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Preface

This guide was originally issued in 1974 as a WHO working
document entitled "Training and utilization of village health
workers". That document was extensively field-tested, and in 1977
it was published as an experimental edition entitled "The primary
health worker". The book proved very successful and stocks were
rapidly exhausied. in 1980; the experimental edition was further
modified in the light of more information from the users, and a
revised edition was issued in five languages: Arabic, English,
French, Spanish, and Russian. Since then, adaptations and/or
translations have been published in many countries;

The present book is a comoletely revised and enlarged version of
the 1980 publication. Apart from improvements and additions to the
technical content; the reader will find in this edition clearer
illustrations, larger print, and improved layout and presentation of
the text and drawings. These changes were deemed necessary in
view of the experience gained from the use of the previous version
and the demand for better learning materials for community health
workers:

It is emphasized, however, that this book is designed for adaptation
to local conditions; To help national health authorities in preparing
local editions of the learning material given in the working guide
(Part 1), the final part of this book contains guidelines for
adaptation.

As all learning material has to be regularly updated to suit
changing health needs at the local level, WHO welcomes comments
on this book from all users. It is hoped that such comments and
suggestons will lead to further refinement of the learning material.
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Bea r in nund that:

This book is intended not only as a learning and referehde tool
for the community health worker but also as a guide for his
Ot her teadher(s), for those in charge of primary health care
programmeS, eihd, intore generally, for anyone prOviding
primary health care at family or community levels.

The problems, the text and the drawings should be adapted
to the conditionS Of each dOuntry and each commuiyity in
which the community health workers serve. GdidelineS for thiS
purpose are given in Part 3 at the end of this book.

1 0
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Introduction

Countries had been developing their own health services and
training their health manpower long before the creation of the
World Health Organization (WHO). HoWeVer, only in A few countries
have health services attained wide population coverage. In many,
the services benefit mainly urban populations, and the professional
health workers who have been trained in the cities tend to stay in
the cities and are often not prepared to move to the rural areas to
meet the rural people's basic health care needs. In many instances,
large hospitals absorb most of a country's health budget, leaving
very little for essential primary health care.

The Member States of WHO have gradually Carrie to realize that
the provision of sophisticated hospitals and of highly trained staff
iS not the most efficient way of improving health. Many are now
making a big effort to bring more rationality and equity to the
development of health services. Consequently, they are placing
emphasis on health rather than disease, and on health care rather
than medical care, In addition; they are giving public health the
same attention as individual care.

The notion of basic health services waS adVocated in the 1960a,
and at first it appeared promising. Kowever, reliance on pilot or
snnall-scale projects not adapted to local conditions; and lack of
community participation and consequently of local support and

.

resources, resulted in disappointments and failuree. Then it
became known that the health of the Chinese people had improved
apectacularly as a result of what we now call the primary health
care approach. One of its guiding principles was the utilization of
community health workers (CHWs) to: (a) extend health Service-a to
the places where the people live and work; (b) support
communities in identifying their own health needs; and (c) help
people to solve their own health problems. This new idea that
communities should assume substantial revonsibility for their own
health brought a new dimension to the manageMent Of health care
services and opened up for the Member States of WHO an
opportunity to redraft and expand their health services. At the
Alma-Ata Conference; organized jointly by WHO and UNICEF in
1978; 137 States unanimously accepted the primary health care

11



Introduction

approach as the most effective way of achieving health for all by
the year 2000.

Part 1 of this publication is a working guide intended for use by
community health workers in developing countries as a learning
text and as a guide in their work. It outlines the structure and
content of the CHW's training on the basis of the most common
aspects of their work. The following criteria have been applied in
the selection of training topics:

demand from the public;
frequency of th disease or condition;

danger to the community;
danger to the individual;
technical feasibility of action for a CHW;

economic consequences of the disease or condition.

Part 2 is addressed to the teachers, tutors, and supervisors of
CHWs. Part 3 discusses the adaptation of the book to local
conditions, which can be undertaken only in the country where it
is to be used.

This publication is not specific to any one country and must be
adapted to local needs, structures, and potentialities.

The community health worker (CHW) profile

What is a CHW?

CHWs are men and women chosen by the community; and trained
to deal with the health problems of individuals and the community,
and to work in close relationship with the health services.

They should have had a level of primary education that enables
them to read, write and do simple mathematical calculations.

Conditions of work

CHWs are responsible both to local community authorities and to
supervisors appointed by the health services. They are expected
to follow their supervisor's guidance in a health team relationship:

10 1 2



Introduction

CHWs, who may be employed full-time or part-time in health work,
are paid in money or in kind by the local community or by the
health services.

Generally, the local community provides a house or room and
basic equipment, to be used only for health work.

What do commvnity health workers do?

As already noted, this publication is not specific to any one country,
and consequently does not provide a job description for CHWS; thiS
will vary from one place to another. However, as examples, the
table on page 12 lists the major tasks that CHWs are expected to
perform in 11 countries (see also Unit 49, "Knowing your work
clearly").

Their duties will cover both health care and community
development, but what they do should be restricted to what they
have learned in training. They must recognize their limitations and
work within those limitations; They cannot be expected to solve all
the problems they meet; but they should be able to deal with those
that are the most common and urgent.

CHWs should always bear in mind that they are not working in
isolation. Rather, they function within a health system and should
be guided and supported by skilled supervisors. They should know
where and when to seek guidance, and refer or seek help for
patients who are seriously ill or whose treatment is beyond their
competence. Many times in this guide, the CHW is instructed to
obtain a supervisor's advice or to send the patient to the health
centre or hospital; this clearly indibatet that CHWs cannot and
should not try to do everything alone; It can never be emphasized
enough that the quality of the services provided by CHWs depends
on the skill and dedication of each individual CHW, the quality of
their training, skilled and supportive supervision, a reliable
communication network (postal and telephone services, transport
etc.), and a reliable referral system linking the CHW to a health
centre or a first-level hospital.

11



r) Duties of community health workers in different countries

TASK SUMMARY

-

BENIN BOTSWANA COLOMBIA INDIA JAMAICA LIBERIA

PAPUA

NEW

GUINEA

PHILIP.

PINES-
SUDAN THAILAND YEMEN

1 First aid, treat accident and simple illness / / I

.

1 I i I I I I I

2 Dispense drugs / / -/

lincludil
injections)

/ / / /

ilhOUdin0

injections)

/ / I

NHV only)

/

-.- 3 Pre- and post-natal advice, motivation i i / / / I. I I I.

4 Deliver babies / X i X X X X X X X X

5 Child-care advice, motivation I I i 1 / / 1 / i / 1

6 Nutrition motivation, demonstration / 1 1 1 1 1 II I I

7 Nutrition action (W weigh children, maintain

chart, F distribute food supplements)

F w w x W, F X W NI, F F W, F X

8 immunization motivation, assistance during

clinic

/ .1 r / r /

_

/ 1 / / /

9 Immunizationgive injections X X 1 X X X I X / X X

10 Family planning motivation / I I 1 I I -X /

11 Family X x x 1 1 / Xplanningdistribute supplies I I 1 x

12 Environmental sanitation, nersonal hygiene,

gems] health habitsmolivation

/ / / / / / I I I I

13 Communicable-disease screening, referral,

prevention, motivation

/ / I / X / I I I I I

14 Communicablellisease follow.up, motivan on

of-confirmed cases

/ 1 / / X sometimes / 1 I I sometimes

15 Communicable disease action (t) provide

drug resupply; M take malaria slide)

X D 11 M M X X D; M Tflm 0 X o

smear

16 Assist health centre clinic activities (i.e., not

in village)

occasion-

ally

/ occasion.

ally

X / X / X occasion.

ally

X X

17 Reter-diflicult cases to health centre or

hospital

/ / / I I I I I I I I

18 Perform sdhool health activities regularlY X / X X X X X X / X /

19 Collect vital statistics X I 1 i / / I /

20 Maintain records, reports I

_

I I I I I I I I

(VHV only)

I

21 Visit homes on a regular basis I 1 1 / / sometimes / / / -/ X

22 Perlorm tasks outside health sector (e.g.,

agriculture)

/ 1 X / X / X / / / /

23 Partldpate in community meetings 1 -/ ./ ./ / / ./ ./ ./

KEY: / = task performed by CHW X = task not perlormed

Source: Community health workers, unpublished WHO document, SHS/HM0184.1, 1984.



Introduction

CHWs should help local authorities and the public to take initiatives
and should show an interest in any activity likely to improve the
people's living conditions. They should always consider what can
be done locally with the community's own resources, and at the
least possible cost. They should always remember that I-:ealth
cannot be the responsibility of the health sector alone, and that
important contributions to people's health are made by many other
sectors, such as eaucation, agriculture, public works, and
communications.

What training will CHWs receive?

This will depend on their jab description, the problems they have
to solve, the level of development of the country or area, and their
previous education.

For CHWs working in rural areas in a developing country, the initial
training may be for as little as six to eight weeks, but it can be
longer. The training must be practical and should preferably be
given in the health service area where they five and will work: As
far as possible; supervisors should play an important part in the
training. Supervision should also include continuing, on-the7spot
training as well as provision for refresher courses and training for
new skills at the health centre or elsewhere. A plan for this further
training should be worked out:

I 5
13



Part 1

Work ng Guide
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Bear in mind that:

Several community health workers (CHWs) may work as a
team in the same village with their supervisors

Certain health tasks may be tackled best by a male CHW
and othera by a female CHW, depending on the wishes of
the community, its customs and ita resources

A CHW does not work in isolation. He should be a part of
the health aystem and should be regularly supervised. He
ahOuld knOw when and how to seek guidance and to refer
patients who are seriously ill to a doctOr for treatment.

17
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Chapter 1

Knowing your community

Unit

Learning about the community

A community is made up of many kinds of people. If you
understand how they organize themselves for various
purposes, it will be easier for you to help them to be healthy.

To be healthy, people must eat enougfi good food, drink clean
water, work and live in a clean environment, and have healthy
habits.

To improve life in a community you musi know who is healthy
and who is not, and why these people are not healthy.

Learning objectives
After studying this unit you should be able to:

1 Find out the number of people, families, and households that
make up the community.

2 Find out who are the people who make important decisions ebout
the community or who have influence over decisions about: tne
community;

3 Find out, by talking with the community leaders, what are the
main problems, concerns, and causes of bad health in your
community;

4 Draw, with the help of the schoolteacher and others; a map of
your area showing where people live and the main landmarks,
such as groups of houses, main buildings, rivers, vvells, and
ponds.

5 Help the community to decide what it wants to improve first and
how to get it done.

17



Knowing your community

How many people; families; and households are there in the
community?

To help people to be healthy, you must know your community very
well. You must count how laany people there are in the community;
and how many of thL. m aro young, middle-aged, and old. You
sho,uld also know: who are the very poor people who cannot buy
enough food to stay healthy; which households have latrines and
which do not; and which households have a oater supply or a
private well and which do not.

Who are the leaders in your community?

Find out who makes the decisions for the community. These people
are the leaders. They may be tribal leaders, religious leaders, or
political leadem It is usually the leaders who can best help you to
do your work well.

There are often other people whose opinions and decisions are
valued, such as the elderly, !.:nd-owners, money-lenders, or
businessmen. You will need to know who these people are and how
to get their support for youi- work.

Find out how the community is organized and who runs its affairs.
For example:

Which group makes decisions for all the people? Is it a
development committee, a party committee, or some other
group?

Does this group deal with all the affairs of the community? Or
does it form subcommittees that look after different needs of the
community, e.g., health, water supply, and education?

Is there a health committee? Who are its members? Are they
appointed or elected? What are their tasks? How often do they
meet? Who calls them together? Are all sections or groups in the
community represented?

What other groups are there'? For example, a women's group or
a farmers' cooperative.

18 19



Learning about the community

Try to get to know the village or community groups -ell so that
you can get their support for your health work.

What are the main health problems and what are their causes?

You may already know many things about your community when
you begin your health work, especially if it is a small community.
You will learn more by talking with leaders and other people. Some
of the common causes of bad health are:

there are too many people living close together

there is not enough water or the water is not clean
there is not enough food of the right kind

there are unclean houses in dirty surroundings

there is no way to keep cool in the heat or to keep warm in the
cold

there are no or too few latrines or the latrines are dirty
the people do not protect themselves from insects that carry
diseases

the people cannot get to the health centre easily
their working conditions are unhealthy

the people cannot read and thus do not learn about health and
healthy habits.

What are the mai'. concerns of the people?

You should visit and talk with various groups and people: families
or households (both rich and poor), those who make decisions for
the community about the community, members of special groups;
Try to find out:

what part of their available resources do they devote to health?

what community problems are they especially concerned about?

what have they been doing about these problems?

what do they think can be done?

19



Knowing your community

how would they like you to help them in solving these
problems?

If you can help the people in solving or reducing these problems
you will be impi.oving their health. However, quite often, you may
find that what people think their health problems are, or what they
think the causes of sickness are, are different from What the ttaff
of the health Centre think. You may also find that people do not
often connect their health problems with other common problems
such as a bad water supply; poor communications, or scarcity of
fuel.

If. for example, the problems of the community are concerned with
water tupply, communications, and fuel you will need to ask
questions such at:

(1) Water SUpply. What are the different ways in which people get
water for drinking, bathing, watering animals, and watering crops_
and gardens: Is the water safe to drink Or waSh With? Does it cause
sickness? Is water available throughout the year?

(2) Transport and communications. 11 Ow db people go to markets,
Schools, health centres, hospitals? How can Metsages be sent to
Other places, to health centres? How can you receive messages
from other places, from your supervisor?

(3) FOel. What do the people use for cooking and heating
(electricity, kerOtene, Wbod, gas, coal, cow-dung); and for light'? Is
it too expensive for poor faMilies? Ccn households boil their water
easily? Can they cook their food properly?

All the abOve questions affect health and disease: As a community
health worker you Will need tb make the people aware of these
problems as part of their educatiOn for improving health.

20
21



Learning about the communitV

Dratving a map of your area

If there is not al ready a good map of your area and the village; ask
some people (for example, the schoolteacher and schoolchildren)
to help you to draw One; Ask them to show the rivers,_parks,
schools, temples, roads and other important places. For a small
community, the map can ShOw all the houses in the area. Take the
map to the cOmmunity cOmmittee and place it where the people can
tee it.

22 21



Knowing your community

As and when you get new information; mark it on the map; For
example, show the wells, or houses that are not in good condition.
Keep the map up to date. It will help you to show some of the
health problems in the community and how much community health
improves from year to year; This is a way of keeping a record of
useful information and will help you to report it (see Units 51 and
52).

41ti.

e protected well
pot4ctedwtt

Draw a map of the area, showing houses,
roads, wells, and other main features.

Helping your community to take action

You must have the support of your community committee and other
groups.

The community committee and the people do not think about health
problems separately from other problems. They think about the
land, crops; food, water; housing; etc; together; You must be
concerned about the general well-being of the people and not
simply about their illnesses. Your task is to help them to understand
that they must take certain actions themselves to keep in good
health.

22 23



Learning about the community

Show the community committee where you
suggest action should be taken.

Find out what the committee thinks are the most important
problems of the people, and what resources the community has to
solve them.

Find out what the committee thinks can be done about the
problems. Then see what you can do to help.

Always discuss with the community leaders and the people what
you think should be done to make life better. For example, the
committee may decide that the village must be cleaned up. Your
task will be to discuss with the committee:

how to form cleaning teams, what their tasks should be, and how
to use them

when and where to start

when to report back on progress made.

t,. 23



Knowing your community

On another occasion, there may be aproblem about young children
being left alone playing in the street. The committee may ask the
women's group or a youth group to help in making a playground
or a day-care centre for the children: You could help by discussing
wlth the women's or youth group which of these two proposals will
be appropriate and how to carry it out.

Usually, many things can be done to solve different problems, but
you will have to help in deciding which of the various proposals is
the best one to start with: Remember; this should be the one that
most people want and are willing to support.

24



Unit 2

Epidemics

When several people have the same sickness at about the
same time, this is an epidemic. An epidemic happens when
a sickness passes from one person to others in a group,
such as children at school or people ma community, or
when several people eat the same contaminated food.

Learning objectives
After studying this unit you should be able to:

1 EXplain to the people what an epidemic is and how it happens.

2 Describe to them how you and the community can prevent
epidemics from starting.

3 Describe also how you and the community can prevent
epidemics from spreading.

25



Knowing your community

How does an epidemic happen?

An epidemic happens when many people have a disease; such as
a cold, a cough, or diarrhoea and vomiting, at the same time. There
can be an epidemic of measles or whooping cough among the
children of a community where the babies or young children have
not been immunized against these diseases.

When only a few children get tuberculosis at about the same time,
this is a small epidemic; it usually means that the children have
got the disease from the sarne person or perhaps from drinking the
milk of a cow that has tuberculosis.

Sometimes an epidemic happens suddenly, for example, when
families or other groups eat bad food that carries germs or drink
dirty water or a poisonous, liquor at a marriage or festival; pnd all
get sick at the same time.

Usually, a coughing sickness with fever starts with a few people
and then spreads quickly from one person to another, until many
people in the community have it at the same time. Most people get
better without treatment, but some weak or badly nourished young
children or old people may die from the sickness.

How to prevent epidemics from starting

Make sure that
All the babies and children in the community are immunized
against the six diseases mentioned in Unit 21. This will prevent
epidemics of tuberculosis, diphtheria; whooping cough, tetanus,
poliomyelitis and measles.

All babies are breast-fed. This will protect them from diarrhoea
caused by dirty food and water. Breast milk also protects
children from coughing diseases.

The food and water in a community are safe. This avoids
epidemics of diarrhoea and vomiting.

Latrines are built and used properly. This helps prevent
epidemics of diarrhoea and intestinal worms.
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Epidemics

You should also discuss with parents, children, and community
groups how epidemics can be prevented.

How can you help prevent epidemics from spreading?

As soon as you find out that there is an epidemic in your
community; you should:

Inform your supervisor, the community leaders, and the school-
teachers, that an epidemic has starte&

Advise people who are sick not to come close to other people.

Advise families to keep their babies, young children and elderly
away from sick people and from places where people gather
together.

Treat patients who have:
fever (see Unit 24)
cough (see Unit 25)
diarrhoea (see Unit 26)
intestinal worms (see Unit 38).

When you find whole familes or groups becoming sick suddenly
with diarrhoea, vomiting and belly pains, this is usually because
all have eaten the same bad food or drunk bad water or another
drink at the same time from one place. You should inform the
health centre at once and ask your supervisor for help. Try to find
out where the bad food and drink came from, or whether all the
sick people had taken water from the same well. If a certain food
or drink is found to be the cause of this sickness, then the
community leaders should inform people that no one should take
this bad food or bad drink again until your supervisor or :he doctor
from the health centre says it is safe to do so (see Units 5 and 26).
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Knowing your community

Always take advantage of an epidemic:

To discuss the problem with the community leaders and
families

To encourage them to decide what they can do to prevent
it from happening again

To remind people that many epidemics can be prevented by
immunization, keeping food and water clean, controlling the
insects and animals that carry disease, and by regularly
taking the medicine that prevents malaria.

28
29



Chapter 2

Promoting a healthy environment
in the community

Unit 3

Housing

The house is the centre of family life. The kinds of houses in
which people live affect their health. Good houses protect
health. Bad houses may damage health.

The CHW should know how housing affects health and should
be able to advise people on how to improve their houses in
order to have a healthier environment and better health.

In judging how good a house is, consider five important
points:

the site of the house

the amount of space, the layout, and the ventilation

protection against rain and wind, heat and cold, insects and
animals

materials used in constructing the house

how people maintain and use their house.

Learning objectives
After studying this unit you should be able to:

1 Give advice on where to site a house.

2 Give advice on space, layout, and ventilation of a house.

3 Explain to the people what is needed for a house to give the
necessary protection.

3 0 29



Promoting a healthy environment in the community

4 Explain to them how floors and walls may be made safe.

5 Explain the need to clean and maintain the house; and warn
against overcrowding.
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Housing

A healthy house

A healthy house need not be a big house made of modern
materials. Traditional houses often suit people's needs and
activities and the local climate better than "modern" houses. Often,
tradition& houses can be made more healthy if attention is paid to
cleanliness and simple improvements that do not cost much.

You should speak to your superviso,' about how housing can best
be improved in your area. He can tell you what to look for to see
whether a house is healthy, and how to improve it in the easiest
and cheapest way.

The site of the house

The site of the house is important for health. For example, e house
should not be sited close to a place where people c ;,mp waste.
This is because there will be many flies, other insects, and rats
near the waste dump and these animals spread disease. If
rainwater floods the site, or if groundwater seeps into the walls,
the house will be damp and unhealthy.

The exposure of the site to the sun should be considered: in a cool
or cold climate the sun can heat the walls; in a hot climate the site
should be shaded from the sun as much as possible, for example
by choosing a site which is surrounded by trees.

In general, a healthy house is:

close to a reliable supply of safe water (see Unit 4);

more than 100 metres away from a place where people dump
waste (see Unit 6);

close to a sanitary means of disposal of excreta (see Unit 7);

in a place from which rainwater and waste water drain away and
where puddles do not form.
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Promoting a healthy environment In the community

Space, laVotit and ventilation of a house

Space

When a house is very crowded; diseases spread mire easily from
persdn tO person. More space is better for health.

Layout
Waste water and waste are full of germs that may cause disease:
There must be a way of draining away Waste Water, or of using it
to Water a garden. Solid waste should be disposed of Safely
becaUte Waste attracts flies and other insects and animals Whibh
may spread diseabé.

DoMeStib animals should be kept in a separate area so as tb avbid
bringing dirt into the house where people live. A fence should keep
out hens, goats and other animalt.

Every hciuse shbuld have a latrine of its own (see Unit 7);
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Housing

The house should be safe for young children. Anything that might
hurt them, such as fire, knives, medicines, or chemicals used in
the garden, should be kept out of their reach. Small children should
not be allowed m the cooking area;

Ventilation

It is important to have fresh air blowing freely through the house
so that smoke and stale air clear quickly. This can be done by
positioning doors and windows in such a way that air can pass
freely through the rooms of the house. If the windows have to be
kept shut in the cold season, then the house should have a chimney
or a hole in the roof to let out the smoke from the fire.

In general, a healthy house has:

enough space so that people are not crowded together,
especially when sleepi..g

barriers to keep animals out and a fenced-off area, at least 10 m
from the house and from outdoor living areas, for goats, sheep,
pigs, cows; or other domestic animals

separate places for bathing and washlog household utensils and
clothes; with drainage of waste water to plants in the garden

a place to store food and water; which can be reached easily but
can also be kept very clean and safe from rats; mice and other
animals and insects (see Unit 5)

a place for a fire or cooking stove (under a chimney or an
opening in the roof to let out the smoke), which is protected to
minimize danger of burns and scalds, especially to little children

windows that permit cross-ourrents of air so that fresh air may
enter and stale or smoky air may be drawn or blown out

protected places to store dangerous substances and objects out
Of the reach of children.

3 4
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Promoting a healthy environment in the community

A house should provide the necessary protection

A healthy house is neither too warm nor too coldpeople should
feel comfortable in it

There should be a door to keep animals out. Food in the house
should be stored in such a way that rats and mice cannot reach it

If possible, doors and windows should have net screens to keep
flies and mosquitos out. Mosquito nets can also be used over beds
while people are sleeping.

In warm climates, the walls should be protected from the sun by,
for example, sunshades or a simple veranda, around the house.

Rainwater should flow from the roof into a gutter that leads into a
drain or container; this keeps the walls and the ground around the
house dry.

In general, a healthy house has:

a good roof to keep out the rain

MI good walls and doors to protect against bad weather, and to keep
out animals

screens of netting wire at the windows and doors to keep out
insects, especially mosquitos

sunshades all around to protect the walls from direct sunlight in
hot weather.

Floors and walls should be made safe

Always remember that local materials and local constructions can
often be very good and healthy. Br-las, cement, and corrugated
iron sheets are not necessarily better than traditional materials
which have always served their purpose well. The so-called
"modern" ways of building houses are not always better than the
old ways.

Whenever possible, building materials that do not burn easily
should be chosen instead of materials that catch fire easily.

34



Housing

In general, a healthy house has:

a floor of wood, stamped clay, bamboo, concrete, tiles, or similar
material so that people do not have to walk on the bare earth
and so that the floor can be easily cleaned;

walls wiih a smooth hard surface so that they can be easily
cleaned and with no holes or cracks in which insects, rodents or
other carriers of disease can live.

A house should be cleani well maintained and not overcrowded

The way people use their house can affect their health. Every
house, no matter how small or what materials it is made of, can
be made more healthy by regular cleaning, removal of refuse,
timely repairs, and conscientious use of latrines (see Unit 7). When
too many people live in one housei it makes cleaning and
maintenance difficult, causes tension among the occupants, and
may result in respiratory infections:

Always keep your house clean
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Unit 4

Water supply

Much sickness is caused by dirty or unsafe water.

To be healthy, people need clean water for:

drinking

preparing and cooking food

washing the body

washing clothes.

A clean water supply is essential for community health. Clean
water comes from a protected tap, spring; well, or borehole.
Water for drinking from any other source should first be
treated to make it safe. When it cannot be boiled, it should be
cleaned by filtration. The vessels and other containers used
for storing or carrying water must be kept clean.

The whole community should always be concerned with
improving and maintaining the quality of the water supply.

Learning objectives
After studying this section you should be able to:

1 Find out whether the water from the water source in your
community is safe for drinking and cooking, or bathing and other
uses

2 Discuss with the people the danger of drinking dirty water.

3 Discuss with the people how they can protect their sources of
water.

4 Show the people how they can clean water by filtering; boiling
or disinfecting it.

5 Discuss with the people why they should keep clean and cover
carefully the vessels and tanks in which they store water.
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Water supply

Dirty water causes diarrhoea

If people often get diarrhoea in your community you should check
where people get their water from and how they use it The use of
unclean water is often a main cause of diarrhoea.

Visit the places where the people get their water from and decide
what is wrong and what action should be taken to improve the
situation.

The people usually get water from:

a pond

di a river

a spring

a wen or a borehole

a tank (rainwater).

Wish we had a well. ..
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Promoting a healthy environment In the community

The people itiay be draWing the water directly from the source or
the water may be coming through pipes to a common village tap
or stand-pipe or to separate house connectionS.

Watch how they draW theit drinking-water from the source and how
they carry and store it. Visit houses to find out What they do to keep
their drinking-water clean.

Water from a pond

Water from a pond may be dangerous

if there is h0 Other place from which to get water

Tell the people to boil the water, filter it, or disinfect it with
chemicalS befOre drinking and store it in a clean container;

They should avoid bathing in the pond. Discuss with the village
chief hoW tb fihd some other way of getting clean water such as
from a river or a Spring.
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Water supply

If there is another place (river, spring or well) from which to get
water

First make sure the other sources are clean and not too far away.
Then advise the people not to use water from the pond for
drinking.

The pond can then be used for other purposes such as watering
the cattle, or watering gardens, but not for drinking or cooking.

Water from a river

lf there is no other place to get water from

The people should draw water from the river before it reaches the
village (see drawing below, point no. 1) and boil; filter, or
disinfect the water before drinking it.

4:17144"ice:

11.11K_

11;111 vi

)

Water from a river
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Promoting a healthy environment in the community

They should bathe and wash clothes only where the river leaves
the village, and only let the animals drink the water further down
the river (see drawing, page 39, points 2 and 3).

Ask your supervisor if it is safe for people to bathe in the river.

if there is a well or a spring

Advise the people that it is safer to get drinking-water from a well
or spring if the water from these sources is known to be clean. See
the next two sections on wells and springs. ,

Water from a spring

Spring water is usually clean, but only if the spring is well
protected. A spring is properly protected when

there is a fence all the way around it and there is a gate that is
kept closed and is opened only when someone wants to get
water;

there is a ditch around the spring to let the water drain away

there is a cemented stone wail half a metre high round the
spring

there is a pipe coming out of this wall and the water is taken
from this pipe

there is a cover over the spring to keep ou 'l. animals, birdS,
insects, and dirt

If the spring is not properly protected or is not being used

See the village chief and help the village to have it properly
protected. See your supervisor if you cannot arrange to get water
from the spring or protect it properly.

lf the people want to bring the water from a spring to the village
through pipes

This is usually a very good idea. Consuit your supervisor about any
help or advice that may be needed.
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Water supply

,
A properly protected spring

Water from a well

Water from a well is usually clean, but only if the well is properly
protected.

A well is properly protected if:

it is at least 20 metres away and uphill from any latrine or rubbish
heap

it is at least 3 metres deep

it is lined inside with stones stuck with mortar

there is a stone wall around it which is at least half a metre
high
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it has a removable cover and a hand-pump, if possible, or
another simple device for drawing water

there is a ditch for the rainwater to drain away

is people do not let dirt get into it and they do not wash in it

any water that is spilled can drain away from the well;

If the well is not protected

Discuss with the community committee how the well may be
protected. Talk with your supervisor about choosing a place for a
new well if necessary.

If the people want to improve the well (by putting in a pump, for
example) or if they are talking about drilling to search for water,
ask your supervisor's advice.

42 4 3



Water from a rainwater tank

Water supply

If rainwater is collected in tanks for drinking and cooking, eXplain
to the people how to keep the tank=Water Clean.

The water in the tank will be clean if:

it enters the tank through a screen or a filter to keep out leaveS,
dirt, and insects

the tank is covered to keep out dirt and insects

the tank is emptied and cleaned at the beginning of the rainy
season

the water is taken from the tank either through a tap (above-
ground tank), or with a hand-pump or a hand-winch (below-
grourid tank).

4 4
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Promoting a healthy environment in the community

People carry water from the well or spring in a container and
store It at home

The miler can be kept clean if the container:

is kept clean

is cleaned and rinsed before it is filled
is disinfected with bleaching powder (see Annex 2) or by boiling
water in it

is used only for clean water

is kept covered with a clean cloth or lid.
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Water supply

Do not put hands or dirty cups or dippers into the water. Use a
clean cup with a long handle to take water out.

Filtration of water

Filtering water does not disinfect it, as boiling does, but it is a
simple way of removing some disease-causing germs and eggs of
some worms. Filtering will make the water less dangerous.

Instructions on how to make a filter are given in Annex 2.

Chlorination of water

It is possible to purify water and make it safe for drinking by adding
to it a disinfectant such as chlorine.

Chlorination of water is a procedure that is best implemented at
the community level. Ask your supervisor for advice. A chlorination
technique using bleaching powder is described in Annex 2.



Unit 5

Food safety

Food is very precious. People should not let it go bad or be
eaten or spoiled by rats and other animals.

lt should be kept clean at every stagefrom production until
it is eaten. Stale or contaminated food can cause diarrhoea
and other diseases.

Food can also be contaminated by chemicals through:

careless use of household insecticides

careless use of pesticides by the farmer

treatment of seeds with chemicals

accidental contamination during transport and storage.

You should know how to prevent the diseases or sicknesses
that people can get from eating stale or contaminated foods.

Learning objectives
After studying this unit you should be able to:

1 Find out what the people in your community eat, and how they
prepare and store food.

2 Explain to them how food animals should be hygienically
slaughtered and offered for sale.

3 Discuss with the community leaders,-families and those who
handle or sell food the risks to health of eating contaminated
food and how to prevent contamination of food.

4 Explain to the people how to store food and how to protect it from
rodents, insects, flies, and dirt.
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Food safety

Contaminated food can cause diarrhoea

If there are 5 or more new patients with diarrhoea in 1 week, or
your supervisor has asked you what you have done since his last
visit to have the village food protected, or you have noticed that
food is stored carelessly or that meat or fish is put on sale from
dirty stalls in the market, or the pond from which fish come is
polluted, what are you going to do?

Find out:

6 what the pople eat
how they prepare theft food

how they store their food;

Then decide what action to take.

What do the people eat?

Grain (wheat, rice, millet or other)

The main problems with grain concern storage. See section on
storage on page 51.

Vegetables

Vegetables that will be eaten raw should not be fertilized with
faeces. When faeces have been used as fertilizer; vegetables
should always be well washed and properly cooked before they are
eaten:

meat

Eating raw or undercooked meat can be very dangerous: Eating
infected or contaminated meat can cause severe vomiting and
diarrhoea, infestation with worms; and other illnesses that
sometimes cause death.

Food animals stould be slaughtered hygienically and in a way that
prevents disease. The food animals should be healthy. They should
be hanging during slaughter, and after that they should be fully
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bled. The slaughterhouse (abattoir) or the place of slaughtering
should be fenced off and kept clean. Diseased parts (e.g., liver with
worms) found during removal of the offal and processing of the
dardaSS ShOUld be burned or buried and not given to dogS.

meat Shops should be kept cleam Meat should be sold separately
from other foods, in special covered shops. A large cut of meat
should be kept hanging before it is sold, and it should be protected
from insects and animals. The butcher should wash his hands very
Well before he begins the sale of the meat. He should alSo wash
his handS With Soap each time he goes to the lavatory (latrine), and
should use a clean cloth to dry his hands. The butcher should make
sure that all cutting instruments and the surfaces on which meat is
cut are kept clean.

Advise the butcher on how to keep the shop and meat clean. Visit
the Shop from time to time to make sure he is following your
advice. If you find that he is not following your ad/ice, inform the
community committee and other laders.

Handling meat in the house. Surfaces on which meat is cut and
instruments used for cutting i'aw meat shoUld be very well washed
and dried before use. Utensils in which meat is cooked and served
should alSo be cleaned in a similar way; To prevent spoilage, meat
may be dried; oe Salted, or cooked Immediately. Properly dried and
salted meat will keep for a long time. Cooked meat should be eaten
at once or within a very short time of cooking.

Fish

Fish is a Very gocid food, but it can go bad very quickly in warm
climates; sometimes even within a few hours of being caught: Fish
and shellfish can spread many diseases cauSed by germs and
poisons, especially if it has been caught in polluted water or if it is
eaten raw or undercooked.

Fresh fish should always be:

gutted as soon as possible

kept away froM dire. 1 sunlight and dry wind
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Food safety

a kept as cold as possible

cooked and eaten without delay:

If fish is not to be eaten very soon it may be cured (that is, salted,
smoked, or dried).

If the water (sea, lake, river, pond) in which the fish or shellfish is
caught is polluted with sewage; faeces; or animal waste, the fish
should not be eaten raw. If the water is polluted with discharge
from factories or with oil, the fish will oftsri be danaerous to eat.
You should discuss this problem with the community committee
and ask your superv'sor for help in dealing with it

Milk

Milk is a very good food, but it can pass on several diseases from
the cow; camel; or goat to the person who drinks it It can also
become contaminated by dirt from the animal and from the hands
or throat (through coughing) of the milk handler, and in that way
spread disease.

If milk has to be stored for use during the day, boil it every 4-5
hours. If it has to be left overnight; boil it and keep it in a cool
place away from insects, rodents, and cats. Boil the milk again in
the morning before use.

To avoid diseases spread by milk:

take the milk only from healthy-looking animals

wash the animal's udder before milking; the milker's hands
should also be washed

boil the milk before drinking it
store milk in clean vessels in which water has been boiled or
which have been rinsed with hot water.

Eggs

Eggs provide essential body-building food. Hens' eggs may be
eaten raw when fresh. Duck eggs should always be cooked.
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Fruit
Fresh fruit cbritains vitamins and minerals; which are very good for
the body; Fruit should be eaten fresh after being washed or
peeled.

How to prevent contamination of food
People who handle, prepare, and
serve food should iNath their hands
well, with clean water and soap. They
should always keep any finger
wounds bandaged cleanly. The tables
or other surfaces on WhiCh food is
prepared, and the utensilS uted,
should be kept dealt

Show the women whO prepare food
at home how to Wath and dry their hands properly and to clean

their nails.

Show the people WhO WOrk in the restaurants and food shops how
to wash and dry their hands properly. Ask the village chief to
reMind the people in the community from time to time to wash their
hands before they touch food, especially after they have been to

the latrine;

People should also be reminded regularly to:

a cook food kir only one meal at a time; unless they can chill the

leftovers

see that the food is eaten soon after it is cookedfood should
not be left for icing in a warm place.

How should people store their food?

Storing cooked food

Put the fOod in a clean container in which water has just been
boiled oe *hi-0 has been rinsed with hot water. Cover the
container with a dean clOth. Store it in a cool place which it
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protected against flies, other insects, mice, rats, and other
animals.

In hot countries, people often store drinking-water in a Shaded, but
breezy, corner of the house. ThiS keepS the water cool. It is a good
idea to store cooked food near the drinking-water vessel. This will
keep the food cool and unspoiled for a few hours. If earthen pots
are used to store water, the place around the vessel will be even
cooler.

Storage of grain

The grain store is properly protected against rats if:

it is closed on all sides

it is raised at least 30 crn abOVe the groUnd

there is no grain (or other food) lying around near it or near the
house

there is a fid to close the container properly

metallic cones are placed on the poles that support the container
to prevent the rats from climbing up
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Food safety

If you see a grain store that is not properly protected against rats,
show the head of the household what to do (see page 51). If after
a month there are still some rats, consult your supervisor.

Always remember!

Dirty food brings disease (particularly diarrhoea) to the: whole
family

To avoid wasting food:

prevent flies, worms, rats and other animals from reaching
the food and eating or contaminating it

eat the food soon after it is cooked.

To keep the food clean and safe:

wash your hands before touching or preparing food

prevent dust from the house and the road, flies, clothes,
mice, rats, animals, and children's or adults' hands from
touching what is going to be eaten

cook enough food for one meal only and never keep left-
overs if you cannot chill them

keep your kitchen utensils clean

do not leave clean utensils lying on the ground.
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Unit 6

Getting rid of waste

Every household produces waste (or rubbish) from cooking,
eating, sweeping, cleaning, and other work. lf this rubbish
is left lying around the house it becomes dangerous. in hot
climates it should be removed daily.

To stay healthy, a household must get rid of its waste safely

Learning objectives
After studying this unit you should be able to:

1 Tell the people which main health problems are caused by
unsafe ways of getting rid of waste.

2 Find out how families get rld 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 night be done by
the whole community and 1::) :neividual households to get rid of
household waste properly.

55



Getting rid c, waste

Main health problems caused by waste

When waste is left lying around it makes the area look dirty and it
produces a bad smell. It also attracts flies and rats and other
animals which can carry disease germs to the people. For
example, if flies 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 nver, pond, well or spring there is the
danger that it will come into contact with the drinking-water and
make it dirty. When people drink this dirty water they can get
diarrhoea and other diseases.

If children get hurt when playing with waste or near it, their wounds
can become badly infected.

Therefore, waste must never be left lying around. It should be got
rid of safely. Find out where people throw their waste, discuss with
them what they do, and suggest what action to take.

Dumping waste in a common pit

In most villages there is a common pit where people throw their
waste. This pit should be properly protected from animals and flies
in order to prevent diseases in the community; A common pit is
properly placed and protected if:

it is outside the village and at least 20 metres away from the
nearest house

6 it is in a hollow and not on a hill

it is at least 100 metres away from any river, well or spring
there is a fence around it

the waste is piled up in a hole and not scattered around

a 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 made, see whether it is being properly used by visiting it
regularly.
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A well-placed common pit: a common pit should be at least
20 metres from the nearest house and 100 metres from any river,

well or spring

4111:
4111F- .60 INK*

Dig the hole 1 metre deep

Cover with earth

Fill hole with waste

Then cover with leaves
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When there is no common pit

(1) If people throw waste
around their house; this
can be dangerous. People
can get diarrhoea and
other diseases if the waste
is left rotting around the
house. You should discuss
this matter with the people
and the village chief, and
try to get a common pit
ready as soon as possible.
Make sure that the
common pit is safe and
well protected (see
previous sections on
dumping of waste in a common pit). It will be useful to ask your
supervisor to come and advise on how to dig a pit or on other ways
of disposing of and burning waste.

Getting rld of waste

(2) If people throw waste
near a river, well or spring
or near a drain that 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
thit problern With the
village chief and your supervisor. Try to get a common pit dug.
Make sure it is used properly.

Other suggestions you can make for getting rid of waste

(1) Bury the waste in a hole at a safe distance from the houses
and from sources of drinking-water.
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(2) Collect the waste in a obritainer Or make a neat heap of it and
burn it once a week away from the Village tO avoid problems of
smoke and smell.

'3) If the waste that comes from plantS (leaves, vegetables, fruit,
rbOts) is put into a separate hole or heap (and if poSSible mixed
with Soil), it Will Siabh become compost; which can be used aS
fertilizer for geoWing vegetables and other plants. If there is an
agricultural extension workee in the cOMMunity, discuss with him
how to make compost and how he can help ybu ih persuading
households to make it.



Unit 7

Disposal of excreta: latrines

People who have diarrhoea, cholera, or worms pass these
diseases on throug_h their faeces. Like waste, faeces attract
flies and animals. Flies that land on faeces that contain germs
can carry these germs to food, and people who eat such food
may fall ill. Therefore, people should not be careless about
where they defecate.

lf 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 fall ill.

To prevent the diseases 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 be contaminated.

Every household 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.

2 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 Help households to build their own latrines and make sure they
use and maintain them properly.

4 Show the people how a latrine should be properly used and
maintained.
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The problem

Some people in your community defecate carelessly in the open.
Others do not keep their latrines clean. Many Children and other
people are suffering from diseases that are carried by faecet. The
peOple do not know that the way they defecate causes diseases to
spread. What do you do?

First find out v.tiere the villagers go to defecate, then discuss why
it is dangerous to defecate just anywhere. The following actions
can be taken depending upon the situation in your community.

When people have no latrines

If people defecate around their houses

There is a danger of disease from faeces, particularly when people
defecate less than 20 metres away from the house or on the paths
that lead to the house.

Advise the head of the household to tell the family to defecate in
a latrine or, if they have no latrine, to defecate in the fields away
from the house.
Atk 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 latrines
are being used properly.

If people defecate in the river

The river water becomes dirty and dangerous when people
defecate in it. Tell the people not to defecdte:

in the river

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 village Chief to help in persuading the people to build latrines
and not t6 defecate in or around the river.
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Disposal of excreta: latrines

Air vent
pipe with a
gauze cap
at the top

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 s!-.ade. 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.

When people have latrines but do not use them properly

Advise the head of the household to:

make sure that no faeces are left on the slab (cover) of the
latrines

a have the latrine scrubbed and cleaned regularly with water.
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Check from time to time to see whether the people are keeping
their latrines clean:

When people use latrines properly

Even when people are careful and use their latrines properly, their
Childreh may suffer from diseases spread by faeces because other
people defedate -carelessly. People who use latrines properly may
be able to help you in showing other people how to make latrines
and use them properly:

Wiled IS a latrine properly built?

A proper latrine has the following features:

It id downhill and more than 20 metres away frorn the water
supply (well, river, borehole; spring; pond).

It is at least 20 metres away from the house.
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It has a pit at least 1 metre deep.

It has a slab (cover) over the pit made of concrete (best) or
wood; the slab has a hole through which fa,:ces and urine can
drop. The hole should be small enough so that children too can
use the latrine; but 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.

It is kept clean. (A separate broom and water bucket should be
kept for cleaning the latrine. Water for washing or leaves or
paper for cleaning oneself should also be kept in the latrine.)

Other types of latrines can also be built; depending on local
conditions. You tthould discuss this with your supervisor.

When is a latrine propetly used?

A latrine is properly used when:

everyone in the household uses it

3 it is kept 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 is emptied or a new one is dug when the pit i. '1311.

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 to keep the new pit covered.
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Always remember!

1 To avoid diS6aSeS Carried by faeces, people should
defecate in a latrine.

2 When there are no latrines, people may defecate in a hole
far away frOM the house and from ihe water supply (Village
well, river; spring or pond). Cover the hole with earth after
defecating.

3 Always wash hands with soap and water after defecating.
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Unit 8

Keeping schoolchildren healthy

Children are usually the healthiest group in the community.
They are generally interested in new ideas and eager to learn.

it is important to teach children about health care. This is best
done by teaching them about everyday life. When school-
children learn about health at school they go home and tell
their parents what they have learnt. ln this way the parents
also learn new things about health care.

Children should be encouraged to take part in community
health activities. This will increase their interest in health and
help them to /earn fast.

Learning objectives
Aftir studying this unit, you should be able to:

1 CLAT:ss co:Tnoz.-Inity health with the village schoolteacher and talk
about what eaoh c! you can do about health.

2 Exchange information and ideas regularly with the schoolteach
about health and health problems.

3 Report to the community committee about the health of school-
children and how to improve it.



Promoting a healthy environment in the commtmity

Discussion with the schoolteacher

The schoolteacher is a trained person who knows the importance
of health and cleanliness. Teachers know that healthy children
learn better than sick children. You should offer to help the teacher
in keeping the children healthy and in teaching them about health
and how to deal with health problems. Often, the teacher will be
an influential person in the community and can support you in your
health work.

Finding out about the health of schoolchildren

(1) Information about the teacher:

a. How long has the teacher been in the community? Is he or
she a member of the community committee?

What can you discuss with the teacher about community life
and activities?

Was health education a part of the teacher's training?
What does the teacher know about the main health problems
in the community, and about what the community is doing to
improve health and living standards?

(2) Information about the school:
a Is there a school committee? What does it do? Does it discuss

and take action on health activities and health and sanitary
facilities in the school?
Does the school have water for drinking and for washing
hands? If not, has anyone talked about providing water at the
school?

Are there latrines at the school? If yes; what is done to .e.ep
them clean and safe for everyone? If no, what do children do
when they need to use a latrine? Has the community or the
school committee discussed this problem?

(3) Information about schoolchildren:
How many are there? How old are the youngest and oldest
children?
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Has the teacher been able to detect any health problems in
the children? What problems have been found?

What does the teacher do about children with health
problems?

What does the teacher do about children who cannot see
well, hear well, or learn well?

Learning about health at school

Find out:

* What do the children learn at school about health?

Do they learn ways of protecting themselves against illnesses?
For example, dc (hey know: why and how latrines should be built
and used? Ve.y it is important to be immunized? Why it iS
important be clean? Do they learn how to clean their teeth
after mesi s?

Do they learn practical ways of being healthy, such as how to
grow food that is good for health and how to prepare it? Do they
;earn how to prevent accidents and treat common injuries?
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Do they learn the causes of common illnesses in the community
and how they can be prevented or treated at horns.?

Dental check-up at school

The teacher should know about you and your work

It will be useful if you discuss the above questions with the teacher
This will show that you are concerned about the children's health.
The teacher will then understand that you are there to help the
people to improve their own health.

With your help and with the help of the teacher, the children will
be able to learn how to care for themselves.

