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This guide was originally isstied 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

revused edutlon was |ssued in five Ianguages Arablc Eng|ISh

translatlons have been publlshed in many countries:

The present book is a completely revised and enlarged versicn 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:

Itis emphasnzed 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 contairs 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

suggestions will lead to further refinement of the learning material.



Bear in mind that:

This book is mtended not only as a learning and reference tool

for the community health worker but also as a guide for his
or her teacher(s), for those in charge of primary health care
programmes, and, more generally; for anyone providing

primary health care at family or community levels.

The problems, the text an< the drawings should be adapted
to the conditions of each country and each community in
which the community health workers serve. Guidelines for this

purpose are given in Part 3 at the end of this book:.




Introduction

Gountrles had been develobing 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 riot 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 come 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

than medical care. In addition, they are glvmg public health the

same attention as individual care.

The notion of basic health services was advocated in the 1960s;
and atfirst it appeared promising. However, reliance on pilot or

small-scale projects not adapted to local conditions; and lack of

community participation and conseauently of local support and

resources, resulted in disappointments and failures. Then it
became known that the health of the Chinese people had improved

spectacularly as a result of what we now cail the primary health

care approach: One of its guiding principles was the utilization of

community health workers (CHWSs) to: (a) extend health services 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 responsibility 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 iri

1978, 137 States unanimously accepted the primary health care

11



Introduction

approach as the most effective way of achlevmg 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 tFélﬁlﬁg toplcs

—frequency of th . dlsease or condition;
—danger to the commumty,

—technical feasnblllty of actlon 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 commumty, and tralned

and to work in close relatlonshlp 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 respons:ble 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,’7‘



introduction

CFIWs who'r 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 r*ommunlty provides a house or room and
basic equipment, to be used only for health work.

Whai db cammvniiy heaiiﬁ Wtjrkers d’cﬁ

and consequent.y does not provlde a,job descrlptlon for CHWS; this
will vary from one place to another. However, as examples, the

table on page 12 lists the major tasks that CHWSs 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 Iearned in trammg They must recognlze their limitations and

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 heaith system and should
be gmded,an,d 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 tlmes |n thls gunde the CHW |s mstfucted to

centre or hospltal this clearly indicates 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.

13 11
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Duties of community health workers in different countries

PAPUA l;HILIP

S R (NS A R N R
TASK SUMMARY BENIN  BOTSWANAICOLOMBIA| INDIA | JAMAICA | LIBERIA | NEW PINES SUDAN | THAILAND | YEMEN
GUINEA
1 First aid, reat accident and simple iliness / / ! I / / I I / I /
2 Dispense drugs } R I I I I / ! I
lingluding {[ncluding {VHV only)
Sl inections) injectons|
- 3 Pro- ang post-natal advice, motivation / / / ! / ! ) / [ / I
4 Daliver babies / X / X X X X X X X X
5 Child-care advice, motivation I ! / I / / / / ! / I
§ Nutrition motivation, damonstration g - " / 1 ) / / f ' f
7 Nutrition action (W = waigh children, maintainl ~ F W W X W.F X W W.F F W F X
chart; F = distribute food supplements|
§ immunization molivaion, assistance during I I ! I I I / / I I I
_dlinig )
9 Immunization~give injactions X X ! X X X / X ! X X
10 Family planning motivation / / ! / I I X A ] oy
41 Family-planning—distribute-suppiies ¥ ; f f X R I ! I X
12 Environmental sanitation, nersonal hygiene, |/ / ! I ! I ! / ! I !
genaral hoalth habits—molivation -
13 Commnicable disaase scresning, referral, i J ! I X I ! / I I I
prevanlion, motivation
14 Communicable.disease foliow-up, mofivation / ! / / X |sometimes| / ! I |sometimes
— —otconflrmed cases B B B ) B T ; B :
15 Communicable disease action (D = provide | X D |.DM M X X DM |TBspuiim| 0 X D
drug rasupply; M = take malaria slide) - e - SMmedr
16 Assist health centre clinic activities (i.e, not | occasion- | /| occasion- | X / X / X |occasion- | X X
in village) ally ally ally
17 Refer-difficull cases o health centre or / ! I / I I I ! I I !
~ hospital B
18 Parlorm $chool health acfivities regularly X ! X X X X X X ! X !
19 Collect vital sfatistics X I / I X Jo |-k —— / / /
20 Maintain records, raports ! ! I I I I / ! I
{VRV only)
21 Visit homes on a regufar basis / I ! I | |sometimes| / / I el
22 Parlorm tasks outside health sector (2. / I X I X I X I I I I
africulture)
23 Parficipate in community meefings | / / / / I / / I I I

KEY. / = task peformed by CHW

Source: Communily health workers, unpubished WHO document, SHSIHMOIBA1, 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 health

cannot be the responsibility of the health sectcr alone; and that

important contributions to people’s health are made by many other
sectors, such as education, agrlculture public works,; and
communications.

What training will CHWs receive?
This will depend on their job description; the problems they have

to solve, the level of development of the country or area, and their
previous education.

For CHWSs working in rural areas in a developing country, the initial
tralnlng may be for as I|ttIe as sux to elght weeks but |t can be

glven in the health service area where they live and will work: As

far as possible, supervisors should play an important part in the
training. Supervision should also include continuing, on-the=spot
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:

b |
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Bear in mind that:

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

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

A CHW does not work in isolation. He should be a part of

the health system and should be regularly supervised. He

should know when and how to seek guidance and to refer
patients who are seriously. ill to a doctor for treatment.




_ Chapter1
Knowing your eammumty

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 heaithy, people must eat enough good food, drink clean

water, work and live in a clean environment, and have healthy
habits.

To improve life i in a community you musi know who is healthy

and who is not, and why these people are not healthy.

Learning objectives
After studylng 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 « bouit
the ggrﬁrﬁqhity or who have influence over decisions about tne

3 Find out, by talklng with the communlty Ieaders 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, wells, and
ponds

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

18 17



Knowing your community

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

To heip people to be healthy, you must know your community very

well. You must count how inany people there are in the community;
and how many of thum ars young, middle-aged, and old. You
should also know: who are the very poor people who cannot buy
enough fuod to stay healthy; which households have latrines and
which do nct; and which households have a ivater 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 leaders. It is usually the leaders who can best help you to

There are often other pecple whose cpinions 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 ve:zi work.

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

= Which group makes decisions for all the people? Is ita

= Does this group deal with all the affairs of the community? Or

does it form subcommittees that Inok 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 slected? What are thair tasks? How often co they

meet? Who calls them together? Are ali sections or groups in the
community represented?

Wﬁ’a’ijiﬁéfr groups gfgthéré'? For example, a women’s group or

a farmers’ cooperative:

18 19




Learning about the community

Try to get to know the vnllage 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 thmgs abouit \ your community when

you begin your kealth 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 enougih water or the water is not clean

there is not enough food of the right kind
there are unclean houses in dirty surroundings

L]
[
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there is no way to keep cool in the hea! or to keep warm in the

cold
= there are no or too few Iatrines or the iatrines 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 mair. concerns of the people?
You should vns:t 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?



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 imrvoving 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 staff
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 supply, communications, and fuel you will need to ask
questions such as:

(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 itcause

sickness? |s water available throughout the year?

(2) Transport and communications. How do people go to markets,
schools, health centres, hospitals? How can messages be sent to
othér places, to health centres? How can you receive messages
from other places; from your supervisor?

(3) Fugl. What do the people use for cooking and heating
(electricity; kerosene; wood, gas, coal, cow-dung), and for light? Is

it too expensive for poor families? Gan households boil their water
easily? Can they cook their food properly?

@,ﬁl:’tﬁé above questions affect health and 6i§éé§é;f§§§§fﬁﬁ§nity
health worker you will need to make the people aware of these

problems as part of their education for improving health.

20




Learning about the community
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Drawing a map of your area
If there is not already a good map of your area and the village; ask

some people (for example, the schoolteacher and schooichildren)
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
see it.




Knowing your community

As and when you get new snfcrmatlon mark iton 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 sonie of the
health problems in the community and how muct. 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).

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 ihihk about health

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

i

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 commurity leaders and the people what
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 riade.
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Knowing your commiunity

On another occasion, there may be a problem about young chlldren
being left alone playing in the street. The commiittee may ask the

women’s group or a youth group to help in making a playground

cr a day-care centre for the children: You could help by discussing

with 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.
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_ Unit2
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 in a community, or
when several people eat the same coniaminated food.

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

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

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

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




Knowling your community

How does an epidemic happen?
An epldemlc 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 same person or perhaps from drinking the

milk of a cow that has tuberculosis:

Sometimes an epidemic happens suddenly, for example when

famlhes or other groups eat bad food that carrles germs or drmk

dirty water or a poisonous liquor ata marrlage or festival, 2nd 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 W|thout treatment but some Weak or badly nourished young

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 t'nit 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 vomltmg

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 §f)?é§aiﬁ§?

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-
féaéhéis' fhéf éh ébidéiﬁié héé éféfféd
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Advise families to ke,ep their babies, yuung children and ,elderly
away from sick people and from places where people gather
together.

Treat patients who have:

diarrhoea (see Unit 26)
intestinal worms (see Unit 38).

When you find whole familes or groupb becommg 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 shotld 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 i 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 the doctor

from the health centre says it is safe to do so (see Units 5 and 26).

27



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.
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Chapter2
Premetmg a healthy environment

in the communily

The house is the centre of famlly life. The kinds of houses in

which people live affect their health. Good houses protect
health. Bad houses may damage heaith.

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 judglng how good a house is; consider five important
points:

a the site of the house

s the amount of space, the layout, and the ventilation

= protection against rain and wind, heat and cold, insects and
s 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.

Qi
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Promoting a heaithy 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,
traditional houses can be made more healthy if attention is paid to
cleanliness and simple improvements that do not cost much.

You should spéék 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 itin the easiest
and cheapest way.

The site of the house
The site of the housé is |mp01tant for health. For example & house
should not be sited close to a place where people ¢ zmp weste:

This is because there will be many flies, other insects, and rats
near the waste dump and these animals spread disease. If
rainwater floods tne site, or if groundwater seeps into the waIIs
the house will be damp and unhealthy:

or cold climate the sun can heat the walls; in a hot cllmate 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:

s 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);

s close to a sanitary means of disposal of excreta (see Unit 7);
= in a place from which rainwater and waste v/ater drain away and
where puddies do not form.




Promoting a healthy environment In the community

Space
When a house is very crowded; diseases spread more easily from

person 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
because waste attracts flies and other insects and animals which
may spread disease.

Domestic animals should be kept in a separate area so as to avoid
bringing dirt into the house where people live. A fence should keep

out hens; goats and other animals.

Every house should 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 cheémicals used in
the garden; should be kept out of their reach: Small children should
not be allowed in the cooking area:

Itis important to have firesh 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:

a 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

pigs, cows; or other domestic animals
separate places for bathing and washiiig household utensils and

clothes; with drainage of waste water to plants in the garden
= aplace 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 ciimney oran
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-currents 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.



Promoting a healthy environment in the community

A house should provide the necessary protection
A healthy house is neither too warm nor too cold—people should

feel comfortable in it.

There should be a door to kéeb;a;ﬁii;rij;a’?le out Eé§§ in the house

should be stored in such a way that rats and mice cannot reach it.

If pessﬂale 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 utter 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

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

screens of netting wire at the windows and doors io 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 Iocal materials and Iocal constructlons can
often be very good and healthy. Bricks, cement, and corrugated
iron sheets are not necessarily better than traditional materials
Whi’c’h have ‘always served their purpose well. The so-called

old ways.

Whenever possible, building materials that do not burn easily

should be chosen instead of materials that catch fire easily.

34 )

35



Housing

In general; a healthy house has:

= a floor of wood, stamped clay; bamboo, conicrete, 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 clean, well maintained and not overcrowded

The way people use their huuse can affect their health. Every

house; no matter how small or what materials it is made of, can
be made miore healthy by regular cleaning, removal of refuse,

timely repairs, and conscientious use of latrines (see Unit 7). When
too many people live in oneé housg, it makes cleaning and

may result in respiratory infections:

Always keep your house clean
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Unit 4

Water
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Much sickness is caused by dirty or unsafe water.
To be healthy, peopie need clean water for:
a drinking

preparing and cooking food

s washing the body

s 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 studymg 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 cocking, 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:

s apond

= ariver

= aspring

« a well or a borehole

a tank (rainwater).




Promoting a healthy envirenment In the community

The people may 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 aeparate house eonnections.

Watch how they draw thei: drlnklng-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 no 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 pqqq Discuss with the village

chief how to find some other way of getting clean water such as
from a river or a spring.
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Water supply

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

If there is o 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:
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Promoting a healthy environment in the community

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

Ask your supervisor ifitis 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 Wéii

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
= thereis afence 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 dram away
there is a cemented stone wall half a metre hlgh round the

éﬁfiﬁg
= thereisa plpe commg out of this wall and the water is taken
from this pipe
there is a cover over the spring to keep out animals, birds,
insects; and dirt:

It the spring is not properly protected or is not being used
See the wllage chief and help the wllage to have it properly
protected: See your supervisor if you cannot arrange to get water

from the spring or protect it properly.

If the people want to bring the water frcir: 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

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:

= itis at least 20 metres away and uphili from any latrine or rubbish
heap

s it is at least 3 metres deep

it is lined inside with stones stuck with mortar

ii']h;'e';e is a stonie wall around it which is at least half a metre
19
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Promoting a healthy environment in the community

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

= 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 fora
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.



Water supply

Water from a rainwater tank
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 Ieaves,
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 7

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):
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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 water 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.




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 itis a )
simple way of removing some disease-causing germs and eggs of

Itis 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.



- Umt 5
Food safety

Food is very prec:ous Peop/e should not let it go bad or be

eaten or spoiled by rats and other animals:

It should be kept clean at every stage—from production until
it is eaten: Stale or contaminated food can cause dlarrhoea

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
s 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 studylng 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:

what the people eat

= how they prepare their food

How they store their food:

Then decide what action to take.

What do the people eat?

Grain (wheat, rice, millet or other) 7

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

Vegetables
Vegeiables 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 ilinesses that

sometimes cauise death.

Food animals should 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 shouid be fully
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Promoting a heaithy environment In the community

bled: The slaughterhouse (abattoir) or the place of siaughtering
should be fenced off and kept clean. Diseased parts (e.g., liver with
worms) found during removal of the offal and processing of the

carcass should be burned or buried and not given to dogs.

Meat shops should Le kept clean: 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 keptclean.

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 ac vice, inform the

community committee and other I2aders.

Handling meat in the house. Surfaces on which meat is cutand

instruments used for cutting /aw meat should be very well washed

and dried before use. Utensils in which meat is cooked and served.
shouild also be cleaned in a similar way: To prevent spoilage; meat
may be dried, or 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 good 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 itis
eaten raw or undercooked.

Fresh fish should always be:

s gutted as soon as possible

kept away from dire “t sunlight and dry wind

48 el
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Food safety

= kept as cold as possible
s cooked and eaten without delay.

If fish is not to be eaten very soon it may be cured (tha! 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 often be dangerous to eat.
You should discuss this problem with the community committee
and ask your supervisor 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 everv 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
shouid also be washed

boil the milk beforé 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.

50 .



Fruit

Fresh fruit contains 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 wash 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 used;

should be kept clean:

—— ———— Show the women who prepare food
at home how to wash 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 chiefto

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 shotild also be reminded regularly to:

a cook food for only one meal at a time, unless they can chill the
leftovers

= see that the food is eaten soon after it is cooked—food should
not be left for long 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 or which has been rinsed with hot water. Cover the

container with a clean cloth. Store it in a cool place which is

50
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Food safety

protected against flies; other insects; mice, rats, and other

animals:

In hot countries, people often store drinking-water in a shaded, bt

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 arouna the vessel will be even
cooler

Storage of grain

The grain store is properly protected against rats if:

= itisclosed on all sides

s itis raised at least 30 crii above the ground

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

house
= thereis a lid to close the container properly
metallic cones are placed on the poles that support the container

to prevent the rats from climbing up

5
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Promoting a heaithy environment in the community
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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 reniember!

Dirty food brings disease (particularly diarrhoea) to the whole

family

To avoid wasting food:

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

s eat the food soon after it is cooked.

To keep the food clean and safe:

= wash your harids before touching or preparing food

s 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

s 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 -
Getting rid of waste

Every household produces waste (or rubbish) from cooking;

eating, sweeping, cleaning, anu other work. If 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.

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 rid of their household waste.

3 Discuss with them whether what they do is safe and how to make
it safer.

4 Propose to the village chief or committee what raight be done by
the whole community and by inciividual households to get rid of
household waste properly.




Getting rid ¢ waste

Main health problems caused by waste
When waste is left lying around it makes the area look dirty and it

produces a bad smeII it also attracts flles and rats and other

example if flies that have been snttlng on d|rty waste S|t on tood
the people who eat the food can becomeill:

If waste is left to rot near a river,; pond well or sprlng 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. riind 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:

= itis outside the village and at least 20 metres away from the
nearest house
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there is a fence around it
the waste is piled up in a hole and not scattered around
the waste is kept covered with earth at least 2 or 3 cm deep

= surface water cannot run into it.

If the p|t is not belng properly used; drscuss with the chief how the

village can have a good common pit. Once proper arrangements

are made, see whether itis belng 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 8[19100 metres from any river,
well or spring

o s
T

-

Cover with earth Then cover with leaves
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Getting rid of waste

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 eommon 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 & pit or on other ways
of disposing of and burning 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
this problem 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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Promoting a healthy environment In the community

(2) Collect the waste in a container or make a neat heap of itand
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,

roots) is put into a separate hole or heap (and if possible mixed
with soil), it will Soon become compost, which can be used as
fertilizer for growing vegetables and other plants. If there is an
agricultural extension worker in the community, discuss with him

how to make compost and how he can help you in persuading
households to make it.
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Unit 7

Disposal of excreta: latrines

People who have d/arrhoea cholera or worms pass these

flies and animals. Flies that Iand 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.

the water can become dirty, and that people drinking this

If people defecate near a river or spring there is a danger that

water may then fall ill.

people should not defecate in places where other people,

flies, animals and birds can touch the faeces, or where water
can be contaminated.

To prevent the diseases that are spread through faeces,

Every household should have a fatrine of ifs 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
5

Find out where the village people go to defecate.

Discuss with the people why it is dangeregsjeﬁgefegatﬁeijgst

anywhere; why a household should build a latrine, and how to
do so:

Help households to build their own latrines and make sure they

use and maintain them properly.
Show the people how a latrine should be properly used and

maintained:
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Promoting a heaithy environment in the community

The problem
Some people in your communlty 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 faéces. The

people do not know that the way they defecate causes diseases to.
spread What co you do?

