work Schedule

Maior Activiey

Dresaings, reutine medicsl care, rvafervsl. See children over two vesrs. TB cases - imdtiate
follow-up. CDC screaning. Records, reports, inventory.

Remain BHC vhile staff in a.c. taka care of emaergencies, routine cases, TB, ete.
Same az Satupday

8.C. éay. Sama as Suaday.

Same as Saturdsy.

Some ag Saturday.

14
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PURPOSE

~{s patient

in labor?
)
Yan
“E, “”“ﬁ;‘f‘”“’f?

30 Minutesn ;;

‘time after action is taken.

KEY TO SYMBOLS--CHART 0

In this manual there are a set of graphic charts showing how to handle a problem:

1. STUDY THE FOLLOWING SYMBOLS

. -Taka patient's Ingtruction to
Box contalns quaestion about temperature take action.
the patient.

Answar to quastion. ''Yes" usually
indicates some abnormaiity or existing
condition needing action.

. Indicates a complicated ox
EMERGENCY . sevious condition or

Send to doctor: amergency. Hesgine Lumediste

action and dostor's atteuntion.

Anawer to question. "No" usually
indicates no abnormslity.

ealth,dlet
education

~gas in Under
Five's Cliniec,
one month

Pi{nal instructions and
direction to procesd sissvhere.

Arrow with time indicates passage of

Z.  LEARN WHAT THE =YMBOLS MEAYN
4. Ymae the charts 4o solve the speeific problems. Alweys stawt from the begluning.
2. Answer cach gunstion on chavf or cerry cut the imstrustisns hafora you precesd to tho next poiat.
¢. If vou connot widerstand the chart or esmnot find the solution o the problem: ask the doeior
or consult other co—worlers.

16



PURPOSE g

SOVS————

SCREENING OF

PREGNANT WOMEN

MATERNAL CARS AND FAMILY PLANNING - CHART 1

The proper cave of mothers during pregnancy, delivary and postparcum, as well as advice to families
concerning spacing of thelr childrven, i3 2ssential for the total healih of the family. Use the
Index on Page & to guide you to the problems you emcountex.

Use Chart %L: Maternal Care and Family Planning, below, to guide you te the category in whiech patients £all.

Reason
for Vigit :;><f/

~Ias she

\\\ \u//iﬁaa she \\\ ~1s che
pragnant? Ho recantly No eoming for

~nﬂ//’ \\\Kdalivered? /// family
~_ planiing?
; "

//,/’““ﬁ%\\ /4éo ) .
-80 o\ /"Fazly Post~

// “raboy and
Daiivery" 3 : 10

i
‘\
|

Yoa Yos
¥ -Go €0
igtory of Over :E;ﬂ;;H\\\\\
~i2 ghe Pregnancy "Later Poat~ \
in iaboz? No. Chary 2 ~How long ago? wmaks Paxtqm” Chars
ii : .
- \ ;
V 1gEn chan Y s
Tas \wri wasks \\\\ g \\\\\H‘H_;,///
¥ age -

© Parpun’ Chare
Chart 7 ; . a

/ N4

T

Follow the chars, answer the guestions and find the appropriate page for further managsment of the patient.

7



HISTORY OF PREGNANCY--ANTIEMATAL CLINIC-~CHART 2

S ——
|¥ 2POSE
isr VISIT snd lsboratory exsminstions.

The finding of sll pregnencies with probsble complications through examination, case histories,
Helps assure thal proper messures are taken.

[0 STORY OF

= AGWANCY
L

s

v
-0 Lo

o \ AOIR che pasty ‘ g
~-ig there / ~ig she \\\ ~is sha & kY ~Cough? \ Prenatal
:;> Ao e \\ - S-More than one * i - [ -Faver? oo

/
Fuagnant s / wesing $em nimbh qawr 16 . w e o o e Exem’ Chance
o > =inal to ninth No under 18 sv e -of geiiibizuhi ~Pro= 2 am” Ch 3

—E——y . S —
sleeding? <N, wonth? A gver 407 / %, lenged labor?’
“~Caessrian? R S

| | 3
m Yo | Yap 2o ; Yen o Yas [to any. = |t Yes({te either)
) N v, \2 v
g —— ' .
“gﬁxﬁfﬁi‘m@i. . ~Examine tha ~Sehedule 1»Rafar o doctox "Cough & Feve
{ : -o :.,i:j ezaming. shdomen axtre vigits-- for assisted '?Tn Pregnancy”
“\{ﬂ”’“g‘“ te mother) ' ~Alare deator dzldvary az i Chart 35
Seed to doegonl gonm ' “\

\;x’ ‘

S~Trapnaverse iie?\ | ¥o
Pl - %
/ —Head upengagad
 din féxst
- pregnancy?

‘i/“fes {to eithey)
~ZEMERGENCY!
{Mother and chiid ‘}

in danger) —Send
to doctox:

Folilow the chart, amswer the quesitions sud cazry out the instructions.
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IS THEER

ps

| WOMAN COMPLANNS ABOUT BLERDING |

VAGLINAL
BLEEDING EMERGENCY. Must be tshken ocare of lumediatwliy.
Vae tha folloving instructions o msuage vaginasl bleading:
FéLL (NEVER EXAMINE VAGIHALLY OR RECTALLY}
VAGINAL i, Let patiemt rost on table, banch or fligor.
BLEEDING
) 2. Fxamine
Pulga | sbove 100, wask
Sieih i Cold, clammy sweat
SECCY IEF S0 Paai&aﬁ iz in chock.
AUTTON 1. Cail M.0. LOEDIATELY.
2. Give immediately: 1,000 co Ringer Lactate on N¥-Saline Intvsvencuely as fast as vossible.

2 patient rest with head low.

If doctor not available:

3
A

Sontinue with 1.V, iafusicon as long 85 blaeding continmes.

If bleeding does not step within 1/2 hour, szrsnge for ¢rsnsportation to hespital.

]

£ possible, arrange that intrsvencus £lvid is given durimg transportatison.

ﬂhen M.0. returnz, he should be informed Immediately.
19



THRME OF
PRECHANCY

Gse the following table te differentiate between typas of wopfusl bleadisg:

ACTION

R o, Ty, B

NOTE: NEVER EXAMINE VAGINALLY OB RECTALLY wnd@ﬁ auy of

iha helow somddsionsd

heving Figst
3 moihe

z. Beenty bicodine svound eims of
normal menstruation,

#o Siight bieeding snd wmodersia lowar
abhdoninal paiuns
B. HNo 2ign of snsmis ov shook

Praedoant® s ocd do faad 371 iwcA ariftomer aismvas
N LT M T d W - e e e b e bl o o ot iy o Dt~ IRl

Cone for regulay sutenstal slinic,

Patient te rest in bed uwiil blesding gnd painz step.

Cons for regular sotsnstel elianle.

“Profuse Dpleeding end 1&&@:—1&&& paine inm

iowvar ehdomen with oy without shosk.

R BT

a, ezil M.G.
2. advise bad rest
¢, give continucus suscervisicn for gseveral hours

d. If£ in shock, sizre intravensue infusien. If bdleeding
ontinues beyond 30 minctes, avrangs for transporiation

ﬁv nearest hospliel.

. Bleoding hoviag besn siropg

b. Lazge blood elots prased

2. Blsedi ng ﬁiﬁﬁdtg@@mpiﬁtﬁly stopped
gn axsminatisn

d. If complete abortion is confirmed
. snd M_0. 4=z sheent

For sny of the zbove ples fowl vaginel
Afschoves and Fover

TAEH ter
2. give evgometrine toblste: 1 tablet 3 cimes dally for 3 &

O

A te:

dayva
b. give fervous sulphate: 2 isbleve 3 vimes duil
foz 30 days

&, add tetiacyelins: L tablet & cimes deily fer

B. advige bed rost

b
Batween
u} . 3 gnd ¥
) monthe

Afrew E

th

o
Honth

) BB g At A

T

BMERCGRHY SMPECNS:
8. Profuse bleedins wichfovy witheour sains

Y

A£NM Bo:
2. GCall M.0.
%. Trest shock with inevavenous infusion.



PRENATAL EXAMINATIOR--CHARY 3

PURPOSE Thorough examinacion and histery to confirm pregnencies who are AT RISK" of developing
ecuplications during pregnancy ' or delivaery.

FIRST

VISIT WOMAN COMES FOR ANTENATAL CLINIC
| ACTION] Use Chart below.

~Con blood ///—Are faca FAre conjune—

Begin . -Ig height less\ W PYEsBuLa He -gind fingers ¢ivae or fingew- yp
Exan than 150 cm? be tskan? / swollen? nafiis whita?

Yeoa
Y/ ~PMERGENCY . ZMERGENCY S
Yas {Tozenia) {severs anemiz)
~Refer o doczaé\\ ~Send o doetox . ~Send to dostor:
for agisted
dalivery at term
N

~Ig blcood pressure
greatery than 140
ayatolic sz 100
dlastoeiice?

p{:151

~EMERGENCY !
{toxemlin)
~8end to doekoy!

Follow the chart, answer the guastions and carry ocut the iastructions.

21



hAT RISKR" Be alert to the following "AT RISK" sigus:
' Pragnant women, who have in the past had, or now have, or are:

1) Blocod pressuxe 140 systolic or 100 diastolic
2) Face and fivgers swollen
3) Paivic deformities
4) TUndexr 16 or over 40
5) Primigravida
6) 5 para or above
7} More thaen one stillbizth
8) Prclonged labor last childbirth
9} Ceaserian operacion earlier
10} Height less than 150 cm
11y All ansemia caszes
12) Muitiple pregnancy
13} Suger in urine
14} Cavdio vascular disesase.

Q“AT RISK" A. Mark "AT RISK" on top vight uppar coxner of mother's card. Any women with one or more of
ACTION
the above symptoms must be seen by M.0. Carefully note his instructions onm mother's card.
"AT RISE" B. 1If "AT RISK" women defeult more than 1 month: Arrange for home visit or ask vaceinator or
DEFAULTERS .
sanitarisn ¢o meke home wisit and ask the defaulter to come to the elimie.
FOR ALL STANDARD SERVICES PROVIDED TO ALL
PREGNANT PREGNANT WOMEN (“AT RISK" AMD NOT “AT RISK")
WOMEN ' .

1. Maasure height

2. Messure wight _

3. Meagure hlood pressure :

4. Check yyrine for albumin and sugar
5. HbZ lab cest (if availsbdle)
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PURPOSE

ACTION

Stert treaiment:

Use chart, below.

Give polyvitaning
with folic acid,&
iron tabe Lo be
taken daily

~-Malariocus

PRENATAIL, TREAIMENT--CHART 4§

WHAT TREATMENT TO GIVE?

area? No ;>

Yes

\/

-Give Chloroquing
2 tabz waekly

~Tetanuz tomoid®

{ ~Food supplemant

T (WPP} -Advise on
bizth -Give cord kit

Pregnant mothers vroquize supplements and actention to their problems to assure a2 normal pregnancy.

-Return ¢
clinic in onal
onth or aoan%}
if neceessxy

Chert 1

Foliow the chert, anewar tha gquestions and
ecarry out the instructions.

23

“Are there ~Give health
other complaints education and |
;; 4 family planning
advice
Tae
N4

~Heartburn 2nd constipation:
Give milk of magnesia

~-Aches & pains: give sspivin.

~Foul,thick vagimal dischavge:
give Gontiszn Violet deuche

# If available. 1 ce a.e.
avery month for 3 months



GIVE POLYVITAMING E STANDARD FOR ALL PREGNANCIES g
FOLL1C ACID AND :

IRON TABS TO BE 1. Polyvitamin
TAKEN DAILY 1 Folic Aeid > daily

1 Iron teblet

Chae 811 women for ansemia. Refar to anaemis treatuwent page 28.

MALARIOUS '
AREA? STANDARD FOR ALL PREGNANCIES
T, Chloroguine 2 times waekly. Ask M.0. to dotermine if your swea is malarious.
TETANUS SHOTS A. Give 1 ce taetenus shot sub-cutansous every month for 3 wmonths, if svaiizhie
FOOD SUPPLEMENT (Do not stare course in 9th month, or if previcusly immunized).
WEE
ADYEISE OR . Byaws T, Iassue WFP to all eligibla mothers {vrafer to WPP Saction)
GiIVE CORD KIT

C. Advise all pregnont women classifiad "AT RISK" that they nead speelisl asssiscance at birch.
B, Horther plans hoss dalivery with help of family ov Bal:

1. G@ive cordé kit 1f availsbis.
oz en T m

5 <, 1 G A 33 wmen e lumes G2
an B ShESYRTS = LR LA, T

4]
:
L]
oH
5o
£
¥
g
4

2 plzces oF 15 em cotion band
1 boiled vasor blade

MAKE ONE AS AN EXAMPLYS IO SHOW

24



ARE THERE
COMPLAINTS

PROBLEM

WOMAN HAS OTHER COMPLAINIS

Ask all pregnant women: "Do you have anything troubling you?"

i
PAJOR COMPLAINTS

Vaginel bleeding

jacrron |

Sas imstructions page 19

Cough

See instructions page 27

Faver

See instructions page 27

{MINOR COMPLAINTS

Heartburn and consgtipation

Sodanint

Aches and peins

Give aaspiria

Vaginal discharge, foul and thiel

Give Centian Viclet douche

Fatigue

1} T. Polyvicamins, Zolic écidy'and iron teba
2} Cheok for ancemisa, see page
3) Reest 1-2 hours during thas day

Moxning nausea and/or vomitiug

23

1) Tell mother it will go sway in &
nonth or two
2) Take tea and nas before leaving bed in the moning.



VISIY
LAST MONTH A,
OF PREGNANCY

C.

PREGNANT PATIENT COMES FOR FIRST OR REPEAT VISYIT DURING 9TH MONTH

Do routine exemination.
Examing the ghdomen and determine praosealation.
IF: 1) Traasverse lie
2) Breesh
3) Head not angaged in I-Gravida
Consult M.0.

If "AT RISK" patient, emphasize the lmportance of assisted dalivery.

26



COUGH OR FEVER DURING PREGNANCY--CHART 3

PURPOSE Cough and fever during pregnancy can be symptoms of severe disease jeopardizing the life of mother or child.
PROBLEM ‘ COMPLAINTS ABOUT COUGH OR FEVERi
Cough or fever:
N\ /i)aaﬁ sha have
~Does she have HNo ! fever without No
a cought? \\\fough?
Yas Yes
A4 /

cough medi-

~Cough over
3 waeke? ~Faver also? g
~fad shortness
af bfeath?

cine«Gc Lo burning on
YPranacal Enaw’ urinatfon? //
hare 3 '
Yas {to eithexr) Yes _ a8
A
SN, S !

~Does she have\ N0

—Undiagnosed

fever!
Send to doctoxs

malarious
araa? .

~Give Teiple Sulfa
4 gms daily/2 weaks
! ~Advise axtra fiuids

=Give penicillin
in oil. One mily
ion waite T

~EMERGENCY \\
~Take to doctors
(B oxr heart
diseane)

~Take bilood smear
~Zive Chloroquins
for & days

-Take TB smear!

Follow the chart, answer the questions and carry out the instructions.

NOTE Agk all cough or fever cases to raturm after one wesk.

If no improvement, rafar te doctor.

27
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ANAEMIA DURING PRECNANCY--CHART 6

PURPOSE Anaemia during pregnancy is dangarous for the child. Suspect all pregnent wuman_of anaemia,
PROBLEM WOMAN LOCKS PALE AND TIREDR, POSSIBLE ANAEMIA.
ACTEON 1} If laboratory not working:

EMERGENCY !
Send to doctor
for parenteral
treatanent !

k4

ccnjuncti;§§\ Yes 5; conjunativaa \\\ You
preguanciaa and fingernaila ¢ and fingernails
palat ”N\ifak almost whi%??/

N e
\Lf \Vl
Give: Give:
T. Multivitamin 1 dailly Hyletvitanin I daily
T. Folic Acid I daily T. Fervous Sulphste 2 deily
T. Izon 1 daily T. Polic Acid 1 daily
v

Inssruct
oo v snende  dua

PR Gl hd b ka®)
return after
2 waels




2} If laboratory working:

Sand women te laboratery for HbE test.

51 ¥4
Taust The EbZ test determings tredtmen?l.
Besat Hb Result Treatmant Taegts Naedad
3 Eb% sbove 807 T, Muleivite 3 dally HbZ fivat wisit
T. Ferrogulphata 1 deily Hb? two months before delivary
Tabl. Ferrous. Suiphate 1 daily
] 5 Hb% 60%~807% &y T. Multivizamin 1 daily #bh% onece monthiy
' B% T. Perzous Sulphete 2 daily
¢} Felie Acid 1 daily
| 5 HbZ &0%~-60Z ajy T. Meleivite 1 daily 2) Check every two weeks
, B} T. Ferrous Sulphaie b) If impreved change to above
Z cabz 3 vises daily troatment
2} T, Folie dcid 1 dadliy. e} If no improvement, rafer to M.0.
abZ below A0Z Refer wo M.0. for porenteral trestomal Ts be cheekad by M.0. gvary 2 waeks
EMERGENCY !
HWorae
e A1l women started on ansemis treatment must continue tvestmant uatil two months after delivery.
£

If lab result shows high Hb percentsge but woman lecks very pale, check #bZ again.

2%



LABOR AND DELIVLRY-~CHART 7

A properly assisted delivery snd im-.dimte post pavtum cave greatly diminishes the hazards te mother and child.

PROBLEM You 2¥e called to aszsist 2 das.ivea’y.

1. DBring vouwr silwife bag.

2. fzg chers 7@ Labor and Delivery.

