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C H A P T E R  I 

I N T R O D U C T I O N  



1. Historical background 

In many coun t r i e s ,  p a r t i c u l a r l y  In r u r a l  a reas ,  most of t he  population has  no 
access  t o  bas i c  hea l th  serv ices .  This  i s  desp i t e  t he  money and e f f o r t  expended over 
t h e  yea r s  by governments, and by WHO ~ t s e l f ,  In most p a r t s  of t he  world. "The most 
s l n g l e  f a i l u r e  of WHO a s  well a s  of Member S t a t e s  has undoubtedly been t h e i r  I n a b i l i t y  
t o  promote t h e  development of  bas ic  h e a l t h  s e rv i ces  and t o  lmprove t h e i r  coverage and 
u t i l i z a t i o n " ,  a s  t h e  Director-General wrote i n  h i s  Annual Report f o r  19731. 

This  1s by no means a new s t a t e  of a f f a i r s  and i t  could continue f o r  a long 
time t o  come, a s  r u r a l  populat lons a r e  r a r e l y  well  enough organized t o  be able  t o  
b r ing  pressure  t o  bear  on publ lc  opinlon o r  on governments. Nevertheless, i n  19722 
t h e  World Health Assembly requested the Director-General " t o  i n v l t e  and a s s i s t  
Member S t a t e s  t o  in tensxfy  t h e i r  e f f o r t s  t o  promote the  t r a l n l n g  and utilization of 
h e a l t h  a u x l l l a r i e s  a s  f a r  a s  t h e l r  present  facilities permlt, wlth a vlew t o  lmprovlng 
the  e f f l c a c y  of t h e  hea l th  s e rv i ces  and extending t h e  hea l th  coverage of t he  
population". In 1 9 7 3 ~  the  World Health Assembly recommended t h a t  " the  Organization 
should concent ra te  upon s p e c i f i c  programmes t h a t  w i l l  a s s l s t  countries In  developing 
t h e i r  h e a l t h  c a r e  systems f o r  t h e i r  e n t l r e  populat lons,  s p e c i a l  emphasis belng 
placed on meetlng the  needs of those populat ions whlch have c l e a r l y  i n s u f f i c i e n t  
serv ices"  and "encourage and participate In  ga ther ing  and coordinating loca l ,  
n a t i o n a l ,  i n t e r n a t i o n a l  and bilateral resources f o r  the fu r the r ing  of na t lonal  hea l th  
s e r v i c e  goals". 

WHO has now been given a mandate and t o  accomplish i t ,  over the next  f l v e  years ,  
WHO in tends  t o  promote a systematic and extensive e f f o r t  t o  improve condi t ions  i n  
those coun t r i e s  which s o  wlsh it. Although ~t would admittedly st111 be use fu l  t o  
ga ther  more d e t a i l e d  information on the scope and na ture  of t he  needs involved, i t  
seems equal ly  c l e a r  t h a t  t h l s  quest  fo r  d a t a  should not  hold up WHO1- e f f o r t .  

Under t he  guldance of D r .  W.H. Chang, a Programme S tee r lng  C o m l t t e e  was formed 
I n  January 1974 and recommended the  s e t t i n g  up of a Working Group composed of WHO 
s t a f f  members from var ious  Headquarters' divisions and t h e  regions. The Working 
Group was given u n t l l  t he  end of 1974 t o  prepare a programme f o r  improving and 
developing h e a l t h  s e rv l ces  a t  v l l l a g e  l e v e l  on the b a s i s  of the t ra lnzng and 
utilization of  a u x i l i a r y  h e a l t h  workers. 

The broad o u t l i n e  of an o v e r a l l  plan of ac t lon  was submitted t o  t he  Regional 
Direc tors  on 18 Apr l l  1974. Their response was both cons t ruc t ive  and encouraging, 
enabl ing  t h e  Worklng Group t o  continue ~ t s  work and prepare this f i r s t  document. 



2. Needs and priorities 

The Worklng Group's first task was to specify what the needs and prlorltles of 
rural populations were. At flrst slght these appeared to vary wlth the state of 
economic development and with ecological, demographic and social characteristics 
Wide variations of this sort certainly do exist but ~t 1s none the less true that man's 
basic needs and problems remain the same wherever he lives. Thus without In any 
way attempting a final declsion (which is the prerogative of national authorities), 
it seemed feasible to draw up an example llst of the most common or most urgent 
problems encountered at village or rural community level. This example llst appears 
in Annex I and served as the working basis for the present document. Some of the 
30 or so problems on the list could obviously be replaced by others more in accord 
wlth local conditions. A number of criteria for the additlon of problems to the 
list, or for their removal, has also been suggested. In addition, in view of the 
importance of community development and the part health workers ought to play in it, 
it seemed worth whlle to ~nclude two examples of such work as a reminder of what 
could and should be achieved in this area. 

3 Philosophy, obJeCtiVes, methods, programme scope 

Although well aware that the assessment of needs and priorltles made here is 
on the theoretical side (whlch could hardly be avoided in a document attempting to 
cover as wide a field of application as possible), the Working Group has used them 
as a basis to prepare problem outlines, describe tasks, set educational objectives, 
suggest some teaching methods and produce a ~anual/~ractical Guide to help the health 
worker learn the acts and activities expected from him wlthin the limits of his 
assigned sphere of action. 

Admittedly, health workers wlll not be able to solve all the health problems 
arlsing in a village. However, the programme 1s not aimed at producing ideal 
conditions but at tackling the most common and urgent problems encountered. It 
seeks to bring about a gradual improvement in the health of varlous population 
groups by strengthening the existing health services and by providing a mlnimum 
level of service as a point of departure in places where there had been nothing or 
practically nothing before 

The health worker will give practical expression to the village's own 
determination to take over responsibility for the health of its people and to make up 
in part for the deficiencies of the offlcial health services. The health worker 
will represent the forward outpost of the health services among the population, 
although hls functions and his range of action will be circumscribed and clearly 
defined. His activities must not only be deslred by the village but must also be 
followed up, supplemented and guided by a supervisor belonging to the official health 
services. Such supervision is an essential and integral part of the vlllage health 
worker concept The village health worker must not be left to stand alone. He 
should be envisaged only In the context of a national health service, as the advance 
guard of the health network and as a small part of a much greater whole The 
village health worker wlll be the llnk between the village and ~ t s  nearest health 
centre or hospital. His contribution will be to the development of the outer 
reaches of the health services and wlll be glven in close liaison with the other 
levels of the national health administration 

Several grades of village health worker were originally contemplated but ~t was 
eventually considered best to stick to a single type whose range of action would 
vary depending on the equipment supplied to hlm 



The last three chapters, which appear In no more than rough outline or summary 
in this document, are intended to indicate the forseeable implications of the 
programme and the tactlcs to be followed in Implementing it, since the programme 
for the training and utllizat~on of the village health worker 1s not restricted merely 
to the production of a tra~ning manual It also Includes an examination of the 
logistics of settzng up a rural health worker network, in which such problems as 
supervision, referral or evacuation to hospital, equipment and medlcal supplies are 
dealt with. 

The programme also ~ncludes dn assessment of the costs entailed by the 
suggested proposals, so as to give governments and local communities an idea of the 
financial repercussions to expect from any action they may take and allow them to 
see to what extent thelr resources can match them 

Lastly, the programme contains some organizational and administrative 
suggestlons for smoothing the way to ~ t s  acceptance by Member States and facilitating 
its adaptation to local conditions. For this reason. a very flexible approach has 
been planned to allow gradual implementation of a comprehensive programme that takes 
account of the local situation and of experience already galned. 

The chapter containing the ~anual/~ractical G u ~ d e  has been written in a very 
simple elementary style. A glossary is given in Annex IV It would also be a 
good idea to have the Manual translated in local languages to make it more easily 
accessible to health workers. 

All in all, the programme is one among several possible optlons for improving 
the dellvery of health services at peripheral level It entrusts health 
responsibilities to an elementary level of health worker and hence entails certain 
rlsks that growing experience and a trial period should manage to reduce to a 
mlnimum. 

Different forms of assistance could be offered to Member States to help them 
develop their training and utilization of village health workers. 



C H A P T E R  2 

T H E  V I L L A G E  H E A L T H  W O R K E R  



1. ESSEWI'IAL CHARACTERISTICS 

Who is he? 

The Vlllage Health Worker (VHW) 1s a man or a woman who, if possible, can read 

and wrlte and is selected by the vlllage authorities or wxth their agreement to 
deal wlth the health problems of lndlvidual people and the communlty. 

Who wlll he report to? 

The VHW wlll be responsible both to the vlllage authorities and to a supervisor 
appointed by the offlcial health services of the country 

The VHW will be paid (in cash or in klnd) by the vlllage for hls work. which 
may be full-tlme or part-time depending on requirements. 

The vlllage will give him a hut or a room to be used only for his health 
activltles. 

The VHW wlll follow the instructions glven hlm by hls supervisor and wlll 
work In a team w ~ t h  hlm 

What tralning will he recelve? 

The VHW will receive an inltial period of training of SIX to elght weeks from 
the offlcial health servlce of the country. He will also be given a regular annual 
further tralning lastlng two to three weeks. HIS training will be of a practical 
nature and wlll be glven near his village. Preferably, his supervisor should give 
the ~nstructlon. The ~anual/~ractical Gulde should be translated Into the local 
language 

2. ROLE AND TASKS 

The work of the VHW will cover both health care and communlty development, as 
man's health and that of the communlty In whlch he llves is so much affected by any 
improvement In the quallty of hls envlronment. 

The health work of the VHW wlll be restrlcted to what he has been taught. 
The VHW must reallze hls llmltatlons and be aware that there 1s only a restrlcted 
number of things he can do He wlll not be able to solve all the problems he meets, 
but it is hoped that he wlll be able to help in deallng with the most common and 
most urgent ones 

The communlty development work of the VHW should serve to encourage the vlllage 
authorities and the vlllage people to show inltlative and take interest In any 
activity llkely to lmprove livlng conditions in the vlllage. He should first 
consider what can be done locally wlth the village's own resources at the least 
possible cost. 

The VHW's dutles wlll depend on the problems he meets. These wlll vary from 
one country to another and it 1s impossible to draw up a list of problems that wlll 
be applicable throughout the world That is why the example llst glven earlier 
should only be taken as a speclmen. However, many problems on thls llst wlll be 



met with by most VHWs. For t h a t  reason, i t  seemed poss lb l e  t o  prepare a  Manual 
t h a t  would cover near ly  a l l  t h e  most common concerns of t h e  VHW even though ~t was 
c l e a r  t h a t  t o  meet t h e  a c t u a l  condl t lons  e x l s t l n g  I n  any communlty some problems mlght 
have t o  be dropped and o t h e r s  added. 

a )  In vlew of what has  been s a l d  above, t h e  VHW should 

1 c a r e  f o r  t h e  hea l th  of t h e  v i l l a g e r s  and look a f t e r  communlty 
hygiene In the  v l l l a g e  

2 glve c a r e  and advice ,  i n  accordance with t h e  instructions wr i t t en  
down i n  t h e  manual o r  glven by h i s  supervisor, t o  any v i l l a g e r  who consu l t s  hlm 

3 send p a t i e n t s  t o  t h e  nea res t  h e a l t h  c e n t r e  o r  h o s p l t a l  i n  any 
case  i n  which the  manual I n s t r u c t s  hlm t o  do so (evacuation o r  r e f e r r a l )  
and In any case  not  covered by t h e  manual m e  VHW should the re fo re  conf lne  
h ~ s  c a r e  and treatment  t o  t hose  cases ,  condl t lons  and situations described 
In  the  manual 

4 .  with au tho r l za t lon  from t h e  v l l l a g e  authorities, v l s i t  a l l  dwellings 

and g lve  those  l i v i n g  i n  them advlce on how t o  prevent d l sease  and l e a r n  
good h a b i t s  of hyglene 

b)  In addition, he should 

1 make regular  r epor t s  t o  t h e  v i l l a g e  a u t h o r l t l e s  on t h e  hea l th  of the 
villagers and on condi t ions  of hyglene i n  t h e  v l l l a g e  Get t h e  v l l l a g e  
authorities and t h e  v i l l a g e  people t o  g lve  hlm t h e  he lp  and support he 
needs f o r  h l s  work 

2 keep i n  a s  c l o s e  contac t  a s  poss ib l e  m t h  h i s  super lor  so a s  t o  be 
a b l e  t o  g lve  of h ~ s  bes t  In h l s  work and t o  ob ta ln  the  equipment and 
medlcal supp l i e s  he needs 

3. promote community development activities and play an a c t l v e  p a r t  In them 

C )  This assumes t h a t  t h e  VHW 

1. 1s available any t i m e  of t h e  day o r  n lght  t o  respond t o  any emergency 
c a l l s  

2. a c t s  In a l l  circumstances wlth common sense and devotion t o  duty and 
i n  awareness of h l s  l i m i t a t i o n s  and of h l s  r e s p o n s l b l l l t l e s  

3. does not  leave  t h e  v l l l a g e  wlthout f l r s t  informing t h e  v l l l a g e  a u t h o r l t l e s  

4 t akes  pa r t  In  t h e  per lods  of t r a l n l n g  organized by t h e  hea l th  s e rv l ce  

The Manual I t s e l f  g lves  a  d e t a l l e d  description of t h e  VHWs t a sks  and w l l l  thus  
enable hlm t o  dea l  with about t h i r t y  cu r ren t  and urgent  problems. 



C H A P T E R  3 

M A I j U A L  - P R A C T I C A L  G U I D E  

F O R  T H E  

V I L L A G E  H E A L T H  W O R K E R  



PROBLEM 1.2 DIARRHOEAS 

MORE THAN 3 LIQUID 
STOOLS PER DAY 

\ 



OUTLINE OF THE P R T I  

More than 3 liquld stools  per day 

- eyes suMen 
- mouth dry 
- Oklnfold =-ins 

I I 
mhydration No dehydration 

- mouth wet 
- skinfold d~5appears 

Refer - LHILDREN ADULTS 

- continue feeding - contlnlle feedlng 

see '3 l 

- solution of water+sslt+sugar - drlnk liquids 

/ See lgaln on the fourth day I 

stopped rontlnues 

cure - 



EDUCATIONAL OBJECTIVES 

After you have studled thls problem you should be able to 

1 declde vhethsr a patlent has dlarrhoee or not 

2 recognlse the 3 major signs which snable a dehydrated person to be el~st~ngulshed 

fmm a "an-dehydrated person, 

3 show a mother whose chlld has diarrhoea how she should prepare and admln~arer 

the rehydratlon fluid 

4 give the necessrry adv~oe to an adult w ~ t h  dlsrrhoea 

5 treat diarrhoea whlch persists 10 aplte of rhs advice =,%en 

6 send to hospltal or to s health centre any person vxth diarrhoea 

6 1 rhlch 1s aocompanisd by dshydratlon 

6 2 whxh does not respond to treatment 



WATER + SALT + SUGAR 



MORE THAN THREE LIQUID STOOLS PER DAY 

DID YOU FIND 

- the patient's eyes sunken In his head' 
- his mouth very dry and tongue red and dry? 
- persistence of a fold in the skin for a few minutes 

after you plnched the skin? 

IF SO Take care! The situation 1s serious the patlent may die. 

Send the patient immediately to hospltal or the health centre. 

Meanwhile make him drlnk a lot of water. 

IF NOT Either the person concerned 1s a child, 

or the person concerned is an adult. 

1. IF THE PATIENT IS A CHILD 

1.1. Tell the mather that she must continue to feed her child. 

See PROBLEM 3.1. "How to feed a child" 

1.2. The chlld must drlnk water containing salt and sugar 

HOW IS THIS TO In a clean one-litre bottle (see drawing) 

BE MADE' Put a pinch of salt 

a handful of sugar 

a litre of water (bolled if possible) 

and the juice of an orange if possible. 

Ask the mother to prepare this bottle whlle you are there. 





WHAT TO If the chlld 1s less than 6 months old, he should drink 

GIVE? 10 tablespoonsful every 3 hours from the bottle. 

If the child is over 6 months old, he will drink 

15 to 20 tablespoonsful every 3 hours from the bottle. 

1.3. See the child agaln after 3 days 

If the dlarrhoea has stopped advlce the mother to feed her 

chlld well. See PROBLEM 3.1. "How to feed a chlld". 

If the diarrhoea 1s contlnuing give SULFADIAZINE for 3 days. 

~f the chlld 1s under 3 years old, ~t wlll be glven 

1 tablet mornlng, noon and evenlng. 

if the chlld 1s over 3 years old, lt wlll be given 2 tablets 

In the morning and evenlng. 

And don't forget to make the child drink water containing Salt and 

sugar. 

See the chlld again after 3 days of SULFADIAZINE treatment 

If the dlarrhoea has stopped the chlld is cured. Advise 

the mother to feed her child well. See PROBLEM 3.1. 

"How to feed a child". 

If the diarrhoea 1s contlnuing send the child to hospltal or 

the health centre. 

2. IF THE PATIENT IS AN ADULT 

Tell hlm or her 

2.1. To eat as usual. 

2.2. To drlnk plenty of liqulds (water, weak tea, clear vegetable soup . . .) 
2.3. To come and see you agaln on the fourth day 

elther the dlarrhoea wlll have stopped- the patient 1s cured 

or the dlarrhoea wlll be contlnuing- give SULFADIAZINE for 3 days 

2 tablets four times a day with plenty of water. 



See the patient agaln after 3 days of SULFADIAZINE treatment* 

elther the diarrhoea will have stppped the patient is cured 

or the diarrhoea will be continuing send the patient to hospital 

or the health centre 

PLEASE NOTE- If in any one week you see five patients or more sufferlllg from 

diarrhoea see PROBLEM 1.5. "Five new patients or more come to 

see you with similar conditions In any one week". 



PROBLEM 1.3 RESPIRATORY INFECTIONS 

(SOMEONE HAS A COUGH) 





EDUWITLOML OBJECTIVES 

After you ha\e studied thls problem you should be able to 

1 say whether a patient has a cough or not, 

2 decide whether or not a patlent 1 s  feverish, 

3 treat a patlent uha has had e cough for some days with or without a temperature, 

4 give a dlfisront course of treatment ti there is no Improvement, 

5 treat a r h l l d  who coughs occasionally but turns blue and vomits, 

6 send to hospital or the health centre 

6 1 any person who has had a cough far some days and 1s feverlsh but hae mt 

got better rlth treatment, 

6 L any chlld less than q l x  months old w l t h  nn occasional cough who becomes 

blue and vomit,, 

6 3 any pst~snt who has had a cough for revers1 weeks or several mnths. 

who spits blood 

who ha3 diffiiulty m broathlry at nlght or when valklng 

who has palns in the che5t. 

who oovghs up foul-smelling phlegm 

- 





SOMEONE HAS A COUGH 

EITHER 

1. They have had a cough for a few days 

1.1 wlth llttle or no feverishness 

1 2 wlth a temperature of over 38' 

2. It 1s a child who has had a cough for 7 to 10 days and 

who has attacks of vomltlng 

3. The patlent has had a cough for several weeks or 

several months 

4. The patient Splts blood, has dlff~culty In breathing, 

has palns In the chest or coughs up foul-smelllng phlegm 

1. IF THEY HAVE HAD A COUGH FOR A FEW DAYS 

Take the patlent's temperature (see techniques) 

1.1 Little or no feverishness = temperature of less than 38' 

elther the patlent has a runny nose (with a discharge llke water or a thicker 

discharge, llke mllk) 

or the patient has a paln In the throat every tlme he swallows anythlng 

Give ASPIRIN tablets for three days 

for children half a tablet mornlng, noon and evenlng 

for adults. one tablet mornlng, noon and evenlng 

See the patlent agaln on the fourth day 

everything is all rlght the patlent 1s cured, but tell hlm to come back if he 

becomes feverish again, or ~f he flnds ~t dlfflcult 

to breathe or ~f he has earache 

there 1s no improvement the patient st111 has a temperature or finds ~t 

dlfflcult to breathe or has a discharge from one ear 

In that case glve him a PENICILLIN injection in the buttocks every day 
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f o r  t h r e e  d a y s ,  In  c h l l d r e n  5 0 0  000 u n i t s  each  time 

i n  a d u l t s  one rn i l l lon  u n l t s  each t i m e  ( s e e  t e c h n i q u e s )  

I f  you have no p e n l c r l l i n ,  g i v e  SULFADIAZINE t a b l e t s  f o r  f i v e  days  t o  c h i l d r e n  

under  t h r e e  y e a r s  of age one t a b l e t ,  mornlng, noon and even lng  

t o  c h l l d r e n  over  t h r e e  y e a r s  of age two t a b l e t s  morning and even lng  

t o  a d u l t s  two t a b l e t s ,  f o u r  t i m e s  a  day 

When you g i v e  s u l f a d l a z l n e ,  always t e l l  t h e  p a t i e n t  t o  d r i n k  p l e n t y  of wa te r ,  

See t h e  p a t l e n t  a f t e r  t r e a t m e n t  

e v e r y t h i n g  i s  a l l  r i g h t  t h e  p a t l e n t  is cured 

t h e r e  1s no improvement send hlm t o  h o s p i t a l  o r  t h e  h e a l t h  c e n t r e .  

1.2 Temperature of o v e r  38' 

e l t h e r  t h e  p a t l e n t  has  difficulty i n  breathing, 

o r  he  has  a  p a l n  I n  t h e  t h r o a t  e v e r y  t lme he swallows a n y t h i n g  

7.1 o r  he  has  red p a t c h e s  on t h e  body and a  runny nose  and eyes .  

Glve hlm, i n  t h a t  c a s e ,  ASPIRIN and PENICILLIN ( ~ f  you have no p e n i c i l l i n  g l v e  

hlm SULFADIAZINE) 

Chl ld  ASPIRIN, h a l f  a  t a b l e t ,  morning, noon and even lng  f o r  t h r e e  days  

PENICILLIN, 500 000 u n i t s  In  a  s i n g l e  i n j e c t l o n  d a l l y  f o r  t h r e e  days  

I f  you have no penicillin g l v e  SULFADIAZINE t a b l e t s  

c h i l d r e n  under  t h r e e  y e a r s  of age ,  one t a b l e t  morning, noon and even ing  

c h i l d r e n  o v e r  t h r e e  y e a r s  of age two t a b l e t s ,  mornlng and even lng  

Adult ASPIRIN, one t a b l e t ,  mornlng, noon and even ing  

PENICILLIN, one m i l l l o n  u n i t s  I n  one i n j e c t l o n  d a i l y  f o r  t h r e e  days  

I f  you have no p e n l c l l l l n ,  g i v e  SULFADIAZINE t a b l e t s  

two t a b l e t s ,  f o u r  t l m e s  a  day 

When you g l v e  SULFADIAZINE, a lways t e l l  t h e  p a t i e n t  t o  d r i n k  p l e n t y  o f  water .  

See t h e  p a t l e n t  aga in  a f t e r  t r ea tment  

everything i s  a l l  r i g h t  t h e  p a t i e n t  is cured  

t h e r e  i s  no lmprovernent send hlm t o  h o s p l t a l  o r  t h e  h e a l t h  c e n t r e .  

Note '  I f  you have n e i t h e r  p e n l c l l l i n  n o r  s u l f a d l a z l n e ,  send t h e  p a t i e n t  t o  h o s p l t a l  

o r  t h e  h e a l t h  c e n t r e .  



5 IN ONE WEEK 



2. THE PATIENT IS A CHILD WHO HAS HAD A COUGH FOR 7 TO 10 DAYS AND HAS ATTACKS OF 
VOMITING 

The patient 1s a chlld who at tlmes has a very severe cough, goes completely blue and 

then vomits phlegm or whatever lt has eaten. 

2.1 If the chlld 1s less than six months old 

send it to hospltal or the health centre 

2.2 If the child 1s over SIX months old 

give belladonna tablets a quarter tablet three times a day far one week. 

Be sure and tell the mother that if the child should become feverlsh or have 

difficulty in breathing she must bring it to you immediately, when she does, 

you wlll treat it as shown in 1.2 "Temperature of over 38°". 

2.3 If, during one week, you see several chlldren who cough from tlme to tlme, 

go completely blue and then vomit phlegm or whatever they have eaten, see 

PROBLEM 1.5 "5 new patlents or more come to see you for the same thing In any 

one week" 

3. SOMEONE HAS HAD A COUGH FOR SEVERAL WEEKS OR SEVERAL MONTHS 

You must always send to hospltal or the health centre any patient who has had a 

cough for several weeks or several months. 

Be sure to tell these patients that they must get treatment and come back and see 

you after belng In hospltal or the health centre. 

If they have been glven a course of treatment to follow, make sure that they follow 

it. 

4. THE PATIENT IS SPITTING BLOOD, HAS DIFFICULTY IN BREATHING AT NIGHT OR WHEN 
WALKING, HAS PAINS IN THE CHEST OR COUGHS UP FOUL-SMELLING PHLEGM 

If ever a patlent shows one of these slgns, send him to hospltal or the health 

centre. 



PROBLEM 1 . 4  FEVERS 



I OUTLINE OF T m  PR0BI.m 

1 
WITH RmVNY M S E  

v 
WITHOUT RUNNY NDSE 

FEVERISHNESS WITHOLV 
OTHSR SIGNS 

I 

CURE - RBFER - 

P E V B R I S W S  WITH 
OTIIER SIGNS 

STIFF NECK 

MNVULSIONS 

COUGH NO COUGH 



L > 

BDICATIONAL OBJWTIYgS 

At the end of hls tralnlng period, the student should be able to 

1 decide whether a patlent 1s  feverlsh or not 

2 treat a patient rho IS feverish but has no other szgms, the treatment depending 

on the patlent s age 

3 send to the hospital or health centre any feverish patlent 

who has a stxff neck 

who no longer answers when he 1s spoken to 

who ha9 c~nvulslons 

who vcalts continuously 

who has been fevsrlsh for over a week but has no cough 



RUNNY NOSE 

TABLET FOR BABY 



SOMEONE IS FEVERISH 

- 

FOR HOW MNG HAS HE BEEN FEVERISH? 

1. Feverlsh only for the past few days 

1.1 The feverishness began or is beginning with a runny nose 

1.2 It dld not begin with a runny nose 

feverish with no other signs, 

feverish with other signs. 

2. Feverish for over a week 

2.1 The patient has a cough, 

2.2 The patlent has no cough 

1. FEVERISH ONLY FOR THE PAST FEW DAYS 

1.1 The feverishness 1s beginning or began with a runny nose 

See PROBLEM 1.3 "Someone has a cough" 

1.2 It did not begin with a runny nose 

1.2.1 The patient is feverish with no other signs 

Give hlm CHLORCQUINE tablets 

- If the child is less than one year old, crush one tablet Into small 

pieces and mash them up wlth food (rice, fruit .. ) Get him to 

swallow the tablet with the food whlle you are there. Since the 

tablet has an unpleasant taste mash it up with enough food. 



STIFF NECK ? 

YES 



- If t h e  c h i l d  1s aged between one and t h r e e  yea r s ,  ge t  him t o  swallow 

one-and-a-half t a b l e t s  mashed up wlth food 

- I f  t he  c h l l d  1s aged four t o  s l x  yea r s ,  ge t  hlm t o  swallow two t a b l e t s  

- If t h e  c h l l d  1s aged 7 t o  10 yea r s ,  get  him t o  swallow th ree  t a b l e t s  

- I f  t h e  c h l l d  1s aged 11 t o  15 years  ge t  him t o  swallow four-and-a-half 

t a b l e t s  

- I f  t h e  p a t i e n t  1s over 15  years  o ld  ge t  him t o  swallow s i x  t a b l e t s .  

NOTE: The p a t i e n t ,  t hen ,  must swallow h i s  CHMROQUINE t a b l e t s  In  f r o n t  of 

you, e i t h e r  i n  food ( ~ n  the  case  of a  c h l l d )  o r  wlth a  g l a s s  of water. H e  

w l l l  take them a l l  a t  once and i n  f ron t  of you. Do not g lve  him t h e  

t a b l e t s  t o  take  a t  home, because he may fo rge t  them o r  not  take  them. 

See the  p a t l e n t  on t h e  t h l r d  day 

everything i s  a l l  r l g h t  t h e  p a t i e n t  is cured 

the re  is no improvement ask hlm whether he has not iced  o t h e r  s i g n s ,  

~ f  so  s e e  the  corresponding PROBLEMS e.g. 

"Someone has a  cough" ... e t c .  

1.2.2 The p a t l e n t  1s f e v e r l s h  with o ther  s igns  

1. e l t h e r  he has a  s t l f f  neck (see  drawlng) 

o r  he remalns motionless and does not rep ly  when spoken t o  

o r  he has convulsions (no longer r e p l l e s  and sometimes makes v lo l en t  

movements of t he  whole o r  p a r t  of t h e  body arm o r  l e g )  

o r  he vomits continuously 

Quickly g lve  hlm an l n j e c t l o n  of BIPENICILLIN In  t h e  buttocks (500 OM) 

u n i t s  i n  ch l ld ren  and one ml l l l on  In a d u l t s )  and send hlm rap id ly  t o  

t he  hosp l t a l  o r  hea l th  cen t r e .  If  you have no p e n l c l l l l n  do not  

glve hlm any medlclne. 

2. O r ,  he has over t h r e e  l l q u i d  s t o o l s  per  day 

g lve  hlm Chloroquine a s  In  1.2.1 

and s e e  PROBLEM 1.2 "Someone has over t h ree  l i q u l d  s t o o l s  per  day" 

3. O r ,  he has stomach ache 

see  PROBLEM 6.4 "Someone has stomach ache" 



4. Or, he has spots on the skin 

see PROBLEM 6.1 "There 1s something on the skin" 

5. Or, he has pains in the joints 

see PROBLEM 6.5 "Paln in one or more joints" 

6. O r ,  he has a headache 

see PROBLEM 6.3 "Someone has a headache" 

7. O r ,  the patlent 1s a woman 

see PROBLEMS 2.1 "A woman 1s expecting a baby" 

2.2 "A woman is about to have a baby" 

2.3 "A woman has just had a baby" 

6.10 "Conditions that only females have" 

2 EEVERISHNESS FOR OVER A WEEK 

2.1 The patient has a cough 

See PROBLEM 1.3 "Someone has had a cough for over a week" 

2 2 The patlent does not have a cough 

Send the patient to the hospltal or health centre. 