First find out v.here the vﬂlagers 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 5éaaié have no iéii‘iiiéé

,,,,,

There is a danger of disease from faeces partlcularly when people

defecate less than 20 metres away from the house or on the paths
that lead to the house.

a 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.

a Ask for the help of the village chief. He may speak to the people

about the probiem. 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 defecate:

in the river

s within 20 metres of the river
s 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 to defecate in or around the river.
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Disposal of excreta: latrines

Air vent
pipe with a
gauze cap
at the top

A ) wind

If people defecate in the fields or the forest
There is not much danger of disease if people defecaiz in the fields

or the forest, provided that:

= people defecate at least 20 metres away from any house, spring,
well; river, etc:

. bébbié 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 biit 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

s have the latrine scrubbed and cleaned regularly with water.



Promoting a kealthy environment In the community

Check from time to time to see whether the people are keeping

their latrines clean:

When people use latrines properly
Even when people are caraful and use their Iatrmes properly, their

children may suffer from diseases spread by faeces because other

people defecate carelessly. People who use latrines properly may

be able to help you in showing other people how to make latrines

and use them properly:

When is a latrine properly built?
A proper latrine has the following -eatures
= Itis downhill and more than 20 metres away from the water

supply (well river, borehole, spring, pond):

s Itis atleast 20 metres away from the house
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Disposal of excreta: latrines

- it has a pit at least 1 metre 'dé'e'b*
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wood; the slab has a hole through which fasces 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 keptin the latrine. )

Other types of latrines can also be built, depending on local

conditions. You should discuss this with your supervisor.
When is a latrine properly used?

A latrine is properly used when:

= everyone in the household uses it

a itis kept clean and the floor and the slab z are washed often
= the p|t is kept covered when the latrine is not being used

s materials for personal cleanlng are aIways available (water
leaves, paper)

s the pitis emptied or a new one is dug when the piti. “ull.

When a new pitis dug; the latrine is moved to the new site: The

earth from the new pitis used to cover the old one, but the same

slab is used to keep the new pit covered.



Promoting & healthy environment In the community

Always remember!

1 To avoid diseases carried by faeces, people should
defecate in a latrine.

5 When there are no latrines, people may defecate in a hole
far away from the house and from the water supply (viilage
well, river, spring or pond). Cover the hole with earth after
defecaling.

3 Always wash hands with soap and water after defecating.




Keeping schoolchildren healthy

Unit8 )

They are generally interested in new ideas and eager to learn;

it is important to teach children about heaith care. This is best
done by teaching them about everyday life. When school-
ch/rdren Iearn about health at school they go home and tell

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 learn fast.

Laarning objectives

Aftar studymg this unit, you should be able to:

i

Pisciiss co: -'mm'y health with the village schoolteacher and talk

about what each ¢! you can do about health.
Exchange information and ldeas regularly with the schoolteach

about health and health broblems
Report to the ccmmunlty committee about the health of school-

children and how to improve it.
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Promoting a kiealthy environment in the community

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 chiidren. You should pfjgr tp 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:

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

= What zan 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:
= Isthere a school committee? What does it do? Does it discuss
and take action on healih activities and health and sanitary
facilities in the school'?

Does the school have water for drinking and for washlng

hands? If not, has anyone talked about providing water at the
school?

= Are there latrines at the school? If yes what is done to :.2ep

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:
s How many are there? How old are the youngest and oldest
children?
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Keeping schooichildren healthy

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:

Do they learn ways of protecting themselves Againstilinesses?
For example, dc they know: why and how latrines should be built
and used? Wty it is important to be immunized? Why it is
important ", be clean? Do they learn how to clean their teeth
after me=is?

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

iearn how to prevent accidents and treat common injuries?
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Promoting a heaithy environmant in the community

s Do they learn the causes of common ilinesses in the community
and how they can be prevented or treated at hom=?

Dental check-up at school

The teacher should know about you and your work
It will be useful it 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.

be able to learn how to care for themselves:

When you and the teacher work together, you will be better able

make the community more heaithy, 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 schoolchildren?

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

8 69



Keeping schooichildren heaithy

have. Ask your supervisor about problems you cannot solve
yourself:

List the problems at the school; for example:

. There may be no water for drinking or for washing hands:

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

s The school may need money to make a vegetable garden or to

raise poultry.
s 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 ‘0 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 ragutarly to discuss health problems
of schoolchildren:

Always remember!

Before starting any health or community development work

mvolvmg schoolchlldren dlscuss the subject with the
schoolteacher and get his-or her agreement (see Unit 1).
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Vectors of dis ease

A vector is an animal that passes a disease from one animal

or person to another animal or person.

[Yiéﬁy §é’ri’o’us illnesses are passed on to humans by vectors
such as:

insects (e.g., mosquitos, flies)

animals that live in water (e.g:; snails)

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

You should learn from your superwsor which vectors are

commer in your area, and inform him about the cases of
diseaser 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 to prevent as many of these diseases as
possible:

Learning objectlves
After studymg this unit, you should be abie 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 againsi them.

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

4 TeII them what the health sérvices are doing to fight various

vectors of disease in the community.
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Vectors of disease

Fevers and diseases are passed on by vectors in your area
In many parts of the world, anc 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
Mosqu:tos can carry malaria and other diszas such as yellow

fever, dengue fever, haemorrhagic fever anc filariasis: Houseflies

can carry the germs of diarrhoea. Blaci(lies .darry small worms
which form lumps under the skin and ¢ ise (iver blindness.

Waféi' éiiiiﬁélé

which can get into the water and pass through the skin of pu ople

who swim cr wash or walk there. These worms cause b’'~a1 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, sse Unit 34.




Promoting a healthy environment in the community

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 agalnst vectors of fevers and other diseases

Destroying or limiting the breedmg-places of vectors

Mosqmtos breed and multlply in standlng 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 heailth.

Flies breed on all kinds of waste and rubbist. and in animal and
human e>creta {(see Units 6 and 7). Biackflies; the vectors of river
blindness; breed in running water (streams and riversj):

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 contmuouslv (*Pstrov *he breedmg pldces of the

Give the people the foIIowmg ad ics:

s Remind everybody in the community (including children and oiz
people) that mosquiios breed in rainwater that collects in things
such as old cans, old ja’r’s broken botties; 2nd old fvres, and in
holes in the ground and in trees; ponds, open wells; lakes, aiia

marshes (swamps)
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Ask the people to look for such places and get rid of ther. For

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).

Advise the people to 1ill 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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Promoting a healthy envirorment in the community

Keeping vectors away from people

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

People should protect themselves against inscct 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 Ieaders of the ¢ ymmunity what the

people should do to control vectors:

Treatmg the people who have the diseases

Diseases 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 you wish to kniow more about vectors of diseases in your area

you should ask your supervisor; he or she may give you other

books to read.

Sctistosomiasis (blood in urine). Shails are the vectors of this

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 in-ough the skin. Inside the body they breed and produce

schistosomiasis; in which there is blood in the urine. A person who

has this disease has eggs of the worms in his urine and faeces.

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: Ycu should ask people not to urinate or

defecate in ponds and lakes.

Other vectors living in the water may carry gumea worm d:sease

(dracunculos:s) In countries where guinea worms are common the
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Vectors of disease

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 fllter of f|ne sand to remove the larvae

occurs; you should know that the tsetse fiy 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 The 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

Setting up the trap
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is made of material which is blue on the outside and black
inside:
The white part is closed at the top and is soaked with

insecticide:

There are four holss in the bottom part.

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

Once inside the trap, they are attracted by the dayllght comlng

through the white part and they fly upwards where they are killed
by the insecticide.
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Chapter 3

Asa communily health worker you shouid set an examp:e T

healthy living and good health in the community. The
commumty will then imitate your habits.

People will learn healithy habits by watching how you live and

look after your family and house.

Cleanliness is the most basic health habit.

I;earnmg objectives
After studying this unit you should be able to:

1 Setan exa: ..ple of good persnnal hyglene and healthy I|vmg in
your ecommunity:

Discuss with families how healthy habits prevent diseases.

N

Discuss with people why cigarette smoking and tobacco chewing
are bad for heaith.
Discuss with people why clear water is essential for heaith.

w!

E-N

Discuss with people why spitting is a dirty habit.
Discuss with people Why théy should always wear shoes:

o N
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Keeping the family healthy

You and your family should have healthy habits:
(1) Lookclean.
(2) Wash your hands before and after meals; and keep your
fingernails shcrt and clean.
(3) Do not 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 alt members of the family
use.
(8) Never urinate or defecate anywhere on the éfbﬁhé or in water.
(9) Do not spit on the ground.
(10) Wear shoes or sandals that are made or obtained locally (see
Unit 38).
(1) 'rjz’i'ei'Vé’r drink too much alcohol. It is best not to drink alcohol at
all.
Ask yourself questions about healtiy habits
+ How do my health habits affect my heaith and that of my family?

= If everyone had my habits, would the health of the community

improve?

It is important for you to have healthy habits: You wili learn these
during training: You must set an example of healthy living in your
community. If you do not have healthy habits yourselt; you will not
be able to advise others to change their unhealthy ways cf living.
Ask yourself: how do ! look?

Your appearance will show what you think of yourself. If you do_
not look clean and healthy, you will find it hard to be an effective

community health worker:

78 | 79



Personal and family hygiene

Do you brush or ciean your teeth after every meal? Advise others
to Jdo 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 i5 scarce, try to wash hans with soap and water at

least before you prepare and eat foc ... Zftsr defecating.
Discuss with people how they can pre vznit diseases by keeping
their hands clean.

Smoking cigareties and chewing tobacco harms heaith

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 disesses such as cancer.

Ga}
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Keeping the family healthy

Chewing tobacco harms the teeth and can also cause cancer.
You cannot advise psople not to smoke or chew tobacco if you do
these things yourself.

Clean water is essential for health

iﬁfj[igy’via"t’e”r you use comes from a pond or a river, you should boil
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 peoplé can afford it. If you use soap,

you will need less water and your skin will be cleaner.
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Personal and family hyglene

Have a latrine at or near your house and use i “reperly (see Unit 7).
Never urinate or defecate in water, ot on 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 snlt 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 siioes, 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 éven a few years it it is not ireated
at all or if it is not treated properly.

Tubercuiosis usually affects the lungs and causes the patient
to cough and spit. In severe cases it causes the patient to
cough up blood. In 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. It can spread fro. one person to others.

The people need to know that patients with tuberculosis can
be cured witi: drugs, and that the diseas: can be prevented.

Learning objectives

After studying this unit; you should be able to:

i

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

Decide what to do with a patient who is coughing and spitting:
Ask a patient to cough up sputum into a bottle or any other
container, and send it for examination tc the health centre or
hospital.

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.

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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Tuberculosls

How tuberculosis spreads and how it can be prevented

When people live or work with other people who have tuberculosis
¢’ the iungs 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 caich the disease. This
disease is especially dangerous to young childrer 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 pecple that:

s All newborn babies and young chlldren should be immunizad

against tuberculosis with the BCG vaccine. This may cause a
siight wound which will heal without any treatment. The vaccine
gives good protection:

« Anyone wio has a cou:g;hr for more than three weeks and who

in breathmg should come to see you. You should send such a
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Keoping the family healthy

patient to the health ccintre or hospital. After that pcrsor 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 us.e.

Peopie, especially children, should
not be allowed to go too near
peopi2 who are coughing

Vihat to do with a patient who is coughing and spitting
If the patient has L=en coughing and spitting for less than three
weeks
(1) Ifthere is fever (see Unit 24);
s« advise the patient to rest for a few days
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Tuberc alosls

= give aspirin for 3-5 days {see Annex 1, Medicines).

(2) If thereis no fever;
s 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 pat:ent has been cough!ng and spitting for more than three
weeks

This could be a serious illness. AIways send this patient to the

hezlth centre or hospital, and ask nim to come back to s=e you
atterwsirds.

ask NIRRT couq up some sputum into a clean bottle or jar; write

hi- ~ame 1d acdress on the bottle; and send it to the health centre

¢ i:usg el ior examination. The health centre should send you the
results of the ~xamination along with a supoly of drugs to treat the
patient ancd the familv. and instructions on row to take the drugs.

Feo; 'e who live with a patlent who coughs and spits may catcri the

|IIness They shoui also be examined at the health centre and toid
to come to sae you if they have fever or if they start coughing and
spitting.
Otner people with coughing iliness v'ho must go to the health centre
or hospital at once
Send to the health centre or hospital:
(1) any person who:

s nas blood in his sputum

s has a bad smell in his sputum

s has lost weight

= feels hot and sweats a lot at night



Keeplng thie famlly healthy

(2) any person who has a couc*ing disc - se; with or without any of
the above signs, and who is v:c.king or has worked in a dusty job
(for example; in a mine; gravel works, construction site; gi-arry)
(3) any child or young person who has been unwell for a few
weeks and has some or all of the fotlowing signs:
'~ always tired
...as not want to play = wor¥
a 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 young person or a child, apart from visiting him or

her regu!arly, you will have to ask for your supervisor’s help in
finding ou: from whom the chiid got the diseasz. Also, see which
other children are in danger of cate':ng the disease from the same

vei son. Ask your supervisor what else you can c'o.

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 school.

Follow up a TB patient and the patient’s family
.- _TB patient comes back home fiom the health centreor
5p' <1, he should bring with him enough medicines to last several
~ .is and instructions 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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Tuberculosis

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 suré that any children and young persons living or working
with a TB patient are immunized against TB; and :re examined at

the health centre or hospital if they start coughing and spitting.
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A chronic illness is one that fasts a long time. An iliness that

is not coming to an end after aboui three months may be said

to be chronic.

It causes long suffering for the person wio is ill and usually

causes problems for the family members who may have to

support and care for the patient.
It usually prévents the person from living a normal lite.

Chronic illness car: Jisable a person for the rest of his life (see
also Unit 14). It may even lead to death.

————

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

1 Identify pecple in the commuriity who have cnronic ilinesses and
need care.

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

3 Advise and help tire family on how to look aftar a chronically ill
person who:
s able to move around by himself
s is unable to move around without support
4 is lying in bed all the time.

4 Encourage and advise a chronicall - ill patient to continue as
much as he can with the usual activities of daily living.

6 )]
Q.
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Chronic illness

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.

Somz= of the other signs of common chronic ilinesses are:

chronic cough and fever

pain in dififerent paris of the body

chronic diarrhoea

difficulty in passing urine

abniormal colour of the skin, or other symptoms.

A chronically ill person may not be abi= to walk easily because

his legs may be weak, deformed, pairiful, or swollen.

How you can help & berscs with chronic iliness

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

50
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Keeping the family healthy

Visit the patient regt'arly and make sure that the patient and the
iamily can do what the doctor or nurse has advised, and that the
patient takes the prescribed med'::ne 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 availat'e in the community.

Very ofter:, chronicaily ill persons are very lonely. Apart from

taking care of the basic needs, the family members may not be

able to < .end much time with them. If you have time, you should
visit such people and tell them what is happening in the

community. If the patient is able to read,; encourage him or her
to read a lot. If not, ask someone who is willing to help, to read
the newspaper to the patient or just talk with him from time to
time: Keeping chronicaily ill people cheerful, optimistic, and

active is the best you can do for them.

What to do when a chronically ill person is abie to move around on
his own

carry out all the usual activities of daily
living he or she is able to do, for
example:

a taking part in normal family life

and helping with household tasks
continuing with normal work {if it is

not too tiring)
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= in the case of a child, going to ,
school; you should discuss the needs
anc limitations of such a child with

the schoolteachers:
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Chronic iliness

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

actlvmes

When the persoi 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
and useless.

Discuss with the family how they can:

= keep the patient and his bed and bedclothas clean

a change the position of the patient in the bed every few hours §o

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)

» 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 all the time and Who are
weak and sick can easily - 2t bed sores on parts of

the body where the bones are covered only by skln

i g2
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Keeping the family healthy

5 move the arms and legs as fully as possible several times a day
encou’ * e the patient to move his body; arms and legs as much
as pos itle

make <:: o that the patient takes envugh fluid and food.
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_ Unit13

Hezlth care of old people

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

You can make use of the experience, wisdoni, 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 halp
make life longer.

o}

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

»
Ay

Recognize and treat the common health problems of old people.
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Keeplng the family healthy

Three important factors that contribizie to a long and healthy life
Remind old people and their famiiies that the follow:ng 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
«ill help to keep them healthy: They may take more time than
others to do what they have to do, but the family should understand

this and be patient with them.

(2) A good diet. Eating well and regularly is essential for good
healih.

(8) Avoiding all excesses. Too much rest too muck -+ Sreise, i

much alcohol and too mach food are some of the «. - jéstobe
avoided.

Common health problems of old people
In additicn to provudlng prlmary care to sick elderly people the

CHW should also try to detect and follow up special probiems of

old age. These are mostly related to the eyes, ears; joints, passing
urine; and loss of meémory.

The eyes

Mcst elderly people need glasses to read or see things.i in detail.

Some will need an eye operation if they are gradually losing their
sight and ii ihey complain of cloudy vision (as if they are iooking
through a fog): This disease is called cataract.

The ears
Somie old people cannot hear weil. They may be deaf beCauqe the

ears are blocked by wax, or because of a disease inside the ears.
You should send such persons to the health centré for examination

and, if necessary to have wax taken out: Some deaf elderly

persons can be helped with a hearing-aid or with an ear-trumpet:

Pamful joints

This is a common problem in old people. See Unit 29 for instrictions
on how to help old peopie with painfu! joinis:
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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 hirn to the health centre or hospital as he may need an
~“peration 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

ld people may gradually lose their memory, become confused,
4nd say and do étféhgé things. There is r.o medicine that can cure
this condition, but a balanced diet together with family care; love;

kindness, and patience will hzlp to prevent the oid person’s state
of mind from getting worse too quickly.

Sometimes the confusion appears very quickly, and the skin may
become dry and cracked at the same time. This is caused by pocr
nutrition; especially if the d'2t 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 Seif care. Everybody should look after tis or her own health.
Old people should be particu!arly encouraget to do so because this
is tive best way of remaining active. The less the ¢'d peoplé depend
on other people, the better ii will be for them and for their

famllles

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

( ) Commun/ty care. Sometimes all members of the famlly may
have to go out to work; leaving an eld person at home: If this




Keeping the famlly 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 tﬁoﬁ:pyplﬁvgthfe[n in some of your activities, for example by

asking them to look after your health post, to visit other old peopie
to take part in the community committee; or in any other way that

makes them feel useful.
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s 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 famh’res 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 partin the
community.

