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DIMEN; 
INS OF THE 1HEAI-TI-I rCA;,-j PF L NIO SI uoi1 I:'STAN: 
A FOCUS ON WOMEN 
'S AND CHIt I)IEN'S HEI.TH 

IN'TRODIJCT ICIN 

r'ainers Not i 

Hand oit'-isession 
guidelines
 
Discus 
'how sessions ar' -Ldivided and 
scheduled
 

Dur ing the early year-s of the knvasion of 
 tr, h rt waa critical need to rapidly get medicol su Pp.Iie and 1.-t.redhealIth workers inside Afghanistan. The emphasis ".jas on .ir -t: aid,
eimr-gt ncy care, and evacuat ion of war vic lirs.
 

The tocus 
and critical need now is to plan a sustainable Ih-ealthsystem for Tuture Afghanistan. 
 This means it is necessary to c t iocse be tLween sel ec tedi 'nterven tions .jhich will h13v- t:htreatst in!pact with Iimited resjurces. In other words, a goodhei t: -, syLten will put priority on services that prevent the!argest number of deaths 
 in an efficient way. 1s it better tospend money on 
a 
 peachy of hospital equipment that will prolongtne life o1 
 15 adults, or to 
allocate 
 these funds 
to train 
 and
 
supply 
100 dais who will 
deliver 2000-4000 infants?
 

Woat perce-itage of 
the Afghan population is 
women 
and children?
(Answer-65%) What 
percentage of 
children 
die before 
they reach
 
age 5?
 

(Answer-about 
/3).
 
This would be 
 the future generation, 
those that will 
rebuild

Afghanistan. The 
 priorities selected 
now will determine how many
cnildren wilt1:l_,ye beyond 
their 1st birthday, and 
how many beyond
 
their 5th.
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MATERNAL AND C I L ) HEfL .ri 

MCH SESSION 1: 	 DIMENSIONS OF IE PRG3LUi -- TI"E EPIDFNIOI..LOGY OF 

MATERNAL AND CHIILD I.. IF I Ni - ' 1u, l.I
 

OBJECTIVE: 	 Theyobjectives or this session are to 

I. 	 Understand the morta1 tty and mrbid_ y rateo Wr 

Afghanistan and compare them to other countries in rhe
 

South Asia region
 

2. 	 Identify the main medical -auses oif death among wowen 

and children.
 

3. 	 Review the Child Survival technologies and Sate 

Motherhood interventions as approac.nas tu imprv.,,ng 

Maternal-and Child Health 

SESSION 1: 	 DIMENSIONS OF THE PROBLEM
 

Safe 	Motherhood:
 

To understand the dimensions of the health situation in 

Afghanistan. It is helpful to review available sta.istics and 

make comparisons with other developing countries, especially 

those in South 	Asia. Let's start with the Maternal side of MCH.
 

A. Maternal Mortality Rate: can anyone define "maternal mortality 

rate"? It is a measure of how many women die each year as a
 

result of becoming pregnant. MMR is written as

# of deaths of women of reproductive ane
 

100,000 live births
 

It is an indicator of a population a health status, of women's

status in the society., and an indicator of development. Did
 

anyone read in this morning's paper that 400 women died last
 

night in South Asia while you were sleeping. In the last 12 hours
 

400 women (300,000/year) in S.Asia died in what is supposed to be
 

a passage in Jl-ife-of joy and celebration, the birth of a child.
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Trin~parency .I. ( i :n aths I m. ternal 

Why 


Live . r L-J0lI. , deaths: 
was nothing written about these victims, or tne 8O1 wlho dlied 

in the 24 hours previous? Because they ara- poor, power I -. and 
voiceless (not represtented). In ar.,aC,or
rural SUut.h ALiL, O 
every 2 women 
that die. I -4ill have died b1CCL' sne bec-ime 
pregnat. The important _-onc-a t here I'. t h-,,t h iq1-1 na t ern i ! 
mortality in poor countries is the result of 2 re-asons: (I) hi qh 
fertility and (2) the h.gh risk of dV Lnq each1 time a woman 
becomes preqnant. In fact, Afghan refugee camps report the 
highest Tntal Marital Fertility rate reoi'ded at £3.6 1i, - bir ths 
(compared to 9.3 pre-war, 1977MSH Survey). In the last sev ral 
years, the tragedy of 
maternal death has begun to be acknowl'I ugec 
as 'the silent epidemic". Led by WHO, UNICEF, UNFPA, UNDF, 
the
 
issue 
is important not only in humanitarian terms, i.e. for the
 
value of a life saved, but the c.usal
for relationship LI: hdb 
with the survival of the offspring, as viell as social and 
economic development. (In a instudy Bangladesh of live children
 
born to mothers who died, 95% 
also died within the first year.
 

rransparency 2 
(% of LBW): South Asia also has the.highest o I 
Low Birthweight Babies. When you compare this transparency -with
 
the last transparency, you can 
see a simple relationship between
 
maternal heaith and child health. Birth weight is a result of
 
many factors, but materna) nutrition prior to and during
 

pregnancy is a~major one.
 

The Maternal Mortality rate for Afghanistan is probably among 
the
 
highest in the world. In a
1977, survey done in Afghanistan
 
estimated that 
 the maternal mortality rate was 640/100,000 live
 
births: No 
one has done a recent survey, but there are factors
 
which 
 have probably caused this rate to increase. What do your
 
think are some factors which caused 
an increase?
 



Wha t atr the, najor ca.uses of natern! deth ihere1 is no L:urr'ent 
informinaton., Lo the direct au,-2. eG of dsaTh ainon , , ii" LI
 
A fghanistan, but it is 
 likely the s1ne as 
 in 1c:untries 
surrounding Afghnistan. These are: 

Pre-eclaiinpsia and Eclampsia
 
Otstructed 
 labor and Ruiture ot the Utert.is
 
Hemorrhage
 

Puerperal Sepsis (Infection)
 
Self-Induced 
or Illegal Abortion.
 

There are also indirect causes, 
like anemia, heart disease or"
 
diabetes, which are 
 present. before pregnancy, but which are made
 
worse during 
the pregnancy and contribute to the death.
 

Mortality figures do not 
tell the full 
extent of tne suffering

(morbidity) 
caused by untreated complications in pregnancy and
 
labor. For every woman 
 who dies, about 
16 women suffer da,-7,qe to
 
health which affect 
 the rest of their lives. Examples include
 
puerperal hypertension. Puerperal cardiac 
arrest, acute prolapse
 
of cervix, infertility, exacerbated 
 anemia, and pelvic
 
inflammatory disease.
 

The five main direct causes 
of maternal mortality along with
 
anemia cause 80% of maternal deaths. Many of 
 these causes are
 
preventable 
 at the MCH clinic level and if 
 they are not
 
preventable at least they 
can be detected maternal deaths.
 

Maternal Health Strategies: 
 There is an excellent article by

Dr. Brann of W.H.O. on "Perina al Determinants of Maternal Health
 
and Child Survival. Please read it, 
for it outlines clearly 6 key
 
strategies for program planners and 
implementurs.
 

1. Health Information System
 
2. Tetanus toxoid for Women
 
3. TBA Training
 

4. Child Spacing
 
5. Define and strengthen the referral system
 
6. Promote public health 
education and epidemiological
 

information
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8. Child Survival: Let kju rcnj Lurrn I:o e "CH'l ):,r . !CH. 
The causes of death among ,h. i'i-n jnd er ,-' d t I rr)i.i the 

71auSe5 Of death for mother,z and necr).ate'. L1. .OW t:lVCLSL.,

str- tegies for improving child Lurv v,l are ':!oM.,)I'.nt dit ffrent. 

Who can define Infant Mortilit.,, Rite'? (t is: 

th& # of infant deaths (under age 11 

1000 live births
 
I,'. , i 

In 1975, a National Demographic S ur'/ey was ,rr L:d .3Jt in 
ATghanistan which showed the In1:ant "o,rta [ i t-v Rate to Lte
 

185/1000. 

Who can define Child Mortality Rate? It is:
 

the it of deaths amonq children under A._5] 

1000 live births
 

The 1975 National Demographic Survev showed thi s r at:e to IIe 
329.1000 or approximately 1/3 of all children Jying beror, age 9. 

According to UNICEF's 1990 "State 
of the World's Children"
 
Afghanistan 
 has the highest Under-5 mortality Rate in the World.
 
Do you think 
that the # of deaths among children in Afghanistan
 

has increased in the last 15 years? Why?
 

There have been no Morbidity/Mortality surveys done in
 
Afghanistan since 
 the war began. However, the Project is 
 now
 
initiating sur\ys in 3 provinces 
- Wardak, rakhar, and Kandahar. 

Law of Halves: 
From statistics gathered throughout the developing
 
world, an interesting pattern 
 has come to view. It has been
 
termed the "Law of halves". The Law of Halves states that, of all
 
the children who die before reaching age 5, approximately half of
 
them die before reaching age 1, Of the children who die before
 
reaching age 1, approximately half die before reaching I month of
 

age. It is expected that of the children who die within 
the first
 
month of life, half 
 of them die within the first week 
of life.
 
One can only 
 guess whether the law continues down to the first
 
day of life. If you 
look at the Under-5 rate for Afghanistan and
 

compare it with the IMR, you see this 
law holds true.
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Wh. t does this imnor'tnc or lnthis faor- 'oU. ds 
planners/impIenmen ers healthof se r,,, ct5 rr ht relationship i s 
kov or 
targeting your interventions. h i better to focus on 
under-IS, under 5, or earlier ? 

rlilf) Causes of Death: Wh.t are tIe m,..I u aia.-.': or cr i Ld deitl~: 
in Afghanistan? 

MSH 1977 Survey in 3 Provinces:
 

Jinns 
 21%
 
Diarrhea 
 19%
 

Respiratory 
 14Z 
Fever 
 9%
 
Swelling 
 9%
 
Measles 
 57
 

CDC 1985 Survey in Refugee Camps:
 
Diarrhea
 

reashLs 47. 
Unknown 
 21%
 

Malaria/fever 
 21X 
Neonatal tetanus 
 9%
 

Main Causes of Morbidity:
 

Greenbook data 1987:
 

Diarrhea 
 32%
 
Worms 
 11%
 

Conjunctivfties 
 8%
 
Cold 
 4%
 

Afghanistan has the same 
 pattern of child deaths most
aG 

developing countries. The 
 benefit for planners/implementers is
 
that thousands of -:ientific studies and 
 medical publications
 
have been written 
on these same health problems. Directors of
 
health services inside Afghanistan can 
 use the lessons learned
 
from other countries experiences.
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Z5 men tt.cnId ear I .. .,y ;-' -,r 11) 17-H'er'i t r*ourrJ r.h i or" d hciv.
 
tn 
derta.. En a "Child Surv i.va I Revolut icn" "o r educ e chi Id 
morta I ty . The Child Survvjl Revoil..ition tries to r (i:c, child 
mortality by ccncentrating of 4 seldencted disease catg,_iries which 
c mpriss the vast majority of deatt>.:
 

Dicarrhea
 

Arcute Respiratory rnfectioni
 

Infectious Diseases
 
Mainutrition 
(which underlies and contributes to illness as
 
,4Ell as causing death)
 

I 'd I ike to discuss with you the doCumented effec tiveness of the 
relatively snimple technologies that exist for the3e 4 n.ijor .::tLld 
killers. We will raise questions about now you inight implement 
MCH programs for Afghanistan using 
these technolo:qes.
 

1. Diarrhea 
leading to dehydration 
 is the major killer cf 
children in Afghanistan, as in most developing countries.
 

S1 ide-dhml : In 
 developing countries, 
 especiailly tropica l 
countries, a child will have an average of 
2 attacks of diarrhea
 
each 
 year, or nearly attacks of diarrhea before age 5. 
Some
 
children have 10 attacks in 1 year.
 

Slide-Dhm2: Probably, every 
 day somewhere 
 in the world,
 
between 14,000, 
 and 5,000 families bury a child 
who has died of
 
diarrhea. Most of 
 these lives could have been 
 saved if health
 
workers, had 
taught the parents how to manage 
this condition. How
 
do you think we can 
give families in Afghanistan information 
on
 
how to prevent 
f death from diarrhoea? Who is 
the target audience
 
for giving information or prevention of 
diarrhoea 
or tr'2aLmnt?
 

Slide-Dhm3: 
 What is the cause of death when 
a child dies from
 
diarrhoea? (dehydration-infection 
may cause the diarrhea but the
 
infection does 
nrt cause death). Most 
diarrhea is seli-i-ki,..
 
and medicines do 'mt help. ORT is expected to 
be effective in au
90% of episodes of 
watery diarrhea.
 

Slide-Dhm24: 
 ORT means electrolyte with
and water replacement 

sugar-salt solution and 
continued feeding.
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L I Ld- -I)Iirt9 : rhi - , ,-i ,-c.,t: !-rI !j !.p . t , I ;H ) ;:Qr 

A f ghan sf an, do you thIr.'. it is be0ter Lo p,.:te pa; '-~e, 
' Q I U t 1o73n. 0 r"- ,tiaJ t ,a: ' J "t r .). r- . :.n d.. ."-

3i de-.Oh,,2I. MalnourI.isned children tana I. have i,':ntt.r- d,.Ir ti Cn 
of d iarrhea. HoWever , ORT ( fluid p1 f,:o-j , :_-t-a , l;i rten: t,;: 
duration and ,olume of stool lose even fjr n marj., r, ic:.
heaI th worker's try to stop the diarrhea wi th drugsi L:ha,7i: a I lv 
prolong the illness.
 

As long as diarr-hea Iasts 2 things happen
.. Food ik ral-bcrbed.
 

2. Bacteria In the lower in test: ii. i nvacl the upp-gr ;,t'esLtinr? 
causinq fur ther secret :,on and i ttsti n..il da,,. je
 

So', it is better to give ORS 
 ana feeding 
 than Just ORS alone 
because ORS ard feeding have 5 longer term effect on survivaIl. 

Slide-SSII: 
 Except for a few nat ions with small,
 
reachable populations, ORT has 
 not been implemented any. here in 
sufficient depth 
 or duration 
 to have a major measured impact.
 
Egypt 
is the Ist nation with a 
sizable population (50 million) to 
build an ongoing national program. This slide i-L taken in a 
rehydratin centre, which were set 
 up in hospitals 
 to teach 
mothers how 
 to care for 
 the sick child. This seri~s 
 t l3des
 
simply demonstrate the 
powerful effect of 
ORE. 

Slide 9:00 a.in.; Mother at 9 am, with dehydrated child. 
Child
 
shows sunken fontanelle, 
sunken eyes, lethargy.
 

Slide ?:15 a.m.: Spoon by spoon.
 

Slide 10:00: 
Remarkable improvement in ! 
hr. Doctor demonstraites
 

tec_-hnique. 

Slide 1:15: Ready 
to breastfeed.
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What 	 can be the actual effect -f OPT .,-r. il ml rl.,n it> 
and nutrition of Afghan children? Undcr ideal c-i,,:i tion.- h,..n. nr 
lives do you think could be saved in A-ghanistaii i'f aIl miflth,?rs 
knew about ORT and if packets were a,.,,i ltb t ' How would the 
under-5 mortality rate change'? 
For 	 various reasons rrlated tL
 
study methodologies, it is difficult: to ieia .ur. ,L.rr I d..i Lh3 
and illness and their relation to thrrapy. E'e.,'*n IT PDSI i t
changes are measured, we cannot rule out the possibi lit', that- 013T 
only postponed, a diarrhea-related death. For eample, a study in 
Honduras showed that deaths caused by di.arrhea did drop during on
 
ORT campaign,, but no change in overall child mortalit. ,:ouLd be 
round. I t', 

Of the few studies that exist show, there are several facts tha

stand out:
 

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

b. 	 a reasonable goal to aim for is a 50% reduction in 
death rates due to diarrhea. 

Therefore, we can 
expect in Afghanistan, that 
 ORT alone could
 
lower overall mortality only up to 17%. 
 We must ta~e other
 
measures simultaneously to 
 save 	children's 
 lives so a child's
 
death is not simply postponed until 
the next illness.
 

1I. 	 Immunization
 

The-next major child health problem 
 is Infectious Diseases,
 

which can 
be prevented by Immunization.
 

The target diseases are for Immunization are:
 

Slide MS 14, Measles
 

slide PCi 8 - Polio
 

Slide PCill - T.B
 

Slide PCh 5 - Diptheria
 

Slide COTD 23 - Tetanus 

Slide COTD B - Whooping cough 
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31 1l . Pf'b, More det.'1. 1, .,.. 11 Cirmj t : ..I. I I pr1'i eiI -.L.. t, 
immunization later in the course under the topic of Di asE 
Control". It is introducec :-uw beciiu-, EF[! i crne ot ' :.,e 
ch.id survival technologies. 

In terms of planning on EPI Program, the f.lo,.jing points Lhould 
be emphasised:
 

Immunization will definately prevent the disease if 
the
 
vaccine is potent and if it is correctl,- administorr-d. 
The effect of immunization programs ha-s been Ie .L than 
expected, to the difficulties ot implementation -

For 	 example trying to get fatal ie to bringqs 
susceptible children 
 for vacc ina t j.on at the 
appropriate age. 

b) Providing potent vaccines in tne right quantity
 
when there is a poor logistics/distribution system
 
for keeping vaccines cold.
 

Slide MS24. 
 * The third point is that in most countries, when 
you compare the cost of EPI program with the # of lives saved or 
illnesses prevented vaccination is remarkably low cost. 100-300 
Rs. /child
 

This 	slide shows the 
 incredible advantages of EPI and the money
 
that a Vaccination Program (EPI) actually saves. 
In the USA from
 
1963-1972, EPI prevented almost 24 
 million acute cases-709,00
 
yrs of li-fe of measles. Prevented 1.3 million hospital days 1.3
= 

million dollars.
 
WHO estimate cost $ 5-15/or 100 Rs-300 to 
fully immunize a child.
 
In Afghanistan, we estimate 
 we could save another 17% of deaths
 
through immunization.
 

Ill. 	The 3rd major child survival problem (along with diarrhoea,
 
infectious diseases) is ARI.
 

Slide ARIel. 
 These mothers have brought children to clinic for
 
symptoms like cough, fever, diarrhoea.
 
Most coughs are not serious, but sometimes this cough is a signal
 
of a 	more serious illness which will 
need 	antibiotics.
 

(10)
 



Slid 	ARIe2. This 
 woman took her chLhIL to a BHW becaus. ,of his 
coughing. What kind of medicine did the nealth worker give the
 
mother for the child (?) antibiotic. Was this necessary
 

No, 
not every chLld with cough should nave antio.iotic. !t j. not
 
only a waste of drug supply, but it can be harmful. Most coughs
 
are due to virus infections. As you know antibiotics do not kill
 
viruses. So antibiotics do not help most coughs. Often 
a cough is
 
accompanied by fever, but a fever 
 does 	not mean a child needs an
 
antibiotic.
 

slide ARIe3. This is a chest X-ray of 
a seriously ill child who
 
might die. The arrow 
shows white shadows in the one of lungs.

What dies this white shadow mean? That child has Pneumonia. Since
 
Pneumonia is caused by bacteria, antibiotics can cure pneumonia.
 
IT your clinic in Afghanistan does not have X-ray how 
 can your
 
staff tell 
if the child has pneumonia(?)
 

Slide ARIe4: Watch his breathing. A child with pneumonia has
 
difficulty breathing. you can assess the child by asking the
 
family questions and examining the child.
 

Slide ARIe14: The health worker 
 discovers, the child 
 has a
 
cough, but no wheezing, no chest indrawing, no fast breathing.
 
What should you do in this case? 
She will need home care. Since
 
most health wcdrkers feel they must give 
some medicine, and almost
 
more so, 
patients expect medicine, it's 
to give cough mixture as
 
long as there is no difficulty in breathing. If temprature 
 is
 
high, -you can give paracetamol to reduce fever. 
But there are 3
 
rules of home care 
 more important than paracetamol or cough
 
mixture:
 

a) 	 Health staff need to communicate with the mother to
 
patiently feed child.
 

b) 	 Give child plenty fluide
 
c) 	 Family should be told to watch breathing, bring back if
 

fast breathing.
 

ARIe23: What if a child 
 has cough, fast breathing 60 x/ I
 
minute, no chest indrawing? This child 
can go home - antibiotics
 
plus instructions to family.
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ARI22: Cough + fever chest indr-wjnj '. Jhar. ,a: you do?
n 

Normaly/ refer for admission.
 

I.I terms ot your own planning as an MCH Director, what can 
 the
 
medical system..and communty do to prevent ,eatns from AR[' case
 
management, including 
 training and supply earh
at level of the
 

system.
 

Health EducatAon in community - BHW's, dais, FBHW'3 
 3hould
 
be trained to bring a 
child with severe infection to clinic
 

(dais , BHW's).
 
Train health workers in accordance with 
 their skill le,,e
diagnose, treat, refer 
as needed. Each le,,i Lhoulo know how
 
to manage a case of cough-


In community - if fast breathing-refer
 

In clinic - if chest indrawing-refer hospital
to 


All to communicate home care.
 

IV. Ma rtitri tion: rhe fourth major child survival health
 
problem, which pften underlies of enhances death 
from previousLy
 
mentioned disease, is 
malnutrition.
 

Slide PCc4: 
 What kind of malnutrition 
 does this child have?
 
Gross marasmus-Muscle wasted 
 no fat. What probably caused has
 
marasmus? 
 Difficulty in breastfeeding because 
 bottlefeeding in
 
the first year is a common cause. What could 
have prevented this?
 

Slide PCc8: 
 What signs do these 2 malnourished children 
 have?
 
What causes kwashiorkor? (lack of protein + energy food) 
(Protein
 
Energy Malnutrition 
 Both caused by deficiency in protein
 

,
calories- sometimes both. 
 From view of MCH Director, would
 
handing out supplements from a clinic help in 
 case of these 2
 
slides of 
marasmus + kwashiorkor.
 

SICip M17-
 Would health education program in 
 your district
 
stressing high-protein foods such 
 as fish, meat, eggs be
 
appropriate? Why not?
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tS-	 In addi tion to health educ at Lon. -r,.Jth .,;o1r-ator ing hajs b~e' 

th,. irost iinpor-tant tool for diagnosis of malnouritsned children. 

Gr.nwth ,,1on itoring is regul ar measur inq of weiqnt. sometines 
height) as child grows older. As major use n-s ,been to ,*,creen for
 
health conditions which may otherwise go unnciLicec d. The advantaIge 
is that it is objective, and if performed properly. very 
accurate. The care shows dangerous drop sho,a to 141,n bet,.,een 
need for weaning food + proper development. hoj suLC_-e'srul have 
growth charts..been in improving health status" It is. not as 
effective as originally anticipated, because of these conditions:
 

I-	 Mothers must understand that the relationship betwee- the
 

gr,'ph and 
the actual weignt is a result of her attention to
 

diet.
 

2- Health worker must be able to explain it
 

A resources problem-Followup with the growth
Adequate for 


monitoring is necessary 
for it to be ot use. There must be
 
sufficient quantity of and medicines. are
food There very
 

few places in world 
 where regular growth monitoring
 

tunctions a national scale. Indonesia is one the
or few
 
places where information is collected and used. it is
 
successful because 
they 	involve the mother in data analysis
 

+ community effort. 

TARGET INTERVENTIONS
 

Maternal Health;
 

-Anemia Prevention/Treatment
 

-Tetanus toxoid
 

-Child spacing
 

-Prenatal Care: Screening for high risk
 

,:Delivery by trained birth attendant
 

-Referral centre for obstetric care
 

Infectious Diseases:
 

Immunization Program (campaign based, facility
 

based)
 

-Commun'ity health education
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Control of Diarrheal DLseases
 
-ORT by all health workers
 

-Sanitation/Water supply
 
-Community health education
 

Nutrition:
 

Acute Respiratory Intections
 
-immunization for measles and pertussis
 
-Proper diagnoses and treatment by all health
 

workers
 

C. Dimensions of the Problem: MCH Summary
 

Technoloqies Exist: Technologies extst, the question is how to 
best implement and manage these tecnnolooies using scarce 
resources and within the constraints imposed by war, social 
patterns, and lack of skilled personnel. 

For women and neonates, strategies include

a. Health Information System
 

b. Dais training
 
c. Referral system (Dais, MCH Clinics with pre/postnatal
 

care services, Obstetrical First Aid, Tertiary hospital
 

Services)
 

d. Tetanus Toxoid
 
e. Family Planning
 
f. Continuing education in epidemiology and public health
 

For children under 5, strategies are

a. ORT
 
b. EPI
 

c. Case management of ARI
 
d. Growth monitoring and health education
 

Death Road: The Road to Death demonstrates where and how to
 
focus these interventions. The Road to Death highlights the
 
relationship 'between maternal health and child survival. 
MCH must
 
include interventions for women and children and these
 
interventions have a synergistic effect.
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1nte.rated Atzroach: MCH prograins shoul0 ideilly assume an 
integrated approach to health, although some parts like EPI may 
start as vertical programs. No single intervention will 
significantly lower death rates on a nationai scale, several 
measures are needed simultaneousl,/.
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Priiankiry l-kg~a1 th~ C;-r-e W~I-t D i t i kgj-? 

The village had changed during the past lt yea--,in-i ; n1ajor 
reason for the change was the Primary Health Care Programme.
 
The heart of the Primary Health Care program,,ie w,-,s thi,? . I. , A 
vi lage heal th committee had chosen 
 their own vi II aqe health
 
worker 
 who had been trained for 6 mon ths. She had Iearn t 
something about diseases, how they could be treated and how they
could be prevented. She had also learnt how to teach in the 
community, so now there was a 'family health worl,- - in every
 

family.
 

She also learnt that health is not 
 something isolated, 
but
 
closely related 
 td"other tp,.'pes -of de,,elpment. She h'd 1earn t 
about grain storage so that more of the food harvested Was
 
protacted from the various pests 
 and was available [or the
 
villagers to eat 
or sell.
 

She had learnt about protection of 
 water supplies and
 
methods of sanitation, which had 
been implemented by the village.
 
She had learnt about 
starting micro-businesses and about 
 making
 

*...t....t~-..rra'.-1-i-'. from
t-
 the locally available plants. So now
the village people made and sold 
their own 
soap and medicines.
 
She had learnt about 
 team building and organisational
 

skills. So now the village were making 
their own decisions about
 
the kind of health care 
 they wanted 
 and were able to identify
 
some of the resources and people which would be 
useful to them.
 

All thiiactivity 
and development had 
 led to a reduced
 
infant mortality rate 
 and much lower incidence of the
 
communicable diseases. 
It has also led to a community which was
 
much more in control of 
its own future.
 

This village does exist. 
 It is a real place where many of the
 
ideas of Primary Health 
 Care (PHC) have been 
put into practice.
 
so it il.1ustrates some of 
the things which PHC workers can do and
 
illustrates in practical terms what 
'Primary Health Care' 
means.
 

Howeverl in other places a 
policy o 'Primary Health Care'
 
has led to rather different results. So 
this chapter will explain
 
how the meaning of PHC has changed over the years and what 
it now
 

means.
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The development,of a variety of ideas, which dre now part 
or
 
the PHC concept, has taken place rapidly during 
the past thirty 
years. Because ideas and programmes have changea so fast, there 
is widespread confusion concerning many aspects of this appruach 
to health. This confusion affects the goals and p lann ing 
undertaken by national governments and ,,lunt>r' agencies. The 
same confusion spreads into the teaching ano training of health 
workers and affects those who supervise and implement the
 
programmes.
 

Teaching Health-Care Workers
 

Teachers who are training health workers need to understand
 
clearly what is meant by 
the PHL approach and also to see their
 
work as part-of a broad international de,elopinent.
 

This chapter explains briefly the many elements whi:h 
jrt.
now an acceped part of the PCH approach and outlines wh
 
teaching PCH has a different emphasis from teaching hospital 
care
 
workers and requires special skills.
 

1.1 ORIGINS
 

Primary Health Care originally meant 
 the first care given to a
 
patient in need. In this sense every traditional 'medicine man'
 
;jives PHC and 
so does every doctor working in general practice in
 
Europe and elsewhere.
 

Until the 1950s and beyond, and even now in some places, PHC
 
was understood in this sense. It an
was extension of basic
 
medical curative services into rural 
or under doctorated, areas.
 

To extend some curative services into under privileged areas
 
where there were few doctors or hospitals, various types of
 
'auxiliary health worker' 
were 
trained and placed in outlying
 
dispensaries or treatment centres.
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The idea of traininq auxiliaryv health workers mas a long
 

history. Feldshers were trained in Russia at the end of the 19th
 

century. Auxiliary workers existed during the colonial epoch, for
 
example, 'tribal dressers' in the British colones in Africa and
 

sub-assistant surgeons' of India.
 

But in the 1950s and 1960s there oas a rapid expansion of
 
these cadres and many types of worker were trained and variously
 
named, for" example, dressers, dispensers, oroerlies and rural
 

aides. These workers usually had a few years of primary schooling
 

before a periaP of training. They were provided with a few simple
 

drugs in their outposts and treated patients who came to see
 

them.
 

At the same time, a more elaborate Iraining of secondary
 
school leavers created another class ot auxiliary health worker

usually called medical assistants or clinical assistants. These
 

auxiliaries were originally trained to work strictly under the
 
supervision of doctors in hospitals, outpatients and urban
 

clinics. Later, in the 1960s when the health centre idea became
 

popular, these health workers were seen as 'team leaders' and
 
placed in charge of health centres. At this period some
 

preventive functions were added to their mainly curative work.
 

Many countries, unable to train special auxiliary workers,
 
posted hospital trained nurse into health centres and outlying
 

dispensaries. In this situation they necessarily assumed the
 
function of prescribing as well as administering treatment, a new
 

role and responsibility for which they often received no
 

.additionil training.
 

An unspoken assumption during this period of PHC was the
 

idea of 'substitution' or 'second best'. The ideal was seen as
 

treatment by a doctor or in a hospital, but where this ideal was
 

unobtainable, the common conditions could be treated by an
 

auxiliary. This assumption and the resulting accusation of
 
second ciasti intediLif-e' czarnu L LtU -_=jjLd 1U b t2u".:Iu tC Ulu 

curative medical model itself has been challenged and the whole
 
meaning of PHC has changed. As will be seen, the auxiliary is no
 

longer seen as a substitute for a doctor but as an essential,
 

indispensable agent of health promotion.
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I.2 

In the new concept of PHC the auxiliary is the l,,/ perc,,.Jn. 
He does not sub rtitute nd there is no suhititute ft r him' 

THE CHANfiED MEANING OF PRIMARY HEALTH CARET 
The con:ept of PHC now (1984) is very '11 ftzf_0-e t L,11,ed fr,Jr the
 
original idea of treating the sick. What :.s the c-hacle ' iiJ ',i,,I 
has brought it about? 

It is now recognised that medical care is di.Tferent from 
heal th car'. 

The nedical 
care mode] of doctors and hosp'ital.Ii, auXiILares
 
and dispensar-ies helps ind ividuals who reach 
them f ?.r the%. 1-.ave 
become ill. One 
the other hand, the health care model finds ways
 
and means to prevent disease and promote health 
in fiinilics and
 
communities and 
attempts to reduce the 
 total amount of sickness.
 
To give a simple example, a dispenser could live 
Ln a villacle for
 
ten years and treat all the 
cases of hookworm which came 
to him
 
but there 
would still remain the 
same level of hookworm L-ntectoiil
 
because the 
source of the infection had 
not been removed and even
 
his treated patients would be 
 lidble to reinfection. 
 A PHC
 
worker, on the 
 other hand, would not be content with only
 
treating hookworm 
but would actively promote sanitary changes
 
within the community to reduce the level of 
transmission.
 

Some of this new understanding-that 
'health promotion' is
 
different from 'd.Lsease-treating" 
- came through studies of the
 
history 9f a.isease in Europe.
 

The pattern of disease in Europe in 
Past centuries was very
 
similar to 
that in many developing countries today. Europe 
 had
 
epidemics of cholera and 
 plague which killed 
 large numbers of
 
people, typhoid 
was endemic, tuberculosis rampant and 
there was
 
high infant mortality from measles, 
malnutrition, diarrhoea and
 
whooping r:ough. 

All of these conditions are no longer 
common in Europe. But
 
this improvement wis not 
brought about 
by medical treatment with
 

drugs.
 

(20)
 

http:hosp'ital.Ii
http:perc,,.Jn


'CIO 

3503 Tubercle 
bacillus 

identifiedS3000 

E 2503 x 

9XBCG 
2000X Chemotherapy Vaccination 

S1500 I 
o 1000x
 

o0
500
C * II I I I I I =X X J 

.. 

1833 186U, 1880 1900 1920 1940 1960
 

Year
 

Figure 1.. L Respiratory Tuberculosis: neans anuaii
 

death-rates (standardised to 1901 population): Ergland
 

and Wales. (Reproduced from McKeown, T. 1979) Tie R, Ie
 

of Medicine, Slackwe 1, Oxford.)
 

Teaching Health-Care Workers
 

Health statistics show that reduced incidence 
 of in fec ti jus
 

diseases and lowered infant mortality rates occurred b, fore the
 

discovery of chemotherapy, antibiotics and most vaccines.
 

This is shown in figure 1.1 for tuberculosis. Mortality from
 
respiratory tuberculosis fell sharply from the time when 
it was
 

rirst recorded, even though the first effective treatment was
 

only introduced in 1947 and BCG vaccination started in 1953.
 

The dramatic improvement of health status in Europe followed 

the introduction of clean water supplies, sanitation, and 
education lwhich brought the practice of hygiene into family 

life). 

A good clean environment brings health to people
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1.3 THE LIMITATIONS OF MEDICAL CARE_ 

There were many other reasons for d is-sa t is f act. ion w Lth the 
"medical model' of care and the developmenct cf the PHC concept. 
The first ,j.-as economic. rhe tr.iining of doctors -nd the provision 
or hospita l f'acilitLes began to drain Ihe uu.ogot'.; of dt:-.,tl, p intj 
nations. It was recognised to be tconori caIIy imposs;ile to 

provide sufficient doctors and hospitals for all the population
even if this were desirable. Also, many highly proTicient 

indigenous doctors became increasingly dissatLsfied with 
inadequate facilities and migrated to the developed world, This
 

phenomenon, now called the 'brain drain , increased tne shortale 

ot doctors in developing countries.
 

A further cause of dissatisfaction was that the more meaical 

science developed, the less appropriate it became to the basic
 

needs of people in the developing world. The increasingly
 

specialised and sophisticated technologies practised in urban
 

teaching hospitals were recognised by many as irrelevant to the
 

health -needs of most of the population. For example, only a tew
 

people need kidney dialysis or neurosurgery but millions of
 

children need measles immunisation.
 

Another change in thought followed the development of drug
 

resistance in some bacteria and parasites. Meny drugs which were
 

active against the malarial parasite, for example, chloroquin and
 

pyremethamine, are now ineffective in ce-tain parts of the world.
 

Many common bacteria are now resistant to penicillin. This has
 

brought the realisation that drugs may be only a short term
 

solution. These serious developments, together with the Ln lAtiurn 
of drug prices in the Western world, have compelled health
 

planners to search for other solutions-that is, solutions which 

place less dq.pendence on short term curative effects and 

emphasise the preventive aspects of health care. 

For all these reasons, and many others, it became clear that
 

the 'medical care model' was not only uneconomic but was also
 

inappropriate to the major health problems of the Third World.
 

Some of. the, differences between medical care and PHC are
 

summarised in,,ection 1.5 of this chapter.
 

(22)
 



Persons concerned with t:he he.1 t. or pec plo started lok).Lnq 
for- .k alternative ways of care. In this search 
tne Wnr:d Health 
Crganization played leading role. Anda 
 it was during this secIrch 
that many ideas were formulated and tried out. Hany of these nerw
 
ways to improve health tecame 
included in 
the idea -3r PHC-.ind in
 
this way, 
the words changed their medning.
 

Some of these ioeas which now form the PHC appr .7ich are 
explained below. 

Primary Health Care is more than medical care 

1.4 THE WORI.D HEALTH ORGANIZAT[UN AND PRIMARY HEALfH CARE. 

iA new interest in 
 health followed the end of the 
 colonial
 
empires, the rise of independent governments and tie awaI-ening o 
people to their *rights' and 'needs'.
 

The World Health Organization both reflected and 
 cha-irleIIed
 
this growing demand fo- improved 
health. This culmirated in the
 
idea initiated by the Director 
General of WHO, Dr H.Mahler in
 
1975 which was expressed later in the now famous slogan.
 

Health for all 
by the year 2000
 

The resolution in which 
 the nations of 
 the world voted to work
 
for this goal was passed by 
the 30th World Health Assembly in May
 
1977.
 

This resolution was 
 rapidly followed by an international
 
conference at Alma 
Ata (January 1978) which discussed PHC as one
 
of the ways to bring about this of This
goal Health for All. 

conference brought together many of 
 the ideas and experience of
 
the past thirty years and explained in a clear document the
 
principles, strategies and elements the
of PHC approach, at
 
present, this approach is regarded 
 by the World Health
 
Organization as the most suitable road to follow towards the goal
 
of universal health.
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me PHC complex of 
 ideas i by nL; means ,:ompleted. fur-ther 
strategies are even now developng-.in particular, ideas of using 
community evaluation as a motivator tc action and methods by
 
wh.cn health care can 
be partially self-financing.
 

Primary Health Care is not .i packaje. Lt I- not. ' filliilled, 
complete, defined methodology. Rather, it is a process or aln 
approach which grows as 
our understanding of 
human development
 
increases.
 

Primary Health Care is 
an approach to achieve health 
for all
 

1.5 PRIMARY HEAL H CARE-DEFINITION, PRING IIPLES, SrRArEGILs AND 
ELEOENTS 

De fini tion 

The following is the definition of PHC 
which emerged from the
 

Alma Ata Conference.
 

*Primary Health Care is 
 essential health 
care based on
 
practical, scientifically 
sound and socially acceptable
 
methods and technology, made universally 
 accessible to
 
individuals and families in 
the community through their full
 
participation and 
 at a cost tne community and country 
can
 
afford to maintain at every stage of 
their development in
 
the spirit of 
self-reliance and self-determination.
 

As will be 
seen many of the basic principles of PHC are included
 
in this definition.
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Heal th care is part. of total human development, sociai,
 
educational and ec.onomic.
 

Essential health care means prov.dinq those things needed 
for healthy life, water', food, sanit:ation, and so on . 

Health care should be available and accessible to all 
peo p eI '-
Health cage should be acceptable to the community. 
Health care should Ile appropriate-that i u relev.,nt to the 
,iain health problems oi an area. 

Health care should be available, accessible, acceptalle, 

appropriate.
 

Soime Strategies of Primary Health Care 
Below are listed some of the ways and means used in impiementing
 
PHC and achieving the goal of health for all.
 

Intersectoral co-operation. Primary health Care programmes
 
should be set in a context of integrated development-housing,
 
transport, agriculture, communications, education and other.
 

The prevention of disease and 
 the promotion of health 
are
 
essential activities in PCH.
 

Basic infrastructure. 
 Some basic health facility should be
 
established 
within reach of every family. This distance will
 
depend on terrain, roads 
 and available transport, but an
 
acceptable average walking distance is usually taken 
 to be 

ki lometres.
 

Referral 
system. The health facilities need to be connected
 
through a referral mechanism to the hospital service.
 

Auxiliary health workers need to be trained 
to work in the
 
health facilities.
 

Village health workers need to be trained 
 to work in the
 

community.
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Trr-ad i t 1L)na Imed ic.a! sCe,~~~rni ~23c~ l : lie
effectiveness --of some t-aa tt on.-, remedies. Tr-.3 ining 
 if 
traditional birth attendants is pr vi! sISCC.essfLII. Cu-uperation 
with and training of other tra(jjicjon.&; medical 
wcorkers should be
 
encouraged.
 

Hea I th education 
 is fundamental 
 to PHC. On I tnruu(]h

understand 
ing the basis of a heal thy IL fe, can people Ia ke
 
rational 
decisions concerning 
their needs and life style.
 

Commun ity participation. E.ach community .snoulcj be s.nvolved 
in the PHC service 
 through the functioning 
 of an active
 
responsible 
Iealth committee.
 

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

Essential 
 drugs for treating common conditions should be
 
provided.
 

Cost effective and self-reliant. 
 As a country and community
 
develops, the provision of 
health care should grow. That 
is, the
 
level of health care shoulo 
reflect the total 
development and 
be
 
within 
the means of the community.
 

The Eight Elements ot Primary Health Care
 

The World Health Organization 
has defined eight elements of PHC.
 
Not 
 all- of these elements are present 
 in every health care
 
programme. 
 They represent 
 a goal to work towards. As many of
 
these elements as possible 
 should be encouraged in every
 
community striving 
towards health for all. 
These elements 6re;
 

Health Education 
 Water and Sanitation
 
Nutrition 
 Control of endemic 
Diseases
 
Immunisation 
 Treatment of 
Common Diseases
 
Maternal 
and Child Health Provision of Essential Drugs
 

and Family Planning
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We - , ve looked brief ! .-- the rci; ,leE ,3t pri t.ra ,*,...s and 
elements of PHC as Lhey hAvi- beein developcd over- t h-e .,ears in tho_ 
in tt-rna.tiona I nr 1d It is import.ant to , I ise t.hit tr.e in 
which these are applied will be diVferen: for every country. 
Primary Health Care is an approach. It is a 1eible system which
 
needs 
to tit all types of circumstances. It ,nust be ad )pted to 
tne heal t:h probiems, the culture, the of Itr areand 5I:.lgu ()I 
development reached by the community. Primary He6 Ith Care eeUs
 
to develop as the community develops. 
ft is part of the w hole
 
social development process.
 

Primary HeaIlth Care is an 
approach to health 
 Z 

NUTRITION 

CHILD CARE ofPiayH TCr
 

HEALTHDISEASE

ACONTROL ENDEMIC
 

EDUCATION 
..
 

FAMILY PLANNING / SANITATION 

TRATEN 
 ATER
 

The circle of Primary Health Care
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L.6 	 THE i*WO SIDES OF ME "HEALrHi COIN* -MFI-[CAL CARE ANI) PRIIMkRY 

HEALTH CARE 

We have seen that PHC is different 'rom nedical care. It iias a 
wider ranqe of components (water, nlu tr-il i.n nd so on) inC many 
dJLtZrernt stirategies (community participation and Lnter-3ector 

co-opera tion).
 

But both systems of care necessary and complement each
 
other. A PHC worker needs tlo 
refer sorer pat ierits to trea t:mei t 
(:ertres or to a hospital f or more specialised medical care. These 
two systems are best seen as two sides of a coin. Every couiltr',> 

needs both systems of care. 
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rile MedicaI Care S,,sLein The P' Linar'., Hei ilth Car(., 

a pproach 
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Fie medical system is 

vertical' , .. separa tt r'am 

other government departments 

A curative system, emphasising 

treatment and drugs, doctors 
and hospitals or auxiliaries 

and disjpensarLaS 

Emphasises improved technology 


and specialisacion 

rreats inolvitduals who are 
sick 

Auxiliaries are regarded 
as
 
substitutes for doctors 

Health is seen as a technology 


brought in from outside
 

Discourages traditional 


edicine and ignores culture
 

Is expensive, with a strong 


bias towards urban areas and 


hospitals.
 

Often paid for by centril 

government finance 


Causes the patient to be 


dependent on the doctor, nurse 


and health service
 

BEST AVAILABLE COP 


This functors best thr-oucjh 
LrLr1c troi C,'O--ope' 1LOn 

promo: . En;h,Le ,JatUr, 

sanitation, immunisation,
 
nutrition and health educarion,
 

Emphasises common conditions,
 
at risk groups' and reduction 

of infant mortality 

He ips hi-E.ki thy people in Lhn 
comnuni ty to prevent sickness 

as wel l as treating the -Lck 

Auxiliaries are the majs 

agents of health promotion and 
change
 

Health promotion is a family
 
and community activity
 

Encourages the health positive 
aspects of traditional
 

medicine and cultura
 

Is less expensive with a bias
 
towards equal distribution,
 
rural areas and the urban 
poor
 

Partly supported by community
 

self-reliance
 

Helps the individuals and
 

communities to become more
 
capable or looking attr

em selves 

Community Participation
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-- 

Defini tioan 

Population Participation - thho organizec efforts tc increase 

control over resources and regulative institution in given social 
situation on the part of groups and movements of thtm-ie hitherto 
excluded rrom such control (i ll Social Developmer, r.) 

Community Participacinn - ncj limited to the prvision of 
cheap labor or few mat.rial to implement plan made by s0iColle 

else. Neithett" is it the passive acceptance of a service or the 
mere physica I partic pat. ion in verLica I lv plnned ih.l I th 
-.,Ctivit /. It is a process ot identification Wicl- that .ctivit,', a 

mental involvement; a feel Lng or beik-crgingnes which may be 
,sianifested in planning anc action (Epert. UNICEF) 

People's Particivation - in development is a movement by the 
people themselves to 1'e:ome involved in their own deveilopment at 
all levels. rhis movement requires a certain sequence of steps: 
conscientization, orginization, capacitation and concrete action 

to prove tangible improvements in the commnunity's level of life. 

The focus of this approval is not on the delivery of s-r%,ices but 

rd tiler tin the shifL of power on who inade., Lie dcLi ;uI,1'. bmllIL LI at. 

del ivery. 

nti 

is established between government and local commtmn i ti.es in 

planning, implementing and utilizing health acLivities in, order 
to benefit from increased local self-reliance and socia! control
 

over the infrastructure and technology of PHC (W;iO)
 

C mimm ty Part irip.;it inn - is a prnress i wn rh iir -.r: i!h 

it is only the observable evidence of involvemenl. 

Community Participation Procens
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4 Major Dimensions ol Particxpation based on the Definitions 

i 1 
P1 ann ingOP 

II m p [ntatia
II_ 

jeenefit cr 

1 Ltilizaticnj I 
U t!IIzaio 

IControl ofl
 

Decisions are major issues in participation. Planning 

involves who decides on problems, goals, strategies and the 

required resources to solve the problems. Implemnentation involves 

decision - making, too. Implementation has something to do with 

labor, contributions, materials, finances and management in 

with he project. another question is who will benefitcarrying on 

from the project and who will control and evaluate the operation 

of the activity, the one who has the power can act or make the 

decision. 

Community Participation
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PHC
 

P i(
In tersectoral 
 Appropriate
 
Participation 


Technology
 

PHC TRIAD
 

Values of PHC Approach
 

1. equity and justice
 
2. individual and community self 
- reliance 
3. interrelationship between health and development
 

Basic Reasons for Having Community Participation
 

1. more accomplishment
 

2. services at lower cost
 
3. things are done the right way
 
4. guarantee felt need involved
 
5. use indigenous knowledge and practice
 
6. free population from dependence on 
professionals
 
7. intrinsic value
 
6. catalyst for 
further development
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1. Community-based PHC:
 

l. Selection, traininq, 
or upgrading of the primary health
 
worker (SHW or midlevel) at the basic 
nealth centre level 
for the delivery ot PHC, sup,.rv !sj on ni VHV's iind r i-,;. 

2. Recruitment 
 and training of tradittonal birth
 
attendants. Specific 
 target areas 
 would be addressed
 
initially based community profile and
on 
 resources.
 

3. Provision of medical kits 
 from SHC's for BH1W"s ano
 
TBA s with periodic replenishment of the consuinable items.
 

4. Conducting continuing 
 education programmes for
 
supervision purposes and upgrading health worker-s 
knowledge.
 

5. In'tegration of 
the vertical 
projects and the tranpower.
 
The authorities of 
 both sides are expected to mnake plans
 
related to their programme area and evaluate if 
the plan is
 
being implemented properly. Training of 
the integrated staiff
 
at all the different levels 
will be carried .ut by them.
 
Moreover, they will 
conduct operational research to 
find out
 
better means of implementation. Actual 
 implementation of
 
their plan and programme will be the
done by integrated
 
health services at the 
 various levels. Integration of
 
activities of all 
 the vertical projects at the district
 
level will strengthen the district health system.
 

6. Selection and training of VHV's with 
 the help of
 
village health 
 committee to participate in health
 
programmes. In 
areas where possible targets would 
be set for
 
these activities based indicators relating to
on 
 feasibility
 
and supporit!available 
for this type of programme.
 

[. Rehabilitation of 
 basic health services facilities at the
 
District level in support of PHC
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I. Survey of exi'icng health facilitios supported 
 by all
 
parties within 
 target areas. These surveys will be 
undertaken in order to define thte resources which ore 
in place and their operational and structural capacity.
 

2. RehabiIitation of basic healrr, centres, wn.c .iwere 
rendered non functionaI, due to damaqe cause{ by "ar or 
lack of maintenance.
 

3. -econstruction of those basic health centreG iJrti-ll I 
or completely destroyed area-9in where t.her. ar-eI no 
other health facilities 
 for the provision OT health
 
services to rural population in remote areas. 

4. Rehabilitation 
 and reconstruction 
 of all other heath
 
facilities which 
 are yet non functional and located 
at
 
rather closer distances from provincial hospitals.
 

5. Relocation of specified 
existing functional health
 
facilities which 
 due to placement do not 
 serve an
 
adequate population.
 

6. Supervision and in-service training of 
 community based
 
primary health worker working in rural 
areas.
 

7. Strengthening the laboratories located 
at these levels
 
to support early 
 detection of major communicable
 
diseases.
 

8. to upgrade or rehabilitate 
 existing Comprehensive
 
health centres which in fact + 5
a BHC bed facility as
 
a first referral level 
 for the provision of
 
comprenhsive health care.
 

9. To strengthen and establish 
 primary care lo
 
(Basic health centre with
 
a back-up support 
 for 3-4 districts BHC's in 
 rural
 
areas.
 

10. 
 To provide transport for supervision of BHC's
 
activities in the field 
 and for conducting training
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programmes.
 

11. Provision and procurement of procedural manuajs for the 
staff of basic health centres and health posts. 

12. Provision of suppiles and equipinents ror prw pcr 
functioning of the provincial hospitals.
 

13. Laboratory and other 
 appropriate technology 
 has been
 
dealt with under sep'arate headings. 

Ill. Secondary and Tertiary 
level 
health care services
 

1. ro establish and rehabilitate the Regional Hospi"al to 
render" highly speciality 
 medical services highly
 
compl icated and refer emergency cases.
 

2. To 
 supervise the implementation 
of various vertical
 
programmes 
 which have already been inteqrated into
 
BHC s. 

3. To undertake the 
 various training programmes on
 
technical 
as well as managerial 
for all the categories
 
of health personnel at 
the BHC's and provincial levels.
 
Refer to discussion 
 of health manpower whereby the
 
decentralization of 
training is a goal.
 

4. Conduct 
 periodic evaluation 
 of various health
 
programmes 
 and par ticipate in the 
 process of
 
reprogramming and planning.
 

Facilities:
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The 	 facilities needed 
as a 	first referral service 
a- the

district 
 level starting as describea 
 ear lier include the
 
fol lowing:
 

1. 	 Basic health posts are situated at the village level 
serving a population of '500-5000 people. Si . 
posts are supplied as part of the 	 comintinity
contribution there are no costs associated wi th them 
except of transport and essential supplies. Budget
 
listed in Table 5.
 

2. 	 basic health centre 
at the district and 
 subdistrict
 
level or in 
large villages depending on the population.


3. 	 Comprehensive health centre 
 at the district level
 
depending on the population density.


4. 	 Primary Care Hospital with 15-20 beds 
for 1-4 districts
 
depending on population and geography.
 

In 	 this plan to consider and
the reconstruction 

rehabilitation of 
 the necessary health 
facilities there are two
 
important factors 
to consider.
 

First, it is important to note 
that the effective catchment
 
area of any
 
Basic Health Centre 
 is optimally within 
 a radius 
 of 3-10
 
kilometres. 
Each 	administrative 
district and 
 sub district has

vastly different total 
 area, geographical 
 features, population

dispersion and 
 composition which influences 
 the population base
 
any particular health unit 
can serve. Based on the 
low geographic

impact of 
any such health center alternative approaches must 
 be
 
considered to 
reach a larger percentage of 
the population.
 

Second, 
the 	 number of opesational health 
 facilities at all
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levels within the pyramid currently av'ailable within Afchanistan
 
is not entirely clear due to the multiple sources of support
 
including the Government of Afghanistan, the Afghan Interim
 
Government, Nongovernmental agencies as well 
as others. Prior to
 
the renovation or construction of any health facilities it is
 
imperative that surveys be undertaKen in order 
to audress: The
 
numbers of these health facilities which can e utilized as he"Itl
 
centres or hospitals; the extent of 
damage to the existing Iledlth
 
facilities with estimates ror the rehabilitation. Based on this 
information the numbers of facilities needed to be newly 
constructed as proposed within this Masterplan may be reduced. 

What follows here is the description ot the needs basod on
 
the criteria as stated in the beginning of the chapter. The
 
background regarding each type of 
facility has been described and
 
is also available in the 
table defining population base.
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.[-Z lrats1 tr-rL-,zc: tu"r e 

The foundation a)r the pr iinarv he. I ti I . ' pyr.mr t j n theccluntry at the time, is the primary health worker (PHW) or BasiLhealth Worker 
(BHW). Most of the he I lt pr o ,1,?tE. JhILh CJtISe 
ea th 
 nd disability in A(ghanistan c-an 
be handIled aI: r.he 
'illaqe

level by BHWs working with a referral 
 system which provides 
support and feedback. 

The primary health 
 workers or 
 SHWs serve 
- the level aTentry to "
the "formal
 health system. These workers .ire taught 
to
provide basic preventive community health education cn topics for common, potentially life-threatening conditions Such as diarrheal

disease, malaria, and acute 
respiratory intection. Finally, theydre taught to aplay supportive role 
in)inmunizatitn 
 Programs.
These 
 health workers 
are based within the villages in what are 
termed health posts. Often these consist of one room withLn the
home of the health worker or the space is donated by the
community authorities. Currently there overare 1432 BHW's active 
id4" rural Afghanistan. BHW 
 training capacity is being built tL
train and support a ratio of 
 at least one for
BHW ever,/ 5000
 
people, 
 though in less densely populated areas 
or in very
difficult geographic areas, one 
 BHW may serve as few 
 as 500
 
people. The target area 
size is estimated at 
3-5 kilometers.
 

The next level in PHC 'is the 
 Basic Health Centre. Basic

health Centres are 
 taffed 
 by one physician 
 or two to four

midlevel health workers 
and serve a community base 
targeted at
 
5000 to 
30,000 people. The midlevel 
health worker
diagnose and treat the most 

is taught to
 common 
health problems (70-80%) of
patient visits. Within 
the rural there 
are estivated 
to be 2500

midlevel workers 
supporte. 
by various sources. 
 This level of
worker is designed to extend 
the scarce physician resources.
 
These Basic health centers are usual. 
 for the subdistrict or
district level services. They are expected 
to serve 
 as centers
 
for immunization campaigns also.
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The next level is the comprenensLve Health center or the 
Basic health center with 5 inpatient beds. Ideally, 
 a
 
comprehensive health center 
 is statfed by a medical doctor with
 
the support of midlevel workers. Under the present circumstances,
 
however, many of these facilities will 
not have a fully qualified
 
medical doctor. This type of facility is designeu 
to serve a
 
target population of 30,000-50,000 people.
 

The next level in the in the PHC pyramid is the Primary Care
 
Hospitals which are expected to serve one 
 to four districts,
 
depending on 
 population and geography. The target population is
 
greater than 50,000. Primary Care Hospitals should be staffed by
 
one to three medical doctors and be expected to have ten to
 
twenty patient beds, a field laboratory, and portable X-ray
 
capability. PHC hospitals will serve 
as the main referral point
 
for patients from Comprehensive and Basic Health Centers.
 

The next level is the provincial hospital which will offer 
specialized medical services, most major surgical services,
 
freeze point capability, 
 health worker training expanded
 
laboratory 
 services, prosthesis fabrication, and other more
 
specialized services will be 
provided by provincial hospitals and
 
small number 
 of regional referral hospitals located in major 
cities. Though provincial hospitals are expected to have up to 
50-100 beds. the facility is designed to cover at least I 

province. 

The regional health hospital is designed 
 to cover 3-6
 
province.°and 
has 150-200 beds. The services offered will include
 
a more advanced technology with regards to laboratory and
 
radiological services.
 

The natioial hospitals are designed to provide tie higher
 
medical education and referral services within the country.
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operational facilities at each of the levels described here is 
not entirely clear. The absolute numoers in the midst of a fluic 
political situation is changing and 
altnough it is known is that 
physical re.sources do exist supported by both "-,ides ao iiventory
 
based on standardized survey formats 
 is necessary. it is true 
that some ot the health resources serve d very large targeL
population and function in a nonpartisan manner rendering care to 
all Afghans whereas others are poorly 
 operational or under
 
utilized 
due to placement or management. It is the 
 goal ot bctih 
parties to create a clear understand Ing of wna t:exactly does
 
exist and based on this information undertake an exercise which 
will lead to either reillocation or re:onistruction,'conistrLICtion 
based on needs and set targets within the overall design o
 
sustainability. therefore, the budgeting and detailed planning at 
this time can only 
 be an approximation 
 based on estimated
 
population and 
 the best information available regarding what
 
currently exists.
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3. FRAMEWORK FOR HEALTH PLANNING
 

A. ACHIEVING IMPACT
 

The most important objective of 
any health system is t.o have 
an

impact (n health status - to reduce mortality and morbidiI:y to 
the afaximum extent possible. A health plan for Afghanistan must 
have the same objective. To achieve the maximum possible impact
With a given level of resources, the following questions 
 are
 
important:
 

J. What areA. the most important and most frequent heal th 
problems; what are the most impnrtant causes of 
 death,
 
according to age and sex?
 

2. To what extent will Afghans go to government health 
facilities when they are sick and 
 to what level (village
 
level, health 
center level, or hospital level)? To what
 
extent will Afghans use 
private sector services, traditional
 
healers, self-care, or do nothing'at all 
when they ar sick?
 

Government health workers, at different 
levels, will be able
 
to see that number of patients in a day (that is, 
what will
 
be their "productivity")?
 

4. Given particular 
 health problems 
 (such as malaria,
 
pneumonia, or" diarrhea), 
what kinds of interventions at 
what
 
levels 
 will have what. sort of 
 impact on mortality and
 
morbidity?
 

5. To what extent will "ver~ical" programs (such as
 
immunization 
 or.. nalaria-spraying) 
 have an impact on
 
mortality?
 

To answer these questions 
one must make a number of assumptions
 
based on 
the best available information and, 
to some extent, on
 
guesswork. With experience, and with 
 better information, the
 
assumptions can 
be modified 
 and improved. These assumptions are
 
very important since health planning priorities heavily depend 
on
 
them
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S. BUILDING A SUSTAINA[BLE DELIVERY SYSfIM. 

Whatever health system is developed inside Aifganistan over the 
next five year's must be sustainable by the Afghans in the long

term without substantial donor assistaice. This is because of the 
likelihood that donor support will be considerabiy reduced as the 
world's political interest in Atghanistan is reduced. With this
 
consideration in mind it 
 is essential that Afghans use donor 
resources wisely 
 so that they 
 will not be stuck with a health
 
system ten years from now which they cannot aTtord to maintain. 
The decisions that are made now 
and over the next one to two
 
years about how donor funds 
 are spent will determine whether
 
Afghans can sustain their system ten years from now. 

A sustainable health system in 
 Afghanistan in the year 2000 is
 
one in which the recurrent 
 costs are atfordable by Afghans
 
(including government and private sectors). 
 In order for this to
 
happen 
 there must be some combination 
of cost reduction and
 
revenue generation applied to 
the present system. Large hospitals
 
are very costly to maintain and-their health impact is very small
 
when one considers the total 
population.
 

For example, in Ghana in 
 1978, hospital care received 
 a very
 
disproportionate amount 
 of national health funds, compared to 
primary health care, for the 
portion of the population served by
 
hospitals.
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if tnis 	 kind of imbalance is to be avOided in Afghanistail's 
future, there must be careful planning now which considers the 
various options for investing in health care and which rejects 
those which lead to high long-term recurrent costs without a 
corresponding benefit in terms of health impact. 

What are 
 some of the options for cost reduction and revenue
 
generation for Afghanistan's future?
 

1. 	 Cost Reduction and Control
 

Reduce and/or eliminate salaries 
 for village-level
 

health workers.
 

Build only 
 the minimum number of hospitals necessary
 
and use the least expensive technology required for 
 a
 
major health impact.
 

Use only drugs which are generic, have a high impact,
 
are therapeutically necessary, and which 
are rationally
 
prescribed.
 

2. 	 Revenue Generation 

Consider having pati _nts pay for curative services and
 
for drugs (revolving drug funds).
 

Consider cross-subsidies (wealthier 
 patients
 
subs~iizing the cost of 
poorer patients).
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C. REV1NUE PROJIECTI[CJNS
 

rrad Ltion, I y , nea Ith ca-re serviic,. I.' v b t hi? A f g lahn 

government, have been free of charge. Funds to pay for these 

services have come from d i f feren t r.c;,vL.rnein,1: revenue sources t,l'h 

as taxes and sale of _4rate owned rsourc:es. Poth of these ,sources 

depend on the nation's levels oT total or'oduction and irncome. In 

the past these have been modest resourctes, and in the near and 

medium term it is unlikely that they will even reach these 

historic levels. 

The government can consider tre various levels or funding it May 

be able to prtvide, but there will be obvious constraints above
 

certain levels. While donor funds can be encouraged, they are
 

rarely available for covering general ongoing recurrent costs. !t
 

is possible that the health planner can target certain health
 

problem areas that are of more interest and imptortan,:e to the
 

donors (such as immunization and rehabilitation), and receive
 

discrete support for these. These will probably .-till result. in a
 

shortfall oT funds in providing the level of coverage ad health
 

impact desired my the health planner.
 

(46)
 



POIUENT i'AL FUND fNG SOURCES 

CAPITAL 
IRECURRENT 
 I
 
DEVELOPMENTIOPERATING 
 I
 
(a) 	 I COSTS(b)i COIMEir 
i9t39 19991 1969 1999 I 

Government of 
 -- ++ -- ++ Tax base over next Oecade uncertain.
 
Afghanistan
 

I
Donors 

UNICEF 
 ++ ++ ++ ++ JTraining,vehicies,commodities,techassist.
 
WHO/UNDP 
 ? ++ ? ? Funds currently through PYOs & Kabul.
 
UN Operationi ? ++ IPotential 
 large capital support in
 

salam 
 reconstruct.
 

U.S.A.I.D. 
 ++ ? + ? IMostly development & commodities long-term
 
European 
 I
 
Donors (c) 	 ?
I I? 
 Interests uncertain.
 
Japanese 
 I ? ? lInterests uncertain. 
Arab ++ ? ++
 
Countries(d) ++ 
 ? -+ 
Soviet Union ICurrent assistance is through Kabul. 

PVOs 	 + ++? 	 ILong term involvement uncertain. 

Patient 
 . jCharges 
 for drugs, curative services
 
Charges 
 ? jpossible. 
Community I
 
Contributioni -- ? I ? Community participation possible.
 

(a) Renovation, construction, 
 start-up training, major
 
equipment, vehicles
 

(b) Drugs, supplies, salaries, transport costs
 
(c) Includes Sweden, 
 W. Germany, Britain, EEC and other current
 

and potential European donors.
 
(d) O.I.C., 
 Saudia Arabia, Kuwait, Sudan, and other bilateral
 

programs.
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In the mn, , we have louked at tnri.. G.i:he-s to fuIIJs to pay 

for health services: government sour ,inted by the economic 

growth of the country; donor aid, . is likely to reduce 

sharply over time; and fees Trom ,aLiants/*users", which are 

subject to the users' economic health. 

As an alternative to reducing health services, it is possible to

1•
iL-, A 

try to recove5r some of the costs of providing health services and 

drugs from those who directly benefit from them. A variety of 
, r 

user fees can be tested in the model, ranqinq from a tlat per 

visit fee, to drug costs, to charges covering costs only for 

curative visits. In fact any or all of these can be considered, 

and in varying proportions. 

,.D. PLANNING IN AN UNCERTAIN ENVIRONMENT:
 

Given the uncertain environment in Afghanistan, it will be
 

difficult to make informed decisions. However, there are data
 

that can be estimated and assumptions that can be tested.
 

Some proportion of existing resources will be used for hospitals,
 

for health centers, for manpower development, for drugs, for
 

vertical programs... but whether the particular mix chosen will
 

be in Afghanistan's best long-term interest, whether the greatest
 

possible health impact will be achieved or not, whether
 

Afghanistan will be able to afford the system it creates witriout
 

massive and unending foreign assistance... only health planning,
 

despite all its imperfections, will increase the likelihood that
 

the answer to all of these questions will be "yes".
 

The temptation to say, (The future in Afghanistan is so
 

unpredictable. that it makes no sense to go through a health
 

planning exercise) must be rejected. Assumptions will have to be
 

made about future health care costs and new the health system
 

will function. As better information becomes available, these
 

assumptions can be revised and new assumptions put in their
 

place. Better data on epidemiological patterns, or disease
 

incidence and prevalence, will improve the validity of
 

assumptions. No matter how crude the planning process is when it
 

begins, new data, new information coming in will gradually, over

time, make the process more refined, more realistic, and a better
 

predictor of the future.
 



6. Coveraqe and impact:
 

Given the health plan's number of health workers and
 

facllities, the model attempts to meas7ure the impact of the
 

health plan. The model uses estimates of the effect that can
 

be expected from particular aspects of the health plan ur
 

certain indicators o public heal th such as infant
 

mortality. These are impossible r.o predict accurately, but
 

do hignlight trade-otfs in health impacts as a result of
 

different allocations ot resources.
 

C. WHAT DATA CAN BE ADJUSTED? 

Almost all the cost, utilization, and epidemiological data can
 

easily be adjusted or modified. In addition, the planned services
 

and location of facilities are expected to be --hanqed to rerlect
 

alternative health plans. Further, there is a revenue generation
 

section in which user fees can be charged to patients.
 

D. WHAT ALTERNATIVES CAN BE TESTEiD? 

Once the model has provided a "full service" scenario ror a
 

provincial or national health plan, the planner has a base case
 

to begin with. This incorporates the planner's review oT the data
 

relating to cost, utilization and epidemiology, and results in. a
 

plan for services in the absence of financial constraints.
 

The planner can compare the costs of this plan with the available
 

government funds and make changes to the plan, either with
 

respect_ to alternative sources of revenue, or reduction of
 

services. Services can be altered by reducing either staff or
 

faci 1 ities.
 

The facilities can be reduced or downgraded directly in the
 

location table, or the planner can change the model's muthod or
 

allocating 1acilities on population size by increasing or
 

decreasing the population levels and the type of facility that a
 

particular poplation size is assigned by the model. At the
 

facility level, the planner can also adjust the services and
 

staffing pattern at different facility types.
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At the worker level, the planner can change the number and level 

of workcers that deal with heal r.h neods and 'prob!L -.' , rhe r.. -u I t 

of reduced staff wi Il be lowered cost, and lowered heal th 

,-overagLe or" ipact. 

The major alternatives can be test:.id b,/ shifti.ng trhe l.cation of 

health ! rvLces, say from large ho':,pitals to si'ai cli.ni.:s. The 

alternatives can reflect the differenc e i.n cost and impact of 

plan.community-based health plan ,versus . hospital -based health 

Graph 1: Number of health Care Facilities
 

The first graph shows the number or "facilities" (heI'lth post , 

clinics, and hospitals) which would r'esuIl" under the three basic 

alternatives. Naturally the "full servi.ce" alternative, which hdis 

no financial constraints, has the largest number of facilities in 

total as well as each level. 

Comparing !the other two alter-natives, the PHC option has 7 fewer 

hospitals ahd .10 fewer clinics, but 73 additional health posts. 

NUMBER OF HEALTH CARE FACILITIES 

3 Alternatives, Tahkar Province 
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Granh 2: Number of Health Care Providers 

The second graph shows the number of health care providers or 

each category (Basic Health Workers, L-Ad,/ Healt'h V'i' Lturs, 

Vaccinators, and Doctors) which would result under the three 

basic alternatives. Again, the "full service" alternat:Lve hcjwi 

the largesL number of resources. 

While the PHC alternative has more than twice as many BHWs, LHVs, 

and Vaccinators, the Hospital alternative compensates with only
 

slightly more doctors.
 

NUMBER OF HEALTH CARE PROVIDERS 

3 Alternatives, Tahkar Province 
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Graph 3: Projected Coveraqe
 

rhe third graph shows the projectea coveraqe of the population
 

under each ot the basic alternacives. ICo,,erage is neajsured in
 

three areas of health problems: immunizations, maternal care, and
 

acuto illness. Interestingly, eacn of the three co.verLJe ,e".sur,. s
 

inoicate that the hospital option would prcvide t l.ast
 

coverage compared to the other ilternatives.
 

PROJECTED COVERAGE
 

3 Alternatives, Tankar Province
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tjr'xnh 4 Proiect Impact or Morta1 i!ty 

The fourth graph shows the projected impact on four major 

mortality indicators: infant mortality, child mortality, miter'nal 

the crude death rate. Section 1, Current heilt,
mortality, and 

these ind cators tor AfqhanLstar, to ,I.herSituation, compares 


developing courltries. Gien current rates, thLs graph snovJs the 

projected percent improvement in each or the rates. WhieIH the 

"full service" alternative still prevails, the "PHC" alternative 

impact than the Hospitalreflects significantly greater 

al ternative. 

PROJECTED IMPACT ON MORTALITY
 

3 Alternatives, Takhar Province
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C. ISSUES IN REVENUE GENERAUIN
 

rhe government relies on taxes and income from stale enterprises
 

to provide funds to run the health system. The stat.e ,. tie 
national 's economy for the near future does not indicate that 

this traditional source will be available in dly quantity. Even 

when relati ely strong, there will be other pressures on the
 

cLv era II (jovernment budget..
 

Donor funds may meet some of this shortfall in the short run, but
 

it is unlikelyoto be. sustained support. Alternative sources of
 

revenue are fees charged for services and ror supp lies such as
 

drugs. It is possible to direct these fees so that cartain
 

traditional pubic health programs and target service populations
 
still receive free or significantly subsidized care, but triat
 

curative care can be somewhat self-supporting or can subsidize
 

other services.
 

Fees can also help in motivating appropriate utilization of
 

facilities, and encouraging compliance with referral patterns.
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FIRST PRINCIPLES 

OF COsT-EFI-ECTjIIIENESS ANALYSIS 

IN HEALTH
 

cosr-EFFECTIVENESS ANALYSIS (CEA}) is a technique for icentifying 

the most effective use of limited resources. Oriqinally developed 

in the military realm, CEA has come to be applied to many areas 

of social policy, including health care. Although the economics 

and medical literature contain a number of reviews of the 

technique (1-4), its principles deserve wider underst.anding 3s 

consumers, providers, and regulators increasingly participate in 

the shaping of health care policy. This paper is a nontechnical 

discussion of the principles of cost-effectiveness analysis 

applied to heal th, in particular, preventive health programs: 

these principles are illustrated with examples, and the strengths 

and weaknesses of this approach are discussed. 

Principles:
 

Cost-effectiveness analysis is a way of summarizing the health 

benefits and resources used by health programs so that policy 

makers can choose among them. It summarizes all program costs 

into one number, all program benefits (the effectiveness) into a 

second number, and it prescribes rules for making decisions based 

on the relation between the two. The method is particularly 

useful in the analysis of preventive health programs, because it 

provides a mechanism for comparing efforts addressed to different 

diseases and populations (5). Cost-effectiveness analysis 

requires fewer troublesome steps than its close relative, cost

benefit analysis, because CEA does not attempt to assign monetary 

value: to health outcomes or benefits. Rather,' CEA expresses 

health benefits in simpler, more descriptive terms, such ds years 

of life gained. Details of cost-effectiveness analysis vary among 

practitioners and circumstances, and some problems still have not 

beei: -esolved satisfactorily. The version we describe is a 

straightforward one applicable to a broad array of health 

programs.
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As aIternarive, widely used formulation (2, is 
that CEiA is a 
me'.hocJ to determine which program accompiLshes t given objective 

at muninum cost. This alternative derinition can be dorived from 
the more general formulation for cost-effectiveness analysis: 

that is, the analysis of tradeofts between monetary and non
 

monetarv' (in this case health) effects.
 

The five major steps in our formu[-iticn of cost:
 

effectiveness analysis are summarized in 
the chart.
 

Step I. Define the program to be analyzed: its focus,
 

orocesses, and limits. Seemingly 
 minor differences in the
 
definition of the program, such as targeting 
 it to high-risk
 
persons, can have major impacts on 
 costs effects. For these
 

reasons, a precise definition or the program is critical.
 

A given problem may be amenable to a variety of approaches.
 

Cost-effectiveness 
 analysis can be used creatively, in
 

conjunction with health expertise, to formulate innovative
 

programs. One might use cost-effectiveness a;ialysis f.irst t.o 
compare markedly different programs, such 
 as immunization or
 

treatment, as a means for preventing deaths from influenza. If
 

immunizations are identified 
 as the best general approach, CEA
 

can then be used to refine variants of an immunization campaign
 

and to tailor its design to the specific situation. Refinements
 

involve such issues 
as the ages of the vaccines and the means ot
 

delivery. The program to be analyzed can then 
 be described by
 

answering the six questions generally covered in the lead to a
 

newspaper article; who, what, when where, why, and how.
 

Step 2. Compute the net monetary cost for prevention and
 
treatment of :illness under the proposed program compared with the
 

cost of the' st'atus quo. generally, costs are computed from a
 
societal perspective, 
 that is, the value of all societal
 

resources used 'in the 
program are counted as costs, regardless of
 
who pays for them. It is often convenient to compute costs on 
a
 

per participant basis.
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These are Tour parts to .*tep 2. frte first ,Li ro compute the 

grO'SS LO.trI in each ye-ar OT the prCj(gr. iml t i cn. -'or e-.amplI, 

it the program includes screening, trie gross costs are tlhOse OT 

screening, followup of positive resuilr.s, and .reatment of persons 

who might otherwise have gone untreated if their cases had not 

been 'found. The timing of each expenditure relative to the 

beginninq of the program is noted. 

The second part in computing net costs is to calculate the 

monetary savings attributable to the program, sometimes called 

direct benefits. these savings are the costs of avoided treatment 

that otherwise would have been obtained. Note chat this step 

involves calculating the demand, rather than the need that is 

obviated. It wouid be inappropriate to count as monetary savings 

the avoidance of costs of needed services which are not now 

provided, so-called unmet need. The effects of services that 

obviate unmetnpeed will be included as health benefits under step 

3. 

The third component in computing net costs is discounting to
 

present value. Discounting is a procedure economists use to
 

relate costs and savings occurring at different times to a common
 

basis. Tfle principle is that future costs are less expensive than
 

present costs because (a) most people would accept less money to
 

receive it sooner and (b) a smaller amount of money can be
 

invested by society and allowed to grow at a compound rate of
 

interest (analogous to the growth of a savings account) to yield
 

the amount of money required for future costs. This rate of
 

interest is called the discount rate. For example, suppose that
 

one cost of a program is an expenditure of $1,000 but the
 

expenditure will not be made for 5 years. Suppose the discount
 

rate is 5 percent per year. The $1,000 is then dis'ounted to
 

about $780. In other words, $780 put aside and allowed to grow at 

5 percent will become $1,000 in 5 years. The principle of 

discounting alr-o applies to savings achieved by the health 

program. 
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I 

l'he d l.si:tmnc rat:e, usual [y tii t nv: ,-anti i C t'r 1o!5 p1,1ci.r'i-i L, 
depends on the cost 
of obtaining money for the instiLution for
 
which the analysis is being conductejd (rOr exampIe, scciety as a 
whole, an employer, or a health provider). Because there may be 
uncertainty o r disagreement about: the ra te, rne analy'sLs 
sometimes repeated using alternative discount 
ra tes. the discount
 
rate used should reflect opportunity costs and the rate 
 of time
 
preference for money. Uncertainty and market imperfec tions"
 
(especially divergences caused by income taxes between the social
 
productivity of investment and 
private return) complicate the
 
determination of the appropriate discount rate. 
 Despite a vast
 
economic literature-see for example 
Meyer (6) - tnis issue is
 

still not entirely resolved.
 

Net costs are calculated in the fourth part of this step by
 
subtracting savings from gross costs-both in 
present-value terms.
 

Net costs can be positive, negative, or 
zero.
 

Steps in cost effectiveness analysis:
 

. EFINE THE'PRoGRAJ COPUTE N-T COSTS7 
 ...
• Develop alternative .,4. C•_"ompute gros3 program "COMPCITE ii...EFFECTS (in lermsOfaprcaches to problem. costs. adcilional years of healthy lifa)Define precisely programs to , * Compute monetary savings. * Addbe analyzed (who,what, @Discount costs and savings -Additional years with full* where, why, when, and h.',v). to present value. health, 
Compute net Costs (groas -- Additional years of

r~j Costs less savings). disease, 
,-:.- --m provement in health (no 

-/] -Negative effects 
4.P dPLY.DECIIO UCES ERF'RM.5-E -IT7
-f1 (inconveniences andl,
tdenlit'Ca-Se based on signs S EANALYSIS EN.fVIry uo morbidity).ofoJnet costs and net effects. Vary uncertain parameters iYb i ep ooeModify by time profroncaApply rule for appropriate and recompute Costs and
 

case.health 
 effects.
 
" .. ' • . " Examine effects on decision.
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Step 3. Compute the healtIh ef fects benerits. Cost benefit
 
analysis.,ur~eires that benefits be expressed in monetary terms,
 
but costzaffectiveness analysis permits the Use any
of 

commnsunatei measure of benefits. Lives saved, complications
 
averted, or:qases of illness prevented-are examples of possible
 
benefit units. A more general and sometimes preferable measure is
 
the additional healthy year of life, also I(nown as the quality
adjusted life year, or QALY (7). function years and well years
 
are sim'ilar concepts (@). Additional years of healthy life are
 
the algebraic difference between the number of healthy years a
 
program recipient expects to 
live because of the existence of the
 
program being evaluated and the number of healthy years he would
 
have expected had there been no program. Estimation of these
 
numbers must rely heavily on epidemiologic findings, expert
 
opinion, controlled trials and, when available, 
 randomized
 

trials.
 

Health effects must be calculated from the same perspective
 
(for example, societal or governmental) and basis (total, or per
 
participant) asfosts. The change in years of 
 healthy life
 
resulting from a.prOgram may be expressed as the sum of four
 

types of health effects.
 

The first and most valued type of effect is additional years
 
of healthy,,,,survival. If, for 
 example, a preventive program
 
postpones,,death 
 by 1 year during which perfect health is
 
maintained; then the effect is additional healthy year of life.
 

The second type of effect is also a postponement of death,
 
but during this extension of life, perfect health is not
 
maintained. The proposed this said to
program in instance is 

achieve "additional years of disease." Suppose that, for example,
 
preventive care extends the life of recipient by I year,
a but
 
during it the recipient is restricted to home. Presumably, the
 
ret ipient does not value that year as highly as a year of purfect
 
health. The CEA should -eflect this valuation. A year restricted
 
to home might, for example, be valued at B0 percent of complete
 
health. Percentages such as these are value judgments that should
 
reflect the preferences of affected persons.
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Althcugh assessment of these preferences is d1f fLcult, 

progress r deetermining such values has b.en made through 

interviews with patients (9), through forced-choice 

questionnaires with professionals (7), and throug]h interviews
 

with consumers (8,10).
 

Ihe third type of effect is an improvement in health without
 

affect.ng survival. For example, one"s symptcms or the
 

restrictions of being homebound might be relieved. The benefit,
 

in these cases, is the difference between the value of a year at
 

lower life cruality and the value of the year at the improved
 

level of healtn.
 

The fourth type of effect is negative, the adverse effect
 

arises because some health programs are inconvenient or have some
 

associated morbidity, or restrict activities. Examples of
 

preventive measures with negative effects are requirements that a
 

staunch Bostonian move to Phoenix, Ariz, for asthma relief, that
 

a person visit his physician weekly, or that he discontinue his
 

favorite foods or activities. Presumably, a year with these
 

restrictions is preferred to the alternatives ot premature death
 

or sickness, but it may not be valued as highly as a year of full
 

activity without these restrictions. The negative effect is the
 

difference between the value of a year without restrictions and
 

the value of a year with restrictions. "The negative effect might,
 

for example, be 5 percent of a year.
 

Programs with only one type of effect (for example, averting
 

deaths in a narrow age range) are relatively straightforward to
 

evaluate; changes in that effect are compared to costs. More
 

problematic..are programs with diverse effects: perhaps extending
 

some lives at perfect health, extending others at impaired
 

health, enhancing the quality of health of other lives without
 

extending .them, and having negative effects on still other lives.
 

to measure-all these effects by a common metric is a formidable
 

task. While-the OALY holds promise of being an appropriate common
 

unit, the practical difficulties of converting various impacts on
 

health into OALY terms should not be underestimated. A more
 

concrete measure of effects, such as cases of cancer prevented,
 

should be used whenever it is common to all programs being
 

compared.
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e jSbect -d to a 0LsCoun Vac. or,
Al I he.AItth etfects snould 

bsed on the societys time preferences. GeJieral ly, people prefer 

rather than Later (9). Suppose, for
their health benefits sooner 

promised t additionalexample, that one preventive measure 

to be the next 5 years.
healthy year!5 and those 5 years were 

Another preventive program promised 5 additional healthy years 

start for 20 years. We would probably prerer the
that would not 

This 
program that provided us with the benefits sooner. 


implies that benefits should oe discounted, though

observation 


at the same rate as costs. Many analysts, for
 
not necessarily 


further assumption
example Weinstein and Stason (4,11), add the 


money and marginal health effectsthat society's tradeoff between 

time. This assumption achieve, the
over 


benefits are discounted at the same rate
 
remains constat 


convenient result that 


as 
costs.
 

types of effects can be
The present values of the four 


to give a measure of present net effects. The net effects
summed 


will be in units of years of healthy life.
 

Step 4. Apply a decision rule based on the net costs and net
 

health effects. The rule must be selected from among the four
 

cases, as described in table 1.
 

costs and net effects are both
In the first case, the net 


positive; that is, there ar true benefits but also real costs. In
 

other words, the health of recipients is judged to be better with
 

it would have been without the program,
the proposed program than 


but the program uses resources. In these situations a cost

eftectiveness ratio is calculated by dividing the cost by the
 

life. The result is a measure of
improvement in years of healthy 


efficiency, expressed as dollars per year of healthy life. The
 

lower this number, the more efficient is the program, in the
 

sense that it can produce years of healthy life at relatively low
 

cost for a year. If funds arel limited, then they should be spent
 

first on the more efficient programs; that is, on those
 

healthy lif2 more cheaply.
activities that would produce years of 
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The second case is that the net costs are negative or .,ero 

and the effects are posi ti ye. rne proposed pr or.%im improves (r 

at least does not impair) health, ano i t reduces costs as iwell. 

This kind ot program is ab'v ously desirable. Health programs ral I 

into the case 2 situation it they are inexpensive, highly 

effective, ana prevent illness for which expensive treatment 

wouId be souqht. Provision at sani arl water, immun i t.t.on 

against common diseases, fluoridation of comminity water suppl Les 

to reduce dental caries, or antibiotic treatment OT streptococcal
 

sore throat are possible illustrations.
 

The third case arises when the net effects are negative and
 

the net costs are positive. In other words, the morbidity and 

inconvenience associated with the preventive program more than 

offset the health benefits that it produces. 'Stch programs :os.r 

money while worsening health. Unless compelling tactors excluded 

Tron the CEA indicate otherwise, such programs should not. be 

implemented. 

In the fourth case, the net effects are negative, but net
 

costs are also negative. A program in this category restrains
 

cost but may sacrifice health. Closing a health facility is a
 

case 4 situation. To meas,.re efficiency in cost containment, a
 

cost-effectiveness ratio like that in the case L instances should
 

be calculated. A program that entails no sacritice in health (an
 

infinite ratio) is best. Otherwise, the decision rule should be
 

to select the program with the largest ratio. The selected
 

program achieves the greatest savings per unit sacrifice in
 

health. Programs that save resources but result in worse health
 

should not be excluded automatically; by shifting those resources
 

to more effective programs, overall improvements in health could
 

be realized for the same total level of expenditure.
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.tep 5. The final step in a cost-eTectiveness analysis is to
 

procedures required

perform a sensitivity analysis. Marry oT the 


and benefits require estimates of data and
 
to estimate Costs 


not known with certainty. For example, it- is 
preferences'h'at are 


the future discount rate.
 
not possibfe to predict exactly 


of a year with impaired
the value
Opinions can differ about 


of perTect health. Finally, medical
 
health relative to a year 


the value o tVa,-ious preventive

experts are uncertain about 


their professional assessments are constantly

measures, and 


updated with new research.
 

process or deliberately
The sensitivity analysis is the 


varying these uncertain factors to examine their effec.t on the
 

by making
If the final decision is not affected

decision rule. 

these uncertain quantities -- by
different assumptions about 

call be 
choosing high and low estimates, for example - then one 

the other riand, tihethe decision. If, on
relatively confident of 


decision would be drastically altered Pstim,tes,by different 

then one should be considerably more cautious in m akLng 

recommendations. furthermore, one should, if possible, try to 

these parameters betore
 investitlate further the precise values of 


to ways to gain more
 
proceeding. One should also be alert 


information about 
the uncertain issues.
 

Appl ications:
 

two actual applications of

Once hypothetical and cost
 

are presented as illustrations.
effectiveness-analysis 


A hypothetical influenza

Hypothetica,l inoculation program. 


is being contemplated by a department of
 
inoculation program 


public health.
 

Step 1. Define the program. Vaccinations would be administered
 

the next year by public
and older over
to 100,000 persons aged 65 


health centers.
health nurses in existing clinics and 
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the basis Of ainilar pro..raf..
Step 2. Compute net costs. On 

aa:uidt.ttIs co r h3 pi Te
elewher'e, it s e tLoated that 

The aorth)•
(medications, marginal labor co't5, and so 

cases influenza 
are expected to prevent t,)CIO oT 

inoculations 
requiring
reactions
in 5o adverse
result
and to
this year 
 is 50,
for irfluenza
treatment
The average cost of 
treatment. 	 Tor
The discount rate
is s3W0. 


the adverse reactions, it 

and for 
 v.3lUe iS 5
 

to present
effects
and health
money
converting 
 as follOvss:

this program are calculated 
percent. 	Net costs for 


$3000,000
 
s (10,000 x $3)
inoculation 

- ,00
 
x $300)
reactions (50
rreatment 	of 


$315,000
 
Gross program costs 


people not getting influenza
 
Savings due to 


-50,000
 
(1,000 x $50) 


$265,000
 
Net program costs 


the first year, discounting is
 
occur in
costs would 


not necessary.
 

that 10
It is estimated
effects. 

Step 3. Compute net health 	

this

this year as a result of 


not die of influenza
people will 
 years. Persons who
 (all healthy)
They will live for 8 

program. 
 an increase
the program experience
a result 	of
avoid influenza as 
 (They


life of 	 .04 of a healthy year. 

in the quality of their 


illness, but it would not have
 

would have felt miserable with the 

reactions have
 

The 50 persons suffering adverse 

lasted long.) 


.09 for the next year. Thus, the
 

their li'fe quality lowered by 
the
10 lives, enhancing
prolonging
health effects ar
three 


quality 'o1,100O lives by preventing influenza, 
and impairing 50
 

healthy
 
lives through adverse 	

life prolonged by 8 

reactions. A 


as 6,79 years, because
 as 8 years but 

years is 	-present valued not 
 (The
be discounted. 


ll years 	after the first must 

the worth of 
 = the first
.952 of 


as being worth I 1 1.05 
second year is valued 
 and
 
on.) The 	 first-year effects 
other effects are 
year and 	so 


be discounted.
need not 
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The net health eTTeCtS are calculated as uollow -:
 

Type ot eftect Healthy years
 

Additional healthy years (10 x 6.79) 67.9 

Health improvement for those spared the morbidity oT inTluenzm 

(1,000 x .04) + 40. ) 

Gross health effects IC7.9
 

Negative effects of adverse reactions (50 x .09) - 4.5
 

Net health eTTects 103.4 

Step 4. Apply decision rules. rhis is a case L situatioon: 

detinite health gains are achieved, but at net positive costs. 

Dividing net costs by net health gains, vie obtain the cast

eftectivenessoatio: $265,000 "- 1,3.4 healthy years - $2,563 per 

healthy year.
 

This ratio should help decision makers to determine whether
 

to implement the inoculation program. If alternative programs
 

extend lives at costs of less than $2,563 per life year, they
 

should be given funding preference over the inoculation program.
 

If alternative programs cost more than $2,562 per life year
 

extended, the inoculation program should be preferred.
 

Step 5. Perform sensitivity analysis. All parameters for the
 

analysis that are subject to doubt may be varied discover the
 

impacts on the results. Suppose that some experts think that only
 

800 cases of influenza would be prevented by the inoculations.
 

Such a supposition would reduce net savings by $SO,000 (200 x
 

$50), thus increasing net costs by that amount. Net health
 

effects would be reduced by 8 (200 x .04) healthy year. The cost

effectiveness ratio is now: $275,000 95.4 healthy years = 

$2,883 per healthy year. 
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the p.qr>f-a. hedecisions ancut
Would this change affect 

i mp I em.rn t t he 

tir-1t djec .Lsinf, considered - incr'her Dr nrt t 

fT dori ion nakors 
program alone-might te arteC.UG.


inocuLation 
tn save I i,.,s and to enhance heal th 

conc lude that they can aT ford 
they cannot altord
 

cost or $2,700 per healthy year and that 

at a 


the
 
to pay more than this, then the decision is altered. Under 


be implementedi unner trie
 
oriqinal analysis, the program Lould 


not be. The sensitivity analysis

revised analysis it would 

makers how much uncertainty reside': in 
to the decisionindicates 


guides their actions.
the analysis that 


(12) analyzed the
 
guaiac test. Neuhauser and Lewicki
Stool 


for colon cancer. The decisions in
 
guaiac test in screening
stool 


both the basic desirability of the
 
this application of CEA are 


of retests per patient. The cost
test and the optimal number 


be used to address Doth issues. 1o
 
effectiveness approach may 


can be repeated,

chance of missing a case, the test 


reduce the 


for all positive tests, both true
 
but there are followup costs 


per additional
in table 2, the cost 

and false positives. As shown 


fir'st
 
mounts rapidly with test replications. The 


case identified 

gains an additional
 test is highly cost effective: it


screening 

gain additional life


$294. Further" tests 
year of life for only 

additional 
benefit
 

years at progressively increasing costs. The 


slight that the cost per
 
from six tests compared to five is so 


per year of life gained
and the cost
case discovered, 


the sixth test, are in the millions of dollars. Pir-uing
 
additional 


due to 

last degree of perfection is
 

such a screening program to the 


that resources
 
inefficient. Cost-effectiveness analysis 

indicates 


by more outreach and
 
might better be spent elsewhere, perhaps 


persons.
screening of high-risk 


unit is an
mobile coronary care
units. A 


and trained personnel for
 
Mobile coronary care 


with equipment
emergency vehicle 

treatment 
 for
 

monitoring 
 the victims and providing emergency 


tu
reduce mortality pri.
intended to
heart attacks. It is 


of the heart attack deaths
period when half
hospitalization, the 


Shepard (13) performed a preliminary
and 

these mobile units
 

occur. Zeckhauser 


the optimistic assumptions that
analysis under 

the additional survivors
in half and that 
cut prehospital deaths 


past heart attack survivors (table

have a prognosis comparable to 


3).
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at the rate , f 5 percent., they e,.tin-ated the
Discountinq costs 


eei-old male or having ,a nobile c:oronr,' c_re unit
cost per 0 


available 
 tor the rest of his lire. fhe present-valued cost over
 

it is
the subjects 'remaining liTe time Tor the unit and stafTinq 


$49. The cost ot treatinq heart attacks that the recipient woulcl
 

not otherwise have lived to suffer is $52, and the cost or other 

medical treatment arising trom greater longevity is T12?. The 

total is $130 per person. 

As an initial indication of health eTfects, the authors
 

calculated the impact of the mobilie coronary care unit on life 

expectancy at age 30. they used data froin the literature, 

subjective estimates for some parameters, and computer 

simulation. The gain in life expectancy estimated by these 

procedures was a third of year, -1 months. ThLsa or measure was
 

then reTined reflect facts: iaJ that
to two 	 these additional
 

years are likely to be added far in the Tuture, mostly between
 

ages 55 and 80; and (b) that some of these additional year- will
 

be ones with impaired health due to heart attack.
 

Table 2. 	 Incremental cases of cancer. detected and marginal cost
 

per year of life saved by successive stool guaiac tests
 

in a population of 10,000
 

Number of tests 	 Incremental cases Cost per year of
 

detected life saved
 

1 56.9469 294
 

2 5.4856 1.373
 

3 0.4580 12,288
 

4 0.0382 117,384
 

5 0.0032 1,181,174
 

6 tD.0003 11,776,803
 

SOURCE: Reference 12.
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Table 3. CohnpuLation ot cust ef ect vonesn (per mal1 rr'on uge 30 

years) of having a mobile coronary care unit in the 

area 

Unit
time 	cost or e fect
Estimated life 


Costs (dollars)
 

$ 49

Unit and staffing 


$ 52

Treatment of heart attacks 


s't29

Other medical treatment 


$130
Total costs 


=
 
Health effects (OALYs)
 

0
Year 	before heart attack 


Years with heart attack (.01.5 x 80 percent) 	 .012
 

Subsequent years (.057 x 95 percent) 	 .054
 

.068
Total effects 


Cost 	effectiveness
 

$1,970
Cost 	effectiveness - $130 + .066 OALY = 


Per OALY
 

QALY 	= quality adjusted life year. SOURCE:
'Present value. 


Reference 13.
 

nealthy years added
In calculating the equivalent number of 


by the mobile coronary care unit, certain assumptions about
 

health quality were necessary. A year of life in which a heart
 

attack occurs was assigned a value of only 80 percent that ot a
 

level because
 year in full health. The value was reduced to this 


several weeks, is homeOound tor

the victim is hospitalized for 


may be unable to work or to carry out
several more weeks, and 


the infarction. Second
normal activities for several months after 


attack were valued at 95 percent ot the
and later yeart after the 


value of a year at full health.
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I'hlis value retlec .s tne 


qua 1 1ty- Idjustmen t ractors and 

inabiIi.y ot some survivors, dLue to 
, x i t./ ,or to some resioual li:abL I t'/, to resu1e rul I 
activities. Applying these 

a

discount 
 ractor of 5 perr:ent per year, the 
authors estLina:eU net 
benefits to be .066 year--or only 24 ddvi-per" persori. finalThu 

estimate of the cost-effectiveness of the 'nooile .rorna,- unit is 
'jiil30 divided by .0o6 years. This wcrkL -- be i2,O0 per)ut to about 
perfectly healthy, presentvalued year- gained. Assuming that this 
ratio is correct, it indicates 
that the mobile coronary unit is a
 
relatively efficient way of 
prolonging life.
 

Nevertheless, 
 a sensitivity 
 analysis indicates rihat t1his
 
estimate should 
 be regarded with 
caution. although comwunities
 
have installed mobile coronary 
care units, i.s some are,.,s these
 
units alone 
(without the backup assistance or citizens trained 
in
 
cardiopulmonary resuscitation) 
reduce mortality very little 14).

Whereas the analysis assk-med 
that persons saved by these units
 
would have a prognosis similar 
 to that of other heart attack
 
victims who 
reach the hospital alive, 
Lhe prognosis may actually
 
be considerably worse. 
In the latter instance, the benefits will
 

be smaller.
 

The present value 
 of the 
costs could be greater than the
 
$130 per person that was estimated. That estimate 
assumed that
 
the area 
 being served was sufficiently populous to utilize a
 
mobile coronary care 
 unit fully and 
 that the population 
 was
 
sufficiently dense 
 so that the unit 
 could reach the victim
 
quickly. rhe cost-effectiveness ratio of 
$2,000 per healthy year

cited previously might therefore be regarded 
as a best-case (or

lower-bound) estimate. The cost 
effectiveness of 
mobile coronar
care units could 
 be 10 times worse, or $20,000 per 
 additional
 
year of healthy 
 life. it would then be of 
 the same order of
 
magnitude as -stimates 
 made of the 
 cost effectiveness 
 of the
 
treatment of 
moderate hypertension (11).
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Strengith and Limitations:
 

Comparisons of programs. For purposes of 
 illustration, suppose
 
that the hypothetical inoculation program were 
real and that the
 
differences in discounting 
 among the preceding illustrations 
could be ignored. Suppose 
that the health department was willing
 
to invest in health programs only it i could buy years of
 
healthy life at less than $5,000 per year. Then it would fund the 
cancer detection program with two repetitions (at $1,373 per
 
healthy year), 
the mobile coronary 
care unit (at $1,970), and the
 
inoculation program 
 (at $2,563). The 
 third stool guaiac test
 
would not be pursued, 
and the mobile coronary care unit would 
 be
 
deferred if the unfavorable conditions 
 in the sensitivity
 

analysis prevailed.
 

Alternatively, suppose that 
 the health department faced a
 
budget ceiling, rather 
than a maximum amount 
per year. In these
 
circumstances, 
 we would allocate resources to programs in the
 
order of their cost-effectiveness ratios 
until the budget was
 
exhausted. That s, 
 it two repetitions. 
 It is the most cost
 
effective of all 
the possible programs. It budget tundi were left
 
over, the department would next fund the 
mobile coronary care
 
unit, the second most cost-effective program. 
 Next in priority
 
would be the inoculation program. 
 If resources permitted, the
 
third or fourth stool guaiac test 
 could be added. This would not
 
be done, however, until 
 all programs with better cost
effectiveness ratios had 
 already been runded. 
 While cost
effectiveness 
analysis cannot determine the most 
 appropriate
 
total investment in health, 
it can indicate the best way to
 
allocate a predetermined budget among health programs.
 

Data limitations. 
 The most salient practical problem in
 
performing cost-effectiveness 
analysis is the lack 
of adequate
 
data. Definitive data on 
the likely 
 health effects of preventive
 
programs are rare, and cost data, too, are 
 often insuffrit-inv
 

r:nis problem complicates and 
reduces the preclsinr
 
Liveness analysis, 
 it may paradoxically increa.
 

attractiveness of performing 
this analysis.
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1.ny important decisions cannot wait urtil ideal 
 data are
 
obtained. Compared with alternative processes o0 decision
making - for instance, cost-benefit analysis or Lntuition-cost
efr3ctivenessEValysis is 
 better abie to cope with data problems
 
because CEA avoids the ditficult problems oT money valuation, and
 
it uses a sensitivity analysis 
 to chec on the implications of
 
uncertainty in the data. Cost-effectiveness analysis, 
moreover,
 
provides framework for using 
the using the available objective
 
data and the subjective estimates 
of experts. Representative
 
experts or consumers can be polled and ranges of values could be
 
considered. A weakness of cost-effectiveness analysis, there for,
 
is that it rarely yields a single, definitive answer. Its partly
 
Lompensating advantage is that assumptions are made explicitly
 
and their effect on the analytic results is made clear.
 

Reflecting the values of consumers. A related 
 weakness is the
 
practical difficulty of incorporating consumers input into an
 
analysis. In tfieory, the 
 method can incorporate the preferences
 
of any representative consumer 
 in evaluating alternative
 
programs. Valuations or quality,,.of 
 life can be made by past,
 
current, or prospective recipi.... t5 of a treatment. Because these
 
value-; are shown explicitly., the' resulting analysis can be
 
scrutinized to assure 
 that these preferences, and expert
 
opinions, have been interpreted correctly. With a sensitivity
 
analysis, the opinions 
of many experts an&tlhe values of many
 
consumers can be incorporated. Undoubtedly,.':' however, analysts
 
will need patience and sensitivity to elicit preferences that 
are
 
expressed in a usable manner, and consumers may require examples
 
and nontech6nical explanations before accepting 
 any numerical
° analysi5..-- - .i, 

The unquanti.fiable nature o1 
human values. Some observers allege
 
that cost-effectiveness analysis 
 may interfere with humanistic
 
values. They assert, as a matter of principle, that health should
 
not be quantified. There is merit in 
this feeling. A society that
 
based all its decisions on cost-effectiveness analysis might 
 be
 
efficient and healthy, but it could 
 otherwise be cold and
 
sterile. Nevertheless, 1978 health care expenditures 
 amounted to
 
$192 billion, and we cannot 
 rely solely on intuition to choose
 
among competing programs. Some systematic procedures 
are
 
required.
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Witn care, we can obtain in benefits of procedures such as cost
effectiveness analysis while minimizing the dangers o 
dehiumanized decisions. One solution is to use cost-effectiveness
 
analysis primarily to establish general guideline for the
 
provision of preventive and curative services. Providers and
 
administrators can view these guidelines :-s general
 
recommendations, not inviolable laws. in making decision: about
 

individual patients.
 

Determining most worth while uses for limited resources. Lastly,
 
an important strength of CEA should be mentioned. Many persons
 
feel that preventive health services and educational efforts
 

deserve an enhanced role if national health insurance is enacted. 
Unfortunately, if very preventive program that has been proposed,
 

or even if every program that has some evioence of effectiveness 
were undertaken, we would sp. nd much more than the present 9.1 

percent of our gross national product on maintaining healtIh. 
Since society is not prepared to allocate unlimited resources for 
health, it needs a method for deciding which activities are most 
worth while within ever-present cost constraints. We need to 
decide how to allocate resources between primary prevention and 
early detection, or between detection of new cases and lollowup
 
and more c!fective treatment of the known ones. cost
effectiveness analysis can also help us choose between medical
 
and nonmedical approaches to protecting health, such as better
 
emergency medical services versus better highway design. As long
 
as the alternative under consideration are directed at 
a common 
obJective, cost-effectiveness analysis can help illuminate the 

tradeoff. 

In summary, cost-effectiveness analysis cannot tell us what
 

health program society should pursue,what preventive programs we
 
should adopt; these answers as Fein wrote, "are up to society"
 
(15). Cost-effectiveness analysis does, however-, provide a
 
framework -fhr: organizing information about the effectiveness and
 

efficiency ofr health programs. With these results, consumers and
 
health policyi, makers can make more enlightened decisions about
 

which programs to adopt.
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Heal th E Jucala n. 

H E A L T H E D U 0 Ni A T I 


1. I NTRO DUCT I) ON
 

Education for health is ne of the eight essenLial components
 

of primary health care (PHC). It is perhaps the most
 

important component, because it is also a part of all the
 

others and because it promotes community involvement in
 

health care and self reliance.
 

This chapter explains what health education is and how it
 

should be carried out.
 

2. W HAT IS HEALTH EDUCA T ION?
 

2.1 P!rpose of health education
 

The purpose of health education is to promote health through
 

improved health practices.
 

Ong of the basic principles of PHC is that to improve
 

health, people must be directly involved in taking action
 

themselves, in their own families and communities, to adopt
 

healthy behavior and ensure a healthy environment.
 

Health education should inform people not just about facts
 

relating co health but also about their own potential for
 

acquiring better health through their own efforts; this
 

enables people to take responsibility for their own health.
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2.2 	 Chan__int_People's attitudes and Occe t aAV ,e a' their 

knowl edge 

Health education is more than just qiving information or
 

advice about health. A woman may Know that itmuniz6Lio~ti
 

prevent certain diseases but unless she and her children are
 

fu!ly immunized at the correct time, tney will not be
 

protected against these diseases. Health education must
 

change people's behavior, and this means changLng their
 

attitudes and practices as well as their knowledqe.
 

Encouraging people to change their attitudes and pr,-cticacs 

requires considerable skill and understanding on the part of 

health, education. Health educators, themselves, need to 

understand what people thin and do with regard to health
 

problems, and why. They must then use a variety of
 

techniques to help people understand their own situation and
 

problems better and choose actions which will improve their
 

heal th.
 

For examplel, a mother's existing practice may be to feed her
 

child only with breast milk for the first year of the
 

child's life.
 

The attitudes underlying this practice may include any, or
 

all, of the following:
 

- fear that other foods will upset the child's stomach,
 

- unwillingness to do anything differently from local
 

tradition,
 

- pri'de in the role of the mother as the sole source of
 

food,
 

- respect for Koranic instruction about breastfeeding.
 

The knowledge which underlies this practice is that breast
 

milk is the best food and that feeding children other foods
 

is a difficult and risky business. This information is
 

perfectly true, but it is incomplete. The mother lacks the
 

knowledge that introduction of other foods, though
 

difficult, is essential.
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Health education can add to r.his [aowledqe by .o tainLnq 

about supple'lentarv loods, why they are Lmportant. when t:hl-y 

should be started and how they should ba given.
 

This explanatiAn or intorma tion alone may not ne ,nouClr r.c 

ch.nqe t:he mother 's atU ttide. She may out ,.nderstarld or 

remember the new informnation. She ma' not feel cont dent to 

try something new; she may e wtilling, but be tace( Witil 

strong opposition, scorn or criticism from older relatives.
 

The child itself may reject the new foad..
 

So she will not change her practice.
 

In such a case the attempt a t heal th ernuca t:ionic n not., neei 

successful.
 

In order for health education to be successful, people must:
 

- understand the health education messages, 

- believe the health education messages,
 

- perceive how the messages relate to their needs,
 

- remember the health education messages,
 

- change their attitudes
 

- and then put the new ideas into practice.
 

Traditional teaching methods tend to emphasize telling
 

people new information. These are based on the methods
 

commonly used in teaching children in schools. But teaching
 

adults is fundamentally different from teaching children
 

because adults already have much more life experience a nd
 

this has formen their existing knowledge, attitudes and
 

practices. Health education with adults is about changing
 

existing health behavior and not just teaching some new
 

facts. 

Therefore health education requires a very different 

approach ot teaching and also a greater understanding of 

people. Section 3 covers some different teaching methods 

which can be used to made health education more effective. 
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2.3 Hojw p.eopIe learn 

Most knowledge, attitudes and practices Pc-lating to heAlth
 

are not learnt through the formal educatLon svstem (Le .i1C 

'sc hoo I) -- mo'st jomen a oI IInIlindeed, oThan a n d j: tflc: 

have never been to school. 

People learn from many other people as well as teachers, and 

people learn in many other situatLons as well as for mIal 

Iessons. 

These are some of the ways in wnich people learn:
 
- their ot.n experience
 
- observation
 

- thinking 

- solving proolems that arise in everyday life
 

- formal lessons
 

- making mistakes and realizing what they did wrong
 

- reflecting on past experience
 

- adapting past experience to new situations 

- listening to other- people 

- reading books, newspapers, magazines and instruction 

leaflets 
- listening to the radio 

- watching TV and videos 

These are some of the people they learn from:
 
- parents
 

- -otiher family members
 

- friends
 

- teachers
 

- people observed in the community
 

- colleagues at work
 

- eders in the community 

Formal lessons given by teachers are of.ly one of a wide
 

range of situations in which people acquire new knowledge,
 

skills and attitudes. 
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.: . a t 

0-r3C r ice: 

]'I s in t.needs to . . ,,: 10: , "rZ ,-{:..c L. :" 

ro:nm , - ' l I. tj3; *.",,:i tlTh.r" '. 
- ,;arric ipants ca&n i a-e 

" v4e as from th0e heal f Ii ucst. . 

- trf2/ can learn from the materials, ,isual ainS, Ctc. 3$S 

tjt-l ! as the leat th e:u(:at-"- i-lk inq 

they can learn by relating the new. idea. to thir own 

icje-i7 1ep~ 

home and in their community. Health educa.ion does irot 

end when the formal health education session end,. 

?:perience, and by dis :wj-sing thii wirh .11. 

rhere is an ancient Chinese proverb which is /ery relevant.
 

to nealth education.
 

I[ hear and I forget:
 

I see and I remember: I
 
I do and ["Znderstand.I
 

A-; an example of this consider teaching someone to make u1p 

ORT. 

- someone who is just told how to make up ORr will probably 

forget. 

- someone who is told and watches a demonstration is more 

likely to remember how to make up ORT. 

- someone who also makes ORT up themselves, is much more 

likely to understand how to do it and be able to do it 

again. 

The more actively involved people are in something the more
 

likely they are to understand and remember it and be able to
 

do it.
 

However it is not always possible to demonstrate a health
 

message and let people actually do it in practice. But it is
 

possible to actively involve people in learning by:
 

- discussing ideas with them,
 

- listening to their opinions, experiences and questions,
 

- providing them with materials and activities which will
 

help them to discover new information for themselves.
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2.4 Communication
 

One-way and two-way communication
 

The effective communication of health education messages
 
depends on an exchange of ideas between the 
 health educator
 

and the learners. This 
is called two-wav communication, it
 

involves tht health educator:
 
- encouraging learners to explain what they already know
 

and do,
 

- giving the learners the opportunity to ask questions,
 

- fully answering the learners' questions,
 

- giving opportunity for the learners to discuss new ideas
 

amongst themselves,
 

- finding out what the 
learners have understood and learnt
 

from the session.
 

Some teachers feel that they must 
 do all the talking
 
themselves. They feel that they are not really 
 teaching
 
unless they are telling the students some new information.
 
But this is one-way communication. This is riot appropriate
 

for health education.
 

The main emphasis in this type of teaching is on the
 

teacher, who decides what the student should learn; the
 

student passively receives the knowledge.
 

In health education two-way communication is essential in
 
order for the learners to be actively involved. The
 
teacher's role is to guide learners to develop their own
 
knowledge, skills and attitudes, rather than just acquiring
 

the teacher's. This process involves people in making 
 their
 

own 
decisions and can therefore result in behavioral change.
 
This is not traditional teaching but the promotion 
 of
 

learning; it places the main emphasis on the learner and
 

involves two-way communication between the teacher and the
 

students.
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Vernal and in-verbal cintnaiil Lcat ion 

Attitudes and feelings are often conveyed in gestures, not
 

in words;,.this is non-verbal communicat-on.
 

In healith education, non-verbal communicatlo, is used in
 

many ways, both positively and negatively, and intentionally
 

and unintentionally.
 

Positive exa~iples would be:
 

- smiling or eye-contact, indicating approval and
 

intere5t,
 

- sitting down with a group to discuss something with
 

them can express non-verbally the feeling of being on
 

the same level, and not superior to them,
 

- greeting people according to thei - traditions. 

Negative examples would be:
 

- yawning can express boredom and the feeliny Lhat the
 

person's time is being wasted; 

- not looking at the person being talked to, can also do 

the same thing in a more subtle way; 

- tutting, shaking the head or viagging a finger can all 

express dissatisfaction non-verbally. 

People are generally very sensitive to non-veroal
 

communication, and health educators in turn need to be
 

how and what they are
sensitive to this and be aware of 


communicating in this way.
 

An extension of this is "practising what you preach". The
 

health educator who tries to motivate people to use soap to
 

wash hands before a meal and then promptly eats food without
 

washing his hands with soap, conveys the message that he
 

feels that soap is not really necessary. It is extremely
 

unlikely in this situation that other people will be
 

convinced thaL it is necessary for them! The health educator
 

should be an example for the learners.
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.5 Literacy
 

Literacy is the ability to read and write. Literacy LS not
 

an indication of intelligence, or of knowledge. It only
 

indicates that the person has had the opportunity to no to
 

scnool. People who are not literate nay be hignly
 

intelligent, and often have very good memories. they deserve
 

as much respect from the health educator as literate people.
 

They should not be treated as stupid.
 

However as they cannot wr,.te and read, writing cannot be
 

used to help them to remember information given in the
 

health education session. Therefore, in order to help people
 

reineinber, he&lth education messages must be:
 

- limited in number, and
 

- repeated frequently.
 

Pictures and visual aids have to be "read" in a similar way
 

to written words. People who have not seen many pictures may
 

not be able to relate a pi:ture to the object it represents.
 

Also many pictures use conventions to represent real things.
 

For example, a health worker showed a poster-sized picture
 

of a fly, and explained how flies spread diseases. At the
 

end of the session, one of the audience said that the talk
 

was very 'nteresting but luckily they did not have that
 

problem in their village because they only had small flies
 

there.
 

Pictures may also use symbols that do not really look like
 

the object they represent, tor example, a circle with spikes
 

sticking, out to indicate the sun shining. Again people may
 

have difficulty understanding this. Even mor2 difficult are
 

symbols like ticks and crosses to represent good and bad, or
 

"do" and "don't".
 

Howover, if the health educator explains them carefully,
 

people cani.learn to "read" pictures during the health
 

education session. But very few pictures convey messages
 

successfully without explanation to non-literate people.
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When using visual aids, trie nealth educator needs to:
 

-' be aware of these possible problems,
 

- learn how to look at visual dids irom the point of view
 

of someone to whom they are new,
 

- axpl..iin thu contont rnd measning o.f pLctLmr': ,, .j pLLJiJ i . 

2.6 Helping people learn
 

There are some general points which the health educator
 

should be aware of when teaching.
 

People learn better if: 

- they are learning about something wnich in-cerests them 

and is important and relevant to them. 

- the new knowledge builds on their existing knowledge, and 

does not conflict with deeply held beliefs.
 

- the new information is presented logically and makes
 

sense.
 

- the new information is presented in a relaxed atmosphere,
 

without distractions or interruptions
 

- the new information is presented by someone they respect
 

and feel they can trust.
 

All adults have a lot of experience of life. They already
 

have developed their own ideas about health; also, they may
 

be much older than the health educator. The health educator
 

needs to be respectful, patient and tactful.
 

2.7 Situitions for health education
 

Health education may take place in a lot of different
 

situations, for example:
 

- home visits
 

- clinic consultations
 

- scheduled talks to small groups - at the clinic
 

- in the community
 

- meetings with large groups - at the clinic
 

-
 in a mosque 

- in schools 
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The health educator may be working with people in any of the
 

following ways:
 

- one to one, 

- one-to-one but witn uoners listening,
 

- with small groups ot 3 to 5 people,
 

- with groups of 5 - 20 people,
 

- with a large meeting of more than 20 people.
 

The health education may be:
 

- with a person who is ill, and needs help on management of
 

the illness,
 

- with a person who is not ill and need motivation to
 

prevent illness,
 
- with a group of people who need help in putting into
 

practice a health-promoting project such as environmental
 

sanitation.
 

All of these, and many other, situations require the health
 

educator to use different techniques. These are health with
 

in more detail in the next section.
 

2.8 The difference between education and training
 

In these quidselines, health education is used in the sense
 

of learningby members of the community. Each session'
 

stands on its own and is not necessarily part of a course.
 

The participants are not selected, anyone in the community
 

may attend. Participants are likely to be different at each
 

session.
 

Training, on the other hand, refers to a scheduled series of
 

inter-related sessions attended by .the same participants on
 

each occasion. for example, courses for CHWs, dais,
 

sanitation workers, dispensers etc. participants are 

selected for training according to particular criteria and 

are expected to attend sessions regularly. Training is 

therefore, more formal and organized, while health education 

in L;. co.-niuiity is non-formal. 
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described in these quidelines are dividedThe teachniques 
first group, Section 3: Health

into two groups. The 

wh iCh: areeducation - techniques, comprises technquts I 

in the community.appropriate for health education 


The seconid )group, Section 4: TechnLques for training,
 

applicable in

consists of techniques which are primarily 


the first
training situations. However, many techniques from 


group are also important in training.
 

guidelines are directed
it should be noted that these 

nonprimarily towards health education and training with 


literate or semi-literate people.
 

Body talk
 

a key to successful
The awareness of body language is often 


of being

personal and business relationships. The secret 


in which we utilize verbal as well

successful lies in the manner 


as non verbal communication to communicate and mani-pulate others
 

with their bodies as well as their voices.
 

improves dramatically after
The ability to handle others 


taking into consideration the entire behaviour patterns of a
 

person.
 

When we become aware of the body signals being sentt by
 

to interpret them effectively, it in turn

others and learn 


us to monitor our own signals. over
creates an awareness in 


ourselves and we learn to function more effectively.
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We do not need words alone to communicate our £nvolvement or 

our eagerness in a certain situation. The expression of our eyes, 

the way in which we refuse to look at someone full in the face by 

letting our glance side away, holds a wealth of meaning. However, 

it is very difficult to gain control of all the different methods
 

of communication. There are literally thousands of bits of
 

information exchanged between human beings within moments. We are
 

all programmed to handle these many bits of data, but on an
 

unconscious lev~l. We run a very high risk df mishandling them iT
 

we start to e6valuate every gesture the other person makes. We
 

must realize that an aware mind is not necessarily as effective 

as an unaware one. In the words of a Kinesic analyst there are 
"no body positions or moments, in and of itself, that have a 

precise meaning. 

In other words crossed arms do not always mean that the
 

other person is on the defensive. Downcast eyes do not portray
 

modesty always -may be the girl with the downcast eyes does not
 

want to let you know that she cares about you! For all you know
 

she might be avoiding eye contact to avoid giving access to her
 

thoughts. Therefore because of these native interpretations of
 

Kinesics do not try to made a parlar game out of a science.
 

Change in body posture normally communicates the cnange in
 

our attitudes. For example in courtship the Man will tighten his
 

abdominal muscles and pull in his belly when hi' approaches his
 

lady love almost preening like a peacock. His shoulder if
 

normally sag will straighten out squarisly making him appear more
 

macho than he might ordinarily be. It has been noticed that some
 

men attract the attention of women from their being exceptionally
 

good looking or rich. This ability arises from their having
 

command of body language. They are able tQ signal their
 

availability, masculinity, aggression and knowledge more
 

successfully Aeius becoming a ladies man withouti making any
 

obvious ,noves!.
 

More than.Leventy percent of the suicides committed all tver
 

the world can be avoided if attention was paid to the body
 

posture of a person. Does his body slump more than it should
 

ordinarily? Have his eyes become more lis.t less?
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Is he payi P less attention than he uLuh to? Lilnety five 

percent of the suicides are committed atter a person has 

despaired of any help coming his way. In most o.x.the cases 
appeals for help are mad in a subtle mnanner -- there ae'too many 

pointers left on the trail by the patient. But to ane wo all 

become indirectly responsible for the suicide being committed. 

Narcotics has spread like a plague in oir society. its slow
 

poison is slowly destroying the very fibre of our lives..
 

Specially the teenagers are becoming a victim of this curse. But
 

we can fight against this monster if we are aware of the signs.
 

For instance the person withdraws and becomes non communicative.
 

Since his body metabolism slows do.qn, his movements also become
 

slow. The rims of his eyes become ree and swollen. There is an
 

unusual amount of weight loss. The pLrson becomes irritable and
 

losses his calm. All these symptoms are easily discernable.
 

Therefore, all iwe need to do is pay attention.
 

HKEl pin ppq-_ c 1e tcn .3lad
 
heal th-ier 1ive 

It is natural for people to help each other. This is especially
 

useful when people have to solve difficult problems. There"' ar6'
 

some people whose full-time job is helping others. among them are
 

teachers, social workers, policemen, agricultural agents,
 

religious leaders, and of course, health workers. There are three
 

general ways in which these people can try to help other people
 

lead healthier lives:
 

They can force or push people to change, and threaten
 

punishment if the changes are not made.
 

They can give ideas or information in the hope that people
 

will use them to improve their lives.
 

They 'can meet with people to discuss nroblems and promote
 

their interest and participation in choosing the best ways
 

to solve-,their own problems.
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Let us look at4,. hree examples oT how a health worker can provide
 

help.
 

Using force
 

There was once a family did not keep their home and land
 

clean. They would throw their rubbish and faeces onto a big
 

pile just behind the house. rhis pile became a home for
 

rats, flies, and mosquitos. it is not surprising that the
 

children of this family often had fever and diarrhoea.
 

One day Mr. D. a health worker, visited the family. He was
 

very sad when he saw their home. He told the family that
 

they were making trouble for themselves and for the whole
 

community. They did not pay attention. He came again ano
 

again - with no result. Finally, he told the family that if
 

they did not clean up the place by the next week, he would
 

take them to court where they would have to pay a big fine.
 

The family wa afraid of this, so they quickly cleaned their
 

house and yard.
 

The health worker came the next week, as promised. He saw
 

that the place was clean. He then told the family that they
 

must always keep the place clean. He again threatened to
 

take them,,to court if they disobeyed him. The man left and
 

did not come back for some months.
 

When the family had not seen the man for some time, they
 

decided that his threat had not been serious and they became
 

angry. They did not see why a stranger should come to their
 

house and push them around. Soon they began throwing rubbish
 

behind the house again.
 

Finally, the health worker returned and saw the mess. But
 

this time when he tried to talk to the family they told him
 

to go away. They said they would fight him if he tried to
 

enter their house.
 

Thus when the health worker attempted to force and push the
 

family, they did what he said at first: later they became
 

angry and refused to cooperate.
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Giving intormation
 

The season in which many children get measles was coming to
 
Patel village. The health workers there were worried because
 
not many of the children had been immunized against measles.
 
They decided to call a meeting of the village leaders and
 

mothers.
 

At the meeting the health worKers 
talked all about measles.
 
They said it was caused by a tiny virus that spread through
 
the air from one child to another. This happened especially
 

in places where children were close together. They explained
 
that measles appears as a rash. There is also fever. The
 

dangers of measles were listed as pneumonia, blindness, and
 

death. The disease, they noted, spread more easily at that
 
time of year, so the health workers asked all villagers to
 
bring their children to the health centre on a Wednesday
 
morning as soon as possible. At the centre a specia,
 
injection would be given to protect or immunize the children
 

from-the disease.
 

After about a month the health workers noticed that very few 
mothers had brought their children for ' the measles 
immunization. They became worried. They know that they had
 
given correct information to the villagers. They went to the
 
village leaders to find out what was happening.
 

The vilalage leaders told the health workers ;many things.
 
First they said that the villagers believe measles is caused
 
by the smoke from certain types of firewood. Secondly, they
 
did not want to believe that the disease could pass from one
 
person to another. Finally, they said that 
 some mothers
 
wanted the immunization, but would have difficulty coming to
 
the health centre, because the most important market in the
 

area was held every Wednesday morning.
 

These health workers did better than the one in the first
 
example. They did not use force. They got a few people to come
 
for immunization. -But they were not successful enough. Even
 
though the health information they gave was correct, it was 
not
 
enough to encourage most mothers to bring their children for
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immunization. There were other influences on the mothers
 

behaviour that the health worker had not taken into account.
 

Discussing and participating
 

Good health workers visit people in their community and listen to
 

their problems.
 

One day Mrs. M. a health worker, came to see a group of
 

farmers. She sat and listened to their problems for a while.
 

The farmers were complaining of being weak and tired. The
 

health worker saw that they were very pate. She suspected
 

that the farmers had hcokworm.
 

First the health worker asked the farmers what they thought
 

caused their problem. Some said overwork. Others said the
 

weather was too hot. One even said that farmers from the
 
next village were jealous and were using magic t.j cause the
 

weakness. Then the health worker asked what the farmers had
 

been doing to solve the problem. One said his wife was
 
making him eat more. Another said he was going to sleep
 

early. A few said that they were drinking tonics made from
 

herbs. The health worker asked if any of these actions had
 

cured the problem. All of the farmers said 'No'.
 

Next, the farmers asked the health worker 4f she could help
 

them. The health worker said that she would try but that she
 

would need to know more about the farmers daily work. She
 

asked what the farmers wore at work. Their answer was Short
 

trousers and a singlet or light shirt. Did they wear.
 

anything on their feet? The answer was No. Where did they
 

defecate while on the farm? The farmers said that they eased
 

themselves anywhere nearby.
 

The health worker said Thank you. You~r answers give me some
 

idea about the problem. Do you know that small worms can get
 

inside ppop!g? A few mentioned that they had seen worms in 

their stools occasionally. The worms must have got in 

somehow., 
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with different ways of entering
'There,.are different worms, 


the bodyt.A said the health worker. 'Once inside, some worms
 

eat food'in the gut while others eat blood, making people
 

worm called hookworm gives farmers a lot of

weak. One 


trouble because it is in the soil. It is possible that this
 

worm might be causing your problem. After ourrowing into
 

to the gut where it hooks on and

someone's.foot, it moves 


drinks blood. The worms are not always seen in the stools.
 

the tiny eggs of the worm
'When a person defecates, some of 


farmers
 pass with the stool,' added the health worker. Some 


this. One asked 'Why is hot weather not
 were not sure about 


The health worker replied that hot weather helps
to blamer' 


the eggs of the worm to hatch and grow in the soil. 'What
 

farmer. The

about our jealous neighbours?' asked another 


worker explained that neighbours could soread

health 


hookworm by defecating in the fields although they may not
 

the farmers accepted
know about hookworm either. Finally, 


these ideas.
 

prevent
'rhe health worker asked 'Now 	what can you do to 


'Wear shoes.' The others did
hookworm?' One farmer answered, 


not like this idea because shoes were costly and hot.
 

another said, 'Use latrines'. The rest laughed, because they
 

said they could not afford to build a latrine on every farm.
 

I I"I 

if there were more simple and less

The hea.lth worker asked 


One farmer said

expensive things the farmers could do. 


rubber
shoemakers make them, and
'Sandals are cheap. Local 


in the market.' Another farmer
an.d plastic ones are sold 


dig a hole each time we

suggested 'We could use our hoes to 


liked these ideas. They all agreed to buy
defecate'. Group 


and to bury their faeces when on the farm. The
sandals 

faeces on the farm
health worker commented that burying 


was done far from any place

could be dangerous unless it 


where someone might dig it up by mistake when ploughing.
 

the farmers to

Before she left, the health worker asked ali 


test their faeces
 meet her at the clinic. There 	she could 


for worms and, if hookworm eggs were seen, she could give
 

worms. she reminded them of the

them medicine to kill the 


should eat more.
farmer's wife who had said that 	her husband 
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The health worker said that this was wise because the worms 

had eaten so much blood. She said that green leafy 

vegetables and meat would help make their blood strong 

again. Of course they should clean and cook the vegetables 

and meat well. The farmers thanked the health worker. rhe 
next day all the farmers came to the clinic. tvery one or 

them was,wearing sondals. 

This health worker was successful. She did not push people and
 

did not merely give information. She helped people think about
 

their own problems and asked them to think about the ways of
 

solvinig the problems. These farmers participated. In the end they
 

all agreed to take the actions that would improve their healtn.
 

The role of health education
 

In the three examples just described, only one health worker was
 

practising health education. It was the third health worker, who
 
encouraged the people to understand their problems and choose the
 

most appropriate solutions for themselves.
 

Health behaviour and health education
 

I 	 -1
 
I 	Think about the problems facing the first two health 
Workers. What should those health workers have done if 

they had wanted to use health education? 

/ 	 II 

J 	 4X,.V' 
.	 I 

BEST AVAILABLE COPY
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The health education approach ancouraqes people to talk
 

about their problems and to Tind their own solutions to
 

them. The role of the health worker is to help people
 
consider what solution is best.
 

Health workers can use health education successfully by:
 

* 	 Talking to the people and listening to their problems.
 

* 	 Thinking of the behaviour or action that could cause, cure,
 

and prevent these problems.
 

Finding reasons for people's behaviour (beliefs, friends
 

ideas. lack of money, and others).
 

Helpinq' people to se the reasons for 
 their actions and
 

health problems.
 

Asking people to give their own ideas for solving the
 

problems.
 

Helping people to look at their ideas so 
that they could see
 

which were the most useful and the simplest to put into
 

practice.
 

Encouraging people to choose the idea best suited to their
 

circumstances.
 

What do we really mean by health education?
 

Health education is 
 the part of health care that is concerned
 

with promoting healthy behaviour.
 

A person's behaviour may be the main cause of a health problem,
 
but it can also be the main solution. This is true for the
 
teenager who smokes. The mother with the poorly nourished child,
 

4
and the bUtche'f who gets a cut on his finger. By changing their
 

behaviour theserindividuals can solve and prevent many of their
 

own problems.
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Throuqh health education we help people understand their
 

behaviour and how it affects their health. We encourage people to
 
make their own choices for a healthy life. We do not force people
 

to change.
 

Hedlth education does not repl.ice other servic-es, but it is
 

needed to promote the proper use of these services. One example
 

of this is immunization: scientists have made many vaccines to
 

prevernt diseases, but this achievement is of no value unless
 

people go to receive the immunization. Similarly, Incinerators
 

for burning refuse are useless unless people will make the effort
 

to put the refuse inside the incinerators.
 

Health education encourages behaviour that promotes health,
 

prevents illness, cures disease, and facilitates rehabilitation.
 

The needs and interests of individuals, families, groups,
 

organizations, and communities are at che heart of health
 

education programmes. Thus there are many opportunities for
 

practising health education.
 

Health education is not the same thing as health information.
 

Correct information is certainly a basic part of health
 

education, but health education must also address the other
 

factors that affect health behaviour such as availability of
 
resources, effectiveness of community leadership, social support
 

from family members, and levels of self-eielp skills. Health
 
education therefore uses a variety of methods to help peuple
 

understand their own situations and choose actions that will
 
improve their health. Health education is incomplete unless it
 

encourages involvement and choice by the people themselves, for
 

example merely telling people to follow "good health behaviour"
 

is not health education. Although bringing a child monthly to the
 
clinic for weil'hing is a behaviour that promotes health some
 
mothers may see the situation differently. Some may believe that
 
a child who is healthy purpose in weighing babies, and some may
 

feel that their housework and other jobs are more important than
 
weighing a healthy baby. In health education these different
 

views are considered when seeking solutions to problems.
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A so, in health education wie co not tline pe,le it they do not 
behave in a healthy way. Often unhe.althy behaviour is not the 
Health behaviour and health education. 

/ 

4. T_ 

is4 

I /'1
 

• I 

In addition to preventing disease, health eucation can be
 
used...for many other purposes. As shown here, it can play a
 
part in. providing skills for the rehabilitation of
 

handicapped, people.
 

fault of the individual. In health education e must work with
 
families, communities, and even regional and national authorities
 
to make sure that resources and support are available to enable
 

each individual to lead a healthy life.
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* WHO [-. A HEALTH EDUJ!AroI(? 

Once we understand what hea ,Lth ,30Lc at ion is ,1DCU., t II 

iinpor tan t to answer t he question , bWho is a he.i Ith ?duca tor' It 

is true tnat some people :11,.? s:ecxai iC t:r.-in ,uL-,d0 ?e-I t:lo 

ecluc a. ton ' wor- . WE ima-, r Te r- r . . I I)'_ p ?L*:.PI t_ !'L ; )ecC I Li_- . .3u t 

since al heIhealth workers and concernea voith helpifng Deople t'J 

improve their health knowleige ind sl.i Il. All ht?e An *lrti 

should practise health education in their jobs. Hy carryLm~q Gut 

heal th education activities, nurses,* c, ip,.,mer'. aind Or ,:LIC3e. 

community nealth workers, can nake health .are riore etective. 

Health education, then, is really tne dL'ty or ',er'yce engaied in 

health and community development activities. 

If health and other workers are not practising heil:ti educati in 

in their daily work, they are not doinq their job correctly. When 

treating someone with a skin infection or malaria, a haILth 

worker should also educate the patient about the caue of the 

illness and teach preventive skills. Drugs alone wili nct solve 

the problems. Without health education, the patient may fall sick 

again and again from the sar,e disease. 

Likewise, an environmental sanitation progr-ammne should include
 

health eduction. It is not enough for- the ministry or an agency
 

to provide sanitary wells, latrines, and waste collection
 

facilities: the people wiil continue to suffer from the diseases
 

caused by poor sanitation if they do not use the facilities. If a
 

health education approach is taken, the people will participate
 

from the begioning in identifying their sanitation problems and
 

will choose the solutions and facilities they want. They will
 

then be more likely to use these facilities and improve their
 

health.
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A healthy baby being weighed at a clinic.
 

Health behaviour and health education
 

IM\ 

Health workers have many opportunities to practise health
 

education while they are treating patients, for example
 
e. plaining to a child why it is impurtant to ktwep cuts cIean,
 

ratiher than just dressing the cut.
 

BEST AVAILABLE COPY 
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who does not sweep his rirst-,iu post
 
Uniform and the dispenser 


these health
will not believe 

clean set bad -xamples. People 

talk about health and ygie'e. Un the L).hImr 
workers when they 


their own houses,
who build latrines in
health workers 

Teed tneir c:hilOren nutritious


hand, 


purify tnexr drinking-water 	and 


their neighbours healthy haoits.
 food will, by example, teach 


ColleCtin- intormationl
 

would not be correct
 on facts. It 

Good health education is based 


a problem because so many

feel that poor nutrition is 


to say " 

their children.
 

do not know which foods are good for 

mothers 


are poorly nourished? What
 facts. How many children
There must be 

e or 	 check
measure
poorly nourish
d ? How do yo


do we mean by 

.noj whJt
 

whether children are poorly nourished? 
How many mothers 


do not? If nany children are
 
to feed their children? How many 


You need
lack of knowleoge the only reason? 

poorly nourished, is 


that by the
 
the beginning of programme so 


this information at a 


improvement.

vou can easily measure any change and


end 


What information do we need?
 

We need to find out what are:
 

as seen oy the person, group, 
or
 The most important problems 


are helping.
community you 


Other problems that you yourself may see.
* 


hat other community workers see.
* 	 Problems 


problems.
The number of people who have these 


to the problems.
The practices that may have led 


for these practices.
* Possible reasons 


* Other causes of the problems.
 

BEST AVAILABLE COPY 
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ro tind this intormation. IOU will need *o le.1rn -!i i bout the 

community where you work. Among other thinqs you will want to 

know: 

Local beliefs and values that affect healtri.
 

Tne kinds of behaviour that are accept3.ble in the local
 

cu)ture.
 

Important local people and reasons for their importance.
 

How decisions are made about local problems.
 

Available health care services. Both traditional and modern.
 

Location of services.
 

The main occupations for both men and women, the level of
 

education in the community, and the quality of the housing.
 

as tIh-e factors may help /0u learn ,omething about the
 

economic conditions of the people.
 

Existing clubs, societies, and orqanizations.
 

The religions practised locally.
 

• Local ways of sharing ideas and feelings.
 

Do you know all these things about the community where you 

work? How did you learn them? If you do not know them all, ,jork
 

together with other health and community workers to collect the
 

information. Each person can be responsible for collecting
 

different types of information about the community. After
 

collecting the information, meet with people and discuss it.
 

See what new things you have learned about the community where
 

you work.
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The importance of collecting information
 

A family would not decide to build a new house without first 

investigating the availabilit, or land and the cost of materials. 

A doctor would not begin to treat a patient without first 

investigating the nature of the illness through ',ich methods as 
observation, questioning, and laboratory tests. Similarly, health 
workers practising health education must also investigate a 
problem before starting a programme or activities to deal with 

it. Here are some of the reasons why. 

It is necessary to know how big the problem is (how many 

people are affected) and how serious or dangerous it is (how 

much death and damage are being caused). Clear information 

about the nature of a problem will make it casier to choose
 

priorities.
 

if information is collected about the nature and extent of 

the problem both before and after a programme. It will be 

possible to show what impact the programme has made. 

Information about the community will make it possible 
to
 

choose the most appropriate way to deal with the problem
 

(strategy), both as regards the problem itself and the
 

culture in which the problem exists. you will find 
more
 

about priorities and strategy on page 58.
 

How to collect information
 

There are three main ways of collecting information about people
 

groups, and communities. First, there is observation, which is
 

the collection of information by watching and listening.
 

Secondly, there is interviewing, which involves discussion and
 

questioning. thirdly, there are records and documents, which are
 

the written observations and experiences of other people.
 

These three methods are often used together in order to give a
 

complete picture of a problem of survey of a community and its
 

needs. for example regarding the problem of waterborne diseases,
 

it would be useful to interview i ibout where they collect
 

their water and how they store it.
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Secondly, it wou 1 d be va Iuab Ia to observ? tle V,r*10LoIS lo0icl 

sources of water to see if, in fact, people use them in the way 

they said they used them in the interview. Finally, records at 

the clinic would give an idea of the number of people actually 

suffering from, waterborne diseases. 

Observation:
 

Know what and how to observe:
 

Observation must be done carefully. Decide in advance what to
 

observe, and how it will be observed, for example, parents and
 

teachers may complain that children are passing blood in tieir
 

urine. This may be caused by schistosomiasis, a disease caught by
 

wa ding in streams (or ponds) contaminated by people infected by
 

the disease defecating or urinating into the water. In this case
 

it would be important (i) to observe whether the snails that
 

harbour the disease are to be found in the streams, and (ii) to
 

watch the behaviour of the children around the streams. If
 

observation shows that there are disease-carrying snails and that
 

children do play and wade in the streams and defecate or urinate
 

in or near them, then one can rightly suspect schistosomiasis.
 

Another form;!:of observation would be to look at samples of urine
 

of faeces under the microscope.
 

The local market should be included in any community survey, many
 

health problems can be identified, and important information can
 

be gathered. For example from a study of the market you can find
 

out what food is available locally, and at what price, and you
 

may be able to identify hazards that cause disease.
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The local market should be 
included in any community survey. Many
 
potential health hazards can be identified. What problems can you
 
observe in this picture?
 

Know when to observe:
 

Observing at 
the wrong time may give the wrong impression about a
 
problem. Observing a stream 
during school hours will not give a
 
clearppicture of children's 
wading and swimming behaviour. The
 
best time to observe 
 would be after school and at weekends when
 
children are free 
to go to a stream if they wish.
 

Observe fhorouhly and accurately:
 

As pointed our above, observation is not only through 
 the eyes.
 
Important information can also be 
 picked up through the cars,
 
nose, fingers and tongue. Sound. smell, 
 feeling and taste will
 
teach you many things about your community. You should be able 
to
 
tell people accurately what you have observed. For example, 
a 
health inspector sent three sanitary workers to look at a 
family's house. This is what each said: 
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The first person reported 'the area was very dirty;.
 

The second said "the house 
was no worse than any others in
 

the neighbourhood'.
 

The third person said 'the gutter in front o il the house was
 
full of leaves and paper. Behind the house was a pile of
 
tins, broken bottles, paper and rags that was as high as my
 
knee and as wide as I am tall. All the rubbish was in this
 
pile. None was scattered around the house.'
 

The three men observed the same 
tning, but their comments were
 
different. The first two men made judgements. They did not report
 
their observations completely. 
 Only the third man gave a fairly
 
accurate Oescription. After you have observed 
 something, thLnk
 
carefully about what you have seen; you may 
even want to write
 
down your observations. Then decide whether what you saw was 
good 
or bad. Ask other people to observe the same thing and see' if you 
all agree on what you saw or hard. Having others check your 

observations helps improve accuracy. 

Observe individuals:
 

Observation 
 is very useful when you are helping individuals who
 
are s.ick or have problems. The movements of their eyes and body
 
can tell you much. Through observation you can see the signs of
 
sadness, joy, worry, pain, 
fear, and other feeling.
 

Through observation you may also 
learn about a person's personal 
hygiene or attitude to health problems, for example, by observing 
cuts and wounds, you can tell if they are fresh, or if the person
 
delayed coming to you. You can 
sometimes see enether traditional
 
medicine has been used. 
 Some people wear certain charms or
 
symbols that tell you something about their beliefs and religion.
 

Sometimes you can learn 
 about a person's financial condition or
 
ethnic background by 
 observing the style and condition of the
 
clothes he 
or she is wearing. But be careful: if your eyes can
 
teach you, they can also mislead you. Remember e all have
 
prejudices. Clothing alone is not a-sign of 
 wealth or poverty,
 
for example. Ask questions to see if your judgements are correct.
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Observe groups:
 

Use your 
eyes when you work 
 with groups or committees. 
You can
see whether 
some people are 
 paying attention. use your ears tohear if 
 people are participating. you 
can observe whether 
 the
group is happy 
or angry. If 
 you observe problems you can 
 then
 
help to solve them.
 

, ( \ 

Observation of 
individual 
 patients is 
 important. Use 
 your
eyes to learn how 
the patient feels 
 and see 
what modern or
 
tiaditional remedies may 
have been tried.
 

BEST AVAILABLE COpy 
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It is useful to 
practise your observation skills. Ga 
ther d
 
couple of friends or co-workers together, choose one 
street in
 
your village or neighbourhood. All of 
you walk along the street
 
and observe"It from the standpoint of environment sanitation.
 
Do not speak to eacn other until you each the end or 
 the
 
street. Then discuss what you 
have observed. See it 
you have
 
observed the same things. Walk 
back down the street to check
 
you observations.
 

Use your eyes. Do you see scraps of paper or old tins lying
 
about? Do you see blocked drains?
 

Use your nose. Do you smel l garbage, stagnant water, or human 
wastes?
 

Use your ears. Do you hear many flies buzzing or goals, sheep,
 
or dogs rummaging around in waste? 

Deciding on priorities:
 

For a programme to succeed, we must know clearly what we want to
 
do and how we are going to do it.
 

In the first sections of 
this chapter, we discussed how to fin
 
out the needs of the individuals, groups, and communities we are
 
trying 
to help. People usually have many needs. It is not
 
possible todo everything at once, therefore we must decide which
 
problems we will try to 
 solve first. This is known 
 as setting
 

priori ties.
 

After people have decided upon their priority needs, they can
 
think about what must 
 be done to meet those needs. They must
 
spell out exactly what they 
 want in other words, their
 

objectives.
 

Then with an understanding of the problem and an eye on the
 
objectives, they can consider how best 
to deal with the problem,
 
that is, what action 
 to take. This is called developing a
 
strategy.
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People must determine what 
their priorities 
and oojectives are,

and what strategies are acceptable 
to them. to. oo this, they need

professional help, 
but the members of 
the community must make 
the
 
final choices.
 

SETTING PRIORI TIES
 

Setting priorities with individuals
 
It is not always easy 
to 
 know what problem to face first. People

have many pressing problems 
like those oT the 
family described
 
opposite.
 

Mrs. Antia 
has five children. The oldest is eight years old,

and the youngest nine months. Mrs Antia is 
 pregnant again.

The family shares 
one room, 
 made of boards and metal

rooling-sheets, stuck 
on the back of the house ol mr Antia's
 
father, Mrs Antia 
is not very strong these days. She has not
 
had a regular job for the past four 
years.
 

Mr. Antia is a fisherman. 
 He has not 
 been very successful
 
with his 
fishing lately. Now he spends several months at a

time working in 
the city as a daily paid labourer. 
The small
 
amount of 
 money he brings back from 
 the city is hardly

enough 
 to feed the family. In fact the 
children 
 are all
 
underweight and sickly.
 

Mr. 
and Mrs. Antia discuss their problems with a 
 health worker.
 
These 
are some of 
the needs they mention:
 

A bigger place to 
live in.
 

more money.
 

A 
job for Mrs Antia.
 

Skills for Mr Antia 
so that he can 
get abetter job.
 

Food for the children.
 

Medicine for the children.
 

Medicine and rest 
for Mrs Antia.
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• A way to stop the family growing in size.
 

New clothing so that other v~llagers will respect the
 

family.
 

* A radio for Mrs Antia, to relieve her loneliness.
 

At first some of these needs clearly seem more important than
 
others, but priorities cannot be chosen only on what seems or
 
feels right. 
 There must be a reason for trie choice. Below are
 
four questions that 
 can help people see their problems more
 
clearly and make their choice of priorities casier. Note that
 
during discussion people will come to realize that many of their
 

needs are related. Satisfying a priority need may in fact solve
 

many other problems as well.
 

Which is the most serious problem?
 

For the -Antia family, lack of food may be the most serious
 
problem. Poorly fed children will be susceptible to many diseases
 

which may handicap them for the rest of their lives.
 

Where does the greatest future benefit lie?
 

Concern is not only for temporarily solving problems today, but
 
for making the future brighter. Providing Mr Antia with skills 
so
 
that he could get a better-paid job would give benefit now and in
 

the future.
 

What needs can be met with the resources available?
 

The Antia family has little money, and Mrs Antia is unlikely to
 
get a job now. With their existing resources they probably cannot
 
afford new cloths and a radio. They cannot even afford certain
 
foods. But within their resources, there are inexpensive, yet
 

nutritious foods available at the 
local market.
 

Which are the problems of greatest concern 
to the people?
 
Mrs Antia is most interested in the radio, but both she and her
 
husband are interested in getting a better-paid job for mr Antia.
 
People are more 
likely to ta~e action to solve problems in which
 
they have an interest than those in which they do not. Also the
 
more people there are who take interest, the more likely it is
 

that the problem can be solved.
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After considering all 
these questions together, Or 
and Mrs Antia
decided that job training tor Mr Antia and buying more nutritious
foods with in the ir preson t budg(. t vcrQ theLi r imm dL Lt 
priorities.
 

Setting priorities with communities
 
The same four questions should 
be considered 
at mneetings in which
communities 
are discussing their 
priorities. When more 
people are
involved, 
 there will be more 
views to 
 consider, it 
 may take

longer to 
decide on priorities 
than when only one 
 or two people
 
are concerned.
 

Educational games can 
help make clear what 
is involved in 
setting

community priorities. Such games can 
 be played with 
 a group of
health and community workers, 
 with a class of 
high school
students, or 
even with 
a 
group of community leaders. 
 An example

select 
priorities, objectives, and strategies.
 

A simple scenario 
can be developed from a 
case study of a small
village with many problems. Everyone who plays the game 
takes the

role of 
 a village member. Each 
person chooses 
 a different

occupation and 
identity and is 
asked to express his 
or her own
opinion 
 about which are 
the most important needs, 
 and why, and
what is a priority for immediate action. As 
the game programmes,

it will 
become evident that people with different backgrounds and
opinions will 
see more benefit in one 
problem being 
 solved than
in another. This will 
 make the discussion lively. Around 
 twenty

is a good number for playing this game. Of 
course you can 
create
 as many parts 
as you need, depending on 
the number of people in
 
the group.
 

First, slowly read to the group the story of the 
 village (see
page 61). Assign each 
 person a role such as 
 farmer, barber,

weaver, or food-seller. Then read 
the story aloud again, and read
the four questions listed 
on pages 59 
60. Ask everyone to LU1i,0
about them. 
 The group should then have a 
discussion and
 
agree on one or 
two top priorities. People 
 do not have t,;

a large group. They may 
 break 
into small interest groups. Some
 
may move back 
and forth between groups 
 trying 
to get support for

their own ideas. You should 
move around and 
listen.
 

(106)
 



Remind people about four
the questions on choosing priorities 
(you might write them on a board or poster, Lf people can read). 
Also remind people that meeting needs usua1lly' costs time and 
money. Encourage players to the expensiverind least ways of
 
meeting the needs with 
the resources available.
 

Allow the game to go on for about hour.
an After that time, stop
 
the discussion even if no priorities have been chosen. Discuss
 
with the participants what they have learned 
 about setting
 
priorities. Discuss how 
 the group could improve its priority

setting skills.
 

Here is the story of Poro Village which you can use as it is 
 or
 
adapt to make the village sound more like those 
in the area where
 
you are working.
 

Poro is a small rural village of 300 people. it has a big
 
market which used 
 to attract people from all over the
 
surrounding area. Unfortunately 
the five kilometres of dirt
 
road leading; into Poro have become very 
 rough rewer people
 
ar coming now, so business at the market is not good and the
 
villagers are losing money. 
The road needs repairing.
 

The closest water source 
is a stream two kilometers away
 
which dries up at certain times of year. The main town of
 
the district, about ten kilometers away, has a piped water
 
supply. The residents of Poro feel that they 
 deserve the
 
same. 

The nearest school to 
Poro is in another village reached by
 
a 
path through the forest. Children using the path have been
 
bitten 
by snakes and injured through tripping over fallen
 
trees. People in Poro want their own school.
 

The nearest health centre is 
 in the main town. This is far
 
to travel for a sick person, and the health workers who
 
promise to 
 visit Poro never come. The villagers want a
 
health centre too.
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Finally, because 
 the main town of the district has
 
electricity, people feet 
 that Poro should have electricity
 
too. This would help then children study and made life at
 
night more interesting.
 

Here are some of the roles people can 
 play: farmer, carpenter,
 
baker, weaver, potter, tailor, trader, seamstress, food seller,
 
religious leader, chief 
(or political leader), bicycle repairer,
 
mason, herbalist, shopkeeper, midwife, housewife.
 

Haalth talks / Planning a Health Education Ativity.
 

Purpose:
 

The most natural way of communicating with people 
is to talk with
 
them. In health 
 education, we have many opportunities to talk
 
with people. We may dot 
this with one person or with a family,
 
with a small group or 
 with many people together. Health talks
 
have been, and remain, the most common 
 way to share health
 
knowledge and facts. Too 
 often, however, this method is used by
 
itself. Talk alone is 
too much like giving advice.
 

To make a talk 
more educational, 
it must be combined with other
 
methods, especially visual aids, such 
as posters, slides, 
and
 
flannelgraphs, A talk should be tied 
into the local setting by
 
the use 
of proverbs, for example. Interaction and interest should
 
be aroused 
by using discussion, songs and possibly role-plays and
 
demonstrations.
 

Group size:
 

Talks are usually given to small gatherings, although they 
are
 
sometimes given to much 
 larger groups. For example a 
 talk
 
broadcast over the 
radio may reach everyone in the country.
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When a healIth talk is well prepared and presented i n a 
lively' way, it is an effective method 
 of sharing health
 

knowledge and lack.
 

Participation:
 

One problem is that 
the larger 
the group, the less participation
 
and discussion are 
possible. Discussion is necessary so that
 
people can ask questions, share
real message of the talk. This is 

ideas, and be clear about the
easy in small groups of 5 to IC
 

people. In larger groups 
there is less chance for each person to
 
ask his or her own questions. After hearing 
a talk to a larger
 
group, some people 
may go away con-fused. 
 One way to solve this
 
problem, is 
for you to stay after the 
talk so that people can
 
come to you individually 
to ask their questions.
 

With talks on the radio, 
 it is not possible to ask questions of
 
the speaker. This problem caii be solved 
 by holding a radio
 
meeting. participation and 
 discussion
leWrn help you learn too.
how well you are able to communicate You
if many people
 
understand you points, 
then you are 
 a good speaker. in not you
 
should try hind
to out why, and then try to 
do better.
 

not accept silence as
Do agreement or understanding. Ask 
 the
 
group questions to be 
sure 
that they understand your points.
 

(109)
 



Preparing. talk
 

The following points must be considered carefully.
 

Know the group
 

Find out their needs and interests.
 

Select an appropriate topic
 

This should be a single, simple topic, Nutrition is too big as a
 

topic. It would take weeks to talk about 0ll the aspects or
 

nutrition. Nutrition can be broken down into many simple topics.
 

such as breast-feeding weaning diet, body-building foods, food
 

needs of older people, cooking methods that preserve food value
 

etc:
 

Have correct and up-to-date information
 

Check, in your books and consult resource people (your supervisor
 

perhaps) to check that all your facts are accurate.
 

List the point you will make
 

There should only be a few main points. People may forget if you
 

tell them too many things.
 

Write down what you will say
 

If you do not like writing, you must think carefully about what
 

to include in your talk. Think of examples, proverbs and stories
 

to help emphasize your points.
 

Think of visual aids
 

Well chosen posters photos, etc, will help people learn.
 

Practise your whole talk
 

This should include the telling of stories and the showing of
 

posters and pictures.
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How many minutes does your talk take?
 

The whole talk, including showing visual aids, should 
take about
 
15 to 20 minutes. you should allow another 
15 minutes or more tor
 
questions- and discussion. It 
 the talk is too long people may
 
become bored and restless.
 

Making arrangements
 

Goc organization demands that 
you pay attention to 
many details.
 

Where will 
you qive the talk?
 

Is the place free from noise? If it is the rainy season, is the
 
place protected from the weather? Is there room for the 
 whole
 
group to gather comfortably? Are 
there enough seats for those who
 
need them? Is the place small 
 enough for people at the back 
of
 
the group to hear and 
see? Can everyone get 
to the place easily?
 

At what 
time will you.qive the talk
 

Pick a time when 
the people in the group have no 
other duties. Do
 
not pick a time that 
conflicts with another community event.
 

A talk may be given at a 
 regular meeting of a social, religious
 
or other organization in 
the community, Find out 
the schedule or
 
agenda for those meetings. Do not take more 
time than the group

offers you. They may have other 
important business to 
conduct.
 

Selecting appropriaLe methods
 

It is not enough to decide what will 
be done, by whom and when,
 
also need. to decide how it will
we be done.
 

In Chapter 1. some of 
 the reasons for people's behaviour were
 
discussed. Once 
 a health worker 
understands the 
reasons behind
 
behaviour 
 that is causing a health 
 problem, he 
or she can use
 
many different methods 
to encourage a change in 
that behaviour.
 
There are some important points to 
take into consideration when
 
we choose ar'method. First of all, 
 the method must suit the
 
situation and theproblem; it must 
therefore beselected carefully.
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There a-s many methods, because there manyare ways of solving a 
problem. defore choosing a mnethod, the person practLsing health 
education must nderstand the problem at hand. A doctor, for 
example, 
 has many methods to choos? from in solving medical 
problems, If patient
a is found to have a stomach ulcer, the
 
Doctor will try 
 to understand the problem and 
 choose the best
 
method 
 to use in dealing with it. 
 If the ulcer is not too
 
serious, diet may 
 be the 
 chosen method. By controlling what,

when, and 
how much a person eats, the problem might be overcome.
 
If the ulcer is slightly more serious, drugs may 
be used, In an
 
even more serious case 
the doctor may choose 
to do an operation.
 
It is likely that two 
or more methods will 
be used together.
 

People practising 
 health education must 
 make decisions about
 
which methods should be used 
 to help solve problems related 
to
 
health behaviour. 
 There are six things to consider before
 
choosing health education methods:
 

How ready and able 
are people to change?
 

How many people are involved?
 

Is the method appropriate 
to the local culture?
 

What resources 
are available?
 

* 
 What mixture of methods is needed?
 

What methods fit the characteristics (age, 
six, religion,
 
etc) of the target group'?
 

How ready anFA able are 
people to change?
 

Remember the story in 
Chapter I about 
three women 
who were asked
 
to buy shoes for their children. The midwife gave a 
talk in which
 
she provided information, ideas, and suggestions. 
After the talk,
 
not all the mothers decided to 
buy shoes.
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One mother was reaoy to change. ho hati :o 1.ajr" pr obiums in ner 
way. She accepted the ideas in the ta1' anci ':arriea out the 
mi.jwife s suggestion. When people O : to cnange, posters,
radio, songs, plays, stories, displays, and photographs are some 
ot the educational methods tnat can I. '"ec. 

A second mother was interested in zhanging: she liked what the 
midwife nad to say but she did not kncw-V Lr the tamiiy could spare 
the money for buying shoes. Also she was not sure if the 
grandmother would approve. lhe tail[ certain I thisIav e 'woman 
useful ideas about helping her cniloren, but did not help her 
organize her family finances. 

Approaches that might 
 have helped this woman would have been 
discussion with family members about how much money they earned, 
how much they spent, and what they spent it on. Then, though
demonstration or teaching, it might have been possible to show 
the family how to manage their money better so that shoes coulo
 
be bought for the 
 child. Linking the father with th' 
 local
 
farmers 
 cooperative or with the agricultural extension agent
might have helped him find ways of earning more money. Then 
if
 
money was no longer 
 a major problem, discussion with the

grandmother about her love for her grandchild could have been 
used to win her"support. 

The third mother was 
hard to reach. She was so worried about her
 
problems that was
it difficult for her 
to take an interest in
 
what the midwife said. She 
 also lacked money and resources. To
 
reach this 
woman, tie midwife needed 
to use methods that allowed
 
personal contact: counselling and home visits 
 were needed. These
 
would have shown 
the woman that 
the midwife was concerned, and
 
would 
 have helped the midwife to learn more 
bout the woman's
 
problems. The more she was 
able to learn, the more she would 
have
 
been able to help.
 

This woman might have benefitted from belonging a group
to 
 or 
club in which people with similar problems can support ana 
encourage each other. Links with other community agencies could
 
have provided the resources needed to help her care for her
 
child. She could also have been helped by training in skills 
that
 
would enable her to earn 
more money to provide for her child.
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[low many pb.-ople are involved?
 

Some methoP-of health educat~ion a r e de s.ne-J 
 bor r.7aching a 
large number of people (Tor example a group, a neighbourhood or a 
totn) with a 'message or idea. These methods involve the use of 
such means as posters, lectures, L1IBplays, plays, role-pla,,,s, 
puppet shows, newspapers, radio, film, and town criers.
 

Providing good ideas 
quickly to a large 
number of people is a
 
very useful step in 
 health education. It creates 
awareness of 
a 
problem or idea. If the messiage is a good one, t: will help 
prepare people to participate in desired action. however, other 
methods are uS-ual ly needed to r la]w up Uie inil !-i, I rr*,1:1010 Lot 
made through the mass media. Sending out health messages alone is 
usually noL &,noUgh to change health benavLour in a large number 

o r peop I e. 

In order to make large-group me:hods more usetul 
 in health
 
education, there needs to 
 be an exchange or views 
 and ideas
 
between 
 the health or community workers who use 
the methods, and
 
the people who 
see and hear the health messages. This exchange or
 
views and ideas is called interaction'.
 

You will probably not be working alone, share 
 the responsibility
 
of interacting with 
 the community with 
 other health workers,
 
particularly with community 
health worker-s and staff from other
 
community agencies. 

Here are some suggestions for 
developing such interaction:
 

After 
a film or talk, divide the audience 
 into smaller
 

groups for discussion.
 

When putting up posters around 
 the community, make home
 
visits and discuss 
the ideas on the posters with families.
 

After a play, ask 
the actors to go 
into the audience to talk
 

with people.
 

Organize small groups, in various 
parts of the community,
 

for radio listening 
combined health committee.
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Activities -ucn as practicing ne w akL.i1s, di-cu,--zr i personali 
Teelinqs, values and money matters, and sharing difficult 
experiences are best dcne person-tc-oerscn, or in smal ! groups
 
(ideally in group of 
no more than ten people).
 

Hethods suitable for Use 
wLthi groups incluee story-tel ling,
 
demonstration, 
 role-pia, ing, case stunies discussions,
 
educational games, and other 
that will be discussed in Chapter 5.
 

reaching aids such as 
projectors and flip-charts may be used with
 
groups of 
up to 25 people, althouah again it should be remembered
 
that, when there are too many people, there will be less
 
interaction and personal 
contact between the health and
wor.er 

the members of the group.
 

iA
 

--.- 2 
 -. > 

Role playing can help individuals and small groups of people
 
understand their problems and 
 work out solutions to them. Some
 
members of 
the groups and out a situation while others watch and
 
make comments and suggestions.
 

Planning for health education for primary health 
care
 

Note that posters, radio and other media designed 
to reach large
 
groups can 
also be used with a small number of people.
 

BEST AVAILABLE COPY
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LS th entllod approprijate to thje lc(7l cul tir ? 

[n Chapter 1 we described culture 
as the way or Ire of people in 
a community. Culture wilI determine the educaciornal netliods that 
W I I be acceptable and u,'der-.tandable to peopie. t 'ilt also 
deernine the inethods to which people wL II responu Dy canging V.o 
hea Ith.ier ,behavior. 

For example, the role-playing method requires people 
to speak out
 
freely in front of others. In one culture people 
nay like wct
1:0 
and speak out. In anotner they may prefer to be quiet ,Arnd
 
careful about what they do 
ar say. Role-playing would 
 work wp II 
in the first culture. It may work ±n the secono, but only after
 
people in the group know and 
trust each othler.
 

To take another example, photographs have oifferent meanings 
 ;F,
 
different cultures. 
If you ar working in a community where most 
people are illiterate, they may not be used to seeing photos as a 
source of news or information, because they have little
 
experience 
of books and newspapers. It 
you are doing a proj,-amme
 
on breast-feeding 
 in such a communi ty, 
 ana show the women a
 
picture or a mother breast-feeding her baby, their tirsr. thought
 
may be that the photo is of 
your mother or sister. lhey wouid not
 
realize that the photo is there to help them 
 learn. Similar
 
problems may arise in 
using films. We must make 
sure that people
 
understand why they 
are being shown photographs or a film.
 

Role-playing ard the or
use photographs and films 
are examples or
 
methodsthat will 
not work unless they are adapted to the culture
 
of the community. Ways of adapting methods 
 to culture are
 
mentioned in Chapter 7. But we do 
 not need to worry about
 
adapting methods if 
we use some of the 
 means by which the people
 
themselves communicate ideas and share 
 knowledge and skills.
 
These include proverbs, town criers, plays, and 
so on. Such forms
 
of natural communication should be part 
 of any educational
 
programme.
 

Practical demonstrations 
are good .ays of teaching skills. In a
 
good demonstration people will 
be given the chance to practice
 
new skills,.-,:
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In s te a d o f l~ sb bbwh~ gi th s r hn e r 5 b G i t gj t qe o b ad2 e i i r o c-k i s 

What resources are needed?
 

Consider the resources necessary. Some methods require only 

yourself and the people around you: these include the use of
 

stories and songs, role-playing, group discussions, and community
 

meetings.
 

Other methods require the use of materials or teachilg aids sucnl
 

as posters, flannelgraphs, demonstrations, models, puppet shows,
 

newspapers, and filp-charts.
 

Then there are methods that use machines: tape recorders, film or
need electricity.
etc. Machines usually

slide pro ectots, 


Machines and materials cost money. ry to look for methods that
 

are inexpensive and at the same time effective. 

Even if you are able to borrow -films, projectors, and an
 

electricity-generating plant, the films may come from a country
 

whose culture your people will not understand. They may not .- ,
that should be the case, a
 

be in the language of your people. If 


be to put on a play. A play simply needs
 
wiser decision would 


people and a few materials. The language can be used, and
local 


chance to participate. Expensive
members of the community have a 

tirequired.

notemachines are 
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r 1hLrfk or U t e-" ways in wh i c h /,oi ,:an u- e Ioc:3l r'i'1ot -1:cs t'.
 
, or provide aids to educatLor,.
 

What mixture oT methods is needed? 

Select a mixture of methods. Variety an o r'epetitiron arsE4D) 
important. Uy using a varietv ot methods you will make -,our 
programme more interesting. f you repeat the Ldeas in di f t erent. 
ways, people are more likely to remember them.
 

It, tor example, you are telling a story you may want to snow
 

some pictures or posters that relate to the stor,. tnen aTter the
 
story, you may ask 
some of the listeners to do a role-play in
 

which they act out the story for all 
to see.
 

A health talK 
should be more than just talk. Of course, you will
 
do some lecturing, but you should also show posters. There shouldC 
be group discussion. Demonstrations and practice will alsu help
 
people learn more from the talk.
 

A community meeting can be made more lively it a snort play is 
also presented. This will help make issues more clear to people. 
A display could be added too. People coining 
to the meeting could
 
look at the display and learn something about the subject before
 

the meeting starts.
 

which methods fit the group best?
 

You will meet different people and groups. Some will 
be old, some
 
young. Some will be made up of women, some only of men, and 
some
 
will be mixed. Select and adapt your methods to fit the type of
 

people you meet.
 

Fables using animals might be better for children than for
 
adults. Lectures may be better for educated people, than for
 
those who have never been to school. If the people belong 
to osie
 
religion, 
 select proverbs from the scriptures -and books of that
 

rel iqion.
 

BEST AVAILABLE DOCUMENT 
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Organizing a health campaign: 

Purpose:
 

Campaigns can be 
planned to promote knowledge, skills, attitudes,
 
and values relatinq to a particuiar Iheizl th issJe, rhey ma' a 

be used to 
accomplish a particular community improvement project.
 

Public awareness is the 
 first key to a Successful heal tii
 
campaign. Therefore a carefully planned 
 public information 
programme should begin as soon as the community decides on tne 
issue or problem it wants tackle. Peopleto need to lnow what: 1i 
going to happen, when it will happen, and why the Project is
 
important to them in the course of 
the campaign this information
 
is provLded 
 through a series of messages, for which every

available channel of comlnunication is 
used, including personal

outreach, 
 town eriers, posters, public 
 address systems,
 
announcements 
at public 
 or group meeting places, and, if
 
possible. radii and newspaper coverage.
 

A health campaign is organized around 
one issue or problem. In
 
other words, 
it has a theme. Examples of themes 
are *Clean up the
 
community' . Immunize 
 your child'. Good food 
 for healthy

bodLes'. 'Clean water tor 
good health'. These themes will often
 
become the name oT 
tne campaign, so be
should short, 'catchy',
 
and easy to remember.
 

The campaign sh'uld 
 be concerned 
 with a real problem that has
 
been identified 
 by the commun ity members themselves or is
 
generally recognized. If there 
 is a health committee in the
 
community, it should be in
active identifying subjects for
 
campaigns and planning appropriate action.
 

The duration of 
the actual campaign activities in the community

is often only a week 
 or 
a month. For this reason, campaigns are
 
often known as 'Health weeks'.
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Advanced planning: 

While the campaign itself may last only on o week. it must be 
preceded by much planning. The coonmitte1 mnay work for" several 
months or a year in order to plan a successful campaign and the 
necessary fol1 Iow-up. Members o r t he Comnmnun i , mu .e con t ac t ed 
well in advance, if they are expected to participate in projects
and donate money and mater'iais. Pesources must be lucatied, and 
educational activities organized. 

rho use of a variety of Ileal th education methods w i I I help
reinforce the impact. There may be 
plays, health talks, displays,
Llemons tra tions, community meetings, and group discussions. 
Programmes may be organized in the schools and with other 
community groups. 

Opportunities are provided for the community to participate in
 
projects such as digging latrine pits or building incLnerators. 

Follow-up
 

An activity that lasts for a week creates much excitement and 
interest. But health problems 
are not solved if people are active
 
for only one week out of 
the year. They must practise healthy

behaviour throughout the year. They must help maintain community 
wells and latrines in good order every day, 
not just on one'day.
 

If a health committee exists, its members must watch to see if
 
people continue to practise the 
 health skills taught during the
 
campaign - Home visits, community meetings, posters, 
 group

discussions, and school 
projects throughout 
the year help people
 
to remember the knowledge and practise the skills 
 they have
 
learnt, and also 
 to maintain the health facilities they 
have
 
created. 

The need for follow-up is 
 one reason why campaigns should be
 
organized by the community 
 itself (through its committees or
 
councils), and 
not by health workers 
 alone. Follow-up activities
 
are carried out most effectively by the people who live in 
 the
 
community. 
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For exanp Ie,- a one-tweek canp. un on irmnur) 1 :,11: ,on wou id be u'-iL"1 S 
without adequate fol low-up. :everal Lrnmuni-:Ati(-ns rwrluire Second 
doses three'months after the lirst. Also, new baois require

immunization -'at different tunes througiout the year. Planned 
tollow-up activities are thereTore essentiai to rnake sure that
 
Lhe campiiaqn succeeds in its 
health objectives.
 

This child is being immunized as part of a campaign. For the
 
campaign to be successful, 
planned followup is needed.
 

Special community events
 

Every community 
 has festivals, celebrations, 
 and ceremonies.
 
These may mark special seasons of the year such as 
harvest time.
 
The planting season, or the 
 new year, Some festivals are
 
religious or political, others 
 are held in remembrance of
 
national events and heroes. There are usually many such events
 
throughout the year.
 

Some festivals 
are a time for 
 enjoyment and relaxation. Others
 
call for serious thinking and quiet devotion. Whatever the
 
purpose of the testival may be, 
 the whole community usuall y
 
participates.
 

BEST AVAILABLE DOCUMENT
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Educationali 
 value
 

Most community events 
ha./e some 
 connet:rion 
,.jith tho h.al r.hwel fare or the comulnnity. 
and 

A harvest- or thanksgji ing iestLval is atime for enjoying and appre-ciatinq rne bour-t:v' of the eartn . I t
C 1a also be a time to think about -ujch thi.ngs .3S:
 

*i'Jutr JtI on
 

Food storage.
 

* What use to make of profits.
 

How to plan for a better crop ne-ct 
season.
 

Fthe 
high level of interest 
ano excitement 
found during festivals
arid celebrations 
can be 
focused 
 on 
these issues, 
which are all
related 
to health. Health 
 education in 
the form of drama, song,
dance, displays, 
 school projects and 
 group discussion 
 can be
planned 
 tor the time of 
the festival. 
If the event is political
or religious, opinion 
leaders 
 could be 
asked to 
rerer 
 to heaItIh
concerns 
in the speeches and 
sermons. 
During the festival periou,
special activities 
 could be 
 organized 
 by school children 
 ior
 
their schools and 
their parents.
 

Talks and aemonstrations could 
be given at 
the clinic. Let 
people
know that 
the topic is related 
to the festival taking 
 place, use
traditional 
 dancing, singing, plays, 
 story-telling, 
 and other
 
forms or 
art.
 

Planning educational 
programmes 
 for an event 
or festival 
is much
like planning for a 
 health campaign. Therefore be 
sure that 
the
community groups and committees participate 
in the selection and
planning of 
theleducational 
 activities. Again, 
as in campaigns,
community participation is necessary to guarantee follow-up whichwill ensure that people's 
new ideas and 
skills are 
not lost.
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,hat are iGme OT the re5 Civai . ,id ev nlIs LIi C/our' c" inintin i 
How i'- each festival related tO hIla. th 

. 

Or Coninuri.t ,
de'velopinen t'.;Wna t k n of cJu(-.:,-.i criaI ic t i., L t i- coul be 
useful .,7each festival? Who are soiniz o, the 1ocaI opinion 
lead -rs, ir t:ists, alnJ iL r Ifldit .o.l0llurdII ; I Hiir'-'..Olz 

c-dLIC-.1 tIo .a progranmmes : 

A community festival
 

TEPO]-IlNG AIDS 

Methods ana nedia
 

Health talks
 

Proverbs
 

Lables
 

S tories 

Case studies
 

Demonstrations
 

Posters
 

Displays
 

Flipcharts
 

F Iannelgraphs
 

Photographs
 
Projected materials BEST AVAILABLE DOCUMENT
 
Tape recording
 

Films or movies
 

Newspapers
 

Maga zines
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Radio
 

Televi!
 

Publications
 

Local of traditional media
 

5. 	 C O N T E N O0 F H E A L r H E D U C T I o N 

5.1 
 Relevant. practical. appropriate, positive
 

The 	 previous section 
dealt with how 
 to deliver health
 
information 
to the community, this section will 
be concerned
 
with what should be the health information conveyed 
to the
 
community.
 

Health information should be:
 

- relevant: For example, there is no need to discuss ways

in which the community 
may 	reduce risk of malaria if
 
malaria is not 
a problem in the RV.
 

- Practical: 
 For 	 example, encouraging mothers 
 to 	 give
 
their children meat 
 and 	eggs would not be practical or
 
appropriate if 
both were so expensive for the 
 family's
 
budget or 
if they were not readily available.
 

- appropriate: 
 For 	example, health education messages need
 
to 
be culturally appropriate and not conflict with deeply
 
held beliefs.
 

- positive: Health information 
 should be positive and
 
state what should be done to promote good health and
 
prevent disease. In general, 
 negative messages "don't do
 
........... should be 
avoided.
 

5.2 	 Messages
 

A convenient way for 
the 	health educator to summarize .
 
information 
 is in 
 the form of messages. An example of a
 
message is:
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.Mothers should start 
 to breast feeu their bbies
immediately 
after birth.' This message is 
si.mple, practical
and appropriate 
and it 
 the health 
 worker is conducting 
a
session 
 on 
breast feeding, this is one of 
the messages that
 
the audience should 
take away with them.
 

Althoug1h this is 
a simple message, the 
 reasons for the
 
message may be several. In 
this case:
 

Starting 
to beast feed immediately after birth stimulates

the production 
ot breast milk. 
 If possible, breast 
feeding should begin not iater than 
one hour after the
 
delivery of 
the baby.
 

Posters: 

A poster is a large sheet of 
paper, often about 60 cm wide by 90
 cm high 
 with words and pictures or symbols 
 that put across 
message. Posters a
 
are widely used 
 by commercial 
 firms for
advertising 
 products, 
 and to reinforce 
 the message being


delivered by other mass media.
 

Purpose:
 

Posters can 
be used effectively for 
three purposes.
 

* 
 To give information and advice.
 

* To give'directions and instructions.
 

* 
 To announcL- important events 
and programmes.
 

Group size: 

The target group 
 can 
be small or large. It 
 can 
be the whole
commnunitty .
 Sometimes 
you 
 may also wa.it to use 
 posters with
individuals. You may be counselling 
someone 
in the clinic, in the
school, 
or at your office. If 
there are posters on the walls that
relate to your client's problem, you may take 
the client 
 to see
 
those posters.
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Content
 

A number of 
rules should be followed in making posters.
 

S~All words should be in the local language.
 

Words should 
be few and simple.
 

Symbols that illiterate people will 
also understand should
 
be used.
 

* Colour should be used 
to attract attention.
 

Only put one idea 
on a poster. Too many ideas will 
make the
 
poster 
 look clumsy and confuse people. 
 If you have several
 
ideas to pass on, use a 
flipchart (see pages 222-225).
 

Posters announcing events 
 should 
 contain the following
 
information.
 

The name of the event.
 

The date and time.
 

The place.,-


The organization sponsoring the event.
 

The poster should be big enough for people to see clearly. If you

are using- a poster with a group, make 
sure people at the back 
 of
 
the group can see it well.
 

Placing posters
 

Place posters where people will 
see them.
 

Put them in places where 
many people are likely to pass
 
(market areas, meeting halls).
 

Ask permission before 
you put a poster on a house or
 
building.
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Some places, building, 
 rocks and even trees are sacred or
 
special. Never put posters in these places. It inay make
 
people angry, and then they will not learn from your poster.
 

Do not leave a poster up for more than one month. People
 
will become bored and beg in to ignore it. Change posters 
often to keep people interested. When you remove old 
posters, save them ir they are in Tood condition. If a 
poster is worn and torn, dispose of it properly in a dustbin
 

to set a good example.
 

Where to find posters.
 

The ministries of health, education or information, voluntary
 
agencies and some 
private companies may have ready-made posters
 
to give or lend. Before you use such posters, pre-test them to
 
make sure that they will be useful in your community. 

You, and the people in the community, can design your own
 
posters. A ministry or a private printer in town may be able to
 
print them for you. Find out the cost of printing before you try
 
this. The size of the poster and the number of 
colours affect the
 
price, ask the printer's advice about the cheapest way to design
 
the poster. You may have to seek gifts of money to cover the
 
cost. If the poster idea is very good, the ministry or a
 
voluntary 
agency may decide to print it for nothing, but don't
 
count on this. The community can make its own posters from local
 
materials. 
 The rest of this section describes how you can make
 
your own 
simple posters, pre-test them and use them effectively.
 

Making posters
 

Materials that can be used include: large sheets of paper, pens,
 
pencils, crayons, markers, paints and paint brushes, photos, old
 
magazine pictures and glue.
 

Decide on how to use the poster. This will tell you how many to
 
make. If you want to use the poster as an aid in your health
 
talks, you will need only one. If you plan to use it 
 in the
 
community, you will need 
 many. First count the number of places
 
in which you will put the posters. Do not make more posters than
 
you need, because they will waste money.
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Posters 
can provide ideas and information. This health workers
 
has attached t'e top of her poster to a wooden stick. 
 This will
 
make the poster last longer. Also she has asked someone from the
 
audience to hold the poster so that she can 
point at the pictures
 

and move about easily.
 

Make a test drawing of 
the poster first, before putting it on a
 
large sheet of paper. Involve your group or health committee in
 
designing it. Make several copies so that you 
 can pre-test the
 
design before you make the final 
posters.
 

There are many ways to make 
 pictures for your posters. You 
or
 
someone else in 
 the group or community may be able to draw or
 
paint well. If there is no one who can draw, you can trace 
 a
 
picture from a book or magazine. Another way 
is to cut out
 
pictures from old magazines 
and glue them on the poster.
 
Photographs can be glued too.
on 


Involve people in making posters. Make one 
poster as an example
 
and ask members of your committee 
to help you make more. School
 
children can help too. 
 You might even hold a postermaking
 
competition. this will interest people and help 
 them learn more
 
about health.
 

BEST AVAILALE DOCUMENT 
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Pre-testing:
 

Remember to pre-test your poster 
to be 
sure people understand and
 
accept it. Posters cannot speak. 
 If people do not understand a
 
poster, they cannot ask 
it questions. All posters that you 
place

around the village or town 
should have a very clear message.
 

Using posters in a group:
 

If you are using posters with group,
a attach the poster

temporarily to 
a wall or tree in front of the group sc 
they can
 
all see. 
You may also ask for a volunteer from 
the group to help
 
you hold up the poster. This may be 
 better because the volunteer
 
can walk around 
the group with the poster so everyone can 
see it
 
closely.
 

Do not stand in front of 
the poster while you are 
 talking

about it. 
Do not try to hold it u) yourself. This would make it

much more difficult for you 
to communicate effectively oith the
 
group. Posters 
can be used as a bases for discuss..jn. Do not hold
 
up a poster and 
start explaining it 
right away. Instead:
 

Ask everyone 
 at
to look the poster carefully. give them a
 
chance 
to see it well.
 

Ask people what they see. 
What do they think is happening in
 
the pictures? Let 
them think for themselves.
 

If there are words 
 on the poster, find out if 
someone 
can
 
reqd. Ask him or her 
to read it for the group.
 

Add your own ideas as the discussion continues.
 

Turn to the poster again at the end of 
your discussion. 
 Ask
 
once 
more what people think 
 is the message of the poster.

Repeating'and reviewing the message of 
a poster helps people
 
remember.'
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Protecting and storing posters:
 

It is a good idea to glue piece of cardboard to the back of 
a 
poster, at least at the top. This will 
stop it tearing when it is
 
held up for see.
a group to Posters should be stored in one of
 
these two ways. 

Tney may be kept flat inside a cupboard with a blank sheet
 
of paper on top to stop them getting dusty.
 

They may be rolled up with a string or rubber band around
 
them. If you attach a small tag to the poster with 
the title
 
and topic, then you can identify the poster without having
 
to unroll it.
 

Be sure to keep posters dry and free from dust.
 

4.3. Audio Visual materials
 

Explanation and meaning:
 

Audio-visual materials 
 are those which combine both audio
 
and visual means of communication. People both watch and
 
listen to them. Examples are films, videos and slide shows
 
with accompanying tape recording.
 

Reasons for using:
 

To entertain and inform at 
the same time.
 

To stimulate discussion.
 

To provide an experience that people will remember.
 
To present complex information or ideas in a clear, simple
 
and memorable manner.
 
To show 
real life examples of good health practices in
 
similar communities.
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Possible Droblems:
 

1. A iot of equipment is necessary which is 
 often not
 
readily available.
 

2. the health educator must know 
the materials well and this
 
takes time and preparation.
 

3. Preparing the equipment, materials and 
 location before
 
the session also takes considerable time and effort.
 

4. Some source of electricity is needed. Power 
failures and
 
other technical probiems arise.
can 


5. 
The materials may not be culturally apprcpriate.
 

Sugqestions for effective use:
 

1. Because of the amount of 
time and effort to organize,
 
enough people should come to see the show but not too
 
many. Therefore, it should be 
advertised in appropriate
 

places.
 

2. If 
the show going to take place outside the BHU, in the
 
community: arrangements should be discussed and agreed
 
with the local leaders/elders well in advance.
 

3. All materials/equipment must be 
available and in working
 
order. well before the show 
is due to start, with spare
 
batteries/fuses/bulbs for electrical equipment..
 

4. The seating should 
 be arranged so that everyone can see
 
and hear clearly. This can be checked before 
the show by
 
sitting right at 
 the back and noting whether tile
 
stage/screen can be clearly seen or not.
 

5. Before starting explain what the show is about.
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6. It may be useful to focus people's attention on the basic
 
ideas running through the 
 show by asking 2 or 3 "focus"
 
questions before starting. People 
 try to iearn the
 
answers while watching the show. The answers are then
 
discussed by the group aTterwards.
 