Geying

T m [T iy baby ink | —LOLd EETE
He Ew&agm‘&: wighih 8 cowrd ~Stimuizte bab / brasthing affed, ~Waigh baby

Ao lzhow

ey OwRE 24 hre? ~Sreech

~Trenaverse ila? pregen- )1 deitvery : ?x&mmd beby 92 -Zuetion nosa . good guction & ~Bover welgh |
~Prolapoad cord?’ al1 \ tabion? 3 % woeck? and mouth “grimularion? i oun walzhi
' : | ORI ‘ j e d o ehose e
t 35
A4 s . Wot braeathing 9?
Yoo | -hasiet with ko Tae Blua
s E dalivery i g
{xo ! wZend for ¥/ { , .
enys [ Geavor /“__‘ o T E f
. F~Bealoage oF //;zmgsﬁ&cyz R
_ ) Y, divide eord . ~Bive nouth TemeesTmemeeee)
k4 sfcar a \x / to mouth & mose T
ERGRACY fow hours d whrasthing! kS
they gnd ' N o ]
child dn deumger) S .
end go dectog) /-za betby s\st:r;__‘;?.\ Ho
AR et e ol et FUNE. Po Jgerpnpepeg L R §
ERLRGRRIEE, 2o W S A CARE & =
\ )
‘%}’@g

fo st fhnin ersgmemie cret eyl mpeis s S S P
s sugwsy the guastliong acd oolh actordivg fo issuiregtiouns.

3 th

// EMERGENCY !
KSand for doctor agaial

i,

HOTE

!
Ao Yo must use wrhoede
Be IF wou do net sesist delivesie craining wrkariel on dellvayy ones avery 2-3 months.



CRILD CARE IMMODEATELY POST PARTUM--CHART 8

BURPOSE

PROBLEM

iQHIBD JUST DELIVERED

-

| acrron |

Child =~
Just 1
Dalivered

S

¥ X

yme
k]

: -8usk wouth & nose

i ~Les beby hang by

{ Sond. for 30 sevonds
;

~Snek e
gud noss

g ey
~LLBED &

e

i

! T P 5
- — “\:z&'& BRCORRE
\“\‘. - -
N rd
k. - g S
X . s
- gty Enek stz 3 / e et
* 1 . AT
{ SR O s
i BER 0L e
i 3 ;‘ib? 5
X
\ -
x, -

SRTENITIR A A BT D ot o

e ‘/:“3;&%3? pink &  jr——— Pty
sirnggiing?  / e

Fiacs child betwaen the legs of the mother.

Avoid siretchiog the sord.

~Baby pink

The first few minutes of & child's 1ife can determine ite future development.

Une Chars 8.

ﬂ\\aud Limp? B
¥
;
F e en i
e o
4
~lay £iat oz hack
lege axtended
~Suchk mouth and
s =
¥: ;
. :

ASEEX AT st

" wrtiunn et e i

Tollow the chevt, zasway the svestions, and carry out thz imstructions.

33

EMERGENCY !
Suck mouth & nsss

Mouth-te mouth-to-
osa resuacitation

Ay 30 miautan

T WL

Y 4 T4 ]
~Baby s8dill nol

hrasihing
-z hegribeat

|

)4

77N

~Give up
~Child dead




NOTE The wmost inporisnt thing for & newborn child is o breathe. 8Suction of mouth and nose

wormally astablishes this,

BABY NOT BABY HOT BREATHING AND TURNING BLUE %
BREATHING - §
TORING BLE%/, Tas "wouth o msuth-{o-nocse resuseltation.”
i. Place vour mouth over baby's nose and mough.
2. Breathe shallow broathe at 4 razte of 20/minute. Do not breathe tee strongly. Chest should
eypund siightly when breathing out.
BREATHING ROUTINE CARX OF BARY
HORMAL

L. Suck mouth and nose.

2. Qlesn eves.
3. UYhen govrd steps pelsarzing:
a} Tie fixmly onc kuot 3 ¢b sbove haby's umbilisus.
by Tie fizmly cecond knot 2 cn sbeve fivse.
&} Zhen divide betwees knots with sterile seilssor or razor blade.
d) &pply sterile dresaing over stump.
4. Plase child ia wainm blanketr.

3. Uhen mother is taken care of {placenta delivered) allicw child to suék breaste.

32



EXAMINATION BEFORE LEAVING HOUSE OR WHEN SEEING CHILD
OF CHILD WITHIN 14 DAYS AFTER DELIVERY

Exenine for the followiang:

1. Feo anal opening.

2. Continued blueness of Lipes and skin.
3. Persistant vemizing,
4. Persistant javndice. " 14 days
5. Difficulty in establishing regulav breathing.
&. Aay unusual behavior such asg
. &) Eyes eontinuously volling

b} High pitched sereaming

e} Extrems ivricabillity

d} Rigidity

¢} Convulsions

ALTION 1f you £ind any of the 2bove, inform M.0. or refar to hospital as soon ag ronaible,
UHAT TO AFTER DELIVERY OR WHEY SEBING MOTHER

FHEL IW EARLY POST-PARTUM PERIOD

MGTEER : e &

Explain the following penaval shings:

1. Skia: The greasy. whitish substance covering the skin of the nowhorn esn bs wemawnd
with & ligtle oil on the szeond day. Sugmest to the mother that the baby should be washed with
a clean cloth with soap asd clenm, warm water. Do pot {mmarse the baby im water until the

coxd has fallen off, whieh usually happens between the 5¢h and 7th day.
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2.

Stool: The first stool passed are blackish in color, but within 2-3 daye they change to yallow.

Constipation: It is noxmal thet the bresastfeading ehild only pasees steol avery 2nd ox 3rd day.

Tails is completely unormal, and ne measure should be tsken o imcresse freguency of stoels.

Swolion Breast om Child: Swalling of child's braast post~pazrium is & normal eign. It will
diéapg@ar by itself. Ne treatment is neadad. |

Yewding: For the {irat few days Che breast secretes omly a thick, ecoiorless fiuvid. This is
c@mplataly adequate for the ehdld. If the child seams thirsty. give &4-8 teaspoonaful of boiied
elear water. Advise wmother to put the ehild o bresst at vegular intervals of avery & hours
from bixth, stariing with a'f@w minutes and graduslly increasing. Advise wother to express nilk
if breszts not complotely emptied and feed child with this milk after boiling, usiug a teaspoon.
Clinic Vieit: Advise the mother o come with her child to the elinic afcer 14 days for

vacelnation, registration, and WFP.



FPROBLEM} COMPLICATED DELLIVERY

The delivezry is not proceeding porunally.

" BCTION Conguls page 36 for instruetions.

be

DELIVERY COMPLICATIONS

e

PURPOSE Hany couplications of delivery are extvemely difficult to mansge and most of them threaten the lives
of both mwother end child.

You are faced with the folleowiag situation: Ho doctox

Bo trapzporvation

Hesplital too far away

. ACTION | Hendle the sivwation ss follown:

E PIRST ! Do 2Ot panic. “Thers is ne madies] smergency where osne moment of thinking fnilowed by vational action,
: I8 a0t bector then confusion and diserganized setden.”
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MATERNAL COMPLICATIONS IMMEDIATELY

AFTER CHILD DELIVERED-~CHARY 9

~is theve
A L Early ch vaginal
' Pogt-— bleading?
See aleo the chart oa next page. Partwi
Yas
N _ o
~Is thera a Is uterus soLLt
vaginal or ser ~ r-Retained placanta?
vical lazear- : r~-Unknown causs?
ation? /\{\
Yas
{£o aay)
Yas +Mageage uterusz
+Giva ergomatrine
2.2 mg IT.M.
One
Hourw
h
/ A
‘ ~Suture if _ ~ig patient
Follew the charé, and guswer poseible o i Hout. = atill bleading
the guestions and earry out pack
the losgrustiona,

Send to déctnr -
36 s’




SECOND

Always look for:

SHOCK ) Signs and Symptoms

1. CGomplications
before ehild
is born

1} ‘Rapid, weak pulse

Z) Pallor, cold sweat, discomfort

&gtioa'
1) Seart 1 3. I.V. fiuld
2} Raise foot end of bed by 30 em.

3) Cover with warm blanket.

ANTYISEOCK, MEASURES ARE IDENTICAL, IRRESPECTIVE OF COMPLICATIONS

I{ shosl - tyeat it as above.

R SHOCK, IREATMENT

+.OR, I¥ HOT SHOCK, LOOK FOR THE FOLLOWING:

% S8igns and Symptoms J

Hoad visible on pevireum, good contractions.
Baby doen nok come out.

iAction

Make apisioecony ¢ laft of midlina.

2. Qord around
nack

Cord around baby's neck.

1} Coxrd looss arcund neek - releasa by passing
ovar head.

2} Covd tightiy avound nechk -- divide cord
immediately batwesn ws clemps or two koots.

3. Coxd
Prolapsed

A, Covd prolapsed. Puleatioans seen or felt.
{Usg zterils hand)}. Fetal heart besa® present.

If in second stage 2nd head presenting

1} Covar covd with eterile gausze, ¥ry to push cond
back lete vaglns.

27 Lot voman rest wigh head 30 em lower than feek,

3) Arvange for frasuasporil. -

Encourage quick delivery-—-make episictomy

if nacessary

B. Coxrd prolapsed. Pulsatfions not geen or felt.
Fetal heart beat sbsent,

37

Child dead. Fetus will soon be expelled.
Asgist with delivery.



b, Hressh

o P
e n i HABL-‘-

Sione gnd Svmatong

Buttocks, snd/or feeid presevt

e e G
Gow s BLEEUR Viky A4da

B I 4 LTS o
Uhild S8it  alfew uu&ﬁvﬁry of

v

ing

filret

1) Do not interfere uneil baby ie delivered to the
iﬁmi isvel.
} Ehan sesiet sceovdin 3 L0 Fouk Lastidaelious,

wq o e 8
Ly ITeforn H.D. a6 oodw o8 eondlilan Am GO LEREER »

Z) Woow fivsi neby bown, tle the plecsnisal end of cond.
3} If niveh of second baby is delayed beyond 15 uisutes,

»aRgture the mowbranes, if hend ox bresch presenting.

§. Trensverse Lis

A. Baby felt transverse with b
lefefzieht aide of uterus

waad in

1) Must be referved to hospital ss soon as disgnosis is nade.

B. Transverss lis, delivaey
smmiotis Fiuid vasesd.

started,

Fatael hasys ha&t«@r@@@mg oF abhsent,

1) Twpossible situstiewn.

2) &zrenge transfer o seve life of mother,

7. ¥rolonged Laboy

A. Previcus lLabor delayed .
acw stoppad. Bead nok ab
fetal hoarg best prescont.

24 hours

creine,
TR o

1) &) Cali M.D.
b} Refer to hoapitel 1€ M.D, net avsilshia.

B. Pravicus lsboy -~ 24 hours
Hoad not zhowing.
No febal heaxt baat.

25w $tapped.

2} &) Child dead. Pleaty of time. Petus will be sxpallied
within 26~28 houss.
b) Xf not czpalled afrar 48 hours, wefor ¢o hospltal.

8. Stvong Paing

Very stroang pains, ze descant
rrescntiag part of advance in

ef
Labor

1) Call M0,
2) Refer iymadiately o hospital 2f M.D. not svailsble.

8. NMembranss
Rupturad

Rupturz of mewmbranes féx TOTE
24 hours

than

1y Call M.D. .
2} Prec., penieillin 1 =11 L.m.
3} Refer to hospizal



10.

A,

SIGNS/SYMPTOMS

Placeanta not passed

ACTION

1) Givs Frgomwetrine 0.2 mg intramusculsr or tablet Methylevgometrineg
2 tabs by mouith
2} Maspagze uterus gently but sentinucusliy

B.

1) Placenta passed
2) Much vaginal blesding

1) Gilve Ergometyiac 0.2 ng 1ntramns¢u1az 0% tablet ﬁathylerbamatrine
- 2 tabz by mouth
2) Mamsaga uterus foy 5-10 minutes continuously

Y

5-10 minutes later situation
as above in gpits of nmassage

1) Check for shoek. If present - tweae,

2} Exemice for corvical ov vaginal laceretion.

3} Suture if possibie.

4) iIf not pnssible, pack vagins with sterfle geuss. Refer to hospital,

Piacenta uot passed.
Mhderate or o blesding.

1) Give ergametrine 0.2 mg intremuseular or tablet Methylergometrine
Z tabs by mouth.,

2) Tle the placental end of cozd.

3) Massage utorus gemtliy.

4) Do not puil cowvd.

3. Vait 30 minutes,

g

i
30 minutes later, same
situation as abova

Lacerations
Daep veginal laseratica.

Peripeal lacevation ‘involving

uretva/bladder or rectuo-

e aom

1) Repeat Ergometrine
2) Maspege wtarus

} Press moderately downwards on uterus
4‘) Paii ?‘hﬂﬁ:lv nn eopd.

WARWING: WEVER, NEVER PULL STRONGLY ON CORD

1} Give T. Tetracyeline 250 mg. X 4.

2} Refer immediately to hoepital. e

3) Apply sterile pad 2o perineum bafore transport.
4) Do not attempt o suture.

3%



EARLY POST PARTOM 2-14 DAYS--CHART 10

[Eﬁﬁgﬁﬁ&l Patient seen 2-14 days after delivary.
ACTION Use the chékt below. As thera \\\ . -Go to
.. : fever? Ox Yo ~ ~f "Later Post-
foul diecharge? “"{P2rtun” Chart
. ' \ 13
v - Yan
{to eithez)
N
~Has she gott ) ~Give:
pentedllin for - | -Pealeillin in oil
this conditi@;( . (one million unite L)

| -Brgonistrine 3 tabs

Yag

~EMERGENCY .
{sneontrelled
infaction) !
&&end to doetory

Follow the chart, carzy out the instructions.

NOTE if the patienz has recaived penieillin without Improvement and the doctor is not availsble, give:
T. Tatracycline 250 mg X 4 for 5 days..

40



fcoMPLATITS
POST PARTUH

CORD

oy

WHAT TO LOOK FOR POST PARTUM

j?RﬂB&EME

Stieky

ACTION

Hash end dry.

1% Gentian Violset dally until elear.

Inflamad and foul smelling

1) As above

2) Penieillin in oil (PAM) 100,000 unice
intzamuecular in right buettock

EYES

~ both eyas

Seicky, wetery, pussy dischavge, one or

1} Mother clean eyes with clesn cotton 3 timas daily

2) Tetracycline Eve Ointment., 5-8 days. Always
continue two days after disecherge stopped.

3) Apply to both evaes.

HOUTH!

Greanish-white patches oa tongue, gums,
palate or inside of chaoks

43

1) ¥Wrep a plece of gauze avround finger. Dip in
1Z Centisn Viols:. -

2} Let child suek fingew twice daily uvntil
Ll dissppoared.



I

R

A AN
-is uteruag \%

LATER POST PARTUM ~ OVER 14 DAYS~-CHART il

Gee Chare 11, below.

£ia theve fave

still palpabie?y Yo
Yar
W

4

vt

~fHen she
bagsn Trasied
for this
@@mﬁiﬁi@ﬁ‘?,

-Give argo-

-3 matrine 3
tabs dally

- fow 3 dave

et

£,
e
of Feurl_aieaharpnd) o "
A =
-
Yas
{to aizher)
N\ Glves
Ling sne ~Bzgonstriae 3
bad peai~\ . 4 tzbs daily/3 daye
eilien fov ~~Z-Peniciiiin in oil
this soa- gns willion wnits
dAkiems i
i
| Yag
s
wren T e o e ortew © \ -_':'- —
= A B BN, X 4 v

Folivw sha chewd, cnswar the questione apd garey oul tha lustructions.

43

MOTHER COMES FOR POST PARTIM VISIT !

~Are brasste

—-AP@ COR-

Junceivea or

E£ingorneils
pala?

aorat Or No
-aipnlias
eracked?
Yasm
{to eithez)
N
LGive iseal
ears o
brozats
/N

i

2,

Giva pendiailiin

in 011 (one mil-
lion unite IM)

vss

The firat 2-3 monthe post partum ave the wost difficult for mother and child. You must give her yaﬁr best sttention.

S =-Gn o
f"?&mily Plas-
ning” Chavt ®
Rafay baby to
Uadex 8's
Linde

AN\

~Giva Folis
Eedd & irxonm
pilis 3 wimes

{ day fov 30 days




7 P, he
/ TDREAST SORE WITHOUT FEVER
@R WIPFLES CRACKEDYY)

\k ] z/ A. Apply Tetzacyclive Ointment to affected aras.

B. Let mother auxpress milk, boil and give to chiid.
8. Let child fead on other bhreast.

D. Resuse full breastfeeding 20 sosn az healed.

WITH FEVER |

& OGive Pencillin im oil - I wmiliion .M. onoe.

3. Teblet of agpivin ~ 2 tebs, 3 tives a day for 2 days

/

REDNESS, '
<Z£éKNS,SWELLIE$? if lowslized vedoess, poin eud swelling develops in one breast, inform M.O. Surgical treatmsnt
b . 0®ey be enecagsary.

STANDARD TRRATMENY FOR POST-PARTUIL MCTHERS -

ARE
/ CORJUNCTLVAE OB Ezgmine sli post povtum mothors for anseuia. Refer ¢o "Ansemis® page 28,
k} PINGEDNATLS :
N PATR? 7

SIVE ALL mawﬁaasg

i. 7. Mulsivicaming i gab dailly ““mx\%
Z. T. Ivon 1 gadb daily if not otherwise instructed.
3. T. Folie Aeid 1 cab daily ,ffyﬂf



PAMILY PLANNING-~CHART 12

PURPOSE Contraceptives help g famlly control the pumbezr and spacing of the children they desire.
provent the union of the male and ferale sex eells, thus preventing pregnancy.