PROBLEM 1.5 EPIDEMICS 

FIVE NEW PATIENTS 
WITH SIMILAR CONDI- 

TIONS IN ANY ONE WEEK 
\ 



I OlPlZlNB OF THE PROBLWl I 

rnUCATION EDUCATION EDUCATION 

AT =ST 5 NEW PATIEhTS COME TO SEE YOU FOR THE SAlE3 THING IN ANY ONE REEK 
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EDUWLTIOK4L OBJBCTIYBS 

At t h e  and of hlr t r a i n z n g  perlod, t h e  s t u d e n t  should be a b l e  to 

1 Give advice  on hygiene t o  t h e  i n h a b r t a n t s  of the village 11 ever 5 new p a t i e n t s  

OF more consul t  hlln I" t h e  same reek for  

- diar rhoea  (children or a d u l t s )  

- cough r l t h  m n y  nose (ch i ldren  or  a d u l t s 1  

- cough wi th  vomltlng ( c h l l d r s n )  

- feverzshness with s p o t s  on t h e  skln 

2 Notify hls superv isor  every week of a l l  new oases of 

- cough v i t h  vomlt~ng (children) 

- fevsr l shners  with s p o t s  on tho  skln and runny nose and eyes ( c h i l d r e n )  

- Ieve11shne~~ with s.811 w a t e r  blisters on t h e  skln ( a d u l t s )  

- f e v e r l s h m s s  with o t h e r  types  or spots an the skln ( a d u l t s )  

3 Notify h19 supervrsor  dally of every case OI Psverlshness v i t h  ak in  blisters I n  areas 

where smsllpax 1s p r e s e n t  



5 IN ONE WEEK 

1 2 3 4 5 * * * * * 
SPEAK TO THE CHIEFS 



FIVE NEW PATIENTS WITH SIMIIAR CONDITIONS 

IN ANY ONE WEEK 

EITHER 

- 
They a r e  1. People who have more than 3 l l q u i d  s t o o l s  

per  day 

2. People wl th  a cough 

3. People who a r e  f eve r i sh  and have spo t s  on 

t h e l r  sk ln  

4. People who a r e  f eve r l sh  and have no o t h e r  

s lgns  

1. PEOPLE WHO HAVE MORE THAN 3 LIQUID STOOLS PER DAY 

E i the r  ch i ld ren  o r  a d u l t s  

I t  i s  almost always when the  weather is hot  t h a t  these  cases  occur 

To t r e a t  them see  PROBLEM 1.2 "Someone has more than  3 l l q u i d  s t o o l s  per  day" 

But take  c a r e '  This I l l n e s s  is ca tchlng  and can be dangerous. 

Therefore, t e l l  t h e  people l l v i n g  In your v l l l a g e  

1. t o  wash t h e l r  hands before e a t i n g  and a f t e r  going t o  s t o o l  

2.  t o  d r lnk  only water  t h a t  has been bolled 

3 .  t o  e a t  only food t h a t  has been cooked 

4. t o  use l a t r i n e s  i f  poss ib le  

5. t o  ask the  v i l l a g e  chief  t o  he lp  them bui ld  we l l s  which w i l l  provlde them 

wl th  good water. 



2. PEOPLE WITH A COUGH 

2.1 Chlldren and a d u l t s  wl th  runny noses and a cough 

I t  is almost always when t h e  weather 1s cold t h a t  these  cases  occur. 

Take care:  This I l l n e s s  is ca tchlng  and can be dangerous, particularly f o r  

small ch l ld ren  and old people. 

To t r e a t  them s e e  PROBLEM 1.3 "Someone has a cough" 

And te l l  t h e  people l i v i n g  I n  your v i l l a g e  

1. t o  s t a y  a t  home when they  have a cough and a runny nose 

2. not  t o  s t a y  out  i n  t h e  cold and t o  put p l en ty  of c lo thes  on 

3. t o  take good c a r e  of ch l ldren  and o ld  people and t o  consu l t  you 

immediately i f  a f t e r  a few days someone has a hlgh temperature,  

d i f f i c u l t y  i n  brea th lng  o r  a d ischarge  from an ea r .  

2.2 Children have a severe  cough, turn  completely blue and vomit 

To t r e a t  them see  PROBLEM 1.3 "Someone has had a cough f o r  7 t o  10  days and has  

a t t a c k s  of vomiting" 

But t ake  care :  This d l sease  1s ca tchlng  and may be dangerous, p a r t i c u l a r l y  

among small ch i ldren .  

Therefore,  t e l l  t h e  people l i v i n g  i n  your v l l l a g e  

1. l f  they have small ch i ld ren ,  not t o  let  them play  wlth ch l ld ren  

who a r e  111 

2. i f  they have ch i ld ren  who a r e  111 t o  keep them a t  home while  t h e  

cough 1s severe and they a r e  vomiting, and t o  b r lng  them t o  you 

immediately i f  they have a high temperature o r  d i f f i c u l t y  i n  breathlng.  

Every week r epor t  t h e  new cases  t o  your supervisor .  

3. PEOPLE WHO ARE FEVERISH AM) HAVE SPOTS ON THEIR S K I N  

E i the r  they a r e  ch i ld ren  

o r  they a r e  adu l t s .  



3.1 They a r e  ch l ld ren  

3.1.1 E l the r  they have a  cough and runny nose and eyes 

To t r e a t  them see PROBLEM 1.3 "Someone has a  cough" 

But take  c a r e '  This I l l n e s s  is ca tchlng  and may be dangerous. 

Therefore,  t e l l  t h e  people l i v l n g  In your v i l l a g e  

1. i f  they have ch i ld ren ,  not  t o  allow them t o  play wlth chi ldren  

who a r e  111 

2. l f  they have s i ck  ch l ld ren ,  t o  keep them a t  home while they 

a r e  f eve r i sh  and have spots  on t h e i r  sk ln ,  and t o  br lng  them 

t o  you immediately ~f  they have difficulty I n  breathing. 

And every week repor t  t h e  new cases  t o  your supervisor .  

3.1.2 O r  they have somethlng on the sk in  but have no cough and no runny eyes 

To t r e a t  them see  PROBLEM 6.1 "There is  somethlng on t h e  skin". 

Do nothing unless  your supervlsor  asks you to .  

3.2 They are  adu l t s  

3.2.1 E l the r  they have small watery b l i s t e r s  on the  sk in  

Take care:  This I l l n e s s  could be dangerous. 

Therefore,  t e l l  the  people l i v i n g  I n  your v i l l a g e  

1. i f  they have a  s i ck  person In  t h e l r  house t o  keep him i n  bed 

and ask t h e i r  neighbours and f r l e n d s  not  t o  v i s i t  them 

2. ~f  you l l v e  i n  a country where smallpox occurs,  warn your 

supervlsor  and the  v i l l a g e  a u t h o r l t l e s  s t r a l g h t  away. 

And repor t  each new case  t o  your supervlsor .  

3.2.2 O r  i t  1s somethlng e l s e  

To t r e a t  t h l s  s e e  PROBLEM 6.1 "There 1s something on t h e  skin" 

And r epor t  t he  new cases  every week t o  your supervisor  



PROBLEM 2.1 PRENATAL CARE 

A WOMAN IS EXPECTING 
A BABY 

', 



OUTLINE OF TIE2 PRDBLWL 

A w w u  IS ~ P B C T I N G  A BABY 

1 P r e g n a n c y  of less than 5 months ( a b s e n c e  of perlods + n u b  below the navel) 

t f t t 
I 

Fenlta l  b l e e d i n g  Wemkness Abdominal Leucorrhoea 

24 hours 

Cure Refer Cure Refer 

See p r e g n a n c y  
of 6 months 

01 over 
Cure Re sr 

Improvement Refer 

2 Pr-cy of 6 months or over (absence of periods + womb above the navel) 

t t t t t 
VWITING DEN1 W L  WZAKmSS SllELLIHj ABmMINAL PAIN 

HYCIENG AND 
NUTRITION 

REFER - REFER - 
S6F AOAIN 

I N  m 
EIGHTH MOW 

I OF THE 1 

SEE 2 1 

OP LESS THAN 
5 MOrnli.9 

el 
'mxmu ABOOlIEY NG-I TENDER 

t 
REFER - I 
t 

Cure Refer 



EDUCAIIOWL OBJECTIVES 

At the end of his tralnlng period the studont should be able to 

1 De~lde whcth~r a womsn 1s pregnant or not 

2 DBczde Ummlher a wman IS less than five months pregnant or six months pregnant 

and over 

3 Dotsmlne ln a pregnant moan the upper level of the womb 

4 clre adv~<e on hyglone and nutrltlon to a pregnant r w a n  

5 ~ecide whether a prsgnani woman is feverlsh or not 

6 Treat a pregnant pornan wllo complnrns of be~ng tired vlth or althout feverlshnesb 

7 Drrolde by foellng tho woman's belly whether ~t is hard or not  

8 Send to 110~p1tal or a health centre any pregnant woman 

~ h o  I* suffering from vomltlng 

d~rectly ~f the vnmltlng orcurs In the last four months 01 pregnancy 

nfter treatmelrt has falled ~f vorn~Llng Occurs I#? the flrst f i v e  months 

who 1s losing blood from below (the vagina) 

who canllnues to feel tlred after one month s treatment 

who has discharges w h ~ c h  stain her underpants and does not respond to 

tredtment 

who during the last four months of pregnancy has swollen logs, or a hard 

and Lender belly 



WHER IS THE BABY? 

BELOW THE NAVEL 

ABOVE THE NAVEL 



A WOMAN IS  EXPECTING A BABY 

EITHER 

1. The woman 1s l e s s  than f i v e  months pregnant 

1.1 She has no complalnts 

1.2 She s u f f e r s  from vomltlng, particularly In  t h e  mornlng 

1.3 She l o s e s  blood from below 

1.4 She f e e l s  t l r e d  and weak 

1.5 She has palns In t h e  b e l l y  

1 6 She has discharges which s t a l n  her  underpants 

2 The woman 1s s l x  months o r  more pregnant 

2.1 She has no complalnts 

2.2 She s u f f e r s  from vomitlng 

2.3 She loses  blood from below 

2.4 She f e e l s  t l r e d  and weak 

2.5 She has swollen f e e t  and legs  

2.6 She has pains In  the  b e l l y  

PUT YOUR HAM) 

ON THE WOMAN'S 

BELLY 

EITHER the  top  of t h e  baby 1s below t h e  navel ( see  drawlng) 

and t h e  woman tells you she does not  f e e l  ~t move. 

Thls woman 1s less than f i v e  months pregnant 

OR t h e  top  of t h e  baby is  above t h e  navel ( see  drawing) 

and t h e  woman tells you t h a t  she f e e l s  t h e  baby move. 

T h ~ s  woman 1s s ~ x  months o r  more pregnant 



LESS THAN 5 MONTHS .... 

SHE EATS SHE RESTS 
THESE 
-w 



1 THE WOlCZAN IS LESS THAN 5 MONTHS PREGNANT 

1.1 The woman has no complaints 

Do not  give her  medicines f o r  some of them may harm t h e  baby. 

Advlse her  not  t o  o v e r t i r e  herse l f  and t o  e a t  w e l l ,  ~ f  poss lb l e  meat, f l s h ,  

vegetables and f r e s h  f r u i t .  

A s k  her  t o  come t o  s e e  you again i n  t h e  s i x t h  and e igh th  months. See below 

"The woman 1s s i x  months o r  more pregnant" 

1.2 The woman s u f f e r s  from vomltlng, p a r t i c u l a r l y  In  t h e  mornings 

This 1s something t h a t  o f t en  happens, particularly when a  woman 1s expecting 

her  f i r s t  baby. 

Do not give her  any medicines f o r  some of them may harm t h e  ch i ld .  

Advise her  t o  e a t  less but more f requent ly  and not  t o  dr lnk  whlle  she 1s 

ea t ing .  T e l l  her  t h a t  she  must r e s t  and e a t  nourishing food and t h a t  i f  

poss ib l e  her  d i e t  should inc lude  meat, f l s h ,  vegetables and f r e s h  f r u i t .  

See her  again a f t e r  a  week o r  two 

she  1s no longer s u f f e r i n g  from vomiting ask her  t o  s e e  you agaln i n  

t he  s i x t h  and e lghth  months, 

she is s t l l l  suffering from vomitlng send her  t o  hosp i t a l  o r  t h e  

hea l th  cent re .  

1.3 The woman 1s los lng  blood from below ( the  vagina) 

T e l l  her  t o  d r lnk  p lenty  of water and t o  remain In  bed f o r  a  whole day. 

See her  again t h e  next day 

she 1s no longer l o s ing  blood keep an eye on her  and te l l  her not  t o  

o v e r t l r e  herse l f  and t o  e a t  well.  She must s ee  you agaln In  t h e  

s i x t h  and e lgh th  months, 

she 1s s t i l l  lo s lng  blood send her  t o  hosp i t a l  o r  t h e  h e a l t h  cent re .  

1.4 The woman f e e l s  t i r e d  and weak 

Take her temperature ( see  techniques)  

e i t h e r  she 1s f e v e r i s h ,  

o r  she 1s not feverish. 



1.4.1 The woman 1s f e v e r ~ s h  

See PROBLEM 1.4 "Someone IS fever i sh"  

1.4.2 The woman IS not  f eve r l sh  

Advlse her  t o  take  p lenty  of r e s t  and food, ~ n c l u d l n g  i f  poss lb l e ,  

meat, f l s h ,  vegetables and f r e s h  f r u l t .  

Ask her  t o  take  IRON SULFATE one t a b l e t  whlle she is ea t lng ,  

mornlng, noon and evenlng, t h a t  1s t o  say th ree  t a b l e t s  a day 

durlng meals. 

The woman must take  these  t a b l e t s  f o r  a month and then come t o  see  

you agaln. I f  she f e e l s  b e t t e r  a f t e r  a month of t h i s  t rea tment ,  

advise her  t o  contlnue i n  t h e  same way f o r  two weeks. I f  she does 

not  f e e l  b e t t e r ,  send her t o  hosp i t a l  o r  t h e  hea l th  centre.  

Note If a woman takes  I ron  t a b l e t s ,  her s t o o l s  w l l l  be black. This - 
is  normal, but you must t e l l  her  o r  e l s e  she may become anxlous and 

s top  the  treatment. 

1 .5 The woman has abdominal palns 

See PROBLEM 6.4 "Someone has palns i n  t h e  bel ly" 

1.6 The woman has discharges (not blood) whlch s t a i n  her  underpants 

Give her SULFADIAZINE t a b l e t s  two t a b l e t s ,  morning, noon and evening f o r  

f l v e  days, and t e l l  her  t o  dr lnk  p lenty  of water 

See her  agaln a f t e r  a week 

she no longer has any discharge she  is  cured ,  

t h e  discharge continues send her  t o  hosp i t a l  o r  t h e  hea l th  cen t r e .  

2. THE WOMAN IS 6 MONTHS OR MORE PREGNANT 

2.1 She has no complaints 

Do not  glve her  medlclnes f o r  they may harm the  ch i ld .  

Advise her  not t o  o v e r t i r e  herse l f  and t o  e a t  plenty of food, Including i f  

poss lb l e  meat, f l s h ,  vegetables and f r e s h  f r u i t  

Ask her  t o  come back i n  t h e  e lghth  month. 



PRESS WITH THE FINGER # THE DENT PERSISTS 

- 56 - 



2.2 The woman s u f f e r s  from vomltlng 

Thls may be se r lous ,  particularly ~f she  complains of headaches o r  ~f  she  has 

swollen legs.  

Send her  t o  hosp i t a l  o r  t he  hea l th  cent re .  

2 3 The woman 1 s  lo s ing  blood from below ( t h e  vaglna) 

This may be ser lous  Send her  lnunediately t o  h o s p l t a l  o r  t h e  hea l th  cen t r e .  

2 .4  The woman f e e l s  t i r e d  and weak 

Treat  her In  the  same way a s  a  woman l e s s  than f l v e  months pregnant who f e e l s  

t l r e d  and weak, but ask whether she has any o ther  complaints such a s  head- 

aches,  swollen l e g s  ... 
2.5 The woman has swollen f e e t  and l e g s  

When you press  with your f l n g e r  l n  t h e  swollen area  the  dent  made by t h e  

f l n g e r  p e r s i s t s  f o r  s eve ra l  mlnutes ( see  drawlng) 

I f  you f l n d  t h l s  s i g n ,  t h e  situation 1s always ser lous .  Send t h e  woman 

lmrnedlately t o  hosp l t a l  o r  t h e  hea l th  cent re .  Meanwhile ask her  t o  dr lnk  

very l r t t l e  and not  t o  e a t  meat o r  s a l t .  

2.6 The woman has palns In the  b e l l y  

Put your hand f l a t  on her b e l l y  ( see  drawing) 

E i the r  her  b e l l y  1s hard and your hand h u r t s  her  

In  t h a t  case send her  lmmedlately t o  hosp l t a l  o r  t he  hea l th  cent re .  

O r  her  be l ly  i s  not hard o r  tender 

i n  t h a t  case see  PROBLEM 6.4 "Someone has pains In the  be l ly"  

IMPORTANT NOTE' I f  t h e  woman has palns which come back every f l v e  o r  10 mlnutes 

and 1s los ing  a l i t t l e  plnk f l u i d ,  see  PROBLEM 2.2 "A woman 1s 

about t o  have a baby" 



PROBLEM 2.2  DELIVERY CARE 

A WOMAN IS ABOUT TO 
HAVE A BABY 

\ 



OUTLINE OF THE PROBL&I 

A W W N  IS ABOm TO MVE A BABY 
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E D L E A T I O W  OaTECTIYES 

At the end of hls tralnlng period the student should be able to 

1 Decide whether lamur IS beginning or not, 

2 Tmko suitable measures or hygiene when labaur beg~ns, 

3 Recognize the presenting part, 

4 Slow &vn the forward movement of the presenting part whlle supparting the perlnem. 

5 Txe and cut tbs cord 

6 Clean out the baby 6 mouth after blrth, 

7 Provoke the bresklng of the bag of waters ~f nsoesssry, 

8 Send to hospital or a health cenlre any woman in labour, 

- in .horn the cord or the baby's hand or foot 1s the presenting part. 

- ln whom there l a  no presentatlo" desplte severe pains, 

- who 1s los~ng a lot of blood before or after expulsion of the afterbirth 
(placenta) 





A WOMAN IS ABOUT TO 

HAVE A BABY 

1. How can you see  t h a t  a woman is  about t o  have a baby7 

2. What t o  do BEFORE the  baby comes out  

3. What t o  do WHILE the  baby is coming out  

4. What t o  do AFTER the  baby has come out 

1. HOW TO SEE WHEN A WOMAN IS ABOUT TO HAVE HER I3ABY 

She w i l l  be a woman nine months pregnant ( r a r e l y  7 t o  8 months pregnant) who begins 

by having severe pains every 5 t o  10 minutes In the  lower b e l l y  o r  i n  t h e  lower 

p a r t  of t h e  back and who discharges a l i t t l e  pink f l u i d  from below, followed by a 

l a r g e  quan t i t y  of water (which is t h e  water from the  bag i n  which the  baby has l ived  

i n  h i s  mother 's  be l ly )  

2. WHAT M DO BEFORE THE BABY COMES OUT 

2.1 F i r s t  of a l l  t e l l  t he  woman t h a t  everything is  a l l  r i g h t  and t h a t  she  must 

be pa t i en t .  

2.2 Do not allow more than one o r  two persons t o  remain In  the  room 

2.3 A s k  t he  woman t o  t r y  t o  pass water so t h a t  her body 1s f r e e  and not  t o  

dr ink  o r  e a t  before t h e  baby is born. 

2.4 Wash t h e  woman's g e n i t a l s  with water and soap and then wash your own hands 

and forearms. 

2 5 I f  t he  woman t e l l s  you t h a t  t he  waters were broken before you a r r ived ,  ask 

her  t o  remain ly ing  down t i l l  the  baby is  born. 

2.6 If  she  t e l l s  you t h a t  t h e  waters  have not  yet broken, do nothing and see  

paragraph 3. 

2.7 Stay wi th  t h e  woman continuously a s  soon a s  t he  pa ins  become s t ronger  and 

a r e  repeated every two mlnutes. 
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3. WHAT TO DO WHILE THE CHILD IS COMING OUT 

When t h e  palns occur every two minutes, uncover t h e  woman's g e n i t a l s  and look 

between her l egs  when she has her pa lns  

3.1 The baby's head appears a t  t h e  o u t l e t  h a i r  i s  v l s l b l e .  See drawlng. 

Ask t h e  woman t o  bear down t o  he lp  the  c h i l d  come out  only  when she has a  

labour p a l n ,  and t o  s top  bearlng down when t h e  paln s tops .  Af t e r  she has 

borne down a  few t l m e s  you w l l l  s ee  t h a t  t h e  baby's head remalns a t  t h e  

o u t l e t  even when the  pa lns  stop. From t h a t  moment on, every t l m e  t h a t  

t he  woman has palns and bears  down, put  your l e f t  hand on the  baby's  head 

t o  s top  l t  comlng out too quickly ,  damaglng t h e  woman's g e n i t a l s ,  and hook 

your r l g h t  hand agains t  t h e  p a r t  of t h e  woman where t h e  baby ' s  f ace  w l l l  

appear. See t h e  drawlng. 

Once t h e  head has come o u t ,  t h e  shoulders  and t h e  r e s t  of t h e  body w l l l  

come out e a s l l y .  

Once t h e  baby has come o u t ,  t l e  and cut  t h e  cord. (See drawlng on t h e  

next  page.) Then take  t h e  baby by the  f e e t  wlth ~ t s  head downwards and 

use a  c lean  c l o t h  t o  c l ean  ~ t s  mouth In  order  t o  remove any blood o r  

l l q u l d  i t  mlght have swallowed on its passage out  of i t s  mother's body. 

Then s e e  below "What t o  do a f t e r  t he  baby has come out". 

3.2 I t  is not  t he  baby's head t h a t  appears a t  t h e  o u t l e t  

Thls IS very r a r e ,  but take  care:  The situation i s  almost always dangerous, 

3.2.1 I t  1s the  baby's breech whlch appears no h a i r  is v i s l b l e  

Here t h e  baby w l l l  come out  breech f l r s t ,  body next  and the  head l a s t .  

In genera l ,  labour w l l l  l a s t  longer and be more pa infu l .  

Therefore expla ln  t o  t h e  woman t h a t  she must be brave and a l l  w i l l  go w e l l .  

When t h e  baby has come o u t ,  see below "What t o  do a f t e r  t h e  baby has 

come out" 

3.2.2 I t  1s t h e  cord ,  t h e  baby's hand o r  t h e  baby's  f o o t  whlch appears 

Take g rea t  c a r e '  Thls s l t u a t l o n  is s e r i o u s ,  f o r  t h e  baby and/or t h e  mother 

may d le .  

Send t h e  woman t o  t h e  h o s p l t a l  o r  t he  hea l th  c e n t r e  immediately. 

3.2.3 Nothlng appears 

The woman has palns every 2  o r  3  mlnutes but nothing appears a t  t h e  o u t l e t .  

Sometimes, even, t h e  palns s top  

Walt f o r  an hour and i f  nothing appears send t h e  woman t o  t h e  hea l th  c e n t r e  o r  

t he  hosp i t a l .  
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3.2.4 I t  1s the  bag of waters  whlch appears 

Before comlng I n t o  t h e  world, t h e  baby l l v e s  i n  a  bag of waters  l n s l d e  the  

mother's be l ly .  When the  baby 1 s  due t o  come o u t ,  t h l s  bag of waters  breaks 

open. I t  near ly  always breaks open when the  pa lns  become severe but ~t may 

happen t h a t  i t  f a l l s  t o  break In t h l s  case when t h e  woman bears  down durlng 

t h e  labour pa ins ,  you w l l l  s ee  a bag appearing. You must then break l t  open 

yourself by maklng a cu t  of a  few centimetres long with c lean  forceps  o r  a  

c lean  p a l r  of s c l s s o r s  Do not fo rge t  t o  ask the  woman t o  remaln ly ing  down 

once t h e  bag of waters  has broken. 

3.2.5 A l a r g e  quant l ty  of blood 1s discharged 

Send t h e  woman immediately t o  t h e  hea l th  cen t r e  o r  t h e  hospi ta l .  

Te l l  her  t o  dr ink  plenty of water 

4. WHAT IS TO BE DONE AFTER THE BABY HAS COME OUT 

4.1 Give t h e  mother something t o  dr ink  

4.2 Af ter  a  qua r t e r  of an hour t o  ha l f  an hour t he  palns come back. I t  i s  then 

t h a t  t he  p lece  of f l e s h  whlch at tached the  baby t o  ~ t s  mother's be l ly  must 

come out. 

Af ter  a  few palns you w i l l  s ee  t h i s  f l e s h  appear a t  t h e  o u t l e t .  Do not  p u l l  

on the  cord ,  because i t  may t e a r  Walt t l l l  t h e  p lece  of f l e s h  comes out  by 

I t s e l f  

4.3 When t h l s  p lece  of f l e s h  has come o u t ,  go back t o  t h e  baby and wash ~t and 

c lean  ~ t s  eyes (see  drawing) Then put a  dress lng  on t h e  baby where the  cord 

was ( see  drawing). 

4.4 If t he  p lece  of f l e s h  has not come out two hours a f t e r  t h e  b l r t h ,  send the 

mother t o  t h e  hosp l t a l  o r  hea l th  cent re .  

4 .5  I f  t h e  woman loses  a  l o t  of blood a f t e r  t he  piece of f l e s h  has come o u t ,  ask 

her t o  dr ink  p lenty  of water and send her lmmedlately t o  t h e  hosp l t a l  o r  hea l th  

cent re .  



PROBLEM 2.3 POSTNATAL CARE 

I A BABY I 



OUTLINE OF THE PUOBLEM 

A WOMAN HAS HAD A BABY 

1 I THE W W N  IlnS NU 
t I 

THE W W N  IS FEVERISH OTHER SIGNS 
C ~ I N T S  I 

HAD WAY A llER -BY UAD BABY IOIR 

1-2 DAYS 1 YIEEK 1 MONM 

ADVICE ON 

NUTRITION 

WIW FEVERISHNESS 
PA INS A N D  m 1 N 3  SEE 1 3 

6 3 

1 I 
ABDOUEN BREAST 

S W O ~ ~ N  
LEOS 

IER CURB 

PENIrlLLIN 
OTHERWISE 

1 
AND 3 1 



EDUCATIONAL O B J E T I W  

At the end of his tralnlng period, the student should be able to 

1 Oetermine the top of the uterus zn 1 r o u n  rho has had D baby 

2 01ve  advlce on hygxene and nutrition to a -n and her baby 

3 Treat a wmn who has had a baby rho complains of pain or constipation 

4 Decide whether a roman rho has had a baby is feverish or not 

5 Treat any r o w n  who has had a baby and who I" additlon t o  D high 

temwrature has pains in the abdomen or 1 b r e l s t  or a leg 

6 Treat any woman who has had s baby and who 1s feverxsh with m other algns 

7 Send t o  hospltal or the health centre m y  womn rho has had a baby and 

whose fsvsrxshness or p s ~ n s  have not responded to treatment 



WOMB AT THE NAVEL 

I 

3iZ7. 
SHE WASHES HERSELF.. .. 



A WOMAN HAS HAD 

A BABY 

- 

EITHER 

1. She has no complaints 

1 1 She had her  baby a day o r  two ago 

1 2 She had her  baby a week ago 

1.3 She had her  baby a month ago 

2 The woman i s  f eve r l sh  

2.1 wi th  pains In t h e  b e l l y  

In  a b reas t  

i n  a l e g  

2.2 and nothlng else 

3. The woman has some o the r  complaint 

1. THE WOMAN HAS NO COMPLAINTS 

1.1 She had her  baby a day o r  two ago 

The womb 1s hard and t h e  top of l t  reaches the  navel ( see  drawing). 

Milk 1s beginning t o  come out  of t h e  n ipples .  

The woman has a discharge of red blood. 

Advlse her  

1. t o  feed t h e  baby every 3 o r  4 hours,  beginning about 10 hours a f t e r  d e l i v e r y ,  

2 t o  wash c a r e f u l l y  every day with soap and water t h e  baby, her b r e a s t s  and 

her g e n i t a l s ,  



3. t o  d r i n k  o n l y  w a t e r  t h e  f l r s t  day and t o  go back t o  h e r  o r d l n a r y  d i e t  on 

t h e  following d a y s ,  t h i s ,  i f  possible, should i n c l u d e  meat ,  f l s h ,  v e g e t a b l e s  

and f r e s h  f r u l t ,  

4. t o  walk about  a  l i t t l e  bu t  n o t  t o  t r r e  h e r s e l f ,  

5. i f  s h e  has  s l i g h t  stomach p a l n s ,  g i v e  h e r  3 t a b l e t s  o f  ASPIRIN a  day f o r  

3  days .  

I f  s h e  is  c o n s t i p a t e d ,  a d v i s e  h e r  t o  e a t  f r u i t  wi th  h e r  b r e a k f a s t ,  t o  t r y  t o  go 

t o  t h e  t o l l e t  I n  t h e  morning a f t e r  e a t l n g ,  even i f  s h e  does  n o t  need t o  go ,  and 

t o  d r l n k  a l a r g e  g l a s s  o f  wa te r  i n  t h e  morning when s h e  g e t s  up and I n  t h e  

even lng  when s h e  goes t o  bed. 

1.2 She had h e r  baby a week ago 

The upper  p a r t  of t h e  womb 1s s i t u a t e d  between t h e  n a v e l  and t h e  pub ic  h a i r  ( s e e  

drawlng on page 72). 