7. 	Regardless of whether or 
not "focus" questions have been
 
asked, a discussion should be held after the show. The
 
discussion which takes afterwards can be just as 
important, from the health education point of view, as 

the show it self. 

Therefore it is very helpful 
to have some topics prepared
 
for discussion 
following the show. This. discussion is
 
best done in small groups, of about 5 people per group.
 

After the small-group discussions, one person from each
 
group is asked to report back her/his group's idea. In
 
this way, the watching of the show - which is a personal,
 
individual activity - becomes transformed into a
 
collective education experience in which the group pools
 
its ideas and opinions. The role of the health educator
 
is that of a manager. He/She organizes, monitors and
 
directs the proceedings, but without dominating people.
 

Stimmary of procedures for using audio-visual aids:
 

1. 	Introductory activity 
 (with or without "focus"
 

questions).
 

2. 	Show audio-visual material (followed by checking 
answers
 

of "focus".questions if asked).
 

3. 	Small-group discussion.
 

4. 	Representatives of the small groups report their group's
 

views to the whole group.
 

5. 	Concluding discussion.
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4.1 H I _
 

Method A: As performancs to bewi.e 

Explanation and Mea&nLnq 

A role play is a 
learning activity organized by teacher in
a 

which people act 
 out rolez 
in real lire situat.LoJ,. Each 
per-son acts out their role in the situation, speaking and 
behaving in the way they think an oroinary person would 
behave. For example, a role play could be dono of 
 a CHW
trying to convince a rami ly or Wny they -ohlc (A bti Id a 
latrine. 

Reasons for using: 

1) 	Role plays can require trainees to combine and apply 
 a 
range of skills and knowledqe which tney have learned. 
This is 
 the same as they would have 
to 	do in real life
 
situations in futuretheir work. 

2) 
Role plays help to revise and reinforce 
 what trainees
 
have learned.
 

3) 	Role plays provide a realistic way of practising skills
 
that involve working with people, which is 
 a major part
 
of.a CHW's job.
 

4) 	Many people enjoy acting 
in 	roleplays once they 
 become
 
accustomed to doing this. 

5) 	People usually find 
role plays enjoyable and interesting
 
to watch.
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Possible problems:
 

1) Some people ar shy and don t like 
to act in roleplays.
 

2) Roleplays 
 are ditticul t 
 to control 
 once theey have 
started, even if the teacher is a 
roleplayet s.
 

3) [r roleplays qo on Tor too 
long they become boring.
 

4) if roleplayers 
 try to make the roleplays 
 too tunny then
 
the people watching may laugh so much 
that they miss the
 
point of the roleplay.
 

5) Trainers 
 often confuse 
 the practice of a
 
practical skill, 
 e.g. making O.R.S., with
 
roleplay. Practice after a 
demonstration 
is not a
 
roleplay. "if 
 trainers try 
 to include 
 a
 
complicated practical 
task in 
 role play then the
 
roleplay may become 
too long.
 

Guidelines for effective use:
 

1) Decide what 
 topics can 
 be taught or revised using
 
roleplay.
 

2) Plan the content of 
the roleplay carefully so that the
 
roleplay does not 
exceed 10 minutes.
 

3) Early on in the training select people 
 for roleplays who
 
will'not be shy or 
embarrassed. 
Later on, involve the
 
quieter trainees in roleplays as well.
 

4) Prepare and, if possible, practise 
the roleplay with 
the
 
roleplayers in 
advance.
 

5) A few simple aids (props) 
 to help the acting makes the
 
roleplays much 
more effective e.g. 
doll, ORS packet.
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cj ir appropriate, rirer(:t the gr, up s ai. teLt on ,r.o the 11aI;-. 
points of the roleplay before starting. this can te -o n 
oy asking one or, two questions r"IttQec to tne roiepias 
which the trainees have 
to answcr after the ,roleplay.
 

1) Do not at low inter-ruptions -,irinq the roleplay. llLs 
applies to the trainer as wej i is the trainees. 

8) After the roleplay, 
 ask the roleplavers 
 aoout theLr
 
opinions and feelings from the rolepiav. This also ailot-s 
themn an opportunity to correct any misi;takes which inay 
have been made.
 

9) Discuss the roleplay with the 
 group. rhis discussion 
would include getting anyanswers to questions thdt may 
have been given.
 

10) Summarize the main points from the roleplay. 

1l) If appropriate, 
repeat the roleplay 
with dLfrerenL 
roleplayers.
 

Method 
B: As smalltjroup activities
 

Explanation 
and meaning:
 

The meaning of roleplay 
 is the 
same as in Method A. The use here
 
is different however. 
 Instead of 
a few participants acting 
 the

roleplay wn-ile the 
 rest watch all 
 the participants 
act out
 
roleplays 
at the same time. For this 
 to be possible the
 
participants must 
be divided into small 
 groups. Each group 
 may

have the 
same roleplay or 
each may be given a different roleplay.
 

Reasonsfor using:
 

1. Reasons 
1 to 4 of Method A apply.
 

2. the fact that 
no people are watching helps 
even 
 shy people
 
to get involved in 
their roles.
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3. rhis using aT roleplayLcan 
 be *,sE?c:aI 
 ieTul tor all

participants 
to experience 
the Lnliuence 
or attitudes 
 on

behaviour, 
 ]'he can also 
try out dirferent ways or 
trying to
 
change people's attitudes and behaviour.
 

Pussible problIems:
 

1. The different groups may 
finish their 
roleplays at 
diTterent
 
times. This 
 can create organizational 
 problems for the
 
trainer.
 

2. Designing roleplays 
 will succeed 

fully involved in their roles 


that in qetlrg people
 

Ls ditricult.
 

3. More roleplay aids 
are required 
than Method A.
 

Guidelines 
for effec ive Use:
 

I) Decide what 
 topics can 
 be taught or revised using 
this
 
roleplay method.
 

2) Design a roleplay 
which depicts a realistic problem for
which the 
 roleplayers must 
 negotiate 
 a solution 
 between
 
themselves. Each 
roleplayers 
must 
De given a specific point

of view on 
the problem. The 
 r'ole should be desLgned 
so that
 
a compromise 
 solution 
can be eventually 
 reached 
 by the
 
roleplayers.
 

3) Divide participants into groups of 
appropriate size.
 

4) Having discussion topics ready for 
each group to start 
on as
 
they finish their role plays.
 

5) Summarize 
the main points from the role play.
 

What isa community?
 

People who share 
common interests 
,id have the reeling that they

belong together form 
 a community. in 
a community people usually
share common values, a 
common 
history (or background), 
and accept

certain 
forms of behaviour as 
normal 
for all community members.
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People belonging to a certain 
 r,? i iq ion o)r having the same 
poli tical beliers could also oec C.leu a Cofmlntit'(. 

A community, then, not same
is the ti'Lng s in area or Land. 
community is pecple, not land - but community members will often 
be able to poi. t out the boundarix, or iand that belongs to the 

t:ommun i ty. 

We can demonstrate 
this by taking the example of a small village.
 
The houses and farms of 
 the village nay 50 ofoccupy hectares 

land. We cannot say though, that the land with its 
 houses and
 
farms is the community. There are 
possibly -ons :ind ddugljtLrs who
 
have moved away to larger towns and cities. They may have tneir
 
own children and grandchildren there. yet, 
they may still reel
 
that they are members 
 of their original vllIage commuinity.
 
Another possibility is the
that village land is occupied by
 
groups of people 
from different backgrounds. In that case, the
 
village 
 may shelter two or more communities. Feeling part of a
 
community is feeling of
a belonging that people hold in their
 
minds and 
 hearts. A community cannot be identified simply by
 
looking at 
 or 
 on
the land lines drawn maps.
 

Identifying communities:
 

Here is a case stuoy that shows why 
it is necessary to identify
 
clearly the communities with which we work.
 

Mr Jola is a health assistant worki.g 
in a small dispensary
 
that serves ten villages. He would 
 like to involve the
 
people more in providing their own health care. 
He visits
 
all the villages to see if they 
 would be willing to have a
 
volunteer trained in primary healt.i at the
care. He stops 

first house in each village anr, asks the people to take him
 
to the village leaders. So far, all hay, agreed 
 to
 
participate in the programme 
and to send volunteers for
 

training.
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severa mon'ths 
I tere i,-
 ch ti era ou t.re.sk Lf1 LOU 
next district. Mr 
 1Jo1a meets with 
 the volunteer community

nealth workers to discuss wha: shjou!ld be done to protect thLe
people. After 
 several suggestions 
 are made, the community

health workers go LacI-
 to wofr Io.out sp.?c. t f.ic piar in .hei 
own villages. 

In a few weeks, the cholera 
 has spread 
 to Oir Joa's
district. Fortunately, because of 
the advance planning, most
village were prepared. Few people 
became sick and 
none dieo

except in one village, A[oeo. here, twenty people, all from

the west 
side of the village, died 
of cnolera. This seemed
 
strange, 
so Mr Jola went to Abedo to investig.te. 

On reacning Abedo, Mr. 
Jola met the community 
 heal th worker

and asked to visit the section 
or the village where the
 
people had died. 
 lr Jola talked to the 
families 
 in that

section 
and made an interesting discovery. These people saidthat they had originally come from a place about 50
kilometers 
 away. Although they 
 now lived in Abedo, they

still had their own 
leaders, celebrations, and customs. 

had never worked closely with the people who 

rhey
 

were native to

Abedo, so they had not 
 participated in 
any of the primary

health care activities to 
 prevent disease. Even 
though the
 
map showed that these people 
 lived in Abedo, they were
 
really a separate community.
 

How could Mr Jola have avoided this problem in 
the beginning°?

What steps are needed 
to made sure 
that a community is
 
correctly identified and involved'?
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community cannot be found simply by looking at the lines on a 
map. I t Ls necessary to waalk a I -onr the tree? t and ta .k to 
resident3 to discover whe-e they corBnider the bounCJriLe ot '.he rF 
own community to be. Ihe commun Lty 1urv0O0y pja t ,, ,11) 
530 i', an educational tool that will help you and the members OT 
the community learn more about belongs to the comInLI11ity and what 
are its special neeos resources and culture. 

Mr Jola's problem arose in a rural area. Health workers in towns 
and cities wi l l find the ziaie type ot prnblfn even more orten. 
Towns are made up of many communities. A particular community may 
live in a certain neignbourhood, 
which may be divided from the
 
next neighbourhood by 
streets or streams, but often is not.
 

Ask the residents to tell you who are the 
members of the
 
different 
 communities or neLghbourhoods, and where they 
believe
 
the boundary lines are located. Then each 
neighbourhood can be
 
mobilized to identify and 
 solve its own problems. There will 
be 
more cooperation and participation if t.he people feel that they 
belong together.
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Whe.-n is community health eduCition needed'? 

Some health-reIated problems can 
be solveo by irnd1%idulI.S 
 alone.
Uo solv others, the cooper t±nn or ma'n,, i ( p-)pLE 1 i ft-ded. he r'e are some 
ex amp I es snowing t.en tIhe wrhio I .:,:muriy ne ds to Vor-k 
together to solve a prciem.
 

The provision of 
 a clean 
water supply 
 system requires tmLie,
tabour, 
 and materials. 
 I t is unl kely thar each individual or
ramifIy 
 in a community 
 can afTord their 
 own nygienic ,,)ell.
Similarly, 
 it a village relies on one or two sprnrs ror i tswater supply, 
no one can have a 
 private sour',:e. In 
 tVat case, 
everyone 
 in the community must cooperate in the build ng arid 
naintenance of a protected spring.
 

In some villages people keep 
 dogs ror 
 huntLng, herling,
protec:t Lon. 'hese dogs of tan 
or
 

move free ly in 
the vi IlagI, and mayspread rabies. To increase the protection 
or the community, aldog-owners in 
tht- community must cooperate 
 in immunizing theirdogs against 
 rabies. Everyone, 
not just dog-owners, would be
 
concerned.
 

In 
 times of emergency for example, during 
 flrjocs man. 
 amnilies
 
p I pO 1

(n.i-1y P itj(jp j)d) 17 f.I t IiiL.l.l liJ ,-1'11,0i #.-in t-'h, ,J Lo l ewh:-ril th risks. AI I memhir'si nf thr? rtimnllil l1'7i l',i'.i i 'I I,,', m.zhairt wlh, L tilhey have, SO 
,liil

tbi l: th hole communi ty wil1 survive. 

In short,- community 
 health education is 
 needed when 
 a proolem
affects 
many or 
 all people 
 in the community 
and when the
cooperation of 
everyone is required 
to 
solve the problem. How can
you develop health 
education 
at community level? There 
are three
 
points to 
keep in mind.
 

You should 
 get the support of influential people in the

community, those who 
 are called 'opinion leaders' 
or key
 
people'.
 

You should be 
sure that all 
the people of 
the community are
informed about the problem and 
 are kept up-to-date on 
plans
and progress. All 
available channels of 
communication should
 
be used for 
this purpose.
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t 1UU I d'I A '23 C)j& t hi-- oila A 1ol1u l ;i u .. r k"!' I~ (c t:h
 
tre community will relI, sreng c -rEn L t. -aLac I.tyL to %3)
 
things rcr i ts hlnv tt ."rhi .: c-ii brt.Junt thruql ,..OmmnuniL r.-/ 
health committees, ad'visor-y or plani.1rul boards, ecc.
 

We w1 II 70IO eIXamle how we ,arl gu ahc).Or acC 'I erI 7Iq tI 1ee 

obj ect 1ives.
 

Getting opinion leaders involved: 

What is ani opinion leader?
 

In every town 'or village there are 
people wno are respL:ted by
 
others. They may 
be respected because Of 
their ability to la-c,
 
because they :-e good 
at their profession t for example have a
 
successful 
farm or business), because of their 
long experience.
 
or because they are able to work 
well with certain groups such 
as
 
women 
 or young people. Some are very well known: religious and
 
political leaders, 
for example. some are quiet, out are respectea
 
because ot their special 
wisdom or ability.
 

When people respect someone, they usually go 
to that person for
 
advice. When respected people talk, other 
 people Iisten.
 
Respected people 
 are called .opinion leaders' because 
 oLtner
 
people in the community 
 value their opinions and 
 ideas. Opinion
 
leaders usually 
have a following. Not 
 every opinion leader is
 
respected by everyone 
in the village. Each section 
or group has
 
its own opinion leaders.
 

Finding opinion leaders:
 

Some opinion leaders have titles, which make them easy 
 to
 
identify. Examples 
of such titles are chief, counsellor, mayor,
 
pastor, imam and reverend, and there are 
many others. The title
 
alone does 
 not make an opinion leader. Find out 
if a person with
 
a title 
 is popular within the political, religious, economic, 
or
 
social group or organization. If, 
after talking to members of the
 
group, you find out 
that the person is popular, then 
he or she is
 
probably an opinion leader.
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Since not a l opin ion ieaders ha', titles, yOu shouldthem lookTcr by S'king people 01, 
woo the, go 

concern ( 1aridg, 
co Tor -dvice r, ifatters otchild care, health, ,'Iufind that other necJs. It youmany people name one individual, then 'ou can beCertain that this person is an opinion Ieader. 

Workinq with opinion leaders. 

isit the opinion leaders in your town. Find outthe welTare their views onof the community. See what irle' s theyimproving have aooutthe community's health. Ask them rorShare your own their advL(:e.ideas with and involveproject. 
them them in any localIt they accept your ideas 

may pass 
about co-mmunit, health, theythem on in advice to others. Opinion leadersimportant have anrole in encouraging other 
 people to
behaviour adopt healthierand supporting them in their eTforts to do so. 

One thing to remember is that, since opinion leaderselder-s or are usual I,other important people, you shouldrespectful way. Let 
approach them in r.hethem know that 
you value their 
ieadership in
the community. If 
 the leaders 
see 
that you respect them, 
 they
will listen 
to your ideas 
more closely.
 

The opinion leaders you will want to approachtype of will depend on theprogramme. If your programme is about childthe respected health, visitold grandmothers 

practices. If 

who influence child-raising

you plan to develop a 
youth programme, look
youth leaders for
and young adults 
whom young 
 people respect and
 

listen 
to.
 

Whc are 
the 
important political, social, 
and religious opinion
leaders 
in your village? Who 
are important opinion 
leaders
among the farmers and the different craftsmen? Who are theimportant opinion leaders among the women? 
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Promoting participation:
 

From your experience you prooaoly know, that 
.
 is of ten d-fTIcu t
to obtain the participati.on 
 OT ever', meinber, even 5ai
LF -.
groups. Participation 
 by the whole community is still more
diff icult-.. here are 
 some 
 rea.sons people may 
 g ive or Iot
 
par-ticipating 
in a community pro1.ect.
 

"No one told me 
about the project'
 

I was angry: 
they only t:old 
me a few days in advance'.
 

"They never thanked me tor the 
t.jorkI did 
the last time
 

'I did not agree with 
the plan'.
 

* The date was the same as the big market in 
the district
 
town, :;o vie couldn' t come'
 

'No one 
told me exactly what 
I was supposed to 
do
 

, 
 'They never asked 
me what I thought, so why should I help
 

Have you heard other reasons 
being given for not participating?
 

To encourage participation you snould try to:
 

Keep people informed 
 about activities 
 that 
 are being
 
planned.
 

Encourage suggestions to be 
 made, directly or 
 through a
 
representative, 
to the 
planning committee.
 

Set out specific 
 tasks and jobs for everyone. You will 
need
 
to explain the tasks and 
maybe provide some training. People

should also understand how important 
their own job is to the
 
success of 
the whole project.
 

Find out 
 on what 
 date most people will be able to
 
participate.
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pr" e sni..I.G'L e . -i' L - C.c'. .. L_r1 ,c .jL I !.Ji1l. I ;e 11 , For 
exampie ,/Ou could take a pn10to9 ph o I .,eryono wlic 1, 
ui th a project and dispI iy . L W1h,I ? canLL u. seen by 
members of the community.
 

Mobilizing community resources for 
 a project::
 

Mobilizing community resources 
 neans that every' memner ot thr?
communi ty is encouraged to give whatever reSoUrces he or sne can 
offer towards solving a community probiem. a he.alth -:ommittee,
club, or association cannot build a net-, market, a roaO, or a weli 
alone. Help is needed from the whole community.
 

Planining the project:
 

The planning skills described in cnapter 3 are most useful here. 
One of the main things to remember is that the community should: 

Identify 
its own needs.
 

Plan its 
own solutions.
 

Get the maximum number of people to participate voluntarily 

in the project. 

A main purpose is to strengthen the ability of people to solve
 
their problems using their own resources. Besides being the least 
costly 
way of solving a problem, using 
local ri-,sources also give

people a feeling of pride and 
 self-worth. Identifying resources
 
(pages 64071) is most important for 
the effective mobilization of
 
the community.
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People in this village have decided to build a new
 
classroom for their primary school 
through self-help.
 
Here the village women are partic.tpatinq by cot ILLcb:inq 
sand, a local resource to be used in making cement for
 
the building.
 

You should not 
make plans for the group. Encourage its members to 
make decisions for themselves. Decision-making is one of the 
skills the group is learning. Of course you may give guidance and
 
suggestions. In :articular, make sure 
the group is realistic
 
about the amount of time and other resources they will neerd tor
 
the project.
 

Developing self--reliance:
 

As the group begins the project, you should be around to watch
 
and give suggestions. You may have 
 to derf onstrate some new
 
skills. Then step back and let 
the people learn by doing the work
 
for themselves. As 
 the work is being done, meet the people ana
 
discuss their progress. 
find out what they are learning. Praise
 
them when they are doing well.
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FT- IT 

A school-run poultry farm 
 is a project through which
 
children 
can learn about nutrition, develop 
 a sense of
 
responsibility and 
gain self-help skills, 
and thnerefore
 
selt-reliance. These 
 skills and 
the Teeling of self
reliance will 
spread 
to the families of 
the chilaren.
 

Point out any problems you might sue. 
Ask the group to think ot
 
solutions 
to the problems.
 

At the end,. discuss with 
the person 
or group the resu.lts thley

have achieved. Find out if 
 they are happy with the way 
the
 
project turned out. 
 What new skills and ideas did they 
 learn?
 
What might they do 
 better next time? Praise 
 them for what they
 
have achieved. 
This will encourage 
them to continue.
 

If a project does not 
succeed, people often 
become sad or 
angry.

This is natural. If 
this happens, 
 you must help people see that
 
learning can come out 
of mistakes too. Help them 
see the reasons
 
for the failure. 
 Do not let people start blaming 
 each other.
 
Encourage them 
to discuss how 
they will work better next 
time.
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TI Llk D UO t Lhe va I kes .1i the C01i1luniUl L t./ w r)r t- ,,,'QU wo(r I Du 

people value cooperation and heiping tr LUnd'S LIn need? Do t:hey 

value the idea of each person givinq sr'viC cc, the commun r.'? 

1s it important to people thiat their community loo's 

progressive to the neiqnbouring Coinfiflnieti? 

It these values are present in d communiLt., pecpke t-e likely to 

be motivated into action that will improve their community ano 

develop sel f-reliance. 

Developitig a partnership with people:
 

People do not always understand why the, should try to improve 

their heal th by their own erTorts. 1hey feel sometimes Lha. 

health care is the responsiblitty o tne government. Of course, 

tne government has a responsibility in this area. And it is clear 

that the promotion oi people's sei r-reliance s5hould in no way be 

an excuse for health workers to avoid rendering the services that 

the community is entitled to receive. 

Here is an example of a community-based project where it, took a
 

lonq time to establish a real partnership.
 

Right -from the beginning the health project workers tried to
 

involve the people in planning and programming. They were
 

careful to ask 'What can we do together about the proolem',
 

and -- they started definy the issues with the people. The
 

people liked tnis very mucn, because they had an input to
 

make. Previously, in another development project' in the
 

area, health workers had been conducting surveys without
 

consulting them. The people did not even know what happened
 

to the surveys afterwards. There was no feedback whatsoever.
 

So, this time, they really appreciated being involved and
 

informed.
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1-toweer, w'en the point .:jf p linning was raedc"ned an( the hea l tn 
work ers askecl "Wnat can -/ou do abGur vijurJ prooulvm" tle people 
i e r'e ii noc ked. They saLd W Ih,/ a 'i 11.,/ -tJ r. ,y*ulJ I t i S y oir i lu t'/ 

they bad been quite comrortable let'tinq heal th workers take& 
actil311 In past. tney -o dothe Iicjb were 'sod .soletl tnLq ,a Q IL 

their, probemsOthemsel.es. Tne people idi liot quire understand 

why it should be that way. 

The loader of the project said that one important lesson they 

learned was that they i-eecLd to he Ip people regain con r dence In 
tnemselves and to reassure them that tihey could doL it. She
 
explained that in tne past, health wor'ker'S hadl t.aken away Tro 
the people their decision-making power and discouraged them from
 
thinking for themselves. This lea to peopLe lacking conTidence in
 
their capacity to Oecome active partners.
 

Partnership;se!!r-reliance and community participation are alI 
easy to discuss in a forum. They are much more difficult to put 
into practice. As the say inq goes, it Is easier said than done. 
Involving the community requires a tremendous investment oT human 
resourcesi time -.nd effort. No hea Ith worker can make an 
effective investment without commitment and motivation. 

What sustained the project workers through the difficult moments 
at the beginning was a belief in people. The project workers gave 
the community much more than expertise, and technical knowledge 
they were totally committed to making the project work. When the
 
people realized this a positive relationship started to grow.
 

Now the project is developing very well and the people are very
 

much involved.
 

Think about your own experience. Have you sometimes found
 
people reluctant to make an effort or to take on certain
 

responsibilities to improve their health? What were the reason?
 
Did you have the skills necessary to take action? Had you been
 

teaching them these skills?
 

In what circumstances did you find people most willing to
 
cooperate? What were the factors that created ,this partnership
 

between you and them?
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~DISEASE" 

TREATMENT OF EDUCATION WA1ER AND
 
COMM0ON DiSEA 
 -ANUa;'Qc S 

PROVISION OF 
ESSENTIAL IMMUNI.SATION 
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h7- PROVIDING SLJPPORI'lVi- . ULPERV I S ION: 

SuperV LS 1o is an important part CT programme activities. 
Un rorr unatel y, in some proqr',mmes i r. ,..n bi, tih. I-e kest part. 
Sometimes there 
 is little or only poor quality supervision so
 
that the w r, rk ers - t i vel s - I t3.,e% t t. , dJ Lll.IlIJd Ii , :i iii iLL./ 
level (orten cal led the Tield workers) Tecfl ri'9 'cLeu, LSOi.it(..d 
or unsupported. On the other nard, too mUch Sup 'r Ls io, Li:an r:j.
 
such worlers resent the attitudes , regulat iun , form til [iny arid
 

manager styles of programme statf. 

Super vision i not just a mattfzr of C 'E?-inq on work an]d
 
qivLnl iLn. trUL tIoLris. I t i . 1, L'i.pcr t-in t ,-r t.
1.) 1 '-1f-c t. .e-I 


mon i torLn.
 

rhere are many ways in which supervision can be carried out.
 
rhe best way is for the supervisor aId the workL., r's be i q
 

supervised to take enough time to share 
 and discu3s experiences, 

problems an0 progress.
 

THE BES" SUPERVISOR PROV[DES SUPPORT WITHOUT rAiING CHARGE AND 

WITH SKILL, UNDERSTANDING AND PATIENCE
 

Who makes the best supervisor? 

rhose who trained the field workers in the first 
 place are often
 
the ones who make the best supervisors for such workers. An
 
important part of good supervision is trust and friendship.
 

In some countries primary-school teachers have been trained
 

to 
supervise community health workers. They make good supervisors
 
as they learn 
just the necessary amount of health knowledge, and
 
they have their own teaching skills which they can pass 
 on the
 

health workers.
 

An experienced field worker a
like community-based worker
 

cars 
also be a good supervisor of other community-based workers. 
He/she knows, "-t first hand, the realities and problems oT the 
work. In some places this kind of supervisor can be used to 

organise an entire network ot tield workters.
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IV
 

HEAL III 

* L 

Where t:he Supervisor Iias not tap .ll part r i k . rig the
tied worker's whom he/slLe Is supervLLng, iL (-a- be lit ficul t., aL
firs t ror both toe supervisor :,nd the worker. ..Io , superv',isors
sometimines feel that they have little interesL in super-vision. 

Th1e rield ,jorker may ilso Teel that a stipervisor does not

under-stana his/her needs, 
 problems .in working
o condit ons.
Super-vision then 
becomes-largely 
 a matter ot submitting reports

and records, there 
is little 
exchancje of experience, advice and
 
information.
 

The cartoon 
below shows 
the kind of 
rapid supervision where
 
the field worker does not 
even get a chance 
to say "Good morning"

let alone make apy 
comments 
or ask questions.
 

What is good supervision?
 

I. Supervisors and worker's in 
a relationship of 
pirtnership.

2. Shared respoiisibility 
 for mutal Iy-agreej obJ,ctive .; and 

working methods.
 
3. Good teamwork, with 
 frequent meetings at 
 which aI view 

points can be expressed.
 
4. Clear and 
agreed job descriptions, for 
all involved.
 
5. The giving of praise where 
it i% due and the opporLunity for 

promotion and/or further training.
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-b. 	 Di-scusicn of muLual pr,:.r:- . pr-nbem.3
- : 	 ; lanG. 
7. 	 Real istic dec sion -:n6 ,n7q in-i p i tin r , cfjOrd l,.ingto neeu, 

p rior1ties and a,.ai Iabe rI--zur s.
 
. iWJareiies..s CT re spons i b L trI t. 3 .170
.1 -1 - L l1 rJIr I t |t', Li'i t ht' 

personal lives of one anotner.
 

I- Luaihiri(j ,-s(Jr,.z11e "t -Jf ?r?.er pr:;'3 L: wt 
 u ,ii-C1rr 'L " .i , or 
i n to olrrer.rot, agreeing 


LO. Where cnnfl icts 
 arise, ILstenlinq patLentiy Lo, ili IpGLnts at 
view separately, before trying to resolve them together.
 

11. 	 Avoidance of public criticism, eien where it ma,, he
 
jus t 1 r led.
 

12. 	 Avoidance oT favour tnC) some 	 Ncorkers Li, pre rerence co other. 
13. 	 Fai.r 0 istr bLti17io of muta Ily-agreed taisks, 
14. 	 Careful juint: planning o 
 the work plan wi, L' objective..3 that
 

can be measured or clear'ly eva ILua Led.
 
1.. Giving advLce and instructions 
 that are clear, relevant, 

feasible and practical. 
16. 	 Using the opportunity to share and learn new facts and
 

skill.
 

17. 	 Providing regular opportunities for workers to meet each
 
other, to prevent feelings of isolation and to encourage
 

learning.
 

18. 	 Provision o learning 
materials such -is manuals, pamphlets,
 
newsletters and visual 
aids 	where possible.
 

'
19. 	 Recognition.1that the supervisor also 
learns from, and with,
 

the field worker.
 

How often it supervision needed?
 

This will deperd on:
 
how much support 
 the field worker normally receives from
 
community/tean/other workers.
 

* 	 distance and cost (how far it is, and what it costs for a
 
supervisor to 
 visit a worker or far a worker to visit a
 

supervisor).
 

reimuursement of costs (whether the worker is being paid for 
the journey and by whom, and how long the worker is away
 

from work).
 
* 	 seasonal factors (for example whether it is planting or
 

harvesting 
time, or the rainy season).
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length of visit (whether tne -. is
isit 
 ror a t,-_,j hours.
 

overniqht or longer).
 
normal workload (whether 
 'h? orker neets norc 1requen t.
 
advice or supplies, and also how much 
time the supervisor 
has, if super vLsion is )nl, -a part-time activi 'y). 

6.a TAKE TIME T*L 
 EVALUATE YOUR OWN I-VALUATION:
 

Evaluation is 
hard and often painful work. 
This is because it
 
requires those who are 
associated with a parci,:uiar programme to
 
be very honest with themselves arid 
 with each other. This is not
 

always easy.
 

They also have to learn now to use a range ot new 
intellectual anc technical skills and to take on new roles and/or 
alter existing ones. They have to spend long hours looking in 
great detail at what they are doing and why. rhey may also have 
to travel long distances and/or 
 work in very difficult
 
conditions, accordinq 
to the contaxt of their own programme. From
 
all these e.xperiences 
a programme and its participants kqill learn
 
a great deal. Participatory evaluation 
 is also an ejucational
 

process.
 

Take time to evaluate your own evaluation. Be critical ot
 
your own approach, methods, and results. In this way, not only
 
can you improve your own evaluation abilities but, 
 by sharing
 
your experiences with others, they 
can learn from them too.
 

Evaluation strengthens decision-making:
 

During evaluation many decisions are 
made. some relate to the way
 
in which the evaluation will be organised and carried out. Some
 
relate t, the results of the evaluation 
 and the ways in which
 
these will be use.
 

Through participatory evaluation tho 1jl,
 

decision.
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Fielo visits are activities wnict take trainees our of their 
nrma piatice or ,. nq..-in q W I,,rn t,( coLnlnji- , for-

C-:<dinPi- v-sitinq DHU o1r another" pr)LeC It. 1 ,eeinq. I I s 
o r laLr ines seeinq unhygionic or Ulfie Ii ty , .
 ' Lf) tfEl 
Co nmmuni Ey\/. 

Reasons for-usinq:
 

Field visits 
 enable trainees 
to learn 
from tnat .-s happening

in the community 
 and places or crganiZatifns ,.inich dre
relevant to their work. They can -31Lso hel p 
trainees 
to apply

wnat they lear-n in a training course. This reinforces what

they have learned and at the same time enaole traLnees to 
see the practical application al 
whaL they are learning.
 

Possib2Le pIrob Iems:
 

Field visits 
to see things in 
the community 
can attract
 
crowds 4hich may 
 be off-putting 
 for" some trainers. Field
 
visits 
 need careful preparation 
 and sometimes 
 transport.

Field visits often need 
lots of time. 
This may be difticult
 
to fit into'a lesson 
or course timetable. Weather 
can also
 
be a problem.
 

Guidelines
f1or effective use:
 

The trainer should:
 

i) Decide 
 on what topics 
 can be taught or 
 reinforced
 
appropriate field visits;
 

2) Decide exactly what the 
 trainees should 
learn from a 
 field
 
visit;
 

3) Decide how 
the trainees will 
learn this from 
field visit;
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4 ) Make alI neces;ar". ar r ang.,en I:'s "? ,'rr&, r ,isL t weir -.+i i in 
advance; this lncluje Itn Irtra ornon1i. a II pe cp!e irvulveo 
such as titansport 'Lai T, communI, meoer ,-, pro ec:t st.' t T 
and the trainees;
 

5) Estimate approximately 
 I behow much tie 1il needecl for tle 
field trip;
 

6) Explain in advance 
to any workers who the 
trainees will be

visiting, what the trainees shvould learn from the viit and
what the workers should withdo the trainees; the trainer 
should remember that peupie haiyi? their owl work Co dO, Fo 
should not ask toofor, much;
 

7) Explain to the trainees the purpose of 
 tne f-eLt ,'Wi.,
what they should do and any special points about the 
Viait; 

8) fProvide opportunities Tor the trainees to acti/ely
participate in the field visit; rcr example, b%., ask.ng tnem
questions or giving 
 them some assignment relateo to
field visit; It be 

the 
may desirable to ,11vIde a class into 

smaller groups; 

9) Avoid sending trainees on a visit to a BHU or a project

without adequate supervision or preparation; 

10) Remember 
that people who cooperate with 
 a field visit, are
 
giving their 
time and effort to help trainees; they should

always be thanked at 
 the end of a visit (especially if the
 
visit is likely to be repeated);
 

11) Follow up the field 
 visit by discussing the visit 
 with the
 
trainees and summarizing 
 the important points that they 
should have learned. 
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Facts for Life 

rHE TOP rEN: 

rhe following are the top ten messages cistil led from FACTS FOR 
LIFE. 

L. The health at 
 both wJomen ano chilnr-en 
,'an b signiticantly 
Improved by spacing births at ieat two years apart, byavoiding pregnancies before the 
 age ot 18, and ny limiting 
the total number of preqnance s to rt,.ur. 

2. To reduce the dangers OT childbearing, 
all pregnant Women 
should go to a 
health worker ror pre-natal care and 
al 

births should be assiste1 b, trainedia person. 

3. For the 
first few months oT a baby s life, breastmilk alone
 
is the best possible food 
 and drink. Infants 
neeo otner

foods, in addition to breast,nilk, when the\/ are four--to-six 
months old.
 

4. Children under 
 three have special reeding needs. They need 
to eat five or six times a day and 
 their tood should be
 
specially enriched 
 by adding 
 mashed vegetables and 
 small
 
amounts at 
fats or oils.
 

5. Diarrhoea 
 can kill by draining 
 too much liquid from 
 a
 
child's body. So 
the liquid lost each time 
the child passes
 
a watery stoci1 
mu!t be replaced by giving 
the child plenty

of-the right liquids to drink - breastmilk, diluted gruel, 
soup, or a special drink called ORS. 
If the illness is more
 
serious 
 than usual, the child needs help 
 from a health
 
worker - the
and special ORS drink. A child 
 with diarrhoea
 
also needs 
food to make a good recovery.
 

6. Immunization protects 
 against several 
diseases which cw,
 
cause 
poor growthi, disability, 
and death. Ail immumii.zacions 
should be completed 
in the first year of the 
 child's 
life.
 
Every woman of child-bearing age should be 
immunized against
 
tetanus.
 

(156)
 



,'IosC Couqhs .-Lid :o2.I .ii I t c)-t ?t 
chi Id wi tl a couQh i ,re0 tri I ; 

normai , then the cnild L ,- 'isJ 
to go tot"'-.,'4;health centre i.uickv. 
,:Old shOuld be helpeu to eat anu to -Jirn plenty c fliquids.
 

. lan, I I 11 es se'; ar? tu cCauhsu &*i ,(2,:* .u .t nI
q-1 *. tker th-
This can be prevented by usin, I aItrines; My W.asninq nands 
with soap and water after using the latrine and before 
handling food; by keeping food and waer clean; and by 
boiling drinking water if it Is not from a safe piped 

supply. 

9. Illnesses 
 hold back a child's crowro. 
After an illness, a 
child needs an extra meal every day tur a week t3 snake up 
the growth lost. 

10. Children between the 
ages or sI months and three years 
should be weighed every month. I f there 

for two months, something is wrong.
 

Diarrhoea
 

Prime Messages:
 

I. Diarrhoea can kill 
children by draining 


the body. So it is essential to give a 


plenty of liquids to drink.
 

2. When a breastfed child has diarrhoea, 


continue breastfeeding.
 

3. A child with diarrhoea needs food.
 

4. Trained help is needed 
it diarrhoea is 


usual.
 

5. A child who is recovering from diarrhoea 

ever, day for at Ieast a week.
 

6. Medicines should 


, *y' ti'. tr *,,,n. Hu t 1 i 

,luc fO'.e d I thai7llh raip±l 

L 1 arid it is e?_sentil 
P h tiLh a cough or-hild 

is no gain in weight 

too much liquid from
 

child with diarrhoea
 

it is important to
 

more serious than
 

needs an extra meal 

not be 
 used for diarrhoea, except on
 

medical advice.
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7. Diarrhoea can 
 be prevencea by breastTeeding, 
 by immunizing
 
all children against measles, by using 
 latrines, by keeping

food and water 
 clean, and by wasning 
 hands before touching
 
food.
 

Diarrhoea
 

Supporting Information:
 

1. Diarrhoea can kill children by draining too much 
liquid from
 
the body. So it is essential 
to give a child with diarrhoea
 
plenty of liquids to drink.
 

Diarrhoea is dangerous. Roughly one 
 in every two hundred
 
children who get diarrhoea will die from it.
 

Most often, diarrhoea kills by dehydration, which 
means that
 
too much liquid has been drained out of the 
 child's body. So as
 
soon as diarrhoea starts, it 
is essential 
to give the child extra
 
drinks to replace the liquid being 
lost.
 

Suitable drinks 
 to prevent 
 a child from losing too much
 
liquid during diarrhoea are:-


Breastmilk
 

Gruels (diluted mixtures of cooked cereals and water)
 

Soups
 

Rice water
 

In almost all countries, special 
drinks for children with
 
diarrhoea are 
available in pharmacies, shops, 
or health centres.
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Usually, these come 
in the torin of 
paclets of oral rehydration
 
salts (ORS) to be mixed with the 
 recommended amount 
 of clean
 
water (see box). Although these 
 .salts' are specially made for
 
the treatment of dehydration, they 
 can also be used to prevent
 
dehydrotion.
 

Do not add ORS to liquids such as milk, 
soup, fruit juics or soft
 
drinks.
 

* An effective drink 
for diarrhoea can 
also be made by using
 
eight level teaspoons of sugar and 
 one of salt dissolved in one
 
litre of clean water.
 

* 
 If non of these drinks 
 is available, other alternatives
 
are:-


Fresh fruit juice 

Weak tea 

* Green coconut water
 

* If nothing else is available, give water from the cleanest 
possible source (if possible brought to the boil and then 
cooled). 

* To prevent too much liquid being lost 
from the child's body,
 
one of these drinks should be 
 given to the 
 child every time a
 
watery stool is passed:

. Between a quarter and a half 
 of a large cup for a child
 
under the age of two
 

Between a half and 
a whole large cup for older children.
 

* The drink should be given 
 from a cup (feeding bottles are
 
difficult to clean properly). 
 If the child vomits, wait for ten
 
minutes and then begin again, giving 
 the drink to the child
 
slowly, small sips at a time.
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• Extra liquids should 
 be qiven until the diarr-icea has
 
stopped. This will 
usually take between three and five days.
 

ORS - a special drink
 

A special drink for diarrhoea can 
be made by using a packeL of
 
oral rehydration salts (ORS). This drink 
is used by doctors and
 
health workers to treat dehydrated children. But 
it can also be
 
used in the home to 
prevent dehydration. To make the drink:
 

Dissolve the contents of 
the packet in the amount of water
 
indicate* on the packet. If too
you use little water, the
 
drink 
could make the diarrhoea worse. It use
you too
 
little water, the drink could make 
the diarrhoea worse. If
 
you use too much water, the drink will 
be less effective.
 

Stir well, and give to 
the child to drink in a cup.
 

2. When a breastfed child has diarrhoea, it is important 
 to
 
continue breastfeeding.
 

• When a breastfed 
 child has diarrhoea, breastfeeding should
 
continue, and if 
 possible increase. 
If the child cannot suck, it
 
is best to squeeze out the breastmilk and 
 feed it 
to the child
 
with a clean cup.
 

* If the child is being fed on 
milk powder solutions or cow's
 
milk, more liquid should be given by adding twice the usual
 
amount of clean water to 
the child's normal feed.
 

3. A child with diarrhoea needs food.
 

* It is often said 
 that a child with diarrhoea should not be
 
given any food 
or drink while the diarrhoea lasts. 
This ,rlvir-,
wrong. Food can help to stop the diarrhoea. 
lead to serious malnutrition unless parents ri.t I 2pL.=u L,,I, 
to keep feeding 
the child during and after the illness.
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A child with diarrhoea usually 
nas less appetite, so feeding
 
may be difficult at first. 
But the child should be tempted to eat

frequently, by offering 
 small amounts 
 of his or her favorite
 
foods.
 

Children who eat solids should be 
 given soft, well-mashed
 
mixes of cereal and beans, 
 or cereal and well-cooked meat or
 
fish. Add 
one or two teaspoonfuls of oil 
to cereal and vegetable

mixes if possible, also good 
for the child are yoghurt and fruits
 
(especially brightly coloured 
fruits such as bananas, mangoes and
 
pineapples). 
 Foods should be freshly prepared and given to the
 
child five or six times a day.
 

4. Trained help is needed if 
diarrhoea is 
 more serious than
 
usual.
 

Parents should seek 
help from a health worker without delay 
if L.ie child:-

Becomes dehydrated. Some signs of dehydration are:-

Sunken eyes
 

Extreme thirst
 
No tears when the child cries
 

Has a fever
 

Will not eat 
or drink normally and vomits frequently. 

- Passes several watery stools in one or two hours.
 

Passes blood in 
the stool (a sign of dysentery) 

- If a child has any of these signs, qualified medical help is
 
needed quickly. The doctor or health worker will 
give the child a
 
drink 
 made with special oral rehydration salts 
(see box). In the
 
meantime, keep trying 
to 
make the child drink liquids.
 

5. 
 A child who is recovering from diarrhoea needs an 
extra meal
 
every day for at least 
a week.
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* Extra feeding after the diarrhoea stops is vital for a full
 
recovery. At this 
time the child has more appetite and can eat 
an
 
extra meal 
a day for at least a look. 
This will help the child to
 
catch up on the food 
 'lost' while the child was ill and the
 
appetite was low. A 
 child is not fully recovered from diarrhoea
 
until 
he or she is at least the same weight as when the illness
 
began.
 

* Breastfeeding more frequently than usual 
also helps to speed
 
up recovery.
 

6. Medicines should 
 not be used for diarrhoea, except on
 
medical':advice.
 

$Most medicines for diarrhoea are 
either useless or harmful.
 
The diarrhoea will usually cure itself 
 in a few days. The real
 
danger is usually not the diarrhoea but the 
loss of liquids from
 
the child's body.
 

Do not give a child tablets or other medicines for diarrhoea
 
unless these have been prescribed by a trained health worker.
 

7. Diarrhoea can 
be prevented by breastTeeding, by immunizing
 
all children 
 against measles, by using latrines, by keeping
 
food and water clean, and by washing hands before touching
 

food.
 

* Diarrhoea is caused by germs from 
faeces entering the mouth.
 
These germs can be spread in water, in food, on hands, 
on eating
 
and drinking utensils, by flies, and by 
 dirt under fingernails.
 
To prevent diarrhoea, the germs must be stopped from entering 
the
 
child's mouth.
 

* Poverty and 
lack of basic F.rvices such as clean 
 drinking
 
water 
mean that many families find it difficult to prevent
 
diarrhoea. But 
the most effective ways are:

- Give breastmilk alone for the first 
four-to-six months of a
 
baby's life (breastmilk helps 
to protect babies against diarrhoea
 
and other illnesses).
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- At the age of tour-to-six months, introduce clean, 
nutritious, well-mashed, semi-solid tood's ano continue to 

breastfeed. 

- It milk-powder solution or cow's minlk has to be used, give 
it to the child from a cup rather than a Oottle. 

- Use che cleanest water available for Jrinking (water from 
wells, springs or rivers should be brought to the boil and cooled 

before use). 

- Always use latrines to dispose ot taeces, and be sure to put 
children's faeces in a latrine, or bury them immediately
 
(children's taeces are even more dangerous than those of adults).
 

- Wash hands with soap and water immediately after using the 

latrine and before preparing or eating food. 

Cover food and drinking water to protect it from germs.
 

- If possible, food should be thoroughly cooked, and prepared 

just before eating. It should not be left standing, or it will 

collect germs, 

-	 Bury or burn all refuse to stop flies spreading disease. 

* Measles frequently results in serious diarrhoea. 
Immunization against measles there'fore also protects a child 
against this cause of diarrhoea. There is no vaccine to prevent 

ordinary diarrhoea. 

Immunization
 

Prime Messages:
 

1. 	 Immuiization protects against several dangerous diseases. A
 

child who is not immunized is more likely to become
 
undernourished, to become disabled, and to die.
 

2. 	 Immunization is urgent. All immunizations should be
 
completed in the first year of the child's life.
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3. It is sate to immunize a SiC t:h ld. 

4. 	 Every woman between the ages OT 1.5 and 44 3hould be fully
 

immunized against tetanus.
 

I mmun i z at i on
 

Support in In-tornatioi:
 

1. 	 Immunization protects against several dargerous diseases. A 
child who is not immunized is more likely to become
 

undernourished, to become disabled, and to die.
 

* 	 Immunization protects children against some of the most
 

dangerous diseases of childhood. A child is immunized by vaccines
 
which ar injected or given by mouth. The vaccines work by
 

building up the child's detences. If 
the disease strikes before a
 

child is immunized, immunization is too late.
 

4 A child who is not immunized is very likely tq get measles
 

and whooping cough. These diseases can kill. But even children
 

who survive these diseases are weakened by them and may die later
 

from malnutrition or other illnesses.
 

* Measles is also an important cause of malnutrition, mental
 

retardation, and blindness.
 

* An unimmunized child will almost certainly be infected with
 

the poliovirus. And for every 200 children who infected,
are one
 

will be crippled for life.
 

* 	 Tetanus:-germs grow in 
dirty cuts and kill most of the people
 

who become infected - if they are not immunized.
 

* 	 Breastfeeding is a kind of natural immunization against
 

several diseases. Some of the mother's resistance to disease is
 

passed to the child in her breastmilk, and especially in the
 

thick yellow milk (called colostrum) which is produced during the
 

first few days after the birth.
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2. Immunization 
 is urgent. All immunizatinns should be
 
completed in the first year- ot the cIInid'. le.
 

It is vital to immunize children early in liTe. Half of all
 
deaths from whooping cough, one third of all cases 
ot polio, and
 
a quarter of all deaths from measles, occur before the age oT 
one
 

year.
 

4 It is vital for infants to complete the full course of
 
immunizations, otherwise the vaccines may not work. Some 
.accines
 
need to be given only once. Others nave to be given three trnes,
 
with a 
gap of at least Tour weeks between eacn dose.
 

* The important thing for parents to know is that a child 
should be taken for immunization five times in the Tirst year OT 

the child's life:

- At birth, or as soon as possible afterwards, babies should
 
be immunized against tuberculosis. 
 The first dose of polio
 

vaccine can also be given at this time.
 

- At the age of six weeks, parents should bring their babies 
for a first immunization against diphtheria, whooping cough, and
 
tetanus. These three vaccines are 
given together in a single
 

injection called 'DPT'.
 

- At the ages of 10 and 14 weeks, parents should return for 
their infants to have two more doses of DPT vaccine. A dose of
 
polio vaccine should also 
be given on each of these visits.
 

- As soon as possible after the age of nine months, parents 

should bring their babies for immunization against measles.
 

* Measles 
 is one of the most dangerous or all cPiildhood
 

diseases. for the first 
 few months of life, the child has 
some
 
natural protection against measles, inherited 
from the mother.
 
This interferes with 
 the measles vaccine. 
 But after about nine
 
months, natural protection 
comes to an end. The child is now at
 
risk from measles and 
can and should be immunized. So it is vital
 
to 
take a child for measles vaccination as soon as possible after
 

the age of nine months.
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* If for any reason a child has not 
been fully immunized in
 
the first year of life, it is vital to have the 
 child immunized
 
as soon as possible thereafter.
 

Immunization schedule 
for infants,
 

AGE 
 DISEASE TO 
BE IMMUNIZED AGAfNSr
 

Birth 
 Tuberculosis 
(and polio in some countries)
 

6 weeks Diphtheria, whooping couqh, 
tetanus, polio
 

10 weeks Diphtheria, whooping cough, 
tetanus, polio
 

14 weeks Diphtheria, whooping cough, 
tetanus, polio
 

9 months Measles (12-15 months 
in industrialized
 

countries)
 

"National immunization scnedules may ditfer slightly
 
from country to country.
 

3. It 
is safe to immunize 
a sick child.
 

* One 
of the main reasons why parents do 
not bring their
 
children for 
immunization 
is 
that the child has a fever, a cough,
 
a cold, diarrhoea, or 
 some 
other mild illness on the day 
 the
 
child 
 is to be immunized. Even 
if the child with a case of mild
 
illness or malnutrition 
 is brought for immunization, 
health
 
workers may advise against giving 
 the injections. This 
is wrong

advice. 
It is now known that it is safe 
to immunize a child who
 
is suffering from a 
 minor illness or malnutrition, 
and, where
 
diseases such 
 as measles or whooping 
 cough remain dangerous,
 
every opportunity should 
be taken to do so
 

* After an injectiun 
the child may cry, develop a fever, 1
 
rash or a small sore. 
 As with any illness, 
a child should be
 
givcn plenty of food and 
 liquids. Breastfeeding 
 is especially

helpful. If 
 the problem seems serious or 
lasts more 
 than three
 
days9 
the child should be taken 
to a health centre.
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4. Every woman between the ages of 15 
 ana 44 should 'be fully
 
immunized againsit 
tetanus.
 

In many parts or 
the world, mothers give birth in 
unhygienic

conditions. This puts both mother and child 
at risk from tetanus,
 
a major killer of the new-born. 
'T the mother 
is not immunized
 
against tetanus, then one 
baby ih every hundred will die from the
 
disease.
 

* Tetanus germs grow in 
 dirty cuts. This can 
 happen, for

example, if an unclean knife is used cut
to the umbilical cord or
 
if anything unclean is 
 put on'the stump of 
the cord. (Anything

use:d 'c =L:t the cord should 
 first be cleaned nd 
 then boiled or
 
healed in 
a flame and allowed to cool).
 

* if the tetanui 
germs enter the mother's body, and if 
 she is
 
not immunized against 
 tetanus, then her will
life also be at
 
risk.
 

Mothers can 
pr'o'tect themselves - and their new-born babies 
-
against tetanus 
by-making sure that are
they immunized before or
 
during pregnancy.. 
All women of child-bearing age should be

immunized.against 
 tetanus, and 
every woman 
 who becomes pregnant
 
should make sure she is 
immunized.
 

* if a woman is 
not already immunized, a first dose of 
tetanus
 
vaccine should be given 
as soon as pregnancy is known. The second
 
dose can be given 
four weeks after the first, and should be given

before the last two'weeks'of the pregnancy.
 

A third dope 
 should be 'given 6 to 12 months after the second
 
dose, or durino thi- next pregnancy.
 

These three tetanus vaccinations protect 
the mother, and 
her ,iew
born babies, 
for five years. All infants should h,
 
against tetanus during 
the first 
vear nf life. 
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Couuhs and Colds:
 

PrimeMessaqp!5_:
 

1. If a child with 
a cough is breathing much more than
rapidll

normal, 
then the child is at risk. It 
is essential 
 to get

the child to 
a clinic quickly.
 

2. Families can 
 help prevent pneumonia by making sure 
that

babies are breastfed for at 
 least the first 
 six months of

life and 
 that all children 
 are well-nourished and 
 fully
 
immunized.
 

3. A 
 child with a cough or cold should be helped 
to eat and 
to
 
drink plenty of liquids.
 

4. A child with 
 a cough or cold should be kept warm but 
 not
 
hot, and should breathe clean, non-smoky air.
 

Coughs and Colds:
 

Supporting Information:
 

1. If a child with 
 a cough is breathing much 
more rapidly than

normal,. then 
the child is at 
risk. It 
 is essential 
to get
 
the child 
to a clinic quickly.
 

* 
 Most coughs and colds, 
sore throats and runny noses will 
get
better by themselves. 
 But sometimes pneumonia develops 
and
threatens 
 the child's 
 life. Millions 
 of child deaths from
 
pneumonia could 
)e avoided if:-


Parents 
 know when a cough or cold 
 is becoming a serious
 
infection which needs medical 
attention.
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- Medical help and law-cost drugs 
are avaIal)Io-.
 

* Parents 
 of a child with a 
cough should 
know that 
it is
essential 
to get the child to a clinic or a trained heAJ~Lh 
worker
 
quickly if:

- The child is breathing 
 much more rapidly than 
 normal (iver

50 times a minute).
 

- The lower part of 
the child's chest 
(the area between 
the
two halves of the child's rib cage) goes 
in as 
the child breathes
 
in insteau of expanding outwards at 
 normal.
 

- The child is unable 
t6 drink anything.
 

* 	 If a child is breathing normally, coughs and colds and 
runny
noses can 
be treated 
 at home without drugs. Most 
medicines sold
for coughs and colds 
are useless or 
hi-r-ful.
 

2. Families 
 can 
 help prevent pneumonia s making sure that
bcbies 
 are breastfed for 
at least 
the lirst 
 six months of
life and 'that 
all children 
are well-nourished and 
 fully
 
immunized.
 

* Breastfeeding
 
Breastmilk 
 helps to protect 
against infections. 
On average,
babies who are-bottledfed 
 have twice 
as many bouts of pneumonia
as babies who are 
breastfed. it 
is particularly important 
to give
breastm-i-lk 
 alone for 
the 
 first four-to-six 
months of a 
baby's
 
life.
 

* Feeding
 
At any age, a child who 
 is well-fed is 
 less likely to become
 
seriously ill 
or 
to die because of pneumonia.
 

* Vitamin,A.
 
Vitamin A, 
 from orange or yellow fruits 
 and dark green leaf
vegetables, also helps 
to 
protect against pneumonia.
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Immunization
 
Il mun izati 
on should be completed beTore the 
 child i5 one 
year
old. The 
 child will 
then be protected agdnst some ot 
 the most
common 
 causes 
 of serious 
 resp r.if-nr,/ infect1ons, 
 including

whooping cough, tuberculosis and 
measles.
 

Crowding

Overcrowding 
 helps the 
 spread of 
 coughs and 
 colds. At 
 night,
infants 
who are breastfed 
can sleep with the 
 mother. But older
children should be encouraged sleep on their own.
to 


3. A child with a cough or 
cold should be helped 
to eat and to

drink plenty of 
liquids.
 

* 
 The important 
 things to remember 
when treating 
a child at
 
home are:

* Continue feeding

A breastfed cftflld with 
a cough or cold may be 
 difficult 
to teed.
But feeding helps both 
to 
fight the infection and 
 to protect the
child's growth. So 
 it is important 
 to persist in 
to frequent
attempts 
 give breastmilk. 
 Often clearing 
the child's 
 blocked
nose will 
 help the child to suck. If 
 a child cannot suck,
best to squeeze out 

it is

the breastmilk 
 and feed 
 the child from 
a
 

clean cup.
 

Children who are not 
being breastfed should be coaxed
frequent small into eating
amounts. Periods of..'starvation' caused 
by illness
and lost appetite are 
 a major reason for 
 poor growth. When
illness is over, a child should be 
the
 

fed an extra meal 
each day for
a week. Recovery is not 
complete until 
the child is 
 at least the
 same weight as 
when the illness began.
 

Give plenty of fluids

All children with 
 coughs 
 and colds need 
 to drink plenty of
 
liquids.
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Hyn.Lene:
 

Prime Messages:
 

1. 	 Illnesses can be prevented by washing hands with soap and
 
water after contact with faeces and berore handling food.
 

2. 	 illness can be prevented by using latrines.
 

3. 	 Illnesses can be prevented by using clean water.
 

4. 	 Illnesses can be prevented by boiling drinking water if it
 
is not frdc a safe piped supply.
 

5. 	 Illnesses can be prevented by keeping food clean.
 

6. 	 Illnesses can by burning or burying
be prevented household
 
refuse.
 

Hygiene:
 
Supporting Information:
 

1. 	 Illness can be prevented by washi:ig hands with soap and
 
water after contact with faeces and before handling food.
 

* 	 Washing.:hands with soap and water removes germs from the
 
hands. This helps to stop germs from getting onto food or into
 
the mouth. Soap should be
and water easily available for all
 
members of the family to wash their hands.
 

* 	 It is especially important to wash hands after defecating,
 
before handling food, and after cleaning the bottom of a baby or
 
child who has just defecated.
 

* 	 Children often put their 
 hands into their mouths. So it is
 
important to wash a child's hands often, especially before giving
 
food.
 

* A child's face should be washed at least once every day.
 
This helps to keep flies away from the face and 
 prevent eye
 
infections. Soap is helpful 
 for washing but not absolutely
 
essential.
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2. Illnesses can 
be prevented by using 
Latrines.
 

The single most important action 
 which families can take to
prevent the stread of germs is 
to dispose of 
faeces safely. Many
illnesses, 
especially diarrhoea, 
 come 
Trom the germs found in
 
human faeces. People 
can swallow these germs if
into water, the germs
onto food, onto the get
hands, 
 or onto utensils and

surfaces used for preparing food.
 

* To prevent 
this happening:
 

- Use latrines. 

- if it is not possible to 
 use a latrine, adults and children
should defecate well 
away 
from houses, paths, water supplies, and
anywhere that 
 children play. After defecating, the faeces should
be buried. Contrary to 
common belief, 
the faeces 
of babies and
young children are even 
 more dangerous than those of 
 adults. So
even small children 
should 
 be taken to 
 use the latrine.
children 
defecate without using 
If
 

a latrine, then their faeces
should 
 be checked up immediately and 
either put down the 
latrine
 
or buried.
 

- Latrines should be cleaned regularly and kept covered.
 

- Keep 
 the faeces of animals away 
 from homes and 
 water
 
sources.
 

3. Illnesses 
can be prevented by using clean water.
 

Families who have 
 a plentiful supply 
of safe piped water,

and know how to 
use it, 
have fewer illnesses.
 

* Families 
without 
 a safe piped water 
supply can 
 reduce
illnesses if 
they protect their water supply from germs by:

- Keeping wells covered 

- Keeping faeces and waste water 
(especially 
from latrines)
well away from any 
water used for cooking, drinking, bathing or
 
washing.
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- Keeping buckets, ropes an 
 jars used to colect ano store
 
water as clean 
 as possible (for example by hanging tip 
 buckets 
rather than putting them on the yround)
 

- Keeping animals away 
from drinking water
 

* Families can 
keep water clean in the homp by:
 

- Storing drinking water in 
a clean, covered container
 

- Taking water out of 
the container with 
a clean ladle or cup 

- Not allowing anyone to put their hands 
into the contaLner or
 
to drink directly from it
 

- Keeping animals out OT 
the house
 

4. Illnesses can be prevented by 
boiling drinking water 
Lr it
 
is not 
from a sate piped supply.
 

* Even if water is clear, it may not 
be free from germs. The
 
safest drinking water 
is from a piped supply. Water from other
 
sources 
is more likely to contain germs.
 

* Boiling water 
kills germs. So, if possible, water drawn from
 
sources such as 
 ponds, streams, springs, wells, 
 tanks or public

standpipes should 
 be brought to the 
 boil and cooled before
 
drinking. It is especially important to boil and cool 
 the water
 
which 
 is given to babies and young children, because they have
 
less resistance to 
germs than adults.
 

* If boiling is not possible, store drinking water 
in a closed
 
or covered container 
of clear plastic or glass, and leave 
it
 
standing in sunlight 
for two days before using it.
 

5. Illnesses can be prevented by keeping food 
cle.,n.
 

* Germs on 
food can enter they body and 
 cause illness. But
 
food can be kept safe by:
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- rl&King aur- that roo i tl1orou(1r I COoed° t'*,p...-iai I ,n.')L 
and Poultry.
 

- Eating food soon after it has 5J LI, Corjked, so that it doesnot have time to go bad. 

- IT food has to be kept for ;noro tn-.n tive nnur, it snouldeither be kept heated or kept coulh .
 

- I f already-cooked 
 food is saved, i t should he thorougnlIy r- heated 
before being used again.
 

- Raw meat, especially poultry, usually contains germs.should not be S:j ital lowed to come into contact withUtensils co er& m,_,,iL.and tood-preparing 
 surTaces 
 should be cleaned 
 arter 
preparing 
raw meats.
 

- Keeping food-preparing surfaces clean.
 

- Keeping food clean 
and covered 
 and away from rlieti, rates,
mice and other animals.
 

6. Illnesses can 
 be prevented by burning 
 or burying household
 
refuse.
 

* Germs can 
 be spread by flies, which 
like 
to breed
such in refuse
as food 
scraps and peelings from 
fruit and vegetables. Every
family should have 
a special 
pit where household refuse 
is buried
 
or burned every day.
 

Malaria:
 

Prime Messacies:
 

1. Young children should 
 be protected from ,nO(jUIto bitos, 
especially 
at night.
 

2. Communities 
 should 
destroy 
 mosquito 
 larvae 
 and prevent

mosquitoes 
from breeding.
 

3. Wherever malaria is 
common, 
pregnant women 
should 
take anti
malaria tablets 
throughout pregnancy.
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4. 	 Wherever mAlaria IS COflfnrn, ,a chiI[dL.Jho h , 1 t v r ;th I:c 
De taken to ,i hea I tn worker. I r ij i ar 1.3 cmIII Ir- t.o nml L e 
cause, the child .;houId oe qv : a rnd I C re or 3n anmt. 

malaria oruq.
 

5. 	 ,'-,hiId ,,ith a fPver shou ld 
 t.-p-.
ct : c-01 -utcrot roI,1. 

6. 	 Child recoverinq from malaria need.z p#?,nty .r IL qjds .r,d 

tood. 

Malaria:
 

Supjporting 'Information: 

1. 	 Young children should be protected from mosquito bites,
 

especially at night.
 

* 	 Malaria is spread by 
the bite of a mosquito. Care should be
 
taken to keep mosquitoes away 
 from young children. rhere aru
 
several ways of doing this:

-	 -3y using bed nets (preferably impregnated with a mosquito 
repel lent) 

By using fumigants such as mosquito coils 

By putting screens on house windows and doors
 

- By killing mosquitoes in the house.
 

* All members of the community should be protected against 
mosquito bites. A mosquito can t.ke mallaria from an infected 
person and pass it on to someone who is 
uninfected.
 

2. 	 Communities 
 should destroy mosquito larvae and prevent
 

mosquitoes from breeding.
 

(175)
 



iMosqui toes breed t'iherever staqnainl caCaar o I1ic t i n
ponds, swamps, pools, pits, drains, sometimes even tin cans and 
hooT-prints. They may also breed aionq the edqes or streams.
Filling in or draining places where water colicct:, ar spreading
oi I on ponds and swamps, can k i I I the mosqu ito larvat.. 

Regular clean-ups ot the neighbourhood 
 hI Ip reduce mmquI to 
breeding.
 
3. Wherever malaria is common, pregnant women should take 

antimalaria tablets throughout pregnancy.
 

Pregnant women are 
more than twice as likely to sufier troi 
malaria. The diseases also 
 more dangerous during 
 pregnancy. It can lead to severe anaemia ('thin blood' ), and may cause a
miscarriage, premature birth, 
 or still-bir-th. 
 Babies born 
 to
 
women with malaria 
 are also very likely to be small, weak, 
and
 
vulnerable 
to infections.
 

* Pregnant women 
 can be effectively protected against malaria
 
by taking anti-malaria 
tablets regularly throughout pregnancy.
 

* Anti-malaria 
 tablets should 
 be obtained 
 from a clinic or
 
health worker 
as not all anti-malarials 
are safe to take during
 
pregnancy.
 

4. Wherever malaria is 
common, a child who has 
a fever should
 
be taken 
to a health worker. If 
malaria appears to be the
 
cause, the child should 
 be given a full course of 
 an anti
malaria drug.
 

$ iA child with a fever, believed to be caused to malar, 
,

should be given 
a course of anti-malaria 
tablet-. This course may

last between 
one and ten 
days (young babies may be given an anti
malaria syrup).
 

* 
 A child should be given 
the full course of treatment, even
 
if the fever disappears rapidly.
 

* 
 Even if malaria 
 is common, unaffected children should 
 11ot
 
take anti-malaria tablets 
every day, as 
this may prevent the
 
child from building uo 
a natural resistance to malaria.
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5. child with a 
fever sIIould 
be kelit cool 
but not 
cold.
 

Children with fever ShOulId be kept cor)l by:
 

Giving 
a temperature-reducing 

medicine 
(such as 
paracetamol)
 

Sponging or 
bathing with cool 
(not cold) water
 

Not putting 
too many clothes or 
blankets on 
the chilu
 

6. A child recovering 
from malaria needs 
plenty 
of liquids 
ann
 
food.
 

* Malaria burns up energy and 
the child loses a 
lot or liquit]
through sweating. 
 As soon 
as the child can 
take food and
again, these drink

losses should be 
 replaced. 
 Plenty 
of food
liquid, when and
the child 
 is recovering 
from malaria, will 
 help to
prevent malnutrition and 
dehydration.
 

_reastfeeding:
 

Prime Messages:
 

1. Breastmilk alone 
is the 
 best possible food and 
drink 
 for a

baby in the first four-to-six months of 
life.
 

2. Babies should 
start to 
breastfeed 
 as soon 
as possible after

birth. Virtually every mother 
can breastfeed 
her baby.
 

3. Frequent sucking 
is needed 
 to 
produce enough breastmilk for
 
the baby's needs.
 

4. Bottle-feeding 
can lead to 
serious illness and death.
 

5. Breastfeeding should continue well 
into the second year of 
a

caild's 
life 
and for longer if possible.
 

Breastfeediqj-_

E
 

Su~nortinrLinformation.
 

1. Breastmilk alone 
is the best possible food 
and drink for 
a

baby in 
the first four-to-six 
months of 
life.
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i From the loment o0 birth tip to tn e Ot . I rjr -L-mon ths, O-eastm I k is .,
al I tle Tood ano drink a baby noLeeo,best It isfood a child !,'iI
I I r,'i-.?r hjv:-,. AI i st , ' tl LUtL.:-;,cow's milk, "nc utjd J'mi Ik-powder solutions., 
 an cereal oI cJCrorJL; r 

inferior. 

Even in 
hot, 
 dry climates, 
 breastmilk contains 
 Surricient
water 
for a young 
baby's needs. Adclitional 
wator Or' 
 uqury drio7ks
are not needed 
to 
quench the baby's 
thirst.
 

Breastmilk 
 helps to 
 protect 
 the 
 baby dainst dIarr-roe,Coughs and colds, 
 and other Common 
illnesses. 
 The protection is
greatest 
when breastmilk alone is 
 given to the baby during thefirst four-to-six months.
 

i Other 
foods and drinks are necessary when 
a baby reaches
age of four-to-six months. 
the
 

Until 
the age of nine or 
 ten months,
the baby should 
 be breastfed 
 before 
other foods are
Breastfeeding should continue well 
given.
 

into the second year of 
life 
and for longer if possible.
 

* 
 Frequent breastfeeding, both day 
 and night, helps
the to delay
return of 
 menstruation and 
 so helps to 
postpone
pregnancy. the next
But breastfeeding, 
 on its own, 
 is not a reliable
 
method of 
family Planning.
 

2. Babies should 
 start to breastfeed as 
soon 
as possibie aTter
birth. Virtually every mother can 
breastfeed ner 
baby.
 

Starting 
 to breastreed 
 immediately after 
 birth stimulates
the production of 
breastmilk. 
 If 
possible, breastfeeding shc,uld
begin not 
later than one 
hour after the delivery of 
the baby.
 

In some countries, mothers 
 ar advised 
not to te..,I
babies on thcithe thick 
yellowish breastmilk 
(called colostrum) which
is produced in 
the first 
few days after 
the birth. This advice
wrong. Colostrum is is
 
for babies 


against common 
good and helps to prutect thlleminfections. 
The baby does not 
need 3ny other foodsor 
drinks while waiting for 
the mother's milk 
to 'inme in' 
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IF Many mothers need help when they first stdjrl. to broastteied, 
especially if tihe baby is t Iii r r Lrs . #)ri e'<per, ef-ri ccj and 
sympathetic adviser, such as a women who hai succeE ;rtully 
breastfed, can hel p a mother avo id or sv IeVnan y common problems. 

Almost all motners can produce enough( milk it:

- The baby takes the breast into his or her mouth in a good
 

position
 

- The baby sucks as often Ls he or she wants, including during 

the nignt 

* The position of 
the baby on the breast is very important. A
 
bad sucking position is the 
cause of problems such as:-

- Sore or cracked nipples . Not enough milk .,Refusal to reed
 

* Signs that the baby 
is in a good position tor breastteedinq
 

are:

- The baby's whole body is turned towards the mother
 

- The baby takes lonq; deep sucks
 

-
 The baby is relaxed and happy
 

- The mother does not feel 
nipple pain
 

Crying 
 is not a sign that a baby needs artificial feeds. It
 
normally means that the 
baby needs to be held and 
cuddled more.
 
Some babies need to such the 
 breast simply for comfort. If the
 
baby is hungry, more sucking will 
produce more breastmilk.
 

Mothers who are 
 not confident that 
 they have enough
 
breastmilk often give 
their babies other toods or drink,:3 in the 
tirst few months of life. But this means that the 
baby sucks at
 
the breast 
less often. So less breastmilk is produced. 
to stop this happening, mothers need to be reassure:.d that they 
can feed their young babies properly with breaibtmilk lJIIL,. They 
need the encouragement and practical support of their families,
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the Chi ld' 5 ather, Ileighbours, triends, 
 lieA IlL workerb anid
 
women s organizations.
 

V Mothers employed outsioe the home need 
 adequate inaternity

leave, breastTeedintg Ureak. 
Our-inq the wo-rk.inr-q daV, and t:rec 
where their babies can be looked 
 after at the workplace. so
 
employers 
 and trades unions also 
 nave a part to pL in
 
supporting breastfeeding.
 

3. Frequent sucking 
is needed to produce enough breastmilk for
 
the baby's needs.
 

* From birth, the 
 baby should breastfeed whenever 
he or she
 
wants 
 to usually indicated by crying. Demand feeding 
is best tor
 
baby and mother, and frequent sucking at 
the breast is necessary
 
t% stimulate the production ot more breastmilk.
 

* Frequent suckinr, helps 
 to stop the breasts from becoming
 
swollen and painful.
 

* "Topping up breastmilk 
 feeds with milk-poioer solutions,
 
COW'S milk, water, or other 
 drinks, reduces the amount OT milk
 
the baby takes from the breast. This leads to 
less breastmilk
 
being produced.
 

4 The use of a bottle to give other 
 drinks 
can cause the baby
 
to stop breastfeeding completely. 
The sucking action of 
bottle
feeding is different 
 from that of sucking the breast, 
and the
 
baby will usually prefer the bottle 
 because less sucking is
 
required.
 

4. Bottlefeeding 
can lead to serious illness 
and death.
 

* Cow's milk, milk-powder solutions, 
 maize gruel nd other
 
infant foods 
given by bottle do 
 not give babies any special

protection against 
 diarrhoea, coughs and colds 
 arid other
 
diseases.
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4 Bottlereeding 
can cause Il 1nesses such as; CJ rrhoea unless 
the water is boiled and tilt bottle ii? id ta t ir e s t,?ri I I::,.ci in 
boiling water before eacr, reed. ne more Oarten a chIlC is 1l, 
the more likely it is that he sheor will become ininour.s c-.
Thu t is why, in a Commun i ty WL t.'houiL 1-.ltan,1 dr-Lii LiiLj wL' ,-r,,
bottlefed baby is 25 times more likely to die oT diarrhoea than a 
baby ted exclusive!,y on breas tmi Ik ror the f ir' r. tour- L -' i^ 
months. 

t The best food for a baby who, for whatever reason, cannot be 
breastfed, is wilk squeezed trom the mother's breast. It should 
be given in a cup that has beer, sterij.1ized in boil.ing water. Cujps
 
are safer than bottles and teats because they are easier to keep 
c lean. 

The best food 
 for, any baby whose own mother's milk is not
 
available is the breastmilk of another mother.
 

* If non-human milk has to be used, it should be given from a
 
clean cup rather than a 
 bottle. Milk-powder solutions should 
 be
 
prepared using water that has 
been brought to the boil ac then
 

cooled.
 

* Cow's milk or milk-powder solution can cause poor growth it
 
too much water is added in order 
to make it go Turther. 

* Cow's milk or milk-powder solutions go bad if lirt to stand 
at room temperat;1re for a few hours. Breastmilk can 
be stored for
 
at least 8 hours at room temperature without goinq 
bad.
 

* In -low-income communities, the cost of cow's milk or
 
powdered milk, 
 plus bottles, teats and the fuel 
 for boiling
 
water, can be 25-50% of 
a family's income.
 

5. Breastfeeding should continue well 
into the second year of 
a
 
child's life and 
for longer if possible.
 

* Breastmilk is importantan source of energy and 
protein, and
 
helps to protect against disease during 
the child's second year
 
of life.
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* Babies get ill frequently 
 as tMRey learn to crawl , walk and 
play. A child who is 1i needs breatmi Ik. It provicdes a 
nutritious, easily digestible food when the child loses appetite
 
ior other foods.
 

Child Growth: 

Prime Messaqes:
 

1. Children between 
 the 
ages of six months and three years 
should be weighed every inontn. If there is no weight gain 
for two months, somethinq is wrong. 

2. Breastmilk alone is the best possible food for the rirst 
four-to-six months of a child's life.
 

. By the age of four-to-six months, the chilcI 
 needs other 
foods in addition to breasi.inilk.
 

4. A child uniter three years of age needs food five or s ix 
times a day.
 

5. A child under three years of age needs a small 
 amount oT
 
extra fat or oil added to the family's ordinary rood. 

6. All children need foods rich 
in Vitamin A.
 

7. After an illness, a child needs extra 
 meals to catch up 
on
 
the growth lost 
during the illness.
 

8. Talking, playing, 
 and showing love are 
 essential for a
 
child's physical, mental 
and emotional growth.
 

(182)
 



Children 3rowth:
 

1. Children between tihe aqes or Six mon tht; anc tIIree ea r,
should be we.qrled every month. It ther-e is no Leignt qai.n
 
for two months, something i- wrong.
 

* Regularr monthly weight gain 
is the most Liportant =ign or a 
child's overall health and development. 
 It ib the ,cni r 's c)wn
weight gain which 
 it importaiit., nut 
how tlhe cltld 'omUp,-rL,-? . in 
weight tff otherOchildren. 

* It is there fore important to 
tneigh children every month. It
 
a child does 
not gain weight 
 over a two-monvh period, then
 
parents 
 and health workers should act. 
The chilc is being held
 
back either by illness, or poor food, or lack 
ot attention. The
 
following paragraphs cover 
the most likely causes of 
poor growth,

and 
 the most important actions parents can 
 take to 
keep a child
 
growing well.
 

* Breastfeeding helps protect 
a baby and ensure its growth for
 
the first few months of 
life. Immunization 
in the first year of
 
life is also essential - it protects against diseases 
which cause
 
undernutrition.
 

.* When other foods have 
to be given in addition to breastmilk,
 
at the 
 age of four-to-six 
 months, the 
 risk of infection
 
increases. From now 
on, it is specially important 
to check that
 
the child is putting 
 on weight regularly from 
 one month to the
 
next. If a child 
 under the age of 
 three is not gaining weight,

and if 
the child has good food, these are 
the ten most important
 
questions to ask:

- I-i the child eating frequently enough? (child should eat 5
 
or 6 times a day)
 

- Do the child's meals 
have too 
little energ'y in them'?
 
amounts of oil 
or fats should be added) 

- Is the child frequently ill? (needs medical attenti-in)
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- Has the child been rerusing to wlhent.-i: i1 1n IneLCds tpinptinq
to eat when il and extra meals to ca t:h up :ifterwards, 

- is*he child getting enough Vitamin 01? (needs dark green 
vegetables eviery day)
 

- Is the child being bottlefeu? (bottle and water may not be
clean, sugary drinks may be being used instead of milk) 

- Are food and water being kept clean? (if not, child will
 
often be ill)
 

- Are faeces being 
 put into a latrine or buricd? 
 (if not,
 
child will often be ill)
 

- Does the child have 
 worms? (needs de-worming medicine from
 
health centre) 

- Is the child alone too much? (needs more 
 stimulation and
 
attention)
 

Recording the child's weight with 
a dot on the child's 'growth

chart', and joining up 
the dots after each monthly weighing,

gives a 
line which enables a mother 
to see her child's growth.

An upward line mens 
the child is doing well. 
A flat line is a
 cause for concern. A downward line is a sure siqn that all i 
not well with the child. 

2. Breastmilk alone is 
 the best possible food 
 for the first
 
four-to-six months of 
a child's life.
 

* From the moment of birth 
up to the 
 age of four-to-six
 
months, breastmilk 
is all the food and drink a baby needs to grow
well. In these 
 early months, when 
 a baby is most at 
 risk,

breastmilk helps to 
 protect against diarrhoea 
and other common 
infections.
 

* Breastmilk 
 is the best 
 food a child will 
 ever have. If
possible, breastfeeding should continue well 
into the second year

of life and 
for longer if possible.
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3. By the age of four-to-six inonr.ris 
 the n iId netcas ,3thier 
Tnods 
Ln add i c nin Ui l rI',i. L1"1 . 

* Breastmi lk alone is bec;tthe tooo ,otin, tirb'.for .i /-it :,tI:Ithe age oT four-to-six 'onths, other tood, shoul be ,d( ded. Out 
breastfeeding should continue.
 

* Thie baby should be breastfed before being 
4Lven other foods
so that the mother will have more breastmil,, tor a loriqer period. 

Boiled, 
 peeled and mashed 
 vegetables should be 
 aded to ayoung child'S gruel or other weaning food dt least once each day. 

* 
 The greater the variety of foocds the child eats, 
the better.
 

4. A child under three years of age needs food five or six 
times a day.
 

, A child's stomach is smaller- than an adult's so 
 a childcannot eat 
as much as an adult at 
one meal. But its energy needs,

for its 
 size, are greater. So 
 the problem is how 
 to geL enough
 
energy food 
into the child. *Th answer is:

- Food the child frequently - five 
or six times a day
 

- Enrich the child's gruel 
or porridge 
with mashed vegetables
 
and a little oil 
or fat
 

* A child's food should not be 
left standing for hours. Germs 
can grow in 
it which may make the child ill. 
As it is usuIlly not
possible to cook 
 fresh food 
for a child five or 
six times a day,
dried foods or 
snacks should be 
 given in between meals 
- fruits,
bread, 
 patties, biscuits, 
 nuts, coconut, bananas 
 or whatever

clean food 
 is easily available. 
Breastmilk is 
 also an ideal

'snack' and is always clean and 
free from germs.
 

5. A child under three years of 
 age needs a 
 small amount of
 
extra 
fat or oil added to 
the family's ordinary food.
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9 rhe fam i I y' s normalI Tor)rj ,(:' tt? I:'PecIaI nergy 7, t ) :n r hirI Lr) loll-!t I1)needs C)T the groing chI d. ih mehns in-C)3Jsmashed vegetables and 
 small amounts or fats or oils - butter,ghee, vegetable oil, 
 soya oil, coconut oil, corn oLI, qrounc"-nItjt 
oil, or crushed nuts.
 

* Breastmilk also enriches child',L ,-ieta nd 'hould COntlllj,',if possible, until 
well into 
the second year of 
a child's flfe.
 

6. All children need foods 
rich in Vitamin A.
 

:* 
 Over 200,000 children go 
blind each year because they do 
not
have enough Vitamin A in their bodies. Vitamin A m.ty also protect
children 
 against other 
 illnesses 
sucn 
 as diarrhoea. 
 It should

therefore be 
a part of 
every child's daily diot.
 

• Vitamin A comes from breas tni I k, dark green leafyvegetables, 
and from orange 
or- yellow fruits 
and vegetables such
 
as carrots, papayas and mangoes.
 

* If a child 
 has had diarrhoea or 
measles, vitamin 
 A will be
lost frnm 
the child's body. It can be 
replaced 
 by breastteeding
more often, 
and by feeding 
the child more 
fruit and vegetables.
 

7. After an illness, a child 
needs extra meals 
to catch up 
on
the growth lost during 
the illness.
 

* One of 
the most important skills of 
a parent is 
the skill of
stopping illnesses from holding 
back a 
child's growth. In 
 times
of illness, 
 and especially 
 if 
the illness 
 is diarrhoea
measles, or
the aretite falls and 
less of the food that 
is eaten is
absorbed 
into the body. If this 
happens several 
times a year, 
the

child's growth will 
be held back.
 

* So it 
is essential 
to keep on encouraging a 
child who is 
ill
to take food 
 and drink. This can 
be very difficult 
if the child
does not want 
 to eat, so it 
is important 
 to keep offering
child the
the food, he 
or she likes, usually soft, 
sweet foods,
little a
at -a time and as 
 often 
 as possible. 
Breastreeding is 
especially important. 
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When the 
Lllne-ss i.s over. 
 .':rrn mo*:.aj.-, Wirjloj bre o 'that u.L) n i t e jruw Ch 
. S,;O1the child catchfes Io , 0C, UIU u 2L, tLUgive a child an extra meal 
 every day 
for at lea.st 
- week afterthe illness 
is over. The ciild is fully
not recovered frorm
illness until or an
he 
 sne is at least 
the same ,eight as :.Jnen the 

illness began.
 

If illness and 
 poor appetite persist 
for iore than 
a few
days, 
the child should be taken 
to a health worker.
 

S It is also important 
 to protect 
 a child's growth by

preventing illness:

- Give 
 a child gbreastmilk alone 
 for the Tirst four-to-six
months 
of life, 
 then introduce other 
 foods, 
 and continue 
 to
 
breastfeed.
 

Get your child fully immunized before the age of 
one year
 

Always use 
latrines and 
keep hands, food and kitchens clean
 

6. Talking, 
 .laying, 
 nd showing love 
 and essential for a
child's physical, mental 
and emotional growth.
 

* 
 In addition 
to physical needs, the child also has 
two other
needs, which are 
 vital 
 to his 
 or her mental 
 and emotional
 
development.
 

The need forattachment:
 

* 
 All children need 
a close, sensitive and 
loving relationship

with the adult or adults who care 
for them.
 

* From 
 the very first day of life, an 
infant is 
 capable of
giving 
and receiving affection and 
building a 
relationship.
relationship, and This

the feeling of 
being loved and 
wanted, is 
vital
to the inner development of 
the child. 
It is the basis for
development of the
the child's sense 
of security, confidence, and the
ability to cope will with other people and the world 
at large.
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I From the consistent , ords and ;citLons of parents, a chilL 
gairns a Teeiing ot security, learns whit i:. expecteo In Inu'can 
relationships, 
 and develops a clear -sense or whiat is riqht .and 
wrong.
 

* Anger ana violence in the chil s ratil,, are daing11h. to 

child's inner development. 

* The relationships established 
very e0irly in 
life help to set
 
the pdttern for relationships in adult 
life.
 

The need for stimulation:
 

* 
 The mind of a child, as well as 
 the body, needs help to
 
grow. The three most 
important 'foods' for the growth of 
the mind
 
are language, play, 
and love.
 

* 
 From its earliest months, a child needs 
to be 'bathed in
 
works', cuddled, smiled 
 at, listened to, 
 and encouraged to
 
respond by 
noise and movement. All children need 
to interact with
 
other people. They need people to touch to, 
laugh with, smile at,
 
respond to and 
get responses from.
 

* Lack of attention makes 
a child unhappy. A neglected child
 
loses ., erest in life, 
has less appetite, 
and may fail to grow
 
normally in mind or body. 

* Children 
learn by doing. So as the 
 child grows, he or she
 
needs freedom to explore and 
to play. Play is 
not pointless. It
 
is one -of 
the most essential 
parts of growing up. It helps to
 
develop mental, social, and physical skills 
 - including talking

and walking. It helps children grow in 
curiosity, competence, and
 
confidence. It digs the 
 foundations 
for school work and 
 for
 
learning 
the skills necessary in later life.
 

* Play does not always means 
 solving problems or achievinq
 
aims set by 
adults. The child's own play is just as important.
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4 

* 	 Encouraging play by provlding materials and 
ideas is one 
 oi

the nost important skills ot 
bringing up 
a child. Play nacerials
 
do not have to be expensive. Empty 
boxes or nousehoia objects 
are
 as good as 
 expensive toy. Imaginative play, 
 for 	 example wnen
children prrottend to be .iduI ts, 
 Ls viry impnrt..jnt EtU j chi ld
 
development.
 

Children need 
 help 	to develop creativity. Ihey ne.ed t:o bechallenged to 
 find solutions 
 to problems 
 and 	 decide which

solutions are best. The chili 
 needs to put his 
or her ideas and

decisions into practice and 
see what happens - in safety. 

* 	 Singing 
 songs and learning 
 rhymes, drawing pictures and

reading 
 stories aloud help the child's mind 
to grow and prepares
 
the way for learning to 
read and write.
 

* 
 For healthy growth, all 
children need praise and recognition
 
for their efforts.
 

Safe Motherhood:
 

Prime Messages:
 

1. 	 The risks of childbirth can be drastically reduced by going

to the nearest health worker 
 for regular check-ups during
 
pregnancy.
 

2. 	 A trained 
person should assist at 
every birth.
 

3. 	 To reduce 
 the dangers of pregnancy and childbirth, 
 all
 
families should know 
the warning signs.
 

4. 	 All women need 
more 
 food 	during pregnancy. pregnant
All 

women need more rest.
 

5. 
 Spacing pregnancies at two years
least 
 apart, ad avoiding
 
pregnancies below 
 the age of 18 or above 
 the age of 35,

drastically reduces the dangers of 
child-bearing.
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6. Girls who are healthy ind -welI-fed during their own 
childhood and teenage eears have rewer pronleins Ln prtgnancy 
and childbirth. 

Safe Motherhood:
 

Supporting Information:
 

1. 	 The risks of childbirth can be drastically reduced by going
 
to the nearest health 
 worker for 
 regular check-ups during
 
pregnancy.
 

* 	 Many 
 of the dangers of pregnancy and childbirth can 
 be

avoided if 
the mother-to-be 
goes 
to a health centre as soon as

she believes she is pregnant. A health worker will 
help the woman
 
to have a safe birth and a healthy baby by:

-	 Checking the progress of the 	 pregnancy so 
that 	if problems
 
are likely the woman 
can be moved to a hospital for the birth 

- Checking for high blood pressure, which is 
a danger to both
 
mother and child
 

-	 Giving tablets to prevent anaemia 
('thin blood')
 

Giving the two injections which 
will protect the mother and.
 
her newborn baby against 
tetanus
 

- Checking that the baby is growing properly
 

-
 Giving malaria tablets where necessary
 

Preparing the mother 
for the experience of childbirth and
 
giving advice on breastfeeding and care of 
the new-born 

- ~Advising on ways of delaying 
the next pregnancy
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2. A trained person shouio assist at ever-' oirtn. 

A trained birth attendant wi I know:-

When labour has 
 gone on 
for too Jonq (nore than 12 hoursj
and a move to hospital is necessary
 

- How to keep the 
birth clean and 
reduce 
the risk or Lnrection
 

- How to cut the cord cleanly and safely
 

- What if the baby
to do 
 is being born 
in the wrong position
 

- What to do if too much blood is being 
lost
 

- When to call on more 
expert medical help
 

- What 
to do 
 if the 
 baby does not 
 begin breathing 
 straight
 
away
 

- How to help the mother 
to start breastfeeding immediately
 
after 
the birth
 

How to dry and keep the baby 
warm after delivery
 

How to help 
the mother prevent or postpone another birth
 

To reduce
3. the dangers of pregnancy 
 and childbirth, 
all
 
families shoulo 
know the warning signs.
 

* With 
 any pregnancy, it 
is important 
 to ask the advice of 
a
health worker about where the baby 
 should 
be born 
and who should
attend the birth. 
If a family knows that 
a birth is likely to
difficult or be
risky, it 
 may be possible 
 to have the baby iin
hospital a
or maternity 
clinic. Or 
 it may be possible 
 'to move,
temporarily, closer 
to a clinic or hospital 
so that the mother is
 
within reach of 
medical help.
 

* So it is important for pregnant wcmen, 
 their husbands, and
other 
 family members 
to know 
the signs which indicate 
that extra
caro, and regular visits to 
 health workier,
a are needed,
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Warninq signs heforu pregqarincy brogijs:

- An intervaI 
OT less th.-in two years since the i..sr. birth
 

- Mother-to-be 
 is less than L0 or fore tnan L5 ye..rs old 

- Mother-to-be has four or more previoUS chiiiren 

- Mother-to-be has hao o previous baby wegjhIng 
less tlnan 2

kilograms at 
birth
 

1-cthr-to-be 
has tiad a pre,.,ou dTTICUlt Or 
caesar-in oirtl
 

Mother-to-be has had 
a pre-vious premature birth
 

- Mother-to-be has 
 hid a previous miscarriage, abortion 
 or
 
still birth
 

Mother-to-be weighs 
less than 38 kilograms beTore pregnancy 

- Mother-to-be weighs less than 145 cm 
in neLqnt
 

Warning signs developing during pregnancy:

- Failing to 
gain weight (at 
least 6 kilos 
should be gained in
 
pregnancy)
 

- Paleness of inside eyelids (should be red 
or pink)
 

- Unusual swe'rling 
of legs, arms, 
or face
 

Four signs which mean 
get help immediately:

- Bleeding from the vagina during pregnan(zy
 

- Severe headaches (sign of 
h.igh blood pressure)
 

- Severe vomiting
 

- High fever
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111 w~Iomen n.- o L t~'.00 1~ r I(nor- ror 
it i*.q 

women need mrre rs t. 

f The husbin dnd tam, Iy ov prcqcjn, t -Jom,,i r ,'3ho' I * that she has ex tra rood every day -id nore rost: thAn *J.s-u i r-ur t iqthe day time, especi l ya ifn the thr .- :loriot,3 b Icr e tI.;- i.r1 H 

A-ipregnant woman fleo(4s -_1 .ar iL/ (11' litt- r jt . . I I 11! to the family; milk, fruit, 'eLq tdb ,Les, ,ne-at, j..li, ', l )Li-,,-and grains. There ks no reasoln to ,ivoLj) 11_1 ,r t rood Our
 
pregnanc/.
 

f I f poss.ble, a woman should De L.eijnea as soon asbhe krot.sjthat she is pregnant. 
It is important to qain weiglt overy monthduring pregnancy, and 
 to try to gain 3 total of 1,-12 tii l,
 
betore the baby is 
 rorn.
 

4 A pregnant womar 
 can damage ner unborn Ch I Jnbt ,y 'h Irtobacco, drinkinq alcohlol , and using narcotic .1rugb. I I.t.particularly important not to tale meoicines during preglranr,
unless 
they are absolutely necessary 
 11c0 prescribeci by a trrniine 
healt.h worker.
 

5. Spacing pregnancies at 
least two years apart, a,,t avoiding
pregnancies below 
 the age 
 of 18 or above the age 
 of 35,

drastically reduces the dangers of 
child-bearing.
 

* One of the 
most effective 
ways of reducing 
 thL. dangers of
pregnancy and 
child birth 
 for both mother and 
 child is to 
 plan
 
the timing of births.
 
The risks of child-bearing 
are greatest when 
the mother-to-be 
is
under 18 or over 35, or has had four o- more prew,pregnancies, or 
when t-here is a 
 gap of less than two 
years since
 
she last birth.
 

4 Avoiding births by having an abortion can be very dange,-cr,,.
Illegal abortions 
carried out 
by untrained persons kill 
betw,.in
 
100,00 and 
200,00 women 
every year.
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ijr1-3 i i; o :,re !-)& A t n,, 10c a 1:?11-r j -1 II t,~ *Wi 

childhood and tenaqe /.ars 
ha.,, 
rewer oronloms5 preqnanc, 
and cIi ldbir thT. 

k af e 11Ad ' I cc&.
f7ea I tn and reLi dLhtn :ss 

shou Id bL pai d to 
adolescent girls. The 


thL? a e of 18. 

riminR Births:. 

Prime Messages:
 

1. 	 Becoming pregnant 

3b, increases the 

2. 	 The risk of death 

u n :rlut e ir i ij i :qii-,prmu.. 	 I jLI '.t. utj~ 
io ,Iii.,r toL . -u 'tjL-(-; II - .!11t i 'I, 

the 	 heal in, I iHN , .11) edc('JLI.i L LCI 
first preqnancy should0 waLt:i
t: nl 	 1 At lcmi 

before the aqe of 
 10, 
heal th ri,'k s fur both 

for young childr'en i; 

. 

ar after the silt? -)T 

micl and CnII tu.tthr 

;c'rifa- e.ci b af'iot 
5% 
it the betweenspace births is less tnan two yt,,r, 	.
 

3. 	 Having thanmore Tour children increases tne health ri-sks or 
pregnancy and childbirth.
 

4. 	 Family planning gives couples the choice ot w en to nin
 
having children, how many 
to have, now far apart to have
 
them, and when to stop.
 

Timnn Births:
 

Supporting Information:
 

1. 	 Becoming pregnant before the age ot 18, or arter the .jtjLe or
 
35, increases the health risks 
for both mother arid child. 

Every year over hal f a mll ion -women oie from pruhlt,_nm,

linkeo to pregnancy and childbirth, leaving behind 
 over (JI10
miilion motherless children. Most 
 of 	 thes,? deh,iLs could 1),1.
prevented by acting 
 on today's knowledge about 
the importance ot
 
planning pregnancies.
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f For hea I to reasons alone, no C L r I (1c.u 1I rjecome j)rrcjniiit
beTore 
r.he agte o t 18. A woiri' ro I.pI I I ,y3' r,-.,,' , bL-)i 

-a Ir C h Id r tona Jin t. i I ',OI",,oI iu. ,jtl I*jI, ,* , , ,.. r 
 . 
born to women younger th,n e c

j hteen ire r ikL- I to be )cri-1 
too early and to weight too li i:le .,t bjirt'h. Luc. . Iabi?_ , much 
miore likely to 
 die in the rirst 0/,r l1I.? The
. re I s o- Lhz 
mot:her' s heal th 
are also greater.
 

AlI girls should be allowed the 
 time to become women h.Tore
 
becoming mothers. 
 In societies 
 where marry at ,W: ear!y age,
couples should use 
family planning to 
delay the first pregnancv
 
until at least the age of 18.
 

A fter the age of 
 35, the health 
 risks of preqn.inc,/ and
 
childbirth begin 
to increase again. 
If a woman is over tne age of 
35, and has had 
 foUr or more 
previous pregnancies, t'ien 
arother
pregnancy is a serious r Ls1 to hr- oW1 heal h an lii th
t cr 


unborn child.
 

2. 
 The risk of death for young children is increased by abnut
 
50% if the 
space between births 
is less than two years.
 

4 For 
 the health mothers and children, parents should wait
 
until their youngest child 
 is at least 
 two years old nefo-e
 
having another baby.
 

* Children born 
too close together do not usually develop 
 as
 
well, physically or mentally, 
as children born at lea.ut two years
 

apart.
 

* One of the greatest threats 
 to the health and growth of a
 
child under the age two
of is the birth of a 
 new baby.
 
Breastfeeoing stops 
too suddenly, 
and the moth has less time to
 
prepare the special fouds 
a 
young child needs. Also, she may 
 ncot
 
be able to 
give the older child the care 
and attention he or sl,,
 
needs, especially during illness. As a result, the 
 child ootr
 
fails to 
grow and develop properly.
 

AA mother's body needs two years 
 to recover 
 ful I trnm
 
pregnancy and childbirth. The. risk to the 
 mothQ r's haIth ms
 
therefore greater if 
the next birth iol lows too c.osL,ly up)n ti-e 
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las t. 1he mother needs to ,ie her.el r t.,ne to geL 1-ier stren.th 
and energy back before she 
becomes pregnant again. 

It a woman becomes pregnant before she is fully recovered 
rrom bearing a previous child, there 
is a nlqher- cnance th.it her 
new baby will be born too l ign in weiqht. Low b rth-we ICht 
babies are less likely to grow well, more likely to fall ill, and 
four times more likely to die in the first year OT life than 
babies of normal weight.
 

Having more than four children increases the health risks of 
pregnancy 
and cnildbirth.
 

After a woman has had four children further pregnancies 
bring greater risks to the life and health of both mother and 
child. 

Especially if the previous births have not 
been spaced more than
 
two years apart, a woman's body can easily 
Decome exhausted by 
repeated pregnancy, childbirth, breastfeeding, and looking after 
small children. Further pregnancies usually mean that her own 
health begins to suffer.
 

* After four pregnancies, there an
is increased risk of
 
serious health problems such as anaemia 
 ('thin blood') and
 
haemorrhage (heavy loss of blood). The risk of giving birth to
 
babies with disabilities, 
 Pu- with low birth-weight, also
 
increases after four pregnancies and after the mother 
reaches the
 

age of 35.
 

4. Family planning gives couples the choice 
of when to begin
 
having children, how many have, how
to far apart to have
 
them, and when to 
stop.
 

* 
 Most health services can provide several 
 methods of saf e, 
effective family planning. No one method 
 of timing births is 
suitable for, or acceptable to, every individual. Couples should 
ask advice about the most suitable 
means of family planning from
 
the nearest trained 
health worker or 
family planning clinic.
 

BEST AVAILABLE DOCUMENT
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pac inq births at east two years apart. a U a Dvdi.nq 
pregnancies before the age oT 18 nd atter the age ot 35. can 
nelp to ensure that each baby is born heal tny .-nn strong. 

BEST AVAILABLE DOCUMENT 
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* . Nutrition. 

General Concepts .ot Nutri tion 

The followinq concepts are discussed in Unit 1:
 

Nutrition 
 Energy Foods
 
Malnutrition 
 Protective Foods
 
Body Building Foods Mixed Diet
 

What is meant by nutrition and malnutrition?
 

The meaning of nutrition has two parts. One part deals with food
 
that we eat. The second part relates to the body. We can say that
 
nutrition is the food that we eat and how our 
body uses it. In 
the study of nutrition, we will be concerned with how much and 
what foods should be eaten, as well as what food does to keep the 
body health. 

It is when we do not have enough food or the right kinds of food
 
that malnutrition results. The word mal-nutrition literally 
means
 
bad nutrition or bad food intake. A person will suffer from
 
malnutrition if what he eats everyday is either not the proper
 
amount or is not the right variety of food.
 

Why is nutrition important:
 

Good nutrition is the 
 key to a long and healthy life. Teaching
 
proper nutrition to others is one of 
the most important things
 
that can be done to promote health.
 

Poor nutrition is the primary reason 
why minor diseases become
 
killers, 
 for example, in developed countries, measles almost
 
never kills any one. but in Afghanistan it can kill [5-40% of the
 
children. There are 
 two main reasons for this difference: in 
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Afghanistan, children are of ten poorly nourished wnen they get 
meds les, and second, of ten the d3 t. 


the child becomes ill.
 

This 	section will review 


parn ,c', 	 i th!on1 n w f 

the basic principles or good nutrition
 
and how to promote it among your patients.
 

We can 
see that good food is needed in order to be healthy and
 
happy. Every one needs 
to eat the right foods and enougn OT them.
 
With good nutrition our bodies will:
 

1. 	 Be able to grow to be strong and nealthy.
 

Have enough energy 
so we will not be too tired to work,
 
play or learn.
 

3. 	 Be protected against illnesses.
 

What does food do in the body?
 

Each of us 
eats many different foods. These different foods make
 
up our diet. The fcods 
 we eat may be separated into three
 
different groups according 
to their function in the body.
 

Group I - Food may be 
 a body-building food which 
 makes us
 
grow and repairs the 
body 	after illness.
 

Group 2 - Food may be an energy food keeps us from being 
too
 
tired to work and play.
 

Group 3 - Food may be a protective food which protects us
 
from certain diseases and 
frequent illnesses.
 

What are the right foods?
 

1. 	 Body-Building Foods (contain lots of Protein)
 

There are many different sources of body-building foods. These
 
foods may also be called protein foods. It is not important that
 
you teach this word to your community. But you should recognise
 
that protein foods are body-building foods 
because the physician
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may cal I them this. There are animal sources 0 t 00odv-butldin.q
 
foods and there are 
plan t sources. l'he Ia l1 (;)oUrcfs orf:? nurt-e : 
costly but should be eaten if they are available. Hwever, a
 
combindtion of plant sources Such] as driaed 
 t an,_i I o d Ieni Is 
eaten together, can be as good a hody-ulIldinq rOd .s ni.: Scje 
examples of body-Ouildinq foods ar listed below: 

Animal Sources 
 Plant Sources
 

meat / - -legunes  dried beais, peoti, LGoYbe,! i,
fish lentils, peennluts, groundnlutG 
eggs nuts
 
milk 
 oilseeds - serianw and surif lower 
cheese 

2. Energy Foods (contain lots of carbohydrates, starches 
 and
 

fats)
 

There are many foods we for
depend on energy. They all provide us
 
with the strength to work and play without being 
tired all or the
 
time. These energy foods may be 
a large part of a community's
 
diet as these foods 
tend to be less costly than body-building
 
foods. However, they must not be 
 the only food that is eaten.
 
Some examples of energy foods listed
are her2J:
 

Grains--Wheat, maize, rice, barley, gram, millet
 
Banana, sugar cane, potatoes, beetroot, grapes, sugar, 
sweet
 
potatoes, honey, chestnut, melon
 

Oil and fat - butter and ghee.
 

BEST AVAILABLE DOCUMENT 
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3. 	 Protec tLve Foods 
(con ta in lots of vi tamsiln and rILfer ls)
 

The 	 inclusiqn of some protective fooos 
in our d et is especially
inpurtant. These foods, which mlClude inns t: r ruiL.t a-nd ,-.qeLabie5
and some whole grain cereals, may be more difficult to obtain as 
they -nay be less available and more crostly. 3maIl nowe (irdenS 
may be a valuable source of protective 
roods. It is important

that 	some protec tive foods be inc Iuded in ,.he diet each day. Here 
is a list of some protective foods: 

Fruits; papaya, mango, 
 orange, lemon, 
 meloni, tianqe,,ines
 
dates, apricots
 
Vegetables: 
 sweet potatoes, toma tnes, pumpkin, spilnach
 
carrots, cauliflower, cabbage, qrvutn 
lear, vetOL) tl. 
Whole qrain cereals: whole wheat, unmilled mai.e, brown 
rice
 

What 	is a mixed diet?
 

Since each of 
our diets should be 
able 	to do all three jobs:
 

I. 	 To build the body,
 

2. 	 To supply energy, and
 

3. -To provide protection from illness.
 

Everyone needs food 
from each of the three groups or rood uaich
 
day. If we have different foods, 
 with 	some from each 
group, we
 
are having a mixed diet. A 
 mixed diet is 
the best diet a person
 
can eat. In order to be healthy and happy, we should eat a mixed
 
diet which has a variety of foods with 
different foods 
from eziclh
 
of the three groups. An example of 
a good mixed diet might be:
 

a. 	 A bread or cereal made with one or 
more grains, such as
 
nan
 

b. 	 Soup made with a legume, such as lentils
 
A fruit or vegetable, such
c. 	 as carrots or cucumber.
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As vj.e ,-an see, thii; 'Lample d.L t nas tL)Od 1ir tqjro*1-1jti-i...nt1 .s . it
also has food for energy-nan, and a protective Tood-c-arrot.
 

If we were to eat 
only energy food, such 
as white rice 
naide vith
 
qhee or 
 oil, our bodies wouIa 
 nor cp._c 
 en ouqh ot th 0:(.I/ -.

bu i I i ing ,nd pro tec tive roods they nieeu to be teal thy .nc h.la)p,.

Without alI 
three foods, the body wi IJ not 
,raw to he -stro,-q and
 
healthy and will 
not be well-protected from iIlness.
 

Many people eat foods which are 
al I prepared toqetlher in crw-,L pot.
It is important 
that we consider t-,hat 

into 

di t :erent ioous are tlointg

the pct and make sure it is a 
mixed diet. A, stev-a or porridqe
 

can 
 be made with foods such as corn mea , 
 beams and 
toma-tocs.

this wieal would be a mixed diet because it in(.nrpor.*,2t . Tod fr 
energy 
tcorn meal), body-building 
 food (beai is , Lnd ro d r',r
 
protection (tomatoes).
 

Banana, eugar cne, potatoes, | eetloul., gr l ec, .GUS1.
 
potatoes, honey, cliectnut, juelon
 

01i and fat - butter and ghee. 

"'--.o - .' 
 t
 

CHECK YOUR UNDERSTANDING
 

Protein is 
 another 
name 
for
 

"2. Name the 
 t.ree different functions food may 
 perform in the
 
body.
 

a. 
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b. 

c.
 

3. Consider the 
 foods in the fol lowinq list. li the rood is a
 
body-buLlding 
food put a "B" in tront of 
Ll'. [f the Icoo I'.s 
an energy 'ood put an "E" in fron of L t. Ir t:h? food js 
protective food put a "P" in front or Lt. 

Pleat 
 Egqs . rinmil Ied qr.in 

vegetables 
 oi is ,ii q ri ini I1.;.I 

(e.q.white rLce) 

fruit 
 Legumes 
 roots (pOLatoes )
 

fish Nuts 

4. A mixed diet is 
a diet which contains
 

foods, 
 Tooas, and Toods at
 

each meal.
 

5. Nasir and Arif are two boys 
from the same village. rhey are
 
both seven years old 
 and both go to the same sc_ hoo I . .hi:r, 
are-many d*-fferences between the boys. Arit is bigger than
 
Nasir, and is more 
 clever in school. Nasir is sick and
 
absent from school more often than Arif. 
He gets tired when
 
they run to school together and otten sleeps at lunch rather
 
than playing with the other boys. 
Arif has a meal to eaL 
before he comes to school each day. Nasir does rot eIat 
before he comes to school.
 

The boys also bring different lunches to school with 
them.
 
Nasir sometimes brings 
a nan to lunch. However, if there is
 
none prepared he will 
often come to school with nothing mfr
 
lunch. Arif's mother prepares a lunch for 
him to take to
 

school each day.
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Here is what Atri r s motner paCkeil ror him to take to school one 

a cooked maize cob
 

some ground nuts
 

two tomatoes
 

a. Looking at what Arif 
Drought to school, 
identify and
 

body building fooas: 

protective foods:
 

energy 
foods:
 

b. Discuss why Arif's 
lunch is 
or is not a mixed diet.
 

c. How miqht. their 
 diets explain some of the 
 differences
 
observed between Arif 
and Nasir?
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UNIT I
 

STUDENT GUIuE'
 

MALNUTRIT ION
 

I. ENTRY LEVEL KNOWLEDGE AND _SKILL.-


Before starting 
this unit you should be able 
to:
 

i. Perform and record 
the results OT the physical exam of
 
an infant or child 
Tollowing the guidelines provided by
 
the ingtructor.
 

2. use the diagnostic protocols.
 

II. OBJECTIVES:
 

Using 
 the information 
 and experiences 
 provided by 
 the
instructor and 
the module 
text you will 
be able to.
 

1. Identify 
 and differentiate 
 the physical sings

associated with Kwashiorkor or marasmus:
 

2. Demonstrate 
the use of 
growth charts.
 
3. Describe 
the usual 
course and common 
complications of
 

kwashiorkor or 
marasmus.
 
4. 
 Use the diagnostic and management protocols as 
a guide


to identification and management of 
malnutrition.

5. Describe the management procedures 
 from malnourished
 

children.
 
6. Prepare fortified milk and kitchri.
 
7. Pass at least (1) NG tube on 
a child.
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UN i i 

MALNUTR T ION
 

I. 
 General C~nsiderations
 

Introduction
 

Malnutrition is 
a term meaning "Bad 
or Poor Food Intake". The

child with malnutrition is 
 simply not getting enough 
 of the
 
necessary 
 foods needed by all cnildren. There are dirTerent 
levels of malnutrition. When 
 a cnild is not gettLnj enoLlgn good
food the earliest sign is that he is not growing properly. When

growth retardation 
is slight, it 
 is called 
 mila malnutrition.
 
When the growth retardation becomes 
marked, it 
 is called
 
moderately severe malnutrition. We consider children with mild 
or

moderately severe malnutrition to be 
 at high risk for developing
 
severe malnutrition and/or 
severe infections.
 

If child continues to 
be poorly nourished, he 
 will develop the

physical signs 
 of severe malnutrition. 
If the child's diet is
severely lacking 
 in both protein and carbohydrates, 
 he will

develop Marasmus. He begins 
 to look like 
"skin and bones". When
the diet is severely lacking 
in protein but 
 the child is gettinq
a fair amount of carbohydrates, he will develop kwaslhiorkor. His

feet and 
ankles develop pitting edema, the skin 
flakes off, there
 
is 
severe wasting of muscle, and he appears miserable.
 

Cause
 

Malnutrition, is 
 caused by lack 
 of good food. Nutrition 
 is

influenced 
 by breastfeeding 
 and weaning practices, choice 
 or

foods, storing of 
food, poverty, agricultural practices and other
 
factors. It 
is essential for 
the health of 
the children of 
 the
 
community to 
help prevent malnutrition. Mothers need 
to be taught
 
about the importance of:
 

Breastfeeding until 2-3 years 
 of age and weaning
 
slowly.
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2. 3iving chi l dr.n I V,a3re1,0 rnurr'itLf.a r rOJol' 
frequientl,, beqinninq at 
a, e 4-o months.
 

3. Continuing 
to feed cnL dren wnn are oicl, 

iI. Epidemiology
 

Malnutrition 
is found in 
 all parts OT K1o world Iut is nl."t: common among 
poor and uneducated people. 
It occurs at all 
times
 
of the year but is naturally most common dur ing 
 the season when
 
food is in shortest supply. Most 
nalnutr. ron 
occurs between hie 
aqes of six months and three yers. fhi-7 is Nhen 
 onil ]dron ,r.2
being weaned from the breast to an adult diet. It is dificult to 
make this switch especially if: 

1. the adult diet is 
low in protein, and
 
2. weaning 
takes place too quickly.
 

I1. Clinical Picture
 

The earliest sign of malnutrition it failure to 
grow. The child
 
is not growing as fast as well-fed children of 
his age.
 

This growth failure can only be 
 seen if 
 the child is weighed

periodically 
in the child care clinic. His growth 
 can then be

compared to the normal growth curves 
on 
the Growth Chart. If the
 
child continues to be poorly fed 
over a period of several months,

he will develop severe malnutrition 
 - either Marasmus or
 
Kwashiorkor 
 (or a combination of 
 both). 
 Severe malnutrition
 
frequently occurs just after an 
infection such 
as measles or bad
 
diarrhea, or at the 
time of weaning. Unfortunately, children who
 
are suffering 
from malnutrition 
are also more likely to devolop

such an infection. One 
 of the important things to to
do break

this cycle is to 
improve the child's diet by educating the mother
 
and father.
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- Failure to grow .r gain weignt: norn.jlly 
- Slowness in walking, tatkinq, or thinklno 

- Swollen bel ly, tlhLn arms anco legs 
- Swel ling OT Teet, raCe aL- hands, often with sores or 

marks on the skin. 
Thinning or loss cr hair-, or Ioss or LtS color tappt. .Irs 
red) or shine. rho t ex ture L01 the h,- i r becanmnc coars? 

- Dryness or eyes, bI lndness 

- Sadness 

'ilil,ldm a n " 

aPadtt j ,~i1 tatl,,l.	 -I"
V-14.1..... " .".1al Own 

no laguldl . . , tII1 lIl 

.,...~,
 

,'li + ,i
 

.~.1i~ : .' t.•11 .11)1 

.'...
 -",,,15 .+.. i. •,>al ya','.. ~ 

, .*_ _ . . . ... .
 i--)- ".' -.
 

Malnutrition in children may be life-threatening. The two extreme
 
forms of malnutrition are Marasmus (dry malnutrition) ano
 
Kwashiorkor (wet malnutrition).
 

I. 	 Mar-asmus (dry malnutrition): is from not eating enough. It
 
if total deprivation.
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This chil acoes (o10t qte enouqli 0r an. kinn r r,-j . 
especially energy/ toods. He is said to have dry malnutrcti.on 
or rarasnus. In other 'words, he is* starved. Hli-z Oo v i1
small , very thin, and wasted. He is little more rh.-n skin 
and bon.s. Weantng ha- or tt n been e. ,,.r1 'i*s iL I (I i 
usually between 6-2b montils ole. 

This child needs more food especially 2nerjy oods. 

. .. ]li I,,II.. .,!. . I / J I -'" 

" " .. .p. - --

JLL 

ii..iiI Ii I.t I Ii -JI3 

T3Jl l~ i j.2E1,- ijf I, ,411 ;'k j1 

. Kwashiorkor (wet malnutrition) is from not eating enougJh 
protein. 

Al 

This child has 
not been eating enough body-building foods,
 
or proteins, although he may 
be getting enough energy foods.
 
He 
 is said to have kwashiorkor. 
This is also called wet
 
malnutrition because his 
feet, hands and 
face are swollen.
 
Although he may 
look somewhat fat, he 
has very little muscle
 
left. He is little more 
than skin, bones and water. His hair
 
will be thinner, coarse 
and often red in color. The hair
 
will often break 
easily. Because hair 
takes time to grow, it
 
reflects 
 the child's nutritional 
 status 
 1-3 months
 
previously. The 
 Kwashikor child 
 is unhappy and irritable.
 
This chid is usually between 
18-40 months of age.
 

This child needs more foods rich in protein.
 

Kwashiorkor 
 is seen most often in 
babies who stopped breast
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feeding too early and are given roods made %itLh rice, corn,
sugar , or other enery TOOdS L0 thQt enough1-  or" other 
protein-rich food.
 

Kwashiorkc- sometimes appears when the child has diarrhea

another infection. A 

or 
child 
 with1 diar-re,.a for everal days

may develop swollen 
 hands and 
 feet, swo1iien face, pur'p31spots 
 or peeling sores 
on his legs. This 
 chLild nueds more
 
good food.
 

Because 
of swel ling, and because 
 he may b-? even have somefat, 
 the child 
 with Kwashiorkor may look plump, but hi&muscles are wasted and his upper 
arms are surprisingly thin.
 

. '. 

I Ii 
.. 77 
 7I7
 

. I 

I 
. 3y . i, 

Neither 
 kwashiorkor 
nor marasmus develops 
 all at once. )

chi'dmay already be fairly 
 malnourished and 
still show
signs. 
A good way to check 

few
 
if a child 
is poorly nourished is
to measure 
the distance around his upper 
arm.
 

Course of the Disease
 

Mild to moderate malnutrition may be present Tor many weeks oreven months. 
 The appearance of 
 Marasrnus 
comes slIowlIy a 7 thImalnutrition gradually worsens. Kwashiorkor on the other hand cainappear suddenly 
over a peri~od 
of a few weeks. I t commonlIy occursfollowing some 
 infection, especially 
 measles or 
diarrhea. 
 Both
Kwashiorkor 
 and Marasmus 
 are dangerous, but of the two
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i or , or . S t:I2-I inosI1,.. *- i1rJ3 r. 1.1I~.~: T

proper-i '7%vj shio r ki- sc -

GuI n
kl.r I I .r. ' rt- . 

Prv(.n t .on and re - inen t: or ,A Jnu t:r".L:icn
 

60 Chl1 mar-,asmu s and 
 Kwash o . r rr, t rr-, , r ,r , r-:, L0d ,rr,.ea t ing enough o-r a ba 1 3n (: r .1*.-'j.; '('}. .ib, L .; rOr.-ast milk is the best 'ood. 
Lrast in:iEe(JIng 
 )
5 OLIlIJ t! Continueoas long as possible. Some 
 mot.r-?r, breast 
 reea rtr 
 .2 yairs or"longer. 
 'Hemother needs more 
 Protein, vegletables, 
 iruits .inu
energy foods 
in 0her diet 
so that shc ?i II p1 nv jakeJ m11i:.
 
the baby.
 

Arter the 
first 
4 to 6 months 
tie baby Soui!cj also oegin to rake
 otner nutritious 
foods in addijion 
to breast milk.
 

[V. Managemen t 

Mild to 
Moderately Severe Malnutrition,
 

(Children 
with growth retardation, 
 as seen 
 on thei- growth

charts, with no 
sign of severe malnutrition) 

1. 
 More and better food at 
home. rhe parents .houI, 
 be taught

the Six Basic Rules 
for 
treating malnutrition.
 

Rule 
I Breast 
feed until child is 
2-3 years old.

Rule Ii Start kitchri at 
 fou r month,.. (Made with 
 grains
 

and bepns-1 
c. rice 
t 1/2 c. Daal + oil).
Rule III 
 Add other protein foods 
 to cereal mix. Such as:
 
eggs, milk, 
fish, meat.
 

Rule IV Give a variety of 
 fruits 
 and vegetables 
 t:n
 
children over 
.4 months old. Thi; 
Include-
 yellow
 
and green 
leaTy vegetables.


Rule V 
 Feed a child 
at least 4 meals a 
day. Children need
 
Rule VT 
 Continue 
to feed sick 
children.
 

See often
2. in the regular child care 
clonLc 
to eat more after
than adults, 
because their stomach 
 is small, or even 
better
at a special nutrition 
 clinic. 
 If 
 you have several
malnourished children 
that you are following, you 
can start
 

(1) BEST AVAILABLE DOCUMENT 



a speciaI "nutrition education" clinic. ris will give youthe oppor'tunLty to teach '.,er. a if tllies at the saini, time 
about bettei foods. 

1Maintain Growth Chart: 
 The patients should be con'sidered
 
H igh Risk. E: tr eT for t snoi l d be made to fc; IIo Lnese "Hl1jh
Risk" children as closely as possible Special attention -.4ill
be required to assure they 
are well immunized 
and that their
 
nutritional 
status is improving.
 

Sever malnutrition
 

Children with signs of Marasmus and/or Kwashiorkor 
fall into 
this
 group. Children who are 
so ill that they are unable to eat should
be managed at 
the nearest hospital or health center 
if possible.
 

Fortified Milk Solutions
 

The 
 initial treatment 
 consists 
of milk with oil 
 and sugar.
Powdered 
non fat milk or powdered 
full cream milk 
can be mixed up
with oil 
 and sugar 
 and stored in the dispensa-y. Any type of
 
vegetable oil 
can be used.
 

When needed 
these powdered mixtures or 
whole milk 
are mixed with
water (see formulas page 35). Do not mix the powders with water 
more than 4 to 6 hours prior 
to use or 
it will sour.
 

A. Initial 

I. .Not able 
to take feeding by mouth.
 

When the child is unable to take feedings by mouth he should

be referred to 
 the hospital. If 
you 
 must treat him at the

dispensary or 
Health Center use 
 N-G tube until
an he is able
 
to take feedings from a 
cup and spoon or breastfeed.
 

Give Fortified Milk 
 Solution 
 (FMS) through 
 the N-G tube
 every 3 hours. The 
 amounts 
can be calculated according 
to

the following formula. Use dilute strength for 
the first 2-3
 
days. Thereafter use 
full strength mixture.
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1st day 
 5 ml g24 hrs i.n d d1.,L did doses2nd day 
 75 mI/kgi-4 hrs Ln divided oosesthereafter 
 125 ml/kg/24 hrs In S divided dou-es 

If the child appears deolydrated you ';nould rehvdraiLe nriifollowinq the rehydraLion methods. These can be found in the
discussion on diarrhea and dehydration. 

Remove the 
 N-G tube as soon as 
the child is able to takefeedings by mouth, then follow the dLr-c-ictions under "able to 
take feedings by mouth".
 

Able to take feedings by mout:h. 

Give Ff1S alone 
 for about 1 week. Give the child as much as
 
he wants.
 

Feed every 3 to 4 
hours night and 
day. Offer water between
 
feedings.
 

S. Vitamins and Minerals
 

I. 
 Give multivitamin
 
2. Give vitamin A 
5000 units daily 
- It should be given


for at least 
three weeks. Check 
 tablet dosage to avoid
 
overdose in children.
 

3. Give folic acid 
 3 mg daily. These 
 should 
be given

through the N-G 
tube when one is being used.
 

C. Management after 
the 1st week.
 

1. Make sure 
the parents understand 
that it 
is the lack of
 
food 
that causes 
this disease.
 

2. Slowly 
 start giving cereal 
 mix plus vegetables, 
 in
 
addition 
to milk solution.
 
Have mother
3. given a variety 
of soft 
foods, including

fruits and vegetables, fish, eggs, 
and meat, as soon as
 
the child is able to 
take it 
without diarrhea.
 

4. Teach tfe 
 parents the 
 Six Basic Rules 
 for avoiding
 
malnutrition 
in their children.
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5. 
 See otten 
 Ln the r'F?1Lj I'r 
 j
L.2C-.r-: c trL,:
n or evenbetter ar 
 a special 
 nu tr i t on clinic. It you have
several malnourished 
 chIIdren I.hat voj 
 ar fol loIng,
you can 
 start a special "nutrition 
educatiro-" clinic.
This will qive you the 
 opportunit,/ to 
 teach -e,.2raI

Tam,il es at the same taime about oetrer foods.
o. Maintain Growth Chart: 
These pa ti 
n t-nouLd 1u:e 
 vi r i.L tL~ninto "High Risk Rlegi stry" kept itI he t: I nic . --<[ra-effort should a 

be made to follow thes3e .Flgh Ri-"children as closely as possible. Special attention wiilIbe required to assu-e they are vii 1 1 immuni. en anti that 
their nutritional status is improving. 

Compl ications
 

Children who 
are malnourished 
 are likely to have some 
infection
in addition 
 to their malnutrition. You 
 should 
 examine
carefully. The following diseases 
them
 

are 
frequently associated with
 
malnutrition.
 

1. Diarrhea/dehydration
 

2. T.B.
 
3. Pneumonia
 

4. Otitis media
 
5. Xerophthalmia 
 (night blindness 
 due 
 to Vitamin 
 A
 

deficiency)
 

6. Malaria
 

Look 
 for these diseases 
(and others) and 
treat them according to
the respective management protocols.
 

Prevention
 

I. 
 Child Care Clinic
 

The prevention of malnutrition is 
one of the 
primary functions of
the Child 
Care Clinic. 
 The Growth Chart 
 helps to identify
children 
 with milk (or early) malnutrition. 
 These children are
then considered at 
 high risk of 
 becoming severely 
malnourished
and/or severely ill 
with an 
 infection. 
These children and 
their
parents should be given extra attention and advice about feeding.
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2. 
 Six Basic Rules
 

all parents should 
 be tauqht the six basic rules for 
 avoidinq

malnutrition 
in 
their children.
 

Rule I Breastfeed until child is 2-3 years old. 

Rule II Start cereal mix at four months (Ilaue wLth grains ano 
beans plus vegetables). 

Rule Ill Add other protein foods to cereal mix. Such as: eggs, 
milk, fish, -neat. 

Rule IV 
 Give 
 a variety 
of fruits 
 and vegetables to 
children
 over 
4 months old. 
This includes yellow and green
vegetables, 
 leafy

as well as 
all other 
fruits and vegetables.
 

Rule V 
 Feed child at 
least 4 
meals 
a day. Children need 
to eat
more 
 often 
than 
 adults 
 because 
 their 
 stomachs 
are
 
small.
 

Rule VI 
 Continue to 
feed sick 
children.
 

After 
the age of two 
years, everyone can 
eat the 
same food. Many
people in 
 Afghanistan 
are 

eating only rice, 

poorly nourished because they are
nan 
and tea. reach them 
to 
plant many crops
to eat a and
large variety of 
 food. 
In this 
 way they will 
 be well

nourished and 
healthier.
 

Specific deficiencies 
are described 
briefly below, along with the
more common complaints 
that they 
are frequently confused with.
 

Iodine Deficiency
 

This 
 is very common 
 in 
 the mountainous regions
Afghanistan. of northern
It is present wherever 
goiters 
are found.
are caused Go) ters
by enlargement of 
 the thyroid gland 
 located at
base of the
the neck. They 
 are more 
common 
in women 
reasons. for unknown
Iodine deficiency is 
 a serious 
problem for 
 an entire
population, 
not just a 
cosmetic deformity 
in women.
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Iodine is necessary for nor.na! deveil uopment or rutu-.t;, prior tobirth. Iodine deficiency 
 causes fetal a.sta4g e (spontaneous
abortions), low birth weigc-r newborns, and a VlLoer per'cent.age of
people with lowered intelligence for their entire 
lives.
 

Iodine deficiency occurs 
 in poputatLons ILving in noun tJftin)Ui
regions because most 
or the water they drink comes 
from mel tedsnow. 
Iodine is a substance present in 
the soil so if water is
coming 
 from wells or underground springs 
 the risk of iodine
 
deficiency is 
less.
 

Treatment 
 of iodine deficiency can be 
 done with medicine.

Treatment may be 
 done for each individual patient, or cobLneoCwith vaccinatipn programs. 
 In areas affected by iodinedeficiency, everyone 
 living in tne area 
should be treated, but
treatment is 
most critical 
 for women, because they are the ones
who have babies, and 
 permanent irreversible 
damage is done to
 
many of 
these babies.
 

Once a person has a 
 goiter it will usually persist for 
 life,
remaining 
 even after adequate treatment, although 
 often it
becomes smaller. Usually 
it does not 
cause a problem. If there is
 a problem after treatment, such breathing
as 
 difficulty, 
 the
 
patient should 
be referred to a hospital.
 

Remember, goiter 
treatment 
 is not an emergency. 
 The presence of
goiter in 
 a population indicates 
 the need for treatment of
 everyone in 
an organized mass 
program if 
possible. The prevention

of goiter with 
 the use 
 of iodine (Lugols or 
 eve tincture of
iodine) I drop 
 in I glass of 
water on a weekly basis is 
enough.

For goiter the 
use of iodine 5 drops in 
 a glass of water 
for I
month 
 followed by the daily regimen may help decrease 
the goiter

or avoid complications. 
 [Refer to endocrine 
 section 
 for
 
discussion.]
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[ran Deficienp 

rhis 
 is a common disorder 
 in women who nave hadpregnancies 
who 

mul tip luand in children hdvu receivkd cnIy. breastm.lkbeyond 
the age of 6 months. 
 In areas where 
 p-ople are 
 working
barefoot in muddy fields, hookworm i-nresta Lton snay i,. agqr,.j ::, 
.-Afelia. 16 

Foods rich in 
iron include meat, eggs and green 
vegetables. 
rhese
foods are often expensive or difficult to obtain, in whichferrous casesulfate 
 tablets may be 
 necessary. 
 Generally,

medication should be 

the 
continued 
tor at least Z months. 

[Refer to Hematology section 
tor discussion.]
 

Other Nutritional Deficiencies
 

Except for 
 iodine 
and iron deficiencies,specific nutritional
deficiencies 
 are very rare 
in Afghanistan, and 
so 
 they will be

described only briefly.
 

Vitamin C Dficienc.
9
 

This very 
rare disease occurs 
in people who don't eat 
fresh fruit
or vegetables. 
 In this deficiency, 
 bleeding from 
the mouth and
 
easy bruising occurs.
 

In Afghanistan bleeding 
 from the 
 gums is 
 very common,
almost all but in
cases this is due to 
poor dental hygiene, and it will
only be helped by 
proper cleaning of 
the teeth, not Vitamin C.
 

Clean food and 
plenty of variety is the key 
to good health. Teach
your patients proper 
 nutrition: 
 fruits, vegetables, 
meat
products, not just rice, 
nan and 
tea!
 

NIGHT BLINDNESS (XEROPHTHALMIA) Vitamin 
a Deficiency
 

This disease is 
seen most commonly in 
young children. 
It is
,caused by insufficient VITAMIN A in the diet. If n1t recog nze dand treated early, it leads 
 to blindness. 
It occurs most
frequently in 
malnourished and sick children.
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EIr Iy N ign t biInLr-,s (eeing . ,iJt] I 
t 0 hekrs -L 1 L(II t: 
Dr-y eyes (ccn junctiva I ises LtS 

S 111i1 .. ±njI U bL,tLuii e . r iL I e . 
La r.e - irict I I LEr-1y btU 1 b I t iion cOnnluilc t. iv a 

- Cur ii ci t i llC01142z 11L I I w.i LI 1 nli I 

End Staqe 
p1i t s 
Cornea becomes sort, buIlges aried may 

burst. 

Treatment VITAMIN A 
Capsules
 

Less than L year old: Day i: lOUi..Oo uni tu (2n c.t!.-l.i:'s 
Day 2: 50,000 unrits (JI capsuie)
 
Day 8: 50,00u units 
( I Capsule)
 

3(. . ul')
Older than, 
 year: 
 Day 1: 200,000 units 
(it capsules)
 

Day 2: 100,000 units 
(2 capsules)
 
Day 8: 100,000 units 
(2' capsules)
 

30.8?

Overdose ot 
VITAMIN A is 
dan erous. 
 In the areas where

VITAMIN A is plentiful, a single day's dose 
may be repeated once
 
every 6 months, not 
more often.
 

Prevention and 
Treatment
 

Adequate VITAMIN A 
in 
 the diet. Leafy green vegetables, red and
yellow vegetables and 
 truits, milk, 
 eggs, liver 
 and meat, if
 
available.
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MALNUTRITION.
 

Review Questions
 

1. What is the best way of inentiTying a chila who is surTering
rI-oln the eftects of mild malnutrtion (Chec. the corr-crt 
answer- ). 

a. 
 Observe general 
appearance
 

Review Questions 

1. What is 
the best way of identifying 
a child who is sufier.ng
from 
 the effects of 
 mild malnutrition? 
 (Check the correct 
answer).
 

a. 
 Observe general 
appearance
 
b. Determine rate of 
growth
 
c. Obtain history of 
poor appetite
 

In questions 2 
and 3 check the 
lacking dietary component(s).
 

2. Malnutrition called Marasmus is 
the result of 
a diet lacking
 
in:
 

a. fats
 

b. proteins
 

c. carbohydrates
 

3. Malnutrition called 
 Kwashiorkor 
 is the result 
 of a diet
 
lacking in:
 

a. fats
 

b. proteins
 

c. carbohydrates
 

4. Malnutrition most 
commonly occurs 
 between the ages 
 or six
months and 
two years of 
age. The 
 occurrence of malnutrition
 
is often associated with what event?
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5. A mildly flalnourisnec in. d wrtuqrit't i e, .es ic to yourcl inic. Of the following *t.sociatej probIrw.i.
vihL(:ri LZimportant more

Tor you to guard .-against- (cec. the one correct 
answer).
 

a. Occurrence ot measles other chlorenin in the tamily.b. Occurrence of severe malnutrition 
 in the chilo wiLth 
measles. 

c. Infection of 
the measles skin 
lesions.
 

6. It is important ableto be to iientif y Mar-asmus anoKwashiorkor. 
In 
the chart below, Till in 
the description oT
each problem. Number I 
has been completed 
as an example. 

Marasmus 
Kwashiorkor-

I. General Appearance 
 skin and 
bones, 
 miserable and
 
usually quiet 
 crying
 

2. Musc I es 

3. Skin
 

4. Weight
 

5. Face 

6. Hair
 

7. Explain 
 the difference 
 in 
 the course 
of the two
 
diseases of 
malnutrition. Consider:
 

Onset;
 

Severity:
 

Associated problems:
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a. malnourished Children i," at high riik OT cJ1e L pi F L]
diseases such as pneumonia, rB, malaria, otitis neota, and 
diarrhea/dehydration. What is tho reason? 

9. Management of malnutrition is best accomplished at home. 
What can you 0o to 
 assist in 
 the recovery 
or tne child?
 
Consider your responsibilities 
co:
 

a. 
 The 
child:
 

b. The family:
 

10. The dietary management or a child with sievere malnutrition 
includes 
 the administration 
of fortified 
 milk solution
 
either by mouth or 
through a nasogastric 
tube.
 

a) How much solution would you 
administer 
to a 16 kg child
 
on Day 2 
of treatment?
 

b) 
 How many feed.'ngs would you ,ive hLm? 

c) 
 How much mill< 
in each feeding?
 

ii. In order to 
 help prevent malnutrition, you 
 conduct child
 
care clinics. During 
these clinics, you counsel 
parents on
 
the six basic 
rules for avoiding malnutrition.
 

Rule 1: 
 Breast 
 feed until 
 the child is eighteen months
 
old.
 

Explain 
the importance of 
this rule:
 

12. malnourished 
children 
 need highly nutritious food to gcjt

better. What 
 food 
can you teach a mother to make ct home 
which will help her baby get 
better?
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GROWTH AND DEVELOPMENT
 

Monitorinq Growth
 

This section 
refers 
 to the growth chart below). [he growth isvery usetul tool ain inon i tor ng qrowth oT crL Iiren. [hc ch'c, rdifficult 
 to use correctly. Oie must iCenSur*e tha t I)tnformatLon theLS cot lected correctly, and 2) 1sit. wrlttUn onto tMe 
chart correctly.
 

Recording information 

The most important information is 
the direction of 
the child's
GROWTH CURVE. 
This 
is the 
line between 
 the dirferent weirh-njswritten 
on 
 the growth chart. 
In order to 
record each weighing
the chart, on
the medic 
must be able 
 to find 
the correct point for
weight 
 and age. The 
 following 
instructions 
 are for correctly

using of 
the growth chart.
 

First Weighing
 

1) Find out 
the month 
 and year of birth of 
the child. rhils 
may
be 
 very difficult information 
to obtain and requires a series of
questions 
to obtain 
 the 
 most reliable 
 information 
 about
child's actual the
 
age. Use of 
events occurring in 
the past that 
can
be used as a point of reference, e.g. 
 Eid, a marriage or 
 death
date near the child's birth can 
be very useful.
 

2) Write the month and 
 year of birth on 
 the bottom of 
 weight

chart.
 

3) Note that 
there are 
 twelve months in 
each panel. 
 One panel
is for 
 a full tear. 
The first box 
 in every year 
 should always
have the birth month written in 
it. After writing 
the birth month
in his first 
box, write the 
 same month in 
the first box 
of the
 
next year.
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4) Weight the child carefully 

5) Now put a large dot on the graph. The dot must be on the 
weight line. It must be directly above the date (the date of 

weighing): 

JJIJ 

Ji t 
1;ll l *_ 

__ _ _ __ _ _ _ __ _ _ __ _ _ _ 

p2 /NAI I 
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Later Weighinqs 

I) 
 Weigh the child.
 
2) Find the child's age alonq 
 the bottom OT the graph. 

JJ- ....-

Ii i,ii,i i nni ,~ .. . . . .... 

LI) 

3) Put another dot 
on the qraph, on 
the child's weight 
line,
and on 
the appropriate 
age today.
 

For example, 
 a child was 
 born in September 
 1976. He
weighted in was first
January, and 
 his weight was 6 kg.
March, the child has 
It is today 10
been weighed for 
 the second time,
weight and his
is 7 kg. Be sure to 
put the date on
place today's date. 

the line on which you
Join together the
weighings. If 
two dots for the two
the line is going up


line is 
the child is growing.
horizontal, If the
or going down, 
the chiid 
Ls not growing well.
 

Interpretation
 

There is much 
 to learn 
 about 
the interpretation 
 of the weight
line. These are 
introductory instructions.
 

Look 
at the Growth Line:
You have weighed the child. You have a dot are two dots join them 
on the chart. If theretogether. Look 
at it carefully. Note two
 

things.
 

1) Note the change in weight between 
the two weighings. This is
the most important thing 
to look at. 
 If the weight has increased
this is good. We can 
encourage the mother and tellis growing well. If 
her the child

the weight has stayed the same or- gone down, 
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this is not good. We must then try to help Elie norier so the 
child qains weight well in the next month. 

2) It the child's weight as marked by the dot i5 thebelow 

lower line, encourage the mother to bring him the next month. He 
may be a small child, or he may be a Irge child who is 
ina lnourished. 1 = 

I:I ,
 

I'' 
I. I 

u-u

d l , 

I IT 

rJ J,, l~~l~ /O......li i I ta.#be.. 
NCi ... 'd ' '? -s ,J . 

I 
iP%r J'i J --',nwnei I W All t-J /A fu'f,iw 

Arm Circumference 
as a measure of nutritional status
 

Follow the instructions provided below 
 to measure 
 arm
 
circumference correctly.
 

1. Measure the left arm of 
the child, half-way between his
 
shoulder and 
 his elbow. Your strip should just fit around
 
his arm. Don't squeeze it.
 

2. If the black line touches the red part of the strip, 
 the
 
child is MALNOURISHED.
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3. If the black line :(uches the ,qr-een part ,)f the strip, the 
child is "JELL NOURISHED.
 

.q t".t 

Upper arm circumference changes very little with age. Between 
the
 
ages of 
one and five years, the changes is less than I cm. On 
the

othe of much more than this are seen in
 

hand, differences 


malnourished children. Thus, 
a 
health worker can rapidly identify

the malnourished 
 child during the critical first five years of

life. 
 The other advantage is 
the fact that the 
age of the child
 
does not need 
to be as precise.
 

A CHILD WITH AN ARM CIRCUMFER3ENCE OF LESS TIAN 14 CM BETWEEN I-HE 
AGES OF ONE AND FIVE IS MALNOURISHED.
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INFANI IHUWIH AND DEVELOPMENT 

Growth is 
the increase in 
size of 
an individual 
as a 4hole and ofthe various tissues and organs.

Development 
 is 
 the achievement 
 OT skills. The rat9 of
achievement depends thtis
 

on 
 the aevelopm-.li: 
 .ind erficienc/
nervous or t I,system 
 and the 
 oppor tun 
i tIes o'r 
 Iearninq. Developm.9nt
therefore depends on 
physical, 
social, 
emn'i-ona! 
ana intellectual
 
factors.
 

All children go through the 
same stages of 
(growth and 
dieveolli.rit

but each child grows at 
his or 
her cjwn rate. 

Growth proportions: 
 The head 
 size is normally larger than
chest from birth the
to 6 months. The head 
and cnest circumference is
equal 
by around 
one year. Thereafter the 
chest is 
larger.
 

Factors which 
influences growthi 
include:
 

1. Genes you 
inherit from your parents.
 

2. Nutrition
 

3. 
 Growth hormones
 

4. illness
 

5. Emotional 
factors
 

6. Which sex 
you are
 

Weight estimates average
 
birth 
 -
 4 kilograms
 
one year 
 - 9 kilo
 
two years 
 - 12 kilo
 
three years 
 -
 15 kilo
 
four years kilo
- 17 

five years 
 -
 20 kilo
 
six years 
 -
 23 kilo
 
seven years 
 -
 25 kilo
 

Development guidelines
 

one month 
- Lifts head when 
lying 
on stomach.
 
Hands closed but can 
grasp.
 
Cries, but 
can be quieted when 
held.
 

(227) BEST AVAI MUBLEMOCUMu 

http:aevelopm-.li


three months 

six months 
-


nine months 

twelve months 

two years 

three years 
-

four years 

five years 

k eePs [3,hIck -t r" rt l-h,n | i-i:, r.i n . lrI-.. 
CoIn hold obj .c t ri hincl. 
Smiles, babbles. 

Grasps object when oTTered
 

Makes 1tTerent '3ouno, . 
Drink from cup brought to lips. 
Crawl s.
 

Pulls self 
to standing.
 

Says "Miama , "Papa". 
Responds 
to name.
 

Walks or walks with help. 
Points to desired objects 
Speaks 2-3 words.
 
Obeys simple commands.
 

Able to run.
 

Able to 
climb stairs.
 
Able to 
stack blocks.
 
Points to 
four body parts, when asked.
 
Helps dress self.
 

Knows and 
can say name.
 

Jumps. 

Can draw circle.
 
Plays simple games.
 

Skips 
on one foot.
 
Draws a man 
and woman.
 
Recognizes colors.
 
Plays with other children.
 
Repeats name and age. 

Runs quickly.
 

Skips on both 
feet.
 
Washes own 
face and hands.
 
Can copy a drawing.
 
Is protective towards younqer children.
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.}r*iUrr)1. I lUro , 'll :And' !) 'vi.Iopmn,.r- I" | i .*, :.i ' ,.
 .: t .i'I tI'i'}-, I ",Ir'it !Iar, 

r t u'nc t Lfon in i-n L I'11:11.h i ccn ' w -1 1:.-  1 I 1i c) ) r'J- 1i ,"0 
genetic pro le ms 
maternal inrection, tt.Iru ro tne mother, or

maternal malnutrition, (2) -Is rhO inrant groLP3, due to Lilrection,
 

intrauterine Ta(tors.
 

our key point-= tor a healthy chile:
 

Good nutrition, including bremst 
feeding rather 
 than bottle and
 
the introduction of clean, solid food such as cereals from age 6
 
months onward.
 
immuni2ations, complete and 
on schedule.
 
Good hygiene. Clean babies fed clean food 
.ind water have less 
infection and bttter growth.
 

A lot of love.
 

UNIT II.
 

Nutritional Needs
 

The following concepts are 
discussed in Unit 
I.
 

- Phases of Life
 

- Nutritional Needs of 
the Newborn Infant
 

Nutritional Needs of 
the Young Child 
 from Four Months
 
until he is 2-3 years old
 

Nutritional needs or 
the Older Child and Adult 

- Nutritional Needs During Pregnancy and Lactation 

- Nutrition During Illness.
 

What are the different phases in life?
 

In each pe:rson's lifetime, there 
are times or phases that 
are common to everyone else's. Every person starts life 
as an
 
infant - a helpless newborn baby. The next phase that all 
persons
 
go through is 
 that of a young child. The youn] child gro~ws
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1-,711) d I ~ id so "I btec i: - j~.; r. v .. rr n I , *v,1110 t. ,i e t.uL .. LL I.--I'I).iL--ji u ?r , i I 'i. file n, 
..idul thood. Durinq adu I tnoo, , ther:- iT-s .i1 m:cl- raDi3 ,"* A ,I11 r1occurrin 
 However 
, actt'. / [na. i-n(: I-L-A. - , iJer ti tI-
 i":j']-,
enerqy neptn. Crta ter. (.'i .s - tiilCti rQr vilnm.?_n is VL'h t.Z,?preqlna nc , or" 
[ ic .,t i r -. I ., w, [ I L .i, r, ,:r 
beL inS i ts J CUr-ley thr'ouqh the 41 t rere?; t pides o0 
1 .i re. 

If we put all the phases of life on a I ne, We would haVe this: 

OIRTH 

DEA rH 

Infant 
 Child 
 Older Child 
 Adu I: 
 1lder 1du t
 

Pregnancy/Lactztion
 

8 I firH 

Why do we distinguish between 
the different phases of 
lite?
 

The reason for distinguishing between 
the different 
 phases
of life is 
 that as we 
 go through the 
 different phases, 
 our
nutritional 
needs, or 
the food we need to 
eat, will be different
 
depending 
on what phase in life 
we are in.
 

What are the different phases of 
life we should know?
 

There 
are four different 
 stages in 
life with which 
 we will
 
be concerned. They are 
as follows:
 

1. The infant, from birth to 
four months of age. 
 At this
 
time, the 
infant is growing very 
fast and is totally

dependent 
on his mother's breast milk 
for his food.
 

2. The young child, between 
four months and until ht-, ic, t,,
 
years ot 
 age or when 
 he is finally weaned 
 rrom
 

breast. His need 
for a variety of foods is 
 qreater at
 
this time 
than when 
he was getting all 
of his nutrition
 
through his mother's milk. He must, 
therefore, begin 
to
 
have other foods 
as well as breast milk.
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'he older child anc, t h$_ dcjuI t. 1AI though the totaI 
amount of food tha 1: 1,.1 t , Lc0'-r ' ? Q I m. .- w11d in 
adu I t w. l I eat ina, ar' , h. t re& t fo,, hederI;-inby 

adul t ano to oIder _'1 I",Li L' ,1 S m Ijar 

4. Preqnan t and I atrat in C. Lo,.r. - h- ,,, _ .' th 
fourth group. 'he/ nave special needs Tor- -loct oeyono 
tne needs of the ddu I t male because thv .3re pro,'d.inq 
for the qrowth of a babwy . I f a o011a1 ' heaI t1-iy -i d 
eats mixed diet, she has a better chance of having a 
heal thy baby. 

What do infants under four months ol 1tqe need to eat'? 

the most important thing to remember about feeding an infant
 
is that he must be breast Ted. His mother's milk is thc Oest for
 
nim. It is the only food he needs during this time.
 

Keeping in 
mind that breast reeding is the best way to feeo
 
a baby, let us consider some of the reas:,ons why i.t is groad.
 

Breast milk is exactly what the baby needs. It has the right 
combination of body-building, energy and protective foods that
 
infant will need. This one food will meet all the needs of infant 
for food.
 

Breast 
 feeding is more sanitary than other ways of feed the 
baby. It is almost impossible to keep a bottle clean enough tor a
 
baby. If the baby eats 
from unclean bottles or cups, he will get
 
very sick. A bottle will frequently cause a 
baby to get diarrhea
 
and become sick 
and die. The breast milk 
is much clean and better
 
for the baby.
 

Breast milk is cheaper than other 
kinds of milk for feeding
 
the baby. Purchasing 
canned milks, powdered formulas or other 
fresh milk is done so only at a very high cost. The mother will 
easily provide enough breast milk for her iinfaiit at a low co,,sL by 
increasing how much she eats of 
certain Toods.
 

It is more convenient to breast feed a child 
than to prepare
 
formula or bottles for a 
baby. The milk is ready, at the ri:jht
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tempera tur.? wnentver tne t .1 .. , w,7t s to . t. lirea , t i . t ' tn.,re
by .i'-h LbL*, Ic .r- -. L , . 1. (I 'i iner tUL. " .li .t 

-- l -: ~ l ty pe 07T ?ar I n, I % r,'r .- 'iv 1 rvr .7.1 l".icoLos trum I'his T rst i.Ik I s much inori" I I GwV) i1 color- a 1 '30O111
mothers may think that i t is usured . Th 1S t I rst. i 11! 1ts no , ranla It 13 very lnportan t thi1t - nOt ho',r ZtT)u Id 'live thi's to th rbaby. It hia-, ill it. miany r. A t-.r 7, 

T, k I f'dI I n t 1.rim - , ; r Ir-t I . , IIpro tect the c l0hi r root 1 1 fe'%s. hi is ver'Y iopri - r Lprotective food which makes 'r--st milk the bebt tood for thiinfanlts. The newborn should be 1lut to the breast in the fi-rst orsecond hour of 
birth. The baby 7should not be qven 'jhrm -r- an,other food. Putting the baby to the breast early 
 and orten isvery important: newborns neIe ore srmi 1k Ls s0on as they are
born, and early reed ing helps the mother s mi Ik to r:ome, out .ndprevents engorgement of the breasts which can leau to mastitis.
Breastreeding immei ately af ter del ivery helps the placen ta to come out and the uterus to contract which reduce?,- pcs t.pa r cuiibleeding. Tell fathers, dais, village elders -and anyone else wno
Will listen the importance of 
the proper 
feeding of newborns.
 

Tips for successful breastfeeding and what 
to do iT the mother is
 
sick or dies:
 

Lesson: HINTS FOR SUCCESSFUL 1REAST FEEDING 

Some 
 mothers, especially during 
 the first 
 few weeks of
breastfeeding, have 
some ditficulties with breastfeeding such as,
short/flat nipples, cracked/ sore nipp.-?s, lack of breast milk.Some mothers have difTicultieswho with breastTeeding getdiscouraged and 
stop breastfeedino 
and often turn 
to using other
mi I k produc ts (non human ) such as condensed rti I k and prepro t.hi -under unsanitary conditions which often causes chiLdren to get
diarrhea, become malnourished and get sick 
easily.
 

4 ways to help tncrease amount of breast milk. 

a) drink extra 
liquids (such as 
chinese tea).

b) eat nourishing diet (more than normal-suppleIlmental 

food ). 
C) get enough rest and relaxation.
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prev nt. bre 
 c t ?rinq•o nt1 
 ' ) Ip,..
 

ai) 
 Put Otaby to bret,;r 
 -5onjs possible.

bj follow good 
health hzbii:, wrnfn 
pr'gIn.1 it
17 ) 'Il' ,Je I13 pp IL".. CLU J1.21, [ -J :lld LJ(lltj]ht 
|i M ein.d , nave Daoy suckl frnin both brim. IL . 
e) reed smaI rteeoi t requent y.

f) make sure that 
babys mouth 
is it) correct POsition.
g) do 
not clean nlppLes with 
 soap (-r alcohol 
whicn 
 dries
out the skin and 


bjt uji plain, c:li2An
 
wja ter.
 

4 ways to treat cr.acked/-ore nipples
 

a) treat cracked nipples with (food) 
oil.
13) allow 
 a few drops 
 of milk to dr 
 on nipple 
 after

breastfeeding 
to prevent 
infectLon.
C) put in-rant 
to each breast aboUt 
5 min, every 2-3 
hours
until nipples heal and 
then increase 
feeding 
time.
d) express milk by hand for orone two days;
heal and give milk 

while rlipplu
 
to baby using a clean cup 
and spoon.
 

2 ways to treat short/flat nipples
 

a) massage nipples daily.

b) make sure 
that infant's mouth is in 
correct position
gums -.
should 
be biting 
 dark area of 
 breast around 
the


.nipple.
 

2 ways 
to help re-establish 
breastfeeding
 

a) 
 put infant 
to 
 each breast 
 for about 
5 min, at 
 least
every 2 
or 3 hours 
to help stimulate 
 milk -flow even 
if

there is 
just a little milk.
 

b) be confident that breastfeeding 
can be 
re-established
 

Sometimes 
a mother 
or a baby may get 
ill.

remember that 

It is very impo-tant
the baby to
 must still 
be fed. Even 
 when babies 
get,
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I a r rhe,3 , .t,I1)ther uI t -11 t I: ' 
 _ .- or,.. 
 r: -r1 t.ne
F:&d L'E L C I l 
h I o 

I Lr t,: *. t: L ' AI-)I . Ca-L . I r vll1terlets I ck she should cont .nt 10t" !,) ir t..-t,t r rr LfTrt.LVir .1 n d I s he isica tion t o r hc r i. I Iini r., ' 1 I -i .(1 -11I )L1' toinTant sthe may have the 
to discorntinue tompor-irl lv and use some SaTe 

iT 3t-r has masritis 
it possinjl..
 

Mlost women can adequateiy 
nUrse the ir cn
1 1dren. Hluwiw',r, thereare rare cases, 
 such as when a woman cannot make m IIi or i r amother dies, that the a tam i I,/ must r nd an a1 t-rn 1 l i%. , j-v tofeed tne in-;an t . Keeping inmin d theh i secLt is hEt i- r r amican look for another 
I ' 

woman who can niurse 
This can be any 

the baoy .,t nurr(,) 
woman who has del iver~cc , cnIL d ill rthn pa st. Herwil l reestablishmilk It:sel r sufficiently oit'1tin "2--L ays tothe iritant if 

reea 
she places 
it to her breast 
 to suck. 
If anot:nerwomarn cannot b found 
 to breast 
 feed the 
intrant, 
 t eIl Ino'3 tTamilies will 
otten try 
to 
use a bottle.
 

It is important 
to stop this practice, because a[lmost hal r or
babies given bottles will 
thLe
 

die from diarrhea. 

to 

It is not possible
keep the 
bottle clean enough. The 
 child should be 
fed from a
cup with a spoon. Both 
the cup and spoon must be very clean. Theyshould be 
boiled in 
water each time before they 
are used for 
 the
 
baby.
 

A baby may be fed 
from a cup by 
 giving him 
powdered 
milk with
water and 
sugar added, or 
fresh milk 
 with sugar. 
It is important
that 
the mother should not 
 add 
too much water 
to the powdered
milk because 
it will thin 
it out and 
the baby will 
not be getting
enough milk 
 or food. 
Skim milk, which 
is milk with 
some of 
the
fat content 
 removed, 
is not a good food for 
intants 
 unless oil
and sugar are added. Fresh milk 
after it is boiled and cooled and
a small amount 
 of sugar is added. A formula for 
feeding infants
may be 
 made according 
 to the directions 
for forti fied milk
solution given 
below. 
 The most valuable thing 
tor a motherknow, however, to
 
is that the best food she can give her 
infant 
is
 

breast milk.
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What t o teed thi- voting thii Iti froin t r- infhlltI I'; ci 1:L h.0 L-; ) . ,l'


Wlien , ,:hi ci rea c e s , inu ,nn r.h-, , r I ' , t? t j -r L toLs oC 
,-r tI .,. l: ,-  no riinj :ii'i3 l -i r.n!r i , , -Ljc '":AI 1- I c'l r (--I fI I . 
no 1.hher, 3 5. e i -t ,n Itk. re c Ii j n i,'td sC D-. 000 11r o,!_, nu t. t 1 I I n L .d,_ 
1re:3 S.t,0t. TiL Tihe C!'L-I . 10 1 2nq I-;L5d W t r- '.c.- fI r irr,rht i'..
 
(.)t LI h i 1'5 " - ! 
 C1Ii i. r pc-mJ1 : 1L-, 

This pro-ess or go Lnq f rom re_. z. T:ji I cit l ie roods inu t. 
be gradually acvzomplisheo. The fo-)d chi j 1s ijeanet? on o is 
DS pec Laa 1.,' cr i i(*:aI The ton-C ,Tcsr. ,1e I *?:n -Ai i: ir: in
 
diet. IT tFie C ILd i. riot 
q i a*ri ,'13. ea2 ] u, r,rr on lW Ii QI 


r'esu I t and t he 
 c hi 1d in.y b-.co nu, :t,, :rid -11.Q 

The ,oung child is still groinq Tti t. i ; noW be:oininq
 
more ac tive. So he has a greater neer. ?or food. 
 The oods th 
are i von to the young child must be soft , c 1ean and a II x(-,0
 
liet. 
 In adi tLion to breast mil k we recomfneni tnat a chi L in
 
this 
 pnase or life receive these ocr.?r foods. 

Sare Weaning Practices: 

I.. (Ater the age of 4-6 months breastmilk alone is not 
sufficient food. If no other roods are introduced, the baby will
 
start to become malnourisned, 
and later on weaning wi Il become 
more dangerous. 

2. Recipe 
 for first food (super Porridge - or h TCIrI): The 
first food given is uoiually traditional, 
and is usually based on 
wheat flour in Afghanistan. This first food should contain lrJiur,
 
ghee, sugar, salt and water. There 
are many ways to make it. Here
 
is one good way:
 

Take two nandfuls of flour 
and put it in a pan. Then add a
 
small amount of ............
 

leat it ituntil starts to bubble.
 
Then add a small spoon of sugar and 
a ferw grains of salt.
 
Give it to the baby on a spoon while 
it is st II warm and
 

fresh.
 

Don't keep and reuse it after 
bacteria have had a 
chance to
 
grow in it.
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GLe this once daily ror t.e f ir-st. w , then tLo1ce dai Iy 

t Lnhr*e- ti n~' ia I .t e t L 

I't tt , I I-i I ll. ilin'n ~tl ll) "li 1-1l.,-. ,P ll . Illt , i , I , i i li J ,l 

fresh with a little ghee auded to i. green leaf'y vegetable is 
best, and it can be added to the t irst. rood dasc rhed bed abkv-e 
by m ix nq it together, after they nive hoth been t-',-Ined. At firiit 
mix one part of vegetable to Z parts or :erCal , "hien tt, e 
baby' is used to the new rood ( I or 2 weeks ) idt ;or 'vij- taO! 

so that the mix is 1 part vegetable and 2 parts] cer', al. 

4. 	 At the age of 6-0 months other iood : , b- inL-r- iuc:L- . 0r-0 
new food each week. By the age ot one year the baby should stil I 
be breastfeedinq a lot, but he should also be eating mjny foo(js. 

Good TOods for babies are boiled milk, yogurt, clheesc, q hee, 
eggs, all sort vegetables, mashpd h,-a:ns, clean , ciol. ed t ruI t, 
and cooked meat that has been ii. ,0J or chewed by the mot her. 
Rice and nan are fine as long as they are not the only roods the 

baby eats. 

Safe 	Weaning: Points to Remember and Teach 

- Start "first food" at 4-6 months of age, not older. 

- always cook the foods and give them fresh.
 

-	 the baby should be taking many different foods by one 

year of age. 

- continue regular breastfL*?ding until 2 years of age. 
- if the bahy (gets diarrhea, add ORS, but al way, c:€iitinu 

cleanfood and breastmilk. 

- a l babies get some diarrhea wit h wean Ing. the 
frequency and severity of diarrhea can only be helped 

by giving clean foods, not by giving a lot ot medicine. 

Remember; safe weaning practices will save mnre lives than all
 
your medicines put together' Teach your people
 

After the age of two years, everyone can eat the same iood. Many 
people in Afghanistan are poorly nourished because thiey are 

eating only rice, nan and tea. Tea<h them to plant many crops and 
to eat a large variety of food. In this way they will be we.ll 

nourished and healthier. 
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, Vounq :n L I needsA1t? f to eat inL..5 a day. rI e ch I I dIgh as
needs for- food because he Is growicLn fast: -and b,-cominq active. In,crder to nave enough foo % to meet h t s neecv,3, onthe o C:-i)i I A 
must have frequent, sma Il meals.
 

When Leachinq nothers, 
 LE -' .u I :te , ipha, -. d i( L1. .ut I .rfamit I y d Iet u.in esi t t he flu t r i La
Iy he mod j. t I u to mt .1narequirements of the young child, ir enruglh ij given tLu h I. A IsL encourage mother.s to buy cheap nutritious fooids Itl.e roa tdjraill , pealluts, banan,.s, etc. L-ch shou ld be gi i in Jo it iiJ1lLo the basic family diet, rather than bu,'ing expc -,, prestige 

foods.
 

T- he I p mu th .2rs unders tand the recommende d d iet., you shou I a prepare 
large posters and 
 display them 
in a location ,ih'r-e they 
can be seen. 

rhe most important things to remember about Teeding the child
 
are:
 

1. Breast reeding shiould be continued until two to three 
years of age. 

2. Super porridge and mashed fruits and vegetables should 
be introduced when 
the baby 
is four months old.
 

3. When the child 
is two to three years

slowly weaned 

old, he should befrom the breast while 
 being given other
 
foods which are 
soft, clean and 
a mixed diet.
 

4. Young children must 
 be fed even 
if they become il I.
 
Only 
 if sick children 
eat will they 
be able to recover
 
from an illness.
 

What foods do older children ard-adults need to eat? 

Older children 
and adults have similar needs for 
food. The
amount of 
food 
they need to 
eat may differ, 
but the types of food
 
are the same.
 

It is important 
that adults and older 
children e.ijt a mIx(?ddiet. Neither the child nor 
the adult is receiving breast milk so
they must depend totally on 
 their diet 
 for energy fond, body
building foods and protective foods. Fonds 'from e~ich (T the threugroups should ;'e eaten every da i. ' n ad u It - A In t, Iea I thy w th ! 
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.Super porridge, Wnich is good ror ycung ":hi lren1, LS lSO
vLry good tor older clllaren ,jnd adult-s. it proviLdes both energy
foods s we I I as bod,,-bu 1i nc ronis . W thIq lgt tle ,I.
 
can in,?et the three need s of the bouy 
 tor t0od. r'his 1s very co,]od
for adu Its who may h-ave 1os t many or their teeth .3nd cannot r hr.w 
hard To]ds. 

Older children and adults snould 
 eat when they are ill.faking away food from a person who is ill himwill nly make 

worse. All people should eat when 
they are ill.
 

Prenatal Nutrition and Lac-tation
 

Good nutrition starts before 
 birth with a healthy well nourisned
mother who gains 8-12 kg, during her pregnancy. Fhe mother ne..ed~ 
to "eat for two". This means that 
she must eat more, and also a
good variety of foods, including more fruits, vegetables, oil ariaanimal products (milk, eggs, 
 meat), not Just more rice, nan and 
tea.
 

Many babies are born underweight and/or premature (born 
 before 9

months). The risk of dying is higher for babies who are bornsmall especially when 
they are less than 2.5 kg. 
The birth weight

of a baby is related to the mother's weight gain during
pregnancy. Many mothers do not gain enough weight during

pregnancy resulting 
 in delivering small or premature babies. Low
birth weight babies 
 have more difficulties 
 than normal birth
 
weiglit babies such as: 

a) Higher risk of dying 
in the first year.
 
b) More susceptible to illness.
 
c) Breathing problems.

d) Feeding problems - poorly developed digestive tract results 

in inability 
to digest foods properly.
 

Tell the village elders that if they 
w.int strong sons they
must have strong wives, and if 
they want strong grandsons they
 
must have strong daughters.
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-Hr:a r .:. j Lo -r I: i '/F05 0 1 1L jr I ,1L 'I i.trI- ninn t I r i.fll' if".11:, , 

L For preqn.-nt woman to ')aii db weenO t-, k qs per (on th a e r 
the first 3 months ot pregnancy. 

2) For women to have their weight reqularly chec:ed ournliT( 
preqnancy/ to follow weiqrht qain. 

3) e medic shou ld provide the woman ( ind ner f am i * ) wI t1-h 
ins truction regard ing the impurtani:e or nutri Lion and the 
specifics of a good diet. 

Many women are anemic and should take fer'rotus su fate (iron 
pills) while they are 
 pregnant and breastfeed inq]. ri-,- iG
s 

generally t he only mediicine they need durin q pregnancy.
 
[See obstetrics chapter 
on guidelines for supplements pregnancy.] 

Why is diet important in disease and i lness? 

When a child adult is
or an malnourished, 
it is easier for 
them to get sick. Their illness will be more severe because they 
are not strong enouqh to 
prteect themselves from 
the illness.
 

When a person is ill, he 
may not want to eat. The 
person may
 
have diarrhea or nausea 
and may not be hungry. When a person is
 
ill, it is important that he 
eat good food and enough of it even
 
if he is not hungry. Super Porridge 
 is a good food for children
 
and adults while they are ill.
 

The sick pearson should be eating a mixed diet. It the sick
 
person does not 
eat enough of 
the good foods, his illness will
 
lead to diarrhea. The diarrhea will 
cause the patient to become
 
malnourished and the 
 patient becomes even more ill. 
 This
 
continues all 
too often until the patient dies. To stop this from
 
happening, the patient must eat 
a mixed diet and 
eat only clean
 

foods.
 

Making sure 
that the person eats only clean foods is very
 
important. Since the feeding bottle cannot be 
kept clean, it is
 
almost a sure death for infants who are bottle fed. Using 
 a cup 
and spoon which have been boiled to feed a child is a good way to
 
avoid illness. Cooking foods until 
they are very hot and boiling
 
water are two ways to 
make sure the food one eats is not dirty.
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Breastfeeding 0i an easy0 vay :N'oid 1 1 is [ inr a-t.T n:ij _t"the same time provides lt est Tod po b e Tot tr e i ra ir 

AI ways Remnmber:
 

•
. the foods that min , ,:p,,.) e lotir'ishec
p opp are i r tr,-r-n 
at dirferent aqes.
r-[e practice ot withholdinq rood from thke sick, wnIr:h
is often done, ts almost always fjangerous. Sick. peopie
need to eat qood onc i?ven more' t:h ,n hai Li,, p.up I I?
 

CHECK YOUR 
 UNDERSTANDING 

L. NAme the best rood for an infant t"rom birth until 4 monthsold. 
 _ _ _ _ _ _ _ _ 

.
 child should be breast 
 fed until he is 
 year(s)
 
old.
 

Read the followinq 
statements. 
 If the staten'nt 
is Lr-ue wriLe d"T" in 
front of it..If 
the statement 
is false put an 'F" in 
front
 
of it. 

3. When a child's mother 
 cannot breast feed him, he
 
should be 
bottle fed.
 

4. At age four months, infants begin 
 to need other
foods in addition 
to breast milk.
 

5._ 
 When a child or adult is ill, 
he should not eat 
or
 
drink.
 

6. A person who eats a 
 good diet 
is less likely to
 
get sick than a 
person who is 
malnourished.
 

7. List 4 
 reasons 
 why mothers 
 should 
 oreast 
 feed their
 
chi ldren.
 

1.
 

2.
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G iv•3]V9 r:.Ll.{)l why IClll~ l ' J}II I H |{} IiI ,I ( l~ }I * 

2. 

3. 

9. Describe the best diet for an inTant that is 2 mornths 1d. 

10. Describe 
a good diet for a child who is 
18 months old.
 
Explain why it is good.
 

11. What 
is Super Porridge?
 

Give 2 reasons why it is a good food.
 

1.;
 

2. 

12. Discuss 
how the diet needs of a pregnant or lactating woman
 
differ from adult diet needs 
in qeneral.
 

Nasir's family lives in 
your village. Irs. Ajmal told you that 
she had a baby which died when she weaned it from the breast. She 
said she 
 had weaned the baby when it 
was 10 months old tbcause 
she was pregnant again. She fed the baby maize fnur times a day.
At first, the child 
looked fat because his face and legs were 
swollen. Then he got very weak and miserable and could not 
eat at
 
all. He soon died.
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13. 	 D iSCUS - hy the d Let tha i-':e Cab' , l-.,d :I( ter- wean il m was 
not 	 good., 

14. 	 Explain why early weaninq oT a cniIo froin the breast may be 
danqerous.
 

STUDENT GUIDE 

Local Foods
 

I. 	 ENTRY LEVEL KNOWLEDGE AND SKILLS
 

Before starting this unit you 
should be able 
to:
 

1. 	 Name the common 
locally available foods in 
your area
 
and 	place them correctly in one of the 3 
basic groups.
 

II. 	 OBJECTIVES
 

Using the information and experiences provided by the
 
instructor and module 
text, you will be able 
to:
 

1. 	 Identify locally available foods.
 

2. 	 identify the benefits of 
locally available foods.
 

3. 	 Identify and differentiate between 
the 	 dif ferent types 
of milk available.
 

III. 	EVALUATION
 

Upon 	completion of 
 this 	module 
you 	will be rated on your
 
attainolent of the above objectives. 

Knowledge: 
 Written test 
based upon module content.
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UNII 	 II
 

Loc-al Ioods
 

IJ,Lt 
IIl deals with the tnl lowinq Con:ep:s:
 

1. 	 Locally availabie foods
 

2. 	 Types of milk available
 

What 	are locally available foods'?
 

Locally available foods are 
 those which people in your
 
community can produce or buy. Foods 
 which are grown in the
 
community are usually better 
than those which 
are from far off
 
places and must be 
shipped to the community. Food that Ls grown
 
in the community will also 13e 
 less costly than rood which must
 

come 
Trom tar away places.
 

How can locally available foods best be used?
 

Grain cereals locally 
 produced are frequently much better and
 
less costly than grains shipped to your community. [f the cereal
 
shipped in is ground into a flour, 
it is frequently milled. This
 
milling removes the outer part of 
the grain as well as the kernel
 
in which all the protective food parts are located. What 
is left
 
in a milled cereal is usually only the energy food. While this
 
milling is making 
the cereal less nutritious, it is also making
 
it more costly. The villagers will have to pay more for it and
 
actually get less food value. When a woman grinds cereal 
 into
 
flour for her family with the traditional grinding stone, 
 she
 
does not lose the protective portions of the grain.
 

Foods may best 
be used by eating them in combination with
 
others. A body building food should be eaten with grains or other
 
energy foods and a protective food. In making breads or 
porridge,
 
two different grains should be 
used 	rather than just one.
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Lfln.lI f they are aval laiole , ..1r" I 1)#'"duc Ls -uchl :o il-.L I or" 1z'tLJ. 
should be eaten rather thiin sold ror cash. Animal and tish 

products are exce) lent sources of bouv-bufl iTn foods. 

Any Truits or vegetables ;'ihich are grown in the comumunLty 
should be included in the die t. i3)7 should noc overlook .ource-3 
of vegetables. Vegetables ar very important to the total diet ania 
tend to be expensive to purchase. Any gardening of vegetables 
would be a wise use of land and recommended for improving the 

health of the community. 

What are the locally available sources of food? 

Each comnunity is different in what it can produce, what
 

people want, and what is available. It is important to know this
 
information about your community. Take time
the to consider the
 
items in the following lists and determine 
 if the foods are
 

available in your community.
 

Protective Foods
 

papaya, lemon, orange, 
 mango melon, tangerines, pumpkin leaves.
 
sweet potato leaves, tomatoes, cauliflower, unmilled maize,
 
carrots, brown 
rice, whole wheat, other fruits and vegetables.
 

Body-Building Foods
 

meat, fish, eggs, poultry, legumes (dried beans, peas, pulse,
 
lentils, peanuts, 
monkey nut), oil seeds (sesame and sunflower),
 

milk, cheese, lassi.
 

Energy Foods
 

Wheat, maize,. rice, millet, potatoes, banana, butter and ghee.
 

Consider the 
 lists of food to determine if some of the foods 
are
 

more economical than others 
in the lists.
 

What types of milk are locally available?
 

Milk is a source of body-building food, energy food and
 
protective 
 food. It is available in many different forms for
 
people to use. They are not the same 
and costs may vary widely.
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Somne of the vaar etLes -nay Oe pr-'sent in ,our cnlhnriL r .,n.I
 
oth-rs nay not. r,-ie va r 1 t I. 
 .i iDU(1 l r rY)" I nC I U'. r ras c 

ll Ik , rresh mill, , powdered -irol 1 ml. Ik 1,P 0pra t.e -n l , I .t nilJi 
dr ied skim mi l conden-ek s ek 3d; : om ri r.ri I ;intant rormu ,-I . 

Fresh milk, i f available, 1.L a qood rOcj 10ar \yo(uNleW an1ld old. 
However, 
 it mu.-t be kept ll clean contjincnr; and rmfriqerated to
 
avoid contamination. When 
 a child is eanld from his mother s
 
breast, fresh 
milk is a very good rood. 

Powdered whole milk is fresh milk which has 
 had the water
 
removed and is now in powder form. To use it. water must be added 
back according to directions. With 
sugar auded powdered whole
 
milk may be used 
 for infant feeding when no breast milk 
 is
 
available. 

Evaporated milk is milk from which parL of the water, has

been removed. When added to an equal milk
quantity of water, Lhis 

is the samse as whole 
milk. This is sometimes an expensive source 
of milk.
 

Skim milk and dried skim miik are products from which the
 
fat content has been removed. Dried skim milk is skim milk which 
has had the water removed, and it is in 
powder form. Both 
are a
 
good source of body-building 
food and protective food that is
 
needed by pregnant women, lactating women and child. This is a
 
good food for young infants only when it is mixed with sugar and
 
oil.
 

Condensed milk, which usually comes in cans, 
has had much of
 
the water removed and 
 extra sugar added. 
 This milk is very
 
expensive, it is 
not suitable food 
for infants because it has had
 
too much sugar added.
 

All milk is a source of 
possible contamination and disease.
 
the use of milk in the diet is advisable- only it a sare, clean
 
source of milk 
is available. All 
milk except breast 
milk should
 
be boiled and 
then cooled before it is given to infants.
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Commerc ial inTn t formulais such 
i.- "[n t, i " "'iim.i I ac" nd 
others -ire available in laki--t.An, but they aire c n r a I Iy vQ r-y
expensive. And, they are no tUett2r thin le'Gs costly sources or 
milk. rhe savedmoney can be usea 
 to Duy more milk or other
 
nutritious local 
foods.
 

The most important points 
to remember concerning milk are:
 

1. Breast-feeding the 
 infants and children up to aqe 2-T years
is far superior in every way to give them milk from other
 
sources.
 

2. When cow or buffalo milk 
 is given to small 
 children, it
 
should be fed with cup spoon.
a and Bottle feeding is very

dangerous, because 
it is very d.ifficult to 
 keep bottles and
 
nipples clean enough to 
 avoid contamination with microbes 
which
 
cause diarrhea and other 
illnesses in infants and small 
children.
 

CHICK YOUR UNDERSTANDING
 

1. Define locally available foods.
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Rear tne tollIowinq statements. It n1e sta tem Ie- Ls true, pUL a
 
,,r, in fr-ont of it. if the Stat0 n 
 t-1 1..Se puLt .in "F" n Ir 
of it.
 

.Mi 1 led cereal is more nutri tious 
 trar. um i I d 
cereal
 

3. Eggs produced by the family's chickens should ali 
be sold for cash, since they are fairly low in roou valuce. 

4. All milk other than breast milk should be boi led
 
and cooled Oetore it is given to infants. 

5. ,hiinal products such as meat are excel lenL .,our'c(4s 
of body-building foods.
 

6. In order to make skim milk 
an acceptable food for intants via 
must add and
 

7. Mr. Akmal has come to see you and 
 is very upset. His wife
 
died 
 last week. Until she died she was breast feeding their
 
son who is 3 weeks old. Mr. Akmal knows of 
no other woman
 
who could nurse the baby and wants to 
know what and how to
 
feed the child. What would you 
tell him?
 

6. Mr. -Javid and Mr. Afzal are two men 
 living in the same
 
village. Each owns 5 Lhickens which lay 
 5 eggs per day. On
 
market day, Mr Javid takes three of 
his eggs to trade with a
 
local farmer. For his 3 eggs, he gets a 
 bag of rice. His
 
family eats the remaining eggs. Mr. Afzal takes all 
 5 egg..
 
and trades them at the market for one bag of 
rice that comcns 
from a far away city. Discuss which is wiser. 
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JMM_UN.JAI N t L 

Without your help the ch11idren *T A rqhan i s:.-3n who need 
vaccination will not be reached. 

LEARNING OBJECTIVES FOR 
IMMUNIZATION MnDULE
 

Af ter complIet ion ot the modu Ie eac h s tuden t shou Ia: 

1. 
 Know which diseases are prevented by which vaccines.
 
2. Know the symptoms, treatment 
and prevention 
of the disease;

3. Know the recommnended age ior each vaccination(48 to be give--n;
4. Recognize and know the principles about record keeping; 

(road to health cards)

5. Be able to p Ian/ cond~uc t health education activities for 

immun izat ion ;
 

IMMUNTZATLOqMOD UI_E 

I Learning Objec tires 

II Immuni ty 
III Target population (WHO should be vaccinated) 

IV Vaccines 

V Target diseases
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V Recori aepin 

VII Cuoinnu tL/ Educi tLion 

IMMOJNI IY: 

General Points
 
A microbe is TorI iqn elment w1h1ch 
attacks teLoV. It s l 
a virus or a bacteria. Microbes harm the body uire(:tly .r Is, 
making a poison to harm the body. The poison is cal led to','in. 

When a microbe enters the bod, .Ir. starts a ysI '.- Jen fI"e,r,-'l_
 
;.lPq T:"fm- + ',Hil-FP -.,'m-. ! Th-iS. - I-r(f i --aF .:,i i nifC l, 

-identify the microon
 

-make antibodies which 
are proteins to att-ac microbes.
 

The Antibodies stick to the microbe and kill it; or 
 rici c rI-t 
t ),.( inS .4n0 -toap t hetl i& n q-i VA t U I rilOir n, rT iti (I ,t 

called antitoxins (for example, tetanus antito im. 

For each microbe there 
 is a specific antibody. For example, the
 
measles ant.'.bodies destroy only 
 the measles virus and are 
 n(t 
efficient against the polio virus or another microbe.
 

When someone has antibodies whtch allIJw him to struqq le iqari st+ t: a 
disease, he is said to be immune against that disease or th.tt hi 
has an immunity against that disease.
 

Immunity and Immunization
 

Immunity may be defined as the ability of person
a to resist th,
 
invasion of disease germs. Most persons 
are born ' h-with ah11 

level of immunity which is derived 
form their mother-s; but thi
 
immunity is lost within 
a few months after bir-thi. - IeiIriIL*'.i 
which adul ts possess is usual lv acquired af ter t lr tn throuilh 
vaccination or disease, natural or acquired inity. 

After the initial immunization series, booster dcsi- are C]irI 
from time to time to ensure t he main ttl-nince of 'a prnil'|,t I' 
degree of immunity. Special immum t iois an 1i: ciso ha j,_* t 
personnel , depending the ci rum trira-e .Upon U n 
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rhe cU1i ro-Qfnd ', ' 0-3d'y' L t ro ' i.nii lI| 'II-.LT - o.,;I .: I.]-)r 1011 i1 

t 11-? out.L:%r Cur t , *Jr ,:" 4r., I i - .i', hi . -i, 

.1nd er- 2 yfar, dLU U ter r l q ite rr',.,, . " . .,, . ,,n-

red , GoaI Len ania pain uI 

inmun i zanat.ons are recorded on the 1nnr, lUAI Lri LmmLn io 
record rw cr. bt-,_:omes a P ar : a hit p3r-,niner, t: h: I t:n , c,-j 

Di rferen t kinrJc or i]mnunit,',
 
There are diTrerent kinds of immunity, accor inq to the difr rrent
 
ways the antibodies can be gained.
 

A m(icrobe tinich nas the saine ,shape as the natur.at n i-,.:e but h.-.
lost its abi I ity to _-ause disesse, is ini.ec teci Lnt, the i,,d.
 

The deTense cel is ,:,g no t tel I tthm t r-r.ii-e * J. , II*,d c.o l, 

microbe and the nar-mless arti tic al nne, bEca: Ot h,-,.e t 

sane shape. 

The antioodies made against the artificial microbe are effective
 
against the natural harmful microbe.
 

This 	is the principle of immunization.
 

A vaccine is a liquid containing the harmless artificial microbe.
 

The mechanism of action of a vaccine:
 

a. 	 The vaccine is injected into a person's body w.ith a
 
syringe and a needle, or given through 
the mouth COPY .
 

b. 	 The defense cells locate and identiTy it (according to
 

its shape).
 

c. 	 The defense cells make specific antibodies againct the
 

artificial microbe of the vaccine.
 

These antibodies stay in the person's blood 
for several year; or
 

for the person's entire life.
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When a person i'5 VaCCina -C II& t,- pr'te- ted iqaiii L k Ie i"- - -,]ti
 

I t t heF n t ir , , IiIIi ,)tI, . ji I, II , ,,,I IIIII -. , -lI,S, .I , , 

, _
microbe of the /ac!.:-io. en7 f:er : bO,.. t.ie -in . (.I. 1t 
already made becau-e of the vacc ire are ,1Cng t.o 
surround it immediateiV and Il it. t:11 111!_!](3d 
don t kno v the difference between the.-e 2 1nCrj -. 7S 

(natural microbe and the artifici , ml cr'h? oT hf, 
vacc ine) because tre :r -:;ohipe is th '. ,.ii 

1. Trie microbe -.. Surrroundi.,t by ,nt . . i.s 

It-r LIZJU" c"i, iiii i- "estroy,!u] 1. = te',,j hOUur:' .
 

This phenomena wil 1 occur each time the naturai microbe i-nt er5 
the body, as long as. tlhe antibodies are present Ln the pc-rson": s
 
body.
 

During pregnancy the mother gives to 
her child (fetus=rnild not
 
yet born), the antibodies which 
wi l protect him for a 
,,hile
 

after birth.
 

1. The mother has 
in her blood a certain amount OT 
antibodies she made either by immunization or because
 

she had the disease.
 