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

1 Identlfy disabled persons in your community, and, if possible,
keep a list of them:.

2 Discuss with them their famllles and your supervisor how their

disability may be reduced by training at home.
Send to tne health centre or hospital onIy those disabled persons

Wi

who can benefit from treatment to reduce their disability.
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Identifying and helping disabled people
Some glsabled people live fairly normal lives in their families and

can make a living. They will not need any special treatment. Others
may need trainirg to overcome or reduce their disability:

In some cases the disability can be cured or very mich improved:
For example:
= A person who has poor sight may be able to 'see well with proper

s A person who is deaf or cannot hear well may be cured by an

operation or may be able to hear with an ear-trumpetor a
hearirg-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 crutches or to move around
in a wheelchair.

I .
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Disabled people

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 communlty is in a town or c1ty, 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 dlsablea person to care

for himself or to do certain kinds of work.

A famﬁulyﬁrpgamber can be trained to help a child who cannot see

well, or hear well, or speak well, or use a spoon or a cupora
pencil, or learn easily, or keep himself clean.

A dlsabled ch|Id gettlng up with
the help of a rope
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If you cannot send disabled people for training in your area, try to
contact an institution or a centre :th'a’t trains disabled people in
anoiher area; and ask for its advice:

Whenrever possible, disabled persons should be examined in a

heaith centre or hospltal to see whether they can have treatment

Ask your supervisor's advice on how to train disabled persons in
your communlty 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).

: T
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Some community healith workers are trained to prowde care

for pregnant women or assist at childbirth and some are not.

lf you are trained to do so, you should always keep in mind

that some women may prefer to be cared for by the

traditional birth attendant (TBA) or the nurse/midwife. In

such cases you should attend a del/very only if the woman
wants you to do so.

When you begm work in a commumty you should visit the

TBA and the nurse/midwife. Tell them abouit thé work you
are going to do in the community. Offer to share with them
your information and knowledge so that by working together

you can help the community to improve its hygiene and
health, particularly the health of mothers and children.

Léérhiﬁg 6BjéetiVés

1 Explain to a woman how she becomes pregnant and how the
baby grows inside her body.

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

3 Find out if a woman is pregnant or not. Identlfy pregnant women

who need to visit the health centrre 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.

b i
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Health care of womean

5 Disciiss with a family what can be done to protect and improve
the health of the pregnant woman and her unborn baby.

6 Discuss with the community committee and other groups and
!?g(ieLS tﬁq Q§e§§ éﬁggi‘éﬂéfﬁ?; of pregnant women and help

them to decide on community action to protect and improve the
health of pregnant women.

7 Collect information about pregnant wemen 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 prodiicing eggs’

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 her womb
(uterus).

A woman, between 14 and 45 years of age, who has not had a
period for 68 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). Some of

the food that the mother eats goes to the placenta to nourish the |
baby. If the mother does not eat enough food, the baby cannot get
enough from the placenta and will not arow 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 {o do her work. This leaves
too little to go to the placenta for the baby. To make sure thata
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 cailed labour.

Risk 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 for words you cannot understand.



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. 1
The woman is less

Risk factor no. 2
She already has
more than

5 children.
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Pregnancy

Risk factor no. 3
Her last baby was
born less than two
years ago.

Risk factor no. 4 ‘
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 rio. 8
Her Iast delivery was very difficilt.

Risk factor
no. 9

She is shorter
than 145 cm.




Pregnancy

Risk factor no: 10

She welghs 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), nalaria, diabetes, heart dlsease 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 you find a woman between 14 and 45 years old with any of

the above risk factors you must:
a Explam to her and to her famlly about the risks that could be

involved in a pregnancy.
= Discuss ways of preventlng 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 become 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
éhbqld also go to the health centre with the woman.

le’fég'héht 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 lonig she has been pregnant. Ask her when she had
her last monthly bleeding (period). If it was less than 2 months ago,

again after 1 month.

If 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.

s Ask her to lie down. Press your hand gently on the lower belly.
If you feel sométhing 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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Pregnancy

How 1o 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 Iast perlod you can calculate the date on wh|ch the baby

if the top. of — 5 thebabywill
be born in:

the womb is:

nearly touching ] : o
the bottom - Z-Z _-: - ~ - — —— 4 weeks time
of the breast bone ~

half-way betwesn :
the navel e : *ZZ % months
and the breast bone y A

4 months

atthe top of the navel —_——

hall-way betwesi the pubic__ e
bone and the navel 5 months
just over the top of the . _ --— — & monihs
pubic bone

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 perlod -5 Februéry

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 glven 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:
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 pregriant woman should be vaccinated against tetanus (see
Unit 21) to prevent her and her baby from gettlng tetanus If she

injections 4 weeks apart. If she has had 2 m;ectnens agamst 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 the -2 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;

bit to divide her food into several small meals a day. She should
take small drinks often between meals but not when eating. If the

vomiting gets worse and she is losing weignt; 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.

Pt |
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Pregnancy

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 not
go away quickly, the feet are swollen.

If the woman has no other problem, advise her:

= to rest with her feet up

s fot to add éxtra 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 eentre or hospital at once. This
condition can be serious.
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Health care of women

Headache
Many people get headaches when they are hungry or too hot or.
they have worked too hard Check that this is not the case wnth the

allowed to do Iess 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. héédéChé and swollen feet, this may be aéﬁcjéféué.

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

flngernalls are. DISCUSS wnth them how she can have ‘more food and

eggs, and milk if available: Give her 30 woﬁnﬁeglfate 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 mtich blood in childbirth.
This is very dangerous: Her blood must be made strong during

pregnancy.
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Pregnancy

When the eyelid is pulled down,
the inside appears very pale
instead of being red

Recognizing serious problems and stéirting 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
= difficulty 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 aiso get into the baby's

body. They may be too strong for the baby and may kill or harm it.
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Health care of women

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 prégnancy means that
something is wrong: ’

Bleeding before the baby has started to move in the womb

(1) If there is a little bleeding and ro pain:

s 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:

= Make a bottie of rehydration fluid with salt, sugar and watsr (see
'Jnit 26) and ask her to drink one cup of it every half hour:

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

s
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Pregnancy

é@é&iﬁg from the genitals after the baby has started 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 lose too much blood and

may become very ill or die. She must go to the hospital
immediately.

(1) lfthere is bleeding and no pain:

» Make her lie down and put a clean cloth over her genitals to
catch the blood.

Make a bottle of rehyd- ation fluid (see Unit 26) and tell the family

to make sure she drinxs 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) Ifthere is bleeding and 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 instructions 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 orice.

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.
s Go with her if you can and talk to the doctor yourself-

A pregnant woman with pain in her belly
If the pain comes 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 low front pain. It is never at
the top of her belly.

-y
j—\
op}

115



Health care of women

famlly that she may be in labour and that they should start to

prepare for the delivery of the baby (see Unit 16):

If shie has been pregnant for less than 8 months Yeu must advise

her to rest completely to stop the pain so that the taby can stay
inside her a little longer. Explain this to th2 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 miust not do heavy work or lift heavy things when she gets up

until after the baby is born. If the pain does not go away, she will

probably deliver a smaill 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 is there all the tlme Feel the woman'’s belly: If itis hard and

she tells you it is painful when you touch it, sheshouldgsto
hospital at once: If the pain is notin 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 woman has swollen legs, hands, and face
This woman must 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 must go to the hospntal 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 kiiow 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 tamlly 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 family to improve and protect their heaith and the health

of their babies. Every family wants to produce strong heaithy

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 iiight. Discuss with the family how other
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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 pregnarnt woman must not carry heavy weights.
Discuss with the famiiy about who could do this work when the

woman is pregnant.

Also, 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 foods are 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
exampie, rice; millet, maize, wheat or sorghum. Cereais ot only
give energy but also help children (and babies inside the mother's
womb) grow. In certain cther 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 tc help children and the baby inside the mother to grow
and develop properly. Peas, beans, seeds, nuts or foods from

animals should be eaten with starchy roots and fruit.

A
N

\

i,

=

t ,; \\\\

118 TN



Fregnancy

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; dat, 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 hélp 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.
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Foods from animafs. 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

men and oider 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 heip them
grow strong. Cooking oil, ground-nut oil, butter; margarine, lard
are examples of this group.
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Fruit. Fruits are often not eaten as part of meals. They are useful

in keeping the eyes and skin heaithy: Fruit juices make good drinks
for children; pregnant women, and women who are taking iron pills.
They heip the body to use the iron. Pawpaw {(papaya); mango;

orange, limeg, cashew fruit; guava, pineapple; and soursop are
examples from this food group.

Discuss with the family what meais 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 iliness

Every pregnant woman should visit the health cenire in early

pregnancy because:

= Itisonly at the Health centre that she can get an injection that
will prevent her and her baby from getting tetanus.

= The health centre staff wiil 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:

Prégnant 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 piace for the birth of the baby (home, health
centre, or hospital)?

If the baby is to be born at home; who will hélp with the delivery
of the baby (midwife; nurse; CHW)?
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What things will be needed for the delivery?
= 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?
= Who will go with her?
s How will she get there and get back again?
s What will she need to take with her?

If the baby is to be born at home, help the family to prepare the

material needed for a safe delivery
The famlly 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 6-7 cm wide andﬁtggll them;

hang them on the line to dry in the hot stin: 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 Séfely and

put itin a safe clean place where it cznot be touched until needed
for dellvery

Community action for keeping pregnant women healthy
(1) Meet with the community to discuss what they remember about

problems related to blrths For example:

.
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= mothers who had severe bleeding

s mothers who died or who were very ill

= babies who were born dead or died sooii after birth:

(2) Discuss with thern 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:

s 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 heaith
staff at the nearest clinic or health centre as early in pregnancy
as possible.

= Every b’réghéhtwq@éﬁgﬁ'fdﬁjd get 1 or 2 injections during

pregnancy to prevent tetanus.

T
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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:

s 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
s make sure that tradltlonal birth attendants receive some training

to make their care safer
= learn about safe practices during delivery and incist that these

are followed
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= help you to identify all pregnant women in the community so that
you can visit them 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

s share information with the health team.

See also Units 51 and 52.
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Labour and deliver

Unit16

When the baby is ready to live outside the mcther’s body, the

womb begins to press the baby out. This is cailed labour. It
ends when the baby and the afterbirth (placenta) are outside

the mother’s body.
Most labours and deliveries are normal but, to deal with any

difficulties that may arise, a trained person should attend all
deliveries. You must make sure therefore that the family
arranges for such a trained attendant;

All births must be recorded and reported as soon as possible,
according to the instructions you receive in ycur country or
district.

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.
Decide whsther a woman is in labour-

3 Prepare, with the help of the family, everything needed for a safe

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

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:

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

w if more than a little blood runs from the mother's opening aftar
the baby is born

g
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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 the placenta 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 pregnaricy

but usually a much shorter time ir later pregnancies. Give the

mother small drinks of a water and sugar mixture during labour.

When the womb i 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 at the vulva. With every push,

the baby will come out a bit more. Tell trie mother not to hurry.
She will need to rest after each push.

The baby's head will come ot slowly; and then the shoulders and
the rest of the baby will follow quickly: The baby will still be
attached to the piacenta 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 fegg » the mother will be hungry and

thirsty. Give her sweet food and drink. Then let her and the baby
rest.

130
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How to know if a woman is in labour
A woman is in labour when:

woman feels this pain at the bottom of her back or at the bottom

= The pain comes regularly every 10 minutes or more often. The

of her belly. With each pain, the top of her womb feels hard.
s A sticky jelly mixed with blood comes out of her vagina:

Womb closed Womb open

To find out Whether she is in labour:

s Ask the pregnant woman or the women who are with her whether
she is having regular pains.

Put your hand gently cn the top of her belly to feel whether it
goes hard with the pain.

130 131




tabour and delivery

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

|3répaiiiig iéi aéiiiiéiy

2: Wash hands with soap

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 bedy will tell her when it is time to push the baby
out.

Ask all the people who can be of o help to i’e’a’@jﬁé 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 cléan clothes The woman is now ready
for the delivery.

and water. -
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3. Wash the genitals.
4. Waskh the legs and feet.
5. Puton clean clothes.

Preparing the birthplace

Boil a big pot of clean water.

Clean the room where the baby will be born.

lsi'ébéi'é the mat or bed where the mother will give birth.

Ask the family for the ﬁé,c’;kag'e”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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Scrub one basin very well. When the water has boiled, put some
of itin the basin to cool. Keep the rest on the fire ic boil until only
half is left; then take it off the fire to cool: Keep it covered until it
is neaded.

Prepare yourself to help
Your fingernails should be short and cleari.
Roll up your sleeves. With soap and a scrubbing brush, scrub your

hands, nails and arms to 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

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

Wash your hands again very carefully. Then lay a iarge 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).

134

135



Labour and delivery

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 bady must b very close to the mat so that the baby
will not drop but slide 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
started 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 givirig mouth-to-mouth resuscitation (see Annex
2, page 397).



Labour and delivery

TN Take one of the strips
e N\ of cloth or string from
the package and tie it

i . N tightly round the cord,
P N AN one little ‘inger's

cuthiere /N lenath away from the

o s : \ b
e \ N\ belly of the baby. Tie a
\ o AN cord second one tightly

another little finger's

length away. Take the
razor blade from the

With a clean razor _p.— - package and cut
- blade package andcut
TN or clean scissors @ between the two knots

(see picture).

Then, clean both
eyes and puta
little eye ointment
or drops in them

138

137




Health care of women

Wlpe the baby s eyes wuth 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 heid the water that

surrounded the baby in the womb: All these must come out

toyether.

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.

Askjbg 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 '‘~vay, by burning or burying; for

example.
Clezn the mother, the material and the house
When the baby is born éhd the afterbirth has bééh put away, the
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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 mother’'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 ciean, comfortable, and resting, give her a
drink and something sweet to eat. Then she 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 cloth, aceording to
custom. Do not let the baby get cold. Show the family how to dress
the cord if the dressing gets dirty:

s First wash your hands with soap and water-

= Then take a small piece of cloth and put it over the cutend of

the cord. Tie it to the bottom of the cord 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 ~ head, and to
wrap a small strip of clean cloth like a bandage loosely round

the baby’s body to keep the cord from getting wet with urine.

Tell the family and repeat very firmiy that they should only touch the

cord after washing their hands with soap 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-féedmg 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.

F|x with the family the time and the day at the end of the first week

when you will make the next visit to chieck the health of mother

and baby. Ask the famiily to send for you if the mother or the baby
is not well.

Making and using birth records

Writing down information 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:

s 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.

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

first pregnancy.
s The waters have broken (the bag has burst and water has come

out), but the woman does not go into labour within one full day
and night.

Blood staris to run from the vulva at any time durmg 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 viilva.

142 141



Health care of women

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 be'ly is very
painful to touch.

The mother has fits or becomes unconscious.

How to take her to the hospital

During the journey to the hospital:

« The mother should be carried lying down, if possible

s 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

Keep the woman warm

a 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.

Eiiiéi'géiiéy 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 easny born till the

shoulders come out. The baby’s belly must be facing towards the

floor: If it is no*, 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 is
still inside
Put the baby to the breast and help it to suck. If the baby is too

weak to suck; ask one of the women present to gently pull the

mother’s nipple just like a baby would pull the nipple if it were
sucking.

Put your hand on the mother's belly just below the ravel: Youi
should feel a soft lump. Rub this gently and quickly with your
fingers until it becomes hard. The bleeding will stop. Repeat this

every time the lump bécomes soft until you see that the cord is
getting longer.

The next time the uterus gets hard after the cord has lengthened,

ask the mether to push, and the afterbirth should come out.
If the mother bieeds 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
justlike 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 msther’s hand on the hard womb and tell her to rub it every
time she feels 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 Haby:

Before the journey, put as many clean cloths as possible ovar 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.

If the afterbirth does not come out within half an hour of birth
Give the mother a drink and ask her to tiy 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 notpull the cord. If the placenta is stuck
firmly to the inside of the womb, you carnot 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 communlty can help to improve the heaith of women and
babies. Discuss with the various community grotps and families:

(1) Why the Health of the mother in the family is important:
(2) How pregnancy beglns 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 glves 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 insic? ii;at the midwife:

= scrubs her hands with soap and water

= uses cloths from the prepered package to prepare the delivery
mat

s uses a new razor blade to cut the cord

s puts a ciean cioth 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? How?
(12) What must a family do to get this help?

(13) How can all families know that such h<lp is available?
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Unit 17

First few weeks after delivery

After the baby is born, many changes take place inthe
womarn'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 Iot of care.

After studying this unit you should be able to:

1

2

Obtain information about a recent birth from the mother; family;
or birth attendant; and record it or report it to the health centre:
Put questions to and examine a Woman who gave birth in the
previous week:

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

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

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

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

Keep the community informed about health problems of mothers
and newborn babies, and get the community’s cooperatiori in




First few weeks after delivery

Obtaining information about recent births
When you 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:

= How is the mother? What is her name?

a How is the baby?

s Who attended the delivery?

= Were there any difficulties during labour?

= Did the midwife wash her hands before the delivery?
s 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 information you can get in your notebook and

fill in your birth-records book (see Unit 51).

How to talk to and examine the mother
First, find out how she is feellng Let her talk first before you ask

questions: Then ask her whether she is:

= sleeping well o
= eating two good meals a day; with 4 little snack between meals

s passing urine normally (after childbirth a woman passes a lot of
urine)

" dr|nk|ng plenty of fluids (flunds will help her to make enough milk

for the baby)
= walking around the house when she likes to, walklng to the toilet

to wash herself
= using clean water to wash her breasts and genitals every day.
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Health care of women

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 fever.

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 complams that her breasts feel heavy and palnful Ask

the family to get a bowl! of hot water and a bow! 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

the breasts are hard the mother should press outa httle milk

before letting the baby suck: lee her 2 aspirins to ease the pain:

Sore nipples
Advise thé mother to wash and dry the nipples carefully after each

feed. When they are dry, she should rub on some oil to keep them

T
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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.

ziiié’r:;o’éihg

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 doc.or at the health centre or

hospital.
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Health care of women

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:

s She has fever for more than 2 days.
a 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 sieep weil.
Bieeding from the genitals

It is normal for a mother to lose a Ilttle blood during the first few

days after the birth: The blood usually gets darker and beccmes

less during the first week; it then tecomes yellow:sb

If at any tlme br/gh! rad blood runs out, there is something wrong:

You must take her to the hospital or health centre: Put a bow’'l or

clean cloth 5y ner genitals to collect any blood that runs out. Press
gently her iswer belly and locate the womb. Rub it till it goes hard.
This will make more hlood come at first; but soon the bleeding will

stop.