The woman discharges from below a  l i q u i d  which is  f i r s t  of a l l  brown then  

whi t ish-yel low.  

The baby t a k e s  w e l l  t o  t h e  b r e a s t  o r  t h e  b o t t l e  e v e r y  3  o r  4 hours .  

The c o r d  has  d r l e d  o u t  and f a l l e n  o f f  by l t s e l f  

Advlse  t h e  mother 

1. t o  g i v e  t h e  baby a good f e e d  every  3 o r  4 h o u r s ,  

2. t o  c a r e f u l l y  wash t h e  baby, h e r  b r e a s t s  and h e r  g e n i t a l s  w i t h  soap  and w a t e r ,  

3. g r a d u a l l y  t o  t a k e  up h e r  o r d l n a r y  occupa t rons  a g a i n  wi thou t  o v e r t i r i n g  

h e r s e l f ,  

4. t o  go back t o  h e r  u s u a l  d i e t ,  which should i n c l u d e ,  l f  p o s s i b l e ,  m e a t ,  f l s h  

v e g e t a b l e s  and f r e s h  f r u i t ,  

5. n o t  t o  have a n o t h e r  c h i l d  f o r  some y e a r s .  See PROBLEM 2.4 "A woman does  n o t  

wish t o  have a  c h i l d  f o r  t h e  t ime belng" 

1.3 She had h e r b a b y  a month an0 

The womb cannot  be f e l t  when t h e  hand i s  p u t  on t h e  woman's b e l l y .  

The woman has  no v a g l n a l  d i s c h a r g e  

Advlse t h e  mother 

1. t o  f e e d  h e r  baby w e l l  and wash ~t c a r e f u l l y ,  

2. t o  e a t  w e l l ,  n o t  t o  o v e r t l r e  h e r s e l f ,  and t o  wash h e r s e l f  c a r e f u l l y ,  

3. n o t  t o  have a n o t h e r  c h i l d  f o r  some y e a r s .  See PROBLEM 2.4 "A woman does  

n o t  wlsh t o  have a  c h i l d  f o r  t h e  t l m e  belng". T e l l  h e r  t h a t  h e r  p e r i o d s  

w i l l  come back I n  6 t o  8 months,  b u t  t h a t  s h e  may become pregnant  a t  any t l m e .  



PAIN IN ONE BREAST,,,, BABY SUCKS ON 
OTHER BREAS 

THE 
T 

A LEG IS SWOLLEN 



2. THE WOMAN IS FEVERISH 

2.1 Wlth pains 

2.1.1 In the stomach with or without foul-smelling discharge from below. 

Glve the woman, mornlng and evenlng for 5 days, an Injection of 

1 000 000 units of PENICILLIN in the buttock and give her 3 tablets 

of ASPIRIN per day for 3 days. 

If you have no penlcill~n, give her SULFADIAZINE tablets and tell her 

to take 2 tablets 4 tunes d day for 5 days with plenty of water. 

See the patient again on the sixth day 

there is an lmprovement the patient is cured 

there is no improvement send her to hospltal or the health centre. 

2.1.2 in one breast 

Ask the mother to glve the baby mllk only from the breast whlch is not 

painful and to put hot compresses on the painful breast 4 times a day. 

Glve her an injection of 1 000 000 units of PENICILLIN every day for 

3 days. 

If you have no penlcillln, give her 2 tablets of SULFADIAZINE 4 tlmes 

a day for 3 days. 

If the pains are severe, glve In addltlon 3 tablets of ASPIRIN per day 

for 2 to 3 days. 

See the patient again on the fourth day 

everything is all right the patient is cured. She wlll glve the 

baby the breast which has been palnful 

only when the pain has gone altogether. 

there 1s no lmprovement send the patient to hospital or the 

health centre. 

2.1.3 In a leg whlch 1s swollen 

Ask the woman to remain lylng down for 2 weeks and glve her the same 

treatment as for breast pains. 

2.2 Feverish and nothlng else 

In thls case, get the woman to swallow 6 tablets of CHLOROQUINE (100 mg) all 

together, and see her 2 days later 

everything is all right the patient is cured 

there is no improvement send her to the hospital or the health centre. 



3. THE W O W  HAS OTHER SIGNS 

In thls case see the PROBLEMS corresponding to the situation 

for example, PROBLEM 1.3 "~omeone has a cough" 

PROBLEM 1 4 "Someone is feverish" 

PROBLEM 6.1 "There 1s something on the skln" 

PROBLEM 6.3 "Someone nas a headache" 

etc. . . 



PROBLEM 2.4 BIRTH SPACING 

A WOMAN DOES NOT WISH 
TO HAVE A CHILD FOR 

THE TIME BEING 
\ 



A W W N  a3BS tKW WISH W HAVE A CHILD FOR THE TIME BEING 

t 
THE WOWAN TAKES PILIS CHE ~G~AN IS UNABLE m 

1 

(AND I F  P0861BLE TO HER 
HUSBAND) WHEN A M )  HMT I TO TAKE THE PILIS I 

TAKE PILLS 

! 
REE'ER 



EDUCATIONAL OBJHCTIVES 

A t  t h e  end of h ~ s  t r a l n l n g  p e r ~ o d ,  t h e  s tudent  should  be a b l e  La 

1 S t a t e  c l e a r l y  when and how p z l l s  should be t a k e n  to avo ld  nevlng a baby 

2 Send to hosprtal or the h e a l t h  c e n t r e  any roman who does nor wish to  

have a baby b u t  who cannot take t h e  pllls 



A WOMAN DOES NOT WISH 

TO HAVE A BABY FOR THE TIME BEING 

EITHER 

1. The woman takes  p i l l s  r egu la r ly  

2 The woman is  unable t o  take p l l l s  

1. THE WOMAN TAKES PILLS REGULARLY 

Ask  t he  woman t o  come and see  you a t  a time when she has her  perlod,  and ~f poss ib le ,  

with her  husband. 

When she comes, t e l l  her  

1.1 t h a t  t o  avoid belng pregnant she must take  t h e  p i l l s  a s  you a r e  golng t o  

expla ln  t o  h e r ,  

1.2 t h a t  t hese  p l l l s  a r e  without danger f o r  her  o r  f o r  t h e  chl ldren  t h a t  she may 

have l a t e r ,  

1.3 t h a t  whenever she wlshes t o  have a c h l l d  she slmply s tops  tak lng  the  p i l l s .  

How should t h e  p l l l s  be taken t o  a v o ~ d  pregnancy7 

The woman should t ake  t h e  f l r s t  p i l l  on t h e  f i f t h  day of her  period 

Therefore, 

~f her  period beglns on t h e  Sunday, she w l l l  t ake  t h e  f i r s t  p l l l  t h e  following Thursday 

,, ,, 
" " Monday, " 

7 1  I, ,, Frlday 

t, I t  
" " Tuesday, " 

,, ,. Saturday 

1. I, " " Wednesday ,1 11 Sunday 

I* o " " Thursday " ,, ,, Monday 

9 ,  7, ,, 9 .  ,, ,, Friday " Tuesday 

,I 1 ,  " " Saturday " 
,. ,, Wednesday 



u 

 DAY OF THE PERIOD: TAKE THE FIRST PlLL '\ 

0 DAY WITHOUT A PlLL 
DAY WITH A PlLL 



When t o  take the  p l l l ?  In t h e  evenlng before going t o  bed. So t h a t  she  does not  

fo rge t  t o  take  t h e  p l l l ,  advlse the  woman t o  put  t h e  box of p i l l s  In  t h e  p lace  

where she s leeps .  

For how many days? The woman must take  a p i l l  every evening f o r  21 o r  22 days. 

A s  a box conta ins  21 o r  22 p ~ l l s ,  t h e  woman, beginning on t h e  f i f t h  day of her  

perlod,  must take  one p i l l  every evenlng u n t i l  t h e r e  a r e  no more p i l l s  l e f t  i n  

t h e  box. 

When she has f in i shed  t ak ing  t h e  21 o r  22 p i l l s ,  t h e  woman must go 7 days without 

tak lng  p i l l s ,  then she must begin again and t ake  21 o r  22 p i l l s .  Then she  must 

s top  f o r  7 days. Then go on again f o r  21 o r  22 days. Then s t o p  again  f o r  7 days 

and so  on and s o  f o r t h  ( see  drawing) 

When you have c a r e f u l l y  explained t o  t h e  woman and her  husband how t h e  p i l l s  must be 

taken,  t e l l  t h e  woman 

1. t o  repeat  how she must take t h e  p i l l s ,  s o  t h a t  you can see  whether she  has 

understood you proper ly ,  

2. t h a t  i f  she takes  the  p l l l s  r e g u l a r l y ,  i t  is impossible f o r  her  t o  become 

pregnant ,  

3 t h a t  xf she  f o r g e t s  on one occasion t o  take t h e  p i l l  i n  t h e  evening, she  can 

take one t h e  following mornlng, but t h a t  she must not  fo rge t  t o  t ake  another  

t h a t  evening, 

4. t h a t  i f  she f o r g e t s  t o  take  t h e  p l l l  f o r  a few days she  may become pregnant ,  

5. t h a t  once she has begun t o  take the  p l l l  she  must not  bother  any more about 

her  periods.  In almost every case  t h e  period w i l l  come dur lng  t h e  7 days 

when she 1s not tak lng  the  p l l l ,  but  i t  may happen t h a t  ~t does not  come a t  

a l l ,  t h e  woman w l l l  never the less  not  be pregnant. 

THEREFORE 

1. She must begln t o  take  t h e  p i l l s  on t h e  f i f t h  day of her  period.  

2. She must take  one every evenlng f o r  21 o r  22 days (a  whole boxful).  

3. She must then s t o p  f o r  7 days. 

4. She must then take  t h e  p l l l s  again f o r  21 o r  22 days. 

5. She must not  bother any more about her  periods.  



I 
2. THE WOMAN IS UNABLE TO TAKE THE PILLS I 

If ~t 1s impossible f o r  a  woman t o  take  p i l l s  r egu la r ly  In  order  t o  avoid pregnancy, 

because, f o r  example 

- it 1s lmposslble t o  ob ta in  t h e  p i l l s  i n  t h e  r eg ion ,  

- t h e  p i l l s  c o s t  t oo  much and t h e  woman has no money t o  buy them wi th ,  

- t h e  woman tells you t h a t  she  is  111 every t i m e  she takes  these  p i l l s ,  

- t h e  woman does not understand how t h e  p i l l s  must be taken,  

then exp la ln  t o  her  t h a t  she  must go t o  t h e  hosp l t a l  o r  t h e  hea l th  c e n t r e  t o  be 

advlsed and f l t t e d  with a  more s u i t a b l e  means t o  avold pregnancy. 



PROBLEM 3.1 INFANT FEEDING 

IHOW TO FEED A CHILD ( 



EDUCATIONAL OBJECTIVES 

At the end of h i s  tralnlng perlod, the student should be able t o  

1 .  Show a mother the advantages of  breast-feedlng, 

2.  Te l l  a mother the foods she must give her chl ld ,  how t o  prepare them and how 

t o  s u i t  the food t o  the age of  the ch l ld .  

< 

MOTHER'S 

MlLK 

IS 10 MINUTES ON EACH BREAST 

BETTER THAN 

MlLK FROM 

A BOTTLE - 



HOW TO 

FEED A CHILD 

EITHER 

1. The c h i l d  is l e s s  than 3 months o ld  

2. The c h i l d  is 3 months o ld  

3. The c h i l d  is  4 t o  6 months o ld  

4. The c h i l d  i s  7 t o  8 months o ld  

5 The c h i l d  is 9 months t o  1 year  o ld  

6. The c h i l d  1s over 1 year  o ld  

1. THECHILD IS LESS THAN 3MONTHS OLD 

Always advise a mother t o  breast-feed her  c h i l d ,  mother's milk is  bes t  

because i t  1s n e i t h e r  too  hot nor too  cold, 

i t  is  always c lean ,  

it c o s t s  nothing. 

Always advise a mother who is  breast-feeding her  c h i l d  

1.1 t o  e a t  wel l ,  including, i f  poss ib le ,  meat, f i s h ,  vegetables  and f r e s h  f r u i t ,  

1 2 not t o  have another  c h i l d  f o r  some years  f o r  t h e  sake  of her  own h e a l t h  and 

her  c h i l d ' s  and i n  the  i n t e r e s t s  of her  fami ly ' s  happiness. 

See PROBLEM 2.4 "A woman does not  wlsh t o  have a c h i l d  f o r  t h e  t i m e  being". 

If t he  mother i s  not breast-feeding her  ch i ld ,  t e l l  h e r  t o  v i s i t  t he  baby c l i n i c  a t  

t he  h o s p i t a l  o r  hea l th  c e n t r e  a t  r egu la r  i n t e r v a l s  s o  t h a t  she  can l e a r n  how t o  

prepare t h e  baby's b o t t l e  and how much milk t o  glve t h e  ch i ld .  



EGG 



2 THE CHILD IS 3 MONTHS OLD 

Mllk is  s t i l l  t h e  bes t  food, but l t  1s no longer enough by i t s e l f  t o  he lp  t h e  c h i l d  

develop properly The c h i l d  must t he re fo re  ge t  used t o  e a t i n g  o ther  foods a s  w e l l  

Advlse t h e  mother 

2 1 t o  g ive  t h e  new food when the  c h l l d  i s  hungry and always before g iv ing  hlm 

2 2 always t o  begln by givlng a very l l t t l e  of the new food. I f  t he  ch l ld  s p l t s  it 

out, t r y  again the  next day and then gradually Increase  t h e  amount s o  t h a t  t h e  

c h l l d  gradually g e t s  used t o  t h e  food, 

2.3 never t o  s t a r t  more than one new food a t  a tlme and t o  wait  s eve ra l  days before 

s t a r t i n g  on another new food, 

2 4 not t o  g ive  food t h a t  1s too heavily sp iced  o r  s a l t y ,  

2.5 t h a t ,  when t h e  weather 1s hot  and t h e  c h i l d  is  t h i r s t y ,  he should be given 

water (bol led  l f  poss ib le)  t o  drlnk,  but i n  between meals and never more than 

th ree  cups of water In  a day, 

2.6 t o  g ive  and prepare food i n  clean utensils. 

* 
To prepare orange j u i c e  Cut t h e  orange i n  two and squeeze t h e  

halves i n t o  a very clean g l a s s ,  ~f possxble do t h i s  through a small  

s i e v e  t o  keep p lps  and pee l  out  of t h e  Ju lce .  

Foods t o  g lve  

* 
1. Fresh orange J u i c e  

2. Mashed hard-boiled egg* 
* 

3. Rlce pap 

* 
To prepare mashed hard-bollod egg Boll an egg i n  water f o r  10  

mlnutes Mash i t  up very small and mix with r l c e  pap. 

How much 

1 tablespoon 

1/4 egg 

1 t o  2 tablespoons 

How o f t  en 

3 t i m e s  a week 

3 times a week 

every day 
, 



* 
To prepare r l c e  pap Add a tablespoon of r l c e  t o  d cup of cold water and cook 

t h e  two together  f o r  15  mlnutes. Mash up t h e  r i c e  In  t h e  water In  which ~t 

was cooked, passlng t h e  mlxture l f  poss lb le  through a clean s i e v e  In  the  process. 

3 THE CHILD IS FROM 4 TO 6 MONTHS OLD 

Foods t o  g ~ v e  

1. Orange j u i c e  

2. Mashed hard-boiled egg 

twlce a day 

3 t l m e s  a week 

3 times a week 

3. R l c e p a p  

4 Green vegetables o r  pumpkln 

(boiled,  and cut  In  small  

pleces o r  mashed) 

5. Meat o r  f i s h  (wlth a l l  

How much 

2 tablespoons 

1/2 egg 

2 tablespoons 

1 tablespoon 

1 tablespoon 

4. THE CHILD IS FROM 7 TO 8 MONTHS OLD 

How of t en  

3 t l m e s  a week 

3 t i m e s  a week 

bones taken out ) ,  bol led 

and mashed 

6. Mashed papaw o r  banana 1 t o  2 tablespoons 

Foods t o  g lve  

1. Orange j u i c e  

2. Chopped hard-boxled egg 

3 Rlce pap 

4 Green vegetables o r  purnpkln 

5. Meat o r  f l s h  

6 Grated papaw o r  

mashed banana 

every day 

How much 

1 orange 

1 egg 

3 t o  4 tablespoons 

1 t o  2 tablespoons 

1 t o  2 tablespoons 

1 s l l c e  

1 banana 

How o f t e n  

3 t imes a week 

3 tlmes a week 

twlce a day 

every day 

every day 

every day 



5. THE CHILD IS FROM 9 MONTHS TO ONE YEAR OLD 

6. THE CHILD IS OVER ONE YEAR OLD 

Foods t o  g lve  

1. Orange j u i c e  

2. Whole hard-bolled egg 

3 Rlce pap 

4 Green vegetables o r  pumpkln 

5. Meat o r  f l s h  

6. Papaw o r  banana 

The c h i l d  gradually begins t o  e a t  what a d u l t s  e a t .  

However, advlse  parents  to feed t h e i r  ch l ld ren  well  and t e l l  them t h a t  t h e  bes t  

foods f o r  ch l ld ren  a r e  meat, f i s h ,  eggs, f r e s h  f r u l t  and vegetables.  

How much 

1 orange 

1 egg 

1 bowl 

2 tablespoons 

2 tablespoons 

1 s l i c e  o r  

1 banana 

How o f t en  

3 times a week 

3 tlmes a week 

t w l c e  a day 

every day 

every day 

every day 



PROBLEM 3 . 2  

A CHILD I S  NOT GROWING 
LIKE THE OTHER CHILDREN 
\ 



(XITLINE OF l n E  Ffl081IPI 

A small chi ld  i s  not growing the ray others do 

h e  chll/d IS smeller 

I 

t 
and th imer  than llornsl The c h ~ l d  i s  just s h n  and b m e  or h i s  legs are  swollen 

me child i s  me child is me chl ld  1s neither too hot nor too cold 

cure 
6 1 
6 6 
6 7 

-1 



FZNCATICNAL OBJECTIVES 

At the end of his training period, the student should be able to 

1 Weigh end mensure a chlld, 

1 DOclde whether the child has the right wslght and hezght for hls age, 

3 Recognlre the 2 major sxgns of mlnutritlM, 

4 Show a mother how to prepare e bottle of liquid to feed a child suffering from 

malnutrition, when the llqvld lo t o  be given elther xn addlimn to the ohlld 9 

usual diet or by itself w ~ t h  a spoon, 

5 Send to the hospxtal or health centre any chxld oufferlng from severe 

aalnutrltion ~f he 1s very cold o r  very hot 

or any ohlld ruifer~ng from mild aalnutritan who does not Improve 

after 10 days treatmnt 





A CHILD 

IS NOT GROWING 

LIKE THE OTHER CHILDREN 

EITHER 

1. The c h i l d  is  smal ler  and th inner  than normal 

Children of t h e  same age. 

2 The c h i l d  IS j u s t  sk in  and bone, o r  h l s  l egs  

a r e  swollen. 

Ask t h e  age of t h e  q h i l d  and then look a t  t h e  t a b l e  on t h e  next page. 

Is the c h l l d  t h e  normal weight and height  f o r  h l s  age a s  shown on the  tab le?  

I f  so,  t he  c h i l d  is  normal 

I f  not 

1.1 I s  t h e  c h i l d  w e l l  fed7 

To f i n d  out ,  s e e  PROBLEM 3.1 "How t o  feed a  chi ld".  

1.2 I s  t h e  c h l l d  s i ck4  

- has he more than 3 l i q u i d  s t o o l s  a  day7 s e e  PROBLEM 1.2 

- has he a  cough? s e e  PROBLEM 1 .3  

- i s  he passing o r  vomiting worms7 s e e  PROBLm 6.6 

- 1s he feverish? see PROBLEM 1.4 

- has he something on h i s  skin7 s e e  PROBLEM 6.1 

- is he t i r e d  a l l  t h e  time? s e e  PROBLEM 6.7 



WEIGHT AND HEIGHT TABLE FOR NORMAL CHILDREN 

- 
WHAT THE WEIGHT AND HEIGHT OF CHILDREN SHOULD BE FROM 4 MONTHS TO 7 YEARS OLD 

1 

A t  4 months a boy should weigh 6 k i l o s  and have a height  of 61 cms 

a g i r l  " 5 6 60 

A t  6 months a boy " 7.6 67 

a g i r l  " 7 6 5 

A t  9 months a b o y  " 8.5 7 1 

a g l r l  " 7.9 69 

A t  1 year  a boy " 9.1 7 5 

a g i r l  " 8.7 73 

A t  1 and a ha l f  years  a boy " 10.3 81  

a g l r l  " 9.7 80  

A t  2 years  a b o y  " 11.4 86 

a g i r l  " 10.6 8 5 

A t  2 and a ha l f  years  a boy " 12.2 89 

a g i r l  " 11.8 89 

A t  3 years  a boy " 12.8 93 

a g i r l  " 12.3 91 

A t  3 and a ha l f  years  a boy " 13.8 96 

a g i r l  " 13  95 

A t  4 years  a boy " 14.4 99 

a g i r l  " 13.9 99 

A t  4 and a ha l f  years  a boy " 15.2 102 

a g i r l  " 14.4 101 

A t  5 years  a boy " 15.8 106 

a g i r l  " 15.2 105 

A t  6 years  a b o y  " 17.3 110 

a g i r l  " 17 110 

A t  7 years  a boy " 18.7 116 

a g i r l  " 18 115 



2. THE CHILD IS JUST SKIN AND BONE o r  e l s e  HIS LEGS ARE SWOUEN 

TAKE CARE' The c h i l d  w i l l  d i e  unless  he i s  t r e a t e d  very soon 

El ther ,  t he  c h l l d  is very cold 

O r ,  t h e  c h l l d  1s very hot (high temperature) 

O r ,  t h e  c h i l d  is n e i t h e r  too  hot  nor  too  cold 

2.1 The c h i l d  i s  very cold  

Wrap him up i n  a blanket and send him a t  once t o  t h e  h o s p i t a l  o r  h e a l t h  cent re .  

In t h e  meantime, ask f o r  him t o  be glven mllk t o  drink,  o r  e l s e  sweetened water. 

2.2 The c h i l d  i s  very hot 

Glve hlm an injection of PENICILLIN (500 000 u n i t s )  I n  t h e  buttocks and send him 

a t  once t o  t h e  h o s p i t a l  o r  hea l th  cent re .  I f  you have no P e n i c i l l i n  make him 

swallow ha l f  a t a b l e t  of a sp l r in .  

In t h e  meantime, ask f o r  hlm t o  be given milk t o  drlnk,  o r  e l s e  sweetened water .  

2.3 The c h l l d  1s n e i t h e r  too  hot  nor  too  cold  

2.3.1 The c h i l d  can s t i l l  e a t  ....................... 
T e l l  t h e  mother t o  g lve  t h e  c h i l d  what he usual ly  has t o  e a t  and see 

PROBLEM 3.1 ''How t o  feed a ch l ld" .  

However, a s  w e l l  a s  t h i s ,  t h e  c h i l d  should dr lnk  each day t h e  contents  

of a lltre-sized b o t t l e  conta in ing  

3 tablespoons of vegetable o i l  

13  tablespoons of sweetened condensed milk 

and f l l l e d  up wl th  water,  boi led  i f  possible.  

See t h e  c h i l d  agaln a f t e r  10  days and weigh and measure him. 

I f  t h e  c h i l d  has got f a t t e r ,  go on with t h e  same treatment  f o r  1 month 

I f  t h e  c h i l d  has got  thinner ,  send him t o  t h e  h o s p l t a l  o r  h e a l t h  cen t r e .  

2 3 2 The c h i l d  can no longer e a t  ........................... 
T e l l  t he  mother t o  use  a spoon t o  feed h e r  c h i l d  and make hlm dr lnk  a 

l i t r e  and a ha l f  of t h e  b o t t l e  of water, vegetable o i l  and sweetened 

condensed milk described i n  2.3 1. 



THE BONES SHOW FEET SWOLLEN 

EVERY DAY : 

- 
SWEETENED 

WATER 

:- 
MILK 



See t h e  c h i l d  agaln a f t e r  10  days and welgh and measure him. 

If  t h e  c h i l d  has  got f a t t e r ,  go on w i t h  t h e  same treatment f o r  1 month 

If t h e  c h l l d  has got th inner ,  send him t o  t h e  hosp i t a l  o r  hea l th  centre.  

Keep seelng these  chi ldren  once a month and t r e a t  them as  described In 

PROBLEM 3.1 "How t o  feed a chlLd". 



PROBLEM 4.1 BURNS - 

I S O M E O N E  HAS BEEN BURNT) 



OUTLINE OF lWE P R O B m  

Somem~e has ,beon burnt 

I 
cure 

t 
over a GE area 

t 
aver a SMALL area 

- cover with clean cloths 
- make hlm drink - penrclllin t o  see you LESS 'WAN to see you MORE THAN 

24 hrs afterwards 24 hrs afterwards 

- eVafUste 

- dlsinfecL 
- penicillin - wash - protect skln 

- disinfect 
- dress 

take off 
1s feverish 1s not 

aftor after fever lsh  
1 week aitcr 1 week 

smell bad and bad m a  l a  
1" dry danP 

t 



MUCXTIONAL OBJECTIVES 

A t  t h e  end of h i s  t r a i n l n g  period,  t h e  s tudent  should be a b l e  t o  

T e l l  whether t h e  b u m  covers e smal l  or a l a r g e  area. 

T e l l  when a p a t l e n t  wi th  burns should be s e n t  t o  t h e  h o s p i t a l  or h e a l t h  oent re ,  

T e l l  whether t h e  skln 1s covered wi th  h l l s t e r s  only,  

T e l l  *ether t h e  s k l n  Is broken or  has  been r-ved, 

Clean a wound, 

T r e a t  b l l a t e r s  and skin whlch is broken or has  been removed, 

Trea t  a wound t h a t  smel l s  bad or from whloh a yellowish f l u l d  1s coming o u t ,  

T e l l  t h e  p a t l e n t  and h i s  famlly how t o  prevent burns 

TO reach a l l  these  educot lona l  o b j e c t l v e s ,  t h p  Io l lavxng methods a r e  suggested 

1 Draw a man on a piece of paper and show on t h e  drawing when t h e  ex ten t  of t h c  

burn 1s l a r g e  enough for  t h e  p a t l e n t  t o  be sent t o  t h e  h o s p i t a l  or h e a l t h  

o e n t r e  (see drawing an p 108). 

2 Describe clverythlng t h a t  must be done before sending a severe burn ooso t o  r h e  

hospital or  h e a l t h  cont re ,  

3 4 Show on a p t - e n t ,  or on a drswtng made fo r  t h e  nurpose (see a l s o  t h e  drawlngs 

~n t h e  Manual) whet the  s k l n  1s l i k e  when l t  is covered wlth b l l s t e r s  on ly  and 

what ~t is l l k e  when i t  is broken, 

5 6 C a r r y  ou t  t rea tment  f o r  s bum which has d l r t  i n  ~t  and f o r  e burn wrth b l i s t e r s  

and brokon s k ~ n ,  do t h ~ 9  e i t h e r  on a p a t l e n t  or on t h e  arm of r f r i e n d ,  

7 Desonbe  t h e  d i f f e r e n c e s  between t r e a t m t  lor a wound whioh smel l s  bad and 

treatment f o r  a Mund which does n o t  smll bad 





SOMEONE HAS BEEN 

BURNT 

EITHER 

1 A l a r g e  a rea  of t h e  sk in  has been burnt 

2 A small a rea  of t h e  s k i n  has been burnt and is seen 

2.1 less than 24 hours a f t e r  t h e  burn 

2.2 more than 24 hours a f t e r  t h e  burn 

1 A LARGE AREA OF THE SKIN HAS BEEN BURNT 

1.1 Lay t h e  p a t i e n t  on a s t r e t c h e r .  

1 2 Cover t h e  burnt p a r t s  with c lean  c l o t h s .  

1 3 Give t h e  pa t l en t  plenty of water  t o  dr ink .  

1.4 Glve him, i f  possible,  an in Jec t ion  of PENICILLIN i n  t h e  buttocks 

( c h i l d  500 000 un i t s ,  adul t  1 000 000 u n i t s ) .  

1.5 Send him t o  t h e  h o s p i t a l  o r  hea l th  centre.  

N.B. A l a r g e  area  of t h e  sk ln  has been burnt whenever more than one arm, or more 

than one leg ,  o r  more than t h e  head, o r  more than ha l f  t h e  back o r  more than 

h a l f  t h e  ches t  has been burnt.  Otherwise, a  small  a rea  of t h e  sk in  has  

been burnt.  

2. A SMALL AREA OF THE SKIN HAS BEEN BURNT 

2.1 The p a t i e n t  comes t o  s e e  you less than 24 hours a f t e r  t h e  burn 
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4 2.1 1 The sk in  is covered wlth b l l s t e r s  only ...................................... 
- Wash gently wlth soapy water and a  clean c l o t h  

- Palnt  over wl th  lodlne  without damaging t h e  b l i s t e r s  

- Put on a  loose dress ing  

- T e l l  t h e  p a t l e n t  not  t o  t ake  of f  t h e  dress lng  o r  d l r t y  l t  

- Take of f  t he  dress ing  a f t e r  1 week 

~ f  t h e  sk in  smells  bad o r  ~ f  f l u l d  1s comlng out of l t ,  s e e  2.1.2 

~ f  t h e  sk ln  does not smell  bad and l t  is dry, leave  t h e  sk ln  

uncovered and t h e  pa t l en t  w i l l  get b e t t e r  by hlmself.  