2. After the 
 6th month of pregnancy, some or tzhs.
 
antibodies 
can travel through the placenta and arrive
 
in the blood of the fetus where 
 they remain after
 

birth.
 

3. These antibodies stay in the infant's 
blood for months.
 
As long as they stay in his blond, the infant is
 

protec ted.
 

It the mother has had measles during her childhood or i i 
has t ,, 7,,immunized against measles during h,-r  ii
 
will pass antibodies to her infant, 
 LmL-z p,uvizut U 
protection until 
the age of 6 months.
 

The duration of protection provided 
 by ,-antibodjes valr-io';
 
according to each disease.
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When a 'icrobre ears -omeone .z hO-i' tar l:he r lsr. titne: 

"- h mic rooe en ter-s the bodv: thru)g-r. ,-cd *i tLr . i

skin , injury. etc'. 
2. It is located by the special defenise ,:e s o thle body 

and identified.
 
. the defense cells 1sa 
 fic 


mic robe.
 

V c ispec -ant bc.ies c3aan s thic 

4. The microbe is surrunoeo by these 3nti.booLes. 
5. the microbe is destroyed (or inmobi I i ed) tne, 

antibodies stay in the blood for a lonq time.
 

When it occurs for the first time, 
 this phenomenl is cai9npl 'eo in 
an average of 10 days. ur ni this time, the micrcbe h.,3i r. it:
enough to ,nul tipl/ and to I tfec t the bo , tF,r-etr tdCreJ rt 
harmful: the person becomes sick. The immune s'item c cadin to
 
recover.
 

When a microbe enters 
 some s body for the second time: 

1. There is already a large amount of antibodies in tne 
blood of the person. They immediately recognize the 
microbe. 

2. The microbe is destroyed. 

This phenomena jasts only a few hours: the person is not sick,

because 
 he is immune against that disease (but 
 not against the 
other diseases). 

TARGET POPULAT ION 

You should vaccinate the child:
 

before 
 he is exposed to 
the target diseases as soon as
 
possible during 
the first year of life.
 

after he has 
lost the protection (immunity) given by
the mother at about 6 months, 
 (if you vaccin-jtW t:hme 
child who still 
has immunity given by the miater n 
antibodies, these antibodies can att:l., the vaccine .ni, 
make it useless). 
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rHE TARGET PlputAF IN-

Ihe target population '.,_ the pa- t ot the populatior, t,*':.-C r-J Hll :o 
age and to sex) which is mostll attacked b,,- l'L-? I.L.1:1.e ,L.5 
also part of the population (by aqe, and qeneri h,. th
 
cand tions) ainono whom the ,ccn, 
 is the os t err.l: t. 

Measles is frequent and daiqro-.j-S, 	 v ,,e r, 1 I 'h .e- p,?c ial L tw .- " 
and 5 years old. Measles vaccine is erficient: 3l: Ar"y acle ~t.r'al 

,months 
 (before that the maternal antibodies are s till pr(.&.- n . 
The 	 target population for the- measles vaccine will be CuLidren
 
from - months to 5 years ol. an
(During outOreaF- orflCeases ",u
 
are allowed to start immunizing infants 
after 6 months of aqe. 

Neonatal Tetanus attacks the newborns before the ace of the 
vaccine against tetanus can be given. Durinq preqn)ncy I r the
 
mother makes antibodies, these antibodies w I I yet thr-ourgh 
 thh
 
placenta and arrive in the ftal 
 blood. 

The target population for the prevention of neonatal tetanus wili 
be:
 

- pregnant women
 

- women of child bearing age 

The vaccine against 
tetanus is not effective if it is given to
 
the baby at birth.
 

THE VACCINES
 

1. 	 List of existing vaccine currently used in Afghanistan. 

The EPI Vaccine (Expanded Program on Immunization)
 

* 	 Measles
 

* 	 "retanus
 
Pertussis 
 DPT
 

• 	 Diphtheria
 
• 	 Polio "OPV" Oral 
Polio Vaccine
 

* 	 T.B. (B.C.G.)
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Dernoni. ,t 	_ t'lhe var -it, . c. i .. .. 4.- yvr.It11,t.*. I,
 
etc.
 

Exl.i~1in bOU t. d~l- et iold u~te 

Startilj] dU 
 and boonsters
 

A vaccine needs to be administered 
at a cerLain rose CU
- e 
efficient.
 

for some vaccines, the wole dose 	 can be Lven ny .:j 
single injection.
 
for some others, it is necessary to divide thi.i-3L:7
 
into a series of injections qiven 
at ceIrraLn tint:;.
 

If you give the whole dose ol the vaccine at once, thC2 '31de 
effects would be too severe and dangerous. Giving one or ,ore 
other injections, i or 6 months after the firs t one helps to ,raive 
a larger amount of antibodies.
 

Once the starting dose is given (by one or more injectioib)s i 1.i 
sometimes necessary to strengthen the immunity, by giving a net.q 
injection I year or 5 years 	 later. It is what we call a 
"Booster". Vaccine schedules change as new 
 vaccines 	 are 
developed. The schedule 
listed 
 below is general information and
 
always subject to change.
 

* vaccine 	aqainst measles:
 

Single dose
 

" No booster
• 


* B.C.G.
 

* 	 Single dose
 

* 	 Eventually booster 5 
to 10 years later.
 

* 	Vaccine aainst tetanus 

2' a ', d,,=e , .'.e, .A ie,t one month apart 
* 	 No booster except for pregnant wromen (orei:- bio itir 

during the next pregnancy until a maximum t55 

injections)
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D.F'. I. PJoJ jo 

* No booster 

* D.P.T. + OPV 
* at least 3 primar-y doses gLven at least on in'r,t.h 

apart
 

Booster after one 
year
 

In Afghanistan it is easier to use 
 vaccines qiven j,a sLfitqlo 
dose, or vaccines which need the sma l ler number of doses, To h 
primary injections when immuni :a tion Leams I-.,,e c'i I c uLI L, 
ietting t!; c rmmunities easily for more- frequent doses. 

I t is much more ditficu I t to u.-e Lhe \, acc in es wfLic-i n cLI 
primary doses or a booster" because in these cases vo: nee~d to qo 
to some place Z times. 

The efficiency of an uncompleted schedule of vaccination is not
 
zero but, is muchn weaker than the efficiency of a compl,.to 
vaccination schedule. 

BEFORE BIRTH AFTER BIRTH
 

Pakistan Immunization Schedule:
 

Birth 
 BCG AND OPV 
6 wks DPT I and OPV I 
>10 .' DPT 2 and OPV 2 
>14 wks 
 DPT 3 and OPV 3
 
>9 mo. Measles Vaccine BEST AVAILABLE COPY 
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L year ifr.er OPT ano oF-',' .7-" -- DFT zirid i V ooos t..-


Between aqe 2-5 are
:hi Idren q iven DT in P.kir n 

Afghanistan Immunization Scledule:
 

Birth 
 BCG
 

DPTIF 
>9 mo 
 DPTP 2 + measles vaccine
 

BCG should be given to all children who do not have a scar.
 

After age 6 years it is be. ter to 
give tatarys toQ;oid 

VII. Record Keeping
 

this is an example oT an immunization card: 

FG-A At ISTA H 

Jz ;'0 A-IjI 

___ ___. 
.... ".'A~' 

U rrS_ _ ___ IZj' 

TARGET DSEASE-UF THE E-.P.I (Expanded Program on Immunization)
 

In troduc tion
 

Every year
- oi inm the world, more thane1it 3.5 millior, children die 
 or
 
suffer from mertal or physical handicap, due to 6bdiseases:
 

- measles
 
- pertussis (whooping cough)
 
- tetanus
 

- diphtheria BEST AVAILABLE COPY 
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- tubercuIosia ( r.B. )
 

These diseases represent trie tirqets 
 we 1have to hit: I r . rO 
reduce the under-5 mortality (aeath ot chilclr-en under-: 5..r 
o d ) -so wt? w 1 1 1 ci I It len Lq e- a r,-jt2 t ci i.,; 5,_
 

rher-et-or-, Cr-Tori? S tuCoilMJ 
 ViCC Mations wo i ' thet t .r ,'/ L. 
recuce the unaer-5 morta I i ty , it will ne import:anrt for- ,*ou t,
review these childhood diseases in the pediatric sfie-c:ion.
 

At thi,; time in fghari';t. an, all ITifm uni !a Cioni 
.3re nnI1 .
 
Special Vaccinator Teams. 
 However , it: is important for *nln i C-1.. 
to be very knowledgeable Tbout imnmuniz.tions to be 5.-3hbe 
encourage the penpe in hi comminL ILey to vC: 1. a1. QU, d I 
to care for any s1rje et fects.
 

I)SEASES 
 WICH CAN BE PREVFNIE BY VACCINES:
 

There are six important inTectious disease very
that vre seriotis, 
and which can 
kill or cripple children even 
though other ch,;Idren 
survive and become immune. These six disease are:
 

- Poliomyeiitis
 

- Measl es
 

- Diphtheria
 

- Pertussis (whooping cough)
 

- Tetanus
 

- Tuberculosis (T.8.)
 

The special thing about 
 these infections is that we can 
prevlAnt

them by immunization. 
 We give a child a vaccine - that is a
 
weakened form of 
the microorganism which causes 
the diseases. We 
give either a small injection, or a few dr-op,. by lintith. "hF)
vaccine makes the child's 
body produce antibodie-., but it. dcis 
not give him the disease. So, he becomes immune withaut btL.cminq 
ill.
 

What are the signs and symDptoms of these disea,,es'? 
Meas!es is a sickness of children. The sigqn *are fer-_ Jil d a 
rash, and the children are usually, very sick for a coiuiple 0 t 
weeks. They may have diarrhoea, sore eyes, cotnih or r .e, L,,i 
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11iU tv . I t I I-' r- -,:.j~ 
 ii- 0in r.- i1,1
 
L.r; t rLn k 11 I cur Ii,
I-:)irm -)p-,,:h-.et f.-i-. .. ?cj{ I II ':Ul*0 , 1 
themsl.-IvLs on ,& d. r t ilnr .r l ., Orr Lht, iiili*Iiw.:. i tjFr"I i I r Ij 
birth is cut with an 
instrument which is not 
kept clfan.
 

ruberculosi. (T8) is a chronic 
5: es- : tti , ,1 Icc t. e- .it;:i 
people get very thin and often di & without treaLtm-n :. I i iL:, .
 
usually have a chronic cough, sometimes t:hey have blood in Ithoir 
sputum, and a fever and 
 feel generally i Il. IL izZpr. Li3 a 

Sputui and Coughng Over- otLer" oeUQ It .
 

Pol io a
causes short sickness w Ith T ?VN,e r d -j aI s- z.w'ee n(I . ,r 

which one or more limb becomes permanently 
wea. and tnin. UstJ.:all
this happens in the 
 leg, it becomes deformcJ an- V1'r-e pOr L.ri 

develops a limp. 

Whoopin_ cough is 
another sickness of the chiloren. Tnh?;,, ec t
 
fever and a special cough. /Af ter a while the 
 Lu1.1 11-1 Ccome- tII) 

and they make a special sound (COurh-c ow h.- hC1<..1)  .
 
Sometimes the child goes blue and stops beathidnq, durLin. ne-e 
bouts and sometimes he dies. I f the, Ilive, the lungs OT '/ounq 
children are often permanently damnaqed by the 
severe cougiin,-g.
 

Di p h eria. is a serious type of sore throat. rr-,_y c hi 1d. .
 
sick ind sometimes the neck q-tS very SwUI [e. 
 :I IdrLi m ,i-. 

_ thi . h-'m ti: I n .Ihavm.Ithey_ _ " i-I',. - i . h.. I tr,'(.., tI
and sometimi- they die a wetek or two 
later .ih il the ,1 c knrs,, C-,3-'
 

spread to the hear't and damage it.
 

COMMUNITY EDUCATION REGARDING IMMJNIZArI IN 

People in the community who should be informed when you wa1t. to 
initiate health education activities: 

The chiefs, commanders, mollans, village elders and other
 
people who decide the life of the community.
 

They need to be told when the session is going to taku plici& .sad
 
where. They also 
need to be remindd o r the import.iii't.! , r
 
immunization campaigns. 
 Many of the older people wi I I r.,nht,-r 

(258) 

BEST AVAILABLE COPY 



th(e ;,JilI) .L."111 to ; '' J . - tL1C . <' mi ,i I Ijp.-. I I L ' , 4I. 1: I,, I I . i p -r 1..1 t r, ,
era.dicate fleaslIes In - t117 i. .,"ll .,ic ont h t'i III r 'lt I i j 1.1, til t)
in e-a s I L3: .-. 

re community, needs to Snow that:
 

I t ii not flecessary to immunize against a dl.eaSe 
 vGel- tl' 
child has already had the illness. 

2. If there is7 any doubt: vacc in.,te the Cnild 

3. There is not 
a vaccine Tor 
every disease (e.g. no vccine
 
against bronchitis)
 

4. Usu"Illy one vaccine protects against one ,isease and not 
against all diseases.
 

5. Vaccines don't 
cure disease.
 

a. Several va,'rines rnepd to be boosted by a second shot or thiv 
are not effective.
 

7. It is necessary to 
have cards and registers 
to know wnether
 
children nave 
 been immunized. 
 It is necessary to have
 
correct information before performing the infuni !ations. 

You should explain simply how 
the vaccine is effective .,ni Iiso
briefly explain 
the side effects so 
people won't be surprised and
 
will come back 
for the second immunization.
 

rhe health educations activity should 
 be based on the io lowing
 
in forma tion: 

a. Why it is important to vaccinate children and women 
b. How we will do it 
C. What they (the parents) should rio? 
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MICINIIES AND HAN[)WASHIN . rime: I e* ,;in 

I1-VI:
{-S "
? F in.-l Dr'irt .1.;1,?_ 

1. For BH4's to find out the Dai's 
traditonal belieTs .3OUt 
'3ickness and the tr'd i tionail tre.-ttnen t% e.jy . 

2. For the Dai * s to Iearn .rou t hoj inLC l- -i ct i ,](_(I - -ind 
h.InClw.*shiFrq a 1t the ri impor Ljo t ime- . 

.. For the Dai's to unrerstana how they should ser an earple 
of cleanIiness and neaI thy living in their community and tezilc
 
this at home visits.
 

P rpAration for this session. 

The Dai's should each have a kit for this session so that Lt,, 
can use it for the handwashing procedure. The L31-1Ws s;OtlCl h ivr: 

short nails and clean hands.
 

r'eaching materials.
 

Pictures on 
the 6 important times for handwashinq and the 6 Fs.
 
Kit. (soap, nail brush and nail clippers)
 

Bowl, jug and water
 

Two glasses.
 

Cotton wool and spirit.
 

magnifying glass
 

SaI .
 

In toduc t.ion. 

Ask Dais about their work and families.
 

Main Points. 
1. Traditional health beliets. May Afqhans think that most 
sickness is due to one of these 4 causes.
 

1. God will.
 

2. Balance between hot and c old (foods, meJ dicsinp'e t c.) 
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. LiII) t ' ) I I 

Tie evi 1 eye. 

iHlt) tuo tlaar-h tli.__ 

A sk each Dai s to r.l1 ,itnout one perssn -n r.r II- r ain ,.-,

became sick, what they think this SCknes 
 w aS c.'(:3, Ed y , .31 J t.)-I 

the person was trea ced. Discuss tni' . .Ehow an i,n erLesr L -, ..; ',?.Ir 
traditional treatments. Some are dangerous. You should deLIuc,. 

which is which. 

Discuss bel ief that sickness is God s W 1i 1 , ue I slami,1 0o- .d 

other good books to oiprove tlis. For example I:ne qkjwfo. 1-1--p
 
Proplhet (PBUH) said God did 
 not create any disease ijILlij._)ut 

creating j treatment tor it." 

11. Microbes cause many sicknesses.
 

1. There are tiny worms, we cannot see, 1inat get imro ,)ur 

bodies and make us sick. "They are called microbes.
 

2. These microbes live everywhere, especially in dirty things. 

3. If we eat, drink or brreathe in these nmicrobes or let thtf in ce 
in a skin wound, we will become sick IT our body IS nuL 

protected. 

How to teach this:
 

Show picture of microbes and microscope.
 

Afghans think "shinjay" make teeth bad. use this as an example to
 

explain microbes. Explain that microbes can~not be seen yet cause
 

sickness, rather like jinn.
 

Explain that microbes live everywhere, Point to hair, nose, skin,
 
hands, nails, feeding bottles, soothers, clothes, househnld it.?ms
 

etc.
 

Put a pinch of salt in a glass of water, and ask Dais to tw:tt
 
it. Explain that the salt is like microbes, we are unable to see
 
them in water, food air but they are there.
 

III. How to protect bod frnonb inCj att-acked hy__ rbes,. 

1. Cleanliness: keeping hands, Tood , w i t. r, WoCULl-1 C 1 ,I01 . 
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2. Good JLer., 

4. 	 Vaccination.
 
S, C!Lini-c visits,
 

H-ow to teach this: 

HoW Carl you protect your ramily trom siCn ss 
Discuss some cra d i t i on a !1 	 Ii,, e ilopro tiC tI ions t.aw , s pc:i
 
prayers.
 

Explain that some or these are good and can be combined witr. ntkw 
protecticins 1ai s C n Leach I i ke ,I ean I ness , Coc)4 ] ie Lt 
vaccinations . nd clinic , isits. 

.IV. fhe iml)ortance oT hand washing _. 

Soap kills these microbes. We must wash our hands wtI Olap a0 

wa ter 

The Dai's kit contains soap and a nail brush. The Dai must do the
 

tolloIinq to keep her hands clean. 

1. Cut nails short.
 

2. Scrub hands and nails with brush. Wash hands with soap and
 

water. 

They must also keep the hands and face and bottom of chilaren
 

c lean.
 

How to teach this:
 

Quote 
 from Koran on handwashing and cleanliness. Tell Hassan's
 

story.
 

Explain that soap kills microbes.
 

Ask one Dai with clean looking hands, if she thinks they :ir'r
 

c lean.
 

Rub cotton wool soaked in spirit over her hand and show all tho
 

Dais the dirt.
 

Lood at the Dais hands. Use a magnifying glass t:o look at the
 
dirt under the nails.
 

Choose a Dai with dirty hands, wash her hands iJi ,atc- th,.-n ,
 
it into a glass. Compare with a qla ,s. of clean wi.ot.r .jiiiI I... ,. 
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V-lhIll ,ouC."ld J , t . lwl 
 r :. -. j-" Lilt.?:. ' rr, Jur 'a 'I.- LIw. 11 
corrjnln ate in'ything wt? tauC.. 

Show the Da .F how to cut: flails, bruslh and ashl Lhr" rld5.
 
Di / .1.e Oa is i L Ci pai rt . intd --jet thell to :l rI _. in q t ie~r 

wnk i t'a 
C I"C t-h,-t aJ I tloo. Da is nave snort na , ranu c I!,:n rnC1s 

i k one Da to wa51 the ;,nds and face o f ClL hi. 

Si ipor t -ir,r r jirj_-s for nr:tr,1 a s inq_ 

rLtoIu,;Ltjri'r h otir Oiw1",t1 i Ltt 'T3Op :idic NJ.tjLr at tl ,.,,t? t LIMP, 

I. Before preparinq] rood. 

2. EfUre reedinq hildren. 

3. Betore eati q. 
4. Afttr working.
 

5. Atter pas-sing stool. 

b. Betore delivering a baby. 

How to teach this:
 

When are the most important times 
to wash hands to protect us
 

from microb.es? 

Explain the 6 times. Get the Dais 
to repeat these.
 

Role play eacn of these.
 

Discuss the handwashing before prayers. Explain 
this does3 not
 
kill all the microbes Oecause soap is not 
 used. Tney can use
 
Friday (jumma) prayers as a good 
time for cutting the na is cir
 
all their family.
 

FOPu[ . rEIANtiS/STEfRIL-E DEL.IVEA[ES !ime:I ssion 
ObJctive. 
 Final Drart 4.09J'
 

1. For the BHWs to find out 
 if the Dais have seen cases of 
tetanus and how big a problem i t i s in th, ir rommun it, 
both in Atghanistan and is reluqLm,.ie. 
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U:I"r 1) -. _ t 11l I I _Ik.L II' 1 L L;. .) -A. Il , ILI .
 q? t , l , I l I ! : ; 

protect Lons a)Ja L1'V. " it C I 0 1I I , . d li ,jil 
'/ : L:i i) L i on. F.
 

. tnr D ii i se LU . )Lh CI itrit- o t0 S knI ! J)W 01'? *It l(.U) vii;V I I V t c 

women for" v.i:-c in a u ion s and to pr ac t - e , an j1-,I ' 'Ir 

BHWs to checi to Daisa ri-e doinq tha z dur, -I t:he c,,Ur"-e. 

Preparation fnr this session. 

Each Dai houi d hi've their own kit for this "c l.r. Di, t- hIcl ; 
before session tor when YOU demons tra :I unclIcen uL:' in rhe cord. 

Urqjani i& Tor Dais to see a vaccination c lnic -., a '- i low n tro't] 

this session hr inrinq women or chi I ibeartng r e and ci 1!-' 

Under 2 years. 

reacinq materials.
 

Picture (baby with ttanus, wiomen and baby be inq v..irc nite. 

Kit. (soap, nail brush, nail clippers, plastic shU, inetal 
container with lid razor blade and cotton thread.)
 

Doll, cord and placenta.
 

Dirty cloth, dirty knite, dirty dressing, dirty hands and khol.
 

Stove, fuel , water atid in..Itches.
 

Vaccination card.
 

In trnduc tion.
 

Ask Dais about their work and their Tamilies.
 

MainDppints.
 

A. The siQns of tetanus.
 

The following are sings of tetanus in the newborn:
 

1. Baby stops sucking at about 3 days ot aqe.
 

2. The face and body Oecomes stift.
 

3. Arins or I eqs make jerky movements. 

4. The back arches in spasms.
 

The baby usually dies about a week after the sinqp; deviolop.
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What -icknesrsos ci bOnies dio 'ram in the ri-,jt *F2e k-.S o 
l I fe Ln CODnlinlinl . .0ur 

Discuss this.
 
Descr iote the Siq, or 
 tetanus to the Dai,i . 1-10y pit tuI-; .- rnd 
U'aO 0 Ou r 1Lt)( jy t: iI i 

t I. 
I i-d t.1* I i)>., I ILIIL I t'lOy U'JL' . Il.' 

7ou I? E, n this SICI e-r in ,r l-r ii, 1., t 

. dit1OnaI bel lts on tet.,jju-,.
 

Newbur0- hab1es d y i 
 ron tet au-U 	 ,s Tai', Common in) i f 1) 1hcommurities. I t is Inought to be Caused by J LIf or GCO s wj I.
 

I-low to teach this:
 

What do you think is the cause 
of tetanus? 
Discuss this. Snow an interest in their answers and use theii rur 
explaining microbe,, later. 

C. How tetanus is taused.
 

Tetanus in newborn 
 babies is caused by a special tetanus microbe
in dirt getting into the baby's body through the cord in 4 ways: 
1. Woman delivering 
on a dirty surface.
 
2. Cutting the cord 
with dirty hands.
 
3. Cutting the cord with a 
dirty instrument.
 
4. 	 Putting dirty things like khol ash 
 and dirty dressing on
 

cord. 

D. The 2 protections against 
tetanus.
 

The 2 protections against 
tetanus are:
 

1. Cleanliness: 
4 Cleans to stop cut cord becoming dirty.

2. Vaccinations oT women and 
children. 

A newborn baby can be protected from 
 getting tetanus by these 
cleans:
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I. 	 Doing delivery on a ce1.an surtace using cle3n pi3stic ',re t 

in k i. 
2. 	 Doing spec ial hanOwashIlng just before the dei i very.
 

Cut t In ] rn-
 ty nq ord i Lh -i n i aue and tur,?ad r.n.i t i. u,- ?r 

boiled for 20 minutes. 
4. 	 Not puttinq anything dirty on coro. 

A new born baby can be protected against tetanus .IT tneir i,. 
qood vf)c in,;t ion pr-ogramme in the community. Dais can help mi'.e 
this a good programme by sending the following 3 groups Ior 
vaccinaticn. 

1. 	 All neviborn babies. 
2. 	 Ail I chi Idren under 2 years.
 

. ill temalW of childbearing age.
 

How to teach this:
 

Can you remember what I told you was the 
 cause ot many
 

sicknesses?
 

Microbes in dirty things.
 

At birth microbes in dirt get into the baby's body. 
Can you think
 
how this happens.
 

Show 	Dais how the microbes get in through the cut 
cord 	using the
 
model baby and cord, 
 a dirty hands a dirty knife, khol and a
 
dirty dressing.
 

How to teach this:
 

Do you remember 4 protections from last session? Discuss.
 

Two of these protections 
 prevent tetanus: cleanliness and 
vacc inatinns. 

Explain that the cut cord is like 
 a wound. Remind them how
 
microbes get into a wound.
 
Ask the Dais to divide into pairs, and discuss how they could use 
the items in their kits to prevent the cut cord becoming dirty. 
Discuss this as a group. 
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3h-w trhem hlow to oa Lnre 4 c I .ans usingq a .i t.
 
Gtel: a .. ,il to r'ejjiit t li:s.
 

Get Dai to repeat this is pairs, using their own kit:.
 

Explain that vaccinations help 
the body fight mnicrow,.s. Ir roch
 
the onotner and the b.-by 
ts vaccinated, this i l ::'.,e d* tb,,.ouul, 
protection against 
tetanLIs microbes.
 

(Isk to see the,vac..ination 
 cards ot wo]men 3rw chi Idren Lr I.i
 
house, to check that they have 
 been vaccinated.
 

Tell 
 the story of Fameeoa and llasreen to cne Dais :ind ;sk rnem 
quest ion!.
 

TOPIC: DIARRHOEA. 
 Time: 2-3 sessions
 

Objectives.
 

I. For the BHWs to Tind 
 out what DAis know 
 and do about 

u iarrhoea. 

2. 
 For Dais to learn the 
 cause, preventi on, danger signs 3nd
 
treatment 
of uiarrhoea.
 

3. For Dais to 
know how to treat a diarrhoea patient 
at home
 
and when to 
 refer the patient 
 to the clinic. For the
 
trainers 
to check 
they do this during the training.
 

Preparation 
for the session.
 
Find a 
child with diarrhoea to take to 
the session.
 

Teaching ma erials.
 
Pictures (flows, dehydrated baby, spread of 
diseases 6 Fs.)
 
Equipment for Salt and 
 Sugar Syrup (water, salt, sugar, 
half
 
litre container, cup and 
spoon) enough for 
each pair of Dais.
 
Range 
 of foods for sick people, oil, 
fork for mashing, cup and
 
spoon.
 

Transparent container with hole 
to demonstrate water 
loss.
 
Spange doll to demonstrate water 
loss.
 
Doll, enough for each pair of 
Dais.
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T trr dUc t Ln 
r\ , , ,ltjtn u t I hi.? r o .(jr , .n r -r l/ i ! t 

As'. about 2-! home /is Ls f rom trie I s t :i:--ss ; .-ndL r.-eir L'. the 
main points. 

How to teach this. 

Introduction to diarrhoea. 

is ther a 
 problem with diarrhoea in you community? Who lers Irt, 
Who dies from it? 
Discuss this. It is commonest cause of death in Atiqnan children. 

Explain that the chiio-en die form becoming very dr-, , a 
plant. Show picture of flower. Fill pot with vti r n let. iT 
leak out. Ouote from Ouran. We madE from weater ever.., i .'r,-i 
thing." Surat ;.xi, (Anbiyaa) Verse 30. Also breath ol Ii '2. 
What happens to child after having diarrhoea? 
Explain they often become thin and weak with frequent ic k',l-,:.. 
Thin children are more at risk of qettintj diarruc'0-,. 

Main points. 

Diarrhoea is dangerous and 
kills children quickly. It is the main
 
cause of death in Afghan children. They die from losing lots of
 
water in the stools, like a plant 
 dying from lack of water. 
Children often become thin after diarrhoea and get frequent 
sicknesses. Diarrhoea is more common in thin children who are not
 
vaccinated and live in communities with poor cleanliness.
 

Cause cf diarrhoea.
 

Can you remember what causes sicknesses? They should remember
 

microbes.
 

Explain sickness 
 is caused by eating microbes Ln dirty tLhin,:. 
What dirty things do you know? 

Discuss the 6 Fs (fluids, food, feeding bottles, fingers, flies,
 
faeces) and soothers.
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How ,lo these tninqs become d r-tv' Discuss r.e-F Cnt t. 10 ii C-n 
(T.ec&es on hand .3 on I jies , ,qs -a,'r w6 ter sctir':.-.
 

Do y0u remember the s -or- r 1-assaf andt , the r i t.-:i L5 i .
 
tell the story. Explain that if 
these dirty things are e.aten cy a
 
vN-2,,I( the/ are mior Ii: e[ v. to
child 
 get di ,rrnoel th.jn i h,' 1 1 h"' 
chi Id.
 

Diarrhoea is due to eating dirty things contaminng microbes i
 
the following.
 

I. Dirty water.
 

2. Dirty food.
 
3. Feeding bottles and soothers.
 

4. Dirty fingers.
 
These things 
have been made dirty by direct contact or via faees
 
and files, remember n Fs.
 

If these dirty things are used by children who are weak 
Trom a
 
poor diet 
or not being, vaccinated 
they are for-e likely ta get.
 
sick with diarrhoea than 
 healthy children. All children arx in
 
danger of getting diarrhoea, but the weak, 
thin and unvaccinatej
 
ones are in more danger.
 

3. Actions to 
protect children against diarrhoea.
 

Explain that children can be protected from getting diarrhoea by
 
making their surroundings safer and making their bodies c 
tronger.
 

How can you make the community and 
 house safer for children
 
remembering the 6 Fs and 
the spread of disease?
 

Go through each F in turn and ask what 
 can be done to prevent
 
diarrhoea in each case.
 

Can you remember 
 now we can make children strong enough to
 
protect them from sickness? Discuss 
this. They should . 

good diet and vaccinations protect children. 

Explain that children need protection on the outside (clean

community) and on 
the inside (vaccinations and good dieL), to
 
prevent them getting diarrhoea.
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rher u, are '2 ac r. io1n rot protcc:r.tdren Ln gq chh I rc .. LC L I y'
diarrhoea mi:rooes:
 
.. Protecring 
 them 3n the oDutside Dy' flaking comillurlni.ty-'nd olre 

safe. 
Protecting tnm on the LCSide b3/ inakq c-L!h Lrren c3-ron j :r-. 

These actions make things safer fo- t-nt Idren on the rts xl,. 
in the tiomrret ano commun i ty: 
Remember the d Fs. 

I. FLUID. Laterines away from water. Good wells. Lids on water 
pots.
 

2. FOOD. Cover food, clean hands when preparinn rood.
FEEDI NG BOTTLES. Fhe sale and use ot these shoulo be 
forbidden.
 

4. FINGERS, 
Washing hands 
 before preparing 
 food or ftedInIq
child. 

5. FAECES. Every house should have and use a latrine properiv. 
Wash hands after- using 
latrine.
 

6. FLIES. Cover 
food. 
use latrines 
so faeces on 
the groi.,,j.
 

These 
are actions for making children strong on 
the inside:
 
1. Breast feeding for 
2 years.

2. Not giving any in
other fluids 
 the first 
 4 months 
 unless
 

sick.
 
3. Introducing, 
foods at 
4 months.
 
4. Giving food when sick.
 
5. Vaccinat4nq 
babies from 
birth.
 

6. The 3 steps 
tothe treatment 
of diarrhoea.
 

What do you do for 
a child with diarrhoea?
 
Discuss 
this. Afghan tradition is to 
withhold or 
limit food 
and
fluids (parhaiz). Diarrhoea is 
so common 
in Afghan children as it
is not considered as 
an illness and 
not treated.
 

Do you give any medicines?
 
Discuss 
this. Herbal mixtures 
 in water are 
often given. This is
good if 
lots of water is used. They often buy rnedicines from the 
bazaar which 
can be danagerous.
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When (in ynti t-Ikt? r ht I dr ri WLI. ' ,. - A P --k. C1 trhr I i " 

I) -'~sS this. 

I ,:n '/iu reffember wllat is the treatment for al l SIL:k c )IIdren 
[I o ',' tthou Id r17rnr . ,i r- - ,,t- e p 3 , ri-f(I . I I i (-j'-, . InI r I: r r., I -,j I I~'g1 ,..
 
signs. It they do not then exflain the 3 steps.
 

The treatmenr r of oiarr,oea toi lows uhe inne tep' i or 31'.
 
other sickness. rhese steps are:
 

1. If 8 danger sings present take child Co the clinic.
 

2. Give more fluids.
 

Give food.
 
Modern edicines are not usually needed ,and should only h,
 

given by the clinic staff. 

7. The 3 dangqer signs of aiarrhoea. 

What are the sings that a child is very sick with diarrhoea'? 
Discuss. Some 4Afghans recognise sunken fontanelle as a siqn and 
try to pull it up or fill it in. 

Explain the signs of dehydration using the picture of dr y f iowe 
and dehydrated baby. Use pot water dropping. Explain this is the 
level of fontanele and eyes sinking. Show pot when all water has
 

leaked out. Explain this is like when urine stops.
 

Explain that fever and blood 
 are always danger signs that need
 
referral. Remind these 2
them that are also danger signs in
 

pregnancy and after delivery.
 

Show Dais how to assess a child with diarrhea for danger signs.
 
To help therm remember assessment start at top of body and work 
down: fontanelle, forehead (fever) eyes, mouth (not drinking or 
eating), lower body (urine and faeces.
 
Get 2 Dais to do a role, play of hot typed examining a chi Ild with 
diarrhoea and explaining to the mother the 3 steps to treatment. 

Explain the 
first sign is thirst and this sign should warn mother
 
to start giving extra fluids until child is no longer thirsty. 

If any of these 7 danger sing is present child should be 
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J0t 	 t.i[ . , 'tt., bett -!r w I tn . Ir,-i rluids no rC -U ill ( e 

' n2 ~IIjdrlrI LF*q ,id e t 1.. 
., DrowSy . 

4i. 	 Sunken fontanelle (soft spot).
 

-7 	 Hot passLnq urLne. 

t. 	 Blooo in the raeces. 

Ihe Dl shOuld ,/,sit tr.e cni [d every fE w hour, to Ioup Ir," t:Im. 

d.3i.cra s -11 11 J cLJeeJ t i n : 

I. 	 Is the chiid getting better"
 
2. 	 Is the child drink ing and eatinqg?
 

3. 	 Does the cnilo have a fever? 
4. 	 Is tne child passing urine'? 

5. 	 [s there anty bood in the stool'
 
,hu should examine tor 5 things:
 

1. 	 l-ook to see iT the child is getting more drowsy. 
2. 	 Ask motncr- to gi va the chi ld drink and sL-e wh,3 . nappenn. 

3. 	 Look at fontanel Ic.
 

4. 	 Feel forehead for fever.
 

5. 	 Lood at eyes.
 

These are all later s igns when child 
is very dry. Thirst is
 
an early warning sign. When a mother sees that her child is
 
thirsty she should 
start giving extra fluids.
 

6. 	 Treatment with more fluid-,.
 

What fluids would you give to a child with diarrhoea?
 
Discuss this. The traditional rice water, herbal drinks , te.a nuJ
 
soups are very good.
 
Quote from Ouran given above in introduction to diarrhoea.
 

Explain child 
rally needs extra fluids as soon as diar-rhLoa
 
starts to stop him drying up. Explain all different type':, O
 
fluids can be used. Breastmilk is good because it is food.
 

The 2 home made syrups are good because they work very fast.
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S h ci I.j r'rrcr- . - niiuc*, ! , * hlcv I "Z?. ! ICJ. - t 
rp t tne roIe play u inq(I .C1i ii ,ol . 

Demonstrate 
hcw to mlake Sal t -ind sugar svrup .n. qi ye I : t0 
C iL Id or" d;D I I -j 1.r1 cup I( spoonl,
I. Fi l nIal t 1i:re 1easure2 in P It WiL tt c lean at er-. Wasn Ilid . 

. Add 3 finger pinch or salt to water and mix w'Lr-h lean 
spoon.
 

1. Let all Dais tasr.e it. I t S Iula be not more 'lt' I th. n 
tears. 

4. A O 4 finger scoop CT suqar to water and mix it well.
 

. Give sips 
 to the chi ld every few mLnutes wit.h .: clp an 
spoon.
 

Get one Lai tn 
 repeat this Infront or the otiers usinG her kif 
and a doll.
 
Get all dais to repeat 
this in pairs with their own 
kits.
 

Explain 
 to the Ddis that they should teach mothers 
 how to ,naethis special syrup, and then visit every rew hours to check child
 
for 7 danger signs.
 

These fluids 
can be all. nf the follokw ing:
 

I. Blreastmilk.
 
2. Traditional 
drinks like ricewater, soups, 
herbal drinks tea.
 
3. Home made salt 
and sugar syrup.
 
4. Home made salt and rice syrup.
 
5. Packets Oral 
Rehydration Solution(ORS).
 

The home made 
 salt and rice/sugar syrups are 
 very good .L. 
replacing the lost fluid quickly.
 

These fluids should be given 
as soon as diarrhoeda starts, wiIth a 
clean glass and spoon.
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How to give- Po n t
--2 ic.) *:)r.r r.n? Ever",In,;rr.,w 
 . . U41l' I I .1 is 
no longer thLIrstv or pasinq urine (then gi\,e 
L-2 g I -5ses at ter 
stool I) How I u q(' U tt i11 I d l Op, 

Thl , a n cius tlr ,' o I&her' h-- to ake th;? 'Eec I Irr iJp'r 


milk diarrhoea shIould 
start rluids.
 

The Dais 
 can use the halt litre met.al 
measure in 
 tt-,.er I it-. t.;

mark 
a halt litre line 
on a metal contair,er 
in tt,- mj1.'ir- 1-O1 ,;,
The mother can 
 the-n S3te 
 measure whenever
th.i her Ch ljr-'on gt?

dirrhoea. 
 The dais snould visit the (:11i IU 
 ,er', I-'j hour ; u
check tor 
 the 7 danqer signs 
 and send child to clI c Ir 
 rU 
finds any.
 

7. rreat penr with Tood.
 

What toods would 
you qive to a 
child with diar'rhoea?
 
Discuss this. 
Traditionally 
food is 
withheld completely 
or
 
limited to Oread ano Lea or milk (parhaiz ) tor fiar of incre,,sing
diarrhoea 
or unbalancing 
 child's system. Home 
 traditional 
fnods
given to sick people like kijiri (rice and lentils) and porridge.
 

The child with diarrhoea should be given food. rhe 
traditional
 
foods are good.
 

How often? 6 times a day. How 
prepared'? Mashed 
sort with 
fluid
 
and oi I. 
How long? Extra 
meal every day until 
 1-2 weeks 
after diarr--,o.a
 

stop very good. 
They shiould be encourage±d in 
treatmt:nt
 

of diarrhoea.
 

GuoUte from luran on 7oad. 
 Explain the child needs energy tr-,n
toad to fight sickness and 
 to stop him becoming thin. F..pIir)
that tawiz is in Ouran but parhaiz is not.
 

Explain 
 that food and fluids will not reduce amntn.rt of dL.irrhoea 
but will make the child better. 

BEST AVAILABLE COFPY< 
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1.1 jr3 :r.hfln[a .nCot: I . r .:' -iz- dt? .:1 C.).t " I 1h., r 

Let d aita to r'epeat this r-0 ? play bu t i tlO a not er' - in-a w-io 
in5ists tawLt and parhaiz are good treatments.
 

ti II Shaheeda s story. 

The Dai should visit child every feuj hours co ched- 7 :,n,jt:r
 
s;igns and send child to : i inic i f tn,-.- r io a n-/. 

6iVLr(j r ltii ,. .. ruJd jILten Ci111 LW . .. rIOt! Ij , 
Iun ,O 


HMothers get very worried about 
 t1LS . 'Ihe dai nust ro.'isr toe
 
vinan that: by g iving thes s he 1 s oppin
u0 her cn IL q,.j- i C& 

sitker.
 

REMEMIBER FOR ,rfEATHENT OF DIARRHOEA: -SEND DTIIUEI NGS ro 

CLINIC. 

-131VE FOOD 1i'ND OFLU I 

FLU I DS. 
B. PREGNANCY:
 

NORMAL PRENATAL RECCMMENDATIONS
 

- I)o a good physical exam. 

- Every preg,,ant woman should be instruc ted on the 

following topics: 

Diet
 

Eat a good diet of meat, eggs, milk, vegetables, nan
 

and rice.
 

Diet Supplement
 

Multivitamin tablets 
 every day during pregnancy it
 

avai 1able.
 

FERROUS SULFATE 200 mg 
 and FOLIC ACID 0.1 mg
 

combination tablets every day 
 if available. If anaemic
 

treat accordinq Lo anaemia protocol.
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- I f y'ou ar e n 3n .3rt:3 w ith r I. 1 Ii: ZoIr) I *t 
av ai la le, q -? i :di.ne supplenernt. L (Irorj in j Q., ,T 
w,it r .r.,' tr. , i(In 0 Vr (iI? I 1 ) i " i;" I , . )r 

n 1 
f av i, -:IabI, two injections 

LnJ 'iL t ins 

or 1 rFNt.J to.oi, sr-jIolu 
, I.E1. -n, op,ir.Cd 0 V io-;i' :r . ,:n', t h,. '? -. 

LI Jec I Lcn iflUs t t,- LVOi Iat I east ntcj m3tr, ths pr lor t.,'
del ivery to protec t the 'no tr1-2r aIIrJ cll Id 9j in -L 
tetanuL. 

Avoid Medicines 

Avoid medic ines Jur ing pr egn~inc.. L-cert tnic, ' , h C aru 
sare (see rorlun lar,/ and n,-.cessary. ilan,' inc nosd.ic .11"? 
h)arm r j i to the te tus. 

Caut.on: -sk al1 women of childbearing age iT they are 
pregnant berore recommending an'/ rmedication. 

PRPjARATION FmF- Dlt. I EUy 

Discuss the importance of cleanliness in delivery with 
 the
 
local Dai. ff possible, provide delivery 
 equipment: clean
 
razor blade, clean cloth 
tor umbilical ties, antiseptic for
 
cord care.
 

NORMAL SYMPTOMS OF PREGNANCY 

Pregnancy is not an illness. There are common minor discomforts 
of pregnancy which 
can be anticipated. Instruction oT 
the patient

regarding these problems may prevent 
 possible complications.
 
Following are some of morethe cortmon complaints. 

Morninq Sickness
 

This is more common in the early months of pregnancy and Lends to 
subside as pregnancy progresses. Sometimes it helps to eat 
something dry, 
 like nan. The mother may feel better ir she eats
 
small meals several times a day. If nausea and vomiting i,, severe 
or prolonged, use of ORS and PROMETHAZINE (at- normal dnets) mniy 
be necessary.
 

(276)
 

http:op,ir.Cd


lr.- danger sin,> , I pr . .n:., wi lnLJ,] 
- v ,-|1 rI-,I Ii , 1 I r l 

"***iJ9 I I i ~ ij ii I |.,t. *t I 1l11o1)9 *r * 1 .11 |* tI ,.lI I 119.1 i,9 

1.)k les.
 

- sIevere or continuou5 headaiche. 

- cJiinn2-.s r btlir'r-ing or vLSiOlT. 

- 3dIf)Ir-a I r L1 . 

persistent vomfiting. 

- chills and rever 

Preparat ion. ror .. Lver,/ 

ProQVL de dR Iivonry egq I pfn 3n - c .3n ra;'r I * C ,ar0.7dh 


cloth for uImbilical ties, antiseptic fnr cord c.Ire it 
available. May instruct the patient on 
 procurenent or 

these ma ter 1 is and nece'35 i ty for hyg 1 o in me',-Aur-, ILr 

speak i ttn local DiI. 

Advice about weaning. See nutrition chapter.
 

Avoidance of medicines during preqnancy except - hL; 
recommentnded to assist pregnancy IIs i:ed be Iow . lianly 

medications may be harmful t o either the w'nmdn or tht? fetus
 

ouring pregnancy. 
 IhIjays check to be sure a particular
 

medication is sdfe 
for pregnant women betore prescribing in
 
tne formulary. Caution: Ask al women of 
childbearing aJL0 L r 

they are pregnant before recommending any medication. 

Obstetrics and Gynecology
 

Supp Iemnen ts:
 

Multivitamin 
tablets every day during pregnancy and
 

lactation if possible depending on availability.
 

Ferrous Sulfate 200 mg and folic acid 
 0.1 mg
 

combination tablets every day if available. If anemic
 

treat according to anemia protocol.
 

Iodine supplemr-ritation. Either iodized salt 
nr L'qul
 

iodine 1 drop in glass of water every day if 
available.
 

retanus 
toxoid 0.5 ml IM during seventh month fo1lot,Jed 

b ' d during eighth month (injections I mnnnLhanother Cs? 

apart) if available.
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Tihe , ! ,] ma tc? III LI'). I 31-& IlJi -' be r ")r :J j.- r to ,1 ., -, 

c e r" snc-conoi tion w tI. i n r" L5 Ip) 1 IC.it ,7i 'Il ; :311 onl' 
bt-- T7ou-cj 1i y 1: ciIpar ' L L ri e r(eizuI ' 3 ,acr)%Z V 3 IT11If L()I vIt I ., t-le 
recor'(j,3 ot the rprev o, s vio1 Lc . i ri e-3en I 

-blorma I1 ties; detec tel 


1 I r. th'- r. ur,1 
tE- tr;:ated no tha.t the tr,?ar r. t q .1 - "' 

,? T r e t i e. el. iiL3Ltant--P, j ,not her - t !t are.e n I LrnI C ed I t r r. 
supp I etnen tn Sn-LOl I C Show anl I ic r 12a 7e i in ore na Fmlr q 1, D 11, in di 

DRUG THERAPY DURING PREGNANCY AND LACTATION
 

Illne_-s during pregnancy and lactation requires special

consideration due 
to the potential dangerous efrects of 
 certain
 
drugs to the developing fetus and 
the nursing infant. Drug- pa,s 
through th? placenta usually unchanged and car-, (- rjU. 
malformations in development. They may also be trawirerred to t he
 
infant through the mother' s milk .
 Some drugs do ti) t 
1ec.,Jat Iv2 t fe c !:i ard ,o a re bu tter Ciho ic tnr f W0J1TICf o (0r ]J-I,I 
bearing age, especially when the medic and/or woman i_ L1-umrjL' 
aboLut pregnancy. 
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P l .se .'ie t[ie table n Wl
 

D I E, .6E
 

A&thma broncnitis:
 

' -) , ll onOflI ' I T n -cess ary Ur, t J. I ,er I abor", t: lon 

con tra ino ic., ted.
 

Amlnophi/I ,, if indicated, but 
 use with caution due to side 
et fec ts or ,ausea and vom LLing.
 

~ev,--re i r- . i- Rea :r..on
 

Lpinep-ir1ne, only in emerqency. 
 May cause aborvion or premncLure 
del ., ?ry. 

It c h i nq/Citqh su p p_ ere s ant._
 

ChlIorpheniramine, but avoid ;n first 
 trimester-. 

Edema /Hyper tension
 

Do not give dia-1de'
 

Analgesia
 

Aspirin-avoid in pregnancy
 

indomethacin-avoid in pregnancy and 
lactation.
 

Paracetamol-s5ae, but 
not more than 8 tabs/day. 

Pentazocine-onl,,- for extreme pain and not in the last monLh or 

pregnancy.
 

Temgesic-not safe in pregnancy.
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l3,=.sI.if:3tor- Iunc te r( tion ronch i.
 

AmIpic1 i in 1s the drug Or cho ice. Do not 
 uSO tetra.vt/i: I ,ne in 
pregnancy and 1-actation. 

P ~ -?I"ilniTn 1., 

Peii in V Ampicillin nigh dose
 

Skin Intection or, Impetiqo
 

Penic i IIin V.
 

penicil lin V.
 

Erythromycin or Pen V.
 

Giardia/Amoebiasis/Tricho-of)niasis
 

Netronidazole should 
be avoided unless acutely ill especially not
 
during the first tri-nester. 
Do not use during lact:ation.
 

Worms
 

Do not use vermox.
 

Tinea capitis or fungal infection
 

Gentian violet. Do not use grisiofuivin
 

Lice/scabies
 

Do not use ben ,/l benzoate 25% Never 
 expose newborns to this
 
medication.
 

Malaria
 

Chloroquine, if necessary.
 
Do not use primaottine or Fansidar.
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TDyj2- o d_hever 

Chloramphen1col is contraindic.ted in pregnancy and lac.ation. 
A' npci I 1 n is the drug ot cnoice in preqnancy hign dosesL x I,) 
days. 

Trac ho:na 

Erythromycin 250 mg po qid for three weeks. 

Cons t ima tion 

Persennid-safe in pregnancy. Avoid i,, lactation. 

Nausea/voin._L tn 

Promethazine, only 
 if severe. 
 Very useful when komiting causes
 
dehydra tLon.
 

Anaesthesia
 

Atropine, only if necessary. Xylocaine is 
 safe. Avoid Ketamine
 
and Diazepam. 

U rl /Pye!onephriti
.
 

Ampicillin drug of 
choice. Do not 
use Dactrim.
 

Vacinitis 

Nystatin, miconazole 
 and clotrimazole 
 all OK for yeast.

Ampicillin OK. Metronidazole only during 
the third trimester. 

DANGER SIGNS OF PREGNANCY 

A pregnant woman with any of these signs should be followed more
 
closely and 
 possible referred. The 
specific conditions will 
be
 
discussed 
later.
 

- vaginal bleeding. 
- swelling of face or fingers or marked 
swelling of
 

ankles.
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-- sever, cont:i-,1,sJS headache. 
- dimne ,-f : or" u±urr inq or tne vis.ir . 

- abdominal pain.
 
- persistent 
 vomiting. 
- chills an tever. 
- bUIrnng -,,jith tjrination and Tlanr. pain.
 

Urinary _tract~knfecnios/Pyg Igonephr iti
 

This is 
very common in 
pregnancy and postpartum for many reasons.
The expansion 
 of the 
 uterus results 
 in poor emptying 
 of -he
bladder. After delivery 
 the Crauma 
to thl 
 tissues and resulting
tenderness 
contribute to 
 urine stasis with 
 increased risk 

bladder and kidney. 

of
infection 
to The risk to 
the woman 
 ts not
only 
 from the infection but the relationship of infection to 
premature delivery. 

Refer to Genitourinary chapter 
 for diagnosis 
 and treatment. 
fn
pregnancy, single dose therapy of urinary 
tract infection is
very effective, and 
not
 

ampicillin 
 500 mg 
 po qid for 7 days is
preferred; sometimes if 
a woman is 
very sick with pyelonephritis,

will be unable
she to take po because 
 of vomiting, and 
 IV
 

ampicillin will 
be necessary.
 

Anemia in Prejqnancy
 

This is a 
very common condition in 
pregnancy 
 with estimates of
2.'3 of pregnant 
women having Iron deficiency anemia. 
The presence
of anemia in 
 pregnancy 
results 
 in increased 
 risk 
for an from
hemorrhage as well 
as 
increased susceptibility 
 to disease. Refer
to 
prenatal guidelines for prevention of anemia. Refer 
to section
 on 
anemia in Hematology for diagnosis and 
treatment.
 

General 
Considerations
 

Anemia is 
a condition of 
reduced hemoglobin in
content 
 the blood.
In pregnancy, anemia 
is caused 
 by a lack of sufficient 
 Irn ,iUdfolic acid in 
the food eaten 
by the woman. Because of 
the growing
fetus, 
 the amount of 
iron and 
folic 
 acid needed 
 is increased
above normal. 
 Frequent pregnancies and 
 bleeding related to
abortions and delivery process 
 lead to 
an even greater nee~d for
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ir.n and foli.c acid.
 

Anemia in pregnancy 
 is a very common condition. 6eome culturally
 
reiated food taboos may 
lead the pregnant or lactation woman way
 
from eating foods with high iron 
and folic acid rcontent.
 

Clinical Picture
 

The anemic pregnant woman 
usually presents with ciredness and
 
weakness. She 
 is often unable 
to do her regular work. 
 It the
 
condition progresses, she may become short of 
 breath while doing 
physical labor. She looks pale. her conjunc ti,/e and bucc.il Ju.,:j 
are pale. It the condition progresses, she may begin to have trhe 
signs and symptoms of congestive heart failure.
 

Mianagemen t 

If the 
 woman is anemic but does not have 
Congestive cardiac
 

failure:
 

1. Start iron and 
 folic acid 
 daily supplements and
 
continue ferrous 
sulfate 
200 mg with folic acid 0.1 mq
 
combination tablet tid.
 

2. Treat any 
 commonly associated condition, 
 such as
 
hookworm 
however, mebendazole 
is contraindicated 
 in
 

pregnancy.
 

If the wonan 
has signs of shortness of breath at 
rest, prominent
 
nezk vein and ankle edema, refer to physician.
 

If the 
woman cannot be referred, treat 
heart failure as directed
 
in Disease module. Treat 
 anemia with 
 iron and folic acid as
 
above.
 

Prevention
 

All pregnant women should be 
seen in a prenatal clinic to follow
 
for progression of 
pregnancy and development of the problems.
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D[Ii .i 

Some women 
 will develop diabetes during 
 their pregnancy
qesl',a .i u.n-i .iabe ses) and SOM. wO mIn L . I L 1 h' v; liAJd I .iI'itprior to their % 
pregnancy. 
 Diabetes in 
 pregnancy signifiantly
ralses both maternal, fetal, and neonatal morbidity *-SnOmortality. 
In the mother eclampsia and 
hypertension 
are much more
common, 
 in the fetus, stillbirths 
 and death in uterus 
are morecommon, and in the newborn, problems 
 with hypoglycemia, 
 lung
immaturity 
 (hyaline membrane 
 disease), 
 and traLmatic. birth
 

injuries are 
more common.
 

in the history, excessive weight 
gain, past history 
 of still
births, and excessively large babies 
 at birth shoulo alert
medic to the possibility the 
of diabetes during pregnancy. A prroqnant

woman with 
 a past history of gestational diabetes or diabetesmellitus is more likely to have recurrent problems with the next 
pregnancy.
 

The diagnosis can be confirmed by checking the urine for 
glucose.
Frequently 
 in pregnancy, dipsticks nay 
reveal 
 trace glucose in
the urine, but 
 values of 
I + or 2 + are abnormal and 
 indicate
diabetes. 
If serum glucose dextrosticks are 
available, a 
 value 2
hours postprandially of greater 
than 140 
 confirms a diagnosis of
diabetes. 
[f possible, all 
 patients with 
 trace glucose in 
the
urine should have serum dextrosticks performed.
 

Pregnant 
women with diabetes should be referred for prenatal 
care
and delivery to 
 an obstetrics 
 facility if 
at all possible, 
 as
medications 
and diets are available 
 to help control glucose
 
levels in pregnancy.
 

Toxemia (Preeclampsia and Eclampsia)
 

This is 
 a serious disease of 
 unknown cause 
that occurs only in
the last 
 3 months of pregnancy. 
 It is related to a 
 decreased
maternal 
blood volume, 
 decreased placental 
 blood supply, and
characteristic symptoms. It 
 can endanger the 
life of 
the mother
and the child. 
If a woman has a history of 
toxemia with previous
pregnancy, 
 she should be considered a high 
 risk for recurrence
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-*nd to LI otv.Ed otr I LI(e ./ re ferr a I. you rlus t - I w 3;..- -I, :; ,?UIt hi -. 
i f seeing i pregnant woman. Ec 1 ampsia refers to severe to Ima, 
wi th seizures or strokes. PreeclaImpsia refers to the per1ud prior 
to seizures and strokes when proteinuria, hypertension, and edema 
are present. 

MILD: Signs ard Symptoms
 

- High blood pressure but diastolic under 105 
- Edema of the Ieqs. 
- Protein in the urine. 

Trea rmen t : 
- Bedrest on left side to ma,:imize placental blood ilow.
 
- Have family help relieve woman o1 responsibilities home 

so that bedrest can be maintained. Keep in quiet dark
 

r'oom. 

- 11 no improvement refer to hospital if available. 

SEVERE: Signs and Symptoms 

- High blood pressure with diastolic greater than 

105. 
- increased edema that involves legs, hands, and
 

face.
 
- Protein in the urine or decreased urine 

production. 
- Headache 

- Blurred vision or spots in visual field. 
- Nausea and vomiting with abdominal pain. 
- Progression of these symptoms results in seizures 

lh~th is called eclampsia.
 

Treatment:
 

- Refer to seizure management section 

- The only cure is delivery and tmust be done hy phys;ician 

if referral available.
 

- Keep at bed rest on their left side 
- For diastolic BP greater than 110, if hydralazine is 

available, give 5-10 mg po or IN qid. DO NOT GIVE
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DI1ZIDE. 

VAGINAL BLEEDING 
U', PREGNANCY
 

Bleeding during prcgnancy is a sign that sometnting 1-5 wrong withthe pregnancy. In early pregnancy, this may be ,.,Leto an
dbnorina I ty ii, tne te tus Or with the uterine tnvi' r'cn-n,?nC.
later pregnancy 

"r. 
it ma'1 be due to a placenta! problem. rhis

often signifies 
ver' 

a :erious thr-e'.t to the fetus and possiol., tnt;, 
mother. 

FIRST ,AND SECOND TRIMIESTER BLEEDING
 

Bleeding in the 
 first and second 
three months of preqnanc,,,

usually a of 

£s
sign threatened abortion (miscarriage). 
 There isusually no pain 
 associated 
 and bleeding is light. If this
 progresses, cramping 
 lower abdominal pain and back pain may befol lowed by expulsion of the fetus spon taneous abortion)


Spontaneous abortion is divided 
into 2 types.
 

1) Co(ijete Abotion is 
more common in 
the second 
three months.
 
it involves 
 the complete expulsion of fetus and 
 all

placental tissue. 
 Bleeding may continue 
and presents the
 
major risk to 
the mother.
 

2) n
2) --omplete'Zbortion occurs more often 
 in the first mo n th3 months

of pregnancy. The 
woman 
 has missed at 
 least I menstrual

period and had 
 uterine cramping 
 with bleeding. 
 Tne fetus
 
comes out and 
 the placenta or part of 
 it remains inside.

These retained products 
 serve 
 as a source of 
 continued
 
bleeding and 
possibly infection.
 

Treatmen t:
 

Initial:
 

At the first sign of bleeding, the 
woman should be kept
 
at strict bedrest until 
t;.e bleeding stops.
 

- Sexual intercourse should be 
forbidden.
 
- Instruct the 
woman or family to report the 
amount of
 

bleeding and if 
 any tissue is 
passed - For incomplete 
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Iomp I Lca t ons: 

I t 

Is 

the 

d ia 

h 
nosecJ the 

Ls pr-o lO'nqetd 

',.,o1m~in shIoulI 

.and/or 1iCic 

dI-p reTerrFo 

.jl)If. 
2.1 

jjb:"j* 

i 

I .jiI 
ir . 

- For prolonged bleecliiq ref er to postpar tur. hn -
- I f inconplete abor Lton is suspec ted et: .her Iea fr, 

current diagnosis or recent past history refer to 
puerperal sepsis. 

Ec t0[LC Pr-einanc, 

Ectopic pregnancy occurs 
when the 
ovum implants 
itself outside 
the uterus. This usually occurs in the fallopian 
 tubes ( ',5* or 
the time). As the placenta and fetus grow, eventually it will 
invade through the tube and cause hemorrhage ant acute andowen. 
Ectopic pregnancy is much more likely to occur in a pregnant 
women with a past history of PID. Signs and symptoms o," ectoni,:
pregriancy inchiLde normal symptoms ot pregnancy (breast swe I I no. 
morning nausea, etc.), and 
 later cause vagin31 bleecing, lower 
abdominal pain without uterine 
 contractions 
 (as seen with
 
abortions), with a 
 positive pregnancy test. Late signs 
 of a
 
ruptured tube 
include acute abdomen, fever, 
and shock.
 

Signs usually develop 
 in the late 1st trimester or early 2nd
 
trimester during 
 pregnancy. Treatment requires 
 surgical removal
 
of the tube in a hospital. If 
possible, when ectopic pregnancy 
is
 
suspected, refer 
the 
patient for evaluation. Mliscarriajes usually
 
cause vaginal bleeding with crampy pain 
 associated 
with
 
contractions which helps distinguish 
it from ectopic pregnancy.
 

THIRD TRIMESTER BLEEDING
 

Commonly when labor 
begins a mucous 
plug from 
 the ccrvix will be
 
passes which is mixed 
lightly with blood. 
This is called a mucous
 
plug. 
 Any other 3rd trimester bleeding that is not 
associated
 
with early labor and 
mucous passage should 
be taken seriously and
 
the women transferred 
to 
a hospital for delivery.
 

Bleeding in 
the third trimester can 
be life threatening or only a
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mil d cervica I Lrri atL.(1 

rwo types or third trlmester bleeding are serious: 'jorup~io 
Placenta and placenta previa.
 

In pl.,centa prev a, 
 Alhe placenta is located o'.,or ",11 i.:aI .)s.When labor starts, maternal and fetal death usu'Ally resucsevere s ircimhemorrhage. 
 Symptoms 
are normal 
contractions

vayinal bleeding with bright 

wi th heav /,
red blood. No 
extra uterine pain 
isnoted. Treatment requires referral 
for C section.
 

fn abruptio placenta, 
the placenta separates from the uterus,the space between fills 
and 

with blood. Hemorrhage is
problem, and 
also a Buvere
frequently 
the Placental 
separation 
 kills the
Symptoms baby.are a painful uterus, which is constantly contr',':il,,1.there is vaginal bleeding, I

tho blood is usually dark. In stvecases, 
 heavy vaginal bleeding occurs, 
and even problems 
witnsystemic coauIulat,in can orccur (DIC) LJhI :h I,.., IL.( hi)uJ .,
bleeding problerms. 

PROBLEMS DURING PREGNANCY 

A pregnant woman may have any of 
the following problems:
 

- Vaginal bleeding
 
- Swelling of 
face, 
fingers or marked swelling of 
ankles.
 
- Severe, continuous headache.
 
- Dimness 
or blurring of visions.
 
- Abdominal 
pain.
 

- Persistent vomiting.
 

- chills and 
fever.
 
- Burning with urination and 
flank pain.
 

These signs and 
 symptoms may 
 be associated 
 with the 
 following
 
diseases:
 

URINARY TRACr 
INFECTION
 

Urinary 
tract infection 
 is common 
during pregnancy. 
 It can lead
to premature 
 delivery. 
 Refer 
 to Genitourinary 
chapter 
 for
 
diagnosis and 
treatment.
 

(289)
 2V9 



''( G I.N L BLIEED ING
 

U Ired inc] Is common 
 dur ing pregnancy and Inay Qe .i ; tq;, ,-i
PO L ialI I I r'iLk] . 

H ISCiftRP I i'AiGE 

Signs andSmrnp tons 

Vaginal bleeding, oTten with clots. 
(see Abortionj 
- -/1 cramping abdominal 
pain or low 
baci, pain. 
- +/- passaqe of tissue 
from the vagina.
 
- +/- tever-i f present this is serious 
 tsee ps5Ci 1: 

it)te I or, I 

Trea tmen t 

A/t the fir-st 
sinn of Uleeding, the vinman should be kept

at strict bedrest until 
the bleeding sr.ops.
 

- Sexual intercourse should be 
forbidden.
 
- Return it 
heavy bleeding, pain 
or fever.
 

Compiicat ions 

For prolonged 
 or very 
 heavy bleeding 
 refer 
 to
 
postpartum hemorrhage.

NOTE: 
don't give METHERGINE 
unless 
the fetus has 
 been
 
passed.

If the patient develops fever, 
 treat 
as postpartum
 
in fec tion
 

ANEMIA
 

This is 
a very common condition in 
pregnancy but 
can usually
prevented. Refer be
 
to 
prenatal guidelines for 
prevention of 
anemia.
 

Refer to section on anemia for 
treatment.
 

TOXEMIA
 

This is 
a rare 
 but serious complication 
that only occurs during
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the L. 
 tn'r noi n : pr, 

- High blood pre.-.urp (iT diastolic [IC. thii t sevire; 
- Swelling of the feet, hands 
or face 
- i-'- headache or blurred visicn 

-/.- nausea no vomiting 
- sever= toxemia can cause convulsions.
 

Treatment 
- Bedrest on 
 left side. Have 
family 
 help reliever 
woman
 

0 T responsibilities at home so that bedrest ci; tc. 
maintained. Keep in quiet darl' room. 

- RtUdce salt in the diet. 
- If diastolic blood pressure > 110 or if the patient is 

getting .orse, refer as soon as possible. 

ABORT ION
 

Abortion 
is the expulsioii 
 of the fertilized egg

within from t*'h r'ij:.the rirst 211 weeks of 

i' t 
pregnancy. 
rhere 
are severa I TERIS 

related to abortion 
that you Snould know. 

- Threatened abortion (see below)
 
- Inevitable abortion 
- Can not 
be prevented
 
- Incomplete abortion 
(see below)
 
- Complete abortion 
(see below)
 
-
 missed abortion 
 - fetus has died, but uterus does not 

expel it. 
- Habitual abortion - repeated loss of pregnancy.
 

Sometimes 
this can be treated 
by a specialist.
 
-
 Septic abortion 
- loss or pregnancy due 
to infection.
 
- Therapeutic 
abortion 
- ending of pregnancy by 
 medical
 

or surgical 
means. 

CAUSES 

- hAbnormalities of the fetus 
- Abnormalities of the placenta 
or membranes
 
- General 
infection 
or disease in 
the mother
 
- Local abnormality or 
deformity of 
uterus
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- Drugs 
- I njury 

- Hormonal d I .ur
I 'Yc: u I O(JI z i 

r,[ - Prohler,s.
 

You -houlIJ 
 underit,;nd the tol lowing t;.ypesthe appropriate or jOurLni O1H I's CJ ),car'e that can be given in eacr, situation.Campi oiicte& Cases, ,tIor' when lever or hrnmorr'age are priDsenlI:,to bt.i rifr&r-red nuL?(Jto a hospital immediately. 

THRE.rENED ABORr Oi 

3omefeimes pain anti hemorrage occur ouring
Iead early preqnanirn to opening "it.ioutof the cer',Lx and loss ofpo, sbI. that the retus. ItLbleedirq I.;in earI y preqnanc,/ couldcaIuss, such be Tr:,,n otheras cancer, infection, erosiorn of the ccorvi.
 

T rc. tiner t
 

Any bleeoing in the first 
 three months of 
 pregnancy should betreated with:
 

- Absolute bearest 
-
 Esily digested 
but 
highly nutritious 
diet
- Avoidance or 'et,, 
hot drinks
 
-
 No medications
If bleedir g 
 or pain increases, 
 or 
 fever develops, 
 refer 
 to
doc tor. 

INCOMPLETE ABORTION 

rhis is a most dangerous condition for the mother.died and part The fetus h3sof the contents of 
the uterus
but havenot all. Continued been expelled,bleeding and enlargement
the major signs. of the uterus areInfection is a serious complication. Scverehemorrhage is 
also possible.
 

Treatment
 
em The only treatment is 
 surgical cleaning of 
the 
 uterus
(curettage). Refer immediately.
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L, - I- I-" ,IkLR r LCN 

I ni c od I t i onito descriej5 tne pntaleOLiJ r, U L on itdetec tive pre nancy, rhore wl II be -ramp -cj Dl Ie tus, 
arLi CletOd nq tl'enJplacentLi and ,nemnran-s w'i I e, pc I i ,j n cqd -'nJ t luLd. IT the aOorti n is comuplet,? 

L I [ iC)-j Cike-L.mljand S top .ttertet Ia-a a and in o -&iai few w - norn i , ,r t. ,j 
cy I e w II return.
 

Tre, t~nnt
 

No medical treatment is needed.
 
- Give .idvice re: 
 qood nutrition 
- Treat anemia IT present
 
- Ier,-t an in fec tin or 
 dIsease 
- It having repeted abortion, refer 
to doctor.
 

REYIEW L - S ,1SL 

1. What is 
the cause 
of toxemia of 
pregnancy'.'
 

2. Hark (4) important signs and symptoms OT toxemia 

a. bleeding
 

b. blood pressure of 
140/90 or 
above
 

c. fever 

d. protein in 
the urine
 

e. Ieadache
 

f. swelling of the leg
 

3. Eclapsia 
 is the 
 serious complicatinn 
of toxemia. 
 Wha t is
oclampsia and how should it be managed? 

BEST AVAILABLE DOCUMENT 
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NIIUM11L LAUIL0 AND L)l:LL.VLIY 

Ior" -3isthe process or pushing the baDy our. ofLj(mn , norinj I I ,/ LIGes In 
the ononv. the1:: I .t D':1 r et r ? non tt-,t ( T pr ?,.qnIil ,, . '-..ttJ,.iys Eeore she qots I ito l abor the baht,, dr , in to-}pe I /is, lump 

S 1. trpea of mucus n,' coime do n f rom Lh c .:j -:j i,Irrequ I jr pain fu I :L,,Jcontract lons Ot the u reru5.a, ma- occur. 3t?oc' 
all signs that 
labor wiIl beqin soon. 
L aU[o r 

- This is divided into 3 parts:
 

First Staqe
 
This- is lrom the beginning 
 ot stronq reqularcontractions until the door of the uteru, is full.,, open
and the 
baby drops into 
the vagina.
 

Second Staqe
 
- rhe baby is pushed clown 
the vagina and 
out of 
the body.
 

Third Se 
- ine placenta is 
pushed 
 down the vagina and out of the
 

body. 

THE FIRST STAGE OF LABOR 

This usually takes 
10-20 hours with the first 
baby and 7-12 hours
with later pregnancies. If the woman has good strong contra ct-jn:.but the baby is not born within 24 hours, it usually me.an,is to.r-ua Problem, and 
something 
 is stopping the baby't head coming 
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down.
 

During this first stage of labor, the bag of waters break and the
baby s head is pushed down by the strong ccntractions or the 
uterus muscles. The 
 head presses on 
 the door of the uterus 
 so
that it starts to open. Ai full bladder or rectum can stop thebabys head coming down, so the woman must empty her oladoer 
frequently 
 and open her bowels. Sometimes she needs 
 to have an
 enema if she has not opened her bowels for a long time. 

She should walk around and squat which helps the head come down.
She should do what ever sn2 feels ILke at this stage as moviIIg
around will 
 take her mind off of the 
pain. she should drink 
fluids with sugar- to give 
 her and the baby energy. If the labor
is going on for a long time she should also eat small amounts of
food. No1t enough fluids or- sugar in the body wi I low the 
contractions and 
delay the delivery of the baby. 

If the mother is frightened or has a lot of pain with 
contractions 
 it helps if she takes 
slow deep breaths during each

contraction. 
She should then 
breath normally when 
the contraction
 
stops. This will 
 help control the 
 pain and make ner less
frightened. Rubbing the back 
will also help 
the pain.
 
*rHE SECOND sTAWE nF I Ir).P 

This starts when the woman feels she wants to push down with each
contraction. 
It is 
the same sensation 
as being constipated and
wanting 
to open your bowels, 
the baby comes through the open door
 
and is pushed down 
 the vagina and 
then born. 
 this stage usually
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I as1ts Torro.n> S m nu tes hour- and 
is I oner In Llr h . In 
t I'1ei r- r lr; t 1 viy. 

1)e rhOuI(J ta ,.e d [ep i-,r th in and push lo fn ilh -clcontraction, this helps to push tiho head down. Betweenc:on trac tions the woman is very tired ano Ta! Is as]L]7-r. The won.nsquats or lies nown, wnichever she finds more comrorttble. She isnot able to walk around 
 at this stage because mother must stoppushing when the head first appears ano instead take short, fastbreaths. 
 rhis stops her pushing 
 out the baby too quicklIy andcausing the baby to have brain damage. A slow delivery also ,3tops

tearing Dr ti-e vagina. 

THINGS THAT CAN GO 
WRONG 
IN LABOR AND DELIVERY 

Vhinjs go wrong more commonly 
 in the high ris' mothers. Thesewomen 
 snould 
 have their babies in a hospital 
or cl inic with 
tralned staff and extra equipment.
 

Women as high risk of a bad labor or deliver 

-
 First pregnancy
 
- Women with more 
than 5 
previous pregnancies
 
- Women 
with less than 2-3 
years between each pregnancy
 
-
 Girls under 15 
years.
 
- Women over 
40 year's
 
- Malnourished women
 
- Anaemic women
 
- Women who have had 
problems with previous pregnancies
 
-
 Women with heart or 
kidney disease
 

Thi nqs 
that go wrong 
in the first stage of 
labor
Sometimes 
the labor goes on 
for more 
 than 24 hours 
 even though
there 
 are good strong contractions of 
the uterus. There are 
many
different reasons 
of slow labor. Below 
are some of 
them.
 
- Women is tired, hungry and dehydrated, 
the uterine
 

muscles do 
 not push as efficirnt'.y because 
 they lack
energy. Give 
the mother ORS and 
small amounts of 
food.
- The rectum is full and stops 
the head coming down. Give
 
an enema.
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111US r. b sen t t-o a hosp1 Il becajse t:l-,e(. ,' n,-.r,.,wi ,, -,,: r 
Sec t Ion. 

The baby's head 
is too biq to pass throuln t, rinq of 
bone called tue pe'vis. This happen;s when Lllu2 baby ,a
abnormal and waterhas 
 on his brain. Ine mo r her gosL,
into obstructed 
 labor and 
 will need 
 a C'aesarian
 
Section.
 

The woman's pelv'..s is small,
too 
 this is More coiimon in 
short or 
 malnourished 
 women. Fhe 
 woman goqe in to
 
obstructed 
labor and will 
need a Caesarian Section.

The baby iies 
 Ln a transverse rather 
than a vertical
 
position 
 and tile head is not pushed down. 
This is more
 
common in 
women 
who have had many children making their
 
uterus floppy. Sometimes the 
 baby goes into the right

position, but 
 orten the 
woman goes 
 into dostructed
 
labor and needs a Caesarian Section.
 

Things that 
cango wrong when 
the baby is delivered.
 

Many things can go 
 wrong in the second stage of the
labor when 

baby is 
being pushed down the 
vagina and then out. 

- Sometimes the bottom comes 
out first, this 
 is more
 
dangerous then 
 the head coming first. 
 With the bottom
 
coming out first 
 the head sometimes 
 gets stuck and
 
stays inside the uterus, while 
 the rest of the body

hangs outside 
 the mother, this 
 can cause permanent
 
brain damage.
 
Twins. This is when 2 
 eggs are fertilized giving

babies. The uterus 
is bigger 
than the d3tes of 
the last
 
period suggests 
 and the woman has 
 more problems of
 
pregnancy like 
vomiting, edema and 
high blood pressure.

The woman often goes into 
 labor too early at 7-8

months. The babies are 
smaller and often 
one or both of
 
them are delivered bottom 
 first, so twins 
 are mnrc
 
likely to have 
brain damage.
 

You must NOT give METHERGINE after 
 the birth of

the first twin because this 
 will cut off 
the blood
 
supply 
 to the second twin. 
 You must give METHERGINE
 
0.2mg tab 
one tab T.I.D. for 
5 days after- the birth of
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the -&econl-,: W..in1 t: &t op L.oo ,T'.icn ,o-jO 
I ,'% !)?C3.

3 In d' I I p p , n (! LI .rt ttr', :Lh u t,t-. .v tJLil : 

i ) rv -i ocnt ,vielI b. j i 

Sometimes 
 the arm or leg 
Comes olUt tir's., anl the baby
lets stuck. rhe woraln ,eeds: .. 1,an1d rjsn -'r 
Sect ion.
 
Sometimes 
the baby comes out 
too soon at 
7 or d mnnrIps.

The baby has 
a softer skull 
 and the 
brain 
 is less
protected during delivery. 
The lungs, kidney and 
nerves
a-e immature and 
the bauy cannot breatne ,)r u:-: .3,eas iI,, nr~d gets very cold. Wrap the 
baby up k.)Li tok eep Lt -',ran. I f the lbary cannot su'.:I. e,press Lhe ail I 1W/ hand and feed 'it 
to the baby 
 on ,i spoon Iith some 
extra .-;qar.
Somet imes there is tearing of the vaCJLna, h L-'aqina
must stretch a lot when the bab-y's head comes cu .
Sometimes 
it 
 tears because 
 it cannot strerch quick 1' enough. This is more common with 
the first baby.
 

Tearing can 
be prevented by 
these different 
methods:
 
- The mother must 
 not push the 
 baby's head 
 out too


quickly. 
 She must 
 stop pushing when the 
 baby's heao
first appears by taking 
 short, shallow 
 breaths. 
This
 
gives the vagina 
time to stretch.
 

- The midwife can 
support the 
 vagina with 
one hand and
stop the head coming too quickly with 
the other hand.
A small tear can 
 be left open, but 
 a larger 
 tear should be
stitched 
 after the 
 placenta has 
 come out. 
 The 
area should be
washeo every day to 
prevent infection.
 

Thinas that can 
 o wronn 
 with deliveryof the olacenta.
 

Sometimes 
the placenta sticks 
to the inside ol 
 the uterus 
 atndwill 
not come out. 
You must do these things:
 
- idvise woman 
to empty her 
bladder.
 
- Put the baby to the 
 breast. This makes 
 thtL uLwrus LJU 

hard.
 
- Massage the uterus
 
-
 Give METHERGINE 0.2mg 
I tablet TIDIf the pl..conta st i 1 

x 5 
.L', not (zC We out give AMPICILLIN are
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IETRONIDAZOLE tinlets tor ,J13avs and send to hor-pit:j . the ,.oman 
m ,b- h-i L.. :-, on.on
r- I- c -in t'y her- u t rLjs. 

He..y bleedinqaftertheba. is born. 

If tLere is very heavy bleeding and the woman is already anaenic 
then she mAy dic . you ilius t prevent anLrn a by iilvinq i r;n tnrh hts7,
during pregnarNy. There will be heavy bleeding ir the uterus does 
not contract and close off 
the arteries in 
the uterus.
 

Trea tinen t
 
- Look 
for sings of shock.
 
- Elevate legs.
 

- Give ORS. 
- Massage uterus and put the baby to the breast.
 
- Put a cold compres on mothers abdomen. 
- Give METHERGINE O.2mg 
one tablet TID 
x 5 day. Give 2
 

PARACETANOL tablets with each METHERGINE 0.2mg tablet 
because 
they help lower abdominal pain.
 

- Put up a drip and 
 give SODIUM CHLORIDE 0.9*" I liter
 
quickly.
 

- Send to hospital. 

Care of the baby 
at birth
 

After the baby is born 
put its head down 
so that the mucus comes
 
out of its mouth and throat. Keep the baby below the 
level of the
 
placenta until 
the cord is tied. This helps 
 the baby get more
 
blood from the placenta.
 

If the baby does not breatl,:., 
then rub his back or slap his
 
bottom. If he still does not 
breathe. Then clean 
his mouth with a
 
cloth and start mouth-to-mouth breathing, gently blowing into the
 
lungs 20 
times per minute.
 

Wrap the baby in 
a warm cloth especially 
the head which can lose
 
a lot of heat. Put the baby to 
the mother's breast. 
 The conitact
 
with the mother will keep the baby warm and send a message to the 
mothers brain to start producing milk 
in the breasts.
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RUPTURE OF UI*ERUS. 

Rupture OT the uterus is the most serious condition. It usual l 
occurs durinq labor, although it can occasiona Ily happen jur ing 
the later weeks of preqnancy. 

CAUSESF3. 

1. 	 During pregnancy: 
Weak scar due to pervious cesarean section.
a. 	 tnis is 

common cause. 
b. 	 Abdominal trauma and perforating wound in abdominal
 

wall. 

2. 	 During labor:
 

a. 	 Obstructed labor is caused by contracted pelvis, large
 
fetus and malposition or malpresentation of the tetus. 

b. 	 Improper use of oxytocic drug.
 

c. 	 A weak scar in the uterus after CS. 
d. 	 In woman who have had numerous pregnancies, uterine
 

rupture occasionally occurs without any evident
 
preceding abnormality.
 

SYMPTOMS AND SIGNS.
 

Prior to the onset of 
 labor, a beginning rupture may produce
 
local pain and tenderness, in some cases 
 a small amount of 
vaginal bleeding. As the 
extent of the rupture increases, there 
will be more pain, more bleeding and perhaps signs of hypovolemic 
shock. the classic finding of spontaneous rupture during labor 
are suprapubic pain and tenderness, cessation of uterine
 
contraction, disappearance of fetal 
 heart sound and vaginal
 
bleeding, followed by 
 the signs and symptoms of hypovolemic
 

shock.
 

TREATMENT:
 

Start IV and refer the patient as soon as possible. 
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POST RTUM 	 PHYSIOIOGY 

The puerperium kpost 
partum period) 
is a 	period of 
4-. 	weeks th.-t
starts immediately 
 after delivery 
and 	 Ls completed wfn'erreproductive 	 the
tract 	has 
returned 
to its non-preqinant conoitlon.
 

A. 	 Involution of 
the uterus, the 
uterus reqains i.ts 
usual n1npregnant 
s ize wi thin 5 
 - 6 	 weeks. 
 Nu rsinq aceerte
involution 
of the uterus due 
 to st imilatLon 
!T the 1')ippLs,
which induces releasing OT Ox:ytocin rrom the -iourohypoph,/--is
and leading to increased contrac tion or the mycriI- lr iur. 

1) Aer delivery pain: the uterus 
contracts 
throughout

period of involution, 

the
 
which produces afte, 
 pain, -Jspe.-izllv
 

in multiparous and nursing mothers.
 

2) Locnia: 
 is the uterine oiscnar-ge 
that 	foliows deliver,,
and 	 lasts for 3 or 4 weeks. Foul 
 smelling lochia 
suqggests
 
infec tion.
 

8. 	 Menstruation.
 

1) Non-lactating 
women: 
 The first 
 menstrual 
 flow 	usually
returns 
 within 6 
 - 8 weeks after delivery 
with ovulation
 
occurring :at 
2 -	 4 weeks 
post partum.
 

2) Lactating women: 
The 	 first period may occur as 
 early as
the second, or 
as late as 
the 
18th 	month after delivery.
 

C. 	 Psych phase.
 

It is fairly common 
for 
 a mother 
to exhibit 
some 	deoree 
 Of
depression 
 a 	 few 
 days after delivery. 
 T,.depressii 
 or 	 "post par
tum bluct ; 
 must likIy 
is 	 the
consequence of 
a number of 
factors. 
Hrominent 
in its genesis
 
are:
 

1) Excitement 
 and 
fear which most 
women experience during
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preqnancy nO delivery. 

2) The discomfort or the early puerperium. 

3) Fatigue from loss of sleep during labour. 

In the great majority or cases eftective treatment reeis to 
be nothing more than anticipation, recogrnition and re

assurance. 

PROBLEMS AFTER DELIVERY
 

POSTPARTUM HEMORRHAGE 

Can occur up to 2 weeks after delivery, but is most common just 
after delivery. Hemorrhage is the leading cause of death in w.)men 

after delivery. 

- Continual heavy bleeding with clots.
 

- dulky uterus.
 

- ±1- shock.
 

- No fever.
 

Trea tmenri t 

-	 Massage the uterus 
through the abdomen.
 

- Put the baby to the breast to feed.
 
- Give METHERGINE, 2 tablets (0.2 mg) by mouth, repeat if
 

necessary in 30 minutes, and 
 then every 4 hours as
 

needed for heavy bleeding.
 
- If there has been much bleeding, check for sings of 

shock (heart rate> 100, blood pressure <90/60, pallor, 

sweating) begin treatment: 

a. 	 Using the largest IV catheter you can place, begin
 

a liter of NORMAL SALINE, and run it in as fast as
 

possible.
 

b. 	 Then administer NORMAL SALINE 
 at rate of I 
liter/30 minutes until the pat ient: begins to 
urinate. Check the heart rate and blood prussurt
 

at this time; 
the pulse should have decreased and
 

the pressure increased (record the values).
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POSTPART'UM INFECTION
 

Infection of the reproductive tract after birth. 

This is a very dangerous infection which may 
 result in septicshock and 
 death. 
 it is primarily due 
 to lack 
 of sterile
conditions during delivery (especiilly if 
it was a complicated 
or
prolonged deliver) or 
retained products of 
conception (placentalor fetal tissue). The patient may present with symptoins from 24hours to 4 weeks after 
delivery. The patient may not admit tC
 
recent delivery or abdominal pain.
 

S~i__ns and vm p toIns 
- fever is often present and may be high.
 
- vaginal discharge may be foul smelling. 
- vaginalIleeding may be present, varying 
 from spotting 

to heavy bleeding 
- pain and tenderness in lower abdomen 
- headache 

- low back pain
 

Treatment
 
- If the woman does not 
appear acutely ill: 

AMPICILLIN 5 0 0mg. by mouth every 6 hours 
 for 10 days
 
(normal dose).
 

- if the women looks 
very ill:
 
- admit 
to clinic 
- AMPICILLIN by mouth as tolerated or injectable in high
 

dose range. 
- if no better in 24-48 hours switch to CHLORANPHENICOL 

oral or injectable at 
high dose.
 
- continue antibiotics 10-14 days.
 
- because CHLORAMPHENICOL is 
passed in breastmilk and 
can
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be harinfu I to Y01j131j b. e ,b3b.ei i. Ls top t er" L f mnrtIler 
requ i res C-LULIjI-IEN I CUL , to have uion u cJIIIer 

breastfeed the 
Lniant.
 

"A SPECIAL SERIOUS CAUSE OF INFECTI ON IS IF THE
 
MENBRANES SUIRROUND[NG I'HE BABY RUPI'URED lORE [H1N 12 
HuURS BEFORE R",A]F< 
CONSIDERED PREMATURE 

DEL I VERY ( BROKE" ). ]HIS I S 
RUPTURE OFF MFMIBRANES. IN ri[

CIRCUMSTANCE, ASSUME INFECTIONj IS PRESENT. TREAT WITH 
ANPICILLIN 500MG EVERY 6 HOURS X 10 DAYS.
 

Women's Care
 

Menstrual period:
 

1. Each month.-)r so, 
a woman who is old enough to have a baby
 
but who is not pregnant, will 
pass blood from the vagina tor 
several days. This is called the monthly period or
 
menstruation, 
and occurs because of hormone changes in 
the
 
body that 
cause the uterine lining to shed.
 

2. Menstruation usually begins at the age of 
11-13 years,but
 
sometimes as early 10 or as late 
as 16 years of age. During

the first monthly periods, ovulation does not occur (no egg

is passed into the fallopian tube). Ovulation may hot begin

for 1-2 years after menstruation starts. 
As a result, during

this time, a young woman may not 
be able to get pregnant.
 

3. The length of bleeding each month and the 
time between the
 
monthly periods depends 
on the age, health and environment
 
of the woman. The interval between periods 
is usually 28
 
days, but may be 25 
 to 30 days. The number of days she
 
bleeds is usually 3-7 
 and the amount of blood passed about
 
75 milliliters. This amount 
may increase till 
age 35, then
 
decrease.
 

4. In girls age 
 11-18 years, menstruation may be painful
 
(cramps in the abdomen 
 and back pain). Discomfort may be
 
helped by increased physical exercise, warm liquids, aspirin
 
and sitting in a basin of 
warm water.
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[ rrecj I onth I y IQr L'0ds t ornLg or zhor- tL LV) tQrv,.k Isperiods or" 1) tiwtenirregi.11ar 1moun t_. o b Ieed r ) ln.ay be ,nor,n ivar a t.Lons ; ur may be Iu -St-?d by ( flu L tr I L 1.n jr Chrtl .lCsicknesses 
like tuberculosis, 
infection or 
tuinors5.
 

Menstr'uation 
 usually stops between ages 451z6 55. Thisled Ieno is
i0 useu ur-ing those 
and 

years 
the woman 
may have an
irregular monthly 
 period 
 with partial 
 bleeding
several occurringtimes a 
 month. 
She my have not 
 flashes (audde-nlyreel ing 
ver hot), feel 
very nervous of 
 depressed.
caused by This isthe changes in 
the 
female hormones. 

stop for 

If her periods
six months 
 and start again, 
 she should see 
 a
doctor, since bleeding 
 after menopause may be due 
to cancer
 
or other disease.
 

DYSMENORRHEA
 

Pain with menstruation 
is a common complaint during 
 adolescence
but may occur at 
any age. there is 
no known 
cause or 
prevention.
 

Signs and Symtoms
 

Lower atdominal 
cramping 
or low back 
ache which begins
1-2 days before menses, lasting 
1-2 days after onset of 
menses. 

- Headache and nausea may 
be present.
 
- Swollen breasts and 
abdominal 
bloating.
 

Treatment
 

- Reassurance of 
woman 
is important.
 
- ASPIRIN for 
3 days.
 
- Encourage to 
continue normal 
activities 
as tolerated.
 

ABNORMAL VAGINAL BLEEDING
 

This is 
a very common 
problem especially in 
adolescents and olderwomen 
entering menopause. 
 It is 
 not usually 
a sign of 
 serious
disease. 
In all 
cases, pregnancy with possible miscarriage should
be considered. Rarely 
 tumors (usually 
benign) 
 tuberculosis 
or
other diseases may be 
the cause.
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- Vag IDa I bleed nq oL:curr in. ou tside or tliL normai 
pattern.
 

- Often painless.
 
- May be heavy, with passage of clots.
 

Trea tmen t 

FERROUS SULFATE, normal dose 3-6 
months after the
 
abnormal 
bleedinq has stopped. If bleeding is profuse,
 
give triple normal dose.
 

- Dedrest as needed.
 
-
 ~Avoid ASPIRIN.
 

VAGINAL DISCHARGE
 

Vaginal discharge 
is a frequent complaint in women. All 
women

normally have 
a small amount of 
vaginal discharge which 
is clear,

milky or slightly yellow and varies with the 
menstrual cycle.

there 
 is no fever, itching ,ind bad 

If 
smell, it is usually normal. 

Always check 
for the following.
 

No Fever: 

- Bloody discharge: 
see 
VAGINAL BLEEDING.
 
- Genital itching with increased 
 or foul discharge: 
 see
 

VAGINAL INFECTIONS.
 

If Fever:
 

- See PELVIC INFECTION.
 

VAGINAL INFECTIONS
 

CANDIDA (monilia) 

TRICHOMONIASIS
 

Infections 
 are confined to
that the vagina are not 
 serious.
 
However, 
they are often 
a source of much discomfort.
 

CANDIDA (monilia)):
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- 'aga i rri tat on, en 1.nLehLching and o niirnWi i te va i dad c harge that look I i (I.J od,Jrbuttermifl, and snel Is like moldp.Geni tal area may be bright red and excori~ated. There 
may be bright red 
rasn 
on adjacent skin.
 

- Urning 01- urinaton LS common.
 
-
 No fever (check).
 
- No abdominal pain or tenderness. 

1"r .LeiP ..n L 

Stop antibiotics if Possible. 
Vaginal douche with YINEGAR solutinn, LA.SSIE or I3ENT[AN
VIOLET 2 times/day 
for 7 uays.
if available, ;.YTAFrION vaginaI suppositor.ies
time/day for 7 d-ys. Preparation oT VINEGAR douche: Add4 tsp of VINEGAR to one liter of clean water (lemonjuice can be Substituted). Preparation 
 of GENTI ANVIOLET douche: One tsp 
 of GENTIAN VIOLET 
 solution 
in
 

one liter of clean water. 

TR I CHOMOr IAS [ S 

Trichomnoniasis 
is a vaginal infection which is 
 spread by sexual
contact. 
 Both husband and wife must 
 be treated even 
if male has
no symptoms, 
 the main dif ference between trichoinoniasis 
 and
candida is 
the type of discharge.
 

Signs__and__ m ms 

- Thin, foamy, greenish-yellow vaginal discharge.
 
- Genital 
itching with tenderness 
or swelling.
 
- FOLd smel linq discharge. 
- No fever (check).
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- f patient 1s not preqn,.n t, give i'q c, b I C? t: 3 ofMETRONfDA ZOLE 250 mqi (2 grains) in single dose. Nur.
also treat husband withi same dose.If the patient 

dois pregnant, not ,use NETPON Di 7LE.instead use vaginal douc hes (see treatment o 
c and id ia). 
Ir patient does not improve, 
 treat jitn AMPI:'fLLIN 
normal dose for- one week. 

PELVIC 
INFECTION
 

This is a painful infection or the reproductive organs that may
be caused by 
a variety of 
bacteria.
 

Siqns and Syjnptoms 

- Pain in lower abdomen.
 
-
 Fever and possibly chills.
 
- Vaginal 
 discharge 
is variable, 
but often is 
 a large
 

amoun t. 
-
 May be associated with menstrual 
period.
 
-
 Tender abdomen on 
exam.
 
- If the 
problem is chronic, infertility may 
result.
 

Trea tinen t 
- If pregnant, high dose AMPICILLIN.
 
- if not pregnant, 
 high 
dose TETRACYCLEINE for 
 10-15 

days. 
- Also treat husband.
 
- if no improvement 
after 3 days, 
add NETRONIDAZOLE, 400 

or 500 mg 3 times daily 
for 10 days. 

NONSPECIFIC VAGINAL INFECTION
 

This is a 
 bacterial 
infection 
that 
 is also transmitj-H 
 11
sexual 
 intercourse. 
It is 
 a common problem. Symptoms and signs
vary somewhat with 
the type of bacteria causing 
the problem
 

Signs 
and symptoms
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- Yel low or graying foul v.ag.tn 1 discharge. 
- Fishy odor Co the discharqe.
 
- Genital burning 
 and itching may be s',ere
 
- No fever
 

Yrea Lzmer t:
 
-e r metronid -i!o[Lo 
 single dose it not pregnanc as described 

for trichomonas. 
- tApicillin normal dose for 7 days. 

ATROPHIC VAGINITIS 

This is a condition 
in postmenopausal 
women in 
which
lining the vaginalthins and cracks. Symptoms are vaginal discharge,and/or pain, i. tchinQwithout foul odor. this is a 
 common 
problem
occurs thatseveral 
 years after menopause. The treatmentestrogen is vaginalcream 
 application 
 several 
times 
 per
estrogen week; however,cream is very expensive 
 and may not be availableparts of inATghanistan. 
 The diagnosis 
 is often 
 made
postmenopausal' when a women 
 fails 
to improve with 
standard 
vaginitis
therapy. 
 Untreated, 
it causes discomfort and itching,patiLnt but the
can be reassured 
that this is not a 
serious condition.
 

INFERTILITY 
(sterility)
 

Infertility 
 is the inability 
 for a man 
 and woman
children. to have
It can 
 be caused 
by many things. Some 
can be 
 treated
and some cannot. Things which can 
be treated include:
 

-
 Severe anaemia.
 
- Malnutrition.
 

- Iodine (goiter).
 

- Infection 

.rcuois t Center). 
Man: 
prostatitis, epididymitis, urethritis.
 

- Woman: pelvic infection, vaginal discharge. 

Talk to 
and examine both 
the husband and wife.
 

Treatmen t 
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-	 Treat, or rerer, ir above conritions are 
tound.
 
Educatcr - tell wi fe that mo-:.t 	fertile time I-. mdvJay
 
between periods.
 
reaci, gooo nutrition.
 

MAST !TIS
 

This 	is a nacterial infection of 
the breast. . mmonly occurs
 
2 weeks to 3 months after 
 childbirth. 
Risk factors include
 
cracked nipples, bruised tissues due to 
rough handling, stasis of
 
milk in breast.
 

Signs and Syrnntams
 
- Painful breast.
 

Fever may 
be present
 
- Wedge shaped section of breast which is red, 
 hard and
 

tender.
 
Axillary lymph node enlargement and tenderness 
ilocated
 
under the arm).
 

Treatment
 

- PENICILLIN tablets normal 
dose for 10 days.
 
- ASPIRIN normal 
dose for pain.
 
- Cool compresses 
to ease pain.
 
- Return in 3 days 
 for re-evaluation, 
 if not better,
 

suspect breast abscess.
 

Prevention
 
Wash breast with mild soap 
to keep clean. If a sore 
nipple
 
or painful crack develops, breast 
feed for shorter periods,
 
more often. Put vegetable oil 
 on the nipples after each
 
feeding. Continue to 
have infant feed 
from breast or express
 
milk by hand whichever is 
less 	painful.
 

BREAST ABSCESS
 

This 	is a preventable problem seen 
in neglected mastitis.
 

Signs	rtd Symptoms
 
- Fluctuant swelling under red 
area.
 

Symptoms of mastitis.
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_rea .p(n t 
- Inc -i on and dra.inaqe under Incal anresthi;-. in.l the 

*lncisiOIn for breast. ab cess Should bie t ra .LII ,tL . 

cruciato (-i - shaped). 

- ~Antibiotics as per mastitis. 

- Pain control with ASPIRIN. 

- Wariq-cmpresses. 

FAIILY PLANNING
 

Family planning means having the number of children you want,
 

when you want them. It is healthier both for the mother and the 
children to spsce pregnancies every 3 years. This allows every 

baby to get enough milk and the mother to recover between 
pregnanLiis. t- woman who has had many babies produces I ess milk 
and her babies will be malnourished and may die. After many 

pregnancies childbirth becomes more dangerous and a mother may 

die leaving many motherless children. With many children in a 

family it becomes more difficult to feed, cloth and educate them 

al wel . 

WhLti a man and woman decide .i plan their family size they can
 

choo-.. several different methods to prevent the woman becoming
 

preq, it. It is your duty as a health worker to be able to advise
 

them on these different methods.
 

The different family planning methods available:
 

- Withdrawal method 

- reastfeeding 

- Rhythm method 

- Condom 

- Cap 

- Interuterine device (Coil) 

- Depo-provera injection 

- Family planning pill 

- Male and female sterilization 

THE WITHDRAWAL METHOD
 

The man pulls his penis out of the vagina before the sperm comes.
 
This is not a very effective method because some sperm lraks out
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tn o-c .~ J-i wi.to t. h c ma n kn tn I r th;Eri-. i i3 flO utnie 
rIet:'l cl
E?t!IZt0r al '1, p i i i lnnq .L t 'e tner_ I'3hr 's hd 1 r1 

1-hen na Lri Ln11g
 

BREASSTFEEbLING
 

When a t.joman .s oreastfeeding she is less I Lkel1eccme ': 
preqnant, because a messaqe is sent to the brain to stop the e(ng
comnn .very ti.rton Aft:Ler 4-6 mon ths tnewhen ban.,, is eat incj ot her 
food, less messages are sent to the brain and the 
 "jomnan starr.s
 
making eggs again. 
The more she puts the baby 
to the breast, the 
less likely she is to necome pregnant. 

THE RHYTH1 HE [HTOD 

Usually a woman only makes an egn, during 
 8 d,/ys of her ironthl)

cycle, these 3 days 
come midway between 
her periods, beginning 10
 
days after the first day of period. To avoid pregnancy 
sne snould
 
not have sex wich her- husband during these days.9 During the 
rest or the mcnth it safe tois nave sex because the egg is not
 
coming. Thi ais very good way of not becoming pregnan t 
e,.pe,:ia y 
if the man also wears a condom. This method works very

wel for women who have their periods regularly every 28 days and
 
can .?cord them a
on calendar. 
 This is more difficult for
 
illiterate 
 people to r-ecord dates but 
they can follow the phases
 
of the ,noon.
 

THE CONDOM
 

The condom is a 
rubber balloon that 
the man wears over 
his penis

during sex to stop the sperm going 
 into the vagina. It asn
 
protects against venereal 
disease. 
It is one of the commonest and
 
safest methods of family 
 planning. condoms can be 
 washed with
 
soap 
 arid water and used again. Before re-using a condom fill it
 
with water to check 
it does not leak.
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METHODS USED ' 
FHie ,JOMAI'i 

in(ere are severa mTethods that c.an be used D.y tre woman ner'el 
ca stop her becoming pregnant.
 

IHE CAP
 

The woman can insert a rubber cup into her vagina and 
over the
 
door to her uterus before sex and then take it 
out the next day.

The cap stops 
the sperm goinq up into the uterus. This metnoo is
 
commonly used !L England 3nd is very safe.
 

THC INTERIJTERIN DEVICE
 

A tra., *-d health worker can put a plastic coil in the uterus
 
using a sterile technique. This can be left in 
for 1-2 years and
 
it works by stopping the fertilized egg attaching 
to the lining
 
of the uterus.
 

DEPO-PROVERA
 

This is a female hormone given by intramuscular injection every 3
 
months and can be stopped when 
the woman wants to become pregnant
 
again, this is best given 
 to a woman wno has already had a tew
 
children. DEPO-PROVERA can 
be used when breastfeeding.
 

Injections 50mg/mi. 
 give 150mg I.1. during the monthly period or
 
6 weeks after 
the baby is born. Repeat every 3 months.
 

Side Ef fects
 

- Irregular periods 
- Periods stop sometimes, but they usually come back so
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.
r II wo,mn -,j to wojrr 

THE FAMimI LY PLANNING PILL_ 

I'1.nn 11 I ,nt6 i-s 2 ema I e hormones C:1 I led ProtJL tur'oime .0411 
trO q~E:B wr11iCh ' top thl-e woman ic k.lD'j L3g,.g iOi cV.,.
.h. _
 

c.in ,.SauS danqerous 
 side effects 
 so it is Dest to r.ake .1 
conrlr- ce1)tive pill with the lowest dose ot estraqen possioIe. in 
Enq iand this is 1Omq but in Pakistan you can 
 only qet 5(.mg

tablet-;. The tablets have to be taken 
every day. Packets contain
 
either 21 or 28 taolets and they last for 
I month.
 

How to take 
the packet w.ith 21 tablets.
 

- Counting the first day of the period as day 1, take the 
first pill on day 5. 

- rake one pi II at thz. same time every day unti the 
packet is finished. 

- Do nct take any pills for 7 days. during this time 
there will be some vaginal bleeding. 

- Start a new packet. 
How to take the packet with 28 tablet. 

- Start taking the tablets on day 5. 
Take I tblet every 
day. 
7 tablets may be a different colour 
 from the other
 
tablets. 
These tablets must 
be taken at the end. When
 
taking 
these there should be some 
vaginal bleeding like
 
a period.
 
As soon as you finish I packet 
start a new packet. (If
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the woman ro g ?t 7 to take a pill ILne ay te!l ner ,.
take 2 the ne. r day. 11' she ooes not do tivis sre nay 
oecome pregnant) . 

The pill ian reou :e breast milk so it is best to dela 
g LVi n g the pi I I un t i I the baby i -z mon ills ,J*!. 
Depoprovera can be given during breastreeding 

Side - Effects of the Family Planning Pill
 
- Increased 
blood pressure
 
- Hi-adaches 

- Weight gain
 

- Painful swollen breasts 
- Change in the 
amount of bleeding during 
the period.
 

All these prcblems usually go away after 2-3 munths so 
reassure 
the women that they will 
 get better and to
 
keep ,-aking the tablets. 

Mlre -se-iousr S i - f tec ts
 

-
 High blood pressure
 

Blood clots.
 

- Heart Disease
 

Kidney Disease
 

These 
are more 
serious problems and 
the woman should stop taking
 
the tablets.
 

For most women these 
 pills are 
very safe especially if 
the woman
 
goes to 
the clinic regularly 
to get her blood pressure checked.
 
She should examine 
her breasts for 
lumps.
 

STERILI ZAT ION 

For a man and 
 woman who do 
 not want any 
 more babies there are
 
operations available.
 

The man has a tube tied 
that takes the sperm from 
 t:he tests to

the penis. l'his is very simple and safe 
 and can be 
 done under
local anaesthetic 
in the clinic. 
 This operation will 
not afTect
 
the man's masculinity or 
hormones and he 
still makes 
sperm but
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t.h:. -alno t q0 to the per-is. 

lhe w-Joma n can c1 so 
have an operation to have her tubes tied to
stop the egqgs loinq from the ovaries to tn. ul-erus, rh-; 
 ..,I a 
difficult operation
more because she 
 needs to have 
 -a general
 

ane ;t:h tic and her 
abdomen cut 
upon.
 

Both thes5e operations 
are permanent so 
the man 
and woman must 
be
 
certain that they 
do not want any more children.
 

COTH OR SPONGE 
IN THE VAGINA
 

It there 
is no other method of 
 family planninq available the
 
woman can usL 1 clodn cloth or 
sponqe soaked 
in: 

- 2 tablespoons of vinegar and 
1 cup of water.
 

OR
 
1 teaspoon 
or lemon juice and I cup of 
water 

(R 
- .1 spoon of salt in 4 spoons of 
water.
 

Th;* woman must 
 push the cloth or sponge deep into the vagina

bero, having sex. 
She must leave the sponge in 
for at least

hours 
 rter having sex, then 
 take it out. It helps to tie 
aribbon the cloth to help pull 
it out. 
The cloth or sponge can
 
be washed carefully and 
then used again.
 

NEW DORN CARE
 

OPHTHALMIA NEONATORUM:
 

Discharge from eye 
 in newborn. Diagnose 
by day of appearance

First or 
2nd day: chemical reaction 
to silver nitrate, 
 if used.
 
Sticky, 
no frank pus. Irrigate or wipe off.
 
2-5th day: 
 frank yellow pus, often 
profuse and 
 under pressure:
 
Gonorrhea
 

Urgent treatment 
to prevent corneal 
injury
 
Penicillin injection 50,000 u 
/kg daily x 7
 
Irrigate eyes with normal 
saline.
 
Days 3-14: smaller amounts of discharge:chlamydia 
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Rx: er".,romcin 5) ,y/q./dy in 2 doses - L4 DL '3. if not 
'.Ei iJOI uIS, e t -tr t c*)t in ,-, r? r r 1%rlr'o n
r : -i.'.L.ariide e,'. 

ointment "4 x/ddy 

-ow to cut the cord
 

After the baby has been delivered you must cut the cord. do not 
do this until the cord has stopped pulsating and gone thin and 
white. When the baby is first born the cord is fat and withblue 

blood and pulsates. The blood then empties into baby and the ,:ord 
becomes thin white. Berore
and cutting the cord first tie the 
cord in 2 places with a clean dry thread. then cut in between 
these threads with a new unopened razor blade, leaving 2 cms of 

cor,- 3ttached to the baby. if left open to the air the cord will, 
dry , and fall off in a few days. Apply GENTIAN VIOLET to the 

cord . ry day. 

At birth the baby is at risk 
of tetanus infection. rhis can be
 
prevented in these ways:
 

- Give TETANUS TOXOID 
 to the mother. 2 injections I
 

inonths apart.
 
- Deliver baby on a clean cloth.
 
-
 Cut cord with a sterile blade.
 
- Leave cord open to 
the air and apply GENTIAN VIOLET.
 

AFTER THE BABY IS BORN
 

There are some important things that 
 must be done after the baby
 
is born.
 

Dry the baby and wrap it in 
a cloth. You must cover the 
baby's head because he loses about half his body heat 

from the head. 
Put the baby to the mother' lSrcas t -,traitj ht away. This
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helps the 
uterus 
go hard and 
 stop bleeding. 
It heLps
the colostruin come through and I(eeps 
tie b.by w.arm. Thetouching jill 
;ielp the mother and 
baby bona.
 

Encourage 
 the moth:ler 
to drink 
antl ea.. 
 1 U ithn 17er'nl* 
,oes not 
 drink enough tluids tne mi l k wi I I not come 
through. 

- Let the mother rest for 
a few days.
 
- Advise the mother 
to 
wash around 
the vagina ever-y day.
Give 
 her clean cloths ania 
 a wash aft:er 
the oaby is 

born. 
Advise the mother 
to keep the nipples clr.,n 
with ,,it,..r.

do not use 
soap because the 
baby will not like it.

VASELINE into 

rut
 
the nipple to keep 
them soft.


Put baby 
to the breast 
 often, 
at least 6 
tLnes 
 a da
 
more often
The the baby sucks, 
the more easily the milk
will come 
through 
 because 
whenever 
the baby suck 
message a


is 
 to the
sent brain telling 
it to make more
 
inilk.
 
It a baby cannot 
suck because it 
is small o(-r -.lcP , no 
tenough milk 
is made and 
the breast will 
empty. 
 It the
baby is 
not sucking 
the mother 
must express 
the milk
 
and give it to 
the baby on a spoon.

if the breasts 
 become 
 full and 
 painful, 
 apply not

compressed 
to the breasts and express 
the milk gently.
 

Normal 
body changes after 
the baby is born.
 

2 gays aftertnebaby is 
born.
 
- Uterus hard and 
above the umbilicus.
 
- vaginal bleeding, bright 
 red in 
 colour and 
 slightly
 

more 
than a normal period.

- Breasts are filling 
 with colostrui. 
 They nay become
 

heavy and painful 
 so treat with 
 hot compresses and 
 a
 
well supporting bra.
 

7 days after 
the baby is born.
 
- Uterus 
 is hard and 
 be)ow the umbilicus 
 but above the
 

bladder.
 
- Vaginal bleeding is 
brown and very slight.
 
- Baby is sucking well 
and mother has 
lots of milk.
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- Baby s cord dr es and may ril OTT. 

.1-6 weeks after baby is born. 

- Uterus is not Telt in the abdomen because it has gone 

back into th- pei ts. 

No vaqLnal discharge. rhe womans perioos will not come 

back for a fev months especially it she continues 

breastfeeding. 

Baby first smiles. 

NORMAL POSTPARTUM CARE 

Instructions for the mother: 

- put the baby to the breast within one hour of birth, 

and continue feeding breastmilk every two hours. 

- Keep uterus firm by massage. 

- Cover vulva with a clean pad (spotting or snall amount 

of bl*Ocd similar to menstruation is normal). 

- Soak vagina area n warm bath 2-3 times per day to aid 

comfort and healing. 

- Keep nipples clean. 

Drink fluids, eat good food. 

- Out of bed 6-12 hours after delivery. 

- If fever develops, come to clinic. 

INITIAL WEIGHt LOSS 

The newborn loses a considerable amount of fluid through feces,
 

urine and sweat during the first days of life and looses weight
 

(100-250 grams). However, by the 10th day of life, it usually 

regains the weight it had at birth. The infant then gains 25 

grams per day during the first few months and the birth weight is 

doubled by 5 months of age. 

JAUND ICE
 

Newborn jaundice is often a normal finding in infants due to
 

increased bilirubin formation from PBC destruction and an
 

immature liver which is slow to process bilirubin in the blood.
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It usually appears at -4 a,'s of Ii (e. The best way to chec k tCr 

a u rd iL:e is t (1t) r ,ni .r' Ii. lI . , '3 r'ilt: :,. I *:he 

infant's sternum and when you see blanching. Iool for jaundice. 

not 

norma I and the c 1in ic ian snou IL be suspic -ous or 3eli- i1 a i

maternal-fetal Iood incompattbil ities. 

If jaundice appears in the first 24 hours or lire, this is 

Remind Parents to have newborn immunized with BCG vaccine as soon 

as it is available to them. this is to prevent tuberculosis. 

INFECTIONS IN THE NEWBORN
 

Diseases that take days or weeks to kill adults c.-in kill a
 

newoorn in rfour's.
 

1. 	 Infection of the cord:
 

if th.re is pus draining from th- cnrd (umbilicus) or
 

it smells bad this is a danger sign. .cak the cord in
 

hydrogen peroxide, paint with gentian violet and leave
 

open to the air.
 

If skin around the cord becomes hot and red, treat baby
 

with ampicillin IN (or by mouth if taking it well) 50

100 mg/kg/day every 12 hours for 7-10 days.
 

2. Tetanus
 

Tetanus is caused by a toxin released by Clostridium 

tetani, a gram positive bacillus. Tetanus spores are 

able to remain viable for years and are mostly found in 

soil and animal feces. They only grow in tissue that 

lacks oxygen. The toxin blocks nerve synapses (where 

one neuron connects to another) causing a generalized 

tonic spacticity. Greater than 60% of tetanus cases 

Jie, cven in the USA. Death occurs from body wide 

muscle spasm.
 

Signs and symptoms include:
 

1) Fever, usually low grade, not more than 39.
 

2) In the newborn, it often presents at 3-10 days of age.
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Proqress--~ ',. i.l.ff cu tZ' ic' ng and -wa I Iowing 
4 I E xc5ssti ,c c ,,inq 

5J Uody stirtfens
 
a) letin c se i u re-s
 

7) Hyperreflexia
 

S) Facial muscle spasm
 

I Strisinus ( locklng or jaw)
 

rr'ea tmen t and Supporttive car C:
 

1) Cleanse and deoride wound and 
leave oPen to air. 
2) Place patient in a quiet, non-stimulating en.ii-onnient. 
.) P1,1cc- ualuy on lts side or stomach at a [ I;~mis to 

prevent aspiration.
 

4) To reduce spasms and hypertonicity that 
 cause
 
respiratory problems: diazepam (Valium) 0.1-0.2 mg/kg q
 

3-6 hours IV or IN.
 

5) Procaine 
 penicillin 50,000 unit/kg/day, qd IN for 10
 
days. lhis drug twjill not cure tetanus as th1e toxin
 
causes 
the disease symptoms, But will remove any other
 
Clostridium tetani bacili that in
remain tissue with
 
poor blood supply.
 

Keeping young infants warn
 

Young infants must be kept warm, especially if they small
are or
 

ill.
 

Even in tropical climates, hypothermia is a major cause of
 
sickness 
 and death in young infants (babies less than two months
 
old). It is a Common re'ason for failure to gain enough weight.
 
Even when hypothermia is not severe, there 
is evidence that it
 
can increase the risk 
of bacterial infections, such as prneumonia
 
and t--ningitis. In 
one teaching hospital in Africa, 
in a random 
check of premature infdnts, over 50 percent were very cold on
 
admission, with unrecordable body temperatures 
 (less than 35 C).
 
It is especially difficult for sick 
infants, whether of normal nr
 
low birLh weight, to maintain normal body temperature. The
 
problem is even worse if they are 
hypoxic (suftering from oxygen
 
deficiency) because of a respiratory problem. Hypothermia can
 
develop at home bu:-
 very often also happens in the hospital or
 

health centre.
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Why do younq infants qet cold'? 

Babies born at home can become quite -d, especially if they are 

given a bath soon after delivery. Furthermore, birth attendants 

in their anxiety to get a very small or sick baby to the hospital 

or health centre, may forget the importance of keeping them well

wraped and warm for the journey. One of the problems in hospitals 

is that the staff often do not realise the importance of keepinq 

young infants warm. Another is the shortage of laundry services, 

with no facility for drying blankets and linen in the rainy 

season. It is common for mothers to have to provide linen for 

their babies, and if they are unable to do this, their babLes may 

be'left wet and cold. Furthermore, hospital rooms are often not
 

warm enough and can be very draughty. The tend to be kept at a
 

comfortable heat for the hospital staff but may be too cold for
 

young infants. Even in hot climates, the air temperature can fall
 

dramatically at night, especially at high altitude.
 

How to tell if a young infant is too cold.
 

When a baby has a fever, she can be very irritable and usually 

cries a lot. But there are no obvious signs of hypothermia. A 

cold baby may refuse to feed or may be unusually quiet. In mildly 

stressed babies the hands and feel may appear pale or blue and 

feel cold. In se\,erly stressed babies the calves and thighs feel 

cold and body temperature is low or unrecordable. The body 

temperature should be 36.5-C to 37.5-C, whatever the baby's 

weight. If it is less than 35.5-C the baby is too cold, or 

hypothermic. It is not necessary to take the rectal temperature 

the axillary temperature is enough. Put the bulb of the
 

thermometer in the axilla under the baby's arm. Hold the arm
 

rlose to the baby's chest, and take the reading after at least
 

two minutes.
 

How to prevent hypothermia 

Mothers and health workers need to be taught the importance of 

keeping small or sick babies warm at all times. 
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This helps to trap air in layers and to insulate the baby. 

as tIe' 

,e p Lne baby o I ' *Jrzpped tF, -e, a 1 I ,-;,'eK r .1ani: . 

right c lothes and swaddinq should not be uszed 

increase heat loss. 

Cover the baboys head (because the head is a Large p.art of a 

baby s surface area and a lot o heat can be lost Trorm the 

head it it is lert exposid). 

Feel the baby*s hands and feet often, to make sure that they 

are warm. Immediately after birth, dry the baby and wrap him 

or her in warm, cdlean towels or cloths. You can wipe the 

baby's face but do not give a bath for at least 24 hours. 

Cover the b,-]y s head t, r-educe heat loss. If the 0 ab ,v i's 

low birtr- -Jeilht. keep him or her close to the motner or' Ln 

the I1ni-roo position. - upright between t.he moth.er s 

breasts. Keep]ng the haby in skin to skin contact with the 

mother is an effective way to warm up a cold baby or to keep 

a small or sick baby warm. Whenever possible, the room 

temperature should be kept at 25 to 26-C. If there are
 

Trequent power cuts or no electricity or other reliaole
 

source of heat, then using the mother's body heat is the
 

ideal way to keep the baby warm.
 

How to treat hypothermia
 

Babies admitted to a health centre or hospital with hypothermia
 

are in great danger unless their body temperature can be raised
 

to a normal level. Extra local heat must be provided by an
 

bulb, but you
electric heater, heat lamp or even a single light 


must be careful not to burn or overheat the baby. If there is no
 

electricity, you can use hot water bottles, but cover them well 

and make sure that th,2y do not touch the baby directly.I make 

sure that the bay is not restless and sweating - these may b , 

signs o f overheating. Frequent breastfeeding is an important part 

or care as the baby needs calories to maintain his or her body 

temperature. If the baby cannot suckle, let the mother express
 

her milk which she can feed to the baby with a cup or spoon.
 

Hypothermia: body temperature less than 35.5-C, when the body is 

too cold to function normally. (Normal body temperdture is 
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betv,?ern 36. 5 C anfd "7 5.51) 

Conqnital AbnQrmalities: 

Baries often have some unusual appearance of part of their 

bodies. Sone of these can be recognized and some may :eecd 

treatmen t. 

LarQe head: 

If it is VERY large and the fontanelle very big and full,
 

this may be due to t.zo much fluid inside the head. Some of these 

babies wili e retarded. Complicated operations -can sometimes 

correct this. 

A defect may be visible in the upper lip. This HARE L!P ,nay be 

associated with .-nother defect oT the palate: 

The palate can be split with a wide open space in the middle. 

this CLEFT PALATE interferes with feeding. it can be repaired 

later. If baby cannot suck. from breast, feed with spoon. 

Green vomiting in a newborn can be a sign of obstruction of the 

intestine. This will need repair within a few days. 

Cyanosis means lack of oxygen in the tissues. Try to give oxygen.
 

If this continues, it can be due to a lung or heart problem You
 

may hear a loud sound over the heart. This indicates that the
 

heart is not formed normally.
 

On the back, in the midline over the spine, a cyst or bulge may
 
1
be seen. Check the movement of the egs. If the legs are
 

paralyzed or" weak, this shows a defect of the spinal cord and the
 

nervous system. Operations for repair are very difficult. Keeping
 

baby fed and clean is the immediate care. 

Hands ur feet can be deformed. If the toot is turned in but can 

be held in a normal position by use of your hands it is not 

serious. Ask the mother to straighten it into the normal position 

several times every days.
 

If it CANNOT be pushed into a normal position, try to refer for 
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treatment. A2, CLUOlL FOOT ,,jhict- turns in and downwaro, should be put 
in plaster w.LtiLi a ew Iravf :Pr r Ulr- .n. ,:1CE ranu. ' 

rhe open i nc I or u' C e 13y DO under, the pe i .l I,..n. be 
correc ted by surgery later. As long as the baby ir passing urine. 

r-egularly. there is no urgency. 

Down Syndro,n-. rh 1 ac e look - fat, no'e rat.1, ex -ir-I told or 
upper e%,e lid (ep.canthal (old) , tongue may appear too big ror 

mouth. The limbz are all soft and can be moved very easL.y. Sa..1l 

finqer is short an0 curves inward. Space between big and next too 

is wide. There may be a hear[ ITIUrmnur. These i.-, I:an ts wi I LL

retarded but their care is not diTficult.
 

Un descendaed [estes: 

Whenever you fue causes in your physical exam both test
 

1 

I 

I 

I 

DIAPER RASH
 

Rashes under the diaper are very common and usually due to urine
 

irritation, seborrhoeic dermatitis, or yeast infections. The
 

ammonia in urine is very irritating to skin, and if diapers are
 

not changed skin irritation and erythema occurs. The surface area
 

under the diaper is involved, and the skin creases are usually
 

spared.
 

Simply chang-i-g the diaper more often is the most important form 

of therapy and prevention. When the skin is very irritated, 

vaseline or zinc oxide can be put on the skin to 'orm a 

protective layer between the skin and 
wet, urine soikod diaper.
 

Also, letting the infant be naked with skin exposure to air is an
 

effective way of healing up the irritated skin.
 

Candida often causes a secondary infection in a process that 
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started .3- urine ir'r'i t.i ntin . Since the ,enal .rois we I I If) a 

Moois t. e',/ ro;en t i t covers tt, per -nea I area :iflU L -?, poc ia I I / 
invo I ved in the skii r eases . 1 he borcer"' ha \ e a SIIarp Iy 
oemarcated line of Lnrection, the Ie3ions 1're jiuaI Iy piaue ike 

erN,/theina. and satellite small red dots are common outside the 

line of er-/tnem a. 1":eat.enTr again involves keEpii q the- s in :r"'. 

Use of nystartin ointinent twice daily t ("r 5- ,as is a Iso 
bene 1:ic-ia. ecurrent infections i'-e common, and reUtreatrment is 

often necessary. 

Characteristics or seborrhoeic dermatitis andl theraDy have 

alr-eady been discussed. 

PEUIATmc HISTORY 

A. 	 Source OT history From person responsibie for the child.
 

Alto informatlon from the child
 

a. 	 Interpretation of history Chief complaint may not be the
 

main 	 proolte Focus on the correct concerns 

C. 	 Dire:tion of questioning After presentation of problem, fill
 

in with necessary past history, family history
 

D. 	 Recorded history Should be clear, detailed, in chronologic
 

order Include the parents interpretation of the proulem and
 

their expectations
 

E. 	 Beneficial Effects First stage of management cf the patient.
 

Avoid being hurried. Make parents feel you ,tre listening to
 

them and giving them your time and attention.
 

History Outline
 

Record the name, age and sex of the chila, date, case number.
 

Chief Complaint: the patient's or parent's.own brief account or
 

the complaint and its duration.
 

Present Illness:
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1.. O :.n w.as the p,: 1- 1.?r! i I as t. .-je I7
 
How and when tld ii Ines; it.art
 

I iminedi~ir.-Iy L I Iness.
HeaIth 	 OeTore 

i. 	 Progress of disease - order and cdace of onsoet of 3yrmptoms. 
5. 	 Specific symptoins and physical'siqns. 

6. 	 Fertinent neqsti,,e data by direct questionrnq. 

7. 	 Aqqravatinq and alleviating ractors. 
B .	 Hedic.ation- qiven or other treatments used. 
9. 	 in acute inrect.lons , exposure and interval since exposure. 

10. 	 Examiners- opinion about reliability of the informant. 

Past 	 His LrLy:. 

1. 	 Before birtn - health of mother during pre,4nancy - medical 

attentilOn, surqer" /, inlec Lions. 
2. 	 At birth - duration of pregnancy, kind of labor, problems at 

b i r t h. 
3. 	 ATr.er birth - birth injury, convulsions, fever, bleeding,
 

jaundice, cyanosis, pallor, feeding difticulties.
 

De ve I opmen t 

1. 	 First raised head, rolled over, sat alone, pulled up, walked
 

with help, walked alone, talked.
 

2. 	 Urinary continence during night; during day.
 

3. 	 Control of stool.
 

4. 	 comparison of development with that of siblings and parents.
 

5. 	 Any period of. failure to grow or unusual growth.
 

Nutri tion
 

I. 	 Breast or bottle: type, duration, changes in milk time of
 

weaning, difficulties.
 

2. 	 Supplemental vitamins: type, amount duration.
 

3. 	 Solid food: when introduced, how taken, types, family diet.
 

4. 	 .,;petite: food likes and dislikes, allergies,
 

1 llnesses
 

I. 	 !nfections: age, types, number, severity
 

2. 	 contagious diseases: age, complications following measles, 
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cnickenpox, Mumps, pertussi-5. 
-tc.
 

3. Others
 

I Tmfl)ul I- tJ Oin 

Type, number, jhen ,iven
 

0P!2ra ti on
 

Type, age, complication, reasons 
for operations.
 

Medica tions
 

Chronic use, allergies to medications.
 

Fami I-l isjtory
 

1. Father and mother 
(age and condition of heath).
 
2. S:blings: age, condition of 
 health, significant previous
 

illnesses and problems.
 
3. Stillbirths, miscarriages. 
Age at death and cause of death
 

of members of immediate family.
 
4. Tuberculosis, allergy, 
 diabetes, cardiovascular diseases,
 

rheumatic fever-, 
congenital abnormalities, other.
 
5. Health of contacts.
 

Persionality History
 

Relations with 
 other children, other family members. Separates

from parents, submissive, shy, negative, easy or 
difficult to get
 
along with.
 

Social History
 

1. Family: 
Income. Living situation. Who takes care 
of the
 
patient. Support systems.
 

2. Sc hoo 1
 

ha i ts
 

1. Eating: appetite, food dislikes, how fed.
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2. 	 Sleepini: hours. disturbances, restlessness. nigntmares
 

3. 	 F-i,in3tLon : ur nary ard unwe I 

4. 	 Disturbslces: Excessive bed-wetting, temper tantrums,
 

breathho.ding, nervousness, thumbsucking, others.
 

5. 	 Dental h'/giene
 

6. 	 Sataq, habLts: fires, hot water, to:'ic suostances. a.oiaing 

t rai't flic. 

Review of Systems
 

1. 	 Ears, nose, and throat: Frequent colds, sore throat,
 

sneezing, stuffy nose, discharge, postnasal drip, mouth
 

breathinq, snoring, otitis, hearing, adenLtis, allergies.
 

2. 	 Teeth: Number at age 1. Comparison with siblings. Caries.
 

3. 	 Cardiorespiratory System: Frequency and nature of
 
disturbances. Dyspnea,, chest pain, cough, sputum, wheeze,
 

expectoration, cyanosis, edema, fainting, tachycardia.
 

4. 	 Gastrointestinal: vomiting, diarrhea, constipation, type of
 
stools, abdominal pain or discomfort, jaundice.
 

5. 	 Genitourinary System: urinary incontinence, dysuria,
 
frequency, polyuria, pus or blood in urine, character of
 

urinary stream, vaginal discharge, menstrual history,
 

abnormalities of penis or testes.
 

6. 	 neuromuscular System: Headache, nervousness, dizziness, 

tingling, convulsions, ataxia, muscle or joints pains,
 
postural deformities, exercise tolerance, gait, scoliosis in
 

adolescents.
 

7. 	 Spe-cial Senses
 

8. 	 General Review: Unusual weight gain or loss, fatigue, skin
 
color and texture, abnormalities of skin, temperature
 
sensitivity, mentality, bleeding tendency, pattern of
 
growth. time and pattern of puberty. Hyperactivity.
 

Attention span. 
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PHYSICAL EXAM OF TrHE NEWI3OHN 

The 	 e:xamination of the newborn infant requires patience,
 

qen L I eness , anoi I ex 2h L I L i-, L!.o i-.,t :n*V':! 3f prc dure;. Ir .e 

infant is quiet and relaxed when first approachea, palpatiun ot 

the abdomen or auscul tat-ion of the heart should be perTormed 

before other, inore disturbing procedures. 

Physical activity may be absent i the newborn is sleeping, 

or decreased by illness . Fhe infant may1 be lying stil if he is 

conserving energy for the effort of difficult breathing. Both 

active and passive tone should be observed. Trembling and coarse 

movements are more common in newborn infants. Such movements tend 

to occur when the infant io active. Nutritional status is 

observed by weight and length and by wrinkling or smoothness or 

the body surfaces. Edema may mask the fact that an infant is 

malnourished. A term newborn has the following characteristics at
 

birth and shortly thereafter:
 

A. 	 Resting posture: 

The extremities are flexed and somewhat hypertonic
 

(determined to some extent by the irtrauterine position. 

Fists are clenched. Asymmetries of skull, face, jaw, or
 

extremities may result from intrauterine pressures. 

B. 	 Skin:
 

Skin is usually red and often wrinkled. Cyanosis of hands
 

and feet is common and disappears after several days except
 

when the infant i.. cool. Subcutaneous tissues may feel full
 

and slightly swol'en in the term newborn; skin may appear
 

dry and peeling in the post-term newborn.
 

1. 	 Lanugo (fine downy growth of hair) may be present over
 

the shoulders and back.
 

2. 	 Vernix (whitish or clay-colored, cheesy, greasy
 

material) may cover the body but is usuAlly on the back
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nt*! I o 1 rn3r an L. Lf - : LI I, fi Lho .jolnLD 

I P rLn as (? 3 	 bi.i i 	 cm 1i ni r.t-? c;i a (- 1*!-it t-e rii it t. i-ii. 

.liI.a or t he fac.? (di-,t.nded tinv whitish papu1Qs) are 

especially promi nent over- the nose, chin, or cheeks. 

4 .	 Mongol i.n spots t benLgn blti sh pigmentation o',er t he 

lower back, buttocks, or ex tensor sur fces) nay be 

found in inrants or dark-skinned races. 

5. 	 F-techiae isi. I red non-blancninq spots) 3r-e sometimes 

present Cn the head, neck , and b3 1: ". , espec i£ll i n 

association with a wrapped, compressing cord at birth. 

6. 	 newborn acne : Many ne worns deve I up sma I I , wh ite, 

occasional ./ -'.esiculopustular papules on red b-s.-3L -5 

days after birth. this is a benign rash and may persist 

for as loncq as L week. 

Head
 

rhe head is large in relation to the rest of the body; it 

may have a distiorted shape with cranial bones that overlie 

one another. 

1. 	 Caput is a tissue swelling that may be present over the
 

scalp or other presenting parts. It usually extends over a
 

suture line.
 

2. 	 Cephalhematoma is an ac-umulation of blood betw-on the 

periosteum and a skull bone. The blood does not cross a 

suture line. the mass is soft, fluctuating, and does not 

decrease .with pressure. It does not pulsate or increase in 

size 	with crying. Dur-ing the first days of life, it may be
 

obscured by a caput overlying it. If it is large it may 

CaUse? jaunidice from the increased breakdown of red blood 

cells, the condition generally clears within a few weeks or 

mon ths. 

3. 	 Anterior and posterior fontanelle may measure 1/2 - 3 l/ ? cm 

and are soft. 
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.t '.i 	 L(.jh L .. idun t.J r.LOln .:lrd c :,: :n . or p r e t.. L:. t-, 	 U., I i1.l h .. 

pressinq wi tl the thumb i. normja I in newocrns. 

1. yes: Fears ma,' or may not be pr.sint. Hiost term L inr 1 ';* 

look to-ard a Iignr. source nd intermt t-n t: IilL]u. Cr7 a 
race. Hemorrhages in the eye may be abnorn.j . the ipupi I I , 
I LtJit. re r Iex is present. When you look into tne e',e viiLtr7 an 
opnthalmoscope, it normal to see rud; tnis is called the reo 
reflex and sujqgests that there are no cataracts or eye 

pro Iems.
 

2. 	 Mouth: Small cysts on the gums and the palate are common and 
norinal . the tonsi Is are usually qui te small . The sort antu 
hard 	palates should be inspected for a clett (an 
 open 	&si1t 
premature eruption or teeth nay sometimes occur. 

3. 	 Nose: rhe newborn prerers to breath through his nose. fI
 
there is obstruction for any reason, this may 
 cause
 
respiratory distress. Passing an 
NG tube will confirm that
 
the nose passageway is open.
 

4. 	 Ears: Eardrums may be difficult to see but have a whitish
 
appearance. Severe malformation of the external 
 ear may be
 
associated with abnormalities of the genitourinary 
tract. 

I),-, l newborns respond to sounds with a startle, blink,
 

head 	 turning, or cry. 

5. 	 Cheeks: The cheeks are full because of the sucking pads.
 

6. 	 neck: Abnormalities are not common. 
Palpate both clavicles
 

for fractures.
 

E. 	 Chest:
 
1. 	 Breasts: Breasts are palpable 
 in most mature males and
 

females; size is determined by gestational age and adequacy
 

of nutrition.
 

2. 	 Lungs: Breathing is abdominal and be and
may shallow 

irregular; 
rate is usually 40-60 brepths per minute, with a 
range of 30-100. Breath sounds are 	 harsh and bronchial. 
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I- n r ra I e m,. y ? I a. !ierd I .,nIAed41 LA t i i r I w -.q. b . r t 11 .anC3 
normal clear- Lfn L2,t.?rI hour'S. 

Heart: Rate averages 130 beats per 
 minute, but rates Trom 
?0- 180 may be or -,_nt ior- Ir Le-f per' OUS tn rl 11rn.J T'nt .i 
1'r-ans ien t ar*:'lU rmLrS commn. 

F iAbdomen 

The abdomen is normally Tlat at birth but soon b, comes more
 
distended. Two arteries and one vein are usuall 1y prgsent LIn 
tne umbilical cord. 
The liver" is palpaule; the tip of the
 
spleen can felt
be in 10,. of newborns. Both 
kidneys can and 
s-CuldJ be palpated. Bowel sounds are heard snortly after 
birth. 

G. Ge,i ta I ia: 

Appearance,An both 
 sexes 
is dependent on gestational age.
 

Edema is common.
 

L. Females: 
The labia minora and clitoris are covered 
 by
 
labia major 
 in term neonates. 
A mucoid secretion from
 
the vagina is a normal 
 finding. Sometimes a newborn
 
girl 
can have minimal menstruation, 
this is normal.
 

Males: Testes are 
in the scrotum normally.
 

3. Anus: Patency should 
 be checked. Some passage 
of
 
meconium usually occurs 
within the first 12 hours after
 

birth. 

I. Hips:
 

Dislocation is suspected 
 if abduction of the 
 thighs is limited.
 
Test for dislocation 
as follows:
 

(1) Place 
 the m;Jdle fingers over the outer 
 thigh at the
 
hip joint and the thumbs over the inner thigh the hip 
joint. Apply pressure against the joints and bring the 
thighs into abduction. A snap felt in abduction is 
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Sut.J 	Sti -Jr t.o1, al touqv, . nt 1.-L ve dL,i1 :La ;.n, tII 

not uncoimnl dur inqi the I r'St 24 hours at rer bi r L7. 

,2) 	 With one hanr, ri the pelvis, wL tn ile thqns 

aoduc ted. Appl V pressure with the tIumD a q 'L t the 

inner thiqh, and tee I tar a snap Ls r.ne e-ii -)It t:ice 

r,#)ur s! ips over Che joint. (t,) Hold tre remur and 

Pu I I rorward and tJ; n bac k,.w ard to see i t i. Ltwa, pu nedJ 

Lu) past the hip joint. 

, .	 Feet 

Many apparent abnoralities may be only the r.einporar', result 

ot n trau ter ine posi tion. Clubfoot requires referral 

pr am I Iv 

K. 	 Pu Lses: 

T ese should be palpated in both the upper and lower 

extremities. 

Neuro logic E;amina tion: 

1. 	 Neurologic development is dependent on gestational age.
 

.	 Rerlexes include: Moro, grasp, sucking, rooting, 

stepping, Babinski, deep tendon, and several others. 

These ar2 all present at birth, and all except the deep 

tendon reflex disappear with time. These reflexes will 

be demonstrated in lecture. 

MEASLES
 

Measles is a common viral disease. When it occurs in malnourished 

children, it can cause pneumonia or death. 

The incubation period is aiout 10 days, and the first symptoms
 

are universally runny tiose, cough, and conjunctivitis. General
 

adenopathy 1,1 coninrin. After about 3-5 .-ys of these cold symptois
 

the rj,.h occurs, as a fine inaculopapular, erythematou- rash. It
 

usually starts over the head and neck, and spreads over the whole
 

body.
 

At tirst, the lesions are small and isolated, but over a few days
 

tend tu blend together (become confluent). rhe rash usually last 

about 3-5 days and disappears. 
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i-n (AllUE.JSt I te3 ture Vii th the ine7s Ies rasn is r.he presence of 

KoP I Lk - rt- tm L; t1 e A . in>y' - poa * 0IFCiJ , r i ~hi t2 t 
Lzr qht red ba cqround present 
nn the bi~:: a ,IICOS FheaV occur I

'l..1 -; l l '1. -' r '.j . IF ,UJ y . - I) t Io r >" I * I ., I ' I I, L (I Ej I)I, ' VJI.L I. i L 1 .1I Ii) 

flr'St Lne or twO days O-t th1e r-aSh11. They occur only w ith measles. 

L omp Lc,- L LC[rI.i 'JT - I nfe- ude prnieumon ia , al LBII mE, (IJIL , IwId Lrn 
vere A C? I,L C? C-Lre1pha I i t (i n fec t ion ot the br, iil I -

N aInutritic;n is related to the severity oT tnese problems. As 

measles is caused by a vir-us, no antibiotics will be helpful in 
treatment. The in fec tion can occur Li' Lpi demLcS. The best 

prevention is vaccination. Jnl ke many ilnesses, just one 

vaccination is sufficient to prevent measles. 

RIJEI~fL (G MEASLES)(ERMAN 


Rubella usually is a mild illness, and often is not even
 
diacnosed in children. 
'his disease is important because 1T it 
occurs in a pregnant woman it can cause severe malformation or 

death to the fetus. The incubation period is about 2 weeks. 

The sytptoms 
 are usually low grade fever, malaise, mild UIRI
 
symptoms, general lymphadenopathy, and a pink macular rash which
 

lasts about 3-4 days. 
the adenopathy is usually postoccipital,
 

and posterior cervical. Prevention is possible with a single
 

vaccine, usually given at age 14 or 15.
 

6. Pertussis - Whooping Cough
 

Pertussis is caused by a bacteria transmitted by droplets from
 

one person who is infected, to another who is susceptible. It is
 
contagious from I week before to 3 weeks after the onset of the
 

cough. It occurs in epidemics. It begins slowly as a mild URI
 

with runny nose, snezing, tearing, slight fever, and irritating
 

cough. Within 2 weeks the cough becomes spasmodic Ond the child
 
has difficulty breathing. Sometimes he coughs to the point of
 
vomiting. He has 
 a series of coughs during one expiration
 

followed by a sudden 
 keep inspiration with a characteristic 

sound, the whoop. Extensive secretions are common. The spasmodic 
stage may last 2 to 3 weeks and overall the duration may be 6 to 

10 weeks. infants may not have the "whoop" but have the 1ignes t 
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,?ea r-s. 

Dia)nosis is made by -1 inical course wi tn paro..,,s,naL cough. '.hi 

by ver'/, high (20,0)() - 60,000) wthit predominance ,.T
WAC may 

l',nplocyTr.e5 10 Ten not in it arL's3 

rrea Linen t co s iS ts C) nur i .ncare and r I u Ld ., n - d rd I. 

i-r-y t11r ULbI/C 1 1 :'-1 1 ;:- : .pf. 1 nu.nI y rre Iet. -ee4 o i L-eSS .t. 

II used a. 5 mq/kg/cav Lfn 4 divided doses to deCreUSe rhe 

tra!-i S ISS.1uFl to o t-, rs. 

is by( th: DP[ series. lhe pertussis vac c1ne iS aPrevencion 

toxoid . 

SCA RLE f FEVEL-1 

Scar [,et T ?ver is caused by a toxin released from Group A 

strep 1nfeCtL01),,streptacocci. Usu-Il Iy tonsillitis, or another 

occurs about 2-7 oa's before the rash occurs. The rasn is fine, 

with tiny papules which feel like sandpaper to the touch. [he 

in the axilla, groin, and neck but becomesrash usually begins 


face is not normally involved,generalized within 24 hours. The 

The tonguebut the cheeks are often scarlet red, hence the name. 

also has characteristic findings with a white coating and 

strawoerry red dots (called white strawberry tongue). After the 

days, the tongue often peels, leaving a .strawberry appearance 

rash usually lasts a few(calleu red strawberry tongue). The skin 


days. 

Treatment with Penicillin for 10 days is necessary to prevent
 

rheumatic fever or gloinerulonephritis.
 

TETANUS
 

Cause 
-Bacteria in the soil that comes from animal faeces and
 

oIILLI" , . lL o bLody Lti -.%tji ()I Lkt.2i t-, I It 

- ym'o 'm , hy t.Var c, k:id j i;,, 

and 5ume-t inu' nother.-Common in new Oorn babi us 
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-Initially - stiffness ot the jaw: diff.tcultv with 
,isa Ilowing 

-Later, - spasms of the face and neck and then the 

resvi of the body. 

-No lojss cf consciousness. 

-No fever. 

-Spasms that are easily provoked.
 

-Normal bettween spasms. 

Inves ti ga t ions 

-Fake pulse, temperature and weiqht. 

Trea tmen t 

-Clean all wounds very carefully, especially those
 

contaminated by soil. 

-Scrub 
tetanus prone wounds with HYDROGEN PEROXIDE and a
 

soft brush.
 

-Debride away all dead tissue.
 

-PENICILLIN 500 mg for 10 days for dirty wounds or 

wounds more then 24 hours old. 

Give A.T.S. 

-For established tetanus: 

-admit the patient
 

-DIPZEPAM 5-10 mg as necessary for spasms.
 

-Pay careful attention to the airway.
 

Comp lications
 

-Often fatal; pneumonia.
 

Prevent i on 

-Clean all wounds thoroughly 

-Cut the umbilical cord with a clean blade and dress it
 

carefully every day.
 

-Show mothers how to care for wounds at home.
 

-Vaccinate all pregnant and children.
 

-Continue to feed sick children.
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PiI.. I (.)MY[:.. I r I H 

-Viruti spread cnostly by couqhing and sneezing, but il so 

T.-eC-al cr, ,mination ,.-f food and water. 

-1-ndemic in poor countries where everyone has haa tL by rhe 

.qe of 53. 

-i-A milj disease in children; serious in adults. 

-Has ,4 diTferent presentations;
 

-a URT infection 

--G Il upset 

-Fever with painful muscles and cramps 

e ~ni n(j1.i s 

-Fever with signs of the above. 

Invest iqLa ions 

-Take pulse. temperature and weight.
 

-Monitor a!l children for malntutrition. 

Treatment
 

-Rest in bed and move as little as possible for 2 weeks.
 

-ASPIRIN for pain and fever.
 

-Eat plenty of nutritious foods.
 

-DIAZ'EPAM to encourage rest.
 

-When the paralysis has stopped progressing, start gentle
 

physiotherapy.
 

Prevention
 

-Cover the mouth when coughing and sneezing.
 

-Use spittoons for spitting.
 

-Wash hands with soap before eating and cooKing.
 

-Use latrines and wash hands with soap afterwards.
 

-Vaccinate all children.
 

-Keep fingernails cut short.
 

-Continue to feed sick children.
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MUMPS
 

Cause 
-Virus sprzau by couqntnq and sneez-ng. 

-Epi.demic disease thati is mild in children, out seriuus in, 

,..dulIt inzI ts. 

Sv rn.toms 

-Chills: headache, loss of appetite;
 

-Pain on chewing and swallowing; swelling of the face.
 

S i LDS 

-Fever; tachycardia.
 

-Swelling of salivary glands in front of the ear and under
 

the jaw.
 

Inves	tia t ions
 

-Take pulse, temperature and weight.
 

'rrea tinen t
 

-As for all viruses:
 

-Rest in bed.
 
-Drink plenty of fluids and ORS
 

-ASPIRIN for pain and fever.
 

-Continue eating a soft diet.
 

-Keep breastfeeding babies.
 

-Show mothers how to sponge babies with high fever.
 

Complications
 

-Testicle pain and swelling in adult men.
 

-Meningitis.
 

-Abdomen pain with nausea and vomiting.
 

-Kidney, heart and joint pains.
 

-Sterility.
 

Prevention
 

-Cover the mouth when coughing and sneezing.
 

-Use a spittoon for spitting.
 

-Continue to 
feed 	sick children.
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Env ironenta 1 'Health 

ENVIRONMENTAL HEALTH 

Environment 
 means all the effect and 
event which the human being
 
is going to face.
 

Then: Environment includes all 
the external events which effect 
the human body growth and development, anu behavior 

IL include four important parts: 

1. Physical environment: 
 which includes Water, 
Air, Food, 
Place, Weather and etc. 

2. Biological-environment: which includes human 
 being, animal,
 
insects, parasites and etc. 

3. Social environment: 
 which includes social 
 groups, families
 
etc, and affect the behavior and psycological activities 
 of the
 
human 

4. Economical 
- environment: 
which includes the life 
facilities
 
and eco-omic condition. The illnesses can 
 also be included 'n
 
this environments, 
 because it is 
 due to poverty that the
 
illnesses are riot 
able to be prevented or treated.
 

Environmental hygiene i5 part 
of public health, which studies the
 
physical factors of th. environment which affect the physical 
and
 
psychological conditions of 
the socioty.
 

Essential needs of environmental Health:-


These include clean 
 water, waste, 
 and human exert appropriate

disposal, control of 
 human of diseases vectors, 
 food hygiene,
 
clean air, occupational 
and accidents prevention.
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RIIat.iorl of Hoa Ilth wi th Envircinmen t. 

HeaIth is 
rela1'ed to environment:

- Absence of adequate and clean water can causes many diseases
 
like gastroenteritis diseaSe etc.
 

Inappropriate disposal of waste increase the nunber 
 of mice,
 
insects and flies.
 

- Iigration ruralfrom areas 
to urban areas and crowdness in the
 
cities cause inappropriate collection of 
waste which increase the
 
risk of infectious diseases.
 

Pres&. nt COnii(Jin-)f environmental health:-

Envirc nfienr i= faced wi tr, dirt e ten=ion and increasing. 
Due to 
increase in population and economical problems in the city
 
the appropriate waste disposal is not enough, and this gives
 
opportunity for 
 infections and gatrointestinal diseases to
 
increase.
 

A cooperation and heavy work of 
health responsibles and society
 
leaders is needed to decrease this problem.
 

The environmental 
dirt problems which threatened life includes:

1. natural sources: Like increase in 
population, and decriease
 
of natural sources especially the increasing needs 
 of people for
 
water and natural sources 
like benzen etc.
 

2. Dangers of dirt:-
 This makes the air and 
water un-clean.
 

3. Dangers of smoke;
 
tubacco smoking directly, factories and vehicles smoke indirectly
 
due to a.Lr pollution 
 damage human health, these factors some
 
times even cause animals and plants death.
 

4. Water population:- It 
is caused by different factors:
 

- Rapid increase in number of people (inhabitants).
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- LJatcer pz.i'Jt'Iiar' by bL(cloqical nateri3ls. 
- Water pollution by cneaical materials. 
- Some nateria ls like carbonydrates, faty fnateriaIs ant so on 

can absorb oxigen (02) *rrom water and cause ujater to be 

spo i I ed. 

PR[NCIPLES OF HEALTH AND D1SI[ASE 

WOTER SUPPLY
 

Every society is in need of safe and uncontaminated water.
 
Water-work .technologists must be skilled and must know about the
 
society and social conditions. The clean which
water is prov±oed
 

must be cheap and accepted by the society.
 

USE OF WATER 
Water is required for many purposes. On the domestic front.
 

it is required for drinking, cooking, washing, bathing, public
 
cleansing, firefighting, maintenance of public gardens,
 

industrial and agricultural purposes.
 

SOURCES OF WATER
 

Sources of water are rain, surface (rivers
water and
 
streams, impounding reservoirs, ponds and lakes), and ground
 

water (wells and springs).
 

RAIN WATER
 

Rain water is the cleanest water. It tends to 
become impure
 
as it passes 
through the atmosphere. it may get contaminated on
 
roofs or in storage places and tanks.
 

SURFACE WATER
 

The source of surface water becomes contaminated with human
 
and animal feces. Before use, must
this water be cleaned and
 

pur fied.
 

Five 'to 10 gallons of water is reouired by every person
 
daily. In developed and industrial, 40-100 gallons of water or
 

more is necessary.
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SAFE WATER
 
Water snould be cleaned of harmful 
 chemical En.d ;-oiological 

matter. Water should 
 be transparent and eeet/onesoft;, should 
like it. 

There are 5 categories of water based on its relationsnip to
 
d i sea se : 
GROUP I: Water 
 has a very important role 
 in tne
 

transmission of such dise.ses as cholera, typhoid, 
viral hepatitis. 

GROUP II: Diseases wnich present in the
are 
 water
 
temporarily, e.g. trachoma and 
skin diseases.
 

GROUP Ill Diseases of surrounding of water, e.g.
 
schistosomiasis, guinea (dracunculus
worm 

medinensis) .
 

GROUP IV: c. by
Diseases rried 
 water orthnopodes, e.g.
 
ma 1aria.
 

GROUP V: Increased or decreased amount of 
 fluoride as a
 
basic chemical entity. 

WATER HYGIENE
 

Protection 
 of the water supply, especially from
 
contamination 
 from human feces, is vital. Human feces is an
 
important source of pathogenic microorganisms. Carriers 
of
 
parasites and 
the ova of worms should not come in contact with
 
water.
 

WATER STORAGE
 
Human and animal wastes and feces 
must be kept away from the
 

water storage tanks. Certain microorganisms, pathogenic 
to human
 
beings-
can live in water for a short time and then are destroyed.
 
Cysts of amoeba histolytica can live for 
a long time in water.
 

WATER RTFrATION
 
Water can be purified by different methods: coagulation and
 

sedimentation, filtrition, chemical 
disinfection, a~id b, , 

Coagulation and sedimentation: Uy .
 
substance called alum, 
 the suspended substances coagulate and,
 
due to their heaviness, sedimentation occurs. the
In upper
 
portion, clean and transparent water remains.
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Fi I .- tion: r .r- .an metnoC, - ,f fi I:r3t Ion or 
water, for" this purpose, a thick cotton ltio n used. 
Cyclops, a par-asi te in wa t:er , c:-n be r,--movet ini n I....,,fnnlr 

Sand Filter: In the structudre of this filter-, there i a bed 
CJr i .1 1.d iii, I,., I -J. I f1 I t-L' 11fla1 . I.1 . 1.1 1. 1i n. j I .. 

r' ,1Fi,,S :.e.n wa Ler r f-I.s rrmm I? 1.ic ,-land S . be I(DJ. pI 
ri I tL.r whriCh is used for domestic pur'poses i,3 cal I2d c;zrld, " 
filter, which is made of cIa,. 

With th,? hel p of filtration, bac teria, parasi tic :ysts .ind
 
r-eIati'vel/ Iarer pr tic les 
are removed from a-ter. Only v-iruses 
r-CnlIn , which have the ability to pass throuqh the f 1 Lter by 
virtue of their small _ite. To make the best use of ft Iters, they
 
must b: kept :lean and under medical supervision.
 

Persons Iiftinq watier from a well themselves contaminat-e the 
water, it i-, necessary for them to receive health education 30 
that their conduct L*pr'Ove-. 

C:hemical disinfection: Chlorination is a good method, and
 
in medicine, its use is vast. Chlorine as gas is used in large
 
cities. Solid 
salt (CaCI2) calcium chloride (bleaching powder),
 
in 
 liquid from bleach or hypochlorite are used. Super
chlorination is 
also used for disinfection of water.
 

Super-chlorination followed by dechlorination comprises the
 
addition of large doses 
 and removal of excess chlorine after
 
disinfection. This method is applicable to heavily polluteU water
 

whose quality fluctuates greatly.
 

Uses or chlorine: Chlorine has 
 the property of killing
 
germs. It is a germicidal, and it is used 
to destroy algae in
 
dirty ponds. After aoding chlorine, some amount remains in the
 
water which kill. bacteria. 0.5 mg. 
is the dosage of cilorine in
 

one liter ot water.
 

Selection uf chlorine as a disinfecting agent: Liquid
 
chlorine is 
 supplied in watery solution, bleaching powder whose
 
crystals are of a relatively bigger size and 
stable. Bleaching
 
powder must be kept in a metal bo- which 
does not rust and is
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rs. t c Ir.n _or ro: , -. ,± zt1-i I. , he p1 a:e -.hcc ,tuI-j , -! d .:11r 
dark. fhe available chlorLne from this compounn is 257. This 
should be freshly prepared it the time of uae. 

Strong hypochIorite: This substance is more. stable than 
bleacnng powder. The available chlor-ine is 60-70%. ft is used in 
emergencies when 
large amounts Of chlorine are required.
 

Before chlorination, the instrument utilized for this 
purpose must be disinfected. 

Contaminated well-surroundings 
 should be washed with a
 
solution of 
 calcium chloride 
made of 50 gm, in 100 liters of
 
water, the area 
must be properly 
 scrubbed. Before chlorination,
 
the quantity of water in a 
well is calculated, and then solution 
or calcium chloride is added. rhe solution which is added to the
 
water must be 50 mgs, in 100 liters of water. The contact period 
should be 121 hours, Then by me4.ns of a pump, the whole quantity 
of water is removed from the well. The water of this well is 
suitable for use. 

Boiling: This 
 is a sure method for the destruction of
 
pathogens. this is used for individual and home purposes. When 
an 
apidemic of infection erupts, boiled water is used. Children
 
should always be given boiled 
 water. For their feeding, boiled
 

water must be used. 

HARMFLIL CHEMICAL SUBSTANCES: 

Chemical substances harmful to the body must not 
be present 
in the w-ater. Follow'n:-i is the concentration of substances which 

are not harmful to the uody. 

If the concentration of fluoride in water 
is more than the
 
normal concentration (i.e. 
 1.5 mg. in one liter of water), it
 
will cause fluorosis 
 of the teeth and the skeleton, if the
 
concentration of fluoride in 
the water is less than a minimum of 
0.5 mg. per liter, dental caries w.l 
 occur. To avoid both these
 
extremes, I mg. of fluoride in one liter of 
water is regarded as
 

sa-fe. 
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Lettinq rid of waste
 

Every househ old producTs waste (or rubctLsh) rroin cooking, 
eating, sweeping, cleaning, and other work. It this
 
rubbish is lert ly',ing around the nous& it becoines 
dangerous. In 
not cl imates it :;hou Id Oe remo,,ed daily. 

To stay healthy, a household must: ,et rid or LL'L ,,'.at:e
1:e I y 	. 

Learn in objectives
 

After studying this 
unit you should oe able to:
 

L. 	 Tell the people which main health problems are caused by 
unsafe ways of getting rid of waste, 

2. 	 Find out how families get 
rid of their household waste.
 

3. 	 Discuss with them whether what they do is 
 safe and how to
 

make it safer.
 

4. 	 Propose to the 
village chief or committee what might be done
 
by 
 the whole community and by individual households to get
 
rid of household waste properly.
 

Main health problems caused by waste:
 

When waste is left 
lying around it makes the 
area look dirty and
 
it produces a bad 
 sell. It also attracts flies and rats and
 
o) ILV ,,i Thich can carry disease germs to the people. For
 
examF,le, if tlies that have 
 been sitting on dirty waste sit on
 
food, the people who eat 
the food can become ill.
 

If waste is left to 
rot near a river, pond, well or spring there
 
is the danger that will
it come into contact with the drinking
water and make" it dirty. When people drink this 
dirty water they
 
can get diarrhoea and 
other diseases.
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[ r c n iIdren oct hurr wht-n p -l-isiq .jitll wast.. Or ne.ar i t fleIr 

,jOUltjS can become tad I .-n; ec I:od. 

Th rerore. waste mu,t ne'er De Veft lying arouna. I .-hculd Oc 

'.oat rid of safely. Find our. where peo ple throw their waste, 
.C lJcl -i t17 thep ,h-i t U ',e, (i d sugqlest ,El1- awrj i2l o '1 t. ' 

DumL_ iinq waste in a common pi t: 

In most villages there is a common pit where people throw their 

sI. Thi.3 pit :hulaulc be prop-r iv pro tel ted frcm an ima : fi 

f 1 i e -in rd'er to pr2ven t in the COmlmlUFi r. . I C OlniflOf jdisease i3 C 

is properly placed arid protected if: 

- It outside vil l and least netres fromi- the Iage at :0 away 

tne nearest louse 

- It is in a hollow and not on a nill
 

It is at least 100 metres away from any river, welI or 

spr ing 

- There is a fence around it 

- The waste is piled up in a hole and not scattered around 

- The waste is kept covered with earth at least 2 or 3 cm deep 

- Surface water cannot run into it.
 

If the pit is not being-properly used, discuss with the chief how
 

the village can have a good common pit. once proper arrangements
 

are maoe, see ,-wheth,' t is being properly used by visiting it
 

regu lar l y.
 

PromoLin,g a healthy environment in the community.
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A4 Ljcl l-plac(ed common pit: a common pit should be at least
 

20 metres rrom the nearest house and '1)metres rom any r ver.
 

well or suing
 

I . .......... " 

* I. 

Dig the hole 1 metre deep Fill hole wifh waste 

Dig the hole 1 metre deep Fill hole with waste 

Cover with earth Then cover with leaves 

Lover with earth The~n cover with leaves 
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When there ifsOno o pi 

1) [r pc-op,.e throw J'5Lte around their hojie, this can I e 
',1.,ncj]er Ous. PeOple ]fl (e-If- di. irhr i -nd 0t .her di s is i ria I:he 
waste is leTt rotting round the house. Vou should discuss this 

C[nn t % :f p.j3 t?. a0 I I3QC , ,. t 5iir = 't.3,Iha L'lnljnfir 
,*i n p ro t:we) t S rie an L wW I . : d i , pr 'r LL a s e c L Ln); oai d k;Inp nq 

of waS r.e in a common pit:). It will be useful t o ai s oou 
supervisaor to come and aovlise on how to dig a pit or on other 
way,: or disposing of and burning waste. 

NO
 
1 

(2) t people through waste near a river, well or or
spr ing near
 
a drain thait flows into the river, there is a danger that the
 
water may become dirty. If people drink such dirty water they may
 
become ill. 
 Discuss this problem with the village chief and .our
 
supervisor. Try to get a common 
 pit dug. Make sure it is used
 
proper y,
 

I '--------___ 

NO! 
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St:r-.,r *-;urrjroi t i-nii.- yoi cin make for get'tinq rid of wa st1. 

(1) Bury the wasto in a hoi:- at a safe distance fr'om the houses 

and from suurres of rinl,.ing-,ater 

2 Collect the waste in a container or make a neat tleap of I t 
and burn it once a week away froin the .allage to avoid prublems 

ot smo ke nd s in I . 

(3) If the waste that comes from plants (leaves, vegetable, 

fruit, roots) is put into a separate hole or heap (and if 

possible mixed with soil), it will soon become compost, which can 

be used as fertilizer for growing vegetables and other plants. If
 

there is an agricult ural extension worker in the community, 

discuss with him hc ., to make compost and how he can help you in 

persuading households to make it. 
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Disposal of excreta: latrines 

People who have diarrhoea, cholera, 
or worms pass these
 
diseases on through their" faeces. Like waste, faeces 
attract lies and animals. Flies that land on faeces that 
contain germs can carry these germs to rood, and peop!Ie 
who eat such food may fall ill. Therefore, people should 
not be careless about where they defecate. 

If people defecate near 
a river or spring there is a
 
danger that 
the water can 
become dirty, and that people
 
drinking this water may then tall ill.
 

prevent the diseasesTo that are spread through faeces, 
people 
should not defecate in places where other 
people,
 
Flies, animals and birds 
can touch the faeces, or where 
water" can oe contaminated. 

Every housenoldr should have a 
latrine of its own.
 

If human excreta is left in a pit for 
2-3 months it turns
 
into fertilizer. This can 
be used in the fields to grow
 
plants. If you want 
to know more about this, ask your,
 
supervisor.
 

Learning objectives
 

After studying this unit you 
should be able to:
 

1. Find out where the village people go 
to defecate.
 

Discuss with 
the 
people why it is dangerous to defecate just

anywhere, why a household should build a latrine, and how to 
do so.
 

3. Hu Ip households to build their own latrines and make sure 
they use and maintain them prope.-ly.
 

4. Show the people how a latrine should 
 be properly used and
 
main tained. 

BEST AVAILABLE DOCUMENT 
(351)
 



l 

The problem
 

carried by faeces.
 

)ll ?(2)j) I i /nour coJmmuti i Ly d to cat e cJirolussl,/ iln lhe opon. 
Other riG niot keep their latrines clean. luny children and other 
people are sLTfering from diseases that are 
tie people do not know that the way 
they defecate cau3es diseases
 
to spread. What do you dn?
 

First find out 
where the villagers go to defecate, 
 then uiDcuss
 
why it is dangerous 
 to defecate just anywhere. The following
 
actions can be taken 
 depending upon the situation in your
 
commun i ty.
 

When eople have no latrines
 

If___pleo e defecate around 
their houses
 

There is a danger of disease from 
 faeces, particularly when
 
people defecate less tnan 
20 metres away from 
the house or on the
 
paths that lead 
to the house.
 

A vdvise 
 the head of the household to tel I the 
 family to
 
defecate in a latrine or, 
if they have no latrine, to
 
defecate in the fields away from 
the house.
 

Ask for 
the help of the village chief. 
He may speak to the
 
people about the problem. 
If he wants the people to build
 
latrines, ask your supervisor for help. Afterwards make sure
 
that the latrine are 
being used properly.
 

If people cefecate in the river:
 

The 
river water becomes dirty and dangerous when people defecate
 
in it. Tell the people not to defecate.
 

- in the rive'r
 

- within 20 metres of 
the river
 
- on the path leading to the river.
 
If people continue to do so 
in spite of your telling them not to,
 
ask the vili~age chief 
to help in persuading the people 
to build
 
latrines and 
not to defecate in 
or around the river.
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Air vent pipe with a gauZe cap at the top
 

" . ~~gauzecapppolla 

at the lop 

, lJ-.-


PLRN 

If people,defecate in the fields or 
the forest:
 

There is not 
 much danger of disease if people defecate in the
 
fields 
or the forest, provided that:
 

people defecate 
 at least 20 metres away from any 
 house,
 
spring, well, river, etc.
 

- people defecate far away from any path or track.
 

In the open, 
it is better to defecate in 
sunny places rather than
 
in the shade, the sun can 
 kill the germs in the faeces. People
 
should not defecate in agricultural fields.
 

Remember, it is always 
best to use a latrine, if possible. 

Wh , .- , latrirnes but do not use them properly. 

Advise the head of to:
the household 


- make sure that no faeces ar left on 
the slab (cover) of the
 
latrines
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Check from time to time 
 to see whether 
the people are keeping
 
their latrines clean. 

WhIer-peile use Iat rines -proPer IY-

Even when people are carertil and use their latrines properly,
their children may 
sufTer frcm diseases spread by faeces because
 
other people defecate carelessly. 
People who 
 use latrines

prcperly may be able to help you in showing other people how to 
make latrines and use them properly. 

When is a latrine properly built? 

H proper" latrine has the following features:
 

it as downhill 
and more than 20 
 metres away from 
the water
 
supply (well, river, borehole, spring, pond).
 

It is at 
least 20 metres away 
from the house.
 

4rl/ 

I?If
- - A "- - -- ,"/, 

L, 
.• " . 

.. . ... .. . .. . ." 
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It has a slab (cover) over the pit made of concrete (best) 
or wood ; the slab has a hole through which faeces and urine 

drop. The hole should Oe small enoughcan so that children
 
too can the
use latrinebut 
 it should be large enough for 
faeces and urine to fall through it. The hole should have a 
cover.
 

It has walls and a roof made 
of materials that 
are easy to
 
get and cheap to buy and repair
 

t It is kept clean tA separate broom and water bucket should 
be ',ept for cleaning the latrine. water fa- washing or 
leaves or forpaper cleaning oneself should 
also be kept in
 
the latrine.
 

Other types of latrines also becan built , depending on local 
conditions. You should discuss this with your supervisor.
 

When is a latrine properly used
 

A latrine is properly used when
 

* everyone in the household uses it
 
* 
 It is kepit clean and the floor and 
the slab are washed often
 
* the pit is kept covered when the latrine is not 
being used
 
* materials for personal 
 cleaning are always available
 

(Water,leaves, paper)
 
the pit ia emptied or a new one 
is dug when the pit is
 
full.
 

When a new 
pit is dug , the latrine is moved 
 to the new site.
 
The earth from the 
new pit is used to cover the old one ,but the
 
same slab is used keep the
to new pit covered.
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TO 6voi.d diseases carried by faeces,people sh,julij

defecate in 
a latrine.
 

2 When there are 
no latrines 
,people 
may ,jcfecat, .,n a
hole for away 
from 
the house and 

(village well 

from the water supply

river spring 
 or pond).Cover 
tne hole with
 

earth 
after defecating.
 

3 Always wash hands with soap and water after- defecating. 

PERSONAL HYG IENE
 

Personal 
 hygiene 
 means 
 the things we do
project our 
for ourselves that
health 
 and the health of others. Keeping
clean ourselves
one of 
 the important 
 thing we do 
 for good personal
 

hygiene.
 

Good personal hygiene helps 
us 
to be healthy 
in many ways-


A. It 
protects 
 the individual 
 from disease microbes 
 that are
around 
us 
in the things we do 
 daily.
 

B It 
 stops sickness from 
 being passed from 
 one person to
 
another.
 

C It improves 
the strength of 
a 
porson physically and mentally
 

Some of 
the things thr 
 individual 
can do to 
prevent sickness 
 -nni
stay strong 
 physically 
are.
 

A 
 Personal cleanliness
 
B Care of 
the mouth and 
teeth
 
C Care of 
the feet
 
D Clean food 
and drink
 
E Exercise
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F Rest and activities for relaxation
 
G Protection against disease-i-rrying- insects
 
H Protection aqJinsL 
the elements.
 
I Avoidance of the 
sources of disease.
 
J Special protective measures.
 
K Cultivation of a healthy mind.
 
L Rules for avoiding illness 
i n the field.
 

Personal Clean]iness:
 

Before people knew 
 of the existence of microbes, people
 
themselves clean 
 for their own 
reasons or to be attractive to
 
other people. Now we know the medical reasons for keeping clean.
 
The microbes that 
cause disease and dirtiness go together, hand
in hand . Keeping the body clean 
 is one of the easiest ways to
 
prevent disease.
 

I Skin -The 
body should be frequently washed with 
soap and 
water . If a tub or 
 shower is not available 
 ,the body should be
 
correctly washed with a cloth and 
soapy water. Correct washing
 
means that the face, the ears, 
 the hands the feet and 
the sexual
 
organs are carefully cleaned. 
Skin problems such 
 as cuts
 
abrasions, 
 and infections should 
 be treated quickly and
 
correctly.
 

2 Hair - The hair and 
 scz lp should be carefully washed with
 
soap and water at least once a 
week. Combs, brushes and razors
 
should not 
be shared with other persons.
 

3. Hanas - Fingernails should be 
 kept closely cut and clean.
 
The hands should be washed 
 with soap and water after any dirty

work, 
after each visit to the 
latrine and before touching food or
 
those things we use 
 tor preparing food. 
 The habits of nose
picking, nail-biting and unnecessary scratching 
 will cause
 
contamination of 
Lhe hands and of the tnings later touched by the
 
hands. 1iese habits, which are 
 unpleasant to see 
 and unhealthy
 
for the individual, should 
 oe controlled. Fingers and 
 other
 
contaminated objects should be 
 kept out of to mouth. Coughs and
 
sneezes 
 should be smothered in a tissue or 
 handkerchief, or at
 
least directed awiy 
frum otiher persons.
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tI . Care of the Nouth and the Teeth - Pegular and prOcQ,'
cleaning of the mouth and the teeth prevent tooth decay arnfo qum 
disease, both of these problems cause the individual sever, pain 
and loss of teeLh. rhe most heal thrul oral hygiene, whicn hou ld 

be practiced whenever possible, is to cleanse the mouth and teeth
 
carefully arter each meal with a toothbrush to remove tood whicn
 
has stuck between the teeth.
 

In the absence of a toothbrush, twigs cut from a tree and
 
chewed on the end to resemble a toothbrush can be used. Twlgs can
 

-
also be uint n the form of toothpicks for use in remov tn,
 
material caught between the teeth. If necessary, pieces of cl-in
 
cloth can be used to wipe away 
food debris which has collected on
 
the teeth. Rubbing the gum tissues vigorously with a clean finger
 

cause them to be more healthy.
 

5. Care of the Feet - Care of the feet is important to health
 
and to be physically fit. The feet should be washed daily and
 
dried carefully, especially between the toes. If the feet are wet
 
from sweating, foot powder can help prevent problems if it is
 
changed often enough that the powder stays dry.
 

Common Foot Troubles. blisters, painful areas, ingrown toenails
 
and fLngus infections are 
the most common causes of foot trouble.
 

a. Blisters can usually be prevented by wearing properly
 
fitted shoes and socks.
 

b. Ingrown toenails are infections of the toes which
 
develop when nails are improperly cut. A person should trim
 
his toenails straight across rather than following the shape
 
of his toes. If tenderness develops in the nailbed or along
 
the edge of the nail, he should get medical help without
 

waiting too lonq.
 

C. Athlete's foot (fungal infection) is the most common 
irfection of the feet. It can be prevented by proper care of
 

the feet.
 

BEST AVAILABLE DOCUMENT 

(35B)
 



Clothnq an Dedd ing 

Clothing easily becomes contaminated with any disease germs that 
nay be present in the stool, in the urine, or in fluids ot t-cL
 
nose and throat. outer clothing should be washecd or cleaned when
 

it becomes dirty. Shaking ot clothing followed by a 2-hour airing
 

and sunning will greatly reduce the number of 
 disease germs on
 
it. The shaking should always be done out 
of doors. At least once
 

a week the bed sheets should 
 be washed and changed; and the
 

blankets, pillows and mattresses should be aired and shunned.
 

Food and Drink:
 

For good health, the body needs different kinds of food. these
 
include protein 
 for strong muscles, fat and sugars
 
(carbohydrates) for energy, minerals for blood ano bone, vitamins
 
and water. A person has all they need of these things with normal
 

meals. Sometimes in 
special circumstances it is necessary to add 
salt or vitamins. Fluids such as milk and fruit juices are also 

good for health. 

for more information on how to make sure your 
food and drink are
 

pure and safe, see the Sanitation Section.
 

Rest and Recreation:
 

We must rest at night to return to full physical and mental
 

strength. Seven or eight hours of sleep 
each night is good. In
 
difficult times and places it is also important to try 
to obtain
 

rest whenever possible.
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PRINCIPLES OF HEALTH AND DISEASE
 

INSECT/RODENT CONTROL
 

INDIRECT DISEASE TRANSMISSION
 
Before discussing 
vector control, we will 
speak of disease


Lransmission by indirect means 
as a general topic. 
 four things

pley a very important role in 
disease transmission, i.e. 
 water,
 
milk, food items, fecal matter and urine, etc.
 

PREVENTION OF 
WATER-BORNEDIFEASES:
 
Disinfection 
 of water and access to safe drinking water in
 

places where there 
;g - f '*....... 2 Ic ace 
disease. 

CONTROL OF WATER-BORNE DISEASES:
 
Control 
 of water-borne 
 illnesses in 
 easy. We can 
prevent


transmission of 
these diseases if 
we 
keep in mind the following
 
points:
 

- High level control of food hygiene.
 
- Not ermitting ill individuals to 
carry food items. 
- Special attention to the personal hygiene of people

engaged 
 in the processing and 
 handling of food 
articles. 

- Handwashing with soap and water. 
- Care of food substances - not to come in contact with
 

flies, mice, vermin, and other 
living creatures.
 
Proper disposal of 
 excreta will 
 stop disease
 
transmission by the 
 fecal-oral route. 
These substances
 
are vomi.tus, feces, urine, etc.
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Ie conrI[
an ua Lonin ip 
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o .et~
In shrinrl human beinqs.ofenvironmentthe physical 

5as re
I NSIECT CN IIOL disetransmi twhichvectOrsmost importantThe 
and tic!s.
lice 


mosquitoes, flies, 
fleas, 


F__LY:Y FHEHO_UF 
r RNS S ON OF 5EIE [__ 

of 
typnoid( N many disease:vL-utoris a potential

rhe house fly cholera jnd 
and dysenteries, 


and paratyphoid fevers, 
diarrheas 

infestations,
helminths

amoebiasis, 


gastroen teritis, trachoma,hepatitis,
/iral

conjunctivitis,poliomyelitis, that can be sprad by 

most diseasesIn fact,
yaws.
anthrax, flies.

be transmitted by
can
transmission
mechanical 


and
mechanicalknown: 

of transmission are 


Two meth-ods ontransmitted
are 

former, microorganisms
In the


biological. the regurgitated
 
hairy legs. In the latter, 


and
feet
their 
 source.
rich bacterial
is a 

stomach contents 


INSECTS:BY OTHEROF DISEASETRANIMISSION of malaria and 
in the transmission 

are importantMosquitoes by sandtly 
important disease 

transmitted 


viral encephalitLs- The 
typhus and
 

transmit
fleas
sore.
is oriental are
or pnlebotomus Ticks

by the louse. 


is transmitted
typhus andplaque. Epidemic spotted fever 
rocky mountain 
the agent
reservoir of of 

illnesses
the viral
certain other
transmit
Ticks

tularemia, etc. to man.
finally


to other animals 
and 


to monkeys, then
first 


ORT-.ROPODS:CONTROL OF 
for control of orthropods. 

are used 

The following methods 


other
 
and destruction 

of 

places


their breeding
To eliminate and nourish. Abolition 
of
 

live
the insects 

means which help and
open ditches(e.g.
sources 


and peri-domestic
dom(.atic 
 mosquitoes.
 
are breeding places 

of 

ces' pool5) which of to safe 

be immediately disposedshoulde.;cretahuman theirchemicals and 

the same, using 


places. disinfection 
of 


burial.
 the society.
for members of 

Safe drinking water 
 hygiene.
presonal
sanitation and 
_ Environmental 
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and
with tlies 

ome in contact 


Of food not L)

Protectionl 


is accomplished by using
 
adult insects. This 


eradication of 

is also know.-


bre,,dtfnq places. This

i
insecticidesl 

ch-emic.alI control . DDT, BHCthe insects are: 
are used againstthatnsecticide's 

maithio, pyrethrum, etc.
 (HCH), chliordane, to
mosquitos


The sterile male techiiique for 

Genetic control. 
 technique.
special
This reqtires a 

prevent repruduCLLUI-
 that brings


is arljther technique

translocation
Chromosomal 


the sexual form.
 
about change in 


especially grambusia, 
is a
 

fish,
of larvivorous
The use 

in mosquito control.
 method well-known
biological 


INSECT IC IDES: insects.used to 

are substances which 

are kill 

Insecticides 


and digestive

on the nervous
act
substances
These poisonous 
 insecticides.
in contact with 
come
when they
iinsects
systems of 


Natural substances which
 
or synthetic.
are either natural
They 
 pyrethrum.
oils and
mineral
from plants are 
are produced 


are 4 types of
 
a plant. There 


This is derived from 
Pyrethruni: and is
system
the nervous
it affects 

synthetic pyrethroids. 
 are used
Both types
spray.


in 2 forms: powder and 

available The
a short time.
the insect in 


the insects. They kill 

against 


is used mixed with DDT.
 is why it 

is not persitent. That 
action to
resistant
insects which are 


used against those 
Pyrethrum is 


other insecticides.oDr or 

its poiso,7ous

brown liquid and 


It is a

ChLordane: 


It is used to destroy ants
 
than DDT.
is more
insects
intluence on 


and butterflies.
 

associated
to kill insects
used
Often
EndriM
AIdrin: 


with plants.
 

is used as a

liquid. It 


brown volatile
It is a
Diazino: 

proved effectiveness 

against DDT-resistant
 
It has
solution.
0.5% 


insects.
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is a yellow or ce..
 
The technlical product


MaLtt!2iofl: 

is used and
solution 


a unpleasant .smell, its 5% 

brown liquid with 


is used as larvicidal
 
to 3 months. It 

its action persists up 

laid down,
crevices in which eggs are
In cracks ,and
mosquitoes. 


used.
malathion is 


a ,ii nut not 
is a whi T. a,-Orphous powdder with 


DD : It 

in most
oater, but dissolves
It is insoluble in 


unpleasant smell. 

may last 3-6 months. One
 

the residual acti.)n

organic solvents, 
 or 5%
food as 107
spread per square
200 mqs. are
hundred (100) to 


and z:auses
 
on the nervous system of the insect 


It acts
solution. 

cause immediate
This DDT dosage does not
the legs.
paralysis of 
 some
 

over a period of several hours. To 

but rather Kills
death 
 with
especially
the human body,

PDT also influences
e>xtent, 


nervous system
 
to the bone marrow, liver, anc. the 


adverse effects 


proved that insects have acquired

it has been
Recently 


surveys,
to epidemiological
DDT. According
resistance against 

the anopheles


for the resurgence of malaria as 
the reason
this is 

But this substance is
DOT. 


mosquitoes have acquired resistance to 


still used.
 

a white or chocolate colored powder
This is
Grammexane: 

than DDT, though its
 

more insecticidal
with a musty fnell. It is 

is used against
5% solution
as DDT. A
is not as prolonged
action 


fleas and 
flies.
 

color and is
 
is a solid having a white 


Dieldrin: This 

It is
 

and rapid effect on insects. 

It has an intense
odorless. 


used against DDT-resistant insects.
 

is in powder form
 
This is 'ess poisonous and 


methoxychlor: 

powder is used to kill


color. A 5%
a chocolate
that possesses 


flies and bugs.
 