Tell the family to make hot sweet drinks for her. Wlpe the blood
from her geritals 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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Firet fow 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 i* 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 tc breathe properly: Explain this to the
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Hea!th care of women

If you have weighing scaies, weigh the baby: If not; try to decide
whether it is normal in size and weight (see Unit 20):

The cord shouid have only a clean cloth covering it. If there is any

mud or ash or anytnlng else on the cord, explain to the family how

dangerous this is and suggest that they wash it off and putona
clean dressing.

If the cord has dropped off, check Whether the navel is dry. It
should be kept clean and dry; nothing else is needed:

Sometimes babies become sllghtly yellow durmg 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.

Probleins of newborn bables

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

To prevent this disease (see Unit 16} the birth attendant must wnpe

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 attendants
should know this and be supplied with the ointment or drops: This

serious disease should no longer occur in your community if you

and other birth attendants carry out the above procedure. Also,
mother’s good personal hygiene and health care before birth wiil
help to prevent this infection. The treatment of this disease is

described in Unit 37 on page 287.
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First few weeks after del’ary

The baby cries a lot

(1) The bahy 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 famlly about too

many clothes and coverings.

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 breast

as often as it wants to feed. Make sire the family knows that the

mother must have extra food and drinks: The baby should sleep

between feeds; this helps it to use the milk and to grow qmckly

If the baby Was born more than one month too early, it may not

live without special care: The family must decide ab sut the care.

They can take it to hospital (the mother must 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

from her breasts and feed it to the baby with a clean boiled spoon.

Without milk the baby will not grow. The baby miust be kept warm

and clean, and should be picked up as little as possible:

B
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Mealth care of women

Problems for which the baby must be taken to the hosprtal

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

(1) Abnormal breathing. The brea;hmg is n0|sy and difficult, or the
baby's belly is sucked in w1th each breath.

(2) Yellowness: The baby is yeIIow at birth and remains yeliow, or

starts to go yellow after the first 10 days of life.
(3) The baby has hlgh fever: If there is malaria in the commumty,

take half a tablet of chloroquine, crush it into a powder by pressing
it between two spoons, squéeze some of the mother's milkonto 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 dlrty cutter and

dressing were used, take the baby at once to the hospital. It cannot
be treated at home.

(4) The baby has afit, goes stiff and cannot open his mouth. This

is probably tetanus. The baby should go to the hospital at once:

Remember!

to feed the baby. Breast—feedmg should not stop.

Discussions witi: 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

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

Discuss with the woman and her husband the reasons for not
becoming pregnant for 2 years. Use the arguments given in Unit
18.

Remind them that frequent breast-feeding can help to prevent
pregnancy for 34 months. After that she or her husband will need

to take special steps to prevent pregnancy:

Every day the mother should wash her whole body including
her breasts and her genitals with soap and water




Health care of women

The mother must stay 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 after birth
(1) Breast—feedmg The thick; yeilow 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

ilinesses: tuberculosis (TB), whoopmgcough diphtheria, tetanus;

measles, poliomyelitis: Arrange with the family when and where to

go to get immunizations against these diseases.

Bt
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First few weeks after delivery

(5) To be loved and cuddled. A baby rieeds a lot of love and
attention. Encourage the family to talk tc the baby. Babies learn
things faster when parents talk to them: %
Getting the é&fﬁfﬁﬁﬁiiy‘é support

Families will do what you advise them to do if the whole communlty

agrees with your advice.

Discuss with the community what can be done to make sure that

in every family:

s the mother can have extra food and drlnk 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
the baby’s cord is kept very clean

all babies i receive all the |mmunizat|ons 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
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Planning a family means having childrer 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 families 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 Treatsimple 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
planniny.
5 |dentify couples whc have no children but would like to hav~ a
child; and give ther: information.
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Planning a family

Information to help people to think about planning their families
For ihe 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 shouid avoid becoming
pregnant (see Unit 15).

For commumty 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 <c that
everyone can be well.

To h°Ip community Ieaders to think about famlly plannlng itis
useful to ask questions and to let tem discuss the possible
answers. Such questions might be:

(1) What can we do to make sure that every pregnanny ends i 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 .ant & § 39 no

more children
The following are slmple explanatlons that you izan give to a cowale

who want information before making a decisior ¢bout vib:z

&0
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Heaith 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: Bo not
discuss other methods:

All methods described in section 1 below can be stopped at onice

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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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 roiied over the hard penis just before
intercourse. It stops the man's sperm from getting tc the worman's
egg. Condoms are easy to use and easy to get. In our community
we can get them from:

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.




Health care of women

The Ioop (intrauterine device — IUD)

This is a device that is put
inside the woman's womb: It

makes it difficult for the egg to

stay there and grow |nto a.

the health céntre to have it put
inside her:

(The Loop) IUD

The injection

The woman is gi-en one injection every 3 months at the health

centre; whicn stops her fr:om producing eggs.
Diaphragm and sponges
These are devices thata woman can learn to put in and take out

edgg: Blaphragms are usually used with a jelly; and can be washed

and used more than once. The correctsnze of dlaphragm needs to

used only once; and then thrown away. Gne size is suitable for all

women:
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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.

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 owr traditional methods of
preventing pregnancy. Some are dangerous and some are uselevs.
Ask your health centre staff about them. Some of the horne

methods may be of help until the time when a couple can go 10

the health centre for advice. One such r ethod is the sponge
method:

Soak a sponge or some soft cloth ina mlxture of 1 cup of water
and 1 tablespoon of vinegar (or half a teaspoon of lemicn juice).
The woman pushes the wet sponge high into her body up to an
hour before the couple hava sexual relations: She leaves the

sponge there for at ieast 6 hours after having sexual relations.

Breast-feeding
Breast-feé&nﬁé 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 i.eeded to prevent preg:iancy.
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(2) Famtly pianning methods for couples who have definitely

decided they do not want any more children

Surgéery on the marn

Asmall operatlon is done to cut the
tubes that carry the sperm to the penis.

After this operatlon 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 hééd to use éome other method of

after the operation.)

sur;qéry on tﬁé woman

that brlng the egg to the womb: After the operatlon the woman will

continue to have her monthly pzriod but she cannot become

pregnant again. This operation can be done at the local hospital.




Planning a family

Many women using pills, loops, or injections for the first time may
have any of the following:
s adull backache

headaches
a change in the pattern of monthly blesding

= afeeling of nausea (wanting to vomit).

Explain to these womei that:

s their body is getting usad to something new

= it may take 6-8 weeks to settie down

a they should take more rest

= if there is no improvement in 6 weeks they should go vaik to
the health centre for a check-up and change the meti: .7 i
necessary.

Send to the health centre any woman who has been using = 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 loop has come out. At the health
centre she may get another loop or she may choose another
method.

Records ard follow-up

Whenever possible; and if the community agrees, keep a record
of:

= families using a planning method

i types of method being used.
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Health care of women

Aiso, if the community agrees, take supplies of condoms and pills

with you when making home visits.

Advice for couples who have no children
Family planning 2Iso means helping couples who do niot have
children and want to have them.

Visit coup'ss Who have been \iving 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 you extra help.

e
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Health proEIems of i women

Women have healith problems that men do not have, because
women have breasts, a vagina, and a wemb.
Few women talk about these parts of their bodies. They

dlSCUSS heaith problems of these  parts only with other women,

discuss them with their husbands and they do not like to talk
about them with other me=n:

vor— o~

Learning objactives

After studying this unit you should be able to:

1

Explain to women the common heal? oroblems that affect them

only, and suggest treatment.

> Find out - :bout the women'’s realth prob~ 1ng {0 your ‘ommumty

Ide ntlfy women who need treatment anc = “or them to the

nearest clinic or hospital where women'’s health problems are
reated.
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Health care of women

Women'’s health problems
Lumpsin the breast
It 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

breas's are sore, see Unit 17.

If a woman feels there are Iumps 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 lumps in them they should tell you about them.

The pictures below show how to feel lumps in the breasts. Show

these pictures to wome.i so that they can check themselves
regularly.

Wil
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Pam or d:scomfort during monthly bleeding (penod)

He ..:.y women, between the ages of about 13 and 45 years bleed

for 4ﬂ days every month. Every woman's bleeding pattern is

slightly different. Scme 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 b0|I|ng) water and close the cap tightly.

Place the bottle over the painful area. ¥
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s If the woman does not do hard physical work, ask her to take
more exercise.

s Take 2 aspirins to ease the pain.

= Use less salt in food:

" monthly penods 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 suifate tablets (see Annex 1). Find cut how much work this
young woman does. !f she dots a lot of “vork 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 sometinr 2s 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 gradually stop.

(2) If a woman of any age bleeds i'r'régui?:riyrérijici;}rﬁréﬁici}jé’s not feel

Wthh is bleedmg Only a doctor can check this and glve ner

treatment. She may also have swelling and pain in her belly. Send

her to the hospital very soon.
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heavy bleeding started, the woman is probably pregnant and the
egg that is growing into a baby is trying to come out.

If there is no pain, the pregnancy may be saved by asking the
woman to féét in bed immediately. She ,@Q??,@?@,@Yﬁ@? or

can get up, but she must continue to rest as much as possuble and
shoﬁuldfdo no hard workﬁ(sucﬁhfas lifting heavy,th!ngs) during the
rest of her pregnancy. If the bieeding does not stop, take her to
the hospital:

If there is pain; it will probably be difficult to save tha 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 alii 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

If She is betweeii 14 and 45 years old. Ask her when she had her
last morithly period. Even if she has missed enly 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 Véry ill, and she iﬁéy die if she is not taken tb hbShitél.

— =l e
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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 rehydratlon fiund (salt sugar and water) every half

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:

s wash her genitals carefully with soap and water

s wash her underclothes (boil them if possible and dry them in the
hot sun)

put two teaspoons of iemon juice in a cup of clean water and
soak a clean cloth in this, and use itto clean out the inside of
the vagina everv morning and evening for one week:

The womar can pass this dlsease to the man, and the mancan
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 T 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 véry miserable.

Talk to all women who had long labours and difficult births, 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 treatment; these women
should have their babies in the hospital, and never at homea

Lumps in tifé Béily or Végiﬁé

a non- pregnant wqman or if she tells you she has a Iump there,
explain to her that:

= itcan be taken out at the hospital
= itwill get bigger if it is not removed
» she should see the doctor at the hospital soon.

when the woman coughs laughs; or lifts heavy thmgs usually

happens after she has had several babies. She should see a doctor

at the hospital, who will probatly suggest an operation and
exercises.

?iiidiii’g’ out ébbiit waiﬁéﬁ'é iii65iéﬁ§

it easy 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 disc.sing these problems with leaders of women's groups,

who can then talk to other women
by talklng to educated women in the commumty who can pass

on the health worker's knowledge to other women
. by suggestlng to men in the community that they come znd talk

to you about the health problems of their wives u-id Jiughters
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Heaith problems of w. - 16i

= by fmdmg one woman in the communlty whom aII the women

Many women’s health problems part:cula riy thoserelatedto

irregular monthly b zeding or no monthly bleeding (see page 169),

can be prevented by:
. early care during pregnancy
= selecting the safest place to deliver the baby
s 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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Health care of women

Telling Women when and where to go to see the women’s doctor
Write down in these spaces:

{1) The day arid the time that the “‘women’s doctor”’ visits the
nearest clinic.

(2) The day and the time of the “women’s clinic” at the nearest

hospital:
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Chapter 5

Unit20

Child care and feedin ng

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 moith. 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 r/ght kind they

become sick and stop growing. The mothers must know which

foods are good for their children, and how to give those food's

to them in a way that thay will like.

Remember, breast-feeding is best; bottle-feeding may be
dangerous.

After studylng this unit you should be able to:

1

a1l

Explam to parents why children should have regular health

examinations durmg the first few years of life.
Use the growtn chart to discuss with parents a child's growth and

what they can do to make sure that the ch|Id grows normally

mlleatones
Identify an underfed child without using a growth chart.
Advise mothers about foods that help children to grow and
develop normally:
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Health care of children

Why ckildren should have regular health examinations
Blscuss 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
(3) One way to check whether the child is eating enough isby
watching his weight. If it goes up the family is feeding hin 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

thmgs 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.

( ) The family is responsmle for the care of |ts 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

176 ) i’
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Chiid care and feeding

below). To Usc a growih 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 vnllage is weighed

possnble after birth.

Using a growth chart to monitor the weight of chiidren

A growth chart is a record of a child's weight 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 wearlng the

szme sort of clothes (of roughly the same weight). It is best io
weigh a child without any clothes, if the weather is not too cold
and if the local customs permit this.
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Health care of children

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 record it is and to avoid recording one child’s
weight on another child’s chart.

arroiNTMENTS . GROWTH CHART
- - - R _-‘—"mt Hesith contre rwld'tln. o
P B G B —
oo LTI Tttt s i [bmm |
1 - 7:__ B Mother's name Reyistration No.
- ~ Faer- e Ropatraton o,

Whaca the famity bves sddiem) .. .. - PR

—— e - . o - MlnYNEHS AND-SISTERS -
L. Ramerks L [Yeereh] #ryl Gul ~Ramerks —

SN SR
t

N3 UdIZATIONS

ruazncuu.oms Vieg'an (BCG) - Onte:
+  DIPHTHERIA, WN(A ‘NG COUGH, TETANLS Vaccin: (D"’T)
Data* 1" dose 2" dome
... 3" dosa
POLIOMVELIT‘S vaccine (DDV) -
Date 1° cose 2" cose
3" dose

Has (he mother had her tetanus vaccine? MEASLES v-::mrcm- ,,
OTHER Vaccines (specity with aate)

Date 13t gase 2nd dosé

(2) erte the month of blrth in the box below the flrst vert|c1I )
columin {the first box which has-thick lines around it). Near the box

write the year of birth. This is May 1982 in Example 1.

{3) Now write out the fellowing 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 welght of the child by putting a big dct on the line

corresponding to that weight. For example, if the weight of a child
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Heeith care =t children

is 6:5 Pg ina g:ven month, find the horizontal line representing

6 5 kg and put a dot at the pomt an that lme where |t meets the

October 1982 in Example 1.
(5) The position of the dot within a column shoiild indicate when in
the month {early, in the middle; or Iaté) 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 thie month. If the weight
iS being taken late in the month, put the dot towards the righi side
of the column:

Ncte that the growth chart also has a place fo: recording the dates
and types of immunization given to the child. This record is
important. It will enable you to know when a chiid is due for his
nextimmunization:
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Chlld 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 weightup 05

years is particularly important {for children who need special

attention (see section on ‘‘Identifying underfed children’ on page

183):

In judging the growth of a child from a growth ~hart, remember tiat

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 inonth’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.

Lock at Examples 1, 2, and 3 on the prevnous pages. Example 1is
the chart of a healthy baby who is growing and develcping well.

The mother has followed the advice given to her about feeding the

chila. Examples 2 and 3 are the charts of chiidren who are

beginning to Iose weight. When you see charts like this you must
ask two gues’...is:

(1) Has the baby been ill recently° For example e may have had

diarrhoea or izver. When babies are sick they may not want to eat.

.ut parents should know that the child must eat even during
sickness (Unit 23). Treat th2 child if necessary ¢r send him to : &

health centre.
(2) What did the child eat yesterday and how many times did he

eat? Find out what anc how much the child has been eating: It is

possible that the child = -0t 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:

a the child has stopped §F6Wiﬁ§
= the child needs more food.

Explain to the mother what and how mzch the child needs to eat



Health care of children

to grow normally (sea the section on “Feeding children correctly

for health, ~rowth; a:.:4 development’’ on page 186).

The growth chart also has & space for ro «sording any illnesses the

child gets (see Example 1): The wéught 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 iliness,

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 wiked.

When you find that a child is not growmg 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 wz: ghed again the next month. If there has been

no gain in weight, the parents should take him to the healtt entre.
Milestones of development

Growth and development

Growth means gettmg bigge:-. Bevelopment means being atle f-

more and more {:.ngs. A child can learn to do more things onlv
when his body is big and stroiig enough and when his mind is

working normally.

There are four different milestones in a child’s development:

(1) Between 6 and & months of age a chiid can sit without support.
(2) By 18 months a child can walk witiout support:

(8) By 2 years, a chi'd can say single words in common use, and
can show that he knows what they mean. For é)’(é'm”ple hé 'sh'o"ul'd

(4) Between 2% and 3 years of age, a thld can say 3 or 4 words
together in a short sentence; = g.; ‘‘all go market”, ‘*daddy gone
bufli
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Chiid 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 things 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 thlngs even when they have

enough to eat. They are called ‘“‘slow’’ children: They are slow to

sit, slow to walk; and slow to t=lk: 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

is not talking or playing with them enough There are also many

other reasons why children may be slow

Remember it is not their faalt that they are slow. Even though they

are slow; they are doing as weii as they can. Try to help their

families, friends and teachers to understand this and tell them to
be patient. Such children néed 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.
Ildentifying underfed children
Undarfed children mast - ~~mined 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 fthe
families that live far from you are underweight; you must make a
sgecial effort to see them:

You may also be able to see some of the children you do not see

regularly at the village market when families come to buy things

or atvillage festivals.

€hildren who need special attention are describe J on pages 184-186.
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Health care of chidren

Children who are all skin and bones and Iok like old persons
These children have not been getting enough food: They are often
ill- Their bodies are very weak and they get tired very easily: They

are so weak that they do not want to 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.

The child is just skin and bone

Children who are swollen, have swollen bellies, arms and legs, 160k
miserable and have no energy

Such children ar.; eating too little or eating the wrong kinds of food.
Their bodies swell with water instead of muscle. They shoul oe
referred immediately to the feeding centre or health centr™ or
hospital.
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The child’s tace, legs, and feet

are swollen

Children who cannot see well when the light is poor
These chiidren stumble and cannot walk about in the dark. This is
called ‘‘night blindness’’. Tnis condition should be treated quickly

otherwise the chiid 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 pravent night blindness all children should eat
fruit and vegetables that are yellow, orange, or red (such as
oranges; carrots, etc:): See also Unit 37:
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Other children why nzed special attention

The following list will help you to identify the children who need
your sgecial atteiwion 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' dlarrhoea' or malaria:
(5) Ch|l'1'en less than 1 year old whose mother is pregnant agaln

during the 2 rnonths before the harvest is ready.

Feeding children correctly for health, growth, and development
Feeding a child less than 5 months oid

(1) Breast—feedmg omy 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. ,H,er,body is working_hard to make the milk. Therefore,
she should do less work in the fields ard at home.