When you and the teacher work together, you will be better able
to convince the community about what can be done at school to
make the community more healthy, and how the school and you
can work together to improve the health of the children and their
families.

What can be done to improve the health of schoolchlldren?

Try to gi. e advice if the teacher asks you about the children's
health. Show the teacher this book or any other health book you
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have. Ask your supervisor about problems you cannot solve
yourself.

List the problerns at the school, for example:
. There may be no water for drinking or for washing hands.

a The school may need a first-aid box and supplies.

The school may need money to make a vegetable garden or to
raise poultry.

The children may need latrines, or the existing latrines may need
to be kept cleaner.

Decide together with the teacher which problem should be dealt
with first.

Tell the teacher about the health problems in the community as
they happen. For example, if a lot of people get diarrhoea, the
children should be taught how to make a solution from salt sugar,
and water (oral rehydration solution; see Unit 26). They should
know why this solution is useful; and how to give it to children with
diarrhoea. If there is malaria in the district, the -hildren can be
trained to destroy breeding-places of mosquitos (see Unit 9), to take
antimalarial tablets at school, and to make mosquito nets.

Ask the teacher :o report to the school committee or the community
committee on what you have discussed and agreed upon; so that
the committee can take action.

Arrange to meet the teacher reguIarly to discuss health problems
of schoolchildren.

Always remember!

Before starting any health or community development work
involving schoolchildren, discuss the subject with the
schoolteacher and get his:or her agreement (see Unit 1).
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Unit 9

Vectors of disease

A vector is an animal that passes a disease from one animal
or person to another animal or person.

Many serious illnesses are passed on to humans by vectors
such as:

II insects (e.g., mosquitos, flies)

i animals that live in water (e.g., snails)

land animals (e.g., rats and dogs).

You should learn from your supervisor which vectors are
commer in your area, and inform him about the cases of
disease!, caused by them.

The CHW should collect information on diseases spread by
vectors and pass it on to community leaders so that they can
decide what to do w prevent as many of these diseases as
possible.

Learning objectives
After studying this unit, you should be able to:

1 Explain to the people in your area the dangers of vectors of
disease (some insects and animais).

2 Identify the places where these vectors live and breed, and
explain how to fight against them.

3 Discuss with families and with various groups in the community
what they might do to reduce contact between people and
vectors.

4 Tell them what the health services are doing to fight various
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Vectors of disease

Fevers and diseases are passed on by vectors in your area

In many parts of the world, and particularly in hot co..',tries, many
insects and animals, e.g., mosquitos, flies, snails, rats, dogs, can
carry diseases, which they may pass on to people.

Insects

Mosquitos can carry malaria and other dissar:' s such as yellow
fever, dengue fever, haemorrhagic fever anr filariasis. Houseflies
can carry the germs of diarrhoea. BlacAiE., .arry small worms
which form lumps under the skin and i ve r blindness.

Water animals

Snails that live in water can carry small worms (blood flukes),
which can get into the water and pass through the skin of pple
who swim cr wash or walk there. These worms cause lo"i in the
urine (schistosomiasis).

Land animals

Rats carry diseases. They may bite humans and other animals; and
contaminate food. In this way they pass on fevers and other severe
diseases. Bites of sick dogs can be very dangerous, as they may
pass on rabies. To protect against rat and Jog bites, s ee Unit 34.
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Find out from your supervisor what are the common vectors of
fevers and other diseases in your area. Ask which of these fevers
and other diseases you can help to prevent.

Fighting against vectors al fevers and other diseases

Destroying or limiting the breeding-places of vectors

Mosquitos breed and multiply in standing water. They can breed
even in small amounts of rainwater that collect in old tin cans; old
tyres; small holes in the ground or in trees; etc. Always remember
that, where there are mosquitos, any water collected in open holes,
vessels, old tyres, cans, etc., is a danger to health.

Flies breed on all kinds of waste and rubbish and in animal and
human e~,creta (see Units 6 and 7). Blackflies, the vectors of river
blindness, breed in running water (streams and Hvers).

If you know where vectors breed, you can destroy their breeding-
places and thereby destroy the vectors: You should work together
with the people and continuously destroy the breeding-places of the
vectors in your community and prevent new ones from bein
Give the people the following ad ice:

Remind everybody in the communRy (including children and old
people) that mosquFlos breed in rainwater that collects in things
such as old cans, old jars, broken bottles; and old tyres, and in
holes in the ground and in trees; ponds; open wells; lakes; und
marshes (swamps).
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Vectors of disease

Ask the people to look for such places and get rid of them. r,or
example, they can burn coconut shells. If they keep water in jars,
they should empty the jars every 2-3 days so that they do not
become breeding-places. If there are many old cans and bottles
in the rubbish, ask the people to bury such rubbish. In the case
of old tyres, people can make holes in them so that water does
not collect in them.

People should make sure that their latrines are kept clean and
the pits are kept covered when not in use (see Unit 7).

Wells and springs should be kept covered (see Unit 4).

Advise the people to till in or treat ponds, pools or ditches where
mosquitos and snails can breed. Ask your supervisor about ways
of treating ponds and ditches.
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Keeping vectors away from people

People should kill mosquitos and flies in every possible way;
including by the use of insecticides.

Pecip le should protect themselves against insect bites by putting
nets or screens on windows and doors and by sleeping under
mosquito nets;

Learn from your supervisor which are the best ways of controlling
Vectors in your area, and what the health services are doing to
control them; Discuss with the leaders of the c mlmunity what the
people should do to control vectors.

Treating the people who have the diseases

Diteases carried by vectors can also be controlled by treating sick
people quickly. For example, if a person has malaria he should be
treated as soon as possible; so that he does not pass on the
disease to any mosquitos that bite him.

Vectors and diseases vary in different places

if ytiu wish to know more about vectors of diseases in your area
you should ask your supervisor; he or she may give yew other
books to read.

Sct"stosomiasis (blood in urine); Snails are the vectOrt Of thit
disease. People get this disease when they wash or swim in water
that haS snails, Little worms come out of the snails and enter the
body iiOügh the Skin. Inside the body they breed and produce
schistosomiasis; in which there is blood in the urine. A persoh who
has this disease has eggs of_the worms in his urine arid faeoeS.
When such a person urinates or defecates in a pond or lake where
there are snails; the eggs get into the snails and become worms.
These Worms Can then cause the disease in other people who wash
or swim in that water; You should ask people not to urinate Or
defecate in ponds and lakes.

Other vectors living in the water may carry guinea-worm disease
(dracunculosis). In countries where guinea worms are common the
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people should drink water only from safe places, where there are
no vectors. If the water is not safe, they should always filter it
through a cloth or through a filter of fine sand to remove the larvae
of guinea worms (see Annex 2, section 7).

Sleeping sickness. If you live in a couritry where sleeping sickness
occurs, you should know that the tsetse fly carries and passes on
this disease to people. You will have to learn about the tsetse fly,
and the parts of the body on which it bites. To catch and kill thiS
fly you should know how to make and set up simple fly traps in
your area (see picture below).

How to make a tsetse-fly trap

1 'Fhe trap is made up of two conical parts fixed to a rigid frame.
The top part is made of thin white material, and the bottom part
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is made of material which is blue on the outside and black
inside.

2 The white part is closed at the top and is soaked with
insecticide,

3 There are four holes in the bottom part.

4 Tsetse flies are attracted by the colours of the trap and enter it
through the holes.

5 Once inside the trap, they are attracted by the daylight coming
through the white part and they fly upwards where they are killed
by the insecticide.
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Chapter 3

Keeping the family healthy

Unit 10

Personal and family hygiene

As a community health worker you should set an exampie
healthy living and good health in the community. The
community will then imitate your habits.

People will learn healthy habits by watching how you live and
look after your family and house.

Cleanliness is the most basic health habit.

Learning objectives
After studying this unit you should be able to:

1 Set an exampie of good persnnal hygiene and healthy IMng in
your community.

2 Discuss with families how healthy habits prevent diseases.

3 Discuss with people why cigarette smoking and tobacco chewing
are bad for health.

4 Discuss with people why clean water is essential for health.

5 Discuss with people why spitting is a dirty habit

6 Discuss with people why they should always wear shoes.
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You and your family should have healthy habits:

(1) Look clean.

(2) wash your hands before and after meals, and keep your
fingernails shcrt and clean.

(3) Do riOt SMOke Cigarettes or chew tobacco:

(4) BOil the water to prepare feeds for small children.

(5) Use a safe bathing place.

(6) Clean your teeth after meals.

(7) Have one Or more latrines, which an members of the family
use.

(8) Never Urinate or defecate anywhere on the ground or in water.

(9) Do not spit on the ground.

(10) Wear ShbeS Or sandals that are made or obtained locally (See
Unit 38).

(11) Never drink too much alcohol. It is best not to drink alcohol at
all.

Ask yourself questions aboUt healthy habits

How do my health habits affect my health and that of my family?

If everyone had my habits, would the health of the community
improve?

It is important for ybu tb have healthy habits. You will learn these
during training. You must set an example of healthy living in your
community. If you do not have healthy habits yourself, you will not
be able to advise othersto change their unhealthy ways of living.

Ask yourself: how do I Wok?

Your appearance will ShOW what you think of yourself. If you do
not look clean and healthy, you Will f;nd it hard to be an effective
community health worker:
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Do you brush or clean your teeth after every meal? Advise others
to do this as well. Discuss with people why it is a good habit to
clean the teeth after meals.

Washing hands is important

You and your family may catch diseases or pass diseases on to
other people if you do not all keep your hands clean.

Food prepared with dirty hands can carry diseases.

Even if water is scarce, try to wash hands with soap and water at
least before you prepare and eat fors , ftw defecating.

Discuss with people how they can prc vent diseases by keeping
their hands clean.

Smoking cigarettes and chewing tobacco harms health

Do not smoke. Cigarette smoke harms your lungs and your family's
lungs.

It may cause coughing and yellow sputum. Smoking cigarettes can
also cause serious diseases such as cancer.



Keeping the family healthy

Chewing tobacco harms the teeth and can also cause cancer.

You cannot advise people not to smoke or chew tobacco if you do
these things yourself.

Clean water is essential for health

If the water you use comes from a pond or a river, you should bon
or filter it before drinking.

Boil or filter all the water you use for drinking and cooking if it does
not come from a protected spring or well.

Learn to filter the water and to keep the filter clean (see section 7
in Annex 2). Also, you can add bleaching powder to the water after
you filter it.

Bathing
You and your family should bathe in a safe place where the water
flows rapidly and no plants are growing. It is a good idea to have
a bathroom in the house if people can afford it. If you use soap,
you will need less water and your skin will be cleaner.
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Have a latrine at or near your house and use *rcperly (see Unit 7).

Never urinate or defecate in water, or 3n damp ground.

If your children learn the habit of always using a latrine when they
are young, they and their children will not have the problems of
worms.

Never spit carelessly

Spitting is a bad habit Spit contains germs that can cause disease.
Advise people not to spit on the ground.

When you have to spit, you should spit into a special cloth or a
container. Keep the container clean by washing it regularly.

Use simple, locally made shoes or sandals

Some worms (hookworms) enter the body through the feet (see Unit
38). This can b prevented by wearing shoes. If you wear simple,
locally made ses, others can more easily imitate what you do
than if you wear expensive shoes.

Encourage people to wear shoes.
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Unit 11

Tuberculosis

Tuberculosis (TB) is a chronic disease. This means it can go
on for several months or even a few years if it is not ireated
at all or if it is not treated properly.

Tuberculosis usually affects the lungs and causes the patient
to cough and spit in severe cases it causes the patient to
cough up blood, ln children and young people it can affect
the bones, brain, and other organs.

Everybody should know that tubercu,usis is dangerous, and
may cause death lt can spread fro 71 one person to others.
The peop/e need to know that patients with tuberculosis can
be cured with drugs; and that the diseast) can be prevented.

Learning objectives
After studying this unit, you should be able to:

1 Explain to the people how tuberculosis is spread and how to
prevent it.

2 Decide what to do with a patient who is coughing and spitting.

3 Ask a patient to cough up sputum into a bottle or any other
container; and send it for examination to the health centre or
hospital.

4 Send to the health centre or hospital an adult patient or a sick
child who has signs that suggest that he or she may have
tuberculosis.

5 Follow up a tuberculosis patient (and the patient's family) after
the health centre or hospital puts him on drug treatment.
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How tuberculosis spreads and how it can be prevented

How people catch tuberculosis

When people live or work with other people who have tuberculosis
c the lungs and who are coughing and spitting there is a danger of
catching tuberculosis. A patient who coughs can spread the germs
of tuberculosis into the air. Other people who breathe the same air
can breathe in the germs, and in this way catch the disease. This
disease is especially dangerous to young children who have not
been immunized with BCG vaccine, and to other non-immunized
people who are weak and badly fed.

How to prevent tuberculosis in your community

Explain to the people that:

All newborn babies and young children should be immunized
against tuberculosis with the BCG vaccine. This may cause a
slight wound which will heal without any treatment. The vaccine
gives good protection.

Anyone who has a cough for more than three weeks and who
coughs up and spits blood, and has pain in the chest or difficulty
in breathing should come to see you. You should send such a
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patient to the health mitre or hospital. After that oorsor returns
from hospital, visit him regularly to make sure that he is taking
the medicine as told by the doctor.

People who have TB should cover their mouth with a handker-
chief when they cough and should not spit on the ground. They
should spit into an old cloth or paper or leaf or anything else
that can be burned after uf,e.

Peopie, especially children, should
not be allowed to go too near

peopia who are coughing

hat to do with a patient who is coughing and spitting

if the patient has ,)an coughing and spitting for less than three
Weeks

(1) If there is fever (see Unit 24),

advise the patient to rest for a few days
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give aspirin for 3-5 days (see Annex 1, Medicines

(2) If there is no fever;

advise the patient to rest for a few days and to keep warm.

After 3=5 days, the patient should have improved and you not
need to do anything else. If there is no improvement; send him to
the health centre or hospital.

If the patient has been coughing and spitting for more than three
weeks

Th;s could be a serious illness. Always send this patient to the
health centre or hospital, and ask nim to come back to see you
aft

If thc 0-patient does not or cannot go to the health centre or hospital,
atk cokig , up some sputum into a clean bottle or jar, write
hi audress on the bottle; and send it to the health centre

iHr examination. The health centre should send you the
results of the -)xamination along with a supply of drugs to treat the
patient and the famillf. and instructions on ;-!ow to take the drugs.

!e who live with a patient who coughs and spits may catch the
illness: They shouV also be examined at the health centre and told
to come to see you if they have fever or if they start coughing and
spitting.

Other people with coughing illness who must go to the health centre
or hospital at once

Send to the health centre or hospital:

(1) any person who:

has blood in his sputum

has a bad smell in his sputum

has lost weight

feels hot and sweats a lot at night
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(2) any person who has a coucolng dist.;_sé, with or without any of
the aboVe SignS, and who is V,'L; king or has worked in a dusty job
(for example, in a Mine, gravel works, construction site; qi arry)

(3) any child c.)r Young perSon who has been unwell for a few
weeks and has some or all of the f011owing signs:

:T. all/Lays tired

,./es not want to play

does not want to eat

is becoming thin

is sometimes feverish

sometimes has a bad cough.

Find out from the health Centre if these people have tuberculosis.
Visit them regularly to make sure that they are taking their
medicines properly.

In the caSe of a yijung person or a child; apart from visiting him or
her rogu!arly, you Will have to ask for your supervisor's help in
findino otR fro m whom the Child got the disease. Also, see which
other children are in danger of cater.ng the disease from the same
pei.§on. Aek your supervisor what else you can do.

Advise the family Of the child on how to look after him; Also, tell
the schoolteacher about the diSeaSe. The child may have given the
disease to other children at f.lchci-ol.

Follow up a TB patient and the patient's family

r _ TB patient comes back home f. om the health centre or
t ry -..I, he should bring with him enough medicines to last several

and inatructions on how to take them; Ask him to show you
these;

Explain to the patient that if he Wants to get well ne must take the
medicines regularly.
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Visit the patient every 2 or 3 weeks to make sure that he is taking
the medicines as prescribed, Ask the family to help him to
remember to do so and to check that he does take them. Also
remind the patient when he will have to go back to the health
centre or hospital for check ups (usually every 3 months).

Make sure that any children and young persons living or working
with a TB patient are immunized against TB, and Ire examined at
the health centre or hospital if they start coughing and spitting.
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Unit 12

Chronic illness

A chronic illness is one that lasts a long time. An illness that
is not coming to an end after about three months may be said
to be chronic.

It causes long suffering for the person who is ill and usually
causes problems for the family members who may have to
support and care for the patient.

lt usually prevents the person frnm living a normal life.

Chronic illness can disable a person for the rest of his life see
aiso Unit 14). it may even lead to death.

Learning objectives
After studying this unit you should be able to:

1 Identify people in the community who have cnronic illnesses and
need care.

2 Refer chronically ill patients to a health centre for diagnosis and
treatment.

3 Advise and help the family on how to look aftr a chronically ill
person who:

able to move around by himself

is unable to move around without support

-4 is lying in bed all the time.

4 Encourage and advise a chronicalr; ill patient to continue as
much as he can with the usual activities of daily living.
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Signs of chronic Hiness

A person suffering from a long illness of the body or mind may
always feel weak and tired, and may spend most of the time in
bed.

Some of the other signs of common chronic illnesses are:

E chronic sough and fever

pain in different parts of the body

chronic diarrhoea

difficulty in passing urine

abnormal colour of the skin, or other symptoms.

A chronically ill person may not be atos to walk easily because
his legs may be weak, deformed, painful, or swollen.

How you can help a person with chronic illness

Arrange with the family tc take the patient to a health centre for
diagnosis and any treatment that may be needed.
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Keeping the family healthy

Visit the patient regu'arly and mak0 ::Aire that the patient and the
family can do what the doctor or nurse has advised, and that the
patient takes the prescribed mec.P.-Ae regularly.

Advise and guide the family on how to look after the patient at
home and how to obtain any social or educational support that
may be available in the community.

a Very often, chronical:y ill persons are very lonely. Apart from
taking bare of the basic needs, the family members may not be
able to c-:.erid Much time with them. If you have time, you should
visit such people and tell them what is happening in the
community. If the patien; is able to read, encourage him or her
tO read a lot. If not, ask someone who is willing io help, to read
the neWtpaper to the patient or just talk with him from time to
time: Keeping chrbrii-caily ill people cheerful, optimistic, and
active is the best you can do for theft).

What to do When a chronically ill person is able to move around on
his own

Encourage the person to continue to
carry out all the usual activities of daily
living he or she is able to d6, for
example:

taking part in normal family life
and helping with household tasks

continuing with normal work (if it is
not too tiring)

taking part in social activities

in the case of a child, going to
school; you should discuss the needs
and limitations of such a child With
the schoolteachers:
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What to do when a chronically ill person is not able to move around

Discuss with the family what they can do to encourage and help
the patient to look after his own needs, such as eating and drinking,
washing and keeping clean, dressing and undressing, and other
activities.

When the person is very weak and lying in bed all the time

When a person is so weak and ill that he cannot even chang
position in bed by himself, he can easily get bedsores ana
infections of the lungs. Also, the arms and legs may becorr
arid useless.

Discuss with the family how they can:

keep the patient and his bed and bedclothes clean

change the position of the patient in the coed every few hours so
that he never lies for long in the same position

protect with soft padding or pillows the parts of the body that
easily get bedsores (see drawing)

kl take the person out of the bed for some time once or twice every
day (make him sit, stand, or take a few steps, depending on his
condition)

Patients who lie in bed a I I the time and who are
weak and sick can easily ?A bed sores on parts of

the body where the bones are covered only by skin.
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Keeping the family healthy

LI etioVe the armg and legs as fully as.possible several Wiles a day

encou. le the patient to move his body, arms and legs as much
as pos ble
make that the patient takes enuugh fluid and food.
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Unit 13

Health care of old people

Old people have a right to health care and to enjoy old age.

You can make uso of the experience, wisdobi, and remaining
activity of old people to improve the health of the community.

Learning objectives
After studying this unit you should be able to:

1 Describe to the people the three important factors that can help
make life longer.

2 Recognize arid treat the common health problems of old people.

3 Advise old people to make use of the three levels of cara
4 Involve old people in health activities.

9 4
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Keeping the family ilealthy

Three important factors that contribute to a long and healthy life

Remind old people and their families that the following three
factors can contribute to a healthy and long life:

(1) Activity. Elderly people who remain active members of the
family and community will feel useful and interested in life. This

help to keep them healthy: They may take more time than
Others to do what they have to do, but the family should understand
thit and be patient with them.
(2) A good diet. Eating well and regularly is essential for good
health.
(3) Avoiding all excesses. Too much rest, too murq- ';;

much alcohol and too much food are some of the k 3es to be
avoided.

Common health problems of old people

In addition to providing primary care to sick elderly peOple, the
CHW should also try to detect and follow up special problemS of
Old age. These are mostly related to the eyes, ears joints; passing
urine, and loss of memory.

The eyes
Most elderly people need glasses to read or see things in detai!.
aorne will need an eye operation if they are gradually losing their
sight and i they complain of cloudy vision (as if they are looking
through a fog): This disease is called cataract.

The ears
aome old people cannot hear well. They may be deaf because the
ears are blocked by wax, or because of a disease inside the ears.
You should send such persons to the health centre for examination
and, if riecessar o have wax taken out Some deaf elderly
persons can be helped with a hearing-aid or with an ear-trumpet.

Painful joints
This is a common problem in old people. See L.161t 29 for int'sructionS
on how to help old people with painful joints;
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Health care of old people

Problems related to passing urine

When an old man cannot urinate easily or if the urine drips or
dribbles, this probably means that his prostate gland has enlarged.
Refer him to the health centre or hospital as he may need an
iperation to remove it.

Old women may not be able to hold their urine, and the urine may
dribble all the time and wet their clothes. Their bodies will smell
of stale urine. If they cannot care for themselves, they will need
continuous personal care to keep clean: Sometimes an operation
in hospital can cure or improve their condition. Refer such patients
to the health centre or hospital.

Loss of memory and strange behaviour

.Dld people may gradually lose their memory, become confused,
Ind say and do strange things. There is no medicine that crm cure
this condition, but a balanced diet together with famHy care, love,
kindness, and patience will help to prevent the old person's state
of mind from getting worse too quickly.

sometimes the coofusion appears very quickly, and the skin may
become dry and cracked at the same time. This is caused by poor
nutrition, especially if the d'lt is mostly rice or corn. Also,
sometimes an old person may become confused suddenly because
of an infection with fever.

The three levels of health care

(1) Self care. Everybody should look after his or her own health.
Old people should be particularly encouraged to do so because this
is the best way of remaining active. The less the c;c1 people depend
on other people, the better it will be for them and for their
families.

(2) Family care. Many old people are unable to do everything for
themselves. Families of old people should help them with things
that they cannot do.

(3) Community care. Sometimes all members of the family may
have to go out to work, leaving nn old person at home. If this
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Keeping the family healthy

elderly person cannot manage on his own, other members of the
community can help by preparing meals or doing other things for
him. Old people who live alone may also need this type of help.
The CHW is responsible for treating common health problems of
the aged and helping families to look after themselves better.

Involving old people in health activities

Try to benefit from the experience of old people. They know a lot
about the community. Some may know local traditional ways of
treating some injuries or symptoms; They may be able to give you
good advice;

Try to involve them in some of your activities, for example by
asking them to look after your health post, to visit other old people,
to take part in the community committee, or in any other way that
makes them feel usefuL
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Unit 14

Disabled people

Disabled people arc persons who:

are deaf or cannot hear well
are blind or cannot see well
are paralysed or cannot move easily
cannot speak or speak poorly
cannot learn easily
cannot feel heat or cold or pain or touch in their hands or
feet

Disabled people often depend on their families or other people
for feeding, dressing, using a latrine, and getting from one
place to another. Such people can be trained to reduce or
overcome their disabilities and to take an actiVe part in the
community.

Learning objectives
After studying this unit you should be able to:
1 Identify disabled persons in your community, and, if possible,

keep a list of them.

2 Discuss with them, their families, and your supervisor how their
disability may be reduced by training at home.

3 Send to tne health centre or hospital only those disabled persons
who can benefit from treatment to reduce their disability.

I
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Keeping the family healthy

Identifying and helping disabled people

Some disabled people live fairly normal lives in their families and
can make a living. They will not need any special treatment. OtherS
may need training to overcome or reduce their disability.

In some cases the disability can be cured or very much impeoved.
For example:

A person who has poor sight may be able to see well with proper
glasses or may be cured by a small Operatibn.

A person who is deaf or cannot hear well may be cured by an
operation or may be able to hear with an ear:trumpet or a
hearing=aid, or may learn to lip-read.

A person_who cannot move at all or cannot move easily can
sometimes be trained to walk with crutchea Or to move around
in a wheelchair.
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A person who cannot eat or drink without help may be able to
use special spoons, cups, or plates.

A person who cannot look after himself or herself may be trained
by another family member to eat, drink, wash, use the latrine,
and do other tasks of daily living.

A person who cannot speak may be trained with the help of other
family members to communicate by means of sign langUage.

If your community is in a town Or city; you should find out where
disabled people can be trained and arrange for disabled persons
in your area to follow such a training, if possible.

A disabled mother can be trained to wash her hands and her
breasts and to feed her baby and care fOr it. She can be trained to
cook food for her children and Wash them. Also; in some places; a
family member can be trained to help a disabled person to care
for himself or to do certain kinds of work.

A family member can be trained to help a child who cannot see
well, or hear well, or speak well, or use a spoon or a cup or a
pencil, or learn easily, or keep himself clean.

A disabled child getting up with
the help of a rope
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Keeping the family healthy

If you cannot send disabled people for training in your area, try to
contact an institution or a centre that trains disabled people in
another area, and ask for its advice.

Whenever possible, disabled persons should be examined in a
health centre or hospital to see whether they can have treatment
or special care, or whether they can be trained or helped to do
things so that they can lead a more normal life.

Ask your supervisor's advice on how to train disabled persons in
your community. Discuss with the community committee or with a
women's group how to help disabled people to live a normal life
(see also Units 13, 29, and 37).
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Chapter 4

Health dare of women

Unit 15

Pregnancy

Some community health workers are trained to proVide care
for pregnant women or assist at childbirth and some are noL
If you are trained to db so, you should aiways keep in mind
that some women may prefer to be cared for by the
traditional birth attendant (TBA) or the nurse/midWife, ln
such cases you should attend a delivery only if the woman
wants you to do so.

When you begin work in a community you should viSit the
TBA and the nurse/midwife. Tell them about the Work you
are going to do in the community. Offer to share with them
your information and knbwledge so that by working together
you can help the community to improve its hygiene and
health, particularly the health of mothers and children.

Learning objectives
After studying this unit you should be able to:

1 Explain to a woman how She becomeS pregnant and how the
baby grows inside her body.

2 Explain to mothers the risk factort that may make pregnancy
dangerous for the mother and the baby:

3 Find out if a woman is pregnant or not. Identify pregnant women
who need to visit the health centre soon and explain to them and
their families why they need to do so.

4 Recognize serious problems in pregnancy and begin treatment;
discuss with a family why the woman must go for treatment to a
hospital or health centre, and help the family to arrange for her
to go.
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5 DiscusS With a faMily what can be done to protect and improve
the health of the pregnant woman and her unborn baby.

6 Discust With th6 Community committee and other groups and
leaders the needs and problems of pregnant women and help
them to decide on commuMty action to protect and improve the
health of pregnant women.

7 Collect information about pregnant women in the community, and
use this information in your work.
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Pregnancy

Facts about pregnancy

Before a pregnancy can begin, the woman must be prodUcing eggs1
in her body and the man producing Sperm in his.

When a young woman begins to lOSe blood regUlarly every month
(at about 14 years of age), thiS MeanS her body is making eggs.
This blood loss is often called a period.

When a man's sperm enters a woman's body it may join with one
of the woman's eggs; she then becomes pregnant. Then her
periods will stop and a baby will begin to grow in hee Womb
(uterus).

A woman, between 14 and 45 yeart Of age, Who has not had a
period for 6=8 weeks or More is probably pregnant

After a woman has been pregnant for three months; the placenta
(or afterbirth) is formed in her womb. The placenta is connected to
the baby's body at the navel by a cord (umbilical cord). Sortie of
the food that the mother eats goes to the place-nta to nourish the
baby. If the mother does not eat enbugh food, the baby cannot get
enough from the placenta and will not grow to a normal size and
weight.

A person who works hard needs a lot of food. A pregnant woman
who works too hard uses all her food to do her wOrk. ThiS leaves
too little to go to the placenta for the baby. To make sure that a
baby will grow well and be Strong, all pregnant women should rest
more and do less work than usual.

Nine months after the last normal period, the baby is ready to live
outside the mother's body. To let the baby out the womb begins to
open. This is called labour.

Ritk factors in pregnancy

A risk factor is something that increases danger to health. There
are certain risk factors in pregnancy. You should look for the

' See glossary on page 415 foe Words you cannot understand;
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Health care of women

following risk factors in the women in your community; Any of them
can make a pregnancy more dangerous than usual for the mother
and the baby. Advise women about the dangers before they
become pregnant.

Risk factor no.

The woman is less than 17 years old.

Risk factor no. 2

She already has
more than
5 children.
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Risk factor no. 3

Her last baby was
born less than two
years ago.

Risk factor no. 4

Pregnancy

She had severe bleeding during her last pregnancy.

Risk factor no. 5

Her last baby was born dead or died soon after birth.

Risk factor no. 6

Her last baby was very small and weighed less than 2.5 kg at birth.
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Risk factor no. 7

She has given birth to
twins in a previous
pregnancy.

Risk factor no. 8

Her last delivery was very difficult.

Risk factor
no. 9

She is shorter
than 145 cm.
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Risk factor no. 10

Pregnancy

She weighs less than 45 kg or more than 80 kg.

Risk factor no; 11

She is very pale and looks tired;

Risk factor no. 12

She has tuberculosis (TB), malaria, diabeteS, heart disease, or
kidney disease, or she haS had an abdominal (belly) operation.

What to do when you find a woman with one of the above factors
When Ou find a woman between 14 and 45 years old with any of
the above risk factors you must:

Explain to her and to her family about the risks that could be
involved in a pregnancy.

Disc Litt ways of preventing pregnancy until a safer time, if the
risk factor is a temporary one. For example, if a woman is weak
and pale, she should not be-come pregnant until she is strong and
healthy.
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If the woman is pregnant, explain to her and her family that she
needs to be seen by the midwife, or arrange with the family that
she goes to the nearest health centre or hospital. If you can, you
should also go to the health centre with the woman.

[Pregnant women should visit the health centre soon.

How you can help a pregnant woman

Women in early pregnancy

When you find out that a woman in your community is pregnant,
visit the family as soon as possible and offer to provide her with
health care during the pregnancy.

How to be sure a woman is pregnant

Find out how long she has been pregnant Ask her when she had
her last monthly bleeding (period). If it was less than 2 months ago,
tell her that it is too early to be sure that she is pregnant. See her
again after 1 month.

lf her last bleeding was more than 3 months ago:

Ask her to go to the latrine and pass urine. Once the bladder is
empty, the womb will be easier to feel.

Ask her to lie down. Press your hand gently on the lower belly.
If you feel something hard and round, it means that the woman
is pregnant. The hard round thing that you felt is her womb
(uterus).
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How to tell when the baby will be born

Ask her the date of the first day of her last period. If she does not
know use the following picture to tell her when the baby will be
born.

If the woman uses a calendar and knows the date of the first day
of her last period, you can calculate the date on which the baby
will probably be born. This is the expected date of delivery.

If the top Of the baby will
the womb iS: be born in:

nearly touching
the bottom _
of the breast bone

half-way between
the navel
and the breast bone

at the top of the navel -- 4 months

half-way between the pubic__
bone and the navel

just over the top of the _
pubic bone 6 months

The length of a normal pregnancy is 9 calendar months
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Add one week to the date of the first day of the last period, and
then add nine calendar months to that date.

Example: First day of last period 5 February
Add one week (7 days) 12 February
Add nine months 12 November is the expected

date

Check for risk factors

Use the list of risk factors in pregnancy given on pages 104=107 to
find out whether the woman is at any risk. If you find any risk
factor, explain to the woman and her family:

a why the woman should visit the health centre

that they must choose the best place for delivery (home, health
centre, or hospital) keeping in mind the possible risks.

immunization against tetanus

Every pregnant woman should be vaccinated against tetanus (see
Unit 21) to prevent her and her baby from getting tetanus. If she
has not been vaccinated against tetanus before, she will need 2
injections 4 weeks apart: If she has had 2 injections against tetanus
in a previous pregnancy, she will need only 1 injection: Find out
when and where the neXt vaccination will be given and make sure
that the pregnant woman gnes thf -e on that day.

Vomiting in early pregnancy

Many women vomit in the morning in the first 3 months of
pregnancy. Advise the woman who is vomiting not to eat big meals,
but to divide her food into several small meals a day. She should
take small drinks often between rneals but not when eating. If the
vomiting gets worse and she is losing weight, send or take her to
the health centre at once. If the vomiting does not stop by the time
she has missed 4 periods (after 4 months), send or take her to the
health centre.
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Swollen feet

Women's feet may swell, especially in the laSt three months of
pregnancy. To find out whether the feet are swollen; press the skin
around each ankle with the thumb (see drawing). If the point at
which you pressed becomes a small pit or hollow whiCh doeS nbt
go away quickly, the feet are swollen.

If the woman has no other problem, advise her:

to rest with her feet up

not to add extra salt to her food

to see you in one week.

If after one week the swelling has not gone, she should go to the
health centre.

If a woman with swollen feet also has swelling Of the handS and
face, headaches, belly pains Or pain behind the eyes, she should
see the doctor or go to the health centre or hospital at once. This
cbndition can be serious.
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Headache

Many people get headaches when they are hungry or too hot or
they have worked too hard. Check that this is not the ease with the
pregnant woman. Talk to the family to make sure that she is
allowed to do less work and to have a little more to eat.

Make sure she has no swelling of her feet or hands (see above): If
she has no swelling give her two aspirins and ask the family to let
her sleep.

If a woman has headache and swollen feet, this may be dangerous.
Give her two aspirins and take her to the health centre.

Fever
Pregnancy does not cause fever. A high fever in pregnancy can be
dangerous for the mother and for the baby. Treat the fever
according to instructions in Unit 24.

If the fever does not go away in 2 days or gets worse, send or take
her to the health centre.

Paleness and tiredness

A pale, tired mother means a pale; tired baby;

The mother needs to strengthen her blood; This will also help the
baby to get more food. Show the family how pale her eyes and
fingernails are. Discuss with them how she can have more food and
rest; She needs more green vegetables, extra meat, beans, fish, or
eggs, and milk if available. Give her 30 iron sulfate tablets. She
should take 1 every day with a meal. Ask a family member to make
sure she does this.

A pale tired woman may have worms in her belly. Send or take
her to the health centre for checking and treatment (see Unit 38).

A woman who is pale can easily lose too much blood in childbirth.
This is very dangerous. Her blood must be made strong during
pregnancy.
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When the eyelid is pulled down,
the inside appears very pale

instead of being red

Recognizing serious problemS and StEirting treatment

General conditions

A pregnant woman may have the same sicknesses as other people,
such as:

cough for more than a week
high fever

difficulty in breathing

difficuRy in passing urine.

All pregnant women with theSe conditions should be treated by a
doctor. Delay in treatMent may put both the baby's life and the
mother's life in danger

Drugs and medicines given to the mother also get into the baby's
body. They may be too strong for the baby and may kill or harm it.
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A pregnant woman should take medicines only when given by a
doctor who knows that she is pregnant.

Bleeding from the genitals during pregnancy

Any bleeding from the genitals at any tirne in pregnancy means that
something is wrong;

Bleeding before the baby has started to move in the womb

(1) If there is a little bleeding and no pain:

The woman Must lie down and rest for 3 days or until there is
no more bleeding.

If the bleeding does not stop after 3 days, arrange with the family
to take her to the hospital.

Give her a bottle of rehydration fluid containing salt and sugar
(like the one prepared for preventing dehydration in diarrhoea
(see Unit 26)). She must drink one cup of this fluid every hour.

(2) If she has bleeding and there is pain; this means that the baby
will probably come out and she may bleed a lot afterwards.

Make her lie down. Put a clean cloth over her genitals to catch the
blood and anything else that comes out.

If the bleeding stops, make sure she stays in bed for 1 week. Tell
the family she must not do heavy work or carry heavy things until
after the baby starts to move strongly in her womb.

If the bleeding does not stop or it gets worse:

a Make a bottle of rehydration fluid with salt, sugar and water (see
Unit 26) and ask her to drink one cup of it every half hour;

Arrange with the family to take her to the hospital and to give
her this drink as often as possible on the way.



Pregnancy

Bleeding from the genitals after the baby has stàrted to move in the
womb

This is More Serious. It means that the lives of both the baby and
the mother are in danger: The baby will be born too soon or may
die inside the mother. The mother may loge too Müch blood and
may become very ill Or die. She must go to the hospital
immediately.

(1) If there is bleeding and no pain:

Make her lie down and put a clean cloth -ovr her genitals to
catch the blood.

Make a bottle of rehyd atiOn flUid (see Unit 26) and tell the famil
to Make Adre Ahe drinks one cupful every half hour. Arrange with
the family to take her to the nearest hospital. Go with them if
you can and take with you any records you haVe made about her
health.

(2) If there is- bleeding arid pain in the belly

Find out what sort of pain it is. If the pain is coming and going
regularly; she may be in labour. (See Unit 16 for instructiOn8 on
how to help a woman in labour.) If the pain iS there All the time
and her belly is very painful when you touch it; this is dangerous.
She must go to hospital at once.

a Give her a bOttle of rehydration fluid and ask her to take one
cupful every hour.

:eep her warm and arrange for the family to carry her to the
hospital.

Go with her if you can and talk tb the dOctor yourself.

A pregnant woman with pain in her belly

If the pain conies and goes she is in labour. When a woman is in
labour; the pain comes and goes at regular intervalS. SoMetimes it
is a low back pain and sometimes a lbw front pain. It is never at
the top of her belly.
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If she has been pregnant for more than 8 months. Explain to the
family that she may be in labour and that they should start to
prepare for the delivery of the baby (see Unit 16):

lf she has been pregnant for less than 8 months; You must advise
her to rest cbmpletely to stop the pain so that the baby can stay
inside her a little longer. Ekplain this to the family. Make her lie
on her side in bed: She must not get up until she has had no pain
for 1 whole day. She should have small meals 4 or 5 times a day.
She Mutt hot do heavy work or lift heavy things when she gets up
wail after the baby iS born. If the pain does not go away, she will
probably deliver a small baby: You ShOuld be there to make sure
the family knows how to care for it (see the section on small
babies, Unit 17, on page 153).

Pain it there all the time. Feel the woman's belly; If it is hard and
she tells you it it painfUl when you touch it, she should go to
hospital at once; If the pain it not in the womb but somewhere else
in the belly and the womb is not painful, then treat her for belly
pain (see Unit 28).

A pregnant Woiliati hat swollen legs, hands, and face

Thit Woman milet go to hospital. Help the family arrange to take
her to the hospital. GO With them, if you can, to explain the situation
to the doctor; See also page 111.

A pregnant woman has fits or is unconscious

This woman is very ill and rnust go to the hospital at once. Explain
to the family that this condition is very serious; and that to save
her life She Will need to go to hospital immediately after the fit.

To know what to do during a fit, see Unit 45. Give her nothing to
eat; You may give her some water to drink.

What the family can do to improve the health of the pregnant
woman in the family and protect her from illness
Pregnant women are often young. They usually do not make the
decisions in the family. Therefore; you must get the cooperation of
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the whole familKto iMprove And protect their health and the health
Of their babies. Every family wants to produce strong healthy
babies. To do this; the mother must be strong and healthy too.

How to protect or improve the health of a pregnant woman

A pregnant woman should do less work than usual. Discuss with
the family the work a pregnant woman does. If she iS doing too
much work, ask other family memberS to Share Some of her work:

Many young women start work very early in the morning and stop
work only very late at Hight. Discuss with the family how other

A pregnant woman should not do
any hard work
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family members can do the early-mornIng and late-night work in
order to give the pregnant womar more time to rest.

Many women carry heavy loads of water, fuel, animal feed; or
crops- every day. A pregnara woman must not carry heavy weights.
Discuss with the family about who could do this work when the
woman is pregnant.

Alto, make sure that she gets a little more of each of the following
groups of food each day.

Diet during pregnancy

Staple foods; This is the first group because staple foodt art thOSe
that people in a community like to eat and can uSUally afford. The
staple foods give people most of the energy they need for their day-
to=day life. In many countries the staple food is a cereal; for
example; rice; millet, maize, wheat or sorghum. Cerealt mit Only
give energy but also help children (and babieS intide the mother's
womb) grow. In certain other countries the staple food is a starchy
root or fruit like yam; cassava; breadfruit, green banana, or sweet
potato; Starchy roots and fruit give only energy. Alone, they will not
be enough to help children and the baby intide the Mcithet to geow
and develop properly. Peas, beans, seeds, nuts or foods from
animals should be eaten with starchy roots and fruit.
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Peas; beans (legumes); seeds and nuts. TheSe are important foods
for growth. When eaten together with the staple food; they help
children to grow well. They are also good for pregnant and
breast-feeding women who must eat to help their babies grow
strong. Some of these foods are: chick-peas, lentils, dal, soya
beans; red beans, sesame seeds, melon seeds, groundnuts;

Dark green leafy and yellow vegetables; These vegetables are
important for keeping the eyes healthy. They can also help make
the blood strong. Children need these vegetables. So do women;
especially those who are pregnant or breast-feeding. Some of these
foods are: spinach, pak-choi cabbage, cassava leaves, many wild
dark green leaves; carrot; pumpkin.

119



Health care of women

Foods from animals. Foods that come from animals help children
to grow and keep people strong and healthy; They are often
expensive; Whenever possible; small amounts of these foods
should be eaten with the staple food. Small children and women
who are breast-feeding or pregnant should have some of these
foods with the staple food. They need these foods more than the
men and older boys in the family. Eggs, miik, yoghurt, fish, poultry,
and meat are examries of these foods.

Fats and oils. They are important for young children and pregnant
and breast-feeding women. Fats make food taste good and easier
for small babies to eat. Young children need fat or oil to help them
grow strong. Cooking oil, ground-nut oil, butter, margarine, lard
are examples of this group.



Pregnancy

Fruit. Fruits are often hot eaten aS part of meals. They are useful
in keeping the eye-s and skin healthy. Fruit juices make good drinkS
for -children; pregnant women, and women who are taking iron pills.
They help the body to use the iron. Pawpaw (pataaya), mango;
orange, limes, cashew frUit, guava, pineapple, and soursop are
examples from this food group.

Discuss with the family what meals they make, What Other foods
they can get locally, and how theSe may be Used to improve the
diet of a pregnant woman.

How to protect pregnant women from illness

Every pregnant woman should visit the health centre in early
pregnancy because:

It is only at the health centre that she can get an injection that
will prevent her and her baby from getting tetanus.
The health centre Staff Will help the family to decide which is the
safest place for her baby to be born.

The health centre Staff can make checks on the health of the
mother and the unborn baby (which cannot be done in the
village).
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Discuss the reasons with the family. Arrange with them a time to
visit the health centre when it is convenient for the family and the
health centre.

Pregnant women should have more time to rest

How to prepare for the birth of the baby

Help the family to make the right decisions about the following
questions:

Which is the safest place for the birth of the baby (home, health
centre, or hospital)?
lf the baby is to be born at home, who will help with the delivery
of the baby (midwife; nurse; CHW)?
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What things will be needed for the delivery?

a How will the baby be clothed and kept warm?

If the baby is to be born at the health centre or hospital, when
should the woman go there?

I Who will go with her?

How will she get there and get back again?

What will she need to take with her?

lf the baby is to be born at home, help the family to prepare the
material needed for a safe delivery

The family should get several old pieces of cloth or sacking, wash
them well with soap and water, and then dry them on a line or a
tree in the sun but not on the ground. These cloths will be used:

To spread under the mother at delivery so that the baby is born
on to a safe place

To wrap the new baby in

To put over the vulva to catch blood loss for as long as needed
after the delivery.

Cut four strips of cloth 20 cm long and 7 crn wide and boil them;
hang them on the line to dry in the hot sun; These are for tying
the cord before cutting it;

Get a new razor blade and keep it ready without opening the
packet.

Wrap all these items in one of the clean cloths. Tie it safely and
put it in a safe clean place where it CE nnot be touched until needed
for delivery.

Community action for keeping pregnant women healthy

(1) Meet with the community to d:scuss what they remember about
problems related to births. For example:

i babies born too early
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mothers who had severe bleeding

mothers who died or who were very ill

babies who were born dead or died soon after birth:

(2) Discuss with then what happens in a family when a mother
becomes very ill or dies.

(3) Explain that most of the problems can be prevented by
following the simple rules given below.

Pregnancy should be prevented until the woman is old enough
and healthy enough to have a baby safely.

Every pregnant woman should be examined by trained health
staff at the nearest clinic or health centre as early in pregnancy
as possible.

Every pregnant woman should get 1 or 2 injections during
pregnancy to prevent tetanus.
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The delivery should take place in the safest possible place. The
place should be carefully chosen, considering the state of health
of the pregnant woman.

The person who is to help with the birth should be trained to do
so. She should wash her hands carefully before delivery, and use
only clean equipment.

(4) Discuss with the community how they can make sure that the
above rules are followed in the whole community.

(5) Meet with the women's groups and help them to decide what
they can do to:

encourage families to provide extra food and rest for pregnant
women

provide extra food for very thin pregnant women

make sure that someone goes with the women to the health
centre for immunization and for care when needed

make sure that traditional birth attendants receive some training
to make their care safer

learn about safe practices during delivery and insist that these
are followed
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help you to identify all pregnant women in the community so that
you can visit thern and talk to their families.

The collection and use of information in pregnancy

You should write down information about pregnant women to help
you to:

plan your work and make more visits to those who most need
your help

remember what the family has agreed to do as a result of your
discussions; you can then check if it has been done

identify problems that can be solved by group action in the
community, for example, helping pregnant women in their daily
tasks

identify problems that must be solved with the help of the health
service staff

share information with the health team.

See also Units 51 and 52.
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Unit 16

Labbur and delivery

When the baby is ready to live outside the mother's body, the
womb begins to press the baby out. This is called labour lt
ends when the baby and the afterbirth (placenta) are bUtSide
the mother's body.

Most labours and deliveries are normal but, to deal with any
difficulties that may arise, a trained person Should attend al/
deliveries. You must make Moe therefOre that the family
arranges for such a trained attendant.