4 2.1.2 The skin i s  covered wlth blood, o r  i t  is  broken, o r  i t  smel ls  bad ................................................................. 
one week a f t e r  havlng been dressed .................................. 
- Wash gently wlth s a l t  water and a  clean c l o t h  

- Pa in t  t h e  sk ln  wi th  lod lne  

- In t h e  case of a  leg  o r  an arm, lay t h e  llmb on a  c l ean  c l o t h  soaked 

In  s a l t  water 

- In t h e  case of another pa r t  of t h e  body, pat  wlth a  c l o t h  soaked I n  

s a l t  water 

- Leave t h e  sk in  uncovered but t e l l  t h e  p a t l e n t  t o  keep f l l e s  away from 

t h e  burnt sk in  

- Every day f o r  5 days g ive  an i n j e c t i o n  of PENICILLIN 

f o r  a  c h l l d  500 000 u n l t s ,  f o r  an adu l t  1 000 000 u n l t s  

l f  you have no P e n l c l l l i n  g lve  SULFADIAZINE t a b l e t s  

f o r  ch l ld ren  under 3 years  1 t a b l e t  mornlng, noon and evening f o r  

5 days, 

f o r  ch l ldren  over 3 years  2 t a b l e t s  morning and evening f o r  

5 days, 

f o r  adu l t s  2 t a b l e t s  morning, noon and evenlng f o r  

5 days 

Don't forge t  t o  t e l l  t h e  pa t l en t  t o  drlnk plenty of water when he 1s 

taklng Sul fadiaz ine  t a b l e t s  

- Repeat t reatment  of t h e  sk ln  every 2 days u n t l l  a t h i n  scab has 

covered the  wound 



* * * 
.' GUARDED FIRE 



- Then put on a dress lng  

- If  t h e  pa t i en t  IS f eve r l sh  a f t e r  a week send him t o  t h e  hosp i t a l  o r  

hea l th  c e n t r e  

2 2 The p a t i e n t  comes t o  s ee  you more than 24 hours a f t e r  t he  burn 

2 2 1 Wash t h e  sk ln  wlth soap and warm water, c leanlng away any  d l r t  on t h e  

sk in  a s  gently a s  you can w i t h  a c lean  c lo th ,  u n t i l  t h e  sk ln  begins t o  

bleed s l i g h t l y ,  

2 2.2 Then follow the  instructions zn 2 1 2 

TAKE CARE: Teach t h e  people l l v i n g  i n  the  v l l l a g e  how t o  put l a r g e  s tones  around 

t h e l r  f l r e s  so  a s  t o  prevent ch i ldren  from burning themselves ( see  drawing). 



PROBLEM 4.2 WOUNDS 

TORN SKIN 



OUTLINE OF THE PROBLW 

The rkln 1s hroken 

1 IS the patient loslng a lor 2 IS the patlent very tlred and weak? 
of blood from the wound? 

t 
YES 

- press on the t 
- maKe drlnk 

wound - see "treat TRFAT l n E  WOUND - evacuate 
- tight bandage t h ~  wound 
- make drink 
- evacuate J IS there a fracture? ' YES - 1-1 

/the head, chert or belly7 

NO YES 
4 

sma 1 wound- wound I 
=h 

- disinfect - disinfect 
- ~ 1 1 p e  or stloking plaster - penxclll~n 

- keep an eye on 
the patlent 

- evacuate him lf 
he shows akgns of 
extreme weakness 

rmnd smells bad 
and is damp, or bad and 1s dry. 
patlsnt is patient is not 

after 1 week wound 
at111 smells bad or no longer slells bad. 
patient is etlll patient is no longer 
feverish I feverish 

refer 



1 

EDUCATIWAL OBJECTIVES 

At the end of his tralnlng period, th- student should be able to 

1 Stop blood flowing from a wound by presslng on the wound, 

2 Deeidc whether the flow of blood from a wound 1 s  very heavy or not, 

3 Recognlre the major slgns of extreme weakness, 

4 Decide whpn a rounded person should be sent t o  rhe hospltal or health centre, 

5 Clean a wound, put dl5Inreotant on it and put on a dressing, 

6 B r m g  the edges of a deep wound togother In a Straight llne using Llther clips 

or stxcklng plaster, 

7 Keep en eye on a patlent who has had a heavy blow on the hcad, belly or chest. 

8 Fvt a bandage round a dressmg, 

9 Tell a person wlth a wound what he must do when he goes home after hls lnltial 

treatment, 

10 Treat an old uound from which r yellowloh fluid i s  comlng out 

TEAJLCHING MEIHOD 

TO reaoh all these edu~atzonsl objectives, the following methods are SuKg-sted 

1 Show, on a classmate s arm, how to put pressure on a hravlly bleeding wound, 

2 Show. by means of a tap or s contamer full of water, how fast blood flows 

when thsrs 1s heavy bleedlng and when there 2s slight bleedlng, 

3 Describe the 3 major signs of extreme weakness. 

4 Say when a rounded person should be sent to the hospital or health ccnirs. 

5 Show, on a classmate's arm, haw to clean a wound thoroughly, how to put 

dlslnfectant on ~t and how to dress ~ t ,  

6 Make a cut in an orange a papaw or a melon (or any other fruit), take out a 

seetlon and try re close the space thus made wlth stick~ng plaster, 

7 Say *hat can happen to a patient who has had a heavy blow on the head, belly 

Or chest, 

8 Tell each student to put a bandage on a classmete a arm or leg Ma*= them 

walk about or move the bandaged llmbs io see whether tho bandage holds properly, 

9 L16t theproblems that s wound that has just been treated can givo rlse to 

after the patlent has pone home, 

10 D~scrlbe the dlffernnces between treatment of a wound from which a yellovlrh 

fluld is conlng out and treatment of a normal wound 





TORN SKIN 

- 

1 I s  the p a t l e n t  l o s ing  a l o t  of blood from t h e  wound? 

1.1 Yes 

1 2 No 

2. I s  t h e  p a t l e n t  very t l r e d  and weak? 

2.1 Yes 

2.2 No 

3. Trea t lng  t h e  wound o r  wounds 

3.1 I s  t he re  a f r ac tu re?  

3.2 Dld t h e  p a t i e n t  ge t  a heavy blow on t h e  head, 

ches t  o r  be l ly?  

3 3 I s  t h e  wound l a r g e  o r  small? 

1. IS THE PATIENT LOSING A LOT OF BLOOD FROM. THE WOUND? 

1 1  YES 

1 1 1 Press hard on t h e  wound, uslng compresses, s o  a s  t o  s t o p  t h e  bleedlng 

1 1 2 Keep on press ing  down f o r  a few minutes, then take of f  t h e  compresses 

and see i f  blood is st111 flowlng 

1.1 3 I f  t h e  bleedlng has stopped, s ee  whether t h e  pa t i en t  is very t i r e d  and 

weak 

See 2 and t r e a t  t h e  wound o r  wounds ( s e e  3)  

1.1.4 If  t he re  is s t i l l  bleedlng, do a s  i n  1.1.1, then bandage t i g h t l y  over 

t h e  p lace  whlch is bleeding and s e e  1.1.3 

1 1 5 If the blood comes through t h e  bandage, put on a second bandage and t i e  

~t even more t l g h t l y  than t h e  f l r s t  

1 1 6 Make t h e  pa t i en t  dr ink  plenty of water and send him t o  t h e  hosp i t a l  o r  

hea l th  c e n t r e  on a s t r e t c h e r  
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1 2 NO ( s l i g h t  bleeding from t h e  wound o r  wounds) 

1 .2  1 See whether t h e  p a t l e n t  is very t i r e d  and weak ( s e e  2) 

1.2.2 Treat  t h e  wound o r  wounds ( see  3) .  

2. IS THE PATIPSYT VERY TIRED AND WEAK7 

See PROBLEM 6 7 "Someone f e e l s  weak o r  t l red" .  

2.1 YES 

Make the  pa t l en t  dr ink  plenty of water and send hlm a t  once t o  t h e  h o s p l t a l  O r  

hea l th  cent re .  

2  2  NO 

Trea t  t h e  wound o r  wounds ( s e e  3) .  

3. TREATING THE WOUND OR WOUNDS 

3 1 Is t h e r e  a  f r ac tu re?  I f  so, s e e  PROBLm 4.3 "Broken bone" 

3.2 Has t h e  p a t l e n t  had a  blow on t h e  head, ches t  o r  belly' 

If so,  s e e  whether t h e  p a t i e n t  is very t i r e d  and weak, 

he is weak send hlm t o  t h e  h o s p i t a l  o r  hea l th  cent re ,  

he 1s not very t l r e d  t r e a t  t h e  wound o r  wounds, but keep 

see ing  t h e  p a t l e n t  twlce da i ly .  If t h e  p a t i e n t  becomes very 

t l r e d  send hlm t o  the  h o s p l t a l  o r  hea l th  cen t r e .  Otherwise, 

keep an eye on t h e  wound o r  wounds ( s e e  3.3). 

3.3 I s  t h e  wound small o r  large' 

3.3.1 The wound is small ( l e s s  than t h r e e  f l n g e r s  long) ------------------ 
1 Wash t h e  wound wlth soap and water, us lng  a  compress. 

2 Clean away any d i r t  and shave away any h a l r  round t h e  wound. 

3. Put l od lne  on t h e  wound and a l l  round t h e  wound. 

4 Cover t h e  whole wound wlth a  compress and f i x  t h e  compress I n  

p lace  wl th  s t l c k l n g  p l a s t e r ,  s t r i n g ,  cord o r  a p iece  of creeper.  
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SHAVE ALL ROUND 



5 T e l l  t h e  p a t l e n t  not t o  d l r t y  h l s  dress ing  o r  take  l t  of f .  

6. Take of f  t h e  dress lng  a f t e r  5  days. 

7. When you take off t h e  dress lng  on t h e  6 th  day, ~ f  t h e  wound 

s m e l l s  bad o r  ~ f  f l u i d  1s comlng out of ~t o r  l f  t h e  pa t l en t  

IS f e v e r l s h  see 3.3.2 - 8. 

3.3 2 The wound is l a r g e  (more than th ree  f lnge r s  long) ------------------ 
1. Wash t h e  wound wlth soap and water, uslng a  compress. 

2. Clean away any d l r t  and shave away any h a l r  round t h e  wound. 

3 Put lodlne  on the  wound and a l l  round t h e  wound. 

4 Put In  2 o r  3 c l i p s  t o  brlng t h e  edges of t h e  wound together  

( s e e  drawing). 

5  I f  you have no c l ip s ,  br lng  t h e  edges of t h e  wound together  

wl th  s t i c k i n g  p l a s t e r  ( s ee  drawing). 

6. Cover t he  whole wound with a  compress and f i x  t h e  compress In  

p l ace  wlth s t l c k i n g  p l a s t e r ,  s t r l n g ,  cord o r  a  p lece  of creeper 

and t e l l  t h e  pa t l en t  not t o  t ake  t h e  dress lng  off o r  d l r t y  l t .  

7. Glve the  p a t l e n t  one l n j e c t l o n  of PENICILLIN d a l l y  f o r  3 days 

i n  t h e  case  of a  c h l l d  500 000 u n i t s  

I n  t h e  case  of an adu l t  1 000 000 u n i t s  

If  you have no Penicillin, g lve  SULFADIAZINE t a b l e t s  

c h i l d  1 t a b l e t  mornlng, noon and evenlng f o r  3 days 

adu l t  2 t a b l e t s  4 tlmes a  day f o r  3 days 

8. Take t h e  dress lng  o f f  a f t e r  5 days 

8 1 The wound smells  bad o r  f l u l d  1s comlng out  of t h e  wound ........................................................ 
o r  t h e  p a t l e n t  i s  f eve r i sh  .......................... 
- t ake  out  t he  c l i p s  ( s e e  drawlng) 

- wash the  wound wlth s a l t  water 

- l e t  i t  dry, then put iodlne  on t h e  wound and around the  

wound and put on a  dress ing  whlch you w l l l  change every 

2 days 

- g l v e  an l n j e c t l o n  of PENICILLIN o r  g lve  SULFADIAZINE a s  In  

3 3.2 - 7. Don't fo rge t  t o  change t h e  dress lng  every 2 days! 

- i f ,  a f t e r  a  week, t h e  wound st111 smells  bad o r  ~ f  l i q u i d  



-9 SMALL WOUND 

SMALL DRESSING 



1s s t i l l  comlng out of t h e  wound o r  i f  t h e  p a t i e n t  is 

s t i l l  f eve r i sh ,  send t h e  p a t i e n t  t o  t h e  h o s p i t a l  o r  h e a l t h  

c e n t r e  

- otherwise, ju s t  put a  new dress ing  on every 10 days u n t i l  

t h e  wound is  cured. 

8.2 The wound does not smell bad, no f l u i d  is coming out  of t h e  ........................................................... 
wound and t h e  pa t i en t  i s  not f e v e r i s h  ..................................... 
- t ake  out t he  c l i p s  ( s ee  drawing) 

- put on lodlne  

- put on a  dressing, whlch you w i l l  change every 10 days 

u n t i l  t h e  wound is cured. 



PROBLEM 4 . 3  FRACTURES 

BROKEN BONE 
\ 



OUTLINE OF n l C  PROBI FM 

Somrone is hurl after a blow or a fall 
4 -- Is a bone broken? 

/ -------- 
------&NO 

there is a wound % 
-there 1s no wound treat any wound, 

asplPln 

- dlSlnTecT - penicillin 

- asplrzn 

t 1 
the t h ~ y h  is broken 

t 
the  upper arm, fore-arin, another part of 

the body is hurt 

I" end of ll*b 

patient 1s using pat lent  is not using 

h18 l ~ r n b  normally his limb normally 
a1 ter 1 week after  1 week 

v 
rcfel refer refer cure refor 



EDL'CATIONAL OBJECTIVES 

A f t e r  you have s t u d l e d  t h l s  problem, you w l l l  be a b l e  l o  

1  Flnd out  what klnd of n r r l d e n t  has  taken p l a c e ,  

2 Undress someone who has  been h u r t ,  

3 Ask t h e  p a t l e n t  where he h u r t s ,  

4 T e l l  whether t h e  p s t l r n t  can move h l s  Ilmbs, whr iher  he I s  breathing ProDerly or 

whc t h e r  he is f u l l y  conscious,  

I T e l l  whether one of thr. p a t l e n t  s l ~ m b s  (upper arm, fore-arm, hand, foot l a e r  

leg  or Lhlgh) is out of shape or n o t ,  

6 Decide v h e t h ~ r  a bone xs broken o r  nor by using M t h  hands t o  movc a llmb about,  

7 S t r a i g h l t n  a broken bone by s r r e t c h ~ n g  t h e  l lmb g e n t l y ,  

8 Ralae a l imb In vhlch  t h e  bonr 1. broken ancl s l l d e  a f l a l  l eng th  of wood 

( s p l i n t )  under ~ t ,  

9 PUt a bandage round t h e  broken limb and rhc splint In s u ~ h  a way as to prevent  

t h e  limb f r o m  moving 

1 0  7511 what k ind  of f r a c t u r e  m>t be s e n t  t o  Lhe h a l p i t n l  or  h e a l t h  cen t re .  

11 T e l l  how much t ime should pass  before  you ser t h e  p a t l e n t  sga ln ,  

1 2  Sa, what you shoulil t e l l  t h e  p a t l e n t  o r  h l s  Iamlly t o  do d u r i n g  t h e  Llme before  

your next v l s l t  t o  rho p a t l e n i  

TEACllIhC METHOD 

TO resoh a l l  of thesc r d u c a t l o n a l  o b l ~ c t i v e r ,  rhe fn l lowlng  merhods a r e  s u g ~ e s t e d  

1 D u r ~ n g  t h e  courw of a d t scuss lon ,  describe a l l  p o s s l h l e  omrtuntlles for 

someone l l v l n g  In t h e  v i l l a g e  t o  break a l e g  

2 H ~ Y P  t h e  s h ~ r r  and t r o u s e r s  taken o f f  a elnssrnate, t r y l n g  t o  moue Ills llmbs 

about as  l l t t l e  as possible I n  t h e  process.  

3 4 Act Lhe p a r t  of a parson who has  f a l l e n  ou t  of a h l ~ h  rrree, 

5 Have draanngs made of rhe l ~ m b s  of   he body, s h w l n g  when they are  normal 

and ahen they sra out  of shape 

6 MOW t h e  upper and lower llmbs of il  classmate, i a r r y l n g  out ~n t h i s  wny a l l  

t h e  normal mavemrnts of t h e  limb, 

7 ~ r e a k  a p i o c r  of uoad Into 2, 3 or 4 pleces and nsk t o  have 1 1  put  back 

rogerh'r a g a l n ,  

8 9 Put  a bmdsgr round a s p l z n t  ( f l a t  l cnp th  of uood) and t h e  broken pleces of 

s t a c k ,  thcn have t h e  s p l l n r  tu rned  over t o  seo whether or n o t  t h e  piecrs of 

s t l i k  m v e  around under t h e  bandage, 

1 0  m r c r l b e  a l l  t h e  eases ~n whlch a p a t l e n t  wi th  a f r a c t u r e  must be s e n t  t o  

t h e  h0sp l ta1  or health centre, 

~011 a c lassmate  from rh. ground onto  a s t r e t c h ,  r v r t h o u t  brndlng h i s  body 

Or l l a b s ,  

11 1 2  ~ a v e  a group d ~ s ~ u s s ~ o n  M what the p a t l e n t  o r  hzs family should be t o l d  

t o  do Once t h e  p a t l e n t  i s  bark a t  home with a s p l l n t  on 



THE LEG BREAKS 

A STICK 

LEG OUT OF SHAPE 



BROKEN BONE 

- 

Someone comes t o  s ee  you because he 1s i n  g r e a t  

pain a f t e r  an accident  he can no longer move one of 

h i s  limbs i n  t h e  usual  way. 

Make t h e  p a t i e n t  l i e  down and undress him. 

Ask t h e  p a t l e n t  o r  h l s  family what happened. 

I f  he h i t  something very heavily a  bone 1.9 probably broken. 

WHAT MUST BE DONE? 

1. I s  a  bone broken? 

2. What bone is broken? 

2.1 t h e  th igh  

2 2 t h e  upper arm, fore-arm, f l n g e r s  o r  lower l e g  

2  3 another  pa r t  of t h e  body is hur t  

1. IS A BONE BROKEN? 

1 1 A bone is broken i f  

- t h e  p a t i e n t  is unable t o  move t h e  limb OR ~ f  l t  h u r t s  t h e  p a t i e n t  very much t o  

t r y  and move t h e  limb 

- t h e  limb is out  of shape ( s e e  drawing) OR i f  i t  h u r t s  t h e  pa t i en t  very much 

when you press  your hand agalns t  t h e  p lace  whlch has been in ju red  



NORMAL ARM 

BROKEN ARM 
1 



1.1.1 I f  t h e r e  is  a  wound on t h e  broken limb ...................................... 
- c lean  t h e  wound wlth warm s a l t  water and remove any d i r t  

- pain t  t h e  wound wlth iod ine  and put on a  dress ing  

- glve  a  s i n g l e  i n j e c t i o n  of PENICILLIN 

c h i l d  500 000 un l t s ,  adul t  1 000 000 u n i t s  

i f  you h a v e n o P e n i c i l l i n ,  g lve  SULFADIAZINE t a b l e t s  f o r  5 days 

c h i l d  under 3 years  1 t a b l e t  morning, noon and evening 

c h i l d  over 3 years  2  t a b l e t s  morning and evenlng 

adu l t  2  t a b l e t s  morning, noon and evening 

- I n  addl t lon ,  g i v e  ASPIRIN t a b l e t s  t o  ease  t h e  pain 

c h i l d  ha l f  a  t a b l e t  morning, noon and evenlng 

a d u l t  1 t a b l e t  morning, noon and evening 

- t r e a t  as  described In  1.1.2 

- then send the  p a t l e n t  t o  t h e  h o s p i t a l  o r  h e a l t h  cent re .  

1.1.2 I f  t h e r e  1s no wound on t h e  broken llmb ....................................... 
- gent ly  put t h e  llmb back i n  ~ t s  proper pos l t i on  a f , ~ t  is out  of 

shape 

- r a i s e  t h e  llmb wlth both hands and p lace  ~t on a  f l a t  length  of 

wood (splint) 

- put a  bandage, not too  t l g h t l y ,  round t h e  s p l i n t  and t h e  broken limb 

( see  drawing) 

1 .2  I f  you th ink  t h e  bone 1s not broken 

1.2.1 I f  t h e r e  1s a wound, t r e a t  ~ t .  See PROBLEM 4.2 "Torn skln" 

1.2 2 To ease  t h e  paln, g lve  ASPIRIN 

c h l l d  ha l f  a t a b l e t  morning, noon and evening f o r  3 days 

adu l t  1 t a b l e t  morning, noon and evening f o r  3 days 



M 
% LOWER LEG: Leave 2 months 
% THIGH: Evacuate 



2 1 The th igh  IS broken 

Af t e r  t r e a t i n g  a s  described i n  1 1.1 o r  1.1.2 

2  1.1 Get t h e  p a t i e n t  t o  dr lnk  plenty of water 

2  1.2 Send h lm t o  t h e  hosp i t a l  o r  hea l th  cent re .  

2.2 The upper arm, o r  t h e  fore-arm, o r  t h e  f inge r s  o r  t h e  lower l eg  i s  broken 

2.2.1 Treat  a s  described i n  1.1.1 o r  1.1 2  

2  2.2 Te l l  t h e  p a t l e n t  t o  rest a t  home and not  t o  use t h e  broken limb 

2  2.3 Te l l  hlm t o  come back t o  see you In  2  months tlme s o  t h a t  you can 

t ake  off  t he  s p l l n t  

- i f  t h e  p a t i e n t  comes back before t h a t  because he 1s feve r i sh  

o r  t he  end of h i s  llmb 1 s  pa lnfu l ,  send him t o  t h e  hosp i t a l  

o r  hea l th  c e n t r e  

2  2.4 Make t h e  llmb move about a f t e r  you have taken of f  t h e  s p l l n t  

- i f ,  a f t e r  a  week, t h e  pa t i en t  1s uslng h i s  limb normally he 1s cured, 

- ~f  not,  send hlm t o  t h e  h o s p i t a l  o r  hea l th  cent re .  

2 3 Another pa r t  of t h e  body 1s hur t  

ches t ,  back, hips,  head 

2 3.1 Treat  any wound. See PROBLEM 4.2 "Torn skin". 

2  3.2 If  you th ink  a  bone is broken o r  i f  t h e  p a t l e n t  1.5 very t l r e d  and weak, 

send hlm t o  t h e  hosp l t a l  o r  hea l th  cent re .  

To recognize the  s igns  of extreme weakness, s e e  PROBLEM 6.7 

"Someone f e e l s  weak o r  t i r e d "  paragraph 2  2. 



PROBLEM 4 . 4  BITES - 

SOMEONE HAS BEEN BITTEN) 



OUTLINE OF THE PROELM 

Someone has been bltten 

BY 8 dog By a snake 

- dlSinfeEt - cut the p l a c e  - dress 

the dog 1s the clog is 

- keep an eye on 
the dog for 1 0  

J 
the behaviwr  the dog 
of the dog remains 
changes as usual  

everything w i l l  
be a l l  rrght 

refer refer 



a 

EDUCATIONAL OBJECTIVES 

A t  thp  end of h l s  training period, t h e  orudent should be a b l e  t o  

1 Troe t  t h e  wound caused by a dog b l t e ,  

2 Flnd our whether t h e  dog which has  b l t t e n  1s know or not ,  

3 D s c ~ d e  whether t h e  behsvlour of t h e  dog s h ~ c h  has b l r t e n  has  changed 

I Declde when 1 person b l t t e n  by e dog should be s e n t  to t h e  h o s p l t a l  o r  h e a l t h  

c e n t r e ,  

5 Trea t  a person who ha- been b z t t e n  by 1 snake 

TEACHING METHOD 

l o  reach  a l l  of these e d u c a t ~ o n e l  o b ~ o o r ~ u e s ,  t h e  f o l l o n n g  ae thods  are  suggested 

1 Shoa, on s classoats s leg, how to t reat  a dog bite 

2 Ask t h e  people I l v l n g  l o c a l l y  whether t h e  dog belongs to any of them 

3 *Sk t h e  omer of t h e  dog which lras b ~ r t e n  whsihor the  dog continues t o  eat, 

dr lnk  and walk around normally, 

4 ~ e s c r i b e  and dlscuss the  2 r a s e s  ~n whlch a ~erson b l t t e n  by a dog nvst  be sent 

t o  t h ~  hospital O r  health c e n t r e ,  

5 Show, on s c lassmate  s l e g ,  t h e  J a o t m n s  t h a t  must  be taken when someone 1s 

bs lng  trsazed for  snakc h r t e  



SOPilEONE HAS BEEN 

BITTEN 

EITHER 

1. The patlent has been bltten by a dog 

2. The patlent has been bltten by a snake 

1. THE PATIENT HAS BEEN BITTEN BY A DOG 

1.1. Flrst look after the person who has been bltten 

1.1.1. Clean the wound wlth soap and water. 

1.1.2. Then put lodine on the wound. 

1.1.3. Put on a dressing. 

1.1.4. Never close the wound wlth cllps or stlcking plaster. 

1.2. Ask whether anyone knows the dog whlch has bltten 

1.2.1. The dog is known it belongs to the family or to a nelghbour. 

Ask for the dog to be watched carefully for 10 days. 

. If the dog no longer eats 
or lf he no longer barks In hls usual way, 

or if he shlvers, becomes vlclous or barks without stopping, 

or ~f he has convulszons and sallva runs from his mouth, 

then have the dog kllled and send the person who has been 

bltten to the hospltal or health centre at once. 

If the dog keeps In good health, do no more. 



TIGHTLY BOUND CLOTH 



1.2.1. The dog which has  b l t t e n  1s n o t  known i t  is a  dog which does  

n o t  be long  t o  t h e  v l l l a g e .  

In  t h i s  c a s e ,  send t h e  pe r son  who has  been b i t t e n  t o  t h e  

h o s p i t a l  o r  h e a l t h  c e n t r e .  

2. THE PATIENT HAS BEEN BITTEN BY A SNAKE 

2.1. Tie  a  c o r d  around t h e  l lmb j u s t  abovp the  b i t e  ( s e e  drawing)  and 

t l g h t e n  ~ t ,  but  n o t  t o o  much. 

2.2. Wlth a  r a z o r  b l a d e ,  o r  t h e  p o i n t  of a  k n i f e  o r  a  s c a l p e l ,  make a  

c u t  i n  t h e  form of a  c r o s s ,  1 cm deep,  and suck o u t  t h e  l l q u l d  which 

comes o u t  of t h e  wound. S p l t  o u t  t h e  l l q u i d  you have sucked up. 

2.3. A f t e r  you have sucked o u t  l i q u i d  f o r  ten m i n u t e s ,  d r e s s  t h e  wound 

and send t h e  p a t i e n t  t o  t h e  n e a r e s t  h o s p i t a l  o r  h e a l t h  c e n t r e .  



PROBLEM 5 . 1  WATER SUPPLY 



.- 
OUTLINE OF THE PHOBI FM 

The v ~ l l a g e r s  havc asked you haw they can get c1e.n water 

Your S U P C ~ Y ~ S O I .  has asked you whrt you have clone about t l n s  problem 
smce h l s  l a s t  v l s l t  

C 
What klnd of water 1s b c l n l  used7 

4 4 
1 f ~ o m  4 pond 2 from 'a river 4 from a wel l  

t h e r e  2 s  no Lhere 1s 
J 

t h e r e  3 e no 
J '. J '. 

there  1s rhe aprxng t h e  s p r ~ n g  t h e  well  t h e  v p l l  
o t h e r  source m o t h e r  oth, r ~ O U F C B  a eprlng 1s PROPERLY 1s BADTY IS PROPERLY IS WDLY 

SOUP( e 0 1  3 well  p ro tec ted  pro tec ted  pro tec ted  p r ~ t e c t e d  

1 
- have t h e  encourage encoura~c 

water bo i led  water bol led  
- a d v i s e  

a g a i n s t  - l e t  l i v e -  ba the  t h e r e  
ba th lng  s t o c k  dr lnk  a f t e r  asking P P O ~ B C T  t h e  

- see v l l l a g e  t h e  wel l  
chief about advice properly 
o t n e r  sources 

bUlld 1 

new w e l l  

follow-up 

c I o r  d r lnk lng  and washlng 
I 

and p a r a s ~ f ~ c  d ~ s s a s e e  
fmer cases of some ~ , , I e c t i o u s  



WUCATICNAL OBJECTIVES 

At the  end of h l s  t r a l n l n g  per~od, t h e  s t u d e n t  should be a b l e  t o  

1 l l n d  the  place uhern t h e  villagers go t o  ge t  r a t e r  far dr ink lng  end for washing 

th-elves. 

2 T e l l  i n  what rases wnter from a pond or rrver oan be good for dr lnk lng ,  

3 Reeognlae whether water from a a p r m g  o r  a wel l  is good f o r  d r ink lng ,  

4 Fixplaln t o  t h e  village chlef  t h a t  d laeaseo  are caused by dirty water and t o l l  

hlm how t h e  villager.; can ge t  c lean  water,  

5 Expldln t o  the v i l l a g e  ch le f  h a  h i s  people can g e t  c lean  water from a s p r l n g  

or a wel l ,  

6 E x p l a ~ n  t o  t h e  v i l l a g e r s  what p laces  i n  t h e  river should be used f a r  d r a w n g  

d r l n k l n g  water, for bathlng and f o r  watering I ~ v e s t o c k  

TEAClllNG YElllOD 

To reach a l l  rhrse educatacnal  o b j e c r l v e s  the  f o l l m l n g  methods are suggested 

1  Have a grmup d iscuss ion  among t h e  s t u d e n t s  (or their f r i e n d s )  on t h e  s o r t  of 

p laces  vxllag< peopl r  genera l ly  g e l  t h e i r  d r lnk ing  water from and where they 

go t o  wash themselves, 

Walk around t h e  v i l l a g e  and n o t e  Lhese p laces ,  

2 Discuss thc  danger from drrnking burled warer and f r w  d r i n k l n g  unboiled r a t e r ,  

3 Show o drawing of e s p r i n g  where t h e  w a t r r  1 s  not good fo r  dr lnk lng  and a 

drawing of a 9pr lng  where water Is good f o r  d r ink lng ,  

Show a drawing of a wel l  where water  1 s  not  good f o r  d r ink ing  and a drawlng of 

a w e l l  where wstpr is good f o r  drinking. 