(2) Bottle- feedmg

= Bottle-fed bavies are more Ilkelv to n.e'...;ck than breast-fed
babies. This is because it is cifficult for mcher 0 on buttles

and tzats to keep them clear.. Also, mothers may not kitow how

to make the feeds correctly. A baby needs 5 jesd= a aay and
many mothers do not have time to boil the battles: teats; and
water every time they make a feed. If bottles; teats and water

are not boiled there is a very high risk of the baby becoming ill.

= Bottle-fed babies are Iukely to be underfed because i many parents
may not knovy how much powdered milk should be putir: -ne

feed: Pare’:'s often forget that a growing baby needs mors: and

Y
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Child care and feeding

Mother’s milk is best

more milk. 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 not get enough food to grow properly:

All ottle-fed babies must be taken to a health centre 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 whiat other foods are good for the baby.

Remember!
In the first 4 months of life; breast-milk is the best food for

babies:

K]
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Health care of children

Feeding a 5-month-oid child
A mother cannot produce enough milk to meet the needs ofa
5-month-old baby. The baby shouid now be given some solid foods.

This does not mean that breast-feeding should stop. Breast-feeding
must continue.

The ﬁiéi food given to the child should be warm and veiy soft. It
should be fed to the baby with a clean small spoon. Put ine spcon
of food on top of the baby’s tongue and let him suck it off. Any of
the following foods may be used:

¢ mashed banana or papaya (pawpaw)

= mashed taro, potato. sweet putato plantain with a little il

= Very wéll boiled and mashed rice,; wheat, ground-nuts; lentils
greer vegetables boiled ;- -: little water and mashed with the
water

soft-bonled eggs, very soft mashed fish without any hcnes, or well
cooked liver mashed very finely.

How to start feeding solid fo0ds 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. A’ the next feed, try another sort of
food. Always give the solid food before breast—feedmg, when the
baby is hungry.

A baby will not eat spicy food at first. He may be betweai 1 and 2
" years old before he can do so. V. irn 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
vefore a breast-feed, 4 times every dz ; and at least 2 breast-feeds
without solid food.
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Child care and feeding

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 cffers 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 times a day plus breast milk without —xtra
food 2 or more timeés a day:

At least twice a day the baby's food should contain:
One or more of the foods that babies need in order to grow

normally. These are meat, fish; eggs; beans,; lentils.

One or more of the energy-giving foods. These are potz ‘o, rice,
plantain, tarc. cassava.

Foods that prevent nigkit blindness and protect the chiic against
infections. These are fruit and vegetables:

See also the section on feods for pregnant women in Ur.it 15.
Fee.ling a child who is more than 1 year old
By o~e year, the child is gradually beginning to eat ;.<e an aduit;

znd the mother’s milk is no longer sufficient. Advise ithe mother to
take craatcare the* the child eats well, and to add grzdually to the
die et fnods a ;uﬂer ground-nut c¢il, palm oil, cotton oil, wheat
oil, 2zunnit cil. T baby should eventually eat all types of food

thati-e vwlyec.au

When growth charts are  kept up to date, mothers can see how well

their children sre growing and how well they are feeding them. You

should see iire often the childrer who need special attention (see
page 18?3) and those wWhose growth curve is not following the
corlect path,

Children who are completely normal will not need your special

attention and can be weighed less often.
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~ Unit21
Proiecting : 7r mst infectious diseases:
lmmuni zatio

Infectiotis 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 ltself 3gamst some germs when the

person is “immunized”. Immunization means that a drug
called a ‘‘vaccine’’ is lnjected into the body or swallowed
(the pohomyelms vaccine is swallowed) to orotect against

possible attacks by germs.

Six common infectious disea* n be >revented by

immunization: tuberculosis, ¢.ii. .2ria, WhOOPIHg cough;
tetanus, poliomyelitis, and measles.

Check with ygq( supervisor {he local names of thzse diseases.

Always use these local names when talking to the people
about the diseases. See also the glossary on page 415.

Learning objectives
After studying this unit you should be abie to:
1 Find out Which children and pregnant women need to be

immunized against the common infectious diseases.

2 inform the commumty why, how, wk.eri, and where ciildren and
~ pregnant women should be imrnunized.
3 Assist in the preparation of immunization sessions.

4 Keep simple records for immunization purposes.

' Immunization and vacciniation meait the same thing:

!
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Protecting against 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 fullv immunized.

Also, immunization against tetanus should be given to:

= every pregnant woman to protect her baby from getting tiiis

disease after birth, and
= all other women who are of child-bearing age and have not been

immunized previously against tetanus.

Why getimmunized?
The community needs to kniow that young children and those

women who are going to have children soon can be protected from
6 infectious diseases (aiwvays use their local names). These
diseases are ve:y dangerous and can cause déeath; but they can

be prevented by immunization.
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Health care of children

Parents should not be afrald to have thetr ch|Idren immunized. The

injections cause only very little pain for a moment, but these
dangerous dISééses can handicap children for their whole lives, or

How and when to get immunized?
A baby cannot be fully lmmunlzed against all the 6 dlseases inonly

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

BCG Vaccme) 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 agalnst diphtheria, whooping cough, and tetanus.




Protecting against Infectious diseases: Immunization

Immunlzat:on ‘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?
Immun.zatlon sessions are organized in your area according to

instructions from the national or district health services.

There are two 'p'o"s'sib'ilitiee (ask your supervisors):

s a health team comes perlodlcally to the vullage to immunize
those who are due to be immunized.

important!

It may happen that mothers are sent back from the health

centre because there IS no vaccine or that the healrh workers

then the health care for women and ch/ldren 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 entitied.
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Heaith care of chiidren

How can you assist in preparing for immunization sessions?
When women have to take their children to a health centre, you
can assist by:

= finding out 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 sure
that they and the mothers 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 supposed to

= discussing with the community leaders:
— where to organize the sessions (in a sheltered 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 as
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 lists:

(1) A list of children born in the community, with their names; dates

Gk
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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, addresses,
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.

These lists shotild be updated every month (see also Unit 51).
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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 adoiescence.

2 Tell them what the community can do to prevent accidents
involving children.

3 Suggest what you can do to prevent cornmon acciderts in
childhood.
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Preventing accldents Involving children

The main accidents in childhood
In small children, who crawl and toddie unsafely in and around the

house, the common accidents are:
= cuts; burns from fire; and scalds from boiling water or boiling oil

s falls, with wounds or fractures, from climbing or when running
» poisoning from drinking kerosene, petrol, cheinicals. etc: or from

eating insecticides, rat poison; poisonous berries; pills or tablets,
etc.
s drowning in rivers, lakes, ponds, or wells.

In older children, who go around the whole neighbourhood, the

common accidents are:

= The same as for young children; but often more serious because
older children take mors risks. They climb higher in trees or on
walls, run faster, and go further into 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 show off, the most common accidents are traffic accidents.
These are 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, empty wells

put fences or barriers around dangerous places

warn the people by signs
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Hééiti’i care of chiidren

provide services to rescue and care for persons who have
accidents
= arrange for children to be taught about accidents at school.

Eamilies 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, letus takean
example 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 risk; for example,

by putting a fence around it o

that the child cannot go near it

(3) Keep the child away from
the pond and watch him
carefully.




Preventing accldents Involving chiidren

(4) Inform and remind the child —
of the possible dangers by

placing warnings—signs,

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 services.
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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 happenmg agaln'?

the risks of accidents in their homes and in other places by
supervisiiig children and organizing play areas.

(8) Remind the community committee about the accndents that have

already occurred and may occur again if nothing is done to prevent
them.

(@) 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 organizinga
programme to find out the numbers and ‘ypes of accidents that

have happened in the comn anity and by asking the c::ildren to

suggest means of preventing them.
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Care of a sick child

Most children get sick sometimes.

Well fed gfyjdrgfg 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 becom/ng
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.

I:earnmg objectlves
After studying this unit you should be able to:
1 Explain to the familiés 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 carefuliy.
When 5 éiék 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 mayget tetanus The germs enter the baby S body through

dlfflculty in openmg 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:

s immurizing th= pregnant mother (see Units 15 and 21)
™ maklng sure tnat 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 day—the food should be made
easy to eat by mashing it or making it into soup

give one glass of rehydratlon fluid (mlxture of salt, sugar,; and
water) every time the child passes a watery stool

take the child to the health centre if the diarrhoea is not better

in 2 days; take plenty of rehydration fluid for the journey:

. 204 203

-r



Health care of children

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:

= Keep the body cool by sponging it often with cool water.

a 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. 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 chiid strong again.

s lf 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 7

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 canbe
prevented by keeping a child's nose clean: The stuff that runs out

of his hose 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:

= sithimup 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
s give plenty of drinks.
Take a coughing child to the health centre if:
s the cough does notimprove in 3—4 days
= there is loss of weight
= there is high fever
s anyone in the house or family has tuberculosis (TB).

A sick child uses = 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

s to do less work than usual for 2=3 weeks.

The child should have a check up at the health centre to make sure

that he is gaining weight again.
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Treating sick people

_ Unit24
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 thari 24 hours
s for more than 3 days
« with other signs:
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Treatlng 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 air, SOIl water, and infected animals or people
They can enter the body through:

= the air we breathe

s unclean food and drink

= the ski (from wounds, bites of mosquitos and other Insects or
of dogs)

. ’se’xuai contact with infected people.

How can people protect themselves against germs

To protect agalnst germs, people should:

= eat clean fresh food

drink orily safe or boiled water or other safe or boiled fluids

wash their hands before eating

wash their hands after defecating

avoid contact with people who have acute infectious disease

avond sexual contact with people who may have venereal
disease

keep the surroundlngs of their houses and villages clean

protect themselves agams; bltes of insects and animals

be immunized against the common 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 385). Ifitis above 37.5 °C, ask for how long the

patlent has had fever:
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Fever

normal some fever high fever
temperatire of
the human body

The patient has had fever for less than 24 hours and hie *~8 ho other
complaint

(1) Ask if he has been in an area where there is malagng It 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 malariain your country or dnstrlct )

(2) If there is no malaria in. your area, give 2 asplrlns 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 the aspirin at once.
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Treating sick people

(8) Give 2 more doses of aspirin (to be taken before gonng to bed

and in the morning) if the fever contirues: 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 fh’é 'p’éﬁéni is not better within 1 days after the first dose of
(5) If the patlent s temperature is high (rnore 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.

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 complamt

Send the patient to hospltal at once if as well as fever he has any

of the following complaints:

a stiff neck

a Severe pain

& unconsciousness

s yellow colour in the eyes

= severe diarrhoea

s convulsions.

I 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
wili lose a lot of water by sweating.
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Usaally when someone starts to cough, it means that he or

she has an mfectlon in the nose and throat. In most cases the
/nfect/on is mild and the patient gets better after some days

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.

}/pﬁqrehpuid know when a child wrth a cough has a mild,
moderate, or severe infection, and what to do in éach 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 mfectlon

Show the family how to care for a child who is coughing.
Treat a child with a severe cough.:

Talk to the community about what can be done to prevent
coughing diseases.

no
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Treating sick people

Care of a child or an olde- person who i :coughing

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.

Expiain 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 tthk yellowish dlscharge from the nose, or he

coughs up such a dlscharge from the throat, he has a moderate

mfection 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 child goes to sleep and on waking up.

The child may also h?ve 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. T!iey may also be some
fever (less than 40 °C).

Treat the child with procame benzylpemcnllln (see dosage in Annex

1) If you have no penicillin, treat with sulfamethoxazole +
trimethoprim (for dosage see Annex 1) If the child has fever, g|ve
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 mich to drink as possnbie,
and should continue to take food.

If there is a discharge from the ear, wnpe 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 chiid should

sleep with the bad ear on the pillow. This will help the discharge
to drain out.

A severe infection
In a severe |nfect|on the child has the same SIQI"IS 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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Treating sick people

nose (the nostrils) will widen with each breath; and the iips and
nails may look blue: There wili be high fever (over 40 °Cj. A young

child may have one or more fits (see Unit 45).

This Chlld is dangerously ill and should be taken to hospital
immediately. If possible, give procaine benzylpenicillin by iniaction
{(see Annex 1) before leaving for hospital:

Prevention of diseases that caiise cough

Immunization

Four diseases that cause coughing are whooping E;édéﬁ, measies,
prﬁtﬁérig ;fajjid tub'é’r'cul'o’sis Thésé Céh bé pFEVéhtéd by

district, and you and the communlty make sure that all babies are

fully immunized, no child is likely to get these diseases (see also
Unit 21).

Proper feeding

Breast-feealﬁ§ 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 évervbody 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
cooking fire in the house can also cause coughing diseases.

Discuss with all the families how smoke from cooking can be
rediced in the house. The air in the house should be free of smoke
from a cooking fire, cigarettes,; and tobacco. '

U)\
(0]
U)\

Smoklng can cause coughlng and other dangerous dis
adults. Advise people not to smoke.
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Cough

Avoiding contact with people who have coughing diseases
Older children and aduilts with a coughlng disease shouid keep

away from young children. They shculd 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 somethmq that can

be burred. such as a cloth, paper,; leaf, or a paper box.

Send to the health centre all patients who have a long-lasting cough
Explain to people who have had a cough for 3 weeks or more
that the health centre could examine and treat them, and that this

couicd stop cthers in the family from getting the cough (see also Unit
11):

Informing parents and the community about coughmg d:seases
Teach mothers of young children how to know when a coughlng

disease is serious or dangerous, and what to do in that case.
Discuss with the community leaders and groups what could be

dcne to prevent the spread of coughing diseases:
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If a lot of people smoke in your community, discuss with community
lezders how to prevent young people from taking up this bad

habit: -
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Unit26

Diarrhoea

When a person passes at least 3 watery stools in a day, he
has diarrhoea.

A patient wiia diarrhoea loses water and salt, may become
dehydrated ¢nd very weak, and may die if he is not treaied.
For treatmant, the patient should drink a mixture of water, sa't,

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
,2,
3

7

Tell whether a person has diarrhoea.
Describe to people the 4 ways in which they may get diarrhoea.

Recognize whether or not a person with diarrhcea is
dehydrated.

Prepare drinks that prevent a person with diarrhoea from
becoming dehydrated.

Prepare a solution of oral rehydration salts (ORS) when a patient
has become dehydrated.

Decide what to do when a person has diarrhoea and:

no other complaint or sign
other complaints or signs.

Advise people on how to prevent diarrhoea.
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Treating sick peopie

How people get diarrhoea
Diarrhoea is caused by germs that enter the body through
a dirty drlnklng-water—for example from a dirty pond or river; an

unprotected spring or well; or water kept in a dirty container (see
Unit 4);

8 dtrty food—jgr example badly washed food, cooked food left

outside or in a warm place for too lcng, or food not protected
againstdirt, flies, and animals;

» unsafe foods—-—ones that have not been cooked Iong enough,;
such as meat;

s dirty hands—for ‘example, when food is eaten without properly

washing hands after defecating or after work:

How to recogmze that a person with dnarrhoea is dehydrated
With dlarrhoea a patlent loses water and salts that the body needs.

This quickly weakens the body. This water and these salts should

be replaced very quickly. People who have lost too much water and
salts are said 1o be dehydrated.

The signs of severe dehydration are:
= the patientis 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

s the pulse is rapid.

In the case of a child Iess than 18 months old; the soft spot on the
top of the head is sunk in:

Preventing dehydration

It is usually possible to prevent a person with diarrhoea from

becomlng dehydrated. As soon as diarrhoea starts; people should
drink fluids to replace the water and salt they lose: They should

drink 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)® 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 millititre.

DO
©w
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Treating sick people

Method for making rehydration fluid
Wash your hands with soap and water. Put into a clean
bottle:
(1) a three-finger pinch of sait

(2) a four-finger scoop of sugar

Dehydration in aduits
it the patient is an adult; show him how to prepare the rehydration

fluid. It should taste less salty than tears.

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
shoulid 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

rehydratlon salts (ORS) using one of the ORS packets you have.

s Wash your hands.

Measure 1 Iltre [or correct
amount for packet used] of clean
drinking-water into a clean
container. It is best to boil and
cool the water, bat if this is not

possible, use the cleanest water
available. Use whatever container
you can get, such as a jar, pot; or
bottle;

s Pour all the powder from one
packet into the water and mix well

until the powder is completely
dissolved.

Make your patlent drink some of the ORS solution at once. He
should continue to dnnk 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:

s drink the rehydration fluid as indicated above, and

s 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.

The paiieni has diarfﬁééé éﬁﬂ 5I§6 a ﬁi’éﬁ fever (over 39 °C), or is

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

Wlth tetracycline and advise him to eat as usual.

Be carefull
If, at any time, there are more patients (particularly adulits)
than usual with diarrhoea, closely one after the other, or if
there are deaths from diarrhoea,; there may be an epidemic
(ééé Unit 2). Report at once to the supervisor or health
centre.
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Diarrhoea

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.
Tﬁéy 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 eéxplain to the people,

especnalﬁlytoﬁfamllles wﬁh 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 stich water before using it for drinking
or cooking.

Discuss with the community leaders or committée how to preve-it
pollution of the water (see Unit 4):

Work together with the community committée and the leaders and

others to make sure that the community has a safe source of

water for drinking and cooking.
s itis notfresh
s itis leftin 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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Treating sick peopie

KNOW: Hands carry the germs of diarrhoea when they are not
properly washed after defecation or after work.

DG: Always wash hands well (with soap and water, if possible):
a after defecating and after work

= before cooking, serving food, and eating

= before feeding children.
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_ Unit27

Headaches

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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Treating sick people

How to find out whether the headache is serious

Ask the patient:

= How long has he or she had a
headache?

How often does it come?

« How long does it last?
Has the patient any other complaint or
sign of disease?

s If the patient is a woman, is she
pregnant?
Headaches that are not serious
If the patlent does not have a fever or a stiff neck (see below), and

is not behaving strangely, the headache is most nrobably 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 frlghtened 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, explaln to the patlent that there is no serious dlsease 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 dririks.




Headaches

In that case, the patient shouild 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)
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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 neck bends forward (see picture 1); the neck is not stiff:

1. NOT STIFF

2. IT IS STIFF




Trealing sick people

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 :r ampicillin) as indicated in
Annex 1 and give him something to drink: Then send him to the
hospital if it is not too far away. If the hospital is too far away,
survey the patient and continue the penicillin. If you have no

penicillin, you can give sulfamethoxazole + 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 headaciie 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 pressiire

if the headaches started only in 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 circulates in the body (in blood vessels) under normal
pressure: When the pressure becomes too high this is called
hypertension or high blocd pressure: This can cause headaches

and dizziness, and later on may damage the heart, kidneys; and
brain {causing a stroke).