All births trust be recorded and reported as soon as possible,
according to the instructions you receiVe in your country or
district.

Learning objectives
After studying this unit you should be able to:

1 Explain to families hoW the baby comes out of the mother's body,
and what care they should take during delivery.

2 Decide whether a woman it in labour.

3 Prepare, with the help of the family, eVerything needed for a safe
delivery.

4 Help at the time of delivery, using the materials prepared
earlier.

5 Decide the right moment when a mOther ShOuld be sent to the
nearest hospital; arrange this journey with the family and
arrange for care to be given during the journey.

6 Take emergency action:

a if some other part of the baby except the top of the head
comes first

a if more than a little blood runs from the mother's opening aft r
the baby is born
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if the placenta (afterbirth) does not come out within half an
hour of birth.

7 Discuss with community leaders and families community action
to improve the health of expectant mothers and to prevent
serious illness or death.
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Labour and delivery

How the baby is born

The baby and theplacenta are in a bag of water inside the
mother'S womb. The baby is connected to the placenta by the
umbilical cord: When the womb starts to open, the mother will have
regular pains which come faster and faster as the opening gets
wider. This opening is inside the mother and you cannot see it:
Opening of the womb takes about 12 hours in the first pregnancy
but usually a much shorter time in later pregnancies. Give the
mother small drinks of a water and sugar mixture during labour.

When the womb is fully open, the bag of water will burst and the
baby will slide down inside the mother. When this happens, the
mother will want to push the baby out. When she starts to push,
the delivery is near and she should be in the clean place prepared
for the delivery:

You will soon be able to see the baby:it the vulva. With every push,
the baby will come out a bit more. Tell th e mother not to hurry.
She will need to rest after each push.

The baby's head will come out slowly, and then the shoulders and
the rest of the baby Al ill follow quickly: The baby will still be
attached to the placenta by the cord. You will have to tie and then
cut the cord. About 10 minutes after the baby is born, the womb
will become small and push out the placenta and the bag that held
the water. At this time the mother may bleed about a cupful of
blood; this is normal.

Within one or two minutes of being born, the baby will take his first
breath and may cry: After that you should put the baby to the
mother's breast and let the baby suck. This feed is very good for
the baby, and the baby's sucking causes the womb to become hard
and this Stops the bleeding.

When the baby has had the feed, the mother will be hungry and
thirsty. Give her sweet food and drink. Then let her and the baby
rest:
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How to know If a woman Is in labour

A woman is in labour when:

I The pain comes regularly every 10 minutes or more often. The
woman feels this pain at the bottom of her back or at the bottom
of her belly. With each pain, the top of her womb feels hard.

A sticky jelly mixed with blood comes out of her vagina.

?#*
iolicertta

cu.o6rjkil

vitro*
womb)

"Ntd-3,3

IWomb closed Womb open

To find out whether she is in labour:

Ask the pi egnant woman or the women who are with her whether
she is having :*egular pains.

Put your hand gently cn the top of her belly to feel whether it
goes hard with the pain.
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Prepare everything needed for a safe delivery

When you are sure that the mother is in labour; prepare for
delivery as follows:

Tell the mother that she must be patient: labour takes time.

She must not try to push the baby out until she feels the urge to
do so. Her body will tell her when it is time to push the baby
oLit.

Ask all the people who can be of no help to leave the room. The
mother should choose whom she would like to stay.

Ask the mother to pass urine and faeces if she can. Someone
should go with her to help her.

Afterwards ask her to wash her hands carefully with soap and
clean water. She should then wash her genitals; and then her
legs and feet.

She should then put on clean clothes. The woman is now ready
for the delivery.

Preparing for delivery

1. Pass urine and faeces.

2. Wash hands with soap
and water.
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3. Wash the genitals.

4. Wash the legs and feet.

5. Put on clean clothes.

Preparing the birthplace

Boil a big pot of clean water.

Clean the room where the baby will be born.

Prepare the mat or bed where the mother will give birth.

Ask the family for the package of material they prepared for
delivery (see Unit 15). If they did not make a package ask them to
find clean cloths that you can use. Tear four strips of the cloth and
put them into the water to boil. Ask for an unused razor blade.
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Labour and delivery

Scrub one basin very well. When the water has bOiled, put some
of it in the basin to cool. KOO the reSt on the fire io boil until only
half is left; then take it off the fire to cook Keep it covered until it
is needed.

Prepare yourself to help

Your fingernails should he short and clean.

Roll up your sleeves. With soap and a scrubbing briith, Scrub your
hands, nails and arms ti the elbow, if possible under running
water.
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Put a bowl of water and the soap close to where the mother will
give birth. You may need to wash your hands many times.

Now you are ready to help with the delivery.

Helping at the delivery

The delivery

The baby will be born very soon when:

the pains come quickly (every 2-3 minutes)

the mother feels the urge to push

with every pain you can see a little of the baby appearing at the
vulva.

Wash your hands again very carefully. Then lay a large clean cloth
(the one prepared earlier) on the mat or bed prepared for birth.

There are several positions in which a woman can deliver. The
person attending the delivery (nurse, midwife, or CHW) should help
the woman decide which one is the most comfortable for her.

Ask the woman to place herself on the mat in the position that she
has selected for delivery (kneeling, sitting, squatting, lying).
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Every time the mother has a pain, ask her to push hard. When she
has no pain she must not push.

When the baby's head is out, wipe its nose and mouth with a clean
cloth. Feel round the neck for the cord; it feels like a soft rope. If
you feel it, try to draw it gently over the baby's head.
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The mother'S body must br.., very close to the mat so that the baby
will not drop but slice out on to the prepared mat.

The baby

As soon as the baby comes out hold it upside down. The baby will
cry immediately or withIn one or two minutes. When the baby has
Stailed to breathe normally, dry it softly with a warm, dry cloth and
cover it loosely to keep it warm;

If the baby does not cry within one or two minutes, you may have to
help it to do so by giving mouth-to-mouth resuscitation (see Annex
2, page 397).

136
137



Labour and deHvery

What to do after the baby has come Out

With a clean razor
blade
or clean scissors

Then; clean both
eyes and put a
little eye ointment
or drops in them

Take one of the strips
of cloth or string from
the package and tie it
tightly round the cord;
one little ,inger's
length away from the
belly of the baby. Tie a
teodnd one tightly
another little finger's
length away. Take the
razor blade from the
package and cut
between the two knots
(see picture).
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Wipe the baby's eyes with a clean damp cloth or swab, and put
tetracycline eye ointment or silver nitrate drops into each eye (see
Unit 37). Wrap the baby in a warm cloth, and put it to the mother's
breast for its first feed. This sucking at the breasts also helps the
mother's womb to become hard and prevents bleeding after
delivery.

The afterbirth (placenta)

The afterbirth is made up of the placenta, the cord that joined the
placenta to the baby, and the thin bag that held the water that
surrounded the baby in the womb. All these must come out
together.

When the afterbirth is ready to come out, there is a little bleeding
from the vagina (about a cupful). The cord at the vulva becomes a
little longer, and the mother starts to feel pain like she felt during
labour, but the pain is not so intense.

Ask the mother to push or to cough, and the afterbirth will come
out easily. Do not pull on the cord. Let the family dispose of the
afterbirth in the customary way, by burning or burying, for
example.

Clean the mother, the material and the house

When the baby is born and the afterbirth has been put away, the
mother should be cleaned, made comfortable, and allowed to rest.
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WaSh the blood from the mother's body with the boiled water that
is left. When she is clean, cover her genitals With One of the clean
cloths from the package. The Wet and blood-Stained cloths should
be removed from the rid-other's bed; The area around the bed
Should also be cleaned;

Wash and boil anything you used for the delivery. Wash your hands
carefully with soap and water.

When the mother is clean, comfortable, and resting, give her a
drink and something sweet to eat. Theh the Should sleep;

Examining the baby and dressing the cord

After the baby has had his firSt feed and has rested while you
Cleaned the mother and the things used in delivery, take the baby
from the mother's arms and examine it carefully. WaSh it quickly
With warm water or oil, or wipe it With a Clean olOth, according to
custom. Do not let the baby get cold. ShOw the family how to dress
the Cord if the dressing gets dirty:

First wash your hands with Soap end water;

Then take a small piece of cloth ahd pUt it Ovee the cut end of
the cord. Tie it to the bOttOrn Of the cörd and keep it covered (see
drawings).

Another way of dressing the cOrd IS tO lay the cord flat on the
baby's belly,.with the cut end towards the baby 7 head, and to
wrap a small strip of clean cloth like a bandacie loosely rOund
the baby's body to keep the cord from gettihg Wet With urine.

Tell the family and repeat very firmly that they ShOUld Only touch the
cord after washing their hands With 864p and water. Also; only
clean cloths (washed with Soap and water and dried on a line or
tree in the hot sun) should be used for dressing the cord and
collecting and wiping blood off the mother's vulva. NO pOwder or
mud or dung or anything else must be put On Or near the cord;
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How to dress the cord
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Remind the family of the importance of breast=feeding for the health
of both the mother and baby.

The baby needs to stay close to the mother for warmth and to
prevent it from getting other people's sicknesses (coughs, fevers),
and from being touched by dirty hands that may make the baby
sick.

Fix with the family the time and the day at the end of the first week
when you will make the next visit to check the health of mother
and baby. Ask the family to send for you if the mother or the baby
is not well.

Making and using birth records

Writing down inforrnation about every birth will help you to keep
the community and the health services well informed. Keeping a
record of every birth will also help you to plan your work. The
information you need for all these purposes should be written in
your notebook and on the family record card as soon as possible
(see Unit 51: Keeping records).

Emergency during labour and delivery

A mother in labour should go to the nearest hospital at once if any
of the following signs appear:

She has been in labour for one whole day and night, but she
does not yet want to "push".

A hand, arm, leg, foot, or the cord has come out first.

The baby's bottom has come out first and this is the woman's
first pregnancy.

The waters have broken (the bag has burst and water ha$ come
out), but the woman does not go into labour within one full day
and night.

Blood stars to run from me vulva at any time during labour.

The pains are severe and have been coming every 2-3 minutes
for more than 1 hour but nothing can be seen at the vulva.
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a The mother is pushing and the part of the baby you can see at
the opening does not come out any further in 1 hour;

The mother has pain all over her belly and the beAy iS Very
painful to touch.

The mother has fits or becomes unconscious.

Row to take her to the hospital

During the journey to the hospital:

The mother should be carried lying down, if possible

Take one or two bottles of rehydration fluid (water with salt and
sugar) and a cup, and let the woman drink as often as possible
during the journey

a Keep the woman warm

Go with the woman and take with you the prepared package for
delivery, in case she has the baby on the way to the hospital.

Emergency care

if the baby's bottom comes out first and it is not possible to take the
woman to hospital

Do not touch the baby. The baby will be easily born till the
Shoulders come out. The baby's belly must be facing towards the
floor. If it is not, then cover the baby with a warm clean cloth and
gently and slowly turn it so that you can see its back.

When its chest shows you that it is beginning to breathe, lift it UP
gently by the feet, with the body at full stretch, till it is upside
down.

You should now be able to see its mouth and nose at the vulva.
Clean the mouth and nose with a clean cloth so that the baby can
breathe air. Ask the mother to push gently, and the head will come
out.
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if the mother bleeds after the birth of the baby and the afterbirth isstill inside

Put the baby tO the breast and help it to stick. If the baby is too
weak to tuck, ask one of the women present to gently pull the
mother's nipple just like a baby would pull the nipple if it weresucking.

Put your hand on the mother's belly lust below the navel. You
should feel a soft lump. Rub this gently and quickly with your
fingers until it becomes hard. The bleeding will stop. Repeat thit
every time the lump becomes soft until you see that the cord is
getting longer.

The neXt time the uterus gets hard after the cord has lengthene ,ask the rnether to push, and the afterbirth should come out.

lf the mother bleeds after the afterbirth has come out
Give her one tablet of ergometrine 0.2 mg; if necessary, this dos.

may be repeated once or twice (see Annex 1).

Put the baby to the breast and try to make it suck. If it Cannot suck,ask one Of the women in the room to gently pull the mother's nipple
just like a baby would pull the nipple if it Were sucking.

Find the top of the womb by putting your hand on the mother's belly
below the navel. It will feel like a soft ball. Rub it gently but quickly
with your fingers till it becomes hard. This' might take some time.

Ask another woman in the room to make a hot sweet drink for the
mother and to cover her With a blanket. When the bleeding stops,put the mother's hand on the hard womb and tell her to rub it everytime she feelt blood running out. The womb must stay hard.

If the bleeding does not stop she must be carried to a hospital or
the nearest health centre at once, with the !-,aby.

Before the journey, put at many clean cloths as possible oVer her
vulva to collect all the blood, and ask the women tO prepare one
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or two bottles of rehydration fluid (water with salt and sugar) to
take with you. On the way give the mother drinks of rehydration
flUid and try to keep the womb hard.

lf the afterbirth does not come out within half an hour of birth

Give the mother a drink and ask her to try to pass urine. After that
check if the womb is hard. Ask her to cough forcefully once or
twice. The afterbirth should drop out.

If it does not drop out, do not pull the cord. If the placenta is stuck
firmly to the inside of the womb, you cannot pull it off. If you pull,
you may pull out the womb too; This is very dangerous and could
kill the mother. Take her to the nearest hospital or health centre
as soon as possible, keeping her warm and giving her drinks on
the way;

Discussions with the community

First, review carefully Units 15 and 16.

The community can help to improve the health of women and
babies; Discuss with the various community groups and families:

(1) Why the health of the mother in the family is important;

(2) How pregnancy begins and how the baby grows inside the
mother; what the mother needs to make the baby strong and
healthy; what happens if the mother works too hard or gets too little
food or rest;
(3) What are the risk factors in pregnancy; when it is less safe to
have a baby; which pregnant women need extra care; what is the
danger to the mother and baby if a woman who has any of the risk
factors gives birth at home.

(4) How to tell when a pregnant woman needs to be seen urgently
by a midwife or doctor; which women should have their babies in

the clinic or hospital.
(5) Why women must be immunized against tetanus.

(6) Why cleanliness is important at the time of delivery and how
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the proper care of the cord prevents tetanus of the newborn child;
why it is important to prepare a "delivery package" during
pregnancy and to store it safely and not open it until delivery.

-At delivery the family must insic1 ii;at the midwife:

scrubs her hands with sop and water

uses cloths from the prepered package to prepare the delivery
Mat

uses a new razor blade to cut the cord

puts a clean cloth on the baby's cut cord and nothing else.

(7) What the community can do to help a family to take a pregnant
woman to hospital immediately.

(8) If the woman needs to be carried, how this can be done.

(9) Which is the quickest way to hospital?

(10) Who will help to carry the woman?

(11) If extra money is needed, can the community help? Ho

(12) What must a family do to get this help?

(13) How can all families know that such hclp is available?
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Unit 17

Firtt few weeks after delivery

After the baby is born, many changes take place in the
woman's body. The womb must get small again. The mother's
breasts must start making enough milk for the baby. For all
this, the mother's body needs special care.

The baby also needs a lot of care.

Learning objectives
After studying this unit you should be able to:

1 Obtain information about a recent birth from the mother, family,
or birth attendant, and record it or report it to the health centre.

2 Put questions to and examine a woman who gave birth in the
previous week.

3 List the common problems of mothers after childbirth and discuss
with the family how they can manage them.

4 Examine a newly born baby and question the family about the
care being given to the baby.

5 Explain to mothers the common problems of newborn babies and
how to manage them.

6 Discuss with the family members what they can do to keep the
mother and baby healthy.

7 Keep the community informed about health problems of mothers
and newborn babies, and get the community's cooperation in
solving them.
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Obtaining information about recent births

When yo-u attend a birth you have the information you need. When
someone else (e.g:, the TBA) attends, you must get information
from that person or from the family, as soon as possible. Visit the
house where the birth took place.

The information you need is:

I Etow is the mother? What is her name?

HOw iS the baby?

Who attended the delivery?

Were there any dculties during labour?
I Did the midWife Wash her hands before the delivery?

What was used to cut and dress the cord?

If either the MOther or the baby has died it may be easier to talk
to the birth attendant or another person who was present at the
delivery rather than to members of the family.

Write down all the införmation you can get in your notebook and
fill in Our birth-records book (see Unit 51).

Ho* to talk to and examine the mother

First, find out how she is feeling: Let her talk first before you ask
questions; Then ask her whether she is:

sleeping well

eating two good mealS a day, with a little snack between meals
passing urine normally (after childbirth a woman passes a lot of
urine)

drinking plenty of fluids (fluids will help her to make enough milk
for the baby)

walking around the house when she likes to, walking to the toilet
to wash herself

using clean water to wash her breasts and genitals- every day.
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Examine her to make sure that her womb is becoming small again.

Explain to her what you are doing. If you have a thermometer, use
it to find out if she has fever. If you do not have a thermometer,
feel her forehead with your hand. If it is hot, she has fevcr.

Put your hand on the lower part of the belly and press gently. You
will feel something hard and round. This is the womb. Make her
also feel this. Tell her that if she bleeds she should rub it gently
and the bleeding will stop.

Common problems of the mother in the first few weeks after birth

A breast feels hard and hot

The mother complains that her breasts feel heavy and painful. Ask
the family to get a bowl of hot water and a bowl of cold water, and
two clean cloths. Show the family how to bathe the breasts, first
with cold water and then with hot water. Gently squeeze out a little
milk from one breast till the brown part around the nipple is soft.
Put the baby to that breast. Do the same with the other breast.
Explain to the family that the baby should feed often, and that while
the breasts are hard the mother should press out a little milk
before letting the baby suck. Give her 2 aspirins to ease the pain.

Sore nipples

Advise the mother to wash and dry the nipples carefully after each
feed. When they are dry, she should rub on some oil to keep them
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First few weeks after delivery

soft; She should make sure that the entire nipple is in the baby's
mouth when it feeds.

After-pains

These are pains like labour pains in the bottom of the belly: They
are usually more severe when the baby feeds: They usually
disappear within a few days. Ask the family to give the mother 2
aspirins if the pains are bad.

Crying and unhappy mother

Sometimes the mother feels sad and weak, and she may cry and
may not be able to sleep well; She may also behave abnormally.
Explain to the family that they must be patient with her and that
she will probably improve in a few days. If she does not feel better
after a few days, she should see a doctor at the health centre or
hospital.
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Problems for which a mother must go the hospital or health centre

You should send the mother to the nearest health centre or hospital
if:

She has fever for more than 2 days.

The blood coming out of her genitals smells bad or is bright red.

She has so much pain in the breast that she cannot feed the
baby.

One of her legs is swollen and painful to touch. She will probably
also have a fever. She should rest and not walk.

She becomes very sad and cries a lot and cannot sleep well.

Bleeding from the genitals

It is normal for a mother to lose a little blood during the first few
days after the birth. The blood usually gets darker and becomes
less during the first week; it then becomes yellowish.

If at any time bright rod blood runs ouf, there is something wrong;
You must take her to the hospital or health centre. Put a bowl or
clean cloth tiy ner genitals to collect any bloodihat runs out. Press
gently her Irer belly and locate the womb. Rub it till it goes hard.
This will make more nlood come at first, but soon the bleeding will
stop.

Tell the family to make hot sweet drinks fOr her. Wipe the blood
from her genitals and legs, dress her in clean.clothes, and take
her quickly to the hospital or health centre: Give her plenty of
rehydration fluid to drink on the way and tell the doctor or midwife
how much blood she has lost. If the mother goes to the hospital,
the baby should go too, so that breast-feeding can continue.

How to examine the baby

First talk to the mother, and, if possible, also the father Ask the
mother the following questions.
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Fleet few weeks after delivery

Is the baby feeding from both breasts every time it wants to feed?
If not, suggest that this be done.

Does the baby stay close to the mother so that keeps warm
and does not get passed from person to person? People who
have any illness should not go near the baby.

Is the baby passing urine normally?

Is the baby passing faeces normally? During the first few days
after birth the faeces will be blackish. This is normaL Later, they
will turn brown, and finally yellow.

Now examine the baby. First, wash your hands. Take off the baby's
clothes. Remember that the baby is very small and that too many
clothes make it hard for it to breathe properly. Explain this to the
family.
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If you have weighing scales, weigh the baby. If not, try to decide
whether it is normal in size and weight (see Unit 20).

The cord should have only a clean cloth covering it If there is any
mud or ash or anything else on the cord, explain to the family how
dangerous this is and suggest that they wash it off and put on a
clean dressing.

If the cord has dropped off, check whether the naVel is dry. It
should be kept clean and dry; nothing elSe Vs needed;

Sometimes babies become slightly yellow during the first few days.
ThiS is normaL The yellow colour will gradually disappear. Such a
baby may be slow to feed for a few days. Make sure that the baby
is fed as often as it wants to feed.

Problems of newborn babies

The baby's eyes are red and discharging pus, and the eyelids are
swollen

To prevent this disease (tee Unit 16) the birth attendant must wipe
the eyes of all newborn babies with a clean, moist cloth as soon
as they are born and put tetracycline eye ointment or silver nitrate
eye drops into each eye. Midwives and traditional birth attendantt
should know this and be SUpplied With the ointment or drops; This
serious disease should no longer occur in your conimunity if you
and other birth attendants carry out the above procedure. Also,
mother's good personal hygiene and health care before birth Will
help to prevent this infection. The treatment Of this disease is
described in Unit 37 on page 287.
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The baby cries a lot

First few weeks after del!..Rry

(1) The baby has probably
swalicwed air during feeding.
Show the mother how to hold
the baby against her shoulder
and gently pat its back after
each feed (see picture). Once
the air comes up from the
Stomach, the baby will feel
better.

(2) The baby may be too hot
and sweating. Take off some of
the clothes. The mother should
give it a feed to put back some
of the water lost in sweating.
Warn the family about too
Many blOthet and böVerings.

The baby is very small (less than 2500 g)

If the baby was born about the right time, it will feel hungry
normally and will feed well. The baby should be put to the breatt
as often as it wants to feed. Make ture the family knows tht the
mother must have ektra food and drinks. The baby should sleep
between feedS; this helps it to use the milk and to grow quickly.

If the baby was born more than one month too early, it may not
liVe Without special care The family must decide ab put the care.
They can take it to hospital (the mother rtilitif also gO to feed it). If
they want to keep the baby at home and if the baby is too weak to
suck at the mother's breast, ask the mother to squeeze milk out
frOrn her breasts and feed it to the baby with a clean boiled spoon.
Without milk the baby will not grow. The baby muSt be kept Warm
and clean, and should be picked up at little as poSsible.
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Problems tor which the baby must be taken to the hospital

Take the baby quickly to the hospital if you find any of the follow
problems:

(1) Abnormal breathing. The breahing is noisy and difficult, or the
baby's belly is sucked in with each breath.

(2) Yellowness. The baby is yellow at birth and remains yellow, or
starts to go yellow after the first 10 days of life.

(3) The baby has high fever; If there is malaria in the community,
take half a tablet of chloroquine, crush it into a powder by pressing
it between two spoons, squeeze some of the mother's milk on to a
spoon with the powder, and pour the mixture down the baby's
throat; with the baby lying on the mother's knee. Send the baby to
the health centre or hospital as soon as possible;

Ask what was used to dress and cut the cord. If a dirty cutter and
dressing were used, take the baby at once to the hospital. It cannot
be treated at home.

(4) The baby has a fit, goes stiff and cannot open his mouth. This
is probably tetanus. The baby should go to the hospital at once.

Remember!

if the baby must go to the hospital, the mother must also go
to feed the baby. Breast-feeding should not stop.

Discussions with the family

Each family is different; When you give them advice you must try
to give it in a friendly way so that they are glad to accept and
follow your suggestions.
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First few weeks after delivery

Advice for the mother

After A delivery a mother needs:

(1) more food and drink than usual

(2) more rest and sleep than usual

(3) to keep very clean

(4) tb prevent pregnancy for the next two years (see Unit 18).

Discuss with the woman and het hutband the tea-sons for not
becoming pregnant for 2 years. Use the arguments given in Unit
18.

Remind them that frequent breasMeedi-ng can help to prevent
pregnancy for 31 months. Aftet that She or her husband will need
to take special steps to prevent pregnancy.

Every day the mother should WaSh het *tide body including
her breasts and her genitals with soap and water
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The mother must stet' close to the baby. Only the mother can
provide the right food for the baby. Wherever the mother goes, the
baby should go with her.

What the baby needs atter birth

(1) Breast-feeding. The thick, yellow milk of the first 2-3 days after
delivery (colostrum) is very important for the baby. White milk will
come easier if the baby feeds from the breast often from the
moment of birth. Breast milk is both food and drink; the baby needs
nothing else till the age of four months.

(2) Warmth. The mother should remain close to the baby;

(3) To be kept clean. The mother should know how to bath the
baby.

(4) immunization. See Unit 21. Remind the family about childhood
illnesses: tuberculosis (TB); whooping cough, diphtheria, tetanus;
measles, poliomyelitis; Arrange with the family when and where to
go to get immunizations against these diseases.
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First few weeks after delivery

(5) To be loved and cuddled. A baby needs a lot of love and
attention. Encourage the family to talk to the baby Babies learn
things faster when parents talk to them,

Getting the community's support

Families will do what you advise them to do if the whole community
agrees with your advice.

Discuss with the community what can be done to make sure that
in every family:

the mother can have extra food and drink, take more rest and
do less work than usual

the baby is made to suck at the breasts of the mother in the first
hour after birth

.1 the baby's cord is kept very clean

all babies receive all the immunizations so that no child will
catch or die from measles, whooping cough, diphtheria, tetanus,
poliomyelitis or tuberculosis (See Unit 21).

Discuss with the community what can be done about problems
such as:

deaths of mothers in childbirth, and deaths of newborn babies

sending mothers and new babies to hospital in emergencies

people refusing immunizations for their babies

people refusing help with child-spacing.

Discuss with the community why these problems occur and what
the community or the health workers can do to prevent them in the
future.
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Unit 18

Planning a family

Planning a family means having children when the family
wants to and can afford to have them.

Family planning can help avoid some of the risk factors of
pregnancy (see Unit 15). There are several simple ard
reliable methods available for preventing pregnancies.

Learning objectives
After studying this unit you should be able to:

1 Give information to farnilies and the community to help them to
think about planning their families.

2 Give simple explanations about the methods of family planning
they can use.

3 Treat simple problems related to the use of family planning
methods and know when to send a person or a couple to the
health centre.

4 Keep records and follow up couples using a method of family
planning.

5 Identify couples whc, have no children but would like to hat .,? a
child, and give then information.
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Planning a family

Information to help people to think about planning their families
For the family

After 17 years of age a woman's body is fully grown. Pregnancy
after this age produces bigger, healthier babies than if it occurs at
a younger age.

A baby's health will suffer if it is not allowed to continue breast-
feeding because the mother is pregnant again too soon after the
birth. Mothers' bodies need a long time, sometimes 2 years or
more, to get back to full strength after the birth of a baby.

A mother who is sick should complete the treatment and get well
before starting a pregnancy.

If there are risk factors, the woman should avoid becoming
pregnant (see Unit 15).

For community groups

Information given to the family must also be given to community
groups. People who decide to plan and space their famil,es in
order to improve family health often need the support of others.

It is the task of community leaders to arrange things Ec that
everyone can be well.

To help community leaders to think about family planning it is
useful to ask questions and to let t'tem discuss the possible
answers. Such questions might be:

(1) What can we do to make sure that every pregnancy ends in a
strong healthy baby and a strong healthy mother?

(2) What is the best age to have a baby?

(3) Is it good to have a baby every year?

For those who want to space their children or dvo, no
more children

The following are simple explanations that you ,.:;an give t.) a couple
who want information before making a decisior c,,bout vih



Health care of women

Happy family

method to choose. Not all the methods described here may be
available in your area. Find out which of the methods are available.
Then mark them on your book and tell people about them; Do not
discuss other methods;

All methods described in section 1 below can be stopped at once
if the family decides to have another child.

When a couple decide on a method from section 2 below, they will
not be able to have any more children.
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Planning a family

Use the diagrams in this book to explain the methods to families.

(1) Family planning methods that can be stopped when the family
wants to have a child

The condom

This is a rubber cover that is rolled over the hard penis just before
intercourse. It stops the man's sperm from getting to the woman's
egg. Condoms are easy to use and easy to get. In our community
we can get them from:

(wrie here from where the couple can get them)

Condom

Open Rolled

The pill

A little tablet is taken by the mother every day. This stops her body
from making eggs. It is not good for every woman. The health staff
at the clinic will do some tests to decide which women cannot take
it.

1' 5?
c? 50 2

cp'
.;Q c,c) c)1 3

Pill
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The loop (intrauterine deviceIUD)
This is a device that is put
inside the womaWs womb. It
makes it difficult for the egg to
stay there and grow into a
baby. The woman must go to
the health centre to have it put
inside her;

(The LOOM IUD

Th e injection

The woman is gi;.en one injection every 3 months at the health
centre, whicn stops her f:om producing eggs.

Diaphragm and sponges

These are devices that a woman can learn to put in and take out
herSelf. They stop the man's sperm from getting to the woman's
egg. Diaphragms are usually used with a jelly, and can be washed
and used more than once. The correct size of diaphragm needs to
be used so the woman will have to go to the health centre Where
the staff can select the right one. Sponges, on the other hand; are
used only once, and then thrown away. One size is suitable for all
women
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Planning a family

Natural methods

To use these, the woman and the man must know when the
woman's body is producing an egg. Around this time they must not
have sexual relations if they want to avoid pregnancy. They should
visit the health centre to learn how to use these methods. For some
couples they are easy to use. Remember, these methods do not
always work. Even when using them the woman may become
pregnant.

Withdrawal or "pull-out" method

The man takes his penis out of the woman's body before his sperm
starts to come out of his body. It may be difficult to do this safely
and it may not give full sexual satisfaction to both partners.

Home methods

Many communities have their own_traditional methods of
preventing pregnancy. Some are dangerous_and some are uselet:s.
AsKyour health centre staff about them. Some of the horri
methods may be of help until the time when a couple can go to
the health centre for advice. One such r.ethod is the sponge
method:

Soak a sponge or some soft cloth in a mixture of 1 cup of water
and 1 tablespoon of vinegar (or half a teaspoon of lemon juice).
The woman pushes the wet sponge high into her body up to an
hour before the couple have sexual relations. She leaves the
sponge there for at least 6 hours after having sexual relations.

Breast-feeding

Breast-feeding the baby helps to stop the mother's body from
producing eggs for 3-4 months atte:- the baby's birth. After that,
some family planning method is heeded to prevent pregnancy.
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(2) Family planning methods for couples who have definitely
decided they do not want any more children

stitgety oh the Mart

A small operation is done to cut the
tubes that carry the sperm to the penis.
After this operation the sperm cannot
leave the man's body. The operation
is simple and painless, and takes
only a few minutes. It does not prevent
the man from having sexual relations,
but only prevents hIm from making his
partner pregnant. (However, a couple
will need to use some other method of
preventing pregnancy for 3 months
after the operation.)

Surgery on the woman
. .A small simple operation is carned out to remove or tie the tubes

that bring the egg to the womb. After the operation the woman will
continue to have her monthly pariod but she cannot become
pregnant again. This operation can be done at the local hospital.
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What you Can do about Common problems

Many women using pills, loops, or injections for the first time may
have any of the following:

a dull backache

headaches

a change in the pattern of monthly bleeding

a feeling of nausea (wanting to vomit).

Explain to these women that:

their body is getting usexi to something new

it May take 6-8 weeks to settle down

a they should take more rest

if there is no improvement in 6 weeks they should go -6a:f_R to
the health centre for a check-up and change the
necessary.

Send to the health centre any woman who has been usMg a family
planning method and complains of:

severe bleeding

swelling and pain in one or both legs
severe headaches

no bleeding at all for 3 months.

Also send any woman whose lobp has come out. At the health
centre she may get another loop or she may choose another
methbd.

Records and follow-up

Whenever possible, and if the community agrees, keep a record
of:

families using a planning rnethod

types of method being used.

.`;
166

165



Health care of women

Also, if the community agteeS, take supplies of condoms and pills
With you when making home viSitt.

Advice for couples Who have no children

Fa Mily plahhin ?Iso_means helping coLiPleS Who do not have
children and want to have them.

Visit coupieS WhO have been living together for 2 years, but have
no child; and want to have a child. Encourage them to visit the
health centre. Go with them if necessary. Discuss these families
With the health service staff; who can give ybu extra help.
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Unit_19 -

Health problems Of iiiiOniéti

Women have health problems that Men db nbt have, because
women have breasts, a vagina, and a wemb.

Few women talk about these parts of their bodies. They
discuss health problems of these parts only With other WO Men,
when a problem has become seriouS. They do not often
discuss them with their husbands and they do not like to talk
abbut them with other rr 9rL

Learning objactives
After studying this unit you should be able tb:

1 Explain to women the common heal t! problems that affect therti
only, and suggest treatment.

2 Find out :.bout the women's t-ealth probok your .3ommuhity.
3 ldtritify women who need traatment them ta the

nearest clinic or hospital where women's health problems are
.,Teated.

-168
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Women's health problems

Lumps in the breast

If a woman who has recently had a baby and has been breast-
feeding her baby has a lump in her breast, and one or both of the
breasts are sore, see Unit 17.

If a woman feels there are lumps in her breasts at any other time,
she must go to the health centre or hospital as soon aS pOSSible to
See a doctor. Women should feel their breasts regularly and if they
find lumpa in them they should tell you about them.

The pictures below show how to feel lumps in the breasts. ShoW
these pictures to womed so that they can check themselves
regularly.
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Pajn or discomfort during monthly bleeding (period)

He ..c.,y women, between the ages of about 13 and 45 yeart bleed
for 4-=7 days everK month. Every woman's bleeding pattern is
slightly diffeeent. Some women complain of pain, discomfort, and a
feeling of "heavinesS" at this time. Suggest the following to relieve
pain and discomfort

Fill a bottle With hot (not boiling) water and cloSe the cap tightly.
Place the bottle over the painful area.
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If the woman does not do hard physical work, ask her to tak
more exercise.

Take 2 aspirins to ease the pain.

Use less salt in fuod.

if monthly periods dc not start

(1) Before 16 years of age; Suggest that the young woman be given
more to eat, including plenty of green leafy vegetables. Give her
iron sulfate tablets (see Annex 1). Find out how much work this
young woman does. If she dos a lot of work suggest to the family
that she should be allowed to do less work.

(2) After 16 years of age. Ask the family to take her to the hospital
to see a doctor.

Monthly bleeding stops

The woman may be pregnant. Pregnancy is the commonest reason
for monthly bleeding to stop in women between 15 and 40 years of
age (see Unit 17).

When a woman is more than 45 years old, she gradually stops
producing eggs and then she can have no more babies. ThiS iS
normal.

Monthly bleeding is irregular

(1) In women between 40 and 45 years old the monthly period may
sometimes not come, or more than one may come in a month. The
woman may also sometirr es feel very hot, especially her face, and
may sweat a lot. This woman is probably beginning to stop
producing eggs. Explain that this is normal. It may go on for 2-3
years, but it will gradLally stop.

(2) If a woman of any age bleeds irregularly and she does not feel
hot, this may be dangerous. She may have a lump insida her body
which is bleeding. Only a doctor can check this and give her
treatment, She may also have swelling and pain in her belly. Send
her to the hospital very soon.
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A woman has heavy bleeding

If a woman has missed one or more monthly periods before the
heavy bleeding started, the woman is probably pregnant and the
egg that is growing into a baby is trying to come out.

lf there is no pain, the pregnancy may be saved by asking the
woman to rest in bed immediately. She must not do any work or
walk about. If the bleeding stops for one whole day and night, she
can get up, but she must continue to rest as much as possible and
should do no hard work (such as lifting heavy things) during the
rest of her pregnancy. If the b:eeding does not stop, take her to
the hospital.

If there is pain, it will probably be difficult to save the pregnancy.
The pain and bleeding are like a little labour and delivery; Get
clean water and soap and ask the woman to wash herself carefully
to prevent fever. Place clean cloths on her vulva to catch the blood.
Give her plenty to drink, especially rehydration fluid made from
salt, sugar and water; Take her to hospital if possible This is
because sometimes only a part of the egg may come out and the
woman may bleed a lot. This is very dangerous. Take to the
hospital everything that comes out of the woman's body.

if the woman is not pregnant and bleeding heavily, ask her to lie
down. Wash her carefully with soap and water. Put clean cloths
over her vulva to catch all the blood. Take her to the hospital. Give
her many drinks of rehydration fluid (salt, sugar and water) on the
journey. Keep her warm.

A woman has pain in her belly
she is between 14 and 45 years old. Ask her when she had her

last monthly period. Even if she has missed only one period, she
may be pregnant, the egg may be stuck in the egg tube and the
tube may have burst. A few spots of blood may come from her
genitals. If this has happened, the pain will get worse, she will
become very ill, and she may die if she is not taken to hospital.
She may need an operation. Explain this to the family.
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Make the woman lie down; she must not walk. Keep her warm and
give her only sips of water to drink and nothing to eat Give her
half a cup of rehydration fluid (salt, sugar, and water) every half
hour. Try to go with her and the family to the hospital and explain
to the doctor what has happened.

Discharges and bad smells from the vagina

It is normal for a woman to have a discharge which is clear or
slightly yellow.

The discharge is slightly green and smells bad; Ask the woman to:

wash her genitals carefully with soap and water

wash her underclothes (boil them if possible and dry them in the
hot sun)

put two teaspoons of lemon juice in a cup of clean water and
soak a clean cloth in this, and use it to clean out the inside of
the vagina every morning and evening for one week.

The woman can pass this disease to the man, and the man can
pass it back to the woman. Therefore, the man must wash his penis
with soap and water every day after drawing back the foreskin. If
there is no improvement after several days, send both the man and
the woman to the health centre for treatment (see also Unit 43).

The discharge is thick white or yellow, and the genitals are very itchy.
Treat as above.

The discharge is spotted with blood. The woman should see a doctor
as soon as possible.

A woman cannot hold urine or faeces

A difficult childbirth may tear the vagina and the lower end of the
gut or the urinary bladder. Faeces or urine may leak out through
the vagina. This makes the woman very miserable.

Talk to all women who had long labours and difficult btrths, to find
out if any of them have this problem. Explain to the families that
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this can be treated in the hospital. Try to persuade all women with
this condition to see a doctor soon. After treatrilent, theSe *Omen
ShOUld have their babies in the hospital, and never at home.

Lumps in the belly or vagina

A lump in the belly. If you find a lump in the belly when you examine
a non-pregnant woman, or if she tells you she has a lump there,
explain to her that:

it can be taken out at the hospital

it will get bigger if it is not removed

she should see the doctor at the hospital soon.

A lump in the vagina. A lump coming out of the vagina; especially
When the woman coughs; laughs; or lifts heavy things. usually
happens after she has had several babies. She should see a doctOr
at the hospital, who will probably suggest an operation and
exercises.

Finding out about women's problems

When the health worker in the community is a woman, she will find
it -bay to find out about women's health problems because the
women will tell her about them without any difficulty.

When the community health worker is a man he can find out about
women's health problems in several ways, for example:

by talking to older women in the community who assist at births.
and asking their help

by disu., -zing these problems with leaders of women's groups,
who can then talk to other women

by talking to educated women in the community who can pass
on the health worker's knowledge to other women

by Suggesting to men in the community thSt they come 'end talk
to you about the health problems of their wives z.J-id Jaughters
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by finding one woman in the community whom all the women
respect and using her as an "adviser" and by teaching her hoW
to help women.

Many women's health problems; particularly those related to
irregular monthly b4eding or no monthly bleeding (see page 169)i
can be prevented by:

early care during pregnancy

selecting the safest place to deliver the baby

spacing pregnancies with intervals of 2 years or more between
births, in order to give the mother's body time to become strong
again between a birth and the start of the next pregnancy.
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Telling women when and where to go to see the women's doctor

Write down in these spaces:

(1) The day and the time that the "women's doctor" visits the
nearest clinic.

Day Time

(2) The day and the time of the "women's clinic" at the nearest
hospital;

Day Time
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Chapter 5

Health care of children

Unit 20

Child care and feeding

To grow strong and healthy; children need a lot of healthy
food; care; and attention. The weight of a growing child
increases a little every moath. When the child is not growing
properly or is sick, his weight will not increase; it may even
decrease. Therefore, if you record the weight of a child every
month you can tell whether he is growing properly or not.

When children do not get enough Food of the right kind they
become sick and stop growing. The mothers must know which
foods are good for their children; and how to give those foods
to them in a way that thay will like.

Remember, breast-feeding is best; bottle-feeding may be
dangerous.

Learning objt yes

After studying this unit you should be able to:

1 Explain to parents why children should have regular health
examinations during the first few years of Hie.

2 Use the growti chart to discuss with parents a child's growth and
what they can do to make sure that the child grows normally.

3 Check the normal development of a child using the major
milestones.

4 Identify an underfed child without using a growth chart.

5 Advise mothers about foods that help children to grow and
develop normally.
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Why children should have regular health examinations

Discuss with parents and women's groups the following points:

(1) If children are to grow up to be strong and healthy their parents
and families must care for them and give them attention. By taking
them for regular examinations at a health centre the parents can
know how well their children are growing.

(2) Proper feeding of children is essential. A baby must eat enough
food to make him grow. He cannot grow normally without the right
food.

(3) One way to check whether the child is eating enough is by
watching his weight. If it goes up the family is feeding him well. If
the weight does not go up, then the family must give the child more
of the right kind of food if they want him to grow strong;

(4) A newborn baby can do nothing for itself; As the child's body
gets bigger and stronger, he gradually sits up, stands up, begins
to walk, begins to talk, etc. Babies who are well fed can do these
things when they reach certain ages. Babies who are not well fed,
or who are often sick, will arow slowly and will take much longer
to learn to do these things:

(5) The family is responsible for the care of its children. Make sure
that the whole family knows about
the child's needs, which include
regular sleep, proper feeding, and
time to play. The family should also
know about the danger signals of
ill health (for example, the child
stops growing or has diarrhoea or
fever), and should let you know
immediately. Your job is to help
them to know what to do and
how to do it; you cannot do it for
them.

(6) How can you make sure a baby
is growing well? The growth chart
is a good way of doing this (see
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below). To use a growth chart properly, you should know the weight
of the baby when it was born; The baby should therefore be
weighed on the day he is born or as soon as possible afterwards.
You must make sure that each new baby in your village is weighed
and that the weight is written on to his growth chart as soon as
possible after birth.

Using a growth chart to monitor the weight of children

A growth chart is a record of a child's weioht at different ages. To
use it properly you must know how to weigh a child correctly on a
balance or scale. Set the scale to zero before weighing the child;
Each time you weigh a child make sure he or she is wearing the
same sort of clothes (of roughly the same weight). It is best to
weigh a child without any clothes, if the weather is not too cold
and if the local customs permit thiS.

Name ..... .

Bath woopM ....

REASONS FOR SPECIAL CARE

18

17

16

15

13

12

WEIGHT
1st YEAR

14
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10

9

8

.1
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1-;

26 27 26 29 30

2 3 4 5 6 7 8 9 II 11
14 15 16 18 19 20 21 72 23 2

2nd TEAR

AGE I N MONTHS

31 32 33 34 35 36

I 1-
rd YEAR

416 TEAR
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Recording weights on a growth chart

The weight of a child should be recorded on a growth chart
according to the instructions given below.

(1) Write the name, address, and other information about the child
and the family on the back of the chart. It is important to do this at
once to show whoSe reCcird it is and to avoid recording one child's
weight on another child's chart

APPOINTMENTS

-----
. ----

Has Ihn molher had her :elan,. vaccene

Dare III dose 2rld dose

Repo. dose

GROWTH CHART
Heath days 'Child'. No.

CleitTI nem

Osts Ism sue lerthdey

Ilielmey Nine fleeiormien No.

Tater% wile Powerslion No.

Whim the broils, I. ladAsm/ . . ____

BROTNETIS AND-SISTERS

,

c i Swath YS7W e-i/Gei Ss
i
l
i

1101INSIZATIONS

TUBERCULOSIS esecise (BCG) Dam:

DIPHTHERIA. WHEA,iNG COUGH, TETANUS Veccino (OPT)

Dam I demi 2. Pose

3 dote
POLIOMYELITIS Pecos. pm")

Delo I. Wee 2. dose

3. dose

MEASLES Vaccine-Date

OTHER veccines (specify On Nee)

(2) Write the month of birth in the box below the first vertical
column (the first boX which haS thick lines. around it). Near the box
write the year of birth. This is May 1982 in Example t

(3) Now write out the following months of the year in the following
boxes. When you reach January; write the year near that box
exactly as you wrote the year of birth near the box for the month
of birth (see instruction 2).

(4) Record the weight of the child by putting a big dot on the line
corresponding to that weight. For example, if the weight of a child
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Health care f children

is 6:5 kg in a given month, find the horizontal line representing
6.5 kg and put a dot at the point on that line where it meets the
column for the month in which the is being taken. Thit it
October 1982 in Example 1.

(5) The position of the dot within a column shonld indicate when in
the month (early, in the rniddle, or late) the child is being weighed.
If the child is being weighed early in the month; put the dot towards
the left side of the column. Put the dot in the middle of the column
if the weight is being taken in the middle of the month. If the weight
is being taken late in the month, put the dot towards the right side
of the column.

Note that the growth chart also has a place for recording the dates
and types of immunization given to the child. This record is
important. It will enable you to know when a child is due for his
next immunization:
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Child care and feeding

The child's weight should be recorded every month for the first 2
years of life. After that, tha weight could be recorded every 3
months for up to 5 years of life. The recording of weight up to 5
years is particularly important for children who need special
attention (see section on "Identifying underfed children" on page
183).

In ;udging the growth of a child from a gi owth '7hart, remember that
the child is growing properly if his weight continues to increase
every month. If the growth chart shows that a child's weight has
not increased for 2 months or is lower than the previous month's
weight, find out the reason for it. The child may have been ill
during that month or he may not be getting enough to eat This
child needs care and should go to the health centre for a check
up In the meantime; ask the mother to give the child more food
and discuss the problem with the family.

Look at Examples 1, 2, and 3 on the previous pages. Example 1 is
the chart of a healthy baby who is growing and developing well.
The mother has followed the advice given to her about feeding the
child: Examples 2 and 3 are the charts of children who are
beginning to lose weight. When you see charts like this you must
ask two clues: .11s:

(1) Has the baby been ill recently? For example, i;e may have had
diarrhoea or iever. When babies are sick they may not want to eat.
Dut parents should know that the child must eat even during
sickness (Unit 23). Treat th,e child if necessary or '7,end him to e
health centre.