PECPLE COME FOR FAMILY PLANNING

[ PROBLMM |

{AC“E&&_S iIse Chare 12, bolow
Zogi-parium Review advan- ~-Do parants
ingerview tages of fomily % want another
with parents plapning ehild right

asray?

Foliow the chars

.

~Review all
methods of

family planning

The knewn methods

/ -Which mathod

~Give 3 wmonth
gupply of
pilis

£, answar the quastiong, and eaxyy oui the instrucitions,

S
- is aceepted?

Condpn
4 !
supply 24 ~Refer to AFGA
condons -for 1,¥.D.

~Raturn to
Family

- 84

/ Planning li 3
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P AT L i S A b e ]

| HREGIES With people possibly interested iu Femily Planning, tell the following:
LADVAWTEGES

OF TWaMILY 1. Mothers and bables ava bealthiew and few of the childrem die, when there is &t least two years between deliveries
PLATNERG :
bt 3 Yapes puwbers of children ereate problems of dividing food, clothes and educatien.

3. Vhenever s couple wishes £ have a ehilid, thsy can just discontimue the uge of the Family Plamning msthod.

4, Ths BHC provides two fumily plonning mathods and adviee free. Other means are aveilable st the neavest
AFGA elinie.

' :
FGTE - A. The followliug pacple ave the most libkely o benefis fvom the use of Femily Planming:

Womern who have had/or hsval

repentad pregnsncize ov ghozmticns
complicated prognancies
sgvere chronie dissoszes
rasenily dmlﬂw&waﬂ_
B. Alse, of courss, respond to ony adult who raguests Family Planning advice. If the parente are stlil intera&tadg'
explain the following methods:
S

LEEUEV TN

Yor Wounen

VRG]
MATEODS OF | 1. A pill vhich ie to be taken every day. Prevents the welezse of the egg.
g

i
b H .
CLANAING f 2. A loop vwhich is {nserted into the womb. Only supplied ai AVGA clinies and aocme hogpitals.

&5



For Man

Rubbar condoms. A rubber sheath for covering the penis durimg intevcourss. Pravents the sparn
from veaching the womb.
R

INOTR

DT IR,

[y

¥amily Plasaicg methods are only effective if used eusetly =8 praseribed.

WHIDK - A wonse decides to use

-r-l.d- AIGB

8 A. 1D Refex o AFGA clinile iun a
ACCETTED

3. The pill: L. Give hev three packets of Forlestrin (28)--veturning Sleuts get 6 sourses.

e Tall ber hew to tske the piils. Bxplain the instructions on the packege.

IY osum :
Is _ L. ‘%zke the fivot yellow pill on the 5th day afier the beginning of your pevicd, even if vou are atill blesding.
MEHSTRUATIRG
: 2, Then teke one pill every svenlmg with vouw meal. While you teke the white pilis, your paviod will coms,

};

3. When you Tinigh the lest white nill, continue divestly to the next course and zter: with the First vallow tablat.

4. Uher gtarting lest eosurse, veturn te elinile for DR=GEEPAY. .

ﬁv SHR IS Yomen who have besn lactating for § wonths or mors are aligible for contraceptive piils. . These women should
,g‘i A RNIT Tugn  mAups r.ng;a! lami wlTYm cwmer wadaon wmd T oermdesmdnd o W lanars sl opes AL nT comivamdm s cemocad o L2 o B
v i e LUAE f PG SORE W P TALL anu.«.nn, P eduedhiy AR 4 CANS RSN, 0D SES L fa ity FA b S S AN L R AL @ L AELIDD e W @!.‘J!Eﬁtu-"\%.&. WN&J’&EG’SE?-.-G) Wria wumaa-&ua A-UU“ ]

Take the fivet yellow pill tonighe: then give the rest of the ewplanavion {poinga 2-3-4 shovae).

LOPAETTM

&=
i)



FIRST FaMily
PLANNING VISET If you take your pills as emplained, you are compleotely protected agsiast preguaney.
TRLL ALL WOMER

FORCETTLNG 1 &. Xf you forget cues tablet--take two teblets the mext day.

B. If you forget twe or more tabiets--stop. VYeu aro no longer protectad ageinst pregnancy.
Avoid intercourse or use condome. Youw can sgart again on day 5, sexnt paried.

SIDE BEFTECIS Uptil your body gete used 2o the pills, you may‘hava some miid disc@ﬁforta It will normelly go
avay after L £o 3 wmonths. :
U0 HOT WORRY ABGUT:

Abdenminel discomfor

6]

Siizht gwelling of fest

Hausas sud nild hesdachs
pericds iitcie shertey and bleading a iltgle Jeas

¢ you guffer other digconforts or dissase, return to the clinie for help.

=?ﬁﬁ?*?ﬁﬁﬁj JTNC

1
i}
N
EﬂL W1 RETURES 4. She-hoe a sowplaing. Use Charg 13: Contraceptive Pills Side Effects Mazonsgemsnt.

o erm )




Woman complains

CONTRACEPTIVE PILLS SIDE EFFECTS MANAGEMENT--CHART 13

1

-

»~ ‘Poas she hava:

SN

about side \_r L) Yallow color of eyes
effecsts i or skin?

2} Sharp pain in chest?
3) Acute swelling of
foar? I

/ ~FMERGENCY |
~Stop plils
~Refer to M.O, |,

Yollow the chart, answar the gquestions, aet according o instructions.

i -

Does she have:

1) Weight gain?

2} &bd.distention

3) sweiling of breasts?

L&? Breast tendernmess? I

48

I3

Does she hav;\\ -
headache? e

Giva tablet

zaplrin

-

\¢/ﬁ;es she have
other complaia®

Yas

Rafer
to doetor



Mmoome |

§KE PING

B S T AR St el

Sha wangs to gontioue pills: Issus sixz courses of Noriestrin

She wants o ptop taking pillis: Offar her

2% comdoms snd explain thelr use.

If hay husband refuses ©o uss them, and she wanes to continue contraception, refer o nearest
ATGA elimiec in . Thers she can get other types of ceniraceptives.

4 gouple deeiden o use condonms:

i} Give client 26 per viels

2} Fuplain thelr use. and feil them that condows oniy pretect agalnat pr@gnancy ig
uged & svery intorcourse.

Enfer -transacticn inte polyelinie register.

Undaer disgnoesis write Pamily Plamning

Undey trestment write pilla ox condoma -OR side effects, refevral.

49



Chazt Yo.
2‘@
25

2.

CHILD CARE~-(UNDER 5 CLINIC)
INDEZX

Chart Subiect

Under 5 {iinis

YRoad to Health" Chart
Irmmunizationa

Birvrhea and/or Vomiting
Mild Dehydration

Sevare Behydration

- Fevar

Caugh

Other Complaints

30



AWM

, Male KNurse

| PurPoOSE | --

UNDER FiIVE CLINIC

The vegular attandance of the e¢hild for examination, treatment, and advice to pavents helps %o

assure the optimum growth and healihy development of the child.

. Tha ldemtification of the "AT RISK" patients will assure that those most likely to suffer from conditions

DUTIES
oF
ANM

DUTIES !

MALE WURSE

DUTIES
oF
¥.0

"AT RISK"

CHILDREN

impairing good health are given the extre care and attention neceseary for normal growth and development.

Takes care of all ehildren cevxried en arm of wmothevr.

Takes care of gll children who can walk on their own.

i)} Superviges the AMM and Mele Nuree

2) ‘Bandies diffieult cases referved to him

3) Oneca menthly checks on childreus' cards markaed VAT RISK"

The following cztegories are considerad "AT RISKY: CHILDREN WITH
1} low biveh welight (2,500 gm or leas)
2) more than 5 other siblings
3} twins

4) more than 4 siblings dead in early childhood
3} difficulties in breastfeeding



ACTZON

DEEAUL?%

COUGH

6.

6) failure to gain weight (weight curve flattaning or droppiag)

7} weaning problams

8} rapeated diarrhea

9} wmoasier or whooplng cough during faver period and following 3 months

Identify these children and write "AT RISK" st the upper corner of the waeight chart and date
conditien identified

Lat M.0. confirm “AT RISK" and give his instructions

Review development of child with M.0. az lemst once quarterly until chiid {s taken ocuz of
"AT RISK" group by M.0.

Assure thet "AT RISK" children come to elinic st least once a month

if children default more than 1 month

&. arrange that vacciostor or sanitariasn check at home and encourage pavents to bring echild
b. arvangs for home visit

Encourage pavents of "AT RISK" childrem to bring all siblings for exemination

Tosus WFP 1€ oligible {refar to page b

CHILDREN UNDER 5 AND IN PARTICULAR CHILDREN IN THE "AT RISK" CATEGORIES
ARE VERY VULNEZRABLE 70 INFECTIONS AND MALNUTRITION.

Ma2jor symptoms of thase ehildren are:

diarvhea fevay _ cough

Use Chare 1--"Under Fivee Clinic” 2o ecreen these patients,

52



Undax
Five %

have
Any Visig dizechea? /

Ao enild \ No

UNDER-FIVES CLINIC--CHART 1

~Dogs child No

~Ge to
"Diarrhal®
Chart

Ia point on
disrrhea chart
where treatment )
stoppad, vecalled

0T treatad?

Ne

Yo

instructions,

> have cough?

Yas

/=G0 to .
"Cough" Chart

QUESTIONS TO

KEEP IN MI¥D
|

Follow the charg, enswer the
questions snd esryy out the

53

e

B.

Q.

E.

F.

S 4

-Ge to
"Nutzition®
Chare 2

* T -

-I8 there ‘ \ S
fevey with no’ }-"-—m-;;
aough o

4

-Go e \
"Fever" Chart |

Uhy have pavents brought the child?

Rew is child growing snd devaloping
{judge on basis of weight chaxt)?

What ’fa@.éing does the ¢hild receive?
Is the child due for immunizations?
Should any vitamins or WFP be given?
Do parents need family planning advice?



PURPOSE

FIRST

VISIT

Agsess

Nutyition

UNDER FIVE CLINIC--NUTRITION--CHART 2

"Road to Health Chare"
The optimal development of 2 ehild depends on covrect nutrition which ensures normal growth.

The enclosed "Road-te-Heslth” Child's Chart provides a simple visual record whish helps to monitow
the growth and development of the ehild,

USE CHART "2" TO ASSESS NUTRITION

-Prepaxe end date ~Heasurs weight Doas chilid L /~La waight for age ~Eo to
child’s heaith b and record on look like skin u.HO under bottom linme of \ M0 [pymundsaiie
chart -Get ehild's healzh chare and bomas? / health chare? -Has Chazrs 3
age or best estimgte 0r have edema?, n ¢child's weight line

v fallen?
Yes o either Yes po sicher 1y
74 A
~FMERGERLT ! Give ‘gsupplomental o
{Savere melnutrition) food, polyvitaming
~Send to dostor! with izen
{cne month supply)
54
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PREPARE AND
DATE CHILD'S
HEALTH CARD.
GET CHILb‘S AGE

CR BEST ESTIMATE

EXAMPLE

MEASURE WEIGHT
AND RECORD ON

HEALTH CARD

Open & card for each child who registers and is under 5 years old. Children registered eavlier

concinue on old cavd, if they hava ens. If not, open new card.

FRONT PAGE

411 in general information on right side of card. The larger section to the left is compozed of a
grid marked in kilograms on the far laoft vertical mergin. The hottom horizontal seetion is to

be fi1lled in with the month of birth in the first ecolumm o the lafi.

| BACK PAGE |
Covars the 3vd, 4th, aand 5th vears.

& child comes for flyst visit on Novembay 15, 1974. ¥From the parvent you find 6ut that the child wae
born 4 months ago (on Jeshyn); so the child was boxn on July 17, 1974. Eanter July 17, 1974 in the
first column to the left. Number each one-month space from 1 ¢o 24. Upon each subsequent wisit

write in the dste of viglit in proper month columm.

HOW TO WRIGH |

-A. Adjust seale to gero before elinie hours begin.

B. Place seale on sollid, level surface.
€. If waighi shows unexpected high or low reading, check if scale is adjusted and repeat weighing procedure.

D. 1If the child's clothes cannot be taken off, its weight should be deducted from the total weight.

35



like okin and

312 DR s A —

REPEAT VISITS

Ef waight

iain is
Ecml

Doas child 1&@£ 

bones or have /

HOW TO RECORD WEIGHET ON CHART

4. The child in the abova exavple is weighed. Result: 5 kg. Find on the lef: verticsl margin
the line fovr 5 kg; follow that lime to the right. Where that crosses the date eciumn, wmake 2 small x,

B. Pollow the sams procedure for aach following visit. Esch time draw 2 line conneeting the ='s.

CHEILD MALNOURISHED

Refer to dogior.

HOW TO DETECT OEDEMA

Pregg gquite hard on leg o foot. If iﬁpressi@n remaing, ¢hilld has severe malnutrition. -

HOW TC MONITOR WEIGHT GAIN|

A. The counesting line between the %x's will over time show how the ehild ds gﬁbwinge If the child
foliows any of the lines or is paraliel te any of them, it is a good sign that he is growing well.
B. If the "x" ie under the bottom line, or the eurve starts flattening or dropping, the child is
in grave danger of developing malnutrition. Consult with M.0. The child i3 then counsidered

MHam owon I - .

AT RISK." (Enter this in upper tight corner).
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! "REMARES" SECTION OF CARDS

A. On the backside sf the card iz a large column called remerks.
B. Enter date of each visit and treatment or advice given,

€. Also enter remavrks for home visits (always remember to bring card with you for home visitc).

D. Sample could be as follows:

Date Visitc Condition Action
13-2-74 Baby well Tablets Poly-Vitamine 30 issued, 1 dally. WFP to mother.
2-2-75 Baby having diarrhes since 3 days. Refarraed to .0,
Not eaging well.

M.0.'s Commants: Eeby mildly dehvdrated. Crowih Stool: negetive. GE-Scl, 3 bags. Nutrition advice. Retvrs
slow. HNo fever, no bleod io %0 elinie if disrrhea not atopped in 2 days. Mother
stool. asked to come regulariy.

. . WEP rvation iassued.
2-25-75 Diarrhes stoppaed. Chiid Mother urged to bring child regularly, including other
aating well. siblings.
Father informed about family planniag,

{ RECCRDINS OF OTHER INFORMATION

Enter above the upper cuzve, verticaily, any ilmportant iliness or gpiscde in the month in which it took place.
Examples: 1. Had measles 2. Had disrvhesa 3. Stopped breastfeeding 4. Mother again pregnant

Immmizations: When child iz due for immunization, send mother + child + card £0 vaccinator who will give
the immunization and £411 in the appropriate box on front pagas.
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ROAD 70 HEALTH CHART

in your manual you will find 1 blank "ROAD TO HEALTH" Chart

ggw : Uss the exauple given in the manual ¢o £ill 4n the chart. When you have done this, look at
E tha filled in chart
to see if you did it correctly.
This chart shows you how a typical ecard can look, starting with the example in the manual and
j? continving for 2 1/2 yeaxs.
NOTE This chart is oaly an example and you are not to copy it. Children develop differently, and therefers

all charts will look somevhat different. However, if you £111 in the cards carefully, you have a very

good way of wmonitoring a child’s devalopment,
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PURPOSE

FLRST

VISIT

FOLLOWING

VISITS

DMONIZATION

Immunizations arve givéa to protaect 2 person against spacific dissusas.

Druge. lLika Chloroquine, cen slso prevent disesse.

HAS CHILD BEEN VACCIRATED?

Pollow Chaxt "3" Immumizations. Answer the questions and follow rhe instructions.

TES

NO

HAS CHILD BEEN VACCIRATED ON BOTH SHOULDERS?

Disregard Chsrt "3"

Follow Chart 3" ag above

39



IMMUNZZATION—CHART 3

Chiid coming for

imeunization:
e .
Jr———T e L—— P LY
| -Prepars and ~is child \\ ~Boaes child -Doeg child ~Iz thare + =Give health
date child’s 1 under 30 No ./ nead smalipox, \ NO need DET o~/ much malaria 3> dist educatio
health chart days old? BCG vacciaes? griple vaccine? ’ about? ses in Under §5°
Clinic onee/mo
.jp Yes Yas | Yes
_ WV
Check card and ~Give both {Give DET (rri- #ive chloroquind _ No
gegaral smallipox & i ple vaccine e or daraprim onc
APPLALAnCa B0EC vaccines once u month foy a weak
_j) ot 3 months |
Yas
P, 'S
-Xg ehild
~twrdtehy?

-Jaundiced? ee in Under 5 ¢li-
~nkin & bones?

sucafmonth
Yes {to any)

%

EMERGENCY !
{infection)

#% BOC vaceine on . -
Send to doctor!

right shoulder;
smallpex on left shoulder

50 NOTE: DPT wacecine not available at 211 Centers



PURPOSE

i PROBLEM !
!AC'EION .

DIARRHEA AND/OR VOMITING

IN INFANTS AND SMALL CHILDREN

Patient with diarrhes can lose larga amounts of water and salt. This is callad dehydration. Dehydration

can develop zapidly within a few hours. Dehydration is the cause of death in disrrhea.

You hsva a patient with disrrhes. Bvery patient with watery diarrhas hds some dehydration.

HOW DEHYDRATED IS CHILD?

1. Use Chart below to datermime degree of dehydration.

2. Deeide whether dehydration is MILD - Use Chart 4 page 62

SEVERE - #Hase Chart 5 page 63

3. Then go to correet chart and follow directions.

/ —kiow \
Miid dehydrated

-Savexe

1 \ is ehi1ld? /
Thirsty, slert. _

Skin elasticity may be radueced.