RODENT CONTROL:
 live
 
part of man's environment, and 

somz of them 

Rodents are 


only a hazard 4o
 
with man. They are not 


in close association 

reat damaqe to huildinqs, food stuffs and
 r jsI.,- I...t ...- . 

nther commodities.
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noU IC and
 
may DeElaslri ed into two 


Hold.hose i LC n close associdation wirn mal, a, nouse 

Indents 


m.et
 
whicI can est


(muc mu1,;CUs). Ratua 1s 3 donestiC anima 

OI)tNi- i-- I i1 - t•roa 

A number ol diseases are associated ith rodn I 
tulenemia, salmoneslosi) Vir"l
 

tlese re bacterial (pl0que1 


murine typhu5,
scrub typhuS,
ricketsial(encepalbactei 

amoebiasls,

n parasitic (leishmaniosis
pox)s,
rickettsial 


.
chagas diseasel 


Tch ode of transmission may be directly through rat
e bite,
 

food or water plaque Fo or
.some' th~rouqh contamination
and
tranInitten througr, Lnr ctd fleas and mice ater flea bites. For
 
control or trnsLsion and occurrence of epidemics, per
 

be taken.shouldmeasures
antirodent 


Ratssanl tation. is
Sound environmental ca p in 


d.ItEN mInES . s e .
ANI c:,_ n aInPa1tto n 
 in a deratization 

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


in rats
de n
Ia
weapon
the most effectiVe 

will

If these are denied, rats 

Iood, vjater and shelter.require sanittion
The environmental
comprise: in density.
decrease 


garbage.
 
mea35ureS
naturally 


I proper StOrace, collection and disposal of 

_ 
 Proper storage of 
food stuffs.
 or
godowns
and
buildings

of rat-proof


Construction 

with
 

warehouses. by blocking them 

burrows
rat
of 


- Elimination 

cement.
 
a
 

Trapping is 

caution.


with extreme 
be used
must

Rodenticides rats and mice.
 

controlling

simple method 

of 


different
which have 
substances
are
These are poisonous.
Rodenticides: 
 the rodents 
and 


of action. They 
kill 


use:
mechanisms in common 

important rodenticides 
ng are
The followi, 


tasteless
a white
is
This
(BuC0
3 ).


carbonate rice
Barium
- It is mixed with 
wheat or 

piteotiful- The mixed
 
and is cheap and flour.


pnwd', four parts of 
to 
one part

the ratio of 
f10 1Ln 

(364)
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round
sma
and make into 

water in
 

is mois tenLd win the rat burrows and 
material b.3s are placed near Fhe poisonedmarbles. 


are killed
Lhe raZs
the pills,
eating
places. On 
dark, secluded 


2 to 24 hours..in 

When
r rdentLc Id.effi ieltThis is an

Zinc prhosphiLde. Odorwhust: garlLs
ot pi-osphine, 

moist, the chemicai slowly gives 
seems to h,.,e no 

animals, but 
and domesticto man oT one
is repelleni: is used in a ratio 

Zinc phosphi le 
on them. a fewetfectadverse mixed with rice flour and 


wheat or 

part to ten parts of attractive to 

more
to render it

order
oil in
of edible of rubberdrops The usehours.
within three
killedrs , is highlyrats. as it

zinc pnosphide,
in handling

gloves is recommended 


poisonous.
 

the purpose of
 
a substance used for 


_ Warfarin. This is 

this substance,
ingestion of 


in medicine. After 
 two days.
anticoagulation 

suffers internal hemorrhages and dies 

within 

is used
the animal to please)
to be referred
text is


(the original
Difacinon 


in the same way.
 

of
method
effective
is an
Fumigation 
_ Fumigants. 

most important fumigant
 

and rat-fleas. The 
rats

destroying both calcium cyanide (cyanogos)• 

This
 

anti-rat campaigns 
is a
used in burrows by


is pumped into rat 

form and
is prepared in the burrow is
chemical 
 exit opening, and 


pump after closing 
the 


special with moisture, the
 
On contact
mud. 


promptly sealed with lethal to
wet 


hydrogen cyanide gas 
which is 


powder gives off 
cyanogos is necessary in using
 
care 


and their fleas. Great 
rats 

is extremely dangerous.


both 

it
because
cyanages 
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FORMULARY
 

BACTERIAL INFECTIONS
 

I MPET I GO 
in
usually seen 


very common contagious disease 
a
Impetigo is 


children under 10 years.
 

Sians and Symptoms
 c.¢bs 
the skin has yellow-brown 

crusty 

-

occur
but can
unusual
- fever is 
nd all covered body 

parts.
 
the scalp
to check
be sure 


the scabs- removeand waterwith soaptre skin- Clear, 
so each day.


the parents to do 
and instruct 

for 10 days.times/dayVIOLET-2- GENT1(-AN of fever

ad appearance 

- No improvement in 3 days: 

patient:

ad deterioration 

of 

lymphnodes enlargement 


dose for 7 days.

- normal 


PENICILLIN tablets 


CELLULITIS
 

and soft tissue.
the skin
of
)vtection

Cellulitis is bacterial 


S ym toms.Signs and 
and painful
red, hot 


- the skin is 


is common- swelling tenderenlarged and 

lymph nodes in the area may be 
-

and malaise 
may be fever,chills- there 

in the skin
breaV
without a 
o-f cellulitiSin casesNote: 
o1 fLuctuence (see abscess).
 tne presence
evaluate fcr 
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Treatment.
 

-Elevate infected area when possible (above the heart)
 

- PENICILLIN tablets, high does for 7 days.
 

- If FEVER > 39 degrees or FACIAL CELLULITIS use 
CHLORAMPHENICOL tablets, high does for 3 days. Then
 
reduce to normal does for a total of 
7 days.
 

(Exception: In 
northern areas, you may see cellulitis of the
 
face with a central, painless, black (necrotic) area. This
 
is highly suspicious for Anthrax 
and should be treated for a
 
total of 10 days
 

- if patient requires IV medication but you are 
unable to establish an IV: give PROCAINE 
PENICILLIN, normal dose until fever is gone, then 
PENICILLIN tablets, normal does for 7 days.
 

- PARACETAMOL for pain and fever.
 

Note: 
 If th, patient returns because the cellulitis is no
 

better:
 

- Check for abscess
 
- If no abscess and the patient has been taking
 
PENICILLIN as prescribed, change antibiotics to
 
CHLORAMPHENICOL tablets normal 
does for 7 days.
 

ABSCESS
 

An absce-.s is a collection of pus usually located under 
the skmn. 
Unless it is ver.y deep, there will be associated cellulitis
 
(swollEn, red, painlu] 
 skin). When you see cellulitis, always
 
check, for abE;ess. 

Abscc-E E are the mo.rt commur, S.Lr n cal prot Iem seen 1tn 
Afqiian sar. iIey are orten caused by .rtrarmuscuIal- 1n.jeCtiorns. 
L':tItl dirt.. rE-.dles c)-- teril teclique. Patierts with nL.!tipE
ahl-!:1C.- , ,' bicm .; from mf Inutr iton. Bct h s.nr, tnd 

- . *. I C- I ta '(: .i 'l 10 1 Lo I I I tea 46 'tij .. :. 
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( ENGLI SH)
 

COMBINED CONTINUING EDUCATION 
PROGRAM (CMCEP) 

PHC & MCH. 

COMMON DISEASES & NURSING 

SKILLS 

HEALTH SYSTEM MANAGEmIENT, FIRST A:ll).
ANATOMY & PHYSIOLOGY, MIDLEVEI'L 11EALTll 

WORKER SKILLS KNOWLEDGE 

DEVELOPED BY: 

WHO, IPH(MOPH), IMC,-MCI, MSH & SCA 

•'1"FUNDEI BY: U.S.A.I.D. 
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(If 
these don't work, give HYDROCORTISONE 1% cream and
 
apply thinly BD while 
 the reaction is acute. DO NOT
 
use for more than 2 weeks:) 

Compl ira tions
 
- ~Bacterial infections from scratching and 
in areas such 

as te groin. 

Preven i on
 
- Find ou. and avoid provoking factors.
 
- "Treat the acute 
phase promptly at nome. 
- Keep nails cut short.
 
- Tie ba.ies hands witri 
 cloth to prevent scratching. 

i'LINGAL .. , i"l .N;KI N TF 

Fungai =m.tin Jr,7r, ctions are common and can become chronic I not 
properly treazcd. Skin, hair-, nails and mucous meimbranes can be 
al fec ted. 

SCALP -rTINEP 

- scaling is common
 

- itchinq ii; common
 
- affected scal.p 
can become thickened and red
 
- orie or more areas with broker, or lost hair 

Treat:men t 

- Mlild c a .,e 
- W&s&-, al fected are.. itn soap. 
- Ipp I" I HI I[AN ']OLE r* 2_ _ . vi.a or " wee,'s 

- W , zf fe c ted area- wi t 1 soap
- GF ISEC)-UL..A IN (5(,00 mq tabl(.,ts. 6 taq, - (7.. m) 1-., 

fl'LLI'M a s1rIC eI do e.Ic 

'.LJJ.-- A-,I .. N 0 L - i t fl r& t: .rti O t!,t 

BEST AVAILABLE DOCUMENT 



BODY AND SKIN FOLDS - CANDIDA
 

Siqqs andS 

-" well-demarcated red 
patches
 

- itching is common 
- scaling is common 

Treatment
 

- Wash with soap and keep dry
 
- GENrIAN VIOLET 2 times/day for 3 weeks.
 

GANGREN.E-.. 

Gangrene is necrosiz or death o tissue. It is usual I due t 
de-ficient or absent blood supply to the tissue. It ic. curnorior.
result of I rostbi te; crushing injuries; diseases uch 
diabetes; and inflarnmatoryv diseases/infections. Ganqreret - ror-, 
occurs 
on the *eet and toes. 

Siqnand smtoms: 

- no pulse in the affected area
 
- sI.rri ma,. bL- bronze. brown or 
 black color
 
- s. jr nay be intact and 
 dry, or open aincd wet
 
- may also have infection present

- in~ *id{\'. llu lc( J '.,A .cit'. tF ['*-,/tl ... '- ,

(: ~ ' ,Al,, ttic, 1, I,.1j , 

mayl Iy i- I I c i el i II iroCuf. area
 
- will be nn pain ir, the 
 dead tissue areas 

I roatment 

I F ri t,.,.,n can tateL1 place, aI drJ ,na t . .+. 
must be removed. The wound must be tnoroughl y C, L I cJ.r 

1 Ciar .'10 r I Jr171 Q ,. in !!hOLlId t c iI c itc.r-I,. t t, : ,J,., ; 
tilS-,..IA lrIt,!j D Ct CL)t -wa\" ta 1I ionI L j' .LJU( til t LI, .'L) 
I TI t . , , I i. ',, l l . t ,, 

BEST AVAILABLE DOCUMENT 
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GAS GANGRENE
 

GAS GANGRENE IS CAUSED BY A CERTAIN TYPE OF PIC TERIA 
CONTAMINATING A WOUND THAT CONTAINS DEAD TISSUE. I IS FREOUCITLY 
FATAL. TO PREVENT THIS DISEASE ALL DEAD TISSUE MUST iE DEbR]DED 

FROM WOUNDS. 

SYMPTOMS/SIONS.
 

- THIS IS RAPIDLY PROGRESSIVE DISEASE WITH SUDDEN FINSET AND 

NARKED INCREASE IIN WOUND PAIN. 1HE W ()UND F-CO"F:S SWI] LEI, N1 
SURROUIID I i SKIN PALE. THIS IS FOLLOWED DY DISCHARGE OF 13FCUiLJN TO 

BLOOD- ] 1NLED, SERDUS FLUID FROM THE WOUND. 

- (I. THE DIliLASE fDVANCES, THE SURROLIJ]D I . FiAIROEMISlUIL F:Ol
 
PALE TO DEEPLY DI SC:.OlE[, AND HAS RED. FLUID FILLED EL '1"U'-.
 

- LIHI[_LE I1N .11SSUES 'AY MA. A L,CIL I ,iE MA,' 11. 1HE WH I CH 

SU-;UNU Wl.,Nttl ,-Ai [C.,UcHED.
I H-E .FA I £ 

ltl t",'1 ]EN'T f-I'' ,IU;.LLY GOl IN ID {A .LU,'i Di. t'L~l:(!t;C IlILlt. ADl.F YFN1 

UI.IE O tIV ANJD DIE. 

1REATMENI.
 

- FvED I N [RFA'IMENI WItl-I F'ROLAIINE PENI 1CILLINI . IO; Ul E II-;
... : 3.
THlI GIVE PEf I-ILLII,I" 51-,0 NG BY MOUTH EVCRY _- F F(i0LF IC7 LA,"E 

(ADUI.I DOSE) 

- ALTERNIA'fE )RL(jES; CHLORAPIPHENICOL 51. MG E"VERY 71 HOUP i HOILIIH. 

- DO .I-,iDLTIHE WOUrr. TIIOFNOJGHL'i . DYERL v T'I 1 .Ii+ _ I_IG H4 U 
,'I [DEL. V -;lill A . IT 1T, -;tJE REMOVED. REPEA-! I[7:tII K rj: I 1 

IEFI:i: . Ab I I AAL I F P . IL

'RE VENT I IN 

,1.4.OF*.F!'[I:u1CL IAIVA .L 1 i. ,A,.' A1B .Ei'' OCUMEN, . ' ID 
L ii:. I, 

BEST AVAILABLE DOCUMENT 



DERMATI TI S/ECZEMA
 

Cause 

- Dermatitis is caused by contact wiLth certain toxic 
luu &taricu.L or 	 by eating something thiat cau-es. al ] erc'gcC 

reac tion.
 
Aggravating Tactors includu 
 cold, heat, cloth, emotion,
 

dust, plants, animal fur, foods.
 
Often Family History of excema/asthma, allergic
 

rhinitis.
 

- Itchy red area with vesicles ard papules in 

characteristic area: 

- Dermatitis - in localized area 

- Excema - un 	tne face,neck, back of the hed., grc.in, 

buttocks and wristE in inTants. 
- or the neck, elbows, wrists, hanas, 

behind the knees and ankl es .,nu around 

the eyes in older cniluren and anu t. 

Invus t i ci a t i ons. 

- lake pulse, temperature and weight. 

- Etser,1:laJ. 0 daqrosis: 
- Icl', t I C;, eruptior Lith exucate or, l -. r-ec 

upper truri tss,is, njnrs anlo folds ol vn r.u-. 
e I tjOwE . 

- PL r'E,LJ I 	 Or I 61.1 I y iL.toCry 01 ia .- rcj*C 
pfrc] eI z.- aEs Lhti.a , 6i I ergac r hrni t is , e xCeria) . 
Tendency to 	 witri
recur. remission '1rom ane 2 to
 

ear |' youth anu beyond. 

I rteht (-, toa -
HU:'Cr CiC Lo(1p,-re E-.F.s or, t hEL a r &-j. 

- l- I the p t it nt r.ot to Na'I in very lot Viii H-,r Lt 
LInt= s~t -rng4 S-Z.€. t:. , 

- cj . tne ared I1, .OILit nr, n! I 1 00 GFl,I ; 1,4 Vi-I-..[ , 

t'~lki CE. , IAld (- , IF a Id-r i t t ic b I , r t !. 

t i i - , tv 1 h t-, f !: (th . t 

- t'CI? [d .r( r ,l!.j I i,,r Ct Eu.t tL- ,r , t . ... . 
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PARASITIC SKIN INFECTION
 

SCAB IUS
 

Scabies is 
a common infection of 
 the skini due to 
 srial I insects

which tunne] under the skin and cau..e severe itching. Itching i,_
worst at nigh. 
 It is passed Iron jpe'rtoC) to perso by direct
 
contact or by contaminated clothing or bedding.
 

Sjqns and Symptoms
 

- severe itching, commonly located: 

- between the fingers and toes 
- under the arms 

- ir, the groin 
occasionally sinai tunnels may be seen in the s .irj
 

- in adul ts, th-e face arid scalp are not involved. 
- Ir sinal] children, the entire body may t :nfectc-.

*- bacterial superinfectior, i- common. 

Trea tnen t.
 

- Wash the body with soap and water. 
- Appl SENZYL BENZOATE to t he entirc Ld., 
EXCEPT the face: 
- aouIts: wash off alter 24 hours 
- chi ILuren: via h ofI a f ter 12 hour . an d r e.i4 t 

acair in 12 hours. 
- Wash cIothing ariO bedding - DOIL THEFI, 100. 

- Repeat BENZYL BENZOATE in one wee i fnew icE lonE.. 
- For E(-','L,'6 atchiric1, CHLOFRHEN I Ii I ir- " J" 

I t I he ir,fec ted far.i I; tnoriiErS, a't tihi. £L.aM: 

Ic'te: [Lr Letr 1iJ 1urer-nfec tjor, c 1.I:stjI .,c iC 

ri I r.,o ; i Jirp . J(JO nti 2 1 , f -''', r 
ir. r-, Sct ii1eep: t.JC-. Lr, i 
 ; . 
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ANTHRAX
 

IT
 
IS A BACTERIAL DISEASE THAT 

USUALLY AFFECTS IHE SKIN. 

ANTHRAX 
 CAMELS. PEOPLE
 

SHEEP, CATTLE, HORSES, GOATS 
AND 


1S A DISEASE OF R I 
COOKED
\I MPPf'iPERr
MEAT OR SF INS OR EATIN]
GET ANTHRAX BY I,'41IL Ilf: 
EI. I-L hL c I I1,COMli1OIYANTHRAX
ANIMALS.
INFECTED
MEAT OF 

INFECTED ANIMAL. THE
MEAT FROM AN
A CUT WHILE HANDLINGTHROUGH 

OF 5FN IN PFCi'1r.E WHO 
THE L.INGS AND MAY 

DISEASE CAN ALbO AFFECI 

SKINS.DUSI FROM INFECTED ANIMAL

HAVE BREAIHED 

SYMPTOMS/SIGNS.
 

IS CALLFD ClITANFOUS ANTHRA>'. FIRST 
Si'INANTHRAX AFFEGTING THE 


P t'FILJLAR
BY A LESIUN WHICH bEC 111:1 

ITCH IN'4G FOLLOIWEDTHERE IS 

O FU ACE-WITH A PURPLE tSMALL BLISTER)VESICIULAt-
(RAISED), THEN - Y 

su£P u-1l) r
LESION IS SWOLLEN -dl[!

*THE AREA AROUND THECENTER. -' JL
IHi
jIUND ILS .hLl ! 1c 
lIIN I TiE CENTER OF THE LESI 

VESICLE:_-. 
NALISLE . . V'JIN I' I IC. 

SLOUGHS. • I ie PAT I E1,1 1MAY ALSO HAVE 
(,.' 

HEADACHE, 
IIIItlI \.AND M FA-YI-AREA.1IlN THE AFFECTEDL YMPH ,OIDESENLARGED 

INTO SHOCK.
 

'JII,
OF 11'OE, THOAT 
THE LUNG THERE IS CONGESTION

IN AITHRAX OF 
WIIH DIFFICUL TY

TO HAVE PNEUMONIA
THE PAI IENT WILL APPEARLARYNX. 

GO INTO SHOCK.AND EVENIUALLYAND FEVERBREAtHING 

ION t.WITHCOI'IAMI'IA,, 
DISE, "E USUALLY OCCURS ABOUT I WEEK AFTER 

THIS 

IHE BACTERIA. 

'IRLAIMEN 

F ORII OF A I I-HA). IF
IN THE SKI IN 

OUTILO [EF IEl USEUALL N GOOD 


TREATE .-EARLY.
 

UJjIL.'
I IN.-DHo r 1I E F I ELL J: 
I1 r HE[F.ILIIE i' 

IX(I N -I-i\£,) SI ). HU.iF . ' 1 L . L ,EER',IEI.NIL ;L.'. INI 

T i T.<,fI'l
IN 1 IA1N £;]JEiSIUIF DEE. I DEALLI Fit'i HfL I HC{-~~I I lt H f

ll 2i L' I- [_. IF,- ,''tH Jti t l,;Ei II; ' -. 
TilL ,,I 

NA 
{'l'l.Ii~i ltiN lVl 


. . 
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IF PATIENT 
IS VERY 
 ILL OR HAS ANTHRAX 
OF THE LUNG, REFER
IMMEDIATELY 
 TO HOSPITAL 
FOR INTRAVENOUS ANTIBIOTIC THERAPy
 
IF POSSIBLE.
 

PREVENTION
 

- DO NOT EAT MEAT OR USE SKINS FROM SICK ANIMALS.
 

LEPROSY.
 

Leprosy is 
 a skin and 
 nerve disease, 
 which 
 is known in
Afghanistan 
ano 
Pakistan by different names:
 
- Jezam
 

- Sarinaroqhi 

- Bar geer
 
-Pais
 

What is Leprosy9
 

Leprosy, lu-c-
 other diseases ot 
 human beings, 
 is an anc1ent,in.Ct LIoub one which is caused by leprosy bacteria called
 
(r/cobdctcer 
ure lEprae.
 

W h adt (:,I L (rt ,I'- pi ".
 

I he cu.se o leprosy disease 
 is a kind 
 of bActeriA 
 which
resenbleE 
 T[D bacteria. that 
 As ol
the bacteria 

d1(ot ,..(I|-pr, 
 ) r ;,' -actEri. Mycobacteri 
 rt,L 6 s tron iij uterPkar nnd tn
tJi cartol Itscriln, 
red spots appear 
 on it. ii other
bocterlae 
are. mixed witn 
 or alcohols.
acid thney,( C ,.& 14' t,-ir- redcolour. 
 It is onl y the mycoDacter 1.a, wten Ii -. J L', ,L f id oralcoh+,ol , that keep the 
recl(-fl ]cur. Fu(r 


Iu 
It. i t (s-.,, t '' ! IIdcF : ),N. 1 Cr tur 1 , c'. I _, I ,,
S C , . -,,I' -,'C- J t Jjrn t L I ViC. I Inu1Ls . t huI] t I 'J1C. t ion hasc a ioncl i C Ci C. or , 

- F , ~ Ci-~ I t CtFc udu r . . -, t F 3 L£ r . Ii -, Ci _+. 'rf: C)L.a C I (zr' 1 i r CilI I (it -N I 
f,o r Lt . ,IWt . I tfi K ,uL Cl,I tiC- nlu l i 1 ,I h I 


1 1 C)- l. , I
 
tIIII 
 I. .L"10i "I cI (l l, -zf C tt I C 
LIi- i::fh,.,r -. - " ' Lj,"' ( t . '. * 
r C-LGf .I , 

Ili. 
t Iu-i ,, Iic'h , K I -,i I , Ir,,,, 
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Infection with this disease is very difficult. The contagi.ousness
 
of this disease is ten times less than TB.
 

Leprosy is transmitted by means of infeL ted water droplets. That
 
is, it spreads by a droplet of water in 
 the air. Droplet 
infections are spread by sneezing. coughing saliva or by a s_-,imple 
wound in the ski r. 1he patient is spreading very sma I droplets
 
froim hi,_ mr1outh dod iios 
 in the air , and the-n the, , ent-r toe 
healthy posons body by inhaling troe air and finallVy Ca6L'11ig an 
i I In ess. 

It I I ( Ii ieved that the I eprosy bac ter ii c at rot r-n,-t r ,,tC 
heaIthy undamaged .1 i n. It is possaDie that thes,,e b,-ctt&ra
 
sOmE t lil.eo can ente r t I p heody ar srIIa II VJo d IC, ,1
a nJi IF. ) t I V 0 i .' 6 

large numlber cnr bdc teria have been TOunCd in the nose. I t is
 
possible that millions 
 of bacteria can reproduce in one day. lAidI'l, 
DersonE. viho ccome i1rhave _ contact with I epros, pat ien tE ti.e rijt
 
C on tr ac: ted thi dd. i -ea be duse sutc peros, rI, ray % , I I- rr-

I mmLln t y Inn i r L . C h t
. hc: hod ,2c. t rc)y.. th - l C O S Lit I - ); :, . 

-DAICL )erCi/. -Iroe ity I c a I de ferc cs a-e I est: conri L 1 Jiand r1 L C
 

with- pL, tients havingq this i I ness beciome sic .
 

Most people who Vave cor, I-rac ted I epr-osr have on tqVLn ICJu 
microbes, so t hey car, riot irfect others wi th this disease. 

What I tha( .1he! i mi or_ta t.-r ! elt _the_ od y? 

Normia I and heal thy sl.r has oiflerent white, brown and ) 1ac I 
ro 1 <- ar I E.( t rd c IEt.r and ,s ha r and s . a t Cj I-. . 
Ner ,,,.' ti s -5 its re , pr' -d.C t ( irj, riuou t ihe, s - in arid t)y i,1E. o rI t.. I C
t I i'(j I I I I'., IIV r rVjJ- t , p r ('F' ,o.. !.€ i r 

I - ' r. t hlL' /I"p c I tii.,alCiptnu , I - -,* I :li1_tdel-r 

and .il1 rF,-r v e t I I.SU L-S , lt-FirnE.y pat En t.s rio not -fLi-' litr c-.s.ur 
iii .1l *,,1 I ,. i l 

L C~i, "i ' i I k, I1 fi:"Il L , lI •r, t tic- I-,--- ,,i:, I . t: 'f,- a. ,() 1. l lotd I , 

I , i i, t1 I litr1) .1 u , , I ,r rr . ,' . I I 

1 I 1 
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white spots develop in contagious and

leprosy illness. These 


noncontagious illness.
 

.Sns I eDfrodI' ae: 

Leprosy disease has four kinds; 

-1 ndeterfi fnate)
 

-Border line
 

-Tuberculoid 

"Iwo are mo'.,t common: 

i"Ar- , . .]. I i t.-t r n-t. u 

This disease is a primary form, and at. may be cured by 

I ts,' 11 or thL di e se may develop -drid C,,LJI.L cdinF [:irt.u 

si tutiOn . 

A person is ir'ec td 1y this disease whein hiE. boy CIjC'£ IC' 

tne inf lammatorhave complete immunity. Ir. this instance 

reactior happens only in the nerve tissues. The s; ir, I- ll-.t 

on It and sernIs i Lj t, isand sirooth. Whi te spots appear 


dec rea se&d.
 

econd - Tubercu I oi d 

at a time vJrer trr, t7oc'd' ciihi!e kLrid c,1 Lerris,' appears 

Jl tIe Ic, o d c(e I I. Z- ti L-,IdJ 1r, a 
per s r, doe . rIcit n- .we 

Ijruce quar t ty ,ii d his body has sent a lar-oec nJne" c, 1 , 

:. 111t Ilbod f Iqht t I-iI.- IhIc! 't III th('b oc. d LL-I I aId tL 


Il ghtiin (,1 tt&ti- iI - blond cells and171 -,;t ltI b L)J
 

number c;i , i 0,r : ri L ti -SLies. r L' rlrcic
 

!,-k in ts.'Jpol~t!. tin thLI l by-Iprs 

*1,ia,, I I , .' I o ' 

, 
a L . ;r e .,,rr.e -t:]qe 

-tic :,I Ir, t.: t 1,Cr . cr', i r t- I- , t t .r- 71 0i*r' 
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- Sensation disappears 
- Spots become colour-less, or sometimes 
become red
 
- LeprcsLy bac t-eria - can not he seen in the nr-! i,t . tit the 

Many times, the center of the spots 
 ancd st.a,inE heal. 
These spots or stains are .?rcje and appear in orie part 
OT the body: that is they ..an not appear on both sioes 

of the body. 

(KALDANA) (Leishnianiasis)
 

Cat' e
 

- Il( dana is caused by a microhe transmi tted 
in thr. bite 
of a sandf ly. It is very common in Ai ghin IS tan. 
It is a chron.ic ulcer that heals after one or 
twc, 

y(?ir , (v-avin a scar. 

Siqns and Syptoms 

in, Kalca.za ol the skin, swellfiris of 
 the skiri appear
 
aboUt :-'b weeks after being bi tten by the sandffIv. 
TIhe Swelliriqs may ulcerate ard discharge pus, or they 

may remain dry. 
Dry or moist torms are caustd by d1 f lereri t 11).L'; Les, 
wi tht?h zdry lorm l-,aVing a ]oriqvr in1cu .i,,t, Io f.e:1 LOUC. 
The Ie.; nrs 
tend to hea sJontiar,ectij ].,/ ., ,ion C'o er per I 

months to a year. 
The ulcer is not painiul, but a secondary iniectior may 
alak e the I ei or, I ar-ger and e d .IsrL dCau) C) -(--,e-r L 
e sP c a iv c.n the- lac . 

nn i . it iori
 
-" 1 ae tenfpP,-ture , pulse and wcEicht.
 

Irea tmeu it 

4- Ireat it as 6 We-t sLir, disEasE.
 
E - IF tr '.t. C.j- -I tr,O ' f
0 I , 1C1 1 ,V VIL LET tier, r .ler. 1 t 

kLuI 1ieal up ,-ric'r L ,iE- cLr-rorijc., .ec 


- t ,I '. o " ; , , rec, r ,s .:, r, S i
 
lB- IBL ( ,r h.OCIrME 'T AVALLA 
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Prevention.-

PviThe sandflies 
live in 
dark holes, cracks in and
walls 


rubbish.
 
- They bite in 
the evening and 
early morning.

- They only fly short distances, 
so if someone sleeps 
on
the roof of 
his house, he will not 
be bitten.
Spraying 
 the house regularly with 
 DDT will kill 
the
 

sandflies.
 

FOLLICULITIS.
 

FDlliculitis 
 is an inflammation of 
the hair follicle
base of (sac at the
the hair). 
It is caused by bacteria, and affects 
 mostly
 
ma Ies .
 

Signs and symptoms: 

- itching and burning ir, hairy 
areas.
 
- pustules in 
the hair follicles.
 
- may also be inflammation of the surrounding areas, with 

redness and crusting.
 

1reatment. 

- Instruct patient to clean skin 
 with 
soap arid 
 water 
every day. 

- If there is deeper involvement with 
crusting, applywarm saline 
 soaks 
 or compresses 
 to thc area for 
minute, rwice a day. 

- Gertian violet - 2 times/day for 10 days.- No improvemcnt a n days: Penicil I in tabl et s - nor'rai 
does for 7 rja'),. 

ACNE' 

IDUF. if,i iFGF'"1UN JF:, 'curiE F1T> E Vri T1i 
H N 111i I F."1. iL ... I.l~ II ti -, ;.I~f I ! L1I'ij { I UjL . W, 1H! ir.[. iit ! .f:; f' it ,I.' L:,.l 

L, T- DoCUJ ENT 
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SYMPTOMS/SI GNS
 

SCATTERED TINY PUSTULES OVER FACE AND BACK. THESE 
 MAY BE QUITE
 

PAINFUL. THEY EVENTUALLY BREAK AND HEAL USUALLY WITHOUT SCARS. 
OCCASIONALLY LARGE DEEP PUSTULES FORM WHICH LEAVE PITS IN THE 

SKIN WHEN THEY HEAL. 

TREATMENT.
 

1. 	 WASH THE SKIN THOROUGHLY WITH SOAP AND HOT WATER TWICE A 
DAY. 

2. 	 SUNSHINE MAY HELP THE PUSTULEC, ("PIMPLES") TO HEAL. 
3. 	 EAT WELL, SLEEP ENOUGH AND DRINK PLENTY OF CLEANBOILED 

WATER. 

4. 	 AT BEDTIME, PUT (A MIXTURE OF ALCOHOL WI- A LITTLE i;ULFLiR 
(10 PARTS ALCC IOL TO ONE PART SULFUR) ON THE AFFECTED SlIiJ. 

5. 	 IN SERIOUS CASES WITH LUMPS AND POCKETS OF PUS FOR WHICH I4II: 

ABOVE MEASURES HAVE NOT HELPED, TETRACYCLINE CAN BE GIVEN'. 

LICE.
 

Lice infection is a parasitic infection of the hairy parts of the 
body: tne scalp, under the arms, the groin, the chest hair. the 

beard ind the Ee;,e la shes. 

Signs and 5yniptoms. 

- itching of hairy. body parts.
 
- the tiny eggs may be seen at the base of the haiir
 

- amnetigo comrmonly develops in children with lice.
 

J r t-a t mer t: 

I H Z (L I-'14 0[ i 1 iapI L t? L t . I ,li 1 0 I . . ti tIIL ,.1 

I , I (.W ('JI I , I ( )W . f C(11 . L ', (,d.C ,t., I . 

Wa.-, arld bcii clothing and bedding.
 
For '5 vFr e i r-iinUri, CHLORPHEN ] R 1 ,1'FI normzral idc)'c' In!,
 

,J ,. 	..
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CONTACT DERMATITIS.
 

THIS 	CAN BE DUE TO CONTACT WITH AN 
IRRITANT SUCH AS A CHEMICAL OR
 
CLOTHING OR DUE TO AN ALLERGY TO CLOTHING OR A PLANT SUCH AS 
POISON.
 

A SPECIAL TYPE 
 OF CONTACT DERMATITIS IS CALLED SUNSHINE
 
DERMATITIS, 
 A RASH WILL APPEAR ONLY ON PARTS OF THE BODY EXPOSED
 
TO SUN VITAMIN B DEFICIENCY CAN CAUSE SUNSHINE DERMATITIS.
 

DRUGS LIKE WOUND CREAM OR DISINFECTANT SOLUTIONS CAN CAIJF;r DRUG 
UL i,', 	I 1"11 . I i-IL ULI-I AI 11 I S IS L l111[ED TO THOSE SKIN AREAS HAVING 
HAD DIRECT CONTACT WITH THE DRUG. 

SYMPIOMS/SI GNS. 

- ITCHING
 

- REDNESS
 

- VESICLES
 

-	 EDMPA (SWELLING) 

-	 OOZING 

-	 CRUSTING AND SCALING. 

TREATMEN'I.
 

1. 	 REMOVE OF PENDING A5ENT.
 
2. 	 USE WATER, SOAKS OR COMPRESSES ON AREA FOR COMF1FT. 

HYDROCORT1SONE CREAM. APPLY THIN LAYER 2 TIMES DAILY 
OVER AFFECTED PART OF THE BODV EXCEPT FACE. DO NOT USE 
MORE THAN ONE WEEK. 

4, MULTIVI TAMIN ONE DAILY. 

A(.L[I IC REACTIONS. 

- A Ierqy is a bad reaction of the body to Cirmc. trhino 
-ij1.h a t:.-uri on par t or & 1I nf tre L, d,Causes 

-I.-;-C~ly Call CoMe- I1rom foou, ed i u-i riL-. tOLP-IrfIC F,ointE, 
c1Li~i~t , at lIJ at :1,,EJcit.hu£. I £.hi AVA.Cv ABLE' DIOCU T 
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It is not enough to 
give medicine for allergy, you must
 
find the cause and avoid 
it, or the itching will
 
quickly come back 
when 
the medicine is finished.
 

Symptoms.
 

- MILD MODERATE: swelling, 
itch, red skin.
 
SEVERE: generalized 
 swel ling, shortness 
of breath,
 
wheezing, swelling of 
eyes/throat/tongue, shock.
 

Sis__
 

- Urticaria, wheezing, signs severe
of 
 reaction 
 and
 

shock.
 

Take 
pulse, temperature and weight.
 
Tale Lhe BP and 
 watch the patient carefully for signs
 
of distress.
 

1rg-a im!en t= 

Ilild-moderate:
 

- Remove 
the cause
 

- Use cold compresses.
 

- Give CHLORPHEN IRAMI NE. 

Severe:
 

- ADRENALINE SC stat.
 

- CHLORPHENRAIINE 
for 2 days.
 

.Upicat ions.
 

- Shocl..-ard respiratory, arrest. 

- Avoid the cause. 

BEST AVAILABLE DOCUMENT
 



VIRAL CONJUNCTIVITIS.
 

It can occur as a conjunctival inflammation only accompany
or 


other viral infections like URI, 
etc.
 

Signs and symptoms:
 

-
 red eyes.
 

- tearing, itching, 
sometimes pain 

- sticking of eyelids in the morning. 

- photophobia can occur
 

Treatment: There 
is no specific treatment for this. Treatment 
is
 

symptomatic.
 

-
 rest 

- eyes should oe kept clean 

- antihistamines if itching and analgesics for pain. 

- Optisol eye drop!. are used sometimes for wa-ninc.
 

IhCTER IAL CONJUNCI IVI II S.
 

- FEd E,-ye 

"" uru I ien t n is c rarre 

- HI E t i c I the ey-JiaFhcs t ',ne tihhFr '.,r'Pr i J I r t 

mrnn nc 
. [1cttr, ,IL, rE DtOE.d 
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Treatment. 

CHLORAMPHENICOL 
 eye drops A times/day 
 for 5 days OR

TETRACYCLINE ointment 4 times/day for 
5 days.
1;i no improvement after 
treatment, 
treat 
as TRACHOMA.
 

Prevention. 

- Conjunctivitis is very contagious, 
 clean 
 the eyes

frequently. Wash hands after 
touching 
the eye.


Putting Eye Ointment in the Eye: 

I-L 

(;%. .
-

Clean pus 
from the eye,
 
take 
a clean cloth wet 
with
 
cooled boiled 
water.
 
Gently> pull down 
the lower
 

eyelid 
and p]ace a small
 
amount of ointment inside
 
the eyelid.
 

Coniunct ,vitis is VERY CO-TAGIOS. 
w,'2-F .VU HA4D_(J AFTEF TOUCHING THE EYE. 

)IFUAL. C1:iN, IN[ZTIVI IS. 

Red, atch.tn q eves with watery disc'harrqe. 
" fi r ~-, , " C t r. :i
 

- Runn nosE-
 r hi ni t i ,. 
- .7- 4 11I . 
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Treatment.
 

- CHLORPHENJRAIM1NE normal does for 7 days. 

TRACHOMA
 

Trachoma is the leading cause of blindriess in the world. It is a
 

rhronic disease. It cao be cured early in its course by
 

antibiotics if they are gvpr, long enough.
 

In its early stage, trachoma looks identical to bacterial 

conjunctivitis. For this reason, any case of bacter-ial 

conjunctivitis (above) that does not improve with treatment 

should be treated as trachoma. In its late stages crn:aII pinkih

white lumi. appear on the inside of the upper ev, l ( fol 1 icu re 

hypertrophy). To see these, the eyelid must be turned hack. The 

top eoLie of tne cornea loo.s cloudy due to tn', growth oi blood 

\,e -,s (rannus) . Fina I I -, the upper eyelid and the cornea bococ 

scarre'd. Eyelashes cirovi into the eye causing pair. At thic s t>,cw 

t.tere as no trea tment that wil 1 return sight. The eye I ashEs that 

Qrow in to t.he eye shou] d be removed for comfort. Refor t:j an eye 

Spec i ' st i f possi l. 

Sig~ns and .SyLmptons. . (
-


Ear y_ r3tajs
 

-- red eyes witr tearina.' 

- follicular hypertrophy 

- pannus. 

Ireaitmtnt.
 

f TF IRk ',\.L. I 1A c apsu I es nor na dnse "for ec-i S I o-c-c-r. t it,. 

EXCEPT ior children under 8 AND for women oI chiLd be, rano
 

.71 

Tr. IIF 1-1 C)FF I I .';LIL normal . "11 F A1;E 10J X ZOLE tab]le tt d S, I , 

-. 1 ;IIC 

. ! ,. . rr c:..:' , '. nr, -N..:. AI A " 
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3. 	 TETRACYCLINE ointment for 6 weeks ONLY if 1 or 2 is not
 

course.
possible. Must use every day for full 


Later Stacqes.
 

- scarring of the upper eyelid 

- scarring of the cornea 

- the eyelid will not close _'S 

completely.
 

the eyelashes invert and 

rub against the eye.
 

Treatment. 	 c ,
 

I. Remove eyelashes that grow into the eyes.
 

2. There is no treatment that will restore sight. 

FOREIGN JODY AN[) CORNEAL ABRASION. 

When a patient has a red, painful, or burning eye wi Lh 

history of trauma, or foreign body, the following guidel ires 

should be lol lowed 

1. Examine the patient in good light. 

2. Turn the upper eyelid back over a soft ob)ect to allow 

L':.-jIir,,t icr, o i ts inner .urfare ( ee dJ acirir •.L am n -. 

inside trie lower lid, too. 

When you see a 1ore qn body in t he eye, ,.ttempt t 

irrigate it out with salt solution: 

I1 l t-,r Cf cooled toiled wa :er 1,i th tw, ' . ,e.---c, 

salIt.. 

l..e a it. or .l z.iry rnqe with a plastic c.-',t t 

1 .' t!-. : f 1c a t. t r..-, '(U 1 ,7" 

,,'C)L d i d nut find a forei irn body, the oat i,":,c-' 
,.1 11) C , r,, 1-. 1.1, 	 * . 

[ EOCU t.	 ErNt:IEOfIA C-	 L 
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see but a light, shining from the side of the eye into
 
the cornea sometimes demonstrates the scratch. Treat by
 
proceeding to step-5.
 

4. If irrigation is not successiul, attempt to remove 
it
 
w ith a piece of clean, twisted cotton gauze nr clean
 

cloth.
 

5. Apply TETRACYCLINE ointment.
 

6. Place an eye patch on the eye. DO NOT PATCH AN 
 EYE IF
 
THERE IS PUS PRESENT. TREAT THIS AS CONJUNCTIY1TI,. 

7. ASPIRIN for pain - normal dose for 3 days.
 

8. Return to clinic in 2 days for follow up. 

HOW TO TURN THE UPPER EYELID BACK TO ALLOW EXAMINATION.
 

1 01:,- - i. . 

' 
7
 

CORNEAL ULCER
 

Cause. Trauma to the corneal surface. Viral infection of 
the cornea. 

[imn nk.o2. Painful eye, watering eye,5 photopiobii. 

S iq ns Red eye. 

I nv - F.tqi r t t- on. e , lt.. Ta pu I se temperatL re rnc,. cilh.l . t t 
visu61 acuity.
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for 2 days. Cover the eye
 
to rest in bed
Tell him
Treatment-


with a pad.
 

TDS for 2 days.
DIAZEPAM 3 mg 

CHLORAMPHENICOL
 

TETRACYCLINE ointment ODS 
or 


eye drops.
 

scar.
Compljcations. Corneal 


or total blindness.
Partial 


ti n_ Nil.
Pre_ 


EYE INJURIES.
 

IILtNI INJJIUI,' IL) 111L LYL. 

the eye may come 
struck forcefully in 


A patient who has been 


pain and/or decreased vision. He may
 

to your clinic because of 
 betweer the 
If you see bright blood 
aorasion.
a :orneal
nave 


he has a SUBCONJLINCT]VAL
the white sclera,
clear conjunctiva and -, awayand goc
it is not serious
this looks bad,
HEMATOMA. Thoughl 


by itself. Reassure the patient.
 

there is bleeding in the
 
results when 
A more serious injury 


the pupil (jntriorand
the cornea
between
clear chamber 
 be
and should
HYPHEMA
is called a 

This condition
chamber). 
 and decreased
trauma
blunt eye
all patients with 
considered in 


vision.
 

HYPHEMA
 

and Symptoms.Siclns 

light but vision is cloudy).
(can see 

- Decreased vision 

when a flashlight
the eye looks cloudy 


- Anterior chamber of 
see a layering


it from the side OR you 
is directed towards 


the chamber.
out o'f blood in 


1 reatment.
 

head elevated.

in a quiet room with 

1. Feed 

BEST AVAILABLE DOCUMENT 



2. 	 DIAZEPAM 5 mg 3 times/day for 3 days.
 

3. 	 FphaQ;iL_ to the patient or parunts that 
this i- a t.er.iuuta 
injury and the patient must stay in If thebed. not, 

bleedinq may 
recur and cause irreversible injury.
 

[II-NF-TROI]IN . INI-IY 11) Til-
 rYE.
 

Penetrating injuries to 
the eye are uncommon but serious and
 
often result in blindness. They usually result 
 from being stuck
 
with a shirp object or a flying metallic fragment.
 

Siqns and Symptoms
 

- Decreased vision or 
blindness.
 
- Bleeding undt'r the conjunctiva.
 
- +/- irregular pupil and iris.
 

Treatment.
 

I. 	 If penetrating object 
can not be seen, do not try to remove
 
it.
 

2. 	 Place a protective shield over 
the eye which does not touch

the eye. Pressure on the eye may result in loss of sight.
 

3. 	 Begin CHLORAMPHENICOL tablets normal 
dosp 	fnr 7 days.

A. 	 Heler to an eye hospital as soon as possible.
 

EYELID 	INJURY.
 

Eyelid lacerations are diff)*cult to 
 suture. Irrigate the
 
wound gently with cooled, 
boiled-waiter, or salt solution.
 

Treatment.
 

1. 	 Begin PENICILLIN by moLIth -- Normal dose.
 
2. 	 Apply eyepatch.
 
3. 	 Refer to an eye, doctor. 
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DECREASED VISUAL ACUITY.
 

After taking history, the patient's visual acuity must be
 

the causes
examined. If there is no pain and the on net is acute, 

are usually central retinal artery or vein obstruct.CJ, vitreous 

hemorrhage, or optic neuritis, in which ca ._ the r,,it Lent ,Iiri Id 

be sent to a hospital. However, if it is chronic, cataract, night
 

blindness, or other eye problems which need eye glasses may be
 

the cause (see manual for more details).
 

GLAUCOMA
 

General Considerations.
 

Glaucoma is a disease of the eye which is caused by a blck
 

in the normal movement of fluids through the inrier chambers o 

the eye. Fluid builds up in the "anterior chamber" resultinn in 

severe pn. 

Clinical Picture 

A patient with scute glaucoma seeks treatment inmimdiate y 

because of the extreme pain and blurring of vision in one eve. 

The patient may say he sees colored c'rcles around lights. The 

eye is red around the iris (where the corIIEa meets the 

conjunctiva). The cornea is steamy. The pupil is larcler in the 

affected eyL than the puipil in the tnaffected eye. The pupil does 

not become sinai ler when exposed to Z1 bright I ight tnc, I i qht 

ref lc': 

~I t z 

0 U rr sv 

if 

Ihe pressure continues to 

not treated within 2-5 days. 

build up and nay lead to L. ilndrjess 
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Comp!ications.
 

The increased pressure causes the iris to become fixed in a
 
dilated position. The pressure can cause destruction of the optic
 
nerve. Either can result in permanent blindness.
 

Man atjfmen _t. 

Glaucoma is an emergency. The patient is to be referred to a
 
physician as soon as possible. If the patient is unable to reach
 
the doctor in less than 4 hours, 
then you should give a diurptic.
 

He should proceed to the doctor as quickly as possible. 

Warninq: A delay can result in blindness. 

EYEIID INFECTIONS. 

Siall, acute or chronic abscesses of the eyelids are commor,.
 
They cause pain, but are not dangerous.
 

Si.q-is and sym_oms.
 

- Painful lttrmp on the eyelid.
 

- Upper lid is usuali y involved.
 

Treaitnwn t
 

I. Warm compresses for 3 days. 
2. TETRACYCLINE eye ointment 4 times/day for 5 days, or 

CHLORAMPHENICOL eye drops. 

Pr cvent jon . 

- Was, hands and face every day. 

Do not let ilies crawl in, the eyes. 

- bD ric~t rub eyes. 
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DACROCYSTI I-S. 

Cause Bacterial infection ol the tear duct.
 

Symp tn1S!1 Pain between the eye and the nose. 

.-'- Rrdno!! , swo l i r.-i, teiit.erri,.s :, c t I w te ,Lr (ILL t 

areal. 

Investiqatinns.Take pulse, temperature and weight. Checl, the
 

visual acuity.
 

Ireat ment. Put HOT COMPRESEES )n the area. 

ASPIRIN lor pain.
 

TERIRACYCLINL cintrment OEiS for t days. c;r 

CtHL Of , P tI[]IIi 0L 0 r !) . I f rio bt: t t. e r * J L 

FE H 10JL. I N t) i r t da ys . Refer to hospital 11 tic, 

nlipi-rC, v iL -rit ir 7 days. 

Lrironic ciacrocystitis. 

Prevention. Wash the face daily with soap, morning E,i.cJ
 

even i ng.
 

Wash the hair and body regular!y, Wasi. chi lcier, '
 

faces arid bodies for them. [o riot. Itt l it Ccr iv
 

art trie eye. Treat all eye problems prompt, t
 

home with SALT WATER eye washes.
 

BI!_-E.N .tAI.T_[.15 

(iiner r a I L.nn; ader a t i ii.. 

it I. i'L-u T'-, ChilorliCT bilateral inflammation of theI-v C Jlid 

tcrc i r. 
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Clinical Picture.
 

The patient usually complains of irritation,

burning and itchir: c- eye lid margin. Onexamr-,.-ation, scales can 
be seen sticking to eye
lashes. 
The whole 
lid is tender and 
swollen.
 

"- -'- 2 "' 

Mana qien t. 

1. Remove and clean the scales from the 
eye lashes 
and lid margins.
 

2. Apply antibiotic ointment 
once daily
 
to eye lid margin.
 

For complications refer immediately. 

STY 

A~ Sty Lb~ delkned as a localized abscess of the 
eye lid margin.
 

Patient complains, oi pair in the region of theabscess. Orn e):amrjinatio, abscess is found usuall 
o- trie .dcje ofi thc Ley&- ib pointing c-i ther onthe caitc,,- or inner side of tih-, e\,Ilid. The 
r . E. ,L, .,r jJur'cj £ , jCt . , -, ri . T7z ,_ 
IS tto.lr'rr t . c.t (Ur-0 
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Manacement.
 

I. Hot compresses 3 times per day. 

2. Tetracycline eye ointment 
or other eye
 

antibiotic every 3 hours.
 

IRITIS.
 
General Considerations.
 

Iritis is an acute or 
chronic inflammation of
 
the iris which is a resulting complication from
 
some other problem. Problems which can cause
 
the complication of iritis are 
leprosy,
 
tuberculosis, herpes zoster 
and trauma to the
 
eye which has become secondarily infected.
 

Clinical Picture. 
 I 

The patient most commonly complains of sudden
 
pain in one eye with reduced vision. The eye
 
is red around ti-e iris (where the cornea meets
 
the conjunctiva). 
There is usually no discharge
 
from the eye. The 
pupil is small or irregular
 
in shape and does not increase in size in dim
 
light as a normal pupil should (the light reflex
 

is gone).
 

Course.-


Iritis usually lasts a number of weeks after
 
the acute onset. There is a tendency for the
 
problem to recur "fol]owing treatmert. This 
recurrence is especially common if the 
under]ying -cause ti lprosy, tuberculosis., etc) 

1J.rVh.i ricitl. ' irleiii, I l e:! ,.rid' pi-nr c .*'urI 'Y I , ]:t I. 
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Compl ication.
 

The iris will eventually become fixed to the
 
lens and blindness will result.
 

Management.
 

A patient with iritis is 
to be referred to a
 
physician as 
soon as possible.
 

Prevention.-


Early recognition of underlying problems and
 
proper management of 
these problems will
 
prevent the complication of iritis.
 

COMMON COLD.
 

The common colJ is 
 a viral infection affecting 
 the mucous
 
membranes of 
the nose, 
throat and upper respiratory tract. 
Do not
 treat with antibiotic. If 
there is a cough, antihistamines may be

harmful 
because they make the sputum thick and difficult to couqh
 
up.
 

Signs and symptoms.
 

- White or yellow discharge from nose.
 
- Mild sore throat.
 
- -/- low grade fever.
 
- -/- cough (purulent sputum NOT present).
 
- +1- hoarseness.
 

Treatment.
 

I. Encourage patient to increase fluids 
(tea, water...)
 

2. If sore throat or low grade 
 fever give ASPIRIN or
 
PARACETAMOL.
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3. 	 Instruction: rel patient symptoms should last '-iU 

days. it no better at that time, or if hign tever
 

develops, return to clinic.
 

4. 	 Gargle sale solution. 

OTITIS MEDIA. 

This is the most common type of ear infection. If diagnosed
 

early, it responds well to antibiotics. If it has become chronic
 

(discharge from the ear for more than 2 weeks), antibiotics do
 

not help. Parents should be instructed to bring their children to
 

the clinic early if they suspect ear pain. For example, the child
 

pulls on his ears. Recurrent infections can cause decreased
 

hearing.
 

Siqns and symptoms. 

Acute. 	 - Fever. 

- Ear pain.
 

- Ear pulling in young children
 

- /- discharge.
 

- No pain with gentle pulling on the ear 

posteriorly. 

Otoscope 	 - Tympanic membrane is red, inflamedbulging. 

- +/- perforation with discharge. 

Treatment. 	 1. Antibiotics.
 

Children <5 years:
 

TRIMETHOPRIM/SJLFAMETHOXAZOLE (or
 

AMPICILLIN).
 

Patients > 5 years:
 

PENICILLIN normal dose for 7 days.
 

2. 	 For pain or fever: ASPIRIN or PARACETAMOL for 3
 

days.
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3. 	 Return to clinic in 10 days. If draininq or 

persistent pain-change antibiotics. For example 
- I f chi Icd ii-Loi II[ML IIII ]IM /iI.JLI e'1E I Il(JXA(-ZUI-_I=, 
now use AMP[CILLIN and treat tor one more week. 
If second treatment fails to clear up the
 

discharge, od not treat again. Ec;courage good 

nutrition.
 

Chronic. Purulent ear discharge for more than 2 weeks.
 

Treatment. The best treatment for chronic otitis media is to
 

clean and dry the external ear canal. Antibiotics do
 

not help. Instruct the parents to clean the external
 

ear and introduce a rolled piece of cotton with
 

stick into the external ear canal 3 times a day
 

until the discharge stops.
 

OTITIS EXTERNA
 

This 	is a less common type of ear infection.
 

Signs and symptoms.
 

- Pain increases when ear is gently pulled posteriorly. 

- +/- watery green discharge. 

- +/- ITCHING IN EAR CANAL. 

- +/- LOW GRADE FEVER. 

Otoscope.
 

Insertion of Otoscope is very painful. Tympanic membrane is
 

normal, but often can not be seen in children due to
 

swelling of canal. Often, outer ear canal is red.
 

Treatment.
 

1. 	 Instill GENTIAN VIOLET into ear. Patien: to do same
 

twice a day -for 7 days.
 

2. 	 If canal is swollen and narrow:
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(a) Cut s Iai] '.;trip (.I cm wide, 5 cm long ) of gauzi. ordressinq. 
 Soa with GENTIAN VIOLET and 
 insert gently
with forceps into outer ear canal. 

(b) Follow up in 
one day - repeat until '-an.il is open.
Then, 
have patient apply GENTIAN VIOLET twice 
a day for 
5 days. 

3. ASPIRIN 
or PARACETAMOL 
for 3 days.
 

4. Instruct patient: 

- Do not get ears wet.
 
- Be careful 
when washing.
 
- No swimming 
for 2 weeks.
 

Prevention.
 

- Clean ears regularly.
 
- Do not put objects in the 
ear canal.
 
- Clean children's 
ears for 
them.
 

CHRONIC 
OTITIS 
MEDIA: prolonged drainage 
 from perforated TM.
Central perforation: benign, may heal 
spontaneoisly.
 
Attic perforation (pars flaccida):

Appears 
 as posterior upper 
 bulge, white 
 debris, chronic or
 
intermittent discharge, 
bad odor.
 
Rx: dry cana.l with 
clean cotton wool 
or tissue. If green 
or foul
 

odor sytemic antibiotic? before 
repair.
 

BROKEN EAR DRUM.
 

Cause. 
 Trauma 
to the head or ear 
causing bleeding from
 
the ear.
 
Acute Otitis Media causing 
a brief discharge of
 
pus. 
Chronic 
 Otitis 
 Media causing 
a chronic
 
discharge of 
pus.
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SympoLis. 	 Trauma-pain in the ear; blood from the ear.
 
Acute OM-relief of pain by discharge of 
pus.
 
Chronic ON-discharge of pus from the ear for
 

more than 2 weeks.
 

Siqins. Ruptured ear drum with blood 
 nor pus Ln thk 
canal.
 

Investigatiorns. Take pulse, 
temperature and weight. Examine ear
 
with otoscope.
 

Treatment. 
 Fur trauma:
 

- Clean the canal 
with cotton.
 

- Do not put anything in the ear.
 
- Warn patient not to get water in ear.
 
- It will heal in a few days, usually less than
 

one month.
 

For Acute Otitis Media:
 

- Treat as indicated under Otitis Media.
 

For Chronic Otitis Media:
 

- Treat only as indicated under Otitis Media.
 

FOR BROKEN EAR DRUM DO NOT USE ANY EAR DROPS.
 

PHARYNGITIS AND TONSILLITIS 
(sore throat)
 

Pharyngitis and tonsillitis are 
 infections of the throat.
 
They are caused by viruses (common) and bacteria (less common).
 
Symptoms last 3-5 days.
 

Signs and Symptoms (Cnmmon) MILD. 

- Throat pain 

- Red tonsils 

- +/- low grade fever. 
- +/- runny nose. 	 BEST AVAILABLE DOCUMENT 
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Treatment.
 

I. 	 ASPIRIN or PARACETAMOL -for 3 days.
 

2. 	 Encoui-age fluids, soft 
foods.
 

3. SALT WATER gargle prn.
 

Sicins and Symptoms (uncommon) SEVERE
 

- Throat pain
 

- Fever
 

- Red tonsils with p__ ulcers 
- Tender large neck 
lymph nodes.
 

Treatment.
 

1. 	 ASPIRIN for 3 days.
 

2. 	 BENZATHINE PENICILLIN:
 

Adult - 1.2 million unit IM
 

Child - 600,000 unit IM
 

OR
 

PENICILLIN
 

ADULT - 250 PIG OID X 10 DAYS 
Child - 125 mg qid x 10 days
 

3. 	 SALT WATER gargle prn.
 

The primary reason for 
 treating severe (bacterial)
 
pharyngitis is to prevent delayed damage 
to 
the heart and kidney.
 
Therefore, if oral antibiotics are given, the 
full course MUST be
 
taken even if sore 
 throat disappears. This is why 
 IM PENICILLIN
 
is advisahle.
 

ACUTE SINUSITIS
 
Acute sinusitig is 
 a rare complication 
 of the following E.N.T.
 
disease
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1. Common cold.
 

2. Chronic allergy 	(Allergic rhinitis)
 

3. Tooth infections.
 

4. Trauma + Obstruction (Nose fracture, foreign body)
 

Note:
 
In small children with unilateral foul-smelling discharge,
 

check for a foreign body in the nose.
 

Signs and Symptoms.
 

- Facial 
pain above eye or below cheek bones.
 

- Pain with percussion over these areas.
 

- Fever/
 

- Sensation of 
fluid movement with movement of head.
 

Treatment.
 

I. 	 Antibiotics:
 

TRIMETHOPRIM/SULFAMETHOXAZOLE normal 
dose for
 

7 days.
 

2. 	 Antihistamine:
 

CHLORPHENIRAMINE, normal dose for 7 days.
 

3. ASPIRIN for 3 days.
 

4. Encourage fluids.
 

CHRONIC SINUSITTS.
 

Causes are the same as acute sinusitis, and this is usually
 
caused by n4sal' septal 
 deviation, infection, smoke, dust and
 
allergy..- Patient may have nasal 
 mucoid redness and nasal
 
discharge, or post nasal drip. Treatment: The same as acute, but
 
antibiotics should be continued for 6 weeks.
 

STOMATITIS.
 

Painful ulcers of 
the oral cavity, usually due to a virus.
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Signs and Symptoms
 

- Small, painful ulcers of the mouth, tongue or throat.
 

- Poor feeding in infants common (check for dehydration)
 

- Mild fever.
 

Treatment.
 

1. Rinse mouth with SALT WATER several times daily.
 

2. ASPIRIN for pain.
 

3. The ulcers heal themselves in I to 2 weeks.
 

ORAL CANDIDIASIS (Monilia)
 

A fungal infection of the mouth or tongue, common in babies,
 

young children and people taking antibiotics.
 

Signs and Symptoms
 

- While plaques on the lining of the mouth and on the
 

tongue.
 

- Occasional poor fc.eding in infants.
 

- Pain is infrequent.
 

Treatment.
 

i. NYSTATIN tab (if available) dissolved in water (see
 

formula) daily for 7 days BID OR GENTIAN VIOLET BID 3--3
 

- weeks or until better.
 

2. Stop antibiotics if possible.
 

MASTODITIS
 

Cause Complication of otitis media.
 

Symptoms Earache; pain behind the ear; headache.
 

Signs High fever; fast pulse; child is usually very ill.
 

Signs of recent OM; tender behind the ear.
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and weight, mfonitir all
Investia.t-ibns 	Take pulse, temperature 


children for malnutrition.
 

IM p.o. for 10 days.

Treatment BENZATHINE PENICILLIN 


fever. Continue to eat a
PARACETAMOL for pain and 


to feed sick babies. Drink
soft diet. Continue 


to hospital if no
plenty of fluids and ORS, Refer 


better after 3 	days.
 

osteomyelitis 	 of the skull; brain

Complications 	Meningitis; 


abscess.
 

coughing and 	 sneezing.
Prevention 	 Cover the mouth when 


Breastfeed children until 2 years old. Treat
 

otitis media before complication of mastoiditis
 

occurs.
 

EPISTAXIS (NOSE BLEED)
 

is usually a minor problem resulting from
Bleeding from the nose 

It is more common
 nose picking or other mild trauma to the 	nose. 


life threatening.
cold. Rarely, bleeding can be massive and 


Management
 

If bleeding 	has stopped:
 

or blow his 	nose.
1. Instruct patient not to pick 


apply petroleum
2. 	 Using a cotton applicator, carefully 


to inner aspect of both nostrils. Instruct
jelly 


patient to do same for 5 days.
 

If still bleeding:
 

1. Sit patient down and reassure him.
 

2. 	 Have patient blow out the clots.
 
index finger
3. Pinch both nostrils between your thumb and 


and hold with constant pressure for 5 minutes. TIME IT'
 

ipstruct patient as
Most bleeding will stop. Then, 


above.
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If bleeding continues:
 

but apply constant
1. 	 Use same technique as above, 


pressure for 15 minutes.
 

If bleeding continues:
 

1. 	 Dilute I ampule ADRENALIN (I ml = mg) in 9 ml sterile 

water = 10 ml ADRENALIN SOLUTION (i mg/10 ml). (If 

patient did not suffer from hyparfession) 

with 	this ADRENALIN
2. 	 Pack nostril with gause soaked 


solertion.
 

3. 	 Remove pack after 24 hours.
 

DIPHTHERIA
 

throat of
 

carriers. Epidemic disease spread by coughing
 

and sneezing. The symptoms ares cause by the
 

bacteria itself, but the complications by a
 

Toxin.
 

Cause 	 Bacteria that live in the nose and 


symptoms 	 Fever; nausea; sore throat; headachv.
 

Siqns 	 Fever; tachycardia. Difficulty breathing with
 

stridor. Swollen neck; membrane on the tonsils.
 

Investigations Take pulse, temperature and weight.
 

Monitor children for malnutrition.
 

Treatment 	 ERYTHROMYCIN (first) or AMPICILLIN (second) for
 

10 days.
 

Give all contacts the same treatment for 5
 

days, including health care workers.
 

Isolate the house or village until 2 days after
 

the fever has gone down.
 

Continue to breastfeed babies.
 

ASPIRIN/PARACETAMOL for pain and fever.
 

Drink plenty of fluids and ORS.
 

Show mothers how to sponge babies with fevers.
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Complications Heart failure; kidney failure; 
paralysis.
 

Prevention 
 Cover the mouth when coughing and sneezing.
 

asea spi ttoon for -pit in(I,.
 
Continue to 
feed sick children.
 

Vaccinate all childre'n.
 

Group
 

Group is a viral ,illness (except It
in the case of Diphtheria). 

most commonly affects children 
from ages 3 months to 5 years,

especially toddlers. Boys 
 are snore affected than girls.The
 

accessory
 

clinical course is similar to the typical URI. Stridor and a 
barking cough occur suddenly at night and are associated with 
anxiety and dyspnea, nasal flaring and use of the 
muscles of respiration. The child prefers to sit up.In 
 se,/ers
 
cases, 
 the child is "air hungry" and may 
 even become cyanotic.
 
Recovery is partial in a few hours, 
 but stridor and the other
 
symptoms may return the next 
 several night, but becomes
 
progressively 
milder. When you examine the child, do not use the
 
.tongue depressor. Treatment consists of steam, 
 sitting up[, and
 
reassurance.
 

Epiglottitis
 

This is a life-threatening form 
 of group caused by a bacterial
 
infection in the epiglottis. Hemophilus Influenza is the bacteria
 
responsible. Symptoms rapidly progress, often 
 to complete airway
 
obstruction. Children aged 5  10 years are most commonly
 
affected. The clinical course starts 
suddenly with fever 
 and
 
difficulty breathing. 
 The stridor is more guttural and less
 
metallic than that 
seen in viral 
group. The child has difficulty
 
swallowing, even his 
own saliva, and therefore drools. Speech is
 
garbled or lost. Older 
children will complain sore 
 throat.
 
Respiratory distress is 
 rapidly progressive 
making the patient
 
irritable and restless,
 

Diagnosis is made 
 by visualizing the massively 
 swollen
 
cylindrical 
 fiery red epiglottis at the base of 
 the tongue. DO
 
NOT USE A TONGUE DEPRESSOR SINCE A GAG 
MAY PRODUCE RESPIRATORY
 
ARREST. Treatment consists of 
 steam inhalation and sitting up.
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to CMC Drug
Refer 

Ampiciilin and Chloramphenicol
Use high dose 
 a qualified doctor
 a tracheotomy if 


Formulary. The child may 
need 


is available.
 

FOREIGN BODY REMOVAL
 
CERUMEN REMOVAL (ear wax)/ 


the ear drum. If
see
is often required to

of cerumen
Remo%"l 


trom cerumen impaction, it may
 

the patient has decreased 
hearing 


also have therapeutic effect.
 

teaspoon
warm water with 1/2

glass of clean,
1. Mix I 


ear.
 
salt. Let patient hold kidney 

tray below his 


to
 
ear gently upwards and backwards 


2. Draw outer 
 in
and backwards 

the ear canal (downward


straighten 

are going to put


). Tell patient you
year
children <1 


ear (reassure him).
water into his 


not successful, dissolve 
the cerumen:
 

4. If irrigation is 


ear is turned
that affected 

a) With patient lying so 


I ml GLYCERIN.
upwards,instil 


dissolved
to remove 

b) After 10 minutes, attempt 


using above irrigation technique.
cerumen 


FOREIGN BODY IN THE EAR
 

solid objects

that crawl into the ear or 


Insects
Cause 

their ears.
that children put in 


in
movement

pain; itching. Noise and 


Deafness;
Svmntoms 

insect.
ear, if an 


lobe.
on the ear
Pain when you pull
ajans 

the canal.
FB is visible in 


Investiclations Take pulse,temperature 
and weight.
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Treatment 
 For insects, 
 kill it by putting GLYCERINE in 
the
 
ear for a few minutes, then, syringe 
out the ear.
 
For solid objects, take 
a thin piece of wire and
 
make a small hook on the 
 end of it. Tell the
 
mother to hold 
 the child firmly in the "ear
 
examining position" 
 so he cannot move 
his head.
 
Gently insert 
 the hook past the object along the
 
roof of the canal,rctate the draw
hook down and 

the object out. 
If it cannot be removed, refer the
 
child 
for a surgical operation.
 

Complications 
Otitis externa.
 
Ruptured 
ear drum from careless attempts to 
remove
 
the object.
 

Prevention 
 Nil
 

PHARYNGITIS AND TONSILLITIS 
(Sore throat)
 

Pharygitis 
and tonsillitis 
 are infections 
 of the throat.
 
They 
are caused by viruses (common) and bacteria 
(less common).
 
Symptoms last 3-5 days.
 

Signs and symptoms (common) MILD
 

- Throat pain
 

- Red tonsils
 

- +/- low grade fever 
- +/- runny nose 

Treatment
 

I. 
 ASPIRIN or PARACETAMOL for 3 days.
 
2. Encourane fluids, soft 
foods.
 
3. SALT WATER garale prn.
 

Signs and Symptoms (uncommon) SEVERE
 

- Throat pain
 

- Fever
 

- Red tonsils with pus, ulcers
 
- Tender large neck lymph nodes.
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Treatment
 

1. 	 ASPIRIN fnr 3 days.
 

2. 	 BENZATHINE PENICILLIN:
 

Adult - 1.2 million unit IM
 

Child - 600,000 unit IM
 

OR
 

PENICILLIN
 

Adult - 250 mg qid x 10 days
 
Child - 125 mg qid x 10 days
 

3. 	 SALT WATER gargle prn.
 

The 
 for
primary reason treating severe (bacterial)
 
pharyngitis is 
to prevent delayed damage to the heart and kidney.
 
Therefore, if oral antibiotics are given, the full course MUST be
 
taken even if sore throat disappears. This is why 
 IM PENICILLIN
 
is advisable.
 

ALLERGIC RHINITIS
 

Cause Allergic reaction that is 
common in spring and summer.
 
Susqcptible people also get other 
 allergic problems
 
like excema or asthma.
 

Symptoms Sneezing, itchy eyes, water from the 
 nose, water from
 
the eyes.
 

Signs 
 Red 	 eyes, red throat, red 
nose and sometimes a rash or
 
wheezing.
 

Investinations
 

Take pulse, temperature and weigh.
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Treatment 1. Menthol inhalation.
 

2. CHLORPHENIRANIiNE if severe.
 

Complications
 

Nil
 

Prevention Try to find out what 
.causes the allergy and avoid
 

it.
 

DEAFNESS AND DECREASED HEARING
 

History
 

When patient presents with altered hearing, consider the
 

following causes:
 

1. 	 Chronic ear infection with damage to ear drum.
 

2. 	 Ear drum rupture.
 

(a) 	 Loud noises - sudden pain and hearing loss.
 

(b) 	 Sharp objects in ear, especially trying to remove
 
cerumen. Bleeding often present.
 

3. 	 Cerumen impaction or foreign body.Unable to see the ear
 

drum.
 

4. Streptomycin injections with nerve damage.
 

Examination with otoscope
 

Inspect for ear drum rupture,cerumen impaction.
 

Treatment
 

1. 	 If Ruptured Ear Drum
 

Decreased hearing from rupture of the ear drum will
 
usually improve over 
 time 	without treatment.[n thLu'e
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cases, do not irrigate the ear even if 
 you see some
 
blood.
 

Advise patient to keep ear 
 dry until the hole has
 
closed, generally < I month.
 

Do follow up examination.
 

Treat with antibiotics if 
there is purulent discharge.
 

A hearing aid, 
 for chronic decreased hearing is only
 
somebimes effective. Evaluation in Pakistan 
 or Afghan
 

city if possible.
 

2. 	 Cerumen Impaction
 

If the ear canal is full of wax and you 
are unable to
 
see ear drum, remove cerumen.
 

3. 	 Treat infection if present.
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Respiratory
 

COUGH
 

Cough is a prominent symptom of respiratory disease. The
 
following tdb'le, which includes the duration cf 
 cough and
 
associated symnptoms, 
can be used to help diagnose a patient with
 
cough:
 

COUGH: A TABLE FOR DIAGNOSIS
 

Duration 	 sputum . fever sboritres Other associated Diagnosis

=of 	 breath sym1ptoms
 

non-purlent purlent _o 
 rah sata
 

lmonth 	 /-Cluroudc bronchitis I 

S onth -(+/-blood-	 t/m1 - chronic bronchitis 
strevaked 
 ith Iuiection 

1 Gonth *+- right seats visible tuberculosis 
i-blood) - +!- weight loss 

6-B weeks 
 only after burst of coughs (5-15)
 
(children only) hard 
 vomiting after coughing Whooping cough
 

,__ coughing
 

(2weeks 	 + +/-
-	 acute bronchitis 

(2weeks 	  + chills 	 pressures
 

(2weeks 
 +/-latery, 
 nazal discharge 	 common cold (vital
see 
 I
 

ALLERGIC REACTIONS
 

Cause
 

- Allergy is a bad reaction of the body to some thing, which 
causes itching on part or all of the body. 

- Allergy can come from food medicine, touching plants,
 
dust, animal skin, clothes, washing powder and insect bites.
 

- It is a very common cause of itching.
 
- It is not enough to give medicine for allergy, you must
 

find the cause and i.void it, or the itching will quickly come
 
back when the medicine is finished.
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Symptoms
 

- MILD-MODERATE: swelling, itch, red skin
 
- Severe: generalized swelling, shortness of breath,
 

wheezing, swelling of eyes/throat/tongue, shock.
 

Signs 
_ Urticaria, sneezing, signs of severe reaction and shock.
 

Investigations
 

- Take pulse, temperature and weight.
 

- Take the BP and watch the patient carefully for signs of
 

distress.
 

Treatment
 

-Mild-moderate:
 

-Remove the cause
 

-Use cold compresses
 

-Give CHLORPHENIRAMINE
 

-Severe:
 

-ADRENALINE SC stat
 

-CHLORPHENIRAMINE for 2 days.
 

Complications
 

-Shock and respiratory arrest.
 

Prevention
 

-Avoid the cause.
 

CHRONIC BRONCHITIS
 

Chronic bronchitis is a common illness resulting from long
 

standing irritation of the airways of the lungs. It occurs
 

primarily in adults and is often associated with smoking and
 

dust. The patient with chronic bronchitis will usually seek
 

medical care when he has:
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1. 	 a new respiratory infection, or
 

2. 	 been exposed to high levels of particles in the
 

air. For example, dust, smoke, particles of
 

straw or a cold.
 

DECISION TREE FOR TREATMENT OF CHRONIC BRONC4Iuris 

Chronic Bronchitis (uncomplicated)
 

Cough of several months with clear sputum
 

+/- shortness of breath on exertion.
 

TREATMENT
 

1. 	Avoid causes of airway irritation (smoking, dust).
 

2. 	Drink plenty of fluids, making sputum more liquid
 

and easy to cough up (steam inhalation may help).
 

3. 	MENTHOL Inhalations.
 

IF 	 IF 

Increased cough, shortnesslncreased cough, green of sputum
 

breath, prolonged expiratoryor fever:
 

phase with wheezing (no green
 

sputum or fever): TREATMENT
 

TREATMENT 1. Treatment as above. 

1. Treatment as above: 2. For men: 

2. AMINOPHYLLINE 100 mg to 200 TETRACYCLINE 500 mg 4 X day 

mg 4 X day for 10 days for 10 days. (or BACTRIM 2 

(1/2) dose for small tabs 2 times/day for 10 

patients). days.) 

For women: 

AMPICILLIN 500 mg 4 

times/day for 10 days. 

If also shortness of breath 

with respiratory rate > 

30/min, add: 
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3. 	 AMINOPHYLLINE 100 to 200 mg
 

4 X day for 10 days (1/2
 

dose in small patient).
 

Any patient with respiratory rate 40/min and who is acutely
 

at your clinic until improved.
short of breath must be kept 


ACUTE BRONCHITIS
 

Acute bronchitis is a respiratory infection seen in 	 adults
 

is not
primarily during the winter. It usually lasts 2 weeks and 


cold, a viral
dangerous. It is often confused with the common 


illness that does not respond to antibiotics. The mair difference
 

is the presence of green, purulent sputum.
 

Signs and Symptoms
 

- New onset of a reactive cough.
 

- Purulent (green) sputam.
 

- +/- low grade fever.
 

- Rhonchi, decreasing with cough.
 

- No respiratory distress (nasal flaring, rib reaction).
 

- No tachypnea.
 

- Rhonchi heard by stethoscope.
 

Treatment
 

1. 	 Encourage PO
 

2. 	 Antibiotics:
 

Men: 	 TRIMETHOPRIM/SLILFAMETHOXAZOLE,normal dose for
 

7-10 days, OR TETRACYCLINE ,ormal dose for 7-10
 

days.
 

Women 	 AMPICILLIN, normal dose for 7-10 days.
 

3. 	 Do not give antihistamines. They make the sputum thick
 

and difficult to cough up.
 

4. MENTHOL/ALCOHOL Inhalations.
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5. Instruct patient 
 to come back 
to clinic if 
not better
 
after treat'ment.
 

NOTE: 
 Patients with respiratory distress and fever often have
 
pneumonia. See next page
 

PNEUMONIA
 

Pneumonia 
is a serious infection of 
the lung tissue. It is
uncommon 
but can be 
 dangerous, especially 
 in young infants,
malnourished 
 children or 
old people. It 
 may occur suddenly or
develop after 
a mild respiratory illness.
 

Sions and Symptoms:
 

- Fever
 

- Tachypnea
 

- Shortness of 
breath
 
- Respiratory distress 
(in a child, nasal 
flaring, rib
 

retraction, grunting)
 
-
 Cough, often productive.
 
- Rhonchi: 
Crepitation wheezing by auscultation (often)
 

Treatment
 

1. 	 Encourage PO fluids. Only RARELY requires IV hydration. 

2. Antibiotics:
 

Adults:
 

PENICILLIN 
V tablets normal 
dose for 
10 days. If
vomiting, 
 give PENICILLIN 
PROCAINE IM 
 normal dose
 
until vomiting stops 
- then tablets.
 

Children:
 

TRIMENTHIPRIM/SULFAMETHOXAZOLE 

normal dose 
 for 10
 

days.
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Most patients with pneumonia need hospitalization.
 

Hospitalize all 
patients with respiratory rate>40. confusion or
 
malnutrition.
 

ASTHMA
 

Asthma is an uncommon disease uf the airways of the lungs
 
which results in shortness of breath. It can occur any age.
at 

When severe, it can be fatal. A history of 
similar attacks in the
 
past is very helpful in diagnosing asthma.
 

Chronic bronchitis is sometimes misdiagnosed as asthma. An
 
important difference is that with chronic bronchitis, the cough
 
is persistent. With asthma, the patient has no cough between
 

attacks.
 

Signs and Symptoms
 

- Shortness of breath.
 

- Chest tightness.
 
- Respiratory distress (nasal flaring, 
rib retractions).
 

- Tachypnea.
 

- Cough (no Fever). Sometimes clear sputum.
 
-
 Wheezing with prolonged expiration.
 
- Diffuse wheezing by auscultation.
 

Treatment
 

I.- Hydration Encourage fluids, both 
 in the clinic and at
 
home. Intravenous rehydration is almost never
 

necessary.
 

2. 	 AMINOPHYLLINE
 

Adults: 400 mg p.o. now, then normal dose for 10 days.
 

SALBUTAMOL, (VENTOLIN) tablets can be use as a substitute
 

for AMINOPHYLLINE.
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3. Instruct your patient to come back EARLY if symptoms 
recur 
after finishing medicine.
 

It may 
 take several 
 hours to 
 observe improvement. 
 Keep
patient 
in your clinic until 
he is improving.
 

FOR SEVERE, LIFE THREATENI NG ASTHMA ATTACK 

(very rare) 
 -
cyanosis, respiration greater than 60, Confusion.
 

1. EPINEPHRINE 
 sub q 0.3 
 to 0.5 ml. Repeat every 15
minutes 
up to 
 four times until 
 improvement 
 in
breathing. 
If necessary, every four 
hours.
 

2. Begin high dose AMINOPHYLLINE 
as above at 
same time.
 

3. Hydration.
 

TUBERCULOSIS
 

Tuberculosis 
 (TB) is a 
 serious disease 
 in Afghanistan.
However, in 
adults, 
 it is often confused with a 
much more common
disease, Chronic 
 Bronchitis. 
 The result 
 is that TB
diagnosed. 	 is over-
Unfortunately, 
 the medicines 
used to 
 treat TB 
are
DANGEROUS 
and are available in 
 many bazaars from 
 people who do
not know how to 
 use them properly. These 
 medicines 
 include
STREPTOMYCIN 
which causes kidney and 
 ear damage 
and ISONIAZID

(INH) which causes 
liver damage.
 

To treat TB effectively, 
these dangerous drugs must
for nine to 	 be given
twelve months. 
Because of 
the danger, expense
length of 	 and
treatment, 
 it is important to be 
 sure that
diagnosis 	 the
is correct. 
 The diagnosis 
of TB 
 is difficult
requires a 	 and
laboratory 
 and an 
X-Ray machine. For these
patients with TB 
reasons,


should be diagnosed and 
 treated by specialists

in TB hospitals.
 

Your roleas 
 ahealth provider in Afihanistan should be:
 

1. 	 Protect your people 
from harm. Never give TB medicines.
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Id.n t.i (y paticln t* whoj o ' ILkely to have I'3. 

3. 	 Refer these patients to a TB hospital where they can be
 
correctly diagnosed and treated.
 

Signs 	and Symptoms
 

- Continued low grade fever 
particularly in the evening and
 
night sweats.
 

- Chronic productive cough for more than 4 weeks. 
- +/- blood streaked sputum. 
- No imprtrvement with antibiotics. 

- Weight loss or failure to grow. 

Approach To The Adult With Possible Pulmonary TB
 

As was stated earlier, it 
 may be difficult to distinguish
 
between chronic 
 bronchitis 
and TB in some adult patients.
 
However, two signs, weight 
 loss and chronic fever, should make
 
you suspect TB. 
If you see these on exam, (weigh the patient and
 
take his temperature;), 
refer the patient to a TB hospital. If
 
these signs are not present, treat as chronic 
bronchitis and have
 
patient return to clinic 2 weeks. If he
in is much improved, he
 
probably does not 
have tuberculosis.
 

LOCATION OF TUBERCULOSIS OUTSIDE THE LUNGS:
 

Bone Infection:
 

Particularly in children, TB may 
 cause bone infection
 
osteomyelitis). Often, 
 TB affects the back bone (spine). The
 
spine is painful and develops an abnormal bend.
 

TB may infect the lymph nodes, especially those in the neck.
 
The patient will 
have rapidly growing, painless lymph nodes which
 
enlarge over 1-2 months. There 
may be drainage from the lymph
 
nodes.
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P1 !7Ar5F MOTE: 
TB in children often presents without pulmonary signs. 

Instead, it may be a non-specific chronic illness. As a general 
rule, any chilj who is chronically ill with fever failure to grow 

or weight loss, should be examined in a TB hospital.
 

Prevention 

You can help prevent the spread of tuberculosis, this is 

accomplished in the following ways. 

A) Refer all active cases for treatment so that the 

patient will not spread the disease. 

B) Encourage, when possible, vaccination with BGG against 

TB. 

C) If possible, test the whole family for TB. 

D) 	 Raise the resistance of susceptible people:
 

- Eat nutritious foods to prevent malnutrition.
 

- Malaria control
 
-
 Treat anaemia and parasites
 

- Good hygiene.
 

E) 	 a person with TB should eat and sleep separately from
 

children as long as he has a cough.
 

F) 	 Take a child with a cough for more than 2 weeks
 

to a health center.
 

G) 	 Treat TB at once. A person who no longer has TB cannot
 

spread it.
 

(417')
 



Cardiovascular
 

A. Arteries and Hypertension
 

Hypertension
 

Hypertension 
 is the condition 
 when an individual's blood
 pressure is 
 constantly abnormally high. 
 It can range from very
mild 
 tn very severe, there 
 are no definite cut-off points, but

for our purposes 
we will divide hypertension as 
follows:
 

Mild 140/90 to 160/105
 
Moderate 160/LO5 to 180/120
 
Severe Over 180/120 (also called 
"malignant")


Note: The diastolic (lower) value is 
the more important.
 

Perhaps 20% of 
those over 
 age 40 are 
affected. Hypertension

rarely develops in childhood 
except with chronic kidney disease
 
such as nephritis or nephrosis.
 

Causes: Hypertension has 
 many different causes. 
 Sometimes the
 
cause cannot be detected. Some 
 of the causes 
 can be prevented.
 
improved, or cured.
 

"Essential" hypertension is 
the term we 
 use to describe the
hypertension 
we can 
 find no cause 
for. Even the most complete

examinations in 
 large medical centers cannot find 
the cause, and
 
essential" diagnosis means 
"we don't know the cause"
 

-Known causes: 
Can be divided into Renal 
(kidney) causes and Non
renal causes.
 

Renal Causes,
 

Glomerulonephritis, Phyelonephritis, 
 Diabetes or Atherosclerosis
 
of the renal arteriez can 
 cause reduced blood flow 
to the
kidneys. The kidneys respond 
to this reduced flow 
to the kidneys.
The Kidneys respond 
 to this reduced blood flow 
 by secreting

substances to constrict the arteries and raise the blood pressure

to maintain the blood flow 
so they can continue their 
function of
 
filtering the body fluid.
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Non-R.via 1 raitses : 

- Hyperscretion of hormones from the adrenal 
gland. Included are:
 

Cushings's syndrome (too much cortisone)
 

Conn' s Syndrome (too much aldosterone)
 

Cortisone and aldosterease both increase 
vascular fluid and
 

increase arteriolar constriction.
 

-Pheochromocytoina - a tumor of 
 the adrenal gland which secretes
 
epinephrine and ephedrine, 
both constrict vessels.
 

-Toxemia of pregnancy.
 

-Increased salt ingestion (increases vessel fluid).
 

-Obesity
 

-Emotional 
stress - causing adrenal gland to secrete excess
 

epinephrine.
 

-Heredity - hypertension can be a tendency in 
families.
 

Signs and Symptoms: Many people 
with Hypertension have no
 

symptoms.
 

-Headache and light-headedness or dizziness can 
be signs of
 
hypertension, 
 but can also be associated with anxiety
 
without high blood pressure. Persons 
with early morning
 
headaches 
are more indicative of hypertension.
 
-Nosebleed - can often 
 be a sign of hypertension, so check
 
blood pressure when nosebleeds are present and are not a
 
result of trauma to the nose or of 
allergy. (See Epistaxis
 

in ENT section).
 

-Blood pressure must be CONTINUALLY ELEVATED 
for a diagnosis
 
of hypertension. 
 ONE ELEVATED BLOOD PRESSURE DOES NOr PROVE
 
HYPERTENSION. Because 
 the blood pressure can rise
 
temporarily when 
patient is worried or excited, if the blood
 
pressure is elevated, let the patient rest for 15 minutes
 
and take it again. If still elevated, repeat the BP daily
 
for 3 days before diagnosing chronic hypertension and
 
prescribing anti hypertensive drugs.
 

-Morning headache is a. proven 
 symptom with Malignant
 
Hypertension, 
and if untreated, death 
can occur within 2
 

years.
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ConplI i cation,: .Hypertention shortens life. 

-A mild case of hypertension without treatment may develop
 

into severs hypertension.
 

-Hypertension damages the smaller arteries (arterioles) and
 

they become thickened and narrowed. Larger cerebral arteries may
 

back up and burst from the increased pressure in the .rterioles.
 

Damaged arteries damage the organs the, supply. Almost all organs
 

are affected with hypertension, but the more seriously affected
 

are the BRAIN, HEART, and KIDNEYS.
 

-BRAIN 	 -Seizures, minor strokes, personality changes, and
 

mental deterioration are signs of HYPERTENSIVE
 

ENCEPHALOPATHY.
 

-SIROKE is the most severe cerebral symptom. It is
 

caused by a cerebral artery bursting or blocking an
 

artery--thrombosis (See Neurology Section). Its
 

severity will depend on how much damage exists in the
 

brain tissue.
 

Signs and 	Symptoms:
 

1. 	 Heart:
 

Left Heart failure can develop because the heart tires
 

from the constant work of pumping blood into and
 

against the high pressure of the arteries.
 

2. 	 Kidney:
 

-Uremia can develop from renal insufficiency secondary
 

to kidney damage. Uremia is a build up of toxic
 

materials in the blood that cannot be excreted with
 

inadequate kidney function. This can result in death.
 

Protein in the urine (Proteinuria) is usually a sign of
 

kidney damage.
 

Most Hypertension deaths occur as a result of STROKE,
 

CONGESTIVE HEART FAILURE, or RENAL INSUFFICIENCY. Whenever you
 

diagnose any of these three, take several blood pressures to rule
 

out hypertension.
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rretnn
t:
 

-Mild Hypertension (90-105 diastolic)

-Reduction of 
salt intake
 
-Lose weight 
if overweight
 

-Moderate exercise.
 

Moderate: Systolic >150 or Diastolic 
>90
1. 	 Eliminate salt from 
the diet

2. 	 Weight loss if
3. 	 over weight
Follow up in 2 weeks, recheck blood pressure
 

Severe: 
 Systolic 
>180 or diastolic >120
1. 
 Dyazide I tablet/day for 7 days

2. 	 Eliminate salt from the diet

3. 	 WeiqJht reduction
 
i. 	 Fn 1 
-up in ! 
eek:
 

-if blood pressure is 
in the moderate rangeistop the
dyazide, recheck 
in I week.
-if 
blood pressure is in the 
severe range,
dyazide to 	 increase 
the
I tablet, 
 2 times/day, 
 then 	recheck 
 in I
week
5. 
 Emphasize importance of salt reduction and weight 
loss.
 
Note: 
 Antihypertensive 


drugs 
 can deplete
body. Encourage 	 Potassium
the patient 	 in the
to eat foods high 
 in potassium
(bananas and oranges).
 

a 

Is good when the blood pressure is properly controlled. Even
patient with severe hypertension (Malignant Hypertension)
can expect to 
live 	10 years or

2 years) 	 longer (rather than less
if 	 than
his blood pressure is controlled properly.
 

Follow u 
 Mana ement 
for Moderate and Severe Hypertesion
 

-Let 	the 
 patient rest 
15 minutes after 
 arriving, then
his blood pressure tin	 
take
 

-Ideally 
 his BP 
 should be 
 140/90 or 
 slight'l
severe hypertension 160/150 is acceptable. Sometimes 
5 With
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is t he best th'at can be achieved, bU t not rei I1y 
sa tisf ac tory. 

-If the BP is too high, let the patieni. rest 15 minutes more
 

and repeat it.
 

-If the blood pressure falls belon 130/aO and the patient
 

feels weak or faint. reducf the medications slightly.
 

-If the blood pressure is satisfactory, continue the same
 

medications give I months's supply.
 

Prevention:
 

The prevention of hypertension is difficult but there are 6
 

useful point to recommend:
 

1. 	 Most impor-tant, routinely check BP on every adult
 

patient at least once yearly to detect and control
 
hypertensin at an early stage to prevent it from
 

becoming severe.
 

2. 	 Avoid overweight - hypertension more frequently
 

develops in overweight people.
 

3. 	 avoid diets high in fats from animals ("Rice and soup"
 

is more appropriate than a diet with butter and fatty
 

meats.) Too much animal fat leads to atherosclerosis.
 

4. 	 Urinary tract infections should be traat-?d promptly and
 
adequately. In any urinary tract infection in the male
 
or when urinary tract infections in the female recur
 
more than twice, it is best if possible to refer the
 

patient for special studies in a medical centL;.
 

5. 	 The patient should get plerty of exercise, consistent
 

with age and physical condition, and plenty of rest.
 

Note: 	 Antihypertensive drugs can deplete the body's potassium
 

and cause arrhythmias. Encourage patient to eat foods
 
high in Potassium such as bananas and oranges.
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Patient Education: Therapy 
 is for the patient's lifetime, arid
 
success depends upon gaining the cooperation of the patient and
 
his relatives. Call 
on the relatives and carefully explain the
 
situation to them and the patient. Explain that:
 

-Hypertension, untreated, shortens 
life.
 
-Hypertension can be successfully ontrolled but not cured.
 
-Continual treatment lengthens 1
 

-It will be necessary to find which drugs work best for the
 
patient. With moderate or severe hypertension this can best
 
be done at the hospiLal.
 

-Thereafter, the patient can see 
 those health workers
 
trained to follow hypertension monthly for a OP check and
 
more medication.
 

-Patients 	should get plenty of 
rest.
 
-Patients should follow the 
 preventive measures listed
 

above.
 

ACUTE RHEUMATIC FEVER (ARF)
 

General: 	 A non-suppurative acute inflammatory complication of
 
gpA streptococcal infection characterized by arthritis,
 
carditis, or chorea with 
 a definite risk of heart
 
disease. Onset is usually approximately 2 weeks after a
 
recent B streptococcal infection.
 

It is estimated that approximately 5% of the population
 
has the genetic susceptibility 
 to react to B strep
 
infection with ARF.
 

It is rare for ARF to 
occur if the B strep infection is
 
appropriately treated within 
a few days of onset.
 

Signs and Symptoms:
 

I. Five 	major manifestations of ARF are possible:
 
.i
 

a. Erythema Marginatum - a serpiginous transient flat
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rash. 

b. 	 Subcutaneous nodules - most often on extensor 
.!surfaces of large joints are painless and transient
 
;%and are more likely to occur in patients who will
 

get carditis.
 

c. 	Chorea - inflammatory reaction in brain tissue
 
causing purposeless, nonrepetitive movements of all
 
muscles, with facial grimacing and impaired
 

coordination.
 

d. 	Arthritis - in large joints especially ankles,
 
knees, elbows, and wrists. May be one joint or many,
 
and may shift from one joint to another. Joints are
 
reo, swJollen , hot, and incredibly tender. 

e. Carditis - may involve any or all three 
cardiac
 
layers (pericardium, myocardium, endocardium,
 
endocardium (valves). 
 There are changing heart
 
murmurs and often congestive heart failure.
 

2. Minor Criteria:
 

a. Fever
 

b. antecedent B strep infection 
c. Elevated ESR
 

d. arthralgia
 

e. EKG changes
 

3. Diagnosis - by the modified Jones Criteria 
as 	follows:
 

At least 1, preferably 2, major criteria, plus 1-2 minor
 

criteria.
 

4. Treatment:
 

a. Eradicate a)I B strep with 
complete Penicillin R
 

course.
 

b. Aspirin: 60mg/kg/d. (in 4 doses)--increase to:
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lOOmg/kg/d (in o doses) if not controlle
 

on 60 mg/kg/d.
 

Reduce the dose if tinnitus and headache occur. Keep up
 

high dose until fever gone for I week.
 

Keep on 60 mg/kg/a till pjin or other inflammatory
 

signs disappear.
 

c. 	 Bed rest.
 

d. 	 Prevent future 8 strep infections with Benzathin
 

Penicillin 1.2 million units IM every month.
 

HEMORRHOIDS
 

Inese are swollen veins that sometimes come down the anus
 

and cause pain and bleeding when passing a stool. The are due to
 

high pressure in the rectum.
 

Causes 	 Complication of chronic constipation.
 

Common in pregnancy.
 

Liver problems.
 

Signs and 	Often without symptoms.
 

Symptoms 	Pain on passing stool.
 

Lump at the anal verge (visible hemorrhoids).
 

Blood covering the stool.
 

Anal 	itching (sometimes).
 

Investigations Take pulse, temperature and weight.
 

Treatment Give dietary advice to avoid constipation.
 

Put VASELIN on the area after each stool and each
 

morning and night.
 

'If very painful, use LIGNOCAINE ointment.
 

Refer to hospital for surgical operation for large
 

hemorrhoids that are causing a lot of problems and not
 

responding to medical therapy.
 

Complications Anemia
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Prevention Eat plenty of fruits and raw vegetables. 
Drink plenty of fluids.
 

avoid constipating medicines. 
Tell old people to 
take regular exercise. Do not
 

strain at stool.
 

Cardiac Failure
 

Definition:
 

The failure of the heart to maintain an output equal
 
with 
the body's needs. This creates blood congestion
 
(backs up) 
 in the lungs and/or the peripheral venous
 

system.
 

Either ventricle may fail separately or the left
 
Ventricle may fail causing a 
secondary failure of the
 

right Ventricle.
 

Cause: 	 Any heart 
disease which compromises the efficiency of
 

the heart.
 

Course: 	 The normal 
 heart empties completely in systol. With
 
exercise there is more 
blood pLmped each beat as well
 

as the heart rate increases but still emptying is
 
complete. Cardiac Failure occurE 
when the heart can no
 
longer empty completely each stroke causing blood to
 
"congest" behind 
 the failing ventricle. The 
 heart
 
dialates 	(enlarges) and 
the veins engorge from "backed
 
up" blood causing dyspnea in 
 the lungs and edema and
 
congested enlarged liver in 
the systemic system.
 

Symptoms 	May come on suddenly or gradually. Earliest symptoms
 
are fatigue and dyspnea 
on exertion, then ankle edema
 
and dyspnea on lying down (orthopnea). As the left
 
ventricle fails further the 
lungs become more congested
 
to 
 the point that fluid backs up in the lung
 
capillaries and transfers into the 
 air sacs 	 causiing
 
rales- in 	the lungs. 
This in turn, causes paroxysmal
 
nocturnal dyspnea, coughing 
 and wheezing (cardiac
 
asthma). If this worsens, especially rapidly, pulmonary
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edema results with interstitial fluid in the lungs and
 

frothy blood tinged sputum and extreme dyspnea.
 

Tr ea t-men t: 

1. 	 Patient education: Instruct patient not to add salt to
 

diet.
 

If 	no better after I week:
 

2. Dyazid 1 tablet/day for I week (continue salt
 

reduction)
 

If 	no better after I week:
 

2. 	 Increase dyazide to I table 2 times/day for one week.
 

If 	still not better, refer to a hospital.
 

Manifestations of Heart Disease
 

The patient's symptoms of heart disease depend on:
 

1. 	 Nature of cardiopathy
 

2. Resultant physiological disturbances of the
 

circulation.
 

A. 	 Edema
 

Edema is an abnormal accumulation of serous fluid in
 

the connective tissues.
 

a. 	General Features
 

I. 	CSrdiac causes of edema-congestive heart failure
 

2. 	Other causes of edema-sodium retention, liver
 

disease, renal disease, hypoproteinemia,venous or
 

lymphatic obstruction
 

b. 	Types
 

1. 	Ascites-excessive fluid in peritoneal cavity.
 

2. 	Pleural effusion-excessive fluid in the pleural
 

cavity.
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3. 	Anasarca-gross generalized edema
 

c. 	Nursing Implications
 

1. 	In heart conditions the location of edema is
 
influenced by gravity. Fluid collects 
in the lower
 

parts of the body (dependent edema).
 

a. 	 Evaluate for edema of ankles and feet in the
 
ambulatory patient.
 

b. 	 Evaluate for edema of sacral area and posterior
 

thighs in patients confined to bed.
 

B. 	 Skin color and Temperature
 

Examine for change in skin color pallor, -flushing,
 

cyanosis. Cyanosis is a bluish discoloration of the
 
skin and mucous membranes.
 

a. 	Types of Cyanosis
 

1. 	 Central cyanosis-low oxygen saturation of
 

arterial blood.
 

2. 	 Peripheral cyanosis-reduction of oxyhemoglobin
 

in 	capillaries from restricted circulation (low
 
output or vasoconstriction).
 

b ,: 	Cardiac Causes of Cyanosis
 

1. 	 Congenital heart disease-due to mixing of
 

arterial stream with venous blood.
 

2. 	 Congestive heart failure and pulmonary edema-
due to hypoxia resulting from low cardiac
 

output and poor oxygenation of blood by lungs.
 

C. 	 Nursing Assessment
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I. 	 Look at lobes of ears, fingernail beds, and
 

pa IMs.
 

2. 	 Look in mouth-less color variation in mucous
 

membranes.
 

3. 	 Palpate for sweaty, cold, ,lammy, warm, or dry
 

skin.
 

4. 	 Evaluate for jaundice-may indicate congestive
 

heart failure associated with severe liver
 

congestion.
 

C. Dyspnea
 

Dyspnea- is undue breathlessness. and awareness (if
 

discomfort associated with breathing.
 

a. General Features
 

1. 	 Dyspnea of cardiac origin-failure of left
 

ventricle characterized by increased left
 

atrial, pulmonary venous and capillary
 

pressures; as left atrial pressure rises, t;ie
 

lungs become congested resulting in dyspnea.
 

2. 	 The threshold (tolerance) for dyspnea varies
 

with the individual.
 

b. Types of Cardiac Dyspnea.
 

1. 	 Exertional dyspnea-breathlessness upon'moderate
 

exertion, which is relived by rest.
 

2. 	 Orthopnea-shortness of breath when lying down,
 

which is relived by promptly sitting upright.
 

3. 	 Paroxysmal nocturnal dyspnea-sudden dyspnea at
 

night while lying down.
 

4. 	 Cheyne-Stokes respiration-periodic breathing
 

characterized by gradual increase in depth o
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respiration, followed by a decrease in 

respiration resulting in apnea; periods or 

hyperpnea a 1 tLrnat ing wi th per iud o t 1pl,,I. 

a. 	 Cheyne-Stokes respiration is usually 

considered a - :rioL1s sign. 

h. 	 Associated WiLn left ventricular failure
 

(severe),cerebral vascular disease.
 

C. Nursing 	Assessment of Dyspnea
 

I. 	 What precipitates or relieves the
 

dyspnea?
 

2. 	 What position does the patient assume?
 

3. 	 what is the skin color? Cyanosis?
 

Varicose Veins
 

Definition 	 Dilated tortijus superficial veins found most often
 

in the lower legs but also in the rectum (where trny
 

are called hemorrhoids);
 

Cause: 	 Man's upright posture puts a strain on the veins due to
 

the increased hydrostatic pressure.
 

The valves in the veins keep the blood flowing
 

centrally, but in some individuals the valves become
 

incompetent which prevents the muscular action of the
 

lower legs (in walking) from properly "pumping" the
 

blood upwards toward the heart. the increased venous
 

pressure caused dilatation of the veins and edema.
 

The .- lbnve situation is aggravated by prolnnged 

standing, pregnancy, abdom al tumor, ascites, obesity, 

and excessive body height. 

Symptoms:
 

1. May 	be none.
 

2. Aching in 	legs
 

3. Edema
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4. atrophic skin changes as 
 a result of poor cutaneous
 
circulation-also causes itching and 
 ulcerating of
 
skin at ankle ariea.
 

Treatment:
 

i. Remove aggravating causes.
 

2. Elastic leg wraps (always wrap from foot upwards 
to knee). 

3. Elevate legs as much as possible. 

4. Varicose vein surgery.
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Gastrointestinal
 
1. VIRAL DiARRHEA
 

Viral infection 
 is the most common 
 cause of diarrhea.
 
Usually viral diarrhea is not dangerous. IT MAY CAUSE 
 THE DEATH
 
OF A MALNOURISHED CHILD 
BY DEHYDRATION. 
Viral diarrhea usually

lasts 3 -7 days. 
 Virus infection is NOT 
a cause of chronic
 
diarrhea.
 

Signs and symptoms
 

- watery diarrhea WITHOUT blood or 
mucus
 
- vomiting is common
 
- symptoms of viral infection are common: muscle aches,
 
clear nasal discharge, mild 
sore throat (not tonsillities)
 
- fever, if present, is 39 degrees or less.
 
- cramping abdominal 
pain may be present
 
- dehydration may present
 

Laboratory.
 

- stool examination is usually NOT performed
 
- there will no
be pus cells on microscopic examination of
 
the stool if 
it is done.
 

Treatment
 

- antibiotics 
are not helpful
 
- treat and 
prevent dehydration
 
- increase fluid intake: 
use cooled boiled water
 
- Paracetamol 
is given for fever if it is present
 

Adult:5OOmg 4 times per day
 
children: 10 - 15 mg/kg 4 times per day.
 

-
 breast feeding should be continued
 
-
 Children with MALNUTRITION and DEHYDRATION should not
 

leave your clinic for at least 24 
houit .
 
- if there 
is VOMITING , see dehydration.
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Follow-up
 

- mild diarrhea will require no follow-up 

- if no improvement in 3 days: 

re-evaluate
 

stool examination
 

2. BACTERIAL DIARRHEA OR BACILLARY DYSENTERY
 

Bacterial diarrhea is less common than viral diarrhea. Like
 

viral diarrhea it is a disease that is usually not dangerous
 

except to children who are MALNOURISHED or DEHYDRATED. bacterial
 

diarrhea usually lasts from (- - days). Bacteria can sometimes 

cause chronic diarrhea. 

General considerations
 

Dysentery means severe diarrhea with passage of mucus or
 
blood in the stool. This is most often caused by a bacteria or
 

infection of the intestinal walls. The bacteria is usually
 

shigella or salmonella, both are transmitted by fecal
 

contamination.
 

Clinical Picture
 

The patient is well until he experiences a sudden onset of
 

colicky abdominal pains, followed by the passage of bloody
 
stools. Fever is usually present along with tenesmus (the urge to
 

defecate - without much stool).
 

The diagnosis is confirmed by examining a stained stool
 

preparation and identifying numerous bacteria and pus cells.
 

Signs and symptoms
 

- oxarrhea-both blood and mucus may be present 

- fever is common and may be above 39 degrees
 

- severe abdominal cramps are common
 

- tenesmus is common (tenesmus is the sudden strong desire
 

to empty the rectum when no feces are present)
 

- abdominal tenderness is common.
 

(435)
 



Treatment
 

-
 treat and prevent DEHYDRATION.
 
- trimethoprim-sulfamethazole 
 (Clotrimoxazole,Septra) given
 

by mnbuth at the normal dose for 
7 days.
 
- increase fluid 
intake  use cooled boiled water.
 
- paracetamol 
is given for fever.
 
- breast feeding should 
be continued
 
- children 
 with MALNUTRITION 
and DEHYDRATION 
should not
 

leave your clinic for at 
least 24 hours.
 
- if there is 
vomiting, see dehydration.
 

Follow-up
 

- if no improvement in 
3 days, re-evaluate the patient.
 
- REMEMBER- check 
for signs of 
the other causes of diarrhea
 
- Avoid spread of the disease by strict observance of
 
cleanliness when disposing of 
the stool and start flagyl,
 
high dose, for 10 days.
 

3. AMOEBIASIS
 

General Considerations
 

This diarrheal condition is caused by 
 protozoan entoemeba
 
histolytic. The microbes migrate to 
the large intestine when the

patient 
 eats food or water contaminated 
with amoeba containing

feces. The disease occurs 
in all ages 
 and in both sexes. Amoeba
 
may live in lhe 
large intestine and 
cause no symptoms. Amoeba may
 
cause chronic diarrhea.
 

Clinical Picture
 

The patient usually has 
a history of repeated mild attacks
 
of diarrhea. There is 
 usually no fever. Occasionally, the
 
inflammation 
 of the 
 bowel is so severe that the 
 stool will

contain 
 blood and mucus. There 
 may be mild abdominal pain. Any

person 
 complaining intermittently 
of one two
or loose motions
 
with blood over many weeks or 
months, history of indigestion and
 
dyspepsia is 
probably suffering from chronic dysentery.
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Signs and Symptoms
 

- diarrhea-both blood 
and mucus may be prosent (dysont?ry) 
- fever is usually not present though sometimes high fever
 
may be present
 

- lower abdominal cramping pain is 
common
 
- Tenesmus.
 

Complications
 

The amoeba 
can move through the intestinal wall 
 into the

bloodstream. 
From here it can migrate anywhere, but the 
 most
 
common site 
is the portal circulation. Here it 
can cause severe
 
liver damage due to abscess formation. Other less common sites of

amoebic abscess are 
 the lungs and the brain. The diagnosis is

confirmed 
 by seeing active amoebic tropozoites or 
ova in a fresh
 
stool specimen.
 

Laboratory
 
- stool smear 
will show 
 both motile (moving) amoeba and
 
cells (see laboratory manual)
 

Treatment
 

- treat 
and prevent DEHYDRATION
 
- metronidazol (Flagyl) is given by mouth at 
the high dose
 

for 10 days
 
- increase fluid intake 
-- use cooled boiled water
 
- give paracetamol for 
fever.
 

Prevention
 
- teach to 
 avoid fecal contamination of 
 food and water 

suppi.i'es. 

Follow-up 

- if no improvement after treatment, re-evaluate: perform
 
stool examination.
 

(437)
 



Giardiasis 
 is diari-hea caused 
 by giardia. Giardia is a
 
common 
 cause of CHRONIC diarrhea that is 
usually not dangerous.

Giardia may also 
cause chronic vague abdominal pain
 

Signs and symptoms 
- diarrhea - WITHOUT blood or 
mucus
 
- fever is uncommon
 

- vomiting is uncommon
 

- tenesmus is 
uncommon
 

Laboratory
 

- giardia cysts are often NOT FOUND in 
the stool examination
 
40% missed 
even with 3 samples.
 

Treatment
 
- Giardia infections often 
 improve by themselves. Good
 
nutrition helps.
 
- Severe cases are 
 treated with METRONIDAZOLE low 
 dose 3
 
times a day for 5-10 
 days. Note 
that this is t/2 the dose
 
for Amebiasis.
 
- Look 
 up the dose of METRONIDAZOLE 
for giardia in
 

children in 
the Drug Formulary.
 

Follow-up
 
- if no improvement 
after treatment, re-evaluate: remember
 
other 
causes of diarrhea.
 

Complications
 
-failure 
 to thrive in children (common) 
plus frequent
 
malnutrition
 

FOOD POISONING
 
FOOD POISONING 
 IS ACUTE NAUSEA, VOMITING, 
AND/OR DIARRHEA
 

CAUSED BY EATING FOOD CONTAMINATED BY BACTERIA,. 
THIS DISEASE MIAY
 
AFFECT 
 A GROUP OF PEOPLE WHO 
 ATE THE FOOD DIFFERENT TYPES OF
 
BACTERIA CAN 
 CAUSE THIS SYNDROME MOST 
FOOD POISONING CASES
 
RECOVER IN TWO 
 TO THREE DAYS WITHOUT TREATMENT EXCEPT PREVENTION
 
OF DEHYDRATION BY TAKING SUFFICIENT FLUIDS.
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STUDENT GUIDE
 

DEHYDRATION AND DIARRHEA
 

Objectives
 

Using the information and experiences provided by the
 
instructor and the module 
text 	you will be able to:
 

1. 	 Identify the signs with
physical associated 


dehydration.
 

2. 	 Describe the 
 physical signs associated with
 
dehydration.
 

3. 	 Estimate the PO fluid replacement for a dehydrated
 

child.
 

4. 	 Use diagnostic and management protocols 
as a guide to
 
identification and treatment of diarrhea.
 

Determine the appropriate management for all 
degrees of
 

dehydration.
 

5. 	 Determine the appropriate management for all degrees of
 
dehydration.
 

6. 	 Educate 
 parents about the preparation and
 
administration of salt-sugar solution.
 

7. 	 Calculate I.V. 
fluid needs for a dehydrate child.
 

6. 	 Recognize the physical examinations listed in the
 
module for dehydration.
 

I. 	 Evaluation:
 
Upon completion of this module you will rated on
be your
 

attainment of the above objectives.
 
*Knowledge: Written 
test based upon module content.
 
*Skill: See rating sheet 
for acceptable performance level
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1. calculation of PO.O. and 
I.V. fluid replacement.

2. 
 Parent education salt sugar solution.
 
3. Start I.V? on 
a child.
 
4. 
 Pass N.G. tube 
on a child.
 
Ill. Activities you 
 will be participating 
in to accomplish the
 

objectives.
 

I. Read the 
 module text on 
 mild acd moderate 
 and severe
 
dehydration and 
answer review questions.
 

2. Presentation of 
slides on 
 clinical 
picture of diarrhea
 
and dehydration and discussion.
 

3. Practice calculation of 
fluid retention.
 

4. 
 Discussion of management of diarrhea and 
dehydration.
 

5. Review of 
case studies.
 

6. Practice 
use of salt 
 sugar solution 
 flip chart for
 
parent education.
 

7. Clinical 
experience, identification 
 and mandgement 
 of
 
dehydration.
 

General Considerations
 

Diarrhea 
and dehydration are 
 considered 
together because
they occur tooether. When a child has 
 diarrhea it
is means that he
I) passing more stool 
than usual and 2) 
these stools are
watery than usual. more

Because 
 the body is losing this 
 extra water,
the child soon 
has too little water . When 
 this occurs 
he is
to be dehydrated. The 

said
 
more water he loses, the 
more dehydrated he
becomes. 
 It is the dehydration 
that causes 
 the child to
sick. so
Diarrhea and dehydration are 

be 

very common 
in young children.
 

Three of 
the most important life saving 
functions of 
a Medic
 
are:
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1. Recognizing 
the 3 degrees of dehydration.
 

Managing dehydration and associated problems.
 

3. Preventing 
diarrhea and dehydration 
 by instructing mothers
about giving salt sugar water 
to 
their children at 
home.
 

There 
are many interrelated causts of diarrhea. These causes
are 
 very important 
 to know and 
 understand 
 in order
mothers prevent to help
diarrhea. They are 
less important
treatment of to the actual
diarrhea and dehydration. Some of 
the most important
causes of 
(or factors related 
to) diarrhea are:
 

1. Intestinal 
infections:
 

-Viral. 
 60% of 
diarrhea 
 cases 
are viral and
mild.Viruses do 
are usually


not respond to 
 antibiotics. Treatment 
 is

O.R.S. and fluids.
 

- Bacterial. 
 (examples: 
 cholera, 
 shigella)
diseases can Bacterial

be treated 
 with specific antibiotics 
cases. An important part 

in many

of treatment, 
 however, is O.R.S.
 

and fluids
 

-Parasite. Amebas 
 or giardia 
may cause diarrhea,
infestations usually do not. 
but worm
 

There is 
specific 
medications
of 
these parasites. An important part of 
treatment is O.R.S.
 
and fluids.
 

2. Malnutrition 
 - Poor nutrition 
 causes 
Malabsorption
weakens and
the patient 
 causing diarrhea 
 from other 
 causes 
 to be
worse. Treatment is good food, ORS, fluids, and medicines for any
bacterial 
or parasitic 
infection.
 

3. Weaning 
-
 Many children between 6 months and 
 2 years of age
develop diarrhea as 
 they are 
being weaned from
adult the breast
diet. This to an
is especially true 
 if weaning is
quickly. For children in 
done too
this 6 months to 
2 year age 
group, you
4ill hear the 
term 
"weaning diarrhea" used.
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Gastroenterology
 

4. Bottle feeding 
- It is 
now v'-ry clear that 
 infants who
bottle fed are
have many more 
episodes of diarrhea

infants. This 

than do breast fed
is especially 
true where refrigeration
piped into the and water
house are absent. BREAST MILK 
IS THE BEST FOOD FOR
INFANTS AND 
IT IS STERILE
 

5. 
 Allergies, intolerance 
to certain 
foods 
cause and should 
- This is an unusual
be considered 
 last. Treatment is
food causing to stop the
the problem, replacing it in 
the diet with food
equivalent nutritional of


value. Give ORS and 
fluids if 
dehydrated.
 

6. Laxatives, 
 purges, 
 certain 
 poisons

Treatment is 

and medications.
 
to stop the 
irritating chemical 
or drug and take ORS
 

and fluids.
 

7. Infections 
 outside 
 the intestine 

infections, measles, malaria). 

- (Examples: ear
 
Treatment is 
of the infection plus


ORS and fluids.
 

Children 
 utilize about 5 times 
 as much liquid/lb/day

Dehydration as adults.
is caused by 
 the increased

electrolytes loss of water and
in the diarrhea 
 stools. Children 
 are consequently
much more vulnerable to dehydration than 
adults.
 

Epidemiology
 

Diarrhea and dehydration, in 
the more severe form, are seen
almost exclusively in 
the poor communities around
is primarily due the world. This
to the poor nutritional 
sanitary conditions seen
in these communities. These 
 two factors 

by the 

are further complicated
fact that 
 many mothers 
withhold 
 food
(including and liquids
breast feeding) 
 from infants 
and children
diarrhea. This is done because they believe that it will 
with
 

help the

baby by slowing the diarrhea.
diarrhea. But It may in some cases slow
more importantly, it the
 

causes 

dehydrated and weaker 

the baby to become more
 
by not replacing the 
lost fluids.
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All ages can be affected by diarrhea and dehydration;
 
however, most 
of the serious cases occur 
in children below the
 
age of 3 years.
 

Prevention
 

Diarrhea can be prevented by:
 

1. barest feeding (up to age 2-3 years)
 
2. Boiling all water given to children.
 
3. Folilowing 
the Six Basic Rules of good nutrition (see
 
malnutrition)
 

4. Using latrines and keeping houses clean.
 

DIARRHEA
 

Diarrhea is a common 
 complaint meaning numerous loose
 
stools. In adults, this is more than 
there stools per day. This,
 
one large watery stool/day is not diarrhea. 
 In children, the
 
"normal" riumber 
is higher (in infants, as many as six per day may

be normal). Therefore, in children, diarrhea 
 means a marked
 
increase in stool number 
over normal. Infants and children are at
 
highest risk for complication of diarrhea 
 (ex., dehydration and
 
malnutrition). For ways 
to prevent diarrhea in infants and
 
children, refer to the Nutrition chapter.
 

DIARRHEA IS 
 MORE COMMON AND MORE DANGEROUS IN A MALNOURISHED
 
CHILD. Most children who die from diarrhea 
 do so because they do
 
not have enough water in 
their bodies. This is called DEHYDRATION
 
(p.50).
 

GENERAL GUIDELINES FOR THE TREATMENT OF DIARRHEA:
 

1. Always:, treat dehydration (p. 50) 
 if present. Prevent
 
dehydration by!lgiving 
lots of fluids.
 

2. Insist that the patient is cating: give food as soon the
 
person 
 can eat. Bland, well-mashed foods are 
 about. If
 
breastfeeding, the mother 
 should continue, even if 
 the child is
 
vomiting. See Nutrition (p. 115)
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3. Diarrhea has many causes. Only some require antibiotics. The 
following table will help to you to choose the correct treatment.
 

Remember: in children 
there are many other causes: otitis
 
media, pneumonia, tonsillitis, teething, malnutrition and
 

malaria.
 

A TABLE TO HELP TREAT DIARRHEA
 

FEVER
 

(GREATER THAN 38.5 DEGREES ORAL, 39 RECTAL)
 

BLOODY 
 NON-BLOODY
 

1. TREAT AND PREVENT 
 TREAT AND PREVENT
 
DEHYDRATION 
 DEHYJRATION
 

TRIMETHOPRIM/SULFAMETHOXAZOLE 
 FOLLOW THE GENERAL
 
NORMAL DOSE - FOR 7 DAYS 
 GUIDELINES
 

3. NO IMPROVEMENT IN 3 DAYS: 
 3. NO IMPROVEMENT IN 3
 
METRONIDAZOLE HIGH DOSE 
 DAYS TREAT AS BLOODY
 
FOR 5 DAYS 
 DIARFHEA
 

REMEMBER TPI. OTHER CAUSES
 

OF DIARRHEA IN CHILDREN
 

NO FEVER
 

BLOODY 
 NON-BLOODY
 

1. TREAT ANu PREVENT 
 1. TREAT AND PREVENT
 

DEHYDRATION 
 DEHYDRATION
 

2. METRONIDAZOLE HIGH DOSE 
 2. FOLLOW THE GENERAL
 
FOR FIVE DAYS 
 GUIDELINES
 

3. NO IMPROVEMENT IN 3 DAYS 
 3. REMEMBER:THE OTHER CAUSES
 
CONSIDER HEMORRHOIDS 
 OF DIARRHEA
 

4. NO IMPROVEMENT IN 3 DAYS:
 

METRONIDAZOLE NORMAL DOSE
 

FOR 5 DAYS
 

(444)
 



FIRST ASK:

. Does the child have loose or 
watery stools?
 
" How many days has the child had diarrhoea?
 
" Is there any 
blood in the stools. 
If yes, then give parent
 
a stool 
pot and look for visible blood.
 

" Does the child have a fever?If 7',s, take temperatlure.
 
" HaG the child been given 
 any fluids? Which ones?How much?
 
How often?
 

• Has 
the child been given any foods?Which ones?How much How
 
often?
 

" Has the child been given any medicines? Which ones?
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THEN ASSESS'YOUR PATIENT FOR DEHYDRATION
 

1. 	LOOK AT:
 
CONDITION 


EYES 


TEARS 


MOUTH AND 


TONGUE
 

THIRST 


2. 	FEEL SKIN 


PINCH 


3. 	DECIDE: 


4. 	TREAT: 


Well, alert 


Normal 


Present 


Moist 


Drinks 


normally, not 


thirsty 


Goes back 


quickly 


The patient 


has NO SIGNS 


OF 


DEHYDRATION 


Use Treatment 


Plan A 


*RestlEss,irri 


table 


Sunken 


Absent 


Dry 


*Thirsty, 


drinks 


eagerly* 


*Goes back 


slowly* 


If 	the patient 


has two or 


more signs, 


including at 


least one key 


*sing*,there 


is 	SOME 


DEHYDRATION 


Weigh the 


p-Itient, if 


possible, and 


use Treatment 


Plan B 


*Lethargic or
 

unconscious;
 

floppy*
 
Very sunken
 

and dry
 
Absent
 

Very dry
 

*Drinks
 

poorly or not.
 

able to
 

drink*
 

*Goes back
 

very slowly*
 

If 	the
 

patient h-s
 

two or more
 

signs,
 

including at
 

least one key
 

*sing*,there
 

is 	SEVERE
 
REHYDRATION
 

Weigh the
 

patient and
 

use Treatment
 

Plan C
 

URGENTI.Y
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TREATMENT PLAN A
 
TO TREAT DIARRHOEA AT HOME
 

USE THIS PLAN TO TEACH THE PARENT TO:
 

• Continue treatment at home after leaving the health 
facility. 

* Give early treatment for future episodes of diarrhoea. 

EXPLAIN THE 5 RULES FOR TREATING DIARRHOEA AT HOME:
 

Rule 1. Give child at least one extra cup of 
fluid after each
 
watery stool to replace.
 

Water Loss.
 

Give fluids like breastmilk, rice water, weak tea, 
plain
 
water, lassi, ORS.
 

* Gave as 
much of these fluids as the child will 
take.
 

Continue giving 
those extra 
fluids until diarhoea stops.
 

• Extra fluids will prevent the child 
becoming dehydrated
 
by replacing the water lost in 
the water stools.
 

Rule 2. Continue feeding 
the child.
 

• Breastfeed more frequently.
 
" If the child is 4 months or older also give soft foods
 

like rice, kitchri, kheer, banana, potato, yoghurt or whatever
 
the child wants 
to eat. Add a teaspoon of oil 
to each
 
serving.
 

* Ofter smaller amounts of 
 food more often, at least 6
 
lines a day
 

• Give an extra meal 
each day for 2 weeks after diarrhoea
 

has stopped.
 
* 
Give freshly prepared foods.
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Rule 3. 
 Do not give medicines for diarrhoea, they may be
 
dangerous and should only be prescribed by the health
 
facillity staff.
 

Rule 4 Take the child to the health facility it the child has any
 
one of the following
 

Blood in the stool
 

* 	 Fever 

* 	More frequent watery stools
 

B
Becomes very thirsty
 

Eats or drinks poorly.
 
Continue giving fluids on 
the way to the health facility
 

Rule 5. Prevent the child getting a Further episode of
 
diarrhoea by advising the parent to:
 

.	 Give ireastmilk 
 and no other fluids or foods for the
 
first 4 months of life
 

* Never use a feeding bottle, 
use a cup and spoon
 

instead.
 

. Wash hands with soap before preparing food or feeding
 

the child.
 

TEACH PARENT HOW TO USE FLUIDS AND ORS AT HOME:
 

SHOW PARENT HOW TO PREPARE ORS:
 

* Pour 1 litre of clean water into a container
 

Preferably a container 
like a kettle or jug brought
 
by the parent from their own home so that the I
 
litre level can be 
 marked by the health faility
 

staff.
 

- Alternatively 4 poa sized glasses can be used.
 

* 	 Empty one whole packet of ORS into the water and 
 stir
 
with a clean spoon.
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Cover container.
 

• Throw away any remaining 
 ORS after 24 hour and prepare a
 
fresh litre.
 

SHOW PARENT HOW TO GIVE FLUIDS AND ORS:
 

. Give at least 
one cup after each diarrhoea stool 
3nd more
 
if the child wants more.
 

* Give a- teaspoonful every 1 minute for a 
 child under 2
 
year.
 

Give frequent sips from 
a cup for an older child.
 

• If the child vomits, wait 10 minutes, and then give the
 
ORS more slowly, a teaspoon every 2-3 minutes.
 

. If the diarrhoea continues after the ORS packets are 
used
 
up, tefl parent to 
give other fluids as described in 
 the
 
first rule above and 
return to the 
health facility.
 

ENSURE THAT PARENT CAN EXPLAIN THE 5 RULES AND HOW TO PREPARE AND
 
GIVE ORS BEFORE GOING HOME.
 

GIVE PARENT 2 ORS PACKETS TO TAKE HOME.
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TREATMENT PLAN B
 
TO TREAT SOME DEHYDRATTON
 

USE CHART BELOW TO 
 DECIDE UPON THE AMOUNT OF ORS REOUIRED TO
 
REHYDRATE THE CHILD IN THE FIRST 4 HOURS.
 

- -1 	 1--_ 

AGE 	 Less 12.23 2.4 5-ul 15 
than 4 months months Years Years 5Years 
months or 

older
 

Less 5-7-9 8-10-9 11-15-9 16-29-9 30 Kg
 
Weight than Kg Kg 
 Kg Kg or more
 

Mis. 200-400 400-600 600-600 600- 1200- 2200-

ORS mIs mis mIs 1200 2200 4000
 

I S I I S
 

Local 	 I
 
Measur
 

SHOW PARENT HOW TO PREPARE ORS AS EXPLAINED IN PLAN A.
 

OBSERVE THE CHILD CAREFULLY AND HELP PARENT GIVE ORS
 

* Show parent how to give ORS a teaspoon every minute for a 
child under 2 years frequent sips from a cup for an older 

child.
 

. If 	the child wants more ORS than shown in the chart, give
 

more.
 

* Encourage the mother to continue breastfeeding.
 
* Check from time to time to see it parent is having any
 

problems
 

* If the child vomits, wait 10 minutes and then continue
 

giving ORS but more slowly, a teaspoonful every 2.3 minutes.
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REASSESS THE CHILD AFTER THE ORS REQUIREMENT IS COMPLETED USING
 
rHE ASSESSMENT CHART, THEN SELECT PLAN A.\, 
B OR C TO CONTINUE
 

TREATMENT.
 

If there are NO signs of dehydration, shift to Plan A,
 
When dehydration has been corrected the child usually passes
 
urine or may also become tired and fall asleep.
 

If signs indicating SOME dehydration are still present
 
repeat Plan B, but start to offer soft food and 
 fluids as
 
recommended in Plan A.
 

* If signs indicating SEVERE dehydration have appeared,
 

still to Plan C.
 

. Ofter soft foods to children over 4 months of age before
 

they 	leave.
 

IF PARENT MUST LEAVE BEFORE COMPLETING TREATMENT PLAN B:
 

. Show how much ORS to give to finish the 4 hour
 

treatment at home.
 

.
 Explain the 5 rules for home treatment in Plan A.
 

ENSURE THAT PARENT CAN EXPLAIN THE 5 RULES AND HOW TO PREPARE AND
 
GIVE ORS BEFORE GOING HOME.
 

GIVE PARENT 2 ORS PACKETS TO TAKE HOME.
 

TREATMENT PLAN C
 

To Treat Severe Dehydration Quickly
 

FOLLOW THE ARROWS, IF ANSWER IS "YES" GO ACROSS, IF "NO" GO DOWN
 

Intravenous fluid therapy should be used in 
the following cases:
 

i. 	 Child with 2 or more signs of severe dehydration including
 

at least one "key sign" .
 
2. 	 Child in a comaioso slate who is unable to drink.,
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3. Heavy inurging where ORS intake is not enough to keep with 
the water lost in the stools. 

4. Uncontrollable vomiting. 

Page No. 62 of original document is very difficult to print

please give a sketch to print it in 
another way.
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TEACHING ORT (Oral Rehydration Therapy)
 

The best and most important treatment for diarrhea and/or 

dehydration is ORS (oral rehydration solution). You must be able 

to teach a patient (or a mother if the patient is a child) how to 

properly make ORS and why it is so important. 

Eqtjipment you will need:
 

1. 	 Black and white ORS picture poster (or the ORS flip
 

chart
 

2. 	 Sugar in a storage tin
 

3. 	 Salt in a small bowl
 

4. 	 A pan
 

5. 	 A spoon
 

6. 	 An aluminum "glass" or water container
 

7. 	 Half litter measure (or container with milli liter
 

markings on it)
 

By carefully explaining each picture on the poster, you
 
will be able to teach anyone how to make ORS. Read the
 

directicns for each of the eleven pictures and then
 

explain the pictures thoroughly to the mother or patient.
 

The first message that should be given by the health
 

worker is that the poster pictures are all connected. They
 

all refer to diarrhoea and its treatment. To take only one
 

or two pictures and use them is rather like taking the
 
engine and doors from a car and expecting them to work
 

without all the other parts. Or like expecting a bicycle
 

to work without wheels and a chain.
 

only when an understanding has been reached that all
 

pictures in the set are as important as each other should
 

the health worker proceed.
 

It is important to stress that while ORT as a technique is
 

extremely simple, it only works when the correct measures
 

are used. Loose handling of the technique will not only do
 

nothing for a diarrhoeal patient; it can actuAlly harm the
 

person. It is imperative that the philosophy of "more is
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better" with respect to the concentration of the 
constituentsr the "home-solution" be clearly spelled out 

as being dangerous. 

xplanation for the ORS picture poster:
 

Picture I (reading right to left)
 

This -s a small healthy child which has diarrhoea. The
 

pool of excreta under the child should be pointed out as a
 

loose stool. Because colour in printing always represents
 

a problem, the colour of the diarrhoea might be
 

misleading. Stress that it is diarrhoea.
 

Picture 2
 

This is a small healthy child which is vomitting. Few, if
 

any, people have trouble understanding this picture. Just
 

mention that it is vomit.
 

Picture 3
 

This is the same child who has become dehydrated from
 

severe diarrhoea. A number of the respondents saw the
 

child as dead. It is not: but at risk of dying unless
 

something is done about the diarrhoea from which it is
 

suffering. The extension worker might draw the attention
 

of the group to the fold of skin which has been pinched on
 

the child's stomach, and which remains -- a sure sign of
 

dehydration. Also for very young children, the sunken
 

fontanelle is another sure sign of dehydration. Do not
 

dwell too long on this picture, since, it is the "what to
 
do about it" following chat is the important message.
 

Simply, ensure that it is understood that the child is
 

very sick-from diarrhoea.
 

Picture 4
 

Take half-a-litre of unboiled water in an aluminium
 
"qlass" or other suitable water container. People appear
 
not to have a problem understanding the message; but they
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do have some problems understanding the size of the glass.
 

As the success of the technique depends upon the accuracy
 

of measurement of the constituents, it is imperative that
 

the extension worker always carries a standard half-litre
 

measure with him/her at all times, so that, it can be used
 

to graduate the containers found in the home. Time should
 

be spent on this; and stressing the importance of ailrays
 

using the half-litre container that has been marked by tne
 

extension worker. Women 
can be told that if their own
 

container is broken or damaged, they can go to a neighbour
 

and re-graduate their new container.
 

Picture 5
 

Take a handful of sugar from the storage tin. Not
 

everybody uses 
the same type of sugar storage container.
 

Also, the way in which sugar is taken in the hand is
 

important. If the fingers are turned in towards thq palm,
 

the amount of sugar taken is less than needed. Thus,
 

having the finger ends as shown in the picture must be
 
stressed. The hand should be closed but full of sugar.
 

Surprisingly, adult males and adult females appear to 
 be
 

able to take almost identical amounts, even though their
 

hands seem to be different in size. This could be talked
 

about to reassure the group.
 

Picture 6
 

Take one three-fingered-pinch of salt from a salt
 

container.The problem that 
 people face with this picture
 

is that they do not readily identify the material as salt.
 

The worker should therefore, first of all say, "this is
 
salt in a little bowl". As the worker is bound to be
 

working in a dry area the salt will very rarely be wet.
 
Wet salt tends to come in lumps; and if this is likely to
 

happen, then the worker should stress that the amount of
 
salt is as if it were dry. Any 
excess salt from dampness
 

should be shaken off.
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Pictu-e 7
 

Take the half-litre of water, the handful of sugar dr d the 
three - fingered-pinch of salt, and mix them together in a 
pan for giving to the dehydrated child. The problem fa:ed 

with this picture has been its connection with the other 
pictures in the set. The worker shnuld thus try to make 

the connections between the c;,ild with diar; hoea, 
vomitting, being dehydrated and the giving of the mix as 
shown in picture 7 to that child. This may be the time 
that the question of using boiled water arises. While the 
packets all say that boiled water should be used, this is 
not the case. Few people have boiled and cooled water 

ready when the child is severely dehydrated; and the 
important thing is to get the mix which has been made,
 

into the child at the earliest possible moment. Thus, the
 
best and cleanest water available -- or that which is
 
normally used in the home, should be used in the mix. 
And
 
MAKE SURE IT IS GIVEN TO THE CHILD AS SOON AS POSSIBLE.
 

Picture 8:
 

The mother feeds the child with the salt/sugar/water
 

solution:. As the picture cannot convey the fact that the
 
content of the bowl being held by the mother is, in fact,
 
the home solution, it is necessary to say this. The worker'
 
should go back to the previous four pictures and make the
 

connection. Also, as the question will arise as to how
 
much of the solution to give, this must also be dealt with
 

in detail. The answer is "as much as the child wants" it
 
is also important that the mothers be told that water 

should also be given to the child if it wants that as 

well. 

Picture 9:
 

The mother breastfeeds her child who has diarrhoea. While
 
mothers have no trouble identifying what is happening in
 

the picture: they do indeed have trouble understanding why.
 
breastfeeding is shown on this poster. The worker must
 
make this connection dealing with the substantial weight
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loss duridg diarrhoea, and how breastfeeding is, perhaps,
 
the most effective way of getting food back into the child
 

particularly for those 
 who have not yet reached weaning
 
age. stress should be put on never denying the breast to a
 
child with diarrhoea.
 

Picture 10:
 

Continue giving 
 soft foods to a child having diarrhoea.
 

Mothers have great difficulty with the relevance of this
 
picture to diarrhoea. This is likely to be because 
some
 
mothers naturally want to reduce the child's stool output,
 
and think that witholding of food is the best way to
 
achieve this. Here, the worker needs 
to spend some time
 
explaining that weight loss during diarrhoea is dangerous.
 
However, it must be clearly spelled out that 
the stool
 
output will increase when food is taken; but that the
 
child is actually absorbing some of the food that is
 
passing. If no food passes, there is nothing for the child
 
to absorb. Foods which are rich in potassium (bananas,
 
coconut water 
and the like) are very good for the child.
 
The range of foods shown in this picture are suitable,
 
provided they have been made soft enough for the child to
 
eat. The worker must connect diarrhoea; weight loss:
 
dehydration; the need for "home-solution' to rehydrate;
 
acid the eating of food (including breastfeeding if the
 

child is still at the breast)all together, for they lead
 

into the next picture;
 

Picture 11;
 

here is a healthy child who was having diarrhoea,
 
vomitting and became dehydrated; then the "home solution'
 

was made and given to it Breastfeeding and normal soft
 
foods were given even during the diarrhoea, and the child
 
has -- as a result -- become strong and healthy again.This
 

result -- the normal healthy child -- has only come about
 

provided All the steps in the poster have been followed.
 

This must be stated, so that the connections can firmly be
 
made. At t'iis time, 
the worker should introduce the idea
 
of the simplicity of the "home-solution" by showing that
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it is one meastire ol water (Neem Seer) wLth one hand 
 tf
 
sugar 
 with one pinch of salt. Anyone can remember that!
 
And all of these things can be found in virtually every
 
home -- or in the neighbour's if you have temporarily 
run
 
out.
 

THE TASTE TEST
 

During training, 
the health worker must be made to taste the
 
resulting solution. During training of mothers, they must be made
 
to taste the solut-ion in the same way. This will 
avoid giving a
 
"home-solution" mix where salt and 
sugar have been mixed, such as
 
might happen where light is poor.
 

At the end of the discussion, it is adviseable 
to have one
 
of the participants show 
 how to make, the "home-solution" under
 
guidance. This is 
likely tc, -& a popuair uvveit, and can well be
 
encouraged. The worker 
can talk about the taste; how it is as
 
salty as tears, and that someone who is not dehydrated is likely
 
not to want 
to drink it. But watch the dehydrated baby gulp it
 

down!
 

During the interview/group discussion, the ORS packet will
 
inevitably coine under discussion. The worker should avoid any
 
mention of the details of 
the packet contents beyond saying that
 
it may be better than the home-solution, BUT ONLY IF ACCURATELY
 
MIXED. 
 As there are at least three different sized packets
 
available in the market, will 
 they be able to read tne
 
instructions ? If 
they do not, they are putting the baby at risk.
 
If they can read, then it is advisable to suggest that they use
 
the half litre packet because they, will have the half litre
 
measure already qraduated in their homes.
 

ORS AND DEHYDRATION
 

Fluid dosage for Dehydrated Patients.
 

1. 	 Give fluid continuously, as much as possible bit by bit, as
 
long as there is server dehydration.
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2. 	 Once the patient improves give the following amounts
 
according to age:
 

Newborn - 2 months 5Oml (1/4 cup) Per Hour 
3 - 11 months 100 ml (1/2 cup) Per hour 
I 	 - 2 Years 150 ml (I cups) Por hour
 
3 	 - 5 Years 250 ml (1 1/2 cups) Per hour
 
6 -	 10 Years 350 ml ( 2 cups ) Per hour
 
11 - 15 Years 500 ml ( 3 cups ) Per hour 
Adults 1 liter (6 cups ) Per hour 

3. 	 Give more if there is no further improvement.
 

Give less if 
symptoms improve and urine production returns
 

to normal
 

Give an extra does every time the patient vomits or passes a
 
watery stool.
 

ORS PICTURE POSTER
 

'-	 'CD
 

.,,..!.
 

. ® o .. : 	 . .....-

...	 y~*&- _ 

(460) BEST AVAILABLE DOCUMENT 



WORMS
 

Intestinal worms are a very common disease which is rarely
 
dangerous. 
 Worms are dangerous when they case malnutrition or
 
anemia. Worms are passed from one person to the next by
 
contamination of food or water with feces.
 

There are 
 two kinds of worms: round worms and segmented
 
worms. There are three 
 kinds of round worms. There are two kinds
 
of segmented worms. 
These different worms may be distinguished by
 
the patient history and stool eyamination.
 

ROUND WORMS
 

Ascaris
 

Ascaris is the largest of the round worms 
and also the most
 
common of any worm infection. The worm 
is between 15 and 40 cm in 
length. These worms live in the intestine and shed 200,000 

eggs/day. 
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Hookworms
 

Hookworms are a smaller round worm. They are about one cm in
 

length. They live in the small intestine and they do suck blood.
 
They can cause anemia. The worm eggs are deposited in the soil in
 

infected stool. These worms, unlike 
 the others, enter the body
 

through the skin, usually of bare feet.
 

Pinworms 

Pinworm infection is common but not dangerous. These are the
 

smallest round 
worm. They are less than I cm in length. The worms
 

live in the 
rectum. The females travel out through the anus at
 

night and lay their eggs around the anus. The laying of the eggs
 
causes itching around 
 the anus which is the most common chief
 

complaint in children with pinworms.
 

SEGMENTED WORMS
 

Beef Tapeworm
 

The beef tapeworm is the most common segmented worm. It
 

lives in the intestine and may 
be as large as 5 to 10 meters.
 
Though they are very large, they are rarely dangerous. Beef
 
tapeworms enter the gastrointestinal tract when incompletely
 

cooked infected beef is eaten. It may 
cause B-12 deficiency,
 

rarely.
 

Dwarf Tapeworm (H. nana)
 

This segmented worm is less common 
than the beef tapeworm.
 

It is much smaller: usually only 2.5 cm in length. The dwarf
 

tapeworm enters the gastrointestinal tract when. the eggs are
 

eaten this usually happens to children who play in dirt
 

contaminated by infected feces.
 

Effect on Health:
 

A small number of worms in the body does not 
cause symptoms,
 

so by the time a person actually develops symptoms, the number of
 

worms infecting the person is very large.
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Worms can loss of
cause a weight in an infected person

because they consume the food that a person needs to grow, live,
 
and work. Worms can cause abdominal pain if there are too many in
 
number. Thdy can even make themselves into a ball which may
 
obstruct the intestine.
 

* Hookworms cause anemia by sucking the blood of 
an infected
 
person.
 

* Pin worms cause itching of the anus.
 

* Worms can 
even cause diarrhea or vomiting.
 

Diagnosis:
 

Intestinal worms lay their eggs in the gut, and are then
 
passed out of the body 
 in the feces, we can the eggs
see and
 
larvae under the microscope, where 
they are easily identified.
 

Life cycle of 
the Worm (How Worms are Spread):
 

Worms breed differently from bacteria, viruses and 
 other
 
germs: they do not multiply inside the body. 
 But once they enter
 
the body, they lay eggs, which are 
 passed out of the infected
 
person's body in his feces.Other animals or humans may then
 
become infected in a variety of ways.
 

Each kind.of worm has a different life cycle. In the case of
 
round worms and pinworms, the worms enter 
the body via the mouth
 
through dirty food and hands; tape worms enter the 
 body through
 
uncooked meat. Hookworms enter the body through the skin.
 

Life cycle of Round Worms (ascaris).:
 

1) Adult worms 
 live in the small intestine where they lay
 
large numbers of eggs, about 200,000 per day.
 

2) Eggs are passed out of 
the body with the feces into the
 
soil (and can contaminate vegetables).
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3) The larvae develop inside the eggs.
 

4) The eggs are swallowed when in
they are present 

uncooked food. 
The eggs enter the intestine.
 

5) After penetrating the intestiral wall, to
the larvae go 

the lungs via the circulating blood, where they grow.
 

6) The eggs again enter 
the intestine via the trachea 
and
 
stomach and grow into adult worms.
 

The Life cycle of Pin Worms:
 

1) The adult worm lives in 
the large intestine. The female
 
migrates to 
 the anus and 
 lays eggs. The eggs contain
 
larvae which 
can reinfect the 
 patient himself 
or can
 
infect another person through:
 

a) Putting the fingers in the mouth 
 after scratching the
 
anus area. 
This is called autoinfection.
 

b) After being swallowed, the 
 eggs enter the stomach and
 
small intestine. Then 
 a mature worm develops in the
 
lower small intestine and migrates to discharge eggs.
 

The life cycle of Tape Worms:
 

I) Adult worms are found 
in the intestine of 
man.
 
2) Eggs are then passed out of 
the body in feces.
 
3) Eggs then contaminate the grass and 
are eaten by cows
 
4) Larvae 
are then produced in 
the intestine or 
cow.
 
5) The 
larvae enter the bloodstream and 
are carried to muscles.
 
6) Infected meat containing the larvae is 
eaten by humans.
 
7) The larvae reach the small 
intestine of 
the man and develop
 

into adult worms.
 

The Life cycle of Hookworms:
 

1) Adult worps attach to the 
 walls of the 
 small intestine by
 
their hooks
 

(464)
 



2) Female worms lay larqe numbers of eqgs which are passed out
 

of the body with the feces.
 

3) They develop into larvae in the soil.
 

4) 	 Larvae penetrate the skin of a new host through the feet.
 

5) 	 The larvae migrate via the blood to the heart and the lungs.
 

6) 	 Larvae then grow and enter the trachea, mouth, stomach and
 

small intestines, where they become mature.
 

A. 	 Methods of Transmission.
 

The most common means of transmission of intestinal
 

diseases may be referred to as the 5 f"s: feces, fingers, flies,
 
food and fluids. The principal source of the organism which cause
 
intestinal diseases is the feces of man: however these organisms
 

may be present in such foods as beef, pork, fish, poultry and
 
eggs which have been improperly prepared. Food may also be
 
contaminated with these organisms by rodents. The organisms may
 
be transmitted in any of the following ways.
 

1) 	 Food may be contaminated by infected food handlers who are
 

careless or dirty in their personal habits or by houseflies
 

which carry germs directly from the latrine to the kitchen.
 
Also, germs may be carried directly to the mouth by feces
 

contaminated fingers.
 

2) 	 Carcasses of beef, poultry and fish may be contaminated with
 
germs from the intestines of these animals by improper or
 
careless rdressing prcedures. Eggs can become fecally
 

contaminated by the fowl on the nest.
 

Inadequate or improper cooking of these foods permits the
 
germs to survive and infect the consumer. Any source of
 
foods of, animal origin which has not been inspected and
 
approved should be \ considered a potential health hazard.
 

3) 	 Natural sources of water, such as lakes and streams, are
 

often polluted by drainage form latrines and sewers. Springs
 

and wells may be similarly contaminated. In the field any
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careless disposal of human waste is a source of danger. Such
 
waste material may 
 drain into a nearby water sources or
 
furnish a breeding place for flies.
 

4) 	 Rodents frequently urinate or defecate on foods to which
 
they have access and in this way contaminate the foods with
 
disease organisms.
 

8. 	 Control Measures
 

The most effective measures for preventing intestinal
 
disease are 
those which control the reservoir of the diseases and
 
the vehicles by which they are transmitted; however all possible
 
measures must be utilized.
 

i) 	 All sources of foods must be inspected and must be
 
carefully selected, inspected and protected 
 at all
 

times.,
 

2) 	 Personal hygiene, particularly washing the hands after
 
each visit to the latrine and before eating 
 or
 
otherwise handling food, 
must be practiced by everyone.
 

3) Unapproved water sources 
must be avoided. All water is
 
to be considered contaminated and unsafe 
 to drink
 
unless it has been properly treated and approved for
 
drinking purposes.
 

4) 
 All 	 human and other wastes must be disposed of
 

properly.
 

5) 	 Insects and rodents must be effectively controlled to
 '
 

prevent contamination of food and eating utensils.
 

6) Protect food from flies and dust.
 

7) Bathe frequently; cleanliness is very important in 
the
 

control of worms.
 

8) 	 Cut fingernails short, especially those of 
children
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9) 	 Keep children from playing in the dirt where feces are
 

passed.
 

10) 	 Do not let children go barefoot.
 

II) 	 Eat only well cooked meat.
 

Worms are associated with diarrhea, abdominal pain,
 

anorexia, weight loss. Diagnosis is made by finding eggs and
 

segments in the stools.
 

Signs and symptoms
 

- worms in the stool: round or segmented
 

- mild abdominal pain
 
- abdominal swelling may occur
 

- itching around the 
anus at night may occur in children
 

- MALNUTRITION or ANEMIA may be present in severe case
 
- sometime worms cause itching of the skin with no other
 

symptoms (see skin, itching, p .... )
 

Laboratory
 
- Stool examination of a fresh stool sample should be
 

performed.
 

- Be able to identify all of the worms listed above in a
 

stool sample laboratory time will be provided (see lab
 

manual).
 

Treatment: (Refer to drug formulary)
 

Raind worms - vermox or leavmisol (mebendayole or Ketrax)
 

segmented Worms Niclosamide Cyomesan.
 

If niciosamide is not available, mebendazole may be given
 

for segmented worms the dose is triple that for round worms.
 

In cases of infection by H. nana (dwarf tapeworm), repeated
 

treatment may be required. In these cases, the first day's dose 

is as above - on each of the next six days only one dose is 

given. 
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Prevention 

- hand .ashing Vyith soap 
- teach to dispose of feces away from water supply and 

food. 
- Teach parents not to allow barefooted children to play in 

feces. 
- do not eat meat that is undercooked: meat should not be 

raw in the center. 

HYPERACIDITY AND PEPTIC ULCER DISEASE
 

General consideration
 

Digestion of food in 
 the stomach is aided by the secretion
 
of enzymes and acids from the gastric mucosa. When 1) the amount
 
of acid secreted is increased or, 2) the resistance of the mucosa
 
in the stomach and upper 
 portion of the duodenum is reduced,
 
irritation, inflammation and eventually ulceration occur.
can 

Irritation and inflammation alone 
 is called "hyperacidity" ( or
 
dyspepsia or heartburn). When ulceration 
occurs it is called "
 
peptic ulcer disease" or peptic ulceration". The most common
 
site for ulceration is at 
the beginning of the duodenum.
 

The causes underlying these conditions are complex and
 
vague.
 
However, there are some 
factors which are frequently related such
 
as:
 

1. Emotional stress.
 

2. Certain drugs especially steroids, 
aspirin, indomethacin,
 
ibuprofen.
 

3. Alcohol, large amounts of coffee or tea.
 

4. Trauma or infections.
 
Men are affected more frequently than women. Children 
are rare~y
 

affected.
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Clinical Picture
 

The typical picture is that of a 40-60 year old man with a
 

history of occasional mild to moderate pain just below the
 
breast-bone (" epigastric pain"). The pain usually comes on about
 
one hour after eating. It is relieved by food or antacids. The
 
pain 	is usually worse in the afternoon and evening.
 

Signs and symptoms
 

- burning epigastric pain
 

- decreases with food or antacids
 

- may occur at night and awaken from sleep
 

- there may be mild epigastric tenderness on exam or the
 

exam 	may be normal
 

- There is no fever
 

- black stool from stomach bleeding may occur (severe
 

gastritis or ulcer)
 

Complications
 

1. 	 Bleeding from the ulcer resulting in dark stools and
 

eventually anemia is the most common serious
 

complication.
 

2. 	 Perforation ( a hole clear through the gut wall) will
 

result in peritonitis (infection and/or inflammation of
 

the lining of the abdominal cavity - peritoneum). This
 

is an emergency situation requiring immediate transfer
 

to a hospital where abdominal surgery can be performed
 

the perforation.
 

Obstruction due to edema and/or scarring of the pylorus is
 

seen occasionallv.
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Management
 

The patient and his family should be told about the nature
 

of the condition. The importance of relieving stressful
 

conditions should emphasized.
 

The usual diet can be taken except for coffee, tea, cola and
 

alcohol. Avoid any food known to cause pain. Otherwise no diet
 

restrictions have been show to be effective.
 

Frequent small meals are better than few large meals.
 

Treatment
 

- Stop things that cause gastritis
 

- one antacid tablet 1-2 hours after meals and before bed
 

for 2 weeks.
 

- if black stools, two antacid tablets between 1 and 


hours after meals for 4 weeks.
 

- if the patient must take aspirin, have the patient crush
 

the aspirin and take only with meals
 

Follow-up
 

- gastritis may require repeated treatment - have the 

patient return 

- if there is no improvement after treatment - increase the
 

dose to two tablets
 
- do a stool examination to look for worms
 

Refer for evaluation if the symptoms are not impro'ed within 2-3
 

weeks, or if a complication occurs.
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ABDOMINAL PAIN (Continued)
 

- colicky pain
 

- loss of appetite
 

- pain may go to back
 

ACUTE ABDOMEN
 

Acute abdomen (peritonitis or rigid abdomen) is a rare but
 
very dangerous disease. Acute abdomen 
is infection of the lining
 
of the abdomen with bacteria from the gastrointestinal tract or
 
the skin. These things can lead to acute abdomen:
 

- Penetrating abdominal trauma.
 

- Rupture of the gastrointestinal tract
 
- Appendix (appendicitis)
 

- Stomach (ulcer).
 
- Intestine (typhoid fever).
 

- Gall bladder due to blockage by stones.
 
- Strangulated hernia.
 

Signs and Symptoms
 

- The patient is extremely ill.
 

- Sever- diffuse abdominal pain.
 

- Firm abdomen that is very tender. 
- Percussion of abdomen causes severe, sharp pain. 
- Vomiting is common. Inability to eat or drink. 
- Dehydration is very common and can cause death. 
- Shock may be present. 

- +/- fever. 

Treatment
 

- Nothing by mouth.
 

- Intravenous rehydration. Often requires multiple liters
 

- Antibiotics:
 

AMPICILLIN: IM or IV - high dose and
 

CHLORAMPHENICOL IV divided 4 times/day - high dose.
 
- Insert a nasogastric tube and empty the stomach each hour
 

until 
the patient improves (syringe or foot pump)
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AFTER DOING THE FI-IINGS LISrEI) ABOVE: 

TRANSPORT the patient to a hospital capable of providing
 

surgery.
 

- If transport is delayed, begin to feed him two days after 

gas is passed from the anus and the appetite hat- returned. 

APPENDICITIS
 

An acute inflammation of the appendix. The inflamed appendix
 
may burst and cause an abscess or peritonitis if it is not
 

treated.
 

Sings and Symptoms
 

Patient -usually complains of a central abdominal pain at
 

first. After some hours the pain moves to the right iliac
 

fossa and is constant. The patient loses his appetite from
 

the start of the disease. There may also be:
 

- Mild fever
 

- Pulse faster than normal
 

- Abdomen NOT distended
 

- Abdomen may not move with respirations
 
- Tenderness and rebound tenderness in right 
 lower
 

quadrant, and tenderness on right by rectal exam.
 

Later, if it is not treated, an abscess will from with a
 

tender mass in righL iower quadrant, or general peritonitis
 

develops.
 

Treatment
 

- Nothing by mouth
 

- IV Fluids: one liter NORMAL SALINE q 8 hrs
 

- AMPICILLIN 500 mg IV q 6 hrs.
 

- Transport to hospital for surgical treatment as soon as
 

possible.
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ACUTE CHOLECYSTITIS
 

An inflammation of the gallbladder, usually caused by the
 
presence of stones resulting in blockage of the passage from the
 
gallbladder into the intestine.
 

Signs and symptoms
 

- FEMALE FAT * FERTILE * FLATULENT * FORTY
 

- Biliary colic - sudden upper abdominal pain that increases 
in waves and moves to right upper quadrant. May radiate to 
back, right flank or shoulder. Pain usually lasts several 
hours and stops. In some cases pain remains. In acute 
attack, nuscle spasm and guarding in right upper quadrant 

may be present. 

- History of recurrent milder pains, gas, and intolerance of
 

fatty foods often is present.
 

- Fever, rapid pulse, sweating.
 

- Nausea and/or vomiting.
 

Treatment
 

- Nothing by mouth 

- IV fluids: one liter NORMAL SALINE q 8 hrs 
- AMPICILLIN 500 mg IV q 6 hrs 
- HYOSCINE by N-G tube or SOSEGON IM for severe pain 

- Transport to hospital. 

INTESTINAL OBSTRUCTION
 

This is the in
present when food and fluids 
 the, intestine
 
cannot go through a part of the intestine. It becomes
 
blocked and 
 stool cannot pass to the outside. The intestine
 
above the part which is blocked contracts more than usual
 
and secretes more fluids than usual and then dilates (gets
 

bigger).
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Causes
 

Hernia, previous abdominal operation cancer of the
 

intestine, parasitism (ascaris bolus), swallowing of a large
 

foreign body.
 

Symptoms
 

- Abdominal pain, usually central, which lasts for about 

half a minute and which then goes away only to come back 

every few minutes. 

- Repeated vomiting.
 

- Constipation.
 

Signs 

- Dehydration occurs if the condition has been present for 

more than a couple of hours. Fast pulse, low blood pressure, 

little or no urine passed. 

- General signs of peritonitis occur if the obstruction is
 

strangulated ( blood supply to the intestine is damaged).The
 

intestinal wall starts to die and is attacked by bacteria
 

fromi inside the bowe! which spread through the bowel wall
 

into the peritoneal cavity.
 

- Abdomen 

Inspection: 

- Presence of distension.
 

- Abdominal wall does not move well with respiration.
 

- Intestinal movements can sometimes be seen through the
 

abdcminal wall.
 

Palpation:
 

- Tenderness is present only if the obstruction is
 

strangulatLd. At first, tenderness is only over the
 

affected area. Later, when general peritonitis develops,
 

the tenderness spreads to the whole abdomen.
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- You may feel a mass. It may be the affected length ot
 
intestine or a cancer or other mass which is causing the
 

obstruction.
 

Treatment
 

- Transfer to hospital urgently. It is necessary for the
 

patient to undergo an operation to remove the cause of the
 
obstruction if the patient will agree to surgery.
 

- While waiting for transfer, treat like this:
 

a) Nil by mouth. Insert a tube into the stomach and 
aspirate all the fluid every hour. 

b) Give IV fluids. 

c) Treat for peritonitis if this is present (see 

PERITONITIS) 

GASTROINTESTINAL BLEEDING
 

HEMATEMESIS
 

Causes 	 Peptic ulcer.
 

Gastritis.
 

Cancer of stomach.
 

Signs and Vomiting of blood.
 

Symptoms Rapid pulse, hypotension, shock.
 

See specific causes for specific signs and symptoms.
 

Investigations Take pulse, temperature, weight and BP.
 

Treatment - If more than 300 ml, or I cup, has been
 
vomited, 	 it is an emergency. Put an IV drip up
 

immediately in case the patient bleeds again and
 
needs resuscitation. Give IV fluids as necessary
 

for shock.
 

- Insert an NGT and aspirate till the stomach is 

emoty. Then, aspirate frequently. When there is
 
no more bleeding, give ANTACID 2 tablets every
 

hour.
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- Transfer to hospital in case he bleeds again and
 
needs blood transfusion.
 
See also specific diseases for specific therapy.
 

MELENA
 

Causes 
 Hemorrhoids.
 

Anal fissure.
 

Dysentery.
 

Cencer.
 

Peptic: ulcer.
 

Si'qns and Passage of 
black and tarry stools secondary to
 
Symptoms b!ood 
being mixed with it.
 

See also specific causes for additional signs and
 
symptoms.
 

ASCITES
 

Ascites:
 

The accumulation of excess fluid within 
the peritoneal
 
cavity. It is frequently Aeen in patients with
 
cirrhosis of the 
 liver and other forms of severe liver
 
disease.
 

Signs and Symptoms:
 

- usually first noticed by the 
 patient because of
 
increasing abdominal 
girth (circumference)
 

- may have shortness of breath (with increased fluid
 
accumulation, the diaphragm becomes elevated)
 

- m _/ have bulging flanks and 
 the presence of
 
shifting fluid 
"wave" in abdomen on physical exam.
 

Treatment
 

- Salt restriction in diet.
 

- Strict bed -est.
 
- Needs to 
be referred to hospital/doctor for treatment
 

to remove fluid.
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GENITOURINARY
 

KIDVEY INFECTION (PYELONEPHRITIS)
 

Kidney infection in an uncommon, but serious problem
 

seen most often in women, especially during pregnancy. It usually
 
occurs after a bladder infection. It may also follow renal colic
 

(kidney ston'd):.'
 

Signs and Symptoms
 

- Constant fever, usually high.
 

- Unilateral flank pain (patient lying quietly).
 

- Sharp pain with percussion of flank (one side more than
 

the other).
 

- +/- Pain to deep palpation, unilateral upper abdomen.
 

- burning on urination.
 
- +/I- nausea, vomiting.
 

Treatment
 

- TRIMETHOPRIM/SULFAMETHOXAZOLE normal 
dose for 10 days.
 
- Pregnant Women: AMPICILLIN no,-mal dose for 10 days.
 

- Encourage PO fluids 30-40 glasses/day.
 

- ASPIRIN or PARACETAMOL for fever.
 
- Bedrest.
 

Return to clinic if vomiting or not any better a.,ter I day.
 

- If vomiting:
 

- Hospitali-ze. PROMETHAZINE q 6 h p.o. 
or IM prn.
 

- AMPIJCILLIN IV: Normal dose until taking p.o. fluids.
 
- IV fluids, at TWICE maintenance rates* until taking 

fluids orally. Then, take p.o. fluids and p.o.antibiotics 

(AMPICILLIN) full course = 10 days. 

Maintenance Rates : Children - 100 cc/hour/day
 

Adult - 50 cc/hr)ur/day
 

(477)
 



BLADDER INFECTION (CYSTITIS)
 

Bladder infection in quite common 
in females but rarely seen
 
in men. It is usually not dangerous, but if untreated, 
can
 
lead to serious kidney infection.
 

Signs and Symptoms
 

- Pain with urination,
 

- Frequent urination, even at night.
 
- Urge to urinate soon 
after voiding (small amounts). 
- +/I- dark or red urine (blood). 
- +1- mild discomfort midline lower abdomen 

-(especially) to paloation).
 

- No fever. 

Treatment
 

Pregna:,t female:
 

AMPICILLIN normal dose for 
7 days.
 

Others:
 

TRIMETHOPRIM/SULFAMETHOXAZOLE normal dose 
 for 7 days.
 
Or, AMPICILLIN 3 gm all 
 at once, or normal dose for 

days.
 
-
 Drink fluids - 15-20 glasses/day.
 
- Follow up. If recurrence of symptoms, come back to
 

clinic.
 

RENAL COLIC (KIDNEY STONES)
 
Renal 
colic is an uncommon problem occurring in older
 
children and adults. It is characterized by sudden 
 severe
 
flank pain. During an attack, the pain often comes and goes,
 
though it may become constant. There is often 
a history of
 
similar attacks.
 

Severe (rare)
 

signs and, Symptoms 
- Sudden, severe, unilateral flank 
pain; may radiate
 

to the groin.
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Patient 
often unable to lie still because of the
 
pain.
 

- +/- nausea and vomiting. 

+/- dark or red urine. Blood dipstick for blood if 

available. 

- No fever. 

Treatment
 

- P.O. -fluids up to 15-20 glasses/hour for 3 hours or
 
until relief from pain. If vomiting, IV one liter in
 
one hour.
 

- PENTAZOCINE nor mal dose 
IM PEN. 
- -/1- Antispasmodic. Hyoscine (scopolamine) one 

tablets 

- Patient may leave clinic when free fro, pain 
- Instructions: 

- Continue to drink lots of fluids for several days. 
- Increase fluid intake when doing heavy work. 
- If mild pain persists, may leave clinic with above 

instructions plus PARACETAMOL. 

Mild (more commcn)
 

This is a more chronic type of renal 
 colic where the
 
pain is less intense; more of a deep aching pain, not sharp 
or.
 
severe. It must be differentiated from muscular back pain.The
 
pain of renal colic is NOT MADE WORSE BY MOVEMENT. A "+" dipstick
 
for blood helps confirm the diagnosis.
 

Treatment
 
- Drink lots of fluids 30-40 glasses/ day until pain is
 

gone
 

- ASPIRIN for pain for 5 days.
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D. 	 Urinary Retention
 

This 	obcdrs when 
 the urethra is obstructed and the bladder
 
becomes progtk-bssively more distended causing 
severe pain. Usually
 
occurs 
 in;'Young boys with obstructing bladder or urethral stone,
 
or in elderly men with BPH 
 (benign prostatic hypertrophy) where
 
the urethra is compressed by the prostate. If untreated, can
 
result in severe kidney damage and/or bladder rupture.
 

Signs & Symptoms:
 

I. 	 Patient wants to urinate but is unable.
 
2. 	 Pain in lower abdomen (often severe).
 
3. 	 Palpation of lower abdomen elicits urge to urinate.
 

Treatment:
 

I. 	 Children with bladder stones:
 

a. 
 Sedate patient with 5 mg. diazepam po or by rectum.
 
b. 	 Examine penis for stone.
 
c. 	 If stone is palpable, milk stone out.
 
d. 	 If stone not palpable, attempt to pass foley catheter
 

intc bladder thus pushing stone into bladder.
 

e. 	 Fluids.
 

f. 	 Refer if possible.
 

g. 	 Give trimethoprine/sulfa normal dose x, 7 days.
 

2. 	 Adult Males:
 

a. 	 Lubricate sterile urinary catheter and pass into
 

bladder.
 
b. 	 Leave catheter in place for Nor more than.
 
c. 	 Trimethoarim/sulfa normal dose for 7 days.
 
d. 	 Refer when possible for surgery.
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HYDROCELE
 

An accumulation of loculated fluid into the pouch of
 
peritoneum which is residual 
 in the inguinal canal or scrotum
 
after the testicle has descended (prior to birth). Usually this
 
pouch of membrane obliterates itself but 
in this condition a zone
 
of membrane persists open, and clear fluid collects in 
it forming
 
a mass--usually somewhat 
 soft and very smooth. There are no
 
symptoms.
 

Examination:,'i-

In a dark room an otoscope bulb pressed against the 
mass will shine light through the clear fluid, thus proving the 
mass is not solid. 

Treatment
 

None
 

Surgery is necessary only if there is a co-existing hernia
 

TESTICULAR TORSION
 

"Torsion of the testicle" often refers to the 
 twisting
 
of the spermatic cord, with a characteristic rotation of the
 
testicle.
 

Signs and symptoms:
 

- sudden onset of pain, accompanied by scrotal
 

. enlargement and edema
 
- The testicle, which appears to be elevated (because
 
the cord is shortened by twisting) is exquisitely
 

tender.
 
- (differential diagnosis between acute 
 epididymitis
 
and torsion of the testicle may be difficult.
 

Treatmentt
 

- Medicate for pain
 
- REFER to 
hospital immediately. (Approximately 4 hours of
 
torsion appears to 
be the limit after which the testicle is
 
irreversibly damaged.) 
Needs to have surgery.
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UNDESCENDED TESTICLES
 

This is a fairly common disorder in children where one
 
or boa,, testicle are absent from the scrotum at 
 birth. The
 
testicles may still be located in the abdomen from where they
 
should have migrated at or just prior to birth.
 

About 3% of all male newborns have undescended testes,
 
but 
 in over 50% of these cases the testicles descend by the
 
second month and in 80% of these cases by the end of 
the first
 

year.
 

Signs and Symptoms:
 

- absence of one or both testicles in the scrotum at
 

birth up to five years of age.
 

Treatment:
 

- If the testicle(s) have not descended by five years,
 
refer to a hospital to be seen by a doctor. Surgery may
 
be needed to prevent tissue damage of the testicle.
 

INFECTIOUS DISEASES
 

MIALARIA
 

General 'Considerations
 

Malaria is one of the most common infectious diseases in the
 
tropical and subtropical world. It is caused by a plasmodium
 
parasite which lives in the human blood stream, and is spread
 
between humans by mosquitos in the following life cycle:
 

1. 	 The female anopheles mosquito bites a person who has
 
malaria, and sucks up blood containing immature
 

Plasmodia parasites.
 

2. 	 Thei immature plasmodia slowly mature into an adult
 
which then can be transmitted when the carrier mosquito
 

bites an uninfected person.
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3. 	 As the plasmodia circulates in the new victim's
 

bloodstream, it is filtered out by the iiver. The adult
 

plasmodia settles into liver cells and reproduces many
 

new parasites until the liver cells rupture, releasing
 

the undeveloped plasmodia into the bloodstream.
 

4. 	 Throughout the bloodstream, the undeveloped plasmodia
 

get into red blood cells (RBCs), develop to maturity,
 

and reprodce many new parasites until the RECs
 

rupture. This reltLases the many new plasmodia to attack
 

more RBCs.
 

5. 	 This cycle is repeated many times. The person is now an
 

infected carrier of malaria, and when bitten by a
 

female anopheles mosquito, passes on the disease.
 

There are actually 4 different types of Plasmodia parasites.
 

Each show the life cycle events, listed above, but each differs
 

in the number of new parasites reproduced in each cycle. For
 

example, Plasmodium falciparum reproduces billions of offspring
 

parasites in each cycle, causing a malignant malaria which is
 

severe, with a fast progression, and often fatal. In contrast,
 

Plasmodium vivax does not reproduce such a huge number of
 

parasites in each life cycle, so it causes a more chronic
 

malaria. The other, rarer types of Plasmodia - ovale and malariae
 

- also cause a benign malaria.
 

Epidemiology
 

There are 3 major factors which determine how much malaria
 

there will be in a community. The first is the type of malaria
 

present. Second is the number of mosquitos. Third, is the number
 

of infecttdrl and susceptible persons in the area.
 

1. 	 There are 2 different types of malaria that we will be
 

concerned ,with: benign malaria and malignant malaria. You
 

should be able to differentiate one type from the other
 

based on the signs and symptoms and determine which is the
 

more common type in your area.
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Malignant malaria is caused by a parasite called Plasmodium
 

falciparum. Because this parasite needs a certain length of
 
time in very warm temperatures (above 21 degrees C) to
 

develop within the mosquito, it is most commonly found in
 

the tropics and during the summer in the suby'ropics.
 

Malignant malaria is then often seasonal in occurrence and
 

tends to occur in epidemics ( in sudden outbreaks of severe
 

cases in all ages).
 

Benign malaria is caused by Plasmodium vivax in most cases.
 

contrast to malignant malaria, benign malaria is a much less
 

severe disease. Parasites causing benign malaria have less
 

severe disease. Parasites causing benign malaria have less
 

specialized survival needs , and thus are more wide spread
 

and occur endemically ( in a constant, relatively high
 

number of mild and moderate cases).
 

2. 	 The number of mGsquitos also determines hot, much malaria can
 

spread in a community. Because mosquitos carry the disease
 
from one person to another, if the number of mosquitos is
 

significantly reduced, the number of malaria cases will also
 
be reduced. Three conditions determine the number of
 

mosquitos in the area:
 

a. 	 Temperaturo and Humidity: It must be warm arid humid
 

enough for the mosquitos to live.
 

b. 	 Breeding places: Mosquitos need swampy or wet areas to
 

breed.
 

c. 	 Mosquito pool and life expectancy: There must be enough
 

mosquitos living long enough so that a certain number
 

survive to incubate and transmit tie malaria parasites.
 

3. 	 The third factor in the spread of malaria through a
 

community is the number of infected and susceptible persons
 

in the area.There must be a certain number of infected
 

people who happen to be bitten by a mosquito, and a certain
 

number of uninfected, susceptible people who will get
 

malaria wnen they have been bitten by an infected mosquito.
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Plasmodit. IX 	 Plasmodium Falsinpournce 

Hepatic life 7 days to I year 7 - 28 days
 

span
 

RBCs involved Only immature RBCs All RBCs can be 
involved
 

are involved (large percentage)
 
(small percentage)
 

Body Location Evenly distributecd Tend to accumulate 
 inl
 
in blood and spleen 	 deep organs (kidney,
 

lung, liver and brain)
 

causing capillary blood
 

flow obstruction.
 

Microscr. Round gametocytes Banana shaped gametocytes
 

appear ie
 

Chlw oquine None noted 
 Occurs in many countries.
 
resistance 
 Not yet in Afghanistan.
 

Clinical Picture
 

Before reading further, be sure you have reviewed the skills
 
of examining: conjunctiva for anemia, the skin for jaundice, and
 
the size of the spleen.
 

Signs and Symptoms
 

All 4 types of malaria have a similar, recognizable pattern
 
of signs and symptoms. We will discuss the "classic" symptoms,
 
and indicate any distinguishing 
 features between the different
 
types. You will see that the symptoms correlate directly with the
 
parasite's life cycle within the body.
 

Th- first symptoms are general tiredness and loss of
 
appetite, a headache, and an irregular low fever. There is often
 
vomiting, which may be the 
 first symptom in a child. Although
 
similar to many viral illnesses, these symptoms continue and
 
gradually worsen,'instead of resolving, during the next 2 to 3
 
days.
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The fever then gets higher, may 'spike" at 
high temperatures

irregularly 
 for a few days, then 
 takes on a regular cycle of

typical "malarial paroxysms". First, the patient 
 feels cold and
 
has a hard, shaking chill for 20 
to 60 minutes. This is 
the "cold
 
stage". Toward the end of 
 the chill, the temperature begins 
to
 
rise and the patient temporarily feels better. Then, 
 the patient

feels very hot, with temperature rising up to 40-42 C for 3 to 8
 
hours. This 
 is the 
 "hot stage" Nausea, vomiting, and diarrhea
 
after accompany the 
 fever. Finally, the fever "breaks" as the

patient 
 sweats profusely. 
 This leaves the patient thirsty and

exhausted. This 
 paroxysm occurs 
every other day in Plasmodia
 
falciparum, vivax and 
 ovale, and every 4th 
 day in Plasmodium
 
malariae. 
The malarial paroxysm 
correlates directly 
with the

parasitic 
 life cycle in its 
 human host. The patient has chills
 
(cold stage' just as the red 
blood cells rupture. The fever 
(hot

stage) st ts and rises 
as the 
 released immature parasites get

into 
o- .r red blood cells and start dividing again. The first
 
parox 1 
 is the most severe; following cycles become
 
pro: sively ftbss 
severe (except in falciparum).
 

The patient develops anemia because red 
 blood cells are

ruptured in each paroxysm. The anemia is seen 
as paleness in the
 
conjunctiva, 1ips, 
and under the tongue. It is especially common
 
in children, who simultaneously become 
 lethargic (disinterested

in what goes on around 
them) and unable 
to eat or suck.
 

Secondly, both 
children and adults 
develop mild iundice.
 
When the red blood cells 
 rupture in the bloodstream, they

release greenish-yellow pigment 
of dest'-oyed 'hemoglobin, which
 
shows as yellowish skin. (note: This is 
 hemolytic jaundice.,

caused by rupture of blood cells. can be
It differentiated from
 
liver-caused jaundice, 
 because hemolytic jaundice 
 is not
 
associated with bile in 
the urine).
 

ii.Lrdly, all 
 age groups 
often have an enlarged, tender
 
spleen. The enlarged spleen 
 may or may not be tender, dep~nrI
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COURSE AND COMPLICATIONS
 

1. 	 Benign Malaria
 

In the benignmalaria (Plasmodium vivax, ovale, 
 malariae),
 
the paroxysms of chills, fever, and 
sweating become less
 
severe. The complications and chronicity and/or 
recurrence.
 

If untreated or improperly treated, 
 benign malaria will
 
continue to poduce mild 
fever symptoms, but the anemia will
 
become progressively severe. The 
 jaundice also will
 
continue. The enlarged spieen 
will change from very tender
 
to nontender and hard. 
These continuing symptoms lead 
to the
 
chronic, mild disability and 
 lack of well being which
 
decr.ases ,ori< capacity.
 

Relapse
 

Evt if it is properly treated, benign malaria can be
 
diffic LL to cure: relapses are common. The 
mild, cyclical fever
 
paroxysms can start again even 
though the person has not been 
re
ex.,used to malaria.
 

2. 	 Malignant Malaria
 

Plasmodium falciparum is called 
"malignant malaria" because
 
it progresses so quickly, leading 
 to severe complications
 
and often death unless treated quickly. This type of malaria
 
is different,.from benign because (1) 
there are huge numbers
 
of parisites in the bloodstream, 
and (2) those parasites
 
make the outer surface of 
the red blood cells sticky, so the
 
cells clump and 
 clog vessels all 
 over the body. The
 
following complications occur:
 

i. 	 Very Hiah fever: Because of the massive the
infection, 

t mperature may rise 
to 41.5 C. The patient will lose
 
consciousness, 
 have generalized seizures 
 (especially
 
children) 
and die unless cooled down 
 and immediately
 
treated for malaria.
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2. cerebral 
 Malaria: Clogged vessels throughout the brain
 
cause a sudden onset 
 (less than 
 24 hours) of 
severe
 
headache and confusion. 
This is twitching of the 
facial
 
muscles, 
which progresses 
to generalized seizures 
(not

brought on 
 by loud noises, in contrast 
to tetanus
 
seizures). 
 The patient loses consciousness and goes

into a coma. Cerebral malaria 
 progresses quickly. 
 If
 
treatment 
 is not started 
 at the earliest sign, the
 
patient will die.
 

3. Shock: Because 
so many parasites are 
present, there 
 is

rapid, massive destruction of 
red blood cells, leading

to severe anemia. Often 
 there is 
 also vomiting and

diarrhea. The combination of 
anemia and 
fluid loss from

th..- gestro-intestinal 
tract leads 
to shock. The patient

lis a fast, weak pulse and 
low blood pressure. He must
 
Lmmediately be 
treated for 
shock 
and malaria.
 

MALAI
 

Malaria is 
common 
infectious disease, especially in northern
Aifghanistan. 
it is 
 caused by parasites 
which destroy red blood

cells. The parasites 
 are transmitted from one 
person to 
another
by mosquitoes. If 
 the patient lives in 
 the mountains, 
he may

recently have returned from the 
lowlar,ds.
 

The main symptom is high lever, but 
the clinical picture is
 
variable.
 

Treated with 
chloroquine, 
 people 
6et well quickly.

treated adequately, malaria can cause 

Not
 
prolonged illness or even
 

death.
 

Type I
 

Signs arid symptoms:
 

New onset of:
 

-fever 

-chill3
 

-sweating 

-general malaise
 

-over all body pain 
 -nausea and vomiting
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Treatment:
 

1. 	 Chloroquine normal dose for 3 days (if the patient
 
vomits his pills, give promethaine orally or IM; wait
 
30 minutes and repeat chloroquine p.o.) Tell the
 
patient to come back if not feeling better after 24
 
hotirs. If patient returns with high fever, consider
 

typhoid fever (p.92).
 

2. 	 Encourage fluids.
 

Type 	II Instruction:
 

The history is very important in diagnosing Type II malaria:
 

it will often be the best clue to the diagnosis: The patient will
 

tell you he l.,As had the illness at regular intervals ('every
 
afternoon"." ery tow days"). He may describe the following:
 

rigns av mptoms:
 

Stage 1: 	 Chills with fever (often with headache,
 

nausea, vomiting).
 

Stage 2: 	 increasing fever up to 41 C, often with
 

prostration.
 

Stage 3: 	 Sweating with subsiding fever (feeling
 

much better). Anemia.
 

Enlarged spleen.
 

Treatment
 

Chloroquine normal dose for 3 days (if patient vomits his
 
pills: give promethazine orally or IM; wait 30 minutes and repeat
 

chloroquine p.o.). Treat anemia with iron.
 

Type 	III
 

An infrequent but very dangerous, rapidly progressive fo.m
 
of malaria which must be treated promptly and adequately, a- the
 

patient may die.
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Signs and Symptoms:
 

-sudden severe headache
 

-high fever
 

-vomi ting
 

-confusion, semiconsciousness or unconsciousness (coma)
 

-seizures.
 

Treatment:
 

I Hospitalize patient until hm; is well enough to walk.
 

2. Chloroquine normal dose for 3 days.
 

Rouite of administration!
 

If able to drink water without choking: give
 

chloroquine tablets.
 

If unabie to drink water: place a nasogastric tube
 

(p.57 give chlorooiuine through NG tube - crush and
 
dissolve or give as chioroquine syrup.
 

3. For fever aspirin or paracetamol.
 

4. Also treat for meningitis (impossible to tell the
 

difference)Chloramphenicol: High dose for 3 days 

reduce to normal dose for 7 more days (a total of 10).
 

See treatment of meningitis.
 

Prevention
 

Your area may have malaria eradication teams to help either
 
stop an epidemic or try to eradicate endemic malar. But you
 
musL detect the endemic or epidemic problem, and may have to take
 
the first steps in prevention before a team arrives. This subject
 
is covered in more detail in the Community Health Section. See
 

the formulary for Chloroquine dosing for prophylaxis.
 

As discussed in Epidemiology, malaria is only carried
 
between infected and non-infected humans by the fem~ile anopheles
 
mosquito. So, the incidence of malaria in a community depends on
 
the number ol infected humans ( the human pool of malaria). We
 
also, mentioned that malaria can occur endemically or
 
epidemically in a community. Endemic, when there are always quite
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a few cases of malaria in the community and enough innmoq.itos
 

survive year-round to keep passing the disease, means a cor ..t-ar')
 

large human pool and a small Mosquito pool. Also, in an ,-?iicerL(
 

area, there are adults who have become immune or tolerant i,,nd get
 

either very mild cases or do qot seem to get malaria . IaII
 

desp.te many bites by infected mosquitos. In this same "ituomic
 

community are people who are very susceptible to getting ,n.i,.rLa,
 

e.g., children under 5 years, or visitors who were never exposed
 

to malaria before.
 

In contrast, epidemic malaria, affecting everyone tn the
 

community,creates a sudden large human pool of malaria victims.
 

Epidemic malaria, often occurring seasonally (whon the
 

temperature is just, right for a number of mosquitos to brt,'d and
 

live long enourjh to transmit this type.of malaria), cr,.,to-; a
 

sudden large iool of breeding, surviving mosquitos.
 

Thr are 2 basic principles in preventing the , proi,, at
 

malari although the actual tactics used may vary with L(, typ,
 

of m.,iaria in your community. First, you must decrease thf, htimaii
 

p2ol of malaria, and secondly, decrease the mosquito iotr)I o-f
 

czirriers.
 

PATIENT EDUCATION - DECREASING THE HUMAN POOL OF MALARIA
 

I. 	 Diagnose and treat malaria promptly, and effLucti'.'tly.
 

If the treatment does not seem to help a fever, mi ,oa
 

have repeated the protocol to rule out other cau.--r; of
 

fever, you should refer the patient.
 

2. 	 Give prophylactic medication to susceptible cLople
 

(particularly children under 5 years old) in an encdemic
 

area. This decision to give prophylaxis may have? to be
 

made with advice from your supervisor or the inLaria
 

eradication team. The dosage for children is :,nr1J/kg
 

given once per week.
 

3. 	 Educate your patients about the signs of malarla and
 

the need for complete treatment.
 

4. 	 Elimination of standing water around bui'ldings.
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COMMUNITY EDUCATION - DECREASING THE ,MOSOUITO POOL OF CARIFiF.RS 

1. 	 Work with community members to find and drain or till 
swampy .breeding areas to prevent new mosqu i. tj, rI ()III 
hatch ipg. 

2. 	 Use residual insecticides (DDT) to kill the rem,sining 
mosquito population. Again, you may need the'aovici or 
assistance of the malaria eradication team in spreatling
 

the insecticide.
 

3. 	 Teach the community to use mosquito nettinq and
 

repellents to avoid bites.
 

4. Elimination of standing water around buildings.
 

The 3 step- a-ove 
are most useful in epidemic situations. In
 
an endemic eea, very few mosquitos are needed tn keep
 
transmittin malaria between the many infected 
 humans. rhus,
 
attempts 
 decreasing the mosquito pool are ineffective unless
 
you achi e and maintain nearly total eradication.
 

in summary, during an epidemic you would use 
all the tactics
 
ab. ,e to decrease the human and mosquito pools. 
In endemic arteas
 
where it would be unrealistic to totally eradicate the mosquito
 
pool, 
 your efforts may be directed primarily toward derre,',ing 

the human pool. 