(2) What did the child eat yesterday and how many times did he
eat? Find out what anO how much the child has been eating; It is
possible-that the child ,r.)t getting the right amount of food for
his age. Show the mother the chart; and explain to her that the fall
in weight means that:

the child has stopped growing

the child needs more food;

Explain to the mother what and how much the child needs to eat
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Health care of children

to grow normally (see the section on "Feeding children correctly
for health; rowth, a..1 development" on page 186).

The growth chart also has space for recording any illnesses the
child gets (see Example 1). The weight of the child in the month in
which he gets the illness will often be lower than the weight in the
previous month. If you give the child any treatment for his illness,
you should note it on the chart so that when you see him next time
you can remember what advice you gave to the family and see how
well it w:.1;*ked.

When you find that a child is not growing properly, visit the family
and talk to all the adults. The baby belongs not only to the mother,
but also to the father. Both parents and other members of the
household should know about good child-feeding practices. All can
help, and the mother may need your support to make sure that the
whole family takes an active interest in the child's development.

The child should be w?ghed again the next month. If there has been
no gain in weight, the parents should take him to the healt :entre.

Milestones of development

Growth and development

Growth means getting biggez.; Development means being able f'47 e
more and more f:%ngs. A child can learn to do more things onl,
when his body is big and strong enough and when his mind is
working nornally.

There are four different milestones in a child's development:

(1) Between 6 and 6 months of age a child can sit without support.

(2) By 18 months a child can walk witnout support;

(3) By 2 years, a chOd can say single words in common use, and
can show that he knows what they mean. For example, he should
be able to say the words for "mother", "grandmother", "dog".

(4) Between 24- and 3 years of age, a child can say 3 or 4 words
together in a short sentence, e q., "all go market"; "daddy gone
bUS".
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Child care and feeding

Some children cannot do these things at the usual ages. There can
be two reasons for thiS:

(1) Usually, children who have not been fed correctly cannot do
these th!ngs at the ages stated above. Such children will improve
if they are given the right food in the right amount for their age.

(2) A few children cannot do these things even when they have
enough to eat. They are called "slow" children: They are slow to
Sit, Slow to Walk, and slow to f:-Ak. When they go to school they
will also be slow to learn. You should refer such children to your
supervisor for advice.

These children may have been born like thiS, or may have become
like this because Of an illness. Sometimes it may be that the family
it not talking or playing with them enough. There are also many
other reasons why children may be slow.

Remernber it is not their fault that they are slow. Even though they
are slow, they are doing as we8 as they can: Try to help their
families, friends and teachers tb Understand this and tell them to
be patient. Such children need to be taught to do things in very
small steps; e.g., at first teach them just to put on one piece of
clothing rather than to dress completely. (Even this may take
several weeks.) Teaching such children takes lOnger, but very often
they can learn. These Children need to be praised for trying to do
the right thing even if they do not succeed:

Identifying underfed chiliren

Underfed children must Frnined and weighed regularly. Some
families may be living so tar away from your house that you may
not be able to see their babies regularly. If some babies of the
families that live far from you are unckirweight, you must make a
special effort to see therm

You May alto be able to see some of the children you do not see
regularly at the village market when families come to buy things
or at village festivals.

Children who need special attention are describc.i on pages 184-186.
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Health care of chAren

Children who are all Skin and bones and llok like old persons

These children have not been getting enough food. They are often
ill; Their bodies are Vety weak and they get tired very easily:They
are so weak that they do not Want tb eat; eating is hard work for
them. They are very ill and need special help at a feeding centre
Or hospital till they are strong enough to eat properly. The mothers
of such children Will need help in preparing special foods for
them.

Darkgcr!

The child is just skin and bone

Children who are tWollen; have swollen bellies; arms and legs; leek
miserable and have no energy

Such children ar,) eating kir) little or eating the wrong kinds of food.
Their bodies swell with Water inttead of muscle. They shoul, oe
referred immediately to the feeding centre or health centr
hospital.
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Danger!

The child's face, legs, and feet
are swollen

Casi

Children who cannot see well when the light is poor

These children stumble and cannot walk about in the dark. ThiS iS
called "night blindness". Tnis condition should be treated quickly
otherwise the child may become blind. A child with night blindness
needs vitamin A immediately: give retinol (see Annex 1). If you
have no retinol, the child should be taken to the health centre as
soon as possible. To prevent night blindne7s all children should eat
fruit and vegetableo tiat are yellow; orange, or red (such as
oranges, carrots; etc;): See also Unit 37:
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Other children wht.: Inied special attention

The following list will help you to identify the children who need
your special attei don to make sure that they grow and develop
properly:

(1) Babies who are not breast-fed.

(2) Children between 6 and 24 months of age. These children are
changing over slowly from breast milk to solid food. This can be a
very dangerous time if the family has not learned how to feed the
child correctly.

(3) Babies who were very small at birth (less than 2500 g).

(4) Children who are often ill with coughs, diarrhoea, or malaria.

(5) Children less than 1 year old whose mother is pregnant again.

(6) In rural areas, all children under 5 years need special care
during the 2 rilonths before the harvest is ready.

Feeding children correctly for health, growth, and development

Feeding a child less than 5 months old

(1) Bte 6e-feeding only; Advise the mother to put the baby to the
breast every time the baby wants to feed or at least 6 times every
day. Make sure that the mother eats and drinks enough to make
good milk. Her body is working hard to make the milk. TherefOre,
She should do less work in the fields and at home.

(2) Bottle-feeding:

Bottle-fed babies are more likely to oe*..ck than breast-fed
babieF. This is because it is cifficult f zrrc '.hers to p bottles
and taats to keep them clear,. Also, mothers any/ not know how
to make the feeds correctly. A baby needs 5=6 Ieeds a oay and
many mothers do not have time to boil the battle s. teats, and
../ater every time they make a feed; If bathes, teats and water
are not boiled there is a very high r:sk of the baby becoming ill.

Bottle=fed babies are likely to be underfed because many parents
may not know how much powdered milk should be put it
feed; Parer:Is often forget that a growing baby needs moro and
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Child care and feeding

Mother's milk is best

more milic Also; very often parents do not put enough_powdered
milk in the feeds because the milk is Very eXpenSive. This means
that the baby does hot get enough food to grow properly.

a All 5ottle-fed babies must be taken to a health oehtre Once every
month. There, they can be treated for illnesses and the mother
can be tOld to inCreaSe gradually the amount of milk and water
AS the baby grows; At the health centre the parents will also be
told about what other foods are good for the baby.

Remember!

lh the first 4 months of life; breast-milk is the best food for
babies:
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Health care of children

Feeding a 5-month-old child

A mother cannot produce enough milk to meet the needs of a
5-month-old baby. The baby should now be given some solid foods.
This does not mean that breast-feeding should stop. Breast-feeding
must continue.

The tirst food given to the child should be warm and vet y soft. It
should be fed to the baby with a clean small spoon. Put tile spcon
of food on top of the baby's tongue and let him suck it oft. Any of
the following foods may be used:

g mashed banana or papaya (pawpaw)

mashed taro, potato sweet potato, plantain with a little oil
.1 very well boiled and mashed rice, wheat, grourd-iluts, lentils

green vegetables boiled little water and mashed with the
water

soft-boiled eggs; very soft mashed fish without any bones, or well
cooked liver mashed very finely.

How to start feeding solid foods to the baby. Introduce only one new
food at a time. Start by giving 1 or 2 small spoonfuls and increase
gradually to 5 or 6 spoonfuls. Pc,, the next feed, try another sort of
food. Always give the solid food before breast-feeding, when the
baby is hungry.

A baby will not eat spicy food at first. He may be between 1 and 2
years old before he can do so. V. _an mothers that when a baby
spits out new food, it is not because he does not like it but because
it has a new taste.

Give the solid food before the breast-feed at the same time every
day for a week. The next week give some solid food before a
second breast-feed. Repeat this during the third and the fourth
weeks.

At 6 months the baby should have 4=5 teaspoons of mashed food
oefors a breast-feedi 4 times every de ; and at least 2 breast-feeds
without solid food.
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Feeding babies older than 6 months of age

The mother will have seen by iiow that the baby can eat most of
the food she offers him; Remind her that the baby can grow bigger
only if he nets enough to eat. A six=month:old baby needS Solid
food and breast milk 4 tithes a day plus breast milk without ..xtra
food 2 or more times a day.

At least twice a day the baby's food should contain:

One or more of the foodS that babiee need in order to grow
normally. These are meat, fish, eggs; beans; lentils.

One or more of the energygiving foOds. These are pdttvo; rice;
plantain, taro. cassava.

fl Foods that prevent night blindness and protect the ch:ic: against
infections. These are fruit and vegetables,

See also the section on foods for pregnant women in Ur 15.

rev,:tqg a child who is mote than 1 year old

By o'-e year, the child is gradually beginning to eat ;,;:e an adult,
.L'hri the mother's milk IS no longer sufficient. Advise the mother to

7e5 t care thr the child eats well, and to add gradually to the
foods as '.2uiter, ground-nut oil, palm oil, cotton oil; wheat

oil, nil. baby should eventually eat all types of food
that Pnily ea. L.,.

Remind all mothers to have the children weighed renularly

When groWth charts are kept up to date, mothers can see how well
their children :7?-9 growing and how well they are feeding them. You
should see often the childrer v,-,ho need SpeCial attention (see
page 184) and thbte WhOSe growth curve is not following the
cori ect path.

Children who are completely normal will not need your special
attention and can be weighed less often.
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Unit 21

Proiecting ar,, linst infectious diseases:
immunization

infectious diseases cause many deaths in children. These
diseases are caused by germs that attack the body and that
can be passed from person to person.

The body can protect itself against some germs when the
person is "immunized". immunization means that a drug
called a "vaccine" is injected into the body or swallowed
(the poliomyelitis vaccine is swallowed) to protect against
possible attacks by germs.

Six common infectious disea, ti be,Nvvented by
immunization: tuberculosis, whoopulg cough,
tetanvs, poliomyelitis, and measles.

Check with your supervisor the local names of these diseases.
Always use these local names when talking to the people
about the diseases. See aiso the glossary on page 415.

Learning objectives
After studyina this unit you should be able to:

1 Find out which children and pregnant women need to be
immunized against the common infectious diseases.

2 inform th community why, how, when, and where children and
pregnant momen should be immunized.

3 Assist in the preparation of immunization sessions:

4 Keep simple records for immunization purposes.

' Immunization and vaccination men the same tn.'.g
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Protecting agairiat infectious diseases: immunization

Who needs to be immunized against the six common diseases?
All children under 1 year of age.

Other children who have not been full% immunized.

Also, immunization against tetanuS shOuld be given to:

every pregnant woman to protect her baby from getting tilis
disease after birth, and

all other women who are of child-bearing age and have not been
immunized previously against tetanus.

What do pee-qe need to know nbout vaccines my infectious
diseases?

Why get immtilliked?

The community needt to know that young children and those
women who are going to have children soon can be protected from
6 infebtious diseases (ai vays use their local names). These
diseases are ve:y dangerous and can cause death, but they can
be prevented by immunization.
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Health care of children

Parents should not be afraid to have their children immunized. The
injections cause only very little pain for a moment, but these
dangerous diseases can handicap children for their whole lives, or
even kill them.

How and when to get immunized?

A baby cannot be fully immunized against all the 6 diseases in only
one visit: the mother must take her child to the health centre at
least three times. You should make all mothers understand this so
that they will bring back their children when they are requested to
do so;

Immunization against tuberculosis (TB) (which is done with the
BCG vaccine) is given by one injection as soon as possible after
birth.

Immunization against diphtheria, whooping cough, and tetanus is
combined in one injection, but is given 3 times. The first should be
when the child is 6 weeks old, the second at least 4 weeks later,
and the third at least 4 weeks after the second:

Poliomyelitis vaccine is given by mouth at the same 3 times as the
immunization against diphtheria, whooping cough, and tetanus.
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Protecting against infectious diseases: Immunization

Immunization against measles is given by one injection when the
child is 9 months old.

A pregnant woman should be immunized by 2 injections of the
tetanus vaccine. The first is given as soon as the pregnancy is
known, and the second 4 weeks later. (Only one injection is needed
when the woman has been vaccinated previously.)

Where can children and women be immunized?

Immunization sessions are organized in your area according to
instructions from the national or district health services.

There are two possibilities (ask your supervisors):

wornen take their children to the health centre, or

a health team comes periodically to the village to immunize
those who are due to be immunized.

Important!

lt may happen that mothers are sent back from the health
centre because there is no vaccine or that the health workers
do not come on the promised day and time. if that is the case,
then the health care for women and children in your
community is bad. You have a duty to complain to your
supervisor if that does not help, you should complain to the
village or district authorities. Tell them that the women and
the children in your community are not getting the proper
care to which they are entitled.
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Health care of children

How can you assist in preparing for immunization sessions?

When women haVe td take their children to a health centre; you
can assist by:

finding mit the place, the day, and the time of the immunization
session
informing all mothers when to go and where to go; and Making
sure that they go
checking regularly the growth charts of children to make aure
that they and the mothera have received the immunizations they
need.

When a special immunization team comes to your community, you
can assist by:

finding out the date and time when the team is suppoaed to
come
discussing with the community leaders:

where to organize the sessions (in a Cheltered place, with
water, soap, light, etc.)

what equipMent will be needed (tables, chairs; benches)
now; when; and Where to inform and bring together the

mothers and children who need immunization

reviewing and preparing your records (see below)

preparing the waiting area, to make mothers and children Ca
comfortable as possible

organizing the queue at the entrance

following the instructions of the team and making yourself
available.

What records should a community health worker keep for
immunizations?
Whenever possible; you should keep three hats:

(1) A list of children born in the community, with their names; dates
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Protecting against infectious diseases: immunization

of birth, and addresses and the immunizations they have already
received.

(2) A list of all pregnant women with their names, addreSges,
expected dates of delivery, dates of previous immunizations.

(3) A list of all children over 1 year of age who have not been
completely immunized.

Théte littS Should be updated every month (see also Unit 51).

1. B
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Unit 22

Preventing accidents involving children

Accidents are common among children and young people.
Some are serious and may kill. Many accidents leave
permanent scars or make people handicapped for life. You
and the community should try to prevent these serious
accidents.

Learning objectives
After studying this unit you should be able to:

1 Explain to families the main causes of accidents at the different
stages of childhood and adolescence.

2 Tell them what the community can do to prevent accidentS
involving children.

3 Suggest what you can do to prevent common accidents in
childhood.
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Preventing accidents involving children

The main accidents in childhood

Children, Who crawl and toddle unsafely in and around the
house, the common accidents are:

cutt, burnt from fire, and scalds from boiling water or boiling oil
falls, with wounds or fractUrds, from climbing or when running
poisoning from drinking kerosene, petrol, chemicals, etc or from
eating insecticides, rat pOiton, pOisonous berries; pills or tablets,
etc.

drowning in rivers, lakes, bbindsi or wells.

lh Oldet -children, who go around the whole neighbourhood, the
common accidents are:

I The tame aS for young children, but often more serious because
older children take more risks. They climb higher in trees or on
walls, run faster, and go further intb rivers, lakes or the sea;
Road traffic accidents (which are becoming a main cause of
serious accidents) caused by falling from bicycles or being hit
by cars on the road.

Among teenagers, who are generally daring and do dangerous
things to Sh Ow off, the most common accidents are traffic accidents.
Thete aee the main cause of serious injuries and death among
young people. Accidents happen when teenagers drive motorcycles
or cars very fast, or when young people are hit by motor vehicles.

The community can do many things to prevent accidents among
children

The government can set speed limits for road traffic or set
minimum and maximum ages for driving.

The community can:

fill in old, emoty wells

put fences or barriers around dangerous places

warn the people by signs
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Health care of children

provide services to rescue and care for persons who have
accidents
arrange for children to be taught about accidents at school.

FamilieS can look after their children properly; particularly to
prevent home accidents, and can teach them how to avoid
accidents.

To understand how accidents can be prevented, let us take an
-akample of a young child alone by a pond who does not know how
to sWim. Think of what can be done to prevent drowning:

(1) Get rid of the risk, for example,
by filling in the pond if it is smail
enough.

(2) Cut off the riak, for example,
by putting a fence around it so
that the child cannot go near it.

(3) Keep the child away from
the pond and watch him
carefully.
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(4) Inform and remind the child
of the possible dangers by
placing warningssigns,
posters at the pond and by oral
messages.

(5) Teach the child how to
swim.

(6) Give the child safety
equipment, such as floats, a
rubber ring, a cork belt, or an
inflated tube:

(7) Provide life-belts at places
of high risk. These may be
bathing places, beaches,
bridges, ponds, etc;

(8) Provide special supervision
and rescue cervices

PreVenting accidents involving children

2 0
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Health care of children

(9) Organize curative and
rehabilitative care, as needed.

What you can do to prevent accidents among children

You can:

(1) Collect information about all the accidents that have happened
in the community in the last few years. Find out how many and
what kinds of accidents they were. Where did they happen and
what age were the children involved? Has anything been done to
prevent such accidents from happening again?

(2) Discuss with families and women's groups how they can reduce
the risks of accidents in their homes and in other places by
supervisiiig children and organizing play areas.

(3) Remind the community committee about the accidents that have
already occurred and may occur again if nothing is done to prevent
them.

(4) Discuss with the leaders or the committee how to make the
roads and other dangerous places safe for the people.

(5) Discuss with the schoolteacher how to make children more
aware of the risks of accidents, for example, by organizing a
programme to find out the numbers and ...),pes oi accidents :hat
have happened in the comn J n ty and by asking the ci:ildren to
suggest means of preventing them.
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Unit 23

Care of a sick child

Most children get sick sometimes.

Well fed children get sick less often than badly fed children.
Badly fed children become sick more seriously than well fed
children.

Children who work too many hours a day and do not get
enough time to play or sleep may get sick more often.

Full Immunization prevents most of the diseases that kill very
young children.

Early treatment can stop a sickness from becoming
dangerous. A sick child needs to eat and drink to help the
body to fight the sickness.

A sick child needs more care than a sick adult. Never leave a
sick child alone.

Learning objectives
After studying this unit you should be able to:

1 Explain to the families what are the common serious sicknesses
of children.

2 Help a mother to look after a sick child at home.

3 Decide which sick children should be sent to the health centre
or hospital.
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Health care of children

A child who refuses to eat or drink and who does not want to play
may be at the beginning of a sickness: watch the child carefully.

When a sick child does not get good care early, the sickness may
become dangerous. It is important to treat children early.

Children who are weak and of low weight become sick more
eaSily.

Your community may have very strong ideas about how to care for
Sick children. Find out what they are. Some may be dangerous and
may make the child more sick. Always make sure that a sick child:

eats and drinks enough (except when there is belly pain)

is kept warm

is washed every day.
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Care of a sick child

Common serious sicknesses in children

Tetanus of the newborn

If a dirty or rusted blade or scissors is used to cut the cord, the
baby may_get tetanus. The germs enter the baby's body through
the cord. First, the baby's arms and legs become stift Then he has
difficulty in opening his mouth, and soon he cannot open it at all.
A baby with tetanus can be treated only in a hospital. In most cases
the babies die, but this disease can be prevented by:

immunizing the pregnant mother (see Units 15 and 21)

making sure mat all birth attendants cut the cord with a clean,
new blade; dress it only with very clean material and do not put
any powder or other material on the cord or navel.

infectious diseases

Tetanus, diphtheria, whooping cough, polio, measles and
tuberculosis can be prevented by immunization (see Unit 21).
Without full immunization children may get these sicknesses, they
may become very sick, and may even die. They may also pass
them to other children.

Diarrhoea

Diarrhoea is a very serious disease in small children (see also Unit
26). Breast-fed babies rarely get diarrhoea. Diarrhoea happens
when dirt or dirty water or food get inside the child's body.

To prevent and treat diarrhoea, ask mothers to

continue breast-feeding

give solid food at least 4 times a daythe food should be made
easy to eat by mashing it or making it into soup

give one glass of rehydration fluid (mixture of salt, sugar, and
water) every time the child passes a watery stool

a take the child to the health centre if the diarrhoea is not better
in 2 days; take plenty of rehydration fluid for the journey.
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Health care of chlldren

Care at home

A Child With fever
When a person has fever it means that his body is fighting an
infection. Children may have very high fever (see also Unit 24).

When a child has a fever:

a Keep the body cool by sponging it often with cool water.

Put only one cotton shirt on the child and cover the child in the
cot or bed with a cotton cover. Too many clothes will make the
child too warm.

A child with fever should drink as much as possible.1 Rehydration
fluid is good, but the child can also have tea or fruit juice or
milk.

Give aspirin according to the child's age (see Annex 1).

An adult should always look after a sick child. A sick child should
not be left alone.

As soon as the fever goes down, give the child plenty to eat.
Fighting a sickness makes the body tired and only good food can
make the child strong again.

II If the fever does not go down after 1 full day and 1 full night, the
parents should take the child to the health centre for more
treatment.

A child who coughs

Coughing is the body's way of trying_to clear blockages in the lungs
or air-tubes or throat (see also Unit 25). Many coughs can be
prevented by keeping a child's nose clean. The stuff that runs out
of his nose by day may run into his lungs when he sleeps. Teach
all children to blow their nose to keep it clean.

Encourage children to run and jump. This is good exercise for their
lungs and will keep them healthy.
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Care of a sick child

When a child has a cough:

sit him up in bed or against a wall, with pillows.

cover the chest with loose light clothes only. Heavy or tight
clothes will make it hard for the lungs to work and the cough will
get worse.

give small meals, 4-5 times a day, to help the body fight the
cough.

give plenty of drinks.

Take a coughing child to the health centre if:

the cough does not improve in 3-4 days

there is loss of weight

there is high fever

anyone in the house or family has tuberculosis (TB).

A sick child uses a iot of energy to fight the sickness. After the
sickness the child needs to make his body strong again. To do this
he will need:

to eat good food 3-4 times every day

to eat plenty of fruit and vegetables

to do less work than usual for 2-3 weeks.

The child should have a cheek up at the health centre to make sure
that he is gaining weight again.

206

!
205



Chapter 6

Treating sick people

Unit 24

Fever

A person whose temperature is over 37.5 °C has fever. (C is
the abbreviation for centigrade or Celsius.)

A child under school age whose temperature is over 38 °C
may be very ill

Fever, like diarrhoea, makes the patient lose a lot of water.

Learning objectives
After studying this unit you should be able to:

1 Tell whether a person has fever.

2 Discuss with people in the community how germs attack and
enter the body.

3 Advise people how to protect themselves against germs.

4 Decide what to do with a patient who has fever:

for less than 24 hours

for more than 3 days

with other signs.
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Treating sick people

How do people get fever

A person gets fever When his body is attacked by very small living

things called germs:

Germs live in the airi soil, Water, and infected animals or people.
They can enter the body through:

the air we breathe

unclean food and drink

the skin (frOm wounds, bites of mosclUitos and other insects or

of dogs)

sexual contact with infected people.

How can people protedt themselves against germs

To protect againat germs, people should:

eat clean fresh food

drink only safe or boiled watde Or other safe or boiled fluids

wash their hands before eating

wash theie hands after defecating

avOid contact with people who haVe acute infectious disease

avoid sexual coctadt With people who may have venereal
disease
keep the surroundingt Of their houses and villages clean

protect themselves against bites of insects and animals

be immunized against the commOri infectious diseases:

What should you do When a patient has fever?

When you think a patient may have fever, take his temperature (see

Annex 2, page 285). If it iS above 37.5 °C; ask for how long the

patient has had fever.

Z?8
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Fever

normal some fever
temperature of
the human body

high fever

The patient has had fever for less than 24 hours and he !; 7S no other
complaint

(1) Ask if he has been in an area where there is malaria. If yes,
start treatment at once (see Annex 1). (Chloroquine is the usual
treatment for malaria, but in many places, chloroquine may not be
suitable. You must learn from your supervisor or the health centre
how to treat and prevent malaria in your country or district.)

(2) If there is no malaria in your area, give 2 aspirins if the patient
is an adult, and less if the patient is a small child (see dosages in
Annex 1); ask the patient to take theaspirin at once.
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(3) Give 2 more doses of aspirin (to be taken before going to bed
and in the morning) if the fever continues. The patient should go to
bed and keep warm and take plenty of hot sweet drinks (tea, water,
milk), and a little salt if there is much sweating.

(4) If the patient is not better within 14 days after the first dose of
aspirin, he must go to the health centre or hospital.

(5) If the patient's temperature is high (more than 39 °C), show the
family that a quick sponging of the entire body with cool water will
help to bring down the temperature and make the patient feel
better.

The patient has had fever tor more than three days

If there is no other complaint, the patient should see a doctor or
go to hospital without more delay.

The patient has fever and another complaint

Send the patient to hospital at once if as well as fever he has any
of the following complaints:

stiff neck

severe pain

unconsciousness

yellow colour in the eyes

severe diarrhoea

convulsions.

If the patient with fever is a woman who is pregnant or has recently
had a baby or has had an abortion, send her to the hospital at once
(see also Chapter 4).

Remember!

A patient with fever should drink plenty of water, because he
will lose a lot of water by sweating.
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Unit 25

Couah

Usually when_someone starts to cough, it means that he or
she has an infection in the nose and throat. In most cases the
infection is mild and the patient gets better after some days
without treatment. Sometimes in small children the infection
may become more severe and you will need to treat such
children in yet other cases the infection may even spread to
the lungs. This can be very dangerous, especially if the child
is underfed and weak.

You should know when a child with a cough has a mild.
moderate, or severe infection, and what to do in each case.
Also, you should help the people to take action to prevent
diseases that cause coughing.

Learning objectives
After studying this unit you should be able to:
1 Tell whether a child (or another person) with a cough has a mild,

moderate, or severe infection.

2 Show the family how to care for a child who is coughing.

3 Treat a child with a severe cough;

4 Talk to the community about what can be done to prevent
coughing diseases.
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Treating sick people

Care of a child or an olde: person who i .roughing

A mild infection

The cough may sound bad, but if the child feels well, does not want
to lie down, and is eating and drinking normally he probably has
only a mild infection. He may have a running nose or his nose may
be blocked, and he may have a hoarse voice.

Explain to the family that the child should take plenty of fluids and
as much food as he wants. If this is a baby who is breast-feeding,
the mother should continue to breast-feed. A baby whose nose is
blocked will not be able to breathe or suck easily. Show the mother
how to clear the nose: use a damp piece of cotton and twist it into
each nostril to get the thick discharge out Then, with the child's
head back, put 2-3 drops of salty water into each nostril.

If there is fever, give aspirin for 3 days (see dosage in Annex 1).
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Cough

A moderate infection

If the child has a thick, yellowish discharge from the nose, or he
coughs up such a discharge from the throat, he has a moderate
infection. Show the mother how to clean the child's nose, with a
piece of cotton wool or paper, or a leaf, which should then be
burned. The nose should be cleaned whenever it is blocked, and
especially before the &Old goes to sleep and on waking up.

The child may also hrwe a sore throat and earache (pain in the
ear), and there may be a discharge of pus from the ear. He may
not want to eat and may have no energy. There may be a rash
which may spread over the whole body. They may also be some
fever (less than 40 °C):

Treat the child with procaine benzylpenicillin (see dosage in Annex
1); If you have no penicillin, treat with sulfamethoxazole +
trimethoprirn (for dosage see Annex 1). If the child has fever, give
aspirin (for dosage, see Annex 1).

The child should rest sitting up in bed and, if possible, away from
other children. A baby feeding on breast milk should continue to
be breast-fed. The mother should clean the baby's nose before
each feed. An older child should have as much to drink as possible,
and should continue to take food.

If there is a discharge from the ear, wipe it off the skin with a damp
cloth. When the child is better he should be taken to the health
centre to have the ear examined by a doctor: The child should
sleep with the bad ear on the pillow. This will help the discharge
to drain out.

A severe infection

In a severe infection, the child has the same signs as above but
he is more sick; The cough will be more severe, and you will be
able to hear the child breathing in and out. The openings of the
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nose (the nostrils) will widen with each breath, and the lipt and
nails may look blue: There will be high fever (over 40 °C). A young
child may have one or more fits (see Unit 45).

This child is dangerously ill and should be taken to hospital
iMMediately. If pbSSible, give procaine benzylpenicillin by inj.i4ction
(see Annex 1) before leaving for hospital.

Prevention of diseases that cause cough

immunization

Four diseases that cause coughing are whooping cough, measles,
diphtheria, and tuberculosis. These can be prevented by
immunization. If the immunization service is working Well in your
district, and you and the community make sure that all babies are
fully immunized, no child is likely to get these diseases (see also
Unit 21).

Proper feeding

Breast-feeding prevents coughing diseases in babies or makes the
disease less severe.

If you can reduce the number of badly fed children in your
cOmmunity, you will reduce the number of severe coughing
diseases. Make Sure that everybody in the community knows this;
repeat it as often as necessary (see also Unit 20).

Keeping the air clean

The parents and other people in the household should not smoke
in placeS Where young children are present. The SMOke from the
CJoking fire in the house can also cause coughing diseases.
Discuss with all the families how smoke from cooking can be
reduced in the hoUse. The air in the house should be free of smoke
from S cooking fire, cigarettes, and tobacto.

Srrioking can cause coughing and other dangerous diseases in
adults: Advise people not to smoke.
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Avoiding contact with people who have coughing diseases

Cough

Older children and adultS With A tOughing disease shouid keep
away from young children. They should cover their mouth with a
cloth when they cough or sneeze and always turn their head away
from other people.

People who cough up sputum should spit it into Something that can
be burned. such as a cloth, paper, leaf, br a paper box.

Send to the health centre all patientt Who have a long-lasting cough
Explain to people who have had a cough kir 3 weekS or more
that the health "centre could bkamine and treat them; and that this
could stop others in the family from getting the cough (see also Unit
11).

Informing parents and the community about coughing diteases

Teach rnothers of young children how to know when a coughing
disease is serious or dangerous, and what tb dO in that case.
Discuss with the comMunity leaders and groups what could be
done to prevent the Spread of coughing diseases:
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If a lot of people smoke in your community, discuss with community
leaders how to prevent young people from taking up this bad
habit.
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Unit 26

Diarrhoea

When a person passes at least 3 watery stools in a day, he
has diarrhoea.

A patient vciiih diarrhoea loses water and salt, may _become
dehydrated cnd very weak, and may die if he is not treated.

For treatment, the patient should drink a mixture of water, salt,
and sugar. The patient should continue to eat so as not to
lose strength.

Diarrhoea is more dangerous in children because they
become dehydrated very quickly. All mothers should know
about this danger.

Learning objectives
After studying this unit you should be able to:

1 Tell whether a person has diarrhoea.

2 Describe to people the 4 ways in which they may get diarrhoea.

3 Recognize whether or not a person with diarrhoea is
dehydrated.

4 Prepare drinks that prevent a person with diarrhoea from
becoming dehydrated.

5 Prepare a solution of oral rehydration salts (ORS) when a patient
has become dehydrated.

6 Decide what to do when a person has diarrhoea and:
no other complaint or sign
other complaints or signs.

7 Advise people on how to prevent diarrhoea.
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How people get diarrhoea

Diarrhoea is caused by germs that enter the body through:

i dirty drinking-waterfor example, from a dirty pond or river, an
unprotected spring or well, or water kept in a dirty container (see
Unit 4);

a dirty foodfor example, badly washed food, cooked food left
outside or in a warm place for too long, or fobd not protected
against dirt, flies, and animal8;

unsafe foodsones that have not been tobked long enough,
such as meat;

dirty handsfor example, when food is eaten without properly
washing hands after defecating Or aft& Work.

How to recognize that a person with diarrhoea is dehydeated

With diarrhoea, a patient loses water and salts that the body needS.
This quickly weakens the body. This water and these Saitt Should
be replaced very quickly. People who haVe lott too much water and
salts are said to be dehydeated.

The signs of severe dehydration are:

a the patient is very thirsty
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Diarrhoea

the eyes appear to be sunken

the mouth and tongue are dry

when the skin is pinched, the skinfold remains raised for a few
seconds instead of falling back again at once

the pulse is rapid.

In the case of a child less than 18 months old, the soft spot on the
top of the head is sunk in.

Preventing dehydration

It is usually possible fo prevent a person with diarrhoea from
becoming dehydrated. As soon as diarrhoea starts, people should
drink fluids to replace the water and salt they lose. They should
dHnk clean water with salt and sugar as explained below, or any
other available household drink which has salt and sugar.

Dehydration in small children

When the patient is a child you should be very careful. A child with
diarrhoea becomes dehydrated very quickly and may die in a few
hours. The child should at once (that is, even before there are
signs of dehydration) start to drink the rehydration fluid (mixture of
water, salt and sugar) and continue to take a cupful (200 ml)1 of it
for every stool.

How to prepare rehydration fluid

If the mother does not know how to prepare the rehydration fluid,
show her or another person caring for the child, how to do it.

If you give enough oral rehydration fluid you will prevent the body
from losing all its water (dehydration); in most cases, the diarrhoea
will soon stop without any other treatment.

' ml is the abbreviation for millilitre.
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Method for making rehydration fluid

Wa.-sh your hands with soap and water. Put into a clean
bottle:

(1) a three=finger pinch of salt

(2) a four-finger scoop of sugar

(3)112 litre of clean water (boiled if possible).

Shake the bcttle Well to dissolve the salt and sugar

Dehydration in adults

If the patient is an adult, show him how to prepare the rehydration
fluid. It should taste less salty than teart.

Teach all mothers of young children how to make a mixture of
Water, Salt and sugar. They should not wait until a child haS
diarrhoea tO learn hOw to make it. As soon as diarrhoea starts they
should begin treatment with this mixture and continue it until the
diarrhoea has stopped.
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Diarrhoea

How to treat dehydration

If the patient has become dehydrated, treat him by following the
instructions given below. (See pages 218-219 for signs of
dehydration.)

(1) You should immediately prepare for him a solution with oral
rehydration salts (ORS) using one of the ORS packets you have.

Method

Wash your hands.

Measure 1 litre [or correct
amount for packet used] of clean
drinking-water into a clean
container. lt is best to boil and
cool the water; but if this is not
possible, use the cleanest water
available. Use whatever container
you can get, such as a jar, pot, or
bottle:

Pour all the powder from one
packet into the water and mix well
until the powder is completely
dissolved.

Make your patient drink some of the ORS solution at once. He
should continue to drink it as often and as much as he wants
(at least 1 litre per 24 hours until the diarrhoea stops).

Fresh ORS solution should be mixed each day in a clean container.
The container should be kept covered. Any solution remaining from
the day before should be thrown away.

(2) If you have no ORS packets, prepare a rehydration fluid
yourself, following the method described on page 220.
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Signs to look for during diarrhoea

The patient has diarrhoea but no other signs

A patient who has diarrhoea but no fever; no blood in the stools,
and no other serious complaints should:

a drink the rehydration fluid as indicated above, and

continue to eat as usual.

The diarrhoea should stop or become very much less within 36
hours; if not, send the patient to the health centre.

Th0 patient has diarrhoea and also a high fever (over 39 °C); or is
undernourished, or has blood in the stools.

Send the patient to the health centre or hospital, but first make him
drink up to half a litre of oral rehydration fluid. The patient should
have a bottle of rehydration fluid to drink during the journey to
hospital.

If the patient cannot go to the hospital or health centre, continue
treatment with oral rehydration fluid and give tetracycline tablets
(see Annex 1 for dosage).

Note: Tetracycline should not be given to children or to pregnant
women (see Annex 1).

See the patient again on the third day. If the diar -hoea is better or
has stopped, tell the patient to complete the course of treatment
with tetracycline and advise him to eat as usual.

Be careful!

lf, at any time, there are more patients (particularly adults)
than usual with diarrhoea, closely one after the other, or if
there are deaths from diarrhoea, there may be an epidemic
(see Unit 2): Report at once to the supervisor or health
centre.
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How to prevent diarrhoea

People can prevent diarrhoea if they learn how it is caused and
what action they can take to deal with its causes.

They can stop diarrhoea and can save children from dying from it,
if they learn from you how to treat it.

To prevent diarrhoea in your community explain to the people,
especially to families with young children, what to do and how to
do it. The people should:

KNOW: Water taken from a spring, well, pond, or river that has
been polluted by people or animals contains the germs of
diarrhoea;

DO: If possible, always boil such water before using it for drinking
or cooking.

Discuss with the community leaders or committee how to preveit
pollution of the water (see Unit 4).

Work together with the community committee and the leaders and
others to make sure that the community has a safe source of
water for drinking and cooking.

KNOW: Food carries the germs of diarrhoea when:

it is not fresh

it is left in a warm place

it is exposed to flies; insects; rats and other animals.

DO: Do not cook or eat such food.

Protect all food from contamination (see Unit 5).

KNOW: Food can carry the germs of diarrhoea when it is not
properly cooked.

DO: Always cook food well and eat it soon after it has been
cooked.
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KNOW: Hands carry the germs of diarrhoea when they are not
properly washed after defecation or after work.

DO: Always wash hands well (with soap and water, if possible):

after defecating and after work

before cooking, serving food, and eating

before feeding children.
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Unit 27

Heddddhët

People have headaches for many reasons. Most headaches
are not serious, but some headaches may be due to a serious
disease.

Learning objectives
After studying this unit you should be able to:

1 Ask people questions to decide if a headache is serious or not.

2 Decide what to do in either case.
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How to find out whether the headache is serious

Ask the patient:

a How long has he or she had a
headache?

6 How often does it come?

How long does it last?

it Has the patient any other complaint or
sign of disease?

If the patient is a woman, is she
pregnant?

Headaches that are not serious

If the patient does not have a fever or a stiff ne.--.k (see below); and
is not behaving strangely, the headache is most probably not
serious; It may be one of two types of headache described below.

(1) Some headaches often come and go for weeks or months. They
may come on most days and last most of the day; Often the patient
does not sleep well, cannot pay attention to any one thing, and is
tired or dizzy or frightened, or feels very sad (see also Unit 42).

(2) Some other headaches, called migraine, last usually only 1-2
days; They can be very painful and they usually come back every
few weeks or months; They often start on one side only. During the
headache the patient may feel sick, may vomit; does not like to look
at bright light, and may have trouble in seeing. Often, the patient
knows that the headache is coming in a short time.

First, explain to the patient that there is no serious disease in the
head; If the patient has not tried treatment with aspirin before, give
aspirin before or at the beginning of the headache; If it helps; the
patient should take aspirin each time to prevent or reduce the
headache.

Sometimes you and the patient can find out whether this headache
seems to come after the patient has taken certain foods or drinks.
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In that bas6i the patient should avoid those foods. Often; the only
useful treatment is rest and sleep.

Headaches that may be a sign of a serious disease

The patient has a headache for the first time and it began last week

Find out:

if the patient has fever (see Unit 24)

if his neck is Stiff.

To find out if the neck is stiff:

lay the patient on his back

put your hand under his neck

try to lift his head.

If the nebk bendt fOrward (See picture 1); the neck is not stiff.
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If the neck does not bend (see picture 2), it is stiff.

If the patient has a stiff neck, with or without a fever, give him
penicillin (procaine benzylpenicillin or ampicillin) as inditated in
AnneX 1 and give him something to drink; Then send him to the
hospital if it iS ribt tbb far away. If the hospital is too far away,
survey the patient and continue the penicillin. If you have no
penicillin, you can give sulfamethoxazolé trimethoprim as
indicated in Annex 1.

A woman has headache and is more than 5 months pregnant.

Send her to the health centre or hospital.

A patient has a headaChe and has also started behaving strangely.

See Unit 42, "Mental health and mental disorders";

A patient with headache has swollen legs or feet;

Send the patient to the health centre or hospital.

Headache related to high blood pressure

If the headaches Started only ih the last few weeks or months, and
they are in the front or top of the head and come especially at night
and after waking up in the morning; send the patient to the health
centre Or hospital to have his blood pressure checked;

The blood birOUlates ih the body (in blood vessels) under normal
pressure; When the pressure becomes too high this is called
hypertension or high blood pressure; This can cause headaches
and dizziness, and later on may damage the heart; kidneys, and
brain (causing a stroke).

High blood pressdre FS a diteate which can be and should be
controlled by:

losing weight (for those who are overweight);
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reducing (or avoiding) salt in the diet;

taking special medicines (ask your supervisor).

When such medicines are given to your patients you should check
from time to time that the patients are taking them regularly.
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Unit 28

BeHy pains

Most belly pains are linked to diarrhoea; constipation,
intestinal worms, or menstruation, and can be treated in the
community without the patient having to go to the hospital.

When a belly pain is severe and is gradually getting worse
and the patient looks ill, then this can be very serious: The
patient must be taken to hospital at once.

Learning objectives
After studying this unit you should be able to:

1 Advise what to do when a patient has sudden and severe pain
in the belly

for the first time
not for the first time.

2 Treat and advise a patient who has pains in the belly from time
to time.
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What to do

When you see a patient who has belly pains, you should ask
whether the pain is very bad or not and whether it is the first time
that it has happened.

When the pain is very severe

Did the pain start a few minutes or a few hours ago?

Is it very bad and getfing worse?

Is the patient vomiting?

Is he constipated, or feeHng sick?

Is the belly swollen and hard and tender to the touch?

(1) If it is the first time that the patient has felt this pain, you should
take or send the patient to the hospital immediately. He should not
eat or drink anything.

(2) If it is not the first time that the patient has felt this pain; and
the pain comes and goes (there may or may not be diarrhoea), give

Very bad pain in the belly
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the patient alumiffium hydroxide (see Annex 1) and ask him to lie
down for 2 hours. See him again after 2 hours. If the pain has gone,

the patient go home and tell him to come hack if the pain starts
again; If the pain continues or starts again, send him to the hospital
or health centre.

When the pain Is not very bad

(1) If the patient has diari hoea, see Unit 26.

(2) If the patient has worms in the faeces, see Unit 38.

The patient has pain which usual-4 comes about 2 hours after a
meal

Advise the patient not to eat fatty foods (fried food, cakes), to eat
slowly, and to rest for half an hour after eating. Give aluminium
hydroxide (see Annex 1). See the patient again after 2 weeks.

If the pain has gone, stop the treatment, but advise him again to
avoidiatty foods, and to eat slowly. Advise him also to return to
see you in a week.

If the pain does not go away, send the patient to the health centre
or hospital.

The patient has pains in the lower belly which get worse when he
urinates

(1) Take the patient's temperature; If the patient is not feverish give
aspirin (see Annex 1). Advise him to drink plenty of fluids: See him
again after 3 days.

If there is no more pain, advise him to drink more fluids than usual
for a few more days. If the pain has not gone, send him to the
hospital or health centre.

(2) If the patient has fever give the patient sulfamethoxazole
trimethoprim (see Annex 1) and advise him to drink more fluids
than usual. See the patient again after 5 days.
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Belly pains

If there is no more pain or fever, the patient is probably cured.
Advise him to drink more fluids than usual for a few more days. If
he does not get better, send him to the hospital or health centre.

Belly pains in women

(1) A woman has belly pains
every time she has her period.
See Unit 19.

(2) A pregnant woman has pains
in the belly. See Unit 15.

Belly pains in an old man

If the patient is an old man (over 55 yearso age) who hasIDam
while urinating, and who urinates very often, see Unit 13. Send this
person to the hospital;



Unit 29

Pains in jointsi back and hddit

Many people have pains in the joints of the arms or legs, or
in the back and neck. These pains make it hard for them to
do their normal daily work; They need care to relieve the
pains. They also need to keep their joints as active as
possible by moving them.

Learning objectives
After studying this unit you should be able to:

1 Explain to people the main causes of pains in the joints.

2 Find out whether the pains in the joints have been caused by an
injury and advise what to do in such cases.

3 Decide whether a joint is swollen, hot, or tender compared with
other joints.

4 Advise persons with pains in the joints, that are not due to injury;
how to relieve the pain, how to rest, how to move the joints, and
how to keep the muscles strong to prevent stiffness.

5 Make a bandage of cloth to support the ankle and wrist joints.

6 Decide when an adult or a child with one or several painful joints
should be sent to the hospital or health centre.

7 Explain to people the main causes of pains in the back and
neck.

8 Advise persons how to relieve pains in the back; neck and
shoulders, and how to prevent such pains.
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Pains in joints, back, and neck

What causes pains in the joints

Pains in the joints can be caused by:

injury

infection with germs and other diseases of joints causing
swollen and hot joints)

old age (causing changes in the Joints).

Pains caused by an injury

An accident may have injured one or several joints.

(1) There is a wound. See Unit 31 "Wounds" on page 247.

(2) There is a broken bone. See Unit 33 "Fractures" on page 260.

(3) There is a sprain. A sprain is a severe twisting of a joint, often
the ankle. It causes swelling of the area around the joint. Put a
bandage around the joint to hold it firm (see drawing): This will
reduce pain due to movement. The bandage should neither be too
tight nor too loose If the bandage is too tight it will cause pain or
swelling below the joint (in the toes). If this happens, the bandage
should be taken off and applied less tightly. The patient should rest
the injured part. If there is a lot of pain; give aspirin tablets (see
Annex 1). See the patient again in 3 days.
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Treating sick people

If the swelling and pain are much less; tell the patient to rest
the foot for another 3=4 days.

If there is nb improvement, send the patient to the health centre

or hospital.

Examining the painful Joints

Compare the painful joint with the same joint on the other side of

the body.

NI Is the joint swollen?

Gently place your hand on the Joint:

Is it hot? DoeS pressure cause more pain?

Joint pains not caused by injurieS

The patient is a young person or a chitd

When you find that one or more joints are painful, swollen, a d hot,
ask the patient if he recently had a sore throat or diarrhoea;

If yes, send him to the health Centre or hospital (he should not
walk). If not, advise him to rest until there is no more pain or
swelling and give aspirin (see dosage for children and adults in

Annex 1); See hirri again in 3 days. If there is no improvement send
him to the health centre di. hOspital. If there is improvement, he
should continue to rest; but; if posSible, he should go to the health

centre feit examination when the joints seem normal again.

The patient is an adult

Tell the person who has painful, swollen, and hot joints to:

rest until the joints are not hot and are less swollen and painful

IN take 1 or 2 aspirin tablets up to 3 times a day for two or three
days to relieve the pain and inflammation

avoid movements that will make the joint pains worse, but to
change position often to relieve pain and stiffness
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Pains in joints, back, and neck

move the joints as far aa they will go in each direction without
causing pain, several times a day; to prevent stiffness.

In this way the person will be able to use the joints fully When the
pain and swelling go away. If the joints are moved regularly the
muscles around the joints do not lose their strength:

See the patient again after 3 days. If there is no improvement send
the person to the health centre or hospital.