Eyeg and fontanzlle may be slightiy sunken.
Radisl pulsa normal.

Urine flow nowmel.

61

1.

~s

40
5.

Too weak zo drink. Dazed or unconacious,
Skiz elasticity poor.

Eyes dry. Eyes and fontsmeile gunken.
Radial pulse weak or absent.

Urine flow rveduced or absent.

EMERGENCY !
-50 to severs
dehydration Chart 5




-Chiid daned

or uneonsclous

~Too wesk to
drink?

. Yas te elthey

MILD DEHYDRATYION--CHART 4

~Blood in stool!

~High faver? .ﬂ§;

-3 oY more loose

~-Brovide 2-3 litexs
GE~So0l Ad Libitum
-Feed breast milk,

~EMERGENCY!
-Send to doctor!

Follow the chart, amswer the questions and garry out the instruecicns.

62

\, stoolajhour cereals \ stools every
~-Ignore vomiting less -& hours?
than 3 times/hour /&
Teos /N
to either Yag to Yas - o Yes
alithey either to any
/
ﬂTatracyclina i/2 ~EMERGENCY !
gm dailyf5 days ~Bo to Y"Sevare
~Treat faver Dehydrati@n‘Chaft 5
Yas {to any)

~Righ fever? ~Pyrovide 2-3
-Blocd in stool iiters GE-Sol
-0ne or more loos for mild

diarrhea oy
later use

~G5 &5

"Huerision"
" Chart



SEVERE DEHYDRATION--CHART 3

Severs dehydration:

Afgex 4 hours Aftey 12=24 Follow-up
hyg
-EMERGENCY! ~Heigh ehiid ~Iz child oo -8top L.V, -GE-Sel ~Send hone. <Doas
~Congult doctor -Give Ringsr's wesk to drink? ww;; Ad.Lib. ~Tetracy- sgill | Faed bread, diarrhes
if available I.V. 100 Bl per ~0r still dehy- eline 1/2 gm daily dizrrvheal milk & cerve~ recur?
' kg in 4 hvs drated? for 5 days -Faed N\ als. Provide
{1-2 in lat braast milk apd 2~3 litexs
hour} -Treat ceraals Gh-Sol for
tevayr f\\ later use
Ne
Yes
{zo elther) Ne Tas
4
~1/2 Ringers 1.¥. | #Is ehild too Clinie" Chart
in N-paline OR wagk teo drimki\ .~ 1
GE~8el by N.G. -0r 2tiil dehyy
tobe 15/mifkgfhe ratad?
‘ IA\ .
Yas {0 either)
If doctor fggﬁgxﬁgﬂﬂgg
unagellable -Consult doctor!

R send £o hospital

i,

¥oilow the charis, answer the questions ead
cazey out the instvuctions.
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NOTE

A.

B,

c.

Mogt children with mild dehydration can be rehydrated by drisking. Give the

mother the bags with glucoss-alacirelyte solutleon. Instruet her how to

mix iv. USE CCOL BOILED WATER; DO NOT BOIL THE SOLUTION OR THE BAG.

Tnstruct mother to give continucus £luid - - {one teaspoon a minule).
feeding must be continued. |

Befors a child iz sent howa meke gure

i. The parant caderstandz the fuostructions

2. The echild wlll be siven food-—not starved.

Breast

GE~Solution older than 24 hours must be discardad and a anew solution made up.




FEVER--CHART 6

)

PROBLEM | PATIENT COMPLAINS OF FEVER

-5eiff neck? -Exsuine -Pus in . eap? _
~Coma? =L =~Is there ~Is therae aars and ,g,ﬁig -Red swollen esr. . No ~Maisricus

2 \\\nFits? }// to gough? //f %, diazzhes? /// ”\\\fhrcat /// \\frum? ~Tonsilitis? d’\\\_ areal ///
gll

Yos ' Yoo Yes (to amy) as

\Y

Yas gto any)

~Gg to -Give penieiilin in ~Take blood
"Digrrhas" eil 600,000 weits gmear -~Sive
Chleroguine
4 days

cSend to doctox!

*i?& Treat faver

Follow the chart, answer the questions and earzy out the instructions.

PRORBYEM
. Patlent has continucus fevar,
Patieng returns with fever ;> 14 days. Suspect TB and refer te M.0. for disgposis.
WOTL

Fever is only a symptem of undexiviang discasa. Thiz dicesse should ba found ocut end trasted.

-(30 £o
"Hutricion”
\ Chaxt 2
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~ia thers
disvrhes
alsc?

Yoy

-G £5

Plavrrhag"
Chart &
&5

£

o :;{/Lﬁm@pirati@n
7 evar 60/min?
; ~Chilé 1iwp? /
¥ in ecma?

Yeog
{0 any)

-EMERGENCY S
{Chiid in damnger)
-Sand o doeton

Cough iz ouly g symptom of disease.

COUGH~~-CHART 7

CHILD HAS COUGE

g ,

!//wxa there No
fever &13@?;:>“‘"“'%;b

Yas

~Givae pealeiliin in
ofl 800,000 unles IM
-Treat fever

66

-Suspect T8 Ko -Go to
-Rapoxt o ""““”“““f?b “Nucricion”
doctor Ghare 2

¥o improvemsat
after 1 wask

Follew the chart, ancwer the queszions, and carry out the imstructions.

Find ¢his dicense and trest it.



FURPOSE E

OTHER COMPLAYNES AT UNDER-FIVE'S CLINFC-~CHART 8

The fellowing 18 a geide to soms of the comson @@mpiaiagg af ehildren.

Problam Aetlen
Lo Comwown cold with suuffed ox TURRY DOSe. Glve nosadrons.
Without faver or with modersts fever.
2. Gongtipatiom &. Brosstied chlidren. Adviee mother that 3-4 days of
comgtipation i2 normal and noods no froatment.
B, Other childrem. Advise mether thaz 2~3 dayam
eonstipazion is normsl snd wceds no treatment,
€. Comstipacion after disyrhea. 2-3 days conztipation or
the passape of wery dry steol is normal and raquires
ne greagment,
Constipstion without other sympiome. Glve idquid pazaifin.
Conatipagion with othey symptoms {vomizing Refer to -doctor. .
and orampa).
3. Conjumetivicis (sore eyes). Red, izchy, and A. Glva 1 tube Tetvacyeline Ointmsnt. Apply o hoth ayes
discharging ayvea. 3 times daily {even i¥ enly ona evs looks Infectad) .
B, Teach mother how to elsan eyes and apply oimtwmsnt.

67
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Problem

Pale and gived. Possible anaenmia.

Apgion
A. Chesk HbZ.

B, ZXIf HbZ is betwesun 607 ~ 80Z

Give i} T. FParrosulph. 1 daily X 20 days.
2} T. Muloivite 1 daily X 30 days.

C. 1if below 50%, refer to doctor.

Ear infection. Pulling on ear, dischazgs.
Fizat vigie.

Repect vislt with seme compisint.

L. Cleaur ear(s).
B, SGive paniceillilin intramusculer.

far to 'doctor.

Sers vhreat. DBadases of fhroat, swellem or pus in
tonsils. Pain on swellowiag.

Give penieiliin fatremuseulas,

Suparficial buras. Raduese of shin. Few blisters.
Ko impelirment of gonexral condiiion.

A. Do mot open klisters.
B. Apply mevcurocrome solutisn.

€. Covar with sterilae, dry drepsine.

Asparis (vouad worms). Paeged worme oz lab
sonfiraed,

%
i

Glve T. Pipersuine.



foctor

e,

" .
1 Male durse

! P#obiem i
{ Action }

réiiéérl

¥aternal
Care

! Docior |

Mother and Child Health Program Wituout an AN

If the BHC has no ANM assigned or she is absent for an extended period, the doctor will arrange for the MCH
program as follows: these are the séﬁe services gnumeratad in the family health section of the BHC manual:
Doctor sees all ante- and pasﬁ;ﬁagﬁumgmnthers, Male nuraewéges ail voutine children under 5 years.
The doctor will designate &wu‘ﬁays.a"ﬁgek ag MCH days withfég aééégation of mothers and‘ghildren.
The filtering vaccinator will sSends - ‘

1) ante- and postmparﬁum.mqﬁhéEE to the dector -

2) children uader 5'tp'mélafﬁuése,
#CH patiente are to be sesen fifét ~“Séfore polyclinic patiéété; If many MCH patients tell polyciinic

patients to return the following day. Emefgency cases must not be refused!

For each ante- and post-pavtum patient the doctor will perform the examinations specified in the BHC manual.
He will designate and train thé clerk or lab technician to do the following tasks:

1) take blood pregsure

2) weigh the patient

3 méasure height

4} record the findinge -
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Fﬁziorﬁsi

Physical Exam
Refusad

| tnder 5's Clinie |

i Sugerviéicn I

{ Male Nurse |

| Routine Gare |

!’ﬂ&t Riskf’i

The doctor will use z separate ragisotey fox zthe MCH c¢linie. He will iesue the necessary prophylactic and

curative drugs and vecord thaesa in the MCH register,

If a pregnant womsn refuses the physical examination by 2 male doctor she is not eligible for WFP, nor wiil
her ¢hild be eligible later.
A woman who refuses the physical examination, however, is not to be daprived of any of the other services

designated for har.

The doctor will assist at deliveries, where possible. If im anr area where women will not allcw males to
agslst them, it is particularly important that women who are identified as "at risk" patients are informed l

about the posgibilitles of delivery complications and 4f necessary referred to the nearest hospital.

The doctor will regularly supervise the male nurse during the Under-5's Clinic. He must confirm all "at

risk"” children. At the end of sach month, the doctor and the male nurse will review all welght chares

used that month and The special Under-5's Clinic register to assure thaet the instructions in the manual

are being followad,

The maie nurse will see all childwen who come for the Under-5's Clinia.

A1l children will be handled according to the instructions in the maunual for the Under-5's Clinie.
A1l children who fall in the "at risk" category must be confirmed by the doctor and his instructions carefully

noted on the weight chart.
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WFP The male nurse is authorized to certify the iseue of WEP rations based on WFP rules:

1. Mothars who have veceived WFP durlng thelx DEAZRANCY o

2. Evary child 6 months to 3 years of age, whoge mothers have recaived WFP during
pregnancy. _

If the BHAC has a female vaccinator

Female She will handle all routine ante- and post-natal cases. The doctor will instruct her In

Vaccinator

the ante- and post-natal technical material in the manval. When he 18 aatisfied that she .

understands the materisl, he will conduct the MCH clinic with her as his assistant. He

will teach her hoé to:

1)
2)
3)
4)
5)
6)
7

take blood pressure

weigh patient

maasure haight

confirm pregnancy
establish position of baby
seraen for "at risk”

record findings

He will consiantly supervise her in her job, and determine treatment, drugs, and advice

to be givan.
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M. CDC/EPIDEMIOLOGY
L. GENERAL CONCERPY COMMUNICABLE DISEASE CONTROL (CDBC) 48 the action by which 2 heaith tean, using different
wethods, actively:
A. IDENTIFIES
B, REPORTS
C. CONTAINS
B. TARES PRERVENTIVE MPASURE from further spraead in the area

EQ

IREATS CASES of communicsble disecases.

Comruniesbla disaases are bacterial, protozoan, metazean, rickettsial or viral in origin. Transmitted from sourcs

off infection (man and sometimes othey animals) to susceptible man, aither directly through contacts op indirectly through insect

veetors or contawinated materisls as weil as water and food.

A

A

. i
ii. ©DC EMERCENCIES 2 The following situations are of am EMERGENCY NATURE snd requirs the prompt scidion of the M.0.,

& the specific chavaceteristies of the digease outbresk.

L. Auy suspected o confirmed case of:

CHOLERA

SMALLPOX

PLAGUR

YELLOW FEVER



ot o
i

DISEASE WHERE:

B. ANY OUTBREAK OF COMMUNICABLE

i. Any haslth problems . erectad for the spacifile communitcy.

2. From the ouisal looks £0 he bevend the espacity of the BUC.

3. Death rates are in azcces of axpectations.

4. Wumber of cages increases in epliie of zetion taken.

£, Zoonosls of epldemic (epizoedic) nsturs potentially tvensmissible to man

{particulerly in sreas without veterinary servicas).

TYI. GENERAL SURVEILLANCE AND REPORTING

A. Dizeases under International Beslth Regulations

1. Desigunstion:

<

DISEASE
Choleze
Plogue
Smailipox

Yelliow Faver

Since wany compunicasble discazes can spread essily within a country, or to other countries,

the following dilsesaes heve been declared to be under internstional health regulations.

WO Number
Al
ALl
824
- A26
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2. ACTION 1f the doctor suspects, or hag confirmed, any of the above diseasas, he must imnediately
inform the PHEO, of if he 1s mot in office, tha CDC Dapartment in Kabul by telegram, telaphone,
Or masgenger oﬁ the following:

| a. disgnosie
b. number of eonfirmed or suspactad cases
¢. numbar of deaths
d. 1locality and source of disease
e. duration of outbreak
£. measures taken
g. support needed
h. collact specimen as appropriate and forward to CDC Ksbul,

B. Diseases under Ioternational Epidemiclogical Surveillancs

1. Designaticn: The following diseases are under International Epidemiological Surveillance:

Diseases WHO Number
Paralytie polio 422
Influenza A29
Typhua (louee-borne) A30
Malaria A3l
Relapsing fever (louse~borme) A33
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2. ACTION

SPECIMEN
COLLECTION

The foregoing diseases ave t£o be veporiad on a weekly basis to the PHO on Form CDC No. 1.

¥11 in 3 coples weekly and send cne to PHO, and ore copy to CDC/Kabul. Keep last copy in

BDHGCG

PRUP R .
Forward =F sopousrista.

C. Digeases under Afghan Epidamiclsogic=’. Supveiilanae

fot

Diszase

Typhold and
pavatyphoid Tavevs

Amoabice dyssntary
Baeillawy dvsentery
Bigrrhea and vomiting
Tubarculosis

Anthrax

a

Dagignetion:

Whoe Numbez

AZ-A3
Ad

b

Bigease Yhe Number Digease
Dinhtharie AlS Infectioue hepatitis
Rabies
Pertuassls AlD
{whooping cough) Teanls saginats

gesvier fever ALY énchylﬁaiﬁmiaais

Meningitie AL9 Leishmanlasis cutonecus
- Toganus AZ0 Trachoma

Messlies A25 Chickenpox

Must ba reported om a wonthly basis to the PEO on Form CDC 2. Meke 3 coplas; send

one ©o FU0 and one 2o CDC Kebul. Xeap last copy in BHC.
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g .

CTHER pupoRTING

E.

CTHER CnC PROBLEMS

BHC ACTION IF
MO HELP COMES

DESCRIPTION,
IDENTIFICATION, AND
TREATMUNT

Vhes tha M.0. finds or is informed sbout cutbreake of ceses with unusual signs/eymptoms, he
should, even 1f he camnot detesct the cause or disesse immediately, report these to the PHO, with

a complete Investigation pevformad by the M.0.

1. It is the doctor's responeibilicy that sil Comnunieable Diseases listed are idencified,
properly takea cave of, sad veported.

2, Use Tzble CBC/A 2z 2 guideline.

3. if your BHC camnot properly cope with a problem, never waii to raquest assistance from -

PHO or CDC/Kabul,

if the M.0. does not recaive a response to his request for zosistance within 2 o 3 days, he

muet Tepeat veguest fovr agsistance by telegram.

All commcenicsble diseases hava thelr specifiec charecteristiecs., Tae identiflcation, confirmation

of diagnosis, coilection and dispatch of specimens, spldemislogic containment wathoeds

cagse treatment are summarized in Table CBC A, next page.
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K. RUBAL SURVEILLANCE

Mo
a

The M.0. haag the respensibilicy for all CDC activities in his avea. Yo obtain information
ahout communicable disenmses in his woleswali he will wee the following approachast
Contact the wolesweli steff and villsge leaders imeluding mulishe end teachers, asd high school
studenin end glevt them to major siges and symptoms of communicablz diseases, amphaglzing
hagzards if nwot weported. Enlist their cocpezation, in raporting CB's to the ﬁooo pargonally.
Soidieit assistance from malsria end swallpox sgents end othev mobile health teams im CDC veporting.
Teach ths BEC staff, particularly the vaceinator, AN, senitarian, sad male nurse, about the major
gp'g. They must repori suspected CD ceses and sltuatieons &o him.
The vaceinator apd sanitarisn will vieit the woleswall villages o a vegular and systematic basiz ia
accordacee with their weekly work program to detect CD cases. The ANM will do the =ame during home
vigits. They will report on Form CDC/3; the M.0. will iniltiste approprilate follow~-up on these reporis
in ovder to confirm their findings or to take action, appropriste contalrment, preventive and curative
veparting.

Keep the fiiled-in CDC/3 formes in 2 specisl file.
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OTHER

DEFAULTER

FOLLOW-UP 1

NOIE

4. Check at the begimning of eack wesk with the doctor on other defsultaxs. If soy of the
defauiters ave residing in the villages you will visit during the week, note nawes and
farker's name of defaultex.

B. Note carefully the instructions the doctor wante you te¢ pass on to the patient.

€. On your return to the BHG, veport your findings te the destor.