High blood pressure is a disease which can be and should be
controlled by:

s losing weight (for those who are overweight);
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Headaches

reducing (or aveoiding) salt in the diet:

taking special medicines {ask your supervisor).

When such medicines are given to vour patients you should check

from time to time that the patients are taking them regularly.
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Belly pains

Most belly pains are linked to diarrhoea, constipation,

mtestmal worms, or rhenstruation 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 gettmg worse

and the patient looks ill, then this can be very serious. The
patient must be taken to hospital at once.

I:earmng objectives
After studying this unit you should be able to: 7
1 Advise what to do when a patient has sudden and severe pain
in the belly
a for the first time
a 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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Belly palns

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 pair is very severe
= Did the pain start a few minutes or a few hours ago?

Is it very bad and getting worse?

s Is the patient vomiting?

s Is he constipated, or feeling 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 itis 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




Treating sick people

the patient aluminium hydroxide (see Annex 1) and ask him to lie
down for 2 hours. See him again after 2 hours. If the pain has gone,
let the patient go home and tell him to come back if the pain starts
again. lf 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 diarrhoea, see Uniit 26.

(2) If the patient has worms in the faeces, see Unit 38.

The patient has pain which usualiy 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 eatlng lee alumlnlum

If the pain has gone, §fcjp the treatment; but advise him agéin to
avoid fatty 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 heaith centre
or hospital.

The paheni has pams 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 tnere 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 years o’ age) who has pain -
while urinating, and who urinates very often; see Unit 13. Send this
person to the hospital.:
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, in joints, back, and neck

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 rélieve the

pains. They also need to keep their joints as active as
possible by moving themi.

Learning objectives

After studying this unit you should be able to:

1
2

3

(o) NI 4, K

~|
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Explain to people the main causes of pains in the joints.

Find out whether the pains in the joints have been caused by an
injury and advise what to do in such cases.

Décide whether a joint is swollen, hot, or tender compared with
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.

Make a bandage of cloth to support the ankle and wrist joints.
Decide when an adult or a child with one or several painful joints
should be sent to the hospital or health centre.

Explain to people the main causes of pains in the back and

neck.

Advise persons how to relieve pains in the back; neck and
shoulders, and how to prevent such pains.



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.




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 no improvement, send the patient to the health centre

or hospital:

Compare the painful joint with the same joint on the other side of
the body:

= s the joint swollen?

Gently place your harid on the joint:

. Is it Hiot? Does pressure cause more pain?

Joint pains not caused by injuries

The patient is a young person or a child

When you find that one or more joints are painful, swollen, and hot,

ask the patient if he recently had a sore throator diarrhoea:

If yes, send him to the health centre or hospital (he should not

walk). If not, advise him o rest until there is no more pain or
swelling and give aspirin (see dosage for children and adultsin
Annex 1): See him again in 3 days. If there is no improvement send
him to the heaith centre or hospital. If there is improvement, he
should continue to rest; but; if possible, he should go to the health

centre for 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 hotand are less swollén and painful

take 1 or 2 asplrin 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 jolnts; back; and neck

= move the joints as far as 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 aré not usually hot or swollen; but

they are stiff ater rest and sleep: The stiffness is relieved by gentie
movements but the stiffness and pain get worse after physical

exercise such as a !ong walk. Joint pains at night are common.
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

Advise the patient to:

= restlying 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 notswell
after the wrist has been bandaged (see drawing)]
If the fingers swell, loosen the bandage:
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Pains In joints, back, and neck

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

Pain in the back

Back pain can be caused by:

s 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 paii in the back
The pain will be less if such peonl::
lie or sleep in a position that eases the pain

take aspirin (s6e Annex 1)

a 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 joint~, 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

possible
stretch and move the back, head, and shoulders regularly so as
to prevent pain or stifiness; 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
cleth around the neck to give
support under the chin so as to
relieve pain (see drawing).

Remembe. 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 Séribus thinig in a burn is the area of the skin that is

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 studylng this unit you should be able to:

1
5

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 hOSpltaI or
health centre.

Decide what to do when a large area of the skin is burned.
Take care of patlents who onIy have a sinall area of the skin

burned:

= when théy come less than 24 hours after Lve burn

a when they come more than 24 hours after the burn.

Decide what to do in the case of chemical burns of the skin.
Discuss W|th the communlty and suggest measures to prevent

burns:



How much skin has been burned?

Alarge 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 Iess than
that, the burn is
small area of the
skin.

Large and small areas of the skin

If a large area of the skin is burned

Send the patient to the hospital o 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 (se
Annex 2).

(]

RA3 44

LU
.1..-’ .
’




Treating sick people

if a small area of the skin is burned

The patien: comes to see you less than 24 hours after the burn
(1) If the skin is covered with watery blisters only, wash gently with
soapy water and dry with a clean cloth. Put on a loose dressing

E oA
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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.

s If the skln does not smell bad and is dry, Ieave it uncovered The
patient will ge! better without any further treatment.

(2) If the skin is covered in blood, or in yellow ‘'uid, wash gently
with warm salty water and a clean cloth. If the burri 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
sulfamethoxazole + trimethoprim tablets (see Annex 1). The
patient must drink. p,!enty,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 bieeding 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 peopie

How to prevent burns
Discuss with the people in the community how to prevent burns,

for instance by:

x raising stoves or fires
half a metre from the
ground so that children
cannot reach them
putting a guard around a
fire

keeping hot water, fires,
matcheés, 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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A wound is a cut or a tear in the sKin.

All wounds bieed, are paintul, and can easily become
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
s Is he conscious?

Is he very pale?

To find out if there are any other injuries; other than the ones you

can see, ask him, or people with him; what happened, and when
and how it happened.

s Is the patient losing a lot of blood through the wound?
s 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 bleedmg Raise the bleedmg 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 pj'ggdihg 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, tlghter
than the first one.

See whether the patlent is weak and very tired. If the patlent 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.

v .
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Wounds

The wound is deep

Deep wounds are usually caused by gunshots, statbing, or when a

long piece of metal or glass cuts into the body. Deep wounds are
dangerous partlcularly when they are in the chest or belly.

blood

5. T|e another bandage on 6. The patient e.hould
top of the first one drink plenty of water
e 249




Treating sick people

Do the following immediately:

Clean the wound superficially with a ciean 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 grev; 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 patientdown 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 dirt and shave off any hair around the wound. Put
iodine on the wound and al! 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 strmg 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.
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Treating sick people

Small wound

Sticking plaster
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Wounds

How to dress a wound on the head

ERIC

Aruitoxt provided by Eic:



Treating sick people

If 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 the 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 wotind does not smell bad; there is no liquid coming out of

the wound; and the patient is not feverish:

s cover the wound with iodine

s puton 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 everyv
day for 3 days:
s children: 500 000 units

s aduits: 1 000 000 units.

trimethoprim tablets;
a children: 1 tablet, morning, noon, and night for 3 days
s aduits: 2tablets, 4 times z day for 3 days.

If after a week the wound still smells bad, if there is still some
liquid coming ot 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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Unit32

Bleeding and shock

Blseding 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:- If 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, 5§§6ﬁiés

unconscious, and is pale and cold with a very fast and weak
pulse. Shock may be due to severe bleeding, an accident, 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, and advise the patient what to do.
2 Tell what signs make you suspect that a patient is bleeding

inside his body and advise what to do.
3 Deal with a patient suffering from shock.
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Bleeding and shock

Bleeding from diffe 2nt parts of the body and what to do about it

There are two type; of bleedlng one that you can see (bleedlng

outside the body); and one that you cannot see (bleeding inside the
body). Both need urgent action.

Bleedmg from a wound that has cut the skin or from an opr-n
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 diink

anything a.d should be sent to hospital at orice.

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 bi‘bbably comes from the lungs: Tell yétii' patient to rest,;

and arrange to have him taken to the hospital at once (see also
Unit 11, “Tuberculosis’).

Bleedmg through the vagma

If the woman is pregnant; see Unit 15:

If the woman is not pregnant, see Unit 19:

Bleeding through the aniis

If the patient has been passing black blood mixed with faeces for
several days he may be fe"fsli'n"g weak and dizzy. The blood is

The patient should go to the hospital or health centre without
delay:
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Treating sick people

Bleeding from the nose
The person should sit down but should nortflle down. He should

pinch his nose with his fingers for 15 minutes or put cotton wool in
his nose. He shotld not blow his nose for at least an hour.

Bleeding from an ear 7
It titis 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 bieeding inside the body and what to do

Sometnmes a perscn 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 blcw, a kick, a bullet, or knife.

A prtizit who is bleeding inside the body feels weak or faints
(bemoines unconscuous) Try to take his pulse (see "Countmg the

pale cold, and damp (cold sweat) This is shock Itis v~

dangerous.

Lie fh'e 'pa'tién't d'cwn on his back witﬁ iﬁé fééi ﬁigﬁéf iﬁéﬁ iﬁé ﬁéé&,
lifjﬁeﬁligaple to drink. Then send h|m to hospltal lmmedlately ona
stretcher:

If the bleeding is inside the head the patient will become

unconscious and may die if he is not treated in hospltal
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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).

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 is called a fracture.

Fractures are treated in different ways depending on which
bone is broken.
All patients who have a suspected fractiire must be sent to the

health centre or hospital fcr final diagnosis and proper
treatment.

Great care must be taken when carrying a patient with a
broken bone. If he is carried in the wrong way his injury may
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. 7
5 Find out Wwhether theré is any other injury to the body (such as a

3 Do what is necessary in eacn case.
4 Send the patient to the hospital or figalth centre, making sure
that *he injury will not get worse in the meantime.




Fractures

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:

a it hurts a lot when the patient tries to move the injured limb

s the patient is not able to move the limb at all

a it hurts a lot when you press gently the injured part

a there is a change in the shapé of the limb at the place where
there is pain.

There is a broken bone if:
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a it hurts a lot When the patient a it hurts when you press
tries to move the injured limb the injured part
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a there is a change in the shape of
the limb at the place where there
is pain

. 261 261




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 bleedlng

First, see whether there is a wound in addition to the fracture. If
there is, you should treat the wound first.

Examme the rest of the body in case there is another fracture or
wound. Is another limb out of shape? More than one bone may -e
broken.

Is there a bad pain somewhere else? For example, in:

= the pelvis

s the chestor ribs

,fh'é back {if the back is broken the patient may not be able tc
move any limbs)

the skull (if the skull is fractured, the patient may bleed ‘h-uigh
the nose or the ear, and may be unconscious).

if there is a fracture but no wound
This is called a closed 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 of leg will be kept
from moving by tying both the legs together at 4 or more points

with sufficicnt 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 iegs 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 siretcher. He may drink water if he wishes to, but he should not

eatif he is going to hospital in case he has to have an operation.



Fractures
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A broken arm or forearm

Give aspirin tablets for the pain (see Annex
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). Sénd 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 below the
fracture from moving.

If there is a wound as wel!l 27 a *ricture

This is called an open fram 22, : nd sometimes you can see the
fractured bone through t. - = . »nd

First, treat the wound as follows:

Clean the wound with warm boiled water
and soap. Cover it with a very clean L
dressing. Do not t— to push back the .
bone: Make a firm pressure bandege ind

raise the lin:h to stop or decrease the bleedlrg (s2= "'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 patieiit to the ho::pital or health centre
without delay:

How to carry a patient properiy

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
fix. d to the chest {see page 263). The
patient may walk and sit.

When 4 thigh or leg 's broken, the
patient “hould not be moved before a

splint has been put on the injured limb.

The patlent should be carned ona hard
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Fractures

When you think there may be an |njury 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 carerIIy 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 fron: the hospital you should
see him again within 24 haurs: See whether he has pain; whether

the fingers or toes are blue or cold. and whether te is unablz to
move the toes or fingers. If you find any of ihese things, the patient
should go to the hospital 2t ence.




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

Some initial bleeding is not serious: it can even help in
bringing out the germs of infection.

Snake bites are always dangerous, but fortuniately they are

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.
5 Identify signs in a dog's behaviour that mean that the dog is
éCtihg strangely and might have rabies.
3 Treat a person who has been bittan by a snake.




Bltes

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-

s Then put iodine on and around the wound wih a cioth or cotton

wool.

Bandage the bitten area.

= Give an injection of tetanus antitoxin (serum) if you have some
(see Annex 1).

= Do not put stlckmg plaster on the wound.
Find out whether someone knows the dog that bit the patient

Sonione knows the dog If it is the family dog or a neighbour’s dog,

find out whether the dog’s behaviour has changed recently:
s has it stopped eatlng'7
= does it bark in an unusual way'7

= does it tremble, behave savagely, bark continuously?

has it had convulsions (fits)?

s does saliva run out of its mouth?

If the dog showed any of these signs it might have 'rab'i'e's ‘The dog

centrs at once. If possible, send the killed dog with the patient {or

examii:ztion.

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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Bites

A person has been bitten by a snake
Explain to the patient and thie family that many snake bites, even
those of poisonous snakes; do not cause death; and that the patient

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.

s Clean the wound quickly w~ith soap and water and paint it with
iodine.

Order transport to take the person to the hospital or health centre
immediately, where he tan be given an injection of antivenom
(see Annex 1}.

Meanwhile, tie a broad bandage tightly over the bite as soon as
possible. Try not to move the bitten limb. The bandage should
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Treating sick people

be as tight as you would tie on a sprained anklé (see crawings

= 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 spiint on the limb just as you wouid do in case of a
fracture {see Unit 33). Bind the splint 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 pcssible

when you are tying the bandage and splint.

If you tie the bandage and spiint correctly, they will

be comfortable for several hours. This should give you
enough time to take the patient to the hospital.

the patient has reached the hospital. Only the doctor can

decide when it is safe to remove them.




Treating sick people

)f the snake was killed after it bit the patient, put itin 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

warider around the countryside may be dangerous:

If a sick dog has bitten someone, tell the people in the
commiunity about it as it may bite other people.

Ask the schoolteacher to teach children:

s fo keep away from dogs and from places where snakes
are likely to be found

fo leave snakes alone

to wear siioes

. to keep grass wel! . *
. louse atorch wht - = .~ing around at night.
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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 bé able to:
1 Identify the common poisonous substances in the community and
in the neighbourhood.
Suspect and recognize acute poisoning.
Decide what to do with a patient with acute poisoning.

LRV T AL

Discuss with the commuiriii/ and suggest ways and means of

preventing common poisoning:
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Treating sick people

Poisonous substances

There are many poisonous substances in houses and their
surroundlngs In towns and C|t|es most pmsonlngs |n chlldren

ponsonous seeds and pestncndes are the commonest cause: The
commen poisons are as follows:

in villages In cities
Poisonous seeds Kergsene 777777777777777777777777
Berries; wild fruit and mushrooms Drugs and chemieals, such as aspirin;
Pesticides and insecticides iron tablel -, barbiturates, potassium
Kerosene ] . per anganate
Drugs, e.g.. aspmn chloroqume Insecticides

. Rat poison

Alcohol and drugs are poisons for adults as well as for children.
They are dangerous when taken |n excess at L any one time (acute

T?,’??QPQ'?EI,SO a pmson when smoked regularly over a Iong
peried of time.

Sngns of acute poisoning

There are many signs of acute poisoning (Which are the same in
aduilts as in children), for example:

a 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
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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 sle to tell

you or show you what the child had eaten or drunk. 2 poisonous

substance can be found, vou can then be sure that the Chlld 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:ig
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 /ie on his belly, with the head lower than the
chest. Touch, or ask him to touch, the back of his throat with a
fingér or a spoon.

ifrtijri'sjaéis’ not cause vomiting, give 2 teaspoons of salt in a glass
(250 ml) of water, or give syrup of ipecacuanha (see 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 &iso if you can give him -
activated charcoal powder (1--2 tablespoons in water, see Annex 'iJ,
or the white of a raw €gg, or some milk.

If the patient js unconscious and has burns on the lips or in the
mouth

Do not try to make the patient vomit and do not try to -;ive him
anything to drink.
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Treating sick people

Send him to the health centre or hospital at once with some of the

poison he has taken.

Remind the people in your community (women, parents, community
ccmmittee members, schoolteachers, shiopkeepers, etc.) that most
cases of poisoning can be prevenigd, by:

u keeping dangerous substances out of the reach of chiidren

= avoiding the . se of common containers, such as popular soft-

drink bottles; ror storing poisonous liquids such as kerosene
= locking up poisons and medicines.
Also, wide advertising of the dangers cf 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.
WhHhen there is something wrong with the skin it may be a

disease of the skin or a disease of the body that shows on

Learning objectives
After studying tihis unit you should be ableé to:
1 Recognize and treat common skin diseases.
2 Advise families and fﬁéc6?nﬁuﬁlfy about the cere and
prevention of common skin diseases.
3 Ré?.éf to your supervisor serious skin diseases or diseases of the

body th::at show on the skin.
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Tieating sick people

Causes and slgns 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 nlant that

grows on the skin and damages it. The skin can be damagead also
by injury or burns or chemicals.

The skin may also show signs of diseases in the body; for

Disease Signs on the skin

= Fever The skin may become red and hot

s Meastes and chickenpox There is a rash (spots) on the
whole body.

a Leprosy Parts of the skin become thick and
lose the feeling of touch arnid pain

» Kwashiorkor (a disease of There is swelling of fﬁgfbggyr, the

« nderfed children) skin changes colour and dark thick

patches appear on arms and legs

Impetige
Usually thisis a dlsease of children. There are sores with yellow

crusts, <.ten around the mouth and also elsew!:cre on the patient’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 genflan violet (see Anne:: i) or,ifyou h: 2

a supply; with neomycin/bacitracin ointimcnt (See Annex 1).

Ifa Iarge part of the skin is affected and the patient has fever,

give procaine benzylpenicillin {see Annex 1).
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Skin diseases

Remember!

The crusts are very infectious. Wash your hands very well
after you have touched the skin. The patient should keep
away from other children.

Wash the skin Put gentian violet on the skin

Boils and abscesses

See Unit 41; ““‘Lumps under the skin"’

_ 37~ 3, or the itch
- nall insects that you cannot see (mites) may make tiny holes
i,. . skin, mostly between the fingers, on tlie 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.
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Treating sick people

Treatment

Everybody in the family must be tréated at the same tim

]

Each person must:

2

wash the whole body very weil with soap and hot water
cover the whole body with benzyl bernzoate (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

after 1 week; repeat the treatment once.

Prevention
Keep the body clean by washing every say. Change into clean

clothes often. Change bedclothes often. Keep the finger-nails short
and clean.