The person is an old man or woman

In old people the painful joints are not usually hot or swollen; but
they are stiff after rest and sleep: The stiffness is relieved by gentle
movements but the stiffness and pain get worse after physical
exercise such as a iong walk. Joint pains at night are tbilirtion.

Give aspirin (see Annex_ 1) when the person cannot sleep or When
pains are severe after physical exercise.

General advice for persons with pains in the joints

When the hips and knees are painful

Advise the patient to:

rest lying flat on the stomach with the feet over the edge of the
bed so that the hips and knee joints can be kept straight (see
drawing above)

lie down flat, stand up or walk, and not to sit or crouch for a
long time
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Treating sick people

use a walking stick; if the hip or knee on
one side only is affected, the patient should
hold the stick in the hand on the side
opposite to that of the pain.

Joint pains in the arms and hands

Ask the patient to use both arms when lifting
things (see drawing) and climb a stool or a
ladder to lift things to high places.

When the wrist is very painful it should be
bandaged to hold it firm; this will reduce the
pain. Full movement must be possible in the
thumb and fingers. The fingers must not swell
after the wrist has been bandaged (see drawing).
If the fingers swell, loosen the bandage.
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A person with painful wrists
who cannot easily use a
spoon or knife for cooking or
eating should cover their
handles with a thick material
such as rubber or bamboo
(see drawing). This should
make it less painful to hold
the utensils.

Pains In joints, back, and neck

Pain in the back

Back pain can be caused by:

injury during exercise or work

lifting or carrying heavy objects incorrectly

unsuitable positions of the body, such as twisting or bending
forward for a long time.

Advice for persons with sudden pain in the back

The pain will be less if such peopl-c:

lie or sleep in a position that eases the pain

take aspirin (see Annex 1)

do not lift or carry heavy objects

avoid walking on uneven ground, or up or down hill

do not sit, but stand or lie down.

General advice for persons with back pain

Ask such patients:

not to make movements that are painful, and especially not to
twist the body during lifting
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Treating sick people

to rest in a position in which there is less pain and with a low
support under the head (see drawing)

to bend the knees when lifting
any object or a child from the
ground, and to hold the lifted
object close to the body (see
drawing).

Pains in the neck and shoulders

Such pains are caused by:

working with the arms raised for a long.time

working or sitting or standing with the arms, head, and neck in
the same position for a long time

twisting the neck

injury to the head or shoulders

old age (changes in the neck and shoulders).
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Pains in jointn, back, and neck

Advice for persons with pains in the neck and shoulders

Ask the patient to:

avoid movements and positions that will make the pain worse

change working position and rest hands and arms as often as
possible

stretch and move the back, head, and shoulders regularly so as
to prevent pain or stiffness, if the person must sit or stand in one
position while working

have gentle massage over neck and
shoulder muscles, if this relieves
pain

take aspirin, if the person cannot
sleep or when pains are severe

use a loose collar of folded towel or
cloth around the neck to give
support under the chin so as to
relieve pain (see drawing):

Important!

Remernbe,:- that aspirin is an effective, cheap, and easily
available drug to relieve pains in the joints and in the back.
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Unit 30

Burns

Burns are caused by:

fire

hot or burning objects

boiling water or oil (burns are then called "scalds")

electric shock

some chemicals (such as acids and alkalis).

The serious thing in a burn is the area of the skin that is
burned.

A burn is always painful. It may be dangerous and cause
death when a large area of the skin is burned.

Before treating someone who has been burned, wash your
hands carefully so as not to get germs in the burn.

Learning objectives
After studying this unit you should be able to:

1 Tell whether a burn covers a small or a large area of the skin.

2 Tell when a patient with burns should be sent to the hospital or
health centre.

3 Decide what to do when a large area of the skin is burned.

4 Take care of patients who only have a small area of the skin
burned:

P when they come less than 24 hours after t;le burn

when they come more than 24 hours after the burn.

5 Decide what to do in the case of chemical burns of the skin.

6 Discuss with the community and suggest measures to prevent
burns.
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How much skin has been burned?

A large area has
been burned when
the burn covers as
much as the whole
of one arm, or the
whole of one leg, or
the head, or half
the back, or more
than half the chest.
When it is less than
that, the burn is
said to cover a
small area of the
skin.

Burns

Large and small areas of the skin

If a large area of the skin is burned

Send the patient to the hospital of health centre immediately, but
first:

lay the patient on a stretcher

cover the burned part with a clean cloth

give plenty of water to drink

if possible, give an injection of penicillin in the buttock (see
Annex 2).
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Treating sick people

If a small area of the skih it hurtled

The patiere:criihet to See you less than 24 hours after the burn

(1) If the Skin iS covered with watery blisters only, wash gently With
soapy vvater and dey With a dean cloth. Put on a loose dressing

1. Blisters 2. vs/8.6h
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Burns

(see drawing). Tell the patient not to take the bandage off or to dirty
it. Take the dressing off after a week.

If the skin smells bad, or if there is a discharge, see paragraph
(2) below.

If the skin does not smell bad and is dry, leave it uncovered. The
patient will gel better without any further treatment.

(2) If the skin is covered in blood, or in yellow :Iuid, wash gently
with warm salty water and a clean cloth. If the bur n is on an arm
or a leg, place the burned limb on a clean cloth soaked in warm
salty water; Leave the burned area uncovered but ask the patient
to keep flies away from the burned skin. When available, give an
injection of tetanus antitoxin (serum) (see Annex 1). Then give an
injection of procaine benzylpenicillin every day for 5 days (see
Annex 1): If you have no procaine benzylpenicillin, give
sulfarnethoxazole + trirnethoprim tablets (see Annex 1). The
patient must drink plenty of water while taking these tablets.
Repeat the care of the skin (as above) every 2 days until a thin
scab covers the wound: Then put on a loose bandage (see drawing
no. 4). If the patient becomes feverish at any time, send him to the
hospital or health centre.

The patient comes to see you more than 24 hours after the burn

WaSh the skin with warm water and soap, gently trying to rub off
any dirt with a clean cloth until the skin starts bleeding a little.

Then follow the instructions in paragraph (2) above.

Chemical burn of the skin

This is an emergency: You should immediately wash away the
chemical with large amounts of water for several minutes. Then do
as for other burns (see above).

Always be careful not to get any of the chemical on yourself.
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Treating sick people

How to prevent burns

Discuss with the people in the community how to prevent burns,
for instance by:

s raising stoves or fires
half a metre from the
ground so that children
cannot reach them

putting a guard around a
fire

ii keeping hot water, fires,
matches, and chemicals
out of the reach of
children

having no bare electric
wires in the house

advising women not to
wear clothes made from
synthetic material when
they are cooking food on
an open fire.

Remember!

it is mainly women and children who get burned. Women may
get burned when they cook food on a fire; and children get
burned because they do not realize the danger.

Remind parents and older children how they can protect
young children from these dangers .

Never put butter, fat, grease, herbs or dirt on any burn.
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Unit 31

Wounds

A wound is a cut or a tear in the skin.

All wounds bleed, are painful, and can easily become
infected. Some may hide a fracture or internal bleeding. They
may also lead to shock.

A wound should be carefully cleaned and then protected with
a bandage or a clean cloth.

Learning objectives
After studying this unit you should be able to:

1 Examine a wounded person.

2 Give first aid to stop bleeding.

3 Take action if there is a broken bone.

4 Decide what to do if there is shock;

5 Treat and dress wounds.

6 Treat infected wounds.
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Treating sick people

Examining the wounded person

First look at the person

Is he conscious?

Is he very pale?

To find out if there are any other !njuries, other than the ones you
can see, ask him, or people with him, what happened, and when
and how it happened.

Look at the wound itself and ask yourself:

Is the patient losing a lot of blood through the wound?

Is there a broken bone underneath? (see Unit 33)

Is there shock? (see Unit 32)

The patient is losing a lot of blood through the wound but there is
no fracture

You should try to stop the bleeding; Raise the bleeding part above
the rest of the body. Press down hard on the wound with a clean
cloth to stop the bleeding. Keep pressing for at least 10 minutes;
then take the cloth off and see whether the blood is still coming
out. If the bleeding has stopped, make the patient drink some water
and treat the wound(s).

If the bleeding continues, raise the bleeding part again and tie a
tight bandage around the place which is bleeding. If the blood
comes through the bandage, tie another bandage around it, tighter
than the first one.

See whether the patient is weak and very tired. If the patient is
thirsty, give him rehydration fluid (sugar, salt, and water) and send
him to the hospital or health centre on a stretcher.

There is a broken bone.

See Unit 33, page 260.
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Wounds

The wound is deep;

Deep wounds are usually caused by gunshots; stabbing; or when a
long piece of metal or glass cuts into the body. Deep wounds are
dangerous, particularly when they are in the chest or belly.

t The wound is bleeding a lot

3. Tie a tight bandage

5. Tie another bandage on
top of the first one

2. Press down

4. The bandage soaks some
blood

6. The patient should
drink plenty of water
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Treating sick people

Do the following immediately:
Clean the wound superflly with a clean cloth.
If possible; tie a bandage to reduce bleeding.
Send the patient to the hospital or health centre on a stretcher.

If the wound is not deep and is not bleeding much, follow
instructions given under "How to treat a wound", below.

What to do if the patient is in a state of shock

Severe injuries can cause shock even when there is no bleeding
or broken bones. You will know that a patient is in a state of shock
if he has lost colour, is pale grey, and has cold skin moist with
sweat. He may be weak and may have a very fast pulse. He may
also be unconscious or may be in coma This condition is
dangerous.

Do the following immediately:
Lay the patient down on his back with his feet higher than his
head and cover him to keep warm.

If he can drink, give him a drink of rehydration fluid.

Send him to hospital on a stretcher, keeping his feet higher than
his head.

How to treat a wound

If it is a small wound

First wash your hands with soap and water. Then wash the wound
with soap and water, and dry with a clean cloth (see drawing no. 1).

Clean away any djrt and shave off any hair around the wound. Put
iodine on the wound and all around it (see drawing no. 2).

Cover the wound completely with a cle-;n piece of cloth. Fasten the
cloth with sticking plaster or pins or string or a piece of creeper
(see drawings nos. 3 and 4).
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Wounds

Tell the patient not to dirty the bandage or to take it off. Give an
injection of tetanus antitoxin (serum) (see Annex 1).

Take the bandage off after 2 days and put on a new one. Change
the bandage every 2 days until the wound has healed and become
dry.

2
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Treating sick people

Small dressing
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How to dress a wound on the head

ftMk\V&,W
\ NN'

OrIT111.11Wpilk

clean soap and water)

Wounds

sticking plaster



Treating sick people

lf it is a large wound (over 5 cm long)

The patient should lie down or sit.

Wash your hands and then wash the wound with soap and water.
Use a clean cloth to clean off any dirt and shave off any hair
around the wound.

Put iodine on he wound and all around it: Cover the wound with a
clean piece of cloth and fasten it with sticking plaster or pins or
string or a piece of creeper, and ask the patient not to take the
bandage off and not to dirty it. Give an injection of tetanus antitoxin
(serum) (see Annex 1):

Take the bandage off after 2 days.

If the wound does not smell bad, there is no liquid coming out of
the wound, and the patient is not feverish:

cover the wound with iodine

put on a new bandage as above.

Change the bandage every 2 days until the wound has healed.

Infected wounds.

If the wound smells bad or there is pus or a liquid discharging
from it, or the patient is feverish, the wound has become
infected.

First wash your hands with soap and water. Then wash the wound
with warm salty water, cleaning away as much of the pus as
possible;

Leave the wound to dry and then put iodine on and around it Cover
with a loose bandage. Change the bandage every day until the
wound becomes clean and there is no pus. Then put on a new
bandage.
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Wounds

Give the patient one injection of procaine benzylpenicillin every
day for 3 days:

children: 500 000 units

adults: 1 000 000 units.

If you have no procaine benzylpenicillin give sulfamethoxazole
trimethoprim tablets;

children: 1 tablet, morning, noon, and night for 3 days

adults: 2 tablets, 4 times a day for 3 days.

If after a week the wound still smells bad, if there is still some
liquid coming out of the wound, or if the patient is still feverish,
send the patient to the health centre or hospital

Remember!

Always wash your hands with water and soap before and after
treating a wound.
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Unit 32

Bleeding and shock

Bleeding can be very dangerous. When you see a person who
is bleeding, you must try to stop it as quickly as possible. You
will often need to take or send the patient to the health

centre.

The blood carries oxygen from the lungs to every part of the

body. lf the body loses too much blood it cannot get enough
oxygen; and WithOut Oxygen the person will die.

When a person is in a state of shock, he feels weak; becomOS

unconstioUs, and is pale and cold_with a very fast and weak
pulse; Shodk /flay be due to severe bleeding, an actident, a
blow, a wound, severe burns, diarrhoea, or vomiting.

Learning objectives
After studying this unit you should be able to:

1 Identify where the bleeding you can see is coming from; provide

firSt aid, ahd advise the patient what to dO.

2 Tell what signs make you suspect that a patient is bleeding
inSide hie body and advise what tO do.

3 Deal with a patient suffering from shock.
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Bleeding and shock

Bleeding from diffe 3nt parts of the body and what to do about it

There are two typist of bleeding: one that you can see (bleeding
outside the body); and one that you cannot see (bleeding inside the
body). Both need urgent action.

Bleeding from a wound that has cut the skin or from an open
fracture.

See Units 31 and 33 for instructions on how to treat wounds and
fractures respectively.

Vomiting of dark brown blood (like coffee)

If the patient vomits blood that is dark brown in colour, it probably
comes from his stomach. The patient should not eat or drink
anything .ildshould be sent to hospital at once.

Coughing up blood

The patient coughs up red blood. There may be enough blood to
fill a cup or there may be only a little blood mixed with sputum.
The blood probably comes from the lungs. Tell your patient to rest;
and arrange to have him taken to the hospital at once (see also
Unit 11, "Tuberculosis").

Bleeding through the vagina

If the woman is pregnant, see Unit 15.

If the woman is not pregnant, see Unit 19.

Bleeding through the anus

If the patient has been passing black blood mixed with faeces for
several days, he may be feeling weak and dizzy. The blood is
coming from the stomach or gut.

The patient should go to the hospital or health cent-e without
delay.
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Treating sick people

Bleeding from the nose

The person should sit down but should not he down. He should
pinch his nose with his fingers for 15 minutes or put cotton wool in
his nose. He should not blow his nose for at least an hour.

Bleeding from an ear

If this happens after an accident or a blow on the head, the patient
is in danger. It may be that the brain is injured. Do not put anything
into the ear. The patient should lie down with the head bent
towards the ear which is bleeding. He should be carried to the
health centre or hospital at once.

How to tell when there is bleeding inside the body and what to do

Sometimes a person bleeds heavily inside the body but the blood
does not come out. You should suspect this when an injury is
caused by an accident, a blow, a kick, a bullet, or knife.

A p:itient who is bleedinginside the body feels weak or faints
(bmes unconscious). Try to take his pulse (see "Counting the
pulse" in Annex 2); It will be very fast and weak. The skin will be
pale, cold, and damp (cold sweat). This is shock. It is v
dangerous.

Lie the patient dcwn on his back with the feet higher than the head,
and cover him to keep him warm. Give him some rehydration fluid
if he is able to drink. Then send him to hospital immediately on a
stretcher.

If the bleeding is inside the head the patient will become
unconscious and may die if he is not treated in hospital.
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Bleeding and shock

Sometimes a woman in early pregnancy may have heavy bleeding
inside the body. She will have severe pain in the lower belly (see
Unit 19).

Remember!

After an accident you should examine the whole body to find
out if there are any hidden wounds under the patient's clothes.
Also look for signs of internal bleeding.

Be careful when carrying a wounded person. If you lift him in
the wrong way you may make his injury worse (see Units 31
and 33).
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Unit 33

Fractures

When a bone is broken it ts called a fracture.

Fractures are treated in different ways depending on which
bone is broken.

All patients who have a suspected fracture must be sent to the
health centre or hospital for final diagnosis and proper
treatment.

Great care must be taken when carrying a patient with a
broken bone. lf he is carried in the wrong way his injury ma
become worse.

Learning objectives
After studying this unit you should be able to:

1 Find out whether there is a fracture and say where you suspect
the fracture is.

2 Find out whether there is any other injury to the body (such as a
wound or another fracture).

3 Do what is necessary in eacn case.

4 Send the patient to the hospital or health centre, making sure
that '..he injury will not get worse in the meantime.
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How to tell if there is a fracture

If a person has had a fall or a violent blow, there :s probably a
broken bone in a limb if:

it hurts a lot when the patient tries to move the injured limb

the patient is not able to move the limb at all

Fractures

it hurts a lot when you press gently the injured part

i there is a change in the shape of the limb at the place where
there is pain.

There is a broken bone if:

it hurts a lot when the patient
tries to move the injured limb

it hurts when you press
the injured part

pi,,,orill,

there is a change in the shape of
the limb at the place where there
is pain
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Treating sick people

What to do in case of a fracture

Do not move the bone that may be broken because this will cause
severe pain and may make the fracture worse and cause bleeding.

First; see whether there is a wound in addition to the fracture. If
there is, you should treat the wound first.

Examine the rest of the body in case there is another fracture or
wound. Is another limb out of shape? More than one bone may te
broken.

Is there a bad pain somewhere else? For example, in:
the pelvis

the chest or ribs

the back (if the back is broken the patient may not be able to
move any limbs)

the skull (if the skull is fractured, the patient may bleed 4h.7:.)ugh
the nose or the ear, and may be unconscious).

If there Is a fracture but no wound

This is called a c/osed fracture.

A hroken thigh or leg bone

Give aspirin tablets for the pain (see Annex 1).

Splint the whole of both legs. A broken thigh or leg will be kept
from moving by tying both the legs together at 4 or more points
with sufficient padding (cotton; towels, etc.) between the legs at the
upper thighs, the knees, the ankles, and the feet so that they cannot
move (see drawing no. 1).

however, do not tie the legs together if the pelvis is injured. In that
case, support the two limbs on a wooden board and raise them
slightly above the level of the body (see drawing no. 2). Send the
patient to the hospital or health centre, strapped to a wooden board
or stretcher. He may drink water if he wishes to, but he should not
eat if he is going to hospital in case he has to have an operation.
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Fractures

A broken arm or forearm
Give aspirin tablets for the pain (see Annex
1);
Put the arm in a sling and fix it to the chest
with a bandage round the chest so that the
broken arm cannot move (see drawing) and
send the patient to the hospital;

Another part of the body is broken (ribs; back; pelvis; head)

Give aspirin tablets for pain (see Annex 1). Send the patient to the
hospital on a hard stretcher.
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Treating sick people

Remember!

To prevent broken bones from moving you should use
bandages and splints to stop the joints above and beiow the
fracture from moving.

If there is a wound as well *lc a 'r scture

This is called an open fracC:?:e, nd sometimes you can see the
fractured bone through t:

First, treat the wound as follows:

Clean thB wound with warm boiled water
and soap. Cover it with a very clean
dressing. Do not t-y to push back the
bone; Make a firm pressure bandege and
raise the limb to stop or decrease the bleeding (s- nit 32). Give
aspirin tablets to relieve pain. Give an injection of tetanus antitoxin
(serum) (..see Annex 1).

Then, treat the fracture as described above depending on where
the fracture is. Send the patieut to the haTital or health centre
without delay;

How to carry a patient properly

The important thing to remember is to
take care not to make the injury worse.

When an arm is broken, put it in a sling
fft d to the chest (see page 263). The
patient may walk and sit.

When a thigh or leg :s broken, the
patien't -hould not be moved before a
splint has been put on the injured limb.
The patient should be carried on a hard
stretcher. This may be a board or a door.

264 264



Fractures

When you think there may be an injury to the back, neck, chest, or
pelvis, do not try to move the patient until you have at least three
other people to help you. Then get a board (a stretcher or door)
quickly. With the help of the other people lie the patient on the
board. Do not move the patient more than is necessary to put him
on the board. Also, make sure the board is wide enough and at
least as long as the patient's height.

Then, carefully carry the board with the patient to the health centre
or hospital.

Further care of the patient

If the patient stays at home or returns from the hospital you should
see hn again within 24 hours. See whether he has pain, whether
the fingers or toes are blue or cold and whether he is unable to
move the toes or fingers. If you find any of these things, the patient
should go to the hospital at once.
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Unit 34

Bites

All animal bites can be dangerous and may cause death. They
should be treated as quickly as possible.

All bites (and wounds) carry the danger of infection, especially
tetanus, and should be thoi-oughly cleaned (see Unit 31).

Some initial bleeding is not serious: it can even help in
bringing out the germs of infection.

Snake bites are always dangerous, but fortunately they are
not always fatal.

There is usually somebody in the community who knows how
to treat snake bites with local methods. You should talk with
these people; they may be able to help if you have no
antivenom.

Learning objectives
After studying this unit you should be able to:

1 Treat a wound caused by a dog bite.

2 Identify signs in a dog's behaviour that mean that the dog is
acting strangely and might have rabies.

3 Treat a person who has been bitten by a snake.

266 2 6



A person has been bitten by a dog

Treat the person who has been bitten as Follows:

Clean the wound thoroughly with soap and water;

Then put iodine on and around the wound with a cloth or cotton
wool.

Bandage the bitten area;

Give an injection of tetanus antitoxin (serum) if you have some
(see Annex 1).

Do not put sticking plaster on the wound.

Find out whether someone knows the dog that bit the patient

Bites

Somone knows the dog. If it is the family dog or a neighbour's dog,
find out whether the dog's behaviour has changed recently:

has it stopped eating?

dos it bark in an unusual way?

does it tremble, behave savagely, bark continuously?

has it had convulsions (fits)?

does saliva run out of its mouth?

If the dog showed any of these signs it might have rabies. The dog
must be killed and the patient must be sent to the hospital or health
centri: 9t once: If possible, send the killed dog with the patient f.ir
examition.

If the dog shows none of these signs, ask the family of the patient
to watch the dog for ten days. If the dog begins to show any of the
above signs, it must be killed and the patient must be sent to the
hospital or health centre at once. If the dog stays healthy, you need
do nothing else.

No one knows the dog; If the dog does not belong to the community,
send the patient to the health centre or hospital.
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A person has been bitten by a snake

Explain to the patient and the family that many snake bites, even
those of poisonous snakes, do not cause death, and that the patient
can be treated and that they should stay calm.

Calm, rest, and no alcohol will help to slow down the spread of
the poison to the rest of the body. Fear and excitement will make
the patient worse.

a Clean the wound quickly ith soap and water and paint it with
iodine.

Order transport to take the person to the hospital or health centre
immediately where he can be given an injection of antivenom
(see Annex 1).

i Meanwhile, tie a broad bandage tightly over the bite as soon as
possible. Try not to move the bitten limb. The bandage should

269 269



Treating sick people

be as tight as you would tie on a sprained ankle (see :,rawings
nos. 1 and 2);

Extend the bandage as high as possible on the limb, without
removing the clothes (for example, trousers). Just roll up the
clothes with as little movement as possible (see drawing no. 3).

Now apply a splint on the limb just as you would do in case of a
fracture (see Unit 33). Bind the spHnt as firmly as possible to the
limb (see drawings nos. 4, 5, and 6).
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Bites

Remember!

The bitten limb should be kept as still as possible
when you are tying the bandage and splint.

if you tie the bandage and splint correctly, they will
be comfortable for several hours. This should give you
enough time to take the patient to the hospital.

The bandages and splint should not be taken off until
the patient has reached the hospital. Only the doctor can
decide when it is safe to remove them.
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Treating sick people

If the snake was killed atter it bit the patient, put it in a bottle and
send it with the patient to the hospital. This will help the doctor
know Which type of snake has bitten the patient, and what type of
antivenom he should give.

Remember!

Sick dogs often bite people and animals. All dogs that
wander around the countryside may be dangerous

If a sick dog has bitten someone, tell the people in the
comniunity abObt it a8 it may bite other people.

ASk the schoolteacher to teadh children:

to keep away froM dogs ahd from places where snakes
are likely to be found

to leave snakes alone

to wear shoeS

to keep grass well

to use a torch wht Thg around at night.
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Unit 35

Poisoning

Poisoning is common in children, mainly between the ages of
one and four years:

Adults take poison, sometimes deliberately and sometimes by
accident.

Poisoning can be prevented.

Learning objectives
After studying this unit you should be able to:

1 Identify the common poisonous substances in the community and
in the neighbourhood.

2. Suspect and recognize acute poisoning.

3 Decide what to do with a patient with acute poisoning.

4 Discuss with the communiti and suggest ways and means of
preventing common poisoning.
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Poisonous substances

There are many poisonou substances in houses and their
surroundings. In towns and cities, most poisonings in children
occur when they drink kerosene thinking it is water. In villages,
poisonous seeds and pesticides are the commonest cause. The
common poisons are as follows:

In villages In cities

Poisonous seeds Kerosene
Berries, wild fruit and mushrooms Drugs and chemicals: such as aspirin,
Pesticides and insecticides iron tablet barbiturates, potassiurn
Kerosene permanganate
Drugs, e.g., aspirin. chloroquine Insecticides

Rat poison

Alcohol and drugs are poisons for adults as well as for children.
They are dangerous when taken in excess at any one time (acute
poisoning), but also when taken regularly over a long time.
Tobacco is also a poison when smoked regularly over a long
perird of time:

Signs of acute poisoning

There are many signs of acute poisoning (which are the same in
adults as in children), for example:
ti burns, on_ the lips, and in the mouth and throat, caused by

chemicals

vomiting and diarrhoea

paralysis (person is unable to move)

being semi-conscious or unconscious

being unable to breathe:

If a child who is usually healthy has one or more of these signs, you
should think of poisoning. Sometimes the child or another person
who was present when the poisoning occurred may b le to tell
you or show you what the child had eaten or drunk 3 poisonous
substance can be found, you can then be sure that the child is
poisoned. Also, the treatment will be easier if the cause is known.
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Poisoning

What to do in a case of acute poisoni;tg

If the patient is conscious and has no burns on the lips or in the mouth

First, try at once to make the patient vomit Do this as follows:

Ask the patient to de on his belly, with the head lower than the
chest. Touch, or ask him to touch, the back of his throat with a
finger or a spoon.

If this does not cause vomiting, give 2 teaspoons of salt in a glass
(250 ml) of water, or give syrup of ipecacuanha (pee Annex 1) 5 ml
(or one teaspoon) in 20 ml (or one tablespoon) of clean water. ThiS
medicine can be repeated after 15 minutes.

Then, after the patient has finished vomiting give him plenty of
clean water or tea to drink. It will help also if you can give him
activated charcoal powder (1--2 tablespoons in water, see Annex
or the white of a raw egg, or some milk.

it the patient is unconscious and has burns on the lips or in the
mouth

Do not try to make the patient vomit and do not try to ivê him
anything to drink.
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Send him to the health centre or hospital at once with Some Of the
poison he has taken.

How to prevent poisoning

Remind the people in your community (women, parents, community
committee members, schoolteachers, shopkeepers, etc.) that most
cases of poisoning can be prevented, by:

keeping dangerous substances out of the reach of children

6 &larking clearly any bottles and pots that contain dangerous
substances

6 avoiding the se of common containers; such as popular soft-
drink bottles, ror storing poisonous liquids such as kerosene

I locking up poisons and medicines.

Also, wide advertising of the dangers of alcohol, drugs and tobaccO
is recommended (see also Unit 22).
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Unit 36

Skin diseases

There are many skin diseases and problems. Only a few of the
common and serious skin diseases can be mentioned here.

When there is something wrong with the skin it may be e
disease of the skin or a disease of the body that shows on
the skin.

LeAtning Objedthies

After studying this unit you should be able to:

1 Recognize and treat common skin diseases.

2 Advise families and the community about the core and
prevention of common skin diseases.

3 Refer to your supervisor serious skin diseases or diseases of the
body tl-,3t show on the skin.
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Causes and signs of skin diseases

Diseases of the skin can be caused by germS or insects, which
attack the skin directly, or by a fungus, which iS a tiny plant that
c_Kows on the skin and damages it The skin can be damaged Also
by injury or burns or chemicals.

The skin may also show Signs of diseases in the body, for
example:

Disease Signs on the skin

Fever The skin may become red and hot

Measles and chickenpox There is a rash (spots) on the
whole body.

ki Leprosy Parts of the skin become thick and
lose the feeling of touch and pain

I' Kwashiorkor (a diseaSe of There is swelling of the body; the
riderfed children) skin changes colour and dark thick

patches appear on arms and legs

Impetiw;
Usually this is a disease of children. There are sores with yeifow
crüsts tn around the mouth and also elseM:c.'re on the patierit'S
skin. These can spread to other people

Treatment
Wash the affected skin gently With clean warm water and soap
until the crusts come off;
Cover the soreS with gentian Violet (see Anne;', i) or, if you tr
a supply, with neomycin/bacitracin ointm1/4ant (see Annex 1).

If a large Part of the Skin iS affected and the patient has fever,
give procaine benzylpenicillin (see Annek 1).
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Remember!

Skin diseases

The crusts are very infectious. Wash your hands very well
after yvu have touched the skin. The patient should keep
away from other children.

Wash the Skin

Boils and abscesses

Put gentian violet on the skin

See Unit 41; "Lumps under the skin":

or the itch

nall insects that you cannot see (mites) may make tiny holes
.e skin, mostly between the fingers, on the wrists, in front of

the elbows, and around the genitals (in young boys). These cause
little lumps or blisters that are very itchy. The paiient wants to
scratch them all the time; and if the finger-nails are long and dirty
the scratching can infect the skin and cause sores or small boils.

279 279



Treating sick people

Treatment

Everybody in the family must be treated at the sarne time.

Each person must:

wash the whole body very well with soap and hot water

cover the whole body with benzyl benzoate (see Annex 1)

put on clean clothes and wash all clothes worn before and hang
them in the sun to dry

change and wash all bedclothes and hang them in the sun to
dry

efter 1 week, repeat the treatment once.

Prevention

Keep the body clean by washing every day. Change into clean
clothes often. Change bedclothes often. Keep the finger-nails short
and clean.

She is scratching herself
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Skin diseoses

Paint with gentitzl violet Treat the whole family

Ringitiderti

Tho skin show8 Small rings that grow bigger and itch en the head
the hair falls out in patches. The dise&se is coming from the finger-
nails if they are rough and thick.

Treatment

If the disea'.:e is on the scalp, cut the hair short. Wash the itchy
areas every day with soap and water. Keep tr.v skin dry and do
not cover it. Apply an Ointment or cream of benzoic + salicylic acid
over ME: affected parts (see Annex 1).

Keep the finger-nails Short and clean Change underclothes and
socks often, and wash them well.

If the disease does not get better in 2-3 weeks send the patient to
the health centre.

Prevention

Ringworm spreads lasily to other people. The patient should sleep
alone and keep awa frorn others until the skin is healed. Follow
the general rules of cleanliness.
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Tref:flog sick people

Leprosy

Parts of the skin, especially of the hands and feet, Im IE.

sensations of touch, heat, cold, and pain. Other parts of tric.. skin
become thick, especially on the face and ears. Someti?' Zhe
hands and feet are deformed.

Treatment

Always send the patient to the health centre or hospital for
diagnosis. Find out what treatment has been advised and check
regularly that the patient takes the treatment in the right dose. The
treatment must conVnue for months or years.

Yaws

If the weather in your country is warm and humid, you may see
many cases of yaws. Yaws is mostly a disease of the skin. You will
have a special name for the disease 'n your own language. It
spreads easily from one person to a"other. It usually starts in
young children.

The disease shows itself in many ways on the skin: You should
learn from your supervisor or from the health centre how it looks
in its eariy stages so that you can treat new cases quickly.

In the beginning there may be onri or a few red sores with a yellow
top on any part of the body. They may be of any size up t7) the
size of 2 big thumb-nails. They may be dry or moist (slightiy wet).

Sometimes in the beginning they are itchy. They spread to other
parts of thl ody by scratching and to other people by direct
contact. Sometimes the bune under the skin where there is disease
becomes very tender. It Nuns a lot when you press it.

The patient is not feverish or sick. Without treatment the sores go
away in about 3 months but the germs stay in the body and cause
disease later (either the same type of sores or with other signs on
the skin and bones).
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Skin diseases

If your country is in a ury area, you will not find yaws but there
may be a disease which is very much like it. It is called endemic
syphilis. It also produces red sores with yellow tops; but these
sores are dry. Prevention and treatment are the same as for yaws.

Tre atment

Remember!

Every patient and every person in a patient's household or in
contact with him at school or at work must be treated at the
same time.

It is best if a team comes from the health centre so that everybody
in a village or community can be treated at the same time. If this
cannot be done very soon and you (or your supervisor) have a
supply of benzathine benzylpenicillin, treat everyone in the famiiy
as follows:

children between 1 and 10 years of ag e. one injection of 600 000
units (see Annex 1)

people over 10 years of age: one injection of 1 200 0a; uaits. Ti
will stop the disease very quickly.

Prevention

Try to tell the people with the diseace to keep av't ay from people
who do not have it.

The best way to prevent yaws (and most skin diseases) is good
personal hygiene. washing properly with water and soap (see Unit
10).

You will learn from your supervisor or the staff ol the health centre
in your district what is being done to stop yaws in your country or
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district. Your task in prevention is to inform the health ceritre about
the number of cases of yaws in the community and to oelp the team
that come8 to traat all the patients and their contacts.

Remember!

The best way to prevent most skin diseases personal
hygiene and cleanliness.
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Unit37

Eye diseases and loss of sight

Sight very precious. People should do everything they can
to pr ct it.

lii: 'mportant to prevent and give early treatment for eye
c'.. ,ase6 &nd injuries because in many cases they can cause
/oss of sighr.

Children can aiso become blind from poor nutrition.

The community, with the help of the community health worker,
can prevent many eye diseases and loss of s!ght.

Learning objectives

After studying this unit you should be able to:

1 Find out who are the people with common eye diseases and
injuries in your community.

2 Advise people on what they can do to prevent or treat most eye
diseases and injuries.

3 Rec, mize and treat common eye diseases and injuries:

4 Adv which patients shinild be Sent tO the health centre 6r
hospital.
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Treating sick people

Common eye diseases and injuries

First; fi::d out how many people in the community have eye
problems, how many cannot see wed, and how many are blind;
Report your findings to the community leaders or committee and
let the committee and the people know that many of these
problems can be prevented or treated.

Usually, people get eye diseases because:

ul They rub their eyes with dirty hands or cloths and cause
infection.

cl They do not protect their eyes properly while working for
example; when chopping firewood; breaking stones; or
harvesting.

They do not eat a balanced diet; with plenty of vitamin A, wf-,,ch
is found in green leafy vegetab!es, carrots; and fruits Suct .5

papaya and mangoes.

Children !'iometimes get eye injuries from playing with their toys.

Preventing eye diseases

You be able to c 'vise rnernbers of your community on how
to keep ,dc, )e ciht and :1:-.);#v to prevent blindness.

The best advice you can give is:

People should keep the face and hands clean by washing with
soap and water. They should not rub their eyes with the fingers
or with a cloth used for drying or cleaning other parts of the
body. Since flies .7.7.m carry eye diseases, they should keep their
houses and the;. surroundings clear keep down the number
of flies.

All adults and children should eat a well-balanced diet containing
plenty of vitamin A.

Birth attendants can prevent red discharging eyes of newborn
babies (see page 287);
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Eye diseases and loss of sight

Children should learn clean habits at school and should know
how to avoid getting eye diseases.
People should seek early treatment for all eye diseases and
injuries and for any loss of sight.

You can also discuss with village leaders, the community
committee, and families how eye diseases and blindness are
connected with dirt and poor nutrition, and how good nutrition,
personal cleanliness, a clean water supply; and good sanitation can
keep eyes healthy (see Units 4; 6, and 7).

Some blinding diseases start slowly but may bec
quickly. People should seek advice as soon as tr lice that the
sight in one or both of their eyes is not as good as it was before.

How to treat common eye diseases

Red discharging eyes in a newborn

When a baby who is only a few days old gets red eyes and there
is a discharge of pus from one or both eyes, this is very serious. If
it is not treated properly at once, the baby will become blind. The
baby has caught an hifection in the mother's birth passage while
being born. This means mat the mother and, probably, the father
have one of the diseases spread by sexual contact (see Unit 43).

You should send ur go with the baby and the parents to the hospital
or health centre at once. Do not delay.

Treatment. Before the family leave for the hospital Or health centre,
treat the baby as follows:

Wash out all discharge from the eye*: artd clean the eyelids with
a clean cloth and water that has been boiled and cooled
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Treating sick people

Be careful! The discharge is very infectious. Wash your hands
very well afterwards with water and soap.

Put tetracycline eye ointment under the lids.

If y60 have penicillin, give the baby an injection (in the buttock)
of 75 000 unit§ of procaine benzylpenicillin (see Annex 1):

If the rhOther ahd baby cannot go to the_hospital or to the health
centre, ask yout supeirvisor to come to see the baby:

In the meantime, kaSh the baby't eyes as described above, and
keep the eyes clear Of diScharge. Put tetracycline eye ointment
under the eyelid§ 5 tirnet a day until ine discharge has stoppect
Then continue le-*th the ointment 3 times a day for 3 more days.

Give the baby the same injection of procaine benzylpenicillin twice
a day for 3 days (a total Of 6 ihjeCtibriS). Examine the baby daily
for 3 more days

If you have no eye ointment or penicillin injection, send at once
for your supervisor r,r for a nurse or doctor from the health centre.
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Eye diseases and loss of sight

Note

ln some places penicillin should not be used for this disease.
When you study this problem, you should ask your supervisor
or the doctor in the health centre what is the recommended
treatment in your country.

The mother and father of this child also need treatment. If they can
go to the health centre or hospital, they wiH get the treatment there.
If they cannot go to the hospital or health centre, treat as described
in Unit 43 "Venereal diseases" page 320.

Prevention. To prevent this disease of newborn babies, see Units
16 and 17, pages 127 and 146.

A red discharging eye in a child or adult

A person with a red eye and a discharge of pus shou!d:

WaSh the face with soap and water and the eyes with water 3
times a day.

Put tetracycline eye ointment into both eyes 3 times a day for 5
days (see Annex 1).

Keep the hands clean by washing them with soap and water
several times a day.

If after 5 days there is no more discharge, the patient is cured.
Otherwise send the patient to the health centi:-; or hospital.

A red, cloudy eye

When the eye is red and the clear front part of the eye (the cornea)
has an area or spot that is no longer clear, treat the person as
follows:

Clean the eye with a freshly washed, damp cloth, put tetracycline
eye ointment under the eyelids, and send the patient at once to the
health centre or hospital.
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Treating sick people

A red, painful eye

When a person has a red eye that is painful and has lost some
sight, send him at once to the health centre or hospital.

Eye diseases that come gradually

Any person who has lost sight in one or both eyes, even if there is
no pain, should be sent to the health centre or hospital.

If, in a child, the surface of the eyo appears dry, or the child does
not see well in the evening, it usually means that the child lacks
vitamin A. If you can, give the child a capsule of retinol (see Annex
1) by mouth once. If you have no retinol, send the child to the
health centre at once, or ask for your supervisor's help.

Explain to the parents that the child will become blind unless he
regularly eats food that contains vitamin A: carrots, fruits such as
papaya and mangoes; and green leafy vegetables; The
schoolteacher should know this and remind the pupils of it from
time to time.

Children also often get an eye infection called trachoma. It makes
the inside of the eyelids rough and i-ed. The treatment is to put
tetracycline eye ointment on the inside of the eyelids every day for
6 weeks. The child's face and eyes should be washed carefully
every day.

Loss of sight in old people

290

This is usually a clouding of the eye (a
cataract). After some time, light cannot
pass through the eye and the old person
becomes completely blind: Eye-drops,
pills and injections do not help; but the
sight can come back again after a surgical
operation. Therefore, you should write
down the patient's name and address so
that you can let the family know when and
where the next eye camp will be, or you
should send the patient to a health centre
or hospital,
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How to treat common Injuries of the eye

Eye diseases and loss of sight

(1) When a piece of dirt, sand, or
other particle gets into the eye or
underneath an eyelid it may injure
the eye. Try to remove it by wiping
gently the surface of the eye or the
inside of the eyelid with a clean cloth
(see drawing), or try to wash it out by
bathing the eye with clean water in a
sr-all clean cup or tablespoon.

Put tetracycline eye ointment under the eyelid, and ask the patient
to come to see you if the eye is painfi I again.

If you cannot remove the particle or if the eye continues to hurt,
send the patient to the health centre or hospital.

(2) When there is a scratch on the surface of the eye put
tetracycline eye ointment under the eyelids 3 times a day for 3 days
and cover the eye with a pad and a light bandage. If there is no
improvement in 3 days; refer the patient to the health centre or
hospital.

(3) When the eyelid is torn or there is a wound of the eyeball, put
a clean dressing on it, and send the patient to hospital at once. Do
not put any drops or ointment on or into the eye. If the patient
cannot get to a hospital or health centre within 2-3 hours, give
tetracycline by moLth or penicillin by injection (see Annex 1).
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Treating sick people

How to fold the eyelid back and
remove something from the eye:

Hold the edge of the eyelid between the thumb and the index
finger. Gently pull it down a little. Fold the eyelid back over
a matchstick held in the other hand. Remove the particle
with a clean cloth as described above. Put a little
tetracycline eye ointment (as much as a drop of water) on
to the eyelid (see Annex 1).

(4) When there is a burn of the eye, whether by fire, heat, or
chemicals, do the following:

wash the burned eye at once with a lot of clean water

put tetracycline eye ointment under the eyelids

send the patient at once to the health centre or hospital.

Test for sight

The person should cover one eye with his hand. You stand 6
metres away from him, and hold up any number of fingers on one
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Eye diseases and loss of sight

of your hands. Ask the person to tell you or show you how many
fingers you are holding up.

If he cannot see your fingers properly, the sight in that eye is
seriously damaged. Repeat this with the other eye.

If he cannot count your fingers from 6 metres with either ey , send
him to the health centre or hospital.
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Unit 38

Intestinal worms

intestinal worms may be found in the soil, water, and food
in all countries. They get into the body with contaminated
food or through the skin. Then they live in the patient's
intestine. They live ()lithe food that the patient eats; and this
makes the patient's body weak and tired.

The worms lay eggs inside the body, which come Out in the
faeces.

When a person has worms in his intestine and defecates on
the ground (and not in a latrine) the eggs spread everyWhere
and get on to the ground where children play. From there
they go into the drinking-water and food: This is how worms
pass from one person to another.

Families and communities can stop the spread Of worms
from person to person by keeping good personal and
general hygiene:

Learning objectives
After studying this unit you should be able to:

1 DiScuss with families and explain how intestinal worms cause
serious health problems, how worms get into the body, and how
to avoid getting them.

2 Recognize the 3 main types of intestinal worm.

3 Treat a patient and the household of a patient who is passing
roundworms; tapeworms, or pinworms (threadworms).

4 Advise that:

all members of a family or community should be treated and
riot just the person you know has worms

any child who has worms and severe pains in the belly Should
be sent to the health centre or hospital.
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Intestinal worms

Discuss the problem of intestinal worms with the community
You should discuss the problem of intestinal worms with community
groups, the community committee, the women's group,
schoolteachers, and schoolchildren.

First find out how common the problem of intestinal worms is in
your community. Tell your supervisor about it if it deserves special
attentiom

Remind people that they get intestinal worms because:

they eat without washing hands after passing faeces or after
working or playing on the ground with mud, etc .

a they eat vegetables and fruit contaminated with soil in which
there are eggs of intestinal worms without wash:ng them first

they eat beef or pork that has worms and which is raw or not
very well cooked
they drink dirty water
they go barefoot on ground contaminated with faeces.

Tell the people that they can protect themselves against intestinal
worms by:

idefecating n a latrine
and keeping the latrine
clean (see Unit 7)

washing hands with soap and water
after defecating and after working or
playing on the ground and before
eating food
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Treating sick people

washing fruit and vegetables eating only well-cooked
well with clean water meat

wearing shoes or sandals

drinking clean water (see
Unit 4).

How to recognize the 3 main types of intestinal worms and how to
treat diseases caused by them

Intestinal worms can be seen in the faeces. They may be round
like a pancil, flat like a ribbon, or small and thin like a thread.

The worm is round and long like a pencil

The mother has seen roundworms .n the child's faeces. The child
has no complaints; but sometimes has a little pain in the belly.
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Intestinal worms

Give this child mebendazole or piperazine tablets (see Annek 1).
Ask the parents whether others in the family or community have
worms, and, if so, treat them at the same time.

If a child or an adult has worms and bad pains in the belly, send
the patient to the hospital or health centre.

Important!

Tell the family that they will get worms again unless they:
k use a clean latrine

wash their hands well before they eat and after they
deLcate

drink only safe water

db hbt.bat f000 contaminated with soil until it has been
well washed with clean water.

The worm is flat like a ribbon and has segments (ring )

This is a tapeworm; Parts of it (several segments or rings) can be
seen in the faeces. Some rings may also appear in the underwear.
A person who has a tapeworm may have pains in the belly;

Give the patient niclosamide tablets (see Annex 1). Ask crt iiether
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Treating sick people

others in the family have seen tapeworms in their faeces and, if
so; treat them as well:

Repeat the advice on cleanliness: Insist that beef and pork must
always be well cooked.

The worms are short and thin like a thread

These worms are called pinworms or threadworms.
If a child has these worms; the skin around his anus
will itch after he goes to bed. If you examine this
child you will be able to see the worms on the skin
arc und the anus. When you examine the child make
sure there is enough light in the room (or use a
torch);

Give the patient mebendazole or piperazine tablets (see Annex 1).

Usually when one child in a house has pinworms, all the children,
and often the adults too, will have them. it is of no use then to treat
only one person. All should be treated at the same time.

Other worms

There are also other kinds of intestinal worms such as hookworms,
which are also short and thin, but they cannot be seen easily in
the faeces. They cause anaemia (see Unit 39) and weakness and
tiredness. A patient with anaemia is likely to have hookworms if
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Intestinal worms

hookworm infection is common in your area and if there are no
other reasons for the anaemia (such as malnutrition or malaria).
?live the patient mebendazole and iron sulfate tablets (see Annex
1).

The patient and the family should defecate in a latrine and wear
shoes or sandals especially when walking or squatting on ground
where people defecate. The hookworm enters the body through the
soles of the feet, and shoes or sandals can prevent this
happening.

If there is no improvement in the weakness and tiredness after 4
weeks, send the patient to the health centre or hospital.

Remember!