Ask t h e  s t u d e n t s  t o  po ln t  o u t  t h e  differences between t h e  two drawlngr, 

(In the  case of t h e  spr ing  and t h e  wel l ,  see t h e  drawlngs In t h e  Manual) 

If  possible, go ~ n t o  t h e  v i l l a g e  i t s e l f  t o  look a t  t h e  s p r i n g s  and wel l s ,  

4 Get oach s t u d e n t  t o  say whether ~n h i s  v ~ l l s g e  t h e r e  e x i s t s  a source of c l e a n  

water  for a l l  t h e  v i l l a g e  people. 

5 Act ou t  a conversation between the v i l l a g e  chxef and yourse l f  i n  w h ~ c h  you 

expla in  vhat  work xs needed Lo pro tec t  a s p r l n g  or a w e l l ,  

6 S h w  (on th f  s p o t  o r  I" s drawing) the  3 d l f f e r e n r  p laces  In t h e  rlver where 

people should 

a draw water f o r  d r lnk iny  

b  baThc 

c water l i v ~ s t o c k  



HOW TO HAVE CLEAN WATER 

- 

The v i l l a g e r s  have asked you how they  can g e t  c l e a n  w a t e r  

o r  your s u p e r v i s o r  has  asked you what you have done 

abou t  t h i s  problem s i n c e  h i s  l a s t  v i s i t .  

WHAT DO YOU DO7 

Note where t h e  peop le  l l v l n g  i n  t h e  v i l l a g e  g e t  t h e  

wa te r  they  a r e  u s i n g  and d e c i d e  what a c t i o n  t o  take.  

WHAT KIND OF WATER IS BEING USED7 

1. Water from a pond 

2. Water from a r i v e r  

3. Water from a s p r l n g  

I .  Water from a w e l l  

1. WATER FROM A POND 

1.1. This  i s  t h e  only s o u r c e  of wa te r  

1.1.1. G e t  peop le  t o  b o i l  t h e  wa te r  b e f o r e  u s l n g  l t  f o r  d r i n k i n g  

1.1.2. Advise p e o p l e  n o t  t o  ba the  i n  t h i s  water  

1.1.3. See t h e  v i l l a g e  c h i e f  t o  f i n d  o u t  ~f a n o t h e r  s o u r c e  of wa te r  

can be found ( s e e  3 and 4) 





1.2. There is a n o t h e r  s o u r c e  o f  w a t e r  ( r l v e r ,  s p r l n g  o r  w e l l )  

Forb ld  t h e  peop le  t o  u s e  wa te r  from t h e  pond l f  t h e  o t h e r  s o u r c e  of w a t e r  

is n o t  t o o  f a r  away, and l e a v e  t h e  pond f o r  l l v e s t o c k .  

2. WATER FROM A RIVER 

2.1. Th i s  i s  t h e  o n l y  s o u r c e  of w a t e r  

2.1.1. Draw wate r  from t h e  r l v e r  a t  a  p l a c e  b e f o r e  i t  r e a c h e s  t h e  

v i l l a g e .  See  drawlng,  p o l n t  No. 1. G e t  p e o p l e  t o  b o i l  t h e  

w a t e r  b e f o r e  d r l n k ~ n g  i t .  

2.1.2. Let  peop le  b a t h e  I n  t h e  r l v e r  a t  a  p l a c e  a f t e r  l t  h a s  l e f t  t h e  

v l l l a g e  and l e t  l l v e s t o c k  d r l n k  from a  p l a c e  even f u r t h e r  

downstream. See drawlng,  p o i n t  Nos. 2  and 3. 

2.1.3. Don't f o r b l d  b a t h i n g  i n  t h e  r l v e r  u n l e s s  your  s u p e r v i s o r  

a d v l s e s  you t o  do so. 

2.2. There 1s a  s p r i n g  o r  a  w e l l  

See 3 o r  4. 

3.  WATER FROM A SPRING 

3.1. The sp rxng  i s  p r o p e r l y  p r o t e c t e d  ~ f  

3.1.1. t h e r e  i s  a  f e n c e  a l l  round i t ,  abou t  20 metres away from t h e  

s p r i n g  i t s e l f ,  

3.1.2. t h e r e  1s a  channe l  around t h e  s p r l n g  t o  c a r r y  away r a i n w a t e r ,  

3.1.3. t h e r e  1s a  cemented s t o n e  w a l l  round ~ t ,  50  c e n t i m e t r e s  from 

t h e  s p r l n g  ~ t s e l f ,  

3.1.4. t h e r e  is a  p l p e  corning o u t  of t h l s  w a l l  and t h e  w a t e r  1s 

c o l l e c t e d  from t h e  plpe .  

3.2. I f  t h e  s p r i n g  1s n o t  p r o p e r l y  p r o t e c t e d  o r  i f  n o  s p r l n g  h a s  been made 

i n t o  a  w a t e r  s u p p l y ,  

3.2.1. go and s e e  t h e  v l l l a g e  c h l e f  and h e l p  t h e  v i l l a g e  t o  have a  

p r o p e r l y  p r o t e c t e d  s p r l n g ,  

3.2.2. s e e  your s u p e r v l s o r  i f  you canno t  manage t o  a r r a n g e  a  wa te r  

s u p p l y  from a  s p r i n g  o r  p r o t e c t  l t  p r o p e r l y .  

3.3.  I f  t h e  villagers want t o  p i p e  w a t e r  from a  s p r l n g  I n t o  t h e  v i l l a g e  

s e e  your  s u p e r v l s o r  and a l s o  s e e  PROBLEM 5.2. 
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4. WATER FROM A WELL 

4.1. A w e l l  i s  p r o p e r l y  p r o t e c t e d  i f  - 
1.1.1. ~t i s  a t  l e a s t  20 metres  away from a l a t r i n e  o r  a  r e f u s e  heap,  

4.1.2. i t  is a t  l e a s t  3 metres  deep,  

4.1.3. ~t is  l i n e d  i n s i d e  w l t h  s t o n e s  bound w l t h  mor ta r ,  

4.1.4. it 1s surrounded by a  w a l l  50 c e n t l m e t r e s  h i g h ,  

4.1.5. t h e r e  is a  t r e n c h  t o  c a r r y  away r a i n w a t e r ,  

4.1.6. nobody throws r u b b i s h  i n t o  i t  o r  washes i n  i t .  

4.2. I f  t h e  w e l l  i s  n o t  p r o t e c t e d  

4.2.1. go and see t h e  v i l l a g e  c h i e f  abou t  having t h e  w e l l  p r o t e c t e d ,  

4.2.2. s e e  your s u p e r v i s o r  about  choos ing  a s i t e  f o r  a n o t h e r  w e l l .  

4.3. I f  t h e  villagers want t o  improve t h e i r  w e l l  ( p u t t i n g  i n  a  sweep o r  a  pump), 

see your supervisor, and a l s o  s e e  PROBLEM 5.2. 



PROBLEM 5 . 2  EXCRETA DISPOSAL 

HOW TO DEFECATE IN A 
CLEAN WAY I 



OUT1 INE OF THE PROBLm 

The v i l lagers  have  asked you about havlng a goad place for deirrst ing  or - 
your supervisor has askcd you what you have done about this problrm since h1s l a s t  v i s z t  + 

Where do people go t o  defecate? 

v l l l a g c  chief  than 
20 metre8 
from a 

proper use of a 
latrine are 

- have a new 

- speak t o  the 
village c h ~ r P  
Lo have t h l s  

graze ~n 

fewer cases of 50.e infect lous  agrloultural 
and parnsltiC diseases 



2 

UIUCAIIWAL OBJECTIVES 

A t  the end of h16 t r a i n l n r  p e r ~ o d ,  t h e  s t u d e n t  should be a b l e  t o  

1 Plnd out  t h e  p l a c e s  where t h e  village people go t o  pass t h e i r  s t o o l s ,  

2 Explain t h a t  i t  2s dangerous t o  d e f e c a t e  j u s t  anywhere and t h a t  t h e r e  1s a 

b e t t c r  answer t o  t h e  problem, 

3 Give advice on how t o  bu l ld  a l a t r l n e ,  

4 Decid- whether or not a l s t r l n e  1s being proper ly  used, 

5 Get In touch wl th  h i s  supervisor and ask  him to c o w  end glve advice t o  h e l p  

t h e  v i l l a g e r s  

PEAMING MBlllOD 

TO reach e l l  t h e r e  educational o b j e c t ~ v e s ,  the  following methods are ruggosted 

1 Have a group discussion among t h e  s t u d e n t s  (or t h e i r  f r i e n d s )  on t h e  k ind  of 

p l a c e s  people from t h c l r  villages genera l ly  go t o  pass s t o o l s .  

2 Cm n d r a r l n g  mnde f o r  t h e  purpose. i n  which people are seen d e r s c a t l n g  wherever 

they  happen t o  be, polnf our eeoh oase t h a t  le dangerous and explain why (see 

drewlng In the  Manual) 

Cm t h e  same d r a m n g  point out  t h e  p laces  people ought t o  go t o  defeca te ,*  

3 Poin t  o u t ,  on a drawing s h o n n g  s properly b u i l t  l a t r x n e ,  t h r  v a r i o u s  f e a t u r e s  

l t  must haw (depth,  d lz tance  from houses or s p r l n g s  or w e l l s ,  l l d  ), 

4 Poin t  ou t  t h e  a lgns  t h a t  h e l p  you t o  dec ide  whethcr or no t  s l a t r i n e  1s belng 

proper ly  used ( e l t h e r  on an s c t u e l  l a t r i n e  or  o t h e w i s s )  

I n d i c a t e  h w  t o  c o r r e c t  d i r t y  use of a l a f r l n e ,  

5 Have a d i s r u s s ~ o n  wizh f r ~ e n d s  on t h e  need t o  have he lp  and advlce  from your 

s ~ p e r v 1 9 0 r  on ways to s o l v e  t h e  problem of people who d e f e c a t e  just enyrhere  

~n t h e  v i l l a g e  

Play t h e  p a r t  of villagers rho do not  fo l low t h e  advice they are glven 

promptlr  and g l v e  examples of c a r e l e s s  behavlour 



GOOD 

VERY GOOD 1 

0 0 0 0 0 0 0  



HOW TO DEFECATE IN A 

CLEAN WAY 

The villagers have asked you about havlng a good place f o r  

defeca t ing  o r  your super lor  has asked you what you have done 

t o  Improve the s l t u a t l o n  s ince  h l s  l a s t  v i s i t .  

WHAT DO YOU DO' 

Note where the  v l l l a g e  people go t o  defeca te  and declde - 
what ac t lon  t o  take. 

1. People use a l a t r l n e  

2. People defecate around t h e l r  houses 

3. People defeca te  In  the r l v e r  

4. People defeca te  In  the  f l e l d s  o r  t he  f o r e s t  

1. PEOPLE USE A LATRINE 

1.1. A l a t r l n e  1s belng properly used ~f 

1.1.1. ~t has been put up about 20 metres away from a house, a r i v e r ,  

a well o r  a spr lng ,  

1.1.2. the hole 1s a t  l e a s t  1 metre deep, 

1.1.3. t he  hole 1s covered by a s l a b  (of wood o r  concre te)  which has 

a hole In the middle, 

1.1.4. t he  hole In  the  mlddle of t h e  s l a b  1s covered wlth a l i d ,  

1.1.5. t he  l a t r l n e  has a roof over ~t and a wall  made of branches 

around ~ t .  



3 D A N G E R S  



1.2. I f  t h e  l a t r l n e  1s n o t  belng p r o p e r l y  used 

1.2.1. g i v e  a d v i c e  t o  t h e  head of t h e  famlly.  

1.2.2. See whether any s t o o l s  a r e  l y l n g  on t h e  s l a b .  I f  s o ,  have t h e  

s l a b  c l e a n e d  w l t h  water. 

1.2.3. Go and have a look from t l m e  t o  tlme t o  see % f  your a d v i c e  is 

belng fol lowed.  

2. PEOPLE DEFECATE AROUND THEIR HOUSES 

2.1. There is  a danger  t h a t  I l l n e s s e s  may be caused by t h e  s t o o l s  when 

peop le  d e f e c a t e  less than  20 metres away from t h e i r  houses  o r  on t h e  

p a t h s  l e a d l n g  t o  t h e l r  houses.  

2.1.1. Advise t h e  head of t h e  faml ly  

e l t h e r  t o  have h l s  f aml ly  d e f e c a t e  i n  t h e  f l e l d s  ( s e e  4 ) .  

o r  t o  have them d e f e c a t e  I n  a l a t r l n e  ( s e e  1 ) .  

2.1.2. See t h e  v l l l a g e  c h l e f  and a s k  him t o  speak  t o  t h e  v l l l a g e r s .  

I f  he  wants t o  have l a t r l n e s  b u l l t ,  see your supervisor and 

later on make s u r e  t h a t  t h e  l a t r l n e s  a r e  be ing  p r o p e r l y  used ( s e e  1.1). 

2.2. There i s  no danger  ~f peop le  d e f e c a t e  more than 20 metres away from 

t h e i r  houses.  See t h e  a d v l c e  t o  be g lven  when p e o p l e  d e f e c a t e  i n  

t h e  f l e l d s  ( s e e  4) .  

3. PEOPLE DEFECATE IN THE RIVER 

Whenever people  d e f e c a t e  i n  t h e  r l v e r  o r  less than  20 metres away from t h e  

r l v e r  o r  on a p a t h  l e a d i n g  t o  t h e  r l v e r  l t  is  dangerous.  

In  t h l s  c a s e ,  go and see t h e  v i l l a g e  chzef  and 

3.1. a s k  him t o  speak t o  t h e  v l l l a g e r s  

3.2. s u g g e s t  t o  him t h a t  l a t r l n e s  shou ld  be  b u i l t  ( s e e  1.1.). 

4. PEOPT.3 DEFECATE I N  l l l E  FIELDS OR I N  THE FOREST 

4.1. There 1s n o  danger  of d l s e a s e  when peop le  d e f e c a t e  I n  t h e  f l e l d s  o r  

i n  t h e  f o r e s t  a s  long  a s  they  do  s o  

4.1.1. a t  l e a s t  20 metres away from a house,  a s p r l n g ,  a r i v e r  o r  a w e l l ,  

4.1.2. away enough from a p a t h  o r  t r a c k .  
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4.2.  I f  animals g e n e r a l l y  graze In the f i e l d  i n  whlch people go t o  d e f e c a t e ,  

see your supervisor.  

In any c a s e ,  a d v i s e  people t o  d e f e c a t e  Into  a shal low trench and t o  

cover t h e i r  s t o o l s  wlth a l l t t l e  earth .  



PROBLEM 5.3 WASTE DISPOSAL 



OUTLINE OF WE PROMLEU 

The vlllagars have asked you abaut  having a good place  i n  arn3c.h t o  throw t h e i r  waste 
y m r  S U ~ ~ T V I S O ~  he5 asked YOU whet you have done abaut t h ~ s  problem slnce h ~ s  last visit 

Where do people t h r w  t h e l r  waste 

1 
1 I n t o  a aommon p ~ t  2 Outs~de ' the l r  houses 3 ~ e d  t h e  river Into !he f l e l d s  

T h e p l i l s  r h e p i t ~ s  Waste 1s Waste i s  - advise t h e  village 
PHOPERLY MDLY PROPERLY WDLY chlef t o  havc a cooman 
used 

, , e  , , p:d, , , #  , p i t  dug 
(see I )  

l f  this 1s i i  t h l s  r s  

- advlse heads of 
LESS than HOKE than 

encamage 
to 
EMtlnUe 

G l s e  t echnloa l  e n c m r a g e  Glve t e a h n ~ c a l  farnllles t o  d ~ g  a p l t  100 lnetrc3 
100 letre, 

edrlce on how t o  advice on how behlnd t h c l r  house- 
frm a river, from a river 

t o  lmwove t h e  C M t l n u e  t o  d l g  a good (see 2)  
w e l l  o r  s p ~ l n g  wel l  or r p r l n a  

canam p l t  !,= f m i l y  p l t  
how t o  d ~ g  a 
nes conmar p l t  

C m t l n u e  
keep an keep en 

eWQl 

,Fewer cases ol some mfec tlms or p n r a s x t l c  tii9eases 



BUJCATlONAL OWECPIVES 

A t  t h e  end of h11 t r a m l n g  per iod ,  the  s tudent  should be a b l e  t o  

1 Find o u t  t h e  p laces  where the  village psople g e n e r a l l y  go t o  t h r w  t h e l r  waste 

2 Decide whether t h e  v l l l a g e  p l t  1s being proper ly  w e d  or not  

3 Explain t o  t h e  v l l l a g e  ohlef hov the  v l l l a g e  p l t  s h m l d  be used 

4 Decide whether or no t  waste I S  M i n g  properly dlrpooed of o u t s l d s  hOUsLs 

5 Explain to  t h e  head of a Canlly how t o  a l spose  of waste proper ly  m t s l d e  a house 

6 D e e ~ d e  whether or not ~t 1s d a n g e r w s  t o  dzsposc of waste ~n t h e  f ~ e l d s  (or ~n t h e  

f o r e s t )  

7 Oet z n  touch w ~ t h  h ~ s  s u p e r v ~ s o r  and ask hln  t o  cone and h e l p  t h e  v ~ l l a g e r s  wzth 

h13 advice 

TEAMING UETHOD 

To reach  a l l  o f  t h e s e  educa t iona l  o b j e e t l v e s ,  t h e  loll ow in^ nethods are sugsor ted  

1 Have a group d i s u l . i s ~ m  among t h e  s tudents  or their frlsndr on t h e  plaeov people ~n 

t h e ~ r  v l l l a g r 5  genera l ly  t h r m  t h e n  was ts ,  go f o r  a walk around t h e  v l l l a g e  and note 

the% plaoaa. 

2 on e dravlng  made f o r  the  purpose and showng a p l t  t h a t  i s  tnelng proper ly  used and 

a p ~ t  t h a t  1s being badly used ,  po in t  ou t  t h e  dlf1erenca.l  between t h e  2 D l L e  

3 Act mt a c m v e r s a t z m  between the  v i l l a g e  ch ie f  w d  youlsc l f  ~n whlch you e r p l a l n  

t h e  neod f o r  a common p i t  and how t o  d l g  one 

4 P m n t  o u t ,  on a d r a w n g  made f a r  t h e  purpose and .ihowlng wuste p r o p r r l y  dloposed of 

o u t ~ i d e  a h m s c  and waste badly dis{vosed of w t s ~ d e  e harse  what t h e  d l f r e r e n e e  is  

between t h e  two s i t u a t l m s ,  

5 Act ou t  a f m v e r s a t i o n  istween t h t  head of a famrly and yourse l f  ~n whioh you 

expla ln  the  need t o  dlspose of waste proper ly  a r t s l d e  a house and h w  t o  do so 

6 Show e i t h e r  ~n t h e  village i t s r l f  o r  cn a drawlng cases wherr waste i s  rhr- 

t o o  near a P I V B T ,  a s p r i n g  or s well 

7 Have a d ~ s c u ~ s i o n  11th f r iend= m t h e  noed f o r  g e t t m g  h e l p  end advlce from a 

S Y ~ B ~ Y I S O ~  xn order  t o  s o l v e  t h e  problem o f  waste ln t h e  v ~ l l a g e  





HOW TO GET RID OF WASTE 

The villagers have asked you about  hav lng  a good p l a c e  I n  which t o  

throw t h e i r  was te  OR your  lmmedlate s u p e r i o r  a s k s  you what you have 

done s i n c e  h l s  l a s t  v i s i t  t o  e n s u r e  t h a t  t h e  v l l l a g e  peop le  have a 

good p l a c e  I n  which t o  throw t h e i r  waste .  

WHAT DO YOU W7 

Note t h e  p l a c e  p e o p l e  go t o  throw t h e l r  was te  and 

Decide what a c t i o n  t o  t a k e .  

People  throw t h e l r  was te  I n t o  a common p l t  

People  throw t h e i r  waste o u t s l d e  t h e l r  houses  

People  throw t h e i r  was te  n e a r  t h e  r l v e r  

4. People  throw t h e l r  was te  I n t o  t h e  f i e l d s  

1. PEOPLE THROW THEIR WASTE INTO A COMMON PIT 

1.1. The p i t  1s b e l n g  p r o p e r l y  used when 

1.1.1. ~t is  o u t s l d e  t h e  v l l l a g e  and about  100  metres away from any house.  

1.1.2. ~t 1s down i n  a ho l low and n o t  up on a h i l l ,  

1.1.3. ~t 1s a t  l e a s t  100 met res  away from a r i v e r ,  a w e l l  o r  a s p r i n g ,  

1.1.4. was te  is p i l e d  I n t o  a h o l e  and n o t  s c a t t e r e d  abou t ,  

1.1.5. was te  i s  covered w i t h  a l a y e r  o f  e a r t h  2 t o  3 c e n t l m e t r e s  deep, 

1.1.6. t h e  p i t  1s surrounded by a f e n c e  made o f  branches .  

1 . ~ .  I f  t h e  p i t  i s  n o t  b e l n g  p r o p e r l y  used 





2.2.1. e x p l a l n  t o  t h e  v i l l a g e  c h l e f  how t o  have a  good common p l t  ( s e e  1 .1 . ) ,  

2.2.2. v l s i t  ~t from tlme t o  time t o  s e e  whether  your a d v l c e  1s be ing  

p r o p e r l y  fol lowed.  

2. PEOPLE THROW THEIR WASTE OUTSIDE THEIR HOUSES 

2.1. Waste 1s be lng  p r o p e r l y  d l s p o s e d  o f  when 

2.1.1. i t  1s p l l e d  up l n t o  a  h o l e  and n o t  s c a t t e r e d  abou t ,  

2.1.2. ~t 1s p u t  a t  l e a s t  20  met res  away from t h e  house,  a  r l v e r ,  a s p r l n g  

o r  a  w e l l ,  

2.1.3. ~t 1s covered w l t h  a  l a y e r  o f  e a r t h  t o  p r e v e n t  anlmals  and f l i e s  

from e a t ~ n g  i t .  

2.2. I f  was te  i s  n o t  b e i n g  p r o p e r l y  d i sposed  o f  

2.2.1. e x p l a i n  t o  t h e  head o f  t h e  fami ly  how t o  d l s p o s e  of w a s t e  p r o p e r l y  

o u t s i d e  h i s  house ( s e e  drawing), 

2.2.2. a d v l s e  t h e  v i l l a g e  c h l e f  t o  have a  common p i t  dug, 

2.2.3. a sk  your s u p e r v i s o r  t o  come and h e l p  I n  t h e  d i g g l n g  o f  t h e  p i t ,  

2.2.4. see whether  t h e  new p i t  1s b e l n g  p r o p e r l y  used ( s e e  1.1.). 

3. PEOPLE THROW THEIR WASTE NEAR THE RIVER 

3.1. Go and s e e  t h e  v i l l a g e  c h i e f  (2.2.2.). 

3.2. Go and see t h e  head of t h e  fami ly  (2.2.1.). 

4. PEOPLE THROW THEIR WASTE INTO THE FIELDS 

4.1. T h i s  is n o t  dangerous  a s  long a s  no p i l e  o f  w a s t e  1s less than 100 metres away 

from any house,  r l v e r ,  w e l l  o r  sp r lng .  

4.2. Otherwise,  s e e  3.1. and 3.2. 



HOW TO GET RID OF WASTE 

(second vers lon)  

EITHER 

I I .  Waste i s  burnt  1 
2. Waste is  burled 

1. WASTE IS  BURNT 

1.1. Make a smal l  heap 30 metres away from the house. 

1.2. Burn the  heap twice a week. 

2. WASTE IS BURIED 

Dlg a hole i n  t he  ground 

2.1. E l the r ,  water appears when you have dug down 1 metre 

In t h l s  case  you cannot bury waste but  must burn l t  (see 1 )  

2.2. O r ,  no water appears when you have dug down 1 metre 

2.2.1. Dlg a p l t  5 paces long, one pace wlde, and 1 metre deep. 

2.2.2. Throw any waste I n t o  the  p i t  da l ly  and cover ~t with e a r t h ,  sand 

o r  leaves. 

2.2.3. S t i r  up t h e  contents  of t he  p l t  once a week. 

2.2.4. Keep addlng waste t o  the p i t  u n t l l  t he  heap reaches the l eve l  of 

the ground. 

2.2.5. Leave t h l s  p l t  alone fo r  2 months and d l g  another p i t .  

2.2.6. After  2 months, d l g  out  t he  f i r s t  p i t  again and use the ea r th  

t o  spread over land on which you a r e  growing crops. 

I t  makes very good fertilizer. 



TAKE CARE: T e l l  the people  l l v l n g  In your v i l l a g e  

1. never t o  l eave  waste l y l n g  about on the ground because t h l s  a t t r a c t q  f l 1 r 5 ,  

wasps, r a t > ,  m i c e  and snakes,  

2. never t o  throw waste Into  a r l v e r  because ~t w l l l  make the water d l r t y  and 

smell bad. 

Show them how you burn or  bury your waste. 



PROBLEM 5 .4  FOOD PROTECTION 

HOW TO PROTECT FOOD 



OUTLINE OF THE PROBLEM 

There are a t  l e a s t  5 new pr lrnnto  w l t h  dxarrhoea ~n any one reek your superv i sor  a s k s  
YOU what you have d m <  alnce h ~ s  l a s t  v l s l t  about protecting rood kept  ~n the village 

1 s t  y u e s t l o n  2nd Quest ion 

Ilow dir t h e y  prepare t h e s e  foods? 

Grains Other foods  Foods a r ~  Foods ale not 
prrp ired  ~n prt pared l n  

15 Lhr s t o r e  are t h e  foods are t h e  roods A c l ean  s ~ )  

proper ly  bought from a ,Lored proper ly  
p r o t e o t ~ d  t rader  c l ean  7 a t  horns? 
from r a t s ?  

glue required t e c h n l c v l  
rdviee about 

- ~ o u h l n g  and b o l l l n g  
proper ly  

- servlnp: and keep~rng 

keep an 

IFWS cases of d lnrrhoea  



EnCATIONAL OBJECTIVES 

At t h e  end of hzs t r a l n i n g  p c r l o d ,  t h e  s t u d r n t  should be a b l e  to 

1 Find out what kIndn of food t h e  v l l l a g c  people generally e a t  

2 Decide ahe ther  or not t h e  &ram o t o r ~  19 proper ly  p r o t e c t e d  from r a t ,  

3 Advloe t r a d e r 5  t o  sell c l e a n  food, 

4 Advzse th<  housewife t o  s t o r e  food proper ly  a t  home 

5 Shov how hands should be washed 

6 Fhoa how t o  cook or boll food 

7 S h w  how t o  put food on s clean p l a t e  

TEACHING E T H O D  

TO reach  a11 t h e s e  r d u ~ a t l m a l  o b j e c t ~ v e ,  r h e  fo l lowing  methods are suggaxted 

1 Have a group d ~ s c u s s l m  among t h r  5 tuden ts  on whet t h e  village people and t h e y  

themselves general13 e a t  

2 Poln t  out  on a d r i w m g  (see drawlnr ~n t h e  Manual) why t h e  g r a m  stor* must be 

proper ly  p ro tec ted  

3 DISCUSS or have a d l s c u s s ~ q l  on thc t-easons s h y  food traders (butcher., market 

g a r d e n e r s ,  grocers ) ~n t h e  v l l l a g e  do n c ~ t  + e l l  clean food 

4 -7 Show, e l t h e r  i n  1 house or on a d r a w m g ,  twc, c o n t a l n r r b  ( p l a t e r  or pa t - )  one of which 

does n o t  p r o t e c t  t h e  food  1 0  r t  and t h e  o t h r r  whlch does Desorlbe t h e  d i f f e r e n c e  

between t h e  two 





HOW TO PROTECT FOOD 

There a r e  a t  l e a s t  5 new p a t l e n t s  w l t h  diarrhoea I n  any one week o r  

your s u p e r v i s o r  a s k s  you what you have done s l n c e  h i s  last  v l s i t  abou t  

protecting food k e p t  i n  t h e  v l l l a g e .  

WHAT W YOU DO? 

what foods  peop le  e a t  and how they  p r e p a r e  them, and 

d e c l d e  what a c t l o n  t o  take.  

1. What foods  do peop le  e a t ?  

1.1. g r a m s  

1.2. o t h e r  foods  

1 2. How do they  p r e p a r e  t h e l r  food? I 

1. WHAT FOODS DO PEOPLE EAT? 

1.1. G r a m s  

l - l e l -  TE-~fa:n-n40re-?s-~-r0~er1z-~c2t~?te!-_f1'2!-c~L?-:: 
1. t h e  g r a m  1s s t o r e d  I n  a p l a c e  t h a t  1s c l o s e d  I n  on a l l  s l d e s ,  

2. t h e  s t o r e  1s r a l s e d  a t  l e a s t  30 c e n t i m e t r e s  above t h e  ground 

( s e e  d rawlng) ,  

3. no g r a m  o r  o t h e r  food 1s l e f t  l y l n g  about  n e a r  t h e  store o r  

I n  t h e  house,  

4. t h e  s t o r e  h a s  a f l r m l y  f l t t l n g  l i d  ( s e e  drawlng) .  





1.1.2. I f  t h e  g r a m  s t o r e  1s n o t  p r o p e r l y  p r o t e c t e d  from r a t s  ...................................................... 
1. g l v e  a d v l c e  t o  t h e  head o f  t h e  f aml ly  

2. i f  r a t s  a r e  st111 t h e r e  one montl- l a t e r ( r a t s  o r  s l g n s  o f  

r a t s  have been s e e n ) ,  see your  supervisor. 

1.2. Other  foods  (meat,  b read ,  m l l k ,  eggs...) 

.2- 1. _~o~d-~oush:-!zom--a-~r-a~ez-~s-:ie-a~-~: 

1 
1. ~t is  s h e l t e r e d  from t h e  sun 

2. ~t is covered w l t h  a  c l o t h  o r  p r o t e c t e d  from f l l e s  

3. t h e  t r a d e r  h a s  c l e a n  hands and a  c l e a n  house. 