With your active perticipation in the CLC program and your comstsut alertness o sigas/symptons

of communicsble disease, the BEC tear will be able to pravant the spread of any communicable
dizaases.

i. A positive attitude and a smiling face shouid become a standard part of the medical treatment.
2. A positive attituda and smiling face make you twice as effactiva. |

3. Remember that the best milk for a small child is his wmother's milk.
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VILLAGE
VACCINATION

PROGRAMS

VACCINATION PROGRAM OUTSIDE THE BHC

This vaccination program has three CoOmponente:

Ao

B,

c.

4 villsge vaccination program
& school vaceinstion  program

Providing assistance to the ANM during home visits

This section will describa how the vaccinator iz to organize these three component progrem activities.k

Gat from the sanitsrian, or make for yourself (using informstion from the woleswall office or elsewhere),
a ma2p showing all villages im a 10 kilometsr radius of the health center. If possible, draw radius

1ines om this map showing the 1-10 kilémeter radii from the BHC. Also get information about all

schools and mark those on the map.

Mske a list of all villages 2-3 kilometer distance from BHC. On another sheat 8 liet of villages 3-4 kms
from BHC, ete., until you have 9 lists. People living 0-2 kms from BHC's should be encouraged to come

te the BHC.

Starting with the 2-3 kms list begin to vieit each village on the list, one at a time. In each village
meat with the malek and/or the decision-making group in the villege. Offer to vaccinate all eligible

villagers under 15 with BCC and smﬁllpox, snd make them responsible that paople do come.
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Sample map for vaccination outside BHC
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BEFORE
VACCINATING

SCREENING § The following are eligible for vaccination.

_ VACGINATION

FIRST VACCIWATION

REVACCIMATION

Smallpox

All non-vaccinated

Pravioue vaccination mors than
3 vears ago

BECG

Check for scars. Smallpox is o be found on left shoulder, BCCG on right.

g

dale ow &0

il

D. Agree on a day o Tetux

o .
Lhd Giifits

A1l non-vaccinated
0-15%

.w\*—hg
PREVIOUS If person has & BCEG scax, do mot repeat vaccinatien.

Revaceination of fuliy imwumized people is & waste of time and vaceine.

ro the village 1-2 days before that date to renind then.

100

No revazecination

If pexrson has a smallpox zecar. ask when last vaccinated. If less than 3 years ago, do not vaccinate.

NOTE ’ Sereaning is paviticularly important at ravigics, since most people wers vaccinated on first visit.

aceinszion campaign, asking them to have all viliagers

under 15 avaliable at a convenient (pra-set) villagé location on that day. Send the BHC piadah back



Ay P parr—

SUPPLIES A. Take BCG kit with vaccines, needles, spirit lsmp with alcohol, vaccination register, sputum

cups, and equipment for taking biced siides slong on sach village vacciostion. Enter into
rogister the number and type of Lunceulations given, the date, and the nams of the village.
¥ark this date beside the viilags name of your village list.
B. PFor childzen with bad coughs of more than 2 weakse duration, take a2 sputum ssmple or give them the
eup and ask-them to bring the sample of moraning sputum to the BHC. For children with high,
prolonged fever take a blood sample and make & alide. Be sure to take the nama, vilisge, ste.,
information from each specimen-giver and identify the sample. Have the specimens tested at the

BHC and turn over test results to the doctor Ffor possible follow-up.

REPCRIING Baport om CDC Form No. 3 and give to doctor.

RE~VISIT Return to each villsge every 8-12 months for a revaceination programo Do as many villages as possible

(beginning with those closest to JHC and working outward one radiue band at a time) but not so many
that you canmot raturn o each village every 8-12 months.

It is not necessary o caiculate how nmany villages you cam cover. Simply cover as mauy villages as you
e8n in & one year paried. Then return to the firet village visited and xevisit each ona. On the

eecond and subsegquent visits vaceinate only those born since your last visit plus all unvaceinated NOWCOMBES .

i0L



SCHOOL
VACCINATION
PROGRAM

Make a wall chart ¢o help yﬁﬁ keep track of the villages and schoois visieed and whan each is

due for & revisit. Suggested headings:

Villsage ov Dare of Total Nushsz
School Last Visdp Tenoculations ¥Next Visit Mue
Neme BCG 1} SPOX

g et s w1 2 o e,

Using the village/school map mentioned above, make a list of all echools G-1 km, ete., from the BEC
{Just as was done for villages) vneil you have 10 liats of achools.

Starting with the 0-1 km iist, begin to visit each achool en the list, one at a time. Coordinate
these visits with visits o nearby villages.

Arzange 2 date with the school head for you to vetutn to vaccinate with BCH and smallpox ell children
without imnoculaticn secars. If possibie, do this on the moma day that you vaccinate a nearby
viliage. Send the BHC piadah back ¢£o the school 1~-2 days before the vaccination data to remind them.
Vacelnations to ba based oo enroliment ilst.

YTeke all necessary suppiles, as with villagae vaccinﬂtiea'pragzamo Mark the vegister the same WY a9
for a village vaceinaticn program. I1f you do a willage #nd & echool on the same day, show the

different totalis for each. For exampla:

102



BCG Smallpoz Agan
Schooliaf
Villages
0-1
i-4
S5~14
] 13

E;J‘ﬁ%&@ﬂiﬁ&icatéﬁ?ﬁputum apd blood samples and proceed as with villags waceipation program.
F. Return to each school every i2 monthes for & vevaceirstion. First check on the firast grade children

and thors newly registared.

BELPING A. hocompasy ‘tha ANM ox doctor om routine home visite. These will umas 1¥ be in conneciion with

AN .

WITH MCH servieas.

HOME

VISITS B. Teke BCG kit with necessary vaccines, syringes, spirit lewmp, register, + sputum contsiners and blesd
. slide. equipment.

€. TIn cach beuseheld visitsd, remind the doctor or ANM to ask the household head to Let yor exanine and
imnoeulate a8 neceseary all young peopls 0-15 yesrs old. |

D. Caxry out the vaccinatian-pxogzam, as indicated. Enter the mumbexr of inceulations in the veglater.

E. Take sputum snd bloed slié@ semplas, as indiceted. FEntar findings on CDC Form 3; proceed éa have thege

testad at the BHC and the vesulfs read by the doctor. -

Follow doctox's ordexs, if azny, for follsw-up.
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ACYIVE CASE NETECTION

ope # 3

Paga 1
Wema of the Clinie _ ﬁ&m@ of the Worker Dake
Rafexzing Source |

Heme apd Occupstion ‘ Villaas
Hame of Apgiic;n& gud Vililags

Maia( b Pemale ( 3 | Chile ¢ )

Other Information as rempards address
Date of Raference T.B. Only Foliew~vp { 3
SYMPTOMS: Continuous Coughing ( ) With Signs of Bloed ¢ ) Pever { }

Throat Acha {( ) Diarvzhea ( } Vomiging ( ) Skin Evuption { )

Miscallaveous
Page 2 '
Forms for T Date Issued
Nams

Follow-uvp Proceduras: Home Visit ( ) Date

What Steps Ars Not Essantial (Explepagion):

Prastment/Refersal

104

This form f& thus Filled
by the Sanitarien or ong of
the cther persovuel sssoci-
ated with CDC, who iz
active in the Health Center.
After follew-up of suspected
cages and complaetics of this
form, it should ba giveu o
the physician irn chavge at
the Health Centaer for
further stepe {follow-up).




PURFOSE

DREGS

HOW 10
DIVIDE
THE DRYUCS

DRUGS AND EQUEIPMENT

The BHC doctor has the everall pesponsiniiity £or the prescription and dispensing of drugs.
He will zupervise the work of the msle nurse and AWM, asguring that they are femiiiar with standawd

prageriptions from the Drug/Usege Chart.

When drugs avrive from G.H.D., the doctor is to give the male nurse and ANM & 2~3 mouth supply
of their designated drugs., Be will then supplament thess monthly, regiciering the transfers on the

Wall Inventory Chaze.

nrugs not designated for vee by the male nurse or AWM will remain in the doctor's custoedy and

c@a only be preseribed by his direct ordew.
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SR Dyvgel

DRUGE

Y

L3 )

6 enehls the AWM co provide basie proventive gnf ecupativa cgrs. The ANM will haove the fellowing druge under hay
rvespensibiiicy.  She will uge the drugfusass chavt as 2 guldeline for the presevinticn of drugs.

Bagie Curvabive

. Fazs 1. Aspirin 100 mg. & 500 mg. 12, Vaselins ‘
- 2e How 2. Ant. Acid 13, Proe. Pemiedllin in oil
i’ 3. b= 3. Aleonoi 75% L4, Caeps. Tetracyslise 50 og.
- &, My %o Popoffin liguid 13. Chior~betrseyeline aye cinimapd
5. = 5. Gentisn Vicles 16, Dimeilied Water
6, Ghlo &, Ringer-iactata 17, Eine~Ozide ointment
7o ﬁ@f&?f&u% 7. Bepzyi Benzoate 18, Primgquine 15 mg.
6. ¥Fao 8. Glrvesrins £%. Ergomestrine
¢, Vol 9. Bar Dyopa 20, GB-Solutien “"Oralyza"
_ 8. Tezpin EliWEr Chidd 21, Phenyi-Ephadrine
;}, 3. Sulphesstamiss Ear brops 20Z

The A 43 oniy allowed to 4
auetor or the wale onwas, T

f in doubs, always confer with the
ERLE DUEeQ. angs fov patient S ”ﬂiﬁ?m or ?efez ag appropriats,
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gnable the malo RVLES
£19
i5dliey.  Es will

45
&

¥

it o
tha mzuﬁfugmga shart as & guidaline for cho sreseripticn of drugs,
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Bagie fupacive

Le Asploin LO0 mg. 4 5300 ng, 18,  CGantlan Vielst

Z.  FEDZ 300 me. i0. REehylcehloride

3. IE/Yhiszetavens S0CG/150 mp. 2. sy Dropa

s BeEveptonysin : 248, ‘Terpin Elixdr Child
},‘V

*

fewalan ' &3. Sulphazetomins Eaw Drapa
-@éamaﬁﬁ , 24, Vaseliins
i &3+ Pwop, Panieiliin inm oft

R S W
o

8. 26. P¥roe. Penleillin
G 27, Cryatal Penieillin

8. Cape. Tetrasyeline 50 wmg.

3%, Chler-tetracyeline eys oinfmant
30, BDlatilied Water

31, Zime Ozmide. Ofntwent

sanganate 33, Primsguine

33, G-E Boluzion "Oraiyge”

36, Phesyl-Zphedring

33, Grisesfuivin

,J
g ]

comyanin 250 up.

If in doubt, always eonfer

& &
ﬂaumf as a@pw@ﬂfi@ga,
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)
( ARM ] dse thiz information to find patients with nutritional problems and to
kN ;} give information 1o parents about better nutrition.
\‘-"‘-n‘._...-e“"'.- -

BASIC POINTS ON NUTRITION

P

. Whar iz susritdead

wutrifion mesns asting enough of the right combinaticns of foods to grow well and to stay healthy and etrong.
¥urpirion is very impoctant Yfor wmothers, pabies, children, sick people, and for everyone.

11. The Pregosut Womsa:
A preguani WRAR BRE
for her baby afrex i

.+ a lot sc her haby will be borm strong and so she will be able to feed and cave
3 bowa. '

T &8
ia

11I. BRabiles:

A baby should be breast fed as long as possible.

Mother's milk is the best food for bables.
1t gives energy for growth and strength and helps prevent diarrhes.

The mother should est well sc her milk is strong and so
she has emough for her baby.

%
> hES




If a mother is umsble to breast fend her baby, she should use & clesn eup end 8 elean spoen to give milk to har baby.

' Baby bottles should not be used They get dirty
- very easily and may easuse 1ilngss.

" IV. . Siz Momthe Old:

-

By the time o beby is six wmonths old, he needs sowme
vegular food in addition to his eother's milk,
A child should hawe his own bowl and BpoGH.

Baforae faeding har baby, & mother should wash
her hands, the bowl and the |OEOT.

A child should eat often becouse he can eat only
a listis a8t 2 time,

Geod foeds for e youmg child fnelude- tyeetened vophurt or qurog
chopped vagstables
beens with 2 iittle riee
B0fe potatoss
soup with meat and vegetables
egpe end soft meag v
bread, riee, fruizs

109 = 110



VI, Gu-ong wo owvase Clindc: Visit ihe healin vearer ragidsily

o Y11, Diarrhea:

v

4

Weauinz: Iy the time a child iz old enough tu stop having wother's wiik, he shonld b accustomed to eating adule
foods,

Recauge of thls he will uwol have diffleulty adiusting to new foods.

advice befere vau have vonr baby

©
H

walzhing pror (Ll
imrmnizat Lons

early r¥eapmant of iliness

advice on ralaing your <hild

- has disyehoz DO NOT STOP FEEDIBS HIM., The oany needs fund
adm sryength vo recover,

to glve

Take tha Hahy re the bhasic health canier. You wiil

f2r the baby drink ss much 28 b wanty.
hecomlng wex:, very sizk,

: will prawvesy him frop e

L1, Debydrsiiog:
L. Loby nas disrrbes and doss nol zecmiwe GE-Bol
iv. ¥ over treatsd 1w diately dn s nospt

.

. A debrwdrated child
ETT
% iy

(> i?\‘;: 3

Bod

sulae

andd o

*"n% w 43;:1:’3 -
B} . . . .*ﬁﬁmeég* A
2 iiter of moified and wooled water. mET e W LT R

wATEer




IX. Haipurvition:

KN %T@’é! i

¥

It & child does not bavs enough of the right foods ha will pet grow properly and will become 111,

To bevome heuxlvhy again, he must eat lots of strong £oaor .

FGOD

FOOD

/
mnﬂ?‘\ sy
“N e w

T T
'ﬁ’l’— . . .
F " -¥

4 - L i ey g
slak, L4 ba noch

L. MButririi. and Infextion &3jﬁlfrf§f])23
o : 4

wENE Lo el gnough.

27 I . . .
j::gf__;f . \\\:"1 ~Whan he Balp 2tiar, La S aved hay
Pl s eh betler chance of becon

§ i X {}

. _ . « -When & person is melnourished, b can get sfel woie aasils
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DIAGNCSIS OF MALNUTRITION

Holgh% Charts
Ths weight chaxrt iz the most complets record of the chilldis
geﬁmﬁ malmtrition.

growth end health history. Using the weight chert is the best way to

A Uhon the ehild first comss to the BEC, prepere a chort Zor hiwm,
i, Fi1) in hip come (and other generel information about his famlly). _
2o Write in the noms of the month in whieh e wes borm, and tho subgequeat monthy ascrosse the botton of the chart.

30 Record any immunizations he hag already hed.

LHeng & Feally Information

-

?ﬂn—a g i« .

Rexron folipeci | ) 1 A
#aﬂ#- v e g Whg e 2 X3 pr{%}”‘ f et
B RN B ey b

- i e
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- v igg e +
s [ HeAm {
B 4 g e s :
. s BEe L !
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. ‘fgi

&

B. Each time ths child iz brought .to.the clinicy, weigh him,
Then record his welght on the grid for the currsut month,
Reaerd a1l inmunizetions you give, and any 1llnass, the mother reports that the child hag had,

! Tomcan 62&-4:?‘ { Qv

N

Thy welght of a
#3x month old haby

%mti.ghimg 7 klles
gould be recordsd
£8 ghoun nmg i
U [ i }

Fhe cimg rheFrp,
- e L H;ﬁ""‘ v
; I it w g
‘En B+ roa
?.-’s soss o F P
ghonifol 4

L o s v

' Cfeng 1o 2Ruwens -ﬂpl‘nm‘,
P, 3 J; tho Id La
- "ewfdn e l,u-*

Tt ,

Co Eagch time you rescrd the ohlldls wolght, eommect the merk with the mark nade at the providis welghing,
Then oxaming the direction of the line.

i If she liune slopes up persllel with the fizmsd lines on the chart, the ohild is geowing properly. Fraise the mether
for caring for her ohild well, Eazplaiz; %o her that the lize shows hay beby'as prover welght galn,

ah



N ain 2. 1f ithe lin: is lavel, the baby has no: gained any weight.

o -
A1 Explain to the mother that the child nezds wmcre food. Meke
) - sure che is recefving WFF. Discuss the necessity ol continuing to
Jad St B feed hexr baby 1f it gers disrrhes, and t#1l her to come to the BHC

for Gi--Sol if her bahy gets ft. Suggest foods that will help hex
~hild tv grow proparly.

et ' . 3, If the iine is failing, ths child is sick. Examine the child carefully
. st N ‘ for sizus of illsmess or worms, Make suve the mother is receiving WEE.
- ;/f”-% i Explein to her that her c¢hild may become very sick if he does not get
- . enough food to est. Suggest foods which will help the ¢hllid to gain
o S S S S weight. Discuss tae proper tresrment of diasirhes with the mother.

Above all, et her kasw thar you wane vp help.
¥ k

arn Slreumference: you do nst have weight chares, the srm circumferazvos ls 8 good, guick rzst of proper welighe
&

5 chis¥ between the ages of 1 3
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2. Wrap strip avound ehild s srm et this level. !
, . ‘ !
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X, Hold stxip azz both endsn. g ]
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P
L. IE black ldions falls ipio ved !
! If black ’1n fails ipin zer of malnetrition, |
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TREATMENT OF MAILXUTRITION

Digeases ~aused by lack of Ffood:

A, Harazmus

T
f;;«f:;f;-’;?’ .