When someone has intestinal worms, you should see
whether others in the family or in the community also have
worms. All those who are infected should be treated at the
same time; if you do not do this, those who are not treated
will quickly pass on the worms to those who have been
treated.

lt is good to treat people who have worms; but it is even
better to prevent people from getting them. The people
themselves can do the most to get rid of intestinal worms
from the community by improving sanitation in their villag?
and at home, and practising cleanliness as indicated above.
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Unit 39

Weakness and tiredness

Many patients complain of feeling weak and tired. There are
many causes for this. A common cause is hunger when food
is scarce or families have too little money to buy good food.

Weakness and tiredness can be signs of several serious
diseases. in some of those diseases patients lose blood, and
even a small loss of blood can make a paaent weak and
tired. Weakness and tiredness can also be a sign of a mental
disorder.

Learning objectives
After studying this unit you should be able to:

1 Find out what makes a person fee! weak and tired.

2 Decide when a person who complains of weakness and tiredness
should go to the health centre or hospital.

3 Treat and advise a person who is weak and tired and has not
been sent to the health centre or hospital.

4 Discuss with a family what they should eat to keep everybody
strong and in good health.

5 Discuss with the community committee what can be done to
increase the availability and use of foods so that people can keep
strong and healthy.
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Weakness and tiredness

How long has the patient been feeling weak and tired?

If a patient complains of weakness and tiredness, find out how long
he or she has been feeling that way.

The patient has felt weak and tired suddenly

If the patient suddenly feli weak and collapsed (fell down), ask the
patient or the people around what happened:

Did the person have an accident (and if yes, of what kind)?

Has he lost a lot of blood?

Has he belly pains?

Is he unconscious?

If yes; send him to the hospital immediately.

The patient has felt weak and tired for some time

(1) Weakness and tiredness plus other problems

Weakness and tiredness are common signs of many diseases.
Check whether there is also: fever, cough, diarrhoea, headaches,
bleeding, belly pains, poisoning, pains in the joints in children or
young people, intestinal worms, blood in the urine. If any of these
problems is present; treat according to the instructions given in
corresponding units in this book.

Also find out:

Has the patient lost weight recently?

Has he lost his appetite?

Has he difficulty in breathing?

Has he had pain in the chest?

Does he sweat heavily in bed at night?

Is the skin, the inside of the eyelids or the white part of the eye,
or the urine yellow?

Are the ankles swollen?
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Treating sick people

If the answer to one or more of these questions is "yes", send the
patient to the health centre or hospital without delay.

If the answer to all the above questions is "no", find out:

Does the patient wake from sleep very early and feel sad all the
time?

Does the patient have many different complaints such as
headache, loss of appetite, sexual difficulties, hot feelings or a
feeling of tightness in the head?

If the answer to one or both of these questions is yes, treat
according to instructions given in Unit 42 "Mental health and
mental disorders".

(2) Weakness and tiredness in children

If the patient is a child, who
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Weakness and tiredness

check his growth chart to see whether the child is gaming weight
normally and whether the child is feeding properly (see Unit 20)

(3) Weakness and tiredness in women

First see if the woman has any other complaint such as fever,
cough, etc.; then check if she has any mental problems (see (1)
above). If she has none of these, look for the following signs and
treat according to the instructions given in the appropriate units
(Units 15 and 19):

pregnancy or recent childbirth

heavy periods

other bleeding from the vagina

frequent pregnancies (short interval between pregnancies).

If the inside of the woman's eyelids is pale (it should normally be
red or pink), the woman has anaemia (or thin blood). This is
caused either by blood loss or lack of iron in the diet. Give her
iron sulfate tablets (see Annex 1). Also advise her to eat foods that
are rich in iron every day. The best such foods are liver, red meat,
chicken, fish and eggs; as well as dark green leafy vegetables and
pulses (peas, beans, lentils).

If she does not begin to feel strong in 3-4 weeks, or if she becomes
worse, send her to the health centre.

If she feels better in that time, continue to give her iron sulfate
tablets.

If the woman cannot have some of these foods every day or at least
3 times a week, because they are hard to find or the family has not
enough money to buy them, she will continue to feel weak and tired
and she may not be able to care well for her children. You should
tell the community committee about this problem and discuss with
a women's group in the community how this woman can be
helped.
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Unit 40 -

Keeping the mouth and teeth healthy

People need healthy teeth and gums to be able to eat well,
speak well, and have pleasant breath, a good appearance;
and good genera/ health:

lf people eat too much sweet food and drink too many sweet
drinks, their teeth will decay and their gums will become
unhealthy if people always clean their teeth after meals,
they will prevent little bits of food from staying between the
teeth and damaging them. This damage can begin in
childhood and parents may not notice it until a lot of damage
has been done. There will then be much pain and the teeth
will fall out.

Learning objectives
After studying this unit you should be able to:

1 Explain to people why the mouth and teeth should be kept
healthy, and how to do so.

2 Suspect tetanus in a patient who cannot open the mouth and
send him to the hospital or health centre at once.

3 Give first aid to, and advise, a patient whose mouth or teeth hurt,
and refer to the health centre all serious cases for special dental
care.
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Keeping the mouth and teeth healthy

Three good habits to suggest

You should explain to those coming to see you with teeth problems,
and to various groups in your community, especially schoolchildren
and women, how to keep the mouth and teeth healthy.

Clean the mouth and teeth after meals

After each meal we should all clean our teeth, clean between them
and rinse the mouth with water. Cleaning of teeth should be done
with a chewing stick, or when possible, a toothbrush and toothpaste
containing fluoride.

-ara-WOMP
IteuesMipgmeglity

Do not give children too many sweets

Children should not eat too many sweets, sugar, cakes, or sweet
drinks, especially between meals.

Eat and drink food that protects the health of the teeth

Such foods are: breast milk (for babies), cow's or buffalo's milk (for
children), fresh fruit and vegetables, coconut, taro, sweet potato,
etc.
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Treating sick people

When a patient cannot open the mouth

If the patient has not had an accident Or a blOW on the jaW, but
has had a cut or a wound somewhere on the body in the last 10
days or so, you should suspect tetanus (lockjaw). This is a very
serious disease. The patient will die if he is not treated
immediatel. Send the patient tb the hoSpital or health centre at
once.

Most often When the mouth or teeth hurt the patient can open the
mouth

Toothache (pain in a tooth)

If a person has pain in a tooth, especially when eating or drinking
törhéthing hot or COld, this usually means that there is a hole
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Keeping the mouth and teeth healthy

(cavity) in the tooth. The tooth may hurt when you tap it gently with
a spoon (see drawing), but you may not see anything abnormal on
the tooth or gums; You can give the patient aspirin and you should
advise him to go to a health centre that gives dental care.

There is pain around the teeth, the gum is swollen and has little
sores

Take the patient's temperature; If he has fever; give aspirin or
sulfarriethoxazole + trirriethoprim (see Annex 1) ard advise him to
rinse the mouth frequently with salty water.

See the patient again after 3 days and tap each tooth with a spoon.
If no tooth hurts, advise the patient about the care of the mouth
and teeth as ebove (see page 305); If a tooth hurts; advise the
patient to go for treatment; if possible to a health centre that gives
dental care.

If the patient has no fever, advise a mouthwash 4 times a day for
1 week (see drawings on pages 30309).

Something hurts in the mouth

If there is a swelling or small sores in the mouth, but not around
the teeth, send the patient to the health centre or hospital.
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Treating sick people

Something hurts only when the patient swallows (sore throat

Take the patient's temperature. If the patient has fever, give aspirin
or sulfamethoxazole + trimethoprim (see Annex 1).

See the patient again after 3 days; If there is no fever, the patient
is cured. Ask him to come back and see you if he feels tired or if
he has swollen feet or joints. If there is no improvement after 3
days, send the patient to the health centre or hospital.

If the patient has no fever; give aspirin for 3 days (see Annex 1)
and advise rinsing the mouth with warm salty water 4 times a day.

The patient has received a heavy blow on the jaw and it hurts a lot
when he or she tries to open the mouth

Put a bandage to secure the jaw (see
drawing) and send the patient to the
hospital or health centre.

Mouthwash

1 Fill the mouth with
salty water.
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Keeping the mouth and teeth healthy

2 Do not swallow it but move it 3 Then spit it out. Do this
around the mouth 5 or 6 times. again several times.
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Unit 41 -

Lumps under the skin

A lump under the skin can appear anywhere on the body. It
may be a swollen gland, especially if it iS in the neck, under
the arm, or in the groin; It may also be in a breast.

Learning objectives
After studying this unit you should be able to:

1 Advise people how to reduce the risk of getting lumps under the
skin.

2 Decide what to do for a patient who comes to see you with one
or several lumps under the skin, which he hag had

for only a few days, or

for more than 2 weeks.

3 Show a patient how to make and use a hot compreSs.
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Lumps under the skin

What do lumps under the skin indicate?

(1) If the lump is hard and painful and the skin over it is red and
hot, it means there is an infection under the skin (perhaps with
pus). Such a lump is called a boil or abscess.

(2) If there is a lump in the neck; armpit; or groin; it means that
there is an infection in the neck or head, in the arm or hand, or in
the leg or foot, respectively. Such lumps occur when glands in the
neck, armpit, or groin swell up because of the infection.

(3) If a woman has lumps in the breasts, it may mean there is a
serious disease. She should go to the health centre as soon as
possible (see also Unit 19).

How to reduce the risk of getting lumps under the skin

Lumps may appear under the skin if people:

a do not wash the whole body regularly with soap and water to
get rid of dust and sweat

m do not wash their clothes regularly

m are not properly treated for a wound or a skin disease

m do not eat well and are tired

have been bitten by a fly or other insect.

To reduce this problem in the community advise the people:

to keep their bodies clean

m to wear clean clothes

m to come and see you about any wound, any skin disease or any
bad insect bite

to eat well and sleep sufficiently.

A patient has one or more lumps under the skin

First, ask how long the lump has been there.
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Treating sick people

The lump has been there for only a Few days

Take the patients temperature. If the
patient is feverish, the lump hurts,
and the skin over the lump is red and
hot, show the patient how to put hot
compresses on the lump (see
drawing) and give the patient
aspirin.

See the patient again the next day. If
the fever has gone, tell him to keep
the skin clean until the lump goes
away:

If the Wimp has opened and there is pus coming out, treat it as a
wound (see Unit 31).

If the patient is still feverish and the lump hurts a lot send him to
the hospital or health centre.

If the patient is feverish and the lump does not hurt, tell the patient
to wash the skin over the lump and give him aspirin.

See the patient again next day. If there is stiil fever, send him to
the hospital or health centre.
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Lumps under the skin

The lump has been there For more than 2 weeks

(1) The lump has been there for Some time, and it does not trouble
the patient in his life or work. If :t is in a breast; see "A woman
hat a lump in her breast" below (also see Unit 19)

If it is elsewhere, tell the patient not to worry about it, but to come
back if it begins to trouble him in his life or his work. In that caSe,
send the patient to th-a hospital or health centre.

(2) Sometimes a lump may cause the patient some trouble. He may
not be able to see properly, he may not be able to hear properly,
he may have difficulty in swallowing or breathing, he may be
constipated, or ne may not be able to work or walk. Send the
patient to the hospital or health centre.

Sometimes a patient who has a lump in hiS body feelt tired, eats
little, has lost weight, or haS a coUgh, diarrhoea, or is constipated.
In any of these cases, send the patient to the hospital or health
centre.

A woman has a lump in her breast

When a woman has a lump in her breast, there may also be a few
small lumps in her armpit (akilla). Send her to the hospital or
health centre without delay (see also Unit 19).
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Treating sick people

Remember!

The most dangerous lUmps are those you can feel:

around the neck (in fronti at the Side; Or bad()

ai in the armpit

in the groin

IV in the breast.
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Unit 42

Mental health and mental disorders

r

To be in good health is to be healthy in body and mind.
P eople are mentally healthy when theyare happy to be alive
and like living with other people. They try to solve their own
problems, receive help when needed, and can help other
people to solve their problems;

Mental disorders are those that affect people's mindS,
feelings, and behaviour.

Healers or religious leaders often treat and advise people
who have mental disorders. You should keep in touch with
these healers and offer them your help or ask For the!' help
when you need it.

Learning objectives

After studying this unit you should be able to:
1 Identify patients with a mental disorder.

2 Encourage patients to try to solve their own problems with the
help of their relatives; friends; or other people in the community.

3 Tell which persons with mental disorder should go to the health
centre or hospital:
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Treating sick people

Patients with mental disorders

Patients who behave in a strange way

You will easily recognize these people, or their families or
neighbours will tell you about them; because they do not behave
as others do. They may:

be violent, angry, or may shout or fight without any reason

behave in a way that people do not like

look lost and not know where they are

be too quiet and not want to talk to anybody

hear voices and see things that other people do not hear or see

no longer vvash, dress or work

be very sad and cry without any reason

threaten to kill themselves

have lost their memory

run away from home

drink too much alcohol or take drugs

have difficulty, or be very slow, in learning.

Patients with vague complaints

You will recognize these patients because they have many
complaints of many kinds which are not specific diseases. They
may tell you, for instance, that:

they feel weak and get.tired easily

they have pains or strange feelings in their head, their belly,
their arms, their legs
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Mental health and mental disorders

they have no appetite

they have a hot feeling in their head, or a tight feeling, or it feels
as if something heavy is pressing down on their head

I they have difficulty in getting to sleep; or they keep waking up
for no reason

they have difficulties in their sexual life.

What can you do?

lf the patient is not violent and the problem is not new

A mental health problem is not urgent if it has lasted for some time
already, and the patient is not violent In such a case, do not give
any drug but talk with the family, seek the advice of the local
community or religious leaders or healers, and try to provide useful
ideas and common sense to help the patient and his family to solve
their problems.

Talk also with your supervisor who may suggest that the patient
be taken to the hospital or health centre.

If the patient is violent

A mental health problem becomes serious and needs immediate
action when you think there may be a danger to the patient or to
other people. The following need immediate help:

(1) A person who has drunk too much alcohol and has become
violent

First, you should arrange for the person to sleep, and then, you
should meet him with his family and explain that alcohol harms
health in several ways. It can:

damage the liver and the brain

cause loss of sexual power

make the body unable to fight against infections
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Treating sick people

cause ki person to become addicted (that is, unable to stop
drinking alcohol)

cause a person to become violent or useless and to lose
everything he owns.

Discuss with the family how the person can be helped to drink less
or to give up drinking altogether. If he still keeps on drinking too
much; advise the family to take him to the health centre or
hospital.

(2) A person who has taken drugs (e.g., hashish, cannabis, opium,
heroin)

Drugs can have the same harmful effects as alcohol. Discuss with
the family and che community to decide what can be done.

(3) A person who is very excited

As.k the people around him to leave you alone with him. Try to calm
him by talking to him. Give him some water to drink. Check
whether he has fever (fever sometimes causes abnormal or strange
behaviour).
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Mental health and mental disorders

If you do not succeed in calming him or if he becomes excited
again, advise the family to take him to the health centre or
hospital.

(4) A person who talks of killing himself

Listen to him and discuss his problem with him. Ask someone to
stay with him. Advise the family to take him to the health centre or
hospital.

The community should be prepared to help people who
need it

You cannot promote mental health and provide all the social
and mental support Mat peop/e need alone. You must
therefore find out which people in the community; in addition
to family members; are ready to help others when they have
social or emotional problems.

You should discuss with the community leaders or
committee or other groups how people who need help can
get it when they need it. You should try to bring people
together in a group to discuss how to solve a problem.

Patients with mental disorders should be given food and
drink and be treated kindly.
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Unit 43

Venereal diseases

These are the diseases that an infected man or woman may
pass on to his or her partner during sexual intercourse. For
this reason they are called sexually transmitted diseases.
They are also called venereal diseases.

In many places they affect a large number of young people.

You should always treat all partners at the same time, if
possible.

ln order to be able to discuss diseases of the sexual organs
patients must have confidence in you. This means they
believe that you know how to treat them, that you will not
tell anyone about their problems, and that you will make it
easy for them to discuss them with you.

Learning objectives
After studying this unit you should be able to:

1 Treat a man who has a white or yellow discharge from his
penis;

2 Treat a woman who has a white or yellow discharge from her
vagina.

3 Recognize a sore (ulcer) on the genitals and treat a man or a
woman with such a sore.

4 Treat a man or a woman with lumps (enlarged glands) in the
groin.

5 Discuss with the community leaders and groups how these
diseases are spread, what their effects may be, and how to
prevent them;
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A man with a discharge from the penis (drawing 2)

Venereal diseases

The discharge is white or yellow (whitish yellow) and usually there
is pain while urinating:

Give the patient tetracycline tablets: 2 tablets (250 mg each) 4 times
a day for 7 days (a total of 56 tablets). Ask the patient to take them
between meals (see Annex 1).

If there is no discharge at the end of this treatment, the patient is
cured.

If there is still discharge, send the patient to the health centre or
hospital.

All his sexual partners during the past two weeks should be given
the same treatment.

A woman with a discharge from the vagina (drawing 1)

With the discharge there may or may not be pain in the lower part
of the belly.

Give the patient tetracycline tablets: 2 tablets (250 mg each) 4 times
a day for 7 days (a total of 56 tablets). The tablets should be taken
between meals (see Annex 1).

If the discharge has not gone away at the end of This treatment give
the patient 2 g of metronidazole by mouth (one dose). If you have
500-mg tablets give 4 of them to be taken at once (see Annex 1).

If the discharge has not gone away after 2 days, send the patient
to the health centre or hospital:

All sexual partners of the woman during the past month should be
given the same treatment.

A woman with a severe pain in the lower part of the belly after a
vaginal discharge should be sent to the hospital as soon as
possible. If this is not possible, give her tetracycline as above.
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Treating sick people

1 Vaginal discharge 2 Discharge from peniS

3 Genital sore (ulcer) in a woman 4 Genital sore in a man
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Venereal diseases

A man or's woman has a smali sore (ulcer) on the genitals,
sometimes with lumps in the groin (drawings 3 and 4)

Give the patient one injection of benzathine benzylpenicillin (2.4
million units) into the buttock. (If you have no benzathine
benzylpenicillin, send the patient to the health centre or hospital.)

If the sore is not healed after 4 days, give a supply of tablets of
sulfamethnxazole + trimethoprim. The patient should take 8 tablets
each day for 2 days (4 tablets in the morning, 4 in the evening).

If the sore does not start to heal in 4 days after this treatment, send
the patient to the health centre or hospital.

All the patient's sexual partners during the past month should be
given the same treatment.

A man or a woman has lumps in the groin (large lymph nodes)

If there is also a sore (ulcer) on the genitals give the same
treatment as that for a genital sore (see above).

If there is no sore or it has healed, give the_patient tetracycline, 2
tablets 4 times a day for 7 days (a total of 56 tablets).

If the lumps do not become much smaller after this treatment, send
the patient to the health centre or hospital.

Remember!

People with a venere9I disease pass on the infection to
their partner during sexual intercourse. Often, people who
have these diseases do not know that they hay& them, or
they pay no attention to them.

Sexual intercourse with more than one partner increases
the risk of catching these diseases.

if the genitals are not washed daily, and especially after
each intercourse, the risk of venereal diseases increases.
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Treating slck people

How to prevent venereal diseases

Tell the people in your com.nunity that to avoid these diseases they
should:

avoid sexual intercourse with people who have many partners

keep very clean by always washing their genitals with soap and
water, especially after sexual intercourse

ensure that sexual partners of patients with venereal diseases
are treated, so that these diseases cannot be passed to others

use condoms (see Unit 18).

A man or woman who thinks that he or she has a venereal disease,
should go for examination and treatment as soon as possible.
Venereal diseases are easy to treat at the beginning, but more
difficult to treat later.

What can happen if these diseases are not properly treated at
once?

(1) If the infection is not treated, it will pass from the outer to the
inner sexual organs: the womb, the tubes, the ovaries (in women)
and the testes (in man). This can cause severe acute illness at first,
and; later; the woman may become sterile (unable to become
pregnant), or may have repeated miscarriages or stillbirths (babies
born dead). The man may also become sterile (unable to make
babiet).

(2) The disease will spread to other sexual partners of the infected
persons.

(3) Babies may be born with a venereal disease if the mother has
a venereal disease that has not been treated (see Unit 37).
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Unit 44

Bicod in the urine

Children and others who have blood in their urine may havO
a disease called schistosomiasis (or bilharziasis). Find out
the name used in your community and use that name when
you talk about this disease:

You have seen in Unit 9 "Vectors of disease" that SnailS in
water or on damp_ground can carry a worm which causes
SChiStOsorniasis. The disease is caused when the worm
enters the body through the skin when people are washing
or swimming in a river or an irrigation canal.

SchiStosomiasis does not occur everywhere: It occurs in
tropical areas where there are snails, water, and vegetation.
In some places many or most of the children pass blood in
their urine. This means that the worm that causes
schiStbsomiasis is living in their bodies (urinary bladders).

Learning objectives
After studying this unit you should be able to:

1 Find the schoolchildren in your aroa who have schistosomiasis.

2 DISCUgS with families and the commur.y how to stop the
disease.

3 Arrange for all who have the disease to receive treatment.

4 Cooperate with the health service in action against the diSease.
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Treating sick people

Schistosomiasis weakens children, prevents them from growing
properly, and makes them less resistant to infections.

First, with the help of the teachers, ask the schoolchildren:

whether they have blood in their urine, or

a whether they have had blood in the urine within the past month.

Tr*atment can stop the disease from spreading

Explain to the community, and especially to the schoolchildren, that
this disease can be stopped if all the people who have blood in
the urine take treatment from the health centre at about the same
time. This means that adults with blood in their urine should be
treated at the same time as children. Explain also why people
should:

not urinate in or near water

use latrines properly
not swim or bathe or wash clothes in water where there are
snails.

Do not urinate in water

Arrange for all those who have the disease to go to the health
centre to be treated or arrange for someone from the health centre
to come to your village to treat all the patients at the same time.
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Blood In the urine

How you can help in preventing the disease

Discuss with your supervisor what you can do to cooperate in any
action taken against schistosomiasis, for example:
Si Help in clearing all vegetation from the water where people swim

or bathe or wash clothes.

Cooperate with the health service in diagnosing and treat:ng all
the people who are infected in your village.

Follow up once a year for two or three years children who have
received treatment to check whether they have stopped having
blood in their urine. If they still have blood in the urine; inform
your supervisor.

See also Units 4, 7 and 9.
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Unit 45

EpHepsy (MS)

Some people have a weakness in the brain that causes them
to fall down unconscious in a fit (convulsion) and to shake,
often foaming at the mouth and sometimes urinating. This is
epilepsy; Every language has a word for this disease (e;g;,
falling sickness). The fits can occur once or more every
month or less often. Sometimes a person may have several
fits within a few days and then none for several weeks or
months;

These fits can be prevented or very much reduced by
medicines and the patients can lead normal lives like other
people.

When a young child with a high fever has a fit this is usually
not epilepsy.

Learning objectives
After studying this unit you should be able to:

1 Recognize an epileptic fit.

2 Show people what to do when someone is having a fit.

3 Prevent fits by convincing the patient to take continuous drug
treatment.

4 Discuss with the community the social problems that come with
epilepsy.
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What to do during a fit

Epilepsy (flts)

Advise the patient's family members about what to do if the patient
has a fit Tell them to:

keep calm and not be afraid

let the patient lie down in a safe place out of the way of traffic
or a fire

fold a cloth and put it under the patient's head, or hold the head
so that it does not bang on hard things

loosen any tight clothing

turn the patient to lie on one side so that the tongue comes to
the front of the mouth and froth can come out of the mouth
easily

stay with the patient until the fit is over and he is awake again.

dl

a-

During the fit:

try to prevent the patient from biting his tongue

do not give anything to eat or drink

do not give any herbs or medicine

do not try to stop or control the shaking movements.

After the fit, the patient goes into a deep sleep. Keep hirr o: his
side and let him rest.
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Treating skk people

How to prevent fits by continuous treatment

When a person has had fits several times Withciut having fever, it
is probably epilepsy. If possible, send the patient tO a health centre
or hospital; If this iS ritit possible at once, begin treatment to
prevent more fits; but make stied the patient goes to the health
centre as soon as possible.

Give phenobarbital (see Ahnek 1).

Find out from the health centre what the continuous treatment is
and make sure you_ have a Supply of the drug. Make sure the
parents or relatives understand that a -child (Or adult) with epilepsy
ShoUld take the treatment all the time and ShOUld be seen regularly
at the health centre. Usually the fits will not happen if the patient
takes phenobarbital tablett every day. The tablets will need to be
given for several years and shOUld neVer be stopped suddenly; not
even for one day. Therefore; you and the patient ShOUld always
have some phenobarbital tablets. Remember and tell the family
that phenobarbital tablets are dangerous, should be taken only as
prescribed; and should be kept out of the reach of children.

Social problems of epilepsy

People often havn falSe beliefs about epilepsy and about people
who have fits. Some people think it iS an infectious disease that
can be passed on to others; or that it is shamefUl to have this
disease and that the epileptic patient should not Mik With other
people; As part of the care of the patient, he should be protected
from those false beliefs. YOu Should discuss with the people what
they believe and what you have learned about epilepsy.

The family of the patient and the community should know that:

Epilepsy is caused by a very small weaknesS in the brain.

Most patients can live normal liVeS in Spite of the fits. Children
Who get fits can go to school and learn norMally. They should
be accepted as normal people.

Patients can have tablets to prevent the MS.
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Epilepsy (Ms)

Epilepsy is not infectious. It cannot be passed from one person
to another.

a The froth that comes from the mouth in a fit is not harmful.

Other kinds of fits

Some children under 6 years old may have a convulsion during a
high fever. If this happens only once or twice it is not epilepsy.

33 1
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Chapter 7

Getting the work done

Unit 46

Home visiting

Home visits are an important part of your work. Many times
the only way you can get information you need is to visita
family at home. Sometimes the only way you can teach
SOMeone in a family how to give better care to a sick or
disabled member is to show them how to do so in their
home using the family's own things.

Learning objectives
After StUdying this unit you should be able to:

1 Explain to community leaders and families the main rules of
home visiting.

2 Give them 3 reasons for making a home visit.

3 Plan your home-visiting day and take only what you need to
make your visits successful.

4 Record what you have done, what you have seen, and what was
decided.
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Getting the work done

The main rules of home visiting

When making a home visit; remember:

(1) You are a visitor. Therefore, obey the customary rules for
visiting any house even if you know the household very well. Never
go inside until you have been invited.

(2) You are there to help the family to identify or solve its health
problems or to check up on health action they have promised to
take. They may have a lot of work to do: you should not waste their
time with unnecessary talk.

(3) Many households you will visit may have very little of their
basic needs (water, food, soap, etc.). Use them carefully. If they
invite you to eat with them, for example, make sure first that
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Home visiting

everyone haa enough tO eat. If you think that they do not have
enough food, Make some excuse or only accept a small drink.

(4) Do not be too critical, or they may not allow you tb vitit Again.
Be positive. For example: "YOU seem to have a lot of flies in the
house. WoUld you like us to find out together where they come
from? Flies carry a lot of sickness. Getting rid of them would make
you healthier."

Main reasons for making home visits

(1) To help a family become healthier or to find out how the family
is following the advice given previously. Some examples of reaSona
for home visiting are:

To find out whether the family members went to the health post
as agreed. Did a pregnant mother go for immunization'? Was a
newborn baby taken for immunization'? Did a child go for an eye
test'? Did the father go to get his cough checked?

To check whether a patient with tuberculosis _(TB) or leprosy iS
taking the drugs given, and that Someone in the family helps him
to remember when to take the medicine and knows why it is
important to do so;

To help to start an agreed action or to encourage the family to
carry out an agreed action, for example, choosing the site for a
latrine, starting a vegetable garden, or taking a pregnant woman
to the health Centre fOr deliVery.

To discuss with both parents an action that has been discussed
with only one of them, for example, the choice of a family
planning method;

(2) To help a family to learn a specific skill with their own
resources. For example:

how to make rehydration solution (with salt, sugar and water) for
a person with diarrhoea, or

how to prepare the firSt solid food for a breast-fed ba y; using
the foods the family can get and afford.
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Getting the work done

(3) To collect information: For example:

To carry out a Survey to find out who lives in each house in the
village (see Unit 1);

To find out hOW bath family lives and whether the place where
they live is itself a cause of their health problems (see Unit 3).

To find out hoW the different family members behave and Who
influences what the family dOes. You should give this person neW
ideas for family health to make sure the family accepts them and
puts them Into action.

Planning home visits

Deciding whom to visit

You may have a very long list of households that you feel you
shoUld ViSit. You cannot visit all of them. Try to divide the visits on
your list into "Very important" and "least important", or into tasks
"to do at once" and thOse "to do if I am in the area"; Ask your
supervisor to help you set these priorities for your community:
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Home visiting

Take advantage of other services

For example, if the immunization team is coming to your area and
you are going to help; visit at the same time the families who have
a health problem but whom you cannot visit often.

If the agriculture truck is going to a distant place; go in it to visit
families who also live in that area. At the same time, visit the
traditional healers there to exchange information.

If possible; try to let people know of your visit in advance

Your journey will be wasted if the people you want to see are not
at home:

Always follow the same approach so as not to forget important
information

You should begin by asking questions concerning:

firSt the mother

second: the children; newborn, preschool, schoolchildren

O third: the father and other adults
fourth: possible c:iseases
fifth: the environment.

What to take with you on your visits

(1) Take a simple first-aid kit and soap. This can be very useful for
any emergency you might meet

(2) Take a notebook to remind you whom to see and what to take.
Your note might look like thit:

Beku village Amos TB tablets?
Sanu very small new baby. FP?

This will remind you: (1) to take extra TB tablets in case Amos has
run out of them; (2) to talk to Sanu's parents about birth spacing,
and to take pills and condoms to show them;
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Getting the work done

The notebook is also useful for recording health facts and problems
you have found out, for example, from the traditional birth
attendant, the traditional healer, the health committee, and by
talking to people and looking around. This will help you when you
next meet with the health service staff for discussion and also in
reporting to your community committee.

Wherever possible, visit first the families who have no infections

This is important. This will reduce the risk of your carrying infection
from one house to another. See people in the following order:

first: mothers with new babies

second: families (for discussions or demonstrations)

third: visits to people with T B, colds, infectious diseases.

Recording your home visits

(1) Add any new information about births, deaths, or sicknesses to
your charts or records.
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Home visiting

(2) Make a note in your diary about any house you should visit
again in one or two months.

(3) List the things you have seen (good and not so good) which you
want to talk about at the next meeting of the community
committee.
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Unit 47

Getting active support fralfri 0600161

You can help your community to improve its health only if
the people want you to help them. You should not impose
yourself on people. You have to win their support.

You should help people to do things you wish them to do
and you should not do yourself What they must do.

Learning objectives
After studying this unit you should be able to:

1 Explain to people why you must have their support in your health
work.

2 Organize activities in order to get the people's support.

3 Give examples to the community of different types of support
they may give you.

4 Discuss with community leaders what actions should be taken to
solve health problems of the community, and take part in the
meetings of community committees to provide information and to
make suggestions to help them to make decisions.

' See also On being in charge: a guide for middle-level management in primary
health care. Geneva, World Health Organization, 1980.
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Getting active support from reople

You need help from the people in your work

The health problems described in this book must have given you
an idea of how much work there is to do in a community. It is clear
that you cannot do all of it by yourself, and you should not try to
do so. The people themselves must do much of this work; When
people work for themselves they value it more; and they quickly
learn how to do more.

In Unit 1 you identified those who will work with you to improve
health; namely:

members of the "community development committee"

groups such as women's groups, religious groups, scouts,
workers' unions, and Red Cross or Red Crescent workers

a other men and women in the community who are willing to help.

The people know that the community committee makes the
decisions and suggestions and gets the people to take action. Thus,
it is best if the committee, and not you, makes decisions about
health action. You can give committee members the information
they need about health matters and you can suggest different
things that men, women, children, families, or the whole community
might do. When the committee members meet:they will discuss the
information and suggestions you have given them and decide what
needs to be done, how it may be done, and who will do it. If the
committee members trust you, they will probably ask for your
advice again.

Sometimes the work (for example, cleaning a street or digging a
latrine) may be done best and most quickly by small groups of
people in their own localities (say 3-10 families). The people in
such small groups know one another well and are therefore more
likely to work together to improve health. How to form small action
groups is best decided at a meeting of the whole community. Other
work, such as laying pipes for a water supply, would need the help
of several small groups working together, or each doing different
bits of the whole job.
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Getting the work done

Teamwork is the way to make the
best use of a community's resources

Each group should agree on one person who will be its leader. ThiS
person's name should be made known to the whole community.
When a community committee decides about action to be taken, it
;s these group leaders who will find a way of doing it in their small
household groups (blocks or compounds). Arrange to meet these
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Getting active support from people

leaders individually or in groups as often as they feel that they
need to talk with you.

A community committee should meet at least 4 times a year and
more often if necessary. Give its members information about the
health of the community whenever you meet therm The committee
may want to meet more often if you tell them about some
problem that needs a quick decision and early action. You will
be better informed if you have weekly meetings with the group
leaders.

How to get people to help you

People will be eager to act and will support you if:

You help in matters that concern them: For instance; if they feel
that mosquitos are more of a nuisance than diarrhoea, help them
to deal with the mosquito problem first.

You help them to identify something they can do to improve their
life and health without outside help, whenever possible.

You link health actions to other activities of the community. For
example, if an irrigation scheme is to be started, it would not
take much effort or money to provide safe drinking-water at the
same time. If fields are being drained to improve agriculture;
swamps where mosquitos breed could be drained at the same
time:

You encourage the committee to set targets. For example, "by
the end of next month every group leader will have listed the
name and age of every person in each house in his block, and
have given the health worker the name of every pregnant
woman". When the target has been reached, suggest that the
community makes a celebration and then sets a new target.

You record what has been done for all to see, and especially for
the community committee.
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Getting the work done

Different ways in which the community can support health
activitiet
Other types of support or action by the community include, for
example:

Setting up a fund

A special Community health fund is useful; The committee will
decide how to Start and manage it. It could be used for:

buying eSsential equipment, tools or medicines

digging, protecting; or maintaining wells

setting up a cooperative Shop that will sell such essential items
as razor blades for the delivery kit, condoms, aspirins, and
sticking plaster
paying for transport of sick persons to the health centre or
hospital in an emergency
buying petrol for the health worker's motor cycle.

Together with the coMmunity you can probably think of many more
uses for such a community fund.

Using unused land to prodUte more food

Land that is net being uSed or not being used well can be used to
raise funds. The community may wOrk together on a piece of land
given (or bought) for the benefit of the Community, for example, to

grow food for weaning babies, or extra food for preschool
children, or meals for all schoelehildren

raise cows or goat§ te provide eXtra milk for pregnant women,
the sick, and the elderly

grow a cash crop, Whibh then Can be sold to set up a community
benefit fund for making a road or a well, for example.

Usihg local skills and resources for the benefit Of the community

Every community has people with a Wide range of skills and
reseurceS that can help in a number of ways to improve community
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Getting active support from people

life and health, and to support you in your health work. For
example:

The local school with the help of the teacher could make a map
of the community, its food and water resources, its swamps and
unhealthy areas.

The teacher might be willing to help you prepare your monthly
records for the health centre:

The teacher might encourage school competitions in making
health posters to pin up in your health unit or in public places in
the village.

The local religious leader might be asked if he would make a
lest of the health actions decided by the community committee,
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Getting the work done

and the target dates, so that he can remind the people about
them at religious services.

II The shopkeeper might help to keep the accounts of the health
fund:

The shopkeeper might increase stock to include basic health
supplies such as sticking-plaster, aspirins, razor blades for the
delivery kit, sugar and salt for the treatment of diarrhoea, and
contraceptives.

The scales that are used for weighing crops might also be used
for weighing people, especially small children.

Transport used by the people to take produce to market can be
used to bring back from the market or from the health centre,
supplies and equipment needed for health care.

All these ideas, as well as many others you can think 6f, will show
the people that you are happy to work with and for them, and will
help to ensure that they will continue to work together with you to
improve the community's health.
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Unit 48

Deciding what is urgent'

A community health worker will have to deal with certain
problems immediately (an accident, a delivery, etc.) , but
most of the time there will be time to organize the work in
order to be as useful as possible to the community;

Learning objectives
After studying this unit you should be able to:

1 Decide whether a problem is urgent and needs your immediate
attention before anything else.

2 Discuss with the community committee and agree with it on the
health problems that you must deal with first.

3 Agree with the community committee which health work the
community will do.

4 Work out with your supervisor, and the community leaders, a
plan for your work.

' See also On being in charge: a guide for middle-leyel management in primary
health care. Geneva, World Health Organization, 1980.
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Your job description

When the community committee and your supervisor have agreed
on what can be done by you, they should first provide you with a
job description (see Unit 49) so that you know clearly what you are
expected to do. If you are not sure about some of your
responsibilities, discuss the matter with your supervisor and clarify
any uncertain points. You will then be able to organize and plan
your own work.

In whichever way you plan your work, some problems will always
arise that you will have to deal with immediately. This means that
you will have to postpone some of the less urgent work.

What you must do immediately

What you must always do, before any other task, is to treat and
attend to people who are dangerously sick, or injured in an
accident, and need care urgently.
These are emergencies. You must stop everything else in order to
help. The main problems that need care urgently are:

heavy or continuous bleeding (see Unit 32)

a severe pain in the belly (see Unit 28)

burns on a I,a.ge part of the skin (see Unit 30)

a woman in labour (see Unit 16)

diarrhoea and dehydration in a child (see Unit 26)

severe headache with a stiff neck (see Unit 27)

unconsciousness (see Unit 32)

snake bites (see Unit 34)

fractures (see Unit 33).

Note: This list is not in order of priority.

In all of these cases you must:

try to get the patient to a hef Ith centre or hospital at once
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Deciding what is urgent

II decide what you should do quickly in each case (see the Unit
concerned) before the patient's departure for hospital.

Another emergency occurs when several or many people get sick
at about the same time with vomiting, diarrhoea, belly pains, and
fever. You must see them and treat them if necessary, and you
must also try to find out what food or drink they have all had and
try to stop other people from having the same food or drink until
your supervisor says it is safe (see Unit 2).

Yet another emergency is when there is a natural disaster,' such
as a fire, a flood, or an earthquake Then there is a great danger
that the water supply will break down and that the water will
become dangerous to drir k. Also, there may be many injured
people. You must try to get help from the health centre and through
your community leaders.

To be able to deal with these emergencies; you must:

let the people know where you can be found

keep ready for use a supply of medicines (including oral
rehydration salts) and dressings

work out with the community a reliable way of sending a
message to your supervisor and the health centre ur hospital

work out with the community a reliable way of sending very sick
and badly injured patients to hospital.

Work you must do regularly

Be available at special times in the day to treat sick people and to
show them how to take care of themselves.

Visit people who are not sick but whose health needs to be
watched. These include preghant women, babies, other young
children, and poor families. Give them as much information as they
need in order to stay as well as possible.

' See also WHO emergency health kit; standard drugs and clinic equipment for
10 000 persons for 3 months. Geneva, World Health Organization, 1984.
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Teach the people how to have good health and show them by your
family's and your own example.

Do the work that you have agreed with the community committee
or supervisor to do during a particular week or month.

To be able to do the above health work:
You should make it known to everybody on which days of the
week and at what times you will be at your post and where you
can be found at other times.
You should be at your health post at the time that you agree with
your community committee or your supervisor.

You should have a supply of medicines and dressings (see
Annex 1).
You Should keep your records up to date so that you know which
families and which problems need your special attention (see
Unit 51),
The community committee should be able to tell you whom you
can call on for help when you need it.

What the community and families must do, with your help

The community and families must help to keep the environment
clean and healthy (see Chapter 2) and improve the standard of
living of the people.
a Make sure that every section of the community has a safe water

supply and that it is kept safe.

a Help poor families, especially those with children, to have
enough good and clean food, and to make the best use of the
food they can get.

IS Have a safe way of getting rid of excreta and other waste and
make sure that all households use it.
Have a reliable way of getting sick people to the health centre
and hospital.
Have a reliable way of sending messages to, and receiving
messages from, the health centre and hospital.
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In order that the community and families can do their health work:

You must report regularly to the community committee about the
health problems you find in the community.

You must visit households in the community regularly, especially
those with young children and those in which entire families are
at risk. In this way you will know what their problems are and
you will be able to discuss those problems with the households
and advise them on how to deal with them.

You may also have to suggest that the community committee
invite the people to take an active part in tasks that have been
agreed upon, such as those mentioned above.

Work out a plan for your work

Whenever possible, take advantage of the visit of your supervisor,
for instance, at the beginning of the year, to have a joint meeting
with the community leaders. At this meeting you can:

review together the situation and the main problems in your
com lunity

select together the problems you should deal with first

decide together what action should be taken in the case of each
problem selected, how long it should take, and how it should be
done.

This will enable you to organize your work and plan your activities.
It will also be a good way of letting everyone know what you are
going to do during the coming months.
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Unit 49

Knowing your work c early 1

The work of community health workers varies greatly from
one country to another, depending on local conditions.

Health work is team work. Community health workers are
members of health teams. They work in the community, with
the help of the community leaders and services, but they
cannot do everything and must refer the problems they
cannot solve locally to the health centre or hospital.

Learning objectives
After studying this unit you should be able to:

1 Describe to your supervisor your work in detail.

2 Indicate what you cannot do and must refer to the health centre
or hospital.

' See also On being in charge: a guide for middle-level management in primary
health care, World Health Organization, Geneva, 1980.
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Knowing your work clearly

What is your job description

Your job de3cription is a description of the main activities you are
expected to carry out as a CMW. This description should be agreed
upon; on the basis of the needs of the community, by both the
community leaders and your supervisor. It can be revised when
necessary at their request, or at your own request if you think
something should be changed in it. Here, as an illustration, is an
example of a job description:

Job title: Community Health Worker (CHW) for District X.
Date: 1 January 1985.
Job summary: To care for the health of the community members; to maintain

regular contact with the community leaders and the supervisor from the tvaalth
services to promote and take part in cpmmunity projects.

Duties: 1, Primary health care activities. The CHW will give advice to anyone
who comes to see him. He will givespecial care to those who have or may
have the following diseases or Coriditions: malaria, diarrhoea, respiratory
diseases, measles, wounds; burns, abscesses; skin diseases, malnutrition;
venereal disease, eye infection, poisonous bites and stings, and intestinal
worms. He will refer to the Medical Assistant of Y all complicated cases and
those suspected og having any of the following diseases: TB, sleeping
sickness, leprosy.

2. Health promotion activities. Together with the Community Nurse and
Midwife and other community workers, he will organize health education
activities: discussions with mothers of young babies on immunization, oral
rehydration in case of diarrhoea, good nutrition; and food. He will advise the
community about water supply, waste disposal, use 0f latrines.

3. He will report and keep records of his work and events happening in the
community; according to specific instructions.

-4. He is responsible for the proper maintenance of his health post and the
safe custody and renewal of its equipment, essential drugs, and supplies.

5. He will attend refresher training sessions as announced.
Relations: The CHW reports to both the community committee and the Medical

Assistant in charge of Y, who will appraise his work every year.

This job description is an important document because it tells you
what you have to do. The training you will follow will prepare you
to carry out the activities listed in it, and will help you to solve the
problems you will be facing

Sometimes there are two community health workers, a woman and
a man, in the same community. In this case; the work can bn
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shared; for inStance the woman mal do most of the health care
work with the women and children, and the man may deal mostly
with health work outside the household, such as water and food
safety and keeping the environment healthy. Both will share the
care of the sick.

As a CHW you must always remember that you are a member of a
tearri Of health workers. Although you may be alone in the
community, you muat keep ih touch with the other members of the
health team in the health centre. In this way, you will be able to
keep them informed about your problems and call on them for help
When you need it. You will also be able to increase your oWn
knowledge and skilla as a health worker.

One person cannot do all the work

What you cannot do and have te refet

You have learned frbm this book that there are some problems that
you can treat but there are certain otherS that you cannot, and
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those you must refer to
the health centre or
hospital for care by a
nurse, midwife, or
doctor. Sometimes the
problem you refer to the
health centre win be an
emergency, and you
should refer your patient
at once, having first
quickly provided first aid.
At other times the
referral may not be as
urgent. At vet other
tir- y need to
asP -sfi;or or
ant *, .voil;er to
Carr !::atient at

t, l. to
get vt, well the
other hee,qh )rkers,
especialiv in the health centre, to whom you send patients. You
should discuss your problems with them, and they should send you
informatbn that Will help you to look after patients they have seen.

Knowing your work clearly

REGIONAL LEVEL
Regional hospitals

DISTRICT LEVEL
District and rural hospitals

COMMUNITY LE 'EL

Health centres and health posts

The usual structure of health
services in a country

A$W have seen, you should work out with the community leaders
reliable ways of sending messages and patients to your supervisor
as well as to the health centre or hospital.

There Will also be another type of health problem that you may not
be able to deal with. For example, if you are a woman, it may be
that men will not like to come to you with certain problems. If you
come to know of Such problems you should arrange for a male
health Worker to ceme and see the man; If you are a man; it will
sometimes happen that a woman patient, or a pregnant woman,
may not want to discuss her problems with you. You must then ask
a woman health worker to see her.
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In this book, we have often used health centres and hospitals
interchangeably because their location, availability; or equipment
vary a great deal from place to place. Your supervisor will give you
adequate advice and instructions as to which cases should be
referred to the health centre and which should be sent direct to the
hospital.
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Unit 50

Equipment and SUpplies 1

To do your job properly and well you need some basic
equipment and supplies so that you can:

visit families and community groups

treat patientS

record and report data and activities

ask for help when needed.

What you can get Will dépéhd Oh the resources available and
what you are allowed to do:

The community will provide most of the equipment and
supplies. The health SerVices may provide some through
your supervisor.

Equipment and supplies must be properly kept and stored.

Learning objectives
After studying this unit you should be able to:

1 Identify and indicate to your supervisor what equipment and
supplies you need.

2 Decide to whom you must make the request for supplies and
equipment and make the request in writing.

3 Explain how to keep and 5tore the equipment and supplies.

' See: WHO emergency health kit. 7 dard drugs and clinic equipment for 10 000
persons for 3 months. Geneva, World HE alth Organization, 1984, and On being
in charge: a guide for rniddle=level menagef.,ent in primary health care. Geneva,
World Health Organization, 1980.
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The equipment and supplies you need for your work

At a health post the least you need is:

a covered place, or room, with a sign indicating that it is a health
poSt

a table and two chairs

one or two benches

one cupboard that you can lock.