Otherwlse ,  g l v e  a d v l c e  t o  t h e  t r a d e r  and v l s l t  hlm from tlme 

t o  t l m e  t o  s e e  l f  he 1s f o l l o w i n g  your  advice .  

1.2.2. Food 1s b e l n g  s t o r e d  p r o p e r l y  a t  home ~f  ........................................ 
1. i t  is  I n  a  c o n t a l n e r  covered w i t h  a c l o t h  

2. ~t h a s  been p u t  h l g h  above t h e  ground i n  a  c o o l  p a r t  of t h e  

house.  

Otherwlse ,  g l v e  a d v l c e  t o  t h e  housewife. 

2. HOW DO PEOPLE PREPARE THEIR FOOD? 

In  o r d e r  t o  p r e p a r e  food p r o p e r l y  

t h e l r  hands must be washed b e f o r e  t h e  food 1s touched, 4:::: food must be cooked o r  b o l l e d ,  

2.3. food must be s e r v e d  and s t o r e d  i n  a  c l e a n  way once i t  h a s  

been prepared.  

2.1. To wash your  hands  p r o p e r l y  you must r u b  your  hands w l t h  s o a p  and 

c l e a n  water .  

2.1.1. t e l l  women who are preparing food a t  home t o  d o  t h i s .  

2.1.2. t e l l  peop le  worklng I n  a  r e s t a u r a n t  t o  do t h l s .  

2.1.3. go and see t h e  v l l l a g e  c h l e f  and g e t  hlm t o  a s k  t h e  v l l l a g e  peop le  

t o  wash t h e l r  hands ,  particularly a f t e r  t h e y  have been t o  t h e  

t o l l e t  and b e f o r e  touch lng  food. 



BOILING = HOT FIRE.. HOUR 



2.2. To cook o r  b o l l  food 

2.2.1. food must be pu t  I n  a c l e a n  c o n t a l n e r  

2.2.2. food must be  l e f t  on a h o t  f l r e  f o r  1/4 hour ,  particularly 

In t h e  c a s e  o f  pond w a t e r ,  r l v e r  w a t e r ,  ml lk  and meat. 

2.3. To s e r v e  and keep food I n  a c l e a n  way once ~t h a s  been p repared  

2.3.1. food must be  p u t  I n  a c l e a n  c o n t a l n e r  ( t h a t  IS, one t h a t  h a s  

been r l n s e d  o u t  w l t h  w a t e r )  

2.3.2. food must be s t o r e d  p r o p e r l y  I n  t h e  house ( s e e  1.2.2.) 



PROBLEM 6.1 SKIN DISEASES 

THERE IS SOMETHING ON 
THE SKIN 

\ 



OUTLINE OF THE PROBLLM 

Someone ha9 something on the skill 

t 

B e 0  4 1, 4 2 ,  
4 3, or 4 4 I -  \ 

the patient 19 feverlsh the pattent 1s not feverlsh 

large area 
.' 

the *kin the skin 

of the akin of the skin 

over 

rr hot something of red of wound small large scabs signs 

painful else spots or blisters 
1 u p  

- benryl - gentla" - gentlan 

- penicillin 3 days 

wounds, 
problem necessary necessary 

temperdture temperature 
gone perolsts temperature 

on fourth 

gone persists 

I 

t , v 
cure refor cure refer cure cure cure refer 

I 



EDUCATIWAL OBIF'C1 lVES 

At t h e  end of h r s  t r a l n l n g  perlod t h e  s tuden t  bhould be a b l e  t o  

1 ~ l n d  out  whether an accident has  been t h e  ?&use of t h e  skln problem, 

2 Decide whether t h e  vkln c a n d i t l o n  covers a 8-11 or large ares 

1 ~ e c o g n l r e  when t h e r e  IS a lump co/a s w e l l ~ n g )  un(lerneath t h e  s k l n  

4 T e l l  when t h e  skin is covered wi th  red s p o t s  or  red p a t c h e s ,  or  h l ~ s t e r s  

or $Cab% 

5 T r c ~ t  a p a t i e n t  who 1s f e v e r z s h  and has red  s p o t s  cover lne  a l a r g e  area of s k l n ,  

6 n e a t  a po t len t  who 1. f e v e r i s h  and has blisters and h u b s  over a l a r g e  area 

of skin 

7 T c l l  whether II pa tzenr  has been s e r a t c h l n g  h i s  s k l n ,  exthc r by ask ing  t h e  

p a t l e n t  o r  by looklng  a t  h l s  s k l n ,  

8 ~ r e d t  a p a t ~ c n t  who s c r a t c h e s  h ~ s  skin, when a l a r g e  area of t h e  s k i n  1s n o t  

cover-rl by scabs 

9 Trea t  a p a t l e n t  who s c r a t c h e s  h i s  skin, when n l a r g e  area of t h e  skin 15 

covered by scabs 

1 0  T r e d t  d p a t l ~ n t  who s c r a t c h e s  a small area of h18 s k ~ n  

1 1  Trea t  I p a t l e n t  uho 1 6  not ncri l tchlng and whose skln 1s covered v r t h  smal l  

scabs  r h ~ l  have fluid coming o u t  lrom underneath them 

12  Dec~ne rhen  n p a t l e n t  wl th  a s k l n  problem should be evacuated 

TUCIIING KETHUD 

T o  reach  a11 t h e s e  edur , l lons l  o b l e r t ~ v e s  t h e  fo l lowing  methods are >uggested 

1 Have a description grven of wh-t t h e  s k i n  looks l l k e  a l t e r  a heavy blow, 

2 Show t h e  s t u d e n t s  s k l n  w h l ~ l l  IS diseased  over a small  and over a l a r g e  area 

u31ng o hand t o  d e r r d s  WhaT a r r a  of skzn 1s concerned 

3 Make t h e  s t u d e n t s  f e e l  what a swelling under t h e  5kln is like and compare ~t wi th  

t h e  skin of t h e  l l n b  on t h e  o t h e r  s l d e  say what t h e  difference 2 s  between t h e  two 

4 Recogn~re on dravrngn o s k l n  covered v l t h  red s p o t s ,  wl th  b l l s t e r s  or w l t h  scabs 

and t h r n  have t h e  sdme t h l n g s  recognized on a p a t l e n t  

5 Have t h e  o t u d c n t s  Say what medlclne and how much of t h l s  r n e r l l ~ ~ n e  should be glven 

t o  M a d u l t  and t o  a child 

6 Show on t h e  a r m  of a p a t i e n t  (or of s friend) how t o  t r e a t  d ~ s e a s e d  s k i n  t h a t  IS 

covered wl th  b l l s f e r s  or scabs 

7 A s k  a s t u d e n t  t o  s c r a t c h  t h e  skin of hca forearm with h ~ s  n a l l s  and make t h e  

s t u d e n t s  l l l scuss  t h e  marks thus  l e f t  on r h e  5kln 

8-9 Show on t h e  skln of a p n f l m t  (or of a f r l e n d )  how t o  t r e a t  s k t n  w h ~ c h  i t c h e s  

over 3 wlde area, 

1 0  Show e l t h e r  on a p a t i e n t  ur an  a f r l e n d  how t o  t r e a t  s k i n  vhlch I t c h e s  over 

a small  area 

11 Show, e l t h e p  on a p a t i e n t  ur on a f r ~ e n d ,  how t o  t r e a t  s k i n  w h ~ c h  does no t  r t c h  

1 2  Describe what Cases of  skin d i s e a s e  must he r e n t  t o  t h e  hospital or h e a l t h  

c e n t r e  

I 



THERE I S  SOMETHING ON THE SKIN 

EITHER 

1. I t  i s  t h e  r e s u l t  of an a c c i d e n t  

2. I t  1s n o t  t h e  r e s u l t  of  an a c c i d e n t  

2.1. t h e  p a t i e n t  1s f e v e r l s h  

2.1.1. a  smal l  a r e a  o f  t h e  s k l n  1s concerned 

2.1.2. a  l a r g e  a r e a  o f  t h e  s k l n  is concerned 

2.2. t h e  p a t i e n t  i s  n o t  f e v e r i s h  

2.2.1. h l s  s k l n  i t c h e s  

2.2.2.  h l s  s k i n  does  n o t  l t c h  

1. IT IS THE RESULT OF AN ACCIDENT 

See PROBLEMS 4.1. "Someone h a s  been burnt".  

4.2. "Torn Skln" . 
4.3. "Broken Bone". 

2. IT ISNOT THE RESULT OF AN ACCIDENT 

Take t h e  p a t i e n t ' s  temperature  ( s e e  Techniques). 

E i t h e r ,  t h e  p a t i e n t  i s  f e v e r l s h ,  

o r ,  t h e  p a t i e n t  i s  n o t  f e v e r i s h .  



- BLISTERS 



2.1. The p a t i e n t  is  f eve r l sh  

2.1.1, A smalf a rea  of t he  sk ln  1s concerned ( l e s s  than the  area  of a hand) 

1. I f  t he re  1s a hot  lump whlch h u r t s  when i t  is  pressed with 

a f l nge r ,  s ee  PROBLEM 6.9. "One o r  more lumps under the skin". 

2. I f  something e l s e  is t h e  mat te r ,  put on s a l t  water compresses 

3 tlmes a day. Use 1 tablespoon of s a l t  t o  1 l i t re  of water. 

and glve SULFADIAZINE t a b l e t s  f o r  3 days 

c h l l d  under 3 years  1 t a b l e t  mornlng, noon and evening. 

c h i l d  over 3 years  2 t a b l e t s  morning and evening. 

adu l t  2 t a b l e t s  mornlng, noon and evenlng. 

2.1.1. a la rge  area  of the sk ln  is concerned (more than the  a rea  of a hand) ........................ 
1. There a r e  red spo t s  o r  patches on the  sk in  

- give a d a i l y  injection of PENICILLIN f o r  3 days 

c h l l d  500 000 u n i t s ,  adul t  1 000 000 u n i t s  

I f  you have no PENICILLIN, glve SULFADIAZINE t a b l e t s  

ch i ld  under 3 years  1 t a b l e t  morning, noon and evenlng, 

c h l l d  over 3 years  2 t a b l e t s  mornrng and evening, 

adu l t  2 t a b l e t s  mornlng, noon and evenlng. 

And always ge t  the p a t l e n t  t o  drlnk p lenty  of water 

with Sulfadiazine.  

- s e e  the  p a t l e n t  again on the  4 th  day 

~f he i s  no longer f eve r i sh  he 1s cured 

i f  he is st i l l  f eve r i sh  send hlm t o  t h e  h o s p l t a l  o r  

hea l th  cent re .  

2. There a r e  b l i s t e r s  o r  scabs on the sk in  (see drawing). 

- wash the sk ln  wlth soap and water 

- then pa in t  t he  sk ln  with GENTIAN VIOLET 

- give P e n l c l l l i n  o r  Sul fadiaz ine  a s  described i n  2.1.2.1. 

- see  the  p a t i e n t  again on the 4 th  day 

he 1s st111 feve r l sh  send him t o  the  h o s p l t a l  o r  h e a l t h  

centre.  

he 1s no longer f eve r i sh  he is  cured. 

3. There 1s a l a r g e  wound. See PHVBLEM 4.2. "Torn Skln". 



HE IS SCRATCHING . . . CUT HIS NAILS 

TREAT THE FAMILY 



2.2. The p a t i e n t  is not  f eve r i sh  

2.2.1. H i s  sk ln  i t c h e s  --------------- 
1. A small a r ea  of t he  sk ln  IS concerned ( l e s s  than the  area  of a 

hand). Put on s a l t  water compresses 3 times da i ly .  

Use one tablespoon of s a l t  t o  1 l l t r e  of water. Don't wipe, 

and leave the  sk in  uncovered. Contlnue the  treatment u n t i l  

t he  i t c h l n g  has stopped. 

2. A la rge  area  of the sk ln  1s concerned (more than t h e  area  of a 

hand ). 

1. There a r e  no scabs, but the sk ln  has been damaged by the  

p a t i e n t ' s  n a i l s  (see drawing) 

- wash with soap and water and cu t  t he  p a t l e n t ' s  n a l l s  

- l e t  dry, then put on BENZYL BENZOATE wlth the  he lp  of 

a clean c lo th ,  

- repea t  t h e  t reatment  with Benzyl Benzoate on the 2nd and 

3rd days, 

- wash t h e  p a t i e n t ' s  c lo thes  i n  hot  water,  

- ask i f  any o ther  members of t he  famlly a r e  scratching 

and i f  s o  t r e a t  them. 

2. There a r e  scabs (see  drawing on previous page) 

- wash with soap and water and gent ly  t r y  t o  remove t h e  scabs. 

- l e t  dry and then put  on GENTIAN VIOLm, 

- repea t  the treatment on the 3rd and 4 th  days, 

- when the  scabs have completely gone, t r e a t  a s  i n  t he  case 

when there  a r e  no scabs (1). 

2.2.2. HIS sk ln  does not  l t c h  ...................... 
1. The sk in  is covered wlth small scabs and a yellow f l u i d  comes 

out  from underneath the  scabs when they a r e  pressed on. 

- wash the  scabs with soap and water,  

- then put on GENTIAN VIOLET, 

- repea t  t h l s  t reatment  d a l l y  u n t l l  t he re  a r e  no scabs l e f t .  

Take care: i f  t he  scabs a r e  on the head, shave away the h a l r  

f i r s t  before washing and pu t t l ng  on Gentian Vlolet  ( see  drawing). 

2. I f  t he re  is  anything e l s e  wrong with the sk ln ,  send the  p a t i e n t  

t o  the h o s p i t a l  o r  hea l th  centre.  
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PROBLEM 6.2 FIE DISEASES 

SOMEONE COMES ABOUT 
HIS EYES 

\ 



OUTLINE OF THE PROBLEM 

SOMBOhT COhlES AFOUT 111s EYES 

ONE 0 BOTH 
t 

ONE 0 BOTH SCUETHING HAS M T  
I 

THE P A T I m  bEES WELL 
EYES CANNOT EYES HURT INTo TWE EYE HIS EYES DOV T HURT, 
SEE THH WAY 

THEY USED TO 
BUT ONE OR BOTH EYES 

ARB RUNNY 

I 
t I 1 

W Y A  

REFER - REFER 
FEW DAYS CHILD OR ADULT - REFhR - 

Y 
TREAT TUCYCLI 
ALL 
THHSB $ rETRACYCLI  FA!^ SULFADIALINE PEhlLILLIN 1 

OIN'IMEW 

CURE - REFER - CURE - R E n R  - 



EDUCATIONAL OWECTIVES 

A t  the end of h ~ s  tralnlng period, the student should be ablo to 

1 Treat a baby a feu days old who has runny eyes and treat hls father and lother 

at the same t m e ,  

2 Treat a child or an adult who has one or bath eyes mnng 

3 Send to the hospital or health centre any patient who 

- can no longer see out of one or both eyer 

- has pal" in one or both eyes 

- srho has got sonethlng in hrs eye 

- who has one or both eyes vhlch go on running In spite of treatment 



3 CASES TO BE EVACUATED 

I SEE WELL I SEE BADLY 

HIS EYE HURTS 
n 

A STONE HAS HIT THE EYE 
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SOMEONE COMES ABOUT 

HIS EYES 

EITHER 

1. One or both eyes cannot see the way they used to 

2. One or both eyes hurt 

3. Something has got lnto an eye 

4. One or both eyes are runny, but the patlent sees well 

and hls eyes don't hurt. 

1. ONE OR BOTH EYES CANNOT SEE THE WAY THEY USED TO 

This could be serious. 

Send the patlent to the hospltal or health centre. 

2. ONE OR BOTH EYES HURT 

This could be serlous. 

Send the patient to the hospital or health centre. 

3. SOMETHING HAS GOT INTO AN EYE 

Such as a piece of wood, iron ... 
Send the patient to the hospltal or health centre. 



PUS RUNS FROM BABY'S EYES 
HE IS SICK .... MOTHER AND FATHER TOO 

OINTMENT IN THE EYE 



4. ONE OR BOTH EYES ARE RUNNY, BUT THE PATIENT SEES WELL AND HIS EYES DON'T HURT 

E i t h e r ,  t h e  p a t l e n t  1s a  baby a  few days  o l d  

o r ,  t h e  p a t i e n t  1s a  c h l l d  o r  a n  a d u l t .  

4.1. The p a t i e n t  1s a  baby a  few days  o l d  

A l a r g e  amount of pus is runnlng from b o t h  e y e s  

Take care! Thls  is a  d i s e a s e  whlch t h e  baby caught  a s  he was bexng 

born because h l s  f a t h e r  and mother were s l c k .  Both t h e  baby and h i s  

p a r e n t s  must t h e r e f o r e  be t r e a t e d :  

For t h e  baby, g i v e  an  l n j e c t l o n  of 250 000 u n i t s  of PENICILLIN i n  

t h e  b u t t o c k s  each  day f o r  2  days  ( s e e  Techniques)  

I f  you have no P e n l c l l l l n ,  a s k  t h e  p a r e n t  t o  p u t  

t e t r a c y c l l t e e y e  ointment  on t h e  baby's e y e s  t h r e e  times 

d a i l y  f o r  5 days. 

I f  you have no e y e  ointment, send t h e  baby t o  t h e  

h o s p i t a l  o r  h e a l t h  c e n t r e  a t  once. 

For t h e  - Give e a c h  of them a s i n g l e  injection of  3 000 000 u n i t s  

f a t h e r  and of PENICILLIN I n  t h e  b u t t o c k s  

mother I f  you have no P e n l c l l l l n ,  g i v e  each  of them 2 t a b l e t s  

of SULFADIAZINE 4 tlmes d a l l y  f o r  5 days  and t e l l  them 

t o  d r i n k  p l e n t y  of water. 

I f  you have no  S u l f a d l a z i n e ,  send bo th  of them t o  t h e  

h o s p i t a l  o r  h e a l t h  c e n t r e .  

See t h e  baby and h i s  p a r e n t s  a g a l n  when they  have f l n l s h e d  t h e  c o u r s e  of 

t r e a t m e n t  

E l t h e r ,  everything is a l l  r l g h t  t h e y  are c u r e d  

Or, t h e r e  1s no Improvement then  send them t o  t h e  

h o s p l t a l  o r  h e a l t h  c e n t r e .  

4.2. The p a t i e n t  i s  a  c h i l d  o r  an  a d u l t  

A f l u l d  l l k e  wa te r  o r  l l k e  mllk 1s runn ing  from one o r  both  eyes .  



ONE EYE IS RUNNING 

HE WASHES HIS HANDS 



Tel l  t h e  p a t i e n t  t o  put  tetracy*eye ointment i n  both eyes,  morning 

and evening, f o r  5 days 

t e l l  him t o  wash h i s  hands w e l l  wlth soap and water s eve ra l  times a day. 

See t h e  p a t i e n t  again on the  s l x t h  day 

the  eye or  eyes a r e  no longer running the  p a t i e n t  is cured 

the eye o r  eyes a r e  s t i l l  running send the p a t i e n t  t o  t h e  h o s p l t a l  

or  hea l th  cent re .  



PROBLEM 6 . 3  HEADACHES 

SOMEONE HAS A HEADACHE 
\ 



OUTLINE OF ME PROBIZM 

Someone Ilas a headache 

see whether 
the patlent has a stlfi neck 
IS behav~ng in e strange way 

t a k ~  hzs temperature 

he 1s he IS not 

;,;s~, 

a s p i n n  for 

Y P M b l m  

1 

headache headache 
p e r s ~ s t s  gone 

albmln 

refer 

L For dxagnosis and/or treatment of 
n number of dlseases of the braln and -refer 

no further 

I ~ S  membr.nes or of hlgh blood pressure 
compl.int 



- 
EDUCATIONAL OBJECTIVES 

A t  t h e  end o f  h i s  t r a l n l n g  perlod t h e  s t u d e n t  should he a h l e  to8 

1 f l n d  out  vhe ther  or not the p a t l e n t  had an  aoohdent a few days before .  

2 deolde whether or not t h e  p a t l e n t  1s f sverzsh  

3 deClde vhetller or  not the  p a t l e n t  has a stlff neck 

4 dee lde  whether o r  not t h e  p a r l e n t  1s behaving ~n a 5 t range  way 

5 deolde when s p a t l e n t  r l t h  a headache must be sen1 t o  t h e  hoepl tn l  or h e a l t h  c e n t r e ,  

6 dec ide  whether or not t h e  p a t l e n t  6 u r i n e  changes t h e  ralnur of s a p a c l a l  p i e < -  of 

papsr 

TEALHIM; METHOU 

TO reach  a l l  01 t h e s e  edtrcatxonal o h ~ e c t l v e s  t h e  following methods a r e  suggested 

1 say how a headache  an arm* a f t e r  a blow 

2 look a t  a thermometer which has been put In t h e  o m p z t  of a p a t l e n t  o r  r f r l e n d  f o r  

5 rnlnute3 and decide whether t h e  temperature 1s normal or not ,  

3 t s k s  t h e  head of n f r l e n d  vlto 1s ly ing  down and move l t  i n  9uch 1 ray  that h l s  cham 

touches h i 9  c h e s t  

4 show a group of s t u d e n t s  what n p a t i e n t  who xs bnhavlng i n  4 s t r a n g e  way w l l l  be 

like 

5 d e ~ c r l b e  what headache essss should be s e n t  io t h e  h o s p i t a l  or h e a l t h  cen t re .  

6 d i p  a piece of s p e c i a l  paper i n t o  a jar f u l l  of u r i n e  and show s p l s c e  of paper 

which has changed oOlOUr and a p lece  t h a t  ha3 not ohnnged co lour  



STIFF NECK ? 

YES 



SOMEONE HAS A HEADACHE 

- 

E I THER 

1. The p a t i e n t  has a s t i f f  neck o r  is behaving i n  a s t r ange  way 

2. The p a t i e n t  does not  have a s t i f f  neck and h i s  behavlour is normal 

2.1. he is f eve r l sh  

2.2. he 1s not  fever i sh .  

1. THE PATIENT HAS A STIFF NECK OR I S  BEHAVING IN A STRANGE WAY 

A p a t i e n t  has a s t i f f  neck i f ,  when he is s tanding  up o r  l y ing  d o m  with 

h i s  l egs  s t r e t c h e d  out ,  he cannot touch h i s  ches t  

with h l s  ch in  unaided (see  drawing) 

o r  i f  ~t is  d i f f i c u l t  fo r  someone e l s e  t o  make the  

pa t i en t ' s  head make t h i s  movement ( s ee  drawing). 

A p a t i e n t  IS behavlng i n  a s t range  way when he appears dazed and does not  

know where he i s  any more, 

o r  when he does not answer questions put  t o  him 

o r  when he t e l l s  s t o r i e s  t h a t  a r e  not t r u e  

o r  when he t a l k s  and walks l i k e  someone who has 

drunk too  much alcohol .  

This is s e r i o u s  send the  p a t i e n t  t o  the hosp i t a l  o r  hea l th  cent re .  





2. THE PATIENT DOES NOT HAVE A STIFF NECK AND HIS BEHAVIOUR IS NORMAL 

Take h i s  temperature ( see  Techniques) 

2.1. He is feve r i sh  

See PROBLEM 1.4. "Someone is feverish".  

2.2. He is not  f eve r i sh  

Give him ASPIRIN t a b l e t s  f o r  3 days 

c h i l d  1/2 t a b l e t  morning, noon and evening 

a d u l t  1 t a b l e t  morning, noon and evening 

See the  p a t i e n t  aga in  on the fou r th  day 

h i s  headache has gone t h e  p a t i e n t  i s  cured 

h i s  headache p e r s i s t s  

1. ask the  p a t i e n t  t o  u r i n a t e  i n t o  a  c a r e f u l l y  cleaned J a r  

2. d ip  a  piece of s p e c i a l  paper i n t o  t h e  u r ine  ( see  drawing) 

3. take the  paper out  a f t e r  5 seconds and see  whether ~t 

has changed colour 

i f  i t  has send the  p a t i e n t  t o  t he  h o s p i t a l  o r  hea l th  c e n t r e  

i f  not  give him ASPIRIN again f o r  3 days (see  2.2.) 

See the  p a t i e n t  aga in  on the four th  day 

h i s  headache has gone the  p a t i e n t  is cured 

h i s  headache p e r s i s t s  send him t o  the  h o s p i t a l  o r  hea l th  cent re .  



PROBLEM 6 . 4  STOMACH ACAES 

SOMEONE HAS PAINS IN 
THE BELLY I 



OUTLINE OF THE PROBLEM 

Someone has -ins I" the bel ly  

v 
mre than H.8 been s t  east  2 days 
3 l iqu ld  w~tllout passing stools, i n  the lower belly or rhen u r l ~ t l n g  

s too l s  or there is blood or 
mucus (sllme) i n  hxs st0010 

T 'I t 
pregnant woman woman Uan, chlld, 

dullng or a woman 
I ~ O  15 not 

See 1 2 
NO Temperature 

and vol l t lng months temperature 

health care 
otherrlse 

I 
Refer 

bee 6llarlonna 
otherwise 
aspir~n 

Cure 



EDKATIONAL OBJECTIVEb 

At the end of h ~ s  tralnzng perlod, the rtudeol should be able to 

1 decide whether or not a patlent has dlarrhoel, 

2 show a patlent how to Rake and applv hot compres5ss, 

3 ds01de whether a patLent 1s constipated or not, 

4 decide whether or not a patlent has blood or mucus in hls stools 

5 treat a petlent suffer~ng from diarrhoea or constlpatlon 

G decide whether or not a woman is pregnant, 

7 declde whether or not a patlent 1s  fsverl . ih,  

8 treat a pregnant woman who 1s complarnlng of paln5 rn the bell) and lo, or 1 9  not 

fsvsrlsh, 

9 treat n man or a woman who 1 s  not pregnant, who 1s complalnlng of parns ~n the belly 

and IS, or IS not fsverlsh 

10 sand to hospltal or health contre any patlent 

- -hose d~arrhoea or constlpatlan does not resvlnd to treatment 

- who has hail severs psln 111 the belly for several days wlth vomiting, 

- whose sbdorlnrl paxns do not re5pand to treatment 





SOMEONE HAS PAINS IN THE BELLY 

EITHER 

1. The p a t l e n t  has s eve ra l  watery s t o o l s  a  day 

2. The p a t i e n t  goes f o r  a t  l e a s t  2 days without any bowel movement o r  

t he re  is blood o r  mucus i n  h l s  s t o o l s  

I 2.1. t h l s  1s new ~t only began a few days ago 

2.2. t h i s  i s  not new i t  has been golng on f o r  some time 

7. The p a t i e n t  has  r egu la r  bowel movements but has pains I n  the 

lower be l ly  o r  when he u r i n a t e s  

3.1. t he  p a t i e n t  1s a pregnant woman 

3.2. t h e  p a t i e n t  1s a woman who has pain when she has h e r  periods 

3.3. t he  p a t i e n t  1s a  man o r  1s a woman who 1s n e i t h e r  pregnant 

nor has  pains when she has  her  perlod 

1. THE PATIENT HAS SEVERAL LIQUID BOWEL MOVEMENTS A DAY 

See PROBLEM 1.2. "More than 3  l i qu id  s t o o l s  per  day". 

Advlse the  p a t l e n t  t o  put hot  water compresses on h l s  b e l l y  3  o r  4 times a  day 



PAIN IN THE LOWER BELLY 



2. THE PATIENT GOES FOR AT LEAST 2 DAYS WITHOUT ANY BOWEL MOVEMENT OR THERE IS 
BLOOD OR MUCUS I N  HIS STOOLS 

2.1. Thls is  new i t  began only a few days ago, but  with severe  paln and -------------- ----me----- 

Iomz::n_p- 
I t  could be ser lous .  Send t h e  p a t l e n t  t o  the h o s p i t a l  o r  hea l th  c e n t r e  

a t  once. 

2.2. This is  not  new i t  has been golng on _fof-mEveral weeks o r  s eve ra l  month? 

Te l l  the p a t l e n t  

1. t o  e a t  f r u i t  In  t he  morning with h i s  breakfas t ,  

2. t o  go t o  the  t o i l e t  every mornlng a f t e r  e a t i n g  even l f  he does not  

f e e l  t h e  need f o r  i t ,  

3. t o  dr lnk  a l a r g e  g l a s s  of water i n  t h e  morning when he g e t s  up and 

another  i n  t he  evening when he goes t o  bed. 

See the p a t l e n t  agaln a f t e r  2 weeks 

There 1s an lmprovement t e l l  t he  p a t l e n t  t o  keep fol lowing t h e  advice 

you have glven hlm, 

There i s  no lmprovement send the  p a t i e n t  t o  t h e  h o s p i t a l  o r  hea l th  centre.  

3. THE PATIENT HAS REGULAR BOWEL MOVEMENTS, BUT HAS PAINS IN THE LOWER BELLY 
OR WHEN HE URINATES 

i 

3.1. The p a t i e n t  1s a pregnant woman 

Take her  temperature ( see  Techniques) 

3.1.1. She IS not  f eve r i sh  

T e l l  her  t o  rest and t o  take 3 ASPIRIN t a b l e t s  d a l l y  f o r  3 days. 

See her  agaln on the  4 th  day 

the re  is an lmprovement te l l  her  not  t o  o v e r t i r e  h e r s e l f  

t h e r e  1s no improvement send h e r  t o  t he  h o s p i t a l  o r  h e a l t h  cent re .  



TABLET DROPS 



3.1.2. She 1s fever lsh  -------- 
Give her  an injection of 1 000 000 u n l t s  of PENICILLIN In the  

buttocks every day f o r  5 days (see Technlques). 

I f  you have no P e n l c i l l l n ,  give SULFADIAZINE 2  t a b l e t s  4 

tlmes a day fo r  5 days and t e l l  the p a t l e n t  t o  drlnk plenty 

of water. 

I f  you have no Sulfadlazlne,  send the  p a t l e n t  t o  t he  hosp i t a l  

o r  hea l th  cent re .  