B. Kwaehiorkor

3
4 ;_:T"-';)/"T P
{i.”:ﬁ %&Qfﬁ
r-\ A, ol
A

;%gﬁggyﬁ*iggngéj_ﬁsually quiat : Ewmshicrkor Sigee: "Alweys cryvipg
' Yary skipuny, nc far P . Roet hungey
o Muscles wasted ' T - Belly swollen
v weak - - Fery weak
Vary pals . Cheows very puffy
4 sesma very large : leg and Eeei
2ce Looka old B TEST: Praps i
Easily upsat ‘ ' on ankle fox

b
you TEIOVE Y
1
&

spow L

o
Sk
wi
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raceives WFY, sy

H

r

< hi.o the ohild back dmmedlately.  (ive GE-50L aud swmplain
L sho the baby ger diarvhea. ' : ” -
/&“""“\
ey o 2 perticular food A T
: i J
\_‘ -
h.  BIES « wmyver sre ddii A the sy soen T e—
RREPE R mpee 10 . B
AR LR TEFCE -
-3
What ©o do; Give vitesin A and
.t Y foam e d e a ek Abia Fatiarcd aw e Lawr W ET A aveawrr Adaurs
L2 4 = LROTis MLIMART LS Liw ALwF3 o bw-l.llg Lot PR A o bich dela CVGAJ uﬂ-)’c
_ S
zreen vegstables — spinach, letfuce ‘ .
anze vegetables - cevroteg, puspkin
Lzz v0lk or lilver
- .

aless che echils zets these foods, he might go bliad,
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#.  BONES - knees bend fogether, or gpayt
bones in the kuee, ankle, or wrist joluie «
1ibs

v

e eplarged

Lot : : e [
s o, SUR 2 I e

i, ?-KX )

£z i ——
Q . LIVEL '@m;nm* Y

Pj{'\ What to dos CGive vitawin D and po byvitaming

=iy
)“/a- i

r child ns
: while

egge. fich, alik, yognery. chee: . C o

nay

4 T

¢ HOUTH & SKIN - tengue ved and smonth
woith aonre
hara To ayrl Tow sed e
pers nivea esstly C EF S
ced itchy patches on skin V==

Whet Lo dur Give polyvitamins TUNNTTYL
Taplain to the mother tha? Bne pu3t Ao

o B G - )
LE LOT DYRIN.

othar flouy when mak

Tell her to give her child vegerables, wilk, voghluvr,
qurar every day. :

PR —— LR R SRR

5, OHILD I3 PALE AND WEAR

Uhat o do: Give diion pllils

Tell the mother to foed her obi leafy grean vega?ablaw
' eggs, meat, and ilvar
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veghuri, cheese, gurei,

SEINACH

[

yvitaming
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vegetables

. dongue :2d ang smooth
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~Live DoLlyVitamins
~Tril L2 pafleni to eat
reilk,
“Iell t‘;?‘

(UGHURT
QUROT

Al

patfent to add wheat

sther flour to corn bread

1
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REdats)

sy T
YEGETABLES

in
W fat
Fy -t

<\

Ep i g o il
- Check flnzernails, are they very, very pa L+ gf‘
- Give DY test MFEAT \;:
- Tesr for worms >

i

-~ Give polyvitanins and Irvon J—
P

atient 1o eat :
imafy green vigelsbles . 5
#a75, mear, and llver

C. bpone pain, =speciuiiy watk and peivi.

~ Give pelyvitaeins and calolup
- e i sricnt v oze! pl.nre of sun on her skip every day.
BES?AVAIAAELECOP,; <1l the paricnt to ge! plengy ¢ id cn hev sk 1 ¥

~Tell the paiient to edl witk, aghurn, Jheise, guret
Y

NOTE: This may be scrious: a mothey may have diffleulry \-‘
bUN delivering her baby i LIVER

o ’ ’ : - e T
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APPENDIX-~FOODS

Everyone needs a balance of differemt typas of goeods every day to stay healthy.

Growth focds - These are foods that contaln protein.

Protein is necessary for propexr growth,
streagih, and resistance to disease. : :

Energy foods - These foods congain calories.

324 4w

e o iy

iy focds ~ Theee foode contain vitamizs and minerals.

Calories give ue the enevrgy we unaed.
Vitanins and minerals are needed for

healthy skin. good eyesight, strong bomes, stgsagth, and

gangth, a2nd rasistance to disezse.

Youd Protein Calories Vitaming snd Minarais
Heat High Madivm B, Irom
Fish Bigh Madduea &, B, D
Tops High Medium &, B, B, Iron
Hitk, Yoghurt, Chaese High Hedivm A, B, C, D, Caleiun
{jurot NOTE: FOOR SOURCE OF 1ROM, POWDERED MILX HAS NO VITAMIN A
Liver High Hadiun A, B, D, Izon
Hues High High 4, B, Calcium
Legumos: Besus, Peas, Madium Hedium B, C
lentilg, Peanuts ' ‘
Loaly Gresn Vegetables:
¢pinach, Lettues, Broscoli Low Low ' A, B, ¢, Ixon
. Orange Vegatables:
Carrots, Pumpkin, Low Low A, G
Swaat Potate, {(Tomato)
Fruits Low Madium A, €
Whole Crains: Wheat, Madiun High B, Izon Millet: Calcium
Barisy, Miilet, Rice WOTE: BECAUSE TBEY EAT ONLY A LITTILE, CHBILDREN GEY LITTLE PROTEIN AND FEW
YITAMING FROM CRAINS .
Coen Low ¥edium A CONTAINS NO NIACIN (VITAMIN B,)
Potato Low Madiun C
Butter, Fag, 011, Chee - Bigh c
Honey, Sugar, Sweaets - High e
Taa o - -~ {Trace minerals only)
12%
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SECTION
FURPOSE

 SECTION V
ADMINISTRATION

To provide BHC personunel with some brief information about sevaral key arveas of BHC administzatica.

This materisl is to sarve &8 a geneval guide and reference. Refer teo officisi GOA/MOPE vules snd

regulationg for definitive snd detsiled guidance.

INCLUDED IN THYS SECTION

@

(4-1) of those forms and registers kapt in sach BHC, the purpose of each, eontry frequemcy and whe keeps.

bz,BHC Reports Chart (4-2)} of the veports due from esch center, information source,

who gets copies, z2nd the frequency of dispatch. ¢) List of all forms and registezs noeded by each BHC (A-3).

2, pJob Daseriptioﬁ% Your job deseription will be glven te véw. See slsoe

s

g

information (WP-1 and 2).

required ¢o distvibute tha commodities to easch eligible person.

i22

k. jRecords and Reporting Seversl lists snd tables are enclosed: a) BHC Record-Keeping Char:

who prepares, who sent to or wia,

the toskh desspinbion

3. HEP Distribution Proceduves A brief enumeration of the parsons eligibia for WFP and the steps



CHART A-1 RHC RECORD-FEEPING

R e e

{Iteme Kept in Hoalsh Cenenrd

REGORD NAME PURFOSE ENTRY FREQUENCY WHO KEEPS? - .
MCH Repgister Recovds every MCHE service providad, During each AWM

including education and referrsl. Raeh glient vigit.

patiant visit on & separate line.
M Ragister Regords every service provided omn a per During esch Roetor

wigit basis. giient visitc
Male Murse " b Mals Nurss
Reglater
Vaecinetion Records every Immoculation by type, age " Vacoloator
Registar group of patient, end date.
Laboratory Records the nuvbar, typa and resulfs fatry for each test ‘Lab Technicisn
Ragister of lzb tests. distribution

WFP Register

Arvtendanss
Regisger

Inventory
R, B SN AR
Widdh WLAORTCE

Mother's
Cazd

Child’s
Card

Finaneial
Resords

T8 Cards

Records WFP diatwibution by cliens.

Con aleo be used to pecord commodity siock

lavels.

To log personunel days presen: aad ahsent.
To meintaln ruoning inventory of
ngdicings received snd dispensed.
Medleal history and vizal data recoxd.
Hedical history and vizal data record.
Insludes weight charg.

Records all finsncial transsetions

Partial medical history and trestment
vecord for emch confirmed TB casa.

Entzry for cuach
digeribucion

Daily

End of each month
During each client visic
During each elient wisis
Upon @ach transaction
Each visit for testing

or drug vesupply
123

Cleck/Tawilday

Clerk/Tawilday

Doctor, Male Wurse, AWM
Prineipsl MCH pevxacn: ANM,
doctoy, vace., sta.
Principal MCH person{s)

Clexk/Tawildar

Principal TB parson:
usually male nurse



BEC REPORTS CRART--A-2

REPORT NAME SCUR(E OF PREPARED BY SEND TO {(OR VIA) COPIES TO FREQHE&S&
INFORMATICN ' et e b ot et
Y. Genersl
a. Monthly Report MB, ANM, Male Nursa Dogtor BHGC Dpt, Kahul 1-PHO
Vaeainator 1-M0PHE Statn. Office By 3vd day of naw
Registers snpith o
k. Dyug Use MG, A, Male Nurze, Nurse PHC BHC Dept. Quarterly
Repori Wall Charte o
¢. WEP Repoxt Charte Clexk Ehedamat, Rabul 1-THO Monthly .
d. Parsonsi Attendance Book Clerk/MD BHC Dept, Kabul 1-PHO Monthly
Artendance — -
. Vehiclie Driver Clark/Driver via BHC Dept. 1-PHO Monthly
Repozt Eabul 2-Centyal Workshop
i R Kabul e
II. Lab Report T4 Reglstey Tab. Tech. Central Lab 1-PHO Hontniy T
. Kabul -
LTX.8anitarian Sagfitarian Saritayian vis BAC Dept, i-PHO Monthly
Repori Kabhul 2-Eavironmental Health
N Bureau, Rabul
IV. CBC Repoxt
I -~ WHeskly Doetox's Registerx Doator CDC Kabul 1--PHO Waelly
It - Monghly Poctox's Register Dector CDC Kabul 1-PHO Monthly
111~ ¢DC Villages, ste., A Doctor oxr Male After each village
(Active Caze .aetive easa Sanitarian Nurse, TB visis
Detection) detagstion Yacclinatox

V. 1B Repoxt

MD, Hurse Reglster

Msle Nurse,
Doctor

Chaman, TB Center
Kabul

124

1~Provincial TB Center
{PHO)

By 3xd day of new
month



A~-3

LIST OF ALL BHC FORMS AND REGISTERS

Form Name/Number | Use Area Number Needed Per Year/Comment
1. Register/Pl (for MD, ANM, Male Nurse) Polyclinic and }~4 per ataff member
General

2. Drug Ysage Repori Fora/P2 36

3. Monthly BHC Raport/P3 48

5. TB Monthiy Keport FormfTRL ¢ne 36

6. TB Identification Card/TB2 Indefinite (one per patient)
7. TB Referral Form/TB3 Indefinite (one per referral)
8. TB Monthly Treatment Form/TB& Indefinite {one per patient)
9. CDC Report Form/CBC 1 & CDC/2 156 (weskly, monthly)

1. Active Caese Dotection Form/CDC 3 Indefinite (one per case)
11. Vaceination Raglater/CDC & i-4

12. Mother's Card/FH2 Fanily Health Indefinite {one per patient)
13. Child's Caxrd/FH3 Indefinite (one per pacient)
14. Mother's Coupon/FH& Indefinite {one per patient)
15. Child‘'s Coupon/FHS Indefinite (ome per pztient)
16. 1ab Regizter/Ll Lsboratory 1-4 |

17. Moathly Report Form/il 36

18. lYonthly Report Form/Si Sanitavian 36

19. WFP Register/Al Administration 1-6

20, WFP Monthly Report/A2 36

2i. Persommel ReporzfA3 36

22. Moathly Vehicle Repori/Aé 36

23. Finaneial Record Bogk 1-4
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BASIC
SYSTEM

TRANSFER

RE-SUPPLY

INVENTORY AND RESUFPLY SYSTEM

In order to assisi the PHO and BHC office in resupplying expendable dxugs and materials o youyw
center in & prompt and economical manney, it iz necessary that BHC personnel cazry out two important activities

2. Keeping the inventory wall chart up to date. A4t the end of esch month, the doctor, nsrse aud ANM

shouid £411 ip the quantity distributed of each drug, and the balance vamaining in thelr stock.
Inetructions gheet for ueing this chayrt are included below.

b. Filling out quarterly drus ussge reports. These ave reports which provide, in summary form,

informarion ghout the quantities of drugs and cther empendsble supplies used during the preczding
thres-month pericd, and the balances remaining. These should be preparsd by the malse nurse using
information from the thres wall charts, and sant 2o the PHO. The thres-month intervals should

b2 marked on the wall cherts, s8¢ the dates will not be forgottea.

it is also desirable to transfey druge or suppliesz from one staff membar to aunother in the event of
ghortages and guxp;uses. Every transfer should be reeocrded on the wall chart and the Internzl Tranzfer

Porm, asccovding to instrvctions suppiiad with this fora.

The PHO's offlce will receive the total re-supply of drugs and will distribute them to =21l BHC's within

the provines. The Adminiatrative Clerk will eontinua to have responaibllity for accepting these drugs,
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WALL
! INVENTORY
¢ CHARY

and the doctor should distribute them to the staff mewbers acecording to their expacted neads. He

can use one copy of the pravious quarterly drug usage repor: &s a gulde to distributing the supplies.

The Wall Inventory Chért provides an sesily useable racord of receipts, transfers, and "current"

inventory of medical suppliea in & BHC.

Ke

b.

gl

e

Threa wall charts will be given to each health center. One each for the dector, nurse, and ANM.

Each staff mewher is rasponsible for keeping his own inventory chart up~-to-date.

When the chart Is put on the wall, begim in the first columan headsd "Month". It doas not matter
which month it actuslly ie vhen starting, Just continve for twelve months.

When new supplies serive, it should be clesrly shown with the date of arrival under &he "New Stock”
colum. Leasve zpace in azch box in thisz column so that should more of the same medicine arrive
again, these amounte e¢an alse be clearly wrigten in., With the arrvival of new medicine the total

zock to be entered for the next month will be the sum of the new suppliaes and the old vemaining stock.
For items like Dettol and Alcohol which are difficult to quantify, we suggest that you write them
on the wall chart but only register them iﬁ the month in which they are Tinished.

If, during a month, there is an iaternal transfer of medicimes between staff members, this should
be recorded on the chart in the triangle hesdad "distribution™. If you receive medicines write
the number and a (+)} asign, e.g., +50. If you give medicine usa a (~) sign, e.g. ~50. This should

ba shown separately from the amount distributed to patients. At the beginning of the next month

1z7



USE OF
EQUIFMENT
INVENTORY
BOORK

h.

Lo

the new stock will be calculated from the old stock leas the amount distributed to patients

and any intevmal transfer.

Remember to £ill out the new "Receiving snd Internal Traasfer of Supplies Form¥ that you will gst
in your health center.

if you have any prchblame or queries, censult your veglonal supervisor when he next visits your

health center.

Thess books ave primarily for use im the BHC's by the Clerk/Tawider.

The primery purpose of the book is for stock vecord-keeping in thse health centers; alding both the
health center staff and those who visit on supervisery trips and who wish to check on available
working egquipment.

The introductlon to the book, written in Farei, iz an explanstion on how to use the book most
effectively and with instructions on lay-out, ete. The book is gplie it siw sections: General
Main Centar Set, MCH, AMM Rip, Lab Equipmens, BCG XKit and Sub-Center Set. In some sases,
parvieieulsrly the first sectien, the zquipment shown represents more thanm & complete set. The
reagon for this iz that sets are oftes changed. Also unofficial items have been distwibuted
across the countzy in the past. The book is alno designed for use by the urban ¢linles of Xabul
which uae come elasectrisal anplismeasn.
Next to sach Farsi written title under each pictuxe 18 a munber. This number corrvesponds to
he number and zitlae of esch item in the inventory which follows each section. The inventory can
show ¢he numbey and date of suny particulay item vecelved in the heaith center, and whether latex
iz iz broken, lost, wemovad. replaced or added to, and the consequent tetal number in stock.

The book will help in standavdiszing ¢he Farsi nameg given te each pisce of equipment. Presently many
namas are glven to sach pisecs of eguipment. Presontly mony nemes are given to the gema eading
o both coafusisn and adainistrarive probilems. Thege Faywui tdtles con bo copsiderad at

affieial titles fov soeh item.
1
!
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¥FP DISTRIBULICON PROCEDURES

¥FP commodities are distributed monthly to the following personas

Bligible Resipiento Eligibility Period Amount Recelved = in Kilos
¥Yhaat Milk Qil
4. Expectant and nursing mothers 3 months before delivery to 12 montha 8 1.8 1.2
after delivery -
B, Heaning children One year to 3 years of age 3 1.2 «8
€. Undermourished childrea uvader J, te age 3 or until well 3 1.2 o8
Step I. First Viasit. Woman or child goes te ANM, male nurge, of wheever is handling the voman's or child‘s.cardso

Step XI.

Step Iil.

Yomen'm /ehild/s card is completed. UYFP coupon is completed anrd signsd by ANMN/male nurse and sent to

doctor for his signature.

2nd and later visits. ANW/male nurse provides speeific patiemt qualifications, them signs that sonih’s

WFP goupon. 1ihe doctor does not nesd to sign again.

Pationt takes the sigmed coupon for that southi's WFP ration to the BHC distributiom polnt for WFP.

The clerk/tawilday will check sach coupon for the proper date and signsture. He will then authorize the
BEC piadak to issue the WFP and, while thie is being done, he will enter the {ransactic:) iate the WFP

register and sheck tho mext coupon.

Refer to the WFP regulations for detailed imstructliomns on storage, reporting, recerd-keeping, etc. The

twe charte mbove (Al and A42) summarize WFP records and reports required.
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GENERAL
CONCEFT

MAIN
ELEMENTS OF
SUPERVISION

TECHNICAL
SUPERVISION

BHC Supervision

You arae the person in charge of your health center ard you are rasponsible for its efficient operation.
Becauss of this, snd because of your madicsl knowiedge, your BHC staff look to you for laadevship and advice.
This section is intended az a femindar and guide for the BHC doctor/supervisor.