More space arid furniture will help you and your visitors to be more
comfortable.

There should be 6 prOper light at all times. Near the health post
clean water and latrines should be available. The latrines should
be kept very clean.

Non-technical equipment and supplies for f.f.ie health post

a 1 or 2 pans, bowls and glasses or cups

l or 2 washbasins

1 or 2 containers for water

soap, towels, a nail brush (for cleaning nails)

a broom, a bucket, sponges, dusters

scissors, knives, spoons

alcohol

a few notebooks, pencils and pens, a ruler

if possible, a small spirit burner, or means of making a fire for
sterilizing equipment

Techrucal equtpment and supplies For the health post

A standard list of equ-Jment has probably been agreed upon by
the hsalth services Check with your supervisor. It will include:
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thermometers

cotton wool and dressings

bandages and sticking plaster

Equipment and supplies

drugs (special list for community health workers) (see also
Annex 1)

forms for reporting and ordering drugs and supplies (see
Unit 52)

possibly, syringes and needles.

A bicycle

This is not essential but may be useful if your community is spread
over a large area. it may be the only means of contacting your
supervisor.

Who to write to for supplies and how to make your requests

Since you are a community health
worker; it is mainly from the community
that you will obtain the non-technical
material (chairs, cupboards, bmN1s, etc.)
for your wor! However, the health
services may provide some of the
technical equipment, particularly drugs,
depending on local policies and
organization.

You should send your request to the
community leader and your technical
superviso: when your stock is getting
low.



Getting the work done

Requests should be made, if possible, in writing and handed to the
community leader or your supervisor. Follow the instructions you
have received. If you have not received any instructions or a supply
of order forms, you can make your request as follows:

Mr (name-of supervisor or community leader)
Please send me:

soap, 10 bars
pencils, 2
iodine solution 2.5%, 6 bottles
cotton wool; 6 packets

which I will need during the next three months.
With all my thanks;

XXX (your name and address)
Community Health Worker.

Date: 28 May 1985

How to keep and store equipment and supplies

You should always keep your health post clean and pleasant for
the people who come to you. If necessary, ask the community
leaders to help you to maintain it in good condition and to carry
out the work needed in connection with the post itself, the furniture
and the equipment.

As regards non-technical and technical equipment or supplies, you
should have enough to ensure that you do not run short, but not
so much that things have to be thrown away.

You should keep and store drugs separately from other supplies
(soap, paper, etc.), not necessarily in another cupboard but at least
on different shelves.

Drugs should be kept in a dry, cool place away from light. Eacri
bottle or tin should be clearly labelled. Stick a special mark, such
as a red star, on all bottles or drugs that should be used before
the end of the year. Keep drugs in a locked cupboard;
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Equipment and supplies

A store arrangement

Note: The upper shelf to be used first The st rs show drugs that
expire this year:
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Unit 51

Keeping records

Health records are written information about the health of
the people. These include: records of births and deaths,
illnesses, pregnancies, immunizations, and sanitary
conditions.

Each day you should write in notebooks, in registers, or on
forms or cards what you have done or what has happened
or what you have observed about the health of the
community;

The information that you record will help you in your work
and will also help your supervisor and the community
committee in their decisions and actions.

Records must always be kept in a safe place at the health
post.

Learning objectives
After studying this unit you should be able to:

1 Explain why you should record imormation.

2 Tell what information you need to record.

3 Obtain information about the people's health and the effects of
your health care activities.

4 Keep simple records accurately.

5 Record in a standard form

births and deaths that have occurred in your community

people's illnesses and your health care activities

all other actions you have taken to improve the health of the
community.
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Keeping records

Why you have to keep simple records

Only some information can be kept in your head, for example, who
are the most influential members of the community or when are
the market days.

You will not always remember details, for example, which children
have already had measles or which children have been
immunized.

Once obtained, information should not be lost. Therefore, it should
be recorded.

In Unit 52 "Preparing and writing reports", you will see that you
must regularly give your supervisor and your community committee
information you have obtained in order to enable them to make
decisions and take action. The records you keep will help you in
doing this.

The information contained in your records will also help you:
To know and remember the babies, mothers, and other persons
you have seen or have to follow up; what you advised them to
do last time you saw them (for example, what immunizations they
should have and when and where to go for them), or what
progress, if any, has taken place since you last saw a particular
patient

i To decide what action to take (for instance, if you have noted
several cases of the same disease in the last few days, you will
have to inform your supervisor and the community leaders).
To remember the problems you would like to discuss at t' le next
meeting of the community committee or during your supervisor's
next visit.

To prepare your reports or to order the drugs you need in good
time.

To plan future activities and to decide on what matters you need
to get advice from your supervisor;
To recall important events in your community, in particular births
and deaths.
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Getting the work done

What information do you need to record?

To do good work, you will need to have information about:

the community (population; maps, health needs, names of the
members of the community committee, activities planned to help
the development of the community) (see Unit 1)

the important events that take place in the community, in
particular births and deaths

what has been done to improve the health of the people:
immunizations (see Unit 21), health education; family planning
(Unit 18)

the illnesses that people have; and what treatment or care they
are getting

the drugs and supplies that you get, store, distribute, and keep
in stock.

Your supervisor will advise you on the details you need to know to
keep good and simple records.

How can you get the information you need?

The members of the community know most of the information you
need to record:

Listen to what they say about their health and ask them what you
need to know, for example, what problems they have, what they
need to improve thgir health, or whether there is a pregnant
woman or a newbc rd baby in the family.

Look at things that are important for the health c4 the people, for
example, wells and latrines. Are they safe? Are they used
properly? Do they need to be improved?

Check and count things or events so that you will know how
many there are and can decide what to do. For example, if there
are more than the usual number of cases of diarrhoea in one
week, you must notify your supervisor. If your supply of aspirin
tablets is running out, you must order a new supply.
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Keeping records

How to keep simple records

The method of recording information differs from country to
country.

Some of the information can be kept in individual rect ds (i.e., a
record card for each person). For example, you can record a child's
weight on a growth chart. Other information can be recorded in
family registers: you or the father or mother can note, for example;
dates of birth; dates of immunizations; serious illnesses, and other
events of health interest. Families can keep these records and
registers in their homes.

The family or you can also enter in this book the date on which
something to be remembered happened, and a very short
description of what happened. A household book may look like
this:

Date

1:61980
8.8.1981

11.9.1981

etc:

Ely's left wrist broken
Baby boy born: Fred!
Health inspector

checked tube-well

In some countries, special cards or books have been printed for
households to record health problems and immunizations. The
names and dates of birth of all the members of a family or
household are listed, together with the main health events. Ask
your supervisor whether this is being done anywhere in your
country.

Whatever the method being used in your county; remember that
you will need to record most of the information and keep it up to
date in a register, notebook, or diary. You must keep it in a safe
place so that other people cannot see it.

364
365



Getting the work done

Recording

The following formats are examples of ways of recording births,
deaths, illnesses, and health activities. The health service in your
country may be using a different form; particularly for immunization
(see Unit 21). Ask your supervisor about it.

(1) information about births. This may be recorded in columns in a
register or copybook as follows:

Date of
birth Name of child

SeX1
Names and

address
of parents

Name of person
assisting with

birth

Child born
alive?

Weight
of child
at birthM/F Yes/Nd

M = male, F = female

(2) Deaths may be recorded with information written in columms in
a register or notebook, as follows:

Date of
death

Name of dead
person

Sex
Age

Probable cause of
death

Name of person
reporting deathM/F

(3) illnesses and what you do to treat them. This information must
be recorded in an illness register, or better, on a separate card or
page for each person.

From the illness register you will know what kinds of illnesses
there are in the community, and which people need special
attention.
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Keeping records

The information may be written in columns in a notebook or
register, as lows:

Date
Name and address

of patient Age
Sek

Complaint
CHW's

findings
Action
taken NotesM/F

(4) Other activities. It is very usefu to make notes every day about
what you have done, particularly about those actions that the
community committee or your supervisor should know about and
those that must be followed up.

You will need a diary in which you should note daily information on:
health education and advice given

action taken to improve sPmitation and cleanliness in the homes
and village

private meetings held with local authorities

meetings of village committee

other events or activities of importance to your

A page of your diary may look like thiS:

Monday 1 November
Visited Segano hamlet
Met with Committee Chairman. Must tell him date of next immunization session

Tuesday 2 November
Visited Pelo hamlet
Inform district about lack of spare parts for tube-vvell

Wednesday 3 November
Talked with women's club about making dish racks. At next meeting ask how
many made and discuss different designs.
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rk. -.Ming the work done

Remember!

lf you have not got a separate notebook and diary, one
notebook can be divided into sections to record the different
types of information.

You keep and use records to help you in your work .

lf you keep good records of information your work will
become easier and better.
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Unit 52

Preparing and welting reports

Your repc.rts are the information you write and send to your
supervisor and your community committee to show what
important things you have seen, what you have done about
the health of the community, and what you have recorded in
your notebooks.

You should discuss your reports with the community
committee and with your supervisor.

The information given in reports, how often they are written,
and how they are used, will differ from country to country.
The two formats in this chapter are or:Iy examples and
should be adapted to the needs of different health services.

You must send your reports on time and you must keep a
copy of each report in a safe place at the health post.

The names of patients should not be written in reports.

Learning objectives
After studyirg this unit you should be able to:

1 Prepare and write a health report and a medicine. ..pplies
report.

2 State what you should expect from the community and your
supervisor in return for the information you give them.

368 369



Getting the work done

Using records to prepare reports

When required tb db so (for inStance, on the last day of each
month), you should use your records to prepare 2 reports:

(1) A health report containing the following information:

number of births

a number of deaths

kinds and numbers of illnesses or injuries

your other health activities

your comments

comments of the community committee.

This information could be written as shown opposite.

Under item 7, the commuffity health worker shnuld write what he
thinks the community committee or his supervisor should know, for
instance; the probable causes and the circumstances of the deaths
that have occurred, and whether the community health worker
thias the, deaths could have been prevented.

(2) A drugs and supplies report, containing the following
information:

name of the item (medicine, soap, cotton WOCA , etc.)

amount in stock on the first day of the month

amount received during the month

a amount used during the month

amount remaining

amount needed for the next supply.
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Preparing and writing reports

HEALTH REPORT FOR THE CiAdVIUNITY OF
YEAR MONTH NAME OF CHW ...

t Number of births (during the month):
bornmales alive

females born alive
born dead
TOTAL BIRTHS

2. Number of deaths (during the month):
under 5 years old
5 years old and over
TOTAL DEATHS

3. Number of patients seen (during the month):
under 5 years old
5 years old and over
TOTAL PATIENTS SEEN

4. Number of patients sent to the health centre or hospital:

5. Number of complaints (during the month):'
fever burns
diarrhoea malnutrition
wounds others

6. Other CHW health activities:

7. CHW comments*

Signature

Community Committee comments*

Supervisor comments*

' The health serViceS in each country will use their own special lists of complaints,
appropriate to the local situation.
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Ge, ding the work done

This information could be written in a form such as:

Drugs and supplies report for the commur.ity
Year Month Name of

of
CHW

Item

A

In stock
on first
day of
month

B

Received
during

the
month

C

Amount
used

during
month

D

Remaining
at the end

of the
month

E
=B+CD)

Amount
requested
for next
supply

F

' A standardized list of medicines and supplies can be used if desired. Also other
items such as soap, bricks, bags of cement, etc.

The number written in column B should be the same as the number
written in column E of the previous month's report.

Note: Some health services may find it convenient to have their
reporting forms printed and distributed in advance to the
community health workers in order to standardize information. If
this is done, it could be helpful to have the forms printed in three
different colours: one colour to be kept at the health post, one
colour for the community committee; and one colour for the
supervisor. In that case, the community health worker must prepare
three copies of his report. .

Discussing reports with the community committee

The CHW should discuss the health report and drugs and supples
report at the community committee meeting. The committee
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Preparing and writing reports

The community health worker discusses the
report with the community committee

members will then know what the pr ns are ar. I what the
community nee _!5 tO do to solve those problems. From the reports
they will be able to:

know what the community health worker do,.

discuss how they can help him in his work

comment on the report

decide on any action that needs to be taken in the community.

Discussing the repnrts with the supervisor

The CHW should also discuss the reports with his supervisor. His
supervisor will then know the state of health of the community and
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Gehl' Nj the work done

what the community health worker and the committee are doing.
Then the supervisor can:

give the community health worker guidance on how the work
should be done, which kinds of problems to refer, etc.

advise what else needs to be done

see what supplies and drugs are needed

discuss the community heaith worker's plans for the next period
of work .

Discussing the repert mth the supervisor

In return for the information you supply to the community and to
your supervisor, -4hat should you expect?

From the communitif

A community car, take an active part in protecting its own health
when its leaders and the people understand well:

their own health needs

what can be done about them

how well things are being done to improve health.
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Preparing and writing reports

You are in a good position to help the community to understand
these three points. If you do this wefl, the community will take an
active part in health care. People will a:so give you better
information about themselves when they see that you are using this
infprmation for their benefit:

From the supervisor

You should e;,pect his strong support for your work. He will be able
to respond better and faster to your requests if he receives regular
reports. He will be able to see that you know what is happening,
and therefore he will trust you more.
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Annex 1

ledicines 1

How to give them, how much to give

Ask your supervisor to tell you the local names (if any) given
to these medicines in your country; these may be easier to
remember and spell than the scientific names.

Some gene.7.al informaticm
Remember that:
(1) The dosage of medicine is different for a baby under one year
old, a small child (1-3 years old), a child (4=12 years old) and an
adult (or a child over 12).
(2) Medicines may be given in different ways:

by injection
as tablets
in drops
in liqiiid T.r ointment form for putting on the skin

powder form:

(3) Medicines will cure people only if they are given in thF.
way.

Injections: See Annex 2 for instructions on how to give injections.
Tablets. Adults can swallow tablets without any difficulty but

babies cannot. For babies and children, crush the tablets into a
powder and mix with fruit juice, treacle, or jam.
Drops. These are easy to give. Count the number of drops to be
given.

i' The term "medicine" s used in this annex interchangeably with the term
"drug".
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Annex 1

Liquids or ointments. Spread them on the skin with your fingers or
with clean cotton wool.

Powders. Mix with water.

(4) The medicine may need to be given once or several times a
day. When a is given several times a day, there should be an
interval between each dose, for example, one tablet at 8 a.m., one
at noon, one at 4 p.m. and one at 8 p.m.

(5) ;. 3e the list on the following pages only as instructed in the
different units in this book.

(6) Never buy or use medicines that y: U do not know. This can be
very dangerous:

(7) When used properly, medicines wi! ,rfable you to treat most
health problems in an effective and efficient way. However,
remember that medicines are dangerous and costly: Therefore,
they shou:d be used carefully and should not be wasted. Always
bear in mind that not all patients need medicines and that
sornetimes the ..jest treatment is to let nature cure the problem. In
all cases; it is better to give no medicine at all 'ihan to giN e the
wrong medicine.

(8) It is your job to explain to the patient wny and how he should
take the medicine that has been prescribed.

iiportant remarks
) The names of the n-sodicines given in this book are generic names.

Each country shcuid specify if it wishes to use different names.

(2) The dosages and the packaging may vary from ore country to
another. The Iis` should therefore be revised to confohn to local
conditions.

1 tablet
1/2 tablet
1/4 tablet

(3) All of the following medicines are listed in the revised model
list of essential drugs published by WHO (WHO Techniccd Report
Series, No. 722, 1985).



Medicinez,

How to use the medicines mentioned in this book

Name of
medicine

Used maLnly for Form_in whkh
treatment of: it is given

-How much to -Wye

Bebyliess &Ma Child Child - AMA (ör
than 1 year (1-2 yerrs) (4-12 years) child over_ _
old 12 years old)

Aluminium
hydroxide

abdominal pains
(7-3.... 500-mg
'---5-- tablets

1 tablet
4 times a day
for 5 days

Aspirin fcr r and pains 500-mg
tablets

I tablet 1 tablet 1-3 tablets
3 times a day 3 times a day 3 times a day

Benzoic +
salicylic acid

skin M- s

ointment

First wash the skin with soap and water and leave to dry.
Then put the ointment directly on the skin. Repeat once a
day for 3 days.

Benzyl
ben.mate

skin r---7---- liquid to
diseases --- -,- ^__ put or
(fung i) --116.6-4 the skin

First wash the skin with soap and water and leave to dry.
Then put the liquid on the skin either dircctly or with a
clean cloth. Repeat once a day for 3 days.

Charcoal,
activated

r..cis., ling, powder to be
abdominal mixed with
pains water

; tablespoon I tablespoon
3 times a day 3 times a day

Chloroquine fever
(treatment 150-mg
of malaria) tablets

' tablai 1 tablet 3 tablets 6 tablets
daily daily daily daily
for 3 days for 3 days for 3 days for 3 days

Ergometrine blear:begat-ter
delivery or (.--) 0,2-rag
miscarriage --, '.-L-_:2 tablets

1 -r 2 tablets;
repeat once
or twice if
necessary

Gentian violet
Or
iodine (tincture)

cleaning quid
viounds,_ , : to put

--skin diseases ---adkrui on skin

First wash the skin with soap and water and leaN a dry.
Thenpour a fow drops uf Ma liquid on the wound or spread
on the skin with a clean cloth

lpecacuanha porsoning_ Syrup to drink
(to vomit poison)

Itableupoon 'I tablespoon 2 tablespoons
once once once

Iron sulfate_
(fer rous salt)

anaemia,
Ivaakness, _.,___'_..0 60-mg
tiredness tablets

1 tablet to be taken with_food
onceor twice a (..;:y for 1
rr smith

Mebendazole intestinal worms
round ',arms, 2?_) 100-mg

pMworms) tablets

2 tablets to b., taken with
food twice a day for 3 days.

Metronidazole trichomuMasis ,(@) 500-mg
tablets

4 tablets
once

Neomycin/
bacitracin
ointment

skin
d:seazaris r.:3
(Infections) ointment

First wash the skin with soap and water, and leave to dry.
Then put the ointment on the skin with a clean cloth.
Repeat once a day for 3 days

Niciosamide intestinal worms
(flat worms, 500--ng
tape worms) tablei;

1 tablet a !ablets 4 tablets
once once once

Oral rehydration
salts (ORS)

Diarrhoea _ : _ 1 packet -
-_.J.5.,:/- diSSOlv0

in 1 litre' of drinking
water

As much as is needed to queneh thirst. Then 1-2 cupfuls for
each watery stool passed. Adults may need several litres a
,:rxr,.. continue until diarrhoea stops.
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Name of
medicine

Used mainly for
treatment c...;

Formin whiCh
It is given

Ko_w_mutElc QS-,..
Baby_Ocas arnall Child ChUd _ Adult I-:Ir
than 1 year (1-3 years) (4-12 years) child over_
old) 12 years old)

Penicillin

si procaine
benzylpenicillin
(medium-term
effedt)

benzathine
benzylpenIcAin
(long-term
&fed)

I ampicillin
(shart.,orm
P alert)

infections InVarnuscular
injection

=I .::--

...-..' 500-mg
tablets

250 000 units 500 000 units 1 000 000
every day for every day for units every
3 days 3 days day for 3 days

600 000 units once 1 200 000
units once

4-8 tablets per day for 4
dayS (2-4 in the morning,
2-4 in the evening)

Phenobarbital to treat someone
who has
convulsions

C",-) 50-mg
,---.1.---, tablets

;tablet 1 tablet 1-2 tabiMs
2 or 3 times a day for 2 days
then half the dosage for 6 months

Piperazine intestinal worms
(rour.dv:nrms) 500-mg

tablets
(crush to a

dpowder, an mix
ith aw sweet

drink if
necessary)

2 tablets 3 or 4 tablets 6 tablets 8 tablets
once once once once

very smail
worms

}tablet 1 tablet qtablets llteblets
3 times a day 3 times a day 3 times a day 3 times a day
for a week 'or a week for a week for a week

Retinol
(vitamin A)

eye diseases 60-mg
tablets

(200 000 IU)

1 tablet 1 tablet 1 tablet
once once once

Silver nitrate eye diseases
(newborn
babies) drops

. in the
2 eyas

2 or 3 drops
in the corner
of the_eye_
just after the
delivery

Sultan bl, _ ..7.ele infections
+ trimelhoprim

400 +
80-mg
tablets

1 tablet 1 tablet 2 tablets
twice a day twice a day twice a clay
for 5 days for 5 days for 5 day::

Tetracycline eye diseases

infections

eye ointment

g.) 250-mg
tablets

Put a little ointment ji_ cm) i:-, the corner of the eye 2-3
times a day for 3-5 days

Itablet flablet 1 tablet 1 to 3 tablets
4_timessi_day 4 times a_day 4 times a day 4 times a day
for 3 days for 3 days for 3 days for 3 days
Note: to be avoided, when possible. during pregnancy and
in children under 8 years of age. Use ampicillin instead.
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Medicines

Name of
medicine

Used mainly f,.
treatment of:

Form in which
It Is given

Now much to give

Baby (less Small child Child Adult (or
than 1 year (1-3 years) (4-12 years) child over
old) 12 years old)

Antivenom
serum

snaXe bites
. . A -'

Injection

Requires a proper cold chain system. To be given only on
your supervisor's instructions.

Tetanus
antitoxin
(serum)

wounds, burns. to
---1- 1avoid getting .....;,:.....:---- --

tetanus Injection

nequirqsa_prcper cold chain system.To be given with
great caution only on your supervisor's instructions.

Vaccines to_prevent
infectious
diseases

mostly given by
injeCtiOn

Requires a proper cold chain system. To be given only
on your supervisor's insZair`fons.
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Important techniques

1; Taking the temperature

There u ?ilree common way. -)f taking a person's temperature:
Dy placing the thermornetf 1 the mouth; (b) placing the

thermometer in the armpit; ' ..;) putting the thermometer in the
anus.

Taking temperature in the moL,th or in the armpit

(1) Make sure that the column of mercury inside the thermometer
is below about 35 °C. If it is nut, shake the thermometer until it
has gone down.

(2) Ask the patient to place the small part of the thermometer under
his tongue and keep his mouth closed, or in his armpit and hold
his elbow against his body.

(3) Leave the thermometer in place for about 2 minutes.

(4) Take the thermometer out and read the figure in line with the
top of the column of mercury inside the thermometer. If the figure
is above 37.5 °C the patient has a fever; the higher the figure, the
greater the fever.

(5) Clean the Clermometer vir'th some cotton wool and soapy water
(not hot water Shake the tv nometer so that the mercury goes
down towards *I-% small pai L -='ut the thermometer away so that it
does not fall ,,round and break.

Taking the temperature in the anus (see drawings on next page)

A different type of thermometer is used for taking anal temperature.
It has a rounded tip that will not damage the anus. You should not
use the same thermometer as you use for taking oral or armpit
temperatures.

(1) See that the line of mercu:-1 is bP'o.. about 35 °C (see (1)
above).
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(2) Ask the patient to push the small part of the thermometer into
his anus. If the patient is a child or is unable to do it himself, you
must insert it for him.

(3) Leave the thermometer in place for about 2 minutes. An adult
should be lying on his side; a child (especially a small child) should
lie on his stomach and you should hold him to prevent him from
rolling over.

(4) Remove the thermometer and r e ad the temperature as in step
(4) above.

(5) Clean, shake down, and put away the thermometer as in step
(5) above.

What temperatures do these thermometers show?

Note: If you do not have a thermometer, you can feel the
temperature by placing your hand on the fo:-.!head of the patient
and comparing its warmth with the warm'J; oi your own fcrehe-
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important techniques

Push all the small part of the
thermometer_L

In the case of a small child
pu: him on a table

Leave in for minutes
After reading the temoerature

clean the thermometer
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2. How to give injections

Injections are given with an instrument called a syringe. It has
three parts the plunger, the barrel, and the needle (see drawing).

need:, barrel plunger

The angle at which
the needle is inserted

Intramuscular injection in the buttock

388

Follow the nine steps given below.

(1) Put the syringe (the plunger; barrel; and
the needle) in a metal cont9!ner or pan,
cover them with water, and boii for 10
minutes.

38 4



Important techniques

(2) Wash your hands well
with soap and water.

(3) Clean the lid of the bottle containing the
medicine to be injected with a swab wetted
with a disinfectant such as alcohol, iodine,
or gentian violet. Rub hard 2-3 times.

(4) With the same swab
rub 2-3 times the spot on
the skin where you are
going to insert the needle.
On the buttocks choose a
place that is fairly high up
and towards the side, as
shown in the drawing.

(5) Put the barrel and the
plunger together and fit
the needle firmly, holding
it at its base (the end that
is not pointed).
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(6) Push the needle (fitted into the syringe)
about 1 centimetre into the upside-down
bottle of medicine. Draw the required
quantity of medicine into the syringe by
slowly pulling back the plunger: Pull the
syringe out of the bottle holding the needle
at its base.

(7) Hold the syringe as shown in the
drawing and stand behind the patient

(8) Push the needle into the body at the
chosen spot. The needle should go at least
2 centimetres into the body. Press the
plunger slowly until all the medicine has
gone in:

(9) Take the syringe out quickly, holding
the needle at its base.
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Subcutaneous injection (in the arm or the forearm)

Follow the instructions given for injection in the buttock (also see
drawings).

Steps 1 , 2, 3, 5 and 6, are the Same 58 for "Intramuscular injection"
(in the buttocks) above.

Step 7. Hold the syringe as shown in the drawing below.

Step 8 Pick up the skin of the forearm (or the arm) with the fingers.

of your left hand. Push the needle into the skin which is pulled out,
so that the ngedle gbeg in abbut one centimetre; Once the needle
iS under the Skin, let go -of the skin and press on the plunger of
the syringe to make all the liquid go in. Pull the syringe and needle
out; holding the needle at its base.

Place for
subcutaneous
injection

Place for
_ intramuscular

injection
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Subcutaneous injection may
also be given on the back

3. How to tie bandages on difk.,rent parts of the body

Arm sling

392
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Roller bandage for upper arm

Roller bandage for elbow
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Elbow bandage

Roller bandage for forearm
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Rand bandage

Important techniques
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Roller bandage for hand

Foot bandage
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4. Counting the pulse

(1) Have a watch that has a second
hand in front of you.

(2) Place two fingers of your right
hand above the patient's wrist on the
same side as his thumb, 58 Shown in
the drawing.

(3) Press very slightly. You should
feel a regular beat; this is the pulse.

(4) Count it for a full minute looking at your watch. The number of
beats you count in 1 minute is the pulse rale.

Important techniques

Normally it is betWeen 70 and 80 beats per minute.

Pulse rate increases with:

effortso take the pulse when the patient has rested
fever-38 °C = around 100

39 °C = around 120

dehydrationa pulse rate of 130 without fever may be a sign of
severe dehydration

some diseases of the heart.

5; How to give mouth-to-mouth resuscitation (artificial respiration)

If a neWborn baby is not breathing but the heart is beating, he muSt
immediately be helped to breathe or he will die. The method
described below may also be uSed to help older children or adults
to breathe again if their breathing stops after falling into water or
after an electric shock, for instance.

For a newborn baby

(1) Clean the mouth, nose and throat quickly and gently to allow
air to pass easily intl the chest.

(2) Lay the baby on his back with his head tilted back as indicated
in the illustration.
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(3) Cover the mouth and nose with your mouth.
(4) Blow small breaths gently into the chest about 25-30 times a
minute, so that the chest rises. Do not blow hard or you may harm
the baby's chest.
(5) Pause to see if he has started breathing, and blow gently again.
Continue to blow gently until the baby is breathing regularly:
(6) Air may pass into the child's belly. If you see the belly swell
up, press on it tram below to push the air out.

The baby may start breathing regularly almost at once, or you may
have to continue to blow up his chest for about 15 minutes if the
heart is still beating.

For an older child or adult
(1) Same as for a baby.

(2) Same as for a baby.
(3) Cover the patient's mouth with your own mouth, pulling up his
lower jaw with one hand to clear the air passages to the chest.

(4) Blow air into the patient about 15-20 times a minute, using the
full pressure of your chest to fill his. This means you take a deep
breath and blow every 3 or 4 seconds.

(5) Lift your head and allow the air to escape, checking to see
whether the patient has started to breathe. Continue until breathing
starts. You may have to do it for more than one hour.
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6. How to make a Steetchet

(1) Take 2 sticks, each 2 metreS long, And 2 Shirts with their buttons
fastened.

(2) Slip the sticks through the SleeveS of the Shirts as shown
below.

(3) The Stretcher is ready; Now you can carry the patient
comfortably to the hospital or health centre.
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How to make and tile a Water filter (household size) '

Making the filter

(1) Get a barrel or any other container that is at least 1 metre deep.

(2) Remove the top of the container (if it has one).

(3) Scrub and clean it on the inside and outside.

(4) Fix a tap near the bottom of the container, if possible, by
welding.

(5) Plac ihe container on bricks or stones so that a pail or jug
can be placed underneath the tap to catch the water.

(6) Get Some rOund stones, about 2-4 cm in diameter, and place
them in the container around the opening where the tap has been
put. Place the stones in such a way that the opening to the tap is
not blocked off completely;

(7) Get some gravel cr stOnes about the size and shape of peas
(abouti 1 cm in diameter). Put a layer of these, 15-20 cm deep,
in the bOttorn of the container so that the stones around the tap
inlet are covered.

(8) Add a layer of sand 50 cm deep. The sand should be quite fine,
with most of the particles ranging in size from 0.2 to 1 rnm. Flat
rocks may be placed On top Of the sand to prevent it getting stirred
up into the water.

Starting up the filter
(9) Grose the tap at the bottom of the container.

(10) Pour water into the container_Do this carefully so that the sand
At the top does not get stirred up. Fill the container until the water
is 2=3 cm from the top.

(11) Draw off a pail of water at the tap and pour it into the top of
the container. The water should be drawn off quite Slowly (at a rate
of about 1 litre per minute if the container is the size of an Oil
barrel).

' See Unit 4, "Water supply".
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(12) Repeat this 15-20 times, or until the water coming out of the
tap is clear. Leave the filter for one or two days, making sure that
the sand is always covered with water.

Using the filter

(13) Draw off water at the tap at the bottom of the container. Rate
of withdrawal should be 1-2 litres per minute.

(14) As water is drawn off, use another pail to fetch water from the
pond or stream. Use this water to fill the container, making sure
always to have water over the top of the sand.

(15) The top of the filter should be kept covered except when water
from the river or pond is being added. This is to keep out insects,
animals, birds and dirt, as well as to cut down water loss by
evaporation.

Cleaning the filter

(16) After about two weeks to a month the water will flow only
slowly from the tap. When this happens, the top surface of the filter
needs to be cleaned.

(17) Take water from the tap without adding more pond water over
the sand.

(18) Watch the water level drop over the sand and notice when the
water level is the same as the level of the sand.

(19) After that level is reached, take out another 10 litres of water
(if the container is the size of an oil barrel). Then close the tap.

(20) Scrape off a layer of sand about 2 cm thick (about the thickness
of your thumb).

(21) Carefully refill the container with water as in step (10) above.

Long-term maintenance

(22) After four or five cleanings, the layer of sand will become too
thin.

(23) At the next cleaning, draw down the water level as instructed
in (17) and (18) above.
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(24) Now take out about 25 litres of_water so the water level is 10
cm below the surface of the sand. Save this water to put it back
into the filter.

(25) Take out the sand down to the water level and save it in pails
or gourds or a basket.

(26) Refill the filter with clean sand and then replace the sand you
saved in (25) above as the top layer. Smooth the surface of the
sand.

(27) The water you saved in (24) above should then be carefully
poured back into the container.

(28) Fill the container with more water to within 2-3 cm of the top.

(29) Water taken from the tap should then be safe for drinking.

8. How to disinfect drinking-water with bleaching powder

Materials required

(1) A clean bottle of 1-litre capacity, preferably of brown or green
coloured glass and having a tightly fitting stopper or cork;

(2) Bleaching powder.

(3) A teaspoon.

(4) One litre of clear water.

Preparing a "stock solution"

Put three teaspoensful of bleaching powder in the bottle.

Add clear water to the bottle until it is about half to three-quarters
full.

Put the stopper on the bottle and shake it until any lumps of
bleaching powder are broken up:

Fill the bottle to the top with clear water and shake the bottle a
few times to mix the contents.

Note: This stock solution will look cloudy at first but after a while a
white powder will settle at the bottom of the bottle. This does not
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matter because the white powder does not contain any
disinfectant.

Store the stock solution in a dark place away from sunlight

Disinfecting drinking water

If the water to be disinfected is clear and colourless, add one
teaspoonful of the stock solution to each 10 litres of water (t5 mg
of CI, per litre).

If the drinking water is cloudy or coloured or muddy-looking; use
two teaspoonsful of stock solution for each 10 litres of drinking
water (3 mg of CG per litre).

After adding the stock solution stir the water with a clean stick.

Then let it stand for 30 minutes to allow the chlorine enough time
to disinfect the water.

9. Other techniques described in this book

Page
How to recognize if the patient's neck is stiff 227

How to prepare special liquid against diarrhoea 220

How to prepare oral rehydration solution 221

How to determine the length of a pregnancy 109

How to confirm that feet or legs are swollen 111

What to do at a delivery 129

How to tie and cut the baby's cord 137

Drawing up a growth chart 179

Hot compresses on the skin 312

How to clean and dress a burn 244
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How to clean and dress a wound 248

How to put ointment in an eye 288

Mouthwash 308

How to treat a dog bite 267

How to treat a snake bite 269

A properly built latrine 62

What can be done with waste 55

How to make a tsetse fly trap 75
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Anatomical diagrams

The purpose of these diagrams is to help the trainers of community
health workers in their teaching.

Fig. 1. Parts of the body

Head
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Fig aC The digestive system
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Fig: 5: The urinary system
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Explanation of terms and index

A

abscess: a lump of pus (page 311)
abdomen: see belly
abdominal: of the belly
accidents: see under: bites, burns, fracture, poisoning, wound
activated charcoal: see charcoal, activated
afterbirth (placenta): a piece of flesh in the womb to which the cord

is attached and which comes out of a woman shortly after she
has had a baby (pages 129, 138)

aluminium hydroxide: a medicine used to ease belly pains
(page 38)

anaemia: a weakness of the blood, often due to bleeding or lack of
iron in the diet (pages 298, 303)

aspirin: medicine that reduces pain and fever (page 381)

bacitracin: see neomycin/bacitracin ointment
BEG: the name of the vaccine against tuberculosis (TB); the initials

stand for Bacille Calmette-Guérin (page 83)
bandage: a strip of cloth, which is wrapped around a part of the

body when there is a wound or a broken bone (pages 392-396)
belly (abdomen); belly pains (page 230)
benzoic + salicylic acid: a medicine used for treating scabies (itch)

(pagp 381)
benzyl benzoate: a medicine used for treating skin diseases (fungi)

(page 381?
bilharziasis: see schistosomiasis
bites (page 266)
bleaching powder: a chemical used for disinfecting (cleaning) water

(page 403)
bleeding: flow of blood (page 256)
blister: a lump on the skin fiHed with watery liquid (page 244)
boil: to heat water to 100 °C
boil: inflamed lump on the skin with pus, caused by germs (page

311)
bowel movement: passing of stools

415
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breast-feeding (pages 156, 186)
burns (page 242)

C: Celsius (e.g., 37 °C)
cataract: an eye disease of old people leading to loss of sight

(giving the impression of seeing through a cloud) (pages 94,
290)

charcoal; activated: a medicine used against diarrhoea (page 381)
chickenpox: a usually mild disease of children, which produces

raised spots or small blisters on the skin (page 278)
Childbirth: birth of a baby (page 127)
chlorination: the mixing of chlorine (bleaching powder) with water

to disinfect (page 403)
chlorine: see bleaching powder
chloroquine: a medicine used against malaria (page 381)
chronic illness: an illness of a long duration (page 88)
CHW: community health worker
coil: a kind of intrauterine device (page 162)
colostrum: first milk that comes out from the breast after delivery

of a baby (page 129)
committee: a group of persons appointed for a special function (e:g:

community committee)
communicable disease: disease that spreads easily from one

person to another (e.g., measles, tuberculosis)
community: people living in the same locality (the public)
community development: social activity in which members of a

community meet to discuss their common needs and plan action
to improve the living conditions of the whole community

competence: ability required to carry out a task
compress: a clean cloth used for dressing a wound (page 312)
condom: an elastic sheath worn on the penis during sexual

intercourse to prevent pregnancy (page 161)
constipation: difficulty in defecating or the passing of hard

stools
consultation: visit by a patient to get advice
contraceptive: a means of preventing pregnancy (page 159)
convulsions: violent involuntary movements (page 331)
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cord: umbilical cord; cord that joins a baby to its mother (pages
129; 137, 139)

cure: to restore to health; recovery from an illness

defecate: to pass stools (see stool), to have a bowel movement
dehydration: the state of someone who has lost a lot of water from

his body (e.g during diarrhoea) (page 218)
delivery: giving birth (page 127)
dengue: an infectious disease transmitted by mosquitos, causing

fever, rash and acute pains in the joints (page 71)
diaphragm: a circular contraceptive made of thin rubber which is

put over the opening of the womb (cervix) to prevent pregnancy
(page 162)

diarrhoea: passing1 of at least three liquid stools a day (page 217)
diphtheria: a usually severe infectious disease of the throat in

which the inside of the throat becomes white (page 190)
disabled people: people who have something wrong with their body

or brain; handicapped persons (page 97)
discharge: a yellowish or whitish liquid that comes out of, for

example, the nose; the ear; the eye, the penis, the vagina
disinfect: to clean; to kill germs
dracunculosis: an infection of the skin caused by guinea worms

(page 74)
dress: to clean a wound or burn and put a bandage on it
dressing: a clean strip of cloth used to cover a wound or burn

egg: a tiny cell produced inside the mother, which joins the father's
sperm to produce a baby

epidemic: when several people catch the same disease at about
the same time (page 25)

epilepsy: a disease of the brain which causes unconsciousness and
convulsions (fits) (page 328)

ergometrine: a medicine used to stop bleeding after delivery or
miscarriage (page 381)
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excreta: stools
excreta, disposal of (page 59)
eye diseases (page 285)

faeces: stools
family planning: using contraceptive methods (condom, coil, etc.) to

limit the number of children to that desired by the family (page
158)

fertilizer: a substance or product that makes plants grow faster and
better (page 58)

fever: body temperature higher than 37.5°C (page 207)
feverish: said of a patient who is not well and whose temperature

is over 37.5°C
filariasls: a disease, caused by a small worm and transmitted by

certain flies and mosquitos, which may lead to great swelling of
the legs, blindness, or infections of the skin (page 71)

fit: convulsions (page 328)
fluke: a small worm (carried by snails) that causes schistosomiasis

(page 325)
flUdride: a Chemical that is mixed with water or toothpaste to keep

the teeth healthy (page 305)
flush (hot): a redness of the face with a feeling of heat
fodder: dried grass, straw, hay; etc for feeding cattle
food safety (page 46)
forceps: a special instrument for holding objects; surgical pincers
FP: family planning
fracture: a broken bone (page 260)
fungus (plural fungi): a tiny plant that may grow on the skin and

cause disease (page 278)

genital: of the sex organs
genitals: sex organs (pages 412, 413)
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gentian violet: a liquid that is put on the skin to clean wounds and
prevent infections (page 381)

ge..ms: very small living animals that attack the human body (they
can be seen only with a powerful microscope)

growth chad: a chart for recording the weight of a growing child at
regular intervals (page 177)

haemorrhage: bleeding
handicapped person: a person suffering from a mental or physical

diSability, e.g., a person who cannot use his arms, hands, 3r legs
in a normal way; or a person who cannot learn like other people
(see also disabled people) (page 98)

headache: pain in the head (page 225)
high blood pressure: a condition related to the heart in which the

patient may have a severe headache with or without a feeling of
giddiness (page 228)

hookworm: a blood-sucking small worm that causes a disease in
the intestines (page 298)

home visiting: (page 333)
housing (page 29)
hygiene: cleanliness, healthy habits (page 77)

immunization: making people resistant to disease by giving a
vaccine (page 190)

impetigo: an infection of the skin with discharge of pus; can be
passed from one person to another (page 278)

incision: cut (often made with a blade)
infection: entry of a germ into the body through the mouth or skin

producing fever, pain, diarrhoea; coughing; redness, or pus or
other discharge

injection: liquid (medicine) put into the body (usually the buttock or
the arm) using a needle and syringe (page 388)

intestinal worms: worms that cause disease in the belly (intestines)
(page 294)
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Intrauterine device (IUD): a loop, ring-, or coil-shaped contraceptive
put into the womb to prevent pregnancy (page 162)

iodine (tincture): a liquid that is put on skin for cleaning wounds
(page 381)

ipecacuanha: a medicine used to cause vomiting (page 381)
iron sulfate: a medicine used to cure weakness caused by a lot of

bleeding or certain kinds of malnutrition (page 381)
IUD: intrauterine device

jaundice: yellowness of the skin, eyes, and tissues, and dark yellow
urine

joint: the part of the body where two bones meet, e.g., the knee or
the ankle (page 234)

labour: the process of giving birth (page 127)
latrine: an enclosed place for passing stools and urinating (see

excreta, disposal of) (page 59)
learning objective: what a community health worker should know

or be able to do after he has studied a problem or practised a
skill and which he did not know or could not do before

leprosy: a chronic infectious disease of the skin which causes
disfigurement of the affected parts (page 282)

living standards (standard of living): level of material comfort
(housing, food, clothing, education, occupation, etc.) available to
a person or community

loop: a type of intrauterine device (page 162)
lumps: a swelling on the body that may or may not be hard (page

310)

malaria: a disease causing high fever and shivering (passed on by
mosquitos) (page 209)
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malnutrition: a condition resulting from being underfed or fed Win
the wrong foods (page 183)

maternal care: care of mothers
measles: an infectious disease of children causing red spots on the

skin, red eyes, and fever (transmitted mainly by coughing) (pages
190, 278)

mebendazole: a medicine used against intestinal worms
(roundworms and pinworms) (page 381)

medicines: drugs used for curing diseases (page 379)
mental health (page 315)
mental disorders: diseases of the mind (nage 315)
metronldazole: a medicine used for the treatment of trichomoniasis

(page 381)
microscope: an instrument used for seeing germs and other very

tiny objects that cannot be seen normally
migraine: a long-lasting headache with a feeling of sickness (page

226)
milestones: marks that indicate progress, e;g;, when a small child

starts walking without help
milestones of development: an event in the progress of

devefopmentipage 182)
ml: millilitre (1000 ml = 1 litre)
mouth, diseases of (page 304)
mouth-to-mouth resuscitation: a way of reviving someone whose

breathing has stopped (page 397)
mucus: a thick slimy liquid produced inside the body

nasal: of the nose
nausea: feeling of sickness which comes before vomiting
navel: the place where the cord is attached at birth (page 152)
neomycinibacitracin ointment: a medicine used for treating

infections of the skin (page 381)
niclosamide: a medicine used against intestinal worms (flatworms

and tapeworms (page 381)
nutrition (page 175)
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ocular: of the eye
Ointment: any oily or paste-like medicine fbr putting on the skin (or

in some cases for puttilg in the eyes)
old people, care of (page 93)
ophthalmic: of the eye
oral rehydration salts: a packet Of pOWder to dissolve in drinking-

wAter for making oral rehydration fluid for treating diarrhoea and
dehydration (pages 221, 381)

ORS: oral rehydration SaltS

pain; in the belly: see belly painS
pain, in the head: see headache
pains in the joints (page 234)
pap: semi-libUid maShed food for infants (page 188)
penicillin: a medicine uted against infectious diseases (page 382)
perils: the male sex organ (page 412)
period: loss of blood from the vagina, which occi.rS every month in

women Who are not pregnant, between the ageS Of About 15 and

44 years (page 103)
PHC: primary health care
phenobarbital: a medicine used to balen eXcited persons and to

help theit ter sleep; also used to treat people Who have ephepsy
(page 382)

pill: any medicine shaped like a tihy ball; contraceptive pills are
medicines taken by mouth to preVent pregnancy (page 161)

piperatine: a medicine against roundworms and Small worms
(page 382)

placenta: see afterbirth
poisoning: effects of accidental oi- deliberate intake of something

poisonous (page 273)
pohomyelitit (polio): an infectious disease that may caute paralysis

(page 190)
postnatal care: care of a babY and the mother after birth (page

146)
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pregnancy: when a woman is expecting a baby (page 101)
pregnant woman: a woman who is expecting a baby
premature: word used to describe a child who is born early and

who has a weight of less than 2500 grams (page 153)
procaine benzylpenicillin: a kind of penicillin, see penicillin (page

382)
prostate: a gland in men located under the urinary bladder; in

elderly men it may swell and cause difficulties in urinating (page
97)

purgative: a medicine taken to make it easier to pass stools
pulse: heart beats felt at the wrist (page 397)
pus: a yellowish liquid that conies out of an infected wound or boil

(pages 254, 312)

rabies: a disease, mainly of dogs; foxes, or bats, which can be
passed on to humans through bites of those animals (page 266)

records: information written down for future use (page 362)
refer: send to the nearest hospital or health centre (page 354)
refuse: rubbish, dirt, or waste material that is thrown away (page

54)
rehydration: replacement of the water loSt from the body when

dehydration occurs (especially in diarrhoea) (page 219)
reports (page 369)
respiratory diseases: diseases of the lungs (see cough (page 211)

and tuberculosis (page 82))
refinol (vitamin A): a medicine used for the treatment of certain eye

diseases (page 382)
ringworm: a skin disease (caused by certain fungi) that produces

round red itchy patches on the body (page 281)
rubbish: refuse, dirt, or waste material that is thrown away (page

54)
runny nose: flowing of watery mucus from the nose

scab: a small piece of hard dry skin
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scabies: an infectious skin disease that is easily passed on to other
people and whi0-, causes intense itching (page 279)

schistosomiasis: a disease causing blood in the urine or in the
faeces; it is caused by a small worm that lives in water-snails
and enters the body through the skin (pages 74, 325)

schoolchildren (page 65)
sexual intArcourse: sexual relations between a man and woman
sexually transmittee diseases: diseases that are passed on during

sexual intercourse (page 320)
sheath: see condom
silver nitrate: a medicine used to prevent eye diseases in newborn

babies (page 382)
shock (page 256)
skin diseases (page 277)
skinfold: a crease in the skin
sperm: the fluid produced by the man during naxual intercourse;

it contains tiny cells that join with the womaCs egg to produce a
baby (page 103)

splint: a piece of wood or other material used to support a broken
leg or arm (page 262)

sputum: mucus coughed up by a person (page 213)
sticking plaster: a clean (loin that is sticky and is used to hold

dressings in place and to close wounds (page 252)
stiff: rigid, not flexible (stiff neck, page 227)
Stillbirth: birth of a dead child
stool: what the body passes out through the anus; faeces
stretcher: a bed that can be carried by two people to transport a

sick person (page 399)
sulfamethoxazole ± trimethoprim: a medicine used to treat

infections (page 382)
sunken eyes: a sign of dehydration (page 218)
swelling: enlargement of a limb or of part of a limb; may also be a

small lump
syphilis: a disease transmitted by sexual contact that causes a sore

on the genitals followed by red spots, and later on, various
severe complaints affecting blood vessels, nerves, the brain, etc.
(page 323)

syringe: an instrument for giving injections (page 388)
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tablet: a flat, round pill of medicine
task: a specific piece of work
TB: tuberculosis (page 82)
TBA: traditional birth attendant (page 101)
techniques: ways of doing things
teeth, diseases of (page 306)
temperature: internal heat of the body; can be measured with

thermometer (37°C = normal temperature, above
37 5°C = fever, above 39°C = high fever) (page 385)

Manus: an infectious disease that causes severe muscular
contractions; often affects newborn babies if dirt is applied to the
umbilical cord; adults may get this disease if they leave their
wounds untreated (pages 154, 190)

tetanus antitoxin serum (ATS): a medicine used to prevent and treat
tetanus (page 382)

tetracycline: a medicine used against certain infections (page 382)
tiredness (page 300)
traditional birth attendant (page 101)
trichornonlasis: a mild venereal disease producing vaginal

discharge and itching and sometimes causing a burning feeling
when urinating (page 320)

tuberculosis: a chronic disease, mostly of the lungs, that is easily
passed on from person to person (page 82)

ulcer: an open sore
umbilical cord: see cord
uterus: see womb

vaccination: see immunization
vaccine: a medicine (made from the germs that cause a disease)

that gives the body resistance against the disease (page 190)
vagina: the birth canal (see female genitals in Annex 3) (page

413)
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Annex 4

vectors of disease: animals or insectS that pass the germs of
diseases to human beings (page 70)

vegetable oll: oil that comes from plants
venereal diseases see sexually transmitted diseases
vitamin: a substance present in many foodstuffs (fruit, butter, oil,

milk, etc;) which is essential for the normal growth and nutrition
of man, e.g., vitamin A is found mainly in oil, milk; butter, fruit,
and carrots, and is essential for good sight (see retinol)

vomiting (pages 110, 275)
vulva: the opening of tha vagina (external genitals of females) (see

Annex 3) (page 413)

water supply (page 36)
weakness: (page 300) see also anaemia
whooping cough (pertussis): an infectious disease of children which

causes a short violent cough followed by long noisy intake of
breath, and sometimes by vomiting (page 190)

womb: the pouch in which a baby grows inside the mother (pages
108, 130, 413)

women's health problems (page 167)
worms: parasites (small animals) that live in the body (e.g., in the

belly (intestines) or on the skin) and cause disease (page 294)
wounds (page 247)

yaws: a skin disease that occurs mainly in tropical countries and
which produces red sores; if left untreated it causes joint pains
and other problems (page 282)

yellow fever: a severe tropical disease, passed on by mosquitos,
causing high fever and jaundice (page 71)
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Guidelines for training community
health workers '

1. Creating conditions for learning
What the teacher must do

Before training begins, the teacher shoUld learn about the students:
who they are, where they come from, what has been their previous
ekperience at school or at woric He should discover by means of
standard tests what each student can already do, e.g., the level of
reading and writing_ability, or what each student already knOWS
about health care. This win help the teacher to adjust the teaching
actOrding to the students' previous knowledge and ability and their
capacity to learn:

There may be minimum requirements or qualifications that students
need in order to join the programme (e.g., primary school
education; ability to read and write the local langua-ge, Minimuni
age). Encouraging students to talk aboUt their oWn backgrounds is
another way of finding out more about them. At the same time, the
students can share and compare their experiences, and from this
the teacher can learn what the students expect from the training
programme. This period of adjustmentthe Oti&itati-on period
may last for a few days or longer.