Review questions-.,
 

1. 	 Place a check, in front of the group(s) of people who are a
 
high risk for getting malaria.
 

--- infants 
 visitors and
 

travellers
 

---- children 	 elderly people
 

adults 	 elderly people
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2. 	 Briefly describe the life cycle of the malaria para,;r.r, in 
humans and mosquitos. 

3. 	 Discuss the difference between an endemic and an enidemic
 

disease.
 

Read the following statements and determine if each LS true
 
or false. I- it is true, put a "T" in front of it. If t:h:,
 
statement is false, put a "F" in front of it.
 

4. 	 --- Once a person develops an immunity to malaria, he is
 

immune for'the rest of his life.
 

5. 	 The spread of malaria through a community is determined by
 
the type of parasite, the number of mosquitos and the number
 

of suscp,)tible persons.
 

6. 	 Mal La parasites reproduce in the human's liver an red
 

bl .d cell, causing the cells to rupture.
 

MF-;41NGITIS
 

Meningitis is the inflammation of the membranes covering the
 
brain and spinal cord. Those membranes - the meninqes - are
 
tough, fibrous sheaths that protect the central nervous; r-,ytpgn.
 

The meninges can become infected by almost any bacteria or virus.
 
Meningitis can result from a spreading bacterial infecti,,. The
 
most common cause is by one of the types of bacterL., Llrt c:-n
 
also cause sore throats., middle ear infections, or pn",ziimnnias.
 
The symptoms are the similar regardless of which bact,'r-ia or
 
virus causes the meningitis. Meningitis can also be cau;ed by
 
tuberculosis,'especially in children aged I to 5 years. In this
 
case, the symptoms may have a more gradual onset. Regardiss of
 
which type of infection causes meningitis. When the intrLnges
 
become infected !they become inflamed, so any movement wJhich
 
stretches the meninges becomes very painful. As a defense ag.ainst
 
this pain, the body's muscles in the neck, back and legs tignten
 

to 
 "splint" or prevent movement of the spine and the m,',H,,j, s.
 
Therefore, a patient with meningitis is very uncomfortihI., nd
 
sick, with a fever from the widespread infection and severo pain
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with movement of their neck or back. Unless treated, thu pactient
 

may become drowsy, semicomatose or even comatose and mdy have
 

seizures.
 

Etiology:
 

The type of organism causing infection is relat:-,d to a
 
number of factors. It is important to remember thtitt. any 
microorganism can produce disease in an occasional patient nt any 
age.
 

Seventy percent of bacterial meningitis is caused by 3 orginisms:
 

(1) Diplococcus pneumonia ( the most common overall): (2) 

Hemophilus influenza type B; and (3) Neisseria meningitidi-'. 

The most common agent in children under the age of ,I years
 
is H.flu. N. eningitides is common in older children ,ncj young
 

adults and ten occurs in epidemics. Most of the remaininq cases
 
are due .,:istreptococcus and staphylococcus. Infants under 

months d are most often infected with gram negative orgcjniims,
 
parti .,arly escherichia coli or beta-hemolytic streptoc:cus.
 

Funrl infections are frequently found in patient!; with
 
m,;iignancies, chronic illness and immunosuppressive mredicdion.
 

Tuberculous meningitis may occur at any age, but is more commnfly
 

seen between the ages of 3 months and 3 years.
 

Epidemiology:
 

Meningitis occurs all over the world, in all ages. the bacteria.
 

virus, or TB causing meningitis is usually passed in droplets of
 
salvia, when people breath and cough near each other. Bacterial
 

meningitis usually spreads through the bloodstream. Trom a
 

distant site of infection. Head trauma may precede bactierial
 

meningitis. A child with severe burns may develop meningitis due
 

to staph or pseudomonas. Central iiervous system infections have
 
also been noted more frequently in malnourished children and in
 

those who are already weak or sick. Children exposed to nm,one
 
having tuberculosis are likely to get tuberculous meningiti.
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Clinical Course;: 

The clinical presentation depends on the invasLve vr,.inism
and the age and 
 health of the 
 patient. Bacterial, viral and

sometimes tuberculous meningitis pursue 
a fulminant course over a
 
few days. Meningitis resulting 
 from fungi and 
cancer typically

has a mone gradual onset 
and slower evolution. In 
 the latter
 
types, the course is 
 often long, 
 over a perioc of weikS an

months, whereas viral 
and 
bacterial infections become app-rgn1: 
in
 
days or even hours.
 

The history should carefully detail information about recent
 
exposures to infections, insects and animals, 
 recent or chronic
 
illnesses,' trauma, rashes, 
 weight changes and mrd i:. 
tions.
 
Neurological 
review may uncover small 
c.hanoes pointing tuw,id the
 
more slow type., of meningitis.
 

Bacte al meningitis 
may be preceded by severa 
1.0,.v of
 
upper re iratory or G! 
symptoms. In 
 some children, e-ipocially
 
young i ;ants, signs of meningeal irritation may be minimal; only

irrit-wility, restlessness, and poor 
 feeding may be noted. Fever
 
generally is present; 
 its absence in 
 a child with 
 i-i of
 
meningeal irritation, however, is 
common.
 

Inflammation of 
 the meninges generally is associat d. with
 
nausea, vomiting, loss of 
 appetite, photophobia, neck 
 ritlidity,

and headache which is 
severe and constant. Headache results from
 
inflammation of 
the pain sensitive meninges and 
larger cerebral
 
blood vessels. 
 It is usually generalized, 
 quite intense,

continuous and throbbing. 
It is worsened by 
movement and cuqr.iir!rJ

or 
 straining. Similar inflammatory changes produce 
 the painful

neck and muscle spasm in 
the occipital areas. 
This meninqismus is

quite characteristic and virtually pathognomonic( with thi,; 
s ign,

indicative of 
this particular 
disease) of meningitis. The older
 
child may 
 appear confused 
 and may complain 
 of back 1-,ain.

Frequently 
 Kerning and Brudzinski signs are 
noted. Back pain

occurs when 
the lower leg is passively extended 
on the Ilready

flexed thigh (kerning's sign). 
neck flexion may 
 cause thL :upiie

patient to involuntarily flex 
at the hip (Brudzinski's sign).
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As the patient becomes sicker, he will be irritable, drowsy,
 

and then disoriented. He will be confused and act strangely. The
 

patient may also have had a seizure in the past few days.
 

Finally, the patient can become semicomatose and then comatose. 

General examination is directed to infections of the scalp, ears, 

throat, chest and skin, Lymphadenopathy, cardiac m.rrmurs, 
organomegaly and rashes are specifically sought. Special note is 

made of trauma to the head, neck or spine. Drainage of TIlid from
 
the ears, orbits or nasopharyngeal areas may point to a leak of
 
cerebral spinal fluid. Palpation of the scalp, mastod and
.0 


sinuses may reveal tenderness, swelling or excess viarmth.
 

Examination of the skin may reveal petechiae - small brcqht red
 
spots on the skin that do not blanch (turn white) when you press
 

them. These petechiae result from bleeding into the skin. You may
 

also see larger areas of bruising. During examination, be ;ure tc
 
observe the patient's level of consciousness - awake, drowsy,
 

confused, barely arousable., not arousable.
 

KERNING''". SIGN
 

with thigh already flexed at 90 degrees, attempts to
 

straighten the leg at the knee which causes thigh, back, neck and
 
head pain is an indication of meningeal irritation. Resistance to
 

the attempted extension is also noted.
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BRUDZINSKI'S SIGN
 
With patient lying down, an attempted flexion of ttie neck
 

which causes an involuntary flexion of 
the knee, ankle and/or hip
 
is an indication of meningeal irritation.
 

General Measures:
 

Bacterial meningitis is a medical emergency and requires
 
immediate confirmation and institution of 
 therapy. Tuberculous
 
meningitis also requires urgent 
 attention while in fungal
 
meningiti, a few 
 hours are not usually critical. In viral
 
meningitis therapy is supportive so long as a bacterial 
process
 
has been clearly ruled out.
 

General measures include reducing the fever with sponging
 
and paracetamol or aspirin. An NG tube will 
 minimize aspiration
 
if consciousness is depressed. Adequate 
 hydration must be
 
maintained with avoidance of 
salt-free solutions, which :end to
 
increase cerebral edema if present.
 

Seizure precautions may need to 
be observed. Treatment with
 
Diazepam may be required.
 

If possible, refer all suspected cases to the ho'pital
 
(after initiating treatment with the 
 proper antibiotics if the
 
hospital cannot be reached immediately).
 

Treatment
 

- CHLORAMPHENICOL: High dose for 
 3 days: Then reduce to
 
normal dose for a total 
of 10 day treatment.
 

-Administration: 
 Give tablets if toleratred. If
 
vomiting, 
 attempt IV. If IV unsuccessful, give
 

AMPICILLIN IM:
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children: High dose
 
adult: 2 nm every 6 hours.
 

Begin 
 oral AMPICILLIN, 
high dose, wher, 
 taking

fluids. If 
 fever remains high after 
2 change
 
to 3ral CHLORAMPHENICOL 
- high dose.


-CHLOROQUINE 
 (treat 
 for severe malarli, Lt is
frequently impossible to 
distinguish from me1ir,,]LtiE)
 
-For fever ASPIRIN or PARACETAMOL.
 
-Rehydrate if 
patient is dehydrated.
 

2. Viral Meningitis: 
 At present, there is no 
 specific drug
therapy and the 
 vast majority of 
 cases resolve with 
 stippnrtive
therapy. But if 
 you are not aware of a negative culture roesult,
you must treat the patient 
 as per above (for 
 .icterial
 
meningitis).
 

SEPTICEMIA
 

Cause.
 
- Bacteria or 
virus that invades the blood and cau-e-; 
severe
sickness. 
 Also follows trauma, 
 surgery, delivery 
 :nd is a

complication of 
many sicknesses.
 

symptoms
 

- The Patielt is very ill. There is high fever, tachycardia,
fast respirations, headache, vomiting, delirium and 
rnma. 
- The patient can quickly go into shock.
 
- Take a careful history from the family.
 

-Examine the patient carefully for:
 

-neck stiffness
 

-chest infection
 

-acute abdomen
 

-kidney infection
 
-wounds, bites, skin infections
 
-infected injection
 
-infected cord stump in 
new born babies.
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Inves tiq a tions
 

-
 Take pulse, temperature and weight. 

- Test Lhe urine. 
- Monitor for shock 
- Look at the teeth and mouth. 

Treatment for Septicemia:
 

1. Give patient IV fluids.
 

2. Give CHLORAMPHENICOL for 14 days:
 
a. Give high dose 
IV for 5 days or till fever dec reases.
 
b. 
 Give low dose orally for remainder of the 14, d.iy,,. 

3. Give AMPICILLIN for 
14 days:
 

a. Give,2iigh dose IM/IV for 5 days.
 
b. 
 Give low dose orally for 9 days.
 

4. Give a full 
 course of CHLOROQUINE if 
 mal.7,ria is a
 
possibility.
 

5. If the patient is in 
a coma:
 
a. Pass a catheter.
 

6. If the patient has 
an acute abdomen or 
delivery complication
 
refer to a 
surgeon immediately.
 

Complication
 

-Shock; kidney failure; heart failure.
 

Prevention
 
-Clean and dress all 
wounds carefully, especially burns.
 
-Admit any patient you are worried abut and ask 
a rolleague
 
to look 
at him also.
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CHICKEN POX
 

Cause
 
-Herpes virus that also 
 causes 
 cold sores, mouth
 
ulcers.conjunctivitis and corneal ulcers, shingl1.
 
- Spread by coughing 
 and sneezing, and 
 the fl'ici from 
vesic les. 

-Epidemic sickness.
 

Symptoms
 
-Usually a 
 mild sickness that 
 is only serious in children
 

with malnutrition.
 

Signs
 

- Initially
 

-headache: fever; 
dry cough; sneezing.
 
- After 2 days.
 

-macules appear on 
body and face; they become papules,
 
then vesicles and 
are very itchy.
 
- The vesicles burst and 
the fluid dries 
as i crust.
 
-
 Groups of macules/papules/vesicles/crusts 
cnic and go

on the face and trunk for about 
 a wee[ and then
 
disappear.
 

Investiqation
 

-
Take pulse, temperature and weight.
 
- Monitor all 
children 
for malnutrition.
 

Treatment
 

- As for all 
viruses;
 

- Rest in bed.
 
- Drink plenty of fluids and ORS
 
- Continue eating 
a soft diet.
 
- Show mothers how to 
sponge babies with fever.
 
- PARACETAMOL for pain and 
fever.
 
- .PROMETHAZINE 
if itching is preventing sleep
 
- CHLORPHENIRAMINE.
 

- Wash the child daily 
with warm, soapy water 
 to remove
 
crusts. Use 
a :separate towel 
and put it in the sun to dry. The
 
crusts are infections.
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Comp ! ications 

Malnutrition.
 
Children who 
 were malnourished before 
 getting chicken
 
pox can get meningitis, pneumonia and heart 
failure.
 

Prevention
 

- Cover the mouth when coughing and sneezing.
 
- Breastfeed children until 2 years old.
 

TYPHOID FEVER
 

Typhoid fever is 
a highly infectious 
 disease characterized
by gradually increasing 
fever (often with relative braxardia),
headache, and 
abdominal symptoms. It 
 is transmitted from 
 person
to 
 person by unclean hands or, 
indirectly, by contact with stool
 
of an infected patient.
 

Signs and symptoms - early
 
- continuous, increasing 
fever
 
- occasional 
chills
 
- headache, malaise
 

- anorexia
 

- abdominal complaints
 

- nose bleeding
 

Signs and symptoms - late (7 days):
 

- constant, high 
fever
 
- related bradycardia
 
- abdominal 
pain, abdomen may be distended
 
-
 may have obtundation, stupor
 
- "pea soup" diarrhea
 

Complications (usually in untreated cases)
 

- abdominal pain, abdomen may be distended
 
-
 may have obtundation, stupor
 
-"pea soup" diarrhea.
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Treatment
 
high dose. (If
-CHLORAMPHENICOL tablets at 


not available, AMPICILLIN or
CHLORAMPHENICOL is 


TRIMETHOPRIM/SULFAMETHOXAZOLE may be given).
 

for 15 days after the day when
Antibiotics should be given 


th- fever disappeared.
 

- Treat fever and dehydration when present.
 

- Isolate patient. Wash hands carefully after contact with
 

patient.
 

Note: 	 If ,the patient is no better after 24 hours ot
 

treatment, treat for malaria
 

Prevention
 
-Wash hands with soap before touching food and after
 

passing stool.
 

-Keep fingernails short
 

-Use latrines.
 

-Don't wash the anus in running water.
 

-Protect food 
from flies and wash dishes with soap.
 

CHOLERA
 

Cause
 
-Bacteria that are spread by carriers.
 

Epidemics when food or water are contaminated by the faces
 

TOXIN which acts locally
 
-


of carriers. Symptoms produced by a 


in the gut and does not enter the blood.
 

- Death is from dehydration only.
 

Symptoms
 

- Initially vomiting and diarrhea.
 

-A few hours later, profuse watery diarrhea.
 

-No fever, No abdominal pain, No blood in the stooi.
 

SigQns 

- Severe dehydration. 

-Shock. 
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Investigations
 
- Take pulse, temperature and weight.
 
- Monitor.-the patient for shock.
 

- Monitor children 
for malnutrition.
 

Treatment
 

- This is aimed at preventing dehydration and shock.
 
- ORS after every stool.
 
-
 NORMAL SALINE IVI for hypotensive patients.
 
- Continue eating and continue feeding babies.
 
- Give patient Tetracycline for five days 1/2 gram orally
 

every 6 hours
 

-For the whole village:
 

- Isolate the village.
 

- Boil all water before using it.
 
- Wash hands with scap before handing food and after
 
passing stool.
 

- Bury all faeces.
 
-Make sure everyone Pnows how to make and use 
ORS.
 

- Give all contacts of the patient TETRACYCLIEJF for 5
 
days, 
but they must do all the above also. for children
 
under 8 years old CONTRIMOXAZOLE should be given
 
instead of TETRACYCLINE.
 

Complication
 

- Dehydration.
 

- Uncontrolled epidemic.
 

Worsening of malnutrition.
 

Prevention
 

-Wash hands with soap before eating and cooking
 
- Use latrines and wash hands;
 

- Keep-fingernails cut short.
 

- Breastfeed children until 2 years.
 
- Continue to 
feed sick children.
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HEPATITIS
 

Hepatitis is 
 an uncommon disease caused 
 by viral infection 
of the liver. It is contagious. It is spread by contai.t '101i of 
food or water with the feces or urine of an infected per-on.
Injections 
 with needles which 
have been used on an infectoo 
person can also 
 spread the disease. The 
 symptoms of hepatitis
 
last 
for 4 to 6 weeks.
 

Clinical Picture
 

The varies from asymptomatic infection without jaundice to 
a

alminating disease with death 
 in a few days. There 
 is insidious
 
onset of general malaise, much pain, 
fever, 
nausea and vJimLting

with severe anorexia. Many patients develop 
 clinical jaundice,

tenderness 
 over the right upper quadrant a palpable enlarged

liver and bile 
in 
the urine. Occasionally there may be 
pale stool
 
associated with skin itching 
-
 but this is transient.
 

Signs And symptoms
 

- jaundice
 

-
 right upper quadrant pain
 
- enlarged tender liver
 

- fever less than 39 
degrees
 

- dark urine
 
- loss of appetite, nausea, vomiting.
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Complications
 

1. Severe fulminating hepatic necrosis 
 and liver failure may
 
occur, with 
 the patient getting progressively jaundiced, drows5y

with irrational behavior, slipping 
gradually into coma; 
 patient 
must )e referred.
 

RABIES
 

Rabies 
 is a viral infection of the central nervous system

transmitted by contamination of 
a wound with saliva from a rabid
 
animal if, symptoms develop, it 
is virtually 100% fatal 
. It is a
 
world 
 wide public health problem. In Asia, usually 


move
 

the vector is 
a dog. How the virus travels from the wound to the brain is 
poorly understood. rhe virus may multiply in the muscle then 
up the nerve and into 
the brain where it destroys the brainstem
 
and medulla.
 

Transmission is 
by both animals and humans. Rabies spreads

from the brain, down nerves, to the salivary glands. Not anly is
 
a bite from a rabid animal dangerous, but also srratches, becaumse
 
animals lick 
their claws. In general, if a 
biting animal does not
 
die with in 
10 days rabies is unlikely.
 

Clinical picture in humans:
 

The incubation period is 
 extremely variable. Usually it 
 is
 
20-180 days. 
The length of incubation is 
related to the icm.jtion
of 
the bite, with The longest period being for 
bites on the head,

and the shortest for bites on 
 the legs. It 
 is also shorter in
 
children.
 

Signs in humans:
 

Prodromal phase 
 - lasts 2 - 10 
 days with non-specific
 
symptooms of fever,malaise, 
 headache, loss of 
 appetite, anxLty,
 
and pain at the wound site.
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Acute neuroloqic phase - symptoms are those seen 
in ,-nim.i I
of the "furious" type. There is also the symptom of hydrophobia,

which means 
 a fear of 
water. Any patient with this 
 -symptom has
 
rabies.
 

Any attempts to 
 swallow liquids, 
 even saliva, roe.jlts in
spasm of the 
 pharynx and aspiration. Eventually there is 
 "
 psychologic component which makes 
the sight of 
water terrifyinq.

Also currents of 
air across the face lead 
to violent spasms.
 

The typical 
 case of rabies 
 would consist of symptoms of
hyperactivity, 
disorientation, 
 strange 
 combative benavicjr,

alternating, 
 with periods of calm 
 in which the patient is
completely conscious of what 
is happening 
to him. He complains OT
 sore 
 throat and may have seizures. Paralysis develops at 
the end
of this acute, neurologic phase. The 
 patient may die of
cardiorespiratory arrest, and 
 if not, will 
 go into a coma and

develop cardiac abnormalities 
leading to death.
 

Diagnosis of rabies
 
- History of animal 
bite
 
- Pain ancrtingling at 
the wound site
 
- Hydrophobia
 
-
 Pain and difficulty swallowing with a 
lot of thick sticky
 
saliva.
 

Manaqement of 
Rabies
 

Once a person has developed the symptoms of 
rabies there is
no treatment to 
 save him. 
If someone 
has just been bitten,

aggressive local 
 wound care 
 should be practiced. U--.2 simple

removal by soap 
 and water 
 with large amounts of solution.

Catheters should 
 be 
inserted for irrigation of puncture wounds.

After scrubbing, application of hydrogen peroxide 
or 70% alcohol
 
may be use.
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Tie ordocage the animal for a 
 week. 
 If the animal dies
before the week 
is up take the 
 bitten person at once to a health
 
center where he .can 
be given a series of 
 antirabies ili1cLiuns,
if available. (Only 
a few people have ever 
 survived once they
developed the symptoms of rabies. 
It is virtually 1OO% 
 fata.
 

MUSCULOSKELETAL
 

ACUTE MUSCULOSKELETAL PAIN
 

OVERUSE SYNDROMES
 

Pain due 
to excessive 
use of a joint or muscle is a
 
common problem. The 
 patients 
are usually active 
and

otherwise well. The pain is 
limited 
to one part of the

body. If the patient appears 
to be in much pain, look
 
for more serious disease 
 such 
 as fractures,
 
dislocations and septic arthritis.
 

Signs and Symptoms
 

-
 pain with motion
 
- minimal 
or no limitation of 
movement
 
- point tenderness
 

- unilateral
 

- no swelling, redness, fever
 
-
often history of repetitive or abnormal 
use.
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Treatment 

- ASPIRIN normal dose for 7 days.
 
- Rest the 

Caution: 

area or the body that hurts. 
Never use DEXAMETHASONE tablets for this 
problem, they are more likely to harm than 
help patient. 

SPRAINS AND STRAINS
 

Cause
 
- Trauma to 
joints, muscles or 
ligaments
 

Symptoms
 

- Pain; swelling; 
loss of function,
 

Signs
 
- Swelling; tenderness,
 

Investigation
 

-
Take pulse, temperature and weight.
 
- X-ray if 
suspect fracture (if at 
a hospital).
 

Treatment
 

ASPIRIN for 
pain and fever.
 
- Elevate limbs 
to relieve swelling
 
- Alternate hot and cold COMPRESSES to relieve pain and
 

swelling. 
- Splint joints until the pain is better.
 
- Put a firm bandage on 
the area to give support.
 
- When the pain is gone, 
begin gentle physiotherapy. 
- Rub VAQELINE/MENTHOL into the skin to relieve skin
 

and muscle pains.
 
- Put arm in a sling to provide support. 

Complications
 
- Contractures of joints if 
severe.
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Prevention
 

- Nil
 

LOW BACK PAIN
 

Low back pain refers to pain of musculoskeletal oriqin. It
 
is a very 
 common problem primarily affecting adults. I may
 
be mild or severe. 
Low back pain is mild when there is
 
minimal limitation of movement. Low back 
pain is severe when
 
there is significant of movement and 
or sciatica.
 

Signs and Symptoms
 

- pain over lower back, 
worse with movement 
- spasm of paravertebral muscles 
- +/- limitation of motion 
- often there is a histnry of strain, heavy lifting, or 

trauma 

- +/- sciatica 

Treatment
 

Mild symptoms
 

- Avoid strenuous activity or heavy lifting.
 
- PARACETAMOL normal dose for 7 days.
 
- ASPIRIN and bedrest 
as below if no improvemfnt in 7
 

days
 
Patient instruction: When bending down, always bi-nd 
 at.
 
the knees,never at the waist.
 

Severe symptoms (often with sciatica)
 

- Bedrest until 
24 hours after the pain is relieved 
- ASPIRIN normal dose for 10 days. 
- If no improvement after 4 days, give DIAZEPAM 

(VALIUM), 2.5-5 mg 3 times/day for 4 days. 
- For severe pain, INDOMETHACIN 25mg. 3 times daily may 

be given for 7 days. 

Prevention
 

- Sleep flat on a firm surface.
 

- Lift heavy objects carefully.
 

- Demonstrate how to lift properly.
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- Sit and stand carefully.
 

- Don't make sudden movements.
 

- Eat plenty of fruit and fresh vegetables, and milk,
 

yogurt etc.
 

- Encourage women to sit in the sun every day.
 

- Avoid taking medicines for pain unless really
 

necessary.
 

SPINAL PAIN
 

Back'and neck pain are two of the most common problems
 

that you will see in your clinics.
 

First we will review the anatomy of the spine, then
 

discuss the pathophysiology of back and neck pain, how
 
to take an appropriate history and do a relevant
 

physical examination. Treatment will be discussed at
 

the end of the section.
 

History:
 

Location of the pain is important. Pain caused by mechanical
 

problems, mdscle strain or disc pathology without nerve root
 

irritation occurs in the back, buttocks or posterior thighs
 

without radiation below the knees. Pain caused by nerve
 

root irritation usually beyond the knee, often involving the
 
foot. It is usually sharp, shooting and well localized pain.
 

Pain, worse when bending over, suggests back strain, or disc
 
disease; pain that worsens with extension suggests a
 

degenerative cause.
 

The most important question in the history of the hack pain
 
patient is that of bowel and bladder incontinence. New onset
 
incontinence with back pain suggests a massive central
 

herniation of a disc with pressure on the end of the spinal
 

cord. This is a surgical emergency
 

Physical Examination:
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1. 	 traumatic causes 
of back 
 pain should be evaluated as
 
described in the 
 Trauma section of the Surqery. If
 
there is a neurological deficit you must stabilize 
 the
 
patient and refer. 
If there is no neurologic deficit,
 
but there is bony tenderness of 
the spine, suspe)1ct a
 
fractured vertebrae. 
If you are close to a hnspital,
 
stabilize the patient, 
 secure him to 
 a stretcher and
 
refer. If you are a long way from the 
 hospital, treat
 
the patient with bedrest and analgesics for 7 days..
 

2. 	 With the 
 patient standing, check for scoliosis, local
 
tenderness, 
 muscle spasm, redness or iocreased
 
temperature of 
the vertebrae. Check 
the range ot motion
 
in flexion, extension, 
 and lateral flexion. flare the
 
patient walk 
on his toes--this tests 
 the strength of
 
SI.
 

3. 	 While sitting, have the patient dorsiflex the bil toe

tests L5.
 

4. 	 Check the knee reflexes, testing nerve 
 roots: L3-L4.
 
check the Babinski response. 
 An upgoing toe sudjqests
 
pathology above the lumbar area i.e. spinil 
cord 	tumor.
 

5. 	 With the patient lying down, examine the abdnmen and
 
inguinal region. Check 
 passive straight le raitLng.
 
Between 30 and 70 
the nerve 
root will be stretchod over
 
a protruding disc. 
 If pain radiates down the back 
 of
 
the leg 
at less than 60 it is suggestive of nerve root.
 
irritation by a protruding disc.
 

6. 	 With the patient lying 
 face down, check for the only
 
emergency associated with 
back pain. Sensation hLtween
 
the buttocks is provided 
 by S3-S5 which art. also
 
responsible for anal 
and urethral sphincter tone. Poor
 
anal sphincter tone, urinary 
or fecal incontinnce and
 
absence of sensation 
 between the buttocks .tIJct.2t a
 
massive central disc herniation which require, itirgery
 
withiithours to prevent permanent incontinencp.
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Treatment:
 

In most cases where there is severe unilatural or
 

bilateral sensory or motor loss, i.e. foot drop or
 
absence of a reflex on one side, the patient hrtild bp
 

referred to a hospital for surgery '<as prolonged
 

pressure on the spinal nerve may result in permanent
 

problems. Mild cases of disc herniation can be managed
 

the same is mechanical pain or soft tissue pain.
 

Bed rest should be encouraged when the pain is severe
 

and acute. Remember, that after 3-4 days of bed rest,
 

muscles start to stiffen and weaken; too much bed rest
 

will make a sore back worse.
 

Aspirin or other anti-inflammatory medications can be
 

given, and will offer relief.
 

Massage of the muscle spasms will help.
 

Cold compresses with ice, if possible, will help to for
 

the first 2-3 days of acute back pain. After 72 hours
 

hot compresses will be more effective in reducing
 

muscle spasm.
 

Gentle stretching exercises are often overlooked but
 

are very important.
 

One of the best exercises to do for acute back pain is
 

to clasp the knees at the chest and roll forward and
 

backward, and side to side to massage the paraspinal
 

muscles.
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Forward flexion, extension, lateral flexioi and 
rotation are all movements which should be done slowly 

to stretch the back muscles. 

Leg raises stretch the lower back and hamstrings, and
 
strengthen the abdominal muscles, 
 first, do them with
 
one knee bent and progress to single straight leg
 
raising with the stationary leg extended, then to
 
straight leg raising with both legs.
 

5. o. ° 

Stretch the back like a cat.
 

lie face down and lift up with the spinal muscles, using the
 
hands for balance only
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Lie face up and push the hips up to the sky. Squeeze the buttock.
 

Remember that chronic back pain can be symptom of 
depression, or a reaction to stress. After you have ruled out 
local and systemic causes of back pain, question the patient 
about symptoms of stress and depression.
 

Neck Pain
 

Neck pain,.usually results from 
 trauma, especially motor
 
vehicle accidents, and 
 rom neck muscle spasm--often called
 

torticollis.
 

The pathophysiology of neck pain following a mot(jr vehicle
 
accident involving bony, soft tissue 
and ligamentous injuries.
 
You must 
 first ruli out a bony injury. Serious injury to the
 
cervical spine can usually be ruled out by 
 palpation; a tender
 
spinous process 
may suggest a fracture; a nontender 
 c.,rvical
 
spine has probably not been fractured.
 

Stretching of the soft tissue 
structures may result in pain
 
and even hematoma formation. Cold compresses for the first 
3 days
 
are helpful. 
 It is usually unwise to immobilize soft tissue
 
injury of the neck. If neck muscle spasm is sever 
you m y want to
 
immobilize the neck with a soft collar made up of 
a rollc.-J towel.
 
Do not immobilize the neck 
 for longer than 7 days and always
 
instruct 
 the patient to do stretching exercises. The neck collar
 
at nightis often the most effective treatment time.
 

Think of the spine 
as a door hinge: too much inactivity
 
makes it rusty and 
 stiff. Encourage gentle stretching exercises
 
in the 4 basic neck motions.
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Massage is also helpful
 

Torticollis is a sudden painful spasm of the sternomastoid
 

muscles on one side of the neck, often pulling the head over to
 
one side. The cause is not known and it always gets better within
 
7-10 days. Massage, cold packs, and stretching exercises help.
 

Aspiring can also be used for severe neck pain
 

CHRONIC MUSCULOSKELETAL PAIN
 

Chronic musculoskeletal pain is a very common complaint in
 
Afghanistan, especially in old people. It causes discomfort but
 
is not a serious problem. There are several diseases that present
 
as chronic joint pain. The first, degenerative joint ditease, is
 
common. Rheumatoid arthritis, however, is rare.
 

DEGENERATIVE JOINT DISEASE - (OSTEOARTHRITIS)
 

This is a common disease of old people. It is caused by wear
 
and tear of the joint. Younger people can be affected if there
 

has been previous damage to a joint. The disease progresses
 
slowly over time despite treatment. The patients are otherwise
 
healthy: Because it is chronic and will last a lifetime, it
 
should not be treated with strong medicines that are potentially
 

harmful (ex.,never treat with (Dexamethasone).
 

Signs and Symptoms
 

- pain with joint movement and limitation of movement
 

- symmetrical distribution of large weiqht bearing 

joints 

- symptoms are chronic 

- no redness, no swelling, no fever 
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Treatment
 
- PARACETAMOL normal dose for 7 days
 

- Explain to the patient that medicin s will help with
 

the pain but not cure the disease.
 

- If there is no improvement, ASPIRIN 2 tablets 4
 

times/day for 7 days.
 

- IODEX ointment P.R.N.
 

RHEUMATOID ARTHRITIS
 

Rheumatoid Arthritis is an uncommon chronic disease usually
 

found in females of c;iild-bearing age. The disease affects the
 

entire body, but primarily the joints. Joint pain is mild to
 
moderate. Joint deformity, especially of the hands, occurs late
 

and may be severe.
 

Signs and 	Symptoms
 
- Chronic joint pain, multiple small symmetrical
 

joints, especially the hands and wrists.
 

- moderate boggy swelling
 
- all fingers may angle abnormally toward tho little
 

finger
 

- low grade fevers <38.5 degrees
 

Treatment
 

-ASPIRIN 2 tablets 4 times/day. Follow-up in i week. In
 

some cases, you may have to increase the dose to 3
 

tablets 4 times/day.
 

Note: Patients with rheumatoid arthritis may require
 

chronic ASPIRIN treatment up to 4 tablets 4
 

times/day. the ASPIRIN must be taken with tnod. If
 

there is a history of gastritis, crush the ASPIRIN
 

and take with meals.
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SEPTIC ARTHRITIS..
 

Septic arthritis is a rare 
 but very serious disease
 
caused by infection of 
 the joint. Pain develops
 
rapidly; 
there is usually no history of trauma. Usually
 
a single large joint (especially the knee) is involved,
 
though any joint 
can become infected. 
 If not treated
 
immediately, septic arthritis 
can cause destruction of
 
the joint.
 

Signs and Symptoms
 

- patients appear ill
 

- high fever
 
- tender, swollen, warm joint
 

treatment
 

- Begin CHLORAMPHENICOL high dose.
 
- Immobilize the joint with 
a splint.
 

- Elevate the joint.
 
- Patient should be 
kept in the clinic for the first 46.
 
hours.
 
--Reduce CHLORAMPHENICOL 
 to normal dose after the
 
patient is afebrile for 24 hours.
 
- Treat for 14 days after patient is febrile.
 

Note. If you can 
refer the patient to a hospital, do so
 
after immobilization.
 

nSTEOMYELITIS
 

Osteomyelitis is 
a bone infection which occurs 
in two
 
forms 
 acute and chronic. 
 The acute form, resulting from
 
infection 
 from a distant 
source.(over lying skin iL not
 
broken) is uncommon. Chronic osteomyeli-tis, usually
 
resulting from an 
old wound with bone fracture, is cujamnn 
in
 
Afghanistan. It 
 is VERY IMPORTANT TO RECOGNIZE ;i'1JTE
 
OSTEOMYELITIS BECAUSE IT CAN BE 
 CURED WITH ANTIBI(JiuC:J.
 
Chronic osteomyelitis, 
 however, is very difficult to cuire,
 
not only in Afghanistan but anywhere in 
the world.
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ACUTE
 

Signs and Symptoms
 

- fever, chills and 
sweats
 
- pain redness, localized swellinq over bone.
 

6
- +/- a s ess formation (check for fluctuation)
 

Treatment
 

- Abscess drainage if present.
 
- CHLORAMPHENICOL tablets normal dose for 2 weeks
 
- Bedrest until without fever. 
- Immobilize extremity of 
infection 
near a ioint.
 

(Patient may required hospitalization).
 
- Patient follow-up 
in 2 days for re-evaluation'.
 

(Check for abscess if not present on 
first visit..
 

CHRONIC
 

Signs and Symptoms
 
- pus draining from sinus overlyina bone 
- +/- formation of abscess if sinus is closed
 
- +/- redness, swelling surrounding the sinus
 

Treatment
 

- Soak wound, wound cleaning. 
- If any evidence of abscess (sinus tract closed, pain,
 
swelling) drain abscess.
 
-. Most wound care can 
be done by patient at home 
- instruct on soaking, wound cleaning and qie enotiqh 
supplies for 3-4 days. Return as indicated.
 
- Antibiotics are 
 rarely indicated in chronic
 
osteomyelitis; if 
there is fever, swelling and redness
 
around sinus (check 
 for abscess) you m1ay give
 
CHLORAMPHENICOL for one week 
- normal dose.
 
- If patient is 
 having much difficulty with his
 
osteomyelitis  pain, inability to use extremity,
 
excessive drainage  and he is going to Pakistan or an
 
Afghan city 
 - you may re comment evaluc1tion for
 
,possible surgical treatment. Emphasize, howLevir, 
 that
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even with excellent surgical 
 care, chronic
 
osteomyelitis is often not cured.
 

For Chronic Osteomyelitis, 
 the goal of therapy is to return
 
the patient to an acceptable 
 level of function requiring a
 
minimum of care.
 

Note:
 
Chronic osteomyelitis may be caused by tuberculosis. 
If
 
the patient's over-all condition 
 suggests tuberculosis
 
consider referral 
for evaluation of tuberculosis.
 

LOW BACK PAIN/SCIATICA/HERNIATED DISC
 

OFTEN LOW 
 BACK PAIN IS CAUSED BY STRAIN OF 
 MUSCLES IN THE
 
LOW BACK. SOMETIMES THE NERVES WHICH COME 
FROM THE LOWER
 
SPINAL CORD AND GO DOWN THE LEG AS THE SCIATIC NERVE BECOME
 
PAINFUL. 
THIS IS CALLED SCIATICA. SCIATIC 
 PAIN MAY AFFECT
 
THE BACK AND ALSO RADIATE DOWN THE BUTTOCK AND 
 LEG. IT CAN
 
BE CAUSED BY DAMAGE TO A DISC 
IN THE SPINE WHICH PRESSES ON
 
NERVES GOING TO THE LEG.
 

SYMPTOMS/SIGNS
 

- LOW BACK PAIN. SOMETIMES SEVERE
 
-
THERE MAY BE MUSCLE SPASMS IN THE LOW BACK
 

-IF THE PROBLEM IS CAUSED BY 
 A DISC PRESSING ON NERVE
 
ROOT(S) IN THE SCIATIC NERVE, ONE LEG MAY HURT OR FEEL NUMB
 
AND MAYNOT MOVE WELL. ALSO KNEE AND ANKLE REFLEXES ON THAT
 
SIDE MAY BE LESS ACTIVE. STRAIGHT LEG RAISING MAY GIVE
 
INCREASED PAIN IN BACK AND LEG ("STRAIGHT LEG RAISING" MEANS
 
THAT WITH THE PATIENT 
 ON HIS BACK, THE EXAMINER RAISES THE
 
PATIENT'S LEG ON THE SIDE OF THE PAIN WITH KNEE STRAIGHT).
 

TREATMENT
 

- HAVE THE PATIENT REST ON HIS BACK ON A FIRM BET,
 
GETTING ITP ONLY TO USE 
 THE LATRINE. AFTER 
HE IS PAIN-FREE
 
FOR 24 HOURS WITHOUT MEDICATION, WALKING MAY BE 
 ATTEMPTED,
 
THEN GRADUAL PROGRESSION 
 TO FULL ACTIVITY IF NO SYMPTOMS
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RECUR. 
 IF THERE IS SCIATIC INVOLVEMENT, 2-4 WEEKS OF BED
 
REST MAY BE REQUIRED FOR IMPROVEMENT.
 

- ASPIRIN MAY BE GIVEN FOR PAIN
 
- WARM COMPRESSES FOR MUSCLE SPASMS
 
- DIAZEPAM (VALIUM) IN SMALL DOSES (ADULT DOSE, 5 MG
 
TWO OR THREE TIMES A DAY BY MOUTH) MAY HELP SPASMS.
 

LOW BACK STRAIN AND MOST 
 DISC PROBLEMS HEAL WITH REST.
 
IF PAIN CONTINUES OR THE PATIENT HAS NUMBNESS. OR PARALYSIS
 
OF A LEG,. HE MAY NEED TRACTION OR SURGERY AND 31HOULD 
BE
 
REFERRED 
 TO A HOSPITAL AS SOON AS POSSIBLE.
 

NEUROPSYCHIAI'RY
 

Stress Headache:
 

Causes Spasm of 
the head muscles because of 3LreLss.
 
- Depression can cause headache.
 

(Note ; headache can be caused 
as side effect of same
 
medicine)
 

Symptoms - pain increases during the day.
 
- pain is felt behind the eyes tamporal areas
 

and forehead.
 
-
 Nausea, vomiting and photophobia, not present.
 

Siqns
 
Fever, Neck stiffness and photophobia not 
seen
 

Investigations 
 Pulse, temperature, weight and 
 blood
 
pressure.
 

Treatment: 

- Rest in a quiet room 
- cold compresses on Forehead 

- 0w lu- tlt. t'iIluuUi ii UII7.h I~ alld Ud dCi. 

- Strong tea with sugar
 

- Two tablets of aspirin
 
- it should be told 
 to the patient that not to
 

take many medicines.
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Complications: 
 Depression, Decreased ability to 
work.
 

Prevention: 
It should be asked about psychiatric problems at
 
home or 
in working environment and 
the treatment
be sought.
 

HEADACHE
 

Headache is a symptom, not a 
disease.
 

Simple Headache 
 - a common problem characterized by a
 
history of 
chronic or recurrent attacks of 
headache unaccompanied
 
by 
 other signs or symptoms. Physical examination is 
 normal.
 
Patients often have stress 
related probl 
ms.
 

Treatment
 

-
 Advise massage of forehead, neck and shoulder muscles.
 
- Advise application of hot compresses to 
forehead.
 
- ASPIRIN or PARACETAMOL.
 

Complex headache an uncommon 
 problem characterized by 
new onset
 
of headache, often severe, usually associated with other signs or
 
symptoms.
 

Siqns and Symptoms
 

- high fever: 
 See malaria
 

See typhoid
 
- stiff neck or
 
convulsions: 
 See meningitis
 

- Severe high
 
blood pressure: See hypertension
 

- localized facial 
 see tooth abscess
 
pain or swelling: facial cellulitis.
 

MIGRAINE
 

Cause
 
- Spasm of blood vessels in the 
brain. Recurrent
 
problem in certain 
 patients. Usually 
begins after
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puberty and 
lasts until middle age. Can 
be an allergic
 
reaction 
to foods or medicines.
 

Symptoms
 

- This comes in attacks that 
 can last 2 or 3 days.
 
Sudden onset; severe; usually on one side of 
 the head;
 
nausea and vomiting; difficulty hith vision.
 

Signs
 

- No fever; may be >'otophobia but no neck 
stiffness.
 

Investijations
 

- Take pulse, temperature and weight.
 

Treatment
 
- Rest in a quiet, 
dark room. Put cold compresses on
 
the forehead. Drink sweet, strong tea. 
Ask the patient
 
to take notice if the attacks are related to 
any foods
 
or activities. ASPIRIN or 
PARACETAMOL.
 

CONVULSION (Epilepsy, seizure)
 

A convulsion 
 is violent, involuntary jerking of the
 
body due 
 to massive discharge of electrical impulses from
 
the brain. In infants, fever 
 is usually the cause and the
 
seizure 
is generally not dangerous. Rarely meningitis may 
be
 
present, especially 
when the seizures are repeated 
 of"
 
prolonged. ,!n adults 
with a history 
of similar attacks, a
 
chronic 
seizure disorder is 
 the diagnosis. Most convulsions
 
are of short duration and stop by 
themselves.
 

Signs and Symptoms
 

- violent, jerking of 
the whole body
 
- unresponsive to 
voice during the convulsiur,
 
-
 stupor, confusion for short time after convulsion
 
- +/- bitten tongue (bloody mouth) 
- +/- urinary incontinence (check for wet pants)
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Treatment
 

If still convulsing after 5 minutes 
(By your watch)
 
- Draw up DIAZEPAM in a syringe: (5 mg/ml, 2ml vial 
Children - per rectum less than 1 year 0.5 ml (2.5mg). 
1-4 years I ml (5mg). 

(No needle, just insert end of syringe)
 
Adult - 10 mg IM
 

If no longer convulsing:
 

- Check for 
cause of convulsion:
 

a) 	 It fever
 
- Do a careful 
physical exam, checking especially
 
for stiff neck, otitis media, and decreased level
 
ol consciousness.
 
- If the child's general condition is normal he
 
may go home with a recheck in 24 hours,
 
- If the patient is not alert after the
 
nfningitis, 
 treat as meningitis, severe
 
meningitis, treat 
as meningitis,severe malaria.
 

b) 	 If no fever and history of previous convulsions,
 
refer to 
hospital of Pakistan.
 

COMA
 

Coma is a state of prolonged unconsciousness. It is
 
very rare but dangerous. It most frequently results
 
from infection 
 and head trauma; in old people, it
 
usually results from 
 spontaneous irreversible brain
 
damage.
 

Siqns and Symptoms
 

- Patient unresponsive to loud voice.
 
- Patient does 
not wake up after being given a
 
hard 	pinch.
 

Treatment
 

All 	 patients IV 
 Glucose at maintenance levels 
(unless a child with dehydration). 

- If history or signs of trauma:
 



- Put in quiet place. If after 
 2 days, patient
 
is unchanged, Continue IV and Reger.
 

- If fever treat for meningitis and severe
 

malaria.
 

- Chloramphenicol and Chloroquine
 

Note:
 
fransfer patient to 
a hospital if possible.
 

PSYCHIATRIC
 

ANXIETY, AGITATION, and INSOMNIA
 

These are frequent symptoms in Afghanistan caused 
 by the
 
many stresses of the war (fear, loss 
 of family, uncertain
 
future). These symptoms are 
usually not serious but can be
 
of great concern to the patient.
 

Signs and SVmDtoms
 

- Sleeplessness
 

- nervousness
 

- lack of desire to do things
 
- generalized fatigue (check for other causes).
 

Treatment 

- Mild 
-Reassurance - explain to the patient the origin 
of the symptoms, emphasizing that they are a
 
response to stress, not 
a disease. Encourage the
 
patient to discuss his concerns with his family,
 
friends.
 

-Severe
 

If the symptoms, particularly insomnia, 
 are
 
preventing 
 the patient from performing normal
 
duties (work etc.):
 

- Reassurance  above
 
- DIAZEPAM 5mg p.o. at bedtime - for 5 days.
 

Caution - repeated 
 courses of DIAZEPAM can
 
actually make 
 the patient worse. laximum
 
duration 10 days/month.
 

(No DIAZEPAM treatment for children).
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PSYCHOS IS 

Cause 

- RieLction to life crises. 
- Can be complication of pregnancy, Thyroid disease, 
brain infections, brain cancer and medicines
 

Symptoms
 
- Visual and auditory hallucination; unaware of tiipe or
 
place; thinks he is someone else; says and does strange
 
or socially unacceptable things; paranoia; sometimes
 
very active, sometimes withdrawn.
 

Signs 
- Usually none. 

- Examine him carefully for evidence of disease. 

Investigations
 

- take pulse, temperature and weight.
 
- Monitor his progress by checking his weigh.
 

Treatment
 
- Refer him.
 

Complications
 

- Disruption of family suicide.
 

Preventdon
 
- void unnecessary medicines.
 

DEPRESSION
 

Cause
 

- Can be acute, which is usually a reaction to life
 
crises or chronic, the cause of which is unknown.
 
- Can also follow the delivery of a baby in women.
 
- Can be complication of medicines, brain infections,
 
brain cancer, goiter and anaemia.
 

Symptoms
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- Loss of interest in surroundings and eventG;l loss of
 
appetite; wakes early and can't go back to sleep;
 

personal hygiene is neglected; crying; feels miserable.
 

- Constantly complains of minor illnesses.
 

Signs
 

- Especially huadachesi chrPr pdin and abdomen pain.
 

- Loss of weight; poor hygiene.
 

- Examine him carefully for signs of TB, brain
 

infections and cancer; severe anaemia.
 

Investiqations
 

- Take pulse, temperature and weight.
 
- Monitor his progress by taking his weight regularly
 

Treatment
 
- Talk to his family to find out what problems there
 

are in his life.
 

- Do,not give DIAZEPAM.
 

Compiications
 

- Suicide; loss of work and iicome
 

Prevention 

- Avoid unnecessary medicines, 

- DIAZEPAM makes depression worse. 

Infectious diseases.
 

Lesson Plan:
 

I. Knowledge:
 
1.1 Mode of transmission and prevention methods for malaria
 

a. Mosquito,
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DRUG FORMULARY
 

The drug formulary is to be used as a 
 reference for determining
 
the correct drug dose and dosage scheduling for various patient
 
age/weight categories. Drugr, are grouped according to drug type
 
(ex. antibiotics) and are 
listed in the text and the formulary
 
under their generic names.
 

.Included in the formulary 
 are comments regarding common side
 
effects and other things 
to consider when contenplating using a
 
corresponding reference 
 in the text. The health provider should
 
always consult the manual before giving 
medications; disease
 
management involves much more 
 than simply giving out medications
 
and this can be only obtained by reading the text.
 

The drug tables are divided up to age categories. The drug dose
 
for each category is based on 
an average patient weight per age
 
group.
 

Caution' when determining drug doses, be sure 
 to look at the
 

"dose Form" (mg of drug per tablet or vial) used in the table to
 

see if the drug you are using is the same strength. If it is not,
 
you must adjust the drug dose accordingly. For example: the Dose
 
Form for ampicillin tablets is 250 mg: 
if your tablet is 500 mg,
 
your must have the number of tablets stated in the table to
 
arrive at the correct dose.
 

For those health providers who have scales 
to weight infants,
 
they can calculate the precise dosage using the mg/kg values
 
found in the upper left. Remember, however, that the mg/kg values
 
represent the total daily drug dose and that 
this must be divided
 
by the number of times per day the drug is given 
to arrive at the
 
correct dose pbr administration.
 

Patient weights used in calculating drug dosl ",
 

AGE f1"-ii Months 1-4 Years 5-15 Years IAdult 


Average 5 10 kg30 kg 60kg
 
Kg Weight 
 fk 
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TEASPOON NOTE:
 

When the text refers to a teaspoon (or tsp), this is a volume
 
usually held in a spoon. although the volume held 
in different
 
spoons is variable, for medical purposes, a 
teaspoon means 5ml.
 
the size of a spoon can be checked by drawing up 
 5ml. of water
 
into a syringe and dropping it into the 
 spoon, and instructing
 
the patient on the necessary adjustments.
 

ANALGESIC
 

Paracetamol:
 

Analigin, Panadol, Parasal, Paracol, Tylenol. Acetaminophen
 

Action: Analgesic, Antipyretic
 

Indications:
 
Headache, tooth pain, fever (especially in children), and muscle
 
pain. alternative to aspirin if patient has aspirin allergy or
 
gastro intestinal disorders (gastritis or gastric ulcer)
 

Contraidication: 
Fever disease
 
No benifit in inflammatory disorders (rheumatic fever, rheumatoid
 

arthritis)
 

Side Effects:
 
High dose or unsupervised chronic 
use can cause liver damage,
 
dizziness and disorientation.
 

Preparation: 500\mg tab; 120 mg/5ml
 

Dosage: Normal 
dose - 40-60 mg/kg/day
 

5-10 mg/kg/dose
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Age 1-11 months 1-4 Years 5-15 Years Adult
 

Tablet Don't give 1/4 tab 4 x 1/2 tab 4 x I - 2 tabs
 

/ day / day 4 times/day
 

Syrup 1/4 tsp 4 x I tsp 4 x / 11/2-2 tsp
 

/day day 4 x / day
 

Pregnancy; Lactation: Yes, but not more than 4 tabs/day
 

Comments:
 

I. 	 Aceta minophen appears to be relatively non-toxic tLhen used
 

in normal doses.
 

2 .	 Don't use fdr self-medication of marked fever (greater than 

103.1 F or 39.5 c), fever persisting longer than 3 days or
 

recurrent fever.
 

3. 	 detter for patients with gastritis
 

4. 	 Maximum Dose: 1000 mg 4 times/day
 

Aspirin Tablet
 

Analgin, ASA. Disprin
 

Action:
 

Analgesic (pain-relieving), antipyretic (fever-reducing)
 

antiinflammatory (reduce swelling, heat and redness)
 

indications:
 

Fever, Pain (headache, tooth pain, muscle pain, bone pain, joint
 

pain, pain associated with minor surgical injuries), arthritis
 

Contraindications:
 

Gastrointestinal pain, biliary and genitourinary pain, gn.,tritic.,
 

with an active or history of gastric and peptic ulcer, children
 

less than, I ye.- old, uncontrolled bleeding, pregnancy,
 

lactation, patients who bruise easily, patients who are scheduled
 

for surgery.
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Side Effects:
 

Nausea, vomiting, epigastric burning 
 or distress,

gastrointestinal bleeding, ringing 
 in the ears, hearing loss,
 
allergic 
reaction manifested by anaphylactic shock or asthma
 

Preparation:
 

300 mg/tab
 

Dosage:
 

10 mg/kg/dose OR
 

Age 1-11 months 1-4 years 
 5-15 Years Adult
 

Normal Dose Don't give 
 1/2 
tab 4 x I tab 4 x / 2 tabs 4 x 
40-60 
 / day nay / day
 
mg/kg/day
 

Pregnancy: Avoid in pregnancy
 

Lactation: No
 

Comments:
 

1. Children with chicken pox 
or flu - like illness should not
 
be given-aspirin (i' 
:an lead to more serious disease)
 

2. Keep out of reach of children - aspirin is one ol 
 the
 
leading causes of poisoning in children.
 

3. Give with food, milk, antacid or 
 large glass of water to
 
reduce gastrointestinal side ef 
'ct.
 

4. Medications should 
 be kept in a locked drawer 
 and bottles
 
should be 
tightly capped because moisture affects the drug.
 

5. If 
the drug has a strong vinegar odor, the remaining tablets
 
should be discarded
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6. 	 Check carefully on patients with complaints 6f ringing in
 

the ears or when persistent stomach or .abdominal pain
 

occurs.
 

7. 	 Aspirin do not lower the body temperature of individuals who
 

do not have fever.
 

6. 	 Aspirin do not prevent the damage to joints but may delay
 
the progressive disability resulting from the disease.
 

Indomethacin capsules: Indocin, Indocid, Incin
 

Action: Analgesic, antipyretic, antiinflammatory
 

Indications:
 

Pain (muscle pain, bone pain,, rheumatism, pain associated with
 

surgery, injuries), arthritis not relieved by aspirin
 

Contraindications:
 

Gastritis, gastric ulcer, gastrointestinal and genitourinary
 

pain, liver disease, children and elderly patients.
 

Side effects:
 

Anemia headachW'' dizzines, nausea and vomiting, visual and
 

hearing loss, allergic reaction
 

Preparation:
 

25 mg/capsule
 

Dosage:
 

Age 1-11 months! 1-4 Years!5 - 15 Adult
 

Years
 

Normal dose Avoiid in children I cap 2x/day
 

High Dose Avoid in Children 2 cap 3-'/day
 

Pregnancy: No, also avoid in lactation:
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Comments:
 

1. 	 Indomethacin is a potentially toxic drug capable of causing
 

severe gastrointestinal reactions like bleeding and
 

ulcerations.
 

2. 	 Gastro intestinal distress may be relieved by administering
 

the drug with meals, milk and antacid
 

3. 	 use cautiously in patient: with liver or kidney disease,
 

heart disease and infections
 

4. 	 Don't use for simple pain relief - too dangerous! 

Pentazocine:
 

Sosegon, Panafer, Talwin
 

Indizations:
 

Only for extremely severe pain, such as renal colic and severe
 

injuries
 

Contraindications:
 

Emotional instability, head injury, increased intracranial
 

pressure:
 

Side effects:
 

Sedation, dizziness, nausea, vomiting, respiratory depression
 

Preparation: 25 mg/tab; 30 mg injection
 

Dosage:
 

age 1-I months 	 1-4 Years 5-15 Years Adult
 

Normal dose Dont give 	 1/4 tab if 1/2 tab 2 tabs
 

3 years every 6 hrs every 3-4
 

every 6 hrs hrs
 

High dose Dont give 	 1/2 tab I tab every 20-30 mg IMI 

Every 6 6 hours evlry 3-4 

hours hour, . 
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Pregnancy: Yes in last month of 
pregnancy; only for extreme pain
 

Comments:
 
i. Use cautioup.ly in patients with 
liver or kidney disease.
 
2. Patients on Pentazocine should 
not drive nor operate
 

machinery
 

3. Addiction if given often.
 

Tempesic
 

Action: 	 Analgesic
 

Indications; 	 Severe pain.
 

Contraindications: 
 head injuries, liver or 
 kidney problem,
 

acute abdominal problems, old patients,
 
asthma, tuberculosis, children under 11
 
years old.
 

Side Effects: 	 Drowsiness, nausea and vomiting,
 
constipation, dryness 
 of mouth,
 
hypotension, 
 respiratory
 

depression, drug addiction
 

Preparation: 
 0.3 mg/lml ampule
 

Age Adult
 

Normal 
 -0.3-0.6 
 mg IM or slow IV injection,- repeated every
 
Dose 16-8 hours if required
 

Pregnancy, Lactation: No
 

Comments:
 
1. Patient should be 	 advised not 
 to drive a car or operate
 

machinery
 
2. Temgesic should not 
be given to drug abusers 	or addict
 
3. Do not give if respiration's less than 16/minutes
 
4. Do not give if systolic blood pressure is 80mm Hg or less
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ANTIALLERGICS AND URI
 

Chlorpheneramine 	 Piriton
 

Indication: 
 Allergic diseases (seasonal
 

rhinitis and conjunctivitis.
 

allergic skin reactions like
 

solar .eczema), allergic
 

reactions to drugs, food,
 

insect bites, generalized
 

itching.
 

Contraindications: 	 Asthma, history of difficulty to
 

urinate or defecate (possibility of
 

prostatic hypertrophy), 	 liver
 

disease
 

Side Effects: 	 Drowsiness (especially in elderly),
 

excitability (in children,
 

palpitaticns, thickened pulmonary
 

secretion dry mouth, abdominal
 

pain.
 

Preparation: 	 4 mg/tab
 

Dosage: 	 Normal dose: 0.35mg/kg/day
 

Age 1-11 months 1-4 	Years 5-15 Years Adult
 

Normal Dose Don't give 1/4-1/2 tab 1/2 - I tab 1-2 tabs 3-1
 
0.35 2 x / day 2-3 x/day A x / day
 
mg/kg/day
 

Duration: 	 3-5 days
 

Pregnancy: 
 Yes, after first 3 months
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Comments: 


PULMONARY
 

Aminophylline: 


Action: 


Indications: 


Contraiodication: 


Side 	Effects: 


Preparation: 


1. 	 Patients on this medicine
 

should not drive a car or
 

operate machinery since it may
 

cause sedation:
 

2. 	 Use carefully in elderly
 

patients, in patients with
 

heart or kidney disease,
 

hypertension and bronchial
 
asthma.
 

3. 	 Coffee or tea may reduce
 

drowsiness, sour candy may
 

relieve dry mouth.
 

Theo-dur, Adicos, Theodrox,
 

Theophylline
 

Bronchodilator
 

Bronchial asthma, respiratory
 

depression following opiate
 

intoxication, bronchospasm
 

secondary to inhalation of toxic
 

chemical
 

Liver disease, heart disease,
 

peptic ulcer, diabetes
 

mellitus
 

Dizziness. headache,
 

palpitations, restlessness, nausea,
 

vomiting, diarrhea
 

100mg/tablet:
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Dosage:
 

Age 	 1-11 months 


Normal Dose Do not give 


16mg/kg/day 


High Dose Do not give 


Pregnancy Lactation: 


Duration: 


Comments: 


Sal butamo-


Action: 


Indication: 


Side 	effects: 


Preparation: 


1-4 Years 5-15 Years Adult
 

1/4 tab 1/2 tab 1-2 tablets
 

4x/day 4x/day 4 x / day
 

1/2 taL I tab 2-3 tabs
 

4x/day 4x/day 4x/day
 

Yes. Use with caution, only if
 

necessary
 
1. 	 Week
 

1. 	 Reduce dose if vomiting
 

2. 	 Use with caution, keep out of
 

children
 
3. 	 Overdose is very dangerous;
 

can result in seizures and
 

death
 
4. 	 Use carefully in young
 

children; warn elderly patient
 
of dizziness, an common side
 
effects at the start of
 

therapy.
 

ventol in
 

Bronchodilator
 

Asthma, Bronchospasm with COPD
 

(emphysema), chronic
 
bronchitis
 

Tremor, anxiety, headache,
 

tachycardia, palpitations
 

2 or 	4 mg/tab, 2 mg/5ml syrup
 



Age -_ VLar 6-12 Years 12 Years Adult 

Tab I tab 1-2 tabs 3-4 tabs 3-4 tabs 
3-4x/day 3-4x/day 3-4x/day 3-4 x/day 

Syrup 1/2-Itsp 1-2 tsp 3-4 tsp 3-4 tsp 
3-4x/day 3-4x/day 3-4x/day 3-4 x/day 

Pregnancy: Necessary in pregnancy until 

near labor, then 
contraindicated because it 

suppresses, uterine 

contractions 

Comments: I. Avoid in patients with 

hyperthyroidism 

Adrenaline: Epinephrine 

Action: Bronchodilation, cardivascular 

stimulation. 
Indications: Acute asthmatic attack, 

allergic reaction 

(anaphylaxis), control of 

bleeding after tooth 

extraction (dilute!) and 

severe nose bleeding 
Contraindications: Shock (other than anaphylactic 

shock), heart disease, 

hypertension, hyperthyroidism, 

brain damage. 
Side Effects: Ner.vousness, tremors, headaches, 

palpitations, pallor, coldness of 

extremities, anxiety. 
Preparation: Injection I ml/amp = 1mg/amp 

(1:1000 vial) 
Dosage: Injections should be given 

subcutaneously, IV injections can 
lead easily to cardiac arrest and 

should be used only in 

resuscitation and in ,:Overe 

anaphylactic shock. 
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Age 


Normal Dose 


O.Olmg/kg/do 


se 


subcutaneous 


ly
 

High 


Pregnancy: 


Comments: 


1-11 1-4 Years 5-15 Years Adult
 

months
 

Do not 	 0.1 ml give 0.2-0.25ml 0.3-0.5 ml
 
give 	 only give only give only
 

subcutan- subcutaneous subcutaneo
 

eouslty ly usly
 

the maximum single dose is 0.3 ml to 0.5ml May
 
repeat dose after 15-20 minutes.
 
Give only subcutaneously 3-4 times a day or every
 

4 hours as needed.
 

Yes, 	Only in emergency
 

i. 	 use with caution in patient
 

with angina, hypertension and
 

in patients with long-standing
 

bronchial asthma who have
 

developed heart disease.
 

2. 	 Don't mix with alkaline
 

solution. Use dextrose 5% in
 

water. Normal saline or a
 
combination of dextrose 5% 
 in
 
water solution. Mix just
 

before use.
 

3. 	 Adrenaline solutions
 

deteriorate after 24 hours.
 

Discard after that time or
 
before solution is dissolved
 

or contains precipitatu.
 

4. 	 Massage site after injection
 

to counteract possible
 

vasocoristriction
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DRURETICS
 

Dyazide
 

Action: 	 Diuretic
 

Indications: 	 Severe hypertension congestive
 

heart failure
 

Contraindications: 	 Anuria, severe or progressive renal
 

disease, severe hepatic disease,
 

hyperkalemia, children. Use
 

cautiously in impaired hepatic
 

function, diabetes, pregnancy or
 

lactation
 

Side effects: 	 Anemia, volume decletion and
 

dehydration, hyperuricemia,
 

hyperglycemia
 

Preparation: 	 Each tablet of dyazide contains
 

triamterene 50 mg and
 

hydrochlorothiazide 25 mg
 

Dosage: 	 Severe Hypertension;
 

1. 	 Dyazide I tablet / day for 7
 

days.
 

2. 	 Eliminate salt from the diet
 

3. 	 Weight reduction
 

4. 	 Follow - up in I week
 

If blood pressure is in the
 

moderate range, stop the
 

dyazide, Recheck in I week. If
 

blood pressure is in the
 
severe range, increase in i
 

week dyazide to I tablet,
 

2x/day, then recheck in I
 

week.
 

5. 	 Emphasize importance of salt
 

reduction and weighi loss.
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Congestive Heart Failure 


EYE AND EAR
 

Tetracycline Fye Ointment
 

Action: 


indications: 


Side 	Effects: 


Contraindication: 


Preparation: 


Dosage:
 

A. 	 Acute Trachoma
 
1. 	 Trimethoprim/sulfa 


Tetracycline 250mb 


1. 	 Dyazide I tablet/day for 1
 

week but re-emphasize
 

importance of salt
 

restriction.
 

2. 
 If no better after another
 

week: increase dyazide to I
 

tablet 2x/day for I week.
 
3. 	 If still not better, try to
 

refer to a hospital.
 

Antibacterial
 

Conjunctivitis (bacterial),
 

trachoma
 

May cause allergic reaction
 

None
 

Ointment (tube)
 

2 tabs 3x/day x 3 weeks or
 

1 cap 4x/day for 3 weeks (for
 
children B years old, use Trimethoprim/sulfa instead)
 

2. 	 Wash eye with salt and water
 
3. 	 Apply ointment in each eye 4x/day for 1 
 month (2
 

tubes/patient)
 

B. 	 Chronic Trachoma:
 
Always start with acute trachoma treatment. thereafter give:
 
Tetracycline 25 mg\ 4 caps, I day each month only.
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C. Conjunctivitis:
 
I. Wash eyes with salt and water
 
2. 
 Apply ointment 4x/day in affected eye for 5 days
 

Pregnancy, Lactation: 
 Yes
 

Comments:
 

Children and pregnant women can use tetracycline eye ointment but
not 
tetracycline tablet. Systemic absorption of tetracycline into
blood 
stream from eyes is very little composed to tablet intake.
 

Chloromycetin 

Chloramphenicol eye drops
 

Indications 

Antibiotic
 

Contraindications 

Allergic Reaction
 

Side Effects: 
 None
 

Preparation: 

Eye drops
 

Dosage:
 

Instill 2 drops to the 
 both eyes every 
 3 hours. Administration
should be continued 
day and night 
 for the first 48 hours after
which the interval between applications may be increased.
 

Comments:
 
1. Treatment 
 should be continued for at 
least 5 days after the
 

eye appeartrnormal

2. Prolonged;Use 
can result in 
 over growth of crganisms like
 

fungi.
 

Fluorescein Sodium 
 Fluorescite, Fluour 
- I strip
 

Indications: 
 Corneal abrasions nd 
 foreign body
 

in the eye
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Side Effect 
 Stinging, burning, yellow streaks
 

from tears
 

Preparation: 
 1% solution, strip
 

Dosage:
 

Instill I drop of 
 1% solution followed by irrigation of moisten
 
strip with 
sterile water. Touch conjunotiva wit'i moistened tip.

Flush eye with irrigating solution. Patient 
should blink several
 
times after application.
 

Comments:
 
1. Use with caation in patient with 
 history of allergy 
 or
 

bronchial asthma.
 
2. Always us aseptic technique.
 
3. 
 Yellow skin discoloration may persist 6 
to 12 hours.
 

Optisol Eye Drops
 

Act-on: 
 Eye lubricant (artificial tears)
 

Indications: 
 Chronz trachoma (to be used with
 

other meds)
 
Decreased tear 
 formation due 
 to
 
other causes, xerophthalmia
 

(together with Vi-t A 
tablets)
 

Contraindications: 
 Bacterial 
 or fungal infections of
 

eye
 

Preparation: 
 Eye drops in bottles
 

Dosage: 
 1-2 drops in affected eye 4 / day
x 


Duration: 
 Depends on 
degree of improve.ment of
 

the patient: usually 
 long term
 
treatment is necessary
 

Pregnancy, Lactation: 
 Yes
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Glycerin
 

Action: 


Indications: 


Contraindications: 


Side Effects: 


Preparation: 


Dosage:
 

Emollient, lubricant
 

For removal of ear wax, for dry
 

skin and hands, as lubricant for
 
tubes and catheters.
 

None
 

None
 

Lotion
 

Apply undiluted to inflamed dehydrated skin. For impacted ear
 
wax: instill 3x/day for 2 or 3 days 
to help detach ear wax from
 
wall of canal and facilitate removal, apply liberally to tube and
 
catheters prior to insertion.
 

Pregnancy, Lactation:
 

PSYCHIATRIC
 

Diazepam 


Action: -

Indications: 


Contraindications: 


Side effects: 


Valium
 

Anticonvulsant, 
 sedation,
 

anesthesia, antianxiety, and muscle
 

relaxant.
 

Severe anxiety, acute treatment of
 

active seizure, pre-op medications,
 
sedation, muscle relaxant for
 
severe lower back pain, tetanus
 
Respiratory insufficiency
 

Drowsiness, shock (i1 (qiven very
 
fast intravenously), rc spiratory
 

depressior
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Preparation: 5mg/tab, injection: 2ml/ampule = 10 

mg/ampule 

Dosage: 

Age 1-11 months 1-4 years 5-15 Years Adult 

Normal Dose Do not give 0.1 - 0.2 0.1 - 0.2 2-10 

mg/kg IM mg/kg IM, mg/dose IM, 

rectally or rectally or rectally or 
PO P.O. PO 

Duration 2-3 days 

Pregnancy: Avoid in Pregnancy 

Comments: 1. Avoid in shock and depression 

2. Rapid IV administration can 
result in respiratory arrest 

and death 

3. Injection medication is 

especially valuabie in 
anesthesia and for treatment 

of epilepsy and convulsions 

VITAMINS AND MINERALS 

Multivitamins 

Action: Help increase resistance of the 

body 

Indications: Malnutrition, hepatiti, 

tuberculosis, anemia, vomiting of 
pregnancy, pregnancy and lactation. 

Contraindication: None 

Side Effects: Toxicity in large doses 
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Preparation: 
 200mg/tab, syrup, pediatric drops
 

Age 
 0-11 months 
 1-4 Years 
 5-15 Years Adult
 

Syrup 1/2 tsp 
 I tsp once
 
once a day 
 a day
 

Tablet 
 I tab once 1-2 tab 
 1-2 tablets
 
a day once a day once a day
 

Pediatric 
 0.,3 -0. 6m1
 
drops daily
 

Pregnancy, Lactation: 
Yes
 

Comments:
 
I. Avoid excessive use of large volume 
parenteral solutions of
 

multivitamins supplements to 
prevent hypervitaminosis
 

2. Chewable flavored 
 multivitamins 
available 
 for children.
 
Frevent use of 
these drugs and candy.
 

3. Liquid preparations 
 may contain varying 
 percentages 
 of
 
alcohol.
 

4. Warn against over 
 dosing, Encourage patient 
 to eat a well
 
balanced diet
 

5. 
 Beware of hazards of self-administered megadoes of 
vitamins
 

6. Explain possible side 
 effects. These medications 
are drucs
 
not just harmless vitamins
 

7. Store vitamins 
in a cool place in 
light resistant containers
 
to limit loss of 
potency.
 

8. Take with food for 
best absorption
 

9. Oral vitamins are 
 as effective, 
 less dangerous, 
 and less
 
expensive than injections.
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Ferrous sulfate/Folic Acid Combination
 

Indication: 
 Anemia (pregnancy, worms,
 

malnutrition, lactation)
 

Contraindication: 
 Do no use together with
 

antacid and tetracycline:
 

contraindicated in peptic
 

ulcer.
 

Side 	Effectsf 
 nausea, vomiting, constipation,
 

black stools.
 

Preparation: 
 200 mg ferrous sulfate with 
0.1 mg
 

folic acid/tab
 

Dosage: 
 Do not give to children < 1 year
 

old Give to nursing mothers instead
 

Age 	 1-11 months 
 1-4 Years 5-15 Years Adult
 

Normal Dose Do not give 1 tab I tab 2 or
once I taihlet 

OVERDOSE IS a week 3 x per or x /
2 


JFATAL 	 tweek day
 

Duration: 
 2-6 months depending on severity of
 

anemia
 

Pregnancy, Lactation: 
 Yes
 

Comments: 
 1. 	 Iron is toxic; patients should
 

be aware of iron poisoning in
 

children.
 
2. 	 Tell patient to continue
 

regular dosing schedule if he
 

misses a dose. Patient
 
shouldn't double the dose
 

3. 	 Oral iron may turn stools
 

black. This unabsorho&d iron is
 

harmless.
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4. Give tablets with orange juice
 
to promote iron absorption.
 

5. Preferably 
 to be taken on
 
empty stomach unlt, gatstric 
distress occurs. 

Vitamin A
 

Indications: 
 Vit. A 
 defiency (xerophthalmia,
 

night blindness, 
 dry skin),
 

rickets.
 

Contraindications: 
 Intake with 
 other multivitamins
 

(may cause toxicity due 
 to
 
hypervitaminosis
 
presence of malabs.rption syndrome
 

Side effects: 
 Intake in excessive doses may cause
 

drowsiness, coma 
-nd death
 

Preparation: 
 Capsules containing 50,000 until
 

(may be variable)
 

Dosage:
 

Age 
 1-11 months 	 1-4 Years!5-15 Adult
 
years
 

Normal Dose Day 1=2 cap 
 For all other Day i = 4 cap 
Day 2=1 cap ages: Day 2 = 2 cap 

LDay 3=1 cap 	 Day 3 = 2 cap
 

Comments:
 
1. 
 !n prgnant women, avoid doses exceeding 6,000 units daily
 

2. 
 To avoid toxicity, discourage patient self-administration of
 
dose without specific indications
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3. 	 Also emphasize that 
the patient should not store prescribed
 

vitamins with family or others
 

4. 	 Watch for side effects if dosage is high
 

5. 	 Monitor patient closely during vitamin A therapy for skin
 
disorders,since high doses may induce chronic toxicity.
 

6. 	 Protect medicine from direct heat and light.
 

Ascorbic Acid 
 Vitamin C
 

Indications: 	 Prevention of Vit C deficiency in
 

those with poor nutritional habits
 

or increased requirements.
 

Contraindication: 
 NO
 

Side 	Effects: 
 Faintness or dizziness, diarrhea,
 

epigastric burning, kidney stone
 

Preparation: 	 100mg/tab
 

Dosage
 

Adults 	 100 mg to 2 grams, depending on severity P.O.
 

daily, then at least 50 mg daily for
 

maintenance.
 

Children 	 100 mg to 300 mg, depending on severity P.O.
 

daily, then at least 50 mg daily for
 

maintenance.
 

Infants -	 50 to 100 mg P.O. daily 

Comments: 	Discourage self - administration for colds. Patient
 
shall be encouraged to 
take 	fruit juices instead.
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ANTIBIOTICS
 

Ampicillin 


Action: 


Indications: 


Contraindications: 


Side Effects: 


Ampicil, Ampicin, Amfipen, ampisal,
 

Penbritin, Arcocilin, Austrapen.
 

Antibacterial
 

Respiratory infections plus 
 fever
 

(pneumonia, 
 bronchitis,
 
tonsillitis, 
 sinusitis, otitis
 
media), urinary 
tract infections
 
(kidney), infections, cystitis,
 
infected kidney stones), war
 
injuries, meningitis (add
 
chloramphenicol), 
 osteomyelitis,
 
diarrhea and fever, pelvic
 
inflammatory disease, 
 whooping
 
cough, infection 
 after birth,
 

typhoid fever.
 

Ampicillin is not suitable to treat
 
1. Gastroenteritis
 

2. Syphillis
 

3. Trachoma.
 

4. Doleted
 

5. Tuberculosis
 

6. Viral infections
 

Penicillin allergy
 

Nausea, vomiting, diarrhea
 

(although ampicillin may cause
 
diarrhea, this 
 is not a reason to
 
stop the antibiotic unless the
 
diarrhea is really bad), rash (a
 
mild rash is common after treatment
 
with Aplicillin for 
3-5 days; this
 
is 
 not usually serious and if the
 
rash is mild, the ampicillin may be
 
continued, pain 
or vein irritation
 
at injection site.
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Preparation: Capsules = 250 mg/cap 

Injection = 500 mg/vial 
Suspension = 125mg/Sml suspension 

Dosage: 50mg/kg/day in 4 divided doses 

High Dose: 100mg/kg/day in 4 divided 

doses 

Dosage: 

Age 

Cap 250 

mg 

0-1 mos 2-11 

mos 

1-5 

years 

6-10 

yrs 

1 cap 

4x/day 

11-15 

yrs 

2 caps 

4x/day 

Adult 

2-4 

caps 

Susp 

125 

mg/Sml 

1/2 tsp 

4x/day 

I tsp 

4x/day 

2 tsp 

4x/day 

4x/day 

Inject. 

500 mg/ 

vial 

1/8 

vial 

4x/day 

1/4 

vial 

4x/day 

1/2 

vial 

4x/day 

1 vial 

4x/day 

1-2 

vial 

4x/day 

Note: 
 Capsules and suspensions must be 
 taken I hour before
 
meals; dosage can be doubled in severe cases
 

Duratiorr:- 7-14 days depending on 
rate of improvement
 

Pregnancy, Lactation: 
 Yes
 

Comments:
 

I. Before giving Ampicillin, ask patient if he 
 has any other
 
drug allergies
 

2. When given orally, drug may cause GI 
 disturbance, food may
 
interfere with absorption, 
 so give I yo 2 hours before
 
meaals or 2 to 3 hours after.
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3. 	 Don't give IM or IV unless infection is severe or patient
 
can't take oral dose
 

4. 	 Dosage should be altered in patients with impaired liver and
 

kidney functions
 

5. 	 Check expiration data.
 

ErythromVcin: 
 Erymycin, Erythrocin
 

Action: 
 Antibacterial
 

Indications: 
 Diphtheria treatment, diphtheria
 

prophylaxis (during diphtheria
 
epidemics, erythromycin should be
 
given to people in contact with
 

infected patients), whooping cough
 
(pertussis), pneumonia and other
 

respiratory tract disease, skin
 
infections; Erythromycin should be
 
used only when simple penicillin
 

cannot be used.
 

Erythromycin is not good for:
 

1. 	 virus infections
 

2. 	 urine infections
 

3. 	 typhoid fever
 

4. 	 gastroenteritis
 

5. 	 peritonitis
 

6. 	 tuberculosis
 

7. 	 Severe septic infections (war
 

injuries, other septic states)
 

Contraindications: 
 Hepatitis and other liver disease
 

Side Effects: 	 Abdominal pain, nausea, vnmiting,
 

diarrhea, rashes
 

preparation: 
 250 mg/tablet
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Dosage:
 

Age 	 i-I months 1-4 years 5-15 years 
 Adult
 

Normal Dose Don't give 1/2 tab 4 
x 
 I tab 4 x / 2 tablets 4
 
30-50 to babies < / day day 
 x / day
 
mg/kg/day 10 kg
 

Pregnancy, Lactation: 
 Yes
 

Comments:
 
i. 	 For best absorption, instruct patient 
to take oral form of
 

drug with a full glass of water I hour before or 2 hours
 
after meal.
 

2. 	 If tablets are coated, they may be taken with meals. Tell
 
patient not to drink 
fruit juice with medication.
 

3. 	 Penicillins 
 antagonize antibacterial effect the
of drug.
 
Give penicillin at 
least I hour before.
 

Tetracycline: 
 Tetrasal, Terramycin
 

Action: 
 Antibacterial
 

Indications: 
 Cholera, bronchitis (acute and
 

chronic), pneumonia, trachoma

urethritis.
 

Contraindications: 
 Children < 8 years old (can cause
 
tooth discoloration), hepatitis,
 
tetracycline type allergy.
 

Side 	Effects: 
 Nausea, vomiting, diarrhea,
 

dizziness, headache, rashes;
 

Preparation:.. 
 250 mg/cap
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Dosage
 

Age 
 8-15 	years Adult
 

Cholera 
 2 caps 4 x / day 4 caps 4 x / day
 

Non-Cholera Cases 
 I cap 4 x / day 2 caps 4 x / day
 

Duration: 
 Cholera - days
 

Trachoma - 3 weeks 
Others - 7-14 days depending on
 
degree of improvement of the
 
patient.
 

Pregnancy/Lactation: 
 No
 

Comments:
 
1. 
 Use with extreme caution in patients with impaired kidney or
 

liver function
 

2. 	 use during last half of pregnancy and in children younger
 
than 8 years may 
cause permanent discoloration of 
 teeth and
 
retardation of bone growth.
 

3. 	 Effectiveness reduced when 
 taken with milk or other dairy
 
products, food, antacids or 
iron products. They decrease
 
antibiotic absorption.
 

4. 	 Tell. patient 
to take each dose with full glass of water or
 
on an empty stomach, at least 
I hour before meals or 2 hours
 
afterward.
 

5. 	 Check expiration date. Outdated or 
deteriorated tetracycline
 
may cause kidney poisoning.
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Penicillin V: 
 Combiotio
 

Action: 
 Antibacterial
 

Indications: 
 Pharyngitis, respiratory tract
 
infection plus fever (pneumonia,
 
bronchitis, otitis media), 
 wounds,
 

minor skin infections tooth
 

infections.
 

Infections that Penicillin V is not
 
good for are:
 

1. Gastroenteritis
 

2. Gonorrhea
 

3. Syphillis
 
4. Viral respiratory infections
 

5. Urinary infections
 

6. Peritonitis
 

7. Trachoma
 

8. Tuberculosis
 

9. Typhoid fever
 

10. Typhus
 

Contraindications: 
 Penicillin allergy
 

Side Effects: 
 Nausea, vomiting, diarrhea,
 

abdominal pain
 

Preparation: 
 250 mg/tablet
 

Dosage:
 

Age 1-11 months 1-4 Years 5-I5 years Adult I 
Normal Dose 1/4 tab 4 x 
 1/2 tab 4 x I tab 4 x / 2 tabs 4 x
 
15mg/kg/day / day 
 / day day 
 / day I
 

High Dose 1/2 tab 4 x I tab 4 x / 2 tabs 4 x 4 tab -4 x
 
30mg/kg/day _/day 
 day /day / Cay I
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Duration: 
 7-14 days depending on severity of
 

disease and rate of improvement
 

Pregnancy, Lactation: Yes
 

Comments:
 
1. 
 Food may interfere with absorption, so give I hour before
 

meal or 2 hours after, Patient should take each dose with
 
full glass of water.
 

2. Warn the patient never to use 
left over Penicillin for a new
 
illness or to store Penicillin with family and friends.
 

3. Before giving penicillin, ask patient 
 if he has had any
 
allergic reactions to this drug.
 

4. Check expiration date
 

5. Tell patient to stop the medication if 
rash, fever or chills
 
develop. A rash is 
the most common allergic reaction.
 

Chloramphenicol: 
 Chloromycetin, Comycetin,
 

Oxycetin
 

Action: 
 Antibacterial
 

Indications: 
 osteomyelitis, 
 war injuries,
 

meningitis (together with
 
Penicillin, Ampicillin or
 
Metronidazole), typhoid Tever,
 
pneumonia, Intrabdominal infections
 

with fever (appendicitis,
 

injuries), post Partum sepsis.
 

Contraindications: 
 Children < I month, preqnancy,
 

breastfeeding, patient.
 with
 
impaired 
liver or kidney lunctioni.
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Side 	Effects: Anemia, shock 
 in newborn infants
 

emay cause death), nausea and
 
vomiting
 

preparation: 
 Capsule - 250 mg 

Suspension = 125mg / 5ml 
Injection = I gram/vial 

Age 	 1-11 months 1-4 years 5-15 years Adult
 

Normal Dose 1/2 tsp 4 x 	 I cap or
I tsp pr 2 caps 1/2
 
50mg/kg/day / day 1/8 vial IV 1/4 vial IV vial IV 4 x
 

4x/day 4x/day / day
 

High 	Dose I tsp or 2 tsp or 2 caps or 4 caps I
 
100mg/kg/ 1/8 vial IV. 1/4 vial' IV 
 1/2 vial IV vial IV 4 x 
day 4 x / day 4 x /day 4 x / day /day 

Duration: 	 5 days 
 (in septic states, up to 2
 
weeks) Typhoid fever : 2-4 weeks
 

Comments:
 
1. 	 Don't use in simple infections such a colds; use only when
 

clearly indicated for.,severe infection.
 

2. 	 Penicillin counteracts antibacterial effect of the drug.
 
Give penicillin at least I hour before.
 

3. 	 Don't use in 
child < I year unless life threatening illness
 

4. 	 Drugs poorly absorbed IM
 

Benzathine Penicillin - G: Penidure, Diamine Penicillin 

Action: Antibacterial
 

indications: Streptococcal tonsillitis,
 

mastoiditis
 

Contraindications: Penicillin type allergy
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Side 	Effects: 
 Anemia, hypersensitivity
 

Preparation: 
 Injection - 600,000 IU/vial 

-	 1.2 million 

untis/vial
 

Dosage:
 

Age 	 1-11 months 1-4 years 
 5-15 	years Adult
 

Normal Dose 
 1/2 - i I vial a 2 vials a 2 vials a 
for 600,000 vial a day day IM day IM day IM
 
"U" vial IM
 

Normal Dose 1/4 - 1/2 1/2 vial a I vial 
a I vial a

for 1.2 m vial a day day IM 
 day IM day IM
 
"U" vial IM
 

Duration: 
 Streptococcal infection i day
 

Pregnancy: 
 Yes
 

Comments: 
 1. 	 Do not give if there is
 
history 
 of allergy to
 

penicillin.
 
2. 	 Warn patient never 
to use left
 

over penicillin for new
 
illness or 
to share penicillin
 
with family and friends.
 

Procaine Penicillin: 
 Pronapen, 
 Procaine Penicillin
 

forte
 

Action: 
 Antibacterial (prolonged action)
 

Indications: 
 Pneumonia only till 
P.O. 	Penicillin
 

can be tolerated; severe tooth
 
absecess 
 - only till able to take
 
penicillin by mouth
 

Contraindications: 
 Penicillin a'lergy
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Side Effects: 	 Anemia, hypersensitivity, joint
 

pains, convulsions
 

Preparation: 	 400,000 IU vial = Procaine
 

Penicillin 300,000 units Benzyl
 

penicillin 100,000 units
 

Dosage: 
 50,000 units/kg/day
 

OR
 

F 1 I- I
 
Age I-1l months 1-4 years 5-15 years Adult
 

Normal Dose 
 1/2 vial 2 1/2 - I I vial 2 x 2 vials 2 x
 
x / day vial 2 x / / day / day
 

day
 

High Dose 1/2 
- 1 1-2 vial 2 2-4 vials 2 4 vials 2 x
 
vial 2 x/ x / day x / day / day
 

L ~ day 

Duration: 
 7-14 days depending on severity of
 
the disease and rate of improvement
 

Pregnancy: 
 Yes
 

Comments:
 

1. Do not give is there is a history of penicillin allergy
 
2. Procaine may cause tachycardia, sterile abscess, or allergy
 
3. Only give by deep IM injections
 
4. Never give by intravenous route. It can cause death.
 

5. Check expiration date.
 

Trimethoprim/Sulfamethoxa7ole: 
 (Co-trimoxazole) Nicotrim
 

Bactrim, Mactran, Septran,
 

Trimex
 

Action: 
 Antibacterial
 

Indications: 
 Urinary tract infection plus fever
 

(pyelonephritis, cystitis,
 
prostatitis, respiratory tract
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infection plus 
 fever (bronchitis,
 

pneumonia, otitis media, sinusitis,
 
tonsillitis), typhoid 
 fever
 
bacillary dysentery 
 diarrhea with
 
fever, minor wound infections.
 

Contraindications: 
 Sulfa-type allergy; children 
< I
 

months old, hepatitis
 

Side Effects: 
 Nausea, vomiting, diarrhea, anemia,
 
headache, abdominal 
pain, jaundice.
 

Preparation: 
 Tablet, syrup
 

Dosage:
 

Age 3-11 months 1-4 years 
 5-15 years Adult
 

Normal dose 1/2 tsp I tsp or
or 
 I tab 2 x /12 tabs 2 x
 
8-
 1/4 tab 1/2 tab 2 x day / day
 

/ day
[_10mg/kg/day 2x/day 


Duration: 
 Typhoid fever: 
14-21 days depending
 

on degree of improvement.
 

Others: 7-14 days
 

Pregnancy, Lactation: 
 Notin last trimester and
 

lactation for 
first 3 months.
 

Comments:
 
1. use cautiously and in reduced dosage in patient with
 

impaired liver or 
kidr-?y function.
 
2. Most side effects develop with 2 week of 
onset of therapy

3. Promptly report skin rash, sore 
throat, fever or 
mouth sores
 
4. Note that the "DS" 
product i;eans 
"double strength"
 
5. Don't give to babies < I month of age
 
6. Don't give in 
last months of pregnancy. Avoid in lactating
 

motlai-s.
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ANTIPARASITIC
 

Chloroquine proquine. 

Action: Antimalarial 

Indications: Malaria, all forms; suspected 
malaria in the case of prolonged 
fever or coma, amebic liver abscess 

Contraindication),: Poor vision (intake may iead to 

blindness) 

Side Effects: nausea, vomiting, diarrhea, may 
cause deafness or blindness, shock. 

Preparation: 250mg/tab (150mg base) 81 mg/5ml 

syrup 
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Dosage: 


OR 

Age.i-i months 

INITIAL 1/4 1/2
-


DOSE 
 tab 2-5m1 


.1Omg/kg syrup (1/2-


I tsp)
 

AFTER 6 hrs 1/8 - 1/4 
5 mg/kg tab I ml 

2.5 ml 


DAY 2 1/8 - 1/4 
5mg/kg tab I ml-

2.5ml 

DAY 3 1/8 - 1/4 

5mg/kg 
 tab Iml 

2.5ml 


Pregnancy: 


Comments:
 

10mg/kg initially, then 5mg/kg
 
after 6 hours, then 5mg/kg on next
 
day, then 5 mg on day after next.
 

1-4 Years 


1/2 - I tab 


5-10mlsup
 

(1-2 tsp)
 

1/4 - 1/2 

tab 2.5 ml 

syrup 

(1/2 -

Itsp) 

1/4 - 1/2 


tab 2.5 - 5
 

ml (1/2-1 
tsp) 

1/4 - 1/2 

tab 2.5 - 5 

ml (1/2 
tsp) 

- I 

5-15 years 

2-4 tab 

Adult 

4 tab 

1  2 tab 2 tab 

1-2 tab 2 tab 

1-2 tab 2 tab 

Yes, only if ycu are convinced
 

the patient has malaria
 

1. Choose the lower dose range 
 for smaller children. Unlike
 
some infections, both mild 
and severe malaria are treated
 
with the 
same dose. Overdose in fatal.
 

2. The chart recommends lower dosages, to be safe. 
If possible.
 
weigh all children less then 12 years, and follow the mg/kg
 
dosages retommended above.
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Metronidazole: Flagyl, Metronidazole, 

Action: Antiparasitic, antibacterial 

Indications: Amoebiasiv (stool with blood and 

mucus, patient has no fever), 

giardiasis (diagnosed by stool), 

war injuries (together with 

penicillin, Ampicillin or 

chloramphenicol) 

Contraindications: None 

Side Effects: Nausea, diarrhea, dizziness, 

headache, dry mouth, darkened 

urine, (itching) 

Preparation: 200 mg/tablet 

200 mg/5ml suspension 

Dosage: 

Age 1-11 months 1-4 years 5-15 years Adult 

Normal dose 1/8 - 1/4 1/4 - 1/2 1/2-1 3 x / I tagb 3 x 
For Giardia tab 3 x / tab 3 x / day /day 
15mg/kg/day da/ day 

High Dose 1/4 - 1/2 3 1/2 - 3/4 1-2 1/2 ,2 tabs 3 x 
For Amoeba x / day 1/2 tab 3 x / tabs 3 x / / day 
35-50 tsp 3 x per day I tsp 3 day 2 tsp 3 

mg/kg/day day x / day x / day 

Di ration: 5-10 days depnding on severity of 

symptoms and rate of improvement 

Pregnancy, Lactation: Yes, but not during first, 3 

months of pregnancy if 

possible 
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Comments;
 
1. Give With meals to minimize 61 distress
 
2. Tell patient metallic taste and dark or red 
 - brown urine
 

are possible.
 
3. Unnecessary 
use should be avoided, use cautiously 
 in
 

patients with visual 
field changes.
 

Mebendazole: 
 Vermox
 

Action: 
 Antiparasitic
 

Indications: 
 All kinds of worms (round worm,
 
hood warn, pin worm)
 

Contraindications: 
 Pregnancy, children < 2 years old
 

Side Effects: 
 Occasional, transient 
 abdominal
 
pain and diarrhea in massive
 
infection
 

Preparation: 
 10mg/tab.
 

Dosage:
 

Age 
 0-2 years 2-4 years 5-15 years 
 Adult
 

Dont Give 1tab 2 x / I tab 2 /
Normal Dose i tab 2 x / 

rotind wo-rm 
 day for 3 day for 3 day for 3
 

days days 
 days
High Dose Don't qive 3 tab 2 x / 3 tab / s 3 
3 tab 2 x /
(Segmented 
 day for a 
 x / day for day for 3
worms) tdays 
 3 days days 


Pregnancy:
 

Comments:
i. may be used in lactating patients. In o hookworm
cae 

infestation, 
there may be secondary anemia 
for which ferrous
 
sulfate should be given.
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Levamisol: 
 Ketrax
 

Action: 
 Antiparasitic
 

indications: 
 Only round Worms.
 

Preparation: 
 40 mg/tab
 

-Dosage: 
 3 tabs as single dose
 

preferably after a light meal
 

Niclosamide: 
 Yomesan, Taenia - Passin
 

Action: 
 Antiparasitic
 

Indications: 
 Tapeworm infestation
 

Contraindications: 
 Children < 2 years old
 

Side Effects: 
 Nausea, vomiting, diarrhea
 

Preparation: 
 500 mg/tablet
 

Dosage:
 

Age 
 2-6 years 
 6-15 Adults
 
years
 

2 tabs as a single 3 tab as 4 tab 
as
 
dose a single a single
 

dose dose
 

Pregnancy, Lactation: 
 Yes
 

Comments:
 
1. Instruct patients to 
chew tablets thoroughly and wash down
 

with water; for smaller children, the tablets 
can bE' crushed
 
and mix with water.
 

2.0 Tablets should be taken 
as 
a single dose before breakfast.
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ANTIFUNGAL
 

Griseofulvin: 
 Fulvin, Grisovin
 

Action: 
 Antifungal
 

.Indicationrs: 
 Certain fungal infections not
 

responding to local treatment
 

Contraindications: 
 Liver disease: hepatitis
 

Side Effects: 
 GI upset, skin rash, headache,
 

drowsiness, nausea, vomiting
 

Preparation: 
 500mg/tab
 

Dosage:
 

Age 1-11 months 1-4 years 5-15 years Adult
 

Normal Dose Single dose
Do not give single dose single dose
 
2 gram 2-3 grams 3 grams
 

TWO TO FOUR Do not give 1/8 tab 2 
x 1/4 - 1/2 1 tab 2 x /
 
WEEK /day tab 2 / day
 
THERAPY 10 
 day
 

mg/k g/day
 

Pregnancy:
 

Comments:
 

1. 	 ..o t.7 fo.ur wzk therapy can be tried if single dose (normal
 

dose) therapy fails
 

2. 	 Take w'ith fatty foods if possible
 
3. 	 Avoid giving the drug on patients with liver disease
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DERMATOLOGIC,
 

Benzyl Benzoate Lotion
 

Action: 
 Antiparasitic
 

indications: 
 Scabies
 

Contraindications: 
 None
 

Side Effects: 
 Skin irritation and itching, may
 
cause allergic reaction on 
repeated
 

applications.
 

Preparation: 
 25% lotion (300ml) for children,
 

mix I part solution with I part of
 
boiled water 
(=12.5% solution).
 

Dosage:
 

Day Wash whole body, dry thoroughly, apply Benzyl
 
I Benzoate to body from neck toe.
to In children <
 

I year apply also 
to scalp. Wash all clothes and
 
bed clothes
 

Day Wash off Benzyl Benzoate completely after 24
 
2 
 hrs; Change and wash clothes if possible: put
 

clothes under the 
sun for a day.
 

Pregnancy, Lactation: 
 Yes
 

Comments:
 

1. Do not drink! 
Do not apply to mucous membranes (eyes, mouth,
 
nose,- external genitals)
 

2. Treat all infected family members 
 otherwise reinfection
 

will occur
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DERMATOLOGIC
 

Hydrocortisone 1% Cream
 

Action: 
 Antiinflammatory
 

Indications: 
 Solar eczema, allergic dermatitis,
 

allergic reactions due to insect
 

bites (non-infected)
 

Contraindications: 
 Infected skin lesions 
 (bacterial,
 

fungal), tuberculosis, leprosy.
 

Side Effects: 
 Delayed wound healing, skin
 

atrophy,
 

Preparation: 
 Cream in tubes
 

Dosage: 
 Apply 
 thin layer over affected
 

parts 2x/day
 

Duration: 
 Up to I week only; if no
 

improvement after I week, refer
 

Pregnancy, Lactation: 
 yes, but not more than I month
 

Comments:
 

1. Avoid application near eyes.
 
2. 
 Stop drug if patient develop skin irritation, ulceration or
 

infection.
 
3. Before applying, gently wash 
skin. To prevent damage to
 

skin, rub in medication gently, leaving a 
thin coat.
 
4. When treating hairy sites, 
 part hair and apply directly to
 

lesion.
 
5. When changing dressing, inspect skin for 
 infection or
 

irritation and then discontinue drug.
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pettol Soap
 

Indications: For grneral hygiene, for washing of
 

dirty wound before applications of
 

antiseptic.
 

Contraindications: None
 

Nystatin Nilstat, Mycostatin
 

Action: Antifungal
 

Indications: 	 Genital candidiasis (treat both
 

partners) Oral moniliasis (thrush)
 

Contraindications: None
 

Side Effects: Transient, nausea, vomiting,
 

diarrhea
 

Preparation: 100,000 units/tablet
 

Dosage:
 

For Genital candidiasis in females:
 

Insert one tablet daily high into vagina for 2 weeks
 

For Oral Moniliasis:
 

Grind one tablet in previously boiled water ind then apply
 

suspension an affected mucosa of the mouth J
 

Hydrogen Peroxide
 

Indications: a. 	 Wound cleaning lpure solution
 

should be used)
 

b. Apply to dressings in order to
 

reduce adherence of old
 

dressing, to wounds (pure
 

solution should be used)
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1 c. 	 Mouth rinsing (dilute 


teaspoon hydrogen peroxide in
 

I glass water)
 

d. 	 Ear rinsing (dilute I part
 

hydrogen peroxide in part
 

water)
 

Contraindications: None
 

Preparation: Bottles, 20% solution (450mi)
 

Dosage:
 

1. 	 Apply to wound while changing dressing 1-3x/day
 

2. 	 Rinse mouth 6x/day (dilute)
 

3. Rinse ear 3x/day until ear wax is dissolved (dilute)!
 

Pregnancy, Lactation: Yes
 

Comments:
 

1. 	 Don't injection into closed body cavities or abscesses;
 

generated gas can't escape.
 

2. 	 Do not shake bottle. This can decrease the effectivity of
 

the solution.
 

Vaseline
 

Action: Skin
 

Indications: For skin care, back rut
 

Contraindications: None
 

Dosage: 	 Rub liberally into the skin 1-3 x /
 

day
 

Comments:
 

1. 	 observe for inflammation or infection since vaseline formsi.
 

an occlusive layer that retain moisture, excludes air and
 

traps skin bacteria.
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Vaseline and Menthol
 

Indication: All body itch, joint pain,
 

back pain
 

Dose: 	 Rub into the area BID
 

To mix:
 

1. Mix 1 part menthol with 10 parts vaseline
 

2. Heat vaseline first till 	it melts.
 

3. Add menthol and stir till dissolved
 

4. Let it cool
 

Vaseline and Sulphur
 

Indication: 	 Infected wounds, scabies, lice
 

Dose: 	 Rub into the area BID
 

To mix:
 

1. Mix 1 part sulphur with 100 parts vaseline
 

2. Stir well till thoroughly mixed
 

Gentian Violet
 

Indications: 	 Skin condidiasis (infections occur
 

in most moist parts of the body
 

like in the axilla, intergluteal
 

fold, groins, intiamammary fold,
 

diaper rash, napkin dermatitis,
 

oral moniliasis (thrush), weeping
 

skin lesior (wet dermatitis)
 

Contraindicatidns: 	 None
 

Preparition: 	 Crystals, solution (450mi)
 

To mix: Mix I part gentian violet to 100
 

parts water
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Dosage: 	 Apply 2-3 x / day to affected areas
 

Pregnancy, Lactation: 	 Yes
 

Comments:
 

1. 	 Gentian violet colors clothes permanently; however, color in
 

skin and mucosal areas will disappear some days after
 

treatment is finished.
 

Furacin
 

Action: 	 Antibacterial
 

Indications: 	 Skin infections, wound care after
 

surgery, burns.
 

Contraindications: 	 Kidney failure
 

Side Effects: 	 May cause allergic reaction, kidney
 

problems if used over large areas
 

of hody for prolonged periods
 

Preparation: 	 Cream tubes
 

Powder boxes
 

Dosage 	 Apply (change dressing) 1-2 times
 

daily or apply directly to lesion
 

daily or every few days, depending
 

on severity of burn.
 

Comments.
 

I. 	 Clean wound before each dressing change.
 

2. 	 Avoid exposure of solution at all times to direct light, and
 

prolonged heat.
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Savlon 

Indications: Emergency sterilization (use 
concentrate), disinfection of 
wounds, burns (use 1% diluted 
solution), disinfection of objects 
4% dilute), disinfection before 

injections (dilute 1%) 

Contraindications: Allergy, do no apply to mucous 

membranes 

Preparations: Plastic container: I liter 
concentrated solution 
1. To mix (1% diluted solution.) 

a. Take empty bottle 50Oml 
b. Add 495 ml cool 

previously boiled water. 
c. Mix with 5ml savlon 

concentrate changes 

solution every day. 

2. To mix (4% diluted solution) 
a. Take empty 50Oml bottle 
b. Add 480m1 cool previously 

boiled water. 
c. Mix with 20ml Savlon 

concentrate change 
solution every 24 hours. 

Dosage: Apply to wounds or burns as needed 

Pregnancy, Lactation: Yes 
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CHLORHEXIDINE GLUCONATE: 


Action: 


Indication: 


Dosage: 


Side Effects: 


Comments: 


Potassium Permanoanate
 

Action: 


Indications:,-


Contraindications: 


Hibistat, Hibiclens liquid
 

Antiseptic
 

Surgical hand scrub, hand
 

wash, hand rinse, skin wound
 

cleaser
 

Dispense about 5 ml of HIBISTAT
 

into cupped hands and rub
 

vigorously until dry (about 15
 

seconds) paving particular to nails
 

and interdigital spaces no water or
 

towelling are necessary. Use p.r.n.
 

Irritating to eyes. Cause deafness
 

if instilled into middle ear
 

through perforated eardrum.
 

keep uut of eyes and ears. do not
 

cleanse skin with alcohol after
 

application.
 

Antiseptic with antifungal
 

properties
 

Weeping skin! lesions (wet
 

dermatitis, sinall wound, abrasicns)
 

Bathing of contaminated wounds (war
 

injuries, only)
 

Too strong (concentrated) solution
 

is toxic to tissues (caus.es burns).
 

do not apply to mucous membranes
 

(eyes, mouth, genitals)
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Preparation: 	 Powder (crystals)
 

To Mix: 	 (Always remember that too weak
 

solutions are ineffective whereas
 

too strong solution can cause
 

burns)
 

To make a correct solutio, add 1
 

gram (use spoon to prepare solution
 

since undissolved crystals may
 

cause chemical burn; 1 gram is
 

approximately the weight of
 

cigarette) to 10 liters (this 	would
 

fill one water bucket) of cool
 

previously boiled water. The
 

solution should be so weak that you
 

can 	 still see the bottom of the
 

bucket through the pink-light
 

people colored water. Stir the
 

solution for. at least 10 minutes
 

before application.
 

Applications: 	 Apply the solution liberally to
 

affected area 2-3 x / day; in other
 

instances, wounds (especially in
 

extremities) may be soaked in the
 
solution for 15-30, min 2-3 x/day
 

Pregnancy, Lactation: 	 Yes
 

-Comment5:
 

1. 	 Never mix with charcoal or give charcoal: as antidote in
 

cases of poisoning, May explode
 

2. Undissolved crystals may 	cause chemical burn
 

3. 	 Stains caused by potassium permanganate can be removed with
 

dilute acids (lemon juice)
 

Methyl Alcohol
 

Indications: 	 All kinds of wounds
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Contraindications: 


Comments: 


Liquid Paraffin Emulsion
 

Indications: 


contraindications: 


Side Effects: 


Dose: 


CASTROINTESTINAL
 

Antacid: 


Indications: 


Contraindications: 


None
 

This is a very irritating solution
 

and causes pain on application to
 
open wounds. It should not be the
 

first choice in treating open
 

wounds.
 

Constipation, after operation on
 

anus, rectum
 

None
 

May inhibit the absorption of
 

fatsoluble drugs and vitamins, in
 
very young and elderly, possible
 

risk of aspiration may lead to
 

pneumonia
 

Children = I - 2 tsp at 

bedtime
 

Adult = I - 2 tsps at bedtime
 

May be increased in frequency and
 

quantity depending on response of
 

patient.
 

Trisil, Magnesium Trisilicate.
 

Gelusil, Trigel
 

Hyperacidity, peptic ulcer, relief
 

of heart burn, sour stomach,
 

gastritis, esophagitis, astric
 

ulcer.
 

Children < 5 years old, kidney
 

disease, do not use together with
 

the fol'owing drugs; Indomethacirn,
 

Ibuprofen, Iron, (Ferrous ,u~lfate).
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Tetracycline, promethazine,
 

Dexamethasone. Vit A and D.
 

Side Effects: 	 Diarrhea
 

Preparation: 	 500mg.0'tablet
 

Dosage:
 

Age 1-11 months 1-4 years 	 5-15 years Adult
 

Normal dose DO NOT GIVE DO NOT GIVE 	1/2 - 1 tab 1-2 tabs 2

2-3x/day 3x/day
 

High dose DO NOT GIVE DO NOT GIVE 	 1-23 tabs 2 tabs 3

3-4x/day 4/day
 

Duration: 	 Peptic and gastric ulcer: 14 days
 

Continue therapy up to one month if
 

clinically necessary.
 

Pregnancy, Lactation: 	 Yes
 

Comments:
 

1. 	 Other tablets should be-chewed thoroughly before swallowing
 

2. 	 Avoid taking with other medications. Best taken 1-3 hours
 

after meals and at bed time for 7-10 days.
 

Hyoscine
 

Action: 	 Antispasmodic
 

Indications: 	 Renal, gastrointestinal and biliary
 

colic
 

Contraindications: 	 Children < 15 years old, glaucoma,
 

history of difficulty to urinate
 

and defecate (possibility of
 

prostati.c hypertrophy), heart
 

disease esp with irregular heart
 

rate, pr,-?gnancy.
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Side Effects: 	 Constipation, dizziness, thirst,
 

dry mouth, headache, drowsiness,
 

fatigue, blurred vision
 

10 mg/tablet
Preparation: 


Dosage
 

Age 1-il months 1-4 years 5-15 years 	 Adult (15
 

yrs &
 

other)
 

1-2 tablet
DO NOT GIVE 

every 6
 

Tablet 


hours PRN
 

Pregnancy, Lactation: 	 Yes
 

Comments:
 

Use with caution in hot or humid environments
1. 

Drug - induced heat stroke can develop
 

2 hours after meals.
2. 	 Give tablets 1 hour before or 


to avoid driving or operating machinery.
3. 	 Instruct patient 

help prevent
Patient sould also drink plenty of fluids to 


constipation.
 

Lignocaine Compound
 

Relieve pain and inflammation and
Indications: 

to promote healing in cases of
 

hemorrhoids (both internal and
 

external), anal fissures and anal
 

inflammation.
 

Ointment
Pregnancy: 


Method of Use
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area gently and dry with cotton wool. The ointment
Wash the anal 

'may then be applied, either on gauze or by means of special
 

and
applicator. Application should be repeated night and morning 


after each bowel movement.
 

Comments:
 

Caution using on some inflamatory conditions of the anal area it
 

may be of serious nature.
 

Bisacodyl: Dulcolax
 

Action: 
 Laxative
 

Chronic constipation, preparation
Indications: 

for delivery, surgery or rectal 
or
 

bowel examination.
 

patients with abdominal pain,
Contraindications: 


nausea, vomiting in rectal fissures
 

or ulcerates nemorrhoids.
 

Nausea, vomiting, abdominal cramps,
Side Effects: 

diarrhea.
 

Preparation: 5mg/tab 

Dosage: 

15 mg P .. in evening or before breakfast. UpAdults 10 to 


to 30 mg may be used for thorough evacuation needed for
 

examination or surgery.
 

Children 	 - 3 years - 5 to 10 mg P.O.
 

Children - 2 years - 5 mg P.O.
 

riot to take in milk or antacid after
comments: 	Tell patient 


taking the medicine.
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Promethazine: 	 Phenergan, Avomine
 

Indications: 'Severe vomiting due to
 

gastroenteritis, (especially in
 

elderly), allergy, motion sickness.
 

Contraindications: 	 Patients with peptic ulcer,
 

enlarged prostate, iitestinal
 

obstruction, severe head injury,
 

newborns, acutely ill or dehydrated
 

patients.
 

Side Effects: 	 Drowsiness, hypertension, dry
 

mouth, urinary retention, anorexia,
 

nausea, vomiting
 

Preparation: 	 25mg/tab; 50mg/2ml/=ampule
 

Dosage:
 

Age 1-11 months 1-4 	years 5-15 years Adult
 

Normal Dose Don't give 1/8 tab 4- 1/4 - 1/2 1/2 - I
 

Tablet 6x/day tab 4-6 tablet 4-6
 

x / day
 

Injection 	 1/4 - 1/2ml 1/2 - I ml
 

deep IM deep IM
 

injection Injection
 

Duration: 	 3-5 days
 

Pregnancy: 	 Yes, but only if vomiting is
 

very severe
 

Comments:
 

1. 	 Give injections only deep IM. IV and subcutaneous injection
 

are dangerous.
 

2. 	 Not for children < I year old
 

3. 	 Use cautiously in patiEnts with hypertension, liver disease,
 

asthma and in elderly or severely ill patients.
 

4. Reduce GI distress by giving food 	or antacid
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5. 
 Warn patient about driving vehicles during therapy
 

ANESTHETIC
 

KETAMINE: Ketalar (Ketamine and Atropine are 
for Doctors only not
 
for OPD clinic workers,
 

DOSE FP9M: 	 50mg/ml;: lOml vial
 

.Age 	 1-11 months ! 1-4 years 
! 5-15 years ! 	Adult
 

Normal Dose 
 All age groups may be given: 1-2 mg/kg IV or 5
Mg/kg/day 10 mg/kg IM
 

Comments 	 Refer to anesthesia book. give slow IV over one
 
minute. 1/3 - 1/2 the initial dose may be
 
repeated 
as needed ever-y 15-20 minutes.
 

May cause slight respiratory depression,
 
Confusion, hallucinations irradiation at site
 

of injection.
 

Safety in 	 Avoid
 

Pregnancy
 

Indications 
 General Anesthesia
 

For anesthesia during surgery that does not
 
require skeletal muscle relaxation
 

Contraindicat 
Not for patients in whom a significant elevation
 
ions of 
blood pressure 	Would constitute a serious
 

hazard head injury, eye operations
 

Side Effects 	 Hypertension, respiratory depression, nausea 
and
 
.... 
_ vomiting. 
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Atropine: 	(Ketamine and Atropine are for DOCTORS ONLY - not for
 

OPD clinic workers)
 

DOSE FORM: 1mg/ml inj
 

Age 	 1-i morths 1-4 years 5-15 years Adult
 

Normal Dose 0.01 0.01 0.2 - 0.4 0.5mg/kg/do 

IM or IV mg/kg/dose mg/kg/dose mg/kg/dose se 

Comments Tachycardia. Hypertension, Urinary retention. 

Fever. Blurred vision. Dry mouth, Anxiety.
 

Constipation.
 

Safety in yes, only if necessary
 

Pregnancy
 

Indications 	Pre-op medications with diazepam symptomatic
 

bradycardia; anesthetic procedures, renal and
 

gastrointestinal colic (only if other
 

antispasmodics are not available)
 

Contraindic Fast heart rate, history of difficulty to urinate
 

ations and defecate, use cautiously in infants, children,
 

elderly or debilitated patients.
 

Xylocaine 	2% (plain)
 

Action: 	 Anaesthetic
 

Indication: 	 Minor Surgery
 

Contraindication: 	 None
 

Side-effects: 	 Anxiety, convulsions, shock,
 

nausea, vomiting
 

Dosages for Xylocaine Injection
 

1. -Wheninjecting wxylocaine your must know the maximum safe
 

dose inimls allowed for the person. This is determined by
 

his body weight. You can easily give too much, especially in
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a child.
 

2. 	 For example, the maximum dose of plain lignocaine without
 

adrenaline is 3mg/kg. The maximum dose for a 70 kg adult is
 

thus 210 mg. This is contained in 21ml of 1% plain solution.
 

or 10 ml of 2% plain solution. Because overdosage is so
 

easy, this is an important dose to remember. For a 7kg child
 

the maximurm dose of 2% lignocaine is only 1.5ml.
 

3. 	 Larger volumes of a weaker solution are safer than smaller
 

volumes of stronger ones, because they are less likely to
 

enter the blood circulation rapidly. (example: lOml or 0.5%
 

xylocaine is safer then 50ml of 1%)
 

4. 	 To figure our how much xylocaine (plain) you can safely use,
 

either use the following formula or graph.
 

I. 	 Formula: 

Maximum 	dose in mls = weiaht in kg x 3mq/ko 

Percent ttrength solution x 10 

Example: Patient weight 70kg
 

You use xylocaine 2% solution
 

70 kg x 3 mg/kq 210
 

2 x 10 20
 

j 	 =,,,i 210 10.5ml xylocaine 2%
 

20 	 (maximum dose)
 

b. 	 Graph of xvlocaine (plain)
 

1. 	 Look underneath the sloping line showing the
 

strength of xylocaine.
 

2. 	 Follow that line acrosu to the vertical line
 

showing the patient's weight, then read off the
 

dose (in mls) on the left hand scale.
 

3. 	 Note: These are maxi.mum doses, and you may 

nee.d much less! 
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MAXIMUM DOSES FOR LOCAL ANAESTHESIA
 
300 %so 

So o Al4. |At C 

-M60 SAIL-& 

-"- --	 

. ..........
 

Welt In Yes
 
Lignocaine Gel - a 9 so 1 1
 

Action: 
 Anesthetic
 

Indications: For lubricating catheters prior to
 

insertion
 

Contraindications: Allergy to lignocaine
 

Side-effects: 
 Rash
 

Pregnancy, Lactation: 	 Yes
 

Dosage: 	 Apply liberally on catheter to
 

allow easy passage.
 

BEST AVAILABLE DOCUMENT
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OBSTETRIC 

Metherqin 

Indications: To control or prevent heavy 

bleeding after child birth or 

spontaneous abortion (miscarriage) 

.Contraindications: Menstruation and menstrual 

irregularities, induction of labor 

before delivery of placenta, in 
patients with hypertension, toxemia 

of pregnancy, in threatened 

sportaneous abortion. 

Use cautiously in sepsis, 

obliterative vascular disease, 

liver or kidney disease, 

hypertension and heart problems. 

Side Effects: Hypertension, dizziness, headache, 

palpitations, difficulty of 

breathing, nausea and vomiting 

Preparation: 0.125mg/tab 

Dosage: 

Age -- - 1-11 mos 

15 yrs 

1-4 yrs 5- Adult 

Normal Dose DO NOT GIVE EXCEPT 

TO WOMEN WITH POST 

PARTUM BLEEDING 

2 tabs after 

delivery of the 

placenta. May 

repeat if necessary 

after 1-2 hours, 

then as needed 

every 4 hours for 3 

days 
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Pregnancy: 


Comments: 


MISCELLANEOUS
 

Oral Rehydrating Solution 


Action: 


Indication: 


Contraindication: 


Preparation: 


Dosage: 


Give 	ORS mixture: 


Yes, 	only after delivery, See
 

comments
 

Can cause uterine rupture, Do not
 

use for menstrual irregularities.
 

Use prior to delivery can result in
 

death of fetus. Use prior to
 

delivery of placenta can prevent
 

its delivery. Also consider injury
 
or infection as causes of bleeding.
 

Duration of use may be 3 days or
 

may be increased to I week.
 

(ORS)
 

Corrects water and electrolyte loss
 

in diarrhea
 

Diarrhea, dehydration
 

None
 

Packets
 

1. 	 Take I liter boiled water (I
 

typical teapot = I liter 

water) 

2. 	 Mix with 1 packet of ORS (stir
 

well)
 

3. 	 Prepare new every day (mixture
 

keeps only 24 hours)
 

If severe vomiting, give
 

frequently in little amounts
 

or feed through
 

tube, Give as much as
 

possible. For cholera, you may
 

need even for small children
 

2-3 liters per day' If ORS is
 
not available, use named ort
 

solution or rice water
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Duration: 	 Until all signs and symptoms stop
 

Pregnancy, Lactations: 	 Yes
 

ORS AND DEHYDRATION
 

Fluid dosage for Dehydrated Patients
 
1. 	 Give fluid continuously, as much as possible, bit by bit, as
 

long as there is severe dehydration.
 

2. 	 Once the patient improves, give the following amounts,
 

accordingto age:
 

Newborn - 2 months 50ml (1/4 cup) per hour
 

3-11 months lOOml (1/2 cup) per hour
 

1-2 years 150ml (I cup) per hour
 

3-5 years 250ml (1 1/2 cups) per hour
 

6-10 years 350ml (2 cups) per hour
 

11-15 years 500ml (3 cups) hour
 

Adults 1 liter (6 cups) oer hour
 

3. 	 Adjustment
 

Give more if there is no further improvement
 

Give less if symptoms improve and urine production returns
 

to normal
 

Give an extra dose eve'y time to patient vomits or passes a
 

watery stool.
 

MISCELLANEOUS
 

Allainan Cream
 

Action: 	 Analgesic
 

Indications: 	 Strains, sprains, stiffness,
 

sciatica, low back pain, arthritiz.
 

Contraindications: Broken or irritated skin, burns
 

(Ch.ldren under 12 years old)
 

Side 	Effects: Skin rash, burning, blistering
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Preparations 
 Cream
 

Dosage: 
 Apply with gentle mabage 2-3 x /
 

day
 

Pregnancy, Lactation: 
 Yes
 

Comments:
 
1. 	 This medicine is absorbed through the skin, prolonged
 

increased application may cause toxicity.
 
2. 	 Discontinue medicine of 
rash 	or redness occurs.
 
3. 	 Do not apply near 
the eyes, open wounds, mucous membranes.
 
4. 	 Do not wrap or bandage treated area
 

MISCELLANEOUS
 

DENTAL ZEO WITH CLOVE OIL
 

Indication
 

Dental caries - topical pain control
 

MISCELLANEOUS
 

Formol, Paraformaldehyde Tablets
 

Sterilization with Formol 
tablets
 

A. 	 How Formol tablets work:
 
I. 	 Formol tablets work by heat breaking down the tablets
 

to form a poisonous gas which kills the microbes.
 

2. 	 the best container to 
use is made of metal, as metal
 
conducts heat. The heat 
 is needed to make the tablet
 

turn.to gas.
 

3. 	 the container must be AIR-Tight so that the poisonous
 
gas will circulate to 
 all parts of the container, but
 
not escape outside the container.
 

4. 	 For all things to be sterilized, especially gauze
 
sponge dressings, pack them loosely so that the air can
 
circulate around them.
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5. 	 As the Formol tablets break down into gas, they will
 

turn to powder in about 6-7 days. Check the tablets
 

when the container is empty, and put in a new tablet if
 

the old one has turned to powder.
 

B. 	 Warning about Formol tablets: Formol Tablets are Poisonous!
 

I. 	 They can kill you if you swallow them. Mark the outside
 

af your Formol tablet bottle with "Do Not Swallow -


Poison!"
 

2. 	 Keep the bottle in a safe place away from other
 

medicines, and away from other people, especially
 

children.
 

3. 	 Do not touch the tablet directly with your fingers 

try to handle them with a piece of gauze. Wash your
 

hands well after you use the tablets.
 

4. 	 Because formol is a ooisonous material, watch for skin
 

reactions on patients when doing their dressing.
 

C. 	 How to use Formol tablets:
 

I. 	 For any metal container 9 inches in diameter or less,
 

only ONE Formol tablet is needed. for a larger
 

container, place Two tablets inside.
 

A. 	 Round metal cans or drums are good to sterilize
 

gauze sponge; (dressings).
 

.B. 	 metal boxes with tight lids are gor- for metal
 

instruments.
 

2. 	 you can tell if yt ,u have enough Formol tablets inside
 

to proprrly sterilize by the Very Strong Smell produced
 

by the Formol gas.
 

3. 	 Wrap the formol tablet in a thin piece of gauze and
 

attach it with a piece of tape to the inside cover of
 

the container.
 

4. 	 Reme'mler to seal the container tightly so the Formol
 

gas will not escape.
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5. 	 Label the outside of the container with the Date and
 

the Time.
 

6. 	 For proper sterilization, it is best to leave the
 

container closed for 24 hours.
 

7. 	 Proper sterilization can also be achieved if you put
 

the container:
 

a. 	 outside in the sun for 6 hours
 

b. 	 outside on a hot, sunny day for 2-4 hours
 

c. 	 inside for 24 hours
 
d. 	 inside next to a stove/fireplace for 6 hours.
 

MISCELLANEOUS
 

Coopex Powder
 

Action: 
 Insect killer-for cockroaches,
 

moths, bedbugs, fleas, lice, ants
 

How to use: 	 Sprinkle directly from
 

container into corners of
 

rooms, drains, beds, under
 

carpets
 

Comments:
 

1. 	 Do not sprinkle near food or drinking water.
 

MISCELLANEOUS
 

Menthol Inhalation (C'ystals)
 

Action: 	 Loosens sputum and clears the nose
 

Indications; 
 Chronic and acute bronchitis,
 

colds, hay fever, influenza
 

Preparation: 	 Crystals
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To Mix: 1. Put 2 crystals or pieces of 

menthol into a tea glass of 

hot water, Stir well. 

2. Make liquid menthol by adding 

I gram (i level teaspoon) 

menthol crystals to 20-30 ml 

methyl alcohol and dissolve. 

Then add up to 100 ml of 

alcohol. 

For Inhalation: Add 20 drops of menthol liquid 

to I tea glass hot water, or I 

teaspoon menthol liquid to 

large bowl of hot water. Hold 

head over bowl or glass with a 

towel covering head and in 

inhale vapors 

Dosage: Inhale vapors 4 x / day when ever 

necessary 

INTRAVENOUS FLUIDS 

Normal Saline 0.9% in Water 

Indications: Bleeding, shock, diabetic coma and 

dehydration. 

Contraindications: Hypertension 

Side Effects: Too much can lead to retention of 

water, sodium and chloride excess 

and potassium deficiency. 

Preparation: 500ml, 1000 ml bottles 

Dose: Depends on fluid and caloric 

requirements 
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LACTATED RINGER'S
 

Indication 

Correction 
 of fluid loss in
 
bleeding, 
 shock 
 and
 
dehydration and 
 for metabolic
 

acidosis
 

Contraindicatip: 

Hypertension, 
 kidney
 

impairment
 

side-effects: 
 Fluid retention, 
 sodium 
 and
 

chloride excess
 

Preparation: 

1000 ml bottles
 

Dose: 

Depends on fluid 
 and caloric
 

requirement.
 

STERILE WATER FOR INJECTION
 

Indication: 

For preparing 
 injectable
 

medication from powder.
 

Preparation: 
 5cc ampules
 

Dose: 

As directed 
 for medication
 

mixing
 

GLOSSARY 
- VOCABULARY
 

-A-


Abdomen 
 The part of 
the body that contains 
 the stomach, liver
 
and guts. The belly.
 

Abnormal Different from what is 
 usual, natural or average, Not
 
normal.
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Acute Sudden and short lived. An acute illness is one
 
that starts suddenly and lasts a short time. The opposite of
 

chronic'.
 

Acute abdomen An emergency condition of the abdomen that often
 

requires a surgical operation. Severe pain in the belly with
 
vomiting and no diarrhea may mean an acute abdomen.
 

Allergy, allergic reaction A problem such as an itching rash,
 

hives, sneezing and sometimes difficult breathing or shock that
 
affects certain people when specific things are breathed in,
 

caten, injected, or touched.
 

Amoebas Tiny animals that live in water or in the gut and 
can
 
only seen with a microscope. The can cause diarrhea, dysentery
 

and liver abscess.
 

Analgesic Medicine to calm pain.
 

Anemia A disease in which the blood gets thin for lack of red
 

blood cells. Signs include tiredness, pale skin and lack of
 

energy.
 

Antacid Medicine to control too much stomach acid and to calm
 

stomach upset.
 

Antibiotic Medicine that fights infections caused by
 

bacteria.
 

Antihistamine Medicine used to treat allergies such as hayfever
 

and itching. Also helps to control vomiting and causes
 

sleepiness.
 

Antiseptit' I'JA'soap or cleaning liquid that prevent's growth of
 

bacteria.
 

Antispasmodic Medicine used to relieve cramps or spasms of the
 

gut.
 

Anus The opening at the end of the gut between the legs. The
 

asshole.
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Bacteria Tiny germs that can only be 
seen with a microscope and
 
.that cause many different infectious diseases.
 

Blood pressure The force or pressure of 
the blood upon the walls
 
of the blood vessels (arteries and veins); it varies with the age
 
and health of the person.
 

Bronchi 
 The tubes leading to the lungs through which air passes
 
when a person breathes.
 

Bronchitis An infection of the bronchi.
 

-C-


Cataract An eye problem in which the eye
the lens of becomes
 
cloudy, making it 
more and more difficult for the person to see.
 
The pupil looks gray or white when you shine a light into it.
 

Catheter 
A rubber tube used to drain urine from the bladder.
 

Cavity A hole or 
spot of decay in a tooth where bacteria have
 
got in and destroyed part of the tooth.
 

Centigrade (C) A measure 
or scale of heat or cold. A healthy,
 
person's temperature (normal temperature) is 37 C. Water boils at
 
100 C. and freezes at 0 C.
 

Chronic Long term or frequently recurring, (compare with
 
acute). A chronic disease is one that 
lasts a long time.
 

Coma A state of unconsciousness from which 
a person cannot
 
be awakened. It is caused by disease, injury or poison, and often
 
ends in death.
 

Conj-unctiva A thin protective layer that 
covers the white
 
of the eye and inner side of the eyelids.
 

Constipation 
 Dry, hard, difficult stools (bowel movements) that
 
do not come ofln.
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Contagious disease A sickness that can be spread easily from one
 
person to another.
 

Contaminate To dirty, stain, or infect by contact. A
 

syringe that has not been boiled is ofter, contaminated and can
 

cause infections even though it looks clean.
 

Contractions Tightening and shortening of muscles. The strong
 

contractions of the uterus when a woman s in labor help to push
 

the baby out.
 

Convulsions An uncontrolled fit. A sudden jerking of part
 

or all of a person's body, as in meningitis, or epilepsy.
 

Cornea The clear outer layer or 'window* of the eye, covering
 

the iris and pupil
 

Cramp A painful tightening or contraction of a muscle.
 

-D-

Deficiency Not having enough of something, a lack.
 

Dehydration A condition in which the body loses more
 

water than it'takes in. This lack of water s especially dangerous
 

in babies.
 

Diarrhea-, Frequent runny or liquid stools.
 

Discharge A release or flowing out of fluid, mucus, or pus.
 

dysentery Diarrhea with mucus or blood. It is usually caused
 

by an infection.
 

Epidemic An outbreak of disease affecting many persons in a
 

community or region at the same time.
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-F-


Fahrenheit (F) A measure 
or scale of heat 
 and cold. A healthy
 
person's temperature (normal temperature) is 98.6 F. 
 Water
 
freezes at 32 F. 
and boils at 212 F.
 

Feces Stools, shit; the waste from the body 
 that is
 
moved out through the bowels in 
a *bowel movement'
 

Fetus The developing baby inside the womb.
 

Fever A body temperature higher than normal.
 

Folic acid A nutritious substance found in leafy green
 
vegetables.
 

Follicles Small lumps.
 

Fracture A broken bone.
 

Gauze 
 A soft loosely woven 
 kind of cloth used in
 

bandages.
 

Generic name The scientific name of 
a medicine, as distinct
 
from 
 the brand names given it by different companies that make
 
it.
 

Genitals The organs of 
 the reproductive system, especially
 
the sex organs.
 

Germs Very small organisms that can grow in the 
 body and
 
cause some infectious diseases; micro-organisms.
 

Glucose A simple form of sugar 
 that the body can use quickly
 
and easily. 
It is found in fruits and honey, and can be bought as
 
a white powder for use in rehydration drinks.
 

Goiter A swelling on the lower front of 
the neck (enlargement
 
of the thyroid gland) caused by 
lack of iodine in the diet.
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Gram (G) A metric unit of weight. There are about 26 grams in 
an
 
ounce There are 1000 gm. in a kilogram.
 

-H-


Heartburn A burning feeling in 
 the lower chest or upper part of
 
the stomach.
 

Hemorrhage Severe or dangerous bleeding.
 

hemorrhoids 
 Small painful bumps or lumps at the edge of 
the anus or in!de it. These are actually swollen or varicose 
veins. 

Hernia An opening or tear in the muscles covering the belly
 
that allows a loop of the gut to push through and form a ball or
 
lump under the skin.
 

History (medical history) What you can learn through asking
 
questions about a person's sickness 
- how t began, when it gets
 
better or worse, what seems to help, whether others in the family
 
or village have it, etc.
 

Hives Hard, thick, raised spots on 
 the skin that itch
 
severely. They may come and go all 
at once on move from one place
 
to another, a form of allergic reaction.:
 

Hygiene 
 Actions or practices of personal cleanliness that lead
 
to good health.
 

Hypertension High blood pressure.
 

Hyperventilation 
 Very rapid deep breathing in a person who is
 
frightened.
 

-I-


Immunizations (vaccinations) Medicines that give protection
 
against specific disease, for example, diphtheria, whooping cough
 
(pertussis), tetanus, polio, tuberculosis, measles and smallpox.
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germs.
Infection A sickness caused by bacteria or other 


Infection may affect part of the body only (such as an infected
 

finger) or all of it (such as measles).
 

or
Infectious disease A disease that is easily spread 


communicated (passed from one person to another); contagious.
 

area is often
Inflammation An that red, hot, and painful, 


because of infection.
 

Insomnia A condition in which a person is not able to sleep,
 

even though he needs and wants to.
 

Intestinal parasites Worms and tiny animals that get in
 

people's intestines and cause diseases.
 

Intestines The guts or tube-like part of the food canal that
 

carries food and finally waste from the stomach to the anus.
 

Iris The colored or dark part of the eye around the pupil.
 

Jaundice A yellow color of the eyes and skin. It is a sing of
 

disease in the liver, gallbladder, pancreas or blood.
 

-K-


Kidney -Large, bean shaped organs in the lower back that filter
 

waste from the blood forming urine.
 

Kidney stones Small stones that form in the kidneys and pass
 

down to the-urinary tube. They can cause a sharp pain in the
 

lower back, side, urinary tube, or lower belly. In the bladder
 

they may block the urinary tube and make urination painful or
 

impossible.
 

Kwashiorkor Severe malnutrition caused by not eating
 

enough protein. A child with kwashiorkor has swollen feet, hands
 

and face, and peeling sores.
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Labor The sudden tightening or contractions of the
 

uterus that means the baby will soon be born.
 

Laxative A medicine used for constipation that makes the stools
 

softer and more frequent.
 

Liter (L) A metric measure equal to about one quart. A liter of
 

water weights about one kilogram.
 

Loss of consciousness The condition of a sick or injured 
person who seems to be asleep and cannot be awakened. 

Unconsciousness. 

-(1-


Malnutrition Health problems caused by not eating enough of the
 

foods that the body needs.
 

Mastitis (breast abscess) An infection of the breast, usually
 
in the first weeks or months of nursing a baby. It causes part of
 

the br-east to become hot, red, and swollen.
 

Menopause The time when a woman naturally stops having monthly
 

bleeding, usually between the ages of 40 and 50.
 

Menstrual bleeding, menstruation Monthly bleeding in women.
 

Migraine A severe throbbing headache sometimes on one side of
 

the head only. It often causes vomiting.
 

Milligram (mg) One thousandth of a gram.
 

Milliliter (ml) One thousandth of a liter.
 

Miscarriage (spontaneous abortion). The death of the
 

developing baby or fetus in the womb, sometimes followed by heavy
 

bleeding with clots.
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Morning sickness Nausea 
 and vomiting 
 that occur
 
especially in 
the morning in 
the early months of pregnancy.
 

.Mucous A thi5j 
 slippery liquid that moistens and 
protects the
 
:inings of 
the nose, throat, stomach, guts and vagina.
 

-N-


Nausea Stomach distress or upset; feeling like you 
need to
 
vomit.
 

Normal 
 Usual$ natural 
or average; Something that 
is normal has
 
nothing wrong with it.
 

Nutritious Nourishing. Nutritious foods 
are those that have the
 
things 
the body needs to grow, be healthy and fight off 
disease.
 

-0-


Obstruction 
 A condition of 
being blocked or clogged, An
 
obstructed gut is 
a medical emergency.
 

Oral By mouth. An oral medicine is one taken by moth.
 

Organ A part of the body that 
is more or less complete
 
in itself and does a specific job. For example, the lungs are
 
organs for breathing.
 

Otic - Having to do with the ears.
 

Ounce A measure of weight equal 
to about 28 grams. There
 
are 16 ounces in one pound.
 

Ovaries Small sacs 
in a woman's belly next 
to her womb.
 

-P_-


Palpate To examine carefully using the fingers and hands.
 

Pannus 'Tiny'blood vessels that 
 appear in the top edge 
of the
 
cornea 
in certain eye diseases, like trachoma.
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Paralysis Loss of the ability to move part or all of the
 

body.
 

Parasites Worms and tiny animals that live in or on another
 

animal or person and cause harm. Fleas, intestinal worms and
 

amebas are parasites.
 

Parenteral Not by mouth but by injection.
 

Pelvis Hip bones.
 

body wall.
Peritoneum The thin lining between the guts and 


The bag that holds the guts.
 

Peritonitis A very dangerous inflammation of the peritoneum.
 

The belly gets hard like a board, and the person is in great
 

pain, especially when he tries
 

Pharmacy A store that sells medicines and health care supplies.
 

Placenta (afterbirth) The dark and spongy lining inside the
 

womb where the fetus joins the mother's body. The placenta
 

normally comes out 15 minutes to one half hour after the baby is
 

born.
 

Postpartum After childbirth.
 

Postpartum hemorrhaging Heavy bleeding of the mother after
 

childbirth.
 

Prfevention Action taken to stop sickness before it starts.
 
I 

Prostate gland A firm muscular gland at the base of the
 

man's urinary tube, or urethra. Often in older men the prostate
 

becomes enlarged, causing difficulty in urinating.
 

Pterygium A Ileshy growth that slowly extends from the edge
 

of the eye onto the cornea.
 

Pulse The number of times a person's heart beats in one
 

minute.
 



Pupil The round opening or black center in the iris of the
 

eye. It gets smaller in bright light and bigger int the dark.
 

-R_
 

Rate The number of time something happens in a given time.
 

Rehydration drink A drink to correct dehydration, which you can
 

make with boiled water, sugar, salt, and bicarbonate of soda.
 

Respiration Breathing. The respiratory system includes the
 

bronchi, lungs, and other organs used in breathing.
 

Respiration rate The number of times a person breathes in one
 

minute.
 

Retardation Abnormal slowness of thought, action, or mental
 

and emotional growth.
 

Rhinitis An inflammation of the lining of the nose, often
 

caused by allergies.
 

-S-

Sanitation -Public cleanliness involving community efforts in
 

disease prevention, promoting hygiene, and keeping public places
 

free of waste.
 

Septicemia An infection of the blood, sometimes called 'blood
 

poisoning'.
 

Shock A dangerous condition with severe weakness or
 

unconsciousness, cold sweat, and fast, weak pulse. It is caused
 

by dehydration, hemorrhage, injury, burns, or a severe illness.
 

Side effects Problems caused by using a medicine.
 

Signs The things or conditions one looks for when examining a
 

sick person, to find out what illness he has.
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Sinus trouble (sinusitis) Sinuses are hollows in the bone
 

that open into the nose. Sinusitis is inflammation causing pain
 

above and below the eyes.
 

Spontaneous abortion (miscarriage) The death of the
 

developing baby or fetus in the womb, sometimes followed by heavy
 

bleeding with blood clots.
 

Sputum Mucous and pus (phlegm) coughed up from the lungs and
 

bronchi of a sick person.
 

Sterile 1. Completely clean and free from living micro

organisms. Things are usually sterilized by boiling or heating.
 

2. Sterile also means permanently unable to have children.
 

Sterilization 1. To sterilize instruments, bottles or other
 

things by boiling or heating in an oven. 2. Also a permanent way
 

of making a man or a woman unable to reproduce (have children).
 

Stmac11 The sack-like organ in the belly where food is
 

digested. In common language stomach is often used to mean the
 

whole belly or abdomen.
 

Symptoms The feelings or conditions a person reports about his
 

sickness.
 

-T-


Thermometer -An instrument used to measure how hot a person's
 

body temperature is.
 

Topical For the skin. a topical medicine is to be put on the
 

s k in . .......
 

Tract A system of body organs and parts that work together to
 

do a special job; for example, the urinary tract cleans the blood
 

and gets rid of urine.
 

Transmit [o pass on, transfer, or allow to spread from one
 

person to another.
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-U-


Ulcer A break in the skin or mucus membrane; a chronic open
 

sore of the skin, the surface of the eye, the stomach, or the
 

umbilical cord The cord that connects the baby from its
 

navel to the placenta on the inside of the mother's womb.
 

runs from the
Urethra Urinary tube or canal. The tube that 


bladder to the hole a person urinates from.
 

Urinary tract The system of organs concerned with the formation
 

and getting rid of urine-such as kidneys, bladder and urinary
 

tube (urethra).
 

Urine Liquid waste from the body, piss; pee.
 

uterus The sas, inside a woman's belly were the baby is made.
 

Womb.
 

_V_
 

from the opening of a
Vagina The tube or canal that goes 


opening of a woman's sax organs to the entrance of her uterus.
 

Vaginal Of or relating to the vagina.
 

Vitamins Protective foods that our bodies need to work properly.
 

Vomiting Throwing up the contents of the stomach out of the
 

mouth.
 

mX_
 

Xerosis or xerophthalmia Abnormal dryness of the eye due to lack
 

of vitamin A.
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HISTORY AND PHYSICAL EXAM
 

COURSE OBJECTIVES
 

To help the student achieve basic knowledge and skills in:
 

1. 	 Eliciting an accurate and through history.
 

2. 	 Winning the patient's confidence and placing him at
 

ease.
 

MEDICAL HISTORY
 

The medical history is an accountof the events in the patients
 

life that have relevance to his mental and physical health. It
 

may be offered spontaneously or gathered by skillful probing.
 

The parts of the medical history follow a standardized sequence.
 

Following is an outline of the complete history.
 

1. 	 Patient identification: This includes name, age, sex,
 

marital status and occupation. If the patient is very ill
 

another person will have to provide any information needed.
 

2. 	 Chief complaint: This is the principal symptom or symptoms
 

that led the person to seek medical attention. Example: a
 

34 years old man has had abdominal pain and vomiting for one
 

week. This is generally obtained by asking the patient "Why
 

did 	you come to the clinic" or "tell me about your problem."
 

3. 	 History of present illness: (story of the patient's problem)
 

This is a directed Interview with the patient about his
 

symptoms. You want to get a good idea of the way the
 

problem happened and has progressed or influenced their
 

life. Start the patients narrative by saying "tell me
 

about your problem," or "what may I help you with today."
 

Listen to the story without interruption. After the
 

general outline becomes apparent, interject questions
 

ut=LJrd to establish the nature of the symptnm., 

medication, the chronology, the disability. By asking
 

certain questions, you can find out many facts about the
 

disease. You need to obtain the following information about
 

each symptom:
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a) 	 Body Location: Where is it? Is it in 
one place or
 
does it radiate to another location?
 

b) 	 Qualilt-
 What is it like? Describe the symptoms, i.e.
 
burning, sharp, or dull pain.
 

c) 	 Quantity: How intense the symptoms?
are To what
 
extent do they influence the patient?
 

d) 	 Timing: When did this problem start? How long does it
 
last? Does it 
 come and go or stay the same? Is the
 
problem getting better or 
 worse? Was there something
 
just before the start of illness that may have caused
 
it? For example, an accident, eating certain food, a
 
fight, an argument, a dream, or a curse. This
 
information is important because it often gives an 
idea
 
about the cause of the problem and what the patient
 
believes has caused the problem.
 

e) 	 Setting: When does it happen? For 
 example while
 
walking, eating, at a certain time of the day 
 or with
 
certain activities? the association of factors that
 
influence the symptoms. Always ask: "what makes
 
symptoms worse and what makes Have
symptoms better? 

you ever had a problem like this before?" If yes,
 
"tell wme about it." Thi's is important to establish if
 
the problem is a recurrent illness such as gastritis or
 
asthma.
 

f) 	 Review of Systems: Review of related body systems or
 
symptoms. The main problem and it's history usully
 
suggest that there is 
one "organ system" involved. An
 
organ system 
 (such as the heart, lungs, kidney,
 
gastrointestinal or reproductive tract) has a set of
 
symptoms and 
 physical findings that go along with it.
 
The list of symptoms that go with each system will be
 
covered in the next section.
 

g, 	 Treatment: "Have 
you received treatment for this
 
problem?" 
 If yes, "What kind? "Did you notice any
 
cnange with this treatment."
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4. 	 Past medical history:
 

a) 	 General health and medical problems in the past. This
 

includes hospitalizations, surgeries, injuries,
 

immunizations, or medical care provided for illness in
 

childhood or as an adult. This include women's health:
 

Number of pregnancies, live births, babies born early
 
or dead, children now living, problems with pregnancy
 

or delivery.
 

b) 	 Allergy. (rash, swelling or trouble breathing). 

-drugs? 

- food ? 

-animals?
 

-plants?
 

5. 	 Family History:
 

The health of the family affects the patient. Sometimes
 

other members of the family have illnesses like theirs.
 

This may be because the disease is contagious, like
 

tuberculosis, Impetigo, scables or hepatitis. Because of
 

this you should ask about the health of the people living
 

with 	the patient.
 

6. 	 Social History:
 

This is the part of the history where you get an idea about
 
the environment (physical conditions of home and community)
 
the 'patient lives in. Ask about the disposal of waste,
 

availability of clean food and water, and the exposure to
 

harmful substances.
 

7. 	 Medications:
 

Ask about the name, dosage and frequency of any medications
 

the patient is taking or has taken often in the past. This
 

includes tobacco, hashish, or opium.
 



8. 	 Review of Systems:--list of all the symptoms that go with
 

each "organ system"
 

This is the last part of the interview. You will look for
 

any important symptoms that might have been missed as well
 

as clarify historical points about the current problem.
 

Explain to the patient that you must ask a long list of
 

questions. They will only have to say yes or no if the
 
symptom goes with their story. Each area must be asked. It
 

is best at first to proceed sequentially so that the process
 

becomes routine and nothing is left out. Each topic is
 

followed by the questions to ask.
 

General: How has your general health been? Appetite?
 

weight gain or loss? Energy level? Do you have any
 

problem during sleeping? If sleep is poor describe in what
 

way. 	Any fever?
 

Skin: Rashes? Itching? Spots or sores? Describe the
 

body parts involved.
 

Head: Itchy scalp, head trauma, headache.
 

Eyes: Has your vision changed? In what way has it changed?
 

Is there a difference in the vision of the eyes? Any
 

complaints such as itching, watering purulent discharge, or
 

pain?
 

Ears: How is your hearing? Is it the same on both sides?
 

Pain or discharge? Past infections? Ringing sounds or
 

dizziness? Blocked ear?
 

Nose and throat: Congestion now or seasonal? Nosebleeds?
 

Frequent sore throat? Voice change? Teeth priblemns?
 

Sores in mouth? Difliculty with swallowing? Swollen
 

glands in neck?
 

Lungs: Cough? Is cough chronic or acute? Do you cough up
 
mucus (sputum)? I-f so, what is the color arid quantity.? Is
 

there any blood in the sputum? Do you have any difficulty
 

breathing? Wheezing? Pain with breathing?
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Cardiovascular: Chest pain? Where, type, radiation? Is it
 

related to activity or eating? Shortness of breath related
 

to pain? Palpitations or skipped beats? Leg pains or
 

cramps related to walking or rest? Do your feet or legs
 

swell?
 

Musculoskeletal: joint pain, loss of range of motion, prior
 

history of trauma, pain on exertion.
 

Urinary: Burning on urination? Urinating more or less
 

frequently'7 Urgency (need to go in a hurry)? Difficult to
 

start a stream of urine? Dribbling at the end of urination?
 

Pain in the back, flank or bladder area? Change in the
 

color of urine? Blood in the urine? Past history of
 

infections or stones? Incontinence?
 

Neurolooic: numbers, tingling, paralysis, dizziness, stiff
 

neck.
 

PHYSICAL EXAMINATION
 

Before you begin:
 

a. Have all of your equipment ready:
 

Thermometer - oral or rectal, depending on age of the 

patient
 

Blood pressure cuff (sphygmomanometer)
 

Watch with second hand
 

Stethoscope
 

Otoscope
 

Tongue depressors
 

Vaseline
 

Plastic gloves
 



Cottnn
 

Alcohol
 

Arm circumference band - for pediatric patients 1-5
 

yrs
 

Scale available - infant and adult scales
 

b. 	 Examination area:
 

Be sure your exam area provides some degree of privacy,
 

is not too cold or too hot (as possible to control),
 

and you have a comfortable seat for the patient.
 

Be sure you have adequate light.
 

c. 	 Abreviations
 

CN Cranial Nerves
 

ROM Range of Motion
 

TM Tympanic Membrane
 

General Appearance
 

Inspect a patient's general appearance beginning as you greet
 

him.
 

NORMAL ABNORMAL
 

a. 	 State of health Awake and active Tired, worried or
 

sad.
 

Site comfortably Face shows pain,
 

holds an area of
 

pain, moves as
 

though in pain.
 

b. 	 Nutrition Good weight for Extreme thinness,
 

height. obesity
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c. Behavior 


d. 	 Level of 


Consciousness 


e. 	 Patient's 


speech 


f. 	 Ability to 


walk 


g. 	 Comfort of 


body movement. 


Vital Signs
 

Normal reactions 


to questions and 


situations. 


Alert and awake 


Correct answers to 


easy questions. 


Knows who he is, 

where he is, and 

what time it is. 

Clear speech 


Smooth walk, no 


Unusual behavior,
 

strange actions of
 

the hands, shaking
 

nervous.
 

Lazy 	appearing,
 

tired. Incorrect
 

answers to easy
 

questions. Does
 

not know who he is, 

where he is, or what 

time it is. 

Low voice,
 

hoarseness, loss of
 

voice, difficulties
 

with speech.
 

Inability to walk
 

need for assistance. well.
 

Comfortable remove- Uncomfortable with 

ing clothing, normal activity. 

or following 

instructions during 

exam. 

While you are obtaining the patient's pulse, respirations and
 

blood pressure, you can take the patient's temperature. This 

process will ensure a quieter time and assist you in hearing the 

blood pressure reading. 

Temperature:
 

Use oral, rectal or axillary temperature reading, dependingc on
 
the age and severity of illness of the child. If you hlave ar,
 

older child on whom you would normally do an oral temperature,
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but who is breathing only through their mouth you should do an
 
axillary temperature.
 

Technique for examination:
 

Be sure you shake the thermometer sharply to cause the
 
mercury 
 to go below normal (37' or 98.0'). Remember that
 
the normal axillary temperature will be ' lower, and the
 
normal rectal temperature will be 1/2 to I' lower than an
 

oral temperature.
 

Oral - *lace the thermometer under the tongue and have
 
patient close lips around it--make sure they do not clamp
 
down on it with their teeth! Leave in place for at least 3
 

minutes.
 

Rectal - lubricate thermometer with vaseline and have parent
 

hold thermometer in rectum for a minimum of 
5 minutes.
 

Axillary - place thermometer in the armpit and clamp the arm
 
to the side. Hold in place for 5 minutes.
 

Arterial Pulse Rate:
 

You will remember that the pulse is created by the blood being
 
forced through arteries by each contraction of the heart.
 

Technique of Examination:
 

Pulse rate is recorded as the number of beats/minute. The
 
pulse rate can be counted in a number of locations. The
 
radial arteries is the most common site.
 

Radial artery pulse With the pads of your
- fingers, press
 
against the skin of 
 the wrist over the site of the radial
 
artery until pulsation is detected. Normal range at rest is
 
approximately 70-90 pulsations per minute. Note the rhythm
 
of the pulse on your record.
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Other arterial locations where pulse 
can 
be felt are shown on the
 
drawing below:
 

Age Pulise •
 

<1 140
 

1 120'
 

2 100
 

4 90
 

Adult 
 60-60
 

a,11 .n.r, 
o t PlaPation of the rigH.:
Spopliteal Pulse.


radial pulse.Palpation of the right
 

Femoralr 

radialr pulse.
 

urttwa Artery 14) 

(b4 k of the IQ Palpation of the riont
dorsalis pedis pulse.
 

"-lo€rl-r tibW 

I rery 

Palaution of the right

femoral pulse.
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Common Abnormalities
 

Pulse Rate - the most common clinical situation
 

which causes the pulse to increase is fever. Excitement,
 

fear of other emotional situations will also cause the heart
 

to beat faster and as a result the pulse rate will increase.
 

Such emotional effects on the pulse must be kept in mind
 

when re rding the pulse.
 

Increased 


Rapid, weak pulse is usually the result of shock.
 

Circulating blood volume has been decreased which makes the
 

pulse feel weak. The heart beats faster to circulate what
 

volume there is in an attempt to continue to carry the
 

needed oxygen to the body. By moving the limited blood
 

volume, faster, the blood returns sooner to the lungs to let
 

off waste gases and pick up more oxygen.
 

Rapid, pounding pulse is usually the result of fright or
 

hyperthyroidism. Fright causes the heart to beat faster
 

forcing the normal blood volume through the arteries faster
 

which results in more blood passing through a certain amount
 

of space than would happen during normal circulation. With
 

hyperthyrodism, there is an increased heart rate. In both
 

cases, when compared to the feeling of a ,iormal pulse, the
 

"pounding pulse" of fear or hyperthyroidism feels very
 

strong and often times can be easily seen.
 

RESPIRATIONS:
 

Respirations are measured by inspection.
 

Technique of examination:
 

Observe the rise and fail of the patient's chest and the
 

easelwi-th which breathing is accomplished.
 

Count the number of respirations in one minute.
 

Observe the regularity and rhythm of the breathing paLtern.
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Note the depth of breathing and whether the patient uses
 

accessory muscles (shoulders rise to help inspiration).
 

Note whether the nostrils of the nose move in and out more
 

than normally during breathing (flared nostrils).
 

The lower border is at
 
the level of the IOth
 
thoracic spinous process.
 

I may desceno ill 
the 121h process with 

deep inSpiration. 

BLOOD PRESSURE:
 

Make sure your blood pressure cuff is in good working order and 
does not bave any air leaking from it, and that the control valve 

is worK±tig Wi!i. The cuff width should be 1/2 the circumference 
of the arm. 

Technique of Examination:
 

The patient's arm should be slightly flexed
 

and comtortably supported.
 

The arm should not have any clothing over
 

the antecubital area.
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Apply the cuff snugly and securely.
 

Place the fingers of one hand over the
 

brachial artery.
 

Place the bell of the stethoscope over the
 

brachial artery-inflate the cuff to the
 

level of 220 on the dial, slowly release the
 

control valve and listen for the beginning
 
beats. Note the beginning of the beats and
 
when. the beats stop. This is the systolic
 

and diastolic reading.
 

/ 

/ ij/ 
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Repeat the process to make 
sure your reading

is correct. 
 If any concern exists regarding
 
the reading, repeat the process in 
the other
 
arm.
 

Record the reading as: 120/80 or 
whatever
 
your reading might be.
 

2? 
sure you record all 
the vital signs as soon as you finish.
 

Examininn the Skin:
 

You will inspect 
and paipate the skin. 
 This is done throug
the physical examination. 
 Be sure to include 
 the conjunct

skin inside the mouth, the hair, 
 and the nail beds. Feel
 
abnormal skin 
areas that 
are not seen.
 

NORMAL 
 ABNORMAL
 

a. Color of skin 
 Normal color 
 Yellow, red, blue,
 

or white abnormal
 

color.
 

b. Skin lesions. 
 Normal skin 
 Skin patch or
 
Location 


lesion which is

Type 


abnormal 
Numb ur 

Color change 
Itchy
 

Edges-sharp?
 

?01d. scars
 

C. Check eyes, 
 No edema 
 Edema of eyes,

hands,* and legs 
 hands, or legs
 
for edema.
 



d. 	 Check moisture No abnormal 
 Abnormal sweating
 
of skin sweating or 
 or signs dehydration.
 

dehydration Tenting of skin.
 

e. 	 Check hair 
 Normal hair, Abnormal loss of hair
 
grey hair with 
 thin hair, abnormal
 

age. color, hair easily
 

broken, lice.
 

f. 	 Feel skin Normal temperature Skin feels abnormally
 
temperature 
 abnormally hot or cold
 

g. 	 Feel skin Smooth, soft skin 
 Rough, thick, swollen
 
texture 
 or scaling skin
 

h. Palpate No tenderness Tenderness of an area 
abnormal areas of the skin 
of. the skin 

Examining the .ymphGlands
 

You 	 will inspect and palpate the lymph glands. This 
is done
 
throughout the physical examinati.on. Inspect 
 the lympti glands
 
for enlargement, drainage, or redness. 
 Palpate the lymph glands
 
for enlargement or tenderness.
 

NORMAL 
 ABNORMAL
 

a. 	 Inspect for 
 Lymph glands not Large, swollen, or red
 
enlarged or enlarged or red 
 lymph glands
 

red lymph
 

glands
 

b. 	 Palpate for Lymph glands not 
 Large, swollen lymph
 
enlarged lymph enlarged nodes
 
glands. Note:
 

Describe abnor

mal lymph gla

ndsby side.
 

L.17
 

http:examinati.on


c. Palpate if 
 Hard or soft lymph

gland is hard 
 glands
 
or soft
 

d. Palpate for 
 No tenderness of 
 Tender lymph nodes
 
tenderness 
 lymph glands
 
lymph glands
 

re auricular
 
post auricular 
 " maxillary
post. cervical 

supraclavicular 
 anterior
 

axillary 
 cervical
 

inqguinal.
 

Examination of the Hands and Arms
 

You will inspect and palpate the hands 
and arms. The patient

usually sits for this procedure. 
 This is often used to introduce
 
the patient to the idea of 
the examiner touching him--the first
part of the physical exam. If is
this done thoroughly and

professionally, the patient will 
 know that the rest 
of the exam
will be done in 
 a similar manner. 
 The examiner 
gets a chance
 
here, early the
in exam, 
 to know if the patient feels
 
uncc:.-rt_-.' about 
being physically examined.
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NORMAL ABNORMAL 

a. Inspect and Normal hands for age Abnormal shape. Abn
palpate the and activity level ormal skin exam. 
hands Poor ROM, poor coord

ination, lack of nor

mal strength 

b. Inspect and Normal arms for (see as above) 
palpate the age and activity 
arms level 

.. .J App--t 

IRP 

I 

z

-
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Examination of the Head
 

You will insoect and palpatT the head ald 
 Percuss the sinuses.
 
The patient's 
 head is usually examined while 
 the patient is
 
sitting.
 

NORMAL 
 ABNORMAL
 

a. Examine the 
 Normal Hair 
 Loss of hair, broken
 
hair hair, missing hair,
 

thin or coarse hair
 

b. Examir.E the 
 No swellings, 
 Swelling, depressions,
 
skull 
 depressions, 
 breaks in the skin,
 

breaks in the 
 skull tenderness
 

skin, or
 

tenderness
 

c. Examine the 
 Relaxed, normal 
 Abnormal facial
 
face 
 face 	 expression, asymmet

rical facial expres

sion.
 

d. Ask the pat- Normal, smooth 
 Facial paralysis,
 
ient to move 
 movements of 
the abnormalities seen
 
specific 
 face 
 with movement
 
facial parts
 

,e. PGeicuss the 
 No sinus tender-
 Sinu, tr-nderness
 
sinuses 
 ness
 

Examination of 
the Ears
 

You will test the patient's hearing 
 and insect and pa pate 
 his
 
ears. 
 The ears are usually examined -4ith the patient sitting.
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NORMAL ABNORMAL 

a. Fingerrub test: 

-Examine-patient 
in a quiet room. 

-Check how well 

you can hear 
your finger rub. 

Ability to hear 

the finger rub 
at the same dis-

tance as the 

Medic 

Inability to hear the 

finger rub at the same 
distance as the Medic 

-Check how well 
the patient can 

hear the finger 

rub 

b. Examine the 

ears exter-

nally. 

Normal ears, no 
lumps, pus or 
lesions. No 
enlarged lymph 

glands and no 

mastoid bone 

tenderness 

Ears appear different 
from each other. Pus, 
skin lesions, lumps, 
redness. Enlarged or 
tender lymph glands. 

Mastoid bone tender

ness 

c. Examine-the ear 
canal 

No redness, 

discharge, or 

tenderness 

Redness or discharge. 
Tenderness when pinna 

is gently pulled 

upwards. 

d. Examine the ear 

tympanic membr-
ane (eardrum) 

No redness, 

discharge 
Redness or discharge. 

Fluid behind the TM, 
abnormal anatomy of TM, 

Pain with gentle 

pressure over tragus 
of ear 
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Fr o n t a l." "' , 

Ethmoid 

Sphenoid AS."" 

Examination of the Eyes
 

You will test the atient's vision and inspect 
 his eyes. This
 
examination is usually done with the patient sitting 
or standing.
 

NORMAL 
 ABNORMAL
 

Print reading test: Ability to read Inability to read 
Tell the patient to normal sized normal sized print. 
cover one eye and print 

then the other 

while reading a 
printed page. BE3T AVAILAB[ 

(. 22)
 



b. Finger test: 

Tell patient to 

count the number 

of fingers held 

up by you at arms 

length first with 

one eye and then 

the other 

c. Inspect for bul-

ging of the eyes 

d. Examine upper and 

lower eyelids 

e. 	 Examine eye move-


ments: Move your 


fingers to both 


sides & up and 


down, asking the
 

patient to foll

ow with his eyes
 

and while not
 

moying his head
 

Ability to see 


all held up 


Eyes 	do not bulge 


No redness, 


swelling, puffin-


ess or drooping 


of the eyelids. 


Normal eye movem-

ent in all direc-

tions. Intact CN 

III, IV, VI 


Inability to see
 

fingers, or fingers
 

are blurred
 

Bulging eyes
 

Red, 	swollen or
 

puffy eyelids.
 

Drooping eyelids.
 

Tearing or pus
 

from 	eyelids.
 

Follicular
 

hypertrophy
 

Inability to foll

ow the object nor

mally in all dire

ctions.
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f. Examine the conj-
 Normal conjuct- Red conjunctiva or
 
unctiva of both 
 unctiva 
 Pale. Pus present.
 
eyes and compare 
 Roughness, dryness,

them 
 or foreign body.
 

Infet in Sispclicr Smsr-o Inksica 
obliqu. CN III iccimu. CN III from, CN IIImsl~lmq.m.CK' III

I 4
Mcdi~I 
CN IliI
 

ILwrl LFcilus
 ~ cral
 

CN Vi 
 CN VI 

Superior Inlcior Infemor Supegior

ohliamir 04N IV recrus. CN III imcrus. CN III 
 clikue, Cl, IV 

14ORMAL 
 AB1ORMAL 

g. Examine the 
 Normal sclerae 
 Red or yellow, or
 
sclerae and 
 ulcerated sclerae
 
compare them
 

h. Examine the 
 Normal corneas 
 White spots or
 
corneas and 
 lacerations. 
Blood
 
compare them, 
 vessels
 
from the side
 

and front
 

i. Compare the 
 Normal round pupils Irregularity shaped
 
size and shape which contract nor-
 or differing in
 
of the pupil. mally 
 size. Poor reacti-

Test for pupil 
 on to light test.
 
reaction to
 

light
 

j. Examine the Lenses not visible 
 White, cloudy lens
 
le~ises. Shine a
 

light at an angle
 

through the pupil
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-Location and Removal
 
of a 	Foreign Body: Place
 
the wooden end of the
 
cotton tipped applicator 7
 

across the top of the
 
back part of the upper 
 .
 
lid.
 

Examination of the Nose 
 .& 

You will inspect and palpate the nose. 
This is usually done with
the patient in a sitting position.
 

NORMAL 
 ABNORMAL
 

a. 	 Examine the nose 
 Nostrils do not 
 Flaring nostrils.
 
externally. Close 
 flare. Nostrils Difficulty breathing
 
one nostril and 
 are open through nostril
 
then the other, 
 when opposite one
 
asking the patient 
 closed
 
to breathe in
 

b. 	 Look into each Normal (pink) Abnormal anatomy.

nostril with a at'pearing anat- Redness. Blood.
 
light, if neces-
 omy and color Dryness. Skin
 
sary use a large 
 lesion present.
 
otoscope speculum 
 Foreign body.
 
to look into both 
 Drainage
 
nostrils.',
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I 
c. 
 Ask if any difficu-
 Able to smell Damage to CN 


Ity with ability to strong odors 
 (Olfactory)
 
smell
 

Mlc turbinute 

ird icmrtu 
• u ldcfior 

Examination of
the Mouth and Throat
 

You will ins ect 
the mouth, gAlpatinq it if necessary. You will
inspect the throat 
(and smell the breath)-. 
 This is usually done

while the patient is sitting.
 

NORMAL 
 ABNORMAL
 

a. Examine the lips Normal 
moist 

color, Abnormal color, dry, 
lesion on lip 

b. Examine the skin 
inside the mouth 
(the cheek) 

Normal 

moist 

color, (Same as above) 

Increased or derea
sed saliva. Tender

( the) cheek s~ceeka v . ed r 
ness or swelling of 

chee
BEST AVAILABLE DOCUMENT 
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c. 	 Examine the gums 


d. 	 Examine the 


teeth 


e. 	 Ask the patient 


to stigk his 


tongue out and
 

against each
 

cheek
 

f. 	 Examine the 


throat. Ask the 


patient to 


swallow 


g. 	 Ask the patient 


--to clench his 


teeth
 

h. 	 Check sensation 


on each side of 


the face
 

i. 	 Smell breath 


a. 	 Ask patient to 
smile and raise 


2yebrows.
 

Normal color 


White teeth 


Good strength 


(CN XII) 


Pink, moist 


throat. Small 


pink tonsils. 


(CN IX & X 


CN V) 


/
 

good strength 


(CN V) 


Able 	to feel 


Food smells on 


breath 


CN VII
 

Able to do so 


Red, 	swollen, bleeding
 

gums ot lesion. Tende

rness or swelling.
 

Black or brown teeth,
 

stained, loose, 
or
 

painful teeth
 

Unable, or 
no streng

th (Nerve damage).
 

Red or swollen tonsils
 
or throat. Discharge
 

on tonsils or throat.
 

Foreign body unable
 

to swallow
 

unable, no strength
 

(Nerve damage).
 

Unable to feel (Nerve
 

damage).
 

Bad smell, or smell
 

of fruit on breath
 

Nerve damage
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A 

Ccntral incisor 
' 'ral 7-8 yr. 

Ltrlincisor 
8.10 yr. 

C.3ninc 

LacrlCntrl incisor Scun piciIInu.Aak Afr 
8-10 Mo. 10-121y.inciso ,aea - " Firet .. .nioh-Lr
913 mo. "6-7 yr. .4. . 

16-22n,.CuspidoA .. .. Scond12"13"mo r "yr.'" ' " "k' 

molir -molar 

9 Mo.  ,(,isdom,oosis)
 

M061N5 SCNSORy 17-21 yr.k,,\p ' 12TH NEkVE PARALYSIS 
,..,X
 

UPPER PERMANENT TEETH 

Ccntral incisor 
6-7 yr.
 

UPPER DECIDUOUS TEETH 
 ,Laera • incsor" I .7-8 yr. 

Central insor *M /
6-10 mo.I-atcrj indsot ,. . " 7' _ 10- 12.yr. 
10-.16 ma. 

- .- 10-I2yr. 

"'11-----n12yr. 
Cuspid I'arals ,,f h)po. . mor 

, _ -o. . ..- Second prcmolua 
the 121h cranial Fin .

17-23 mo. u " 
 6-7 yr.First rolar ..,.. otihn.. uo sI tIe inv.lved half 
- ' 14-18 mo. the tongue. Deviation toward the Sr --- oa ql-

Second molu paralyzed side occur3 when the - Td molar. 
'..too : i,."
I'" r,,,~.d,. 
 ", 
 (wisdom toam. 

17-21 yr.
LOWE.R PEM,'NENm TEETH 

.OWER DECIDUOUS TEETH 
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Examination of the Neck
 

You !i!
ivc.L ad IaLpate the neck. 

done with the patient sitting.
 

NORMAL 


a. 	 General inspection 
Normal posture. 

of 
the neck 	 Thyroid gland 


not visible 


b. 	 Ask patient to Normal range of 

perform ROM of 
 motion 

neck and turn CN XI 
 /--


head 	against 
 f. :
r 

resistance (have
 

patient push 
 'V
 

cheek against
 

your 	hand) 
 nec
 

c. 	 Palpation of the 
 Normal neck 

neck 
 anatomy 


d. 	 Palpate the 
 Normal thyroid 

thyroid gland 


This 	exam is normally
 

ABNORMAL
 

Head 	tilted. Lump or
 
swelling of neck.
 

Head in abnormal 	posi

tion compared to 	neck
 
visible thyroid 
 or
 

scar
 

Inab-lity to perform
 
ROM, 	tenderness with
 
ROM, 	stiffness
 

Muscle tightness,
 

tenderness of spine,
 

lumps of spine, neck.
 

Enlargement of 
thyro

id, lumps on thyroid
 

or tenderness
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Examination of the Respiratory System
 

You will inspect, palpate, percuss, and auscultate the
 

respiratory system. The patient is normally sitting for this
 

Examination. The patient should expose his chest for this exam.
 

Be sure to compare one side of the chest to the other. Start
 

from the shoulders downward.
 

a. Examine the pati-

ent's breathing 

b. Examine for cyan-

osis of the skin 

c. Examine the chest 

first inspect and 

then palpate 

d. Percuss the 

chest to find 

outif the 

lungs are full 

of air, fluid 

or pus. Note: 

Percuss first 

the front and 

then the back 

of the chest 

NORMAL 


Normal rate of 


respiration. 


Easy steady 


respirations. 


No sputum 


No cyanosis 


Normal chest 


Deep normal 


sound of air-


filled areas
 

Heart dullness
 

left of sternum
 

Liver dullness
 

on right lower
 

side of chest.
 

ABNORMAL
 

Weak respirations or
 

rapid. Difficulty
 

breathing. Shortness
 

of breath while talk

ing. Cough. (Sputum)
 

Cyanosis of lips,
 

inside of mouth or
 

nailbeos
 

Barrel chest. Uiaven
 

chest expansion. Int

ercostal muscle
 

retraction. Chest
 

wound, lumps, tender

ness
 

Dull percussion over
 

area of the lungs.
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Auscultate the Breath sounds Decreased breath sounds 
lungs. Note: heard in all Prolonged expiration. 
Ask the patient parts of lungs. Rales rhonchi, wheezing 
to take deep Longer inspir
breaths through ation than ex
open mouth. piration 

Listen at each 

spot for two' 

breathes. Comp

are one side 

with the other. 

Listen for 
A 

change after 

cough 

D 

2 '. 

.. .. ( 1 S.AA.ABEC..U 
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Examinationtof the Heart
 

You will inspect, palpate, and ascultate the heart. Usually
 

this examination is done with the patient in a sitting position.
 

NORMAL 	 ABNORMAL
 

a. 	 Inspect area over Slightly visible, Obvious bounding, or
 

heart apical pulse irregular pulse.
 

(Note edema or cyan

osis if seen elsewh

ere).
 

b. 	 Feel and locate Apical pulse, 5th Apical pulse outside
 

the apical pulse left ICS, MCL it's normal location
 

c. 	 Auscultate the Normal heart rate Irregular rate or
 

heart 	 and rhythm rhythm. Murmur.
 

Heart rate greater
 

than 100 or less
 

than 60 in adult.
 

d. Check jugular If protruding and 

vein pulse bounding indic-

Areas ror auscultanon of 
heart. 

• -

ates increased right 

heart pressure 
"Puhnonic 

Scord ngl ." \ (.'. / . .o 
interspn,ace. . hi d l f 

- Thr leftAortic valve 
.	 j / • :".i interspace 

; "i7 
Tricuspid 	 111tcrpac.¢ 

' " -' (Mitral apical) 
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Venous pressueExiern iugular-.
vein 

Internal iugulafvein" 

Steral angle
 

Examination of the Abdomen
 

You will inspect, auscultate, 2alpatej_ and percuss the abdomen.
 
You will palpate the liver, spleen, kidneys, and bladder. You
 
will inspect the anus. This examination is performed with the
 
patient lying 
on his back with his arms by his sides. Ask him to
 
bend his knees and to place 
 his feet flat on the table. This
 
helps relax the abdominal muscles.
 

Note: Auscultate the abdomen before palpating it 
 to keep the
 
bowel sounds unchanged.
 

NORMAL ABNORMAL
 

a. Inspect the Normal flat or Irregular abdominal 
abdomen, slightly rounded shape. Scars. Diste

shape nded blood vessels on 

abdomen. 

b. Auscultate the 
 Normal bowel Absence of sounds in
 
abdomen. Note if sounds in all 
 all quadrantslisten
 
bowel sounds are quadrants for one minute.
 
increased or 
 Decreased or increased
 
decreased, or 
 bowel tone
 
present
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c. PaIpat the abdo-

men, j, IUding 

the liver, spleen, 

and kidneys.Note: 

Palpate areas of 

complaint of pain 
last. With organ 

enlargement 

estimate organ 

size 

heart 

No masses, no 

tenderness. 

Liver, spleen, 

kidneys, and 

bladder not 

palpable 

Abdominal mass, tend

erness. rebound tend

erness. Enlarged or 
tender liver, spleen 

kidneys, or bladder. 

2d 

Palpation of 
~ bdo1enPCon the of theliver 

d. Percuss the 

abdomen. Note: 
Patient sits for 

CVA percussion. 

Normal 

on 

percussi- Shifting dullness

for ascites, tendern
ess with costo-verte

bral angle percussion 
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e. Inspect the anus Normal appearance Enlarged anal vessels 

L 

X 
(hemorrhoids), irrit

ation or anal fissures 

4l',,....' .,.Ii.gI 

liteii I.C 

.. 

-hllh 

i, "'-

I~.i'll~a til 

II iii i 

'-fit 

,.n AVAIL BLE-DOCEndinT 

Yo"wl" 
isc the maeentlsan 
 i heesn qesind '~ 

H5its there isayseligo 
 hriyo ilchc arfro
 

Examinat(ion of the Male Genitals
 

You will inpc the male genitals and if there is any question
 
of urinary infection or prostate problems, you will palpate the
 
genitals. If 
there is any swelling of hernia, you will check for
 
these.
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NORMAL 	 ABNORMAL
 

a. Inspect the male Normal appearance Skin lesions, redn

genitals 	 ess, swelling. For

eskin will not ret-

ract. Lump, soren

ess, discharge.
 

b. Palpate the male Normal anatomy Abnormal anatomy.
 

genitals 	 Tenderness of testes
 

or spermatic cord
 

c. Palpate the Normal anatomy Sott tender prostate
 

prostate 	gland gland. Enlarged or
 

irregular gland
 

d. Check 	for hernias There is no viscus Visible swelling.
 

protruding through Unable to push
 

the oval external back into place.
 

ring when examined
 

digitally
 

Anterior superior 
spine 

Inguinal 
ligament 

* 	 ExteilinguinaI 
ring 
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Examination of the Legs 

Note: This is the second half of the procedure of 

the arms and legs (extremities) of the patient. 

examining 

You will inspect and Palpate? the legs. The patient is normally 

sitting on the edge of the examination table for the procedure. 

NORMAL ABNORMAL 

a. Inspect the legs Normal anatomy and 

range of motion 

Swelling, lesions/ 

ulcers/varicose 

veins. 

b. Palpate the legs. Normal anatomy Pitting edema Incre

ased temperature or 

cold 

c. Cneck inguinal 

lymph glands 

None present Present 

__________ nm lowWr al)ldm('f 

lonal 

ftrcaLl 
From ihe external 
gleniLalia, anal cainal 
.o1gether wilh the 
low%,er third of the va 
sina in womenli, and 

7luleal area 

om mo.! BEST AVAILABLE DOCUMENT 
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Examination of the Musculoskeletal System
 

Note: 
 This is normally done throughout the exam which you
 
have just completed. In addition, 
 the patient is now asked to
 
stand so that the spine can 
be examined and general disability
 
can be looked for.
 

You will insopt and palpate the musculoskeletal system. The
 
patient is normally standing.
 

NORMAL 
 ABNORMAL
 

a. Inspect the MSK Normal 
anatomy and Abnormal bone, joint,
 
system. Note: 
 range of motion or muscle anatomy.
 
Examine the 
 Pain with movement.
 
patient first
 

from the front,
 

then the back.
 

Ask the patient
 

to bend forward
 

at the waist.
 

Watch how the
 

patient walks.
 

b. Palpate the MSK Normal 
palpate Roughness felt when 
a
 
system anatomy 
 joint is moved.
 

Swelling, tenderness,
 

or increased tempera

ture over a joint.
 

Checking the Hstring'l(Flexors of Quadriceps Muscle
 
the Knee)
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ination of the Nervous System
 
ination of the bervous system involves several special
 
niques. Ask natient sit the of
the to on edge the
 

ination table.
 

NORMAL ABNORMAL
 

A screening test of Normal movement Weakness, poor or
 
the cranial nerves and strength asymmetrical
 
is normally done 
 movement
 

with the exam of
 

the eyes, mouth,
 

throat and
 

shoulders.
 

Test for muscular 
 Normal muscular Muscle weakness
 

strength: abduct- strength
 

ion of shoulders
 

-flexion of elbow
 

-have patient grip
 

two of your fingers
 

nn both hands
 

-flexion of hip
 

-extension of knee
 
-plantar flexion
 

of foot
 

Note: Muscles
 

strength is tested
 

throughout the exam
 

Test deep tendon Normal reflexes Increased, decreased
 
reflexes at or 
asymmetrical
 
forearm and knee 
 reflexes
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d. Sensation can be 

tested using a 
sharp object. 
Cotton can also 
be used to test 
sensation 

Normal sensation Inability to feel 

sharp object on 
skin, or to know 
that it is sharp. 
Inability to tell 
that cotton has 

touched skin 

e. Nerve enlargement 

can be felt for at 
the neck, eloow, 
wrist, knee and 

ankle 

No palpable nerves Enlarged nerves 

f. Examine for nerve 
tenderness 

No nerve tender-
ness 

Tenderness over the 
sciatic notch area, 

tenderness with 
straight leg 
raising 

g. Examine for meani-
ngeal Irritation -

have patient touch 
chin to chest 

No stiffne. 

pain 
or Neck stiffness, 

with neck movement 
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h. Have the patient 
 Able to do evenly Abnormality indicat
do rapid alterna-
 es cerebellar
 
ting movements 
 disease
 
by turning hands
 

palm up and down
 

in rapid success

ion
 

-IZ 

EXAMINATION OF THE EAR AND USE OF THE OTOSCOPE
 

When you xamine the ear:

at the outer ear and the
 
.	 Start by carefully looking 


surrounding scalp.
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2. 	 Then examine the external ear canal and 
the ear drum.
 

3. 	 Things to look for:
 

a) crusty weeping rasn of ear canal (otitis externa)
 
b) discharge (otitis externae 
or perforated eardrum)
 
c) wax or small object in ear canal.
 
d) look behind the earlobe at the mastoid area
 

(mastoiditis)
 

4. 	 You must have good light and some magnification to look
 
inside the ear, so an otoscope is used.
 

3. 	 Appearance of normal eardrum:
 

I. 	 It is greyish and looks thin and 
transparent. Small
 
blood vessels can be seen towards the outer edges.
 

2. 	 You should see a yellow-grey line going forwards and
 
backwards at 
the top end of the ear drum. This is the
 
first middle ear bone.
 

3. 	 There will 
be a bright light reflection at the bottom
 
of the eardrum. It looks like a trian-gle of light.
 

Appearance of an abnormal 
eardrum:
 

1. 	 Bulging Pwollen), red and loss of 
light reflection
 

2. 	 Pus or mucus behind the eardrum
 

3. 	 Torn eardrum or a hole
 

'. How to use an otoscope: 

1. 	 Make sure the Qtoscope light is working.
 

2. 	 The otoscope should be held 
like a pen, between the
 
thumb and the index finger, with the little finger side
 
of the hand resting gently against the side of the
 

patient's head. 
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a) If the patient moves suddenly, holding 
the otoscope

in this way prevents the speculum (ear piece) 
 from
 
digging into the 
ear canal and causing pain.
 

3. Use the largest speculum that will fit in 
 the ear
 
canal comfortably without causing pain.
 

4. To insert 
the otoscope easier, straighten 
the ear canal
 
by:
 

a) Pulling 
the earlobe BACKWARDS and UPWARDS for
 
an ADULT
 

b) Pulling the earlobe 
BACKWARDS and UPWARDS 
 for
 
a CHILD.
 

5. To prevent 
 pain, slide the otoscope into the ear
 
slowly, trying not to 
touch the ear 
 canal with 
the
 
speculum.
 

6. Position a child so 
he cannot move:
 
a) sit him sideways on 
his mother's knees
 
b) rest hfAs 
head on his mother's knees
 
c) 
 place one of mother's hands over 
his head and the
 

other around his body.
 

d) the child usually caries, 
 so save this procedure
 
till last.
 

.To test-for deafness:
 

I. 
 For adults and children:
 

a) Ask the patient to block 
one ear 
 with his finger,
 
then whisper into 
the other ear.
 

b) Then, do the same test 
for the other ear
 

c) You can also 
 rub hair between 
 your fingers beside
 
tho umhlocked war.
 

2. Forsmall children:
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a) Rustle paper to .,ne side of 
the babies head and see
 
if he turns to look at the noise.
 

History Takino
 
All Students Together
 

emon: Complete history 1/2 hr
 
(real patient)
 

eview History and P.E. From Yesterday 1/2 Hr
 

ractice Complete history and review of 
systems on each other-not
 
he same student you have done before.
 
/2 Hr each student
 

ie 
week of History and Physical Exam on real patients.
 

HX and P.E. Practical
 
With real patients x/wk
 

Groups of 4- wit_ one doctor/nurse/P.A.
 
Groups OPD Class room
 
Group each exam/training room OPD
 

ich Group
 

sheet
 

charpoi or tooshak
 
pillow
 

basket
 
otoscope wlth batteries
 
cotton balls
 

blue basin
 
bottle savlon
 

towel
 
set lab requisition papers U/A, Hemo, Stool, AFB, X-ray
 

?ed a screen 
to divide 2 groups in classroom
 

ing two patients at a time for each group. Bring green card, 
'D card with pt. When finished with morning - All cards must go 
ck to OPD filled out. 
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VITAL SIGNS
 

tal Signs Include: 	 Temperature, Pulse, Respiration and
 

Blood Pressure.
 

'MPERATURE
 

Temperature: Is the measurement of heat expressed in
 

degrees. 3ody temperature is the degree of
 
heat maintained by the body. The center for
 

heat regulation in the body is situated in a
 
part of the brain: Hypothalamus.
 