When you have implemented the administrative changes in your manual, your patient workload (1.e., zoutine
and minor eomplaints seen and cared for by maie nurse and ANM) will have been redused by moxe than 50Z. This
ig an imtenticnal chanpge which will fres you for the more important tasks of supervision and training.

Supervision involves taking steps to golve problems and improve performance. Merely noting a problem

iz not enocugh!

1. Technical Supervision. Control and improvement of the actual medicel acitvities of paramedical staff,

2. Administrative Supervision. Control and improvement of the administrative activities of all staff.

3. On the job training. A continual process of telling end showing staff the proper way to perform each

task. Thie is best dona through the correcting of mistakes found during suparvision.

Cheek each of the following at least once each week. Pay particular attention to the following points with

regard to the male nurse, ANM, vwaccinators, and 1ab technicians:
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Tacknical Procedures.

a} Sterile procedure. This includes:

b}

e}

{1} blades or needlas for taking blood slides

(2} clean hands/glovas for physical examinaticns and dressings
(3) =& properly sterilized needle used for eazch immoculation
(4) sterila instruments and gause used for dresaings

Use of medical equipment. Check that:

(1) each item is kept cleaﬁ and stored in a safe and (1f possibla) dust-free place

(2) damaged or inoperative pleces are repsrted znd replaced

{3) each item is used for its intend@d purpose, e.g., forceps ara not for car vepairs, ete.
(4) each person has gll of the equipment needed to perform his/her job

Uue of drugs and vaccines, Chack that:

(1) dosages given corvespond to the disgnosis and the chavacteristics of the patient,_e.go, age. weight, eto
£2) - only valid vaccines are administered and that all out-of-date vaccines are prbmétly ramowad

from stock and destroyed (together with the regional supavvisor or PHO upen his next visit)
{3) BHC staff do not give less than the prescriled course of drugs for a disease {low stocks of a

drug is NEVER an acceptabla excuse).

i3l



4} Disgpoges., Check that:

(i) the diegnoses made ave rsasomable, given the signe and eymptoms, the leb results {wheve applicabie),
and other factors

(2) mexiwus use 13 made of the lab for diaguostic assistance

2. BRelatlouship with Petlonis. Health workers of Che Republicen Govermmeat of Afghenistun exist te serve the

people. It makes no difference whather 2 patient is wich or poor, old or young, man or woman--all patiente are entitled
to the same courteous, good-qualiiy services. As BHC ieader——and chief repraesentative of the GO0A in your center--you
eugt Iinsure thaz all your staff understand the sbove principles and conform to them. Do not tolerate rude bahavior,

dishonesty, or indifferent care by your staff roward the patients.

3

3. Work Plan. Ag indieated elsewhere in ¢his manusl, the work plan gpecifies the most efficient organizstiecn of
each BHC. The goal i3 o make esch staff member clear gbout his/her reecponsibilities and the interwralatianships of

these with the jobe ¢f sther staff members. As suparvigor you must insure that:

8} You have complated tha general BEC weekly work scheduls page in each ataff member's manual (Chart WP-3),

z2nd have laid out the patient filtey system using Chert WP-3, color coding the different reoms
b} Esch staff mamber has satisfactorily completed hisfher own weskly worl schedula page (Chart We-9)

e} Each staff member kuows and undergtands hisfher owa tasks in the BHEC {from Charts WP-1 and WP-2 plus

the job description) as well as those of every other staff member.

4} Each staff member knows sed understands how vardous typen of patienis are to be routed through the BHC

by mesnz of the filter system {(Chare WP-4).



ADMINISTRATIVE
SUPERVISION

-

4, Refavenca Materiais. Each BYHC staff wember hes bacn given a manual providing all neceasary technical and
administf&tiva'Qeferance maéerialﬁo You must insure that:
a} Thess a&e kept in tha BHC whare they arve needed {thay are much lass useful at home)
b} Hach staff member is thorcughly familier with his/her manual {apecific questions about its contents
ts the staff mewber plus the-@§saxvatian of procedures can easily establiish this)

e} Msnuals are actuslly used to help staff spswer the daily questions which arxise.

Chack each of the following st least once each waak. AlLl staff membexs have administrative

zaapounsibilities and need ampaﬁviaian,.&ggﬁy snd training. Psy particular attention £o ;hg fellowiagg
1. Personnel. People are your wost laportant resource. Oaly recnonsbhly contented, Qoﬁfiiétufzéé staff éan.ds
good work. 7
a) Morals. Do whatever you can o help staff solve the various types of problems which resul: in

uohappinges, lack of motivatien, and poor work,

by Confilict resoclution. Try to aveid pevsonal conflicts betwasan you and BHC staff and between the staff

membara. Wheu confliects develop do what you ean to help staff solve them or to reduce their

nagativa impact on the BH{.

¢} Avtendznes. Note causes of poor attendance. Try o find out why and txry to help the staff membexr

daal with thae probler whick iz czusing thia.
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SUPPLIES
AND
WEP

RECORDS
AVD
REPORTS

2,

3.

)

'B)

e)

d)

Misasad salary. Hslp your gtaff to get all salary money due them. Find out why salary was not

paid and take all necessary steps €o get the monies paid and salary payments made vegularly.

Prug distribution. Work out a distribution of drugs between yourself, male nurse, and ANM. Replenigh

thelr stocks from yours as they run low.

Storage. Keep drugs end food storad in an orderly ard clean fashion and make sure that the mele nurse,
58M, and (in the case of WFP) the clerk {storekeepr)} do the sama.

Inventory. You, the male nurse, and the ANM each have an iunventory wall chart. The eclerk has s

WFP vacord hook. These records should be kept up-to-date aund be neatly done.

Resupply. Bafore you run out of drug supplies, forme, or WFP initiate action to get the needed resupplies.

Do not simply ozder the clerk to do this snd forget about it. Take a personsl interest-—contact the

PHG and the BHC Department, Ksbul, if necessary--and follow-up te imsure that action has besn taken.

Cheek with each staff member-—and especially the clerk--to ingure that hefshe:

a}
b)
)
a)

Imows what reglstevs and forms to usse and how to use them.

has naeded vegisters snd forms,

enters the data on a daily basis in the registeys in & conzelienticus asnd thorough mannay.
actually forwards the necessary weekly or monthly reports on time to others in the BHC and onward

te the PHO, MOPHE Kabul, ate.
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ARD § 4. Cheek to insure that:
EQUIPHENT

&) The buildings and furnishings arve kept clesn and in good reapix. Do pot allow staff to build

apen woed, charcoal, or other fires inside the buildings. Replace broken windows promptly,

b} Piadah staff, asslsted by voluntasrs from the neighborhood, whitewash sach voom at least once & year.
Buy the whitwash powder from “miscellanecus supplies” categery of BHC budget.

€} BEC compound is kept iw a neat conditicn, free of boxes, pepers, and other refese.

d} TFuzniture and other equipment is reagonably disteibuted among steff--this eepecially ipeludes bicyeles.

Oaly give bicycles to staff who actually have f£iald responsibiliities and actually use them for this purpose.

@) FKerosene iz purchesed for the refrigerator on a regular basis end that it is operating at all times.
The prevemzion of kerogese misuse will require vigilance and determinetion.

3. BReference matexrials. As notad above, sach BHC staff member has his/her own manual which provides all necessary

adninistrative refereuce information. Msks sure that esch staff membear
a) veads the material
b} understands it and,

e) follows 1t in his/her daily work.

L1181 e e eSS s

| oW R

; JOB § Training is the key to quality modical ssrvices. This is aaﬁaeially true with paramedical staff, those who are
. TRATINING ; o
e s emeassonr o inexpovienced, snd those wheo have Findehed thelr formsl trainiag years ago. That incliudes nearly everyome! How

to approach on-the-job training:
1. Spend 5-10 minutes with each scaff nenber seversl times each weak. Vigit the male nuvse, ANM, vaccinator
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and lsb technician while they are seeing patieats to observa techniesl and racord-keeping procedures. Viait all
staff during nen-patient hours to check on other administravive précadureso

2., Pay particular atteuvion to assisting staff who conaistently ignore or fail to usderstand proper procedures
and zTuies. Spend parxticular with them, dvilling them on nceded informntion. Use the manval as your besic tesching
material.

3. Observe their procedures and discuss them with acach sgaff naubey, especially those proceduras which ara
incorrect or wot dome ét all. Ask each one guestione about ezpested procedures and have them show vou the ansvers in
their manuals.

| 4. Hold weekly weatings with all steff {afrar the patients are goae for the day). Use thasa sessions to review eommon
problems of the menusl, ¢o review aspscts of BHC periormance which necd improvemant (or which éﬁe Quéétaﬁaing), o
diseuss confliets in an attewpt to solve them, or to discuss any sort of problems or issues of common interest.
Actively solizit suggestions from your staff om improvemgnut of the services. Use these sesslons slso to provide

news to staff gbous thae MOPH-Kabul or the heslth system genmevally. Ask visiting regionsl supervisors, malaris ataff, the
PHO, ete., zo tell staff about thelr sctivities and news.

3. The PHO and other BHC supazvisors can ba & souree of training assistance. Find out from them about refresheor courses

wihich are zo be held and, if appropriate, tiy to gain aceeptancs in these for your staff.

REMBEMBER Becavse your staif leoks %o you for leadarship, they will naturally follow your example., If you do a poor job
and show a lack of intevest, meost BHC staff will do Che same, Simileriy, most will do a good job and care
about their work if vyou do. Work hard, do your job well--gerve the people.
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BHC_DRUG/USAGE_LIST

CONTRAINDICATIONS/NOTES

NAME OF DRUG

NG UNIE __USED._FOR. e COMMON BOSAGES
1. Alsohol 75% i, Bisinfectsnt. For spirit Apply ©o skin before injections. Only for external use.,
lamps. :
Z, T, Aminopbilline 250 mg, Bronchial asthna, Children: 5-15 yeara: 1/2 tablet
Cardiac aaibma.. ) 3 times daily.
Adults: 1 tablet 3 times daily.
3. I Ang. Aeid Hypevacidity Adulgs: 1-2 tablet 3 times daily -
' L P unedl relief (5-10 days).
Repesgt if necagsary.
4. T Aspirin 500 ung. Pains égdfé Adults: 1-2 tablets 3-4 timas Savere gas?fiziéﬁ "
Cl : “  daily, . Gasgrointeatinal bleedinga
) - - 1 Chilldren: '
5. Y. Aspirin - 100 mg. Pains and fevew. 4--0~1 yeax: Do not give.
‘Child S 152 yeave: 1/2 gablet 2 t¢imaes
: daily.
yaars. 1 tablet 2 times
E . : dan‘y:: -
335-7 yoars: 1 tablet 3 gimes
. T dailYo
,‘,&rlz yearss 2 tablets 3 times
; IR daily.
8. T. B~Complex B-Avitamincosis: (Beri-Beri), Children: 1 tablet 2 times daily Note: Do not use as a

Convalescance, particularly
pcst-iufectionm - :
As'a stipplement’ to treatment
with' tétracycline and | '
shloramphesicol,

Adults: 1-3 tablets 3 times daily
until improved

gL

placebo,

/37



NAME OF DRUG

BHC DRUG/USAGE LIST

KO, UNIT USED FOR COMMON DOSAGES CORTRAINDICATIONS /NOTES
7o T. Bg-Pyridoxine 6 wmg. As » supplement in TB treatwent., See Special TB Treatment Chart.
8. E. Belbsbital Gastrointestinal spsems, Adults: 1 tablet 3 times daily Aguie abdominal pains.
. Hyperacildity, . uatil relief.
. Dyapapsie of Herwous origin.
9. " Banzalconium ' Local antibaeterial and anti- Stogk Solutfon: Mix as follows:
Chloride ﬁung&ln. : ' 1:1,000, Mix % gram
- with 1 liter boilad water,
Use: Apply to skin with sterile
- gaugze.
10. Benzyl Benzoate Liquid Scables "'Children ) Stock solution: Migi | Avosd contact
' ,;& Adults ) as follows: Add 3 o
B parts boiled water to
1 part Benzyl Bensoate.
o L Shake well. :
:-Use- 1) Wash lesion with soap and
o . warm water. :
~2) Smear on lesion for :wo days.
11 Caleium Gluconate . 10 ce. Low-calcium tetany _Aﬁuits: 7-10 cc. daily until con-
02 : ' dition controlled. Intra-
muscular or intravenous.
12, T. Calcium 300 mg. Prophylactic during pregnancy. Pregnancy & Lactation: 1-2 tablets 3
Lactate In treatmen: of rickets and

ostegmalacia.

times daily.

Rickets & Osteomalacia: 3 tablets 3

times daily
for 2 months,

/3¢



BHC DRUGIU%AGE LIST

{Adequate only in Paleiparum
Malaria)

Children: 5~10 kg. 1/4 tablet
once weekly.,
10-15 kg. 1/2 tabiat
once weekly.
16-30 kg. 1 tablat
once weekly,
Adults: 2 toblets once weekly.

Treatment:

Children: 10 ug/kg body weight
in 2 doses daily fox
4 'dayso .

Adults: First Day: 4 tablets +
2 tablets (after &

hours) .
Second Day: 2 tablets.
Third Day: 2 tablets,

Vivex melavia has te bhe
followed by Primaquine
treatment.

A NAME OF DRUG UNLT USED FOR . COMMON DOSAGES CONTRAINDICATIONS/NOTES
13, Caps A& D 2 minim. Pravention and treatment of rickets, Childraen:
night blindness. Prevention: 1 capsulae daily
' Trestment: 5 capsules daily until
- healed.
ik, Caps. . 250 ug. Typhoid & Paratyphoid, Children: 30~200 mgfkg/day in 3
Chloramphenico Typhus dally doses for 2 weels |
Adults: & capsules & times daily
for one week. Then 2
capsules 4 times daily
for one more waek.
15, T. Chloramphenicol 50 mg. Zyphoid, Paratyphoid, Children: 50 mg/kg/day in 4
: Typhus. : 1 divided doses for one
week, -
Then 25 mg/kgfday in 4
divided doses for one
more week.
16. T. Chloroquine 150 mg. Prevention snd cure of Malaria, Prevention:

p
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BHC DRUG/USAGE LIST

NO. NAME OF DRUG UNIT USED FOR - COMMON DOSAGES CONTRAYNDICATIONS/NOTES
17. T, Chlorpromazine 25 mg. Tranguilizer, Antiemetis Adults: 1-Z tablets 3 times
(Largactil) daily until relief.
i8. ChlorTetracycline 5 g. Trachoma, Purulent con- Adults & ) Apply to both eyes.
Eye Ointment junetivitis. Children ) 2-3 times daily (7-30
days) .
19. T. Daraprime .25 mg. Prevention of malaria. Childwren: '1/2 tablet once waekly.
{Pyrimethamine) Adultsa: 1 tablet once weekly.
20, Destilled 10 ec. Mixing with penteiliis g oo o ek s
Watex tna Q?-ﬁpgopﬁiﬁ " e muauﬁ%ccuuﬂcﬂ that concentration
: ; after mixing 1f correct.
21. T. Diphen 25 mg. Allergic redciions. . .Children: 1/4-1/2 tablet 4
Hydramine Mild tranquilizer. B times daily until
_ relief.
5; Adults: 1 tablet 4 times
. - daily until relief.
2z, Kar Drops 50 ce. GtitisiExtef%é . Children: Clean ears for pua,
bottle o & Adults: Apply 1-2 drops for
1 to 2 weeks,
R ‘\\
23. T. Ephedrine 36 mg. Bronchial Asthma, -Children: 5-14 hears: 1/2 tablet | Hypertension.
Asthmatic B“onuhitis, 3 times daily for 7
Allergic Rhinitis. , days.
' “Adults: 1-2 tablets 2-3 times
c daily for 7 days.
14¢
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BHC DRUG/USAGE LIST

NO. NAME OF DRUG UNLIT USED FOR COMMON DOSAGES CONTRAINDICATTIONS/NOTES
24, T. Ergometrine 0.2 mg. Post-partum and post-aboxtion bleeding. |{Women only: 1-2 tablets 3
Post partum womb infection (in combi- times daily for
nation with penicillin injection). 3 days maximum.
25, Ethylchloride Tube Topical anaesthetic, for brief super- Une: Hold asbout 10 cm. from
ficial surgery. Incision of boils. gkin. Spray until tissue
- turng white. Anaesthesia
lasts few minutes only.
26. Ferric Am. i, iron deficiency anaemia in Children:
Clitrate _ children.
27. T. Ferrous 0.3 g. Iron deficiency anaemis. Children: 1 tablet daily, Refer to manuwal for
;Sulphate (ispecially in maternal care). 1 to 3 months. determinetion of exact
: Adults: 1-3 tablets 3 times dosages.
daily, 1 to 3 months.
28. T. Folic Acid 5 mg. Folate-deficiency anaemia. Children: 1/2 - 1 tablet
(Especially in maternal care & daily for 1 to 3
malnutrition.) months.
Adults: 1 tablat daily for 3
%0 3 months.
29, Stock Solution: Mix as follows:

Gentian Violet

. Pruritus Ani., Vaginitis.

Stomacitis.