See the p a t i e n t  agaln a t  the end of t he  treatment ( t h a t  IS,  on 

the  6th day) 

everythlng 1s a l l  r l g h t  t he  p a t l e n t  1s cured. T e l l  her  

t o  dr lnk  plenty of f l u l d s  every day, 

t he re  1s no Improvement send h e r  t o  the h o s p l t a l  o r  hea l th  

centre.  

3.2. The p a t l e n t  1s a  woman who has paln when she has her  perlods 

See PROBLEM 6.10. "Condltlons t h a t  only females have". 

3.3. The p a t l e n t  1s a  man o r  1s a  woman who 1 s  ne l the r  pregnant nor has palns when 
she has her  periods 

Take the  p a t l e n t ' s  temperature (see Technlques) 

3.3.1. The p a t i e n t  i s  f eve r i sh  

Trea t  a s  described above In 3.1.2. "She IS feverlsh". 

3.3.2. The p a t l e n t  1s ?of fever l sh  

1. El the r ,  the pa t i en t  has worms In  h l s  s t o o l s  o r  he vomlts worms. 

See PROBLEM 6.6. "There a r e  worms In the  s tools".  

2. O r ,  t he  p a t l e n t  has no worms In  h l s  s t o o l s  o r  does not  vomit 

worms. Give hlm BELLAWNNA TINCTURE or  TABLEIT 5 drops o r  

a  1/2 o r  1/4 t a b l e t  before meals. I f  you have no Belladonna, 

give hlm 3 o r  4 ASPIRIN t a b l e t s  a  day fo r  5 days. 

See hlm agaln a t  t he  end of t he  treatment 

everythlng IS a l l  r l g h t  the p a t l e n t  1s cured, but  t e l l  him t o  

drlnk p lenty  of water every day 

the re  1s no lmprovement send hlm t o  the  h o s p i t a l  o r  hea l th  

centre. 



PROBLEM 6.5 PAINFUL JOINTS 

PAIN IN ONE OR MORE 
JOINTS I 





EDULATIONAL OBJECTIVES 

At t h e  end of h r s  t r a l n l n g  period, t h e  s tudent  should he ab le  t o  

I  T e l l  wherhrr  pain I" a j o i n t  1s glue t o  a f r a c t u r e  or  to a wound 

2 I t  a t l g h t  bandage round a painful j a i n i  

3 Explaln t o  a p a t l e n t  haa he should r e s t  a f t e r  pa ln  c a u w d  by an a c c i d e n t ,  

4 T e l l  whether or not t h e  p a r i e n t  1s f e v e r l o h  

5  Dee ~ d e  whether o r  not t h e r e  1s heat i n  a ]om(. 

6 D e ~ ~ d e  whether or not  a J o l n t  has changed shape 

7 Treat  a p a t l e n t  r h o  IS feverlsh and has pa in  i n  a j o l n t  

8 Declde when a p a t l e n t  r r t h  a parnfu l  i o ~ n r  should M sent Lo the h o s p ~ t a l  

or h e a l t h  i e n t r e  

WACHING PETIIOD 

TO reach  s l l  or t h e s e  educa t iona l  o h j e c t ~ v e s  t h e  follow~ng methods are suggested 

1 Ask t o  have polnted o u t ,  on a drawxng of t h e  human body where Lha j o l n t s  are 

and what they are c a l l e d  

2 Wrap s c l o t h  bandage round I paznful j o m t  on a p a t l e n t  or  round a j o l n t  on a 

f r i e n d ,  zn such a way t h a t  t h e  j a l n t  can no longer move 

3 Say what advice should be given t o  someone who has pal" I" a J o i n t  

4 Take someone s t empcrr ture  n t h  a thermometer, 

5-6 Feel  a f r i e n d  r lor a p a t l e n t  s) knee or elbow wi th  the  f l a t  of t h e  hand and 

ih?" r e e l  t h e  knee or lrlbo. on h i s  o t h e r  side say  whether one l a  h o t t e r  than 

t h e  o t h e r  say whether one 1s more o u t  of shape than t h e  o t h e r  

7 h s c r l b e  t h e  medicines and t h e  advice t o  he given t o  a p a t l e n t  who is feverish 

and has ozln ~n a j o m t  

8 Drscrrbs whlch cases of pa lnfu l  j o i n t s  should be s e n t  to the  h o r p l t a l  or 

h e a l t h  c e n t r e  



*THERE IS A JOINT HERE 



PAIN I N  ONE OR MORE JOINTS 

I S  THIS THE RESULT OF AN ACCIDENT? 

1. YES 

1.1. There  1s a f r a c t u r e  

1.2. There  1s a wound 

1.3. There  i s  n e i t h e r  a wound n o r  a f r a c t u r e  

2. NO 

2.1. There  a r e  s i g n s  o f  I n f e c t i o n  

There  a r e  no s l g n s  o f  I n f e c t i o n  

1. THE PAIN IS THE RESULT OF AN ACCIDENT 

1.1. There  i s  a f r a c t u r e  

See PROBLEM 4.3. "Broken Bone". 

1.2. There  1s a wound 

See  PROBLEM 4.2. "Torn Skin" 

1.3. There  is  n e l t h e r  a wound n o r  a f r a c t u r e  

1.3.1 Put  a t i g h t  bandage round t h e  j o l n t  ( s e e  d rawing)  

1.3.2. T e l l  t h e  p a t l e n t  t o  rest a t  home f o r  a week 

1.3.3. Glve a s p l r l n  f o r  3 days  

c h l l d  1/2 t a b l e t  mornlng, noon and e v e n l n g  

a d u l t  1 t a b l e t  mornlng, noon and evening.  



THEN HERE 



See the  p a t l e n t  agaln a f t e r  1 week 

everything 1s all r l g h t  
the p a t l e n t  1s cured 

the re  is no improvement 
send the p a t l e n t  t o  the h o s ~ r t a l  O r  

hea l th  centre.  

2. 
THE PAIN IS NOT THE RESULT OF AN ACCIDENT 

~ o o k  fo r  the 3 s igns  of l n fec t lon  l n  a  ~ o l n t  

1. The p a t l e n t  1s fever lsh  (see Techniques) 

2 .  The jo rn t  1s hot. TO f lnd  out ,  put t he  f l a t  of your hand on the 

pa infu l  j o i n t  and then on the same j o l n t  on the o ther  s i d e  of the 

p a t l e n t  (see drawrng). 

3. The palnful  j o l n t  no longer has the same shape as t h e  Joint on the 

o ther  s l d e  ~t i s  f a t t e r ,  thlnner ,  s t l f f e r .  

2.1. There 1s a t  l e a s t  one of these 3 s lgns  

2.1.1. Glve an injection of PENICILLIN In  the buttocks every day f o r  5 days 

f o r  a  c h l l d  500 000 u n i t s  

f o r  an adu l t  1 W O  000 u n l t s  

I f  you have no P e n l c l l l l n ,  glve SULFADIAZINE t a b l e t s  

f o r  a  & l i d  1 t a b l e t  mornlng, noon and evening f o r  days 

f o r  an a d u l t  2  t a b l e t s  4 times d a l l y  f o r  5 days 

2.1.2. Glve ASPIRIN f o r  5 days 

fo r  a  ch i ld  1/2 t a b l e t  mornlng, noon and evenlng 

f o r  an a d u l t  1 t a b l e t  mornlng, noon and evenlng 

2.1.3. See the p a t l e n t  agaln a f t e r  the 5 days of treatment 

t he re  1 s  no more paln t h e  p a t l e n t  1s cured 

the re  1s an lmprovement contlnue wlth a s p l r l n  f o r  5 days 

the re  IS no lmprovement send t h e  pa t l en t  t o  the h o s p l t a l  o r  

h e a l t h  cent re ,  
2.2. There a r e  none of these  3 s lgns  

Glve a s p l r l n  t a b l e t s  fo r  3 days 

See the  Pa t l en t  agaln a f t e r  4 days 

everything 1s a l l  r l g h t  t he  pa t l en t  1s cured 
there is no ~mprovement send the p a t l e n t  t o  the hosp l t a l  o r  hea l th  centre.  



PROBLEM 6.6 
INTESTINAL PARASITES 

I THERE ARE WORMS IN I 
THE STOOLS 



WTLINE OP PHE PRORLEH 1 
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hULCAPIOVAL OIUECTII'OS 

A t  t h e  'nd of 11,s tra ln lng  p r r l o d  the s tudent  should be a b l e  t o  

1 Recomlze t h e  3 maln types  of  lnrestlnal parasites 

2 Trc kt any Ilntlent  rho is passing or vamltlnK round or f l a t  worms 

3 Treat  any pat ipnt  who c o m p l n ~ n s  o f  ~ t c h l n g  round t h e  anus xn the evcnlng 

4 Treat the  other members of t h e  p a t l e n t  + famlly II  necessary, 

5 rive sdvlce on the  treatment and prevention of i n t s s t i n i i l  p a r s s l t e s  

6 Send t o  tho  hosp i t .4  or h e a l t h  ~ e n t r e  my c h l l d  who a t  the  same time as 

Lomltlng or p a s s ~ n g  worms has severe p a n  I" t h e  l8ell) sccompanzed by 

vornlung 



ROUND WORM 



THERE ARE WORMS I N  THE STOOLS 

EITHER 

1. The worms a r e  round, l i k e  a  pencl l  I 
I 2. The worms a r e  whlte and f l a t ,  l i k e  a  rlbbon I 

3. The worms a r e  t i n y  and threadl ike  

1. THE WORMS ARE ROUND, LIKE A PENCIL 

1.1. The p a t i e n t  i s  a  c h i l d  under 6 years  old 

1.1.1. the c h i l d  has no co;pJ_aln:$ o r  has sometimes a  s l i g h t  paln around 

the  navel --------- 
Give the c h i l d  PIPERAZINE t a b l e t s  

He w i l l  take 4 t a b l e t s  a l l  a t  once and t h a t  is  a l l .  

The bes t  plan 1s t o  make him take them I n  f r o n t  of you, t o  be q u i t e  

sure. 

Ask the parents  i f  they have any o ther  ch i ldren  wlth worms, and i f  so  

t r e a t  them a s  well. 

Then advlse the family 

1. t o  use l a t r l n e s  where poss ib le ,  

2. t o  wash t h e i r  hands properly before e a t i n g  and a f t e r  having 

had a  bowel motion 

1.1.2. t h e  c h i l d  vomlts f requent ly  o r  has seyere-pa&ns-&n-h&s-_bpt~~ 
Send hlm t o  the  h o s p i t a l  o r  hea l th  cent re .  

I f  t he re  a r e  o the r  ch l ldren  with worms, d o n ' t  fo rge t  t o  t r e a t  them a s  

well  and t o  tell  them about washlng t h e i r  hands and uslng the l a t r i n e s .  



/ - 

FLAT - WORM 

/'# \ THREADLIKE WORM 

HE SCRATCHES HIS ANUS 
- 234 - 



1.2. The p a t l e n t  1s over 6 years  old 

Glve hlm PIPERAZINE t a b l e t s  

He should take 6 t a b l e t s  a l l  a t  once and t h a t  i s  a l l .  The bes t  plan 1s t o  make 

hlm take them i n  f r o n t  of you t o  be q u l t e  sure.  

Ask the p a t l e n t  whether any o ther  members of h l s  family have worms and i f  they 

have, t r e a t  them a s  well .  

Then advlse t h e  p a t i e n t  

1. t o  use l a t r i n e s  where poss ib le ,  

2. t o  wash h l s  hands properly before e a t l n g  and a f t e r  havlng had a bowel 

motion 

I 2. THE WORMS ARE WHITE AND FLAT, LIKE A RIBBO 

2.1. The p a t i e n t  i s  a  c h l l d  

Before e a t i n g  In the morning he should take 2 t a b l e t s  of YOMESAN and t h a t  1s a l l  

I f  you have no Yomesan, advlse him t o  follow whatever treatment is In  use l o c a l l y ,  

such a s  50 grams of crushed gourd seeds followed one hour af terwards by any 

purgatzve avazlable on the loca l  market (such as  sodlum s u l f a t e  - 1 teaspoon 

zn a g lass  of warm water )  

Advlse the famlly t o  e a t  only meat t h a t  has  been thoroughly cooked. 

2.2. The p a t i e n t  1s an a d u l t  

Before e a t i n g  i n  the morning he should take  2 t a b l e t s  of YOMESAN and h a l f  an hour 

l a t e r  2 more Yomesan t ab le t s .  One hour a f t e r  tak ing  t h e  l a s t  two t a b l e t s  he 

should take a purgative (such a s  1 tablespoon of sodium s u l f a t e  I n  a  g l a s s  of 

warm water).  

I f  you have na Yomesar~, advise whatever treatment 1s In  use l o c a l l y ,  such a s  100 

grams of crushed gourd seeds. 

Advise the  family only t o  e a t  meat t h a t  has been thoroughly cooked. 

3. THE WORMS ARE TINY AND THREADLIK 

There is l t c h i n g  round the  anus every evenlng 

Glve PIPERAZINE t a b l e t s ,  but the p a t i e n t  must take them In  the molnlng before e a t i n g  

every day f o r  a  week 

i f  t he  p a t l e n t  1s l e s s  than 3 years  o ld ,  he w i l l  t ake  1/2 t a b l e t  every morning 

f o r  7 days 



SO AS NOT TO HAVE THlS 

DO THlS ,r 



~f the  p a t l e n t  is between 3 and 6 years  old,  he w i l l  take 1 t a b l e t  every morning 

f o r  7 days 

l f  the p a t l e n t  1s between 7 and 12 years  o ld ,  he w i l l  take 2 t a b l e t s  every morning 

f o r  7 days 

~f  the p a t i e n t  is over 12 years  o ld ,  he w l l l  take 3 t a b l e t s  every mornlng 

f o r  7 days 

Take care: ask whether any o the r  members of the famlly sc ra t ch  t h e i r  anus In  the  

evenlng. If  so,  t r e a t  them. And t e l l  t he  whole famlly t o  b o l l  a l l  t h e l r  c lo thes  

and shee t s  once t o  k l l l  any worms remaining i n  them. 

NEVER FORGET t h a t  t h e  most Important th ing  

1s not  j u s t  t o  t r e a t  people when they have worms 

but t o  s t o p  them from g e t t i n g  worms 

SO AS NOT TO GET WORMS 

1. keep hands c lean  

2. e a t  meat t h a t  has been thoroughly cooked 

3. use l a t r l n e s  where p o s s ~ b l e  



PROBLEM 6.7 ANAEMIA 

I SOMEONE FEELS WEAK ) 
OR TIRED I 



OUTLINE OF TllE PHOBLEM 

S-me feels t l r c d  

H ~ S  been k c l i n g  R*came weak 
wrsk and t l r e d  sudden1 y 
for some time 

The pat lent  i s  The parlent 
a man or a c h i l d  1s a woman 

see whether 
- ankles are pregnant p r e q a n t  or 

swollen nor h a  has j u s t  
or 

- 1118168 oi e y e s  
pale or yellow 

I 

belor 
outs ide  

- periods - too  

bleeding - hleeding 

period 

temperature 

supervisor problem 

I 
Evacuate 

A 1 1  CPSBS of shock 
t o  bc evacuated 

DlagnoelS and treatment of 
L kxnds of chronic and<mla 
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A t  t he  end of h i s  t r a i n i n g  perlod,  the s tudent  should be able  t o  

1. recognize when a person 1s always weak and t i r e d ,  

2, recognize when a person suddenly becomes very weak, 

3. decide whether o r  not  t he  ankles a r e  swollen, 

4. recognize when the  i n s i d e  of t he  eye is  yellow, red,  pink o r  pa le  (white) ,  

5. decide whether o r  not  a p a t i e n t  is fever ish ,  

6. declde whether o r  not  a woman is pregnant, 

7. decide whether a woman 1s los ing  an abnormally la rge  amount of blood from her  g e n i t a l s ,  

8. decide when someone who f e e l s  t l r e d  and weak should be s e n t  t o  t he  h o s p i t a l  o r  

hea l th  centre.  

TEACHING METHOD 

To reach a l l  of these  educat ional  objectives, the  following methods a r e  suggested 

1. a c t  out  t o  a group of classmates what a p a t i e n t  who always f e e l s  t i r e d  looks l i k e ,  

2. have a s tudent  descr ibe  t o  t he  group what a p a t i e n t  suffering from extreme 

weakness looks l i k e ,  

3. - with the  f i r s t  f i nge r ,  press  I n t o  a peeled banana and note  the mark l e f t ,  

- do the same on a p a t i e n t ' s  ankle and on a c lassmate ' s  ankle, 

4. - make the  s tudents  look a t  t he  i n s i d e  of t he  eye of p a t i e n t s  and of t h e i r  c lass -  

mates, 

- make the  s tuden t s  look a t  t he  i n s i d e s  of t h e i r  own eyes i n  a mirror  and note what 

~t looks l i k e ,  

- poln t  ou t ,  on a drawlng showing 4 eyes, whlch eye is  yellow, red, pink o r  pa le  

(white) ,  

5. read a thermometer whlch has  been put  i n  a p a t l e n t ' s  o r  classmate 's  armplt f o r  5 

minutes and dec ide  whether o r  not  the temperature is normal, 

6. a c t  out  a conversat ion with a woman t o  f ind  out  whether o r  not  she 1s pregnant, 

7. ac t  out  a conversat ion c a r r i e d  out  wlth a woman t o  f lnd  out  whether o r  not  she IS 

l o s lng  an abnormal amount of blood from h e r  genitals, 

8. descr lbe  a l l  the cases  of t i r e d  p a t i e n t s  t h a t  must be sen t  t o  t he  hea l th  cen t r e  

o r  hospital. 
t 





A PERSON FEELS WEAK OR TIRED 

EITHER 

1. The p a t l e n t  has been f e e l l n g  weak and t l r e d  f o r  some time 

2. The p a t l e n t  has suddenly become weak 

1. THE PATIENT HAS BEEN FEELING WEAK AND TIRED FOR SOME TIME 

1.1. The p a t i e n t  is a man o r  a c h l l d  

1.1.1. I f  t he re  a r e  one of t he  following two s igns ,  send the p a t l e n t  t o  t he  

h o s p l t a l  o r  hea l th  centre.  

1. the ankles a r e  swollen. To f ind  out ,  ...................... 
- push your f lnge r  I n t o  the  ankle o r  t he  foo t  f o r  2 t o  3 seconds 

- take away your f lnge r  and see  ~f ~t has l e f t  a l i t t l e  hollow the re  

(see drawing). I f  so ,  t he  ankle 1 s  swollen 

2. t h e  l n s l d e  of-:he-eree;~-!?-a:e o r  y e l l 3  To find out ,  

- p u l l  t he  lower eye l ld  down and look a t  t he  l n s l d e  of t h e  eye 

(see  drawing) 

- normally, the i n s l d e  of t he  eye 1s plnk 

- look t o  see  whether the i n s l d e  of t he  eye is pa le  o r  yellow. 

1.1.2. I f  n e l t h e r  of these 2 s lgns  1s the re  (see 1.1.1.1, then take the  

p a t l e n t ' s  temperature 

1. t h e  p a t l e n t  r s  fever i sh .  See PROBLEM 1.4. "Someone is feverish" 



2. t he  p a t i e n t  1s not  feverxsh 

- te l l  t h e  p a t i e n t  t o  r e s t  and t o  e a t  wel l ,  Including i f  poss lb le  

meat and f r u l t ,  

- send t h e  p a t i e n t  t o  t h e  h o s p i t a l  o r  hea l th  centre.  

1.2. The p a t i e n t  1s a  woman 

1.2.1. Tk-ygman i s  prfeEntoE has j u s f - ~ _ ~ d - ~ - ~ ~ ~ ~  See PROBLEMS 2.2. and 2.3. 

'-2.2- The-woman-zs-not-_p~e~a"4 
1. She loses  blood from below when she  has  not  got her  periods o r  she 

lo ses  too  much blood when she has her  periods. 

Send her  t o  t he  h o s p i t a l  o r  hea l th  cent re .  

2. She is  not  l o s ing  blood from below 

Therefore see  1.1. a s  f o r  men and children.  

2. THE PATIENT HAS SUDDENLY BECOME WEAK 

In t h l s  case  send him lmrnediately t o  t he  h o s p i t a l  o r  hea l th  cent re .  

To f ind  out  

2.1. ask the  p a t l e n t  o r  h i s  famlly what happened d ld  the  p a t i e n t  l o se  a  l o t  of 

blood o r  does he f e e l  a s  i f  he has been knocked about. 

2.2. look f o r  t h e  s l g n s  of extreme weakness, t h a t  is 

2.2.1. t h e  i n s l d e  of t h e  eye 1s pa le  o r  yellow 

2.2.2. t h e  f inge r s  a r e  colder  than i s  usual  

2.2.3. t he  p a t l e n t  no longer answers your questions 



PROBLEM 6.8 MOUTH AND THROAT AILMENTS 

SOMEONE'S MOUTH OR 
THROAT HURTS 

\ 



OUTLINE OF THE PROBLWl 

Someone has something wrong v l th  hrs mouth 

t 1 
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open h ~ s  mouth 

t t t t 
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I 
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is feverlsh mt feverish 15 feverish 19 not feverish 

muth-wash 

c m  

otherrise Refer 
sulfad~anzne s ~ l f a d i a z ~ n e  

Cure Refer - - Curs Refer - - 
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EDUCATIONAL OBJFCTIVES 

At t h e  end of  h l s  t r a l n i n g  per lod ,  t h e  s t u d e n t  should be a b l e  t o  

1. de te rmine  whether o r  n o t  a  p a t l e n t  can open h i s  mouth, 

2. d e c l d e  whether o r  n o t  a  p a t i e n t  i s  f e v e r i s h ,  

3. de te rmine  whether a  t o o t h  h u r t s  when ~t 1s tapped,  

4. t r e a t  a  p a t l e n t  who 1s f e v e r i s h  and h a s  a t o o t h  t h a t  h u r t s  when i t  1s tapped, 

5. show a  p a t l e n t  how t o  u s e  a  mouthwash and how t o  p r e p a r e  s a l t  wa te r ,  

6. t r e a t  a  p a t i e n t  whose mouth h u r t s  every  t ime h e  swallows something, 

- when t h e  p a t l e n t  is f e v e r i s h  

- when t h e  p a t l e n t  is n o t  f e v e r l s h  
I 



SOMEONE'S MOUTH OR THROAT HURTS 

EITHER 

1. The p a t i e n t  can no longer open h l s  mouth 

2. The p a t l e n t  can open h i s  mouth 

2.1. A tooth  h u r t s  whenever he e a t s  something hot  o r  cold. 

2.2. A tooth h u r t s  when i t  1s tapped with a spoon. 

2.3. None of h i s  t ee th  h u r t  when tapped. 

2.4. I t  h u r t s  only when he swallows something. 

1. THE PATIENT CAN NO LONGER OPEN HIS MOUTH 

This 1s always serious.  

Send the  p a t l e n t  t o  t h e  h o s p i t a l  o r  hea l th  cen t r e  a t  once. 

2. A TOOTH HURTS WHENEVER THE PATIENT EATS SOMETHING HOT OR COLD 

Send the  p a t l e n t  t o  a d e n t i s t  t o  have the  tooth  t rea ted .  





3. ONE TOOTH HURTS WHEN IT IS TAPPED WITH A SPOON (See drawing) 

Take the  p a t l e n t ' s  temperature (see Techniques). 

3.1. The pa t i en t  1s fever lsh  

Glve the p a t l e n t  an injection of PENICILLIN every day f o r  3 days 

c h i l d  500 000 u n l t s  a d u l t  1 000 000 u n l t s  

I f  you have no P e n l c l l l l n ,  glve SULFADIAZINE t a b l e t s  f o r  3 days 

ch l ld  under 3 years  1 t a b l e t  mornlng, noon and evening 

ch l ld  over 3 years  2 t a b l e t s  mornlng and evenlng 

adu l t  2 t a b l e t s  4 tunes a  day 

And d o n ' t  fo rge t  t o  t e l l  t he  p a t l e n t  t o  dr ink  p lenty  of water 

See the  p a t i e n t  agaln on the 4th day 

everything 1s a l l  r l g h t  t he  p a t i e n t  is cured, but send him t o  the  

d e n t i s t  t o  have the  tooth  taken out.  

t he re  1s no lmprovement send the  p a t i e n t  t o  t he  h o s p i t a l  o r  hea l th  

cent re .  

3.2. The p a t i e n t  i s  not  f eve r l sh  

Send the  p a t i e n t  t o  t he  d e n t i s t  t o  have the  tooth  t rea ted .  

4. NONE OF THE PATIENT'S TEETH HURT WHEN TAPPED 
- - - 

Tel l  t he  p a t i e n t  t o  wash h l s  mouth out  wl th  s a l t  water 4 tlmes a  day f o r  one week. 

Add one teaspoon of s a l t  t o  a  cup of water. Hold t h e  s a l t  water i n  t he  mouth f o r  

a  l l t t l e  while but without swallowing any and then s p l t  l t  out .  See the  p a t i e n t  

agaln a f t e r  a  week 

everything 1 s  a l l  r i g h t  t he  p a t l e n t  1s cured. 

t he re  1s no lmprovement send the p a t l e n t  t o  t h e  h o s p l t a l  o r  h e a l t h  centre.  



1 5. IT HURTS ONLY WEN THE PATIENT SWALLOWS S i G T G l  

Take t h e  p a t l e n t ' s  temperature ( see  Techniques). 

5.1- Th_e_~a_t?en4-?s-_fe11-e~??h 
Glve hlm an l n j e c t l o n  of PENICILLIN every day f o r  3 days 

c h l l d  500 00 u n l t s  a d u l t  1 0 0 0 0 0 0 u n i t s  

See the pa t ien l  agaln un the  4th day 

everyth lng  1s a l l  r l g h t  t he  p a t l e n t  1s cured 

the re  1s no lmprovemenz send the  p a t i e n t  t o  the h o s p l t a l  o r  hea l th  

cent re .  

I f  you have no P e n i c l l l l n ,  glve SULFADIAZlNE t a b l e t s  f o r  3 days 

c h l l d  under 3 years  1 t a b l e t  morning, noon and evenlng 

c h i l a  over 3 years  2 t c b l e t s  mornlng and evenlng 

adu l t  2 t a b l e t s  4 tlmes a day. 

And d o n ' t  fo rge r  t o  t e l l  t h e  p a t i e n t  t o  d i lnh  plenty of water. 

5.2. The p a t i e n t  1s not f eve r i sh  ........................... 
Give hlm ASPIRIN t a b l e t s  f o r  3 days, 

c h i l d  1/2 t a b l e t  mornlng, noon and evenlng 

a d u l t  1 t a b l e t  mornlng, noon and evening 

See t h e  p a t i e n t  agaln on the  4 th  day 

everythlng is  a l l  r l g h t  t he  pa t i en t  1 s  cured 

the re  IS no improvement send the  p a t l e n t  t o  t h e  h o s p i t a l  o r  hea l th  

r en t r e .  



PROBLEM 6 . 9  TUMEFACTIONS 

ONE OR MORE LUMPS 
UNDER THE SKIN 

, 



OUTLINE OF THE PROBUM 
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EDUCATIONAL OBJECTIVES 

A t  t h e  end of  h i s  t r a i n i n g  per lod ,  t h e  s t u d e n t  should be a b l e  t o  

1. determine, e i t h e r  by q u e s t i o n i n g  t h e  p a t i e n t  o r  by examining t h e  lump o r  lumps, 

- how long  t h e  lump o r  lumps have been t h e r e ,  

- whether  o r  n o t  t h e  p a t i e n t  i s  f e v e r i s h  

- whether o r  n o t  t h e  lump is p a i n f u l  

- whether o r  n o t  t h e  lump o r  lumps appeared a f t e r  an a c c l d e n t  

2. show t h e  p a t l e n t  how t o  make and p u t  on h o t  compresses. 

3. t r e a t  a  p a t l e n t  who 1s f e v e r l s h  and h a s  one o r  more lumps under h i s  s k i n .  

1 



ONE OR MORE LUMPS UNDER THE SKIN 

EITHER 

1. THE LUMP OR LUMPS HAVE BEEN THERE FOR A LONG TIMJ3 

- 
1. The lump o r  lumps have been the re  f o r  a long t i m e  

1.1. The p a t i e n t  has no o the r  complalnt 

1.2. The p a t l e n t  has another complaint 

2. The lump o r  lumps have been the re  fo r  a sho r t  time 

2.1. t he  p a t i e n t  1s fever lsh  

2.1.1. he is In  pain 

2.1.2. he is  not  i n  pain 

2.2. t he  p a t i e n t  1s not  fever l sh  

2.2.1. t he  lump appeared a f t e r  a blow 

2.2.2. t he  lump did  not  appear a f t e r  a blow 

(severa l  months o r  yea r s )  

1 

1.1. The p a t i e n t  has no o the r  complalnt 

T e l l  t he  p a t i e n t  t h a t  ~t is not  ser ious .  

T e l l  him t o  come back and see  you ~f he no t i ce s  anything e l s e ,  such a s  

extreme fa t lgue .  In t h a t  case  see  the next  paragraph (1.2.). 





1.2. The p a t i e n t  has  another complaint 

Sometimes t h e  lump g e t s  i n  t he  pa t l en t ' s  way ~t may make i t  d l f f l c u l t  fo r  

hlm t o  swallow, t o  breathe,  t o  have a  bowel motlon, t o  work, t o  walk. 

In any of these  cases, send the  p a t l e n t  t o  the h o s p l t a l  o r  h e a l t h  centre.  