She is scratching herself Cut the nails
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Skin dise.-ses

Paint with gentia = violet Treat the whole family

Ringworm
The skin shows small rmgs that grow bigger and itch. ©n the head

the hair falls out in patches: Tte disewse is coming from the finger-

nails if they are rcugh and thick.

Treatment

If the diseaze is on the scalp, cut the hair short. Wash the itchy
areas every day with soap and water. Keep tl.c skin dry and do B
not ccver it. Apply an cintment or cream of benzoic + salicylic acid

over e affected parts (see Annex 1):
Keep the finger-nails short and clean. Change underciothes 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.
i’féiiéﬁiibh

alone and keep away from others unt|I the skin is healed. Follow
the general rules of cléanliness.
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Trexting sick people

Leprosy

Parts of the skin, especially of the hands and feet, los = thie
sensations of touch, heat, cold; and pain. Other parts of t:¢ skin
become thick; éSbéCially on the face and ears. Someti'3#:. (he

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 continue for months or years.

Yaws
If the weather in your country is warin and humid, you may see
many cases of yaws. Yaws is mostly a disease of the skin. You will

have a special narne for the disease '~ your own language. It
spreads easily from ore person to a.iother: 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.

Ini the beginning there may be ons or a few red sores with a yellow
top on any part of the body. They may be of any size up ththe
size of 2 big thumb-nails: They may be dry or moist (slightly wet):

Sometimes in the ‘beginning they are itchy: They spread to other

parts of tha bYody by scratching and to other people by d|re7ct7 -
contact. Sometimes the bune under the skin where there is disease
becomes very tender. It tiurts a lot when you press it.

The pauent is not feverish or sick. Without treatment the sores go
away in about 3 months but the germs stay in the body and cause
agisease later (either the same type of sores or with other signs on

the skin and bones).
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Skin discases

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 prcduces red soies with yellow tops; but these

sores are dry. Prevention and treatment are the same as for yaws.

Treatment

contact w1th him at schooi or at work must be treated at the
same time:

It is best if ateam comes from the he‘*lfh centre so that everybody

supply of benzathine benzylpeénicilliri; treat everyone in the famiiy

as follows:

= children b’«stweeh 1 and 10 years of age: one injection of 660 000

s people over 10 years of age: one injection of 1 200 0C¢ LAits. Tiiis
will stop the disease very quickly:

Prevention

Try to tell the people with the disease to keep away irom people
who do not have if.

The best way to prevent yaws (and most skin diseases) is good
personal hygiene: washing properly with water and soap (see Unit
10).

You Wi learn from your supervisor or the staft oi the health centre

in your district what is being done to stop yaws in your country or
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Treating sick people

district. Your task in prevention is to inform the health ceiitre about
the number of cases of yaws in the community and to 1»elp the team

that comes to treat all the patients and their contacts:

Remember!
The best way to prevent most skin diseases ... personal

hygiene and cleanliness.

284 284




_ Unita7 :

Eye diseases and loss of sight

Sigh: ' very precious. People should do everything they can
to pr iectit.

li i: ‘mportant to prevent and give early treatmeni for eye
C.. .ases and injuries because in many cases they can cause
J0$s of sight.

Children can ailso become blind from poor nutrition.

The community, with the help of the community health worker,
can prevent many eye diseases and loss of sight.

Learning objectives
After studying this unit you should be able to:
1 Find out who are the people with cornmon eye diseases and

diseases and injuries.
3 Recr ~nize and treat common eye diseases and injuries:

hospitai.
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Treating sick people

Common eye diseases and injuries

First, fi: d out how many people in the communlty have eye

problems, how many cannot see we:l, and how many are blind.
Report yoiir findings to the community leaders or committee and
let the committe 2 and the people know that many of these
problems can be prevented or treated.

Usually, pcople get eye dlseases because:
s They rub their eyes with dirty hands or cloths and cause

infection. ,
They do not protect their eyes properly while workmg =for

example, when chopping firewood, breaking stones; or
harvesting.

They do not eat a balarced diet, with plenty of vitamin A; wr“-.,h

is found in green leafy vegetab!es, carrots, and fruits suct: s
papaya and mangoes.

Childrer ~ometimes get eye injuries from playing with theit toys.

5?9V9ﬁiirg eye diseases
You sticuis’ be able to ¢ “/ase members of your community on how

to keep uti 3¢ sinhtand inw to prevent blindiess.

The best ge+. *.21 advice you can give is:
s 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 ~un 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 contalnlng

plenty of vitamin A
Rirth attendants can prevent red dlschargmg eyes of newborn

kibies (see page 237)-
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Eye diséases and loss of sight

s Children should learn clean habits at school and should know
how to avoid getting eye discases.
People should seek early treatment for all eye diseases and

mmrles 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 ~- - ~éve s
quickly. People should seek advice as soon asth.  tice that the

sight in one or both of their eyes is not as good as it was before.
How to treat common éyé diseases

Red d:schargmg eyes in a newborn

When a baby wsho 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 iifection in the mother's birth passage while
being born. This means tnat the mother and, probably, the father

have one of the diseases spread by sexua! contact (see Unit 45).

You shoiuld senc ur go with the baby and the parents to the hospital
or health centre at once: Do not delay

treat the baby as follows
= Wash out all discharge from the eyes aiid clean the eye'ids 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 you have penicillin, give the baby an injection (in the buttock)
of 75 000 units of procaine benzylpenicillin {see Annex 1).

If the mother and baby cannot go to the hospital or to the health

centre, ask your supervisor to come to see the baby.

in the meantime, wash the baby's eyes as described above, and
keep the eyes clear of discharge. Put tetracycline eye ointment
under the eyelids 5 times a day until ine discharge has stopped.
Then continue \- *h the ointment 2 times a day for 3 more days.

Give the baby the same irjection of procaine benzylpenicillit twice
aday for 3 days (a total of 6 injections). Exaniine the baby daily

for 3 more days:

If you have no eye ointment or penicillin injection; send ai once

for your superviscr ¢r for a nurse or doctor from the hiealth centre.
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Eye diseases and loss of slght

Note
In 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 iather of this child also need treatment If they can
go to the health centre or hospital, they will get the treatment there.
If they cannot go to the hospital or health centre; treat as described

in Unit 43 'Venereal diseases’' page 520.

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:

s 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 ihé héhdé éiééh by washing them with soap and water

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 f:réfshi'yijvjva’shéjd , damp cloth, put tetracycline

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 cne 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 ey 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.

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 -ed. The treatment is to put

tetracycline eye ointment on the inside of the eyelids every day for

€ weeks. The child’s face and eyes should be washed carefully
every day.

Loss of sight in old people

This is usually a cloudmg 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 patientto a health centre

or hospital.
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Eye diseases and loss of sight

How to treat common Injurles of the eye

(1) When a piece of dirt, sand, or
other béftiblé gété into the éYé 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 painful 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 3timesa 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.

(8) When the eyelld istorn or there is a wound of the eyeball, put

a clean dressnng on |t and send the patlent to hospltal at once. Do

cannot get to a hospltal or health centre within 2—3 hours glve
tetracycline by motih or penicillin by injection (see Annex 1).
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Hold the edge of the eyelid between the thiimb 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.

It he cannot see your fingers properly, the sight in that eye is
seriously damaged. Repeat this with the other eye.

Test for sight
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Unit éé

lntestmal 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 on the food that the patient eats, and this

makes the patient's body weak and tired.

The worms lay eggs inside the body, which come ot i the

When a person has worrms in hrs 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: J/ou should be able to:

1

294

Discuss with families and explain how intestinal worms cause

serious health problems; how worms get into the body, and how

to avoid getting them.
Recognize the 3 main types of |ﬁie§iinal worm.
Treata patlent and the household of a patlent who is passing

roundworms, tapeworms, or pinworms (threadworms).

Advise that:

= all members of a family or community should be treated and
not just the person you know has worms

a 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
attention.

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; efc.

they eat vegetables and fruit contaminated with soil in which

there éré éggé of intestinal worms without washing them first
they eat beef or pork that has worms and which is raw or not

very well cooked

s they drink dirty water

s they go barefoot on ground contaminated with faeces.

Tell the people that they can protect themselves against intestinal
worms by:

s defecating in a latrine = washing hands with soap and water
and keeping the latrine  after defecating and after working or
clean (see Unit 7) playing on the ground and before

eating food

L
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= 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 penicil, 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

hemties.

Give th|s ch|Id mebendazole or piperazine tablets (see Annex 1)

Ask the parents whether others in the family or coinmunity have
worms, and, if so, treat them at the same time.
If a child or an aduit 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 uniess they:
= use a clean latrine
» wash their hands well before they eat and after they

def.cate
 drink only safe water
do not eat fooa contaminated with soil until it has been

well washed with clean water.

The worm is flat like a nbbon and has segments (nng )
This is a tapevsorm: 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 table:s (see Annex 1). Ask wiiether
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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 & thread

These worms are called pinworms or threadworms.
If a child has these worms, the skin around his anus g =
will itch after he goes to bed. If you examine this }_,E(Ki;{
child you will be able to see the worms on the skin 'l?( )?{/
arcund the anus. When you examine the child make {

sure there is enough light in the room (or use a

Give the patient mebendazole or piperazine tablets (see Annex 1):
Usually when one child in a house has pirworms, 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):
Jive the patient mebendazole and iron sulfate tablets (see Annex

1).

The patlent and the famlly should defecute ina Iatrlne 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 t/me if you do not do this, those who are not treated

will quickly pass on the worms to those who have been

treated.

better to prevent people from getting them. The people

themseives can do the most to get rid of intestinal worims

It is good to treat people who have worms, but it is even

from the community by improving sanitation in their villag=
and at home, and practising cleanliness as indicated above:
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Uhnit 39 B
Weakness and tirednes

Many patients compiam of feeimg weak and tlred There are

is Scarce or families have too little money to buy good food.
Weakness and tiredness can be signs of several serious
dlseases In some of those d;se'ases patlents Iose b/ood and

dlsorder

~ Learning objectives
After studymg this Unit you should be able to:
1 Find out what makes a person feel weak and tired.

2 Decide when a person who complains of weakness and tiredness
should go to the health centre or hospltal

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.

3.0
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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 Iong
he or she has been feeling that way.

If the patlent suddenly feh weak and cq!!gpggd (féii déWi’i); 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

ng}(ness and tiredness are common signs of many diseases.
Check whether there is also: fever, cough, diarrhioea, 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:

s 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 ﬁéévnly 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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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:

= Doss the patient wake from sieep very early and feel sad all the

= Does the patient have many different complaints stich 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 §ppgars weak and tired all the time;
<
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Weakness and firedness

check his growth chart ic see whether the child is gaining 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)

a,bQY‘?),Jt?De, has none of these; look for the following signs and

treat according to the instructions given in the appropriate units
(Umts 15 and 19):

= pregnancy or recent childbirth

= heavy periods
'oﬂ'ié'r biééding frbm fhé vagiha
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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

arerichiniron 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 glve 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 communlty committee about this problem and discuss with

awomen’s group in the community how this woman can be
helped:
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People need healthy teeth and gums to be able to eat well,
Speék well,éndhéve prl:éésaht breath, a good appearance,

and good general healith:

If people eat too much sweet food and drink too many sweet
drinks, their teeth will decay and their gums will become
unheaithy. 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 explaln 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.

with a chewing stick; or when possnble a toothbrush and toothpaste
containing fluoride.
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PROTECTS TEETN FROM DECAY

Do not gtve children too many sweelts
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 bables) 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 ) )
immediately. Send the patient to 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
something hot or cold, this usually means that there is a hole
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Keeplng 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 h|m to go to a health centre that gives dental care.

Take the patlent s temperature. If he has fever, give aspirin or

sulfamethoxazole + trimethoprim (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 hirts, advise the patient about the care of the mouth

and teeth as above (see page 305). If a tooth hurts, advise the

patient to go for treatment, if possible to a health centre that gives

dental care.

B ————.

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 swallowss (sore throat
Take the patiznt's temperature. I/ 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 patlent

is cured. Ask him to come back and see you if he feels tirzd 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 petient 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 biow on the jaw and it hurts a ot

when he or she tries to open the mouth

Puta 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.




Keeping the mouth and teeth heailthy

2 Bo 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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_ Unit41 ]

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. 7
2 Decide what to do for a patient who comes to see you with one
or several lumps under the skin, which he has 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 anrd
not, 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 occiir when glands in the
neck, armpit, or groin swel! up because of the infection.

(3) If a woman has lumps in the breasts, it may mearn there is a
serious disease. She should go to the health centre as soon as
possible (see aiso Unit 19):

How to reduce the risk of getting lumps under the skin

Lumps may appear under the skin if people:

a do niot wash the whole body regularly with soap and water to
get rid of dust and sweat

do not wash their clothes regularly

are not properly treated for a wound or a skin disease

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:

a 10 keep their bodies clean

a to wear clean clothes

= to come and see you about any wound, any skin disease or any
bad insect bite

= ic eat well and sleep sufficiently.

A patient has one or more lumps under the skin
First, ask how long the lump has been there.
311
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Treating sick people

The lump has been there for only a few days

Take the patient’s 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

aspirin.

See the patient again the next day: If
the fever has gone, tell him to keep

the skin clean until the lump goes

If the liimp has opened and there is pus coming out, treat itas a

wound (see Unit 31).

If the patient is stiil 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 p

See th éii’eiﬁi again ﬁégi 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 itis in a breast; see A woman
hAas 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 the hospltal or health cenire.

(2) Sometimes a lump may cause the patlent soms 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 he mav not be able to work or walk. Send the

patient to the hospital or health centre.

Sometlmes a patient who has a Iump in his body feels tlred eats

little, has lost weight; or has a cough, diarrhoea; or is constipated.

In any of these cases; send the patient to the hospita! or health
centre:

ix woman has a iump iii her b”rééei

health centre without delay (see also Unit 19).
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Treating sick peoplie

Remember!

The most dangerous lumps are those you can feel:

around the nack (in front, at the side, or back)
in the armpit

in the groin

in the breast.
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To be in good health is to be healthy in body and mind.

People are mentally healthy when they are 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 91{7(@{1910113 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 thei~ 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 patlents 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 récognize 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
s 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

s hear voices and see things that other people do not hear or see
= no longer wash; dress or work

s be very sad and cry without any reason

s threaten to kill themselves

s have lost their memory

s run away from home

a 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:

a they feel weak and gettired easily

s they have pains or strange feelings in their head, their belly,
their arms, thelr legs



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

= 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?
if the paiieni is nbi vibiéni and the ﬁibbiéiﬁ is ﬁbi new

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
commumty or rellglous Ieaders or healers and try to provnde useful

their problems

Talk also with your supervisor who may suggest that the patlent
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 alcohiol and has become
violent

Flrst 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:

n démégé the liver and the brain
m cause loss of sexual power

= make the body unable to fight against infections
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Treating sick people

s cause a 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.
or to give up drinking altogether. If he still keeps on drinking too
mitich, 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)

Driigs can have the same harmful effects as alcohiol. Discuss with
the family and the community to decide what e¢an be done:

Ask 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 y you do not succeed in calming him or if he becomes excited

again, advise the family to take himto the health centre or
hospital.

(@) A person who talks of killing himself
Listen to him and discuss his probiem with' him. Ask someone to

hospltal

The community should be prepared to help people who
need it

You cannot promote mental health and provide all the socia!
and mental support that people 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.

Yol
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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.

in order to be able to discuss diseases of the sexqq[ 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 Treata man or a woman with lumps (enlarged glands) in the

Discliss With the community leaders and groups how these
diseases are spread; what their effects may be, and how to

prevent them:

o
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Venereal diseases

A man with a discharge from the penis (drawing 2)
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 meais (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 heaith 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 niot 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 dlscharge has not gone away at the end of tnis 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 riot 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

3 Genital sore (ulcer) in awoman 4 Genital sore in aman

WHO 86229 :
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Give the {.\atl,e,nt one mjectlo,n of benzathine benzylpem'ciﬂih (é.?i
million units) into the buttock. (If you have no benzathine

benzylpenlcnlln send the patient to the health centre or hospital.)

If the sore is not healéd after 4 days glve a supply of tablets of

sulfameth~xazole + 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 ot start to heal in 4 days after this treatment, send

the patient to the health centre or hospital.

All Ethpggqut§§§)gu§lg§rtners during the past month should be

given the same treatment.
A man or a woman has luinps 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 tﬁéfé 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 venereal disease pass on the infection to

their partner during sexual intercourse. Often, people who

have these diseases do not know that they have 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 sick 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
s 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 cordoms {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 beceme sterile (unable to become

pregnant), or may have repeated miscarriages or stillbirths (babies
born dead). The man may also become sterile (unable to make
babies).

(2) The disease will spread to other sexual par*ners of the infected

(3) Babies may be born with a venereal disease if the mother has

a venereal disease that has not been treated (see Unit 37):

W
e
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€hildren and others who have bicod in their urine may have

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

Schistosomiasis. 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 ch/ldren pass blood in
thelr urine. This means that the worm that causes

schistosomiasis is living in their bodies (urinary bladders):

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

1 Find the schoolchildren in your area wha have schistosomiasis.

2 Discuss with families and the commurity how to stop the
disease.
3 Arrange for all Who have the disease to receive treatment.

4 Cooperate with the healih 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, wWith the help of the teachers, ask the schoolchildren:

a whether they have blood in their urine, or

s whether they have had blood in the urine within the past month.
Treatment 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 blooc 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 alsc why people

should:

a not urinate in or near water

s use latrines properly

= not swim or bathe or wash clothes in watér 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 it the urine

How you can help in preventing the disease

Discuss with your supervisor what you can do to cospérate in any
action taken against schistosomiasis, for example:

= Help in clearing all vegetation from the water where people swim
or bathe or wash clothes.

Cooperate with the health service in diagnosing and trecting 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

your supervisor.

See also Units 4, 7, 8, and 9.
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Some people have a weakness in the brain that causes them
to fall down unconsc:ous m a f/t (convulszon) and to shake

epilepsy. Every Ianguage has a word for this dlsease (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 feve: has a fit this is usually
not epilepsy.

Learning objectives
After studying this unit you shouild 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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Epliepsy (fits)

What to do during a fit

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 afire

a foid 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 motith
easily
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During the fit:

a try to prevent the patient from biting his tongue

s do not give anything to eat or drink

a do not give any herbs or medicine

a do not try to stop or control the shaking movements.

After the fit, the patient goes into a deep sieep. Keep him o his

side and let him rest.
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Treating sick people

When a person has had fits several times without having fever, it
is probably epilepsy. If possible, send the patient to a health centre
or hospital: If this is not possible at cnce, begin treatment to
prevent more fits; but make sure the patient goes 1o the health

centre as soon as possible:
Give phenobarbital (see Annex 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 tablets 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 hava 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 mix 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 accépted as normal people.