To take the temperature you can use different sites on the
 

body:
 

a. Under the tongue: oral thermometer 

b. under the armpit: axial 

c. in the anus: anal - for babies and young infants. It 

is the safest way and it gives the actual body 

temperature. 

d. in the groin 

Temperature Readings
 

a. 	 A temperature below 36C is subnormal (called
 

Hypothermia).
 

b. 	 36 to 37C is a normal temperature
 

c. 	 Above 37.5C is fever
 

d. 	 Hyperthermia: is a high temperature superior to 40C
 
e. 	 Rerctal temperature will be about 0.5C higher than oral
 

temperature, and IC higher than the temperature taken
 

in axilla or groin.
 

Grading of Temperature 

(35C) 95F or below --------------- Collapse 

(35C) 95F to 97F (36C)----------- Subnormal 

(36C) 97F to 99F (37.2C)--------- Normal 
(37.2C) 99F to IOIC (38.3C)------ Mild Pyrexia 

(38.2C) 101F to 103F (39'.4C)----- Pyrexia 
(39.4C) 103F,,.to 105F (40.5C)----- Hyperpyrexia 
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Thermometers
 
a. Thermometers usually contain 
 mercury, as 
 this fluid
 

reacts readily with heat and cold: 
it is the degree of
 
expansion or contraction of 
 mercury against a definite
 
scale that counts the degree of head (i.e.
 
temperature).
 

b. Two grades are used, 
 but in both boiling and freezing
 
point of pater are fixed.
 

c. Scales: 
 Boiling Point: Freezing Point:
 
Fahrenheit Scale 
 212 
 32
 
Centigrade Scale 
 100 
 0
 

d. To convert Fahrenheit into Centigrade:
 

C = (F.- 32) x 5 

9 

e. 
 To convert Centigrade into Fahrenheit:
 

F = C x 9 Plus 32
 

5
 

Conversion Table
 

Fahrenheit: 
 Centigrade:
 

95 -------------------------------------- 35
 
96 -------------------------------------35.5
 
97 -------------------------------------- 36
 
98--
 6------------------------------------
.6
 
99 ------------------------------------- 37.2
 

100 ------------------------------------ 37.8
 
101 
 38-------------------------------------3.3
 
102 -------------------------------------
38.8
 
103- 4------------------------------------
104 ------------------------------------ 40 
105 
 4-------------------------------------40.5 
106 ------------------------------------ 41 
107 ------------------------------------- 41.6
 
10- ------------------------------------ 42 
98.4 ---------------------------------- 36.9 
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General Instructions for taking Temperature:
 
a. 	 Temperature, pulse and respiration are taken twice
 

daily: or
 
b. 
 Every 4 to 6 hours if there is an indication of change
 

in the platient's condition.
 
c. 	 The patient must always be at 
 rest, either sitting or
 

lying down when taking temperature.
 
d. 	 If the temperature is unexpectedly high or low, take it
 

again with another thermometer to be sure.
 
e. 	 Axillary temperature is 
 the 	 least accurate method.
 

Never use 
this 	method within 30 minutes after bath.
 
f. 	 Don't leave the patient while the thermometer is in
 

use.
 

Use of Thermometer
 
a. 	 Before using the thermometer see that the mercury does
 

not register above 97F (36C).
 
b. 	 Grasp the thermometer safely 
 by the upper and (never
 

hold it by the bulb).
 
c. 	 Flex the hand and 
 give a quick sudden movement of the
 

wrist.
 

d. 	 Do not shake the mercury below 95F as it may be
 
difficult to get it up again.
 

e. 	 Be careful not to let the thermometer fall or strike
 
against anything.
 

f. 	 Don't leave the 
 patient while the thermometer is in
 
use.
 

Takinq Temperature
 

a. 	 In the mouth
 

1. 	 Place the end of the thermometer containing the
 
mercury under the tongue, because here it will be
 
close to larger arteries.
 

2. 	 See that the lips are kept tightly closed and the
 
patient breathes through the nose only.
 

3. 	 Leave the thermometer in this position until the
 
mercury reaches a constant height, about 3 to 5
 

minutes.
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4. 	 No hot or cold drinks should be given for 10
 

minutes.
 

Before the thermometer is used.
 

Note: Temperature in mouth should not be taken:
 

a. 	 Young children
 

b. 	 Delirious patients
 

c. 	 Patients who cannot breathe properly by nose
 

d. 	 Patients who had operations in mouth or mouth
 

is inflamed or has sore
 

e. 	 Hysterical patients
 

f. 	 Comatose patients
 

b. 	 In the Axilla or Groin
 

1. 	 The part must be dried
 

2. 	 The bulb of the thermometer is carefully
 

placed in position and the arm brought across
 

the chest and kept there. The bulb must
 
press up against the skin in the armpit!
 

3. 	 The patient can support the elbow with other 

hand, but if the patient is too weak the 

nurse do it for him. 

- If the groin is used the legs must be 
crossed at the knees. The tight must be
 

well flexed over the abdomen.
 

4. 	 Leave thermometer in position for 5 minutes
 

In the Rectum
 

1. 	 The rectum must be empty of faeces
 

2. 	 Lubricate the special rectal thermometer
 

3. 	 Insert 1 1/2" and should be held in position
 

for 2 minutes.
 

4. 	 It should be well washed after use. This
 

method is used in:
 

a. 	 Children
 

b. 	 Restless, delirious and hysterical
 

patients.
 

c. 	 Very ill of toxic patients
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8. Care ot Thermometer after use
 
a. Wash the thermometers well w iti cold water and soap.

It is the mechanlcal 
action 
 ot washing with soap and
 
water 
that cleans them, not 
the solution 
used for
 
storaqe.
 

b. Place 
 tne thermometers 
 in antiseptic solution 
 for
 
storage. 

c. Keep 
them in a container with cotton 
wool at 
the bottom
for the fragile bulb 
 to rest on. 
 Fill the 
 container 
with
disinfectant. 
 Make sure 
 the evei or 

high enough for the 


that 	 the disinfectant is
 
whole thermometer to be covered. 

'.....--3 4 "35 3 37 3 9 Q "4
.li''.... 
 ..liii 'j II--- Fr Ijii I i'Ij jjI jjI I 	 q1 .., 

34 35 "6 37 
 38 "" 40 4' 42 

-,-34 35 *36 37 38 39 40 41 42 

To 
read a thermometer:
 
1. Hold thermometer at 
opposite end 
of bulb with one 
hand.
 
2. Hold it up directly at eye 
level.
 
3. With your back 
 to the light, rotate 
 the thermometer
 

back and fourth till 
you can 
see the markings on 
the
 
scale.
 

4. The temperature 
 is the point of 
 the scale where 
 the
 
column of 
mercury ends.
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I. PULSE
 
1. 	 Pulse beats are 
caused by the contraction of the heart.
 

The blood is forced into the arteries each time the
 
heart contracts. 
 This flow of blood can be felt as
 
PULSE where an artery passed 
over 	a bone near 
the skin
 
surface. Pulse recording is very important, as pulse
 
indicates heart action.
 

2. 	 Pulse, (heart 
beat) gives an indication of the manner
 
in., which the heart is 
functioning. It is 
important to
 
notice changes in the pulse rate. 
For example:
 
a. 	 Weak rapid, pulse means a 
state of shock.
 
b. 	 Very rapid, 
very slow or irregular pulse could
 

mean 	heart troubles, fever.
 
c. 	 A relatively slow 
 pulse in a person with fever
 

(high) may be a sign of 
typhoid.
 
d. 	 The pulse gets much faster with exercise, and when
 

a patient is nervous, has fever or 
acute pain.
 
e. 	 As a general 
 rule, the pulse increases 20 beats
 

per minute for each C degree rise in 
fever.
 

3. 	 Common places where the pulse can 
be felt:
 

1. Temporal Artery Radial Artery 
 FmrlAtr
2. 	 Carotid'Artery FmrlAtr 

' . ..4.' . . I 1 

racial Artery Dorsali3 pedis Artery
 

WHERE TO FEEL TIlE PULSE
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Terms used in Connection with Pulse:
 

a. 	 Pulse Rate
 

Number of heart beats counted over a period of 


minute.
 

b. 	 Normal Pulse Rate:
 

Adult 60-80 (72) per minute, but may
 

vary with age or
 

exercise.
 

New born babies 140
 

One year old child 120
 

2-5 year old child 100
 

5-7 year old child 90
 

10-12 year old child 80
 

In old age 60-50
 

As a rule the ratio of the pulse to respiration rate is
 

4 pulse beats to every respiration.
 

Characteristics of Pulse
 

a. 	 Rate: Whether normal, rapid or slow.
 

b. 	 Quality: Weak or strong
 

c. 	 Rhythm: Rhythm refers to the time between pulse
 

beats:
 

- a REGULAR pulse has EQUAL intervals. 

- an IRREGULAR pulse has UNEQUAL intervals. 

d. 	 Volume: Volume refers to the amount of blood in the
 

arteries.
 

- FULL volume: lot of blood
 

- SMALL volume: less amount of blood
 

e. 	 Tension: Tension refers to the force of heartbeat.
 

- STRONG beat: high tension pulse
 

- WEAK beat: low tension pulse.
 

Terms used in describing the pulse:
 

a. 	 Tachycardia:
 

This is an abnormally rapid pulse e.g. in fever, shock,
 

haemorrhage, heart disease.
 

b. 	 Bradycardia:
 

This, ir. an abnormally slow pulse, e.g. in heart
 

disease, brain injury.
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C. 	 Weak Pulse:
 

The pulse is very small and difficult to feel. Volume
 
and tension are both low.
 

d. 	 Irregular Pulse:
 

The Rhytho is not the same for all 
beats, or pulsations
 

vary in force.
 

Counting Pulse Rate:
 

Procedure:
 
a. 	 Make the patient comfortable, either in bed or in a
 

chair, with his forearm supported on a table of a
 
pillow.
 

b. 	 Place index, middle and 4th fingers over the pulse,
 
about 2 inches proximal to the 
root of the patient's
 

thumb.
 

c. 	 Place your own thumbs at the back of the wrist as a
 
support.
 

d. 	 First get used to the "feel" of the pulse, then start
 

counting.
 

e. 
 Use a watch which has a second hand.
 
f. 	 Count tht beats for 1/4 or 
1/2 minute and multiply the
 

figure obtained by 4 or 2 respectively. Count an
 
irregular pulse for one 
full 	minute.
 

Points to remember:
 

-a. Do-not apply too great a pressure.
 
b. 	 Never take a pulse with your thumb. There is an artery
 

in the thumb, and you may count your own pulse.
 
c. 	 If the pulse appears abnormal, count 
 it for one full
 

minute.
 
d. 	 Report immediately any pulse rate below 40 
or above 100
 

(in an adult), or when you cannot feel the pulse at
 

all.
 

. RESPIRATION
 
1, Respiration means the exchange of 
 gases (oxygen and
 
carbon) between an 
organism and its environment
 
2. 	 Inspiration is the act of breathing in.
 
b. 	 Expiration is the act of breathing out.
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By observing the respiration rate, the 
 health worker'
 
can deduce many factors concerning the conditibn of the
 
patient's oxygen supply.
 

2. 	 Characteristics of Normal Respiration:
 

a. 	 Rate: New born baby ................ 40 per minute
 
Oneyear old ................. 
30 per minute
 
2-5 years old ............... 2 4 
to 28/minute
 
Adult....................... 16.to 24/minute
 
Slightly higher in women than in men
 

b. 	 Moderate in depth: neither shall'ow nor deep.
 
c. 	 Quiet: no wheezing, grdnting or sighing.
 
d. 	 Regular rhythm.
 
e. 	 Comfortable: 
no pain or 	difficulty in breathing.
 

3. 	 Terms:
 

a. 
 Dyspnea: difficult respiration
 
b. 	 Apnea: absence or lack of breathing
 

Stertorous breathing: noisy breathing
 
c. 	 Anoxia: lack of oxygen in 
the tissues
 
d. 	 Cyanosis: is a blue 
 color of skin and mucosa
 

(lips, ears, extremities) due to decreased amount
 
of oxygen, being carried in 
the blood.
 

4. 	 Abnormal Respirations
 

a. Signs and Symptoms
 

1. Deep/slow respiration
 

2. Shallow/Rapid respiration
 
3. Labored: Difficult and sometimes 
painful and
 

noisy
 
4. 
Dyspnea: The breathing is difficult., noisy and 

uncomfortable and sometimes painful. 
- Often have cyanosis or blueness and this is
 

'st noticed in lips, ears, fingers and toes.
 
b. 	Causes for abnormally increased Respiration:
 

I.Fever
 

2. Heart disease
 

3. Lung disease
 

4. Anaemia
 

5. Haemorrhage and shock
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6. 	Abdominal or thoracic pain
 

7. 	Hysteria and nervousness
 

8. 	Strenuous exercise
 

c. Causes for abnormally decreased Respiration:
 

1. 	Brain injuries
 

2. 	Coma (Unconsciousness)
 

3. 	Ceratin drugs, e.g. Opium
 

0. 	Rest, sleep and fatigue
 

5. 	Counting Respiratiols
 

a. 	The respiration rate can be controlled by the
 

patient at will. Therefore, count it without his
 

knowledge.
 

b. 	 After counting the pulse rate, the nurse should
 

leave his finger on the pulse and pretend to be
 

till counting, but really she is counting the
 

respirations. A strike and fall of the chest is
 

counted as one, so taken the number of respirations
 
for 1/2 minute and multiply by two, except where the
 

respiration is irregular. If the chest movements are
 

not clearly visible, the abdominal movements may be
 

watched instead.
 

c. 	When counting the respirations, note: 

- Rate 

- Regularity 

- Any pain or difficulty in breathing (Dyspnea) 

- Any sounds, e.g. wheezing 

- Depth 

IV. BLOOD PRESSURE
 

1. Definitions
 

a. 	Blood Pressure
 

The force exerted by the blood against the walls of
 

the blood vessels as it flows through them.
 

b. 	Systolic Pressure
 

It is the highest degree of pressure exerted by the
 

blood against the artery walls as the left ventricle
 

contracts and forces the blood from it to the aorta.
 

c. 	Diastolic Pressure
 

It is the lowept degree of pressure when the heart
 
beat is in its resting period. just before
 

-contraction of the left ventricle.
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d. 	Pulse Pressure
 

TI' difference 
between systolic and Diastolic
 

Pressure.
 

e. 	Hypertension
 
Is a condition of abnormally high blood pressure
 

f. 	Hypotension
 

Is a condition of abnormally low blood pressure
 

2. 	 Normal blood pressure
 

:}21t 120/80 mm Hg
 

I. 	Systolic 120 mm Hg
 

2. 	Diastolic 80 mm Hg
 

3. 	Pulse Pressure 40 mm Hg
 
b. 	 At the age of 60 years, approximately 140/90
 
c. 	 Rough estimaticii: Is usually age + 100, but above 150 

for the ages of 60 and above is high. 

3. Reasons for 	Blood Pressure
 

a. To push the 	blood through the blood vessels of 
the body
 
to supply nourishment and oxygen.
 

b. 	 To help in the blood filtration process.
 

4. 	 Variations in Blood Pressure
 

Systolic Diastolic
 
Subnormal: Below 90 Below 50
 
Normal: 
 90 - 140 50 - 100 
Slightly high: 150 110
 
Moderately high 	 160.-190 
 115 -120
 
Very high: 200 -250 130 -160
 

5. 	 Factors Causinq Variations
 

a. Age I
 

.A '.' Ctildren - much lower
 

2. 	Yougi adult - 120/80
 

.,I(! adults - 140/90
 

b. 	 Sex
 

In men slightly higher than in women.
 

c. 	 Body build
 

Obese zhow higher BP.
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d. 	 Exercise
 

Muscle exertion (activity) increases the BP.
 
e. 	 Emotion
 

a. Fear
 

b. Worry 	 Sharp, temporary rise in BP
 

c. Excitement
 
f. 	 Kidney, liver and heart 
diseases increase 
 the BP
 

permanen tly.
 

g. 	 Haemorrhage
 

It lowers the BP
 
h. 	 Shock and collapse
 

It lowers the SP
 

6. 	 The factors maintaining the BP
 
a. 	 Pumping force of the heart
 
b. 	 The elasticity of the walls 
of the blood vessels
 

(arteries)
 
*c. The viscosity of 
the blood
 

d. 	 Total volume of the blood
 

7. 	 Measurement of BP
 
a. 
 It is measured with a Sphygmomanometer which has
 

1. Rubber bag (cuff)
 

2. Hand bulb for inflating the cuff
 
3. An escape valve
 

4. A 	manometer
 

b. 	 A stethoscope is also required.
 

8. 	 General Points to remember when taking a8.P.
 
a. 	 Have the 
room aa quiet as possible
 
b. 	 Thei-following things 
can cause an artificially high
 

blood pressure reading:
 

- Pain
 

- Anxiety
 

- Exposure to cold
 

- Exertion
 

- Eating
 

- Smoking
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c. 


d. 


e. 


f. 


g. 


g. 


i. 


j. 


Blood pressures 
may vary 
 due to position - standing,
sitting or 
lying down. 
 It is preferable 
to have the
 
patient sit 
or lie down.
 
(Orthostatic hypotension) 
- the lowering blood pressure

when the patient moves 
 from a sitting to 
a standing
 
position.)
 
Whether sitting 
or standing, have the arm 
supported at
 
the level 
of the heart.
 
The brachial artery at 
the elbow of 
the arm is usually
 
the chosen site to 
take a BP.
 
If you get 
 an abnormal SP reading, take 
the BP in both
 
arms. 
There is usually 
a 5-10 mm Hg difference between
 
the arms.
 
Mistakes causing 
a 
false LOW BP reading:
 
1. SP cuff too wide
 
2. A false LOW SYSTOLIC reading 
can be caused by:
 

- not inflating 
the cuff high enough
 
- deflating 
the cuff too quickly
 
- stethoscope not completely flush to 
skin
 

Mistakes causing 
a 
false HIGH BP reading:
 
I. Cuff too narrow
 

2. Cuff wrapped too loosely

3. A false HIGH DIASTOLIC SP reading 
can be caused by:
 

- Deflating cuff 
too slowly or too fast
 
- Stethoscope not completely flush next to 
the skin
Pumping 
the cuff very high is painful. 
The approximate
 

systolic pressure can be 
found as follows:
 
1. Feel for the radial pulse.
 
2. Inflate 
the cuff till 
 the pulse disappears 
 - this
 

will be the approximate systolic BP.

3. Inflate 
the cuff another 20-30 mm 
 Hg and slowly


delate the cuff and note point when pulse reappears.

4. Delate cuff'and wait 30 seconds
 
5. Take BP, inflating cuff 30 
 mm Hg above palpated
 

systolic BP.
 
Because of 
 the many factors 
which 
 can cause 
 an

artificially high BP reading, 
 do not consider 
a person

to 
have high blood pressure from one 
reading. Take his
 
BP again in 1/2 
-- I hour. If it 
is still high, have him
 
come back every day at 
the same time for one 
week. Take

his BP in the same arm and in 
 the same position. His
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normal BP will be the average of those seven BP
 
readings.
 

k. 	 If it is impossible to take a 
 BP on the arm due to
 
injuries etc, take the
you can it behind knee or the
 
leg, only if 
the cuff is wide enough and encircles the
 
thigh completely. Put the stethoscope on the popliteal
 
artery behind the knee. The bladder of the cuff must be
 
on the back side of the thigh. (Systolic BP of the
 
thigh may be 10-40 mm Hg higher than in the arm, but
 
the diastolic will be essentially the same.)
 

I. 	 If you have problems hearing the correct BP when
 
deflating 
the cuff, do NOT continue to inflate the cuff
 
again  this will cause a false reading! Deflate the
 
cuff completely and start 
 again, after waiting one
 
minute. This allows time 
 for the veins to refill with
 
blood.
 

9. 	 Procedure for taking Blood Pressure
 
a. 	 Explain procedure to patient and have him lie or sit
 

down.
 

b. 	 Have arm at heart level.
 
c. 
 Expose arm, removing any constricting clothing.
 
d. 	 Palpate brachial pulse at 
 elbow. Place the bladder of
 

the cuff 2.5 cm 
( 1 inch) above the artery.
 
e. 	 Wrap the deflated cuff evenly and 
snugly around upper
 

arm.
 
f. 	 Inflate cuff 30 mm Hg above approximate systolic
 

pressure(as found in 8.i, above).
 
g. 	 Place stethoscope over brachial artery at elbow, flush
 

next to the skin.
 

h. 	 Slowly release valve - at rate of 2-3 mm 
Hg/second.
 
i. 	 Note point that 
first clear sound is heard - this is
 

the systolic reading.
 
j. 	 Note 
 the point that the sounds disappear - this is the
 

diastolic reading.
 
k. Then deflate the cuff rapidly and remove from arm.
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Equipmen.t for Practice: 

FA bags with thermometer
 

5 extra BP cuffs
 
5 extra thermometers
 
Alcohol cotton balls 
 I each group

Paper for recording 
 1 each student
 

One day - temp
 

One day - pulse and Resp
 
One day - BP 

ACrn:n Itratc=n 

cf DrLgs 

PHARMACOLOGY 

I. 	 Definition 
1. 	 Medicines or drugs 
- they are chemicals that have been
 

found to 
help 	the body fight different diseases.
 
2. Pharmacology - Science that deals with the study of 
the
 

properties and effects of drugs.
 
3. 	 Drug therapy - is the art of 
treatment of disease with
 

medicines.
 
4. 	 Pharmacy - concerned with the preparation and
 

dispensing of drugs.
 

I. Importance (uses) 
of Pharmacoloqy
 
1. 	 To understand 
 the mode of 
 action, side-effects and
 

toxicity of different drugs.
 
2. 	 fo contribute 
 to our understanding 
of health and
 

disease.'
 
3. To provide knowledge to the physician and health wor'ir
 

in proper selection of drugs.
 
4. 	 To acquire safer and better medical 
treatment
 
5. 	 Right and wrong uses of modern medicines
 

a. 
Some 	medicines sold in pharmacies or village stores
 
can be very useful. Others 
are of no value. Also,
 
people sometimes use 
the best medicines in the wrong
 
way, so that they do more harm 
 than 	good. To be
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helpful, medicines must be used correctly.
 
b. 	Many people, including most doctors and health
 

workers, prescribe far more medicines than are
 
,needed - and by so doing 
 cause much needless
 
sickness and death.
 

c, There is some 
danger in the use of any medicine.
 
d. 	Some medicines are much more dangerous than others.
 

unfortunately, people sometimes 
use very dangerous
 
medicines for mild sickness. 
(I have seen a baby die
 
because his mother gave him a dangerous medicine,
 
chloramphenicol, 
 for a common cold.) Never use a
 
dangerous medicine for a mild 
illness.
 

e. 	Remember: Medicines can 
kill
 
f. 	Guidelines for the 
use of medicines:
 

1. Use medicines only when necessary.
 
2. 	Know the correct use and precautions for any
 

medicine you use.
 
3. 	Be sure to use the right dose.
 
4. 	If the medicine does 
 not help, or causes
 

problems, stop using it.
 
5. 	When in doubt, seek 
 the advice of another health
 

worker.
 
Note: Some health workers and many doctors 
give
 

medicines when none is needed, often because they
 
think patients expect medicine and will not 
 be
 
satisfied unless they get some. Only use a
 
medicine when you are 
 sure it is needed and when
 
you are sure how to use it.
 

III. 	Medicine Names
 

Medicines havp two (2) types of names
 

1. Generic name
 

2, Bazaar or commercial name
 

1. The neneric 
name is the real name of the medicine and
 
describes what it is. This is 
the most important name
 
of the medicine because it is used all over 
the world.
 

Examples: Penicillin
 

Magnesium Trisilicate
 

Acetaminophen
 

Acetylsalicylic acid
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2. The bazaar name 
is the name given to the medicine by the
 
factory that makes it. 
 Each medicine has many bazaar
 
names like each box 
of cigarettes has many names. One
 
medicine with a generic 
name 	may have on, 
or more bazaar 
names. 

Examples: Oracillin = Penicillin
 

Penioral
 

Trigel = 
Magnesium trisilicate
 

Trisil
 

Vermox = Mebendazole
 

Aspirin
 

Disprin - Acetylsalicylic acid 

Chlor,.mycetin = Chloramphenicol
 

Paraxin
 

Comycetin
 

IV. 	 How are medicinegiven?
 
There are different presentations of medicines and different
 
ways 	of taking them.
 
1. By r uth
 

2. By injections
 

- under the skin (s.c.)
 
- in the muscle (i.m.)
 

- in the vein (i.v.)
 
- in the skin (i.d)
 

3. On the skin
 

4. By inhalation
 

5. By rectum
 

A. By Mouth
 
1. Medicine starts working 30 minutes to 
one hour later
 
2. Presentation: 
tablets, capsules, syrups
 

a. tablet - they can be divided to reduce the dose
 
b. capsule - covered in plastic 

- more difficult to divide 
c. syrup  only for children less than 
5 yrs. 

- expensive 
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- difficult to transport 
: heavy and
 

breakable
 
-
 syrup is NOT better medicine than tablets
 

B. By injections:
 

1. Some medicines like vaccines 
can only be given this way.
 
because they are 
destroyed in 
the stomach
 

2. Presentation: 
 solution or powder in a small 
glass
 
bottle. 
The powder should be mixed with sterile water
 
(5-10 ml). Solution (Ampules) do not need to be
 
dissolved.
 

3. Subcutaneous: medicine starts working 
in 2-3 minutes.
 

4. Intramuscular: Medicine starts working in 
5-15 minutes
 
Duration of action 
longer than IV.
 

5. Intradermal: 
Used to test for allergy to a medicine
 
(Ex: Penicillin. Ampicillin, ATS)
 

6. 'Intravenous: medicine starts working 
in 1-5 minutes
 
-;iust 
 use sterile needles and syringes
 
-
must inject slowly over 5-10 minutes
 
danger of 
acute severe allergic 
reactions. 

- Only inject t in vein, not in artery
 

C. On the Skin.
 
1. 
 These are called topical preparations
 
2. Presentation: 
creams, ointments, solutions, drops
 

a. Read instructions carefully 
to find out which
 
part of 
the body it is safe to 
put the cream on.
 

b. Some solutions are dangerous to 
the eyes, nose or
 
genitals.
 

c. 
 Check you know the correct dilution by reading
 
the label.
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D. 	By inhalation.
 
1. 	The medicine is breathed into the 
respiratory tract
 

Ex. Menthol crystals.
 
2. 	Presentation: Crystals added 
to 	hot water inhalations.
 

E. 	B, recLum.'
 
1. BedaUse rectum is rich in 
blood supply, absorption
 

is rapid.
 
2. 	 Presentation: Suppository, Jelly, cream,ointment,
 

enemas.
 

- for hemorrhoids, and fissures.
 
- some suppositories are used 
to lower a fever.
 
- for x-ray procedures.
 
- for convulsions (children under 5 yrs-valium)
 

Remember:
 
The quicker methods like injections are more dangerous
 
than the slower methods like tablets, creams and
 
inhalations. This is because 
the medicine go quickly
 
to the heart and cause acute severe allergic reactions.
 

V. 	When should Medicine Not Be Taken?
 
Many people have beliefs: about things they should not do
 
or 	eat when taking medicines. For this reason they may
 
stop taking a medicine they need. In 
truth, no medicine
 
causes 
more harm just because it is taken with certain
 
foods - whether chili 
pepper, guava, oranges, or any
 
other°-food. But 
foods with lots of grease or spi:es
 
can make problems of the stomach or gut worse 
-
whetherO'or not any medicine is 
being taken. Certain
 
medicin6s will cause bad reactions if a person drinks
 
alcohol.
 

There are certain situations when, without a 
doubt. it is
 
best not to 
use certain medicines.
 
1. ?regnant women or women who are 
breast feeding should
 

avoid all medicines that are not absolutely
 
necessery. (However, they 
can take vitamins or iron
 
pills without danger).
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2. With newborn children, be very careful 
when using
 
medicines. Whenever possible 
look for medical help
 
before giving them any type of 
medicine. Whenever
 
possible look for medical help before giving 
them
 
any type of medicine. Be sure not 
to give too much.
 

3. 	 A person who has ever had 
 any sort of allergic
 
reaction hives, itching, etc. - after 
 taking
 
penicillin, 
 ampicillin, a sulfonomide, or other
 
medicines, should never use 
that medicine again for
 
the rest of his 
life 	because it would be dangerous.
 

4. 	 Persons who 
have ulcers or heartburn should avoid
 
medicines that contain aspirin.
 

5. 	 "here, are specific medicines that are harmful or
 
dangerous to 
take when you have certain illnesses.
 
For example, 
 persons with hepatitis should not be
 
treated with antibiotics 
or other strong medicines,
 
because 
 their liver is damaged, and the medicines
 
are more likely to poison the body.
 

6. Persons who are dehydrated or have disease of 
 the
 
kidneys should be especially careful 
 with medicines
 
they take. 
 Do not give more than one dose of
 
medicine that could 
 poison the body unless 
 (or
 
until) the person 
 is urinating normally. For
 
example, if a child has high fever and is
 
dehydrated, do not given him more than one dose of
 
aspirin until he begins to urinate. Never give sulfa
 
to a 
person who is dehvdr-IcH 

VI. DON'T'-sin Preparing and Giving Drugs:
 
I. Don't give drugs without reading 
first the label of its
 

container.
 
2. Don't place dangerous or poisonous drugs in 
the medicine
 

cabinet or in 
areas within the reach of children
 
3. Don't use drugs which 
have 	already expired
 
4. Don't take drugs without knowing its indications.
 
5. Don't use -sterile drugs 
when its container has been
 

broken or opened
 
6. Don't place drugs in containers with different labels or
 

names
 
7. Don't take in drugs in the dark
 
8. Don't use or give drugs when you 
are in doubt
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9. Don't take in drugs more 
than what is required
 
iO.Don't give or 
take drugs when its original color has
 

changed or the smell turned
has bad
 
11.Don't leave drugs and equipment to administer drugs
 

(needles, syringe) unattended in patient's rooms, hallway
 
or other areas accessible to anybody other 
than the
 
health personnel.
 

VII. 	Drug 
Indications and Contraindications
 
Medicines can kill 
you. They are potentially very
 
dangerous and should only be given 
to people who really
 
need them to fight a specific illness.
 

1. Indications of 
the Medicine
 
a. 	 Only the diseases that the medicine 
can be used for.
 

Ex:- gastritis and peptic ulcers are 
indications for
 
the 
use of magnesium trisilicate.
 

- Pneumonia is an indication for penicillin ampicillin
 
- Malaria is an indication for chloroquine
 

2. Contraindication for Medicines
 
a. 	 For the 
 people and diseases that the medicine must
 

not be used for
 
Ex. 	 Tetracycline 
 tablets are contraindicated 
 for
 
women 
of child bearing age and children under'7 yrs.
 
- This is because the tetracycline will damage the
 
teeth of the unborn child and all 
children under' 


-yrs.
 
Tetracycline is also contra-indicated for people
 
with kidney disease because they 	 able to
are not 

levels in the blood.
 

b. 	 Take caution in giving medicines to people who have
 
history of food or drug 
 allergy. If you give a
 
medicine to a person in which it is 
 contraindicated
 
that person will become very sick 
or even die. A lot
 
of medicines are contia-indicated in children and
 
old people because their 
livers and kidneys are not
 
able to cope.
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*Studyyour drug information sheet so that you know
 
the indications, contra-indications and side effects
 

of all the medicines we use in the clinic.
 

3. 	 Side Effects of Medicines
 

a. 	Medicin- have good effects and bad effects Qn the
 

body. The good effects are the medicine helping to
 

fight the disease
 

b. 	Side Effects: The side effects arL 
 the bad effects
 

of medicine.
 

1. 	Example.
 

The side effects of Penicillin are diarrhea and
 

allergic reactions.
 

The side effect of Aspirin is gastritis.
 

2. 	If the side effect is mild the patient can continue
 
taking the medicine. For example, a little diarrhea
 

should not stop the patient taking Penicillin. If
 
the side effect is severe, then you should advise
 
the patient to stop taking the medicine.
 

3. 	Allergic reactions -*one of the side effects of many
 

medicines
 

- Characterized by itchy rash, itchy eyes, sneezing,
 

blocked nose or skin rashes.
 
- If a patient has a history of allergy to a
 

medicine, they should avoid taking it
 
- Many people have an allergy to Penicillin so
 

should not take Penicillin or Ampicillin because
 
they come from the same family of medicine.
 

-	Sometimes a person has a severe allergy with shock
 

or bad asthroa
 

4. 	*Always refer to your drug information sheet when
 

giving medicines to patients.
 

The Dose of Medicine:
 

I. 	 The dose is the number of milligrams in one tablet,
 

capsule or 5ml of syrup. Always check the dose of
 
the tablets, capsules, or syrups on the medicine
 

label. The doses are often different with different
 

bazaar names.
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a. 	 For example it it says on your information sheet to
 
give one 250ing, Penicillin V tablet and 
the mnedicine
 
label says there are only 125 mg 
in one tablet, you
 
must give 2 tablets to get the right dose.
 

2. 	 Know or get the weight of the patient before giving
 
medicines
 
The weight reflects the actual size 
 of the person.
 
It is a safer guide to medicine doses than the age.
 
This is especially true in children who are often
 
malnoerished with a small body for their age. If
 
they have a small body and you give a dose of
 
medicine according to their age 
you may overdose 
them. 

- If you do not have weighing scales available then 
give the dose according to age. 

3. 	 Children need 
lower doses of medicines than adults
 
in the same way that they need less food because
 
their bodies are not as 
big. Their kidneys and liver
 
are smaller and - See chart on next page.
 

4. 	 Recommended Body Dose
 
a. Penicillin = 100 mg/kg/day in 4 doses
 

= 100.000 units/kg/day 
b. Ampicillin = 100mg/kg/day
 

c. Acetaminophen = 5-10mg/kg/dose
 

d. Diazepam = 0.2-0.4 mg/kg/dose
 

e. Aminophylline = 4 mg/kg/dose 

f. Trimethoprin = 10mg/kg/day 
Sulfamethoxazole = 50mg/kg/day 

g. Chloramphenicol =50-100mg/kg/day in 4 divided doses
 

h. Tetracycline =2 5-50mg/kg/day
 

i. Metronidazole = 4 0-50mg/kg/day
 

a. Chloroquine 10mg/kg/day initially, then 5mg/kg after 
6 hrs, then 5mg/kg on next day, then 5mg/kg in day
 
after next.
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k. Promethazine = 0.25mg/kg/dose
 

5. 	 This chart shows the intormation in prescrobing a medincin
 
ebased on age and weight.
 

CHLOROQUINE: Proquine
 
DOSE FORM: 250 tab (150 mg base) 80 mg/5 ml 


base) 

I I 

I 1-11' months
IIII 

1 

IINITIAL 1/4-1/2 tab 
bOSE 12-5 al syrup 
j1 ig/kg
I 

j(1/2-1 tspi
I 

pAFTER 6 11/8-1/4 tab 
IoURS 11 ,l-2.5 l 
15 Ag/kgI I 1 

PAY 2 118-1/4 tab 
15 mg/kg 11 al-2.5 ml 

II II 

IDAY 3 1I1/-1/4 tab 
15 igikg i0-2.4 ml 

1I 

wyrup (50 mg
 

I
 

1-4 years 1 I
5-15 years ADULT 

11/2-1 tao 2-4 Tab j4 Tab
 
15-10 @1syrup
 
j(1-2 tsp) 
 I 

11/4-1/2 	tab 1-2 Tab 
 2 Tab
 
12.5-5 	 l 1 
1(1/2-1 	 tsp) II 
11/4-1/2 tab 1-2 Tab J2 Tab 

12.5-5 al I 

P(/12-1 tsp) I 

11/4-1/2 	 tab 1-2 Tab j2 Tab 
12.5-5 Al I 
1(12-1 tsp) I 

COMfENTS 
 jlchose 	the lower dose range ior smaller children. Unlike some infections, both mild and
 
I severe, malaria are treated with the same dose, Overdose isfatal.
 

flany cause nausea and vomiting.
 

IJNOTE: This chart recommends lower dosages, to be safe.
 
Itf possible, weigh all children less than 12 years, and follow the mg/kg dosages
 
recommended above.
 

ISAFETY 	IN jYes, only ifyo!i
are convinced the patient has malaria
 
IPREGNANCY 
 I 

JINDICATIONS 	 j. Malaria
 

j2. Suspected malaria inthe 
case of 	prolonged fever or coma
 

(668) BEST AVAILABLE DOCUMENT 



IX. Timing of Administration
 

1. Drugs are absorbed (through intestine, muscle and,
 
skin) into blood and eliminated through kidneys
 
(urine) or liver (bile juice)
 

2. Medicines are given a different number of 
time in a
 
day - Some drugs 
 have to be taken every 6 hrs,
 

others only once a day.
 
a. 	If a drug concentration in the blood becomes too
 

low, treatment is ineffective
 
b. 	If a drug concentration becomes high,
too 


treatment is toxic
 
c. 	Allergic reactions are independent of strength of
 

drugs.
 

d. 	There is a code for 
 the number of times the
 
medicine has to be given to be effective. If the
 
medicines are given more often 
than their code in
 
the information sheet, they will 
not be excreted
 
fast enough by the liver and kidneys and will
 

poison the patient.
 

For Example:
 

Code for Metronida7,le is t.d.s.(3 If
times a day). it
 
is given q.d.s. (4 times a day) by mistake it will
 
poison the body. If it is given b.d. (2 times a day)
 
there will not be enough medicine to kill the microbes
 
and the patient will not get better.
 
e. 	Please follow therefore instructions concerning
 

strength and timing of dosage.
 
Example: one tablet 3 times 
a day (or one tablet
 

.- every, 8 hrs.)
 
Strength of dosage 
 Timing of dosage
 

3. Note: Dosages 
 per day should be spaced as equally
 
as possible.
 

8 times a day = every 4 hrs
 
4 times a day = every 6 hrs 

day = every 8 hrs
 

2 times a day = every 12 hrs
 

4. 
 Always verify that drugs have the strength (mg base)
 
that is needed, and adjust dosage if necessary.
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a. Note: Adjust single dosage only, keep timing of 

dosages per day the same! 

5. Codes: 

Code 	 How many times a How often lExample
 

day
 

q.i.d. q.d.s. 4 times a day 	 every 6 hrs 
 Ampicill
 

T.i.d. 	 t.d.s 3 times a day every 8 hrs Metronid
 

azole
 

b.i.d. 	 b.d. 2 times a day every 12 Mebendaz
 

hrs ole
 

q.d. o.d. once 
a day every 24 Procaine
 
hrs 


Penicill
 

in
 

X. 	 Duration in qivinq the medicine
 

How long do you have to give the medicine for?
 
a. 	The information on Ferrous Sulphate states that you have
 

to prescribe a 3 month course. This because it
is takes 3
 
months to replace the iron stores in the bone marrow.
 
There are many medicines that have to be given for a set
 
length of time.
 

2. 	Examples:
 

TB medicine 
 must be given I year
 
Penicillin for tonsillitis must be given 5 day
 
Chloroquine for Malaria must be given 3 day
 
Mebendozale for worms must be given 3 day
 
Pyrantel for worms must be given I day
 

3. 	If you give these medicines for less than the stated time
 
the microbes will not be killed and the infection will
 
becomes chronic sometimes development resistant microbes.
 
If T8 medicine is stopped early then T8 bacteria
 

resistant to the medicine will start to grow.
 
4. 	Some medicines only need to be given once.
 

Example: Pyrantel measles vaccine measles vaccine
 
a. 	 We use the code STAT for these medicines. They can
 

usually be given in the clinic and we call them STAT
 

doses.
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--------------------------------------------------------

--------------------------------------------------------

3. 	Some medicines only need 
 to be given when a certain
 
symptom is present. These medicines are prescribed P.R.N.
 
which means "when required"
 

a. 	Example: Aspirin,
 
- Aspirin is only prescribed p.-.n. for the symptoms
 

of fever and pain and the patient should be told
 
only to take Aspirin when he is having fever or
 

pain.
 
- The code for Aspirin is q.d.s. which means 
he must
 

not 
take it more often than every 6 hours. Magnesium
 
Trisilicate is prescribed prn 
for gastricitis pain.
 

6. 	Advice on when 
to take the medicine in relation to food 
a. Taking medicines on a full or empty stomach Some 

medicines work best when you take them on an empty 
stomach-that is one hour before meals. Other 
medicines are less likely to cause upset stomach or 
heartburn when taken along with a meal or right 

afterwards. 

Take these medicines 
1 hour Take these medicines
 
before meals together with or soon after
 
meals.
 

- Penicillin 
 - aspirin and medicines
 

that contains aspirin
 
- Ampicillin 
 - iron (ferrous sulfate)
 
- tetracycline - vitamins
 
- DQ-not to 
 - erythromycin
 

drink milk an hour
 

before or 2 hours
 
after taking - P.A.S.
 
tetracycline.
 

Antacids do the most good if 
 you take them when the
 
stomach is empty, I or 2 hours before or after meals
 
and at bedtime.
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certain foods and are
b. 	Some medicines combine with 


Tetracycline
therefore not absorbed through the stomach. 


tablets should not be combined with dairy products such
 

as milk and milk products since these products delay the
 

absorption of the drug.
 

c. 	Some medicines harm the stomach wall
 

Example: Aspirin
 
so 	that food can proteLt
- They thould be taken with food 


the stomach wall.
 

H ode 	of action of different drugs
 

A. 	Fever and Headache
 

I. 	 Analgesic - drug used to relieve pain
 

2. 	 Antipyretic - medicine given to reduce fever
 

to ease/reduce
3. 	 Anti-inflammatory - drug used 


inflammation
 

B. 	Colds and Co~qh
 

- used in the treatment
1. 	 Anti,histaminic/antiallergy 


of allergy or itching
 

2. 	 Antituqrive - drug that depress the cough reflex
 

to reduce the thickness an'd
3. 	 Mucolytic - agents used 


tenacity of sputum facilitating the removal of
 

sputum from trachea and bronchi
 

C. 	Pulmonary
 
in opening airways blocked
1. 	 Bronchodilator - helpful 


by bronchial secretions
 

-Used to relieve bronchospasm associated with
 

respiratory disorders like bronchial asthma, chronic
 

breaths, emphysema
 

D. 	Cardiac
 

which increases the flow of
 

rid the body's tissues of
 
1. 	 Diuretic - medicine 


urine or medicine used to 


excess fluid
 

2. 	 Anti-hypertensive - for lowering high blood pressure
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E. Eye 
1. 	 Emollient/lubricant - relaxing, soothing agent used
 

to soften the skin or intentionally to soothe an
 

irritated surface
 

F. Psychiatric
 

1. 	 Anti-anxiety - agent which lessens tensions
 

2. 	 Anticonvulsant - drug used to prevent or treat
 

convUlsion
 

3. 	 Sedative - drug that produces a relaxing, calming
 
effect or used to quiet patient or put patient to
 
sleep
 

4. 	 Muscle relaxant 
 - agent used to ease muscular
 
tension - Used for treatment of acute painfur
 
musculoskeletal conditions such as 
severe muscle
 

sprains and'spasms
 
5. 	 Hypnotic - drug that induces sleep, that is, it 

allows the patient to fall asleep and stay asleep 

usually given at h.s. (hours of sleep)
 

G. Gastrointestinal
 
1. 	 Antispasmodic - drug used to ease abdominal spasm or
 

pain
 
2. 	 Antacid - substance used for treatment of peptic
 

ulcer, gastritis, gastric distress or gastric
 
hyperacidity - counteracts hydrochloric acid 
in
 

the stomach
 
3. 	 Antidiarrheal 
 - drug used in the ireatment of
 

-diarrhea 
4. 	 Laxative - substance when taken helps to evacuate
 

the bowels
 

5. 	 Anti-emetic - remedy to prevent vomiting and
 
nausea
 

6. 	 Emetic - drug that causes or has the ability to 

cause a patient to vomit. 

H. General Classification
 
1. 	 Antibiotic/Antibacterial 
 - used in the treatment 

of specific infection (bacteria) 

2. 	 Anthelmintic 
- drug used to rid the body of worms. 
3. 	 Antiamoebic - for treatment of amoebia 
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4. Antimalarial - used in treatment of malaria
 

5. Antimycotic or anti-fungal used in the treatment
 

of fungal infection
 

6. 	 Anti-tuberculous/Anti-tuberculosis = drugs for 

treatment of tuberculosis. 

I. Miscellaneous
 

1. 	 Anesthetic - drug or gas used to abolish pain 

2. 	 Vaccines - substance used for inoculation for 

protection against diseases 

3. 	 Oral rehydrating solution (ORS) - fluid
 

replacement given by mouth containing electrolytes
 

4. 	 Intravenous fluid - fluids administered through the
 

veins through plastic tubing.
 

or
 

preycepts growth of microo-ganisms.
 

5. 	 Antiseptic - substance used to stop, slows 


6. 	 Disinfe:tants - substance that destroys 

microorganisms 

7. 	 Vitamins - substance needed for normal growth and
 

functions
 

8. 	 Antidote - remedy given to counteract poison
 

XII. 	ANTIBIOTICS: WHAT THEY ARE AND HOW TO USE THEM
 

When used correctly, antibiotics are exrtremely useful
 

and important medicines. They fight certain infections
 

arid diseases caused by bacteria. Well-known
 

antibiotics are penicillin, tetracycline, streptomycin,
 

and.-chloramphenicol. In this book the sulfa drugs, or
 

sulfonamides, are also considered as antibiotics.
 

The different antibiotics work in different ways
 

against specific infections. All antibiotics have
 

dangers in their use, but some are far more dangerous
 

than others. Great care must be taken in the choice and
 

use of antibiotics.
 

There are many kinds of antibiotics, and each kind is
 

sold under several 'brand names'. This cart be
 

confusing., However, the most important antibiotics
 

fall into,a few major groups:
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Antibiotic group Exampes of Brand names
 

(generic name) brand naries in your area (write in)
 

Pen-V-K
 

Ampicillins Penbirtin
 

Tetracyclines Terramycin
 

Sulfonamides Gantrisin
 

Streptomycin Ambistryn
 

Cholramphenicol Chloromycetin
 

Erythromycin Erythrocin
 

Penicillins 


*Note Ampicillin is a type of penicillin that kills more kinds of
 

bacteria than do ordinary penicillin.
 

If you have a brand-name antibiotic and do not know to which
 

group it belongs, read the fine print on the bottle or box. For
 

examplei if you have some Paraxin 'S' but do not know what is in
 

it, read the fine print. It says "chloramphenicol".
 

Never use an antibiotic unless you know to what group it belongs,
 

what disease it fights, and the precautions you must take to use
 

it safely.
 

Guidelines For The Use of Antibiotics.
 

1. 	 If you do not know exactly how to use the antibiotic and
 

what infections it can be us,4o for, do not use it.
 

2. 	 Use only an antibiotic that is recommended for the infection
 

you 4iih to treat.
 

3. 	 Know the risks in using the antibiotic and take all the
 

recommended precautions.
 

4. 	 Use the antibiotic'only in the recommended dose - no more,
 

no less. The dose depends on the illness and the age and
 

weight of the sick person.
 

5. 	 Never use injections of antibiotics if taking them by mouth
 

4s likely to work as well. Inject only when absolutely
 

necessary.
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6. 	 Keep using the antibiotics until 
the illness is completely
 
cured, or for at least 2 days after and
the fever other
 
signs of infection have (Some like
gone. illnesses, 

tuberculosis and leprosy, need to 
be treated for many months
 
or years after the person feels better. Follow the
 
instructions for each illness.
 

7. 	 If the antibiotic causes a 
 skin rash, itching, difficult
 
breathing, or 
 any serious reactions, the porson must stop
 
using it and never use it again.
 

8. 	 Only use antibiotics when the need is When
great. 

antibiotics are too much
used they begin not to work as
 
well.
 

Guidelines For The Use of Certain Antibiotics.
 

1. 	 Before you inject penicillin or ampicillin, always have
 
ampules of adrenalin (epinephrine) ready to control 
 an
 
allergic reaction if one occurs.
 

2.. For who are
person allergic to penicillin, use another
 
antibiotic such as erythromycin or a sulfa.
 

3. 	 Do not use tetracycline, another
or broad-spect'um
 
antibiotic, for an illness that can probably be 
 controlled
 
with penicillin or another narrow-spectrum antibiotic.
 

.4. As a rula, use chloramphenicol only for typhoid fever. It
 
dangerous drug. Never
is a 	 use it for mild illness. And
 

never give it to newborn children (except perhaps 
 for
 
whooping cough).
 

5. 	 Never inject tetracycline or chloramphenicol. They arc
 
safer, less painful and do as much or more good when taken
 
bylnouth.
 

6. 	 Do not give tetracycline to pregnant women 
after the fourth
 
month or to children under 7 years old.
 

7. 	 As a :general'rule, use streptomycin, and products that
 
contain it, only of tuberculosis  and always together with
 
otheriantituberculosis medicines. 
Streptomycin should never
 
be used for colds, flu, and common respiratory infection.
 

a. 
 Eating yogurt or curdled milk helps to 
 replace necessary
 
bacteria killed by antibiotics like penicillin and to
 
return the body's natural balance to normal,
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What To Do If An Antibiotic Does Not Seem To Help
 

For most common infections, antibiotics 
 begin to bring
 
improvement in a day or 
two. If the antibiotic you are using
 
does not bring any improvement, it is possible that:
 

1. The illness is 
 not what you think. You may be using the
 
wrong medicine. Try to 
find out more exactly what the
 
illness is-and use 
the right medicine.
 

2. The does of the antibiotic is not correct. 
Check it.
 
3. The bacteria 
 have become resistant to the antibiotic being
 

used (they no longer are harmed by it). Try another one of
 
the antibiotics recommended for that illness.
 

4. You may 
not know enough to cure the illness. Get medical
 
help, especially if the condition 
 is serious or getting
 
worse.
 

These three children had a cold ......
 

What was What took 
 Why did this child
 
the villian? the toll? 
 get well again?
 

Penicilline Chloramphenicol 
 He got no risky medicine

just fruit juice, good
 

food, and rest.
 

Antibiotics do Oo good for the common 
cold
 

Importance Of Limited Use Of Antibiotics
 

The use of all medicines should be limited. But this is
 
especially true of antibiotics, for the followinj reasons:
 

1. Poisoning and reactions. Antibiotics not only 
 kill
 
bacteria, they can 
also harm the body, either by poisoning
 
it or by causing allergic reactions. Many people die each
 
year because they take antibiotics they do not need.
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2. 	 Upsetting the natural balance. Not all bacteria in the body
 

are harmful. Some are necessary for the body to function
 

normally. Antibiotics often kill the good bacterial along
 

with the harmful ones. Babies who are given antibiotics
 

sometimes develop fungus infections cf the mouth (Lhrush) or
 

skin (moniliasis). This is because the antibiotics kill the
 

bacteria that help keep fungus under control.
 

For similar reasons, persons who take ampicillin and other
 

broad-spectrum antibiotics for several days may develop
 

diarrhea. Antibiotics may kill some kinds of bacterial
 

necessary for digestion, upsetting the natural balance of
 

bacteria in the gut.
 

3. 	 Resistance to treatment. In the long run, the most
 

important reasor, the use of antibiotics should be limited,
 

is that when antibiotics are used too much, they become less
 

effective.
 

When attacked many times by the same antibiotic, bacteria
 

become stronger and are not longer killed by it. They
 

become resistant to the antibiotic. Throughout the world
 

important diseases are becoming resistant to antibiotics 

largely because antibiotics are used too much for minor
 

infeqtions. If antibiotics are to continue to save lives,
 

their use.must be far more limited than it is at present.
 

This will depend on their wise use by doctors, health
 

workers, and the people themselves.
 

For most minor-infections, antibiotics are not needed and
 

shoUld not be used. Minor skin infections can usually be
 

successfully treated with soap and water, hot soaks, and
 

perhaps painting them with gentian violet. Minor
 

respiratory infection are best treated by drinking lots of
 

liquids, eating good food, and getting plenty of rest. For
 

most diarrhea, antibiotics are not necessary and may even be
 

harmful. What is most important is to drink lots of liquids
 

and provide enough food as soon as the child will eat.
 

Do not use antibiotics for infections the body can fight
 

successfully by itself. Save them for when they are most needed.
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XIII. 	 Abbreviations 

Tab or tabl = 

Caps 


Amp 


Inj = 

IM = 

IV = 

SC 

ID = 

Ung or Aint = 

Sol or Solut 

Comp 

Tinct = 

Powd 

= 

Gm 


Mg = 


Oz 


L or l 


ml 


> = 

< = 
mega 

IU. = 

Gr. = 

CC. = 

W.T. 


OD or o.d. = 

BID or b.d. = 

TID or t.d.s. = 

DID or g.d.s. 

P.O. = 

p.r. = 


A.c. 


P.c. 


PRN -


Tablet
 
Capsule
 

Ampule
 

Injection
 

Intramuscular
 

Intravenous
 

Subcutaneous
 

Intradermal
 

Ointment
 

Solution
 

Compound (mixed)
 

Tincture
 

Powder
 

Kilogram
 

Gram
 
Milligram (.g = 1000 mg)
 

Ounce
 

Liter
 

milliter (11 = 1000 ml)
 

More than
 

Less than
 
I million = 1,000,000
 
International 
unit
 

Grain
 

Cubic Centimeter
 

Weight
 

once a day
 

2 x a day
 

3 x a day
 

4 x a day
 

by mouth
 

by rectum
 

before meals
 

after meals
 

when necessary
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STAT 


AM 


PM 


AD lib 


O 2hrs 


O 4hrs 


SOS 


OH 


or
 

O.H.
 

AA 


h.s. 


NOC or nocte 


hr. 


Min 


Sec 


= 

= 

= 

= 

= 

= 

= 

= 

= 

now, immediately
 

Morning
 

Evening
 

as desired
 

every 2 hours
 

every 4 hours
 

Once when necessary
 

Every hour
 

of each
 

hour of sleep
 

night before bed time
 

hours
 

minutes
 

second
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Chapter-I
 

Roman Numerals.
 

Roman numbers are 
called Latin numbers too. 
 These numbers
 
are also used for showing big chapters, such 
 as Chapter-I,

Chapter-IH and 
so on. To show several small parts of 
big topics,

the said numbers are 
used as well. Some 
times these numbers are
 
used to 
 show the doses 
 of medicines in prescripio,s. Now the
 
Roman numbers from I to 
30 are as:
 

Roman English Arabic 
 Roman English Arabic
 

I I 
 XVI 
 16
 
II 2 
 XVII 
 17
 

I1 3 
 XVIII 
 18
 
IV 4 
 XIX 
 19
 
V 5 
 XX 
 20
 

VI 6 
 XXI 
 21
 
VII 7 
 XXII 
 22
 
VIII 6 
 XXIII 
 23
 
IX 9 
 XXIV 
 24
 
X 10 
 XXV 
 25
 

XI 11 
 XXVI 
 26
 
XII 12 
 XXVII 
 27
 
XIII 13 
 XXVIII 
 28 
XIV 14 XXIX 2 , 
XV 15 XXX 
 30
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Chapter-I
 

1. Addition
 

2. Subtraction
 

3. Multiplication
 

4. Division
 

1. ADDITION.
 

Definition: Addition is a process in 
 which one or more numbers
 
are added to one more other numbers, and shown by thF mark (+).

Addition consists of 
two parts: the numoers which are added and
 
the product.
 

Test of 
this process through number-9-method:
 

To mzke sure that the process is correct or not, add 
the first
 
side-by-side numbers and subtract 9, until yol; get 
a number less
 
than 9 or zero and 
note 
it. Then add the side-by-side numbers of
 
the production and subtract 9 until 
you get a number less than 5
 
or zero. Then compare the two 
noted numbers, they should be
 
equal otherwise the process of 
addition is wrong. 
 For example:
 

388 Number-9-Method
 

260
 

184 3+8=11-9=2+3=10-9=1
 

832 1+2=3+6=9-9=0+1=1+8=9-9=0+4=4
 

8+3=11-9=2+2=4
 

How to write and add 
the numbers:
 

Usually the numbers are written 
 horizontally, but if 
 they
 
are written under 
 each other. The way of writing the numbers
 
should be determined. That is ones Lnder ones, 
 tens under tens
 
and so on. Then a horizontal line 
 is drawn under the numbers
 
which are going to be added.
 

Examples:
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lO000nw 368m1s 60 000u 

212mg 260mls 150Ou 

1300mg 184mls 12 0 0 00u 

2512mg 832mls 181500u
 

or:
 

256g + 856g + 7804g = 9152g
 

795m + 652m + 9765m = ?
 

795cm +3702cm+ 8765cm= ?
 

Test of the process:
 

28446 + 64736 + 432=93616
 

- -V -V 

7 7 

As 7 is on both sides, the process is correct.
 

Problems due to addition
 

1. Suppose that the price of an ampicillin bottle is about Rs.
 
8 and the price of one bottle cotremoxazole is Rs.7. How
 
much will both cost?
 

63+7=15 or: Rs.8
 

+ Rs.7 

Rs.15
 

2. A garden costs Afgs. 80970 and a house costs Afgs. 255000.
 
How much will both cost?
 

-Afgs. 255000
 

255000+80970=335970 or + Afgs. 80970
 

Afgs. 335970
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3. 	 Suppose that 
a doctor tells a patient to take a meoicine 3
 
times a day; 1000mg in the morning, 500mg at noon, and 250mg
 
at bedtime. How 
many mg will be the daily dose for the
 
patient?
 

1000mg + 500mg + 250mg = 1750mg
 

4. 	 Ahmed's father gave Rs.1200, RsO0, and Rs.300 to his three
 
sons. Totally how 
much money has the father gi-en to his
 

sons?
 

Rs.1200 + Rs.600 + Rs. 300 = Rs.2100
 

Subtraction: 
 is the difference between 
 two numbers, and
 
shown by this mark (-). Substraction consists of 
three prats:
 

a. Subtracted 
 Subtracted
 
b. Minuend 
 - Minuend
 

c. 	Product
 

Product
 

Or: Subtracted -- Minuend = 	Product
 

Subtracted is a number from which 
minuend is deducted and
 
the result is called the product. In subtraction, the following
 
steps should be followed:
 

1. 	 Subtracted should be bigger than minuend.
 

2. 
 Minuend shuld be smaller than subtracted.
 

3. 	 To test the process, and the product with minuend, the
 
result will be subtracted number. For example:
 

24 or 24 - 18 = 6
 

- 18
 

6
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------------------------ -------- ----------- ----------

In the mentioned example, 24 is the number from which 16 is
 

deducted, and the product is 6.
 

In the said process, similar &0ems should be deducted. For
 

example:
 

440 500 5468 pens 3450mg
 

- 216 - 346 - 1239 pens - 2876mg
 

224 254 4227 pens 578
 

568mg - 265mg = 203mg 7456m 24651
 

586mls - 452mlS = 134mls - 9652m - 86230
 

9725m - 266m = 9437m

50400 - 39987 =10413
 

Problems:
 

1. 	 Ahmad had Afgs. 100 and went to the bazaar. He bought a
 

bottle of chloamphenicol for Afgs.86. How much money does he have
 

now?
 

Afgs.11O - Afgs/6 = Afgs.24
 

2. 150 mls normal saline has been spent from a O00mls bottle,
 

.how many mls normal saline is now in the bottle?
 

lO00mls - 150mls = 850mls
 

3. 	 When Mahmood was born , his father was 24 years old. Now his
 

father is 35, how old is his son?
 

35
 

35 years - 24 years = 11 or: - 24
 

11
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4. 	 A bottle has 6Omls Ampicillin. If a child is given 15mls
 
ever day, how much ampicillin will be in bottle after 
two
 

days?
 

Ist. 	day 2nd. day
 

15mls + 15nlii = 30mls
 

60,!s - 30mls = 30mls
 

5. 	 A doctor has given 12 ORS pockets to a child to take 4 
pockets he first day, 3 poc!etB the second day, and 2 
pockets the third day, and one pocket the fourth day. Now 
how many pockets will remain? 

Ist day 2nd day 3rd day 4th day 

4 3 -+ 2 + I 

12-10=2(Two 	pockets will remain)
 

Multiplication
 

Multiplication 	is the shortest way of 
 addition. It is
 
indicated by these marks: or
(X, C.). This process possesses
 

three parts:
 

a. Multiplied 

b" Multiplier Multiplied x Multiplier = Product 

c. 	 Product
 

Test: 	 To know whether the process is correct or wrong, divide
 
the product by the multiplier and the result should be
 
the multiplied.
 

Otherwise the product is wrong.
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- As it was said 

shortest was of 

have to write: 

at first that 

addition, if we 

multiplication is the 

add 12 eight times we 

12 + 12 + 12 + 12+ 12 + 12 + 12 + 12 = 72 

Through the process of multiplication: 

8 x 12 = 72 

To test the process, divide: 

72 % 8 = 12 

- To begin the process of multiplication, we should 
first of all memorize the following table with its method: 

Oral Multiplication Table 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

2 

4 

6 

6 

10 

-12 

14 

16 

8 

20 

3 

6 

9 

12 

15 

18 

21-

24 

27 

30 

4 

8 

12 

16 

20 

24 

28 

32 

36 

40 

5 

10 

15 

20 

25 

30 

35 

40 

45 

50 

6 

12 

18 

24 

30 

36 

42 

48 

54 

60 

7 

14 

21 

28 

35 

42 

49 

56 

63 

70 

8 

16 

24 

32 

40 

48 

56 

64 

72 

80 

9 

18 

27 

36 

45 

54 

63 

72 

81 

90 

0 

20 

30 

40 

50 

60 

70 

180 

90 

100 

Note: There is a general rule in multiplication: 
Any number multiplied by zero, or zero multiplied 
number always make zero. 

by a 
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Exercise:
 

244 
 5670 9955 18965
 
X 2" X 
 4 X 6 X 456,
 

488 22680 59730 113790 

94825X 

+ 75860XX 

8648J40 

100 mg 

X 6 

----------------

600 mg 

250 mg. 

X 16 

-----------

1500 

250 

500 mls 

X 

-----------

2000 mls 

4 

4000 mg 

465m . 4 = 1860 m 897mg X 12 = 10764 mg Or: X 
897 
12 

1794 

897 

10764mg 

Now: 123 mls X 25 -? 

Problems: 

1. If a doctor tells his patient to take 
chloramphinicol daily for 7 days, how many mg 
medicine will be used after 7 days? 

1500mg 

of the 

Answer: 15000mg x 7 = 10500 mg 
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2. 	One capsule ampicilin contains 250mg, how many mg will be
 

30 capsules.
 

Answer: 750 mg
 

X 30
 

000 or: 250 mg
 

756 30
 

7500 mg 	 7500 mg
 

3. 	One'bottle cotrimoxazole holds 6Omls, how many mls will
 

be 4 bottles?
 

Answer: 4 x 60 mIs = 240 mls
 

4. 	Ahmad's father had 
 Afs. 4580. He bought 18 notebooks
 
each one for Afs.12. How much money will be with him now?
 

Answer: The whole price of notebooks is: 

18 x 12 216 or 4580 - 216= 4364 18 

X 12 

36
 

18
 

216
 

Division
 
Di-Vision is the process through which one 
 thing is divided
 

nto several equal parts. the symbols of division are:
 

I o	 / 

or/
 

Division is the inverted process of multiplication.
 

Division consists of 3 parts:
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a. 
b. 

Dividend 
Divisor Dividend---- Divisor = Quotient 

c. Remainder 

Division / 

Quotient 

Dividend 

Remainder
 

Divisor 

Dividend I 
Quotient 

Some times a number leaves which is not divisible, that is
 

called remainder.
 

Test: To test the said process whether it is correct or wrong,
 
the quotient is multiplied by the divisor. If the dividend
 

appeared, the process is correct otherwise it is wrong. If there
 

is a remainder, that is also added to the product.
 

Quotient X Divisor + (Remainder) = Dividend
 

Examples: 
1. If we divide a 16cm long wood into 8 equal parts, the 

-tprocess will be: 

40 
16 % 8 = 2 5. 5465 [ 

40 1130 

146
 

120
 

265
 

240
 

25
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------ 

I 	 I 766. 	88551 7.87561
 
68 	 76 114
 

115
 

76
 

316
 

304
 

4119 12
 

55.5
 
6. 	 216 / 889760
 

/ 64 56 /3108
 
280
 

257
 

216 	 306
 
230
 

416
 

216 	 280
 
280 

2000
 

1944 	 X
 

96
 

Problems Related to division
 
1. 	 If a doctor says that a child should take syrup
 

ampicillin 3 times daily; each time 5mls, the
and 

bottle holds 60mls, then how 
many days will the bottle
 

suffice ?
 

115
 
First Step: Now we divide 60 mls to 15 or 60
 

4 4
 

20
 

20
 

x
 
The whole bottle will suffice for 4 days.
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2. 	 Now 4000mg cloramphinicol has been given 
to be taken by
 
a patient in 3 fractional doses, how many mg should be
 
given each time?
 

3
 
Then 2000 / 3 1333.3 // 1333 mg. 	 4000 

3 I 1333.3 

10
 

9 

10
 

9 

10
 

9 

1 

3. 	 If a doctor instructs a patient to take Paratin 30mls
 
in three fractional doses, 
 how many m1s should be
 
patient take? And if the patient uses a spoon whose
 
capacity is 
 5mls, how many spoons full of Paratin
 
should be taken each time ?
 

a. 	 First Step. 30 / 3 = 
lOmls means each time lOmls.
 
b. 	 Second 
 Step: 10 / 5 	 = 2; means 2 spoonsful each 

time. 

Exerciset.
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Chapter-Ill
 

Fraction
 

Fraction is usually 
used for manufacturing medicines and
 
their presentation to 
show weight and volume.
 

There are 
two kinds of fractions:
 

Common Fraction
a. b. Decimal Fraction
 

Common fraction is divided into two parts as 
well:
 

a. Proportional 
Common Fraction: Shows a part 
or any
 

X
number less than a whole number. Suppose that 
---- is a 
Y
 

fraction. Now X 
 is a numerator and 
 Y is denominator. 
 In the

fraction X=Y or 
 X<Y (X smaller than Y), the two 
 are equal or
 
smaller or bigger.
 

I ----------- > Nomenator
 
For example,- ---------------------------- > Fractional Line 

2------------ > Denominator
 

Now we see 
that nomenator is smaller than denomentator.
 

b. Non-proportional Common Fraction: 
In this sort 
of fraction,

the X is bigger than or equal to Y. 
X =Y, or X>Y.
 

For example: 7/6, we see 
 that nomenator 
 is bigger than
 
denominator.
 

Note:. We should have in mind 
that the units written on and under

the line are 
 alike, otherwise 
 the fraction does 
not have any
 
concept.
 

Ounce--Similar\Grains 
 Not alike Grains
 
Ounce/ 
 Grains 
 Ounce
 

Combined numbers:
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This sort of fraction consists of an integral number I
 

accompanied by a proportional fraction. For example : 3
 

4
 

If we want to change such numbers to non-proportional fraction,
 

we are to follow the following steps:
 

1. 	 Multiply denominator by integral number: (4 X 3 = 12
 

2. 	 Add the product of the multiplication to the nomenator
 

(12 + 3 = 15)
 

3. 	 The product of the addition should be "ritten on the
 

line as nomenator and the previous denominator on its
 

place: 15
 

If we want to rechange this non-proportional fraction to the
 

combined numbers, we divide 15 to 4 like:
 

14
 

12 1 	3 

3 	 3 

Now 3 is the quotient, and the other 3 in the remainder: 3--

4
 

Exercise:
 

1. 	 Changed these combined numbErs to non-proportional fraction:
 

+ 	2 17
 

5----	 Answer: 5 X 3 = 15 

3 15 + 2 = 17 3
 

2. 	 change 23 non-proportional fraction to combined numbers.
 

3 I13
 
23 	 

7
.121 


2
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33
 
3. Change ------ non-proportional 
fraction to combined numbers:
 

17
 

33 f 17 16
 
17 
 1----

. II 17
 
16
 

34. Change combined numbers 
------ to non-proportional fraction:
 

5
 
+ 3 =
8 X 5 40 
 43
 
aB--------

5 40 X 3 = 43 5 

Change the following
 

a. Combined 
numbers to non-proportionals 
 b. Non-Proprtionals
 

to combined numbers
 

1. 6------. 

9
 
2 
 92
 

2. 15---- I. 
17 
 22
 

11 
 133 
 263
3. 19---- 2.----- 3 -------
19 
 17 
 177
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2- Decimal Fraction
 

Decimal fractions 
 are used in metric system. It is a
 
fraction whose denominator or power 
 is 10. Then 2/10 (Read two
 
tenth) is the example of the fraction whose denominator is 10.
 
the power of 10 is that number beside which 
zeroes are written.
 
So 100, 1000, 10,000, etc, whose power 
is 10. the Fractions whose
 
denominator 
 or power is 10 could be changed to decimal form.
 
Decimal form has 3 parts.
 

The number written on the left side of 
the point.
 
The number written on 
the right side of the point.
 

The point of a decimal fraction could also have numbers at
 
its right side. That state is 
called decimal fraction as well. It
 
is possible for the 
 point to hi- iumbers on both sides. This is
 
called combined decimal fraction. Usually both decimal 
fraction
 
and combined decimal fraction. Usually both 
 decimal fraction and
 
combined decimal 
fraction have close relation with the 

there is no decimal point at the left, a zero is 

point. If 

put on that 
side. For example: 

0.25 

Although mostly the 
zero is not used at the left side 
in
 
maths, it is necessary to be 
 put for showing the doses. This
 
action prevents 
the mistakes and doubtfulness.
 

In reading the numbers on 
both sides of the point, they have
 
different concepts.
 

Decimal Point
 

Hundred thousands 
 Ones
 
Ten thousands 
 Tens
 
Thousands 
 Hundreds
 
Hundreds 
 Thousands
 
Tens 
 Ten thousands
 
Ones 
 Hundred thousands
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--------- ----- 

----------------------

Addind Decimals
 

When addind decimals, place the 
 numbers in 
a column in a
column 
 so that 
the whole numbers are 
 aligned to 
the left of the
decimal 
and th' decimal fractions 
to the right of 
the decimal.
 

20.45
 

2.56
 
or: 20.45 + 
 2.56 
= 23.01 

23.01
 

2.00
 

0.25
 
or: 2 + 0.25 
= 2.25 

2.25
 

Ouestions related addinn decimals:
 

1. 602.008 
 2. 789.956 mg 
 3. 980.862 mls
523.956 
 256.425 mg 
 259.260 mls
 

~~---
1125.964 ------------------

1046.381 

1240.022 mls
 

Problems:
 
1. There are 
three bottles 
 of medicine. 
The first one
contains 
 4.5 mls, the second one 
5.5 mls and the third
 one has 
 2.5 mls medicine. How 
 many liters will 
 the
 

threw bottles have?
 

First bottle: 4.5 mls
 
Second bottle: 5.5 mls
 
Third bottle: 
 2.5 mls
 

11.5 mls
 

2. A doctor 
 told a patient to use 
 the tablets 
 he has
prescribed daily 
 as follows: First day: 
 20.50 mg, the
second day 16.50 mg, 
the third day 12.25 mg, 
the fourth

day 8.25 mg, the 
fifth day 4.50 
 mg, and finally 2 mg
the sixth day. Totally how many 
 mgs will the patient
 
take in six days ?
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-----------

First 

Second 

Third 

Fourth 

Fifth 

Sixth 

day: 

day: 

day: 

day: 

day: 

day: 

20.50 mg 

16.50 mg 

12.25 mg 

8.25 mg 

4.50 mg 

2.00 mg 

64.00 mg 

Homework: 

1. 6.510 

17.126 

21.200 

------------

2. 8.956 

11.215 

21.000 

- --

3. We have three bags Dextrose serum. The first 
 one has
 
1000'ml, the second one 
 250m1 and the third bag has
 
521.67 ml serum. Totally how many 
mls will the three
 
bags have?
 

4. Add these numbers: 8. 9 5mg, 
66.72 mg and 99.62 mg.
 

5. 89.625 mIs 
 6. 1007.002
 
87.235 mls 
 2111.661
 

7. 788.654 
 6. 9765.7795
 
876.567 
 7765.7765
 

--656.;80 
 9232.2076
 

706.865
 

Subtraction of 
Decimal
 

When subtracting decimals, the numbers are aligned 
to

the left and right of the decimal in the 
 same manner as in
 
addition:
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20.45 	 or: 20.45-2.56 = 17.89 
2.56
 

17.89
 

2.00
 

0.25 Or: 2-0.25=1.75
 

Questions related to Subtraction of decimals:
 

1. 	 506.765 mg 2. 6576.9543 3. 6543.002
 

243.430 mg 	 1234.1252 2124.567
 

265.335 mg 	 5342.8291 4418.435
 

Exercises:
 

5676.673 5677.001 
 4.567
 
4265.761 4100.120 
 0.899
 

Problems:
 

1. 	 A bottle has 60 ml Ampicillin solution. If 14.5 ml is
 
taken by a patient, how many mls will remain in the
 

bottle ?
 

60.0
 

14.5 Or: 60 m - 14.5 ml = 45.5 ml
 

45.5
 

2. 	 A nurse has taken 0.3 ml out of a i ml Terbutalin
 
bottle and injected SC to a patient. Now how many
 

liters will be in the bottle ?
 

1.00 
0.30 Or: 1.00 - 0.30 = 0.70 ml 

(699)
 

http:2-0.25=1.75
http:20.45-2.56


3. A 1000 cc serum is going to 
be injected to 3 patients
 
as follows: 320.46 ml 
to 
 the first patient, 280.79 
 ml
 
to 
 the second patient, and 132.76 ml 
to the third one.
 
How many liters will be 
in the bag after injection?
 

Irst: 320.46 
 1000.00
 
280.79 
 2nd step: 734.01
 

132.76
 
265.99 


mls
 
734.01
 

I " • 265.99 mls 

1. Multiplying 
a Whole Number by a Decimal
 

To multiply a 
 whole number by a decimal, move

decimal point of 

the
 
the product as 
many places to 
the left as there
 

are places to 
the right of the decimal:
 

There are two places to the right of 
the decimal
 

The decimal point is moved 
two places 
to the left.
 

500
 

.05
 

25,00
 

2. Multiplying a Decimal by a Decimal
 

To multiply 
 a decimal by a decimal, move 
 the decimal
point to the product as many places to 
the left as there fara
 
places to the right in 
both decimal:
 

2.75 two places to 
the right of the decimal
 
0.5 plus one place to the right of 
the decimal equals three
 

1. 375. move 
the decimal 
point three places to the left.
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Questions related 
to decimal multiplication:
 

i. 2.56 mg 
 2. 9.20 u 
 3. 24.3 mIs 
2.1 
 6.2 
 3.4
 

756 
 1840 
 972
 
1512 
 5520 
 729
 

-~------------------------------
15.876 1 57.040 u 
 82.62 mIs 

4. 667.37 m 
 9.567 
 8.765
 
67.4 


4 
 21
 

266928 
 38.268 
 8765
 
467124 


17530
 
400392 
 -- - -0
 

184.065

44977.368
 

Problems:
 

1. 
 An infant is given Turbutaline 0.1 ml/kg. 
If the ir.fant
 
weighs 6 kgs, 
how much will be given to the patient ?
 

0.1 mIs 
 "
 
6 .. 0.6 mIs 

I I 

0.6 mIs
 

2. the daily dose 
of Dexametazine 
 is about 12 tablets,

each tablet has 0.5 mg. Then how many mag 
 will be in
 
the 12 tablets ?
 

0.5
 
12 
 Or: 0.5 mg X 12 
= 6 mg
 

6.0 mg
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3. The single 
dose of Diazepam 
 is 0.3 mg/kg. A person

weighs 
 55 kg, how many mg should 
 be taken by the
 
patient 
for 3 times ?
 

55
 
0.3 
 AOr: 
 55 X 0.3 = 16.5 mg .......... Single dose
 

16.5 X 3 
= 49.5 mg .......... Three time a day

16.5
 

Homework:
 

1. 86.65 mls 
 2. 62.50 mg
 
4.62 
 7.3
 

3. 654.623 
 4. 49.45 m
 
45 


5.6
 

5. 6702.001 
 6. 954.002
 
0.25 
 800
 

7. A patient 
 is giyen Prometazine about 0.25 
mg/kg each hour.

If-a-patient weighs 35 kg, 
how many mg will be given to him
 
for four hours ?
 

a. If he is
A person weight 75 kg. 
 given atropin 
IV 0.01 mg/kg

body wight after 4 hours, find out 
 the daily dose for the
 
said person?
 

9. An 8-month-old child 
 is given 2.5 mls 
 Cotrimoxazole each

time. Find out the amount of Cotrimoxazole given two 
times.
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Dividing Decimals
 

The divisor is the 
 number that divided into the
 
dividend. If dividend is and
the decimal the divisor a whole
 
number, move the point to 
the right side of the dividend and put
 
as many zeroes 
 as you have moved the point to the whole number,
 
then we divide the numbers as in simple division.
 
If the divisor and the dividend are decimals, then we count the
 
decimal numbers of both sides, in case of equality, only move the
 
point to the right. If the decimal numbers of either side are
 
more than the other side, put zeroes on the right side of the
 
little number.
 

For example:
 

800
 
1. 645.62 % 8 = ? 64562
 

64000 8.7
 

5620
 

5600
 

20
 

4560
 
2. 896.423 % 4.56 
 896423
 

'I
 
Exercises: 
 I 1400
 

56475
 
1. 564.75 % 14 = ? 4200 I 38.91
 

12475
 

11200,
 

12750
 

12600
 

1500
 

1400
 

100
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2. 789.55 % 4.6 = 

4. 56.32 MG % 4.5 ? 

1 460
 

789551
 

460 j 17.16 

3295
 

3220
 

755
 

460
 

2950
 

2760
 

190
 

7622
 

9600520
 

7622 125.9
 

19785
 

15244
 

45410
 

38110
 

73000
 

66598
 

4402
 

450
 

5632
 
450 J 12.5 mg
 

1132
 

900
 

2320
 

2250
 

70
 

(70,%,)
 



I4000 
5. 9.654 mls % 4 =? 
 9654 I 

8000 j 2.411 

16540
 

16000
 

5400
 

4000
 

4000
 

4000
 

x 

6. 
 The amount of Cotrimoxazole given 
 to a child is 22.5 mg,
 
find out the single dose.
 

22.5 mg % 3 
= 7.5 mg
 

7. The amount of Cotrimoxazole 
given to an 11-year-old child
 
for 21 days is 157.5 since he 
 has typhoid fever. 
 Find out
 
the daily dose of 
the patient.
 

157.5 mg % 21 
= ? (7.5 mg)
 

- 210 
-15751 

14701 7.5
 

1050 
1050 

x 
6. The amount of Mtronidazol 
 given to a 6-month-old child 3


times a day is about 4.5 
 tea spoonsful. Find out 
the amnirqn
 
of one time.
 

4.5 % 3 
= ? (1.5 spponful)
 

(705)
 



Homework
 

1. 	 96.76 % 23 = ? 
 2. 	 95.002 % 7.62 = ?
 
3. 	 557.2 % 4 = ? 
 4. 4.003 % 0.002 ?
= 

5. 	 960.02 % 02 = ? 
 6. 674 % 0.3 = ?
 

7. 	 the total amount of Aminophillin for a 14-year-old patient

in 7 day'4 is 31.5 mg. 
Find 	out the daily dose.
 

8. 
 The amount of Paracetamol for a 7-month-old baby in 3 times
 
is about 3/4 tablet. Find out the amount given one 
time.
 

Chapter-IV
 

Syrenges, Measures, and Reading
 

Definition:
 

Syrenge is a glass or 
 plastic cylinder which is used 
 for
 
injecting or pulling out 
the material 
from or to the bottles.
 

A syrenge is made of 
two parts:
 

a. 
 Barrel Part: is a hollow cylinder having degrees or 
the
 
outspide surface to 
 show the doses. See the pictures
 
below.
 

b. 	 Plunger which called
is 	 piston as well. See the
 
plctur~s below. 

Measurinq of Syringes due to their Volumes:
 

Although surenges vary each other, we will study only 
 those
 
that are Icc, 3cc, 5cc, 10cc, and 50cc.
 

1. On one ml syrenges, each line represents 1/50 ml 
 or
 
0.50 	ml.
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2. On 
 3mls or 2.Smls, each line represents 1/10 ml 
or 0.1
 
mIs
 

3. On 10 mis or 
5 mIs syrenges, each line represents 2/10
 
mis or 0.2ml.
 

4. On 50ml or 60ml, each line represents Icc 
or ml.
 

Note:- In figure no.1, 
 one line represents 
 i/iO part on one
 
cc, 2 lines represent 
 2/10 cc, three lines 3/10cc, 4
 
lines 4/10 and finally 5 lines, 0.2cc or 1/2 part of a
 

cc. 

- On 5cc, 10cc syrenges, each line represents 2/10 parts of
 
a cc. 
Two lines of 4/10cc, three 
 lines of 6/10cc, four lines of
 
8/lOcc ,-five lines of 
1O/10cc, each one 
represents 1 cc.
 

- On 60 cc syrenge each line represents Icc.
 

Savion Solution 1%
 

it is antiseptic so ution used 
for skin.
 

How to pree
 

I e edj V/% solution, we 
 must know about the mcasure of
net solutiocn because later 
 we can prepare 
 the desirable
 
percentage solutions from 
the pre-known volume.
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Note: 
Net solution is the amount of the substance in a bottle
 

which is one liter.
 

To prepare the solutions, we can use two methods:
 

I. Simple Method:
 

a. a bottle with 500ml capacity
 

b. 495 cc boiled cold water
 

c. 5 cc Salvon solution
 

Procedure:-


Pour 495 cc boiled cold water in 500 ml bottle and mix 5 ml
 
solution of Salvon in water. Now you 
 have 500 ml 1% Salvon
 

Solution.
 

Thus we can prepare 2%, 3%, 4%, and so on.
 

II. Formula:

Net-solution = 1/100 X Volume of bottle
 

Water = Solution - Mix amount
 

Prepared solution = Solution = Water
 

Example:
 

If we want to prepare 500 ml 1% Salvon, we would know the amount
 

of water and salvon:
 

Therefore we can use formula:
 

Net Salvon Solution = 1/100 X 500 = 5ml.
 

Water = 500 - 5 = 495 ml.
 

At the result we 
 can mix 495 ml water and 5 ml net Salvon
 

solution and we will have 500 ml 1% Solution of salvon.
 

Example II:
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We have 1000 ml bottle and we want to 
prepare 1% Salvan solution.
 
we need to 
know the amount of 
water and net Salvon solution.
 

According to Formula:-


Net Salvon Solution = i/100 X 1000 
= 10 ml.
 
Amount of water 
= 1000-10 = 990 ml.
 

Result:
 

Now we have 1000 ml 
1% Salvon Solution.
 

Example III :-

We have a bottle of 250 ml 
and want to prepare 1% solution
 

in the bottle:
 

Formula:-

Net Salvon Solution :- 1/100 X 250 
= 2.5 ml.
 
amount of water 
:- 250 - 2.5 = 247.5 ml 

Result:-


We will have 250 ml 
I % Salvon Solution.
 

Note:
we can 
prepare every percentage of solutions using the formula:-


Example I :-


With 500 ml bottle we want to 
prepare 3% Salvon solution:
 

Net Salvon Solution 3/100 X 500 
= 15 ml.
 
...... 'Amount of water:-
 500 -15 = 485 ml.
 

Now after mixing 485 ml water with 
 15 ml net salvon
 
solution, 
we have aquired 500 
ml 3% salvon solution. Sometimes
 
the percentage of 
net salvon solutions vary 
irom each other for
 
example they 
are bottles with percentages like:
 

1/50, 1/40, 1/25, etc. According to the formula,
 
we can easily prepare the needed 
volumes of 
the solution.
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Example:
 
We have 500 ml 
 bottle and want to prepare 1% Salvon
 

solution, but the percentage of net solution 50% not
is 100%,
 
according to the formula:-


Net Salvon Solution :- 1/50 X 500 = 10 ml 
Volume of water :- 500 -10 = 490 m.
 

Now we mix 490 ml water- with 10 ml net salvon solution, at
 
the resul't we have prepared 500 ml 1% salvon solution.
 

Exercise:-


Xylocaine
 

Indication: Local anesthesia.
 

Maximum dosage should be acquired by following formula and using
 
the graph.
 

Formula: 
 3mg/kg body weight
 
a. Maximum Dose (ml) 
=
 

10 X Percentage of Solution
 

Example:
 
For a 60 year old person, 2% Xylocain solution is needed 
to
 

be injected. Now we must 
know the correct dosage. So we use the
 
formula:
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60 kg X 3 mg /kg 180 

10 X 2% 20 
= 9ml (maximum Dose) 

b. ,'raph:- MAXIMUM DOSES rOR LOCAL ANAESTHESIA 

,-, - --" .t 

3 4 aa I s.a Is 20 40 0 030 60 O 1o 
WW .hg~h1k Itlo •Ageh 

5 1
14 l lS I s O Ii 54 

a. Horizontal 
 lines indicates 
 the amount of Xylocain by
 
milli liters.
 

b. Vertical lines mean weight by kg and age by year.
 
c. Slant line indicates percentage of Xylocain.
 

As we see in 
the graph for those children whose weight is
 
less than 6.5 kgs or 
age less 
 than 6 months, 2% Xylocain is not
 
prescribed 
to be given. But Xylocain with 0.5% 
is allowed to be
 
used in 
 every age. And solution of 1% should not be given to
 
infants.
 

For example:
 

If we want to 
 give 0.5% Xylocain to a child whose weight is
 
10kgs, what amount will 
be that ?
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I 

Answer:
 
Chapter-VI
 

Systems of Measurements:
 
The Apothecaries and Metric Systems
 

The two systems of weights and measures used in pharmacology
 
are the apothecaries system and 
the metric system. Although both
 
are presently 
used, the metric has largely replaced the
 
apothecaries.
 

Metric System:
 
The gram is the unit 
 of weight, the liter the unit 
of
 

volume, and 
 the meter 
 the unit of linear measurement in the
 
metric system.
 

Here we study the parts of them:
 

I kilo meter = 1000 meters
 
I hectometer 
= 100 meters
 
I deca meter = 10 meters
 

Parts of a meter:
 
1 meter = 10 decimeters
 
I meter = 100 centimeters
 
I meter 
 = 1000 millimeters
 

Weights:
 

I killogram = 1000 grams
 
I hectogram 
 = 100 grams
 
I decagram = i0 grams
 

Parts of a gram:
 
I gram = 10 decigram
 
I gram = 100 centigram
 
I gram = 1000 milligrams
 

1 liter 
 = 1000 milliliters 
 = 1000 cc 
3 

I Cm = Icc
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II. Apthecaries System:
 

In this system, the grain is the unit of weight, and the
 
minim the unit of volume.
 

You will see both systems in the following tables:
 

Metric 
 Apothecaries
 

Weight:
 

I milligram (mg)
 

(1000 micrograms (Mcg)) .... 1/60 grains (gr)
 
60 mg .................... ..
= I grain 
I gram (g) (1000 mg )....... 15 grains 

30 g ....................... = I ounce (oz) 
I Kilogram (kg) ............ = 2.2 pounds (lb) 

Volume:
 

I milliliter (ml) 15 or
= 16 minims (m)
 
4 ml = I fluid ounce 
(fl oz)
 
30 ml = I fluid ounce (fl 3)
 
500 ml = I point (pt)
 

I000 ml = I quart
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Household Measurement and Equivalents
 

Household Apothecaries Metric
 

I teaspoonful 
 60 drops (gtt) 4 or 5 ml
or 60 minimsI
 

or i dram
 

I teaspoonful 4 drams 
 15 or 16 ml
 

2 tgblespoonfuls I ounce 
 30 ml
 

I !
 

Conversion from Metric to Apothecaries'
 
and Apothecaries 
to Metric Systems.
 

It usually happens to 
 see that the physician's order
 
reads Metric, but 
 the drug container reads Apothecaries or vice
 
versa. In some instances it 
 may be necessary to convert within
 
the same system.Her are some of 
the examples below:
 

1. How many grains (gr) equal to 100 mg ?
 

or lgr Xgr 
 bOX = 120
 
= 
 120
 

60mg 120mg X =
 

60
 

X = 2 gr
 
2. How many mg equal to o.1 gr?
 

I g = 1000 mg 

0.1 gr = X 
X g = 0.1 x 1000 = 100mg 

Then o.1 gr = 100 mg 
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3. 	 Change 1/1000 gr to mg.
 

As 
I gr = 60 mg Then I gr = 60 mg
 

I/lO00gr = X
 
1 60 6 3
 

X = x
60 --
 -- 0.
 
100 100 10 5
 

4. 	 How many milliliters equal to 0.01 lit ?
 
I lit = 1000 ml Then 1 lit = 1000 ml
 

0.01 lit 	= X 
X o.ol =x 1000 10 mls.
 

5. 	 Change 30 gr to g.
 
As 1 g = 15 gr Then 1 g
 

Units:
 

Unit is a single thing from which the dose 
of medicines
 
could be found. For instance:
 

Penicillin Procaine 400000u
 
Penicillin Procaine 2 0 0 0 000u
 

In this may most of 
 the antibiotics 
 are assigned through
 
units.
 

For Example:
 

enicillin V 125mg 
= 200,O00u
 

3enicillin V 250mg 
= 400,O00u
 
3enicillin V Igram 
= 1,600,O00u
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Chapter-VII
 

Calculation of Doses
 

Definition: Dose is the amnount of medicine that is applied
 
once. It is calculated by weight, volume, or units. For example,
 

one dose of Aspirin is about 300mg, and the dose of Antititanic
 

is 1500u, and tAe dose of Parafin is 5-lOmls.
 

Calculation of Dose for Children
 

Children's dose is rather less than adults. There are
 
various formulas for determining children's doses. For example,
 

Young's rules consider the age of a child:
 

Child's Age (Years)
 

Child's Dose - --------------------- X Adult's Dose
 

Child's Age + 12
 

For Example:
 

A child is about 3 years old, how much Ampicillin should be 
given to him where as the dose for an adult is about on gram or 

1000 mg *? 
Applying the above formula, we can write: 

3 3000 

Child's Dose -------- X 1000 = --------- = 200mg 

12 + 3 15 

Now the dose for a three-year-old child is 200mg..
 

The author called Clark has proposed an other formula that 

is based on the child's weight: 

Weight of Child (Kg.) 

Child's Weight = ------------------------ = Adult's Dose. 
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For example:
 

A child weighs about 6 kg, 
how much Chloramphinicol should
 
be given to him whereas the dose of adult 
is about 1000mg daily:
 

6 
 6000
 
Child's Dose = 
 X 1000 =------------85.7mg/85mg 

70 70
 

Noe it has be:n discovered that the dose for 
 a child whose
 
weight is 6kg is about 86mg daily.
 

Exercise:
 

1. How much Aspirin should be given 
 to a ch ld whose
 
weight is 15kg whereas the dose for 
an adult is 180mg
 
in 24 hours?
 

2. The highest dose of Chloramphinical 
 for an adult is
4 000mg, how much should be given 
 to a child who is 6
 
years old?
 

Calculation of Dose for Adults
 

The calculation of dose for an 
adult is applied according to

his body weight (Kg); 
 The weight is almost shown 
from his age or
 

-by scale.
 

For example:
 

The daily dose of Penicillin Procaine 
 is about 500000u/kg.

If a person weighs 60 kg, 
how many units should be given to him

daily? 5000u/kg means 5000 units is 
 needed for each 
 kg of body

weight. Now 
 we can find the answer 
 through by-cross
multiplication process 
for the body weighing 60kg:
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50000u lkg
 

X 60kg
 

60kg X 50000u
 
X = 
 -- = 3 000000u
 

Kg
 

Then the highest dose for the person wn zz body weight is
 
60kg is 3 000000u Penicillin Procaine.
 

Exercise:
 

1. 	 A person weighs about 65kg, 
 and the dose cf Ampicillin is
 
100mg/kg. Show his daily dose.
 

2. 	 A patient weighs about 55kg, the
and highest dose of
 
Chloramphinicol is 100mg/kg. 
How much will be a daily dose
 
for the patient ?
 

3. 	 A single time dose 
of Aspirin is 10mg/Kg, whereas the
 
patient weighs 68kg. How much will 
b the single dose for the
 
patient?
 

4. 	 The amount of Aminophillin :'.s about 16mg/Kg for 24 hours.
 
How much should be given to a patient whose wight is 45kg?
 

5. 	 A person weighs 60kg, and the for
dose a single time
 
Dia;ipam is 0.3mg/Kg. How much Diazipam should be given 
 to
 
the patient?
 

Calculation of Pure Druq and Course Dose For
 
Certain Duration in 
Syrups and Suspentions
 

Definition:
 

The pure -amount of medicine expresses the of
amount 

cosistency of medicine 
present in each liter or mililiter.
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'For Example:
 

If 125mg/5ml is written 
 on a bottle, this means 
 that 125mg

drug exists in each 5ml. 
According to calculation we can 
write:
 

125mg 5ml
 
X Iml 

125mg X Iml
 

X---------------- = 25mi
 
5ml
 

In each ml we have 25mg.
 

Calculation 
of a single dose. Daily a
and Full Course of
 
Medicine:
 

The calculation 
 could be systematically 
done in the
 
following three steps:
 

Step -1:
 

Suppose that a doctor has told 
a patient to take 250mg drug
each time. There is 125mg medicine in each 5ml, then how many ml
 
of medicine will contain 250 mg ?
 

Now we have:
 

125mg 
 5ml
 
250mg 
 X
 

250mg 9 5ml
 

= lOml
 
125 ml
 

Now the single dose for 
the patient is lOml.
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Step-2
 

If a doctor has led 
 a patient 
to take the medicine three
 
times daily, as we found 
out the single dose that is 
10ml, then
 
we can 
find the daily dose easily:
 

3 X lOml = 30ml
 
Now the daily dose is 30ml.
 

Step-3
 

If the doctor has told 
to take the medicine for 10 days, 
we
 
can 
find out the amount of medicine taken 
for 10 days as:
 

10 X 30ml = 300ml
 

the whole amount
then for 10 days is 300ml.
 

- If a bottle contains 60ml 
then how many bottles are needed
 
for 10 days?
 

Total amount of Medicine
(ml)
 

Answer:Amount of one course(per bottle)=
 

Amount of bottles (ml)
 

300ml
 

- = 5ml. 
60ml
 

Five bottles are needed for 10 days.
 

Problems:
 

1. 
 If a doctor tells a patient to take 250mg of 
Ampicillin

Syrup for 12 days; 
3 times daily, and every bottle contains 60ml,

and in 
 every bottle contains 60ml, 
 and in every 5ml there 
 is
 
125mg pure drug, 
now find out:
 

a. 
 A single dose of medicine
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b. daily dose
 

c. Dose for 12 days
 

d. 
 How many bottles are needed for a complete course?
 

Answer
 

.a. 5ml 125mg 
 250 X 5
 

-=------------------

X 250mg 
 125
 

Then the amount of single doze is lOml.
 

b. Daily dose: 3 X IOml 
= 30ml.
 
c. 
 Dose for 12 days equals to 
: 

12 X 30ml - 360mi 
d. As each bottle contains 60ml, then we can find out how 

many bottles are needed for 12 days: 

360 ml 
Amount of one course (Per bottle) =-----------6 

Six bottles are needed for 12 days. 
60 ml 

2. If a doctor has told to 
take Ampicillin Syrup for 14
 
days;
 

4. times daily; each time 125mg, 
 the bottle contains
 
60ml, 
and the pure drug is 125mg/Sml, then find
 
out:
 

a. 
 A single dose of medicine
 

b. Daily dose
 

c. Dose for 14 days
 

d. How many bottles are 
needed for a complete course?
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Answer:
 
a. 	 A single dose is 
 5ml since there is 
 125mg pure

drug in each
 

b. 	 Daily dose 
= 5ml =
X 4 20 ml
 
c. 	 Daily dose 
= 5ml X 4 = 28Om]

d. 
 As each bottle contains 60ml, 
then 
we can find the
amount of bottles for 14 days as follows:
 

Amount 	 280
for a complete course 
 (per bottle)=------
4.6//
 

60
About 5 bottles are needed for 14 days.
 

Math Outline
 

Chapter-I
 

1. 
 Roman Numerals
 
2. 	 Reading and Writing Roman Numerals
 
3. 	 Exam
 

Chapter-II
 

1. 	 Addition
 
2. 	 Subtraction
 
3. 	 Multiplication
 

4. 	 Division
 

Chapter-III
 

1. 
 Common Fraction
 
2. 	 Decimal Fraction
 

a. 	 Addition
 
b. 	 Subtraction
 
c. 	 Multiplication
 

d. 	 Division
 

3. 
 change Common Fractions to Decimal Fractions.
 

(722)
 



------------- ---------

Chapter-IV
 

1.. 	 Metric-System (Weight, Volume)
 
2. 	 Apothecary System
 

3. 	 Units
 

Chaoter-VII
 

Calculation of Dose
 
1. 	 Dose of r Children
 
2. 	 Dose for Adult
 
3. 	 Calculation of Dose by Kg body Weight.

4. 	 Calculation of Pure Drug in Syrup and Syspention.

5. 	 Calculation of Course Dose for Certain Durati.on
 
6. ,,Exam
 

Final 	Exaim
 

Teaching Hours 
= 60 minutes
 
Total Teaching hours with final Exam 
= 29 hours 

For: 

Chapter I ......... 2 hours
 
Chapter II .......
6 hours
 
Chapter III ...... 4 hours
 
Chapter IV ......... 3 hours
 
Chapter V ...........3 hours
 
Chapter VI ......... 3 hours
 
Chapter VII ........ 6 hours
 
Final Exam ......... 2 hours
 

Tot-a 	.............. 
29 hours.
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1he Amount of Drops or Fixing 
the Speed of Running Solution:
 

to 
know the amount cf drops per minute, we cnn use two ways:
 

First way:
 

The following formula can 
be used:
 

Quantity or 
 the total
 
amount of solution
 

The amount of drops (Per minute)=
 

60 X Number of hours
 

For example:
 

If lO00ml Dextrose is applied in 8 hours, find out the amount of
 
drops in one minute. now we have:
 

1000 100

Amount of drops (Per 
minute) = - = 2.08 //
2ml/min. 
 60 X 8 48
 

The amount of every syrum 
set is different from each other, 
 but
 
common'y drops in one ml for the set are as 
follows:
 

a. 10 drops/mnt b. 
 12 drops/mnt
 
C. 15 drops/mnt d. 
 20 drops/mnt
 

We found out the amount of drops in one minute, how many drops
 
will be a 20-drops set?
 

2 ml X 20 drops/mnt = 40 drops
 
Second way:
 

In this way we can 
write the formula briefly:
 

Total amount of solution X Serum set gauge 
Drops/minute = 

60 X Number of hours 
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For example:
 

500 ml 
Normal Saline is going to be applied in 2 hours, serum set
 
gauge is 12 drops/mnt, find 
 out the number of d,-ops per minute:
 
Take the second formula:
 

12 X 500
 
Serum drops/Minute 
= ------------- = 50 drops/mnt
 

60 X 2
 

Exercise;
 

1. 
 Apply 2000ml Serum Dextrose in 8 hours while serum set gauge

is 10 drops/mnt. find out the number of 
drops in one minute.
 

2. 750ml 
Saline Syrum whose set gauge is 60 drops/min will need
 
how many hoL 
i to be finished?
 

3. Apply Physiologic Syrum within 10 hours while serum set 
gauge is 20 drops/ml. Find out the amount of drops in one 
minute. 

Homework:
 

Ratio and Proportions
 

I. Ratios:
 

A ratio is always a way of expressing a part of 
 a whole or the
relationship of 
 one number to another. For example, a 
 ration

written as 1:10 means I part to 
10 parts, or I to 
10. A ratio may

also be written as a fraction; thus 1:10 can 
also be expressed as
1/10. Drug s.qutions may be expressed in ratios. 
For example

1:100 or 1:500. These ratios mean 
that there is 1 part of 
a drug

in 100 or 
500 parts of solution. A ratio is 
a way of expressing a
 
part of a whole just 
as a fraction expresses a part of 
a whole.
 

Percent:
 

The term percent (%) means 
 parts per hundred. Foe example, 25%
 
means 25/100, which can 
be further reduced to 1/4. 4 5 = 0.8;
 
0.6 x 100 = 8%
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Changing 	a ratio to a 
percent:
 

To change a ratio to 
 a percent, 
 the ratio is expressed as a
fraction; 
 the first term of 
the ratio becomes the numerator, and
 
tne second 
 term the denominator. 
 For example, 1:500 (ratio)

changed 	to 
a fraction becomes 1/500. Then the fraction is changed

to 
 a percent. The denominator is divided into the numerator, the
 
quotient is multiplied by 
100, and the percent sign (%) added:
 

I 500 = 0.002 ; 0.002 x 100 
= 0.2%
 
If the ratio is 1/10 (1:10)
 

1 10 = 0.1; 0.1 x 100 10%
= 


Changing a Percent 
to a Ratio:
 

To change a percent to 
a ratio, the percent becomes the numerator
 
over a 	denominator of 
100:
 

5% 5/100 = 1/20 or 1:20
 

50% 50/100 - 1/2 or 1:2
 

Exercises:
 

1. 	 Change 1:200 to percent:
 

We can write 1/200
 

So 1/200 0.005 THEN 0.005 
x 100 = 	 0.005 

2. 	 Change 1:800 to percent:
 

1/800 = 0.001
 

Then 0.001 x 100 = 0.1%
 

3. 	 Change 25% to a ratio.
 

25% = 25/100 = 1/4 = 1:4
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4. 	 Convert 75% to a ratio.
 

75% = 	75/100 = 3/4 = 3:4 

homework:
 

i. 	 Convert la250 to percent.
 

2. 	 Convert 1:750 to percent.
 

3. 	 Covert 1:1000 to percent.
 

4. 	 Change 20% to ratio.
 

5. 	 Change 30% to ratio.
 

6. 	 Change 80% to ratio.
 

2. Chronic relapsing hepatitis - with persistence of symptoms; 

anorexia, fatigability, vague dyspepsia, variable tenderness and 

enlargement of the liver are present; patient must be referred. 

Management
 

1. 	 the patien.t should rest.
 

2. 	 Low-fat diet.
 

-3. 	 Suppiement diet with lots of carbohydrates and vitamin
 

tablets.
 

4. 	 Avoid all alcohol, barbiturates, morphine and sulphonamides.
 

5. 	 Encourage fluids.
 

6. 	 Antibiotics are not helpful.
 

7. 	 A patient who is vomiting and unable to drink fluids should
 

stay in your clinic until he can maintain hydration.
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8. Prevent the spread of 
hepatitis. The patient should use 
 his
 
own 
eating utensils. Carefully dispose of urine and feces
 
away from water and food.
 

Prevention
 

1. Chlorinate the drinking water supply at 
patient's home.
 
2. Chlorinate the drinking water of 
the patient's community.
 

To 
 prove that the equation is correct, substitote the answer 
for
 
X in the equation:
 

5 : 10 : : 10 : X
 
5 : 10 : : 10 : 20
 

Now multiply the means 
and extremes; if 
the numbers are 
 the same
 
on both sides of the 
 equal sign, the problem 
 has been solved
 
correctly:
 

5 X 20 = 10 X 10
 

100 = 100
 

If the proportion has been set up as 
 a fraction, cross multiply
 
and solve for A:
 

5 
 10
 

5X 100
 
10 
 X .100
 

X -------
5
 

X = 20 
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Exercises:
 

1. If 
there is 125mg medicine in 5ml 
solution, how much will be
 
in each ml?
 

12mg 5ml
 

X Iml
 

125mg x 1 ml
 
X= .........-


25mg
 
5ml
 

2. For 1 kg, 
 about 100mg ampicillin is used, how 
 much will be
 
used for 60kg>
 

100mg 
 I kg
 

X . 60kg
 

100mg x 60kg
 
X ---- -
 -
 6 0 00mg = 6g 

Ikg
 

II. Proportion:
 

A proportion is 
 a method of 
 expressing equality between two
ratios. An example of 
two ratios expressed as 
a proportion ist
 

4-- A. z: Ii toD 12 

This may also be written as:
 

3:4 as 9:12 
 or 3:4 :: 9:12
 

or
 

3 
 9
 

4 
 12
 

(729)
 



Proportions, may be used 
to find an unknown quantity. The unknow,
quantity is assigned 
a letter, usually x, 
in the 	 proportion. A
example of a proportion with an 	unknown quantity is:
 

5:10 :: 10:X
 

5 10
 

10 
 X
 

The first 
and the 
 last terms of 
 the proportion are 
 called the
extremes. The second and third 
terms of the proportion 
are called
 
the means.
 

means
 

5 	: 10 : 
 110 - X
 

extremes
 

extreme 
 5 = .0 mean
 
means i0 X 
 extreme
 

In order to solve for 
x:
 

1. 	 Multiply the extremes and 
 place the product to the 
 left of 
the -elqual' (=) sign: 

5:10 	:: i0:X

5X=
 

2. Multiply the means and place the product to 
the right of the
 
equal signi
 

5:10 
 : 10:X
 

5X = 100
 

3. 	 Solve for X:
 

5X = 100 
 X 20
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4. If 
 5ml pure savlon 	 is needed for 
 preparing 1% 
of 5OOml

solution, how much will be 
needed for providing lOOml pure
 
1% solution?
 

500m.l 5ml
 
lOOml X
 

5 x 100 
 500
 

500 
 500
 

UoMewo~rk:
 

1. If 
 10ml pure savlon 	is 
 needed for making O00ml, how much
 
will be needed for making 2 50m1 
1% savlon solution?
 

2. The 
 single dose of diazepam is 0.3mg/kg, how 
 much will be
 
given to a patient who is 55kg?
 

3. 
 If for each kg body weight 6 0 0 ,O00u penicillin procain is

needed, for daily 
 dose, how much will 
be given to a person

who is 70kg?
 

Changing Common Fraction to Decimals,
 

Or
 

Decimal Fraction to 
Common one
 

1. Chinging Commn 
Fraction 
to Decimal:
 

In this case 
numerator is 
 divided by a denominator. For
 
example:
 

I 	 I 
=? (0.2) 	 10 5
 

10 J 0.2
 

X 
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2. Changing 
a decimal to a fraction:
 

We can say briefly that 
 each decimal or 
the whole number is
having the denominator which is 
one. We remove the decimal point
and make the resulting whole 
number the 
 numerator. 
The

denominator is stated 
as 10 or a power of 10. 
thus 0.2 is read as

two-tenth. In this example the denominator is ten:
 

0.3 
 03 3
 
1. 	 0.3 = = =
 

1 
 10 10
 

0.75 075 75 
 3
 
2. 	 0.75= =
 

1 100 100 
 4
 

0.5 
 05 5 
 1
 
3. 0.5 =---- = ----------- -


.1 10 10 2
 

0.025 025 25 
 1
 
4. 0.025 = 

1000 1000 1000 
 40
 

Question related 
to either ones:
 

6
 

1. Change ---- to a decimal fraction.
 

9
 

8 
 9
 
-0.88 
 80
 

9 
 72 0.68
 

60
 

72
 

6
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2. Convert common 
fraction of 
-
 to the decimal one.
 

6
 

3. Convert 
133 Common fraction to 
the decimal one.
 
173
 

1330 173
 

1211 10.76
 

-
 133
 
1 1 9 0 ------ 0 .7 6
 

1038 
 173
 

162
 

4. Convert 0.52 decimal 
fraction to the 
common one.
 

52 
 13
 
0.52 = 
 -


100 
 25
 

5. Change 4.56 decimal fraction to 
the common one.
 

465 
 93 
 13
 
4.65 =---.... 
= 
-
 - = 4-----

100 
 20 
 20
 

6. Converit0.95 decimal fraction to the common one.
 

95 
 19
 
0.95 - -----
 = -----

100 
 20
 

Homework:
 

1. Change 3 common fraction to 
the decimal one.
 
4
2. Convert common 
fraction of 
 -19 
to the decimal one.
 

3. Change 20
31 common fraction to 
the decimal one.
 
41
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4. Change 0.96 decimal fraction to the common one.
 

5. Convert 87.43 decimal 
fraction to 
the common one.
 

6. Change 0.220 decimal fraction to the common one.
 

How To Put Ointment ur Eve Drops in the Eye
 
I. Points to remember:
 

a. 	Avoid putting any eye med directly on the cornea this
 
will cause discomfort.
 

b. 	Avoid touching the eyelids 
or 	any other part of the eye
 
with the eye dropper or ointment tube to 


infection.
 

c. 
Eye drugs are sterile and should only de 

affected eye or eyes. Never 
use the same 

ointment for two different people.
 

2. Wash your hands.
 
3. Clean away and pus or 
crusts.
 

reduce risk of
 

used for the
 

eye drops or
 

4. have patient tilt his head slightly backwards.
 
5. Hold a cotton ball below lower eye 
lid.
 
6. Pull the lower lid down to form 
a pocket in the conjunctive.

7. ask patient to look towards 
the ceiling (helps prevent him
 

from blinking and prevents med from hitting 
the cornea).
 

.. For-eve ointment:
 

a. 	Apply a 1-1 1/2cm 
 strip of ointment along the inside of
 
the lower lid, making sure not to touch any 
 part of the
 
eye with the tube.
 

b. 	Have ..patient close his eye 
 and rub eyelid lightly in a
 
circular motion with the cotton 
ball.
 

c. 	Wipe away any excess med on 
eyelid from nose outward.
 

(734) 



9. 	 for eve drops:
 

a. Hold eye dropper 1-2 cm above lower eyelid conjunctiva.
 

b. Put the eye drops inside the lower lid 
 near 	the outer
 
corner, to 
 prevent injuring the cornea 
 and loss of
 
medication.
 

c. Ask patient to close his eye gently.
 

NM 

Eye Care & Dressing
 

1. 	 Cotton Balls 

2. 	 Kidney basin 

3. 	 Blue basin for water 

4. 	 10cc syringe 


5. 	 IV catheter any size 

6. 	 Plastic sheet 

7. 	 Towel 

a. 	 Otoscope 

9. 	 match sticks 

10. 	 E-ye ointment 

11. 	 Eye drops (Optisol) 

12. 	 Match box, Naswaar box, 


for eye dressing
 

13. Boiled water warm
 
IA. Salt
 

Demo in front of class 
- exam 

- meds 
- clean 

- dressing eyes 

5 each student
 

I each 2 students
 
I each 2 students
 
I each 2 students
 

I each student
 

1 each 2 studentE
 
1 each 2 students
 
I each 2 students
 
1 each 2 students
 
1 each student
 
I each student
 

lid, 	etc..
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lhon demo in groups
 

Then practice each other
 

instillation of Ear Drops:
 

Ear drops arc usually ordered as a means of applying heat to the
 

ear to reliee pain or earache, or to soften a plug of wax, so
 

that 	it can he remo\ved by irrigation. 

Ear drc:ps *iay be glycerine, olive oil, etc. depending on thie 

purpose ,or thich they are used. 

procedure:
 

1. 	 Warm the solution or medication to IOOF (37.60) placing the
 

bottle or container into a basin of hot water- for a few
 

minuCes.
 

2. 	 make patient lie down, head turned to one side.
 

a. For an adult, pull earlobe backwards and upward.
 

b. for a child, pull earlobe backwards and horizontally.
 

3. 	 Install 3-A drops of the warm solution or oil into the ear.
 

Hold the dropper about 1cm above the ear.canal. Do not put
 

it directly into the ear as this will cause pressure by
 

forcing the drops inside and may damage the eardrum.
 

4. instruct 'the patient to remain in the same position for 3-5
 

minu tes. 

5. 	 Place a small cotton swab in the ear to prevent escape of
 

t1-, oi Ir m~rdirt.tinn from the auditory cariul when the 

patient turns, hisi. head to a different position.
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Ear Exam and Irrigation and FB and meds
 

I each 2 students
Otoscope 

I each 2 students
Batteries - Bulbs 


1 each 2 students
50cc syringe 


I each I
Kidney 9asin 


1 each
Towels 


Paper clips I each 2
 

I bottles
Glycerin 

1 each 2
Plastic dropper 


Warm water
 

Salt
 

day give
ear medications o j one
if possible, do ear exam and 


students). The second day, do
 glycerin to those with wax (or 	all 


irrigation and FB 	removal.
 

GENERAL INSTRUCTIONS FOR INJECTIONS
 

SYRINGES.AND NEEDLES:
 

It is important t , check the size
 
I. 	 Syringes: (300, 50M, 100) 


to give the c.rrect amount of
 
of the syringe in order 


medicine.
 

a 3CC or 	2 1/2(; syringe represents 1/i04=

a. Each line of 


(0.1044) 

b. Each line of a 56C. or 1O. syringe represents 2/110a
 

(0.20M.
 
a 504C.or 604C syringe represents iCC.
 c. Each line on 


(diameter).
2. Needles vary in length and 	gauge 


tne needle.
 a. Gauge - the diameter of the hole in 

hole


the larger the gauge number, the smaller the
1. 


diameter.
 

2. 	eA 23 gauge needle hab a small diameter hole. 

or gauge needle has a larger diameter !,olE.
3. 	 A 20 18 


or

4. 	 When giving thic tredicirne ljIe penicillin 


you must use a larger needle such j.

ampicillin, 


20 gauge.
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b. 	Length
 
x 1 1/2 or 23g x
 

1. 	 on the package it will state: 20g 


I", The 1 1/2" or I" refer to how long the needle
 

is.
 

2. 	 You must use a long needle on an adult when you give
 

sure you reach into the
 
an I.M. injection to make 


muscle.
 

Injections:
 

1. 	 Injections work by pressure.
 

greater pressure to areas
 
2. 	 Fluids tend to flow from ares of 


of lower pressure.
 

to
first inject air into the vial 

3. 	 In a sealed vial, you must 


When you now withdraw the
 
increase the pressure inside. 


out into your syringe by the
 
fluid, it is actually pushed 


pressure.
 

the pressuru irn tIt
4. 	 When you inject medicine into tissue, 


the pressure in the capillaries,

tissue is then greater than 


into the capillaries.
so the medicine is forced 


injected medicines:
Factors affecting the absorption 	of 


(heat
and inhibited by cold. 

1. 	 Absorption is favored by heat 


the blood supply).
increases 


after injection increases
 
2. 	 Walking or moving the part an 


absorption.
 

supply, -Lo
 
Rubbing the injection area increases the 	blood 
3. 


absorption is increased.
 

absorption - the

of the medicine affects
4. 	 the solubility 


the absorption.
thicker the medicine, the slower 
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meds 	by mouth:
Indications for using injection rather than -iving 


I. 	 Severe vomiting.
 

2. 	 A patient who cannot take anything by mouth.
 

3. 	 An unconscious patient.
 

4. 	 Giving a medicine ,,hich would be destroyed by stomach
 

digestive juices (like insulin or adrenalin).
 

5. When you need a med to be rapidly absorbed.
 

Dangers of injections:
 

I. 	 Bacterial abscess from dirty injection equipment.
 

2. 	 Sterile abscess (too large a volume of medicine in one area
 

which does not fully absorb into the tissues).
 

3. 	 Allergic reaction.
 

4. Nerve damage - paralysis.
 

Types of injections:
 

1. 	 Intradermal il.D)
 

a. 	Given in between the thin layers of skin.
 

b. 	there are more nerves in the skin than any other part of
 

the body so injections near the surface cause morc paii..
 

c. 	the injected meds go through the lymph into the blood.
 

d. 	I.D. injections are used mainly to test for allergy to .1
 

medicine (such as penicillin, ampicillin and A.T.S.)
 

2. 	 Subcutaneous C.O. or SC)
 

a. 	Given in tty tissue beneath the skin.
 

b. 	There is a good supply of blood, lymph and nerves in the
 

SO 	 tissue. 

L. 	 With a SO in j ction, pici an area such as thl otl.r ar iv 

or thigh whLch is poorly supplied with sensory nerves to 

decrease thI. pain. 
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d. 	Adrenalin and insulin are given by so injection.
 

e. 	Medicine starts to work in 2-3 minutes.
 

3. 	 Intramuscular (I.M)
 

a. 	muscles have large blood vessels and have less sensory
 

nerves, so injections here are less painful than
 

superficial injections.
 

b. 	there is a danger of injecting into a blood vessel here
 

(which would actually make it an intravenous injection).
 

c. 	Medicine starts to work in 5-15 minutes.
 

d. 	the gluteus muscle in adults is the best muscle for adult
 

injections.
 

e. 	The mid outer thigh is the best site for babies and
 

children.
 

4. 	 Intravenous (I.V)
 

a. 	As all medicines get to the body tissues through the
 

blood, this is the most dangerous injection, as 100% of
 

the medicine gets directly into the blood stream.
 

b. 	An IV medicine MUST be given slowly, over 5-10 minutes.
 

c. There is a great danger of severe allergic reaction.
 

Sterility and cleanliness:
 

1. 	 Soap and alcohol are antiseptics - they do not kill 

microbes, they only slow their growth. 

2. 	 You cannot sterilize you hands or the area of skin wherL you 

given an injection - you cats only minimize the amount of 

microbes. present by cleansing with arid antiseptic. 
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a. 	Always washi your hands before and after giving
 

injections.
 

b. 	Cleans the area for injection well with alcohol - cleanse
 

in a circular motion, from the inside out.
 

3. 	 When opening a sterile package containing a needle and/or
 

syringe, never touch the parts which attach to each other
 

with your hands or any unsterile surface.
 

4. Always clean the top of a medicine vial with alcohol.
 

Medicine in a qlass ampule:
 

1. 	 Scratch a line around the neck of a glass ampule with a
 

scoring blade, and hole a piecc i cotton around the neck
 

before snapping of the top. This prevents the ampule from
 

shattering in your fingers.
 

3. 	 Be careful not to touch the outside edge of the ampule with
 

your needle when withdrawing the liquid, because the edge is
 

unsterile.
 

3. 	 Do not reach the needle to the bottom of the ampule when
 

withdrawing the liquid as there may be small slivers of
 

glass on the bottom.
 

4. 	 Throw away any unused medicine froa the ampule as you cannot
 

(greaseal an ampule and keep the mL-dicine sterile.
 

Giving Medicine from A Sealed Vial
 

I. 	 , you want to give 2 ml of medicine, draw up 2 ml of air 

into the syringe. 

2. 	 Wipe the top of the vial with alcohcl. Inject the air into 

the vial. 

3. 	 Withdraw 2 mls of medicine from the vial. 

(7141)
 



4. 	 If there are air bubbles in the syringe, tap the syringe and
 

gently push out the air with the plunger. (Do not inject air
 

into the patient).
 

the syringe with medicine.
This 	drawing shows how to fill 


injection:
Mixing a vial of powdered medicine for 


I. 	 You must add the proper amount of sterile water (or saline)
 

to the dry powder in the vial.
 

2. 	 If you want to add 2 ml of sterile water to the powder vial
 

you must first withdraw 2 ml of air frcm the powder vial.
 

3. 	 Next withdraw 2 ml of water from the water vial.
 

water into the powder vial.
1. 	 Then injection the 2 ml 


5. 	 Mix the powder and water well, making sure all the powtl
 

dissolved.
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Givinq Medicine From A Sealed Vial
 

I. 	 if you want to give 2 ml of medicine, draw up 2 ml of air
 

into the syringe.
 

2. 	 Wipe the top of the vial with alcohol. Inject the air into
 

the vial.
 

3. 	 Withdraw 2 mls of medicine from the vial.
 

4. 	 If there".are air bubbles in the syringe, tap the sade of the
 

syringe and gently push out ,.the air with the plunger. (Do
 

not inject air into the patient)
 

This 	drawing shows how to fill the syringe with medicine.
 

•M
 

Subcutaneous (S.C) and Intramuscular II.M) Injections
 

Givinq Subcutaneous (SC) Injection s:
 

Places on the body to live subcutaneous IrLiections:
 

1. 	 Outside part of mndO1e upper arm
 

2. 	 Top and outside pa-ts of thighs
 

3. 	 Lower abdomen
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4. 	 Buttocks
 

The subcutaneous Injection goes into subcutaneous tissue just
 

below the skin as shown by this drawing.
 
trLscle
 

SubzUta.Ti-eus tissue 

.. 	 - ; ,..' 

Giving The 	Subcutaneous Injection:
 

or 22
1. 	 Draw up the medicine into a syringe. Use a 20 gauge 


gauge needle.
 

2. 	 Tell patient he is going to receive an Injection.
 

do not give Injection
3. 	 Clean the Injection site with alcohol. 


until 	alcohol is dry.
 

cover and hold the syringe in one hand.
4. 	 Remove the needle 


the other hand, pick up skin between the thumb and
5. 	 With 


second finger.
 

riot6. 	 Put the needle into the skin at a 45 degree angle. do 

the skin more than 1 1/2 centimeters. Putput needle into 


the needle in quickly.
 

7. 	 Pull back on the plunger. If there is blood in the syringe,
 

the needle to another
do not injEct the medicine, Move 


If there is no blood
Injection site and repeat this- process. 


back 	 at the new site. Inject thwhen the plunger it pulled 


med c Le .
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8. 	 Inject the medicine slowly, until all medicine is in.
 

it was put

9. 	 Pull the needle out quickly at the same angle 


into the skin.
 
to
10. 	 Rub the injection site gently with the alcohol sponge 


help absorb the medicine.
 

11. 	 Medicines Injected subcutaneously should work in about 30
 

minutes.
 

Giving Intramuscular (IM) Injections
 

1. 	 Do not inject more than 1 ml of medicine into the arm site.
 

In the buttocks hips or thigh, do not inject more than 	2 1/2
 

mls. If more than this is necessary, give the medicine in
 

two or more injections.
 

the arm, outer side, about 2
2. 	 Arm site: Use the upper 1/3 of 


inches below the shoulder. This drawing shows where to
 

inject in the arm. 

0 

large 	arteries
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site: Divide the buttock into quarters; give the

3. 	 Buttock 


injection in the upper outer quadrant. This is shown in this
 

drawing.
 

x 2.larg3e
artery 

4. 	 It is easier to give an IM injection if the buttock muscles
 

do this have the patient stand up or lie
 
are relaxed. To 


down, with his toes pointed inward.
 

over 	the end of the thigh

5. 	 Outer hip site: Place your palm 


bone. Put your second finger on the front hip bone. Spread
 

your middle finger out towards the back top edge of the hip
 

bone. Give the injection between the second and middle
 

fingers. This is shown by the drawing.
 

Sic riati 
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for
This 	is the safest and best site to use
6. 	 Thigh site: 


and 	 babies. Give the injection Irom the
small childen 


middle of the front to the middle of the side of the thigh,
 

to a hand's width above
from a hand's width below the groin 


give a thigh injection.
the knee. This drawing shows 	how to 


c-J'
l 	 I 

I .l 

7. 	 Wash your hands. Tell the patient he well receive an
 

injection.
 

the alcohol dry completely.
8, 	 clean the !te with alcohol. Let 


site 	with your thumb and second
9. 	 Flatten the skin at the 


finger, pressing down firmly. This makes the injection site
 

tight so the needle will go in easily.
 

10. 	 Put the needle in quickly, like a dart, at a 90 degree angle
 

Put the needle in all the way.
(straight up and down). 


is blood in the syringe put
11. 	 Pull back the plunger. If there 


the needle in another site.
 

the medicine with a slow continuous motion.
12. 	 Inject 


13. 	 Apply pressure at the injection site with the alcohol 

the needle with a quiC, straight upsponge, while removing 


motior,.
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14. 	 Rub the injection site gently with the alcohol sponge to
 

help absorb the medicine.
 

INTRADERMAL SKIN TESTING
 

1. 	 Used to test a pdtient's sensitivity and possible allergic
 

reaction to a medicine (Ex: Pronapen. A.T.S. Ampicillin,
 

2. 	 An intrademal injection is given into the top thin layer of
 

skin NOT into the loose subcutaneous tissue under the skin.
 

Subcutaneous tissue 

Sutcutaneous tissue ~ 

Skin 

I n Lr adL r nlII IJL*L t U1Subcutaneous injection 
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Procedure
 

1. 	 Prepare medicine for injection.
 

a. 	Then dilute 0.1 cc medicine with 0.9 cc sterile water.
 

choose proper site for test.
 

2. 	 Choose proper site for test
 

a. 	The underside of the forearm is a good site.
 

b. 	Choose * site away from any blood vessels, with clear
 

skin (no rashes or irritation).
 

3. 	 Clean site with alcohol (about 2 inches in diameter) using a
 

motion from inside of circle to uutside?. lot
circular 


alcohol dry!
 

4. 	 Hold the skin taut (tight) from underneath the arm, so the
 

needle will go into the skin easily.
 

5. 	 With the bevel (hole) of the needle pointing UPWARDS, place
 

the needle flat on the skin.
 

6. 	 Slide the needle directly into the thin layer of skin, until
 

the need)e hole is completely in the skin.
 

a. 	If properly done, you should see the hole of the needle
 

through the skin.
 

b. 	If .you insert the needle to deep in the skin the test
 

will not be accurate.
 

7. 	 Inject 0.1 ml of the diluted medicine into the skin.
 

a. 	If you inject a larger amount of medicine, the skin mnighL
 

react to the amount of medicine rather than the medicine.
 

b. 	If properly done, the medicine will form a bubble ABOVE
 

the skin (like a blister) that i5 firm, raised, with c
 

well-defined edge.
 

8. 	 Remove the. needle, DO NOT RUB THE AREA.
 

9. 	 Circl]e the bubbl& iJjth ii per. sC yOu Carl se the exact ci -C. 

and site later to check fnr reaction. 

10. 	 Wit 3() n,irLi't-" (rnjfrliun,). Clier for rea:tion. 
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11. 	 Positive reaction:
 

a. Bubble ;urea is larger area than original test size.
 

b. Other signs/symptoms patient may have:
 

1. 	 redness
 

2. 	 itching
 

3. 	 warmth
 

4. 	 rash
 

5. 	 anaphylactic shock (rare)
 

.12. The nurse (not assistant nurse) should check the reaction.
 

13. 	 If none of the signs/symptoms of reaction are present at the
 

30 minute check, you may give the medicine.
 

14. 	 Note: There is always a possibility that at a later time a
 

reaction will occur.
 

INFORMATION ON INJECTION:
 

Intramuscular Injections:
 

Intramuscular injections must be given deep into large muscles.
 

Always inject at 90 degrees to the skin surface. Always stretch
 

the skin over the injection site. In case of blood return: Pull
 

needle back 1-2cm, and re-insert it at a slight angle. check for
 

blood return 	again.
 

Three muscles are large enough for IM injections:
 

1. Shoulder
 

2. Buttock
 

3. Thigh
 

/ 
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----------------------

FOR INFANTS:
 

Never 	 inject the shoulder until the child is 4 years old.
 

ALWAYS USE THE THIGH UNTIL THE CH!LD HAS WALKED FOR
 

ONE YEAR!
 

Subcutaneous Injections:
 

Subcutaneous injections are given into the fat layer between the
 

skin and muscle.
 

Always inject at 45 degrees to the skin surface Always pinch up a
 

fold of skin over the site in case of blood return: Pull needle 

back 1-2cm, and re-insert it at a slight angle. Check for blood 

return again. 

Three body areas have thick fat over the muscle:
 

1. Back off upper arm
 

2. Outer thigh.
 

3. Lower abdomen.
 

No difference between children and adults. 

Intradermal Injections: 

Intradernial injections are given between skin layers. Always
 

inject at the shiallowest possible anale to the Always inject at 

the shal lowest. possible angle to the skin surface. 
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Always stretch the skin over the injection site. Only insert he
 

needle far enough to cover the hole in the end of the needle.
 

DO NOT ASPIRATE FOR BLOOD RETURN
 

A blist,.er must appear instantly after injection. 


If no blister comes up, the injection was subcutaneous.
 

No difference between Lhildren and adults. . 

INTRAMUSCULAR INJECTION SITES
 

Shoulder:
 

The shoulder muscle CANNOT be used for injections over ]CC.
 

Measure 3 finger widths down from the joint at the top of
 

the shoulder.
 

Inject into the middle of the muscle (thickest part).
 

bone a10 ShouiderC1~e 

OeIlC.O mUscle 
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Buttocks:
 

For Adults;
 

The buttocks can be used for injections up to 2.bc. 

For a 5cc injection, 2.5cc will be given in each buttock.
 

Divide the buttock into 4 equal quarters.
 

Inject into either upper-outer quarter.
 

I 
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Thicih: 

For Adults:
 

be used for injections up to 2.5cc.
The thigh muscle can 

in eUclh thigh.

for a 5cc injection, 2.5cc will be given 

For Infants:
 

Inject maximum of icc in each thigh.
 

knee on front of thigh. Draw a line

Draw a line from hip to 


from hip to knee on outside of thigh.
 

one hand width above the knee, and one hand width
Measure 


below the hip.
 
the first 2 lines and between the
The line halfway between 


hands is where to inject.
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SUBCUTANEOUS INJECTION SITES
 

Back of Upper Arms: 

Halfway between shoulder and elbow. 

Always pinch up a thick roll of skin over the site. 

Outer Thigh:
 

Halfway between hip and knee.
 

Always pinch up a tick roll of skin over the site.
 

Lower Abdomen:
 

Between the level of the umbilicus and pubic bone.
 

Always pinch up a thick roll of skin over the site.
 

it 

1,41. 

INTRADERMAL INJECTION SITES
 

Inside of Lower Arm:
 

Hallway between wrist and elbow, 

DO NO]T inject over a vein.
 

Blister must appear at injection site instantly.
 

L.r c-L injection site with a pen immediately after 

injection. 

DO NOT rub inierction site. 

Mix i)r!g In ect able
 

OCpeninQ Ampules,
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1. Ampules files 
 1 each
 
Sterile H20 
 2 each
 
Powder,-vials 
 I each
 
Alcohol 	balls 
 I each group
 
Syringes 
 1 each
 

Syringes Needles.
 

I each-	 50cc Syringe
 

lOcc
 

5cc
 

3cc
 

Icc 
I each 	 18 1 1/2 needle
 

21 1 1/2
 

23 fin
 

27ga 5/8in
 

Can use the used syringes for this practical. However, students
 
need to practice opening sterile packets of all 
 disposable
 
supplies.
 

INJECTIONS
 

I. Syringes 3cc
- 1 each student 

- Icc I each student 

2. 	 Needles - Y.g 

- 21g 1 each student x 5 

7 23g 2 each student x 5 
3. Alcohol balls 
 1 each group
 
4. Small Basin 
 I each group
 
5. Trash container 	 I each group
 
6. I% 	Sav;lon I each group
 
7. Towel 
 1 each group
 
6. Normal Saline - I bag each group
 
9. Dummies -	 take apart for each group
 

10. Pen each group to mark, ID test wheal
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STARTING AN I.V.
 

IV. Therapy used to:
 

- give drugs and fluid to body
 
- Increase blood volume
 
- supply nourishment
 

Must be careful with IVs - serious complications can occur:
 
- Injury to blood vessels and surrounding tissue 

- allergic reactions 

- air embolism (IV injection in arm reaches heart in about 

7 seconds)
 

--	 over loading circulatory system with excessive fluids 

(these are excreted in the kidneys or go into the tissues 

and lungs.) 

IVs are given into the veins, NOT the arteries.
 

Veins - darker blood, no pulse, carry blood back to heart
 

Arteries - blood brighter red, spurting, carries blood away
 

from heart
 

1. 	IV placed in direction of blood flow in vein - toward the
 

heart.
 

2. 	When you place a tourniquet on arm (BP cuff), you want to
 

block the blood flowing through the vein, but NOT the
 

blood flowing through the artery.
 

3. 	You want the vein to fill up so needle can go in easily.
 

If artery is closed off, no blood will flow for the
 

artery to the vein.
 

4. 	After you have applied the tourniquet, always check to
 

see if radial pulse still present - that means artery is
 

open.
 

5. 	If you are using a BP cuff as a tourniquet, inflate it
 

to about 1/2 of the patient's systolic blood pressure.
 

(about 50-60 mm Hg).
 

IV 	Sites:
 

1. Forearmbest - most suitable veins
 

a. 	Veins relatively straight, easily seen and easily
 

stabilized with thumb.
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b. Used for rapid fluid infusion and blood transfusions, and
 

long-term IV
 

2. 	 Veins in elbow larger - if trauma case with decreased bP,
 
use if other veins are not available.
 

a. 	IV at elbow interferes with elbow movement and may
 

infiltrate easily.
 

3. 	 Metacarpal veins - back of hands
 

a. 	Skin thin, fewer nerve endings
 

b. 	Used for slow infusions
 

4. 	 Scalp veins for babies
 

5. 	 Leg veins - inner leg from ankle to thigh (at ankle)
 
a. 	Least preferable - potential for thrombophlebitis and
 

embolism
 

6. 	 When choosing an IV site, if not an emergency, start low on
 

the arm.
 
a. 	If you go through the vein and have to start over, go to
 

the other arm, or choose a site higher than the bad site
 

on the same arm.
 

IV 	Equipment:
 

1. 	 Needles:
 

a. 	IV catheters - angiocath - plastic needle over a metal
 

needle
 

-. Use larger gauge (bore) 14 9 or 16 9 for adults,
 

especially if large amount of fluids to be given 

- Shorter length also better - I or 1 1/4 inch 

- Two types here - chinese and American 

b. 	Butterfly needles - used for babies and small children 

c. 	Straight metal needles
 

2. 	 IV soiution bag/bottles and administration tubing
 

3. 	 Alcohol and cotton balls
 

4. 	 Adhesive tape to anchor needle and tubing
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5. BP cuff or other tourniquet
 

IV Procedure:
 

1. 	 Choose IV solution (Normal Saline, Dextrose 5% in Water,
 

Ringer's Lactate, Dextran)
 

a. 	Check solution bag for leakage, contamination,
 

cloudiness, expiration date.
 

2. 	 Attach administration tubing to bag and run fluid through
 

tubing, removing any air.
 

3. 	 Choose needle/catheter. (Well use 20 g for practice). Slide
 

cath up and down needle to check it's OK. Leave cath at
 

proximal end of bevel.
 

A. 	 Cut 4 Pieces 1/2 inch tape, about 4 inches long and one 1
 

inch tape about 5 inches long.
 

5. 	 Get alcohol and cottonball ready.
 

**Make sure you have washed your hands!!**
 

**It is best if patient is lying down.**
 

6. 	 Apply tourniquet (or BP cuff) above midarm. Make sure radial
 

pulse is present.
 

7. 	 Select vein: near surface, straight, doesn't roll, feels 

springy when touched. 

- Let patient is arm hang over edge of bed 

- have him open aod close fist and then keep it closed till 

needle is in vein 

- slap site of vein
 

- apply heat to site (wrap arm in hot towel)
 

8. 	 LxLntse site w.trn alcohol - circular motion in a wide area.
 

Let dry. Wipe your fingers with alcohol (those you it

feel for the vein).
 

9. 	 Choose a good vein. With thumb or finger of left hand,
 

press/pull skin down just below vein. This stretches spin
 

and anchors the vein, making insertion easier.
 

:759)
 



10. 	 With the needle bevel up, position needle in direction of
 

Enter skin and vein either from the top or from
shoulder. 


the sides.
 

below where
11. 	 Hold needle at a 45 degree angle about 1/2 inch 


you want to enter the vein. firmly pierce the skin and
 

tissue, bu.NOT 	the vein.
 

angle)
12. 	 Lower the needle, till almost flat (about 10 degree 


and move needle directly over vein.
 

You should 	be able to feel a "pop" or
 

the vein. blood will appepr
 
13. Pierce the 	vein wall. 


less resistance when you enter 


in the end of the needle.
 

or I/6th inch
14. 	 With angio-ath, push needle in about 2 mm's 


more, to assure that the catheter is in the vein. Do not aim
 

down - might pierce back of vein wall.
 

15. 	 Push the plastic catheter into the vein with a twirling
 

motion, all the way to the hub.
 

on 


above IV site white you connect IV tubing to needle, so
 

blood doesn't come out.
 

16. 	 Take out needle. Release tourniquet. Press down vein
 

back 	on catheter very
17. 	 Observe flow of fluid. If slow, pull 


sl-ghtly -cath end may be resting against vein wall.
 

in area or hematoma -if noticed,
18. 	 Observe for swelling 


remove c~th - start again.
 

19. 	 Lape catheter in a "V". Tape distal and of tubing in a "V".
 

Loop tubing up towards shoulder and tape.
 

20. 	 Adjust fluid rate. IV solution must be above level of heart.
 

(760)
 



BEST AVAILAIELE COPY
 

wts. It I~Dg' 1' 1-Is'. P141.10- . 
1.~ a t to C ct IMM" lu.dd~n co'.Iicl 

ati C Vt 

4
d!,lt48 C-n4 be fd~d byI 	 tflinc P-tnt*s IO *4f.a 5-1., ~ 

p-w~' cc.-*~o of bj 	 i.4..n..Jt .~vr Ito-il 

k~ b -. 1Fo- C~ - Off r 4- . n0 . Prime set~'~44

t.,~~~~~ tb 	 I -*, £ - .a An t C

,.- -M ""- s c___-

1.0-allt al -416, V7.44 **.. -- t'aw1 

w~~~..M- . 1 4 M 



[Irachia ad r 

Lmedan cepmsl.c 
E/t.j uguta. vein v . ,.d.an ,alIt 

Int. jugulia Wei ve' nega" Cubtil 

CB phalic vein 
Median 

tin--
Median I 

Basilic v antebueaCmil 
Radial avtedan 

ntebpach-aI 

Cerat.C vein 
anwbacha I~.! 

Median b asilic vein 

Su:mn ta ceCephahic vein 

D etorslmetDcalpl 

veins 
Doral metacatoal 

Great .Aphenous vein 
, Small £alphenoul yemn 

Gt,Ga: 
... i_ a:~e ) 

1 Lai venous ntt-ork x 

Median marginal veins 
f.^ 

DLaleral mrgrinal veir(" 

DoerLal venous 

retv.crk 

C 

Lateral 

Supoildcial vqini used for INV. infusions ornd ve'ni 

drug Injection%. /1 

BEST AVAILABLE COPY
 



I.V. SOLUTIONS
 

treating people with different illnesses and 
injuries. Some of these will be caused by a loss of fluid from 
the body, and others will be the reason the body loses fluid 
(large wounds or burns). 

You 	 will be 


The body is made up chiefly or water (60%: (42 L for a man)
 

1. 45% - water inside the cells (31.5 L)
 

2. 15% - water outside the cells: (10.5 L)
 
a. 10.5% water around the cells (7.35)
 
b. 4.5% water in the blood (5 liters of blood in the body_
 

40t
 

Ezater outside cr-ls - 15t 

Water inside cells- 451
 

EDt fluids 
60%
 

The normal person loses approximately 2 to 2 1/2 liters of fluid
 
a day through urine, feces, 
the Tungs and skin. these losses are
 
usually replaced by fluid and food intake.
 

Abnormal loss oi ody fluid is caused by:
 
1. 	 Gastrointe! Lnal losses (vomiting, diarrhea)
 
2. 	 High fever, hyperventilation, hot weather
 

Increased sweating
 

4. 	 Increased urine losses
 
5. 	 Pi, lsme 
from burns, drains, wounds and bleeding.
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Blood made up of 5 elements:
 

1. 	 Red blood cells (40-45%)
 

- RBOs contain hemoglobin - carry oxygen
 
2. 	 White blood cells 
- deiunse, produce antibodivs 
3. 	 Platelets - blood clotting and sealing 
 leaks in injured
 

blood vessels
 

4. 	 Plasma - fluid part of blood - 55%.
 

If a 	person has lost a large 
amount of body fluid. IVs might be
 

necessary.
 

Intravenous fluids are given to:
 

1. 	 Give drugs and fluid to the body
 

2. 	 Increase the blood volume
 

3. 	 Supply nourishment
 

Different IV solutions:
 

1. 	 Colloids: solutions with relatively large molecules that
 

stay in the blood vessels for quite a while and
 

hold in fluid. These solutions restore blood
 

volume to prevent or treat shock.
 

a. Whole blood
 

b. Human Plasma
 

c. Dextran (plasma substitute)
 

2. 	 Crystalloids: Non-protein containing fluids, 
 that don't
 
stay 	in the blood vessels long they readily
 

pass 	through the blood vessel walls. 
 Most
 

useful when only salt and water have been
 

lost, such as in dehydration.
 

A. 	 Advantages:
 

a. Easily manulactured, less expensive than colloids
 

b. No danger of transfusion hepatitis
 

c. Stored at room temperature
 

B. 	 Di sadvan tages: 

a. Need largc.r 	 amount iritially to restorE* bloou volume (2

3x amount lost)
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b. 	Wet-lung problem - with overinfusion, increased lung
 

moisture
 

c. 	Large amount doesn't stay in blood - may lead to edema
 

d. 	Blood volume expasion does not remain long
 

C. 	 Normal Saline .Sodium chloride, NaCi o.9%).
 

a. 	Replenishes fluid and electrolytes
 

b. 	Too much can lead to retention of water, sodium and
 

chloride excess and potassium deficiency
 

c. 	Commonly used for trauma pktients
 

D. 	 Rinqer's Lactate solution
 

a. 	Good for fluid loss due to trauma and for dehydration
 

b. 	Contains sodium chloride, potassium chloride, calcium
 

chloride and sodium lactate and sterile water
 

approximately the same electrolyte concentration as blood
 

plasma.
 

c. 	Some people do not use it because it contains several
 

drugs and may not be beneficial and could be harmful
 

E. 	 5% Dextrose in water
 

a. 	Used for calorie replacement, but contains no
 

elect r-o 1y tes
 

b. 	Good solution for slow IV infusion of numerous drugs
 

F. 	 5% Dextrose and 0.9% Sodium Chloride
 

a. 	use before ano after surgery
 

How to calculate how much fluid is to be qiven
 

1. 	 Each IV administration set (tubing) delivers a certain
 

number of drops per milliliter.
 

a. Common drop factors for IV administration sets are:
 

a. 	 10 drops in I milliter
 

b. 	 12 drops in 1 milliter
 

c. 	 15 drops in I milliter
 

d. 	 20 drops in 1 milliter
 

2. 	 To figure out the rate (drops per minute) or how fast the IV
 

should run:
 

a. 	lotal amount of solutlon number of mis per hour number
 

of hours
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b. 	MI per hour = number of mls per minute
 

c. 	Mi/minute X number of drops per ml = number of drops per 

minute 

3. 	 Example for No. 2: 1000 ml in 8 hours
 

a. 	1000 ml = 125 mls per hour
 

8 hours
 

b. 	125 mls/hour = 2.08 mls/minute
 

c. 	2.06 ml/minute X 20 drops pr ml = 41.6 or 42 drops/minute
 

4. 	 Another way to figure out the rate of an IV:
 

Drops/minute =
 

volume 	to the infused x drops/I ml of administration set
 

Total time of infusion in minutes
 

Example: 1000 	ml in 12 hours
 

29 drops/tinutc? = 1000 ml X 20 drops/ml
 

720 minutes (12 hours)
 

5. 	 KVO (keep vein open rate: 1000 ml in 12 hours)
 

a. 	Administration set that delivers 12 drops for milliter =
 

17 drops per minute
 

b. 	Administration set that delivers 20 drops per milliter =
 

29 drops per minute
 

6. 	 For patients after surgery who are NBM (nothing to eat or
 

drink) with NO bleeeing and NO hypovolemic shock:
 

* 	 In normal weather - give 3000 mls/24 hours
 

* 	 In hot weather - give 3500-4000 mls/24 hours 

* 3000 mls IV fluid:
 

2000 ml Dextrose 5% in water OR 2000 ml Dextrose 5% in water
 

1000 	ml Normal Saline 500 ml Ringer's Lactate
 

500 ml Normal Saline
 

7. 	 For patient with severe bleeding or hypovolemLc shok:
 

I. 	Alternate 1000 ml Normal saline and 1000 ml D5 NSS
 

2. 	Keep he IV running as fast as possible
 

". When the urine output returns to normal (30-5(0 ml/nour) 

return to the following rates and solutions: (noted above 

with * in 0 6) 



8 For children:
 

1. Normal ' alline - 5 ml/kg per hour
 

2. D5 NSS - 10 - 15 ml/kg per hour
 

3. Use a butterfly 21-25 gauge or a small cannula.
 

Removing An IV
 

Remove an IV
 

1. 	 First clamp tubing to stop flow of solution.
 

2. 	 Gently remove all tape from skin.
 

3. 	 Using aspetic technique, hold a sterile gauze pad over the
 

Puncture site, and use you other hand to withdraw the needle
 

or catheter slowly and smoothly, keeping it parallel to the
 

skin.
 

4. 	 Using the gauze pad, apply firm pressure over puncture site
 

for two-three minutes after removing a butterfly needles,
 

and for 5 minutes after removing a catheter, or until the
 

bleeding has stopped.
 

5. 	 Cleanse the site with alcohol and apply small (2"x2")
 

sterile dressing.
 

6. 	 If blood oozes from the site apply a pressure dressing. Be
 

sure to check the pressure dressing. Frequently check
 

peripheral circulation distal to the puncture site.
 

7. 	 If the site is infected, cleanse the area with an antis.eptic
 

and apply a sterile dressing.
 

Complications of IV Therapy
 

1. 	 Infiltration
 

I. Possible cause
 

a. 	 Needle or catheter displacement
 

b. 	 leakagr of blood around th needle 
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2. Signs and Symptoms
 

a. 	 Coolness of skin
 

b. 	 Swelling and discomfort around site
 

c. 	 Swelling of entire limb
 

d. 	 absence of blood return
 

e. 	 Sluggish IV rate
 

3. Nursing Considerations
 

a. 	 D/C IV immediately
 

b. 	 If infiltration detected within 30 minutes of onset
 

and swelling is slight, apply ice - otherwise apply
 

warm wet compresses to promote absorption and
 

elevate affected limb. Restart IV in another limb.
 

4. Prevention
 

a. 	 Use a splint to stabilize th. edle or catheter
 

when the site is over the join _.r the patient is
 

active.
 

b. 	 Palate occasionally to confirm proper needle
 

position.
 

c. 	 Check IV site and flow rate frequently.
 

I. Phlebitis
 

1. Possible causes
 

a. 	 Injury to vein during venipuncture.
 

b. 	 Irritation to vein by solution or drugs used or a
 

vein that's too small to handle amount or type of
 

solution
 

2. Signs and Symptoms
 

a. 	 Sluggish flow rate
 

b. 	 Edema in L.-b or along course of affected vein
 

c. 	 Sore, hard, cord like and warm vein - possibly a red
 

line above venipuncture site.
 

3. Nursing Considerations
 

a. 	 Discontinue and remove catheter immediately.
 

b. 	 Apply warm moist compress.
 

c. 	 lo prevent further damage to the vein and Iorma ti r,
 

of blood clots or emboli. DO NOT rub or niadsage the
 

affected arm or leg
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d. 	 in case of sluggish flow rate, DO NOT irrigate the
 

line. In addition to increasing the risk of
 

infection. You may flush a clot into the blood
 

stream, causing an embolus!
 

4. Prevention
 

a. 	 Administer additives or drugs through a large vein
 

with good blood flow
 

b. 	 Keep infusion going at prescribed (proper) rate.
 

c. 	 Stabilize needle or catheter with a splint if
 

neressary
 

I1. 	 Circulatory Overload
 

I. Pnssible Causes
 

a. 	 Excessive or too rapid administration
 

2. Signs and Symptoms
 

a. 	 Rise in blood pressure
 

b. 	 Dilation of neck veins - check with head of bed
 

elevated 20 degrees
 

c. 	 Rapid breathing/shortness of breath
 

d. 	 Rales
 

e. 	 Wide difference between liquid intake and urinary
 

output
 

3. Nursing consideration
 

a. 	 Slow IV to keep vein open rate.
 

b. 	 Raise patient's head and keep him warm to promote
 
peripheral circulation.
 

c. 	 Monitor vital signs.
 

4. Prevention
 

a. 	 Monitor patients urine output.
 

IV. 	 Air Embolism
 

I. Possible Causes
 

a. 	 Empty solution container
 

b. --Air in tubing 
c. 	 Loose connections allowing air to enter ttibing
 

( -6 i', 



2. Signs and Symptoms
 

a. 	 Decreased blood pressure
 

b. 	 Weal rapid pulse
 

C. 	 Cyanosis
 

d. 	 Lcsz of c2nsciousness
 

3. Nursing considerations
 

a. 	 Turn patient on leftside and lower head so any small
 

air bubbles entered by the heart can be absorbed by
 

the pulmonary artery.
 

b. 	 Check IV system for leaks.
 

4. Prevention
 

a. 	 Clear all air from tubing before attaching it to the
 

patient.
 

b. 	 Change solution container before it is completely
 

empty.
 

c. Keep the injection site below level of the container
 

di Secure all connections.
 

V. 	 Allergic Reactions
 

1. Possible cause
 

a. 	 Sensitivity to an IV or additive.
 

2. Signs and Symptoms
 

a. 	 Generalized rash, itching.
 

b. 	 Shortness of breath.
 

...... ('--:incerations 

a. 	 -Discontinue 

4. Prevention
 

a. 	 Ask patient if he has any known allergies prior to
 

startirng IV. 

VI. 	 Infection At IV Site
 

1. Possible Causes
 

Lt. 	 Poor aseptic technique during cleaninq site or IV
 

tubing change.
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2. Signs!nd Symptoms
 

a. 	 Swelling, Soreness at site
 

b. 	 Foul smelling discharge.
 

3. Nursing Consideration
 

a. 	 DC IV and remove needle or 
catheter immediately.
 
b. 	 Clean IV site and 
cover with sterile gauze.
 

4. Prevention
 

a. 
 Review and improve aseptic Technique.
 
b. Wash hands thoroughly before beginning an 
IV.
 

VII. 	Systemic Infections
 

(more common with plastic catheters than with metal needle)
 

1. Possible Causes
 
a. 
 pathogens entering bloodstream through IV line
 
b. 	 Poor aseptic technique
 
c. 	 Irrigation of clogged IV
 
d. 	 Contamination 
 of equipment during manufacture,
 

stoAage or use.
 

2. Nursing Consideration
 

a. 	 Discontinue IV
 

b. 	 Restart IV in another 
limb
 
c. 	 Look for other sources of infection
 

3. Prevention
 

a. 	 Always use aseptic technique when giving 
 care at or
 
near an IV site.
 

b. 	 If any part of the system is accidently
 
disconnected, don't rejoin 
 it. Instead. replace the
 
parts with sterile equipment
 

VIII. 	 IV Catheter Embolism
 
(More common with inside the needle 
 than outside the
 
needle catheters.
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1. 	Possible Causes
 

a. 	 Withdrawing the catheter before the needle or
 
attempting to rethread a catheter with a needle.
 

b. 	 Broken catheter.
 

2. 	Siqnsand Symptoms
 

a. Drop in blood pressure 

b. Weak rapid pulse 

c. Cyanosis 

d. Loss of consciousness 

e. Discomfort along the vein in which the catheter 

fragment lodged 

3. 	NursindA-Considerations
 

a. 	 Discontinue IV
 

b. 	 Apply tourniquet above site. You may be able to stop
 

the catheter from migrating farther. Be careful not
 
to apply the tourniquet to tightly, because it can
 

obstruct artery blood flow.
 

c. 	 In an ideal situation, you would arrange for an
 

x-ray to locate the catheter.
 

4. 	Prevention
 

a. 	 Remember to withdraw needle and catheter together
 
after an unsuccessful vein puncture attempt.
 

b. 	 Take special care when taping or withdrawing an IV
 

Problems with IV flow Rate
 

1. 	 Patient manipulates the clamp
 

Intervention:
 

a. 	Instruct the patient not to touch the clamp and place
 

tape over it.
 

2. 	 TubinQ disconnected from the needle
 

Intervention:
 

a. 
Wife distal end of the tubing with alcohol, reinsert 

firmly into catheter hub, and tape at connection site*. 
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3. 	 Positional needle
 

Intervention:
 

and place a 2"x2" gauze pad under
a. 	Manipulate the needle 


or over the needle hub to change the angle. Reset flow
 

clamp at the desired rate. If necessary remove the needle
 

and reinsrt
 

4. 	 Flow clamp moving as a result of patient movement
 

Intervention:
 

a. 	Place tape below the clamp
 

I. 	 Flow Rate Too Slow
 

Causes:
 

I. 	Vein spasm from insertion
 

Intervention
 

a. 	 Apply warm soaks over site
 

2. 	Vein obstructed from bending arm
 

Intervention
 

a. 	 Secure with arm board if necessary
 

in 	bottle causes solution to run slower
3. 	Decreasing fluid 


due to decreasing pressure
 

Intervention
 

a. 	 Read just the flow rate
 

4. Change in solution viscosity from medication added
 

a. 	 Readjust flow rate
 

5. 	IV container too low or patient's arm or leg too high
 

Intervention
 

a. 	 Hang the container higher or remind the patient to
 

keep arm below heart level
 

6. 	Bevel of needle aqainst vein wall
 

Intervention:
 
or place a folded 2"x2"
a. 	 Withdraw the needle slightly 


gauze pad over or under catheter hub to change the 

ang I e. 
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7. 	Needle too small
 

Intervention
 

a. 	 Remove needle in use and reinsert larger-bore needle
 

6. 	Kinked tubing
 

In tirv n.jtion:
 

a. 	 Check the tubing over its entire length, and unkink.
 

9. 	Infiltration or clotted needle
 

Intervention:
 

a. 	 Remove the needle in use and reinsert another in a
 

different site.
 

10. 	 Tubing compressed at area clamped
 

Intervention
 

a. 	 Massage or "milk" the tubing
 

Time 	Tapinci TV Fluids
 

Needed Materials:
 

1. 	 1" Adhesive tape
 

2. 	 Pen
 

3. 	 Drip rate chart
 

4. 	 IV solution
 

Purpose of Time taping IV Fluids:
 

To make sure needed amount of fluid is infused correctly
 

according to million per hour.
 

Flow rate:- the amount of fluid measured in drops per minute
 

according to your IV flow sheet.
 

Flow rate - can easily be monitored by using a time tape which
 

indicates the solution level at hourly intervals.
 

Flow rate is important and requires close monitoring because many
 

factors can cause the rate to vary. Some of these factors are:
 

A. 	 Kinked IV tubing
 

B. 	 Patient movement
 

C. 	 The patient manipulates the IV clamp
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D. 	 Venous spasm
 

E. 	 Change in position of the IV cannula
 
F. 	 Obstruction 
 of venous flow due to clotted cannula or 

infil tration 

1G. Height of the IV solution 

IV Flow rate is important because:
 

A. 	 An excessively fast rate, can lead to dangerous
 
complication, the patient can go into heart failure due to
 
too much fluid which can accumulate in the lungs. this is
 
called circulatory overload.
 

a. 	 A very slow rate, when not needed, can cause:
 
insufficient intake of fluids, drugs and nutrients.
 

Amount of Fluid in the IV solution bag
 

Your IV fluid bag has either one thousand mls of fluid in it or
 
500 
 mls of fluid in it. The total volume of fluid should be
 

narked on the bag. For example it might say - 1000 mls of Normal
 
Baline or 500 mls of D5W.
 

1. 	 On the 1000 ml bag there are no indications where 900 ml,
 
800ml, or 200ml, should be. It is easy to see that 1/2 the
 
bag would contain 500cc of fluid given there are lO00ml
 
total solution. Look at the bag with 1000 ml of fluid. You
 
can Approximately divide the IV Solution container into
 
invrements would be 500 ml you can easily tell where the 600
 
or 400 mark would be. You may do the same for the 500 cc
 
bag. Midline would be judged at approximately 250 ml
 

because. 1/2 of 500 is 250.
 

Now you are ready to time tape the bag:
 

1. 	 Check your IV drip rate formula.
 

2. 	 Calculate the,-umber of milliter to be aiven per hour. 

3. 	 Place a piece of tape on the solution container going from
 

top to bottom in a straight line.
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move dowo where you

the current solution level,
4. Starting at 


of solution in
 
have judged where the appropriate amount 


be. Mark the appropriate time and

should
mellimeters 


the tape at this level.
horizontal line on 

time intervals until
the appropriate
Then continue to mark 


the bottom of the container.
you have reached 


IV drip rules are simple to calculate when checking

i. Your 


drops per minutes.
 your IV table. They are given in 


to the
hold it next 

2. Remove your watch (if you have one) and 


the same
 
drip chamber, so you can see the watch and drops 

at 


time.
 

to the approximate drip rate. Then
 
3. Release the clamp slowly 


for flow
minute to account
count drips for one 


irregularities.
 

one full
 
4. 	 Adjust the clamp, as necessary, and count drips for 


count drips until
 
minutesTc. Continue to adjust the clamp and 


you have the correct rate.
 

rate every fifteen minutes until its stable.
 
5. Check the flow 


adjust as necessary.
Then recheck it every hour add 
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IV DRIP RATIES 

IV HOURS DROPS/MINUTE 

i000ccc in 24 hours 14 drops/minute 

1000cc in 22 hours - 15 drops/minute 

1000cc in 20 hours 17 drops/minute 

1000cc in 18 hours 18 drops/minute 

1000cc in 16 hours 20 drops/minute 

1000cc in 14 hours 23 drops/minute 

1000cc in 12 hours = 28 drops/minute 

1000cc in 10 hours 34 drops/minute 

1000cc in 8 hours = 41 drops/minute 

1000cc in 6 hours 
- 56 drops/minute 

1000cc in 4 hours = 83 drops/minute 

IV HOURS DROPS/MINUTE 

500cc in 12 hours = 14 drops/minute 

500cc in 10 hours 17 drops/minute 

500cc in 8 hours f,20 drops/minute 

500cc in 6 hours = 28 drops/minute 

500cc in 6 hours = 41 drops/minute 

500cc in 2 hours 863 drops/minute 
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IV PRACTICAL
 

Minimum of 5 classes and practical exam
 

1. 	 Practice Arm
 

2. 	 IV boards with each student
 

3. 	 Min 6 cannula each student (2 canula each x 3
 

4. 	 4 straight needles (21ga) each (there are needles on tubing)
 

5. 	 4 Butterfly each student (can attach syringe of saline
 

rather then tubing)
 

6. 	 6 tubing each student (each student x 5 session)
 

7. 	 6 IV solution NS each 4-6 students (with each 4-6 x 6
 

sessions)
 

8. 	 Alcohol balls - I jar each 4-5 students each session
 

9. 	 Tape with roll each 4-6 students
 

10. 	 Small basin each 4-6 students (blue plastic)
 

11. 	 Towel earth student
 

12. 	 Plastic sheet each student
 

13. 	 BP cuff (6) each 4-6 students
 

14. 	 Destaken each group
 

15. 	 Trash container each group
 

16. 	 IV stand each group
 

17. 	 1% Savlon each group
 

18. 	 Towel each group
 

19. 	 Gauze 2x2's (padded short arm splint)
 

20. 	 Arm boards
 

21. 	 3cc syringes - (6)
 

22. 	 Scissor 1 each group
 

1. 	 Demo - Straight needle.
 

2. 	 practical - IV boards and "ARM" with straight needle
 

Day Two
 

1. 	 Demo/practical - prepare solution, prime tubing, needle and
 

butterfly on "ARM"
 

Day Three
 

2. 	 Demo/Practical - Drip rates, taping, -atheter on "ALUfM"
 

Dy Four 

Practical - Straight needle and butterfly - each other. 
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Day Five
 

Practical - Catheter each other
 

Practical Exam - Catheter each other
 

NOTE: If needed more practice sessions should be included
 

beforg the exam.
 

Instructions
 

1. 	 - Practice on "ARM" technic for needle, butterfly, cath
 

insertion.
 
- soln and tubing prep and handinn
 

- practice taping
 

2. 	 Each section should be demonstrated in front of whole class
 

then demonstrated in group of each instructor.
 

3. 	 Students should do return demo - one step at a time. Should
 

complete all steps of IV insertion and prep before really.
 

puncturing skin, each time in order to memorize correct
 

steps.
 

4. 	 IV's to be started by students on each other no more than 2
 

sticks per arm per session.
 

5. 	 Allow.2-3 days healing time between practice
 

6. 	 New needle or cath each stick
 

7. 	 New tubing each pt
 

a. 	 New soln each 4-6 students.
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Basic Wound
 

Care
 

Asepsis and Sterile Technique
 

Terms:
 

I. 	 Asepsis - Sterility, free of any living microbes.
 

2. 	 Contaminated - microbes are present
 

3. 	 Sterile (aseptic) Technique - all procedures or actions used
 

to eliminate microbes from an area, and prevent
 

contamination and infection. In order to prevent spread of
 

infection, sterile technique must be used with procedures
 

such as dressing changes, urinary catheter insertions. IV
 

insertions and surgical operations, during which pathogens
 

could enter the body.
 

4. 	 Pathoqens - disease producing microbes
 

Every patient should recover from his disease or injury
 

without experiencing complications, like infections, caused
 

by carelessness on the part of those who take care of him.
 

Sterile Technique is one important aspect.
 

Rules and Principles of Sterile Technique
 

1. 	 Only sterile articles are used when performing procedure
 

requiring sterile technique.
 

2. 	 An article is either sterile or unsterile.
 

3. 	 A sterile article that has been touched by an unsterile
 

art.iLcle is no longer sterile.
 

4. 	 Any steri)e article that has become unintentionally wet or
 

damp is not longer sterile. (ex: cloth wrap).
 

5. 	 Reaching over or across a sterile field causes the area to
 

become contaminated.
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6. If you are not sure whether something has become
 

contaminated, treat it as unsterile.
 

7. 	 Talking must be limited when working around a sterile field
 

to prevent the spread of bacteria.
 

a. 	 Never turn your back to a sterile field.
 

9. 	 Keep the sterile field above waist level, when possible.
 

10. 	 Only sterile objects may be placed within the sterile field.
 

11. 	 A border of one inch around the sterile field is considered
 

contaminated.
 

12. 	 There can be no compromise when performing procedures
 

requiring aseptic technique.
 

Cleaning and Sterilizing Techniques
 

Terms:
 

1. 	 Antiseptic - An agent that hinders microbes from multiplying
 

or growing (alcohol, gentian violet, betaine, Savion 1%)
 

2. 	 Disinfectant - An agent which kills all microbes, except
 

spores: (full strength savlon. Chlorine, sal, n 4%)
 

3. 	 Sterilization - The killing or removal of all microbes
 

Microbes cause disease. Some parts of the body have no microbes
 

like the train, bladder, eye, blood and middle ear, so anything
 

that touches these organs must be sterile. Any microbes that
 

enter those will be harmful. Other parts of the body like the
 

mouth, intestine dnd skin have microbes on them, but not harmful
 

microbes. Harmful microbes from a sick patiert are dangerous if
 

they get into the mouth or wound of another person which is why
 

we must stterili2e thermometers, tongue depressors and needles
 

before using them again.
 

Iherr are several differen t ways of clerni ng things to reduce thi 

number ol microbes on them. 
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Here 	are the different methods: 

- soap and water, antiseptics 

- disn Iec Lai tS 

- sunlight 

- burning 

- steaming in pressure cooker 

- boiling 

- formal tablets 

Ways 	Of Killing Microbes
 

I%)
water. Antiseptic (soap, Savlon 

1. 	 Washinq with soap and 


does 	not kill them.
 
slows the growth of microbes although it 


always wash
is also an antiseptic. You must
Gentian Violet 


your hands before and after a dressing, and after examining
 

to wash their hands before eating
 
a patient. Advise people 


and after toilet.
 

that
These are special chemicals kill
 
2. 	 Disinfectants 


are not used on the skin because they burn
 
microbes. They 


that can 
 be used for
disinfectant 


Tongue depressors and otoscope
 
it. 	 SAVLON is a 


disinfecting thermometers, 


specula, in a 4. solution.
 

in 5OOml of boiled water.
Mix 20 mls. SAVLON 


this solution for one 
hour.
Leave instruments in 


3. Sunlight Microbes exposed to the sun for 12 hours will be 

killed. This is why we advise people to put there bedding 

out in the sun. 

seconds
 so that it 1s red hot for few 

4. Bturnina Heating metal 


The metal loop for smearing sputum on a
 
will kill microbes. 


in a flame after the slide has
 
be made red hot
slide must 


the contents ot a
 
been prepared. Burning rubbish like 


clinic will kill any

dirty dressings after a
spittoon or 


harmful bacteria.
 

the best way of sterilii:ing
5. Steiminq and oiling This is 

kill all microbes
in a pressure cooker will
materials. Steam 


more 	 eilivlent way of 
ij 15 minutes and is a faster and 

steriliZIFlg equipment. 
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How To Sterilize Instruments in a Pressure Cooker
 

a. Put metal tray into the pressure cooker with its rim 

downwards. 

b. Put 2 cups of water into the cooker. 

c. Place the instruments on the metal tray. 

d. Put the lid of the pressure cooker on without the weight, 

e. Heat the cooker strongly. 

f. Put the weight on when it has been .teaming for a few 

minutes. 

g. Turn the heat down when it starts to hiss. 

h. Leave for 15 minutes. 

i. Take the pressure cooker off the heat and leave it to cool. 

Lift up the weight to check there is no steam coming out. 

If there is no steam you can remove the lid. 

NEVER LET THE PRESSURE COOKER BURN DRY, BECAUSE THIS WILL DAMAGE
 

IT. ALWAYS CHECK YOU HAVE ENOUGH WATER IN THE PRESSURE COOKER.
 

BOILING
 

If you do not have a pressure cooker you can boil the instruments
 

in water for 30 minutes. the container must have & cover.
 

1. 	 While boiling observe the following rules:
 

a. 	The water must first be boiling for a full 5 minutes.
 

b. 	The sterilizer must contain enough water to cover all the
 

articles completely.
 

c. 	No addi-eional articles may be put in the sterilizer after
 

the 30 minute period has begun.
 

d. 	the lid of the sterilizer must be properly closed during
 

this time.
 

2. 	 Silk sutures must be boiled for 30 minutes, as they are poor
 

conductors of heat.
 

3. 	 Whe. boiling glass item, such as syringes, wrap each piece
 

separately in a piece of gauze or cloth to prevent breakage.
 

Place in cold water first and then bring to a boil - leaving
 

them 	boil for 35 minutes.
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4. 	 Make sure all hinged instruments (Forceps, scissors etc).
 

are OPEN when being Ooiled.
 

5. 	 Autoclaving - the process of sterilizing by steam under
 

pressure.
 

6. 	 Formol Tablets - Sterilization by formol gas.
 

7. 	 Emergency Sterilization of Instruments
 

1. 	After cleaning with soap and water, place instruments in
 

pure (full-strength) Savlon for 15 minutes.
 

2. 	Rinse off with hot sterile water before use.
 

Procedure for cleaning instruments/equi pments before
 

sterilization:
 

1. 	 Rinse in cold water first to prevent blood and drainage from
 

coagulating and sticking in instrument grooves.
 

2. 	 Wash in soapy water, using a scrub brush kept for that
 

purpose. Pay special attention to the grooves and hinges.
 

Remove all blood and drainage.
 

3. 	 Soak in savlon 4% solution for one hour
 

4. 	 Rinse with water and dry well.
 

5. 	 Sterilize using appropriate technique.
 

Remember:
 

We cannot see bacteria, but they are everywhere. By handling
 

unsterile material. We might harm the patient. It is therefore
 

our responsibility to know the principles of disinfection and
 

sterilization, and the main means of sterilization. It is our
 

responsibil~ity' to apply this knowledge wherever we are,
 

regardless of how difficult the circumstances may be.
 

Example: 	 It is often better not to aive in injection, then doing
 

it with an unsterile needle.
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ANTISEPTICS:
 

SAVLON
 

Indications 	 Emergency sterilization (use concentrate)
 

Cleaning of wounds, burns (use 1% solution)
 

cleaning skin before injections (use 1%
 

solution) Disinfection of surfaces and
 

instruments (use 4% solution)
 

to mucous membranes
Contraindications Allergy, do not apply 


liter - concentrate to mix
Preparation Plastic container, one 


1% solution:
 

a. Take empty 500 ml container
 

b. Add 495 ml cool boiled water
 

c. Add 5 ml Savlon concentrate
 

MIX NEW SOLUTION EVERY 24 HOURS
 

To mix 2% solution:
 

a. Take empty 500 ml container
 

b. Add 480 ml cool boiled water
 

c. Add 20 ml 	Savlon concentrate
 

skin and wounds as needed Use
Dosage 	 Apply 1% solution to 


4% solution for cleaning and soaking instruments and
 

furnishings
 

Pregnancy and Location Yes
 

GENTIAN VIOLET
 

Indications 	 Skin candidiasis (usually occur in moist warn
 

parts of the body - axilla, buttocks fold,
 

groin, under breasts), (diaper rash, oral
 

candidiasis, wet skin lesions)
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Contraindications None
 

Preparation Crystals, Solution
 

To-mix 1% solution
 

a. Take 	empty 500 ml container
 

b. 	Add 500 ml warm water
 

c. 	Add 5 grams (one level teaspoon) crystals.
 

d. 	Mix until crystals all dissolve
 

to 	affected areas
Dosage Apply 2 to 3 times daily 


Pregnancy, Lactation Yes
 

clothes 	permanently, however color
NOTE: 	 Gentian violet colors 


in skin and mucosa will disappear a few days after
 

treatment is complete.
 

MISCELLANEOUS
 

Formol. 	Paraformaldehyde Tablets
 

tablets
Sterilization with Formal 


A. How Formol tablpts work:
 

1. 	Formol tablets work by heat breaking down the tablets to
 

form a' poisonous gas which kills the microbes.
 

metal, 	 as metal
2. 	The best container to use is made of 


to make the tablet turn
conducts heat. The heat is needed 


to gas.
 

so that 	the poisonous gas
3. 	The container must be AIR-Tight 


the container, but not
will circulate to all parts of 


escape outside the container.
 

4. 	For all things to be sterilized, especially gauze sponge
 

so that the air can
dressings, pack them loosely 


circulate around them.
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5. 	As the Formol tablets break down into gas, they will turn
 

to powder in about 6-7 days. Check the tablets when the
 

container is empty, and put in a new tablet if the old
 

one has turned to powder.
 

B. 	 Warning about Formol tablets: Formol Tablets are Poisonous!
 

1. 	They can kill you if you swallow them. Mark the outside
 

of you Formol tablet bottle with "Do Not Swallow -


Poison!"
 

2. 	Keep the bottle in a safe place away from other
 

medicines, and away from other people, especially
 

children.
 

3. 	Do not touch the tablet directly with your fingers - try
 
to handle them with a piece of gauze. Wash your hands
 

well after you use the tablets.
 

4. 	Because formol is poisonous material, watch for skin
 

reactions on patients when doing their dressings.
 

C. 	 How to use Formol tablets:
 

I. 	For any metal container 9 inches in diameter or less,
 

only ONE Formol tablet is needed. For a larger container,
 

place Two tablets inside.
 

A. 	 Round metal cans or drums and good to sterilize
 

gauze sponges (dressings)
 

B. 	 Metal boxes with tight lids are good for metal
 

instruments.
 

2. 	You can tell it you have enough Formol tablets inside to
 
properly sterilize by the Very Strong dmell produced by
 

the Formol gas.
 

3. 	Wrap the Formol tablet in a thin piece of gauze and
 
attach it with a piece of tape to the inside cover of the
 

container.
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4. 	Remember to seal the container tightly so the formol gas
 

will not escape.
 

5. 	Label the outside of the container with the Date and the
 

Time.
 

6. 	For proper sterilization, it is best to leave the
 

container closed for 24 hours.
 

7. 	Proper sterilization can also be achieved if you put the
 

container:
 

a. outside in the sun for 6 hours
 

b. outside on a hot, sunny day for 2-4 hours
 

c. inside for 24 hours
 

d. inside next to a stove/fireplace for 6 - hours.
 

Savlon
 

-	 I Graduate jug each 2 students 

-	 I 10cc syringe each 2 students 

-	 2 bottle savlon - pure
 

-	 Blue basins - 2 each group (1 savlon I waste)
 

- Bucket water (theoretically boiled and cooled)
 

- 1 bag NS.
 
- 1 Squirt bottles each 2 students
 

1. 	Mix 1%
 

2. 	Mix 4%
 

3. 	Make 1% out of 4%
 

Hand Washing
 

Since contaminated hands are the prime cause of cross infection,
 

hand washing is the most important and most basic technique for
 

controlling the spread of microbes.
 

Since it is impossible to sterilize your hands (kill all the
 

microbes). You must make them as clean as possible, decreasing
 

the number of microbes, by thoroughly washing your hands. Proper
 

hand washing helps prevent you from acquiring infections as well
 

as prevents you transmitting microbes to other persons.
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Technique 	For Hand Washing
 

I. 	 Wet hands and lower arms thoroughly with water keep hands
 

than elbows during washing. (The hands
and forearms lower 


are the most contaminated parts to be washed. Water flows
 

from 	the least to the most contaminated area).
 

plenty of soap lather and friction.
2. 	 Wash the hands with 


interlace the fingers and rub the palms and tack of hands
 

with a circular motion. for 2 minutes.
 

3. 	 Scrub the fingers, including under the nails, and the rest
 

the hand with a brush for one minute (if brush
of 


available).
 

4. 	 Rinse with clean water.
 

5. 	 Dry the hands thoroughly starting with the fingers, then
 

down to the wrists and forearms. Dry from the cleanest 
area
 

to the least clean (forearm) to avoid
(fingertips) 


contamination.
 

Always wash your hands 	in the following situations:
 

caring for a patient, especially one with
1. 	 Before and after 


an infection.
 

2. 	 Before and after performing invasive procedures such as
 

injections. IV's catheterizations, dressing changes.
 

or
3. 	 After touching organic material (food, dirt, blood, stool 


urine, and other living things).
 

4. 	 After using the toilet.
 

5. 	 After handing contaminated equipment.
 

6. 	 Before preparing medicines.
 

Hand Washing
 

I each group
Soap bar 

I each 2 or 3 students
Brush 


Water source (Outside is tika at dorm or water tanks)
 

I each student
Clean towels 
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Spirit - Squirt bottles
 

Savlon - Squirt bottles
 

Handwashing should be done whenever students will be seeing real
 

patients on ward or in OPD. Also should be done before injection
 

and IV practicals.
 

Use Of Sterile Gloves
 

1. 	 Wash hands thoroughly, using a scrub brush.
 

2. 	 Open outer wrapper.
 

3. 	 Open inner wrapper. Take care not to touch the gloves in the
 

process.
 

4. 	 With the right hand grasp only the inside surface of the
 

cuff of the left glove.
 

5. 	 Carefully pull the glove over the left hand, leaving a cuff,
 

and being sure the cuff does not roll up the wrist. Be sure
 

thumb and fingers are in the proper spaces.
 

6. 	 With the gloved left hand, slip fingers underneath the right
 

hand glove cuff.
 

7. 	 Carefully pull the second glove over the right hand. Do not
 

allow the fingers and thumb of the gloved left hand to touch
 

any part of the exposed right hand. Keep thumb of the left
 

hand abducted.
 

8. 	 Once both gloves are on, interlock fingers to force out air
 

and adjust gloves to fingers, be sure to only touch the
 

sterile sides. 11 cuffs roll down, do NOT pull them back up!
 

Gloves
 

1. 	 Disposable gloves
 

Paper packed sterile gloves (demo only) I pair/group
 

3. 	 Surgical Gloves I pair each plus 5 

4. 	 Sterilizing packets I each & demo.
 

5. 	 Talc
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6. 	 Blue Basin for talc
 

7. 	 Destakhan I each group
 

8. 	 Towels 1 each group
 

DRESSING OF WOUNDS
 

General instructions:
 

A) if possible, two nurses/attendants should attend the patient
 

- one to do the dressing, and the other to assist. 

B) All visitors/attendants of patients should leave the ward. 

C) Have a gooO-light. 

D) Check dressing cart - that it is clean and adequately 

stocked.
 

Dressings
 

The use of dressings requires an understanding of wound healing.
 

If applied incorrectly, it may hinder wound repair.
 

1. 	 A dressing should not allow a draining wound to become
 

overly dry, because a scab will form preventing healthy new
 

tissue from growing
 

2. 	 Ideally, a dressing leaves an open wound slightly moist to
 

promote new tissue to grow.
 

3. 	 The dressing should also be thick enough to absorb the
 

drainage to prevent pooling that may produce bacteria
 

growth.
 

4. 	 For surgical wounds that are closed, it is common to remove
 

dressings as soon as drainage stops.
 

5. 	 For an open large wound, the dressing becomes a means to
 

remove drainage and dead tissue.
 

6. A dressing protects a wound from contamination by bacteria.
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7. 	 For wounds that require debridement (removal of dead tissue
 

and drainage), apply a moist gauze layer that is next to the
 

tissue, followed by a dry dressing. When this dressing dries
 

and is gently removed, the dead tissue and debris come off
 

with the dressing.
 

a. 	If the 'ound is deep, gently pack the moist gauze into
 

the wound with forceps until all the wound surfaces are
 

in contact with the moist gauze.
 

a. 	 For wounds with minimal drainage, apply 3 dry gauze
 

dressing.
 

9. 	 As always, only use sterile dressing materials and maintain
 

sterile technique.
 

Openinq a Dressing change Kit
 

1. 	 Wash hand thoroughly.
 

2. 	 Place kit on a clean dry surface at waist level or above,
 

with taped side towards you.
 

3. 	 Remove tape. Check to make sure package is sterile.
 

4. 	 Grasp the end of the outer flap and open it away from the
 

body, keeping the arms outstretched and away from the
 

sterile field.
 

5. 	 Next open both side flaps, in the same manner, making sure
 

the arms are kept to the side and not over the sterile
 

yield.
 

6. 	 Then grab the outside surface of the last flap. Stand away
 

from the sterile kit and pull the flap towards you, letting
 

it fall flat.
 

7. 	 The inner surface of the linen wrap is sterile except for a
 

one inch border around the edges. This sterile field can be
 

used to place any additional sterile items (such as more
 

gauze sponges). The outer one incn border can be used to
 

move the sterile field if necessary.
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8. 	 If additional sterile supplies need to be placed on the
 

sterile field - carefully place them, making sure they do
 

not come in contact with the unsterile one inch border. Do
 

not reach over the sterile field in the process.
 

Opening Dressing Kits
 

Complete kit 	 I each students plus demos
 

1. 	 Open, lay out any repack kits.
 

Dressing Cart
 

I Dressing drum
 

I squirt bottle SAVLON 1%
 

I squirt bottle SPIRAT
 

N.S.
 

Chetal jar with forceps and bandage scissors
 

Disposable gloves
 

Plastic bags
 

Roll gauze 4", 6", - 2 each
 

Crepe bandage 4", 6" - 2 each
 

10cc syringes - 5
 

Towels
 

Macintosh
 

Petroleum gauze
 

Wound Care Management
 

1. 	 Wounds - wound Healing
 

A wound is any injury that goes through the skin and
 

underlying tissue. The skin protects the body against
 

microbes, and when it is broken, microbes get inside and
 

cause infections. Skin heals more slowly if there is an
 

infection present or with a very dirty wound. Therefore, the
 

most important treatment for wound healing and preventing
 

infections is proper daily cleaning of the wound with
 

dressing changes.
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5 Types of Wounds
 

1. 	 Incised wounds - sharp cuts (like a razor or knife cut, or
 

surgery)
 

2. 	 Laceration - irregular or rough out
 

3. 	 Abrasion'-:'caused by scraping or rubbing
 

4. 	 Punctures - caused by sharp pointed object (nail, splinter
 

or teeth).
 