Next, the teacher has four basic taskS. FirSt, he trnit knoW very
well the tasks for which the students are to be trained and must
Make blear to the students exactly what they have to learn to do.
In this book; the list of_learning objectives at the beginning of each
unit states exactly what the student should be able td dd after
studying that unit. The health authority and the teachers may set
up other learning objectives, if there are other problems and tasks
for Which community health workers need to be trained.

' See also: Guilbert, Educational handboOk for health péronnel. Second
revised edition. Geneva, World Health Organization, 1987 (WHO OffSet
Publication, No. 35); and Abbatt, F. R. Teaching for better learning. Geneva,
World Health Organization, 1980.
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Second, the teacher must decide exactly how he will find out
whether the students have learned to perform these tasks. This is
usually done through tests at the end of each unit and of the entire
period of training in which the performance of the students is
assessed. As a rule, the best way of testing is to watch tho students
while they are doing the tasks and check against a list prepared
by the teacher before the training begins

Third, the teacher must set up the conditions in which the student
will be able to practise the required task until he can do it properly;
the conditions should be similar to those in which he will later
work. For each of the learning objectives given at the beginning of
each unit the teacher should arrange a training exercise, or a
number of different exercises, to enable the student to learn to do
what the objective describes. For most skills or groups of skills the
student must be given repeated opportunities to practise until he
can perform the task adequately.

Fourth, the teacher checks the student's performance of the task
against the check-list he has prepared earlier and decides whether
the student has reached an acceptable level of performance. If the
student fails in one or more parts, the teacher should explain to
him why he has failed and should provide more opportunity for the
student to practise those parts of the task.

After some experience with each unit, the teacher should be able
to tell whether any of the objectives need to be changed or omitted,
whether new objectives are necessary, whether the conditions
provided for the students to learn to perform the tasks need to be
improved, and whether the tests used to assess tne students'
performance are adequate. In this way the training programme can
be improved.

The conditions for learning

It should be netted that the learning objectives of each unit begin
with the sentence 'After studying this unit you should be able
to . ..'. The emphasis is therefore on ability to do something, to
perform tasks. It is not so much on knowledge or memory. Some
Of the tasks to be learned are sirnple and some are very complex.
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Students can learn tasks only by practising them repeatedly under
supervision, until they have reached a level of performance that is
acceptable according to agreed standards. The teacher must be
skilled in methods that permit students to "learn by doing". One of
the functions of the teacher and the institution or organization that
provides training is to provide the conditions in which all the
students can practise the required tasks under supervision until
they have mastered them.

Other methods will often be necessary, for instance, in teaching the
principles of health care or providing information needed by the
trainees to be able to perform the tasks. However, the training
course, whether short or long, must be for the greatest part a
practibal course in which students do practical exercises, which
gradually become more complex.

Practical training of this kind needs practice settings such as health
centres, communities, and families where students can practise the
necessary tasks under supervision. However, it is not always
possible or necessary, or even advisable; to provide a real health-
centre setting for training, especially before a student has mastered
basic skills. For example, a teacher will not allow a student to use
a real patient or any person when learning to give an injection.
Instead he will probably arrange for the student to practise on an
object such as an orange or a rubber ball. Students can practise
on one another, for example, in learning how to count the pulse,
take the temperature, put on a bandage, or ask questions about
health problems. Thus, classrooms or laboratories are also
needed, where students can learn before they begin work with
patients and their families. For this kind of training, students must
be organized in groups small enough to permit every student to
practise the tasks expected of him.

As well as providing conditions in which the students can learn to
perform properly the tasks they are assigned, a good teacher
always ensures that the conditions are such that he can assess
fully and fairly the students' ability to do correctly what they are
expected to do. Asking students to explain orally or in writing how
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to make a filter for water or how to deliver a baby is not the best
way of judging their ability to do these tasks.

From simple to more complex tasks

As a general rule students should learn simple tasks before
learning more complex ones. Complex health care tasks at the
community level are made up of several simple tasks. A good
teacher can break complex tasks down into their simple
components, and then help students to put them together into
complex tasks again.

An example of a simple task is boiling a litre of water. An example
of a less simple task is making correctly an oral rehydration
solution. A more complex task is giving a drink of this mixture to a
dehydrated baby. Another kind of complex task is working well in
a health team.

While it will take a short time for the students to learn simple tasks,
complex tasks will take a long time. Many of the complex tasks will
be fully learned only by actual working experience after the student
leaves the training course. Sometimes the students may need to
come back several times for more training before acquiring the
ability to do a complex task completely and efficiently.

The ability to do tasks fades away if the tasks are not performed
fairly regularly. Therefore, when community health workers return
to the training school to learn new tasks, the opportunity should be
taken to give them refresher training for tasks learned previously.
It is much easier and it takes much less time to relearn tasks that
have been learned well once but not used for a long time.

In general, students should not be required to learn everything in
this book in a single period of training. The training system should
as far as possible permit the trainees to alternate pericds of
practice in the community and 'n health posts with periods of
training and retraining at a trai.ing centre,
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An example of a complex task: ability to work in a health team

A person can almost always do something for himself (or a mother
can do something for her child) when faced with a problem. The
CHW may be able to teach people to do some more things for
themselves. But the CHW can do only what he is trained to do, and
if he cannot solve a problem he must seek the help of others who
know what to do. If the problem is an illness, he may seek the help
of a nurse or medical assistant; if some families have too little food
after a poor harvest, the CHW may need to consult the village
council, a community development officer, or an agricultural officer;
if the problem is a dirty well, the health inspector or sanitarian may
need to be called in. This way of working with others is called
teamwork. Teamwork is necessary because health problems are of
many types, and people who are specialists in different fields can
solve different problems. To do his share, the CHW must
understand how the work of these other community workers can
improve the health of the people and how to work together with
them in the best way. Learning to work in a team is like learning
any other task. The CHW can learn teamwork tasks only by
practising them by working in actual teams. The teachers can help
the trainees by discussing with them their own experiences of
working in teams. Thus, during training the teacher must arrange
for students to see how health teams work and provide
opportunities for students to perform tasks that require teamwork,
both in health-care teams and in multidisciplinary teams,
comprising, for example, health workers, schoolteachers,
agricultural workers, and community development workers. The
teacher should also make a special effort to arrange for a part of
the training to be carried out in the actual teams in which the
students will later work.

Developing students' learning abilities

It is a function of the teacher to help the students to become "self-
learners", i.e., to learn by themselves independently of a teacher,
from this and other books, and from experience. Therefore, the
teacher must make sure that each student can read and write at
least to the level required for working from this book. The students'
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reading and writing skills may therefore need to be tested at or
before the beginning of training, and the student must be helped to
deal with any weaknesses in reading and writing that are
discovered.

In this regard, the teacher should pay particular attention to
familiarizing students with the style of this book. This is because
although the writing style is very simple, many students may not
be used to it. Many sentences in this book begin with a common
root and continue with many branches. For example:

"The tasks of a teacher are:
1.==1

to be available to students when they need him

to define learning objectives properly

to prepare learning aids

to assess students work

to supervise students' progress

to set an example, etc."

the common root

the branches

The purpose of this approach was to avoid writing many long
sentences. The teachers will find that once the students get used
to this style, they will find this book very easy to use.

Apart from being able to read and write, the students must also be
numerate. This means that they should be able to use numbers in
their work, e.g., for making calculations, keeping records of simple
statistics, and making charts. Thus, the teacher must make sure
that the students know basic arithmetic well enough to do their
work and to continue to learn by themselves. Similarly, they must
be trained to interpret and use numbers correctly, to make simple
calculations, and to use simple statistics, such as rotes.

The teacher must never take for granted that the students are
adequately literate and numerate, and should never reject or fail
them if they are later found not be so without giving them a chance
to improve;
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The students must be physically and intellectually able to perform
the tasks for which they are to be trained. They must be willing to
learn and perform the tasks well. They must be in good health so
that they can be good students and health workers and so that they
do not pass on diseases to other students or to the people in the
community.

Students should have good habits of study and methods of study.
One way in which the teacher can help students to become good
learners is to make them responsible for large parts of their own
learning. The teacher should show them how to check their own
progress and how to use the resources of the training centre
(books, equipment, other students, teachers, supervisors, health
workers) when they need help or have difficulties in learning. In
the case of students who are naturally inclined to act
independently, the teachers should encourage them to be
independent in learning by giving them a certain amount of
freedom especially in performing tasks. Other students may be
passive and inclined to expect the teacher to tell them everything
because this is how they were taught at school. The teacher must
at all times resist this. He should stimulate students to act
independently and reward them for doing so. They must not be
discouraged by mistakes; people learn from mistakes.

The teacher must remember that learning is a personal procers
and that individuals have their own distinct learning styles;

Other skills that students need to learn in order to work with people
are social skills, i.e., the ability to relate easily, but respectfully and
firmly, with most peopleindividuals and families, community
leaders and other workers in the health services. In learning social
Skills the CHW must develop the ability to listen attentively to
people, to encourage them to say what they want and to overcome
shyness or guilt about a personal health problem. Students must
be able to distinguish between what is important and what is not,
and to remember the important parts of what people say.

The teacher should get to know the students individually by
observing their behaviour when they are working in groups and by
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means of individual interviews: In every training exercise in which
there is interaction between students and other people (e.g., other
students in group discussions, patients and other family members,
or other health workers) it is an important task of the teacher or
the supervisor to observe the ways in which each student reacts
and communicates and to provide opportunities for more practise
to those students who have difficulty in communicating. A special
part of the teacher's day should be set aside for individual
interviews with students for this purpose.

Students who are weak in social skills may benefit from special
attention, especially if they lack confidence in relating to other
people. They may need a very gradual exposure to situations that
cause them anxiety and stress. The teacher will need to protect
them from too much stress in the early stages of training and to
encourage them by showing them the progress they make in social
skills. At the same time the teacher should watch out for the
student who seems to be too confident, who may make
relationships too easily, but who may not be sincere. Both types of
student may have difficulties in learning the basic social skills
needed in their work.

Sometimes it happens that a student has so much difficulty in
working with other people (e.g., because the person is too
aggressive or tco withdrawn) that teachers and supervisors may
decide that he or she should not be assigned to community health
work. Sometimes such students can be trained for other health
tasks, e.g., laboratory or mechanical work.

2. Evaluating the performance of students

1. How to know whether the purposes of training have been
attained

To evaluate the performance of students is to measure the level of
performance and judge whether the students can do what they
have been trained to do. Evaluation is an essential part of training.
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Evaluation should consider not only the individual student's
performance; but also the training programme itself. It is obvious
that, if the training programme is defective in one or more respects,
the product (the student's performance) will also be unsatisfactory;
Therefore, in education and training we should use both kinds of
evaluation: the student's performance and the effectiveness of the
training programme.

Teachers must evaluate the performance of the students, and the
students need to be able to evaluate Weir own performance, in
order to discover:

how well the students are learning what they should be learning

why they are not doing better

in which areas they are strong or weak

how they can be helped to improve their leaming

in what ways the training programme needs to be improved;

Such evaluation is a very important way of helping students to
learn. It can encourage students who are doing well to continue to
do well and to do even better. It not only shows the areas in which
the students need to improve their performance, but also the areas
of the programme itself (including the teaching) that need to be
modified.

Students should take part in evaluating their own performance:
They must be told the results of this evaluation so that they become
aware of their weaknesses and strengths and can build on the
strengths. Evaluation during training, when done properly, is
intended to help students to learn, and to show in what respects
they need to improve; it should not be a basis for punishment;

For teachers, the evaluation of studeni..., oased on properly
constructed performance assessment tests, is the best way to learn
about the quality of their own teaching. Teachers should facilitate
the students' efforts to learn. Often, students do not or cannot learn
because the teacher pays no attention to their weak points or
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strong points and thus gives no encouragement. This is not good
teaching.

We can judge whether a programme is good or not by testing the
extent to which it results in the students being able to perform the
tasks expected of them at the enu of the training. Also, we can
discover which parts of the training programme need to be
improved, dropped, or replaced. We can do this by examining the
students during and at the end of the course, and also by getting
information about the quality of their work when they are employed
in the community. For example, if many children are getting
diarrhoea in different communities it may mean that the community
health workers are not doing their work properly, and that training
needs to be improved or continued in the community after the
students have finished the course.

2; When should student performance be evaluated?

Evaluation should go on all the time. it should be poslible to judge
continuously the value of the learning objectives of a course so that
they may be revised if necessary. There are ways of evaluating
every element of an educational programme: students, teachers,
teaching exercises, learning aids, examination questions,
performance check-lists, etc; Students should be evaluated during
the process of learning sci that teachers can see how they are
progressing and where they need further help or individual
attention. Later, when they work in the community, there are ways
of evaluating the training programme by finding out (1) whether
what they learned is appropriate to their work; (2) whether there
are any problems or tasks for which they have not been adequately
trained; (3) whether the GHWs are working with interest and
satisfaction; (4) whether they are staying in their work; and (5)
whether the community is satisfied with the services they give; This
information is then given to those who plan and carry out the
training programme so that they can make any changes that may
be indicated. Whenever an element of a programme is evaluated,
the information obtained should be used to improve the
programme.
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A good educational system continues to support its students even
after they have begun to work in the health service or for a
community. This is so because there are always more skills to be
learnt. Also, CHWs will need to improve the skills they already
have. Their supervisors, for instance, can identify the parts of their
performance in which they may be weak and either help them to
improve or arrange further training for them. The evaluation of the
performance of CHWs in the community will show what continuing
education support k needed.

3. How to evaluate performance

Evaluation should form an important part of all learning and
teaching activities. Since the training of CHWs is concerned mainly
with the students' ability to perform practical tasks, 211 tests should
measure this ability. The teacher or supervisor should have a
check-list of skills that the student must demonstrate in performing
the tasks (in a group or individually). The teacher or supervisor
then observes the student doing the task (e.g., making a filter for
water) and checks against the check-list how well he performs the
important parts of it. At the same time, or afterwards, the teacher
or supervisor can ask questions to test the stud mt's understanding
of why he did certain things and the reasons why ne did not do
certain others. The usual kinds of paper or oral examinations are
not suitable for testing students' ability to perform most health-care
tasks.

4. The qualities of a good test

Four things are important for the teacher to remember when testing
the performance of students during and at the end of a training
course:

(1) All tests must be valid. This means that a test must measure
what it sets out to measure. A test that only requires the student
to recall or repeat what a teacher said, or what is written in a book,
is a test of memory; such a test should be used only if the teacher
wants to test a student's ability to remember or recall something.
To test the student's ability to perform a task, the examiner must
set up a performance test. In order to test an Vntellectual skill, e.g.,
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to solve a problem for which the student must reason and make
decisions, the test must require the student to use the necessary
intellectual skills.

(2) The test must also be relevant. It must measure the knowledge,
skills, attitudes and behaviour it sets out to measure. If the teacher
wants to find out how much the student knows and what he can do
about a problem (e.g., burns), he must ask the student only those
questions and observe only those actions that are relevant to
burns.

(3) The test must be reliable. It should give the expected results
(the same answers and the same performance) in most cases. If
there are a number of different correct answers or responses to
the same test, it is not a reliable test and should not be used.

(4) The test should be objective. This means that different
independent examiners should be able to agree on what is the
correct or a satisfactory response. If the teacher wants to avoid
making a wrong judgement about a learning experience, he can
prepare in advance the answers he will accept as correct for
particular questions, as shown below:

Questions Answers

When does a medicine become a poison?

When is a medicine useless?

Along with the medne what information
must you give to the patient so that he
takes the medicine in the right way.

When it is given to the wrong person.
WhIn the wrong amount is given:

When the patient does not take it
When it is not taken at the right time.
When it is not taken for long enough:

How much medicine he should take.
How often he should take it.
How long he should take it for.

5. Using properly the results of evaluation

In any evaluation, it will probably be found that the students fall
into three groups:

(1) those who know but cannot do
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(2) those who do not know but can do

(3) those who know and can do.

The aim of the training programme should tc:. to produce CHWs of
the third categoryi.e., those who know and can do. Therefore, the
teacher must compare the results of e:aluation with the learning
objectives to see whether all students know everything that they
should know about the tasks and can perform the tasks in the way
they should. If some students are found to be weak in one of the
two areas, they should be helped to correct the weak points. For
example, a student 'rho does not know all that he should about a
task but can perform the task, (e.g., he can very well weigh a baby
but he does not understand the danger of the baby becoming
thinner) must spend more time learning to understand this danger.
In the case of a student who knows about a task and can answer
questions and teach others well but cannot perform correctly the
important tasks, such as applying a dressing or giving an injection,
the teacher must spend more time on helping him learn practical
work.

3. Examples of learning modules
Definition of a learning module

A "learning module" is a planned set of activities which assist the
student (the CHW) in learning a particular group of skills.

Learning modules can be put together for each unit presented in
the working guide (Part 1). They can make learning and teaching
easier by presenting the topics in a logical way.

Following are two examples of learning modules based on two of
the units in the book. These can be further expanded by the
teacher.

Child care and feeding (Unit 20)

Burns (Unit 30)
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The sequence is the following:

(1) State the problem.

(2) Define the learning objectives.

(3) Find out what the CHWs already know about the problem.

(4) Divide the learning content, as in the working guide, into what
the trainees should know (knowledge) and what they should be
able to do (skills).

(5) Build on what the trainees already know and can do.

(6) Select and list the learning and teaching methods in the order
in which they best suit the learning objectives.

(7) Assess and evaluate the progress made by the CFIWS.

The same process can be used for each of the topics dealt with in
this book, as well as for others identified by the health authorities
to meet the needs of a given community. Teacher-training centres
and WHO, or other advisers, can assist you in this task, if
necessary.

Example 1. Child care and feeding (Unit 20)

Learning objectives

After studying this unit; the trainee should be able to:

Explain to parents why children should have regular health
examinations during the first few years of life.

Use the growth chart to discuss with parents a child's growth and
what they can do to make sure that the child grows normally.

Check the normal development of a child using the major
milestones.

Identify underfed children without using a growth chart.

Advise mothers about foods that help children to grow and
develop normally.
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Finding out what the trainee already knows

Find out the answers to the following questions:

What does the trainee think should be done to take good care of
a child?

Has he already seen or filled in a growth chart?

Does he know at what age a baby normally walks, talks, has
teeth, etc.?

Has he already seen underfed children? How does he recognize
them?

Which foods does he think are good for children and which are
bad?

Learning content

(1) The trainee must know:

that the best way to check whether a child is eating enough or
not is by watching his weight

that weight is measured on a balance

that weight should be recorded on a growth chart

the four main milestones of development

what foods should be given to children at different ages=less
than 5 months, at 5 months, between 6 months and I year, aild
after 1 year

which children need special attention.

(2) the trainee must be able to:

weigh a child

read a growth chart

fill in a growth chart

explain to the family of a child why it is important to fill in a
growth chart
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advise the family what to do if a child is not growing well

inform the supervisor about children that he cannot treat

refer such children to the hospital or health centre

report to the community committee.

Using what the trainee already knows

The previous knowledge of trainees will differ depending on their
educational backgrounds. With regard to child care and feeding,
they may be able to do the following:

comoare the ages and weights of healthy children with those of
children who are not growing well

explain what makes a baby grow and develop normally

explain the local customs and habits about food and how to
improve them

explain the advantages of birth spacing

feed children.

Learning/teaching methods

(1) Observation of how mothers care for and feed their children.
The trainees can do this at the health clinic or at the homes of
mothers. They could also find out about feeding practices in the
community by talking to mothers.

(2) Finding out what food is available in the community. To do this,
the trainees may be taken out on a trip to the market.

(3) Talking with people about healthy nutrition. Trainees could do
this when they visit the market, or they may talk to people attending
the health clinic.

(4) Practising weighing children and recording weights on a growth
chart. The health clinic is the best place for doing thiS.

p Group discussion. The trainees could gather with other
development workers and discuss problems of growing food for the
growth and development needs of childrer..
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Check-list for evaluation

There are two ways of evaluating trainees: by observation and by
questioning.

(1) By observation. Observe the following:

e Before weighing the child did the trainee adjust the balance to
the zero-level?

Did he hold the child safely?

Did he talk with the child or mother?

Did he read the weight correctly?

Did he write the weight correctly on the growth chart?

(2) By questioning. Ask the trainee the following questions:

Is the weight of the child correct for his age?

What would you advise the child's mother?

How would you know whether the child is improving?

What can you do to prevent the child from losing weight?

Example 2. Barns (Unit 30)

Learning objectives

After studying this unit, the trainee should be able to:

Tell whether a burn covers a small or a large area of the skin.

Tell when a patient with burns should be sent to the hospital or
health centre.

Decide what to do when a large area of the skin is burned.

Take care of patients who only have a small area of the skin
burned:

when they come less than 24 hours after the burn;

when they come more than 24 hours after the burn.

Decide what to do in the case of chemical burns of the skin.
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Discuss with the community and suggest measures to prevent
burns.

Finding out what the trainee already knows:

Has the trainee or a member of his family ever been burned?

How was the burn treated?

What happened to the person who was burned?

Learning content

(1) The trainee must know:

how burns are caused

how to prevent burns

the dangers of a large area of skin being burned

how to keep the burn clean and prevent infection

what first aid to give to a person who has a large area of his
skin burnt (how to take ternperature, what medicines to give, how
to give an injection; and the importance of giving fluids)

how to recognize ar:::; treat patients who have only a small area
of the skin burnt (how 't.,J recognize blisters and how to dress
them)

what advice to give to the family of the patient with burns

how to recognize complications (fever, discharge; bad swelling)
and when to refer the patient to hospital

how to organize community gatherings for health education.

(2) The trainee must be able to:

teach people how to prevent burns (protecting children from fire)

give first aid

give fluid

take temperature

give an injection of penicillin
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give other treatment

send the patient to hospital

follow up the patient's treatment

refer in case of complication

prepare and clean equipment.

Using what the trainee already knows

The knowledge of the trainees will differ depending on their
educational background and how well they know the previous units.
They may already know, for instance:

how to dress a burn, give an injection, and take temperature

how germs spread infection (described in the unit on fever)

how flieS increase the risk of infection (described in unit on
getting rid of waste).

Learning/teaching methods

(1) Observation of a patient with burns. This will be best done in a
health centre.

(2) Practical experience in treating burns. The trainee can practise
giving treatment and dressing burns at the health centre.

(3) Group discussion. The trainees can discuss with the teacher rie
severe and mild complications of burns and how accidents
involving burns happen and can be prevented.

(4) Demonstration of dressing techniques. The teacher can
demonstrate to the students the different ways of dressing burns
on different parts of the body.

Check-list for evaluation

There are two ways of evaluating trainees: by observation and by
questioning.

(1) By obsen,ation: Observe the following:

Did he wash his hands before dressing a burn?
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How did he examine the patient?

Did he examine the patient gently?

I Did he speak with the patient and his family and reassure them?

Did he give the right treatment? Was he able to judge rightly
whether the burn was on a small or large area of the skin?

Did he prepare the necessary equipment and clean it
afterwards?
Did he take the temperature and give the injection in the right
way?

Did he communicate with the community gathering in the right
way when he told them about prevention of burns?

By questioning. Ask the following questions:

When is a burn serious?

Why is it important to give fluid to certain patients with burns?

What complications can occur in a patient with burns?

m When should you send a patient with burns to the health centre
or hospital?

What are the various causes of burns?

How can one prevent burns?

How can the community help 1. preventing burns?
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Guidelines for adapting this book

1. Introduction
All those who work in the field and who are concerned with the
training of community health workers (CHWs) know that the
mE.nuals and guides at their disposal are often ill-adapted to their
needs. This is due to the fact that local conditions vary
considerably from one country to another and even from one
province to another.

Educators have often come to the conclusion that the best teaching/
learning material is that prepared on the spot taking local
conditions into account as much as possible. It is clear, therefore,
that this book should not be used as it is; but should serve as a
basis for local adaptatiom It should be noted, however, that the
whole of this book may not necessarily require adaptation.' It may
happen that only some parts of it need to be adapted to local
conditions, health priorities, or different levels of trainees.

Adaptation is not always an easy task. The following guidelines
have been prepared in the hope that public health administrators
will find them useful when adapting this book for the use of their
own CHWs. Adaptation is best done locally by people well
acquainted with the prevailing situation, habits, and culture.

' This obviously does not apply to translation. Note that WHO encourages
translation of its publications (particularly this one), and may provide a subsidy to
organizations for doing so. See page 463 for more information.
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2. Reviewing the role of CHWs in the
national primary health care programme
The first step is to ascertain whether the country is ready to begin
to train CHWs. To begin training CHWs before their place has been
carefully planned and prepared in the health care system would be
wrong. Left to themselves, without proper supervision and
guidance, CHWs might very quickly lose the discipline and
motivation needed to perform effectively tasks expected of them.
The CHW is part of the health care delivery system. He is the
peripheral member of the health team, which may include at the
intermediate level the medical assistant or head nurse and at the
next level the first physician. Thus, the CHW must not be trained
or asked to work in isolation. His performance should be closely
supervised.

The concept of community health work should be well understood
and accepted by health personnel; community leaders, and the
population if their support and participation are to be obtained.
Lasting success cannot be achieved without their support and
participation. They are essential for good cooperation between the
three levels of the district health service: the village, where CHWs
work; the health centre; usually run by a medical assistant; and the
district or rural hospital, where a physician usually functions as the
leader of the primary health care team.

3. Appointment of a working group

The Minister of Health could appoint a working group to adapt this
book. The group should be small and should be chosen from
among health administrators, public health physicians; nurses/
midwives, medical assistants in charge of rural health centres,
physicians of rural hospitals, sanitarians, and community
development personnel. The advice of other specialists should be
obtained whenever necessary: The terms of reference of the group
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would be to follow the steps of the adaptation process indicated
below.

4. The adaptation process
Deciding upon problems to be tackled by a CHW

Several factors will influence the decision as to which problsms
should be tackled by the CHW, the first of which is the role of the
health team. Since the CHW is a member of that team, what he
does will depend on what the others do. This is because in a health
team the functions of all team members are complementary and
relate& For instance; the physician at a rural hospital performs
Caesarean section, the medical assistant or public health nurse at
a rural health centre inserts IUDs, while the CHW looks after
normal pregnant women, treats their minor ailments; and refers the
conditions he cannot deal with to the nurse or physician. Other
factors that will determine the kind of work he undertakes are his
previous education, the resources available, the stage of
development of the country, the quality of supervision; and the
referral system.

Because of the elementary nature of his education and training, the
CHW should not be overloaded. Two or more community health
workers may work in one community and share the work. For
example, a male CHW may undertake environmental health work
and a female worker may be made responsible for maternal and
child health work.

Before selecting the areas that the CHWs will be expected to cover
in their work; some criteria for the selection of topics will have to
be established. In preparing this book, the topics were assigned
priority according to the following criteria:

demand from the public
frequency of the disease or condition
danger to the community
danger to the individual
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technical feasibility of action by a CHW
economic consequences of the problem.

The working group may decide to use these criteria in its selection.
Furthermore, the 52 units in this book could serve as a framework
or starting point for the working group to identify the problems to
be tacW..c1 by CHWs.

Deciding upon skills authorized for a CHW

At what technical level should the CHW deal with each health
problem? Consider the following questions:

(1) What role should a CHW play in maternity care, delivery,
etc.?

(2) Should a CHW know how to detect albumin and sugar in urine?
(If so, he should be given the means to do it)
(3) What medicines can a CHW use or give'?

(4) Should a CHW give injections? If so, which ones?

(5) Should a CHW be able to extract a toolh?

(6) Which form(s) should he regularly fill in?

Reviewing the job description of the CHW

The CHW's job and training will depend upon the problems he has
to solve and upon his technical ability To be sure that his training
fits the tasks (task-oriented training), the working group should
write (or rewrite) the CHW's job description, checking it against the
list of agreed topics.

The job description will serve as a basis for defining learning
objectives and preparing learning modules (see "Examples of
learning modules", pages 443-450). It should be in the form of a
list of tasks and duties, such as those given in the examples (see
also Unit 49).

These examples of job descriptions may serve as a starting-point
for the description of other tasks and duties a community may wish
to entrust to a CHW;
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Deletions and additions of topics will permit the CHW's job
description to be tailored to the priorities of the population and of
the health services. The new job description should be included at
the beginning of the adapted national version of this book.

Identifying and deleting unsuitable units and selecting new topics
to be added

This task will be easy if a job description has beerldrawn up for
CHWs. The group can go through the units in this book and delete
those that are not relevant to the job description. Similarly, any
topics that are not covered in this book but are included in the job
description can be added. it should be noted that all units that are
retained should be adapted to local conditions and all new units
should be written in the same way as those that are retained.

Adapting the units selected from this book

First the group may find that the titles of the units in this book are
not suitable. For instance, Unit 18, "Planning a family"; may need
to be reworded, and some may :refer "Family planning", others
"Birth spacing". The same may apply to other units.

The text itself may have to be reviewed and adapted so that the
CHWs can easily understand it. It should correspond to local habits
and beliefs and to regulations-of the Ministry of Health. For
example, the text of Unit 18, "Planning a family", should reflect
national policy on family planning and should tell the CHWs which
contraceptives they can recommend. Other units will need to be
similarly adapted. Certain foods are easier to get in some countries
than in others; consequently, they should be mentioned first in the
unit on nutrition (see Unit 20). The text should describe how to
make the best use of the common foods and how to supplement
them, when necessary, by other foodstuffs that people can easily
get and afford.

Annex 1 lists and recommends 22 essential medicines or drugs and
gives their generic names, but national health authorities may
prefer other names better known to their health workers and the
public. Dosage and packaging may vary from one country to
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another, and therefore the list shoUld be carefully revised and
MOdified. Other essential medicines ordrugS May be added,
eSpecially when they are known to be effective; are safe, cheap,
widely used; and included in the essential drugs list officiaHy
recommended by the government. They should be selected very
carefully in order to avoid misuse; abUte, and unnecessary
expense.

Attention should also be paid to the drawings to be included in the
adapted version of this book. For inStanCe, pigs should not be
Shown in drawings in countries where their meat is not eaten.
Injection techniques should not be illustrated in countries where the
CHWs are not allowed to give injections, Drawings that reflect
national characteristics and the natidhal scene will be preferable
tO those in this book.

In many countries there are official regulations and instructions
with which health workers must cOMply; when applicab:e, they
Should be included (after revision; if neceStary) in the national
version in order not to contradict the official authdrities of the
country,

In order_to promote the development Of priniary health care, all
paett Of this guide may be freely adapted; translated, or used in
any form for non-prOfit=making purposes. Prior permission to do
so need not be obtained febrti the World Health Organization; but
appropriate reference should be Made +o this source.

Presenting and detailing the new problems added

If new units are to be added to the adapted verSion of this book,
they should be written and presented in the same way as the uni:s
that are retained.

hi writing up the learning conteat the group Shbul;.: rnageielf
ih the po- ition of the CHW who is inteliigent; motiv d S. ci,4 of

goodwill but who has limited education and training The
instructions should be bleat, easy to follow, and writtc.,n in a :;!mple

way. By following those inSte6tiMs the CHW shouid be abis
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carry out effecti 3 and safe action. He should be guided to refer
any problem that is beyond his competence.

It should be noted that writing instructions clearly and in a simple
way is not always easy. One effective way is to make a flow-thart
Of the prbbleM by breaking it up into several steps. An example of
this approach is given below for the problem of dealing with
fractures.

YES

there is a wound

Nit

wash

give peok. 'Iln
glve_aspitin

Problem: Someone la hurt after a blow or a tall.

Is a bone broken?

there wound

put_on_a_splint
and -bandage

NO

treat as any wound
give aspirin

the-thigh
Is broken

makr drink
ainctlo
hospital

_fever. or
pain in end

ol limb

send lo
hospital

the upper arm.
lomarrn. a linger or
lower leg-is broken

advise on how
to Immobilize

V
refer refer

patient is
using his

limb normally_
after one week

Cure

no lever, and-
no painln_end

lake oti sPlint
after six weeks

another part of
the body Is hurt

patient banot
using Ma limb
normally_after

one week

aendlo
hos Mal

Thus, when the CHW suspects a fracture, he should be able to find
guidance in hiS book on what to do. He should also be able to
remember what helms learned during his training and should be
satisfied that he has taken the right decision. The same process
can be applied to any other problem.
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The text shouid be kept to a minimum. It should give prominence
to preventive measures and official regulations and instructions. It
should be illustrated by simple drawings that any CHW can easily
understand. A local artist could be asked to help with illustrations.

Care should be taken to use the list of essential medicines already
agreed uport, and any new product that is needed should belong
to the list of essential drugs agreed upon by the Ministry of Health.
With regard to management problems such as record-keeping, the
supply of drugs and contraceptives, reporting, referral, supervision,
and others, the instructions and procedures should be made as
simple as possible;

Regulations concerning recording and reporting of data will vary
from country to country; depending on the kind and amount of
information a CHW is expected and able to provide. Similarly, the
format of the forms, their number, the frequency of reporting, etc .
will vary with local conditions.

irrcroornting a simple evaluation mechanism

The ob;ectives of the working guide (Part 1) are essentially
twofold:

(1) to provide learning/teaching material during thc . early training
of the CHW;

(2) to serve as a reference book for CHWs working in their
communities.

To ensure that the adapted working guide; which will have cost
much effort, is achieving its objectives, it will have to be evaluated.
For this, the working group will have to test it during a period of
4-6 months in the field, at 2 or 3 places with different geographical,
ethnic; and economic conditions; Observations should be made
during and after training, and users' comments should be collected
by means of a previously prepared questionnaire, designed to find
ot.it:

how useful the working guide has been

where it has failed
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what difficulties have been experienced in its use

what corrections or modifications are required

what additions or deletions are required

what changes, if any, are required in the content, presentation,
drawings, etc.

When collected and analysed; these comments and suggestions will
help in the production of an improved new edition of the working
guide. Further re-evaluations along the same lines should lead in
a few years to a working guide well adapted to local conditions,
serving as a valuable tool for CHWs.

5. How to use thit bide*
As mentioned earlier, this book can be used in two ways within the
national primary health care programme: as material for training
and as a reference book. When used for training, it is intended
mainly for CHWs. The first page of each learning unit gives the
learning objectives; This is for the benefit of both the CHW and his
trainer. Stated as tasks, the learning objectives indicate what a
CHW will be able to do at the end of training that he could not do
before The learning objectives should also enable trainee CF!Ws
to understand better their learning activities and why they need to
be trained.

On the second page of each unit is a simple explanation of the
topic of the unit. For instance, "pregnancy", "intestinal worms",
"venereal diseases" are all technical terms the meaninc, of which
is obvious to an educated health worker; but; most probably, not to
a CHW at the beginning of training.
Then follow aifew pages of learn;ng content, illustrated by simple
drawings, which describe how health problems can be prevented
or dealt with, and the procedures the CHW should follow: what to
look for; check, ask and do.

In his daily work the CHW will have to use a few medicines or
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drugs; take temperatures, apply bandages and possibly give certain
injections: Special instructions on how to do these tasks are given
in the annexes to this book; these will have to be adapted to local
requirements by the national health authorities.

Although the guide is intended primarily:for CHWs, it will also
prove useful to all those responsible for the training of community
health workers (physicians; medical assistants, nurses, sanitarians,
administrators): As mentioned before, the teachers should be
familiar with its contents: job description of the CHW; learning
objectives corresponding to each unit,and the annexes. Annex 3,
which shows anatomical diagrams, is intended mainly for the
CHWs trainers. Some of these diagrams may be too complex and
difficult for CHWs while others may be inappropriate; the situation
will vary from country to country. The drawings may nevertheless
be useful to trainers and can serve as models for their blackboard
drawings:

The CHWs should keep their working guide very carefully as it
be a precious companion to which they can refer whenever
necessary, e.g., to check the action they should take in case of a
problem, the dose of a medicine, or other instructions and
regulations: The content of the working guide represents basic
training material, which must be built on and continuously
improved. CHWs should be asked to note in the book the results of
their experiences, the advice of their sure- visors, and additional
information they receive from the 11,.-ath ser,ices.

6. Translation '
The working document will be fully adapted only when it is
translated into local languages: This is a difficult and delicate task
that should only be entrusted to the most skilled translator. The
translation should be revised by health officials who are fully aware
of local diseases and conditions, health and medical terminology,

' See footnote 1 on page 451. See also page 463.
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and local usages, practices; and names. A physician might be
specially appointed by the ministry of health or the working group
to be responsible for the translation and publication. One need
hardly Stress the importance of accuracy, since an error in
translation or printing could have serious consequences.

7. Printing
Once it haS been adapted and translated, the national working
guide should be issued in a format that CHWs can use easily during
their training, and later for reference and for continuing education.
The book should be able to stand up to the hard conditions of
community Work, and it should also have space for new information
to be added. A loose-leaf format would permit new material to be
prepared for later training sessions, but it might be more expensive
and lecs hard-wearing and there is a serious risk that pages may
be lost or new material no inserted.

This book has three parts, of which only the first, entitled "Working
guide", iS intended for CHWs. The second part, "Guidelines for
training community health workers" is meant for trainers of CHWs,
and thr third "Guidelines for adapting this book", is of concern to
public health administrators and trainers. Since only the first part
Should be giVeri tb CHWS, it seems logical that it should be printed
separately from the two other parts. The annexes on medicines and
techniques should be included with Part 1.

The first edition of the adapted working guide might be printed
cheaply for field testing. Feedback from field testing wouid make it
posSible to correct errors, modify the text or its presentation, and
add important comments or material. This would improve the
second edition; make it more valuable and justify its wide
distribution.
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SUBSIDIES FOR TRANSLATION

Firiaricial assistance may be available to organizations (not individuals)
wishing to translate, print and distribUte WHO publications in languages other
than those normally used by the various offices of WHO (that is, languages
other than Arabic, Chinese; English; French; German; Portuguese; Russian or
Span igh). The assistance would cover only a proportion of the costs involved in
translation, printing and distribUtion.

WHO will cons:der giving such assistance under the following circumstance'f,
(1) The WHO publication concerned should be highly relevant to health activ-
itioS in the area where the language is used. (2) The language should be one
that is widely read, riot merely spoken. (3) The translation should be neces:-.3ary
because a large proportion of the health workers to whom the WHO public:itior
i§ addressed are unable to read it in any language in which it already Wastr.:
(4)The applicant body, which could, for instance, be a government departmen:
professional organization or commercial publisher, should be able to ensth:c.
translation and printing of a reasonably high standard and should have acce;:zE
to adequate facilities for distributing the work.

A-fully detailed application should be addressed to the WHO regional office,
as shown below; corresponding to the country where the applicant o,.-y is
located. Preference will be given to applications from the countries mentioned,
Whith aie among those listed by the United Nations as "most seriously
affected" or "least developed".

Regional OffiCefor Africa, P.O. B-0)( No. 6, Brazzaville,Congo: Benin; Botswana;
Burkina Faso; Burundi; Cape Verde, Cameroon, Central African Republic,
Chad. Comoros; Cgte d'Ivoire; Ethiopia; Gambia; Ghana; Guinea, Guinea-
Bittati, Kenya, Lesotho, Madagascari_ Malawi; Mali; Mauritania;
Moza.ibique, Niger, Rwanda, Senegal, Sierra Leone, Uganda, United
Republic of Tanzania:

Regional Office for South-East Asia, World Health House, lndraprastha
Estate; Mahatma Gandhi Road; New Delhi-110 002; India: Bangladesh,
BhUtan, Burma, India, Maldives; Nepal; Sri Lanka.

Regional Office for the Eastern Mediterranean, P.O. Box 1517, Alexandria-
21511, Egypt: Afghanistan, Democratic Yemen, Egypt, Pakistan, ...;omalia,
Sudan, Yemen.

Rerional Office for the Western Pacific, P.O. Box 2932, Manila 2801, Philip-
pines: Democratic Kampuchea, Lao People's Democratic Republic,
samoa.
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WHO publications may be obtained, direct or through booksellers, from:
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AUSTRAUA: Hunter Publications, 58A Gipps Street, COLUNGWOOD, VIC 1366 Australian Government Publishing Service
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Bonshops_at_:_70 Alba& Street.CAKESERRACITY 2600;2134Adel3rdt Stroet, BRISBANE, Queensland 46:.3; 347 Swanston
Street, MELBOURNE. VIC3000; 309 Pitt Street, SYDNEY,Ns,vi,zeoa; Mt Newrara House, 200SL Georges Terrace, PERTH.-WA
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202 avenue du Roi, 1060 BRUSSELS
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BOTSWANA: Bodalo Books (Ply) fad., P.O. Box 1532, GABORONE
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P4.' YLO. S.P.

SURroA: see India, WHO Regional Offi Ce

CANADA: CäadiIiIPubIic Health Associatron, 1335 Carling Avenue, Suite 210, OTTAWA, Ont. KIZ 8N8. (Tel: (613) 725-3769.
Telex: 21-053-3841)

CHINA: China National Publications Import & Export Corporation. P.O. Box 88. BEIJING (PEKING)
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GHANA: Fides Enterprises, P.O. Box 1628. ACCRA
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INDIA: WHO Regional Office for South-East Asia. World Health House, lndraprastha Estate. Mahatma Gs.idhl Road,
NEW DELHI 110002

INDONESIA: P.T. Kalman Media PiIka Prdat Pdrdagaifion Senen, Block L 4th Floor, P.O. Box 3433/Jkl, JAKARTA

IRAN (ISLAMIC REPUBUC OF): Iran University Press, 85 Park Avenue. " 0. Box 54/551, TEHERAN

IRELAND: TDC Publishers, 12 North Frederick Street, DUBUN 1 (Tel: 744835-749677)

ISRAEL: Heiliger & Co., 3 Nathan Strauss Street, JERUSALEM 94227

ITALY : Edizioni Minerva Medica, Corso Bramante 83-85,10126 TURIN; Via Lamarmora 3.20100 MILAN; Via Spallanzani 9 00161
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JAPAN: Maruzen Co. Ltd., P.O. Box 5050, TOKYO International. 100-31

JORDAN: Jordan Book Conre Co. Ltd.. University Street, P.O. Box 301 (AI-Jubeiha). AMMAN
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This book is a completely revised and enlarged version of
The primary health worker;_which, since its publication in 1980,
has become a standardleaching text and reference mantial for
community health workers and their trainers and supervisors. The
text of this new edition has been updated in line with practical
knowledge gained during the extensive field use of the previous
work. The book also incorporates new information acquired in
large WHO-sponsored programmes for immunization and for the
bbntrol of diarrhoeal diseases: While coveringa wider range of
Subject& the book maintains the simple; problem-orientated
approath to health care so much appreciated by users of The
primary health worker.

Price: Sw.fr.22.-