+ Patients can have tablets to prevent the fits.
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Epllepsy (fits)

Epilepsy is not infectious. It cannot be passed from one person
to another.

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 diring a
high fever. If this happens only once or twice it is not epilepsy-
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Chapter 7

Getting the work done

Home visiting

Unit46

Home wsrts are an important part of your work. Many times

the only way you can get information you need is to visit a
family at home. Sometimes the only way you can teach

someonein a famlly how to glve better éare toa srck or

disabled member is to show them how to do so in their

home using the family’s own things.

Learning objectives

After studylng this unit you should be able to:

1

Explain to communlty 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.
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
BéSié 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 has enough to éat. 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 to visit again.
Be positive. For example: ‘‘You seem to have a lot of ilies 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.”

(1) To help a famﬂy become heaithier or to find out how the family

is following the advice given previously. Some examples of reasons

for home visiting are:
s 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 (T B) or Ieprosy 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 bhly one of th’ém’; for example, the choice of a family

(2) To help a family to learn a specific skill with their own
resources. For example:

s 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 baby; using
the foods the family can get and afford:

334
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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). 7

To find out how each 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

shiould 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 | 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 nct
at home:

Always follow the same approach so as not to forget important
information

You should begin by asking questions concerning:

s first: the mother

s second: the children; newborn, preschool, schoolchildren

a third: the father and other aduits
= fourth: possible Ciseases
= 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 this:
Beku village ~ Amos-TBtablets? @

Sanu — very small new baby. FP?
This will remind you: (1) to take extra T B 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 Iooklng around. This will help you when youl
next meet with the health service staff for discussion and also in
reporting to your community committee.

PR

Wherever possible, vis:t 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 from people

You can help your community to improve its healith 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 activitiés 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 shoulid 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 2lso On being in charge: a guide for middle-level management in primary

health care: Geneva; World Health Organization, 1980:
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You need help from the people in your work
The health problem.: described in this book must have given you

an idea of how much work thereistodo in a community. It is cléar
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:

s members of the ‘‘community developmant committee””

= groups sich as women's  groups, religious groups scouts,

workers’ unions, and Red Cross or Red Crescent workers
s other men and women in the community who are willing to help.

The people know ihat 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

heeds to be dorie how |t may be done -and who wnII doit. If the

advice agam

Sometimes the work (for example cleanmg a street or dlggmg a
latrine) may be done best and most quickiy 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.



Getting the work done

~ Teamwork is the way to make the
best use of a community’s resources

Each group should agree on one berson 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 smalli

A meeting of the community development committee
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Getting active support from peoplé

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 them: The committee

may want to meet more often if you teli them about some

problem that needs a quick decision and early action. You will
be better informed if you nave 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 heIp 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 mosqunto problem first.

= You help them to identify something they can do to improve their

life and health without outside help, whenever possible.
= You I|nk health actions to other activities of the community. For

example, if an irrigation scheme is to be started, it would riot
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 Cf  every person |n each house in hIS block and

woman''. When the target has been reached, suggest that ihe

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:



Different ways in which the community can support health
activities

Other types of support or action by the community include, for
example:

g — - — ==

A special community heaith fund is useful: The committee will

decide how to start and manage it. It could be used for:

= buying essential equipment; tools or medicines

s 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

s 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 prodice more food

Land that is hot being used or not being used well can be tsed to

raise funds: The community may work togcther 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 schoolchildren

raise cows or goats to provide extra milk for pregnant women,
the sick, and the elderly

grow a cash crop; which then can be sold to set up a community

benefit fund for making a road or a well, for example.

Using local skills and resources for the benefit of the community

Every community has people with a wide range of skills and

resources 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 it he would make a

list 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:

= The shopkeeper mlght heIp to Reep the accounts of the héalth
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, especrally 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,
supplles and equipment needed for health care. .

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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_Unit48
Decidin

g 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 studymg this unit you should be able to:

1 Bec:de whether a problem is urgent and needs your immediate
attention before anything else.

2 Discuss with the community commlttee and agree with it on the

heaith problems that you must deal with first.

3 Agree with the commumty committee which health work the

commumty will do.
4 Work out with your supervisor; and the commumty leaders, a

plan for your work.

' 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 the work done

Your job description

When the community committee and vour superwsor 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 §upggvﬁusﬁoﬁrfapg glgrlfy

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 |njured inan

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:

s heavy or continuous bleedmg (see Unit 32)

= asevere pain in the belly {(see Unit 28)

= burns on a lirge part of the skin (see Unit 30)

a woman in Iabour (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 (sée Unit 33).
Note: This list is not in order cf priority.
In all of these cases you must:

= try to get the patient .o a hezlth centre or hospital at once
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Deciding what is urgent

= 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 afire, aflood, or an earthquake Then there is a great danger

that the water supply will break down and that the water will
becomefdangero,u,s to drlr,k, AISQ trere may be many |njured )
people. You must try to get help from the health centré and through
your community leaders:
To be able to deal with these emergencies; you must:
a letthe people know where you can be found
a keep ready for use a supply of medicines (including oral
rehydration salts) and dressings
5 wbrk 6ut with the eemmuhity é reiiabie way ot sending a

work out with the community a reliable way of sending very sick
and bédly ihjUi‘éd pétiéi’itg to h'o's'p'itél.

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 pregrznt women, babies, other young
children, and poor families. Give them as mtch information as they
need in order to stay as well as possible.

' See also WHO ermergency health kit; standard drugs and clinic equipment for
10 000 persons for 3 months. Geneva, World Health Organization, 1984.
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Getling the work done

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 kaown 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 communlty 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 (s€e Chapter 2) and improve the standard of

living of the people:

= Make sure that every section of the community has a safe water
supply and that it is kept safe.

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.

@ Have a safe way of gettmg 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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Deciding what is urgent

In order that the community and families can do their health work:
= You must report regularly to the communlty committee about the
health problems you find in the community:

You must visit households in the communlty regularly, espemally
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
ii’iVité thé pébplé to take an active partin taéké that have been

Work out a plan for your work
Whenever possrble take advantage of iﬁe vus:t of your supervrsor

with the communlty leadérs. At this meetlng you can:

a review together the situation and the main problems in your
com munity

select together the problems you should dea! with first

decrde together what action should be taken in the case of each
problein selected, how long it should take, and how it should be

done.

This will enable you to organlze 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.




Knowing your work cleariy’

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.
5 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. Géﬁé\?é, 1980.
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Knowing your work clearly

What is your job description
Your job description is a dés'cripiio’n of the méin activities you are

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 thelr request or a* your own request |f you thmk

example ofa job description:

Job title: Community Health Worker (CHW) for District X:

Date: 1 Janiudry 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 h=alth

services, to promote and take part. in community projects.
Duties: 1. Primary health care activities. The CHW will give advice to anyone

whio comes to see h|m He wnll glve specnal care to those who have or may

venereal dlsease eye mfectlon poisonous bltes  and stmgs and ln’estmau

worms. He will refer to the Medical Ascsistant of Y all complicated cases and
those suspected o having any of the following diseases: TB, sleeping
snckness leprosy

Mndwnfe and other community workers he will organize health education
activities: discussions with mothers of yourig babies on immiunization, oral
rehydration in case of diarrhoea, good nutrition; and food. He will advise the
commumty about water siupply, waste disposal, use of latrines.
-3. He will report and keep records of his work and events happening in the
communlty, according to specific instructions. o
-4, l{e 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 Medlcal

Assistant in charge of Y, who will appraise h|s work every year.

ThIS jOb deecriptlon is an lmporiant document because |t tel's you




Getting the work done

shared for instance the woman ma: 4o 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 keepmg the environment healthy: Both will share the

As a CHW you must always remember tl that you are a member of a
team of health workers. Although you may be alone in the

community; you must keep in touch with the other members of the
health team in the health centré. 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
knewledge and skills as a health worker.
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___One person cannot do all the work

What you cannot do and have to refer
You have learnec from this book that there are some problems that

you can treat but there are certain others that you cannot, and
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Knowing your work cleacly

those you must refer to
the health centre or
hospital for care by a
nurse, midwife; or

doctor: Sometimzs the
problem you refer to the
health centre will be an
emergency, and you

/ REGIONAL LEVEL \
Regional hospitals

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

DISTRICT LEVEL
District and rural hospitals

tir - ¥ needto COMMUNITY LE 7EL
asv ~Hsoror Health centres and heilth posts

anc Lawveiker to

com R dt! nta The usual structure of health
i ioule try t° services in a country
geri: = i welithe

other healih - yrkers,

especialiy in the health centre, to whom you send patients. You
shou!d discuss your problems with them, and they should send you

information that will help you to look after patients they have seen.

As wa have seen, you should work out with the commumty 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 WI|| not I|ke to come to you wuth certaln problems. If you

health worker to come and see the man. If you are a man, it wiil

sometimes happen that a woman patient, or a pregnant woman,

may not want to dISCUSS her problems with you. You must then ask
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Getting the work done

In this book; We have often used health centres and hospitals
interchangeably because their location, é%/"a;irig@irijtg;pj:éti’i:ijp’rjjéh}

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.




Unit 50

To do your job properly and well you need some basic
equipment and supplies so that you can:
s visit families and community groups
a treat patients
a record and report data and activities
s ask for help when needed.
What you can get wili depénd on 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 abie 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 store the equipment and supplies.
' See: WHO emergency health kit - = dard drugs and clinic equipment for 10 000

persons for 3 months. Geneva; World [ alth Organization; 1984; and ©On being
in charge: a guide for middle-level manage:ent in primary health care. Genevz,
World Health Organization, 1980.

[
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Getting the work done

The equipment and supplies you need for your work

At a health post the least you need is:

a acovered place, or room, with a sign indicating that itis a health
post :

= atable and two chairs

= oné or two benches

= one cupboard that you can lock.

More space and furniture will help you and your visitors to be more

comfortable.

There should be a 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 equipnent and supplies for '::e health post
= 1or 2 pans; bowis and glasses or cups

= 1o0r 2 washbasins

1 or 2 containers for ¢.2an water

= soap, towels, a nail brush (for cleaning nails)
a abroom, 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:

A standard list of equ-ument has probably been agreed upon by

the h=alth services: €heck with your supervisor. It will include:
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Equipment and supplies

s thermometers

s cotton wool and dressings

s bandages and sticking plaster

s drugs (spec-a! 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 commumty health

worker, it is mainly from the community
that you will obtain the non-technical
materia! {chairs; cupboards; bowls; etc.)
for your wor!:. However, the health

services may provide some of the
teclinical equipment, particularly drugs,
depending on local policies and

organization.

You should send your request to the
comniunity leader and your technical
superviso. when your stock is getting
low.

Ordering
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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) Date: 28 May 1985 |
Please send me:
soap, 10 bars
pencils, 2
iodine solution-2.6%, 6 bottles
cotton wool, 6 nackets
which | will need during the next three months.
With all my thanks,
XXX (your name and address)

Community Health Worker:

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 neccssary, 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 technlcal equnpment 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 Sﬁparately from nther supplles

(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. Eacn
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 supplles

expire this year:
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Healith records are written information about the heaith of
the pecple. 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 heaith 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:

W N =
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Explain why you should record imormation.

Tell what information you need to record.

Obtain information about the people’s health and the effects of
your health care activities.

Keep simple records accurately.

Record in a standard form

» births and deaths that have occurred in your community
people’s ilinesses and your health care activities

all other actions you have taken to improve the health of the
community.




Keeping records

Wﬁy yaﬁ ﬁavé to Rééfs giaﬁié Eéé&ii&é

are the most influential members of the communlty or when are
the market days.

Ycu 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 “Preparlng and wrltlng reports" you will see that vou
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:
a To know and remember the bable.,, mothers and other persons

you have seen or have to follow up, what you advised them to

do Iast tlme you saw them (for example what lmmunizatlons they

patient.

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 ecommunity leaders).

To remember the problems you would like to discuss at { 1e 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.

s To plan future act|V|t|e§andtodeo!de 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 donc

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 'c'ommunity, in
particular births and deaths

- whét jjaé been dorie to imprGVé ih’é ﬁééifﬁ 'o'f ihépéqué 777777777
(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 simp'e records.

How can you get the information you need?

The members of the community know most of the information you
need to record:

= Listento what they say about their health and ask them what y’o’u’

need to |mprove their health or whether there is a pregnant

woman or a newbc it baby in the famlly
« LoOk atthlngs that are |mportantfor the healtr ¢ the people, for

example, wells and latrines. Are they safe? Are they used
properly? Do they need to be improved?

Check and count th!ngs 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 onée
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 recc.ds (i.e., a
record card for each person). For example, you can record a ch|Id 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 ilinesses; 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
1:6:1980 Ely's left wrist broken
/8.8.1981 Baby boy born: Fred!
11.9.1981 Health inspector
- cherked tube-well
etc:

In some couniries, special cards or books have been printed for

households to record heaith problems and ummumzatlons The

country

Whatever the meﬁtfhﬁoﬁd being used in your country, 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 itin a safe

place so that other people cannot see it.
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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:

| | Names and |Name of person | Child born | Weight
Dateof| - |Sex’ address assisting with _alive? of child
birth Name of child M/F of parents birth Yes/No at birth

S R

-
|

M = male, F = female
(2) Deaths may be recorded with information written in columns in

a register or notebook, as follows:

Date of | Name of dead | Sex Probable cause of | Name of person
death reporting death

death person M/F | Age

(3) liinesses 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 ihe iliness register you will know what kinds of ilinesses

there are in the community; and which people need special
attention. )
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Keeplng records

The information may be written in columns in a notebook or
reglster as follows

Sex | CHW's | Action

Age | M/F | Complaint | findings taken

Notes

(4) Other activities. It is very uséful 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

s action taken to improve sznitation and cleanliness in the homes

and v:llage
private meetings held with local authorities

meetings of village committee
other events or activities of importance to your wo: -

A page of your diary may look like this:

Monday 1 quefrqbferfﬁ
Visited Segano hamlet

Tuesday 2 November
Visited Pelo hamiet. . =
Inform district about lack of spare parts for tube-well

Wednesday 3 November o
Talked with women'’s club about making dish racks: At next meetlng ask how

many made and discuss different designs.

Met with Committee Chairman. Must tell him date of next immunization session
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75tting the work done

Remember!

If you have not got « separate notebook and diary; one
notebouk can be divided into sections to record the diiferent
types of information.

You keep and use records to heip you in your work.

If you keep good records of information your work will
become easier and better.
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Your féﬁc}ffé are the information you write and serid 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.ly examples and
should be adapted to the needs of different heaith services:
You must.send your reports on time and you must keep a

copy of each report in a safe piace 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 heaith report and a medicine. - '~ .nplies
report.
2 State what you should expect from the community and your
supervisor in return for the information you give them.
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Getting the work done

Using records to prepare reports

When required to do 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

s number of deaths

= kinds and numbers of ilinesses or injuries

your other health activities

your comments

n comments of the community committee.
This information could be written as shown opposite.

Under item 7, the community 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
think s the deaths could have been prevented.

(2) A drugs and supplies report, containing the following
information:

s name of the item (medicine, soap, cotton woc!, etc.)

= amount in stock on the first déy of the month

amount received during the month

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 CUMMUNITY OF_ ———
YEAR MONTH __——— NAME OF CHW ___ -

1: Number of births (during the month): S
males born alive
females born alive

—  borndead

— —  TOTALBIRTHS

2. Number of deaths {during the month): o .
under 5 years oid

§ years old and over
TOTAL DEATHS

3: Number of patients seen (during tite month): e
——— underSyearsold .

5 years old and over

TOTAL PATIENTS SEEN

4. Number of patients sent to the healith centre or hospitai:

5. Number of complaints (during the inonth):*

fever —  _ burns
diarrhoea — __ malnutrition
wounds ———— others

Signature —.
Community Commitiee 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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Geiting the work done

This information could be written in a form such as:

Drugs and supplles report for the commurnty of_._

Year ——__ _Month_—_______ Name of CHW
In stock Received Amount Remaining | Amount
dav of the during of the for next
a month month month month supply
A B c D E 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 riumber written in 'c'o'iurﬁ'n é gh'o'uid bé thé same as the number

Note: Some health services may find it convenient to have their

reporting ferms printed and distributed in advance to the

community health workers in order to standardize information: If
this is dong, 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 suppl es
report at the community committee meeting. The committee

372 o s
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Preparing and writing reports

WHO 85237

The community health worker discusses the
report with the community committee

community nee -5 1o do to solve these problems: From the reports
they will be able to:
a know what thé community health worker do..

discuss how thay can help him in his work

s comment on the report

= decide on any action that needs to be taken in the community.

Discussing the repnris 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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Getting the work done

what the community health worker and the committee are doing.

Then the étiﬁéiiiiééi 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:

Disciissing the repert v.ith the supervisor

In return for the information you supply to the community and to
your supervisor; +hat should you expect?

From the commusiityr

A community car: take an active part in protecting its own health
when its leaders and the people understand well:

s their own health needs

what can be done about them

how weli 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 we!l, the community will take an
active nart in health care. People will aiso give you better
information about themselves when they see that you are using this
infarmation for their beneiit:

From the supervisor

You should expect 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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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 -al information
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 ar
adult {or a child over 12).
(2) Medicines may be given in different ways:
by injection
as tablets
in drops
in ligiid er bihfméht form for putting on the skin
i1 powder form:
(3) Medicines will cure people only if they are given in the ~r-g.
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 arid 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.

' THe term *'miedicine” is 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. M|x wuth water.

(4) The medicine may need to be given once or several times a
day. When itis given several times a day, there should be an

interval between each dose, for example, one tabletat 8 a:m;; one
at noon, one at4 p.m. and one at 8 p.m.

(5) . se the list on the following pages orly as instructed in the

different units |n this book.
(6) Never buy « or use medicines that \ y-u do not know. This can be

very dangerous:

( ) When used properly, medicines wi. ~hable yoii tc treat most
health problems in an effective and erfnc:e'n't 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
sometimes the sesttreatmentis to let nature cure the problem In

all cases, it is better to give no medicine at all than to give 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.

Iisportant remarks

(1) The names of the :v.adicines given in this book are generic names.
Each country shcudid specify if it wishes to use different names.

(2) The dosages and the packaging may vary from ora country to
another. The lis* « hould therefore be revised to confos M to local

conditions: S
1 tablet =

1/2 tablet =]

174 tablet &

(3) All of the following medicines are Ilsted in the revised model

list of essential drugs published by WHO (WHO Technica! Report
Series, No. 722, 1985).
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