5. 	 Avulsion - skin is torn 


Wounds are danqerous because
 

i. 	 May affect the use of 


are cut.
 

2. 	 Deep wounds can cause 


bone)
 

from 	the body
 

limbs if nerves, tendons or muscles
 

internal bleeding (cut arteries or
 

3. 	 Can lead to severe infection
 

Classification of wounds
 

Every wound will have some microbes present on the skin so there
 

is always a chance of infection.
 

1. 	 Clean wound - one that has not been invaded by pathogenic
 

microbes, so it heals without infection.
 

2. 	 Contaminated wound - wounds which occurred under traumatic
 

conditions - tissues are damaged and not healthy - chance of 

infection is high. 

These wounds are most likely to become dangerously infected:
 

a. 	 Dirty wounds, or wounds made with dirty objects.
 

b. Puncture wounds and other deep wounds that do not bleed 

much. 

c. Wounds made where animals are kept: in corrals, pens, etc. 
d. Large wounds with severe mashing or bruising. 

e. Bites, especially from dogs, or people. 

f. Bullet wounds. 

3. 	 Infected wournds
 

Wounds with present signs of infection
 

a. Silos and Symptoms of a local wound infection:
 

I. 	 redness
 

2. 	 heat
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3. 	 swelling
 

4. 	 pain
 

5. 	 loss of function limited motion of body part)
 

6. 	 pus (may be bad smelling)
 

b. If the pus is sealed off from surrounding tissues inside.
 

SUTURING
 

Suturing
 

In order to knpw when to safely suture a wound so that it will
 

heal without complications, you must first understand wound
 

healing.
 

Wound Healing
 

when the normal inflammation process resolves and debris is
 

healing begins. New c are formed at
removed from the wound, 


the base of the wound and from surrounding tissues which fill in
 

skin and tissue. Healing takes place in two
the break in the 


ways:
 

1. 	 Primary Healing (First Intention)
 

These wounds have little or no tissues loss. The edges of
 

skin are very close together without any tension
 

parts
(approximated) and risk of infection is low. Special 


of the blood fill in the wound and by the fourth day,
 

granulation or scar tissue has formed.
 

2. 	 Secondary healing (Secondary Intention)
 

There-	 has been large tissue loss or damage an the edges of
 

not close together and/or the wound is infected.
skin do 


These wounds heals more slowly as the hole must be filled
 

with granulation tissue.
 

A wound can heal in two ways. Either it can heal by first
 

and with the minimum of
intention, quickly, with No sepsis, 


scarring, OR it can heal by second intention, slowly by
 

of pus, and
granulation, perhaps with the discharge 


eventually with much scarring. Unfortunately, when you see a
 

not know what it is going to do. if you
wound you olten will 


by primary suture, will it heal well
sew it up immediately 


by lirst intention? Or will it break down and pour out pus?
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Answering this question depends 
on understanding the timing
 
of events as a wound heals after a 
major injury in a shocked
 
patient. During the first 
 few hours the body's first
 
priority is to maintain the circulation to the patient's
 
brain at the expense of that to the less essential organs,
 
including his skin and bones. Meanwhile, the bacteria which
 
have entered his wound have their 
own time scale. What they
 
do depends greatly on the nature of his wound, and on much
 
foreign material and dead tissue there is in 
it, especially
 
dead muscle. Even if there is 
much debris and dead tissue
 
and conditions favor them, they multiply but 
 after 24 hours
 
they are multiplying fast. If infection is going to occur,
 
it will be established after 24 hours. By about the third
 
day, the body's priorities will have changed, the blood
 
supply to the patient's wound will have increased, and it
 
will be the ideal state for healing and resisting infection.
 

Note: The most important and most effective treatment of any 
wound for healing is thorpugh daily cleansing - NOT 

SUTURING! 

Immediate Primary Suture 
- Suturing a wound within 6 hours of the injury, but it is
 

only safe if t-he wound is clean and if 
 it contains no dead
 

tissue.
 

Delayed Primary Suture
 
- Closing a wound between the 3rd and 7th day, usually on the
 

3rd day.
 

After you have thoroughly cleaned a wound, when should you
 
close it? This depends on three factors:
 
1. 	How much dead debris and tissue there is inside the
 

wound.
 

Important
 
Many tragedies, including osteomyelitis and death, result from
 
treatment which is perfect in 
 every way, except that the wound
 
was sutured immediately, when delayed closure would have been
 
wiser. The temptation is great because a wound looks so much
 
tidier when it 
 is 	neatly sewn up. Unfortunately, dirt, dead
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tissue and bacteria may all be hidden under a beautifully sutured
 

wound. If a patient arrives with his wound sutured, and you are
 

not sure about the adequacy of the cleansing or the correctness
 

of immediate primary suture, reopen his wound and look at it. If
 

necessary, leave it open and suture it later.
 

Methods for Immediate Primary Suture
 

1. 	 Before suturing, it is essential to clean the wound
 

thoroughly, and to debride any dead or damaged tissue. A
 

wound wi)l only heal if it is clean and if the tissue is
 

alive and has a good blood supply.
 

2. 	 Before your start to close a wound, be sure to control
 

bleeding adequately. Failure to do this is a common cause of
 

infection, necrosis and breakdown of wound healing. Try to
 

control bleeding by pressure rather than tying of blood
 

vessels with a suture if at all possible. (sutures left
 

inside are always a possible cause of infection.)
 

3. 	 Clnse the wound at all paints - do not leave large gaps.
 

Ma.e sure to suture so that there are not any empty spaces
 

or pockets underneath the skin where blood and exudate can
 

collect, because this can lead to infection. Do not make the
 

sutures too tight or too close together. Exudate should be
 

able to escape from between the sutures.
 

4. 	 Cause as little trauma as you can by using sharp needles and
 

fine sutures. Avoid using blunt knives and plain tissues
 

forceps on the skin edges. use tooth forceps.
 

5. 	 Do not close a wound under tension where you ha\, to pull
 

the skin tightly to have the edges meet. The sutures will
 

tear through the skin and the wound will reopen.
 

a. 	If you cannot bring the edges of the wound together, cut
 

underneath the skin edges - no more then one centimetp-.
 

To release the top layer of skin. If the edges
 

still do not meet, do not suture the wound.
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b. Always leave some fat underneath the skin. If you cut
 

under the skin too superficially, it will die due to lack
 

of good blood supply. (see picture below).
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2. Where the wound is. 

a.. You can close most wounds of 

immediate primary suture. 

a patient's hands or face by 
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the shaded areas, because of the

b. In the picture below, in 


risk 	of infection, and particularly gas gangrene, do not
 

immediate primary suture, especially if

close a wound by 


the wound is heavily contaminated.
 

3. 	 The time since the injury. You may be a le to close a wound
 

the
immediately if you have cleaned it within 6 hours of 


injury, before the bacteria in it have started to divide.
 

dead tissue or debris, you would be
But if there is much 


leave it for delayed primary suture. If you are in
wiser to 


a wound open for delayed primary closure on
 any doubt leave 


the third day. The patient will have overcome his infection,
 

in their most active healing state.
and his tissues will be 


heal by first, not second intention, just as
His wound will 


it would do if you sutured it immediately, but it will heal
 

much more certainly.
 

4. The common mistakes are:
 

a. Not to do an adequate wound cleaning.
 

b. 	not to leave a wound open for delayed primary closure.
 

healing and nay
Neglect of these things delays wound 


an
 cause traumatic osteomyelitis, or the need for 


amputation. There is seldom any indication for suturing
 

any wound in the interval between 6 hours and the third
 

day, with the possible exception of clean knife wounds.
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Immediate Primary Suture
 

Suture of a wound within 6 hours
 

Indications
 

the body, primary suture is only indicated
1. 	 In most parts of 


if a 	wound:
 

a. Is clean cut, as by a knife 	or broken glass
 

b. Is less than 	6 hours old.
 

c. Contains no doubtful living 	tissue.
 

d. Can be sutured without undo 	tension of skin.
 

face, and neck, and small clean
2. 	 Most wounds of the head, 


and scalp, are suitable for

wounds on the hands, arms, 


24 hours because their
immediate primary closure for up to 


blood supply is so good.
 

Contraindications
 

(These are also mostly the indications for delayed primary
 

suture)
 
or damaged
1. 	 Wounds more than 6 hours old, or with dirty 


tissue.
 

2. 	 All severe wounds, crush injuries, gunshot wounds and bites,
 

either animal or human.
 

severe Fliock, whose peripheral (near
3. 	 Wounds in patient in 


the skin) circulation is so poor, weakening the chances of
 

wound healing.
 

4. 	 Most open joint wounds.
 

be sent on a long journey
5. 	 Wounds in anyone about to 


you have nothing to give a
6. 	 Lack of antibiotics, so that 


his wound does become infected.
patient if 


7. 	 All war wound - Especially all bullet wounds.
 

6. 	 When tying the sutures, do not pull them tight. This makes
 

the skin pucker (makes folds) and cuts off the circulation
 

to the wound edges.
 
apply a pressure
7. 	 After suturing, clean the wound and 


wound is on a limb, splint to immobilize it to
dressing.. If 


prevent tension 	which would pull sutures apart.
 

B. Leave skin sutures in from 4 	to 14 days, depending on the
 

the 	 patient's skin and
thickness and blood supply of 


closeness to a joint (movement).
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a. 	 Four days wi.1I be unouqh on the face, neck or scalp 

b. 	Ten to 14 days may be necessary on the lower leg feet and
 

toes.
 

c. 	Remove sutures earlier if there is increasing pain,
 

pyrexia or pus.
 

C. 	Skin closure Techniques/Laceration Repair
 

The most frequently used skin-closure techniques include the
 

following:
 

Interrupted sutures
 

Continuous sutures:
 

Running continuous suture
 

Continuous looking suture.
 

/
1. Interrupted Sutures: 


2. Running Continuous Suture:
 

3. Continuous Looking Suture:
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Arterial
 

ligation: (tying off) of blood vessels is still the most
 

frequently used system of obtaining hemostasis. While it may be
 

tedious and' time-consuming, it is the most secure method.
 

Ligation can be carried out in several ways: Free-hand tie, or
 

suture ligation. For most superficial and small vessels, the free
 

hand tie is the simplest. A fine (#4-0 or #5-0) absorbable suture
 

(plain or chromic catgut) is the best for small bleeders. Larger
 

vessels may require heavier gauze and non-absorbable sutures.
 

It is called an Abscess. When the pus is not sealed off, but
 

spreads into the surrounding tissues, it is called
 

cellulitis.
 

Cellulitis
 

to other parts of the body:
Il the infection is spreading 


'1. it causes fe\er
 

2. there is a red line above the wound 

3. lymph nodes become swollen and tender 

When the infection travels from the wound into the blood
 

stream, a dangerous condition called SEPTICEMIA Occurs.
 



Signs and symptoms of Septicemia:
 

1. High temperature
 

2. Increased pulse and respiration
 

3. Malaise, anorexia, nausea, headache, chills
 

Wound Healing
 

When the normal inflammation process resolves and debris is
 

removed from the wound, healing begins. New cells are formed at
 

the base of the wound and from surrounding tissues which fill in
 

,the break in the skin and tissue. healing takes place in two
 

ways:
 

1. 	 Primary Healing
 

These wounds have little or no tissue loss. "he edge of skin
 

are very close together without any tension (approximated)
 

and risk of infection is low. Special parts of the blood
 

fill in the wound and by the fourth day, granulation or scar
 

tissue has formed.
 

2. 	 Secondary Healing
 

There has been large tissue loss or damage and the edges of
 

skin do not close together and/or the wound is infect .
 

These wounds heal more slowly as the hole must be filled
 

with granulation tissue.
 

Secondary healing generally causes large uneven scars, with
 

less felling. Large scars may shrink causing contractures.
 

In some people there may be excessive scar formation, know
 

as KELOID.
 

Note: When wound tissues fail to heal, NECROSIS or death of the
 

tissues may occur. Invasion of bac teria resMu'Lts irn
 

decomposition of the tissues. called GANGRENE. Such a
 

wound 'must be debrided of all the necrotic tissue before
 

the wound can heal.
 

Factors Affecting Wound Healing
 

1. Wounds heal best if there are sterile conditions, a good 

blood supply and no dead tissue or foreign bodies are 

present. 
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2. 	 Wounds heal faster in young people than in the elderly.
 

3. 	 Poor nutrition (especially low protein intake and decreased
 

vitamins) retards healing.
 

4. 	 Anemia, infections elsewhere, hemorrhage, obesity, wound
 

infection and lack of rest to injured part also slow down
 

healing.
 

Complications of wound Healing
 

When a wound fails to heal properly, the following complications
 

may develop.
 

1. 	 Hemorrhage
 

Bleedings from a wound is normal after the initial injury,
 

but it usually stops after several minutes. The risk for
 

hemorrhage is usually great during the first 24 to 48 hours.
 

Hemorrhage can occur internally or externally. A HEMATOMA is
 

a localized collection of blood beneath the tissues, which
 

often appears as a bluish swelling or mass.
 

2. 	 Infection
 

Infection can slow down healing by increasing tissue damage.
 

A contaminated or traumatic wound infection may develop
 

within 2 to 3 day, and surgical wound infections within 4 to
 

5 days.
 

3. 	 Dehiscence
 

When a wound fails to heal properly, the layers of skin and
 

tissue may separate. This usually occurs 3 to 11 days after
 

the injury, it occurs most often in abdominal surgical
 

wounds after a sudden strain such as coughing, vomiting or
 

sitting up in bed.
 

4. 	 Evisceration
 

Occurs when the wound layers of an abdominal wound separate
 

and the intestines protrude through the wound. This is a
 

medical emergency which requires sterile saline soaked gauze
 

or towels to be placed over the intestines to reduce the
 

chance of bacteria invading and drying of tissues before
 

surgical repair.
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5. 	 Fistula
 

An abnormal passage or tube which forms between no organs or
 

between an organ and the outside of the body. Most fistulas
 

result from poor wound healing caused by trauma, infection
 

or cancer. They drain continuously and cause the skin to
 

breakdown, and increase the chance of infection.
 

Wound Care Management
 

II. 	 Wound Care
 

Initial Wound Care
 

(In an emergency situation you would always check ABC's,
 

control bleeding and control shock before you actually cared
 

for the wound. If there is a penetrating object such as a
 

knife or large piece of shrapnel protruding from the wound,
 

do not remove it, as this could cause massive hemorrhage.
 

Apply pressure around the object to stop any bleeding, but
 

no pressure directly on the object. Apply a dry iterile
 

dressing and transport to an OPD or hospital.
 

I. 	Wash your hands with soap a water. (If none available,
 

wash with alcohol on 1% Savlon). One of the major
 

objectives is the prevent infection. In order to do this,
 

do not touch the wound or surrounding skin it you bare
 

hands.
 

2. 	Cleanse the wound well with soap and boiled water or a
 

cleansing solution (savlon 1% or Betadine). Clean the
 

wound GENTLY - vigorous cleaning can cause bleeding or
 

further injury.
 

3. 	When cleaning the wound, be sure to clean out ALL the
 

dirt and foreign bodies - Use forceps to do this. Lift up
 

and clean under any flaps of skin. Any foreign body or
 

dirt left in a wound can cause an infection and dcl,
 

wound healing.
 

4. 	If possible irrigate the wound, squirting the wound with
 

the cleansing solution in a syringe.
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a. For deeper wounds it is necessary to irrigate. Be 

careful not to touch the tip of the syringe to the 

wound. 

b. 	 For a, puncture or bullet wound, do not block the
 

opening with the tip, because this will prevent the
 

fluid from draining out and will push any debris
 

further into the wounds. (A puncture wound is
 

initially allowed to bleed, to help bring dirt an
 

debris out of the wound).
 

c. 	 Do a final irrigation with normal Saline for deep or
 

puncture wounds.
 

5. Debride the wound of all damaged and dead tissue. Use
 

scissors and forceps to remove this tissue. being careful
 

not to cut any blood vessels or nerves. Dead or damaged
 

tissue does not bleed. Healthy good tissue will ooze
 

blood.
 

6. Close a small laceration with tape strips.
 

7. Suture a larger superficial laceration only if needed.
 

A. 	 Do Not Suture:
 

1. A wound that involves damage to nerves, tendons,
 

muscles or major arteries.
 

2. A 	wound that is more that 6 hours old.
 

3. A wound with red edges, discharge or other signs of
 

infections.
 

4. A bite or puncture wound of any kind.
 

B. Apply a dry sterile dressing and tape securely.
 

a. If it is a large wound or a wound with much
 

drainage, use a thick dressing made from cotton
 

wrapppd in gauze, for better absorbency.
 

9. For large or contaminated wounds, give antibiotic.
 

I0. Treat for tetanus (with ATS) if possible.
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Wound inspection
 

or change a dressing, there are
Whenever you cleanse a wound 


certain things you must look for or observe.
 

1. 	 Appearance of the wound
 

of the wound edges; presence of drainage;
Closeness 


condition of underlying tissue in an open wound; signs of
 

dehiscence, evisceration or infection.
 

a. 	Also note the color of the surrounding skin - look for
 

ecchymosis or redness, (the outer edges of a wound
 

normally appear inflamed for the first 2-3 days, but this
 

slowly disappears.)
 

2. 	 Assess the character of the wound drainage - note the
 

amount, color, odor and consistency.
 

a. 	Bloody or watery bloody drainage is common with fresh
 

wounds.
 

b. 	Purulent drainage is thick and may be yellow, green or
 

it has a strong (foul) odor, an infection is
brown. If 


likely.
 

3. 	 For surgical wounds, check:
 

a. 	Sutures - for irritation, and if they are intact. After
 

the tirst few days, when normal swelling around sutures
 

usually subsides, continued swelling may indicate sutures
 

that are too tight. (this could lead to wound
 

separation.)
 
secure
b. 	If a drain is in place, check to make sure it is 


nd note the type and amount of drainage.
 

4. 	 Pain assessment is very important, for detecting
 

complications and planning wound care. Serious discomfort
 

suggests-an underlying problem (ex: infection or hematoma)
 

and pain on removal or applying a dressing calls for
 

administering an analgesic 1/2 hour before the next dressing
 

change.
 

General Care for a Clean Wound (Dressing Change)
 

1. 	 Wash hands.
 

2. 	 Prepare dressing change equipment and prepare patients.
 

Always maintain sterile technique. (See lecture "Dressing of
 

Wounds")
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3. 	 Remove old dressing, If it is stuck, wet dressing with
 

sterile saline or water, or 1% Savlon.
 

4. 	 Inspect the wound.
 

5. 	 Cleanse with saline or cleansing solution (Savlon 1% or
 

Betadine). Cleanse the wound going from the LESS dirty part
 

to the MORE dirty part. Never clean the skin twice with the
 

same part of the swab. Never put alcohol, tincture of Iodine
 

or merthiolate directly into a wound - it will only damage
 

the flesh and make healing slower.
 

6. 	 Debride (remove) any dead tissues or debris from wound.
 

7. 	 For deep wounds, irrigate.
 

8. 	 For wounds closed with sutures, clean well around sutures to
 

remove old dried blood or dry drainage.
 

9. 	 For a deep wound pack gauze into the wound lightly - this
 

helps drainage.
 

10. 	 Dry the wound with a gauze swab and then apply gentian
 

violet, especially if saline was used as cleansing solution
 

11. 	 If new skin is growing, apply vaseline gauze to prevent
 

the dressing from sticking and pulling the new skin off.
 

12. 	 Apply sterile dressing and secure well.
 

13. 	 Repeat the whole process daily.
 

14. 	 Wash you hands after every dressing change.
 

15. 	 Burn all old dressing to prevent spread of infection and
 

disease.
 

General 	Care For A Dirty Or Infected Wound
 

1. 	 Follow the same steps for care of a clean wouno.
 

2. 	 If the wound is very dirty or infected, soak with warm salt
 

water for 20 minutes to help remove debris and old drainage.
 

a. 	Apply hot wet compresses for 20 minutes, 4 times a day.
 

b. 	For a foot or hand, immerse in a pail or bowl of warm
 

salt water for 20 minutes, 4 times a day.
 

3. 	 Irrigate an infected wound, with a syringe
 

4. 	 After drying wound, apply gentian violet.
 

5. 	 Apply sterile dressing. (If large amount of drainage, apply
 

a thick absorbent dressing).
 

6. 	 Never close an infected wound with sutures or tape strips.
 

Let it heal open so the infection can drain out.
 

7. 	 It an infected wound is deep, after irrigating insert a
 

loosely packed moist gauze strip to enable dilscharqe tu
 

drain out. 
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6. 	 Change dressing daily or frequently if large amount of
 

drainage. A wet dressing is a good breeding ground for
 

bacteria.
 

9. 	 Definitely burn all dressings from an infected wound.
 

10. 	 Definitely wash your hands after changing an infected wound.
 

11. 	 Continue antibiotic therapy.
 

Wound Irrigations
 

1. 	 Irrigating helps rid a wound of debris and exudate.
 

2. 	 Position the patient for proper drainage with a kidney basin
 

to catch t~e fluid, and plastic underneath to protect the
 

bed.
 

3. 	 When irrigating, always allow the fluid to run from the
 

least contaminated area to the most contaminated area.
 

4. 	 Use sterile water, sterile saline or an antiseptic solution
 

(Savlon 1% or Betadine) *or irrigation.
 

5. 	 Never block the wound opening with the tip of the catheter
 

the pressure of the fluid could cause tissue damage and
 

discomfort to the patient.
 

6. 	 The catheter tip should be over, but not inside the wound,
 

not should it ever touch the wound tissue.
 

7. 	 Make sure the irrigating solution is room temperature
 

warm, never cold.
 

Debridement
 

Debridement - The excision or removal of damaged or dead tissue,
 

and other debris such a bone fragments, shrapnel cloth, or dirt
 

etc.
 

Thorough and complete debridement is essential in order to have a
 

wuurnd hua I without c omplJci Li ohn. D ud ti ,ut, ard dtbri1., ,itr. 

major causes of wound inTections, because bacteria will grow in
 

them. 
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Initial 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


debridement of a wound:
 

hours old and not yet
For a wound that is less than 6 


infected, dea vigorous cleaning and debridement. All wounds
 

need to be washed and then explored to remove dirt and
 

debris.
 

do 	riot hesitate to anesthetize the wound with
Important: 


even if the wound is quite small, so you can
xylocaine, 


adequately clean and debride the wound without causing pain.
 

First pack the wound with sterile gauze to keep it dry and
 

then clean the skin around the wound with soap and water and
 

a brush if available. 
Pour on more water till it is very
 

clean. (This prevents more dirt from entering the wound.)
 

itself with gloved or
Remove the pdcking and clean the wound 


well scrubbed hands, remove dirt that is ingrained in the
 

tissue with a brush if available, using gentle rotating
 

basin under the wound so an assistant can
motions. Put a 


over the wound as you're cleaning.
continuously pour water 


(Don't immerse the wound in a basin as the dirty water would
 

continue to contaminate the wound).
 

with an antiseptic
After cleaning, cleanse the wound 


do the necessary surgical debridement.
solution, and 


Do 	not grab them hard
Caution;. Treat the tissues gently. 


with the artery forceps or swab at them violently - this
 

injures them and makes them less able to resist infection.
 

Use a scalpel or scissors to cut away all dirt or ingrained
 

debris, flush smaller foreign bodies out of the wound with
 

saline or sterile water in a 50 ml syringe. You may find
 

pieces of wood, metal, gravel or clothing.
 

a. 	EXPLORE the patient's wound. Probing for foreign material
 

is NOT enough. If necessary, cut the wound open wider to
 

look into its depths.
 

b. 	If Tor any re±uz: you have tc. ove a foreign body, such 

so.as 	a deeply imbedded bullet, tell the patient 


c. 	Remove all blood clots.
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are

the wound has separate cavities, cut them so they
d. 	If 


that they will readily and properly drain.
joined so 


INJURED TISSUE IN A WOUND MUST BE REMOVED.
8. ALL 


Injured Skin. Except on a patient's face, cut away 2mm of
 a. 

under the
wound. Do not cut
the skin margin around the 


skin edges to loosen the skin from underlying tissue.
 

fat. Fat tissue readily dies, so cut it out
 
b. 	Injured 


is not
healthy yellow fat which
freely until you reach 


bruised.
 
torn 
c. Injur-d muscle and fascia. Cut 	 away all fascia. Cut
 

away 	 all dead muscle. Dead muscle looIl- darker and
 

it does

bluish, it does not bleed when you cut it, and 


contract when you pinch it with forceps. Snip it away
 

you reach healthy muscle which contracts and oozes
 
not 


until 


it. Be radical - dead muscle is

blood when you cut an
 

to whether muscle is 
 alive or
ideal culture in doubt as 

to spare and
out! The patient has muscle
dead, cut it 


will not miss it.
 

bone which are not attached
d. 	If there are loose pieces of 


blood supply
bone or muscle, they already have loss of 


and will die away. Leave pieces which are attached still
 
to 


to the rest of a bone.
 
dead, it is
not sure if tissue is alive or 
e. 	If you are 


(turns paler in color) on

it bleeds or blanches
alive if 


you still are not sure, inspect the wound
 pressure. If 

tissue as necessary.


after 48 hours and remove more dead 


This is wiser than waiting for infection to start.
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with a scalpel or

CAREFUL When debriding
f. 	BE VERY 


a
making small cuts at 
scissors. Work VERY slowly, only 


avoid cutting blood vessels,
means
time. You must by all 


at a time. (Remember the first rule in
 
nerves or cuts 


treating any patient is DO NOT HARM!)
 

g. Surqical debridement of a wound;
 

A. C[:t away 2mrm of the skin edges. 

B. Cut away torn fascia.
 

C. 	Cut away dead and damaged muscle.
 

do not suture closed.
D. Pack the wound with gauze and 


the debridement is completed.

9. 	 Irrigate the wound well after 


the wound with gauze, and loosely bandage the gauze in
 Pack 

do not restrict the
 sure the bandages
place, making 


c ircu l ation. 

an infected wound more than 8
 
1O. If a patient arrives with 


the organisms

hours old, a vigorous cleaning 	might spread 

so do a more qentle but 
causing the infection further, 


thorough cleaning.
 
placed in the patients


a. 	I any stitches have already been 


lay wound open.
wound, remove them and 
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b. 	If the wound edges are inflamed and he has fever or
 

swollen lymph node, start him on an antibiotic before
 

cleaning the wound.
 

c. 	Remove all necrotic tissue; open up any pockets of pus;
 

remove any infected blood clots, dead bone or foreign
 

bodies.
 

d. 	Join any cavities so the wound will drain adequately.
 

e. 	Be cautious and try not to cut deep into tissues away
 

from the wound edges, as this may spread the infection
 

and cause septicemia.
 

f. 	Pack the wound with dry gauze.
 

Debridement
 

SUPPLIES 	 AMOUNT
 

Xylocaine 2% plain I bottle each group 

Syringe and needle I each student 

Savlon 1% for irrigation I ea-h/2 students 

N.S. for irrigation I each/group 

Dirt for wounds 

Meat with wounds already made 1/2 kilo each student 

Towels I each student 

Plastic .5 m I each 

(or large destakhans) I each group 

Newspaper I sheet each student 

Dressing kits I each 

Blue basins I each 

Garbage cans I each group 

Scalpels, blades I each student 

NOTE:
 

is 	done at the same time as I&D of abscess. Al.
This practical 

aunds and abscesses need to be prepared before the clat.. 

ordered several days before practical. 3 01 

should be scheduled for the practical, if possible. 
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Treatment of an Abscess
 

Abscess (or Boil)
 

An abscess, or boil, is an infection that forms a sack of pus
 

under the skin. Sometimes it results from a puncture wound or n
 

injection given with a dirty needle.
 

_jLptoms/siqns
 

I. 	 Initially there is a deep, painful, hard swelling. Overlying
 

skin is red and warm.
 

2. 	 Later the abscess will feel like bag of water under the
 

skin. It may break and drain pus.
 

3. 	 Cz:zsicn.lly c-1!,jlitis, swollen lymph nodes and fever may
 

occur.
 

T r atment
 

1. 	 Hot compresses over the abscess several times a day till it
 

preventing
becomes soft. (It may break open as it softens 


the need to cut it open later.)
 

When it is soft, clean the area with antiseptic, inject
2. 

cut 	 into abscess with sterile
lidocaine (optional), then 


adequate
scalpel blade and make a hole that will allow 


its own, the
drainage of pus. (If the abscess has drained on 


drainage hole may need to be enlarged to allow better
 

drainage of pus.)
 

3. 	 If the abscess cavity is large, pack with gauze soaked in
 

antiseptic 	solution (if available, betadine or tincture of
 

gauze hanging out of the incision.
Leave the end of the 


Change this packing daily and irrigate the wound with
 

to heal,
antiseptic. When pus decreases and the wound begins 


let the wound heal from inside
diFcontinue the packing and 


out as with any open skin wound. If there is still some pus,
 

continue to irrigate with antiseptic daily.
 

4. piri6-.or paracetamol for pain if needed.
 

(814)
 

http:piri6-.or


5. 	 Antibiotics are not necessary fc - most abscesses. The proper
 

treatment, as outlined above, is drainage. However, if thero
 

is cellulitis swollen lymph nodes, or fever, treat with
 

penicillin or erythromycin for ten days.
 

a. 	Remember:
 

Antibiotics cannot :ure all bacterial infections. Often
 

other things must be done lor example, an abscess should
 

be treated with hot compresses and lanced to drain
 

infection. Incision and drainage is the treatment of
 

choice. If antibiotiz is given before abscess drainage,
 

healing may actually be slowed. The treatment of an
 

abscess is to drain pus. AVter pus is drained, if the
 

abscess was very large, or there are signs of spreading
 

infection or the patient is malnourished, an antibiotic
 

should be given'
 

6. 	 Caution: An abscess may be caused by suturing a wound that
 

is more than six : hours old or not clean. Wound more than a
 

few hours old shc.ild be cleaned thoroughly and allowed to
 

heal from the insiJe out. this will allow drainage of pus.
 

(If pus is trapp,?d inside, the patient becomes ill.) Help
 

remove pus by changing the bandage every day, washing the
 

wound with antiseptic and removing any dead tissue
 

(debridement).
 

7. 	 If there is not a large enough hole for the wound to drain
 

well, cut a bigger hole in the skin.
 

B. 	 If a sutured wound is hot, red, painful, and draining pus
 

remove the sutures, irrigate with antiseptic, debride dead
 

tissue,' and let it heai from the inside out.
 

Remember: Suturing wounds may cause more harm than good. if there
 

is question about the age or cleanliness of a wound leave it
 

open. 

lechnique for Surgical Incision of an Abscess
 

1. 	 After cleaning the area well with antiseptic, choose a site
 

in the middle of the softest part of tne abscess.
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2. 	 Inject xylocaine (Lidocaine) around a 2cm line where you
 

will make your icision. (This is optional)
 

3. 	 With any _ncision there is always danger of cutting
 

important structures (blood vessels, nerves, tendons etc)
 

especially in the neck and axillae regions, so the following
 

technique must be used:
 

a. 	With your scalpel, cut slowly and carefully only through
 

the skin and superficial tissue to the abscess itself. Do
 

not push the scalpel into the abscess cavity!
 

b. 	Then take a curved artery forcep and insert the end into
 

the incision. Open the forceps, separating the ends which
 

will make the incision hole wider. The incision be wide
 

enough for a gauze drain to be inserted (this keeps the
 

hole open so the pus can drain out).
 

4. 	 Push down on all areas of the abscess to remove as much pus
 

as possible.
 

5. 	 Irrigate the abscess cavity and then pack it well with a
 

gauze soaked with antiseptic solution. A larger thinner
 

gauze packing is better than a shorter thicker one - it is
 

easier to insert and will stay in better.
 

6. 	 Cover with a thick dressing as there will usually be a lot
 

of drainage.
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Abscess
 

AMOUNT
SUPPLIES 


must have f.cia no bone 1/2 kilo each student
Meat -


Liquid soap I or 2 cartons
 

Balloons 
 I each student and extra
 

10 cc Syringes I each student
 

each student
Xylocaine or Normal Saline 


1 each student
Sterile Kits 


I pair each student
Sterile gloves 


1 each student
Scalpels, blades 


Dressing drums with Gauze 2 each class
 

Chetal jar & forceps 2 each class
 

Plastic sheets 
 I each student
 

I each student
Towels 


Blue basins 
 I each student
 

1 each group
Garbage cans 

Cotton balls with Spirit I bottle each group 

NOTE:
 

This practical is done with DEBRIDEMENT the same equipment is
 

used for both procedures. Meat must be ordered several days in
 

advance. Wounds and abscesses must be prepared before class.
 

least 3 hours for this practical.
(Approx. 2 hours). Plan at 


Use of Xylocaine For Local Anesthesia
 

Xylocaine (also called lignocaine or lidocaine) is used to
 

anesthetize the skin and tissues when debridement, suturing or
 

incision of an abscess are being done. In order to thoroughly
 

clean and debride a dirty wound, you must use xylocaine to numb
 

the tissue.
 

Xylocaine must be used with extreme care, as serious
 

complications will occur if you exceed the maximum dose for a
 

patient.
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How Does Xylocaine Work?
 

1. 


2. 


3. 


4. 


5. 


6. 


When injected into the skin and tissues, the xylocaine
 

spreads into the nerve from the outside.
 

the small nerve fibers carrying the sensation of pain and
 

controlling the blood vessels are blocked first, followed by
 

the larger one responsible for touch, pressure, heat and 

cold. 

a. Therefore vasodilation is the first sign that the 

xylocaine has worked. 

b. This is followed by analgesia and then by the inability 

to feel touch and pressure. 

Local anesthesia therefore can abolish all pain so you can
 

operate, but the patient may still feel touch and pressure.
 

Warn the patient about this.
 

When you inject xylocaine, some of it stays locally, but the
 

rest is absorbed by the patient's circulation and carried
 

else where in the body, which may cause bad side effects,
 

such as lowering his blood pressure and depressing his
 

respirations. Moderate doses will cause a general analgesia
 

but an overdose can cause convulsion, coma and death.
 

When injecting xylocaine, if you exceed the maximum dose or
 

inadvertently inject it into a blood vessel one of the
 

following reactions may occur:
 

a. 	Slow onset brain stimulation leading to nervousness,
 

dizziness, blurred vision, nausea, tremors, convulsions
 

an respiratory arrest.
 

b. 	Rapid onset brain depression leading to respiratory and
 

cardiac arrest.
 

The best way to avoid these reaction is to give the minimuim
 

effective dose and/or the lowest concentration; and also
 

injecting the xylocaine slowly, lrequentl. aspirating for
 

blood.
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7. 	 Important Notes: Xylocaine is also available combined
 

with adrenalin. The adrenalin constricts
 

the blood vessels, reducing the speed
 

with which the xylocaine goes into the
 

blood circulation, making the numbness
 

last o0.cUer, " and al o helps control
 

bleeding.
 

But, the adrenalin is very dangerous if you inject
 

it into the fingers, toes, nose, penis or ears,
 

because it will stop the blood flow completely,
 

causing gangrene - the tissue will die!
 

Dosages for Xylocaine Injection
 

1. 	 When injecting xylocaine you must know the maximum safe dose
 

in mls allowed for the person, this is determined by his
 

body weight. You can easily give too much. especially in a
 

child.
 

2. 	 For example, the maximum dose of plain lignocaine without
 

adrenaline is 3mg/kg. The maximum dose for a 70 kg adult is
 

thus 210 mg. This is contained in 21 ml of 1% plain
 

solution. or lOml of 2% plain solution. Because overdosage
 

is so easy, this is an important dose to remember. For a 7kg
 

child the maximum dose of 2% lignocaine is only 1.5ml.
 

3. 	 Larger volumes of a weaker solution are safer then smaller
 

volumes of stronger ones, because they are less likely to
 

enter the blood circulation rapidly. (example: 100ml or 0.5%
 

xylocaine is safer then 50ml of 1%.
 

4. 	 To figure our how much xylocaine (plain) you can safely use,
 

either use the following formula or graph.
 

a. Formula:.
 

Maximum dose in mls = Weight in kq x 3mg/kq
 

Percent strength solution x 10
 

Example: Patient weight 70kg
 

You use xylocaine 2% solution 

70 kq x 3 mg/kg = 210 

2% x 10 20 

210 10.5ml xylocaine 2%
 

20 (maximum dose)
 

(61 g)
 



b. Graph of 	Xylocaine (plain)
 

1. Look underneath the 	 sloping line showing the
 

strenQth of xylocaine
 

across to the vertical line showing
2. 	 Follow that line 


then read off the dose %in
the patient's weight, 


mls) on the left hand scale.
 

3. 	 Note: These are maximum doses, and you may need
 

much less!
 

MAXIMUM DOSES FOR LOCAL ANAESTHESIA 

MAXIMUM 

6--S 

SAFE 

BO -
60 

40 

30 

20 

Wh0 

-- I 

60 30 0 0 

3 " 4 5 	 6 10 • is 20Waight in kg 	 30 40 50 Go 0 80 10 
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5. 	 For adults, the maximum dose of xylocaine (plain) in the
 

following dilutions is:
 

Dilution Maximum dosage (volume)
 

Xylocaine 2% plain lOml
 

Xylocaine 1% plain 20ml
 

Xylocaine 0.5% plain 40ml
 

6. 	 For children, smaller amounts of xylocaine in lower
 

concentrations should be used, dependent on body weight.
 

7. 	 If your have a large area or more than one area to
 

anesthetize, it is better to dilute the xylocaine and
 

therefore increase the volume of xylocaine you can use. For
 

superficial wounds, xylocaine 0.5% or 1% works just as well
 

a5 2%. Dilute the xylocaine with equal amount xylocaine and
 

sterile water.
 

a. 	Example:
 

1Oml xylocaine 2%
 

+10mi sterile water
 

-20mol xylocaine 1.
 

20ml xylocaine 1%
 

+20ml sterile water
 

=40ml xylocaine 0.5%
 

Technique for Injecting xylocaine
 

1. 	 Tell the patient exactly what you are going to do.
 

2. 	 Clear the skin area, welliwith antiseptic solution. 

.-. 	 For ii buperficn-l v.i, r ound, usp a 25qj repdle as it is less 

painful. Make sure the needle is t ntly on the syringe, as 

the pressure of injecting the xylocaine may force the needle 

and syrinoe to come apart. 
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under the skin. Start by injecting in
 
4. 	 Inject both into and 


the wound edge. Wait 2 minutes for this to work
 
one spot at 


(area becomes numb).
 

push 	the needle through this numb spot and continue to

5. 	 Then 


the edge of the wound, injecting about
slowly pull it along 


for each 1-2cm. Aspriate before injecting the
0.5ml solution 


in a blood vessel. (If

xylocaine to make sure you are not 


you keep the needle moving slowly as you inject, you don't
 

have 	to aspirate.)
 

of the wound until you 	 have
6. 	 Cuntinue und the edge 


completed a circle. See diagram below.
 

* 	 °x 

7. Keep the needle close to the surface of the skin as you
 

inject the solution into the tissues. Injection (nay be hard,
 

you may need firm pressure, especially in the scalp. An
and 

orange peel" appearance in.his skin shows that the solution
 

is going into the right place.
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B. 	 Then inject into deeper tissues if needed for debridement
 

and suturing. If the wound is clean you can inject into the
 

sides of the wound itself. For an abscess. inject about
 

0.5ml xylocaine into the place where you will make your
 

incision.
 

9. 	 After you finish injecting the xylocaine ALWAYS WAIT ABOUT 5
 

make sure the
MINUTES. Then prick the skin with a needle to 


patient cannot feel any pain.
 

for 60 to
10. 	 The anesthetic effects of xylocaine usually lasts 


90 minutes. If when suturing or debriding the patient
 

complains of pain, stop and inject more xylocaine, but do
 

not exceed the maximum dose.
 

11. 	 As with any medicine, always have adrenalin and an
 

in case the
antihistamine (like promethazine) available 


patient has a severe reaction to the xylocaine.
 

Xylocaine
 

AMOUNT
 

2% plain Xylocaine I bottle/group
 

Cotton balls with Spirit 2 bottle/group
 

10cc syringes 1 each/student and demos
 

Files for ampules I each/student and demo
 

or N.S. 	 1 each/student and extra
 

SUPPLIES 


Distilled water 


Pleat fcr injection demo 1/2 kilo
 

NOTE:
 

Students will practice injection of xylocaine when they do
 

they do SUTURING
DEBRIDEMENT and I & D OF ABSCESS, and also when 


5. 	 Burns:
 

A lesion caused by heat or any chemical cauterizing agent.
 

a. Causes:
 

1) Sunburn
 

2) Chemical agents
 

3) Thermal injuries
 

4) 	 Electricity
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5) Friction
 

6) Moist heat (scald).
 

b. 	Classification: burns are classified by extent, depth,
 

and patient age: 

1) Extent: The rule of nines is useful for -apid 

assessment of extent of burns by Medics--

Head and neck 9% 

Right arm 9% 

Left arm 9% . 

Right leg 18% 

Left leg 18%7 

Ant chest & abdomen 18% 

Post. chest & abdomen 18% 

Genital area 1% 

Total 100% 

2) 	Depth: 

First deqree burn - is red and involves superficia ,ayer 

of epidermis, causes itching and is very painful. 

Second degree burn - with blisters involves all epidermis
 

layer with superficial layer of dermis, is painful.
 

Patient loses fluids, does not involve sebaceous glands,
 

hair follicle, and sweat glands.
 

Third deqree burn - involves the dermis and epidermis,
 

the skin is white and painless, hair follicle, sweat
 

glands and sebaceous glands are all destroyed.
 

3) 	Age of the patient: Even a relatively small burn in an
 

elderly patient or infant may be fatal.
 

c. 	 Initial manageme~nt:
 

I) Airway: an injury commonly associated with burn is smoke
 

inhalation, so the first priority is establishment of an
 

airway with airway tube.
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to prevent shock, or if
 
2) 	Pain: administer Temgesic 


Temgesic is not available give other kind of analgesic.
 

3) 	If patient is in shock, need management for shock.
 

to assess the amount of

5) Introduce a foley catheter 


be around 30-60 cc/hour
fluids; the output of urine must 


to prevent renal failure.
 

empty the stomach
6) 	If vomiting occurs insert an NG tube to 


and prevent vomiting.
 

Give tetanus toxoid as

7) Immunize against tetanus: 


After 6 weeks 0.5cc IM;

follows - at start 0.5 cc. IM 


IM. This method immunizes the

after 6 months 0.5cc 

patienl f: i0 urs 

d. 	 Fluid resuscitation:
 

24 hours: Give crystalloid solutions such as

1) First 


4cc %% burns
Saline, Ringers according to this formula: 


victim with 10%
 x body weight in kg. (e.g. in a 70 kg 


second degree burn the amount of fluid calculated as
 

first 6
follows - 4cc x 40 x 70 = 11200 ml.) Give 1/2 in 

hours and remaining over next 16 hours. 

plasma,
Give colloid fluids such as
2) Second 24 hours: 


as x % burns x
albumin, dextrose, glucose follows: 0.5cc 


body weight in kg. In victim 70 kg with 40% burn give 0.5
 

x 40 x 70=1400 ml. in second 24 hours.
 

giving

e. 	 Burn wound management: After treating shock and 


and wash burned area with
 remove all clothes
analgesia 

Puncture the blisters and irrigate the
antiseptic solution. 

area with saline. If the condition is o.k. remove the 

scissor' otherwise leave it for prevention of 
blister with 


infection. Debride the area well and
 
'
 and cover with 	vaseline gauze and bandage wj 


elastic bandage.
 

to
Dressing may need replacement according
Elevate the limO. 


the amount of discharge.
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Replace the dressing in 3 days and if new dressing is not
 

wet, change the dressing 7-10 days after that. Apply another
 

dressing for next 7 days.
 

A second degree burn with out infection is cured in 14 days.
 

f. Complications of burns:
 

1) Shock
 

2) Infection
 

3) Respiratory complication (pneumonia)
 

4) Gastric ulcer.
 

g. Causes of death:
 

1) Asphyxia
 

2) Shock
 

3) Pneumonia
 

4) Septicemia
 

5) Tetanus and gas gangrene
 

h. Later management:
 

1) Prevent of contracture by applying splint.
 

2) Skin graft.
 

EYE CARE
 

How To Clean An Eye
 

When To Clean An EyE
 

1. If pus is coming from the eye
 

2. Crusts on the eyelashes.
 

3. Foreign body in the eye.
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How To Clean An Eye
 

Ij" 


Equipment Needed
 

- Soap and water to wash your hands
 

- Salt and water (I pinch salt in a glass of water)
 

- Metal kidney bowl
 

- Cotton wool swabs
 

1. 	 Sit patient in a chair and ask him to tilt his head to the
 

side you are going to clean.
 

2. 	 Ask him to hold the kidney dish under the eye to catch water
 

and dirty swabs.
 

3. 	 Wash your hands with soap and water.
 

4. 	 Soak cotton wool swab in the salt water and gently clean eye
 

from the nose outward. Throw swab in the kidney dish and
 

repeat the process using a new swab each time till the eye
 

is clean.
 

b. 	 Soak any crusts that are dried and difficult to remove by
 

applyincl a damp cloth or wet cotton ball over the eye lor a
 

few minutes.
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to stop your spreading the infection
 6. 	 Wash your hands again 


to another patient.
 

How to irrigate the eye
 
boiled water 
with 	two
 1. 	 Use salt solution (one liter of cool 


pinches of salt)
 

catheter from an 

2. 	 Use a lOml syringe with a plastic 


catheter.
 

turn the head towards the
 
3. 	 With the patient lying dcnv 


the cheek,
drain out over
injured side so the water will 


away from the uninjured eye.
 

4. 	 Place a piece of plastic under a kidney basin below the
 

injured eye.
 

5. 	 Gently hold the eye by holding the upper and lower lids
 

open. Do not apply pressure on the eyeball.
 

the salt solution flow
 
if there is a foreign body, aim
6. 


towards it.
 

other foreign materials are in the eye,

7. 	 If chemicals or 


the outside of the eye.

irrigate the eye from 	the nose to 


use a bag of IV normal
burns,
8. 	 In an emergency for chemical 


saline and with the tubing continue to flush out the eye.
 

tip of the catheter or 	tubing to
 
9. 	 Be careful not to touch the 


use great force when irrigating as you will
the 	 eye. Do not 


damage the eye.
 

How To Examine The Eye
 

1. 	 Have the patient in a good light.
 

left.
2. 	 Ask him to look up, down, right and 


and examine the [inside. Ask
down 	the lower lid
3. 	 Gently pull 

left and right.
him again to look up, down, 


lid:
4. 	 To examine under the upper 


his upper eyelashes with your thumb and
 
a. 	'rake hold of 


upper eyelid gently forwards
first finger. Pull his and
 

his eye.
downwards, away from 
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upper
the back of his
the top of
b. 	Put a matchstick on 


eyelid .
 
over the
 

eyelid upward and slightly outward 

c. 	Turn the 


that its inside turns outward.
matchstick, so 

thE eyw for foreign
the ins.ido of
d. 	Then carefully look at 


bodies, trachoma or conjunctivitis.
 

:, Z 	 ...
., :-


How- To Prevent Ee Disease
 

water often. Wash children hands
 
j. 	 Wash hands with soap and 


especially.
 

2. 	 Do not share a towel with somebody who 
has eye d isease.
 

as they become sticky and do not rub
 
3. 	 Wash your eyes as soon 


more serious eye

them. This will prevent 	 them getting 


disease.
 
(green vegetables, orange
with 	plenty of vitamin a


4. 	 Eat food 


fruit 	and vegetables, milk and eggs).
 
food and burying
by using latrines, covering
5. 	 Control flies 


rubbish.
 

Foreign Body in the Ear
 

or

in 	their ears, for example beads 


Children like putting things 

Wax is very common in
 ear canal. 
peas. Insects can climb into the 


mild 	pain or itching and
 
older people. The patient complains of 


he may feel vibrations
is 	in the ear, or
 
If 	an insect
deafness. 


head buzzing.
 

Treatment:
 

I. 	 For wax
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a. 	Put Glycerine in the ear each morning, and clean out the
 

ear. The wax should dissolve.
 

b. 	If the wax is persistant, syringe the ear.
 

2. 	 For small object
 

a. 	beware do not push the small object further into the ear
 

as you will damage the ear drum. Do not use forceps.
 

b. 	Syringe the ear
 

c. 	Use a paper clip as a hook.
 

How to syringe the ear
 

a. 	 Use an ear syringe if this is available, Otherwise use a
 

large injection syringe.
 

b. 	 Fill a cup of luke warm water .... this should be 37-C which
 

is body temperature. Put your finger in the water..... it
 

should not feel hot nor cold.
 

c. 	 If you are treating a child, sit him on mother's knee as if
 

you are going to use an otoscope.
 

d. 	 Fill the syringe with water.
 

e. 	 Hold a dish under the ear.
 

f. 	 Pull the ear backwards.
 

g. 	 Put the syringe in the ear canal pointing it upwards and
 

forwards.
 

BEWARE: Do not push the water in too quickly as you will damage
 

the ear drum.
 

Using a paper clip to remove a small object in the ear
 

a. 	Bend the clip straight.
 

b. 	Bend one end of the clip into a hook about 3mm long.
 

d. 	Place the hook gently into the ear along the wall of the
 

ear canal so that you pass the small object. BEWARE ....
 

do not push the object into the ear as you will damage
 

the ear drum.
 



CERUMEN REMOVAL (ear wax)
 

Removal of cerumen is often required to see the ear drum. If the
 

patient has decreased hearing from cerumen impaction, it may also
 

have therapeutic effect.
 

1. 	Mix I glass of clean, warm water with 1/2 teaspoon salt.
 

2. 	Let patient hold kidr y tray below his ear.
 

3. 	Draw outer ear gentl, ipwards and backwards to straighten
 

the ear canal (downwards and backwards in children < 1
 

years). Tell patient you are going to put water into his
 

ear (reassure him).
 

4. 	Using large syringe, inject water under moderate pressure
 

into the outer ear canal (the syringe tip must not
 

occlude the canal; water injection in this instance would
 

result in damage to the ear drum). Repeat until cerumen
 

washes out and ear drum can be seen (may have to dry ear
 

canal with small amount of absorbent paper).
 

5. 	If irriqation is not successful, dissolve the cerumen:
 

a) With patient lying so that affected ear is turned
 

upwards, instill I ml glycerin.
 

b) After 10 minutes, attempt to remove dissolved
 

cerumen using above irrigation technique.
 

Nasoqastric Tubes
 

Definition
 

A tube that is passed into the stomach through the nose.
 

Purposes
 

1. 	 To feed a patient
 

2. 	 To remove poisons or other irritating substances
 

3. 	 To treat vomiting and distension of the stomach
 

4. 	 For continuous aspiration of stomach contents
 

5. 	 For diagnostic purposes (gastric analysis)
 

S_L1pment:
 

Nasogastric tube
 

Lubricant (lignocaine gel, glycerine etc.)
 

S. 	 HiULU Uf plastic and a towel
 

4. 	 Large syringe (IOml or 50ml)
 

5. 	 Kidney basin
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6. 	 Cup with water if allowed
 

7. 	 Scissors and adhesive tape
 

Points to remember
 

1. 	 Insertion of a nasogastric tube does not require sterile
 

Technique - use good clean technique.
 

2. 	 The procedure is uncomfortable - the patient experiences a
 

burning sensation as tube passes through the nose.
 

3. 	 When the tube reaches the pharynx, the patient may begin to
 

gag. You must help him try to relax so as to make tube
 

insertion easier.
 

4. 	 You must Always chick to make sure the tube is positioned
 

properly in the stomach and not in the lungs or respiratory
 

tract.
 

Procedure
 

1. 	 Wash your hands.
 

2. 	 Assemble all equipment.
 

3. 	 Explain procedure thoroughly to patient, and screen patient.
 
4. 	 Put patient in sitting position and cover his chest.
 

5. 	 Remove false teeth if any.
 

6. 	 Instruct pa.ient to relax and breathe through one nares with
 

the other blocked. Repeat for other side. Choose Nares that
 

has the greatest air flow for tube passage.
 

7. 	 Measure the distance to insert the tube by placing tip of
 

tube at patient nose and extending tube first to tip of
 

earlobe and then down to the bottom of the sternum (xyphoid
 

process). Mark this point on the tube with a piece of tape.
 

6. 	 Curve 4-6 inches (10-15cm) of end of tube tightly around
 

index finger then release (this curve aids insertion).
 

9. 	 Lubricate 3-4 inches (7.5 - 10cm) of end of tube with
 

lubricant.
 

10. 	 Stand at the right side of patient (if right handed). Grasp
 
eno or tube with right hand and remained of tube with left
 

hand.
 

11. 	 Initially have patient extend his head back and insert tude
 

into nares with curved end pointing down.
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12. 	 Continue to pass tube along the floor of the nose, aiming
 

down towards the ear. When resistance is felt, apply gentle
 

downward pressure.
 

a. 	If tube will not pass any further, remove, relubricate
 

and pass through other nares.
 

13. 	 Continue to insert tube, rotating it slowly between thumb
 

and forefinger. Stop when end of tube reaches nasopharynx
 

(back of throat)
 

14. 	 Explain to patient that now he must swallow. Tilt his head
 

forward with chin on neck. Have him swallow air sips of
or 


water if allowed. Advance tube with each swallow.
 

15. 	 If patient begins to cough, gag or choke, stop and instruct
 

him to breathe Easily and take sips of water if allowed.
 

a. 	If he continues to cough, pull tube back slightly (may be
 

going into lung)
 

b. 	If he continues to gag, check the back of throat - the
 

tube may bp coiled up there.
 

16. 	 Continue to advance tube till you reach the point marked
 

with tape, indicating it should now be in the stomach.
 

17. 	 After checking to make sure tube is properly in the stomach,
 

tape the tube to the nose.
 

a. 	Cut 4 inches (10cm) long piece of tape. Split one end
 

lengthwise 2 inches (5cm). Place other end over bridge of
 

nose. Wrap the 2 split ends around tube as it exits nose.
 

This prevents pressure on nares. Apply a piece of tape
 

further down on tube and pin tube through this to
 

clothing.
 

Checking tube placement
 

You must always check to make sure the tube is in the stomach and
 

not the lungs. The following are ways to check proper tube
 

placement.
 

1. 	 Ask the patient to talk or hum. He would be unable to talk
 

if the tube passed through the vocal cords.
 

2. 	 Place a stethoscope over thp stomach and listen whiie you
 

quickly push 10-20 cc's of air with a syringe through the NG
 

tube. There will be gurgling sound as the air enters the
 

st oni3c h. 
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tube.

(pull back) on a syringe connected to the NG 


3. 	 Aspirate 

come 	back through the tube.
Gastric fluid should 


at the free end of 	the tube
 
4. 	 Listen for a crackling sound 


if tube is in the lung.
which may occur 


which
 
5. 	 Obseve patient for cyanosis or difficulty breathing 


may occur if tube is in trachea or lung.
 

Care of patient wiLh 	Nasonastric tube
 

30 	 to prevent

1. 	 Keep patient's upper body/head elevated 


aspiration into lungs.
 

nares to help decrease irritation from
 
2. Apply vaseline 	to 


frequently for redness and excoriation.
tube 	- check nose 


patient will breathe 	through his
 
3. 	 Give frequent mouth care as 


mouth, which will become dry.
 

it with 10-20 cc
 
4. 	 If the tube becomes blocked, irrigate 


Normal Saline.
 

the free end so that
 
5. 	 When removing a nasogastric tube, pinch 


stomach contents cannot 
be aspirated into the lungs. While
 

tube out quickly and
 
patient holds his breath, pull the 


evenly to prevent gagging.
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Nasogastric Tubes
 

1 each and demonstration
 1. 	 N-G tube size 12 


I each 2 students
2. 	 Kidney basin 

I each 2 students
3. 	 Catheter tip syringe 


1 each student
4. 	 Towels 

I box
5. 	 Rose Petal tissues 


6. 	 Water
 
1 each group
7. 	 Cups 

I each 2 students
8. 	 Stethoscope from FA bag 


I each group
 

I each group
 
9. 	 Lubricant (KY or Xylocaine) 


10. 	 Plaster 

I each group
ii. 	 Scissor 

I each student
12. 	 Disposable gloves 


2
13, 	 B1Ickets 


NOTE:
 
in the morning, and the students
This practical should be done 


give you a more pleasant

should not eat before class. This will 


experience.
 

is done on a tolerant patient with good

If the demonstration 


be more relaxed and able
the students will
control of gag reflex, 


to participate.
 

Urinary Catheterization
 

Catheter
 

A long narrow 	tube !or withdrawing urine from the bladder.
 

Catheterization
 

urine from the bladder by means of catheter
Removal of 	 a 


Purpose
 
retention of
 

1. 	 lo release distention of the bladder caused by 


ur i nL.
 

2. 	 To get sterile specimen of urine
 

from passing urine after perineal

3. 	 To prevent the patient 


in order to prevent infection
surgery, 


4. 	 To keep incuntinl!nt patient dry 

empty berore doinq pelvir operation
5. 	 In make. sure blide-r is 
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Equipment
 

1. 	 Foley urinary catheter
 

2. 	 Lubricant
 

3. 	 Sterile small bowl
 

4. 	 lOml syringe with normal saline
 

5. 	 Sterile kidney dish
 

6. 	 Antiseptic solution
 

7. 	 5 cotton balls
 

8. 2 Sterile towels
 

It. Tape, scissors and gauze roll
 

ii. 	 Plastic and towel
 

12. 	 Sterile gloves
 

13. 	 Urine collection bag
 

utmost sterile technique.
Observe
Procedure Important Note: 

if you introduce any infection into
 

will soon reach the
the bladder, it 


kidney and the patient will become
 

seriously ill.
 

get his cooperation.
i. 	 Explain procedure to patient to 


Bring equipment to bedside.
2. 	 Screen the bed. 


back. Remove shalwar.
3. 	 Have the patient lie on his 


4. 	 Place plastic and towel underneath patient.
 

penis and the whole area around it well with soap

5. 	 Wash tne 


and water.
 

and water. Wear sterile

6. 	 Wash your hands well with soap 


hands again with
this is not possible, wash your
gloves. (If 


you have no sterile gloves, try to handle

alcohol. If 


catheter only with sterile forceps.
 

place small bowl with
 
7. 	 Prepare equipment. On a sterile towel, 


5 cotton balls; sterile plain forceps
antiseptic solution; 

a 10cc syringe with
 

and artery forceps, catheter. Fill 


(to blow up balloon).
sterile normal saline 
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very 	clean towel if no sterile
8. 	 Place a sterile towel (or 


cloth available) underneath the penis.
 

kidney dish between 	thighs. Place catheter in
9. 	 Place sterile 


sterile dish, open catheter wrapping to
kidney dish. If no 


expose catheter.
 

hand retract the foreskin, if present, and
 

hold the penis by the shaft.
 

10. 	 With the left 


11. 	 With the right hand, clean the head of the penis with
 

ball soaked with antiseptic solution. Wash
sterile cotton 


the head of the penis in a circular motion from the urethral
 

opening outward. Clean the penis 5 times. using a new
 

sterile cotton ball each time.
 

12. 	 Then touch nothing tut the catheter with your right hand.
 

sterile kidney 	dish,
13. 	 If you do not have sterile gloves, or 


grasp eyelet end of catheter about 2 inches (5cm) down with
 

the plain forceps and apply lubricant. Hold the open end of
 

Hold both forceps 	 in
catheter, with the artery forceps. 


right hand.
 

14. 	 Raise the shaft of the penis straight up with left hand.
 

15. 	 Insert the catheter gently into the urethra, being careful
 

that 	catheter doesn't touch anything unsterile. Never force
 

Roll it gently between your fingers, or push
a catheter in. 


it in gently with plain forceps, little by little.
 

towards
16. 	 As you advance the catheter, bring the penis down 


the thigh, which may help the catheter pass into the
 

bladder.
 

17. 	 Insert the catheter almost to the "Y" shaped division in the
 

When the bladder is reached, urine should be
catheter tube. 

an inch
dripping from the 	 catheter. Advance the catheter 


(1.2 	cm) after the urine starts coming.
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18. 	 Put the end of the catheter in the sterile kidney dish (if
 

not sterile, hold catheter end with forceps so it does not
 

become contaminated).
 

19. 	 Inflate the balloon with sterile Normal Saline.
 

20. 	 Then gently pull back on the catheter tube until slight
 

resistance is felt. This indicates the balloon is against
 

the bladder wall.
 

21. 	 Attach the urinary drainage bag (first wiping the end of the
 

drainage tube with alcohol.
 

22. 	 Tape the tube to the inner thigh. Avoid any tension or
 

pulling on the catheter.
 

23. 	 If the bladder has been extremely full, release the urine
 

little by liitt1 over 15 minutes to prevent bladder spasms.
 

24. 	 Cleah equipment and wash your hands.
 

Urinary Catheters
 

1. 	 Dummies with full bladders and male and female parts
 

2. 	 Sterile gloves 


3. 	 Sterile kit 


4. 	 Catheter-foley 16F 


5. 	 Drainage bag 


6. 	 Lubricant (KY,Xylocaine gel) 


7. 	 10 cc syringe 


8. 	 Normal Saline 


9. 	 18 ga needle 


10. 	 1% Savlon 


11. 	 Catheter tip syringe 


12. Macintosh 


I-. Towel 


14. 	 Plaster 


15. 	 Scissor 


NOTE:
 

This is an important 
procedure for 


I each student
 

I each 2 students
 

I each group
 

1 each group
 

I each group
 

2 each group
 

1 each group
 

I each group
 

I each group
 

I each group
 

I each group
 

I each group
 

I each group
 

I each group
 

practicing sterile technique.
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Application of Heat and Cold
 

heat 	and cold to an injured body part
The local application of 


can provide therapeutic benefits. Before using these therapies,
 

to local
however, you must understand normal body responses 


body part,
temperature variations, assess the skin of the 


determine the patient's ability to sense temperature variations,
 

and ensure proper technique and use of equipment.
 

Factors influenc~nq Heat and Cold Tolerance
 

The body's response to heat and cold therapies depends on a
 

number of factors.
 

1. 	 Duration of application. A person is better able to tolerate
 

short exposures to temperature extremes.
 

inner aspect of the 	wrist and forearm,
2. 	 Body part. The neck, 


regions are more sensitive to temperature
and perineal 


variation. 'he foot and the palm of -the hand are less
 

sensitive.
 

3. 	 Damage to body surface. Exposed skin layer are more
 

sensitive to temperature variation.
 

4. 	 Prior skin temperature. The body responds best to minor
 

temperature adjustments.
 

a person is less tolerant of temperature
5. 	 Body surface area. 


changes over a large area of the body.
 

6. 	 Age and physical condition. The very young and elderly are
 

most sensitive to heat and cold. If a patient's physical
 

condition reduces the reception or perception of sensory
 

stimuli, the tolerance to temperature extremes is high but
 

the risk of injury is also high.
 

Conditions that increase Risk of injury From heat and Cold
 

Application
 

1. 	 very young eldterly
 

2. 	 Open wounds, broken skin 

. ~Areas of edeima or scar formation 

(6 ()'
 



disease (e.g 	 diabetes or
 
4. 	 Peripheral vascular 


arteriosclerosis)
 

Confusion or unconsciousness
5. 


6. 	 Spinal cord injury
 

7. 	 Abscessed tooth or appendix.
 

Body's Response to Heat 	and Cold
 

produces both systemic 	 and local
 
i. 	 Exposure to heat or cold 


responses. 	 Systemically, the body can try to lose heat
 

produce heat by shivering.
through 	sweating or 


2. 	 Local Response Form Heat
 

Improved ulood flow (through vasodilation)
a. 

can damage skin cells, causing
b. 	Continued exposure to heat 


the skin.
redness, tenderness 	and blistering of 


Local Response to Cold
 

a. 	Decreased blood flow (through vasoconstriction)
 

to cold can damage tissue due to

b. 	Prolonged exposure 


supply to area, causing skin to

dangerously low blood 


then 	turn bluish-purple (mottled),
initially look red, 


with numbness and a burning type pain. The skin's tissues
 

can actually freeze.
 

Uses 	of Heat
 

i. 	 Therapeutic Benefits of Heat
 

blood flow to injured body part; promotes
1. 	Improves 

lessens


delivery of nutrients and removal of wastes; 


ver ous congestion in injured tissues.
 

leukocytes and antibiotics to wound

2. 	Improves delivery of 


site
 

3. Promotes muscle relaxation and reduces pain from spasm or
 

stiffness
 

4. 	Increases blood flow; provides local warmth
 

5. Promotes movement of 	waste products and nutrients
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Example of Conditions Treated with Heat
 

new surgical wound;
 
2. 


Inflamed or edematous body part; 


joint disease;
arthritis, degenerative
infected wound; 


joint pain; muscle strains; low back pain;

localized 


menstrual cramping; hemorrhoidal, perianal, and vaginal
 

abscesses
inflammations local 


Uses 	Of Cold
 

I. 	 Therapeutic Benefits of Cold
 

to injured site, preventing edema

1. Reduces blood flow 


formation, 
reduces inflammation
 

2. Reduces localized pain
 

tissues
3. Reduces oxygen needs of 


4. Promotes blood coagulation at 	injury site
 

5. relieves pain
 

Examples of conditions Treated with Cold
2. 

(e.g.
after direct trauma-for first 24 	hours
Immediately 


sprains, strains, fractures, muscle spasms); superficial
 

minor burn; when malignancy is
laceration or puncture wound; 

after injection;
of injury or pain;
suspected in area 


arthritis, joint trauma.
 

Choice Of Moist or Dry Applications Of Heat/Cold
 

be administered in dry
cold applications can
1. 	 Both heat and 

wound or injury, the location of
 

or moist forms. The type of 

inflammation
they body part, and the presence of drainage or 


dry or moist
 
are factors considered in 	 selecting 


applications.
 

soaks and wet
 
2. 	 Moist heat applications include baths, 


a hot water bottle.
 compresses. Dry heat would be 


3. 	 Moist cold application would include cold compresses or
 

ice pack.
packs and sponge baths. Dry cold 	would be an 


are more
 
4. 	 Moist applications of either heat or cold 


penetrating then dry ones.
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Applications of Heat
 

Hot Moist Compresses
 

1. 	 For open wounds, sterile hot moist compresses improve
 

circulation, relieve redema, and promote consolidation of pus
 

and drainage. A compress is a piece of gauze dressing
 

moistened with a warmed solution. a pack is larger cloth or
 

dressing applied to a larger body area. Heat from hot
 

compresses evaporates quickly. To maintain a constant
 

temperature you must either change the compress frequently
 

or apply a warm water bottle over the compress. A layer of
 

plastic wrap or a dry tow~el can also be used to insulate the
 

compress and retain heat.
 

2. 	 Procedure
 

1. 	Sterile normal saline or water should be approximately
 

43-46 C (110-115 F)
 

2. 	Apply vaseline around wound edges (do not apply inside
 

wound) to prevent burns.
 

3. 	Pack sterile gauze wet with saline or water into the
 

wound
 

4. 	Cover with plastic and a towel and change every 5
 

minutes. or cover with a hot water bottle for 20-30
 

minutes.
 

5. 	Apply moist compresses 2-4 times a day
 

Warm 	Soaks
 

1. 	 Immersion of a body part in warmed solution promotes
 

circulation, lessens edema, increases muscle relaxation, and
 

can provide a means to debride wounds and apply medicated
 

solution. A soak can also be accomplished by wrapping the
 

body part in dressings and saturating them with the warmed
 

solution.
 

2. 	 Procedure
 

Position the patient comfortably. Place waterproof pads
 

under the area to be treated, and heat the solution to
 

approximatef' 40.5 to 43 C (105 to iOF). After immersing
 

the body part cover tnrw container and extremity with a towel
 

to reduce heat loss. It is usually necessary to remove the
 

cooled solution and the body part and add neated solution
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after about 10 minutes. The problem is to keep the solution
 

at a constant temperature. Never add a hotter solution while
 

the body part remains immersed. After any soak dry the body
 

part thoroughly to prevent maceration.
 

Hot Water Bottle
 

A. Purpose:
 

1. 	To relieve pain
 

2. 	To supply heat over a longer period
 

3. 	To promote perspiration
 

4. 	To increase blood circulation
 

5. 	For sedative action
 

6. 	To produce relaxation of muscles, tendons and ligaments.
 

B. Contraindication:
 

Do Not give any Hot water bottles to any of the following
 

patients:
 

I. 	Edematous patients
 

2. 	Unconscious patients
 

3. 	Paralysed patients
 

4. 	Babies and young children
 

5. 	Very weak and old patients
 

6. 	Leprosy patients
 

7. 	Appendicitis patients
 

If for some reasons you have to give a hot water bottle
 

nevertheless, take extra care to avoid burns. BUT NEVER
 

GIVE A HOT WATER BOTTLE TO A PATIENT WITH SUSPECTED
 

APPENDICITIS.
 

C. Procedure
 

1. 	First ensure there are no leaks. Fill the bottle with tap
 

water, secure the cap, and turn the bottle upside down.
 

2. 	Use tap water, at a temperature of 40.5 to 46-C (105 to
 

110,F).
 

3. 	Fill the bag only two-thirds full, expel any air at the
 

top, and secure The cap. The bag is then easier to mold
 

over a body part.
 

4. 	Wipe off any moisture on the cutside of the bag.
 

5. 	Never apply a water bottle directly to the skin surface.
 

Cover it with a towel of pillow case.
 

6. 	keep the bottle in place for 20 to 30 minutes.
 

7. 	Check skin frequently for undue redness.
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D. Care of Hot Water Bag
 

1. Wash the bag with soapy water, scrub well with the 
brush.
 

the bag on the rack to
2. 	Rinse with clean water and hang 


dry.
 

the bag an screw the cover of the bag, powder
3. Fill air in 


the bag and store in a cupboard.
 

Tepid Sponqinq
 

A. It is often employed to reduce temperature in febrile cases
 

also useful for its sedative action
and is 

- The reduction of temperature may not be more then 2
 

degrees.
 

- The patient is usually much more comfortable after the
 

treatment and will probably sleep
 

Requirements
 

1. 	One large washing bowl
 

2. 	Two jugs for hot and cold water
 

lotion thermometer
 

iced water and compress (sponges)
 
3. 	Bath thermometer or 


4. 	Small bowl with cold or 


to apply to the head
 

5. 	Soap, raetr /lated spirit and powder to give the necessary
 

to 	the back and other pressure points at the
attention 


same time.
 

6. 	6 or 6 sponges or wash cloths 

7. 	Towel
 

8. 	Long mackintosh
 

9. 	2 bath blankets
 

C. Procedure
 

1. 	Strip the bed and put long mackintosh and bath blankets
 

2. 	Take off the patient's clothes and leave between 2 bath
 

blankets
 

3. 	The cold compress is applied to the head
 

4. 	Put hot and cold water into the basin
 

5. 	Test heat of the water with lotion thermometer should be
 

75F to 8OF
 

each axilla and groin,, and give
6. 	Put cold sponges, one in 


sporqes into the hands of the patients and change then 

of ten 

7. The lace is first sponged and dried 
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B. 	Sponge the arms in turn using long sweeping strokes from
 

the shoulder to the hand
 

Note: About 3 minutes is allowed for sponging of each
 

part and should be well dried and covered
 

afterwards
 

9. 	Then chest and abdomen is sponged
 

10. 	 Then lower limbs are sponged in turn
 

11. 	 The patient is turned carefully over and back is
 

sponged with long strokes from neck to buttocks
 

12. 	 Pressure points are treated
 

13. 	 Put the patients on his back and take his temperature.
 

If it is 2 degrees less then rearrange the patient's
 

bed and put him in comfortable position.
 

14. 	 If the temperature does not come low then do the
 

procedupe gain till it comes down
 

15. 	 Chart the temperature and write Sponged and time.
 

d. 	 Points to remember
 

1. 	 hot drinks should also be kept at hand (patient is liable to
 

get collapse or shivering).
 

2. 	 The temperature of the water should be kept from 75F - BOF
 

during the treatment.
 

Applications Of cold
 

Cold Moist Compresses
 

The procedure for applying cold moist compresses is the same as
 

that for warm compresses. cold compresses should be applied for
 

230 minutes at a temperature of 15 C (59 F) to relieve
 

inflammation and swelling. They may be clean or sterile, the
 

nurse observes for adverse reactions such as burning or numbness,
 

mottling of the skin, redness, extreme paleness, or a bluish skin
 

discoloration.
 

Cold Soaks
 

The procedure for preparing cold soaks and immersing a body part
 

is the same as for warm soaks. The desired temperature for a 20
 

minutes soak is 15 C (59 F). the nurse takes precautions to
 

protect the patient form chilling.
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Ice Baa or Pack
 

a muscle sprain, localized hemorrhage,
A. 	 For a client who has 


an ice bag is
 or hematoma or has undergone dental surgery, 


ideal to prevent edema formation, control bleeding, and
 

body part. for sprain injuries, apply cold
anesthetize the 


for the first 24 hours, then heat applications after that.
 

B. 	 Procedure
 

the bag with water, secure the cap, invert to check
1. 	Fill 


of leaks, and pour out the water.
 

2. 	Fill the bag two thirds full with crushed ice, so that
 

bag can mold easily over a body part.
 

3. 	Release any air from the bag by squeezing its sides
 

air interferes with
before securing the cap (since excess 


conduction of cold).
 

4. 	Wipe off excess moisture.
 

5. Cover the 	bag with a flannel cover, towel, or pillow
 

case.
 

injury site for 30 minutes; the bag
6. Apply the 	bag to the 


can 	be reapplied in an hour.
 

do not have an ice bag, use a heavy plastic bag
7. 	If you 


and 	tie the opening securely with a knot.
 

before the previous ice has completely
8. 	Replace the ice 


melted.
 

9. 	Precautions:
 

the skin: if there is some change
Check the condition of 


in the colour (dark red or violet), remove the bag.
 

C. Care of Ice 	Bag:
 

I. 	Wash the bag with soapy water and scrub well with the
 

brush.
 

2. 	Rinse under tap water.
 

from inside with the help of a forceps, and
3. 	Dry the bag 


dry the out side.
 

4. 	Fill with air, apply the cover, powder the bag and store
 

it.
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Heat 	and Cold (Demo)
 

(any sealable, unbreakable container)
Hot water bottle
1. 


2. 	 Ice bag
 

3. 	 Towels
 

4. 	 Dummy with wound
 

5. 	 Thermos hot water
 

6. 	 Jug cold water
 

7. 	 Plastic bag
 

B. 	 Big basin
 

9. 	 Sheet
 

10. 	 Normal Saline
 

II. 	 Dressing kit
 

NOTE:
 

Also 	demonstrate
for 	 fever control.
tepid sponging
Demonstrate 
 warm

for 	 open wound. Also demonstrate 


warm sterile compress 

more hot water.
soaks, and safely adding 


COLLECTION OF SPECIMENS
 

COLLECTION OF CAPILLARY BLOOD
 

in infants)

blood taken from the finger (or toe 


A few drops of 


for certain laboratory examinations.
 are enough 


A. 	 Examples:
 
- blood cell number concentrations ("count")
 

- erythrocyte volume fractions
 

- hemoglobin estimation
 

- detection of blood parasites.
 

B. 	 Materials.
 
- disposable blood lancets
 

- sterile lancets
 

- cotton wool 

- alcohol
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C. 	 Sterilizing of Lancets and Needles:
 

Clean lancets and needles are placed in small glass tubes
 

plugged with non-absorbent cotton wool and sterilized in the
 

autoclave or the dry-heat sterilizer.
 

D. 	 Method
 

Pricking the finger:
 

1. 	Find a spot on the 3rd or 4th finger of the left hand
 

- the side of the finger is less sensitive than the tip
 

- in babies under 6 months prick the heel or big toe
 

2. 	Clean the site:
 

- first with a cotton wool swab dipped in ethanol
 

- then with a second dry cotton wool swab or pledget, to
 

remove any ethanol remaining.
 

3. 	Pick the finger firmly and rapidly.
 

4. 	Wipe away the Ist drop of blood with dry cotton wool
 

5. 	Collect blood in pipette
 

4
 

~(2 
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THICK BLOOD FILM FOR MALARIA
PREPARATION OF 


the blood
 
A. Purpose: Detection of parasites in 


1. 	A drop of blood from the finger is placed on a slide,
 

spread and dried. (procedure follows)
 

is 	stained and examined under the microscope for the
 
2. 	It 


following.
 

- malaria parasites
 

- microfilaria
 

- trypanosomes
 

- borreliae.
 

3. 	The thick film method makes it possible to find
 

parasites:
 

- more quickly
 

only a few present.
- if there are 


Principle:
 

the drop of dried blood, the
 
1. 	 During staining of 


cells dissolves and 
 is 	washed out by

hemoglobin in the 


water in the staining solution.
 

2. 	All that remain are:
 

u Ion.
 
- the parasites 


- the white cells
 

under the microscope.
which can then be seen 
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B. Materials:
 

- Clean glass slides
 

- Sterile lancet
 

- Methanol
 

- Cotton wool
 

- Grease pencil
 

Method:
 

I. Pricking the finger:
 

a. Find a spot on the 3rd or 4th finger of the left hand
 

- the side of the finger is tess sensitive than the tip
 

- in babies under 6 months, prick the heel or big toe
 

Important
 

Do not take blood from:
 

- the index finger or thumb
 

- an infected finger (paronychia, etc.)
 

- the ear (too many monocytes).
 

b. Clean the site:
 

- first with a cotton wool swab dipped in ethanol
 

- then with a second dry cotton wool swab to remove any
 

ethanol remaining.
 

c. Prick the finger firmly and rapidly.
 

d. Wipe away the Ist drop of blood with dry cotton wool
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e. 	 With your right hand:
 
- take a slide, holding it by the edges.
 

With your left hand:
 

Press the finger to produce a drop of blood, about this
 

size: 0
 

D. 	 Preparing the film:
 

1. Make a thick smear in the center of the slide. Spread the
 

a clean slide to even thickness;
blood with the corner of an 


not stain well.
ae too car
smears that thick too thin will 


a watch to be seen
A correct thickness enables the hands of 


be useful if the
through the smear. (A thin blood film may 


malaria parasite proves
identification of a species of 


difficult.)
 

the patient's number,
2. Label the end of the slide with 


using a grease pencil. Leave the thick film to dry in the
 

air. A warm sunny bench is suitable, provided an electric
 

files away.
Ian, 	if available, will speed up drying and keep 


B 

( 
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3. Thin films should be dried in the air and immediately
 

fixed with methanol (methyl alcohol).
 

PREPARATION OF THIN BLOOD FILM 

A. Principle: 

A thin smear is prepared by spreading a 

evenly on a slide so that there is only 

(called a monolayer). 

small drop of 

one layer of 

blood 

cells 

After staining, blood films are used: 

- for determining leukocyte types and percents 

- for detecting abnormal red cells 

- for identifying certain blood parasites. 

BEST AVAILABLE DOCUMENT
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B. Materials:
 

Clean grease-free glass slides (clean with ethanol/ether
 

if necessary.
 

Same materials as for thick blood film
 

I. Making a glass spreader:
 

a. 	 Select a slide with a perfectly smooth edge.
 

b. 	 make a diagonal mark across the 2 corners at one end
 

of the slide with a file.
 

c. 	 Snap off the 2 filed corners.
 

.. "r . .....
 

2. Collection of blood specimen:
 

a. 	 Take the blood from the 3rd or 4th finger on the
 

side.
 

b. 	 Wipe away the first drop with dry cotton wool
 

c. 	 Let the blood flow freely. First take samples for
 

determining blood cell number concentrations (if
 

requested).
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Important
 

Do not take blood from:
 

- the index finger or thumb
 

- an infected finger (par'onychia, etc.)
 

- the ear (too many monocytes).
 

d. 	 use of anticoagulants:
 

Use only dried EDTA dipotassium salt solution; other
 

anticoagulants alter the appearance of leukocytes.
 

It is much better not to let blood stand in an
 

anticoagulant before preparing the film.
 

3. 	 Making the film:
 

blood about this size, by touching
a. 	 Collect a drop of 


it lightly with one end of the slide.
 

hand. Using the other hand,
b. 	 Hold the slide with one 


place the edge of the spreader just in front of the
 

drop of blood holding the spreader at a 45 degrees
 

angle (90 degrees angle being perpendicular to the
 

slide).
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c. 	 Draw the spreader back until it touches the drop of
 

blood.
 

d. 	 Let the blood run along the edge of the spreader.
 

e. 	 Push the spreader to the end of the slide with a
 

smooth movement (all the blood should be used up
 

before you reach the end).
 

Blood from patients with anemia should be spread more
 

rapidly.
 

f. 	 Chzck that the film is satisfactory (see A):
 

- there should be no lines extending across or down
 

through the film
 

- the film must be smooth at the end, not ragged as shown
 

in B
 
- the film must not be too long
 

- the film must not be too thick
 

- the film must not contain holes because a greasy slide
 

has been used.
 

x 
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A well spread film is ireat importance. A badly spread 

film will give wrong leukocyte type fractions and make 

morphology. 

Only a lot of practice will make your slides good, so practice
 

every chance you have.
 

5. Drying the film:
 

Adequate drying is essential to preserve the quality of the film,
 

especially in humid climates.
 

In the wet season (in the tropics) - Pry the film by waving it
 

rapidly about 5 cm. away from the flame of a spirit lamp; to the
 

side and slightly above (but never directly over) the film from
 

fire.
 

Mark the dry film with the patient's name or number. Write with a
 

lead pencil on the thick part of the film, but not over the exam.
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Health System Management Skills
 

Preparation and arranqement of BHWs' work-place:
 

the health services
For the effective and efficient delivery of 


the arrangement of an adequate work-place is essential. If thLu
 

number of daily vis:tors is large and you a few health workers
 

are working as a group in one work-place, it will be better that
 

each of you be appcinted to see the patients simultaneously in
 

separate sections sc that the undesirable too long waiting of the
 

patients be eased aid prevented.
 

If it is so that you do not have a suitable place for waiting oi
 

the visitors, seek the cooperation of the local people and put up
 

a shed in front of your work-place for this purpose.
 

Generally in arrangement of the work-place take the following
 

points into consideration:
 

I- Arrangement of drugs and medical equipments:
 

- Store the drugs in a dry and cool place away from the 

sunshine. 

- Write the name of each drug on its bottle or box distinctly, 

and also mark the drugs which you intend to issue out soon. 

In case of the rush or a large number of patients you ought 

to be beforehand with the preparation of requisite dosages 

of drugs which you would distribute to patients. 

- Get the used equipments well-washed, dried up and placed in 

a proper place, and before using them again sterilize those 

of them which call for sterilization. 

2- Working hours and table of daily duty:
 

daily affairs as to properly
For managemen,t,,and, organization of 


attend to visitors and deliver 
 better health services to them 

every health worker is required to prepare a proper daily 

timetable for the effectively discharge of his related affairs. 

Io handle emergency cases a health worker mu.t be present on his 

duty around the clock.
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Usually a health worker is expected to visit 	 the patients from
 

B;00 am until 2:00 pm. In the afternoons he should employ himself
 

of the health center as well as in
in arranging and cleaning 


preparation of daily reports and arrangement of the drugs and
 

Besides working in his workmedical equipments for the next day. 


pay home visit to
place, a health worker also has duty to 


patients and deliver health education and services to the people.
 

Protection of work-place:
 

A health worker should make try to protect the 	health center and
 

proper storage of
also feel responsibility to take care of the 


the drugs, medical equipments and their relevant documents and
 

records.
 

4- Disposal of waste materials:
 

Waste materials such as useless papers, syringes, used guazes and
 

other garbages and waste materials must be disposed with either
 

by burning or burying.
 

5- RecordinQ of daily activities:
 

mean the written information about the
Health records usually 


the health decission-makers to
health of the people which help 


plan useful programs for the health of the people.
 

Health records which are usually indented in the book given by
 

reports about the wounded persons, patients, the
MOPH comprise 


and the number of aeaths as well as the
number of birth 


particular condition of sanitation.
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Managing the Work Place
 

9.1 POLICY STATEMENT
 

The mid-level health worker manages the work place to
 

provide the best possible services to the community. To do
 

this he:
 

the
 
Organizes the staff, facilities, and 

equipment of 


health center
 

Organizes and maintains health center 
records
 

Arranges protection for the health center
 

Prepares Handing Over Notes
 

Evaluates the management systems supporting 
the health
 

center
 

.- ON TAFF, FACILITIES, AND EQUIPMENT OF H"
 

HEALTH CENTER
 

Staff Location and Patient Flow
 

so you have a smooth
 
Set up work stations in the health center 


no long waiting lines. Process the
 
and even flow of patients with 


follows.

patients through the health center as 
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stations and services, you may have patients
In addition to tflese 


attend group health education sessions or stay in holding beds
 

reduce waiting time, provide
for observation if necessary. To 


several services at one station. Prc-package drugs which you
 

dispense frequently.
 

a busy health center,
Because you cannot eliminate all waiting at 


set aside a large enough area for registration and waiting. If
 

there is not enough space inside the health center for waiting
 

patients, seek community support to construct a canopy or simple
 

center which will protect waiting patients
shelter beside the 


from the sun and rain.
 

LATRINE 
FLOOR PLAN 

STORAGE 

LDS , DEI.IVERY 
AIREA 

IEXAMINATION AND 
CONSULTING A1E.A 

WIAITING ARLA 

WATEKWUPPLY 

L~ UVII4IIAN(; 

Hours of Operation and Clinic Schedule
 

the public for patient car from
Keep the health center open to 


3:00 p.m. Use the time after 3:00 p.m. to complete
8:00 a.m. to 


and make entries in the Cash
records, count the cash received 


Receipts Book, organize supplies, and clean the center. Adjust
 

meet any special local needs. The schedule
the work schedule to 


must include the services and activities li.ted in the ministry
 

of health standard work plan in Section 11.2 of this manual.
 

(861) BEST AVAILABLE DOCUMENT 



to be
Assign either yourself, the auxiliary nurse, or the midwife 


arrangements the guard to notify 


on call twenty four hours a day. If the team member assigned to 

on-call duty is not living near the health center, make 

for the team member of the 

arrival of an emergency case.
 

programs and services 	 such as
Schedule clinics and special 


health education programs, and demonstrations to
mothers clubs, 


meet local needs.
 

Arrange health center operations so team members can make regular
 

health workers and carry out
supervisory visits to community 


other activities in the communities. Budget your time so that out
 

of three days
of a five-day week, you 	will spend the equivalent 


two days working in the community.
in the health center and 


9.3 ORGANIZING AND MAINTAINING HEALTH CENTER RECORDS
 

center records current Keep the records where
Keep the health 


tne
they are used. for example, keep the patient Register on 


table where patients are registered and the Labor Charts in the
 

room where you deliver babies. Place loose records in file
 

folders at the end of every day so they zan be found when they
 

and health center records in a specific
are needed. Store files 


place on a shelf, in a cupboard, or in file boxes where you and
 

find them easily. Clearly label file folders,
the staff can 


shelves, drawers or boxes containing health center records. Keep
 

confidential 
 files in a locked drawer or cabinet. Order blank
 

forms monthly on the Inventory, Order, Issue, and Receipt Form
 

for general supplies.
 

Filling System lor the Health Center
 

Use the subject classification shown in the Health Center Files
 

list below to organize the filing system for the health center.
 

In addition, give each file a number to make it easier to file
 

the items in their proper place and to see if any files are
 

such as 	 below 101r
missing. Maintain a master list that shown 

orienting new personnel and to include in the Handing-Over Notes 

it you are transferred to another Health Center.
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a file folder with
To add a new subject file to the system, label 


the new subject, determine which main classification it belongs
 

title to the master
 to, place the number on the file, and add the 


list of files.
 

HEALTH CENTER FILES
 

1. DRUGS AND MEDICAL 	SUPPLY
 

1.1 Drug Orders Pending
 

1.2 Drug Orders Received
 

2. GENERAL SUPPLY
 

2.1 Supply Orders Pending
 

2.2 Supply Order Received
 

2.3 Local Purchase Order Requests
 

2.4 Local Purchase Orders Received
 

2.5 Reimbursement requests
 

2.6 Reimbursements Received
 

MAINTENANCE
3. FACILITIES AND EQUIPMENT 


3.1 Inventory and Maintenance
 

3.2 Repair Requests
 

3.3 Loss, Theft, or Damage
 

4. TRANSPORTATION
 

4.1 Transportation Survey
 

4.2 Vehicle Repair Requests
 

4.3 Vehicle Accident Reports
 

5. COMMUNICATION
 

5.1 Communication Survey
 

6. PERSONNEL
 

6.1 Job Descriptions
 

6.2 Orientation
 

6.3 Training
 

6.4 Leave Schedules
 

6.5 	 Disciplinary Action (Confidential)
 

each health team member, includinq
Keep one file for 


Section 6.2 of this matnuaIconmunity heal t workers. See 

and a list
for details on the employees personnel files 


o their contents.
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7. 	 FINANCE
 

7.1 	 Annual Budget Estimates
 

7.2 	Statements from Patients Who Pay No Fees
 

7.3 	 Travel and Subsistence Expenses
 

7.4 	 Advance of Funds
 

6. 	 HEALTH INFORMATION
 

8.1 	 Monthly Patient Reports
 

6.2 	 Labor Charts
 

8.3 	Community health Assessment Data
 

8.5.1 Community A
 

8.5.2 Community B
 

8.5.2 Community C
 

Keep a file for each major community, or group of
 

communities in the health center's service area.
 

9. 	 HEALTH CENTER OPERATIONS
 

9.1 	 Incoming Correspondence
 

9.2 	Outgoing Correspondence
 

9.3 	Health Center Operations Planning
 

9.4 	 Health Center Advisory Committee
 

9.5 	 handing Over Notes
 

10. 	 DISTRICT HEALTH SERVICES
 

10.1 	District health Team
 

10.2 	Maternal and Child health
 

10.3 	,Immunizations
 
10.4 	Environmental Health
 

10.5 	Health Education
 

10.6 	Communicable disease Control
 
10.6.1 Malaria
 

10.6.2 Leprosy
 

10.6.3 Tuberculosis
 

There should be a file for each active disease control
 

program.
 

11. 	 MISCELLANEOUS
 

12. 	 MANUALS
 

To be placed on booW shell
 

12.1 	Health Center Operations Manual
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12.2 	Formulary and Diagnostic and Patient Care Guides
 

12.3 	Patient Care Procedures
 

12.4 	Community Health Reference manual
 

12.5 	Community Health Worker Training Materials
 

Disposing of Records
 

Clean out health center files regularly to avoid cluttering them
 

with useless and outdated material. Burn any confidential files
 

that are to be disposed of. Use the following guidelines for
 

keeping or disposing of records.
 

TYPE 	RECORD
 

a. Patient Register, Follow-Up Books, and Diary, 

transportation, communication and community health surveys; 

minutes of health committee meetings 

b. 	 Monthly Patient Reports
 

c. 	 Drug and general supply records; inventory And repair
 

records; loss and accident reports; letters, memos, and
 

other correspondence; budget estimates and finance records
 

except cash receipts book.
 

d. 	 handing-over notes; cash receipts book
 

e. 	 Personnel files
 

f. 	 Manuals
 

RETENTION PERIOD
 

Keep five years
 

Ke p three years
 

Keep two years
 

Keep permanently
 

Keep records for current employees only
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Keep most recent edition; destroy outdated material
 

Receiving and Submitting Official Reports
 

Mark all incoming correcpondence and reports with the date which 

they are received. 

Act on official requests according to the instructions in the
 
request Process and replay to all enquiries from employees and
 
the public within five days of receipt if a reply is in order.
 

Insert in the Health Center Operations manual all new policies,
 
procedures, regulations, and forms concerning health 
center
 
operations. Destroy the outdated material.
 

Insert all new formulary, diagnostic and 
patient care guides, and
 
patient care procedures information in the Formulary, Diagnostic
 
and Patient Care Guides, and Patient Care 
 Procedures manuals.
 

Destroy any outdated material.
 

9.4 PROTECTING THE HEALTH CENTER
 

Responsioility for Keys and Locking Up
 

You have full and final responsibility for the protection of the
 
health center and all the equipment, supplies, and records that
 

are a part of it.
 

you may delegate this responsibility to other members of 
the team
 
when you are off-duty or away from the 
health center. When away
 
from the center, make it clear who is responsible and who is to
 

keep the keys.
 

Lock the health center during non-duty Give a key to the team
 
member who is on call for 
 the purpose of responding to
 

emergencies.
 

(t6Jb~
 



Securing and Closing the Health Center
 

of the
Establish a routine procedure for ensuring the security 


facility when it is closed. Check the following on an inspection
 

tour before closing and securing the health center for the night
 

or weekend:
 

Equipment, including the refrigerator, bicycles, and
 

motorcycle
 

Drugs and narcotics
 

General supplies
 

Records
 

Foodstuffs'
 

Latrine
 

Well
 

all doors and windows
 

Gates
 

Make sure the health center is cleaned, supplies and records put
 

away, and equipment cleaned and put in its proper place before
 

the health center is closed.
 

Supervising the Guard
 

Instruct the guard to remain on the health center grounds at all
 

times during his duty hours. Tell him to move about the grounds,
 

checking doors and windows, and investigating any unusual
 

circumstances. Tell him to be constantly alert and not to engage
 

in any activity which would divert his attention from guarding
 

the health center.
 

Tell the guard to nake a round of the health center and grounds,
 

checking all doors, windows, and gates to make certain they are
 

properly closed and locked after the team members have departed.
 

Tell the guard that in the case of emergency medical cases he is
 

to send immediately for the team member on duty. He should not
 

leave the health center, but shou'id send someone else. In thtr
 

event of security problems such as lire, theft, attempted breai

in, or destruction of property, he slhould rimnediatel y noti11y you. 

on
If you are not avai!at e, he should notify the team member 


duty. lritorm the quarci eac-ic day as to who is on duty and wrere Ie 

car, be located in case of emergency.
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are
Tell the guard to note any problems during his shift which 


not of an emergency nature and report them to you at the end of
 

his shift.
 

9.5 HANDING-OVER NOTES
 

When you transfer to another health center, you write Handing-


Over Notes to assist the new person in assuming hit duties.
 

Prepare the notes in two parts:
 

Information, advice, and recommendations about the
PART I 

duties of the position 

PART II - List of all government property for which the 

person is responsible and a description of its 

condition 

Use this outline for preparing Handing-Over Notes 

HANDING OVER NOTES 

Date: 

Health Center: 

Address 

Incoming Mid-Level 

Health Worker: 

Outgoing Mid-Level 

Health Worker: 

PART I - Duties of the Position 

Position Description 

Attach a copy of the official job description. 

Describe work performed which varies from the officia 

position description. 
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Personnel
 

List the personnel who work for you, their functions and
 

capabilities.
 

Describe other persons with whom you -jork, their functions,
 

and how they.'reiate to you.
 

Health Service Area
 

Briefly describe your health service area.
 

Describe each community served by a community health worker,
 

its problems, leadership, and current health projects.
 

Describe each community health worker including his
 

functions, capabilities, and community acceptance.
 

Describe gaps in coverage in thE service area.
 

Make recommendations for improving coverage
 

Health Center Operations
 

Describe how the heath center functions Describe any special
 

problems which need attention. Review.
 

Facilities
 

Equipment
 

Drugs
 

Supplies
 

Transportation
 

Communication
 

Record Systems
 

Housekeeping
 

Preventive maintenance and repairs
 

Security
 

Hours of operation
 

Patient load
 

Special health problems
 

Referral system
 

Make recommendations for improving health center operations
 

Supervision
 

Describe supervisory problems. Describe any methods u:
 

supervision which you have found helpful in working with the
 

health center team and the community health workers.
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Describe the supervision given to your health center by your
 

district supervisor.
 

Make recommendationF, for improving supervision.
 

Current Work and Problems.
 

List all important current work assignments and problems
 

which need attention. Make recommendations on how to handle
 

each of them.
 

Priorities
 

list your idea of the priority needs of your health center.
 

Needs may include equipment, facilities, staffing, training,
 

recruiting more community health workers, improving
 

community relations, transportation, communications, and
 

more support from ministry of health programs.
 

personal Suggestions
 

List suggestions which will assist your replacement in
 

adjusting to his new position. Suggestions may include
 

persons who can help, places to buy things, recreational
 

opportunities, valuable contacts in the community, and other
 

suggestions.
 

PART II - Handing - Over Government Property
 

Prepare an,up-to-date inventory of all government property
 

including facilities, equipments, supplies, and drugs. Use
 

the inventory forms provided in this manual
 

Review this inventory with your replacement. Both of you
 

sign it, and submit a copy to your supervisor. Each of you
 

keep a copy for your own records.
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96. 	 EVALUATING THE MANAGEMENT SYSTEMS SUPPORTING THE HEALTH
 

CENTER
 

Evaluate the management systems supporting the health center and
 

plan improvements when they are needed. Follow these steps in
 

doing the evaluations:
 

STEP 	I
 

Draw up a checklist for each of the eight support systems and the
 

general operations of the health center. Involve the district
 

supervisor and the members of the health team in themaking 

checklist. See the sample checklist for personnel at the end of 

this section. 

STEP 	2
 

Review each support system and the general operations of the
 

health team members and the district supervisor,
clinic with the 


if he is available, using the checklist.
 

STEP 	3
 

Write suggesticns for improvement in the "Proposals for
 

Improvement" column on the evaluation checklist.
 

STEP 	4
 

Decide which improvements are most important Request the district
 

supervisor's approval and assistance in implementing improvements
 

that require action from higher levels of the ministry of health.
 

STEP 	5
 

Follow up at regular intervals. Review the status of improvement
 

actions in regular staff meetings of the health team.
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CHECKLIST FOR EVALUATING HEALTH CENTER MANAGEMENT 
SUPPORT SYSTEMS
 

MANAGEMENTS SYSTEM: PERSONNEL
 

DATE:
PREPARED BY: 


Check Comment Pr

Question 
 op
 

05Yes 


al
No 

s 

fo
 

r 

Im
 

pr
 

Ov
 
em
 

en
 

t
 

2.
 

3.
 

4,
 

5. 	 (CONTINUE WITH
 

AS MANY
 

QUESTIONS AS
 

REQUIRED)
 

6. 
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HOME VISITING
 

PRINCIPLES OF BEHAVIOUR
 

4n
of behaviour
follow certain principles
You are expected to 


carrying out your responsibilities. 
These principles are:
 

Offer only
limitations.
job responsibilities and 
• 	 Know your 

trained.
 

those services for which you 
are 


other
with the 
a good relationship
• Establish and maintain 


members of your team, and cooperate 
with them.
 

the health facility in
 
and regulations of 
* 	 Follow the rules 


posted.
which you are 


all people. Serve
 
Have respect for the rights and dignity 

of 

• 


age or social status.
 them without regard for sex, 


polite
beliefs, and be 

Respect other people's customs and 


and sympathetic.
 

a good example for
 teach about health. Be 
Practise what you 


the community.
 

and show
your training,
limits of

Help people, within the 


for their general welfare.
 concern
interest and 


Be fair and honest.
 

gossip about people you
 
Do not criticize, make judgements 

or 


are serving.
 

Maintain
and enthusia3tic. 

Act with confidence. Be cheerful 


a neat and clean appearance.
 

to health programmes. Do
 to community 	 responses
Remain open 

a new service
accept
the community refuses to 
not take offence if 


people have many questions.
or if 
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response to your activities and

* Evaluate the community's 


consider alternative approaches.
 

• Be loyal to the organization employing you, nd perform your
 

duties accordingly.
 

report and discuss

Meet regularly with your supervisor to 


your activities and tc request help where needed.
 

COMMUNICATION
 

MLHW get to know the community better, in order to
 
How does the 


be more effective?
 

be familiar with the structure and function of
 
The MLHW needs to 


in the
that he can better involve the people
the community, so 


services available through the BHU.
utilization of 


live alone, because man is a social being, This means
 
No one can 


why
needs others to interact with, this is 

that an individual 


one or
 
groups and families are formed. A community is made up of 


of people. Groups are classified as informal or
 
more groups 


formal.
 

long lasting membership
one with a small and
An informal group is 

groups are
 

which interacts frequently. Examples of these 


in an
 
families, close friends and play groups. Each person 


a feeling of belonging and the group is bound
 
informal group has 


with strong ties of affection and loyalty. Children
 
together 


about the world through these informal Groups. This is
 
learn 


where they develop lifetime behaviours and habits.
 

a collection of individuals with a common goal.
A formal group is 


these groups is voluntary. The formal group

Membership in 


is
 
functions according to its regulations. Where the membership 


less direct contact between members. With society
large, there is 

becoming increaaingly modernized, formal groups (such a!:cln'.) 

of the activities of informal groups, such 
are taking over many 


as the education and discipline of childrEn.
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Each individual in a group is expected to behave in a certain
 

way, or to play a role. Certain responsibilities go with each
 

role. a person usually belongs to a number of different groups
 

and will have a different role in each group. for example, a man
 

may be the head of his household and, as a citizen of the
 

community, he may also have a special role in the mosque or in
 

other village groups.
 

Groups usually have rules and regulations for behaviour. In rural
 

areas, 'here mey not be writteni rules, as in urban groups, but 

the rules still exist. Therefore, it is important to find out 

what these rules are in your particular area. 

MAKING CONTACT WITH THE COMMUNITY
 

Since outreach work has not yet been started in all communities,
 

you may first need to contact the community authorities to
 

explain the programme and to arrange a time and place for you to
 

meet them.
 

These authorities should also be told about your role in home
 

visiting and be asked to identify fahilies who would benefit from
 

this service. These families should be visited first.
 

Since the MLHW is new to the health system you need to identify
 

yourself to the village leaders so that they may facilitate your
 

activities. You need to interact with them frequently and
 

maintain a visible role in the community. In this way you will
 

become more acceptable to the group. In other words, you need to
 

make the community aware of your official role
 

Be sure you know the following informationt
 

The location, size and resources of the community.
 

Who lives in it.
 

Who the ileaders are.
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YOUR ATTITUDE
 

How you talk and behave will greatly influence your success
 

or failure as a MLHW. Your success will also greatly depend on
 

your attitude. What do we mean by attitude? Attitude means a way
 

of thinking or behaving towards a person or thing. Feelings are
 

the internal experiences a person has and these show in his
 

manner and moods. Our feelings may not be obvious from what we
 

say but from how we say it. For example. "I do nct have time now"
 

can be said in a variety of ways. Below are some of these ways
 

"Can't you see I am busy?"
 

* "Go away and stop bothering me."
 

* "I am busy now, could you come back tomorrow?"
 

"Please forgive me for not seeing you, but I cannot leave
 

what I an, doing now, Could you come back later this evening?"
 

The third and fourth statements are made to someone having equal
 

or higher status than the speaker. The first two statements
 

indicate an angry or frustrated mood and may be directed to those
 

who seem inferior in the community. They indicate disrespect and
 

ignore the feelings of others. Unfortunately this attitude is
 

common among Health Workers. This kind of approach is not only
 

unkind, but also harmful to health programmes. If people are not
 

made to feel good they will not welcome you and they will tell
 

their friends and relatives to stay away as well.
 

If you are not liked in the community where you work, you may not
 

be allowed to come back. If this happens, how can you justify
 

your work?
 

As a ML Health Worker, you need to keep in mind that you are
 

trained to serve people and to meet their health needs.
 

Therefore, you need to make them feel good. Your attitude has to
 

be the same towards all people regardless of their education,
 

wealth, status or age. Treat everyone with respect and courtesy.
 

Make them feel that you are there to help them.
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Talk to them nicely, and make them feel comfortable, so that they
 

are convinced that you care about their welfare and are truly
 

interesting them.
 

and behaviour
Until you convince the people your attitude 


you are there to help them ...... not have any time for
 ......... 


....... your first contact be polite ....... with respect,
you 

needs before ....... them
listen and try ...... stand their 


advice. Treat each per ....... you would like to be treated
 

way you will gain the respect ....... confidence of the
 ....... 


community necessary for a successful MLHW.
 

Reasons for Home Visit:
 

I) follow-up of home care teaching/advice
 

2) home assessment
 

3) outreach for preventive health purposes
 

a> eg: TB, other contagious diseases
 

b> accident prevention
 

Planning for Home:
 

Your plan will depend on the purpose and umber of home visits to
 

be done.
 

area and make plans for visiting
You will need to divide the 


within the time limits of your working hours. Make your home
 

visits on a priority basis.
 

PREPARING-FOR,.HOME
 

VISITS: Before you make home visits, know what you are going to
 

do and what you will need.
 

Review your records of the families to be visited.
 

use and make sure you have
Review the procedures you will 


the necessary materials with you.
 

• flake sure you have in'ormation with you about other valuable
 

services which may be requested during your Visit.
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• 	 Determine hich visits can be postponed. (A new antepartum
 

but a child with diarrhoea should be
 case may be visited later, 


visited immediately.)
 

• Visit those you have promised to visit.
 

those families who have come to you requesting you to
• Visit 


assess their needs.
 

those who have not returned to the clinic for follow

up.
 

• Visit 


have with you the name and addresses of other resources,
 

the LHVs, TBAs, etc.
such as 


• Mi!,e sure BHWS bring necessary equipment and supplies,
 

including teaching aids.
 

PROCEDURE FOR HOME VISITS:
 

FIRST VISIT: Start your visit with greeting.
 

"I am (Name) from the BHU located in
• introduce yourself. 


(Name).
 

the
Ask if you can spend a few minutes with the people in 


house.
 

if you are not asked to sit down, suggest "May I sit here
 

and talk for a while?
 

Explain the purpose of this 	visit.
 

Thank the family for cooperating and tell them you may soon
 

stop again.
 

done during the
End each visit with a discussion ol what was
* 


visit and enquire if they have any questions.
 

• Record your visit.
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FOLLOW UP VISIT: Start the visit with a greeting and explain the
 

purpose of this visit. For example.
 

"Today I am here to see how your child with diarrhona is doincl." 

"I came to find out how you are doing with your treatment of
 

Malaria" (or worms, etc.)
 

Conduct the visit by:
 

Interviewing their patient or assessing the condition of a child.
 

Review the treatment requirements, how the patient feels. his
 

observations and yours.
 

Discuss your findings with him.
 

Make plans for future follow-up visits or end the visits
 

with a concluding remark such as:
 

"You 	need to come to the BHU to be examined.
 

Conclude by reviewing the visit and saying. "I can be found
 

at .... (Place).,... If you need me, let me know.
 

Record your plan for the patient.
 

INSTRUCTIONS FOR FILLING OUT THE MLHW'S DAILY ACTIVITY REPORT.
 

You are to fill out one form for each day you work, whether or
 

not you served anyone. This is a record showing where you worked,
 

what you did and for whom.
 

• 	 Write down your name as it appears in official documents.
 

Write down the date for which you are reporting.
 

• 	 Write down the name of your BHU.
 

Write down the name ot the village you are reporting on.
 

TYPE OF ACTIVlTY - You can make four types of visits.
 

Health Promotion - Includes all interactions that have to do with 

helpinq individuaI. or qroups. in self care, stich as he l. t 

education talks, g ,g inlormation on the utilization of l,eltiri 

services, growth monitoring, and EPI clinic etc. 
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- This means seeing any sick person for the
Sick Visit - New 

first time. 

Sick Visit-Previously Known Person- This means seeing a sick
 

person for the second or consequent visit. This could also
 

include a person who has recovered from a previous illness and
 

the first time with a new disease.
may be here for 


- Check the box which best describes
TCICHALATH PROBLEMS/SERVICE 


the focus of your activity.
 

Nutrition - Anything to do with eating or eating habits.
 

any activity directly or indirectly
Immunization - This refers to 


related to an immunization programme you are helping.
 

Disease control - malaria, TB, ARI, diarrhoea, other - Check the
 

appropriate box if you were involved with the prevention, 

diagnosis, treatment, referral or follow-up of one of these 

diseases. 

OTHER MCH ACTIVITIES
 

- Any service relating to
Ante-natal and Post-natal Mothers 


pregnancy and child birth.
 

Newborn infants - Anything about the newborn.
 

activity associated with water,
Environmental Health - Any 


sanitation or personal hygiene.
 

Other (accident etc. First Aid and Emergency Situations.
 

another health facility,
Referral - When a person is directed to 


person, qovernment or non-government organization.
 

PEOPLE RECEIVING SERVICE
 

Atge - lick appropriate box of individual you are helping. You may 

Tick more than one box it you wLre serving] more thdll oe iyLg 

group. 



Sex - Check male or female, depending on whom you were helping or
 

advising (if it was a mixed group of people tick both).
 

Number - For group activities, enter the number of participants. 

.......................
;... ,
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. i ease Ccniro|: Di arrhoe-

Clte C ni1 rci 01: itr 

_ ,,-+-, 

P mCt-ti HomeIh 

l 
OI err(a, t t. .r 

Me. than. ".. .. ......... .. 

. . . .. AVAIL__, D C__ I.- _ 
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YOUR KIT
 

You will need to bring certain supplier with you on your home
 

visit.
 

How the items are arranged in your bag is up to you as long as
 
you pay particular attention to the following points.
 

* All liquids should be placed upright and within smaller
 

pockets.
 

Infrequently used items should be placed on the bottom.
 

* Frequently used items should be on top.
 

How do you use the bag properly to ensure cleanliness? In
 
carrying out community and outreach activities, the bag must be
 
taken to many dirty and dusty places. it is not possible to keep
 
a kit that is used in outreach activities as clean as a kit that
 
is used for classroom demonstration only. However, by following
 
certain guidelines the kit and its contents will remain clean
 
enough to use safely. These guidelines are:
 

Items that do not touch the body can be kept in the outside
 

compartments/pockets.
 

Do not touch the contents on the inner compartment without
 
first washing your hands.
 

Loosen the snaps before washing your hands. After wards put
 
your finger inside the flap and open the kit.
 

* Take out only those items that are necessary and lay them on
 

a clean working surface.
 

After using the items, clean and replace them.
 

Look for a clean, easy to reach space on which to place 
tne
 

bag.
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* Always keep your eyes on the bag when you are carrying out a
 

procedure so that children and animals do not get to the inside
 

compartment.
 

Always wash your hands before entering the inner
 

compartment.
 

Pla:! the kit on your lap while travelling by bus or car.
 

* Never put the kit near your feet because the dirt and micro

organisms carried on your shoes may be transferred to the kit.
 

• Wash the bag with soap and water and sun dry it as it gets
 

dirty or at least once every six months.
 

Suggested
 

The contents of the kit and their suggested uses are listed
 

below:
 

Suggested Suggested use
 

Contents
 

Soap in a dish 	 For washing hands before and
 

after giving first aid,
 

attending deliveries and
 

washing wounds and animal
 

bites.
 

Scissors 	 - For cutting bandages, cords 

adhesive plasters etc. 

Tweezers - For pulling out thorns and 

picking up boiled items. 

Thermometeri - For taking body temperatures. 

Cotton - For cleaning wounds and cuts. 

(883)
 



Gauze squares 


Gauze roll 


I Litre measuring jug 


ORS packets 


Arm circumference hand 


Antiseptic solutions 


Note book 


Forms 


stethoscope
 

BP apparatus
 

- For packing and dressing
 

wounds.
 

- For bandaging and splinting.
 

- For measuring I litre when
 

preparing ORS.
 

- For distributing to families
 

who needs them.
 

- For measuring arm
 

circumferences of I to 5 year
 

old children in order to
 

determine their nutritional
 

status.
 

- For cleaning wounds and
 

injection sites. (Use
 

externally only).
 

- For keeping your daily notes.
 

- For collection information.
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WHAT IS FIRST AID?
 

What is first aid? (Scope of first aid)
 

1. 	 First aid is the help we give a person who is hurt or
 

sick.
 

2. 	 it helps keep the person alive.
 

3. 	 It stops the condition from getting worse.
 

4. 	 it also means knowing when to send a patient to an OPD
 

or hospital.
 

Aim: 	The first aid worker must learn the followinQ:
 

1. 	 He must know that he is responsible for giving first
 

aid in cases of accidents and illnesses.
 

2. 	 He must get a seriously injured or sick victim to an
 

OPD or hospital as soon as possible.
 

3. 	 He must know EXACTLY what to do.
 

4. 	 he must work in a calm and skillful way.
 

5. 	 The first aid worker must know: - what to look 

for 

what to do and 

what NOT to do 

-	 how to do it 

6. 	 A first aid worker has the skills and knowledge for
 

giving first aid.
 

What does first aid training do?
 

1. 	 it hel~s us prevent accidents and do the right thing at
 

the right time.
 

2. 	 it save live.
 

3. 	 it prevents further injury.
 

4. 	 It mp~ans learning about first aid.
 

5. 	 It means using whatever materials are available to deal
 

with accidents.
 

6. 	 It means repeated practice and full understanding of
 

what to do.
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General directions:
 

Every accident and illness are different, but the first aider can
 
learn the actions that are necessary all the time.
 

1. 	 Keep calm and get others to help by giving clear
 

orders.
 

2. Keep crowds away - you need space to work.
 

Protective measures:
 

., 	 Vou must understand the dangers to the casualty and 

yourself. 

a. 	 Are the surroundings dangerous - live electricity,
 

fighting, etc.?
 

b. 	 If they are, you may have to move the casualty or get a
 

helper to help you.
 

2. 	 Get the victim to lie down and then examine him. Do not
 

change his position without a good reason.
 

3. 	 Reassure the casualty. Talk to him. calm him. Show him you
 

care.
 

4. 	 If the casualty is unconscious, put him in the safety
 

position.
 

5. 	 do not let the patient get cold.
 

6. 	 If force caused the injury, assume there are internal
 

injuries.
 

7. 	 Decide how to move the victim if you have to move him.
 

8. 	 If it is necessary, transport him to an OPD or hospital.
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FIRST AID CAR
 

URGENT CARE:
 

1. 	 Prompt rescue
 

2. 	 Determine KIND (type) and PRIORITY of injury
 

3. 	 ABC's (airway, breathing, circulation)
 

4. 	 Control of severe bleeding
 

5. First aid for poisoning
 

ADDITIONAL FIRST AID DIRECTIONS:
 

1. 	 Limit movement, Keep in best position for injury.
 

2. 	 Keep warm.
 

3. 	 Methodically check victim for further injury:
 

a) Loosen tight clothing - look a ENTIRE body for further
 

injury.
 

b) Note general appearance (skin color, etc)
 

c) Check pulse and respiration.
 

d) Check level of consciousness (check eyes)
 

4. 	 Carry out first aid:
 

a) Apply emergency dressings, bandages, splints.
 

b) Transport safely to designated area.
 

5. 	 Make every effort to AVOID FURTHER INJURY when you handle
 

and treat the victim
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ASSESSMENT OF TRAUMA
 

Before you can give first aid care to a sick or injured
 

patient, you MUST determine what type of injuries he has, in
 

order to know what kind of first aid is needed.
 

In order to do this, you must perform a quick, but thorough
 

and methodical physical examination of the victim by
 

- looking with your eyes 

- listening with you ears 

- feeling with your hands 

Always remember, you want to prevent further injury to the
 

victim. Do not handle him roughly, and move him as little as
 

possible during the exam.
 

The following steps must be done in this order:
 

1) 	 Check the level of consciousness.
 

a) Is he conscious?
 

b) Does he respond when you talk to him?
 

c) Check his eyes - can he see you?
 

2) 	 ALWAYS examine the neck FIRST!
 

a) 	 Do not move his head or any other part of his body till
 
you have felt under his neck for any injury, such as a
 

bleeding wound or abnormal position of bone. Is neck in
 

abnormal position?
 

b) 	 If you think there is a neck injury, do NOT move his
 

head or turn the rest of his body, because you could
 

cause fatal damage or paralysis.
 

3) 	 Examine the head.
 

a) Any bleeding wounds?
 

b) Skull bones fell abnormal or fractured?
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4) 	 Check the back.
 

a) 	 Do NOT turn him to check - reach underneath with your
 

hand and feel if the broken feels broken or abnormal.
 

Does the back look like it is in an abnormal position?
 

b) 	 If you think there may be a back injury, do NOT move
 

him, because you may cause fatal injury or paralysis
 

depending on which part of his back is broken.
 

5) Pres ; the sides of his chest with both hands to check if the
 

ribs are broken.
 

6) Press the pelvis with both hands to check if it is
 

fractured.
 

7) Methodically check the rest of the front of his body by
 

looking, listening and feeling.
 

a) 	 You MUST look UNDERNEATH his clothing to make sure you
 

do not miss a wound or injury!
 

b) Check his arms and hands.
 

c) Check his legs and feet.
 

8) If there were NO NECK or BACK injury, turn the victim on his
 

side and check the back part of his body.
 

a) 	 tIFT UP HIS SHIRT to check his back. This is very
 

important especially with gunshot wounds of the chest.
 

If he were shot in the chest there may be an exit
 

bullet wound on the other side.
 

9) After. you have finished examining the victim's body, and
 

know WHAT the injuries are, beqin your first aid care.
 

a) 	 The -proper order of first aid care is ALWAYS:
 

1. 	 A - Airway
 

2. 	 B - Breathing
 

3. 	 C - Circulation
 

4. 	 Contorl of severe bleeding/shock
 

5. 	 First aid for poisoning.
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b) Remember, after only 4-6 
 minutes without oxyqen, the
 

victim can die.
 

It does no good to splint a fracture or bandage a
 
wound if you have not done ABC's, because you may
 
be splinting or bandaging a dead person.
 

TRIAGE
 

Definition
 
Triage - A process used to sort patients in terms of priority
 
care and transport based on severity of injury or illness.
 

I. Highest Priority
 

1. Airway obstruction
 
2. Uncontrolled severe bleeding
 

3. Severe head trauma
 

4. Open chest wounds
 

5. Open abdominal wounds
 

6. Severe shock
 

7. Burns involving respiratory tract.
 
B. Unconsciousness
 

9. Severe medical problems (ex: heat stroke, poisoning)
 

II. Second Priority
 

1. Severe burns
 

2. Cervical spine injury
 

3. Moderate bleeding
 
A. Conscious patient with head 


5. Multiple fractures
 

III. Lowest
 

1. Minor bleeding
 

injury
 

2. Minor fracture and soft tissue injury
 
3. Obvious mortal wounds where survival not expected
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BLOCKED AIRWAY
 

The complete block of an upper airway is the most sudden and
 

dangerous kind of respiratory problem which can occur.
 

A foreign body often causes such a block.
 

iarge piece of food may stick in a person's throat while he is
 

eating. children may put marbles, coins or other small round
 

objects into their mouths and choke. Infants sometimes choke on
 

peanuts or pea-sized pieces of food. A complete airway block can
 

kill a person in only five or six minutes.
 

Swollen tissues, severe burns, neck injuries and even the tongue
 

of an unconscious person can block an airway. Some infections of
 

throat can also block the airway.
 

Always make sure a person is breathing before taking any medical
 

history or performing any physical examination.
 

Clinical Picture
 

a. 	 Presenting complaint
 

A person who is choking on a foreign body in his throat will
 

be gagging and fighting for breath or he will already be
 

unconscious. Swollen tissues rarely block a person's airway
 

completely. The person, usually a child, will have trouble
 

breathing. His effort to breathe may cause anxiety and pain.
 

A person with severe burns on his face will have great 

trouble breathing. he may be unconscious. He may not be 

breathing at all. 

A person wiih a neck injury may be gagging because of
 

swollen tissues, blood, or mucus blocking his tnroat. A
 

severe neck injury may also collapse the trachea and block
 

the airway.
 

An unconscious person may be gasping as he tries to draw air
 

into his lungs. 1ne Oioc. usually is his 10,- wkic|, T61 iS,
Cn LI& 


back against his throat and blocks his airway.
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b. 	 Medical History
 

A person with a blocked airway may have a history of a
 

foreign body in his throat, a throat infection such as
 

diphtheria or croup, severe burn and inhalation of hot gas 

or smoke; strangulation, trauma to the neck or 

unconsciousness. 

Patient Care
 

First, clear the person's airway. Use back blows, mantial thrusts
 

or fingers to remove a foreign body that is blocking a person's
 

airway. Back blows and manual thrusts increase pressure on the
 

chest. The sudden force helps dislodge the foreign body. Start
 

the person's breathing again.
 

Begin treating any infection that blocks or threatens to block a
 

patient's airway.
 

a. 	 Strike the patient vigorously on his back to help remove a
 

foreign object from his upper airway. If the patient is a
 

child hold him with his head down and then strike him on the
 

back.
 

b. 	 If back blows do not relieve the obstruction, use manual
 

thrusts.
 

c. 	 If manual thrusts also fail to relieve the obstruction open
 

the patient's mouth with the fingers of one hand. Reacn into
 

the back of his throat with you other hand. Attempt to feel
 

any foreign body and pull it out of his throat.
 

d. 	 If these procedures fail to relieve the patient, begin
 

mouth-to-mouth resuscitation. Watch the patient's chest as
 

you blow to determine if air enters his lungs. If air is not
 

entering his lungs, repeat the manual thrusts. Then resume
 

mouth-to-mouth resuscitation.
 

e. 	 If swollen tissue from an infection is blocking the 

patient's airway, transfer him to a hospital as quickly as 

possible. 
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Acute respiratory failure occurs when something interferes
 

with a person's normal process of breathing. The person's
 

body tissues do not get the oxygen they need and the tissues
 

begin to die. Brain tissues die first bectu.e thuy are tie
 

most sensitive. Severe brain damage will affect the normal
 

function of the lungs and the person will stop breathing.
 

Acute respiratory failure occurs without any airway block.
 

The most common causes of acute respiratory failure are:
 

Drowning
 

Poisoning
 

Electric shock
 

Trauma to the head
 

Lack of oxygen
 

Carbon monoxide poisoning
 

Clinical Picture
 

a. 	 Presenting complaint
 

A person with acute respiratory failure will not be
 

breathing. he will be unconscious.
 

b. 	 Medical History
 

Do not delay treatment of acute respiratory failure to
 

determine its cause. After you have started the patient's
 

breathing, ask about the condition in which he was found.
 

Was he water? Was an empty bottle of medicine found by
 

his si-.. Ask whether the patient had any accident or any
 

injury to his head. Ask whether he was found in a closed
 

room with a burning fire.
 

c. 	 Physical Examination
 

The patient suffering acute respiratory failure will be
 

unconscious. you will not see any movement of his abdomen or
 

chcst. you will not hear any movement of the air through his
 

mouth or nose. His pulse may be weak and rapid, slow and
 

irregular-,- or absent. his blood pressure may be low. His
 

skin will be cool. check for cyanosis. Also check his
 

pupils. His pupils may be dilated and reuct slowly to light.
 

F, 11 have no reactir, in. Look for signs of injury
 

to the patient's head ai. k. Look for signs of shock,
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bleeding, or dehydration. Look for burns on the hands, a
 

sign of an electric shock. The patient's lips and nail beds
 

will be pink or red he sufferea carbon monoxide poisoning.
 

Patient Care
 

First open the airway of a person suffering acute respiratory
 

failure. Then start mouth-to-mouth respiration. Check the
 

patient's carotid pulse by placing your fingers on his neck
 

beside the trachea.
 

Use your fist to give the patient a firm thump on the lower third
 

of his strbum if you do not feeL any pulse. Sudden pressure on
 

the chest may start the heart breathing properly. Continue mouth

to-mouth respiration for at least fifteen minutes. Check the
 

patient every few minutes to see whether he has begun to breathe
 

on his own. Loo;- at the patient's chest and abdomen for movement.
 

Listen carefully for-is breath while you try to feel it on your
 

cheek..
 

If the patient has no carotid pulse or other sign of heart-beat
 

and is not breathing on his own after fifteen minutes, stop your
 

efforts to revive him.
 

OPEN AIRWAY * BREATHING
 

STEPS:
 

1. Check consciousness - can he talk?
 

2. Tilt head.
 

3. Clear airway (finger sweep)
 

4. Check pulse for- 30 second - IF NO PULSE, STOP!
 

5. LOOK, LISTEN and FEEL for breathing for 30 seconds.
 

6. if PULSE PRESENT and NO BREATHING:
 

a) Pinch nose - give 4 quick breaths
 

b) LOOK, LISTEN and FEEL for breaths
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c) 	 If chest DOES rise (airway is NOT blocked) go to step #
 
6.
 

d) 	 If chest doesn't rise (airway is blocked):
 

- Turn on side 
- 4 back blows
 
- Turn on back - 4 abdominal thrusts
 

- Tilt head - clear airway (finger sweep) 

- Pinch nose - give 4 quick oreaths 
- LOOK, LISTEN and FEEL 

7. 	 If chest DOES NOT rise, repeat step 6. (Repeat 2 more times
 

if necessary).
 

a) 	 If chest doesn't rise after 3 times - STOP! 

b) 	 If chest DOES rise (airway no longer blocked), go on to
 

step 8
 

6. 	 ARTIFICIAL RESPIRATION
 

a) Tilt head - pinch nose
 

b) Give one breath every five seconds
 

c) 	 After 3 breaths, check pulse and respiration
 

9. 	 When to stop artificial. respiration:
 

a) 	 Victim starts breathing (chest rises and falls on its
 

own).
 

b) 	 Pulse stops.
 

c) 	 If after 15 minutes, the victim is still not breathing
 

by himself.
 

NOTE: 	 If the victim has a neck injUii_, do NOT tilt the head 
use the "jaw thrust" method for opening the airway, and 

do not turn radium to give back blows. 
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POSITIONING FOR OPEN AIRWAY - BREATHING 

STEP A , 
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OPEN AIRWAY - BREATHING FOR CHILDREN 

BACK BLOWS Bw 

An infant or a small child may be turned head down over one
 

arm and given four sharp blows between the shoulder blades
 

ABDOMINAL THRUSTS ADMIUML 'niILIJIS 

For infants-and small children , place the victim 
face up on your forearm, with his head down, Lhis maneuver may be 

performed more easily by resting your forearm on your slightly 

elevated thigh. Place two or three finger tips on the middle of
 

the victim's abdomen, slightly above the navel and below the rib
 

cage, and press into the victim's abdomen with four quick upward
 

thrusts.
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AvrmCmA RESMWIC" 

ARTIFICIAL RESPIRATIC
 

NOTE. Small children and infants are administered mouth-to

mouth and nose resuscitation as described above, except that the
 

be as extensive as that for
backward head tilt should not 


adults - big children.
 

Both mouth and nose of the infant or small child should be sealed
 

off by your mouth . Blow into the child's mouth and
 

nose every 3 seconds (about 20 breaths per minute) with less
 

adult, the amount determined
pressure and volume than used for an 


by the size of the child. Small puffs of air will suffice for
 

infants.
 

CARE OF THE UNCONSCIOUS PATIENT
 

Definition: ss of consciousness or unconsciousness is a
 

-dition in which a person is unaware of event
 

around him and cannot be awakened.he does not
 

wake up when he is called by name or when he is
 

shaken or when he feels light or strong pain.
 

Causes of unconsciousness:
 

I. Lack of oxygen to the body (asphyxia)
 

2. Head injuries
 

3. Bleeding into the brain
 

4. Electric shock
 

5. Convulsions
 

6. Shock
 

7. Poison and drugs or alcohol BEST AVAILABLE DOCUMENT 
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B. 	 Diabetes - Insulin shock - malaria 

9. 	 Fainting
 

Signs of unconsciousness:
 

1. 	 Patient will not resound when called or touched
 

2. 	 Signs vary according to the cause of the unconsciousness.
 

a) Shock weak rapid pulse low blood pressure cold clammy
 

pale skin blue lips and nailbeds, dehydration.
 

b) Head trauma - signs of injury, unequal pupils
 

Care 	of the unconscious patient
 

1. 	 ABC's make sure the airway is clear first:
 

a) 	 The muscles of an unconscious person are completely
 

relaxed. If he is lying on his back the tongue will
 

fall back and block the throat so air cannot get
 

through.
 

2. 	 If the victim is breathing place him in the recovery or
 

safety position.
 

a) 	 Kneel down on the side to which you will turn the
 

victimi. Stretch his nearest arm along his body and
 

place that hand under his buttock.
 

b) Bend his nearest leg at the hip and knee. Place his 

other arm across his chest with his other hand on his 

shoulder. 
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c) 	 Place one of your hands on his shoulder and the other
 

on his hip then pull him onto his sidE. Move your hand
 

from his shoulder and support his head during the rest
 

of the turn. 

d) Pull the victim's lower 

his head back to ensure 

hand of the other arm 

position of his legs. 

2. An unconscious victim MUST 

position. if he vomits the fluid will then drain out of his
 

mouth and will not get into his air passage and cause
 

choking.
 

4. 	 Transport an unconscious person in the recovery position if
 

possible. This will ensure that he does not inhale his vomit
 

and choke, or that his tongue will not fall to the back of
 

his throat and block the air passage.
 

5. 	 Assess the patient carefully for possible causes of his
 

unconsciouspbss and treat accordingly.
 

arm away from his back. Move
 

a clear air passage. Put the
 

under his cheek. Correct the
 

be turned to the recovery
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CONTROL OF SEVERE [ILEEDING 

Severe Bleeding
 

1. 	 A life-threatening emergency - a sudden loss of blood or
 
slow continuous bleeding can 
 lead to shock, loss of
 
consciousness and death.
 

2. 	 There are 5-6 liters of blood the
in body. Even losing one
 
liter of blood can 
cause death. If 	 a
you cut large blood
 
vessel, you can bleed to death in 
one minute.
 

3. 	 Bleeding can be internal 
or external.
 

4. 	 Signs and Symptoms - low blood pressure; rapid weak pulse;
 
confused; may be unconscious.
 

First Aid for Severe Bleeding
 

A. 	 Direct Pressure
 

B. 	 Elevation
 

C. 	 Pressure Point
 

D. 	 Tourniquet
 

A. 	 Direct Pressure
 
1. 	 Applying pressure hand
by directly over wound is
 

preferred 
way to control severe bleeding because it
 
does not interfere with normal circulation. In most
 
cases 
this 	will stop the bleeding.
 

2. 	 Place a dressing on wound and apply pressure with palm
 
of your hand. (in emergency, with no dressings
 

available, bare hand may be used.)
 
a. 	 Dressing helps control 
bleeding by absorbing blood
 

and allowing it to clot.
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3. DO NOT remove dressing - if blood soaks through, put
 

another dressing over first one, and continue direct
 

"
 pressure. ..
 

I':V.", 

', °€'-.A . 

dressing
4.~~~ Appl prssr 


4. Apply pressure dressing. 

a. Place center of bandage or cloth over dressing
 

b. Pull ends tight and wrap around body part
 

c. Tie square knot directly over dressing
 

d. Continue direct pressure with hand.
 

'::.-'-'" 

.4 .. :... 
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B. 	 Elevation
 

I. 	 Unless there is a fracture, a severely bleeding wound
 
of hand, arm, neck, or leg 
should be elevated.
 

2. 	 Raise injured part above the level of 
the heart.
 
3. 	 Elevation uses force of gravity to help reduce blood
 

pressure in injured part and helps slow down loss of
 

blood.
 
4. 	 Continue direct pressure.
 

C. 	 Pressure point
 
1. 	 If bleeding does not 
 stop with direct pressure and
 

elevation, press 
 hard on the main artery supplying
 
blood to the wound area. Press 
 against the bone
 

underneath. (I.) 

2. 	 Only use pressure point until bleeding has stopped,
 
because it stops circulation to entire limb (arm or
 
leg). NOT just the wound.
 

BEST AVAILABLE DOCUMENT 
(903) 



Pressure Points for Temporary Control of Arterial Bleeding
 

ifl6-r face 

eyes)wound 

Neck' -ound 

toer arm or 
er a or,-r 

wc 'dound 
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3. 	 For open ARM wound, use upper arm pressure point
 

a. 	 Press fingers against the middle inside part of
 

upper. arm, against the arm bone.
 

((3)
 

4. 	 For open LEG wound, use groin pressure point.
 

a. 	 Place heel of your hand directly over pressure
 

point in groin.
 

b. 	 With arm straight, lean forward and apply only
 

enough pressure to stop bleeding.
 

D. 	 Tourniquet
 

I. 	 A tourniquet is VERY DANGEROUS - use only in life
 

threatening hemorrhage when bleeding cannot be
 

controlled by direct pressure, elevation, pressure
 

point.
 

a. 	 Example: an arm or leg cut off or artery is cut.
 

b. 	 tourniquet can cause shock, loss of the limb
 

,(kills tissue beyond the wound) or death if not
 

used properly.
 

c. 	 You will risk losing the arm or leg in order to
 

save the victim's life.
 

Applying Tourniquet
 

a. 	 place tourniquet just above wound (5 cm).
 

1. 	 If wound in a joint area or just below joint,
 

place immediately above joint.
 

2. 	 tourniquet cloth must be at least 5 cm wide.
 

b. 	 Wrap tourniquet cloth tightly around limb twice
 

and tie a half knot.
 

c. 	 Place a short strong stick or other object on the
 

knot and tie a square knot on top ot stick.
 

d. 	 Twist the stick onjy until bleeding stops.
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e. 	 Tie the stick in place with the ends of the
 

tourniquet or another piece of cloth.
 

f. 	 P" NOT loosen the tourniquet.
 

g. 	 Mark a "T" on the victim's forehead so others will
 

know a tourniquet is being used. Also write the
 

time .,pplied.
 

h. 	 Do NOT cover a tourniquet.
 

i. 	 Treat victim for shock.
 

a-

SHOCK
 

Definition: In general, it is a condition in which an
 

inadequate amount of blood reaches the vital organs (brain,
 

heart, Kidney and liver).
 

Causes of Shock:
 

A. 	 Severe injuries of all types:
 

I. 	 Severe hemorrhage
 

2. 	 Loss of other body fluids (from diarrhea, severe
 

vomiting or burns)
 

3. 	 Extensive tissue trauma irom injury
 

4. 	 Infection (septic shock)
 

5. 	 Poisoning (by cliemicals, gases, drugs)
 

6. 	 Lack of oxygen (obstructed airway, respiratory tract 

trauma) 
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7. Heat 	exhaustion (severe loss of body fluid by sweating)
 

a. Anaphylactic shock (drug allergy, bee stings)
 

B. Degree of shock is increased by:
 

1. Abnormal changes in body temperature
 

2. Poor 	resistance to stress by.
 

C. Shock is aggravated by:
 

1. Pain
 

2. Rough handing
 

3. Delay in treatment
 

Signs and 	Symptoms:
 

!. Skin 	- pale or blue color 

- cold to touch 

- moist or clammy (if perspiring) 

2. Weakness
 

3. Pulse - faine and rapid (over 100 beats/minute)
 

4. Breathing - increased, rapid
 

- usually shallow, sometimes deep
 

- irregular
 

5. Blood pressure - decreased
 

6. Restless and anxious (due to lack of oxygen)
 

7. Severe thirst
 

B. Nausea/vomiting
 

9. Later stages of shock:
 

a. Lethargic or unresponsive
 

b. 	 Eyes - sunken
 

- vacant expression
 

- pupils widely dilated
 

c. Skin 	mottled (purple patches)
 

d. Loss 	of consciousness
 

e. body 	temperature decreases
 

f. Death
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Treatment
 

Immediately eliminate the CAUSE of shock
 

1. 	 Keep him lying down
 

2. 	 ABC's
 

3. 	 Control bleeding
 

4. 	 Body position (depends on injury)
 

a. 	 Raise feet 10-12 inches higher than rest of body ( if
 

this causes increased pain or difficulty breathing,
 

lower feet).
 

b. 	 Prevent movement of large bone fracture.
 

c. 	 For head injury, raise head and shoulders slighLly
 

higher than rest of body.
 

d. 	 For severe wounds of lower face, place on side LO 11l1ow
 

drainage of fluids and avoid blocked airway from blood
 

or vomit.
 

5. 	 Control body temperature
 

a. 	 If cold, cover with blanket (only enough to prevent
 

loss of body heat).
 

b. 	 Cool victim if hot (from heat exhaustion. infection).
 

6. 	 Administer fluids
 

a. 	 Do NOT give fluids by mouth if victim is:
 

- unconscious
 

- vomiting
 

- has convulsions
 

- is likely to have surgery
 

- brain or abdominal injury
 

b. 	 for shock due to severe bleeding or fluid loss: 

- Start intravenous infusion of normal saline. 

7. 	 Take vital signs every 10 minutes
 

8. 	 Relieve pain and anxiety (stress)
 

9. 	 adrenalin FW Anophylactic shock
 

BANDAGING
 

DRESSING- compress or gauze applied directly over wound
 

1. 	 Assist in control of bleeding
 

2. 	 Absorb blood and wound secretions
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3. 	 Prevent additional contamination
 

4. 	 Eases pain
 

BANDAGE-	 strip of material that holds a dressing or splint in
 

place
 

1. 	 it helps immobilize, support and protect an injured
 

body part.
 

Application of bandages:
 

I. 	 it should be snug but not too tight to interfere with
 

circulation.
 

2. 	 Leave fingertips or toes exposed when applying bandages
 

or splints to arm, hands, feet or legs.
 

3. 	 to check for good circulation after bandage or splint
 

applied:
 

a. 	 watch for swelling
 

b. 	 change of color
 

c. 	 coldness of fingertips or toes
 

d. 	 press nails (for capillary refill)
 

e. 	 ask about numbness or tingling of hand or foot
 

4. 	 Loosen and redo bandage if circulation not good
 

5. 	 Never apply tight circular bandage around the neck
 

6. 	 Elastic or crepe bandages: do NOT stretch too tightly
 

7. 	 Choose appropriate type of bandaging for the body part:
 

a. 	 Circular - anchors any bandage: also for fingers and
 

toes
 

b. 	 Spiral - 1or parts like wrist and upper arm
 

c. 	 Spiral reverse - for forearm, thigh, calf
 

d. 	 Figure eight - for joints
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e. recurrent - uneven body parts like head or amputated
 

limb
 

Circular
 

Descri ption:
 
Bandage turn overlapping previous turn completely.
 

Purpose or use:
 

Anchors a bandage at the first and final turn covers a small part
 

(e.g. finger or toe)
 

Spiral
 

Description: 

Bandage ascending body part with each turn overlapping previous
 

one by one ball or two third width of bandage
 

Sp~hll 

Purpose or use:
 

Covers cylindrical body parts such as wrist or upper arm
 

Spiral-reverse
 

Description:
 

Turn requires a twist traversal of bandage half way through each
 

turn
 
SL Ual--rever $e 

C.. : "'.. 


Purpose or use: 

Covers cone shaped body parts such as the forearm, thigh or calf 

uselul with non stretching bandages such as gauze or fi lanrel 
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Fig-ire eight
 

Description: 

Oblique overlapping 

over bandaged part 

figure eight. 

turns 

each turn 

alt ascending 

crossing previous 

ernately and 

one 

des

to 

cending 

form a 

agure.eight 

SI i 

/ zr 
/ 

Purpose or use:
 

Covers parts snug it provides relent mobilization
 

Recurrent
 

Description:
 

Bandage first secured with two circular turns around proximal end
 

of body part half turn made perpendicular up from bandage edge
 

body of bandage brought over distal end of body part to be
 

covered with each turn folded back over on itself.
 

R trrcnt 

Purpose or use:
 

Covers uneven body parts such as head of amparted limb
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TRIANGLE BANDAGES
 

This kind of bandage can be used for many purpose, and can
 

be prepared from any kind of cloth.
 

The base of the bandage should be at least 3 feet (nearly
 

one meter), and the height should be 60 centimeters.
 

It can be used both open or folded to cover injures.
 

practice for triangle bandages:
 

head knee arm
 

foot hand chest
 

HEAD:
 

1. 	 Injury should be covered with dressing or perfectly clean
 

cloth.
 

2. 	 Place triangle bandage so that point is facing towards
 

injury (face or neck).
 

3. 	 Pull the ends of the bandage around the head (not the lower
 

head) and tie a knot.
 

4. 	 Insert the'e ds under the bandage.
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I. 	 Cover injury with dressing or cl.an cloth.
 

2. 	 Place bandage parallel on the arm, so that the point is
 

located on the arm the one of the ends is on the shoulder.
 

3. 	 Wrap triangle bandage up the arm and tie the two ends with a
 

knot at the shoulder.
 

HAND:
 

1. 	 Put the hand/wrist on the triangle bandage so that the
 

injury will be covered, with the point of the bandage
 

towards the fr*gers.
 

2. 	 Cover the injury with a dressing or clean cloth.
 

3. 	 Bring the point of the bandage up to the wrist.
 

4. 	 Cross the two ends of the triangle bandage over the top and
 

then tie around the wrist, using only one knot.
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KNEE:
 

I. 	 Bend the knee a little.
 

2. 	 Cover the knee injury with a dressing or clean piece of
 

cloth.
 

3. 	 Put the triangle bandage on the knee with the point towards
 

the body.
 

4. 	 Wrap the other two ends around the knee and tie in the back.
 

5. 	 Then put the ends around till they reach the top of the knee
 

and tie a knot.
 

FOOT:
 

I. 	 Put the foot on the bandage with the point towards the toes
 

if the injury is on the surface of the foot; and if the
 

injury is at the back of the foot, place the bandage so that
 

the point is towards the heel.
 

2. 	 Cover the injury with a dressing or a clean piece of cloth.
 

3. 	 Pull the point of the bandage upwards. Wrap the ends around
 

the surface (or heel) and pull towards the ankle. Tie with
 

one knot.
 

For surface of foot 	 For hcel 

(916)
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CHEST:
 

1. 	 Place the point of the bandage on the shoulder.
 

2. 	 Wrap the ends around the chest, and tie a knot in the back,
 

leaving one of the ends very long.
 

3. 	 Tie the long tnd to the point at the shoulder.
 

4. 	 Note: The same principle and technique is used to
 

bandage a back injury.
 

PRACTICE FOR PREPARING A FOLDED TRIANGLE BANDAGE
 

1. 	 The folded bandage should be 3-4 inches (8-10 cms) wide.
 

2. 	 Folded bandages are used for:
 
- Stabilizing splints - bandage for pressure
 

- tourniquet - combined covering, or
 

bolded bandage.
 

COMI)INED BANDAGE (FOLDED):
 

Used to cover wounds of : Shoulder Buttocks, Thing
 

Shoulder:
 

1. 	 Cover the injured part with a dressing or clean piece oi
 

cloth.
 

2. 	 Put the triangle bandage on the shoulder so that the point
 

reaches the neck.
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3. 	 Fold the bottom edge of the bandage into a cuff and wrap the
 

ends around the arm and make a knot.
 

4. 	 Place the point of the first bandage into a second folded
 

triangle bandage and fold down together, tightly, till it
 

reaches the base of the neck.
 

5. 	 Wrap the ends of the folded bandage around the chest and
 

make a knot.
 

6. 	 Note: This same bandage could be applied to the buttock
 

and thigh.
 

7. 	 Note: another way to make a prepared combined bandage:
 

a) 	 Lay one triangle bandage on the floor, and place the
 

second bandage with its point touching the middle of
 

the bottom of the first bandage.
 

b) 	 Fold the bottom edge of the first bandage together with
 

the point of the second bandage, making 4-5 folds.
 

c) 	 Place this combined bandage on the shoulder, over the
 

dressing, with the folded section at the neck, and tie
 

this around the chest.
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d) 	 Pull the remaining bandage snugly over the
 

injury/dressing; make a cuff with the bottom edge of
 

the bandage on the arm and wrap ends around the arm and
 

tie i knot.
 

NOTE: I. 	 When using triangle bandages, ALWAYS tie a SQUARE
 

KNOT, so the bandage will not loosen.
 

2. 	 Tuck in the loose ends of the bandage, and place
 

padding under the knots, to prevent pressure
 

injury to the victim
 

BONE AND JOINT INJURIES
 

Definitions:
 

Fractures - break or crack in bone
 

Dislocations - bone is displaced from join socket
 
Sprains - injury to tissue, ligament or tendon when joint is
 

twisted beyond its normal range of onovement
 

Strains - tearing injury to a muscle from overstretching
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FRACTURES
 

A. 	 Definition - break or crack in bone
 

- bone has not cut through the1. 	 Closed (simple) fracture 


skin
 

2. 	 Open (compound) fracture - has open wound with bone 

exposed through skin 

O.O Open Fracture Closed 	Fracture
 

.Poed Frzzc,-

B. 	 Signs and symptoms of fractures:
 

I. 	 Pain or tenderness
 

2. 	 Obvious deformity
 

3. 	 D.ifference in shape or length of same bones on two
 

sides of body
 

4. 	 Swelling
 

5. 	 Discoloration
 
resists
6. 	 Inability to use the injured part (or victim 


using the part)
 

7. 	 Crepitus (grating together of fractured bone ends)
 

Severe bleeding and shock caused by long bone fractures
8. 


9 
 Infection from open fractures
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rules for all fractures:
General First Aid treatment
C. 


Do NOT move patient until you have immobilized fracture
1. 

of further
by splinting, (unless there is danger 


injury).
 

2. 	 ABC's - control bleeding - treat for shock.
 

injured part and adjacent joints.
3. 	 Prevent motion of 


4. 	 Do not try to reduce (put in normal position) a
 

fracture or put a protruding bone back in.
 

5. 	 For an open fracture:
 

a) Remove or cut away victim's clothing
 

b) Control bleeding by direct pressure over dressing
 

on the wound - apply pressure dressing if needed,
 

but remove in one hour
 

Do not wash wound or put your fingers in it
c) 


d) If bone is protruding, cover with sterile dressing
 

e) Do NOT put bone fragments back into the wound
 

b. 	 Apply splints to immobilize the fracture.
 

fracture after bandaging and
7. 	 Check circulation beyond 


s.. inting.
 

B. 	 Slightly elevate injured extremity if possible without
 

the fracture (to reduce bleeding and
disturbing 


swelling).
 

9. 	 Never test a fracture by having victim move the part of
 

or try walking.
 

10. Note: Always 	 remember to check the circulation
 

BEFORE 	splinting to have a baseline of
 

sure there is
normalcy, or to make 


circulation present.
 

D. 	 Splinting:
 

1. Splints immobilize (prevent movement) of injured part
 

a. 	 they decrease pain and chance of shock by
 

preventing motion
 

b. 	 they protect against further injury during
 

transport.
 

2. 	 Splints can be made from cardboard boxes, stiEcs, 

blankets, newspaper, pillows, etc. 

3. 	 in an emergency, a simple splinting, technique is to
 

tie the injured to the body:
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a) place padding between the injured part and the
 

body
 

b) tie one leg to the other leg
 

c) tie the arm to the chest if the elbow is bent, or
 

to the side of the body if the elbow is straight.
 

4. 	 Splints must extend beyond the joints on either side of
 

the fracture.
 

5. 	 Put a pad between the splint and skin, including on the
 

end of the splint (unILS it txtends bLyond the bndy). 

above and below 	 the fracture should be
6. 	 Joints 


immobilized.
 

7. 	 Check circulation beyond the fracture. If the following
 

appear, loosen and retie bandages to
signs/symptoms 


prevent nerve/tissue damage:
 

- swelling - discoloration
 

- numbness - inability to move finger or toes
 

- tingling - faint or no pulse
 

8. 	 if it is necessary to straighten a deformed limb before
 

splinting:
 

hand above and one hand below the
a) Place one 


fracture for support
 

pull gently and steadily
b) 	 Grasp end of limb and 


till splint is applied.
 

(TE
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TREATMENT FOR SPECIFIC FRACTURES
 

Shoulder/Clavicle Fracture
 

1. Apply sling; bandage arm to victim's chest.
 

Humerus Fracture
 

1. Place pad in victim's armpit and apply splint.
 

2. Tie above and below the fracture.
 

3. Apply sling.
 

4. Bandage arm to chest.
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Elbow Fracture
 

or upper
1. 	 may invulve fracture of lower humerus 


radius/ulna.
 

2. 	 For fractured elbow, leave extremity in the position
 

you find it.
 

3. 	 If fracture occured with elbow straight, apply well

padded splint and tie along entire arm
 

4. 	 If elbow bent, place arm in a sling and bandage to
 

chest; apply forearm splint if necessary.
 

Forearm/Wrist Fracture
 

i. 	 Immobilize broken bone ends, wrist and elbow by
 

applying 	a well-padded splint on each side.
 

and apply sling with slight elevation,
2. 	 Bend elbow 


keeping thumb pointing up.
 

3. 	 When splinting a wrist or forearm, place padding in the
 

a natural position if possible.
palm 	of the hand in 
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Femur Fracture
 

I. 	 The foot usually turns outward and the leg is shorter
 

(due to the bone ends overlapping and muscle spasm).
 

2. 	 Pad the splint well.
 

3. 	 Place outer splint from armpit to below heel.
 

4. 	 Place inner splint from groin to below heel.
 

5. 	 Place extra padding at ankle and knee.
 

7 
c,...-,-- -.
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Kneecap Fracture
 

heel

1. With leg straight, apply padded splint from below 


to the buttocks, along the back of the leg.
 

knee.
2. 	 Another way - apply a pillow splint around the 

Lower Leg Fracture
 

both 	sides of leg and foot.
1. 	 Apply well padded splint on 


knQ .arid
2. 	 Prevent movement of broken bone end5 arid 


ankle.
 

3. 	 Keep victim's foot pointing upwards.
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Ankle and Foot 	Fracture
 

1. Loosen or 	remove shoe.
 

2. 	 Splint firmly with pillow or blanket.
 

3. 	 Lie down with leg elevated.
 

4. 	 Note: for a fracture or sprain of an ankle or foot,
 

if the person is vearing a boot, the boot can
 

be left on, as this in itselt can immobilize
 

the foot.
 

BUT, if a boot is left or, a fractured
 

ankle or foot, the toe should be cut out of
 

the boot, to be able to monitor the
 

circulation.
 

' .,
Spine Fractures 


1. Fractures of back and neck are very dangerous - even 

slightest movement can cause further damage to spinal 

cord and result in paralysis. 

2. 	 Fractured neck:
 

a) Do NOT allow head to be moved.
 

b) Put small pad or towel under neck - do NOT use a
 

pillow!
 

c) Place rolled up blanket or clothing around nead,
 

sides of neck and shoulders, to prevent movement. 

J) Anchor blanket with stones or bricks if -,'-

c) Boots can also be used to immobilize the head . 

neck 	injury.
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3. 	 Back Fracture:
 

Handle victim as little as possible.
a) 


b) Do not twist neck or back.
 

rolled up blanket or clothing on both
c) Arrange 


sides of trunk, head and neck for immobilization.
 

d) If possible keep in position he was found in.
 

e) If airway obstructed (example - face down in
 

water), get help and turn entire body at one time.
 

DISLOCATIONS
 

from 	its joint socket.
A. 	 Definition - a bone is displaced 


1. 	 Most often occurs with shoulder, elbow, finger or
 

thumb.
 

B. 	 Signs and symptoms of dislocation:
 

1. 	 Swelling
 

2. 	 Obvious deformity
 

3. Pain 	in joint on motion
 

4. 	 Tender to touch
 

5. 	 Discoloration
 

6. 	 Inability to move joint normally.
 

C. 	 First Aid treatment:
 

it was found.
I. 	 Splint and immobilize joint in position 


2. 	 Apply a sling if appropriate.
 

3. 	 Elevate the injured part if a limb is involved.
 

to reduce (put in normal position) a
4. 	 Do NOT attempt 


dislocation - you may further damage nerves, tissue or
 

blood vessels.
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5. Transport victim to OPD or nospital for reducing the
 

dislocation.
 

Finger splint for dislocation or fracture:
 

SPRAINS
 

to soft tissues, ligaments or tendons
A. 	 Definition - injury 

around a joint When it is twisted more than 

its normal range of motion.
 

1. 	 Most often occurs with ankles, wrists and knees.
 

B. Signs and 	symptoms of sprains:
 

I. 	 Swelling
 

2. 	 Tenderness
 

3. 	 Sharp pain on motion
 

4. 	 May be unable to move injured part
 

5. 	 Discoloration (due to bleeding of tissues under skin
 

6. Joint may 	be red or warm
 

NOTE: a) 	 It is usually impossible to tell a *prain
 

from a fracture without an x-ray. 
 if in
 

doubt, TREAT AS A FRACTURE.
 

b) 	 In children under 14 years, bones are weaker
 

than tendons or ligaments, so they have more
 

fractures than sprains. Treat all injuries in
 

children that appear to be either a fracture
 

or a sprain AS A FRACTURE.
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C. 	 First Aid For Sprains:
 

1. 	 Apply crepe or elastic bandage to immobilize the
 

injured part.
 

2. 	 Elevate the injured joint for 24 hours to decrease the
 

swelling - (swelling can produce greater damage than
 

the original injury).
 

3. 	 Apply ice bags or cold compresses to joint for first 24
 

hours - (helps control swelling and relieves pain).
 

4. 	 After 24-36 hours, apply warm compresses or soak in
 

warm water - (give pain relief and aids heading by
 

increasing blood supply).
 

5. 	 For knee or ankle sprain, don't allow victim to walk.
 

6. 	 For severe sprain of foot, apply a pillow or blanket
 

splint:
 

* 	 'a .." .I 

•.,.. 	 . , ' . .,: .
 

7. 	 For treatment of sprains, remember:
 

R.I.C.E. - rest, ice, compression elevation.
 

STRAINS
 

A. 	 Definition - tearing injury of muscle from overstretching
 

1. Most common is back strain from improper lifting.
 

a) 	 When lifting objects, the person should use his
 

LEG muscles and NOT his BACK muscles.
 

B. 	 Signs and symptoms of strains:
 

1. 	 Acute onset of severe pain (for back, in lower part)
 

2. 	 Sometimes spasms of the affected muscle.
 

3. 	 Pain on motion
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C. First Aid treatment:
 

1. Apply heat or warm wet compresses to the area.
 

2. Do not use affected muscle - let it rest to heal.
 

3. For back strain, bed rest on a hard surface.
 

DISLOCATION OF THE SHOULDER
 

An injury to the shoulder which results in inability to rotate
 

the arm externally is more apt to be a dislocation than fracture.
 

The patient may report falling backward on an outstretched arm
 

the shoulder is more common than proximal humeral fracture in
 

people under 50 years of age.
 

SYMPTOMS/SIGNS
 

- Extreme pain is present in the shoulder region.
 

- There is sagging of the shoulder with the patient often
 

holding the forearm across the abdomen.
 
- the head of the humerus may be felt in an abnormal position.
 

- Rotating the arm outward will cause marked discomfort.
 

TREATMENT
 

The adult patient should be given Temgesic, one 0.3 mg (one ml)
 

ampule IM and valium 10mg IM and allowed to rest quietly for 30
 

minutes before reduction is attempted. (Note: if the patient has
 

had repeated shoulder dislocation, analgesics may not be
 

necessary. In some cases the shoulder joint is loose and gentle
 

traction may be sufficient for redtiction).
 

Method 1:
 

- A clove hitch bandage should be applied to the wrist on the 

side of the injury. Then the patient should be placed face 

dowiol oLtale down on the table with his s;houlder and irm 
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hanging over the side. A bucket with 10 to 15 pounds of 

weight in it should be attached to the clove hitch. The 
weight of his arm and the bucket will gradually stretch the 
tight muscles about the dislocated joint and pull it back
 

into position. Often the dislocation will reduce in 10 to 15
 

minutes but may require as long as 30 minutes to one hour.
 

IF THIS DOES NOT WORK, TRY METHOD 2:
 

The examiner ihould place the heel of his foot in the 

patient's armpit. (Remove shoes first). With constant, 

gradually increasing force, pull on the arm;-you or the 

patient may feel the bone slip-'back into place.
 

FINGER DISLOCATIONS
 

A finger dislocation means a bone has slipped out of the finger
 

joint. The fingers are injured easily and even a minor injury may
 
cause a dislocation.
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SYMPTOMS/SIGNS
 

This injury is recognized by the abnormal position of the
 

two adjoining bones. 

- There will be pain, swelling, and distortion of the finger. 
- The patient maybe unable to bend the finger in the injured 

area. 

TREATMENT
 

Place the hand palm down and grasp the finger above and below the
 
injured joint with a small dressing to prevent slipping. Strong,
 
steady traction should 
 be applied, pulling straight out from the
 
hand. The bone usually will slip into position with ease.
 

Following reduction of the dislocation the injured finger should
 
be immobilized with a splint for 3 weeks. A padded splint should
 
be placed under the finger and secured in place with a roller
 
gauze bandage.
 

Note: Some dislocations at the base of the finger do 
 not
 
reduce because a band of tissue has slipped into the
 
joint space. In these cases, surgery is required. The
 
finger should be splinted and the patient tr;isferred
 

for surgery.
 

The drawing shows how to splint a fractured or dislocated finger.
 

*1"
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Trauma To The Head
 

to the head can cause severe trauma. The injuries
Falls or blows 


may include scalp lacerations. Skull fracture, concussion,
 

compression of the brain: face and jaw injuries; ear injuries and
 

nose injuries.
 

Scalp Lacerations
 

1. 	 Scalp wounds can bleed profusely due to the rich supply of
 

blood to the scalp and because the skin covering the skull
 

is tightly stretched. When damaged, the skin splits open
 

leaving a gaping wound.
 

A severe wound may be concealed by thick hair and therefore
 

be overlooked - Deep scalp wounds may be complicated by
 

fragments from skull fractures, or they may contain hair,
 

glass, or other foreign matter.
 

Siqns and Symptoms
 

a. 	 Pain tenderness and bleeding of the scalp. Possible lifted
 

flap of scalp.
 

b. 	 Swelling around the wound.
 

c. 	 The presence of unequal pupils is easy to observe and is a
 

valuable finding.
 

d. 	 Possible symptoms and signs of skull fracture.
 

e. 	 Signs of brain damage may be evident.
 

f. 	 Unconsciousness may develop.
 

First Aid Treatment
 

a. Do not attempt to clean deep scalp wounds of contaminants; 

to do so may cause serious bleeding and, if the skull is 

fractured, can lead to contamination of the brain. 

b. Control bleeding by raising the victim's head had shoulders, 

if possible; but do not bend the neck, since a fracture may 

be present. Apply direct pressure to wound. 

c. Place a sterile dressing snugly on the wound. Excessive 

pressure should not be use, however, because the bone may b 

fractured. 

d. When bleeding is under control, apply a bandage to hold to 

dressing in place and to provioe continuing pressure. 

e. If victim becomes unconscious, place in recovery position 

with injured side uppermost. 
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f. 	 Maintain airway/breathing and transport to medical facility
 

g. 	 Check vital signs frequently.
 

Skull Fracture
 

1. 	 Falls can cause skull fractures two ways. First, direct
 

blows to the head can push fragments of the skull into the
 

brain, damaging brain tissue. And second, falls in which as
 

person lands on his feet can push the base of the skull up
 

into brain tissue. A blow to the jaw can cause the same kind
 

of injury. Although damage to the bone may not appear to be
 

significant, a "depressed" fracture may exert pressure on
 

the brain.i
 

a. 	 Obviojs signs of head injury
 

b. 	 Blood 'and/or clear, watery cerebro-spinal fluid may
 

issue from the ear or the nose.
 

c. 	 There may be a bloodshot and, later, a black eye
 

d. 	 Pupils may be unequally dilated.
 

e. 	 Brief or partial loss of consciousness.
 

f. 	 Battla signs - black and blue marks behind the earns.
 

First Aid
 

1. 	 if the victim is conscious, place in a half-sitting position
 

with the head and shoulders supported. Never position victim
 

so that head is lower than rest of body.
 

2. 	 If any discharge issues from the ear, incline the head
 

towards the injured side, cover the ear with a sterile
 

dressing or similar pad and secure very lightly with
 

bandage. Do not plug the ear.
 

3. 	 If the victim is unconscious but breathing normally, place
 

in the recovery position with the head lying on the affected
 

side.
 

4. 	 Check the treathing rate, pulse and level of responsiveness
 

at 10-minute intervals.
 

5. 	 Maintain airway breathing and transport to medical facility.
 

6. 	 Do not give any fluids by mouth.
 

(935)
 



Concussion
 

This is a condition of widespread but temporary disturbance
1. 


of the brain some times described as "brain-shaking". it can
 

to the head, a fall from a height onto
result from a blow 


the feet or a blow on the point of the jaw.
 

occur without apparent unconsciousness.
This condition can 


In some cases unconsciousness may have been so brief that
 

the victim may be unaware of or have forgotten, the initial
 

incident. However, because concussion can precede
 

compression it is important to observe the victim closely
 

after any incident involving injury to the head. If symptoms
 

persist or the victim's condition deteriorates, refer to a
 

doctor without delay.
 

Sians and Symptoms
 

1. 	 Brief or partial loss of consciousness
 

b. 	 While the '.alty is unconscious 

- Breati :g may be shallow 

-	 Face m. , be pale 

- Pulse iy be rapid and weak
 

- Skin m-,/ be cold and clammy
 

c. 	 During recovery 

- Victim may feel nauseated or already be vomiting 

d. 	 On recovering consciousness 

- Victim may not remember any events just before or after 

the incident.
 

e. 	 If unconsciousness persists, suspect compression
 

First Aid
 

1. 	 In mild cases, place victim in care of a responsible person
 

to observe him.
 
treatment for unconscious
2. 	 Where relevant, carry out general 


victim.
 

3. 	 In serious cases, watch breathing, pulse and level of
 

consciousness; watch for signs of compression, even after
 

the victim has apparently recover.
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Compression
 

1. 	 This is a very serious condition in which pressure is
 

exerted on the brain by blood accumulating within the skull
 

or by pressure from bone in a depressed fracture.
 

Compression can follow concussion and it may develop up to
 

48 hours after the casualty has apparently recovered.
 

Symptoms and Siqcis
 

a. 	 Breathing becomes noisy.
 

b. Body temperature may rise; flushed but remainsface becomes 

dry 

c. Transport to a medical facility - this is a medical 

emergency. 

Face And Jaw Injuries
 

also include fractures of bones of
 . Trauma to the head may 


the face. The jaw and cheekbone are the most commonly
 

fractured facial bones.
 

The fracture cause severe pain, unless a nerve has been
 

person will feel no
damaged. If a nerve is damaged. The 


and a large black-and blue
pain. Swelling will soon begin 


form. You may feel a broken bone if you examine
mark 	will 


the patient soon after he is injured, before the swelling
 

begins.
 

A person who has suffered trauma to the bones of his face
 

may have trouble speaking and swallowing. He will also
 

salivate freely. These conditions can block his airway and
 

cause gagging.
 

First Aid
 

are obstruction of the air
The principle immediate problems 


secretions; swelling and
 passage by blood, saliva and other 


severe hemorrhage.
 

an open airway. Remove dentures.
 a. 	 Continuously maintain 


broken teeth or other foreign matter.
 

U. 	 I1 conscious and not seriously injured. Sit the viCtim UJ 

well forward to allow any secretions tc, drdin,with the head 

out. 

c. 	 Fnr lower jaw iracture. support jaw with soft pad and put a
 

bandage around the victim's head.
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d. 	 if victim severely injured or unconscious, place in recovery
 

to the side to drain out.
position or elevate his head and 


for shock.
e. 	 Control bleeding and treat 


f. 	 Transport to medical facility.
 

trauma also.
NOTE An internal 	head injury can be caused by blunt 


blood vessels can be sheared off if the brain
the cerebral 


is violently moved in the cranium. 
Cl 

for a "coup" or "contra-coup"Also the possibility exists 


to one side of the

head injury. (coup-where there is trauma 


the brain inside the head on that
head, causing injury to 


is slammed into the

side: and contra-coup where the brain 


the opposite side
opposite side of the skull. From trauma to 


of the head).
 

Therefore, always mention neurological signs, mention with
 

special notes.
 

a) Unequal pupils 	- the effected pupil will be on the
 

OPPOSITE side of the injury.
 

b) Weakness or paralysis on the side of the body
 

OPPOSITE to the injury.
 

Ear Injuries
 

1. 	 Cuts and lacerations
 

a. 	 Apply dressing with light even pressure
 

b. 	 Raise victim's head.
 

2. 	 Pertorated ear drum
 

a. :caused by a blast or blow to head
 

b. 	 First Aid:
 
gauze loosely in outer ear
1. 	 Place small piece of 


Lanal for protection.
 

2. 	 Do not insert any instruments or any liquid into
 

the ear canal.
 

fracture:
3. 	 For perforation associated with skull 


a. 	 - do not clean ear
 

- do not stop flow of fluid from ear
D. 


c. - turn victim on to his 	injured side so fluid can 

drain away.
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Nose Injuries 
include
 

1. 	 Injury to soft tissue of nose may or may not 


from injury or disease
Nose bleeds can result
fractures. 


(like high blood pressure).
 

2. Treatment.
 

a. 	 Keep victim quiet.
 
leaning forward if
sitting position.
b. 	 Place victim in 


him in an reclining

possible. (otherwise place 


with head and shoulders raised.
position 

to bleeding site constantly for 5
 

c. 	 Apply pressure 

bleeding has not
 

minutes (continue for 15 minutes 	if 


stopped.
 

d. 	 Apply cold compresses to victim's nose and 
face.
 

apply packing of vaseline
 
e. 	 If bleeding doesn't =-ip. 


nostril. Apply pressure

gauze or plain gauze into 


externally after packing.
 

Remove packing in 24 hours.
 

to a medical facility.

f. If bleeding continues transfer 


Trauma to Spinal cord
 

occur with any injury to the neck
 
Trauma to tl spinal column can 


cord or nerves coming
 or back. Such trauma can damage the spinal 


cord can b? damaged by a
 
from it. causing paralysis. The spinal 


severe swelling of soft
 or compression form
fractured vertebra 

who has injured his spinal


tissue. Improperly moving a person 


damage.
column increase the risk of 


the spinal column and possible damage to 	the
 
Suspect an injury to 


any of these kinds of accidents:
spinal cord or its nerves in 


- Falls.
 

Blows from heavy objects on the back
-


- Motor vehicle accidents. 

- Blows on the head.
 

lash caused by a collision.
- Neck 
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signs and Symptoms
 

1. 	 A person with a fractured or otherwise injured spinal column
 

will complain of severe pain.
 

2. 	 He may feel numb in parts of his body below the fracture. He
 

be able to move his toes. his feet. or his leges. If
may not 


the fracture is high on the spinal column, he may not be
 

able to move his fingers, hands or arms.
 

3. 	 Priapism - Persistent erection of penis.
 

4. 	 Loss of bowel and bladder control: usually urinary retention
 

and bladder distention.
 

5. 	 Loss of sweating below level of fracture.
 

6. 	 Low blood pressure.
 

First Aid Treatment
 

I. 	 Keep the patient flat. Do not move the spine-keep the back
 

straight.
 

2. 	 Examine and evaluate the patient for level of spinal cord
 

injury:
 

a. 	 Ask him to move arms and hands
 

b. 	 Have him squeeze your fingers
 

c. 	 Ask him to move hip, legs, feet
 

d. 	 Observe pattern of respiration
 

e. 	 Check for priapism
 

f. 	 Prick the skin with a pin to check for numbness
 

g. 	 Check vital sighs
 

3. 	 Start IV Normal Saline.
 

4. 	 Put in urinary catheter.
 

5. 	 Transfer immediately to a medical facility - as gently as
 

possible. gentleness is more important than speed .
 

6. 	 Make sure he is completely immobilized on a hard stretcher
 

or board.
 

a. 	 Support victim's neck, the curve of his back and his
 

knees with pads.
 

b. 	 Steady the head with pillows or sand bags to prevent
 

movement. Pad along both sides of the body to prevent
 

movement.
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Trauma to the chest
 

Trauma to the chest occurs when a person is hit. thrown against
 

solid object, stabbed or shot. The kind of trauma depends on the
 

accident.
 

A blow on tile chett can tracture ribt. Uroken Hib Lal piL.'LL' 0 

cut 	blood vessel and cause internal bleeding. A person
lung 	 or 


who is thrown against a solid object may suffer a crushed chest.
 

Many ribs may be broken. This kind of trauma occurs for example,
 

the steering wheel
to an automobile driver who is thrown against 


other sharp
in an accident. Broken ribs knives, bullets and any 


ouject can puncture the chest. If the person sucks air into his
 

chest cavity, his lung will collapse. Such a wound is called a
 

sucking chest wound.
 

Sucking Chest Wound
 

1. 	 In these injuries the lung on the injured side deflates and
 

can not take in air. In addition, air is sucked into the
 

chest through the wound and impairs the function of the good
 

lung.
 

2. 	 Signs and Symptoms
 

a. 	 Pain in cnest
 

b. 	 DifficuIty in breathing, breaths are shallow due to air
 

in the chest cavity.
 

c. 	 Blueness of the mouth, nailbeds and skin (cyanosis)
 

indicating onset of significant asphyxia.
 

d. 	 Coughed-up. bright-red, frothy blood if lung is
 

injured.
 

e. 	 The sound of air being sucked into the chest may be
 

heard when the casualty is breatning in.
 

f. 	 Blood stained liquid bubbling from the chesL wutiiid
 

during breAthing out.
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g. 	 Symptoms and signs of shock.
 

3. 	 Treatment of Sucking Chest Wound
 

The Primary treatment is sealing the wound so it is airtight
 

(Note: If wound caused by a bullet. Always check for 2
 

wounds
 

- Entry and exit -both wounds will have to be 

sealed tightly. 

1. 	 Immediately seal the open wound with the palm of your
 

hand.
 

2. 	 place the victim in a half-sitting position supporting
 

his head and shoulders. Tilt the body towards the
 

injured side so that the good lung is upper most.
 

3. 	 Instruct the victim to exhale forcefully.
 

4. 	 Cover the wound with petroleum (vaseline) gauze (if
 

vaseline not available. Cover with a wet gauze).
 

5. 	 cover the gauze with plastic or foil and seal the edges
 

tightly with tape.
 

6. 	 Apply a pressure dressing. held in place by bandages or
 

slings, being careful not to apply the binding so
 

tightly that breathing is restricted.
 

7. 	 If victim becomes unconscious, but is breathing
 

norTa~ly, place him in recovery position with good lung
 

upper most.
 

8. 	 Maintain open air way and treat for shock if necessary.
 

9. 	 Start IV of Normal Saline - ooen full.
 

Give ATS to prevent tetanus.
 
t - i e Ampic il11in I M.
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12. 	 Transport immediately to medical facility in recovery
 

position.
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13. 	 Not: If sucking wound made by an object (such as a
 

knife which is still in place - Do not remove it,
 

as it may result on fatal bleeding. Seal the wound
 

by squeezing the wound edges around the object and
 

pack gauze around the object and treat as above
 

after applying the sealed
I. 	 For a sucking chest wound, 


dressing over the wound, if you see that the person has
 

increased 	 difficulty breathing and is dyspnic and anoxic,
 

blood in the wounded lung. Release
there may 	be build up of 

come
 on corner of the sealed dressing and allow the blood to 


out. then reseaI tht wound. Thib procedure May rLquirL
 

to
burping the wound-by inserting your finger into the wound 


blood which is blocking the opening.
remove a clot of 


2. 	 For your infprmation, the special forces Medics use a 3-way
 

flutter valve for sucking chest wounds. They apply petroleum
 

the 	 metal foil or plastic, but only tape
gauze followed by 


down the top and sides, and leaving a 1-11 inch opening on
 

the lower taped edge. This procedure allows the blood to
 

when the victim exhales, but on inspiration the
flow 	out 

the wound,
plastic or foil is again sucked flat against 


The plastic or foil
sealing it off, so air cannot enter. 


MUST be secured flat enough and tight enough to make this
 

seal when the victim inhales.
 

Flail Chest
 

the chest 	wall result in the area losing its
Multiple fracture of 


following movements of the rib
rigidity and prevent it the normal 


cage during breathing. Instead, the fractured ribs are sucked in
 

during breathing in, and pushed out during breathing out. This is
 

the rib cage also inhibit
 a reversal of the normal movement of 


the long action on the uninjured side. In addition to this, the
 

broken bones may damage other internal organs or penetrate the
 

skin 	causing a "sucking" wound.
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this type of injury are road traffic accidents

Common causes of 


a vehicle is thrown against the steering

in which the driver of 


pushed back in 	 to the driver's

column or the steering column is 


chest.
 

Signs and Symptoms
 

1. 	 General symptoms and signs of asphyxia.
 

2. 	 Casualty finds it difficult and painful to breathe.
 

4. 	 Unusual movement in the rib cage. Injured part of the chest
 

wall 	will be seen to have lost its rigidity.
 

frothy blood stained, spit indicating lung

5. Possibility 	of 


damage.
 

Treatment of Flail 
Chest
 

the chest with your hands and
 
I. Immobilize 	the injured part of 


with tape or 	 triangle

then apply a pressure dressing 


bandages.
 

inclined

2. 	 Help the casualty into a half-sitting position 


injured side. Support head and shoulders.
towards the 

side across the pressure
on the injured
3. 	 Place the arm 


in a sling. Apply another broad

dressing and support 


the chest.
triangle bandage around 

his injured side witn compressior, uy
4. 	 Place the victim on 


padding, lying on a folded blanket under injured part.
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or waist.
5. 	 Loosen any c6nstricting clothing around neck 


recovery position) immediately.
6. 	 Transport (in 


Trauma To Abdomen
 

Abdominal injuries can be caused by blows from blunt to sharp
 

objects.
 

Blunt objects can bruise the abdominal wall, the lever, spleen,
 

kidneys, bladder and intestines. Torn blood vessels may cause
 

severe internal bleeding.
 

cause severe lacerations, of the
Sharp objects and bullets can 


organs, contents of the intestines may leak into the abdominal
 

cavity. Peritonitis occurs. The patient may go into shock.
 

the wound.
Abdominal organs may protrude through 


Blunt Trauma Injury (No open Wound)
 

Signs and Symptoms:
 

1. 	 Pain
 

2. 	 Muscular rigidity or tension.
 

3. 	 Tenderness or rebound tenderness.
 

4. 	 Hypotension-shock.
 

5. 	 Nausea and vomiting.
 

6. 	 With internal bleeding:
 

a. Restless and talkative
 

b. Complains of thirst
 

c. Blood may appear from mouth, anus, in urine
 

d. Shallow breathing with yawning (air hunger)
 

7. always suspect 	a internal bleeding after a violent injury, if
 

there are symptoms and signs of shock without any visible
 

loss or if there is any "patterned" bruising
blood 

the victim's
cnrresponding to the seams and/or texture of 


clothing.
 

Treatment:
 
to one side to ensure 	a
1. 	 Lay victim. down with head low and 


good blood supply to brain.
 

2. 	 Advise victim not to move. (Movement may fragment a clot it, a
 

large vessel and produce massive hemorrhage.)
 

3. 	 If the victim injuries allow, raise the legs to aid the 

return of blood flow to the 	vital organs.
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4. Loosen constricting around neck, chest and 	
waist.
 

5. Reassure victim and exolain necessary to 	
relax.
 

Normal Sali:'e.
6. 	 Start IV of 


for shock and maintain airway/breathing.
7. 	 Treat 

put into recovery
breathing normally,
8. If unconscious but 


position.
 

9. Cover 	with blanket and'place blanket underneath 
if possible.
 

10. Do not give victim anything by mouth.
 

1.. Monitor vital signs.
 

to medical facility immediately.
12. Transport 


Open Abdominal Wounds.
 
not only because it
 A deep wound of the abdominal wall is serious 


because the underlying
will involve external bleeding but also 


result in
 
organs may have been punctured or lacerated. Either can 


serve internal bleeding and possible infection. Part of the
 

intestine 	may also be protruding from the wound.
 

Sinus and 	symptoms
 

1. General abdominal pain.
 

2. 	 Bleeding and associated wounds in the abdominal area.
 

may be visible in, or protruding from
 
3. Part of the intestine 


the wound.
 

4. Casualty may be vomiting.
 

5. Systems and sings of shock.
 

First Aid Treatment
 
knees
 

1. 	 Place the victim in a half-sitting position with the 


reduce strain on the
 
bent up to prevent the wound gaping and 


injured area. Support the shoulders and the knees.
 

the edges of 

2. Control any bleeding by carefully squeezing 	 the
 

wound together.
 
secure with a bandage or
 

3. 	 Apply a dressing to the wound and 


tape all around the abdomen.
adhesive 

treat for shock.
4. Maintain airway/breathing and 


5. 	 Start an IV of Normal Saline.
 
normally, put in
 

6. If victim is unconscious but breathing 


recovery position.
 

7. Do riot give victim anything by mouth.
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8. If part of intestine is protruding from the wound:
 

Do not try replace the intestines into the abdomen (could
 

produce peritonitis, additional trauma or shock).
 
a. 


b. Cover intestines with large gauze pad soaked in normal
 

or metal foil to keep
saline, Cover gauze with plastic 


moist.
 

c. 	Hold dressing in place with firm bandage, but do not apply
 

bandage so tight as to cause constriction.
 

9. Give A.I.S. 	to prevent tetanus.
 

10. Give Ampicillin IM to prevent infection.
 

11. Monitor vital signs.
 

12. Transport immediately to a medical facility.
 

TRANSPORTING AN INJURED VICTIM
 

moving victim from a
Transportation involves the away 


dangerous )ocation and protecting and supporting the body when
 

moving him.
 

be 	done by improper transportation than
More harm than good can 


by any other first aid care you give the victim!
 

and cripple the
1. Any movement could twist a broken bone 


victim for life.
 

2. 	A victim may have back or internal injuries that you
 

Moving him could cause paralysis or internal
cannot see. 


bleeding.
 

3. 	Pain can cause shock. This includes the pain caused by
 

actually moving the patient. Sometimes it takes ' hour to
 

several hours for shock to develop).
 

4. 	Moving a patient may make him with the possibility of
 

aspiration.
 

5. 	Any form of transportation can hurt the victim, you cnirl,
 

make his injuries worse.
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accident victims. Take your time atid
6. 	Haste is bad with all 


to
be gentle! Transport the victim properly and safely 


prevent further injury.
 

to use the muscles of your body correctly to
7. 	Know how 


prevent injury to yourself. (Lift with your leg and thigh
 

muscles NOT your back. Keep your back straight!) You will
 

if 	you injure yourself
be worthless as a first aider 


while transporting a victim.
 

do 	the
Before transporting a victim (unless in a dangerous 	area), 


follow:
 

1. 	Avoid unnecessary movement of the victim.
 

2. 	ABC's
 

3. 	Control bleeding - shock.
 

4. 	Check body for all possible injuries.
 

5. 	Immobilize all injured parts before transporting.
 

must move a victim from a dangerous location before
NOTE: If you 


you can check for injuries, do the following:
 

1. 	Protect all body parts from the tensions of lifting by
 

supporting the head, arms, legs and back.
 

2. Keep the body in a straight line 	and keep it from moving.
 

3. 	If an injured body part cannot be immobilized before
 

transport, 	 place one hand below and one hand above the
 

helper
injured part to prevent its moving, 	while another 


keeps the adjacent joint from moving.
 

4. 	If you must pull a victim to safety, pull him in the
 

never sideways. Prevent
direction of his head or feet 

twisting or bending the body. (The danger is less if your
 

pull him-on a blanket).
 

you are SURE there is no major Tracture or
5. 	Unless 

the victim before a
back/neck injury, do NOT lift or carry 


check for all injuries is made. (Pull him along the ground
 

instead).
 



The TYPE of lift or carry you use to move the victim depends on
 

the type of injury and how far you must move him.
 

1. For 	all head injuries, fractures of thigh, leg, pelvis or
 

back/neck 	injuries:
 

- immobilize the injured part
 

- must be transported LYING DOWN(never sitting)
 

2. 	Remember, when transporting a neck injury:
 

a) Don't allow the victim to move his head
 

b) Small pad or towel under the neck
 

c) Rolled cloth or blanket sandbags around head, neck
 

and shoulders
 

d) Anchor the cloth with rock or bricks.
 