Use:

1 Z solution., 1 gram in 100
ec. boilad water., 0.1 %
solution: 1 gram in 1000 cc.

1 Z solution: Apply to skin
2 times daily.

1:1,000 solution: Apply
to meuth or vagina 2 times
daily.
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BHG&BRUG[USAGE LIST

. NAME OF DRUG

N0,  UNXT USED FO% COMMON DOSAGES CONTRAINDICATIONS /NOTES
0. Glucose 1 L. Rehydratisn in diarrhea. 3-3 liters/day gilven orally, Packe: to be disselvad
Biectrolyte {Bspecially in chiidren). Rﬁf@x.to manual for treatmant in one litre of nold,
"Oralyte” of dehydration. boiled water. Do not boll
sslution. Do oot use solu-
tion after 24 bwurs.
Some packets zve for 3
Liteis solighian, Mz
these with I iiters of
cold, boiled waiswy,
3. Giycerineg Liquid Skin diseasedy Uee: Apply to dry skin until
: : o " improved.
32. T, Griseofulvin 125 mg, Antifungzl; PFimarily . Chiidren: 1-9 vears 1 tablet 2 Treatment must ba accom~
against tinga.capltis. s ' times daily until panied by hygisne fretruc~
ERE elear, tions. '
10-14 vears L tsblet 3
o times daily until clear.
‘Adults: 1 tablet 4 times dsily
cT until clear.
" ‘Preatment must be continued for at
- jeast: one month. -
a3, T, Hydrochlorchiazid 25 mg. lviertension, 'fﬁﬁﬁﬂiéé enly: 1-2 tablats 2 times Not for pregnani and
: ' Lo daily, isctating mpthere, Pres-
 pedemat Traaiaent can be inter- cribe daily intake of
L mittant. potassium ¥lch food like
' citrus frulis.
34. Hydrogen Percoxide Disinfection of seil

contaminated and infected
wounds .

'k:Stdck solution: Mix as follows:

5 % solution.
3 e in 100 cc.
boiled water,

Use: Drip over wound until covered
with whize foam, Rinse wound
afterward with sterile watar
or saline.

 reieva T
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BHC_DRUG/USAGE LIST N -
NO. - NAME OF DRUC UNIT USEB FOR oo COMMON DOSAGES CONTRAINDYCATIONS/NOTES
“'Children & Aduits: e
35, Tehtyol Pommade S@perfie;iafi &bscesseso Use: Apply locally to skin
10 % Demtcm -1 7 onge daily until
fistulation or until
clear.,
35, iq IHn 300 mg. éa.sPecial 16 Treatment Chart.
37. LT, ING/ 300/15C mg. ee special TB Treatment Chart.
. Thiszetazone
38. - Todochler- 250 mg. Amoebié{ﬂy@gnggyc fldren: WNot for children Q&é} Prasoriba.
hydroxyquin o : SRR 5-15, 1 cablet 3 times laboratory
{Enterc~Vioform} L daily for 2i deys. empebianiy; seful
iitd: 3 tablets 3 times daily for unspeeif rrhbea.
o for 21 days. Use in
combination with tetra-
. eyeline, 250 mg. 4 times
: daily for 7 days.
3¢. Halathion 50% Powdax Insecticide - 'céé follows:to make 5% solution:
- ey art malathion to 10 parts water.
~Spray thin layer on infestated
40, Mereurcchrome Disinfeeﬁantee :: St&éknsclution: Mix as £ollows: Do not axsead;lﬁg of gkin
Superfigtal “biiEns. o 10 grams in 1 liter |surfece. Méximnm 7 days.
boiled water, - Bt} o
: " Use: Apply to skin or affééted area.
41, T. Multi-Vitamin Prevention of witamin 7;:ﬁﬁildrén: 1 tablet daily. In mal~

deficiency. .As supplement

in malnuteiilon,

nutrition 1 tablet 2
timas daily. .

Preghant &)1 tablet daily dufing
Lactating } pregnancy and lactazion.

_ .ﬁqtﬁl ars )




BHC DRUG/USAGE LIST

infections.
Meningicis. {(Non TR}

Children: 30,000-100,000 every 3

hours for 24 hours.
100,000-600,000 every 3
hours for 24 hours.

Adults:

after 24 hours.

RO, NAME OF DRUG UNIT SED_FOR COMMON DOSAGES CONTRAINDICATIONS/NOTES
42, Norlestrin 28 Gyecle Family Plaoning. Adult Women Only: 1 tablet daily, Pregnancy, liver disease,
{Contraceptive) Dysneonorhes. starting on day shromboenbolic disense.
5 of menstirus-~
¢isn pavicd.
43. T. Novolax Constipation " Children: Not for children. Intestinal obstruetion.
Aduits: 1-3 tablets until velief.
kb, Paraffin Constipation. Children: 1-3 teaspoons daily
Liquid - : uptil relief.
Adules: 1-3 tablespoons until
. relief,
45, Proe. Penieillin Bacterial infections. Especlally Adults: 300,000-1,200,00C deep Not for children.
in C11 respiratory, pelvic, venereal intramuscular every 3
disease and severe skin infec- days. (Total 3 injections)
tions.
46. Proc. Penieillin Same Children: 400,000 deep intra-
_ muscular daily for 5-7
days. .
Adules: 1,000,000 deep intra-
muscular daily for 5-7
davys.
47. Penicillin, Crystal | Acste severe bacterial Change to Proe. Penieillin

3
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BEC DRUG/USAGE LIST

in severe burns and trauma. In
dehydration due to dlarrhea,
change to glucose~slectrolyte
solution when patient can dvink.
Anti-shock treatment in bleed-
ing.

g:; égults } intravenously. Do not

normally exceed 1,000 cc.
paex 2 hours.

:*“Severe diarrhea with dehydration

giva as needed until 20,000 ¢C. per
24 bours,

NO. _NAME OF DRUG UNIT usan..éaﬁg.-w e, COMMON DOSAGES GONZRATNDECATTONS/NOTES
48. T. Phenyl- 10 ox. Nasal decongestant. Children: 1 drop in each nostril
~ ephedrine - 3 times daily for 3 days.
' L 'ﬁdults. 2-3 drops iv each nostril
T -”?3 times daily for 3-3 days.
-49. T. Piperazine 500 wng. Asca:iéféﬁpu,‘berms) ffgﬁ;géggga 75 mgfkg daily for 2
{Scored) D g days.
i-Adislges 7 tablet daily (one dose)
w7 for 2 dayss
50. _Pdtéssium Antis ibacterial. sk solution: Mix as follows:
~ Permanganate Mycotie itis. T 1:10,000. 1 gram
in 10 liters of
boiled water, .
Solution 1asts 7
days. Store in glass
- containers (bottles).
. Applied to skin. Gargle 2-3
_:timas daily for 7 days.
51. T. Primaquine i5 mg. Cure of Vivnk malaria Children:
following thiproquine 5 years: 1/4 tablet daily for 14
treatmf' L days.
yé”years. 1/2 tablet daily for 14
‘ days.
&ﬁﬁgta} 1 tablet daily fox 14 dayso
52. Ringer 500 cc. Behydration ‘with loss of elec~ Ghildfen ) Iadividual dosage° Give Watch for iﬁhg dedema,
: Lactate trolytes. Use to prevent shock ‘

I‘ig/
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BHC DR&G/USAGE LIST

Bronco-pneumonia. Influvenza.

Child. ‘
Adults: 31-2 tablets 2 times
daily until improved,

Ho. NAME OF DRUG UNIT USED FOR COMMON DOSAGES CONTRAINDICATIONS/N2slS
53. Rivanol Powder Antiseptlic. Pharyhgitis., Otitis Stock solution: Mix as fhiiuﬁé!
Externa. Skin infection. Impetigo. 1 g. Tivznol mixed
~4th 1 liter boiled
walar.
Use: GQGap--e¢ 3~6 times daily uneil
’.w’d«!aiafo .
Mi» with Vageline: 1 g. in 100 gr.
. vaselina.
Use: Apply to skin 1~2 times daily.
'uji 34, T. Sedenal 60 mg. Sel.wave, pranquilizer. ' gﬁéléggg; Now for zhildren. :
Mild antihypertensive. Adults: 1-2 tablets 3 times daily
) wnell {mproved.
55, T. Sodamint 50 mg. Indigestion, Dyspepsia. Adults: 1-3 gablets 3 times daily
j) until ralief.,
56. Streptomycin 5 gfvial Tuberculosis See special TB Treatment Chaxt.
Vials
57. Sulphazetamine 10 ee. Chronic Otitis HMedia Ghildren:) Clean ear. Aapply 1~2
Ear Drops 20% & Adults:) drops until clear,
58, Terpin Elixir 300 ce. Cough in children. Chiidzen: 1-~2 teaspoons 3 times Suspect TB in cough over
Chilg daily. 14 days with fever and loss
of welght.
5%. T. Terpiced Expectorant. Bronchitis, Children: Use Terpiﬁ Elizir

¥



BHC DRUG/USAGE LIST

NO. NAME OF DRUG ‘ UNIT USED FOR COMMON DOSAGES CONTRAINDICATIONS /NOTES
60. Caps, 250 mg. Severe bacterial réspiratoty and Adulgs: 1 capsule 4 times During last 3 months of
Tetracycline systemic infections. Gastro- daily (5-7 days). pregnancy, except ag a
intestinal infections.{Bacillary lifesaving drug.
and Amoebic Dysentziy). De not ccmbine with other
Used aftexr penieillin if no res- antibiotics.
ponge in 4~5 days. . : Instruet patients to eat
Yogurth duzing treatment.
, 61, C. Tetracycline 30 mg. Severe bacterial resplvatory and Contra-indicated during
! :} systemic fnfections. Gastroe- . ) last 3 months of pregmancy
% intestinal infections.{Bacillary Children: 20~50 mg/kg/daily and in children under five
and Amgebic Dysentry). in & desss (5-7 days). years, except as a life-
Used efter Penieillin 1f no wes~ saving drug.
ponse in 4-5 days. Do not cembine with othex
antibicties.
. i) 62. Tincture of Antiseptic. Use for superficial Childraen) Apply lecally on Cnly for external use.
Iodine wounds., Presurgical. + - akin.
. . Adults: )
- 63, T, Triple 500 mg, Urinary tract infections. Children:
Sulphonamide ‘ Bacterial dnfections. Adults:
64, Vaseline Skin infections. Basa for ‘Use: See under Rivanol.
Rivanol ointment. ILubrication Apply to dry skin,
of rectal thermometer.
65. Zinc Oxide Non~specific dreassing of super- Apply daily until healed.
Ointment

ficial wounds and buras.

| y



BHC DRUG/USAGE LIST

o

Particulavly gall bladdex
and kidney stene conditions.

Adults:
Repeat after 6 hours if
nACessary.

o DOCTOR'S EMERGENCY LIST
o .
%KL NAME OF DRUG UNIT USED ¥OR COMMON DOSAGES CONTRAINDICATIONS /NOTES
1. Advenalin Ap. 1:1000 ! 1 ec. Acute Aschma attack. | Children: Maximem 0.1 cc sub-
Sevara allergic reactions. cutaneously.
{Anaphrlactic shoek). Adults: 0.1~0.5 ce. subcutaneously.
Anaphylactic Shogk: Mix 1 cc. with
9 cc. N-Saline. Giwe i-3 ce.
intzraveneously. , k
2. - Aminophytline Amp. 200 mg/l0 ce. Bronchial Asthma {Status  Children: 5-15 yeafs: 125 mg. in-
. Asthmagicus), Cardiac Asthma, T travensusly given very
’ E’ Pulmonary. Oedema. : slowly.
: e -Adults: 250 mg. intravenously given
R M very slowly. |
3. Anti-Diptheria serum Dipthgria ’F@;;bw iustfucfions with serum.
:) 4, Anti~Tetsnus serum Tetanus -gﬁ?iipﬁ‘instructions with serum,
5. Antisiine Amp, 2 cc. Acute severe allergy. Adulgs: 1~-2 ce. intramuscular.
. : o Repeat after 3-6 hours
if necessary.
6. Atropine Sulphate 1 mg/l ce. Ulcer of Buodenum. Spastic “Adulgs: 0.25-0.50 mg. 3~4 times |
Amp. conditions in gastro-intestinal daily subcutaneously.
tract. Bronchial Asthma. Bradycardia: 0.3-1 mg. intva-
Bradycardia. vanousiy.
7. Baralgin Amp. 50 % 5 e, Acute, severs paias. 5 ee. intramuscular.




BHC DRUG/USAGE LIST

DOCTOR'S  EMERGENCY LIST

NO. NAME OF DRUG UNIT USED FOR COMMON DOSAGES CONTRAINDICATIONS/NOTES
8. Coramine Amp. 25 2 gc. Regpiratory stimulant. CAdulgs: 2 geo. intramascular.
. : Repeat once or twice 1if
nEcessary.
9. Glucose Amp. 25 % iC cec. Hypoglycemia (Insulincoma). Insulineosma: 10-15 ce. slowly Only for slow intravenous
Oedema of lungs or brain int ravenously. administration. Not for
Ecelampsia. Brain/Lung Oedema: 100-200 ce. subcutaneous or intra~
alowly intravenously. museularx,
io. - Gynergin Amp. C.2 mg/l cc. Poat partum and post abortion Adulgs: 1 ec. intramuscular
bleeding. Migraine. once daily. 2-3 days.
i1, Iron Dextran 10 ec. Severs iron4deficiency Adults: 2 ece¢. daily Daily evefy—
angemia. day or every second day,
for 3 times. Give as
deep intramuscular
Injection.
Follow by oxal Ferro Sulphate ¢
treatment., :
i2. Lidocaine -Amp. 30 ce. Local Angesthesia. Children: 0~3 Do not use.
10 % Chiidren over 3} 2 ce.-5 cc.
and adults: } per procadure.
i3. "Papaverine Amp. 1 ce. Spastic conditions in gastrxo Adulgts: 1-2 ce. subcutaneously

intestinal tract. Kidney
stone cholic.

or intramnuscuelar 2-3
times daily.

14
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Lt , BHC DRUG/USAGE LIST
A . : - DOCTOR'S EMERGENCY LIST
i v _
" No, NAME OF DRUG UNIT USED FOR COMMON DOSAGES CONTRAINDICATIONS/NOTES
14. Serum Physiological 500 ec. Dehydration with loss of sodium Children ‘ Maximum: 20 liters in 24
Bottle chiloride. In dehydration dua to & Adults: Individual dosage. Intrs- hours.
diarrhea, change to glycose elec- venousg or subcutaneous.
trolyte solution when patient ' Do not normally exceed
can drink, 1,000 ce. per 2 hours.
Anti-shock treatment in bleeding
during transport to hospiltal.
1 15, Serum Physiological 3u GC, Te dilute other I.V. drugs. Accovding to instructions.
Jj Bottle
16. Streptomycin Amp. 1g. Tuberculosis. Bacterial menin- - Tuberculosiz: See Special TB
: . gltis, -sub-acute bacterial ' S tregtment schems.
endocardigis. . Brucelloesis. i -Other: 0.5 g-2 grams slowly and
Telaremia. .- O deeply intramuscular. If
: o : K more than 1 g. daily
divide into 2 doses.
s CHILD NEWBORN .

i7. Vitamin -~ K Amp, 10 mg/ leec. Prevention or cure of blaeding - Pravention: 1 mg. intramuscular Do not give as intravenous
in newborn. _ ‘ : after delivery. injection.
Bleeding in connection with Cure: 1 mg/kg. intramuscularx fa-
liver diseasea. . 2 days.

_Adualts: 10 mg. daily 1ntramnscular
i ‘ for 2-4 days.




Nad

- TREBATIMENI SCHEME

LYY} ~ -
Adplian

fAone A8 rouend

DRUG

TO TREATMENT & OR B)

. __PULMONARY - I8
INITIAL INTENSIVE REGIMEN
(AFTER 1 MOMIH CHANGE treatment
e TREATMENT & {TWICE WHEXLY REGIMEN) | TREATMENT B (DALLY REGIMEN)

Straptomyein
16 Vial

1 Gram 1 w,

Apfly For T nionth

1 Qream 1 M.

trorl e wmalrie Frmo
wTLeg wealile ToT

11 -+ IBY.
l 200 wp - A50 ng

1 Tablet dally for lﬁﬁéath

{for I M. use only} 12 monthn ¢
THE %nbles 300 mgor 0 600 mga.twice wackly for 32 ponths
{Iin ona datily dogod 0

3 tablaet daily foy 12 moniho

fhiddn s

LRI A Oty wed

Straptomvein lg

1/6 gram (250 mg), 1 M. daily for L meh.

LGB Tobes 300 op

g

. i? msntha

/2 Tﬁg_qlaﬁ mg) twice weasldy for
12 monibe

o 4 TRY

1/& Tab daily for 1 wonth

2=b yegne

200 mg b 250 ug 0 | 344 tablet datly foxr AL mupti

. Loa 149 o ean x5 n dosae g 1 ok M2 gram (300 mg) twice weekly for _ | g
Snvapbonyeia L g 1/Z gram {500 mgd I M. daily for I niyh. l&,ﬁ@ﬂ&h@ 0 i

) | 1 tablat 300 mg twice weekly for .

1.XEd_¥abs. 300 mg - 0 12 months. Y '
T & TR ' | N
200 me + 150 mg 1/2 tabl E;Ahgonth G 1/2_tablsr daily_fer 12 moatl

374 gram (150 mg) 1 M. daily for

3/4 gram (200 mg) 1 M. twice waakly

traptonyein 1 g L month, = for 12 months 0
514 yaava 1-1/2 tabl (450 mg) twice weekly for
ieic) ua.a'ba 300 ng 0 on%ha. 0
IR X v
300 m - 150 ng 3/4_tab _daily for 1 month 0 34 gablet daily for 12 mons!
’““ET§ %§?"§E1LBREN Bg Dy oxine 6 mg n 1 #ab’.r daiiy ¢ ;éjé