3. Remember, when transporting a back injury:
 

a) Whenever possible keep in same position that he is 

found 

b) Don't twist neck or back 

c) Place rolled cloth or blankets on both sides of 

head, trunk and neck 

d) If you must change his position to open airway, turn
 

the entire body at one time.
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4. 	The best device for moving a victim is a stretcher.If one
 

is not available , you could use a cot, a door, a padded
 

ladder or make your own with poles and blankets, coats or
 

shirts.
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HEAT STROKE - HEAT EXHAUSTION - HEAT CRAMPS
 

affect the body by producing conditions such
Excessive heat may 


as 
heat stroke, heat cramps and heat exhaustion. Harmful effects
 

occur when the body becomes overheated and cannot eliminate the
 

excess heat. These reactions occurs usually when large amounts of
 

water and salt are lost through profuse sweating.
 

HEAT STROKE
 
Signs and Symptoms
 

1. 	 Body temperature is very high (may be 41C or higher)
 

2. 	 Skin is red, hot and DRY (NO SWEATING because sweating
 

mechanism is blocked)
 

3. 	 Pulse is rapid and strong.
 

4. 	 Headache, dizzy and nauseous
 

5. 	 Breathing slow and noisy
 

6. 	 Severe cases - unconscious
 

First Aid For Heat Stroke
 

1. 	 Heat stroke is a serious emergency - you must cool the body
 

quickly.
 

2. 	 Get the victim to lie in a cool shaded, spot, preferably
 

indoors.
 

3. 	 Remove his clothing and sponye his whole body, especially his
 

head, with cpol water or alcohol, or place him in cold water.
 

Fan him.
 

4. 	 You are actually trying to reduce his temperature and bring
 

down his pulse.
 

5. 	 If the victim is ronscious, give him a drink of water.
 

6. 	 Once the victim's head and body feels cool, stop sponging
 

him- BUT if his temperature starts to go up again start the
 

cooling process again.
 

7. 	 If not improving, give one to two liters of normal saline IV.
 

HEAT CRAMPS
 

SYMPTOMS
 

1. 	 Cramps in the muscles, especially in the legs and abdomen,
 

due to the loss of salt from the body by sweating or the
 

inadequate intake of sait.
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First Aid for Heat Cramps.
 

1. 	 Exert firm pressure with your hands on the cramped muscles,
 

or gently massage them to help relieve the spasm.
 

2. 	 Give the victim sips of salt water (I tea spoon of salt per
 

glass of water), half a glass every 15 minutes, over a period
 

of about one hour.
 

HEAT EXHAUSTION
 

Sions and Symptoms
 

1. 	 Approximately normal body temperature
 

2. 	 Pale or clammy skin
 

3. 	 Profuse sweating
 

4. 	 Tiredness and weakness
 

5. 	 Headache - and perhaps muscle cramps
 

6. 	 Nausea and ainting (but the victim will probably regain
 

consciousness when his head is lowered).
 

First Aid for Head Exhaustion
 

1. 	 Let the victim to lie in a shady spot.
 

2. 	 Have him lie down with his feet raised above the level of his
 

head.
 

3. 	 Loosen his clothing.
 

4. 	 Give him sips of salt water (I teaspoon to one glass water),
 

half a glass every 15 minutes for about one hour.
 

5. 	 Apply cool wet cloths to his skin and fan him.
 

6. 	 If the viqlam vomits, do not give any more fluids by mouth.
 

7. 	 If he does not improve, give him an IV of normal saline.
 

HYPOTHERMIA - FROSTBITE
 

The extent of injury caused by exposure to abnormally low
 

temperature depends also on such factors as wind, length os
 

exposure and wetness of the body. Humans can survive for many
 

days without food or water, but death can occur within hours if
 

adequate body warmth is not maintained.
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Hypothermia:
 

I. 	 Hypothermia is the lowering of the body's inner temperature
 

which is prodiced by any combination of cold, wetness, wind
 

and fatigue. The cold itself does not have to be extreme,
 

because the wetness can come from one's own perspiration.
 

Signs and Symptoms:
 

1. 	 Because chilling affects the brain, a person may have
 

decreased reasoning power to recognize the effects of
 

hypothermia.
 

2. 	 Shivering, numbness, low body temperature, drowsiness, marked
 

muscular weakness.
 

3. 	 Slowing of pace, poor coordination, slurred speech,
 

irrationality, poor judgment forgetfulness.
 

4. 	 Blueness or puffiness of the skin.
 

5. 	 Without treatment - stupor, collapse and death.
 

First aid treatment of Hypothermia:
 

1. 	 Get the victim inside as quickly as possible.
 

2. 	 Remove wet or frozen clothing and anything else that is
 

constricting.
 

3. 	 Only if the victim is conscious and alert offer hot liquids,
 

if they do not cause nausea and vomiting do - NOT give
 

alcohol.
 

4. 	 Rewarm the victim rapidly by wrapping him in warm blankets,
 

which also helps prevent further heat loss. (If available, he
 

could also be ptaced in a tub of water that is warm, but NOT
 

hot to the hand or forearm).
 

b. 	 Gentle mild heat can also be provided by applying hot water
 

bottles to critical areas of the body (groins and chest
 

walls)..
 

6. 	 I victim cannot be immediately transferred to a sl)elter he
 

can be placed in a sleeping bag rewarmed by another person.
 

7. 	 The best mehod of heat transfer is to have skin to skin 

contact - having the stripped victim lie next to another 

stripped person. Warming the victim between two warm bodies 

is even more efficient. 

(956)
 



8. 	 Warm rocks are canteens can be used inside the sleeping bag.
 

9. 	 Build a fire for additional heat.
 

10 	Lacking a fTre or sleeping bag, the huddle bodies of
 

companions next to the victim may be the only source of heat.
 

11. 	The victim should breathe in warm moist air - a scarf cloth
 

can be ,laced over the victim's nose and mouth to help rewarm
 

the air. You can also exhale close to his nose/mouth while he
 

is inhaling.
 

12. 	Diy the victim thoroughly if water was used to rewarm him.
 

13. 	Treat for frostbite if necessary.
 

14. 	Avoid unnecessary handling or movement of the victim.
 

Frostbite.
 

Frostbite occurs when ice crystals form either in the superficial
 

skin or in the fluids and underlying soft tissues of the skin.
 

The effects are more severe if the injured part is thawed and
 

then refrozen. Usually, frozen area is small. The nose, cheeks,
 

ears, fingers and toes are the most commonly affected.
 

Signs and Symptoms:
 

1. 	 Just before frostbite occurs the affected skin may be
 

slightly flushed.
 

2. 	 As frostbite develops, the skin changes to white or grayish
 

yellow and looks glossy.
 

3. 	 Early or there may be some pain prickling or itching which
 

disappears with increasing loss of sensation and stiffness.
 

4. 	 Blisters may appear later.
 

5. 	 The affected part feels intensely cold and numb.
 

6. 	 Later, rdema, blisters, necrosis, and gangrene may appear.
 

7. 	 As time passes: confusion, staggering, eyesight fails,
 

unconsciousness, shock, breathing, ceases and then death
 

(usually due to heart failure).
 

First Aid for Frostbite:
 

1. 	 The main objective is to protect frozen area from further
 

injury, to warm the affected area rapidly and maintain
 

respirat:Lon.
 

(957)
 



2. 	 For superficial frostbite of the extremities, when you cannot
 

get to a shelter, apply firm steady pressure with the warm
 

hand on the frozen fingers or part, or place the fingers in
 

the armpit. Do NOT RUB the forzen part!
 

3. 	 For toes or heels, remove footwear, dry the feet and cover
 

with dry warm socks.
 

4. 	 Bring the victim indoors as soon as possible.
 

5. 	 Cover the frozen part and provide extra clothing and
 

blankets.
 

6. 	 Give the victim a warm drink.
 

7. 	 Rewarm the frozen part QUICKLY by immersing the forzen part
 

in water what is WARM, BUT NOT HOT, for several minutes (not
 

warmer than 40- C. This temperature range is slightly above
 

body heat and the water should feel warm but not hot to the
 

normal hand.
 

6. 	 Note if the frozen part has been thawed and refrozen, it
 

should be warmed at room temperature, to decrease necrosis.
 

9. 	 DO NOT rub the part rubbing may cause gangrene.
 

10. 	Do not apply heat lamps or hot water bottles and don't put
 

frozen part near a hot stove.
 

11. 	Do not break the blisters.
 

12. 	If his feet are involved, do not let the victim walk after
 

the feet thaw.
 

13. 	Since severe swelling develops rapidly after thawing,
 

discontinue warming the victim when the affected skin becomes
 

flushed.
 

14. 	Once the affected part is rewarmed, have the victim exercise.
 

15. 	If fingers or toes are involved, place dry sterile gauze
 

between them to keep them separated.
 

16. 	Do not apply other dressings unless the victim is to be
 

transported at which time the areas should be covered with
 

sterile or clean cloth and the part should be elevated.
 

17. 	Never rewarm the part by rubbing it with snow or ice water.
 

18. 	When recirculation returns, give analgesics to relieve the
 

pain.
 

19. 	Remember - in treating frostbite, TOO MUCH HEAT does more
 

harm than good.
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Poisoning
 

A poison is any thing that can cause harm when it enters the
 

body. A poison can enter the body through the skin or through the
 
mouth or nose when a person eats, drinking or breathing it. Some 

poisons are dangerous in small doses. Think of poisons in these 

four groups: 

- Petroleum Poisons
 

- Chemical poisons such as insecticides
 

- Acid or caustic poisons
 

- All other drugs and chemicals
 

Petroleum poisons include gasoline, kerosene and other petroleum
 

products. They can affect the nervous system, the liver, 
 the
 

kidneys, lungs and the gastrointestinal system.
 

Insecticides, the chemical poisons used to kill insects, are
 

dangerous because they can enter they body through the skin and
 

because they are harmful in small doses. Adults are poisoned when
 

they work with insect powders and sprays an fail to wash
 
afterward. The poison on their clothes can enter the body through
 

their skin. Poison dust or spray in the air can enter their body
 
through the respiratory tract. Children can be poisoned by
 

playing with carelessly stored insect powders or sprays.
 

Acid or caustic poisons are often used as cleaning agents. They
 

are found in many homes. Lye, for example, which is used to make
 
soap, can cause severe burns. Many children suffer severe
 
poisoning by playing with or drinking cleaning agents.
 

Ail medicines can be poison if taken in larger amounts. Many
 

children are poisoned from overdoses of aspirin, iron or other
 

medicines left within their reach. Overdoses of drugs can be
 

taken either accidentally or with suicidal intent.
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Signs and Symptoms.
 

poisoning.
These vary greatly with the type of 


Some signs and symptoms may include:
 

I. 	 Nausea/vomiting/diarrhea.
 

2. 	 Blurred vision.
 

3. 	 Weakness.
 

in mouth throat, chest or stomach.
4. 	 Severe pain 


5. 	 Burns in mouth, lips and throat.
 

6. 	 Sweating.
 

7. 	 Salivation.
 

8. 	 Shock.
 

9. 	 Unconsciousness.
 

10. 	Convulsions.
 

General Treatment.
 

sings - ABC'S.
1. 	 First, check vital 


him 	what the poison substance was
 2. 	 If victim is conscious, ask 


For 	Poisonings by mouth
 

as 	 quickly as
 
1. 	 The objective is to dilute the poison 


possible
 

what kind of poison was
 
2. 	 It is very important to know 


to know whether to induce vomiting.
swallowed 


material such 	as .........
has 	swallowed any corrosive
3. 	 If he 

paint, turpentine ..................lye
kerosene, gasoline, 


-bleach cleaning solutions or other strong alkalis. 
all acids
 

Signs and Symptoms Poisoning from corrosive material
 

- Severs pain: burning sensation in mouth and throat
 

- Vomiting
 

- Burns on lips, mouth and throat
 

- Drooling in children; painful swallowing or inability to
 

swallow
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a. 	Do not induce vomiting ...........
 

b. Give milk or Water to dilute the poison. If victim
 
becomes nauseated do not give any more ........
 
c. 
Do not induce vomiting on an unconscious victim .....
 
d. 	 Maintain open airway/breath4 ng (being careful 
 not to
 
contaminate yourself with poison around victim's mouth.
 

4. 	 If he has swallowed any medicines, pills any other non

corrosive substance:
 

a. 	Induce vomiting immediately
 

b. 	Give 3-4 glasses milk or water diluta poison
to 

c. 	Tickle back of victim's throat with your finger or a spoon
 

to induce vomiting.
 

5. 	 If the victim becomes unconscious, but is breathing normally
 
place him in ,Lhe recovery position 
to prevent aspiration of
 

vomit.
 

6. 	 Do not try to neutralize the swallowed poison with 
 lemon
 
juice or vinegar you may further harm the 
 patient. Do not
 

live olive oil or other oils if a patient vomits, these will
 
cause harm if inhaled into the lunges.
 

7. 	 If a poison victim is having convulsions:
 

a. 	Put him on the ground so he cannot hurt himself
 
b. 	Loosen tight clothing Nt neck and waist
 
c. 	Maintain open airway breathing
 

d. 	Do not give any liquid ................
 
e. 	Do not induce vomiting. 
If he is vomiting position him so
 

that material drains from his mouth.
 
f. After the convulsion, place in the recovery position.
 

9. 	 If any poison victim is suffering from shock start an IV of
 
Normal Saline.
 

10. 	Transport all poison 
victims to a medical facility, where if
 
necessary, a nasogastric tube can 
 be passed into their 
stonia h and tle s.tomac t contents be I u .i.d I t I .UJLI 	 vi, 
liters of water.
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or Toxic Substance:
a Chemical
For 	Skin Contamination by 

or
chemical burns, allergic reaction 


1. 	 These may cause 

.....
it may be absorbed through the skin 


inflammation, and 


the area with copies amounts of water
 
2. 	 Immediately flush 


is most important in reducing the extent
 
Rapidity in washing 


of the injury.
 

water while removing contaminated clothing,
3. 	 Apply a stream of 


being careful not to contaminate yourself.
 

for 	5-610 minutes with soap and water
 4. 	 Continue washing area 


Maintain open airway/breathing.
5. 


best cure is prevention
For all Poisoning the 

reach of
 

1. 	 StorE all drugs and poisonous materials out of 


food items.
store together with
children. Do not 


2. 	 Label all poisonous materials.
 

eyes when using insect poisons

3. 	 Protect your skin and 

and
 

after use.
cleaning solutions. Wash your skin well 


unused medicines.
4. 	 Dispose or destroy all 


Insect Bites - Anaphylactic Shock
 

like spiuers, scorpions and
 There are many different insects 


itchy lumps on the sAin. These
produce red
mosquitos whose bites 

bacterial infection. The


leading to secondary
are then scratched 

more common
 

usually close together on the body and are 
spots are 


the parts not covered by clothiig.
on 


bees, wasps and hornets cause stings which
 
1. 	 Insects, such as 


are more painful and alarming than they are dangerous. Some
 

Moreover,
people, however, are allergic to the poison. 


can have a dangerous
a swarm of insects,
multiple stings from 


the mouth and throat may cause
 cumulative effect. Stings in 


rum the -. illg Uf ..LICII

Iwellingieading to As-phyxia. [)uath 


to acute allergic reaction.
insects is almost always due 


Lo 	 , I Lcu, goat,-,2. 	 Bites or stings I roilI I iedb, Illlqu 

and 	other common insects producE local pain and
 
chiggers, 


cause severe reactions. Some
 are 	not likely to
irritation but 

to man but are not
 

oi 	 these insects may transmit disease 


poisonou5 In themselves.
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3. 	 Ticks can transmit germs of several diseases. Ticks adhere
 

tenaciously to the skin or scalp. there is some evidence that
 

the longer an infected tick remains attached, the greater is
 

the 	chance that it will transmit disease.
 

4. 	 Poisonous Spiders.
 

a. 	Symptoms resulting from the black widow spider bite
 

1. 	Slight local reaction
 

2. 	severe pain produced by nerve toxin
 

3. 	Profuse 'sweating
 

4. 	Nausea
 

5. 	Painful cramps of abdominal muscles
 

6. 	Difficulty in breathing and speaking (Victims in
 

almost all cases recover, but an occasional death is
 

reported.)
 

b. Symptoms resulting from the brown recluse spider bite
 

I. 	 Severe local reaction produced by venom, which forms
 

an open ulcer with in I to 2 weeks.
 

2. 	Destruction of red cells and other blood changes.
 

3. 	Development of chills, fever, joint pains, nausea,
 

and vomiting.
 

4. 	Possible development of generalized rash within 24 to
 

48 hours.
 

5. 	Scorpions
 

Scorpions inject venom through a stinger in the tail
 

a. Effects. In bites from the more dangerous species., there
 

are marked systemic effects within 1 to 2 hours Fatalities
 

have been recorded.
 

b. 	 Symptoms
 

I. 	Excruciating pain at the site of the sting
 

2. 	Nausea and vomiting
 

3. 	Abdominal pain
 

4. Shock 

t.. Possible development of convulsions end coma 
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Treatment:
 

I. 	 cold compresses will reduce the swelling. Lotion or
 

itching.
alcohol with help relieve pain and 


2. 	Apply gentian violet if the skin is broken.
 

3. Give chorpheneramine tablets 	for swelling.
 

4. Give promethazine tablets for 3 days if there is much
 

itching and swelling.
 

5. For ticks, kill them with kerosene/petrol and remove them
 

with a needle, taking the head completely out of this skin.
 

Wash area well with soap and water.
 

6. For stingers left in the skin, (from a bee or wasp) hold
 

forceps as near to the skin as possible, grasp
tweezers 	 of 


the stinger and remove it.
 

a. Do not squeeze the poison sac because this will torce the
 

remaining poison into the skin.
 

Severe Allergic Reaction (Anaphylactic Shock)
 

Causes: 	 Bee and wasp stings; penicillin and other antibiotics
 

and other sera such as A.T.S.
 

Signs and 	Symptoms
 

1. 	Apprehension and flushing
 

2. 	Itching or burning (Generalized itching over entire body
 

reaction is developing)
indiL..Les 	a general systemic 


3. 	Sneezing or coughing
 

4. 	Hives on face and upper chest-appear within first few
 

seconds after injection swollen face
 

5. 	Respiratory difficulty-tightness or pain in chest
 

6. Wheezing and shortness of breath, hoarseness respiratory
 

stridor.
 

7. 	Cyanosis.
 
to
 

coma and death.
 
8. Pallor, imperceptible pulse-circulatory failure leading 
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Treatment:
 

a. 	Give Adrenalin injection subcutaneously dosage may be
 

patient doesn't respond. Give
repeated in 5-10 minutes if 


Prorethazine injection IM.
 

b. 	Give artificial respiration if indicated.
 

site or
 c Apply a constricting band above the injection 

site on the victim's arm or leg (betweeti thu -iLLLsting 


and the heart2. Do not apply tightly. You should be able
 

to slip your index finger under the band when it is in
 

place.
 

d. 	Keep the aflected part down, below the level of the
 

victim's hear.
 

e. If medical care is readily 	available, leave the band in
 

place; 	otherwise, remove it after 30 minutes.
 

or cold
f. 	Apply ice contained in a towel or plastic bag, 


cloths,to the site of the sting or bite.
 

g. give home medicine, such as 	aspirin, for pain.
 

h. Take immediately to OPD or medical facility.
 

Animal and Human Bites
 

the 	 domestic and wild
 

animals and humans. Animals have sharp pointed teeth. Because
 

of this their bites often leave deep puncture wounds and
 

germs may be injected deep into the tissues.
 

Germs are harbored in mouths of both 


Any bite causing 	a break in the skin needs prompt attention
 

prevent infection. It may be complicated by tetanus and in
 

dog may also result in
 
to 


some countries rabies. Savaging by a 


multiple lacerations.
 

Signs and Symptoms:
 

1. 	One or more small puncture wounds in the pattern of the
 

teeth.
 

2. 	A number of lacerations indicating a tearing bite.
 

be severe or may be slight, depending on the
3. 	Bleeding can 


extent of injury.
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Treatment:
 

1. 	PHENERGAN if the patient is very upset.
 

2. 	PARACETAMOL for pain.
 

3. 	Cut away all dead or louse skin.
 

4. 	Scrub the wound with a soft brush and soap/savlon for at
 

least 5 minutes.
 

5. 	Flush out tooth marks with a syringe full of SAVLON.
 

6. 	Flood the area with ALCOHOL.
 

7. 	Put on a clean d' dressing.
 

6. 	If possible send to hospital for rabies vaccine if there
 

is a suspicion of rabies.
 

9. 	Redress daily with alcohol until healed.
 

1O.Give ATS to prevent tetanus.
 

11.Do not close the wound - leave it open.
 

Rabies
 

Rabies comes from the bite of a 


rabid dog, cat, fox oolf and 


rabies.
 

Presenting Feature
 

A. In the Animal
 

rabid or 'mad' animal usually a
 

other animals may also spread
 

1. 	Acts strangely sometimes, sad , restless or irrational
 

2. 	Foaming at the mouth, cannot eat or drink.
 

3. 	Sometime the animal goes wild (mad) and may bite anyone
 

or anything nearby.
 

4. 	The animal dies within 10 days.
 

B. In people
 

1. 	Pain and tingling in the area of the bite.
 

2. 	Pain- difficulty swallowing. A lot of thick, sticky
 

saliva.
 

3. 	Fits of anger between periods oi calm.
 

4. 	As death nears, fitE (convulsions) and paralysis.
 

5. 	The first symptoms of rabies appear from 10 days up to 2
 

years after the bite (usually within 3 to 7 weeks)
 

treatment must begin before the first signs of the
 

sickness appear.
 

Once the sickness begins, no treatment knows to medical
 

science can save the person's life.
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If you have any reason to believe any animal that has bitten has
 

rabies.
 

1. Tie or cage the animal for 10 days.
 
2. If the animal dies before the week is up (or it was killed
 

or cannot be caught), take the bitten person at once io a
 
health center where he can be given a series of anti-rabies
 

injections.
 
3. Take great care in handling any animal that seems sick or
 

acts strangely. Even if it does not bite anyone, its saliva
 
can cause rabies if it gets into a cut or scratch.
 

SNAKE BITES.
 

Not all snakes are poisonous. Color and certain markings are the
 
best guide, but generally:
 

1. Nonpoisonous snakes have:
 

a. Round pupits or eyes.
 

b. No fangs or pits on their head
 

c. A double row of plates beneath their tail
 

2. Poisonous snakes have:
 

a. Slit eyes
 

b. Two large fangs
 
c. A pit between each eye and nostril
 

d. One row of plates beneath their tail.
 

..........
 

. ........
 

.*.....*. I, 

. .... ...o. 
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Signs and Symptoms:
 

1. 	 May appear with 15 to 30 minutes of bite
 

2. 	 One or 2 small puncture wounds
 

3. 	 Pain - may be quite severe and may last for several days
 

4. 	 Swelling - depends on amount of poison that has entered the
 

blood.
 

5. 	 Bleeding form bite, may be discoloration of skin around bite
 

6. 	 Nausea, vomiting
 

7. 	 Difficulty briathing
 

8. 	 Salivation and sweating
 

9. 	 General weakness, dim vision, rapid pulse, shock
 

10. 	Fright may cause severe shock
 

Objectives of first aid
 

1. 	 To reduce the circulation of blood through the bite area
 

2. 	 To delay absorption of venom
 

3. 	 To prevent aggravation of the local wound and to' sustain
 

respiration.
 

First aid Procedu-e:
 

The most important step is to get the snake bite victim to the
 

hospital quickly. Meanwhile, take the following first aid
 

measures:
 

1. 	 Keep the victim from moving around. Do not let him walk.
 

2. 	 Keep the victim as calm as possible and preferably in a
 

lying position.
 

3. 	 Immobilize the bitten extremity and keep it at or below
 

heart level.
 

4. 	 Wash the wound thoroughly with soap and water, if available.
 

If the victim can reach hospital within 4-5 hours and if no
 

symptoms develop, no further first aid measures need be
 

applied.
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5. 	 If mild-to-qpderate symptoms develop, apply a constricting
 

band 2 to 4 inches above the bite:,. but not around a joint

the elbow, knee, wrist, or ankle and not around the head,
 

neck or trunk. The band should be 3/4 to I 1/2 inches wide,
 

not thin like a rubber band. The band should be shug but
 

loose enough for a finger to be slipped underneath.
 

Watch out for swelling. Loosen the band if it becomes too
 

tight, but do not remove it. Periodically check the pulse
 

in the extremity beyond the bite to insure that the blood
 

flow has not Ftupped. 
6. 	 If severe ymptoms appear, make one incisions on each fang
 

mark (about 1cm long and 1/2 cm deep) with a sterile knife.
 

Do NOT sucK the venom from the wound because it can be
 

absorbed through your mouth and throat tissues, and you may
 

be poisooied as well.
 

7. 	 Give the victim paracetamol, (Not aspirin) for pain. Give
 

promethazine for severe fright Reassure the victim
 

frequently.
 

8. 	 If possible bring the snake to the hospital for 

identi f ication. 

9. 	 Give A.T.S. to prevent tetanus.
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INTRODUCTION TO ANATOMY, PHYSIOLOGY AND PATHOLOGY OF BODY SYSTEMS
 

BASIC DEFINITIONS
 

I. STUDY OF THE STRUCTURE OF THE BODY; HOW THE BODY IS PUT
 

TOGETHER.
 

ANATOMICAL REGIONS (SURFACE ANATOMY)
 

", Head and Neck - Pelvis 
- Chest - Perineum (underside to trunk between 

beginnings of things) 
Back - Extremities 

- Abdomen a. Upper extremity - shoulder, arm, and 

hand 
b. Lower extremity - hip, leg, and foot 

It is important to know parts of the body in this picture.
 

Ha ICK J 
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When describing regions of the body, certain words are used as
 

shown in this diagram:
 

PROXIMAL - Next to or nearest the center of the body(trunk)
 

DISTAL - Far from the center of the body (trunk)
 

Example: 	 The elbow is proximal to the hand (the elbow is closed
 

to the center of the body than the hand). The hand is
 

distal to the elbow. (The hand is farther from the
 

center of the body than the elbow).
 

INTERNAL ANATOM' -Internal structure of body.
 

PHYSIOLOGY 	 -Study of functions within the body, how it works.
 

THE CELL 	 -Basic structure and functional unit of all living
 

things. The body is made of cells like a building
 

made of bricks.
 

TISSUE -A geoup of similar cells. For example, muscle cells
 

are connected 	 to form muscle tissuem. fat cells form
 

fat tissue. Each tissue does a special job for
 

example. fat tissue stores energy.
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ORGAN 	 A specialised structure of cell/tissues together
 
performing a specific function for the body. For
 
exainple the kidney is 
an organ which filters waste
 
material and water from to
the blood 	 make urine.
 

The body is an extremely complicated network of interacting body
 
system. The proper function and interaction of each system is
 
crucial. If 	one system malfunctions the whole body may work
 

poorly ("become sick")
 

In this course we 
will study the body by system:
 

1. Respiratory.
 

2. Cardiovascular
 

3. Gastrointestinal
 

4. Ear, Nose, and throat
 

5. Eye
 

6. Genitourinary
 

7. Skin
 

A. Nervous
 

9. Musculoskeletal
 

JO. Lymphatic
 

IL. Endocrine
 

Each system 	will be discussed 
 in detail later, but an overview
 
will be given here.
 

RESPIRATOR' SYSTEM -Consists of nose, pharynx, trachea, 
 lungs,
 
and diaphragm. fne function of the 
respiratory system is to
 
breathe in oxygen necessary for function of body cells and
 
breathe out carbon dioxide, a waste material of 
body cells.
 

CARDICVASCLILAR SYSTEM -Consists of 
 heart, arteries, and veins.
 
The function of the cardiovascular system is 
to pump blood to and
 
from cells. The heart is muscular pump. Blood leaving the heart
 
is rich in oxygen and to
is carried in arteries; blood returning 

the heart is poor in oxygen and carried in veins. Blood contains
 
red cells which carry oxygen to 
body cells. Blood also contains
 
Nhite blood cells which fight infection. Platelets, 
 that help
 
:lotting, and a liquid called 
 plasia which carries nutrients and
 
other substances and water to body cells and 
waste products away
 

from,body cells.
 



GASTROINTESTINAL SYSTEM - Consists of mouth, esophagus, stomach,
 

small intestine, large intestine, rectum, and organs that aid in
 

digestion (liver, gallbladder, pancreas). The function of the
 

gastrointestinal system is to digest and absorb food (and water)
 

for nourishment of body cells.
 

EAR, NOSE, AND THROAT SYSTEM - Consists of ear., nose and throat,.
 

The function of the ear is to provide hearing.The inner ear is
 

also important in sense of balance. The eustachian tube runs from
 

middle ear to throat. The nose is part of the respiratory system
 

but also provides sense of smell. The nose opens into the pharynx
 

or throat tihich functions as passage way for breathing and 

swallowing. Ear , nose and throat are studied together as a 

system because they are close together. If there is disease in 

one, the others are often affected. 

EYE SYSTEM - Consists of the external and internal part of the
 

eye. The function of the eye is to provide vision. Visual images
 

are based from th-eye through the retina and optic nerve to the
 

brain.
 

3ENITOURINARY SYSTEM -Consists of two systems: The genital and
 

irinary system. The genital system consist of male or female
 

sexual organs, and allows procreation. The urinary system
 

:onsists of kidneys. ureters, bladder, and urethra. Kidneys
 

filters the blood and excrete cell waste products and water as
 

irine. In the male the urethra functions at different times as
 

passage way for either sperm or urine. In the female, there is no
 

zonnection between genital and urinary system although they open
 

:lose together in the vulva (outside surface of the body).
 

3KIN - Covers the body and consists of two cell layers, sweet and
 

sebacious glands, and hair follicles. Skin protects the body by
 

sensing pain, heat and cold, and acting as a merhanical barrier
 

to infection and injury. It helps regulate body temperature by
 

variation in blood flow and sweating.
 

qFRVOUS SYSTEM - Consists of brain, spinal cord, and nerves. The 

3rain is an immensely complex organ which allows conscious 

thinking but also directs movement and internal body furiticons 

through messages received and sent through spinal cord idn 



nerves, often without the person being aware. Nerves carry
 

the brain from the skin and other organs and in turn
messages to 


the brain sends messages by nerves which may cause the body to
 

move or react in some way.
 

MUSCULOSKELETAL SYSTEM - Consists of muscles and bones, muscles
 

function by contracting and relaxing and thereby enable boners,
 

the framework of the body, to move.
 

lymph channels
LYMPHATIC SYSTEM - Consists of lymph nodes and 


which carry tis~ue fluid of the blood stream. When tissue fluid
 

passes through lymph nodes white blood cells attack any
 

organisms(like bacteria) and thereby may prevent them form
 

entering the blood stream and spreading disease throughout the
 

body.
 

ENDOCRINE SYSTEM - Consists of organs called glands: pituitary, 

thyroid, parathyroid, adrenal, pancreas, testes (male) and 

ovaries (female). These organs secrete specific chemicals called,, 

the bodyhormones which travel in the blood to specific parts of 


where they cause chemical changes.
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THE RESPIRATORY SYSTEM
 

The respiratory system consists of the - nose 

- mouth 

- throat(pharynx) 

- voicebox (larynx) 

- windpipe (trachea) 

- bronchi 

- lungs 

msc/
 
noseh

nTuth .nhryn 	 throat) 

larynx
 

trachea
 

'rib 

brofnchus ' :.-un
 

diaphrarn 

Function of the respiratory system: 	to breath in oxygen necessary 

for function of body cells 

and breath out carbon dioxide 

as a waste product. 

1. Every cell in the body changes oxygen into energy carbon
 

dioxide as a waste product.
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2. 	 Air is breathed into the t--se or mouth, travels through
 

the throat and passes into the windpipe(trachea)> The
 

trachea is divided into smaller tubes called bronchi
 

which carry air to still smaller tubes called bronchioles
 

and then to the alveoli(small air sacs) in all parts of
 

the lungs.
 

3. 	 Oxygen in air passes into blood vessels in the lungs and
 

is carried by red blood cells to tissues. In the
 

meantime, carbon dioxide made in cells and carried by
 

venous blood to the lungs comes into the alveoli and is
 

breathed out when the person exhales. In this way,
 

breathing in provides oxygen, and breathing out removes
 

the waste products, carbon dioxide.
 

DSE:
 

* Functions:
 

a) Warms, moistens and filters (cleans) the air.
 

b) Helps in the production of voice.
 

c) Organ of smell.
 

RONCHI:
 

* The trachea divides into two tubes called bronchi - one for
 

each lung - which divide and subdivide into smaller tubes,
 

finally ending in the alveoli of the lungs.
 

a) 	 The, smallest bronchial tubes are made of muscle. These
 

muscles go into spasm during an asthma attack, closing
 

off the air passage, making breathing difficult and
 

producing a wheezing sound.
 

JNGS:
 

There are two lungs in the chest cavity, separated by the
 

hearL.
 

They are spongey and elastic organs that float in water
 

because they are always filled with air.
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sacs 	called alveoli, which are
 
3. 	The lungs are made of small air 


like tiny air-filled baloons.
 

surrounded by capillaries, and it is
 
4. 	The air sacs are each 


and carbon dioxide
the actual exchange of oxygen
here that 


takes place.
 

a) 	 Oxygen from the air sac passes into the blood, and carbon
 

dioxide from the cells passes into the air sacs of the
 

lung.
 

breath out carbon dioxide, and the blood
 
b) 	 The lungs then 


pumps it
 
vessels take the oxygen to the heart which then 


around the body.
 

capillaries J. 

awol 

5. 	The lungs arp protected by a strong rib cage, and also
 

underneath, by the djaphragm.
 

slippery membrane called tMe
 
6. 	The lungs are covered by a 


pleura. The inside of the chest cavity is also :ined wiLh 

is a thin fluid which actspleura. In between these two pleura 


move easily.
as 	a lubricant so the lungs can 


BEST 	A'/AIL! roc ! 



as) Pleurisy is a condition where the pleura becose
 

inflammed, causing painful difficult breathing due to
 

friction between the pleura.
 

MECHANISM OF BREATHING: 

1. 	Breathing movement is NOT brought about by the lungs, as the
 

lungs are elastic tissue and not muscle.
 

2. 	Respiration is brought about by the diaphragm, the strong
 

muscle below the lungs, and the intercostal muscles, the
 

muscles between the ribs.
 

3. 	On inspiration, the diaphragm contracts, pulling the lungs
 

down with it. The intercostal muscles pull the ribs upward,
 

making the rib cage expand. These actions actually pull air
 

into 	the lungs.
 

a) 	 This is similar to having your hands glued to a baloon
 

and pulling it wider.
 

4. 	During inspiratA.on, the diaphragm and intercostal muscles
 

relax, and the elastic lung s spring back to the smaller size
 

they were before inspiration - this forces the air out of the
 

lungs.
 

L'-iraUtonInspiraitic, 
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CIRCULATORY SYSTEM
 

into two systems:
The circulatory system is divided 


I. Blood circulatory system
 

I. Lymph circulatory system
 

1. Blood circulatory 	system
 

the body, by which food, oxygen
It is the transport system of 


the tissues
 
and other useful, essential materials are taken to 


tissues are carried away for
 and then waste products from the 


elimination.
 

Three essential parts:
 

A. Heart
 

B. Blood 	vessels
 

I. Arteries
 

2. Veins
 

3. Capillaries
 

C. Blood
 

A. The heart
 

I. A hollow muscular pump, roughly cone-shaped, about the
 

size of your fist.
 

the chest cavity.
2. It lies between 	the lungs in 


3. It is 	divided into 3 halves:
 

from body 	 and

half - receives deoxyQenated blood 
a. 	Right 


it through the lungs for exchange of gases tCO2 &
 
forces 


02).
 

(1) 	 Right auricle - receives blood from body
 

- pumps blood to lungs.
(2) Right ventricle 


(979)
 



b. 	Left half - pumps oxygenated blood to the tissues in the
 

rEst of the body to bring 02 and pick up C02 and other
 

wastes.
 

(I) Left auricle - receives blood from lungs.
 

(2) Left ventricle - pumps blood through rest of body. 

VEMS T 

(Deoxygenated blood) (oxygenated blood) 

0 . 

~0 

CAP ILAqRUS 

B. 	Blood vessels arteries
 

1. 	Carry blood from the heart to the body tissues.
 

a. 	Artery blood always contains oxygen (except for arteries
 

leading to lunges).
 

b. Blood is pumped through arteries by the heart.
 

2. 	Arterial blood:
 

a. Bright red colour (from oxygen)
 

b. Comes cut fast, in spurts
 

3. 	Main arteries (Pressures points)
 

a. Temporal (side of head)
 

b. Carotid %neck)
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c. Brachial (upper arm)
 

d. Radial (wrist)
 

e. FemoraL, (groin) 

f. Popliteal (back of knee)
 

g. 	 Tibial (above ankle)
 

For sever bleeding 
 it may be necesiary to apply
 
pressure to some of 
these main arteries 
to stop the blood.
 

(a) 

(b) ~ j 

(c)
 

(e) --- '-

(g) 

Veins
 

I. Carry blood towards the heart from the body
 

a. Venous blood does NOT 
 contain oxygen (except for 
 veins
 

from lungs to heart).
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2. Blood in veins is able to move against gravity because of:
 

a. Value in veins
 

b. Suction of the heart when it expands
 

c. Pressure on the veins by contraction of muscles
 

3, Venous blood:
 

a. Purplish-red color (NO oxygen)
 

b. Does NOT spurt - comes out in a steady stream 

4. Intravenous injections are given in veins only - NOT arteries
 

5. Superficial veins appear as blue lines under the skin
 

UY4j 

Capillaries. 

1. Very small blood vessels in which the artery ends and the vein 

begins. 

2. Capillary walls are composed of a single layer of cells 

through which the exchange of gases(C02 & 02) take place
 

between the blood vessel and tissues.
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3. Capillary blood
 

a. Red color
 

b. Comes out slowly (oozing(, does not spurt.
 

Pulse and Blood Pressure
 

When the heart pumps the blood through arteries the beat can be*
 

felt by touching the skin over an artery. Each time the heart
 
pumps there is a beat. This is called the pulse.
 

The number of beats per minute tells how often the heart is
 

pumping. The strength of the beat may also be important. If the
 

pulse ius weak (difficult to feel) the patient may be dehydrated
 

or in shock from blood loss. (Sometimes it may be difficult to
 

feel a pulse in the arm of a healthy person however.) It is
 

important to practice feeling a pulse.
 

Blood in arteries is under pressure because it is pumped through
 

blood vessels similar to water being pumped through pipes.
 

Pulse and Blood Pressure
 

When the heart pumps the blood through arteries the beat can be
 

felt by touching the skin over an artery. Each time the heart
 

pumps there is a beat. This is called the pulse.
 

The number of beats per minute tells how often the heart is
 

pumping. The strength of the beat may also be important. If the
 

pulse is weak (difficult to feel) the patient may be dehydrated
 

or in shock from blood loss. (Sometimes it may be difficult to
 
feel a pulse in the arm of a healthy person however.) It is
 

important-to practice feeling a pulse.
 

Blood in arteries is under pressure because it is pumped through
 

blood vessels similar to water being pumped through pipes.
 

Pressure in the arteries can be measured with a blood pressure
 

cuff. The blood pressure will be different each time it is taken
 

even in the same person. Sometimes blood pressure is difficult
 

to hear even in a healthy persons.
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An average normal blood pressure in an adult is about 120/80 but
 

may be higher or lower and still be normal for the person. Some
 

healthy people run a low blood pressure. For example, 90/60 in an
 

adult is low but normal for some people. If a pressure is very
 

low a patient may be in shock. I( a pressure is high (over
 

150/90) the patient may have disease called high blood pressure.
 

It is important to take blood pressure in many people to
 

understand the variation.
 

C: Blood
 

Blood contains red blood cells, white blood cells, platelets
 

and plasma which are described below. Blood does the
 

following:
 

1. 	Blood carries oxygen from the lungs to cells.
 
Oxygen in the blood is carried by the hemoglobin of red
 

blood cells. If there are too few red blood cells it is
 

called anemia.(wich means that hemoglobin is low). This can
 

happen by not eating right or from bleeding of malaria.
 

2. Blood carries waste materials away from cells.
 

When cells use oxygen and food they make waste products just
 

as when wood is burned there are waste products like smoke
 

and ashes. Cells make a gas called carbon dioxide(C02) which
 

is carried by blood back to the lungs and breathed out.
 

Breathing in supplies the body with oxygen (02), breathing
 

out removes carbon dioxide.
 

3. 	Blood helps Ctontrol body temperature.
 

On a hot day blood vessels get bigger to help cool the body.
 

When it is cold they get smaller to help keep the body warm.
 

4. Blood protects against infection
 

With special cells called white blood cells that kill
 

bacteria.
 

5. Blood clots to stop bleeding.
 

With the help of special cells called platelets, a clot wilJ
 

form in 3 to 5 minutes after injury. A clot may form more
 

easily if pressure is put over a wound.
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6. 	Blood also contains plasma.
 

This is an important kind of salt water that carries red
 

blood cells, white blood cells, platelets, nutrients, waste
 

products and other chemicals. With diarrhea much body water
 

is lost and the plasma may be depleted. It .s important to
 

take ORS (Oral Rehydration Solution) to replace lost salt
 

water.
 

II. The Lymphatic Circulatory System
 

When the blood passes into the tissues by means of capillaries
 

it flows very slowly. At that time some plasma oozes out
 

through the walls of the capillaries. This plasma outside the
 

capillary walls is called lymph. It washes every single living
 

cell. This lymph cannot go back into the capillaries because
 

of the constant pressure of the blood flowing through the
 

capillaries. It is then collected and sent back into
 

circulation by a separate system called the Lymphatic System.
 

The Lymphatic System consists of:
 

A. Lymphatic glands
 

B. Lymphatic vessels
 

C. Lymphatic ducts
 

D. Lymphatic capillaries
 

Lymphatic glands are small bodies of pea size. They are placed
 

along the course of lymphatic vessels.
 

Function of Lhe lymph glands:
 

1. To filter out solid particles including germs
 

2. To provide fresh white blood cells (lymphocytes).
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The main grounds of lymph glands lie in the following places:
 

1. 	Neck and under the chin
 

They filter the lymph from the head and mouth.
 

tYl-rIl NOUI$ Of I111II(A0AND NtCx 

LYMPH NODES OF THE HEAD AND NECK
 

2. 	Axilla
 

They filter the lymph from the upper limbs 
 and the chest
 

wall.
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3. Groin
 

Filter lymph from the internal organs.
 

4. 	Throat and abdomen
 

They filter lymph from the internal organs.
 

The lymphatic vessels finally give their lymph into two big
 

ducts:
 

1. Right lymphatic duct
 

2. Thoracic duct
 

These two ducts open into subclavian veins which open into the
 

superior vena cava which opens into the heart.
 

SKELETAL SYSTEM
 

1. The skeletal system consists of all the bones in the body.
 

2. Functions of the skeletal system:
 

a. Provides a strong framework for the body
 

b. Gives a basic shape to the body
 

c. Permits us to stand upright
 

d. Supports, restrains and protects soft internal organs
 

e. Produces RBCs in the long and flat bones
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3. 	Characteristics of bones:
 

a. 	Made of living cells
 

b. 	Very hard because they contain calcium]
 

c. 	Living bone contains lots of nerves, so a broken bone is
 

painful
 

d. 	Bones have many blood vessels, so a broken bone will bleed
 

a lot
 

1. 	Bone classification:
 

a. 	Long bones
 

b. 	Short bones
 

c. 	Flat bones
 

d. 	Irregular bones
 

'"I .&A... V.10' '"' I< 


-~ '. ... ~ ..**~*~*' r .. .", T,
 

."1 .'-. 

..... ar 'A.Y';4 

!i'S....
 

IA,1 	 60111 .t 


CL....."CI (b C".', 	 . - ~ 

DIVISION OF THE SKELETON
 

AXIAL SKELETON: bones of the skull and face
 

1.Cranium
 

a box-like cavity which 	 BEST AVAILABLE DOCUMENT 
protects the brains
 

9800)
 



2.Eones of the face - consists of 14
 

bones which give a basic
 

shape of the face
 

In babies the skull bones
 

are not jointed tightly
 

together. 

- there is a soft spot on 

the top of the head 

towards the front.
 

- this soft spot should be 


checked during the exam 


oc all,babies
 

- dehydrated babies will 

have a sunken soft spot...
 

- in case of increased 

pressure, as in 

inflammation of the brain 

*lining(meningitis), the 

soft spot will be 

swollen. 

-

S '! sLLEI.. 
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ipNES OF THE TRUNK: sternum, ribs, vertebral column
 

The sternum: 

a. *t is a flat bone. I

b. it can 

the s

be 

kin 

felt 

in 

under 

the 

.... 

I 
... 

/ / 

middle of the chest. - . 

c. 	 it joins the clavicle 

with first seven / : ' 

pairs of ribs. 

A'.II 	 , I.' o armvga, 

The 	ribs:
 

a. 	 form the greater part
 

of thorax (chest).
 

b. 	 there are 12 pairs of ribs, which connect the back with
 

the 	spine.
 

pairs are directly attached to the sternum
c. 	 the first 7 


and are called the ribs.
 

The vertebral column:
 

a. 	 Different section of the vertebral column: 

- cervical vertebrae 

- thoracic vertebrae
 

- lumbar vertebrae :
 

- sacral vertebrae
 

- coccieal 	vertebrae 

''"
b. Functions of the vertebral column: 


- supports the head 

- gives base to the ribs .. . 

- gives protection to the spinal cord 

is flexible and gives free movement 

to the trunk 

- gives 	attachments to various muscles 
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BONES OF THE SHOULDER AND UPPER EXTREMITY: 	 clavicle, scapula,
 

humerus, radius,
 

ulnar, hand bones
 

1. 	The clavicle:
 

a. A 	long curved bone at the base of
 

the neck which forms the front
 

part of the shoulder. .1T
 

2. 	a. a flat triangular bone (
 
b. 	it lies behind and over the top
 

eight ribs
 

c. 	it forms a joint with the humerus
 

and clavicle ((
 
3. 	The humerus:
 

a. 	the largest and longest bone of ,. ..
 

the upper limb(arm). '. .
 

b. the top 4pins with the clavicle LI
 
and the bottom joins with the
 

radius and ulna.
 

c. 	Red blood cells are formed in the
 

humerus.
 

4. 	The radius:
 

a. 	the outer bone of the forearm (on
 

the thumb side).
 

b. 	lies parallel to the ulna
 

c. 	top joins the humerus and the
 

bottom joins the wrist bones
 

5. 	The ulna:
 

a. 	Lies on the little finger side of
 

the forearm
 

,b. 	upper end joins with the humerus
 

and lower end joins with the wrist
 

bones. 	 BEST AVAILABLE DOCUMENT 

(991)
 



6. 	The bones of the hands:
 

a. 	The small bones of the wrist palm and fingers
 

BONES OF THE LOW"F EXTREMITY: pelvis, femur, patella, tibia,
 

fibula, foot bones
 

/. 	 J pel is D i 0 

a. 	made of 4 bones v.hich is shaped like a basin
 

b. 	it is a flat irregular shaped bone which joins itself in
 

the front.
 

c. 	it forms the hip joint along with the femur.
 

2. 	 The femur: 

a. 	the largest and strongest bone of the body
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b. 	the top joins the pelvis to make the hip joint and the
 

bottom joins the tibia to form the knee joint.
 

c. 	blood cells are formed in the femur
 

3. 	The patella:
 

a. 	it protects the knee joint
 

b. 	the back surface joins with the femur
 

c. 	it gives great leverage for muscle action
 

4. 	The tibia:
 

a. 	it lies at the front and inner side of the lower leg
 

b. 	the upper end joins the femur making the knee joint
 

c. 	the lower ends join the foot bones making the ankle joint
 

5. 	The fibula:
 

a. lies parallel to the tibia and joins with it at both ends
 

6. 	The foot bon2s:
 

a. 	consist of the ankle, heel, foot and toe bones
 

JOINTS
 

1. 	Joints: a junction between two or more bones
 

2. 	Kinds of joints:
 

a. 	Fibrou5 joints - non-moveable joints (bones of the skull) 

b. 	Cartilaginous joints - slightly moveable joints (vertebrae)
 

c. 	Synovial joints - moveable joints (hip, knee, elbow, etc.)
 

3. 	Classification of joints (according to movements):
 

a. 	Ball and socket joint - movements in all directions
 

(shoulder, hip)
 

b. 	Hingz _oint - ras to arid for movement (ankle, knee', elbow) 

c. 	Pivot joint - only rotation movement (radius and ulna)
 

d. 	Gliding joint - small amount of movement (vertebrae bodies, 

wrist, ankle) 
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1. Movement of joints:
 

a. 	Flexion - bending
 

b. 	Extension - straightening
 

c. 	Adducion - movement towards the midline
 

d. 	Abduction movement away from the midline
 

e. 	Rotation - combination of all the movements 

5. 	Arthritis is the inflammation of a joint.
 

S. Every joint cavity is lined with a synovial membrane which
 

secretes a thick sticky fluid.
 

a) 	This fluid serves to lubricate and nourish the structures
 

forming the joint, and prevents friction between the
 

adjoining bones.
 

'. Ligaments are strong cords of white tissue which connect bone
 

to bone. There are strong ligaments at the ankle and wrist
 

joints.
 

a. When an ankle or wrist is twisted, these ligaments may
 
become torn. This is very painful and takes a long time to
 

heal.
 

CARTILAGE
 

1. 	Cartilage is a firm tough, slightly elastic tissue.
 

2. 	Carti]ane is found in several parts of the body:
 

a) It covers the surface of bones within joints.
 

b) It forms the bridge of the nose, and the external ear.
 
c) There are pieces of cartilage in the larynx, trachea and
 

bronchi.
 

d) Costal cartilage connect tcr ribs and the sternum.
 

e) It forms the discs or pads between the vertebrae.
 

3. 	Intervertebral are the cartilage pads between each vertebrae.
 

a) 	 The protect the vertebral column by absorbing sock and
 

concussion.
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b) 	 When a disc or crushed or ruptured (flattened) in an
 

accident or from lifting a heavy object, it presses
 

against or "pinches" the nerves of the spinal cord
 

inside the vertebrae.
 

c) 	 This produces pain or numbness to the body part where
 

the nerve travels. This condition usually occurs in the
 

lower back(sciatica), causing pain down the back of a
 

leg. It also occasionally occurs in the neck.
 

MUSCULAR SYSTEM
 

The muscular system includes all the muscles of the body
 

(about 700 of them). Wherever there is movement in the body,
 

there must be a muscle to produce it.
 

miscle ,1.j~ 

tenln	 cailacie 

lioarrent 
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Functions of the muscular system:
 

1. 	Produce movement of the body by contracting and relaxing.
 

2. 	Forms the flesh of the body and gives it much of its shape.
 

3. 	Helps hold bones together.
 

Muscles-are divided into three types:
 

I. 	Skeletal muscles - responsible for voluntary movement of
 

bones
 

a. 	 They are called voluntary because you can consciously
 

control them.
 

b. 	 The term "muscular system" is used only for skeletal
 

muscles.
 

c. 	 They provide movement for the skeleton and for the flesh
 

of the body.
 

2. 	Involuntary (smooth) muscles - form the walls of some
 

internal organs such as the stomach, intestines, bladder,
 

uterus, blood vessels and respiratory tract.
 

a. 	 They function without conscious effort or knowledge 

you cannot control their movement.
 

3. 	Cardiac muscle - found only in the heart.
 

a. 	 It cannot b e controlled by conscious will.
 

b. 	 All the separate cardiac muscles join as one muscle
 

which is the heart.
 

Attachment of muscles:
 

1. 	Tendons - are strong bands or cords of fibrous tissue which
 

connect muscles to bones.
 

2. 	Muscles are attached either directly or indirectly by tendons
 

to:
 

a. 	bones
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b. cartilaqe - firm, strong, slightly elastic tissue (found 
in
 
nose, ear, trachea, vertebral discs)
 

c. 	ligaments - a strong 
 cord of fibrous tissue which
 

connects bone to bone and 
helps hold them together.
 

d. skin
 

Actions of muscles:
 

1. 	Muscles produce movement by contracting. Muscles never push 
movement 
is 	only produced by contracting and pulling.
 

2. 	The end of skeletal muscles are attached to 
 two different
 
bones, only one of which 
moves when the muscle contracts.
 

a. 	When a muscle contracts, one end stays stationary and the
 
other end is drawn towards it, thus moving the bone 
 the
 
second end is attached to.
 

3. 	Different sets of muscles work together 
 to produce movement,
 

by producing opposite actions.
 

a. 	When one set contracts, the other set relaxes, which
 
permits movement to take place.
 

4. 	When contraction occurs, the muscle 
 becomes shorter, thicker
 

and harder.
 

\ ..... . ..
 

S.c-l i ""
 

5. 	Normally, 'the muscles of the body are never 
 completely
 
relaxed. They are always in 
 a state of slight contraction
 

which is known as muscle tone.
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them when to relax or contract.

6. Nerves go to muscles and tell 


If the nerve to a muscle is injured, the muscle cannot move.
 

the body because of nerve
a) If a patient cannot move part of 


it is called paralysis.
injury, 


very active tissue, it is richly supplied

7. 	Because muscle is 


with blood vessels which bring it nutrients to produce 
energy.
 

this rich bloods supply, injections given
a) 	Because of 
into
 

the blood stream quicker than if given by mouth.
 

I/ the 	muscles of the buttock, upper arm and outer thigh
 

the best muscles for intramuscular injections.
are 


EYE * EAR
 

THE EYE
 

The eye is a very delicate and complicated organ that allows
 

itself, plus external

vision. It consists of the eyeball 


parts.
 

Function of the eye:
 

The eye receives light and passes special messages through the
 

optic nerve to the brain which allows us to see.
 

1. The eye is like a camera. The light from an image goes
 

of the camera and is focused on the back

through 	the lens 


of 	the camera on the film.
 

eye, it passes through the

2. 	When light goes through the 


the back
cornea,:pupil, lens and finally to the retina at 


of the eye. The image of the object is made or, the r.Lina
 

to the brain. The

and is passed through the optic nerve 


the camera.
retina is like the film at the back of 


(996)
 



Part of the eye
 

ter 	qland 
sclera 

oonjunctiviin tr infto f h 

CONJUNC Viris I 

ornea i i 
lens 

eyend 	teisd fteeeis
 

CONJUNCTIVA
 

1. 	Thin clear tissue which covers the white front part of the
 

eye and the inside of the eyelids.
 

2. 	Conjunctivitis - information or infection of the
 

conjunctiva. Eyes have mild pain, are very red and have
 

pus.
 

SCLERA
 

1. 	THE WHITE FIRM OUTER COAT OF THE EYEBALL.
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)rnea 
1. 	Transparent layer of the eye that only covers the iris and
 

the pupil. It acts as a window, letting light into the eye.
 

1PIL 
1. 	Black hole in the center of the iris,.
 

2. 	In bright sunlight, the pupil gets smaller to decrease the
 

amount of light that enters the eye. Too much light can be
 

blinding.
 

3. 	When it is dark, the pupil gets bigger, to increase the
 

amount of light entering the eye.
 

4. 	The ize of the pupil is controlled by nerves from the
 

brain acting on the iris. In a patient with a brain injury 
therefore, the pupils may not be equal in size or react 
normally to light. 

is 

i. 	The colored part of the eye. It is a circular muscle with
 
an opening in the centre called the pupil.
 

2. 	In actuality, the size of the pupil, which is only a hole
 
and not solid material, depends on the contraction and
 

relaxation of the iris muscle. When the iris contracts, the
 

pupil gets bigger, and when the iris relaxes, the pupil get
 

smaller.
 

ENS 

1. 	The lens is made of clear elastic tissue and lies behind
 

the iris.
 

2. 	It focuses light on the retina. It also alters the focus of
 
the eye for near and far vision.
 

In old age, the lens becomes gray, cloudy and hard. cuL.4,,
 

blindness because light can no longer pass through to the
 

retina. This is called a cataract. In a patient with a
 
cataract, the pupil no longer appears black - it looks gray
 

or 	opaque.
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Retina
 

I. 	Inner layer of the eye. It is special tissue made of the
 

endings of the optic nerve.
 

2. 	Images made on the retina are passed through the optic
 

nerve to the brain, enabling us to see.
 

EYE 	FLUIDS
 

1. 	The eye contains watery fluid in the space in front of the
 
lens, and a' Gelly-like material in the space behind the
 
lens. These give shape to the eyeball.
 

2. Glaucoma The buildup of fluids of the eye causing increased
 
pressure. Untreated, it can cause blindness.
 

Protection of the eye:
 

I. The delicate eye is protected by the eyebrows, eyelids,
 

eyelashes, the conjunctiva and the tear apparatus.
 

2. 	The tear apparatus consists of tear glands and tear ducts
 
which function to keep the eye moist, clean and free of
 

germs.
 

a. 	 tears are made in the tear glands and constantly flow
 
across 
the eyes to keep them clean. The tears collect
 
dust and microbes and drain them towards the tear duct
 
which leads to the nose and then to the outside.
 

b. 	 Blinking also washes the eye with tears which helps the
 

dirty tears flow towards the tear ducts.
 

THE 	EAR
 

l.The ear consists of three parts: - external ear 

- middle ear 

- inner ear 
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2. 	Functions of the ear: a) Hearing
 

b) equilibrium (balance of the body)
 
ear. lobe 

midclle ear () 

2.Thear canal 	 an .kic ig

( 	 //-

external Lar"I ,';I~ -,#, ,.. . l 

CflIs!aci aniL uike 

tlux-r i",t 
EXTERNAL EAR
 

1. Includes the earlobe and the ear canal which collect sounds 

and direct them to the eardrum.
 

2. The ear canal is lined with skin containing wax glands.
 

This wax collects dust and dirt and may block the ear canal
 

at times.
 

MIDDLE EAR
 

1. The middle ear is a cavity of air in the skull bone.
 

2. It starts with the eardrum a thin piece of tissue at the end
 

of the ear canal

3. When sound comes through the external ear, it strikes the
 

eardrum and makes it vibrate.
 

,4. This vibration is felt by three boncs in the middle ear and is
 

passed on to nerve endings in the inner ear that send a message
 

to the brain to allow hearing.
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a. If the eardrum is broken, these vibrations will not be able
 
to 	occur, so hearing cannot take place.
 

5. At the top of middle ear cavity is an opening which leads to
 
the mastoid air spaces - cavities in Lhe bone around the ear.
 

6. At the bottom of the middle eat- cavity is the eustacian tube
 
which connects to the throat.
 

a. 	This tube allows air to pass from the middle ear to the
 
outside via the throat, so there is equal pressure on both
 

sides of the eardrum.
 

b. 	It there is a change in air pressure, it causes your
 
eardrum to buldge. You can feel your ears "popping" when
 

this occurs.
 

7. Microbes can spread from the throat to the ear through the
 
eustacian tube and make the middle ear infected. This is called
 

otitis media.
 

3. 	Microbes can also travel through the eustacian tube from the
 
throat and go into the mastoid air spaces. This infection is
 
called mastoiditis.
 

INNER EAR
 

I. 	The inner ear contains fluid and is lined with nerve
 

endings.
 

a) 	 The vibrations from the middle ear move through the
 

liquid to the nerve endings which send messages to the
 
brain via the hearing nerve, enabling us to hear sound
 

2. The inner ear also helps us maintain our sense of balance.
 

a) 	 Because of this, if someone has a problem with their
 

inner ear, dizziness and unsteadyness can occur.
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DIGESTIVE SYSTEM
 

Digestive system:
 
1. A tube over 30 feet long, beginning with the mouth and
 

ending with anus.
 

2. It is lined with a mucous membrane which secretes 
mucous
 
which lubricates the passage.
 

3. Formed by: -month
 

- pharynx
 

- esophagus
 

- stomach
 

- small intestine
 

- large intestine (ending with rectum and anus)
 

4. Also includes the following organs that 
aid in digestion:

- Liver
 

- Gallbladder
 

- pancreas
 

- (spleen)
 

5. Function of the digestive system: to break down foods into
 

simple sugars, proteins
 

and fats that 
car be used
 

by cells for energy,
 

growth and repair.
 

6. Process of digestion (breakdown of food):
 

a. Food is chewed into small pieces 
 in the mouth, swallowed
 
and carried down the esophagus to the stomach.
 

b. The stomach contains acid 
 and other chemicals which break
 
the food into sma)ler pieces before it moves to the small
 
intestine.
 

c. There, the pancreas secretes enzymes 
 and the liver ind 
:. & c..r Lcrete chemicals to prepare food 

particles for absorption through the small intestine wall 
inLo the bloodstream. The sugars, proteins and faats are
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then carried to the cells for use.
 

d. Food that cannot be digested passes through the small
 

intestine into the large intestine where water is absorbed.
 

Undigested food particles eventually pass from the large
 

intestine out the rectum and anus as stool.
 

m'uth 
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antisThe nouth 

An oval cavity at beginning of digestive tract which contains: 

- teeth 

- tongue 

- salivary glands 
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Teeth
 

1. there are 2 sets of teeth:
 

a. 	 Temporary or "milk teeth"
 

- 20 in number (10 in each jaw)
 

- begin in 6 th or 7th month and end between 2-24
 

years
 

b. Permanent Teeth
 

- 32 in number (16 in each jaw)
 

- Begin about 6 years old and end at 14 years old
 
- "wisdom teeth" come between 18-25 years old
 

2. Function of teeth biting and grinding of Food to break it
 

down
 

TonQue:
 

1. Muscular organ of floor of mouth which contains the taste
 

buds.
 

2. Functions of the tongue:
 

a. helps in grinding up of food
 

b. helps in swallowing food
 

c. helps in speaking
 

d. is the organ of taste.
 

Salivary glands:
 

1. They give their secretion saliva into the mouth
 

2. Functions of saliva:
 

a. moistens food making it easy to swallow
 

b. dissolves particles of food
 

c. 	 contains an enzyme which changes some starches into
 

sugar.
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THE 	PHARYNX
 
1. 	A large 
 tube of muscle and membranes which lies behind
 

the nose, mouth and larynx.
 

2. 	On each side are tonsils, which are 
 lymph tissues which
 
contain lymphocytes. They help fight off 
infection
 

3. 	The eustacian tubes are located 
on the sides of the pharynx
 
and extend to the middle ear, These tubes open when
 
swallowing.
 

THE 	ESOPHAGUS
 

1. 	A muscular tube 9-10 inches 
 long from the pharynx to the
 
stomach.
 

2. 	It lies behind the trachea and heart, and in front of the
 
vertebrae.
 

3. 	It goes through an opening in 
the 	diaphragm tU...to open
 

into the stomach.
 

THE 	STOMACH
 

1. 	A muscular bag lying 
 in the upper abdomen under the
 
diaphragm on the left.
 

2. 	Food remains in the stomach from hour 
to 	several hours.
 

3. 	Function of the stomach:
 

a. 	 Chums up food to further break down and soften it.
 
b. 	 Secretes a chemical (intrinsic factor) which joins with
 

the extrinsic factor (from food 
 we eat) to produce a
 
substance which prevents anemia 
(this is stored in the
 
liver).
 

c. 	 Secretes gastric juice, water, 
hydrochloric acid, renin
 
and pepsin. They break 
down food further.
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rHE 	SMALL INTESTINE
 

1. 	A thin-walled muscular tube about 20 feet long, connecting
 

the stomach to the large intestine. It has three parts:
 

a. 	 Duodenum (bile duct from liver and pancreatic duct open
 

into it)
 

b. 	 Jejunum
 

c. 	 Ileum
 

2. 	It contains glands which secrete intestLinal enzymes which
 

break food.
 

3. 	Functions of the small intestine:
 

a. 	Digestion
 

b. 	Absorption
 

-- amino acids, glucose, fatty acids are absorbed into the 

capillaries and go to the liver. 

- from the liver they travel to the heart and rest 

of 	thL- body.
 

FHE 	LARGE INTESTINE
 

1. 	Large muscular tube about 5-6 feet long with 3 parts:
 

- cecum
 

- colon
 

2. 	The appendix is a small thin tube about 4 inches long attached
 

to 	the cecum.
 

- it contains lympn tissue which often becomes inflammed.
 

3. The rectum is the lowest 5 inches of the large intestine which
 

ends in the anus, the opening to the outside of the body.
 

4. 	 Functions of tle large intestine: 

a. 	Absorption.
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- after digestion and absorption of food in the small
 
intestine, the rest of the'food which is not digested goes
 
into the large intestine (water, salt, glucose, bacteria
 
and cellulose).
 

- The water, salt and glucose are absorbed through the
 
walls of the large intestine.
 

-	 The remainder is turned into a paste 
 made of cellulose
 
and bacteria which forms the feces.
 

b. 	Defecation.
 

- When the feces enters the rectum, a sensation is produced
 
which notifies the person to move his bowels.
 

-	 if a person does not move his 
 bowels regularly,
 
constipation occurs, because the longer the 
 feces stays in
 
the rectum, more water is absorbed and the feces become
 

s'ery hard.
 

ORGANS THAT AID DIGESTION
 

THE 	LIVER
 

1. 	It is largest gland in the body, weighing about 3 pounds.
 
2. 	It is a soft solid organ, chocolate color, which is richly
 

supplied with blood.
 
3. 	Located in the upper abdominal cavity on the right,
 

directly under the diaphragm.
 
4. 	A large vein 
 enters the liver carrying food collected from
 

the stomach, pancreas, intestines and spleen.
 
5. The bile duct (a small tube) from the liver joins with
 

another tube from the gall bladder to form the common bile
 
duct, which carries bile to the small intestine.
 

6. 	Functions of the liver:
 

a. 	 Stores glucose as glycogen. The liver changes extra
 
glucose which is 
not needed by the body tissues, inLo
 
glycogen. When the body 
 needs this sugar again, the
 
liver changes it back into glucose.
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- This process is controlled by a hormone called
 
insulin, which is produced by the pancreas.
 

b. 	 Secretion of bile.
 
- bile is secreted by the 
liver cells and sent to the
 

gallbladder to be stored and sent to the small
 
intestine.
 

c. 	 Formation of urea.
 

- amino acids are brought to the liver, where some 
parts are changed .to urea and uric acid. 

- The uric acid and urea are filtered out by the 
kidneys and sent out in the urine. 

d. 	 Prepares fats for combustion or use in the body.
 
e. 	 Stores and distributes the substance 
which prevents
 
-anemia.
 

f. 	 Produces beat.
 
g. 	 Forms antibodies which protect body against disease.
 

JE GALLBLADDER
 

1. A pear-shaped ... Tissue bag, 
 about 3-4 inches long, lying
 
next to the liver.
 

2. It can hold 1-2 ounces of bile.
 

3. It's walls can absorb water, so 
 bile becomes
 
concentrated.
 

4. Functions of the gallbladder:
 

a. 	 Stores bile
 
b. 	 Absorbs water 
so bile becomes more concentrated
 
c. 	 Adds mucous 
 to the bile from its mucous membrane
 

lining
 
d. 	 Passes the mucous 
 to the small intestine to help
 

digestion of bile
 

5. Bile
 
a. Thick green fluid secreted by liver and stored in
 

gallbladder.
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b. 
 The liver 
secretes 

about 40 ounces of bile 
a 'ay.
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THE URINARY SYSTEM
 

ihe Urinary System includes: 

- kidney 

- ureter 

- bladder 

- urethra 

,unction of 
the Urinary System: 
 to remove waste 
products and
 
extra water from the body as 
urine 

male'-- bladder Female 

___kidney 

! "urethra" 

ureter
 

Urinary System
 

RL
 
kidney" 

" - ,, kWinc y 

~(cut open)
 

uretn.r
 

bladder 
 ureter
 

urethra 
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rHE KIDNEYS
 

1. Kidneys are 2 
 bean shaped organs 
 in the back of the
 
abdomen.
 

2. They are surrounded by a thick pad of fat 
to protect them
 
from cold and injury.
 

3. The right kidney is a little smaller and lower than 
 the
 
left kidney.
 

4. 	Functions of the kidney
 
a) Filters the blood and 
forms the urine
 
b) Removes excess salts. 
 urea, excess water and 
 other
 
harmful things like bacteria, toxins and drugs.
 

c) maintains the proper reaction of 
the blood
 

I/ blood reaction is alkaline
 

2/ urine reaction is acid
 

5. Normal urine consists of
 

-	water 96%
 

- Salts 2%
 

- Sugar none
 

- Urea 2%
 

- protein none
 

Specific gravity 1.015 - 1.025 color - pale 
 yellow
 
(depends on concentration) reaction 
-	slightly acid.
 

URETERS
 

1. The ureters are 
 2 	fine tubes which carry the urine from
 
the kidneys to the bladder.
 

2. If there is solid material in the urine. such as a blood
 
clot or a 
kidney stone the muscles of the ureters go into
 
spasm and cause violent pain called renal colic.
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'HEBLADDER
 

1. 	The bladder is a muscular bag which stores the urine for a
 
short time.
 

2. 	It lies in front in the pelvic cavity,but when it is full,
 
it rises into the abdomen.
 

a) 	 It is important before an abdominal operation that the
 
bladder should be emptied so the surgeon's knife will
 

not cut it.
 
3. 	The bladder normally holds 20 ounces (600cc) of urine
 

without difficulty.
 

4. 	The bladaer has three openings - 2 for the ureters and I
 

for the urethra.
 

JE 	URETHRA
 

I. The urethra is the tube connecting the bladder to the
 
outside of the body.
 

2. 	It is about 2 inches long in the female and 7-9 inches 
long
 

in the male.
 

3. 	It goes straight downward in the female, and takes a curved
 
course through the prostate gland in the male.
 

4. 	The male urethra is the common passage tube for both urine
 

and semen.
 

IE 	PASSAGE OF URINE:
 

1. 	The urine dribbles continuously into the bladder through
 

the ureters"'from the kidneys.
 

2. 	When the bladder is full, it contracts and the stored urine
 

is passed through the urethra.
 

3. 	1he desire to urinate is due to increased pressLure in the
 
bloder from the stored urine.
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4. 	The urethra has two sphincters or muscles at either end
 

which are normally closed, making it possible to hold urine
 

for a long period.
 

5. 	The pressure in the bladder from a large amount of urine
 

sends a message along the nerves to 
the brain which relaxes
 

the sphin-cter muscles so urination occurs.
 

SKIN
 

The skin is the largest organ of the body. It completely
 

,closes the other organs and tissues. It is waterproof and
 

irtight.
 

Functions of the skin:
 

I. 	Protects the body.
 

a) 	forms a protective barrier so bacteria cannot
 

enter the body.
 

b) protects from harmful sun rays.
 

c) protects from minor injury.
 

2. 	Regulates body temperature.
 

a) when body is hot, it sweats.
 

b) The evapdration of sweat cools the body, because as the
 

water turns to vapor, extra heat goes out with it.
 

3. 	Feels sensation
 

a) 	different nerves in the skin let us feel 
 the following
 

sensations, and therefore help prevent injury:
 

-	 touch (closest to skin in fingertips and near hairs)
 

- pressure (deeper in the skin) 

- pain
 

- neat and cold (appear all over the body)
 

4. Eliminates rertain t pounts 	 salts. awwtter, 
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5. Changes sunlight to Vitamin D.
 

s.L r:,.,..,.,tts laver 	 _ i " ,, 

kMj rixF 

h.,r fnI41cle (sha!'t; 

K~ii r~xrt 

The 	skin consists of two layer:
 

1. Epidermieg- outer layer of skin
 
2. Dermis - thicker inner layer of skin.
 

Epidermis:
 

a) made up of sublayers.
 

b) skin cells are formed in the bottom sublayer
 
- as they multiply, they push up towards the top layer
 
- as they move upwards, they dr,. and then flake off
 

2. 	Dermis:
 
a) Contains blood vessels, nerves, 
 sweatglands, oil 
glands and hair follicles. 

b) 	 There 
are fibers in the dermis which extend into the
 
subcutaneous layer to anchor the skin to the body.
 

Sweat gland:
 

1. 	 Found over entire skin, but most numerous in palms, 
soles, Torenead ano armpits. 
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2. 	 The seat glands begin in the subcutaneous layer and open
 

onto the skin.
 

3. 	 The sweat glands extract salts, water and acids from the
 

blood in the many capillaries that surround them. These
 

wastes are excreted by the sweat glands as perspiration.
 

Oil 	glands
 

1. 	 Located all over body except for the soles and palms.
 

2. 	 They connect to the hair follicles and secrete oil that
 

keeps t*#e skin soft and keep the hair from drying and
 

becoming brittle.
 

3. 	 When you are cold or frightened, the hairs are pulled
 

straight by a muscle, and oil is ejected onto the skin
 

to prevent heat loss.
 

a) When pushed up, the oil glands form "goosebumps"
 

-FINITIONS
 

Melanin - cells in the skin that give the skin its color.
 

Scar - tissue that grows back when a wound heals
 

a) not normal skin tissue, but hard
 

connective tissue
 

b) scars appear white because there is no
 

blood supply there.
 

Macule - a flat colored or discolored area of skin
 

(example: freckle)
 

Papule - small, well defined, slightly raised area of
 

skin (goosebump)
 

Vesicle - a small,raised, well defined area that contains
 

clear fluid (blister)
 

Pustule - superficial elevated area of skin containing pus 

Ulcer - hole in the skin 
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Fissure - crack in the skin
 

Erythema - reddening of the skin
 

Pruritis - itching
 

Note: 1. 	 Some skin problems are caused by diseases or
 

irritations that affect the skin only (ringworm,
 

diaper rash, warts)
 

2. 	Other skin problems are signs of diseases that affect
 

the whole body (-ash of measles or sore dry skin patches
 

from malnutrition).
 

3. 	Certain kinds ot sores or skin conditions may be signs
 

of serious diseases (tuberculosis, syphilis or leprosy).
 

THE NERVOUS SYSTEM
 

The nervous system as the control and communication system of
 

the body. It consists of the brain, spinal cord and the nerves.
 

hrain 

face nerves___ _____
 

throat nerves
 

air 	 x0 HwW nerve.s 

chest ar stctach ner'es 

I sninal corrl 

leg, 	 foot, lowe' extra:utv ner-.'es 4 

Functions 	of the nervous system:
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1. Controls movements and actions of 
the entire body.
 
2. Starts and coordinates 
 physical reactions to the
 

environment.
 
3. Controls involuntary muscles and organs like 
 the heart
 

and lungs.
 

4. Maintains a balance of the body (having it work 
smoothly
 
as a whole unit).
 

The Brain
 

1. The brain is the center of control for the whole body.
 
It is like a switchboard sending and receiving messages
 
(along the spinal cord and nerves) to and from all parts of
 
the body. 

1 - vic4 or hrain 

IL ft h.It r2111. i~.ll 

2. The brain is divided as half, with a right and left
 
side. The right side controls activity and 
movement of the
 
left side of the body, and the left side of 
 the brain
 
controls the right side of 
the body.
 

a)Therefore, if a person has an injury 
 to the left side
 
of his brain (from stroke or gunshot), the actions of right
 
side of his 
 body would be affected (paralysis, weakness,
 
etc.)
 

3. The brain is divided into several areas which control 
different functions of the body. 
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Functions of differejit brain areas: 

" .[''A) thinkeaing 

(s nin er)
 

acorina tes " "
 

respirao 

a) with medical problems of the brain or with traumatic
 

injury to part of the brain, the functions of that part will be
 

affected.
 

- Injury to the front part of the brain will affect
 

the memory, speech, thinking and emotions.
 

- Injury to the area at the base of the neck is very 

serious and may lead to death because it will 

affect breathing and the heart. 

- With fits or seizures, there is an electrical 

problem in a certain brain area which causes the
 

specific signs/symptoms.
 

4. The brain and spinal cord are both covered with a
 

continuous membrane called the meninges. Fluid circulates between
 

tlhI meninges and the brain/spinal cord. Meningitis, a
 

_Vr0L1s disease is the inflammation of the meninges. 

The Spina] cord 

I. "he spinal cord is the nerve center in the body which
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carries messages to and from the brain and nerves. All nerves
 
from different body areas lead to the spinal cord.
 

2. The spinal cord is protected by the vertebrae of the spine.
 
It travels through the middle of the vertebrae.
 

a) 	 If the spine is broken, the person may not be able to
 

feel or move parts of his body because the nerves coming
 
from the spinal cord to that body part may have been
 

damaged.
 

b) 	 It is very important to carefully move a patient with a
 
neck or back paralyzing the patient.
 

c) 	 Sometimes part of the spine presses against the root of
 
the sciatic nerve in the spinal cord. This 
 nerve comes 
from the lower spine and goes down the leg. The may 
cause symptoms such as severe leg pain,weakness or 
numbness. 

The 	nerves
 

1. Nerves carry messages from the brain to parts of the body
 

and from the body back to the brain.
 

a) 	 For example, the brain may send a message down' a nerve
 
to the leg telling it to move. Also if the foot is
 
injured, a message that there is pain goes up the nerves
 

from the foot to the brain.
 

b) 	 Nerves go to muscles and tell them when to relax and
 
when to contract. If the nerve to a muscle is injured,
 
the muscle cannot move. If a patient cannot move part of
 

the body because of nerve injury, it is called
 

paralysis.
 

2. If a nerve has been completely cut in half (from a broken
 
spine or a bullet), the nerve does not grow back together again,
 
and the person will be paralyzed for life.
 

THE 	ENDOCRINE SYSTEM
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T'he endocrine system consists 
of organs called glands which
 
secrete chemicals called homones 
 through the bloodstream to all
 
parts of the body.
 

endocrine glands: 
- thyroid - Adrenal
 
- Parathyroid 
 - Pancreas
 
- Pituitary 
 - Ovaries (Female)
 

- Testes (male) 

pituiar 

parathvrids
 

,.r:,' pancreas
 

(in female) o'arv 
0 

/ (inmale) testes 

Hormones Chemicals which 
assist the movement of various other
 
substances through the cell 
walls so that 
 the body will
 
function normally.
 

a) Endocrine 
glands secrete 
hormones directly into the
 
bloodstream (not just a
to special organ), so the
 
hormones reach every part of 
the body.
 

b) Hormones often 
work together, 
so if one endocrine gland

is not 
working properly, another endocrine gland may noc
 
work properly either, causing 
 interference with normal
 
body functions.
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1. Located in the neck in front of 
the trachea.
 
2. Secretes hormones containing iodine which regulate:
 

- physical and mental growth
 

- heart rate
 

- Blood pressure
 

- oxidation
 

- temperature
 

- glucose absorption
 

- use of glucose in the body.
 

Parathyroid
 

1. Four glands which are all located next to the thyroid.
 

2. 	Parathyroid secretions control:
 

- use of calcium in bone growth, muscle tone and nervous
 

activity.
 

Pituitary
 

1. Located at the base of the brain
 

2. Secretes hormones which influence other glands.
 

3. The pituitary gland regulates:
 

a) skeletal growth
 

b) development of reproductive organs
 

c) secretions from the ovaries and testes
 

d) stimulation of mammary glands and 
testes
 

e) blood pressure
 

f)- the performance of smooth muscle
 

g) the r.eabsorption of water by the kidneys
 

h) the functioning of the adrenal cortex 
(which becomes
 

more active during stressful times).
 

4. Pituitary disorders may result 
in two diseases: gigantism
 

or dwarfism (person grows very 
large or very small).
 

Adrenal
 

1. Located on top of the kidneys.
 

2. Secrete a hormone called cortisol, which regulates the
 
metabolism and 
balance between salt and water levels.
 

F'a nc reas 

(1023)
 



1. Located in 
the abdomen near the stomach.
 
2. Secretes insulin 
 which controls the level of sugar
 
in the blood.
 

3. When the insulin in
level the blood is low, a person
 
will have a disease called sugar diabetes.
 

Ovaries
 

I. Found only in women 
 - part of the reproductive
 
system.
 

2. 	 They secrete two hormones:
 
a) Estrogen - which produces female and
characteristics 


starts female body functions
 
b) Progesterone - which affects the lining of the
 

uterus.
 

Testes
 

1. Found only in men 
 in the scrotum - part of male
 
reproductive system.
 

2. They secrete the male 
t rmone called testosterone, which
 
con tro Is: 

a) The growth of body hair and beard
 
b) Body size
 

c) The deepening of the voice.
 

ineal
 

I. Very small gland located at base of brain
 
2. Function is not known, but it 
is very active in the
 

metabolism in the body.
 

h y'mu s 

1. Not always classed as an endocrine gland.
 
2. The gland develops mostly during early childhood.
 
7. Apparent purpose is to 
start antibody formation in the
 

blood.
 

THE REPRODUCTIVE SYSTEM
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Male and 
 female reproductive systems consist of 
 special

organs necessary for the creation 
of a baby. These organs also
 
help the baby develop and grow inside the mother.
 

Parts of the Male reproductive system:
 

bladder 
 sperm tub (vas deferens)
 

- -- ) " Prostate ciland 

penis .
 

esticle 
scrottn
 

1. The testicles produce 
sperm, microscopic 
cells with tails,

which join with the egg of 
a woman 
and make her pregnant.
 

a) Millions of 
sperm are produced each time, 
but only one
 
sperm is needed to fertilize an egg.
 

2. The scrotum is the 
sac that holds the testicle.
 
3. The prostate 
qland helps make a liquid called 
 semen which
 

carries the sperm,
 
4. The vas deferens is a 
tube leading 
 from the testicles to the
 

urethra through which the sperm pass.

5. the penis.is 
the male sex organ through which the sperm pass,


via the urethra, to the outside of the body.
 

3arts of the FEMALE reproductive system:
 

ovar/
 

Uterus fallopian tube
 

cervIx
 

The ovaries are two 
 almond shaped gland-L, one on either side
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of the lower abdomen. The ovaries produce 
eggs which are
 
fertilized by sperm.
 

a) fertilization 
 takes place in the fallopian tubes which
 
carry.the egg 
 from the ovary to the uterus. The fertilized egg

attaches to the-wall of 
the uterus and grows into 
a baby in about
 
nine months.
 
2. If there is no fertilized egg in 
a woman of child-bearing age,

the uterus sheds its internal lining every month with 
a small to
 
moderate amount of 
blood. This is called a menstrual period.
 

3. The uterus is shaped somewhat like a pear. It 
is in the middle
 
of the lower abdominal cavity. It is separated from the vagina by
 
a muscular structure called the 
 cervix. When 
 a baby is being

born, the cervix opens to allow the baby to 
leave the uterus.
 

a) The uterus is 
 made of muscle which stretches during
 
pregnancy.
 

Preqnant uterus 
 Normal uterus
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4. 	The vagina is the canal running from the uterus to the
 
outside of the body.
 

The place where the vagina opens on the outside of the body
 
is called the vulva. The vulva also has an 
opening in it for
 
the urethra.
 

Menstrual period:
 

1. 	Each month or so, a 
 woman who is old enough to have a baby
 
who is not pregnant, will 
 pass blood from the vagina for
 
several days. 
 This is called the monthly period or
 
menstruation, and occurs because of 
hormone changes in the
 
body that cause the uterine lining to shed.
 

2. 	Menstruation usually begins at 
the age of 11-13 years, but
 
sometimes as early 10 
or as late as 16 years of age. During
 
the first monthly periods, ovulation does not occur (no egg
 
is passed into the fallopian tube).Ovulation may not 
 begin 
for 1-2 years after menstruation starts. As a result, 
during this time, a young woman may not be able to get 
pregnant. 

3. 	Th ? length of bleeding each month and the time between the
 
monthly periods depends on 
 the age, health and environment
 
of the woman. The interval between periods is usually 29
 
days, but may be 25 
to 30 days. The number of days she
 
bleeds is usually 3-7 and the amount of 
blood passed about
 
75 	milliliters. This 
amount may increase till age 35, then
 
decrease.
 

4. 	In girls age 11-18 years, menstruation may be painful
 
(cramps in the abdomen and 
 back pain). Discomfort may be
 
helped by increased physical exercise, warm liquids,
 
aspirin and sitting in 
a basin of warm water.
 

5. 	I-regular monthly periods (long 
or short intervals between
 
periods or irregular amounts of bleeding) 
may be normal
 
variations, or may be caused 
 by malnutition or chronic
 
sicknesses like tuberculosis, infection or 
tumors.
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6. Menstruation usually stops between ages 45 and 
55. This is
 
called menopause. During those years the woman 
 may have an
 
irregular monthly period 
with partial bleeding occurring

several times a month. She may have not 
flashes (suddenly
 
feeling very hot), 
feel very nervous or depressed.This is
 
caused by the changes in 
 the female hormones. If her
 
periods stop for six months and 
start 
again, she should see
 
a doctor, since 
bleeding after menopause may be due to
 
cancer 
or other disease.
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OTHER MIDLEVEL HEALTH WORKER SKILLS/KNOWLEDGE
 

A. Volume of blood in human body
 

An adult weighing 60-kg has about 4 1/2 liters of blood. There
 
is, therefore, no danger involved in taking 1/2 litre of blood
 
for transfusion, and no risk in taking to 10 ml tubes are more
 
for analysis. Make this clear to anxious patients when you take
 
their blood.
 

B. Clotting of blood
 

When blood is collected in a glass tube it solidifies within 5-10
 
minutes, forming a clot-it has coagulated.
 

If a special anticoagulant is added to the blood as soon as it is
 
collected, clotting is prevented and the blood remains fluid.
 

Examples of anticoagulants:
 

Fluoride oxalate
 

Trisodium citrate
 

EDTA dipotassium salt solution
 
Wintrobe mixture.
 

C. What happens to clotted blood:
 

After several hours, clotted blood separated into two components:
 

1. the serum, a yellow liquid
 
2. The clot, a solid red mass.
 

D. What happens to unclotted blood
 

blood treated with an anticoagulant separates into two liquid
 

components:
 

1. the plasma, a yellow liquid 

2. the blood celis, which do not clot Out form a thin 

layer of white cells and a aeposit of red cells. 
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E. 	 What is the difference between plasma and serum?
 

-	 Plasma contains a soluble protein called fibrinogen. 

- Serum does not contain this protein, the fibrinogen is 

changed into insoluble fibrin, which together with the 

red cells forms the clot. 

COLLECTION OF VENOUS BLOOD
 

A. 	 Principle: Venous blood is collected from a vein in the arm
 

with a needle and syringe.
 

B. 	 Materials:
 

1. 	 For disinfecting the skin:
 

- 70% ethanol, or tincture of iodine 

- Cotton wool 

2. 	 For the venipuncture: 

- A tourniquet of soft rubber tubing, 2-5 mm bore. 

- Needles 

length: 30-40 mm
 

diameter or gauge:
 

0.9 mm (20 gauge)
 

1.0 mm (19 gauge)
 

1.1 mm (19 gauge)
 

1.2 mm (18 gauge)
 

bevel: medium
 

Needle's sizes are usually indicated by length and diameter. or
 

taking blood for children under five, 23 gauge (0.6 mm) or 25
 

gauge (0.5 mm) needless can be used.
 

Deep a stock of sterile needles in small glass tubes: the point
 

should rest on a pad of non-absorbent cotton wool and the tube be
 

plugged with the same material.
 



3. 	 For collection of blood
 

20 ml capacity)
- Syringes (of 2,5,10 or 

end of each syringe fits into the 
- Check that the 

needle. 

P = Pravaz-Record syringe 

L = Luer syringe (American) 

LL= Luer-Lok syringe.
 

4. Bottles or tubes
 

These should either be empty or contain an anticoagulant and
 

to the required amount of
 
a mark corresponding
should bear 


(e.g. at the 5 ml level).
blood 


C. Method:
 

1. 	 Read the request form carefully.
 

how much blood is needed.
- Decide 

or tube to be used for
 - Prepare the correct bottle 


each test.
 

wash your hands with soap and
 
Before taking the blood, 


water.
 



2. Patient in the laboratory
 

Ask the patient to sit alongside the table used for taking
 
blood.
 

Lay his arm on the table, palm upwards, and support it by
 
placing a small cushion under the elbow.
 

3. Patient in bed
 

Lay the patient's arm in an outstretched position.
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4. 	 Where toAake the blood
 

The correct site is the vein in the bend of the elbow, at
 

its thickest and most easily visible point, preferably one
 

of the branches forming a Y just above their junction (1).
 

if necessary, points 2,3 and 4 can be used as alternatives.
 

5. 	 Using a syringe
 

a. 	 Fix the needle on to the syringe, touching only the top
 

of the needle. Test the needle and syringe to make sure
 

that. the needle is not blocked and the syringe is
 

airtight. Pump plunger a few times.
 

b. 	 Place the end of the needle in the sterile tube until
 

ready for use.
 



6. Apply the tourniquet above the elbow 

a. With the right hand, wrap the tourniquet firmly around 

the arm and hold the ends. 

b. With the left hand, pull one of the ends across. 

c. Loop it under the main part of the tourniquet. The 

tourniquet should be just tight enough to slow down the 

blood flow in and distend the veins, but it must not be 
so tight that the blood flow in the arteries is 

diminished. 



d. Ask the patient to open and close his hand several
 

times, to swell the veins. Keep a closed fist.
 

e. Using the index finger of your left hand, feel for the 

vein where you will introduce the needle. Never rely 

solely on sight, always feel for a vein. 

f. 

g. 

Disinfect the skin with a swab dipped in tincture of 

iodine or ethanol. 

Take the syringe in the right hand, holding your index 

finger against the top of the needle. 
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h. 	 Position the needle wich the bevel upperiost. Make the
 

venipuncture entering the center of the vein without
 

hesitation.
 

i. 	 Important:
 

Never approach a vein from the side. Never introduce a
 
needle with the bevel downwards.
 

j. 	 You will feel the needle going through:
 

(1) 	 The layer of skin, which is resistant;
 
(2) 	 Then the wall of the vein, which is less resistant
 

(more flexible).
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k. Push the needle along the line of the 
vein to a depth
 
of 1-1.5 cm
 

1. With your left hand pull 
 back the piston (or plunger)
 
of the syringe slowly. 
 Blood should appear in the
 
syringe.
 

Continud to withdraw 
 the piston to fill 
 the syringe
 
with the amount of blood required.
 

m. ROaove the tourniquet by pulling 
on the looped end.
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n. 	 Apply a dry swab over the hidden point of the needle.
 
Withdraw the needle in one rapid movement from under
 
the swab.
 

o. 	 Ask the patient to press firmly on the cotton wool swab
 
for 3 minutes, keeping his arm outstretched.
 
Bending the arm back 
 over the swab is no longer
 
recommended (because of the risk of a hematoma).
 

p. 	 Remove the needle from the syringe. Fill the specimen
 
tubes of bottles with the blood up to the mark.
 
Invert the bottles that contain anticoagulant several
 
times.
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q. 	 Label the bottles clearly with: 

- the patient's name 

- th date 

- the patient's outpatient or hospital number, if 
this 	is available.
 

Rinse the needle and syringe at once with cold water.
 

r. 	 Always re-check the patient's arm to be sure clotting
 

process is complete.
 

URINALYSIS
 

(Examination of Urine)
 

I. 	 Collection of Urine Specimens and Appearance
 

A. 	 Collection: 

urine specimens must be collected: 

- the correct way 

- in suitable containers. 

If 	 the specimen is not collected properly, the laboratory
 

..liJ be unreliable.
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1. 	 Time of collection:
 

In hospital: where only one specimen is needed, the
 
best time to collect is first thing in the morning (the
 

urine is most concentrated)
 

At the dispensary: have the patient pass the specimen
 
in the dispensary if possible.
 

2. 	 Specimen containers:
 

- any clean glass container or bottle.
 

3. 	 Quantity of Urine to collect:
 

Collet at least 50 ml in suitable bottle.
 

4. 	 Personal hygiene before collection of Urine:
 

Women: Patients should wash the genital area in all
 
cases. Avoid Collecting urine specimens
 
during the menstrual period, since blood will
 
be present giving an incorrect result.
 

Men: 	Washing is necessary only for bacteriological
 

(hematuria) examinations.
 

B. 	 Appearance of the Urine:
 

Describe the appearance of the urine
 

THE 	COLOR:
 

A normal urin- is pale yellow and clear.
 
colorless = may be with diabetes mellitus.
 

pale yellow or yellow = normal.
 
dark yellow = with jaundice, urine may contain
 
brown, bilirubin, & increased urobilinogen.
 
brown = may' contain hemoglobin (blood) as in
 
anemias due to chemicals or malarial parasites
 

(usually urine is acidic).
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pink 	to red 
or cloudy red = hematuria (may be
 
obvious blood). 
(Urine usually is alkaline) 
preen = from some medications 
white = probably contains chyle or pus cells
 
(WBC's)
 

II. 	 Biochemical Testing of 
Urine Using a Dipstick
 

A. 	 The reagent dipstick (test-strip) is a narrow strip of
 
plastic, with 
small pads attached to 
it. Each pad contains
 
reagents for a different reaction. 
The reactions must be
 
read at the prescribed time after dipping into the urine,
 
and 	 then closely compared with the color chart given on
 
bottle.
 

The strips must not be exposed to moisture direct sunlight,
 
heat, or flammable substances. Keep in 
a very dry place, and
 
replace the stopper (lid) 
 of the bottle immediately after
 
use.
 

B. 	 Value:
 

Advantages: Trhe method 
 is quick and easy and does not
 
need glassware, balances, or 
chemicals.
 
Disadvantages: The reagents 
 are often expensive. Some
 
results are difficult to interpret. Some of' the strips
 
and tablets are not stable and may fail 
to react.
 

Collection of Stools:
 

The reliability of 
 the results obtained will 
depend largely on
 
the care taken in collecting 
 the 	 stools. The following

precautions should be taken 
 in collecting stools -for
 
parasitological examination.
 

1. 	 Collection of a sufficient 
quantity
 

This 	is necessary in order:
 

to 	 permit detection of parasites, 
 if in low 
concentra tion 
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- to prevent rapid drying of stools.
 

The specimen should contain at least 4 ml 
(4 cm 	cube)
 

2. 	 Provision of a container for the patient's use
 

Every effort should 
be made to give the patient one of the
 
following types of container for collection of the specimen:
 

1) a waxed cardboard box
 

2) an empty tin with a lid
 

III. 	Slide Preparation
 

A. 	 Materials:
 

- Microscope slides 

- Coverslips, 20 mm x 20 mm 
- Wooden applications 

- Sodium chloride solution 

- Lbgol's iodine solution 

B. 	 Method:
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1) Take a slide and put: 
- 1 drop of sodium chloride solution in the 

middle of the left half 
- I drop of the iodine solution in the middle 

of the riQht half. 

2) 	 Using an applicator or take a small portion (about
 

this size: 0) of the stool. If the stools:
 

- are formed, take the portion from well inside the 

sample (parasite eggs?) and fro,, Lhe surface 

-	 contain mucus or are liqui, take the portion from the 

bloodstained mucus on the ourface or from the surface of the
 

liquid (amoebae?)
 

3) 	 Examination of stools while fresh
 

a) 	 Stools must be examined within one hour of collection.
 

b) 	 If a number of specimens are received at the same time,
 

pick out liquid stools and those containing mucus or
 

blood and examine these first, for they may contain
 

motile amoebae that die quickly.
 

4) 	 Mix the sample with the drop of sodium chloride solution on
 

the slide.
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5) 	 Using the applicator take a second portion of stool from the
 
specimen and mix 
it with the drop of the iodine solution.
 

6) 	 Place a coverslip over each drop (apply coverslips as shown
 
to avoid the formation or air bubbles).
 

7) 	 Mark the number of the specimen on the slide with a grease
 

pencil
 

8) 	 Examine the preparations under the microscope. For the
 
saline prepation use x 10 and 40
 

10.1 	SAFE HANDLING OF SPUTUM SPECIMENS
 

As the laboratory worker, you must protect yourself from
 
infection. When dealing with sputum specimens,
 

Always wear
 

1. 	 A laboratory coat
 

2. 	 A (ace m~atk 
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- a thick piece of gauze placed across the mouth the nose 
which can be discarded 

R - squares of cotton sewn together with string ilos. These 
can be ma~e by a tailor. 

DISINFECT AND WASH THESE REGULARLY.
 

0.2 COLLECTION OF SPUTUM SPECIMENS
 

0.2.1 Containers for Collection
 

Each patient must be given:
 
-
 specimen containers
 
- clear instructions for proper sputum collection.
 

a. In the home 
- a strong plastic or glass container with a tight 

fitting lid. 

b. 	 In the clinic 
- a strong plastic or glass container with tight 

fitting lid (the container) 
OR - a waxed card cup with covering lid. 

C).2.2 When to Collect the Specimen
 

3 specimens 
 are needed from each patient. These must be
 
taken
 

-	 on two different days 
-	 In the open or a well ventilated area 
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First Day
 

I. At the CLINIC:
 

a. 
 collect the first sputum specimen
 
b. give the patient a second container (with a well 

fitting lid) 
c. tell the patient how to collect a specimen in the home 

Second Day
 

2. 	 At the HOME of the patient;
 
early morning specimen (before any food is 


-	 an 
eaten)
 

3. 	 At the CLINIC:
 
(when the patient brings the early morning specimen.)
 
- collect a 
third sputum specimen.
 

10.2.3 How 
to Collect Sputum Specimens
 

1. 	 Explain to the patient 
- the reason for the examination 

- how to produce the specimen 

Stand beLhi nd 	 the patient 
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2. 	 The patient must:
 

a. 	 take a very deep breath, filling his lungs.
 

b. L'1pty his lungs in one brr.'ath, coughing as hard and 

deeply as he can. 

C. spit'what he brings up into the sputum cup. 

3. 	 Check the quantity ot the sputum specimen.
 

It should be 3-5 ml
 

The sputum f0 1 in in!ected person usually contains: 

- thick mucus with air Lubble!; 



- threads of fibrin
 

- patches of pus
 

- occasional brownish stroaks of blood.
 

Do not examine saliva of secretions trom the nose. Request I
 

another spacemen.
 

encourage the patient to produce another specimen. (It
 

may help to gargle salty water or to Inhale steam)
 

- If no sDecimen is produced, discard the container. 

(It may be contaminated with tubercle bacilli) 

4. label 'the container with the
 

a. TB serial number
 

b. date
 

Place the specimen on the smear preparation tray.
 

5. Wash your hands thoroughly with soap and water.
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10.2.4 Important Messages for the Patient.
 

Tuberculosis kills many people in Afgh'inistan every year.
 

The disease can be spread through the community by people
 

who do not know the important rules of hygiene which help to
 

prevent TB.
 

Part of your responsibility is to remember these important
 

rules, and to tell them to patients and other members of
 

your community.
 

1. 	 Tuberculosis is spread by air when a person with pulmonary
 

tuberculosis coughs or spits.
 

2. 	 Persons with a severe of chronic cough, chest pain or blood
 

in the sputum should go the health centre for a check-up,
 

3. 	 TB is only cured by complete daily treatment of the TB
 

patients. This is the only way to stop the infection from
 

spreading through the community.
 

4. 	 People should always cover their mouth when they cough.
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BASIC PATIENT CARE
 

A PARAMEDIC PROVIDES 
BASIC PATIENT CARE AND 
YEACHES COM6UNITY
 
MEMBERS TO PREVENT DISEASE, CARE FOR THEMSELVES, PND HELP OTHERS.
 

THE PARAMEDIC MUST:
 

-	 DO NO HARM. IF THEE 
IS DOUBT ABOUT PROPER TREATMENT, THE
 
PATIENT SHOULD BE REFERRED TO SOMEONE WHO KNOWS. IF THERE IS NO
 
ONE 	 TO WHOM TO REFER OR ASK, THE PARAMEDIC MUST DO THE BEST HE
 
CAN. HE SHOULD GIVE MEDICINES AND TREATMENTS ONLY IF HE THINKS
 
THEY 	WILL HELP, NOT JUST BECAUSE THE PATIENT 
 OR FAMILY MAY WANT
 

THEM.
 

- TREAT ALL PATIENTS WITH RESPECT.
 

1. 	 LISTEN TO WHAT THE 
PATIENT SAYS. CONSIDER HIS FEELINGS
 
AND RESPECT PRIVACY.
 

2. 	 DETERMINE FROM HISTORY 
AND PHYSICAL WHAT HIS NEEDS
 

MAYBE.
 
3. 	 EXPLAIN DIAGNOSES AND TREATMENTS. REASSURE IF POSSIBLE.
 
4. 	 RESPECT BELIEFS, SUGGEST ANY NECESSARY CHANGES
 

DELICATELY.
 

-IF 	 PATIENT IS VERY YOUNG OR VERY 
 SICK, INCLUDE FAMILY IN
 
HISTORY, PHYSICAL, AND EXPLANATIONS.
 

GETTING WELL REQUIRES MORE THAN CORRECT MEDICAL 
TREATMENT, IT
 
REQUIRES THE PATIENT HAVE CONFIDENCE IN THE TREATMENT AND FOLLOW
 
MEDICAL INSTRUCTIONS PROPERLY. THIS HAPPENS BEST IF THE PARAMEDIC
 
REPECTS THE PATIENT AND COMMUNICATES CLEARLY AND WITH CARING.
 

BASIC PRINCIPLES OF PATIENT CARE
 

PERSONAL CARE IS FREQUENTLY THE MOST IMPORTANT 
 PART OF RECOVERY
 
FROM ILLNESS.
 



DO THE FOLLOWING FOR THE PATIENT:
 

1. PROVIDE COMFORT
 

- ENCOURAGE RESS IN A QUIET, COMFORTABLE PL.'ACE WITH PLENTY OF
 

FRESH AIR AND LIGHT.
 
- MAINTAIN COMFORTABLE TEMPERATURE, NOT TOO COLD OR HOT. IF COLD,
 
COVER WITH SHEET OR BLANKET. IF HOT OR FEVERISH, DO NOT COVER,
 
AND SPONGE OR GIVE MEDICATION FOR FEVER IF INDICATED.
 

-TREAT PAIN IF APPROPRIATE
 
-ErASSURE IF ANXIOUS (AND APPROPRIATE)
 

NOTE: IT THOUGHT THAT SOME PATIENT'S IN A COMA HEAR WHAT IS BEING
 
SAID. DO NOT SPEAK CARELESSLY OVER A PATIENT,
 

2. MAINTAIN HYDRATION
 

-IN NEARLY EVERY SICKNESS, ESPECIALLY DURING FEVER OR DIARRHEA,
 
PLENTY OF LIQUIDS ARE NEEDED (WATER, TEA, JUICES, SOUP BROTHERS,
 

ORS)
 
- THE SICK PERSON MUST DRINK ENOUGH LIQUID. IF HE CAN ONLY
 
DRINK A LITTLE AT A TIME, GIVE SMALL AMOUNTS OFTEN. IF HE CAN
 
BARELY SWALLOW, GIVE SIPS EVERY 5 OR 10 MINUTES.
 
- MEASURE THE AMOUNT OF 
 LIQUIDS THE PATIENT DRINKS EACH DAY.
 
AN ADULT NEEDS AT LEAST 2 LITERS AND SHOULD URINATE 3 OR 4 TIMES
 
DAILY. IF THE PATIENT IS NOT DRINKING OR URINATING ENOUGH, OR
 
SHOWING SIGNS OF DEHYDRATION, ENCOURAGE MORE FLUIDS.
 

-DEHYDRATION CAN BE PREVENTED BY DRINKING LIQUIDS EARLY IN A
 
DISEASE. IF THE PATIENT CANNOT DRINK SOUPS OR JUICES, GIVE ORS.
 

-IF PATIENT IS ALREADY DEHYDRATED AND CANNOT DRINK ENOUGH, HE MAY 
NEED INTRAVENOUS SOLUTION. (HOWEVER, IT IS MUCH BETTER TO PREVENT
 
DEHYDRATION BY GIVING LIQUIDS OR ORS EARLY IN A DISEASE. 
 IV'S
 
SHOULD BE AVOIDED IF POSSIBLE BECAUSE THEY TAKE TIME AND CARE TO
 
MANAGE PROPERLY AND SOMETIMES CAUSE INFECTIONS. THEY SHOULL, ALSO 
BE SAVED WHENEVER POSSIBLE FOR SOMEONE IN SHOCK OR SERIOUSLY 
INJURED AND/OR TOTILLY UNABLE TO Ti.,KE FLUIDS. ) 
PREVENT DEHYDRATION BV ENCOURAGING LIQUIDS IN BOTH THE SICK AND
 
THE WELL, ESPECIALLY WHEN THE WEATHER IS HOT. 
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3. MAINTAIN NUTRITION
 

-FEED THE PATIENT, DO NOT WITHHOLD FOOD. MOST SICKNESSES DO NOT
 
REQUIRE SPECIAL DIETS AND FOOD IS AL MOST ALWAYS REQUIRED TO GET
 

WELL.
 

-ENCOURAGE BODY-BUILDING AND PROTECTIVE FOODS LIKE MILK, CHEESE,
 
CHICKEN, EGGS, MEAT, FISH BEANS, GREEN VEGETABLES, AND FRUIT.
 
PERSON IS VERY WEAK, MAKE THESE FOODS 
INTO SOUPS OR JUICES. SOUPS
 
CAN BE MADE WITH EGG, BEANS, OR WELL CHOPPED MEAT, FISH OR
 
CHICKEN. FRUIT JUICES ARE OFTEN TAKEN WELL.
 
-ENERGY FOODS ARE ALSO IMPORTANT-FOR EXAMPLE,PORRIDGES OF RICE,
 
WHEAT, QUTMEAL, 
 OR POTATO. ADDING A LITTLE SUGAR AND VEGETABLE
 

OIL WILL INCREASE ENERGY.
 
-IF THE PERSON CAN EAT ONLY A LITTLE, OFPER SEVERAL SMALL MEALS
 
EACH DAY.
 

A FEW PROBLEMS REQUIRE SPECIAL DIETS. THESE INCLUDE:
 

PEPTIC ULCERS-AVOID SPICES, TEA, COFFEE, COLAS ALCOHOL; TRY
 
MILK PRODUCTS AND OILS FOR COMFORT
 

DIABETES - LOW SUGAR DIET
 

CONGESTIVE iiEART FAILURE - LOW SALT DIET
 

FOR AN OCCASIONAL DISEASE THE PATIENT SHOULD EAT NO 
 FOOD AT ALL
 
TILL IMPROVED (SEE GASTROINTESTINAL SYSTEM):
 

APPENDICITIS
 

INTESTINAL OBSTRUCTION.
 

OTHER TYPES OF ACUTE ABDOMEN
 

4. MAINTAIN CLEANLINESS
 

-BATCH PATIENT EVERY 
DAY. IF HE IS TOO SICK TO GET OUT OF BED,
 
WASHING HIM WITH A CLOTH, MILK SOAP, AND LUKEWARM WATER.
 
-CHANGE CLOTHES, SHEETS, AND COVERS DAILY AND WHEN DIRTY, CLOTHES
 
SHOULD BE WASHED WITH SOAP AND HOT WATER OR BOILED IN WATER.
 

-KEEP CRUMBS AND BITS OF FOOD OUT OF THE BED.
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NOTE: ILLNESS CAN BE PREVENTED BY PERSONAL CLEANLINESS.
 

HANDS SHOULD BE WASHED WITH SOAP AND CLEAN WATER AFTER URINATING
 

OR DEFECATING, BEFORE HANDLING FOOD OR FEEDING INFANTS, AND
 
BEFORE, AND AFTER HANDLING PATIENT. IF A BRUSH IS USED TO SCRUB
 
SKIN AND NAILS, IT SHOULD BE SOAKED IN DISINFECTANT WHEN NOT IN
 

USE.
 

5. MOVE THE PATIENT FREQUENTLY
 

-CHANGE PATIENTS POSITION IN BED EVERY TWO HOURS TO PREVENT
 
BEDSORES (ALSO RUB BONY PROMINENCES WITH LOTION FREQUENTLY AND
 
CUSHION THE PATIENT WITH PILLOWS SO BONY AREAS DON'T PRESS
 

AGAINST HARD SURFACES.) A VERY WEAK PATIENT MAY NOT BE ABLE TO
 

TURN OVER ALONE.
 

- FREQUENT CHANGING OF POSITION ALSO HELPS PREVENT PNEUMONIA AND
 

BLOOD CLOTS IN LEG VEINS. THE PATIENTS SHOULD TAKE DEEP BREATHS
 

EVERY HOUR. HE SHOULD ALSO FLEX HIS HIPS, KNEES AND ANKLES HOURLY
 
(OR SOMEONE SHOULD DO THIS FOR HIM) TO HELP CIRCULATION IN THE
 

LEGS.
 

- A SICK CHILD SHOULD BE HELD FREQUENTLY ON HIS MOTHER'S LAP.
 

6. WATCH FOR CHANGES.
 

-WATCH FOR CHANGES IN THE PATIENT'S CONDITION.
 

-RECORD TEMPERATURE, PULSE, BLOOD PRESSURE, AND RESPIRATION EVERY
 

FOUR TO SIX HOURS IF EXTREMELY ILL.
 

-ALSO RECORD AMOUNT OF FLUID INTAKE AND HOW MUCH URINE AND STOOL.
 

THESE FACTS WILL HELP PLAN iREATMENT.
 

Personal Hyniene:
 

Purpose:
 

I. To remove bacteria causing agents from oral cavity
 
2. To prevent or decrease possibility of infection
 

3. To remove4npleasment tastes and odors from oral cavity
 

4. Removes plague and calculus deposits from the teeth
 
5. Enhances appreciation of food, contributes to good nutrition
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I. patients needing Special Mouth Care:
 
1. 	 Unconscious patients
 

2. 	 Post operative patients
 
3. 	 patients with diseases of 
mouth
 
4. 
 Patients who have mouth infections
 
5. 	 Patients on liquid diets, especially those on milk.
 
6. 	 Patients with fever
 

7. 	 helpless patients
 

8. 	 Elderly
 

9. 	 Children
 

I. Procedure:
 

1. 	 Gather needed supplies
 

2. 	 Wash you hands
 
3. 	 Ask patient about usual oral care or lack of oral 
care
 
4. 	 Help patient into comfortable sitting position
 
5. 	 If dentures are present remove and store in and cover
 

with warm water.
 
6. 	 Check mouth 
 for color, lesions, tenderness,
 

inflammation of teeth, degree of moisture or dryness
 
7. 	 observe lips
 
6. 	 Check floor and roof of mouth by using a tongue blade
 
9. 	 Check entire mucosa of mouth
 

10. 	 Observe tongue
 

11. 	 Evaluate condition of gums and teeth
 
12. 	 Do not put fingers in patients mouth
 

See oral care under
 

unconscious patient
 

After completing oral care, examine
 
mouth for cleanliness, tooth and tissue
 

condition.
 

iidera 'tion 
1jthout teeth, wrap gauze aroi,.
 

forefinge-, 
 moisten with equal mixture of hydrogen peroxide
 
and water, and gently swab oral tissues.
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?d Bath
 

irpose: 

to decrease possibility of infection by removing excessive
 

debris, secretion and perspiration from skin
 

promote circulation
 

Maintain muscle tone through active and passive range of
 

motion during bathing
 

To prevent stasis of fluid in the lungs and to alternate
 

points of pressure on the body by changing patients position
 

during the bath.
 

tion
 

Assess patients need for bathing and other personal hygiene
 

activities, it may not be culturally acceptable to bath
 

daily.
 

Check patient activity order - how much can he do for
 

himself - how much assistance does he need
 

Ask patient when he likes to bath - what is his procedure.
 

Put light blanket or sheet over patient
 

Loosen all linen on bed
 

Remove patients hospital gown
 

Keep patient covered
 

Wrap bath cloth (or wash cloth) around hand like a mit to
 

avoid dragging loose ends over patients skin
 

Begin with face and work downward.
 

use clear water washing around patients eyes, wipe from
 

inner canthus to outer canthus
 

use different section of cloth for each eye
 

Wash. rinse and dry face
 

Start with upper extremities
 

Place towel under arm to avoid getting bed wet
 

elevate arm while holding wrist - go from wrist to shoulder
 

Then wash - rinse - dry axilla 

Wash hands - soak them in a small basin 

Wash - rinse - dry - chest area 

Abdomen - continue with bathing and keeping patient covered 

,Yith an extra towel or clean sheet
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7. 	 Finish anterior part of patients body by bathing legs, place
 

towel under leg if available - drape legs hips and genital
 

area with sheet, light blanket if available
 

3. Place foot in basin,, wash dry 

?. Bathe leg moving towards hip 

). Move to other side of bed and repeat procedure 

1. 	Change water
 

2. 	Help patient to semi-prove position - place towel under area
 

to be bathed cover patient's exposed areas.
 

S. 	Bathe from shoulder to buttocks
 

1. 	Provide back massage
 

5. 	Bathe genital area's last. Place towel under hips and cover
 

all body parts except for areas to be bathed
 

. Dress patients in clean hospital gown
 

1, Clean and store bath equipment
 

3. 	Wash your hands
 

-ovidinQ Back Care:
 

irpose:
 

Helps to prevent bedsores, decubiti:
 

Allows assessment of skin condition
 

Massage causes cutaneous vasodilation
 

provides relaxation for the patients
 

ick care can be done at any time of the day or evening. The best
 

ime to provide back care is after the patient's bath.
 

,ecial Consideration:
 

May be contraindicated in patients with rib fractures,
 

surgical incision or recent back trauma.
 

Before giving back care, note the patients body structure
 

and skin condition. The duration and strength of the mag
 

should be tailored accordingly.
 

Give special atte:.ntion to hony prominLIicLe-.
 

Don't massage patients legs.
 

Reddened leas may mean-. clot lormation; massage can dislodge 
clots causing an emboli: develop a turning schedule and give
 

back care at each Dosition change.
 

Do not use oil or powder together.
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Technique:
 

1. 	 Tell patient what you are doing.
 

2. 	 Wash your hands
 
3. 	 If you have a container of 
oil or lotion warm 
it by placing
 

container~.in a basin of 
warm 	water. Lotion 
reduces friction.
 
4. 
 Drape bed clothes for patients warmth and privacy
 
5. 	 Put oil or lotion on your hands
 
6. 	 Apply firm even pressure along 
the spine to shoulders
 
7. 	 Maintain constant 
skin 	contact during massage.
 
B. 	 Repeatedly move your 
hands up on either side of 
the patients
 

spine across shoulders and down 
 the lateral aspects of 
 the
 
patient's back. use 
the 	 palms of your hands. Use less
 
pressure on 
the 
downward strokes keep your hands parallel 
to
 
the spine to avoid tickling the patient.
 

9. 	 Maintain regular rythm 
to help patient relax.
 
10. 	 Ado lotion or oil 
need, keeping one 
hand on the patients
 

back to avoid interrupting the massage
 
11. 	 Assess 
 skin for color, turgor, skin breakdown or erythema
 

while massaging
 
12. 	 Massage reddened areas 
for an extra amount of time.
 
13. 	 Wash hands after procedure
 

IMPORTANCE OF NUTRITION IN 


Purpose:
 
1. 	 To provide the patient with 


proteins, fats, 
 minerals 


nutritional 
needs.
 

Providinq Nutrition:
 
1. 	 Know eating nabits and 
food 


2. 	 Respect cultural preferences
 

I. 	 Overview:
 

An Adequate Diet Contains:
 

a. 	 Caroonydrates
 

b. 	 Fats
 

c. 	 Pr oteins 

d. 	 Vitamins
 

E. 	 MineraIs 

THE HOSPITALIZED PATIENT
 

an adequate dietary 
 intake of
 
and 	 vitamins 
 to meet cellular
 

likes or dislikes of patients
 

.l' ,V
 

http:container~.in


CHO - Chief source of energy 

Fats 	- Provide most concentrated source of energy and are
 

carriers of fat soluble vitamins
 
Proteins - Build and repair body tissue
 
Vitamins - For growth - maintenance and functioning of
 

the body process
 
Minerals - Essential for metabolic processes
 

II. 	 Post-Op Considerations:
 

A. 	 A high - protein preoperative diet is needed for normal
 
serum-protein levels during and following surgery to
 
promote wound healing
 

B. 	 Adequate carbohydrates are needed to maintain liver
 

function
 

Adequate proteins and carbohydrates are needed for burn
 
victims, the elderly and severely debilitated patients.
 

Purpose of adequate protein and CHO:
 

2. 	 Special post-op diet is needed to:
 
A. 	 Promote wound healing
 

B. 	 Prevent edema
 

C. 	 Promote bone healing
 

3. 	 Proteins and Carbohydrates Help Prevent Shock:
 
A. 	 From decreased plasma proteins and circulating red
 

blood cells.
 

Ill. 	Post-Op diet Reqime: Depending on Type of Surgery:
 
1. 	 Nothing by mouth day of surgery
 
2. 	 Clear liquids - -ater, tea, broth, juice
 
3. 	 Full liquids - milk, milk products creamed soups
 
4. 	 Soft diet - egg/milk/potatoes/well cooked 

beef/fish/fowl 
5. 	 General diet - rar, - rice - beef - beans - vegetables 

truit 

Special Note:
 
Observe patients cultural preferences and restrictions
 



IV 	 Weight Loss of Hospitalized Patient:
 

Nursing Action:
 

1. 	 Weigh patient daily in early A.N. before break fast
 

2. 	 Evaluate oral intake
 

3. 	 Assess if patient is septic
 

4. 	 Assess patient for medically related nutritional
 

problems - ex: diabetes
 

5. 	 Assess status of gastrointestinal tract
 

1. 	 is there a fistula or ostomy preFent?
 

2. 	 Is there an obstruction?
 

6. 	 Can patient chew and swallow?
 

7. 	 Check for vomiting, diarrihea
 

8. 	 Check for gag reflex
 

9. 	 Does patient have ability to feed himself?
 

EX: too weak
 

Loss of interest in food, depression
 

Some medications affect taste
 

V. 	 Feeding the Debilitated Patient:
 

often health care workers are extremely busy on the ward
 
attending to needs of patients who require procedures such
 

as wound care, intravenous therapy and administration of
 
medications. Routine 
care is often rushed due to more
 

patients to take care of than nurses to 
look 	after them.
 

It is easy to slap a tray down in front of a patient at meal
 

time hoping he will feed himself.:
 

For those patients whose condition necesitates feeding,
 

there are a few simple guideline to follow: Because most
 

adults consider being fed demeaning, be sure to let the
 

patient have some control over mealtime, for example:
 

I. 	 Let the patient set the pace of the meal don't shovel
 

food down him in order to get through in as little time
 

possible.
 

2. 	 Let 1'im determine the order in which he eats the food. 
bon *t try to give him ;lI the rice, ther all t he nar., 

then all Lhe beans. Consider how you ect your food. 
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3. Make sure the patient is in an 
 upright position to
 
avoid aspiration.
 

4. Make sure he 
is comfortable.
 

Its difficult 
to eat or enjoy a meal 
if you are hurting
 
or in any discomfort. For 
 example: Don't 
 feed your
 
pitient 
if he is lying 
 in a wet bed. Some nurses do
 
this thinking the patient, whose mental 
 functions are
 
decreased, 
 won't know 
 the difference. 
 Treat your
 
patient as 
how you would want 
to be treated.
 

5. If possible position 
a chair 
 next to the patients bed
 
or wheelchair, so 
you can sit comfortably while feeding
 

him.
 
6. Cut the meat 
 up into small 
bite sized pieces. Don't
 

cream a big hunk 
of meat .nto the 
 patients mouth. 
 A
 
weak patient 
could easily cnoke or aspirate.
 

7. 
 Ask the Patient which focd he 
 prefers to eat 
first,
 
some patient's want 
to eat one food' 
others prefer to
 
alternate foods.
 

8. 
 if the patient has differently swallowing offer 
liquids
 
carefully 
with a spoon or plastic syringe to help
 
prevent aspiration.
 

9. Ask patienit to indicate when 
he is ready for another
 
mouthful. don't 
keep piling food road 
into his mouth
 

10. pause between mouth full 
to let the patient rest.
 
11. If possible, and a 
clean cloth is available wipe, the
 

patients mouth and 
chin as necessary. No one 
likes food
 
all over their face.
 

12. When the meal 
is over, remove the tray. Don't leave it
 
at the patients bedside. if 
necessary, clean 
up spills
 
and change the bed clothes.
 

17. Provide mouth care.
 

Hled MakingLecture
 
Goal: Rational (reasons for 
linen change)
 
1. To provide a clean comfortable sleeping 
 or rezo.,r
 

envi r onmen t
 
. tc promote or Erihar, CL. 
 a p6tIent s we I I being fsel i-imfage) if 

patient condition perm tc., le t nirm help. 



To prevent skin breakdown.
 

To prevent nosocomial infections (hospital - acquired)
 

biective:
 

y the end of this lecture and practical the students will learn
 

o make an occupied and unoccupied bed
 

ssessment 

Assess patients need to have line changed ex: wrinkledsheets 

diaphoresis, wound drainage - incontinence - patient request 

for what ever reason. 

Determine if patients condition will permit a linen change 

be objective - realistic ex: is the patient in extreme pain 

multiple trauma or new post-op who cannot be turned or moved 

as - moribund 

Determine how many and what kind of linens will be required 
are they available - are there facilities for cleaning linen 

do you have only a specific amount. - set priorities for 

which patients may need them the most. 

Know and assess patients level of activity and any special 

precautions &n movement. ie: 

1. 	 Does he have fractures? orthopedics injuries
 

2. 	 post - op case
 

3. 	 Elderly debilitated
 

4. 	 Use of crutches
 

5. 	 How many people does it take to get the patient out of
 

bed to a wheel chair or chair.
 

A. 	 Btirn:. skin in tjrias 

Determine patients ability to get out of bed during linen
 

change:
 

1. 	 Is he short of breath
 

2. 	 Weak
 
3. 	 Does he have pair, - medical problems-surgical problems 

4. 	 Neuro - problems - equilibrium - CVA - head trauma 

5. 	 multiple ir, va1ie nes 

b. 	 Level of consciousness - is it decreased? 
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Materials needed: If Available:
 

1. 	 Chair or table
 

2. 	 Linen bag (or use pillow case check your hospital policy on
 

linen disposal
 

3. 	 Bottom sheet
 

4. 	 Top sheet
 

5. 	 Draw sheet (if needed)
 

6. 	 Pillow case (if available)
 

7. 	 Blanket
 

b. 	 Then lift side edge of sheet about 12" (30cm) form the
 

mattress corner, and hold at right angle to mattress.
 

c. 	 Next tuck in bottom edge of sheet hanging below
 

mattress.
 

d. 	 Finally, drop top edge and tuck under mattress.
 

19. 	 Then pull drawsheet tightly and tuck tightly under mattress.
 

20. 	 Put on clean pillow case
 

21. 	 top sheet - place clean top sheet on patient over light
 

blanket - remove oiled sheet or blanket from top to bottom
 

while clean sheet remains on patient to ensure warmth and
 

privacy.
 

22. 	 Make cuff (fold top sheet) at the top of the bed - enough to 

cover the blanket. 

23. 	 Tuck- top sheet and blanket under foot of the bed and miter
 

the bottom corners.
 

24. 	 Wash your hands to prevent the spread of microorganisms from
 

patient to patient.
 

If patient doeb not want 


'refusal:
 

a. he may be in pain or 

b. otfer to make bed at 

C. Make bed while he is 

any other procedure 

bedside. 

1. Ebeds do not need tu te 

tu have bed made determine rea-,ur for 

not want to be disturbpd
 

a later time
 

having a procedure done ex: x-rays or
 

that requires being away from the
 

chrargeu UIi-esS soiled or damp. 
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Goal:
 
The student will 
maintain the orthopedic patient 
 in correct body

alignment while making the bed 
for the patient in traction.
 
1. Wash your hands
 
2. Bring clean linen to the bedside
 
3. Explain prdcedure to patient and how he 
can help the process
 

of linen change go quickly and smoothly with minimal
 
discomfort.
 

4. Remove unnecessary furniture or 
equipment from the area.
 
5. Enlist help of assistant.
 
6. Stand at the top of 
the bed with your assistant on the
 

opposite side of 
the bed facing you.
 
7. Gently pull mattress to head of bed.
 
B. 
 Avoid sudden movement which 
can misalign traction
 
9. Remove pillow 
- loosen linen 
 on both sides and roll from
 

headboard towards patients head.
 
10. Take a clean sheet and 
fold crosswise
 
11. Place clean sheet across head of bed
 
12. Ask patient to raise head 
to shoulders by grasping 
overhead
 

trapeze
 
13. Working with assistant quickly fanfold clean 
 sheet from
 

h.o.b. (head of 
bed) under the patients shoulder 
so that it
 
meets the soiled linen.
 

14. Tuck clean sheet under top 
to mattress
 
15. Miter corners and 
tuck in the sides.
 
16. Ask patient to pull higher on 
 trapeze and 
 raise buttocks
 

Working together, move toward 
 foot of bed and 
 in one
 
movement quickly 
 and carefully roll 
soiled linens 
and clean
 
linens under patients buttocks
 

Irepa. ation
 
Talk - (communicate 
with your patient tell 
him what you're
 
going to 
do and why provide privacL is possible.

Explain the sequence of the procedure to tell know what to
 
expect.
 
If necessary or possible move 
furniture away from the 
bed to
 
provide amply working space.
 
11 there is a siderail 
on the bed pull it up on the opposite
 
side from which you will be working to prevent falls
 
If possible adjust the bed 
to a comfortable working position
 
to prevent back strain
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Wash your hands and collect bed clothes
 
If the patients condition permits, lower head of bed 
 to
 
ensure 
tight filling wrinkle free line.
 
Cover the patient with a 
 sheet or light blanket to avoid
 
exposure. Provide warmth and 
privacy
 

rocedure: Occupied bed.
 
loosen top linens on your side of 
the bed. If to be re-used
 
fold and place on chair.
 
Remove blanket
 
May place light blanket or loose top sheet on patient during
 
procedure
 

Push mattress to head of bed
 
help patient move to 
the side of the bed place in semi prone
 
position away from you
 
Loosen bottom linens on 
your side of the bed
 
Push dirty lines under or 
as close to patient as possible
 
With patient on opposite side of 
the bed, place clean bottom
 
sheet on mattress.
 
Fold clean bottom sheet 
length wise and place centf-r fold on
 
middle of the mattress with the end of 
the sheet even with
 
the mattress.
 
Unfold bottom sheet 
 and cover mattress making sure clean
 
bottom sheet is underneath used linen
 
Make sure the patients pillow is lengh 
 wise under the
 
patients head to support the neck.
 
Tuck top of sheet under bed
 
Miter corner of bottom sheet at top of head of bed
 
Drawsheet if needed or 
linen available, fold a sheet in half
 
and fan fold 1/2 of the sheet under patient tuck sheet under
 
patient and smooth out wrinkles.
 
Help patient roll over to other side of 
bed tell patient why
 
there is a 	lump of linen in the middle of the bed.'
 

' 
move to the unfinished side of 
the bed (and lower side rail)
 
then loosen and remove soiled line6 separately and place in
 
used pillow: case or laundry bag it available.
 
Pull clean bottom sheet tightly (and drawsheet) miter top
 
corner. (To miter corner):
 

a. Ist tuck top end of 
sheet evenlv uride." mattress at head
 
of bed.
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L7. Complete bed making
 

.8. Check patient and traction alignment
 

I. 	 Make sure that weights hang freely
 

2. 	 Make sure patients extremity is free of pressure from
 

knots or tape
 

3. 	 Tu help maintain alignment: place pillow between foot
 
of mattress and f.o.b. to prevent mattress slippage
 

4. 	 place pillow or bedroll at f.o.b. (foot of bed) on the
 
unaffected side to prevent patient from sliding
 

downward.
 

IEDSORES
 

EDSORES ARE ULCERS IN THE SKIN CAUSED VY PRESSURE OF BONE AND
 
KIN AGAINST A BED OR HARD OR WRINKLED SURFACE IN A PATIENT
 

NABLE TO MOVE HIMSELF FREQUENTLY.
 

YMPTOMS/SIGNS
 

LCERS INT THE SKIN AFPEAR OVER BONY, PROMINENCES AND JOINTS OF
 

EN TAILBONE, HIPS, ANKLES, KNEES, ELBOWS OR BACK - USUALLY IN A
 
HIN PERSON WHO CANNOT MOVE HIMSELF WELL IN BED. HE ALSO MAY BE
 

NABLE TO EAT VERY WELL. HE MAY BE SICK OR OLD AND WEAK.
 

OMETIMES BEDSORES BECOME INFECTED. CRUSTS MAY FORM ON THEM UNDER
 

HICH PUS MAY ACCUMULATE. IF THIS OCCURS, THE PATIENT MAY HAVE A
 

EVER.
 

REATMENT
 

HALLOW BEDSORES:
 

KEEP THE SORE CLEAN (WASH WITH HALF STRENGTH HYDROGEN
 
ZROXICE DAILY IF AVAILABLE; OTHERWISE USE AN ANTISEPTIC OR SOAP
 

qD BOILED WATER). PAT THE SORE DRY.
 

PREVENT PATINT PROM LYING ON THE SORE.
 

MAKE A PASTE WITH TRISH TABLETS AND SMALL AMOUNT OF BOILED
 

"TER AND LET THE PASTE DRY ON THE BEDSORE. WASI SORE AND REAPPLY
 
ASTE EVERY DAY. IF TRISIL UNAVAILABLE, ALLOW A LITTLE YOGURT TO
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DRY OR THE SURFACE OF THE BEDSORE EACH DAY. NO DRESSING IS
 

NECESSARY IF THE BEDSORE IS COVERED WITH A PASTE OR YOGURT. IF
 

FLIES ARE PRESENT OR IF NO TRISIL PASTE OR YOGURT AVAILABLE,
 

COVER LIGHTLY WITH STERILE GAUZE.
 

4. FEED THE PATIENT AS WELL AS POSSIBLE. GIVE MULTIVITAMIN
 

DAILY IF AVAILABLE.
 

DEEP BEDSORES.
 

1. IF THERE IS A DARK TOUGH SCAB, (DEAD SKIN) DEBRIDE THE SCAB
 

]AREFULLY AND WASH OUT ANY PUS UNDERNEATH WITH HALF-STRENGTH
 

DEROXIDE OR ANTISEPTIC SOLUTION.
 

2. IRRIGATE DAILY WITH HALF-STRENGTH PEROXIDE OR OTHER
 

)NTISEPTIC SOLUTION BEDRIDE AS NECESSARY. THEN LEF THE SORE STAY
 

3PEN TO THE AIR OR COVER LIGHTLY WITH STERILE GAUZE.
 

3. IF PATIENT HAS A FEVER FROM AN INFECTED BEDSORE, GIVE
 

DENICIILLIN EVERY SIX HOURS BY MOUTH IF ABLE TO SWALLOW.
 

1. FEED THE PATIENTS AS WELL AS POSSIBLE GIVE MULTIVITAMIN
 

)AILY IF AVAILABLE.
 

3REVENTION
 

L. KEEP PATIENT CLEAN AND DRY. CHANGE WET SHEETS IMMEDIATELY.
 

?. TURN-PATIENT EVERY TWO HOURS. DO NOT LET PATIENT LIE ON A
 

ROUGH OR WRINKLED SURFACE.
 

S. PROP SOFT PILLOWS OR BLANKETS BETWEEN KNEES OR UNDER ANY
 

JOINTS OR BONY SURFACES THAT MIGHT PRESS AGAINST SOMETHING HARD.
 

I. FEED THE PATIENT WELL
 

5. BATHE THE PATIENT EVERY DAY AND RUB HIS SKIN WITH OIL OR
 

.OTION TO HELP THE CIRCULATION TO THE SKIN AND PREVENT SORES FROM
 

3TARTING.
 



Guidelines: Teaching the Patient Breathing Exercises:
 

Breathing exercises are techniques utilized to compensate
 
for respiratory deficits by increasing efficiency of
 
breathing. They are aimed at conserving energy through
 
controlled breathing.
 

Purpose 1. To relax muscles and relieve anxiety.
 
2. 	 To eliminate useless uncoordinated patterns of
 

respiratory muscle activity.
 

3. 	 To slow the respiratory rate.
 
4. 	 To decrease the work of breathing.
 

General Instructions
 

1. 	 Clear the nasal passages before beginning
 

breathing exercises.
 

2. 	 Always inhale through the nose-permits filtration,
 

humidification, and warming of air.
 

3. 	 Breathe slowly in a rhythmic and relaxed manner

permits more complete exhalation and emptying of
 
tungs; helps overcome anxiety associated with
 

dyspnea and decreases oxygen requirement.
 

4. 	 Avoid sudden exertjin.
 

5. 	 Practice breathing exercises in several position,
 

since air distribution and pulmonary circulation
 

vary according to position of the chest.
 

Diaphragmatic Breathing
 

Purposes:
 

1. 	 To strengthen the diaphragm-the main respiratory muscle
 

2. 	 to decrease the use of the accessory muscles of
 

respiration
 

Teaching Procedure
 

Instruct the patient as follows:
 

1. 	 Place one hand on stomach just below the ribs and the
 
other hand on the middle of the chest.
 



2. 	 Breathe in slowly and deeply through the nose, letting
 
the abdomen protrude as far as it well (Fig. 7.8A) The
 
abdomen enlarges during inspiration and decreases in
 
size during expiration.
 

3. 	 Breathe out through 
 pursed lips while contracting
 
(tightening) the abdominal muscles. Press firmly 
inward
 
and upward on the abdomen while breathing out (Fig.
 
7.8B).
 

4. 	 The chest should not move; attention is directed at the 
abdomen not the chest. 

5. 	 Repeat for approximately I minute (followed by 
a rest
 
period of 2 minutes). Work up to 10 minutes, 4 times
 

daily.
 

6. 	 Learn to do diaphragmatic breathing while lying, then
 
sitting, and ultimately standing and walking.
 

a. 	 Coordinate diaphragmatic breathing with stair
 
climbing, lifting, etc.
 

b. 	 Carry out activity (lifting) during the prolonged
 

expiration phase.
 

Rationale/Amplification
 

This helps the patient to become aware of the diaphragm and
 
is its function in breathing.
 

Slow inhalation prov1des ventilation and hyperinllation of
 
the lungs.
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3. 	 Contracting the abdominal muscles assists the diaphragm in
 

rising to empty the lungs.
 

4. 	 Contraction of the abdominal muscles should take place
 

during expi.ation.
 

6. 	 Diaphragmatic breathing helps the patient breathe in a
 

controlled manner during activities that produce dyspnea. If
 

the patient becomes short of breath, have him stop the
 

exercises until his breathing pattern comes under control.
 

Pursed-Lip Breathing
 

Purposes
 

I. 	 To slow the respiratory rate
 

2. 	 To assist in emptying the lungs
 

3. to combat dyspnea due to exertion
 

Instruct the patient as follows:
 

I. 	 Inhale through the nose.
 

2. 	 exhale slowly and evenly against pursed lips while
 

contracting (tightening) the abdominal muscles. Count
 

to 7 while prolonging expiration through pursed lips.
 

3. Sit in a chair. Fold the arms across the abdomen.
 

a. 	 Inhale through the nose.
 

b. 	 Bend over and exhale slowly through pursed lips
 

while counting to 7.
 

4. 	 While walking:
 

a. 	 Inhale while walking 2 steps.
 

b. 	 Exhale through pursed lips while walking 4 steps.
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2. 	 Pursing the lips increases intrabronchial pressure
 
(helps 
maintain the bronchi in an open position) as
 
well s intro-alveolzir pressure. The pursed-lip maneuver
 
also prolongs the expiratory phase of breathing, makes
 
it easier to empty the air in the lungs and promotes
 
carbon dioxide elimination.
 

b. 	 Learning forward pushes the abdominal organs
 

upward.
 

4. 	 Try any similar combinations according to breathing
 
tolerance of patient.
 

Other Exercises
 

Lower Side Rib Breathing
 

1. 	 Place hands on sides of lower ribs.
 
2. 	 Inhale deeply and slowly while sides expand moving
 

hands outward.
 
3. 	 Exhale slowly through pursed lips and feel the hands
 

and ribs move inward.
 

4. 	 Rest.
 

Lower Back and Rib Breathing
 

1. 	 Sit in a chair. Place hands behind back; hold flat
 
against lower ribs.
 

2. 	 Inhale deeply and 
 slowly while rib cage expands
 
backward; the hands will move outward.
 

3. 	 Keep hanus in place. Blow out slowly; hands will move
 

in.
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Segmental Breathing
 

1. 	 Place hands on sides of lower ribs.
 

2. 	 Inhale deeply and slowly while concentrating on moving
 
the right hand outward by expanding the right rib cage.
 

3. 	 Ensure that the right hand moves outward more than the
 

left hand.
 
4. 	 Keeping hands in place, exhale slowly and feel the
 

right hand and ribs moving in.
 
5. 	 Repeat, concentrating on expanding left side more than
 

the right side.
 

6. 	 Rest.
 

C. Coughing
 

Coughing promotes the removal of chest secretions.
 

I. 	 Interlace the fingers and place the hands over the proposed
 
incision site; this will act as a splint during coughing and
 

not harm the incision.
 

2. 	 Lean forward slightly while sitting in bed.
 

3. 	 Breathe, using the diaphragm as described under
 

diaphragmatic breathing (see above, item A).
 

4. 	 Inhale fully with the mouth slightly open.
 

5. 	 Let out 3 or 4 sharp "hacks".
 

6. 	 Then, witH mouth open, take in a deep Ureath and quickly
 

give I or 2 strong coughs.
 

Secretions should be readily cleared from the chest to
 
prevent respiratory complications (pneumonia, obstruction,
 

etc.).
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POSTURAL URAINAGE
 

IF A PERSON IS HAVING DIFFICULTY COUGHING UP STICKY PHLEGM
 
DESPITE DRINKING LOTS 
OF WATER AND BREATHING HOT WATER VAPORS,
 
HAVE HIM LIE WITH HIS HEAD AND 
 CHEST PARTLY OVER THE SIDE 
OF A
 
BED (AFTER HE HAS BREATHED HOT WATER VAPORS) AND POUND HIM
 
LIGHTLY ON THE BACK TO HELP BRING OUT THE MUCUS.
 

Postural Drainage Exercises
 

Postural drainage is 
the use of specific positions so that the
 
force of gravity can assist in the 
 removal of bronchial
 
secretions from the 
 affected bronchioles in'o the 
 bronchi and
 
trachea by means of expectoration
 

Nursing Management
 

1. 
 make the pttient comfortable before the procedure starts.
 
2. The exercises ar usually performed 2 to 4 times daily,
 

before meals and 
at bedtime.
 
3. Discontinue the 
 procedure if tachycardia, palpitations,
 

dyspnea, chest pain, 
or oth-.r symptoms occur-may indicate
 
hypoxemia.
 

4. Encourage the patient to cough after 
 he has spent the
 
allotted time in each position.
 
Encourage diaphragmatic breathing 
 throughout postural
 
drainage exercises; this helps widen 
 airways so thut
 
secretions 
can be drained.
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Figure 7-7. Postural drainage. The patient is positioned to 
allow
 
the involved segments of the 
lung to drain by gravity.
 

Upper lobes, anterior segment
 

Lower lobes, anterior basal 
segment
 

Lower lobe, 
lateral basal segment
 

Lower lobes, superior segments
 

INFLAMED VEINS (PHLEBITIS)
 

SOMETIMES NORMAL OR VARICOSE VEINS 
 BECOME INFLAMED OR BLOCKED BY
 
BLOOD CLOTS. INFECTIONS OF 
 THE LEGS (OR ARMS). INJURY, OR BEING
 
IN BED FOR A LONG TIME AFTER AN OPERATION CAN CAUSE THIS PROBLEM.
 
(A PERSON WITH 
PHLEBITIS 
IS; AT RISK FOR PULMONARY EMBOLUS, A

BLOOD CLOT 
 WHICH TRAVELS TO 
 THE LUNGS. SEE RESPIRATORY SECTION
 
FOR DISCUSSION.)
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SYMPTOMS/SIGNS
 

PHLEBITIS CAN OCCUR 
IN NORMAL OR VARICOSE VEINS IN LEG
 
OR ARM (USUALLY LEG).
 
THE PATIENT WILL COMPLAIN OF PAIN AND THE EXTREMITY MAY
 
BE SWOLLEN.
 
IF LOWER LEG 
 IS INVOLVED, PAIN OFTEN INCREASES WHEN
 
FOOT IS FLEXED TOWARDS THE HEAD (DORSIFLEXION OF FOOT).
 

TREATMENT
 

-
 ELEVATE THE EXTREMITY.
 
-
 BEDREST UNTIL LOCAL TENDERNESS AND SWELLING IS GONE.
 
-
 WARM WtT COMPRESSES.
 
- WRv\P EXTREMITY SNUGLY IN ELASTIC BANDAGE (FOOT TO
 

THIGH, IF LEG).
 
- ASPIRIN FOR PAIN. ALSO ASPIRIN MAY HELP PREVENT FURTHER
 

CLOT FROM FORMING.
 
- WHEN LOCAL SWELLING AND TENDERNESS IS GONE, GRADUALLY
 

BEGIN WALKING THE PATIENT (WITH ELASTIC BANDAGE ON).
 
PATIENT SHOULD WALK SLOWLY 
AND NOT SIT OR STAND. 
ACTIVITY CAN BE GRADUALLY INCREASED. 

- DO GENTLE PASSIVE AND ACTIVE EXERCISE AS PATIENT 
IMPROVES. 

PREVENTION
 

- WHEN A PATIENT IS BEING TREATED FOR INFECTION, BEGIN
 
WALKING AS SOON AS POSSIBLE. THIS WILL HELP BLOOD
 
CIRCULATE AND PREVENT BLOOD CLOTS.
 

Passive RanQe of Motion Exercises: (R.O.M.)
 

Purpose:
 

:. To maintain full joint motion
 

2. To prevent contractures
 
3. indicated for temporary or permanent loss of mobility
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Activity:
 

Exercise for 
the patient carried out by the nurse:
 

I. 	 Determine Joints 
that need R.O.M. exercises
 
2. 	 Ask doctor about patients limitations
 

3. 	 Perform Lxercises gently and slowly
 
4. 	 Per-form exercises to the end to normal R.O.M. or to the
 

point of pain
 

5. 	 Never force a 
 joint to move beyond resistance or continue
 

movement beyond point of pain
 

6. 	 Explain procedure to patient
 

7. 	 Position patient as flat as possible
 

I. 	 Neck:
 

1. 	 Support top of head with one 
 hand, underside of neck
 

with other hand.
 

3. 	 Extension
 

Bend neck backward so patient looks at
 

ceiling
 

b. 	 Flexion
 

bend lead forward at neck bringing chin to
 

che -t
 

c. 	 Rotation
 

turn patients head ftom right to left as if
 
he were looking over his shoulder.
 

II. 	 Shoulders:
 

Extension-flexion:
 

I. 	 With patients arm in natural extended position at
 

his side - palm facing his body
 

a. 	 Place one hand under his elbow grasp wrists
 

witn 	the other
 

b. 	 keeping elbow straigrht - bring It straight up 

until it reaches the ear 

Vertical Abduction - Addtiction: 
1. 	 Swing patents arm outward from the 
 side, staying int the 

Diane oi the body (abduction) 

2. 	 Return arm to the side and direct it across midline to the 

Otrer tide (adductior) 
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3. 	 To achieve full R.O.M. - externally rotate arm at shoulder,
 
bring arm up to ear. Return to starting position
 

4. 	 a. grasp elbow with one hand and 
the .rist 	with the other
 
b. 	 Carry patient's arm across body so hand touches
 

III. 	Elbow:
 

Extension-flexion
 

I. 	 Place patient's arm at his side
 

2. 	 Grasp wrist so hand won't drop
 

3. 	 Keep upper arm on bed
 
4. 	 Bring hand up toward shoulder (flexion)
 

IV. 	 Wrist
 

I. 	 Patient arm in natural extended position keeping
 
elbow on bed lift hand into air
 

a. 	 Bend hand back
 
b. 	 Bend hand forward
 
c. 	 Rock hand sideways
 
d. 	 Rotate hand in circular motion
 

V. 	 FincLrs:
 

I. 	 Same position as for wrist. Gently grasp palm and wrist
 

with one hand
 
2. 	 Place your hand on back of patients fingers gently bend
 

his hand into a first
 
3. 	 Gently straighten the fingers.
 
4. 	 In same position gently spread two adjoining fingers
 

apart and then bring them together. Repeat for all
 
fingers.
 

VI. 	 Hip and Knee: Extension - Flexion
 

a. 	 one h.nd under ankle
 
b. 	 One hand under knee
 
c. 	 Bend hip and knee 
 toward chest sliding your hand
 

out from 	 under the knee to allow full joint
 

flexion.
 

Adduction - Adduction:
 

I'. Place one hand on heel tne other one bail oi loot
 
2. 	 Push foot toward the 
head and pull the heel b~cf
 

(dorslflexion)
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3. 	 Plantar-flexion - pull foot down toward the bed
 

and push the heel back.
 

VII. 	 Circumductioi:
 

I. 	 Place one hand under ankle, grasp foot with
 

other hand
 

2. 	 Rotate ankle in circular motion
 

IX. 	 Foot:
 

Inversion/Eversion
 

I. 	 Place one hand under ankle - grasp foot with other
 

hand - hold ankle securely. Twist foot with sole
 

toward midline and then away from midline.
 

X. 	 Toes:
 

Extension - Flexion

1. 	 Hold ankle with one h1nd
 

2. 	 Curl toes toward sole
 

3. 	 Straighteh and stretch toes back
 

Abdt ction 	Adduction 

1. 	 Spread two adjoining toes apart)
 

2. 	 Bring them together (adduction)
 

Special notes:
 

1. 	 Joints begin to stiffen within 24 hours
 

2. 	 Start R.O.M. 2xercises as soon as possible
 

3. 	 Perform them at least once a shift
 

4. 	 Repeat each exercise at least 3 times. More ofter
 

necessary.
 

Type 	of body Part joint type of Movem!nt
 

Neck, Pivotal
 

cervical
 

spine Flexion: bring chin to rest on the chest
 

Extension: return tiead to erect position
 

Hyperextension: bend head back as far as
 

possible 
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Lateral flexion: tilt 
head as far as possible
 
toward each shoulder
 

Rotation: 
turn head as far as possible to the
 
right and to the left
 

Flexion: 
raise arm from side position forward
 
to a position above the head
 

Extension: return 
the arm to position at side
 
of the body
 

Hyperextension: 
 move arm behind the body,
 
keeping elbow straight
 

Abduction: raise 
arm to the side to a
 
pesition above the 
 head with palm away from
 
the head
 

Adduction: lower arm sideways and across the
 
body as far as possible.
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Type of body Part Joint Type of Movement
 

Shoulder
 

Internal rotation: with elbow flexed, rotate
 
the shoulder by moving the arm until 
 the
 
thumb is turned inward and toward the back
 

External rotation: with elbow 
 flexed, move
 
arm until thumb is upward and lateral to the
 

head
 

Circumduction: 
move the arm in a full circle.
 
Circumduction is a 
 combination of all
 
movements of the ball 
and socket joint
 

Flexion: move palm to 
 ward inner aspect of
 
the forearm
 

Extension: 
 move fingers so that fingers,
 
hands, and forearm are in 
the same plane
 

Supination: turn lower arm and hand 
so that
 

palm is up
 

Pronation: turn lower arm so 
 that palm is
 
down
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Flexion: bend the elbow so that the lower arm
 
moves toward its shoulder joint and the hand
 
is level with the shoulder
 

Extension straighten elbow by lowering hand
 

Hyperextension: bend the 
 lower arm back as
 
far as possible
 

Type of 
Body Part Joint Type of Movement
 

Hip
 

Circumduction: 
move leg in a circle
 

Knee hinge Joint
 

Flexion: bring heel back toward back of thigh
 

Extension: return heel 
to the floor
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Ankle Hinge Joint 

Dorsal flexion: move foot so that tous are 

pointed upward 

Plantar flexion: move foot so that toes re 

pointed downward 

Type of Body Part Joint Type of Movement
 

Foot Gliding
 

Inversion: turn sole of foot medially
 

Eversion: turn sole of the foot laterally
 

Toes Condyloid
 

Flexion: curl toes down ward
 

Extension: straighten toes
 

Abduction: spread toes apart
 

Adduction: bring toes together
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Type of Body Fart Joint Type oi Movement
 

Wrist
 

Hyperextension: bring dorsal surface of hand
 

back as far as possible
 

Adduction (radial flexion): bend the wrist
 

medially toward the thumb.
 

Adduction (ulnar flexion): bend the wrist
 

laterally toward fifth finger
 

Fingers Condyloid hinge
 

Flexion: make a fist
 

Extension: straighten fingers
 

Hyperextension: bend fingers back as far as
 

possible.
 

Adduction: spread fingers apart
 

Adduction: bring fingers together
 

Thumb Saddle 	 Flexion: move thumb across palmar surface of
 

hand
 

Extension: move thumb straight away from hand
 

Adduction: extend thumb laterally (usually
 

done when placing fingers in adduction and
 

adduction)
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Adduction: move thumb back toward hand
 

Opposition: touch thumb to each finger of the
 

same hand
 

Type of Body Part Joint Type of Movement
 

Hip Ball and socket
 

Flexion: move the leg forward and up
 

Extension: move leg back beside the other leg
 

Hyperextension: move leg behind body
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Abduction: move leg laterally away from body
 

Adduction: move leg back toward medial
 
position and beyond if possible
 

Internal rotation: turn foot and 
leg 	 toward
 

the other leg
 

External rotation: turn foot and leg away
 
from the other leg
 

Intake and Output
 

Purpose:
 

i. 	 To evaluate a patients internal fluid balance
 
2. 	 To diagnose specific disease states
 
3. 	 To plan fluid replacement by knowing deficits (lack of)
 

fluids
 
4. 	 to. make a written record of the patients total fluid intake
 

and output
 

I. 
 Patients needjnq Accurate RecordinQ of Intake and output:
 
1. 	 Burns
 

2. 	 Kidn- y failure
 

3. 	 Severe diarrhea/vomiting
 

4. 	 Cardiac problems/congestive heart failure
 
5. 	 Patients receiving diuretics or 
steroids
 
6. 	 Patients on intravenous therapy
 
7. 	 Patients with urinary catheter
 
a. 	 Patients with nasogastric tubes
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I. 	 Measurable Sources of Fluid 
Intake:
 

1. 	 All fluids taken by mouth
 

2. 	 All liquid food
 
3. 	 All intravenous fluids and 
intravenous medications
 

4. 	 Any gastro - intestinal tract instillation
 
5. 
 Any body cavity instillation (bladder irrigation)
 

6. 	 Tube feedings
 

7. 	 Liquid used to clear tubes
 

Ill. 	Measurable sources of Fluid output:
 

1. 	 Urine
 

2. 	 Vomitus
 

3. 	 Diarrhea or stool
 

4. 	 Nasogastric drainage
 

5. 	 Wound drainage
 

6. 	 Blood loss
 
7. 	 Any drainage tube/ex: colostomy's ileostomy's
 

B. 	 urine catheter
 

Special note:
 

1. 	 Estimate amount of 
diaphoresis (sweat, perspiration) If
 
the patient's bed clothes 
 are saturated with
 
perspiration this is equal about I
to liter of fluid.
 

2. 	 'henever possible, measure don't estimate fluids
 
3. 	 For the patient who is incontinent, record the number
 

of voiding's and estimate 
the aiaount of urine.
 
4. 	 If available, always use a graduated fluid collection
 

cortainer to measure all 
amounts of fluid accurately.
 

IV. 	 Recording Intake and output
 

1. 	 At the end of 
 each eight hour shift calculate
 

total I and 0.
 
2. 	 Enter on patients I and 0 record
 

3. 	 After three shifts chart the 24 hour total
 

Note: 	 Intake and output, though not exactly equal, are
 
usually, within 2'00 
- 300 ccs 	of each other 
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V. 	 Nursing action if Intake and output are not equal:
 

1. 	 Check to see if any 
other health care worker has given
 
the patient fluids and not recorded the amount.
 

2. 	 Ask family members if they have given fluids to the
 

patient
 

3. 	 Check for error 
in adding measurements
 
4. 	 Check to see if IV volumes are recorded each shift and
 

that the remaining fluid in the bag is reported to the
 

next 	shift
 
5. 	 Check for losses that might not be recorded or noted by
 

other health care workers
 

a. 	 excessive perspiration
 

b. 	 extended high temperature
 

c. 	 incontinence of stool or urine
 

d. 	 Rapid respirations
 

e. 
 Large open skin areas with serum loss
 

VI. 	 Factors that add to fluid 
loss:
 

1. 	 Hypotension
 

2. 	 Hypovolemia
 

3. 	 Stress
 

4. 	 Surgery (alters hormonal regulation of output)
 

5. 	 Kidney disease
 

6. 	 Lung disease
 

Special Note: Check patient's vital signs and mental status when
 
there is gross deviation between intake and
 

output.
 

NURSING CARE OF THE UNCONSCIOUS PATIENT
 

Nursina responsibilities:
 

1. 	 Maintain 
patent airway. breathinq and circulation.
 

a> Keep patient in "recovery position" 
(semiprone).
 

2. 	 Assess the 
level of consciousness.
 

3. 	 Evaluate the poqrrs.sion o all vital signs.
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4. Maintain fluid 
and nutritional balance
 

a> Give IV as indicated.
 

b> Give feedings by NG tube as indicated.
 

5. Prevent complications.
 

a> Be aware of varying phases of restlessness - it may 
indicate the patient is regaining consciousness. It may 
also mean that he has a partially obstructed airway, 
distended bladder, overlooked bleeding, a fracture or 

brain injury. 

b> Keep skin clean, dry and free from pressure. 

c> Do range of motion exercises on all extremities 4 
daily to prevent contracture deformities. 

times 

d> Turn patient from side to side at regular intervals. 

e> Observe and treat patient for distended bladder. 

f> Observe and 

and diarrhea. 

treat patient for constipation 

g> Give oral care periodically. 

h> Protect the eyes from corneal irritation and drying. 

i> protect patient during convulsive seizures. 

j> Be 

I> 

2> 

3> 

4> 

5> 

6) 

alert for developing complications: 

respiratory (infections, aspiration, obstruction) 

fluid imbalance 

infection (urinary, bed sores) 
bladder and gastrointestinal distension 

convulsive seizures 

gastrointestinal bleeding 
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CARE OF THE UNCONSCIOUS PATIENT
 

Definition: 	 Loss of consciousness or unconsciousness is a
 
condition in which a person is unaware of cvents
 
=round him and cannot be awakened. He does not
 
wake up when he is called by name or when he is
 
shaken or when he feels light or strong pain.
 

Causes of unconsciousness:
 

1. 	 Lack of oxygen to the body (asphyxia)
 

2. 	 Head injuries
 

3. 	 Bleeding into the brain
 

4. 	 Electric shock
 

5. 	 Convulsions
 

6. 	 Shock
 

7. 	 Poison and drugs or alcohol
 

6. 	 Diabetes - Insulin shock - malaria 

9. 	 Fainting
 

Sings of unconsciousness:
 

1. 	 Patient will not respond when called or touched
 
2. 	 Signs vary according to the cause of the unconsciousness.
 

a) 	 Shock weak rapid pulse low blood pressure cold
 
clammy pale skin b.ue lips and nailbeds
 

dehydration.
 
b) 	 head trauma - signs of injury, unequal pupils
 

Care 	ot the unconscious patient
 

I. 	 ABC's make sure the airway is clear first!
 

a) 	 The muscles of an unconscious person are
 
completely relaxed. If he is lying on his back the
 
tongue will fall back and block the throat air
so 


cannot get through.
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2. 
 If the victim is breathing place him in the 
 recovery of
 
safety position.
 

a) Kneel down on 
the side to which you will turn the
 
victim. Stretch his nearest arm 
along his body and
 
place that hand under his buttock.
 

b) Bend his nearest leg at 
the hip and knee.
 
Place his other 
arm across his 
 chest with 
 his
 
other hand on 
his shoulder.
 

c) Place one 
 of your hands on his shoulder and the
 
other on 
his hip then pull 
him onto his side. Move
 
your hand 
 from his shoulder and 
 support his head
 
during the rest of 
the turn.
 

d) Pull the victim's lower arm 
away from his 
 back.
 
his head back to
Move ensure a clear air passage.
 

Put the hand of the other arm 
 under his cheek.
 
Correct the position of his legs.
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3. An unconscious 
victim 
 MUST be turned to the 
 recovery

position. If 
he vomits the fluid will 
then drain out of his
 
mouth and will not 
 get into his air passage and cause
 
choking.
 

41. Transport an unconscious person 
in the recovery position if

possible. This will 
ensure that he does not 
inhale his vomit
 
and choke, or that his 
 tongue will not 
fall to 
the back of
 
his throat and block 
the air passage.
 

5. Assess the 
 patient carefully for 
 possible causes 
of his
 
unconsciousness and 
treat accordingly.
 

Enema's
 

1. Purpose:
 
I. to 
relieve constipation
 
2. To 
relieve fecal impaction
 
3. To cleanse bowel 
prior to surgery
 
4. To relieve abdominal distention
 

I. Equipment:
 
1. Water container with attached rectal 
tubing
 
2. Normal 
saline, tap water, soap solution
 
3. 
 Water soluble lubricant
 

4. Plastic or towel
 
5. For bedridden patients, bedpan
 

III. Administering enema to an 
adult:
 
I. Explain procedure to patient
 
2. Explain benefits of relaxing and taking deep
 

breathes
 
3. Place bed protector (plastic or 
 towel) under
 

patient
 
4. Place patient on his 
left side with top leg flexed
 

at hip
 
Fill water container
5. with 750 to 1000 cc of
 
lukewarm solution
 

6. Allow solution to run 
through tubing 
 so that all
 
air is removed
 

7. .Lubricate 
tip of tubing
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6. 	 Gently insert 
 tube three to four inches into the
 
rectum. Avoid traumatizing the patient iY there
 

are hemorrhoids.
 
9. 	 Raise the container to a maximum of 18 inches
 
10. 	 Slowly release clamp of tubing and allow solution
 

to gently flow into the rectum. If the rate is
 
slow, the patient will not experience cramping
 
sensations in the abdomen
 

11. 	 Always hold the tubing in place near to the
 

patient's rectum.
 
12. 	 If the patient has cramping, your can stop the
 

infusion and tell him to 
take slow deep breaths.
 
Then resume the procedure.
 

13. 	 After the solution is finished secure the clamp
 
and gently remove the tubing
 

14. 	 Ask the patient to try to retain the solution for
 
as lung as possible 15-20 minutes.
 

IV. 	 Other Types of Enemas:
 
1. 	 Olive oil - 4-10 ounces
 

2. 	 Terperature - Lukewarm
 

3. 	 Follow procedure as above
 
4. 	 Retain for one half hour to one hour
 
5. 	 Follow up soap and water enema
 
6. 	 Follow up plain tap water enema
 

V. 	 Soap and Water Enema
 

1. 	 Tap water
 

2. 	 Soft soap 
(small size of walnut) two ounces of prepared
 
solutiorn to ten ounces of water.
 

3. 	 Temperature - lukewarm
 

4. 	 Amount of prepared solution 750 - 1000 cc.
 

Special Notes:
 

1. 	 Soap and tap water enema's:
 

a. 	 Mild Soap solutions stimulate the bowel
 
b. 	 S s~oap solution can cause .iykre- jr f1itj 0
 

oi the mucous membrane of the colon.
 
2. 	 Solutions that 
 are too hot or too cold and instilled
 

quickly can cause cramping, damage to rectal tissues
 

and shock.
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Rectal Tube
 

I. 	 Purpose:
 
i. 
 To ,,-lp with relief of flatulence (gas) in the
 

digestive tract followed by surgery.
 
2. 	 To prevent abdominal distention caused by flatulence
 

(gas)
 
3. 	 To stimulate expulsion of (gas) in the iower digestive
 

tract
 

II. 	 Causes of Flatulence:
 

1. 	 Excessive swallowing of air
 

III. 	Equipment:
 

I. 	 Rectal Tube
 
2. 	 Small plastic bag or stool specimen container
 
3. 	 Lubricant
 
4. 	 Bed protector (plastic - towel)
 

IV. 	 Procedure:
 

1. 	 Explain procedure to patient
 
2. 	 Place patient on left 
 side with upper leg flexed
 

at hip
 
3. 	 Tape plastic bag 
around distal end of rectal tube
 

or insert tube into container
 
4. 	 Vent upper side of plastic bag to prevent
 

inflation
 
5. 	 Lubricate rectal tube
 
6. 	 Gently insert into rectum 2-4 
inches for adults
 
7. 	 Gently tape tube in place
 

8. 	 Leave in approximately 20 minutes
 
9. 	 Gently remove tube
 
10. 	 Clean perineum - make patient comfortable 
11. 	 Clean tubing - removing and throw away plastic 

bag. 
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COMMON DISEASES
 

DIAGNOSIS-TREATMENT
 

DERMATOLOGY
 

DRY SKIN
 

Cause
 
- Dry skin is very common in Afghanistan and is due to 

the dry atmosphere. 
The skin can become so dry that it cracks and bacteria
 

can enter causing an infection.
 
- Dry skin is also caused by protein malnutrition. 
- It is common in children who don't wash often, old 

people, and on hands and feet of people who work
 

outdoors.
 
Caused by loss of natural oils in skin.
 

Symptoms
 

- Itching 

Signs
 

- Skin is rough and has scales.
 
it is not red and has no lumps, water, puss 
or scabs.
 

Investigations
 

- Take pulse, temperature and weight.
 

Treatment
 
- Soak skin in water with a little OIL in it. Rub skin
 

gently with a stone to remove dead skin.
 
- Rub VASELINE and MENTHOL into the skin BD 
for one week.
 
- Use cold compresses for itching.
 
- if there are cracks in the skin, apply GENTIAN VIOLET
 

to prevent seconoary bacterial 
infection.
 
- If skin is dry on the 
 feet, advise patient to rub feet
 

with OIL and to wear socks.
 

Complications
 
- Secondary bacterial 
infection from scratching
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Prevention
 

-
 Rub OIL into the skin regularly.
 
-
 Don't use strong soap.
 

COLD SORES
 

Cause
 
- HERPES virus that 
 causes chicken pox, zoster, mouth
 

ulcers, conjunctivitis and corneal 
ulcer.
 
- Spread by touching the fluid from the vesicles.
 

Symptoms
 

- Initially
 

painful area around the mouth or 
nose.
 
After 2 days
 

group of 
 painful vesicles 
 appear 
 on a red
 
base. Vesicles break and 
 form a crust. Can
 
also be fever 
 and loss of appetite, lasts
 
about 
a week and goes away without treatment.
 

Signs
 
- Tends to recur in the 
same place at irregular intervals
 

over several years, but gets 
less severe each time and
 
eventually disappears.
 

Investigations
 
-
 Take pulse, temperature and weight.
 
- Monitor all children 
for malnutrition.
 

Treatment
 

- As for all viruses:
 

- rest 
in bed if sick.
 
- drink plenty of fluids and ORS.
 
- continue eating 
a soft diet.
 
- continue feeding 
sick children.
 
- PARACETAMOL for pain and 
fever.
 

- Feed babies with a cup and spoon if 
they can't suck. 
- Wash the area with warm, soapy water to clear away the
 

crusts and allow the 
sun to dry it.

Remember 
 the fluid is infectious 
 and can spread the
 
virus 
to other parts of the body or to other people.
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Complications
 
- Generalized herpes infection, pneumonia, meningitis in
 

malnourished children, diarrhea.
 

prevention
 
- Wash hands with soap before touching food.
 

- Wash hands with soap after touching the area.
 

- Breastfeed babies until 2 years old.
 

HERPES ZOSTER (SHINGLES)
 

A VIRAL DISEASE SEEN ONLY IN THOSE WHO ONCE HAD CHICKENPOX.
 

SYMPTOMS/SIBNS
 

A PATCH OF SMALL PAINFUL BLISTERS APPEARS USUALLY ON ONE
 

SIDE OF THE BODY IN A CLUSTER 'R STRIPE. USUALLY BLISTERS
 

LAST 2 OR 3 WEEKS THEN HEAL. SOMETIMES PAIN REMAINS AFTER
 

BLISTERS HAVE GONE.
 

TREATMENT
 

1. 	 ASPIRIN FOR PAIN
 

2. KEEP CLOTHES FROM RUBBING
 

PTERYGIUM
 

A triangular growth of tissue that extends from the
 

conjunct iva onto the cornea. It is caused by exposure to sun,
 

wind and dust. When irritated, it becomes vascular (localized 

redness) and may cause a burning sensation. It is not an 

infection. 

Prevention and Treatment
 

MILD I. Dark sunglasses, important.
 

2. 	 OPTISOL may decrease the burning discomfort.
 

Administer for symptomatic relief.
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SEVERE If patient is losing his eyesight because of 
growth of tissue, refer him to hospital for 
surgical removal. 

SQUINTS
 

Cause Congenital weakness of 
one or more eye muscle.
 

Symptoms Parents 
 notice that eye
one deviates. May be
 
intermittent.
 

Signs 
 One eye deviates 
from the midline.
 

investigations Take 
 pulse, temperature 
and weight. Test the
 
visual acuity.
 

Treatment Treat when child is 
 very young. The earlier the
 

Cover the good eye with 
a patch for a month.
 
For older children and 
 adults, operation is the
 
only treatment.
 

Complications Nil
 

Prevention 
 Nil
 

EYE INJURIES
 

BLUNT INJURY TO THE EYE
 

A patient who has been struck 
forcefully in 
the eye may come
 
to your clinic because of 
 pain and/or decreased vision. He may

have a corneal abrasion. If you 
see bright blood between the

clear conjunctive and 
the white sclera, he has a SUBCONJUNCTIVAL
 
HEMATOMA. Though this 
looks bad, it is not serious and goes away
 
by itsell. Reassure the patient.
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A more serious injury results when there is bleeding in the
 
clear chamber between the 
 cornea and the pupil (anterior
 
chamber). This condition is 
 called a HYPHEMA and should be
 
considered in all patients with blunt 
 eye trauma and decreased
 

vision.
 

HYPHEMA
 

Sians and Symptoms
 

- Decreased vision (can see light but 
vision is cloudy).
 
- Anterior chamber of 
 the eye looks cloudy when a flashlight
 

is directed toward it from the side OR 
 you see a layering
 
out of blood in the chamber.
 

Treatment
 

1. Bed rest in a quiet room with head elevated.
 
2. DIAZEPAM 5 mg 3 times/day for 3 days.
 
3. Emphasize to the patient 
 or parents that this is a serious
 

injury and the patient must stay in bed. If not, the
 
bleeding may recur and cause irreversible injury.
 

C. Lymphatic System
 

A system of small vessels carrying a thin fluid called lymph
 
from peripheral tissues to regional lymph glands (which
 
filter the lymph) before it passes into the venous
 
circulation at the level of the superior 
 vena cava. The
 
lymph is comprised of fluid from the extracellular spaces
 
and often carries away products of inflammation of the
 

tissues.
 

Lymphedema: That edema caused by build-up of lymph in 
the
 
peripheral tissues as a result of blockage of the lymph
 
channels in the more central 
areas. Caused by scarring,
 
neoplasm, filariasis, or removal at surgery for another
 

cause.
 
Symptoms: Gradual swelling, soft and slightly pitting 
 at
 
first, but becoming firmer and non pitting lat er. Nay become
 
extreme as in Elephantiasis.
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Treatment:
 

i. Low salt diet
 
2. Elastic wrap or extremity
 
3. Elevate the involved part.
 
4. Surgery if lymphedema is advanced
 

Epididymitis/Orchitis
 

Epididymitis is inflammation of the epididymis, likewise orchitis
 
is inflammation of the testes. Epididymitis is usually caused by

bacterial infection and should 
be treated. Orchitis is very 
rare
 
and often associated with viral infections such as 
mumps.
 

Signs and Symptoms:
 
Painful, swelling of one testicle or epididymis.
 

Fever
 

Pain with ejaculation
 

Bacteria and/or WBC in ejaculate.
 

Treatment:
 
Epididymitis: 
 Bedrest with testicle elevation, if possible,
 

Fluids
 
Antibiotics - Trimethoprim/sulfa normal 
 dose
 

x 10 days.
 
OrchitisC Supportive therapy with bedrest, 
 paracetomal, and
 

fluids only.
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Other GU infections
 
Tinea Cruris Fungal infection - See Dermatology section. PID
 
and Gyn infections -
 See OB/Gyn section.
 
Acute Prostatitis - This is an uncommon infection of 
 the
 
prostate gland which occurs 
most commonly in young sexually
 
active men.
 

Signs and symptoms: Dysuria
 

Pain with ejaculation
 
Swollen tender prostate on rectal exam.
 

Treatment: Trimethoprim/sulfa-normal dose x 10 
 days. if
 
not cleared use Tetracycline 500 mg qid x 10 days
 

PROSTATITIS
 

PROSTATITIS IS A BACTERIAL 
INFECTION OF THE PROSTATE GLAND IN
 
ADULT MEN.
 

SYMPTOMS/SIGNS
 

- PAIN IN THE PELVIS, FEVER, DIFFICULTY URINATING.
 
-
 THERE MAY BE URETHRAL DISCHARGE AND FREQUENT URINATION.
 
- THERE MAY ALSO BE BACK ACHE.
 
-
 ON RECTAL EXAM THE PROSTATE IS ENLARGED AND TENDER
 

TREATMENT
 

- FLUIDS
 

- STOOL SOFTENERS
 

- SIT 
IN A TUB OF HOT WATER
 
- COTRIMOXAZOLE FOR 14 
DAYS (MINIMUM) 

OR 
ALTERNATE ANTIBIOTICS - TETRACYCLINE 500 MG EVERY SIX HOURS OR 
AMPICILLIN 500 MG EVERY SIX HOURS FOR 14 DAYS (MINIMUM)
 

HERNIA
 

Hernia is the protrusion of a viscus 
 from its normal cavity
 
through a congenital aperture.
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Anatomy:
 

The testicle is formed in 
 the abdomen next 
 to the kidney

and, before birth, the testicles migrate down and 
 through

the inguinal canal 
(in the groin) and under the skin 
 to the
 
scrotum, where they permanently reside.
 

When the inguinal canal 
remains open the abdominal contents
 
can be forced into 
the inguinal 
canal by high intrabdominal
 
pressure (as 
 in straining 
 to life a heavy object or by

coughing). The 
extruded intestine, or omentum, 
 thus pushed

into the canal 
 can be either restored 
 to the abdominal
 
cavity spontaneously, get stuck in 
 the canal, or migrat,

into the scrotum thus enlarging that side of 
the scrotum.
 

Signs and Symptoms:
 

1. Some discomfort 
 when the hernia pushes into the
 
inguinal canal, especially the first time.
 

2. There is no pain when 
 the hernia comes down frequently
 
as 
the canal gets stretched and looser.
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3. 	 There may be pain if the hernia gets stuck
 

(incarcerated) and much pain if it gets stuck and also
 

obstructs the blood supply to the herniated loop of
 

bowel (strangulated).
 

Examination:
 

1. 	 Firm, slow, persistent pressure on the hernia mass in
 

the direction of restoration into the abdomen will
 

reduce the mass back into the abdomen, thus proving
 

that 	the hernia is reducible.
 

not be restored the abdomen,
 

the hernia is irreducible.
 

2. 	 if the hernia mass will to 


SYPHILIS
 

SYPHILIS IS A SERIOUS BACTERIAL DISEASE SPREAD FROM PERSON TO
 

PERSON THROUGH SEXUAL CONTACT.
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SYMPTOMS/SIGNS
 

-FIRST 
SIGN IS USUALLY A PAINLESS 
SORE, CALLED CHANCER. IT
 
APPEARS 
 2 TO 5 WEEKS AFTER SEXUAL CONTACT WITH A PERSON WHO HAS
 
SYPHILIS. THE CHANCRE MAY LOOK 
LIKE A PIMPLE, BLISTER, OR OPEN
 
SORE. IT USUALLY APPEARS IN THE GENITAL AREA OF THE MAN OR 
 WOMAN
 
(OR LESS COMMONLY ON THE LIPS, FINGERS, ANUS OR MOUTH). 
THIS SORE
 
*IS FULL OF SYPHILIS ORGANISMS EASILY PASSED ON TO ANOTHER PERSON.
 

SORE IS PAINLESS (UNLESS IT
THE BECOMES INFECTED WITH OTHER
 
BACTERIA). 
THERE WILL BE NON-TENDER LYMPH NODES 
IN THE GROINS.
 

-THE SORE ONLY LASTS A FEW DAYS AND 
 THEN 
GOES AWAY WITHOUT
 
TREATMENT BUT DISEASE CONTINUES SPREADING THROUGH THE BODY
 

-WEEKS OR MONTHS 
LATER THERE MAY BE SORE THROAT, MILD FEVER,

MOUTH SORES OR SWOLLEN JOINTS OR 
 SKIN LESIONS AS SHOWN 
 IN THIS
 
DRAWING.
 

THESE LESIONS ARE VERY CONTAGIOUS.
 

All of these sings usually go away by themselves,
 
and then the person often thinks he is well - but the
 
disease continues. Without adequate treatment, syphilis
 
can invade any part of 
the body, causing heart disease,
 
paralysis, Insanity, and many other problems.
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TREATMENT
 

-BENZATHINE PENICILLIN 
2.1 MILLION UNITS IM, ONCE. 
 (GIVE 1.2
 
MILLION UNITS IN EACH BUTTOCK).
 

ALTERNATE TREATMENTS:
 
1. TETRACYCLINE 500 MG FOUR 
 TIMES A DAY ORALLY X 15 DAYS (DO
 

NOT USE IN PREGNANCY)
 

OR
 

2. ERYTHROMYCIN 500 MG FOUR TIMES DAY ORALLY X 15 DAYS.
 

-ISOLATE PATIENT TILL ALL LESIONS HEALED
 

NOTE: IF SYPHILIS IS NOT TREATED 
PROPERLY IN THE EARLY
 
STAGES, MONTHS 
OR YEARS LATER THE DISEASE MAY DESTROY
 
THE CENTRAL NERVOUS 
 SYSTEM AND/OR CARDIOVASCULAR
 
SYSTEM. ALSO, UNTREATED 
SYPHILIS DURING PREGNANCY CAN
 
DAMAGE THE BABY.
 

ALL SEXUAL PARTNERS SHOULD BE TREATED.
 

GONORRHEA
 

GONORRHEA IS AN INFECTIOUS DISEASE USUALLY 
SPREAD BY SEXUAL
 
CONTACT. IN 
 MAN THE FIRST SIGNS OF GONORRHEA BEGIN 2 TO 5 DAYS
 
AFTER SEXUAL CONTACT WITH AN INFEClED PERSON. IN WOMEN THERE MAY
 
BE NO SIGNS BUT THEY CAN STILL. GIVE THE DISEASE TO SOMEONE ELSE.
 

SYMPTOMS/SIGNS
 

MEN:
 

- PAINFUL URINATION 

- DROPS OF PUS FROM THE PENIS 
- DIFFICULT URINATING 

WOMEN: 
- OFTEN NO SYMPTOMS 
- MAY BE A LITTLE PAIN WHEN URINATING OR SLIGHT VAGINAL
 
DISCHARGE
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MAY HAVE PAIN IN THE LOWER ABDOMEN
 

(COMPLICATED CASES MAY 
 HAVE FEVER, ARTHRITIS, RASH,
 
CONJUNCTIVITIS, PHARYNGITIS)
 

TREATMENT OF UNCOMPLICATED GONORRHEA
 

PREFERRED TREATMENT: ONE DOSE OF 4.8 MILLION OF
UNITS 

PROCAINE PENICILLIN IM ONE HALF IN EACH BUTTOCK) WITH I GRAM OF
 
PROBENECID GIVEN ORALLY, 
IF AVAILABLE, PRIOR TO INJECTIONS.
 

OR
 

TETRACYCLINE 500 MG EVERY SIX HOURS FOR 10 DAYS.
 

OR
 

AMPICILLIN 3.5 GRAMS ORALLY (ONE DOSE) 
 WITH I GRAM ORAL
 
PROBENECID (IF AVAILABLE).
 

DO NOT USE TETRACYCLINE IN PREGNANT WOMEN.
 

ALL SEXUAL PARTNERS MUST BE TREATED, INCLUDING WIFE IF SHE WAS
 

EXPOSED.
 

FOR COMPLICATED GONORRHEA, REFER TO HOSPITAL.
 

NOTE: IF THE MOTHER IS INFECTED, GONORRHEA MAY INFECT THE
 
EYES OF A NEWBORN INFANT AS IT PASSES THROUGH THE BIRTH
 

---CANAL. FOR TREATMENT OF THE BABY, SEE DISCUSSION OF
 
INFECTED EYES IN NEWBORN BABIES (NEONATAL
 

CONJUNCTIVITIS) IN THE EYE SYSTEM
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IMPOTENCE AND INFERTILITY
 

A. Impotence
 

Impotence is the inability to or
attain maintain an
 
erection. In majority the
the of 
 cases, the cause is
 
psychological usually 
 anxiety or. depression. Rarely,
 
impotence is 
 caused by organic disease such as 
 neurologic
 
damage (spinal cord injury) or vascular disease.
 

Treatment:
 
The best 
 treatment is to talk to the patient, especially
 
about recent stresses. Educate the patient 
 to the possible
 
relationship of 3nxiety, depression and impotence. Diazepam
 
only aggravates the condition-do not give this
 

B. Infertility (sterility)
 

Infertility is the inability 
 for a man and a woman to have
 
children. It can be by and
caused many thinqs either
 
partner, or both, can be the 
cause. Some conditions can be
 
treated, while 
 some cannot. The following is a list of
 
conditions which are treatable and 
can cause infertility in
 
either the man or women:
 

Severe anemia
 

Malnutrition
 

Iodine deficiency (goiter)
 
Infections such as Tuberculosis
 

Man - Prostatitis
 

Epididymitis
 

Urethritis
 

woman - Pelvic infection
 

Vaginal infection
 

Treatment:
 

Treat above problems talk to both husband and wife.
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BRUCELLOSIS
 

BRUCELLOSIS IS A BACTERIAL DISEASE CARRIED BY INFECTED CATTLE,
 

, , ;iU iVULU ;2HLEP, AND UAi4ML. if IS USUALLY CAUSED 
BY DRINKING MILK OR EATING POORLY COOKED MEAT FROM INFECTED
 

ANIMALS OR HANDLING INFECTED MEAT OR WORKING WITH INFECTED
 
ANIMALS WHILE HAVING A CUT ON THE SKIN.
 

SYMPTOMS/SIGNS
 

-BRUCELLOSIS MAY START WITH FEVER AND CHILLS, BUT OFTEN BEGINS
 

GRADUALLY WITH INCREASING TIREDNESS, WEAKNESS, LOSS OF APPETITE,
 

HEADACHE, STOMACH ACHE AND JOINT PAINS.
 

-FEVERS MAY BE MILD OR SEVERE. THEY TYPICALLY START IN AFTERNOON
 

WITH CHILLS AND END WITH SWEATING IN EARLY .MORNING. THE FEVERS
 

MAY STOP FOR SEVERAL DAYS, THEN RETURN.
 

-LYMPH NODES AND SPLEEN MAY BE ENLARGED. OCCASIONALLY THE LIVER
 

IS ENLARGED.
 

IF NOT TREATED, BRUCELLOSIS MAY LAST FOR YEARS.
 

TREATMENT
 

-TETRACYCLINE 500 MG EVERY SIX HOURS FOR AT LEAST 21 TO 30 DAYS. 

(ADULT DOSE) AMPICILLIN MAY BE EFFECTIVE IF UNABLE TO TAKE 

T RACYCLINE "' 

-BED REST WHILE HAVING-FEVERS 

-OOi 1riLjiI I Ui i4ui'4f NUTRITION. 

PREVENTION
 

-PASTURIZE OR BOTL MILK.
 

-AVOID HANDLING CATTLE, GOATS, CAMELS AND SHEEP IF CUTS OR
 

SCRAPES ON THE SKIN.
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