2. THE LUMP OR LUMPS HAVE BEEN THERE FOR A SHORT TIME (few days, weeks o r  months) 

2.1. The p a t i e n t  1s feve r l sh  

C 2.1.1. The p a t l e n t  1s feve r i sh  and t l ~ ~  lump h u r t s  

Give the p a t i e n t  an l n j e c t l o n  of PENICILLIN every day f o r  3 days 

c h l l d  500 000 units adu l t  1 0 0 0  OM) u n l t s  

I f  you have no P e n l c l l l i n ,  glve SULFADIAZINE t a b l e t s  f o r  3 days 

ch l ld  under 3 years  1 t a b l e t  morning, noon and evening 

c h i l d  over 3 years  2 t a b l e t s  morning and evening 

adu l t  2 t a b l e t s  4  tlmes a  day 

And t e l l  the p a t l e n t  t o  dr ink  plenty of water. 

In addition, t e l l  the p a t i e n t  t o  put h o t  compresses on t h e  pa infu l  

lump. See under Hot Compresses In  PROBLEM 6.4. "Someone has pains 

i n  the belly". 

See the p a t l e n t  agaln on the 4 th  day 

e l t h e r ,  t he re  is  an improvement continue with the  hot  compresses 

u n t i l  the lump has gone 

o r ,  t he  lump has  bu r s t  and pus 1s coming out  of ~ t .  See 

PROBLEM 4.2. "Torn Skln". 

or ,  t he  p a t l e n t  s t i l l  has a  hlgh temperature and the  lump 1s very 

pa infu l  send the  p a t l e n t  t o  t h e  h o s p l t a l  o r  h e a l t h  centre.  

2.1.2. Tke p a t l e n t  p - f e ~ ; ~ h  but the l u m ~ d o e s  n o t  h u r t  

Glve ASPIRIN t a b l e t s  f o r  3 days 

c h l l d  1/2 t a b l e t  morning, noon and evening 

adu l t  1 t a b l e t  mornlng, noon and evening 

I f  t he re  1s no Improvement a f t e r  4 days, send the  p a t i e n t  t o  t he  h o s p i t a l  

o r  h e a l t h  centre.  



2.2 .  The p a t l e n t  i s  not f e v e r l s h  

2.2.1. The lump has appeared a f t e r  a blow .................................. 
See PROBLEMS 4.2.  "Torn Skln" 

4 . 3 .  "Broken Bone" 

2.2.2. The lump did not  appear a f t e r  a blow .................................... 
Send the pat ient  t o  the  h o s p i t a l  or h e a l t h  centre  



PROBLEM 6.10 CONDITIONS THAT ONLY FEMALES HAVE 

CONDITIONS THAT ONLY 
FEMALES HAVE I 



OUTLINE OF THE PROBLgld 
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EDUCATIONAL OBJECTIVES 

A t  the end of h l s  t r a i n i n g  perlod,  t h e  s tudent  should be ab le  t o  

I. glve advlce t o  any g i r l  who has not  y e t  s t a r t e d  her  periods 

2. t r e a t  any g i r l  who has pa infu l  periods 

3. t e l l  whether o r  not  a woman 1s pregnant 

4. t e l l  whether o r  not a woman has got t o  an age when she  can no longer have ch l ld ren  

5. give advice t o  a woman who is  depressed, s l eeps  badly and complains t h a t  she  h u r t s  

a l l  over 

6. send t o  the h o s p i t a l  o r  hea l th  c e n t r e  

- any g l r l  who has not  s t a r t e d  her  periods by the  age of 18 years  

- any woman aged l e s s  than 4 0  years  who no longer has her  perlods but  who is 

not  pregnant 

- any woman who 1s los ing  blood from below o r  who has d ischarges  t h a t  s t a i n  

her  underpants 

- any married woman who has pa infu l  periods 

- any woman who remains depressed i n  s p l t e  of t reatment  

A 



CONDITIONS THAT ONLY FEMALES HAVE 

WHO IS IT? 

1. A g i r l  who i s  too young t o  have chl ldren ,  she has the re fo re  

not  y e t  s t a r t e d  her  perlods 

2. A woman who could have chi ldren  but who has a period every month 

3. A woman who is  too old t o  have chl ldren ,  she has not  had a period 

f o r  months but shows no s igns  of pregnancy 
t 

WAT IS HER COMPLAINT? 

- 
1. The p a t l e n t  i s  a g l r l  who has  not  ye t  s t a r t e d  her  periods 

2. The p a t i e n t  is a woman who no longer has her  periods but who is 

not  pregnant 

3. The p a t l e n t  i s  a g i r l  o r  a woman who has pa infu l  periods 

4. The p a t i e n t  is a woman who 1s los ing  blood from below (vagina) 

5. The p a t i e n t  is a woman who has discharges (o ther  than blood) 

which s t a m  her  underpants 

6. The p a t i e n t  1s a woman who is  t i r e d  and depressed 



SHE IS PREGNANT11 CAN FEEL A SWELLING 



1. THE PATIENT IS A GIRL WHO HAS NOT YET STARTED HER PERIODS 

1.1. She has no complaints 

e i t h e r ,  the glr;-ls-not ye t  1 8  years  old do nothlng and advlse w a l t ~ n g  

u n t l l  the g l r l  1s 18. T e l l  her  famlly t o  feed her  well  and, 

where possible, t o  give h e r  meat, f l s h ,  vegetables and f r e sh  f r u ~ t .  

O r ,  ................................ the g l r l  1s 18 years  old o r  more In t h l s  case  send her  t o  the 

h o s p i t a l  o r  hea l th  cent re .  

1.2. She has a complaint 

For example, she has a cough, she is  fever ish ,  she f e e l s  t ~ r e d ,  she  has a paln 

~n her  belly... In t h i s  case ,  see  the corresponding PROBLEMS. 

2. THE PATIENT IS A WOMAN WHO NO LONGER HAS HER PERIODS BUT WHO IS NOT PREGNANT 

2.1. The woman 1s l e s s  than 40 years  old 

Don't glve her  anything and ask her  t o  come back and see  you i n  3 months 

tlme. Af ter  these  th ree  months 

e l t h e r ,  she shows _s:_gn:-of pregn2mgy ( top  of womb near  t he  navel )  s e e  

drawing. She used t o  have a perlod every month and has not  

had a perlod f o r  over 2 months. See PROBLEM 2 1 

Or ,  she shows no .................... s igns  of  pregnancy send her  t o  the h o s p l t a l  o r  

hea l th  cent re .  

2.2. The woman 1s over 40 years  old 

El ther ,  she sometimes has hot  f lushes  whlch r l s e  up the body towards the  head. ----------- 
explain t o  the  woman t h a t  she  has reached an age a t  whlch she  can no 

longer have children. Advlse her  t o  contlnue worklng but ~f she 1s 

too f a t  te l l  her  t o  e a t  l e s s ,  especially of foods t h a t  a r e  greasy o r  

sweet ( f r i e d  food, f a t  meat, pastr les . . . ) .  

O r ,  she  does not  have hot f l u shes  ----------- 
Don't give her  anythlng and ask her  t o  come back t o  see  you i n  3 

months time. 

e l t h e r ,  a f t e r  3 months she shows s lgns  of pregnancy. See PROBLEM 2.1. "A 

woman is  expecting a baby". 



Or ,  a f t e r  3 months she shows no s igns  of pregnancy 

Explaln t o  t he  woman t h a t  she has reached an age 

a t  which she can no longer have chl ldren.  Advise her  

t o  go on working, but,  i f  she is too  f a t ,  te l l  her  t o  

e a t  l e s s ,  e spec ia l ly  of foods t h a t  a r e  greasy o r  sweet 

( f r i e d  foods, f a t  meat, pastries.. .) .  

I f  any o ther  s i g n s  appear, s ee  the  corresponding PROBLEhIS 

3. THE PATIENT IS A GIRL OR A WOMAN WHO HAS PAINFUL PERIODS 

3.1. The p a t i e n t  1s a g i r l  o r  a woman who has not  y e t  had a ch i ld  

Advise her  t o  take 4 ASPIRIN t a b l e t 5  a day dur ing  the  f l r s t  2 days of 

her  period. 

See the  p a t i e n t  agaln a f t e r  3 months 

everything i s  a l l  l i g h t  t e l l  her  t o  go on taklng a s p i r i n  t he  days she 

has paln 

the re  1 s  no improvement send her  t o  t he  hosp i t a l  o r  hea l th  c e n t r e  

3.2. The p a t l e n t  i s  a woman who has already had chl ldren  

Send t h i s  p a t i e n t  t o  the h o s p l t a l  o r  hea l th  cent re .  

4. THE PATIENT IS A WOMAN WHO IS LOSING BLOOD FROM BELOW 

The woman loses  blood e i t h e r  when she does not  have her  period 

o r  In  too  la rge  an amount when she has  her  period. 

Send t h i s  p a t i e n t  t o  t he  h o s p l t a l  o r  hea l th  centre.  In the meantime, t e l l  her  t o  

dr ink  plenty of l i q u i d s  (water,  vegetable broth...). 

3. THE PATIENT IS A WOMAN WHO HAS DISCHARGES (OTHER THAN BLOOD) 
WHICH STAIN HER UNDERPANTS 

The discharges may look l i k e  water,  m ~ l k ,  o r  pus (yellow o r  green) 

They may o r  may not  smell bad 

Send the  p a t i e n t  t o  the h o s p i t a l  o r  hea l th  centre.  



6. THE PATIEXT I S  A WOMAN WHO IS  TIRED AND DEPRESSED 

The woman 1s d e p r e s s e d  and c r l e s  a l o t ,  s h e  o f t e n  f l n d s  i t  difficult t o  s l e e p  and 

when s h e  g e t s  up I n  t h e  mornlng s h e  a l r e a d y  f e e l s  t l r e d .  She w i l l  t e l l  you t h a t  

s h e  sometimes f e e l s  h e r  h e a r t  b e a t l n g  t o o  f a s t  I n  h e r  c h e s t  and t h a t  s h e  h a s  p a i n s  

I n  h e r  head,  h e r  arms and h e r  l e g s .  She no longer  f e e l s  w e l l  and h u r t s  a l l  over.  

Talk  t o  t h l s  woman who f e e l s  s o  unhappy and t r y  t o  f l n d  o u t  what IS maltlng h e r  

depressed .  

E l t h e r ,  ~t is  because  1 
because  s h e  a l r e a d y  h a s  t o o  many, o r  because  she  h a s  n o t  enough money t o  

f e e d  them o r  b r l n g  them up... 

See  PROBLEM 2.4. "A woman does  n o t  want t o  have a c h l l d  f o r  t h e  t l m e  

being".  

Or, because  s h e  is  e x p e r l e n c l n g  d l f f l c u l t l e s  w l t h  h e r  husband, h e r  work, 

h e r  f a m l l y ,  h e r  women friends... 

Try t o  h e l p  h e r  t o  s o l v e  h e r  problem t a l k  t o  h e r  husband abou t  ~t f o r  

i n s t a n c e .  

See t h e  p a t i e n t  a g a l n  a f t e r  two weeks. 



PROBLEM 7.1 SELECTION AND PRODUCTION OF FOODSTUFFS 

HOW TO FIND NEW 
KINDS OF FOOD I 



OVftINE OF THE PROBLEM 

rlllldren are not granng as others do or 
the villagers complain that there is no food 

your ~ u p e ~ v ~ S o r  asks you what Pu have done a b u t  this p m b l m  

1ST QUESTION 2ND QUESTION 
Are there foods that the 
village people do not 

like to eat' 

A 
1 

MI 

- make s l ~ s t  of 
these foods see 

Can any new fmds be 
prodtl~sd ln the vlllnge? 

AM) 
1 

- Spssk to 

I 
- spe& to 

v111age chief village chief 
- speak to the 2nd puestlon 
village chief 

- a4k Supervzsor " (agricultural 
adviser) t o  
come 7 help given 

change 
eating 

t o  those most 
~n need 

habits V 
- discuss possible ways 

of extending stock- 
raising or crop 
grmrng 

- m a k e  choice 
- follow-up 

1 
saOptlDn 
of new 
eatlng 
habzts 



EDUCATIONAL OBJECTIVES 

A t  the end of h l s  t r a l n i n g  perlod,  the s tudent  should be ab le  t o  

1. f lnd  out  whether there  a r e  any anlmals or  p l an t s  t h a t  t he  v i l l a g e  people do not 

l i k e  t o  e a t ,  

2. decide whether ~t 1s poss ib le  t o  r a i s e  new klnds of animals In the  v l l l age ,  

3. declde whether l t  1s poss lb le  t o  grow new klnds of p l an t s  In  t h e  v i l l a g e ,  

4. advlse the v i l l a g e  chlef  t o  he lp  those v l l l a g e r s  who do not  have enough t o  e a t ,  

5. ask your supervlsor  t o  come t o  advlse the v l l l a g e r s  on the  way t o  r a l s e  new klnds 

of animals o r  grow new klnds of p l an t s ,  

6. t r y  t o  ge t  the v l l l a g e  t o  decide t o  r a l s e  new klnds of animals o r  grow new klnds 

of p l an t s  and t r y  t o  s ee  t h a t  good r e s u l t s  a r e  obtained. 

TEACHING METHOD 

To reach a l l  of these  educat ional  objectives, the  fol lowing methods a r e  suggested 

1. have a  group d lscuss lon  among t h e  s tudents  t o  f lnd  out  what klnds of food people 

l i v l n g  l o c a l l y  do not  usual ly  e a t ,  
< 

2.3. d lscuss  what the conditions are  In  the s tudents '  v l l l a g e  f o r  growrng p l a n t s  o r  , 

r a l s l n g  s tock  and say whether t he re  is any way t o  Improve the  s i t u a t i o n ,  

4. say what klnd of people a r e  sho r t  of food In the  v l l l a g e  and say why, d l scuss  what 

the v l l l a g e  could do f o r  such people, 

5. a c t  out  a  conversation wlth the supervlsor  (agricultural technician) asklng hlm f o r  

he lp  In growing a p l an t  (such a s  sp lnach)  o r  In  r a l s i n g  an animal (such a s  chickens), 

6. have a  discussion on the  d i f f l c u l t l e s  t he re  would be I n  the s tudents  own v i l l a g e s  

i n  s t a r t l n g  t o  grow a  new klnd of p l an t  o r  r a i s e  a  new klnd of anrmal. 

L i s t  what has t o  be done t o  make sure  the p ro j ec t  g ives  good r e s u l t s ,  (equipment t o  

buy, people t o  be s e t  t o  work, advlce t o  seek, supervision needed... ), 

walk around the  vz l lage  and poln t  out  and d lscuss  what you think has been a  

successfu l  attempt t o  grow a  p lant  o r  r a l s e  an anlmal. 

- - 



THE FIELD 

WILL GIVE 
NOTHING - 

WILL GIVE - 



HOW TO FIND NEW KINDS OF FOOD 

Chlldren a r e  not  growing a s  o the r s  do o r  t he  v i l l a g e r s  

complain t h a t  t he re  1s no food o r  your supervisor  asks  

you what you have done about t h i s  problem. 

WHAT DO YOU DO? 

1. Are the re  any klnds of food t h a t  people do not  l l k e  t o  ea t7  

2. Could new kinds of food be produced i n  the t i l l a g e v  

3. Arrange a meetlng with the  v i l l a g e  councll .  

1. ARE THERE ANY KINDS OF FOOD THAT THE VILLAGE PEOPLE DO NOT LIKE TO EAT7 

1.1. YES. In the  v l l l a g e  i t  has always been s a i d  t h a t  c e r t a i n  foods a r e  not  good 

o r  t h a t  i t  1s forbidden t o  touch them. 

1.1.1. Make a l is t  of these foods, 

1.1.2. T e l l  the v i l l a g e  chief  what foods the villagers should e a t ,  

these  a r e  foods recommended by the  supervisor (see  3) 

1.2. NO. T h e n s e e 2 .  

2. COULD NEW KINDS OF FOOD BE PRODUCED I N  THE VILLAGE? 

2.1. YES. because i t  i s  poss lb le  t o  

2.1.1. work the  land t o  make ~t ready f o r  p lant ing ,  
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2.1.2. f l nd  water t o  water the land and t o  glve anlmals t o  d r lnk ,  

2.1.3. buy new seed, 

2.1.4. ge t  food fo r  anlmals, 

2.1.5. f ~ n d  people In the v l l l a g e  t o  work t h e  land and look a f t e r  the 

anlmals. 

In t h i s  case ,  t e l l  t he  v l l l a g e  chlef  t h a t  people a r e  su f f e r ing  from not  g e t t i n g  

enough t o  e a t  and t h a t  t h i s  could be changed by p roduc~ng  new klnds of food In  

the  v l l l age .  Ask the  chlef  t o  c a l l  a meetlng of t he  leading members of the 

v i l l age .  

2.2. NO. T e l l  t he  v l l l a g e  chief  t h a t  

2.2.1. i n  s p i t e  of a l l  the kinds of food i n  the v l l l a g e ,  some of the 

people a r e  su f f e r ing  from hunger (ch i ldren ,  s lck  people, 

handicapped people, people out  of work, orphans, widows...) 

2.2.2. these people must be helped by g iv ing  them some of t h e  food 

t h a t  t he re  already 1s I n  the v l l l a g e  

3. ARRANGE A MEETING WITH THE VILLAGE COUNCIL 

3.1. Ask your supe rv i so r ' s  oplnlon on po ln t s  1.2. and 2.1. 

3.2. Inv l t e  your supervlsor  t o  come t o  the  meeting of the v i l l a g e  councll  and ask 

him to propose poss lb le  ways of e x t e n d ~ n g  the growing of p l an t s  o r  t he  raxslng 

of anlmals In  the v l l l age .  

3.3. L l s t en  t o  what your supervlsor  says so  a s  t o  be ab le  t o  repea t  i t ,  and make 

sure  t h a t  h l s  advice 1s followed. 

3.3.1. Possible ways of extending t h e  growing of p lants .  For Ins tance  

- f r u l t  p l an t  t r e e s  on open ground... 

- vegetables sow on ground t h a t  1 s  w e l l  i r r igated. . .  

- c e r e a l s  plough l a rge  areas... 

- anlmal fodder sow In  the f i e l d s  a f t e r  harvest... 

3.3.2. Posslble ways of extending the r a i s l n g  of anlmals. For example 

- sheep and p lgs  f lnd  fodder, watch over flocks... 

- poul t ry  build an enclosure,  keep an eye on reproductlon... 

3.4. Have the  v l l l a g e  council  d lscuss ,  In  t he  presence of your supervlsor ,  t he  

advantages and requirements of each p l an t  t h a t  could be grown o r  each animal 

t h a t  could be ra lsed .  
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3.5. Let a  cholce of one o r  more p l an t  growing o r  animal r a l s l n g  p r o j e c t s  be made 

(example growlng splnach).  

T e l l  the councl l  what the proJect  w l l l  r equi re  from the villagers f o r  

example, t o  grow splnach they w l l l  need t o  

- choose a piece of ground and prepare i t  by removlng any s tones ,  by 

ploughing and by pu t t i ng  on anlmal fertilizer, 

- get  seedl ings  and p l an t  them out  a t  i n t e r v a l s  ( see  drawing 2), 

- f ind  water w ~ t h  whlch t o  water t he  spinach a t  regular  ~ n t e r v a l s ,  

- bui ld  a  fence t o  s t o p  anlmals from destroying the p l an t s ,  

T e l l  them t h a t  t he  supervisor w i l l  be ab le  t o  h e l p  them In t h i s  work. 

3.6. Ask the councll  t o  choose a man from t h e  v i l l a g e  t o  supervise the  p l an t  growlng 

o r  anlmal r a i s l n g  pro jec t .  Thls  man w i l l  keep i n  contac t  with you and with 

your supervisor .  



PROBLEM 7 . 2  TRANSPORT AND COMMUNICATION DEVELOPMENT 

L 

HOW TO TRAVEL QUICKLY 
FROM ONE PLACE TO 

ANOTHER 
\ 



OUTLINE DF THE PROBLFi4 

Some p a t i e n t s  have no means of t r a n s p o r t  t o  get them t o  the  h o s p r t a l  or  h e a l t h  centre or 
very f e w  people fron t h e  town or  neighbourlng v i l l a g e s  ever c a m e  to  v r s ~ c  your v i l l a g e  

1st W e r t ~ o n  What can be done to  g e t  
t 

2nd W e s t i o n  What can ba done t o  get t o  
t o  t a m  more quickly? your village more e a s ~ l y ?  

village 

I 
- i n v ~ t e  people t o  v i s i t  rhc 

means of t r a n s p o r t  person from t h e  
- make s road t o  make i t  

rcspons~blc f o r  eas ler  t o  get t o  t h e  v l l l e g e  
(see 1 3) 

g i v e  t e c h n i c a l  d e ~ c r i b e  hxs g i v ~  technical 
a d v l r ~  about B ~ Y I C B  about 
g e t t i n g  one of making or 
t h e s e  mpans of 100klng a f t e r  

inoreased  i n t e y e s t  I n  t h e  
(* t rad ing  l l n k s  set u p  v l l l a g e  
*evacuation of t h e  s i c k )  ( * V L ~ L ~ S  from buperulsozs 

*cncourapemcnt for v ~ l l a g e r s )  



EDUCAT ION& OBJECTIVES 

A t  the end of h l s  t r a i n i n g  period,  t he  s tudent  should be ab le  t o  

1. recommend a  means of t r anspor t  t o  enable the  v i l l a g e r s  t o  ge t  t o  town quickly 

mule, donkey, horse,  c a r t  o r  bus. 

2. make a  s t r e t c h e r ,  

3. expla in  the  advantages of being a b l e  t o  g e t  t o  town i n  a  c a r t  pul led by a  donkey, 

a  mule, o r  a  horse,  

4. explaln t h a t ,  t o  get  t o  town quickly,  3 th ings  a r e  needed 

a. have a  means of t r anspor t  

b. have someone t o  go along a s  Well 

c. have good paths 

5. ask h i s  col league i n  the  next v l l l a g e  f o r  advice and show him what has been done, 

6. ask important people from the town t o  come t o  the v i l l a g e  t o  show them what has 

been done In  the v l l l a g e  and t o  ask t h e i r  advice. 

TEACHING METHOD 

To reach a l l  of these educat lonal  ~ b j e ~ t i ~ e s ,  t h e  f o l l ~ ~ i n g  methods a r e  suggested 

1. have a  group of s tudents  o r  f r i ends  d i scuss  what means the  v i l l a g e r s  can use f o r  

g e t t i n g  t o  town qulckly,  

2. take two s t o u t  branches 2 metres long and 2 s h i r t s  ( o r  some c l o t h  o r  c reepers)  and 

make a  s t r e t c h e r ,  

l l e  down on the s t r e t c h e r  and ge t  2 people t o  ca r ry  you i n  i t  f o r  a  few minutes t o  

s e e  whether i t  i s  comfortable and s t rong,  

3. say everything t h a t  a  c a r t  could ca r ry  on going t o  town and on coming back t o  the 

v i l l age ,  

4. d i scuss  t he  way t o  ge t  hold of a  donkey, a  mule, a  horse o r  a  c a r t  i n  t h e  v i l l age ,  

d iscuss  who should be responsible f o r  t h e  c a r t  and the  animal, 

show, i n  t he  v l l l age ,  which path cohld be improved. 

Show on the  drawlng (see  Manual) which path is good, which is  bad and expla in  why. 

5. d i scuss  how a  col league i n  a  neighbouring v i l l a g e  could h e l p  t o  so lve  problems by 

encouraging the people In  your v l l l a g e ,  

6. dlscuss  what could be expected from an important person from t h e  town when he comes 

t o  v l s i t  your v i l l a g e ,  

ac t  out  a  conversat ion wlth an important person from the town t o  persuade him t o  

v l s l t  your v i l lage .  

b 





HOW TO MOVE QUICKLY FROM ONE PLACE TO ANOTHER 

Some p a t l e n t s  have no means of t r a n s p o r t  t o  g e t  them t o  t h e  h o s p l t a l  

o r  h e a l t h  c e n t r e  o r  ve ry  few peop le  from t h e  town o r  ne ighbour lng  

v l l l a g e s  e v e r  come t o  v l s i t  your  v i l l a g e .  

WHAT DO YOU DO? 

1. To g e t  t o  town more quickly 

2. To g e t  t o  your v l l l a g e  more e a s l l y .  

1. TO GET TO TOWN MORE QUICKLY 

1.1. What means do you want t o  use?  

1.1.1. A s t r e t c h e r  f o r  movlng s l c k  people .  To make a s t r e t c h e r  ----------- 
- c u t  two s t o u t  s t l c k s  2 metres long,  

- push t h e  s t l c k s  th rough  two s h l r t s  o r  s l i n g  c r e e p e r s  between 

t h e  s t i c k s  ( s e e  d rawing)  

1.1.2. A mule,  a donkey o r  a h o r s e  --------------- ----------- 
- a s k  t h e  v l l l a g e  c h l e f  t o  a s s l g n  t o  you a n  anlmal  t h a t  w i l l  

a lways  be  k e p t  r eady  f o r  moving a s l c k  pe r son  o r  p u l l l n g  a c a r t  

- o r  ask t h e  c h i e f  t o  g e t  t h e  v l l l a g e  c o u n c i l  t o  buy an animal  f o r  

t h l s  purpose.  

1.1.3. A c a r t  ------ 
- a s k  t h e  v l l l a g e  c o u n c l l  t o  p l c k  o u t  a pe r son  who i s  a b l e  t o  make 

a c a r t ,  

- f i n d  a n  anlmal  t o  p u l l  t h e  c a r t  ( s e e  1.1.2.) 



2 PATHS FOR QUICK TRAVEL 



1.1.4. Bus ~f  t he  bus rou te  1 s  not  too f a r  away from the v l l l a g e  --- 
- make a path from the  v l l l a g e  t o  the main road, 

- ask the  bus t o  s top  a t  t h a t  polnt  

1.2. Whlch people In the  v i l l a g e  w l l l  be appointed t o  various du t l e s7  

1.2.1. For the s t r e t c h e r  ask the chlef  t o  appoint 3 people t o  ca r ry  

the  s i ck  person on the s t r e t c h e r  t o  the h o s p l t a l  o r  hea l th  cent re .  

1.2.2. Ask the ch ief  t o  appoint a  d r l v e r  who w l l l  look a f t e r  the 

animal o r  t he  c a r t  and who w i l l  d r lve  i t  t o  town. 

1.3. Which way w i l l  you go' 

1.3.1. By the o ld  path 

- ask f o r  t he  path t o  be widened enohgh t o  take a c a r t ,  

- cu t  grass ,  spread s tones ,  f l l l  i n  holes ,  

- ask the  v i l l a g e  t o  appolnt  someone t o  keep the path In  good 

condlt lon.  

1.3.2. By a new path 

- make the  path follow a rou te  wlth a s  few h l l l s  and hollows a s  

poss lb le ,  

- make the path reach the maln road a s  quickly a s  poss lb le ,  

- and do a s  described In 1.3.1. 

NOTE CAREFULLY: I f  people can ge t  t o  town more e a s l l y ,  not  only w l l l  s l c k  people 

a r r l v e  s a f e l y  a t  t he  h o s p l t a l  but a l s o  the  v i l l a g e  people w l l l  be 

ab le  t o  ge t  t o  market more e a s i l y  and townspeople w l l l  be ab le  t o  

come and v l s l t  you more of ten .  

2. TO GET TO YOUR VILLAGE MORE QUICKLY 

2.1. Who w l l l  you l n v l t e  t o  come from town7 

Your supervisor, the agricultural advlser ,  t he  senior  educat ional  o f f i c e r ,  

t he  government r ep resen ta t ive ,  etc... 

For t h ~ s  2.1.1. t he re  must be good paths golng t o  t h e  v i l l a g e  (see  1.3.) 

2.1.2. they must be asked t o  advlse on how t o  Improve the  v l l l a g e ,  

2.1.3. they must be asked t o  come and s e e  what you have done, 

2.1.4. they must be met In  town and accompanied t o  the v i l l age .  



2.2. Who w l l l  you l n v l t e  t o  come from o t h e r  villages? 

The c h i e f  o r  any o t h e r  l n f l u e n t l a l  person from a  ne lghbour lng  v l l l a g e  

( a  t e a c h e r ,  a  p r i es t . . .  ) 

For t h i s  2.2.1. t h e r e  must be good p a t h s  go lng  t o  t h e  o t h e r  v i l l a g e s ,  

2.2.2. they shou ld  be shown what you have done t o  improve 

t h e  v l l l a g e  and you should ask  f o r  t h e m  a d v l c e  and 

ask  t o  v l s l t  t h e l r  v i l l a g e s  when they  have done 

something good. 
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At thls stage In the development of the programme lt appears useful to provlde 
some prellmlnary thoughts on the components that contrlbute to the cost of the pro- 
gramme. Hopefully, this wlll stimulate an exchange of news whlch can be taken 
Into account In the flnal verslon to be prepared in 1975. 

Normally programmes of thls type are not costed before they are Implemented 
However, a number of recent efforts encourage attempts at preltemlzlng the 
resources necessary to dellver prlmary health care at the peripheral level. There 
1s a pro ect In Indonesla concerned with the speclflcatlon of Prlmary Health Care 4 
Packages ; there are slmllar efforts In Iran, Malaysra and Tanzanla. 

In general, the dlfflcult~es encountered are of two types. Flrst, ~t is not 
an easy task to prepare a mlnLmum llst of requlred drugs and equipment even after 
appropriate technical tasks have already been speclf~ed. Second, even wlth such 
a llst prepared, ~t 1s dlfflcult to estlmate an "overall" cost, one whlch also takes 
Into account the cost of logrstlcs, e.g. supervlslon, supply and referral, the cost 
of the tralnlng and retralnlng of personnel, and the cost of the tlme requlred for 
servlces rendered by the vlllage health worker. 

In addltlon to the above problems, tnere 1s the dlffrculty of establlshlng 
an overall programme cost whlch satlsfles two essentral constraints. The first 
concerns the vlllage or the communlty whlch can only contrlbute In a marginal 
manner to the flnanclng of the programe. The second concerns the health 
authorttles whlch can qnly contrlbute through subsldrzatlon to a reduced portron 
of the necessary costs . 

Thls leads to the selection of drugs and equlpment whlch constitutes that 
mlnlmum whlch 1s equally acceptable to the benef~clarres of the programme (vlllage 
or commun~ty) as to the providers (natlonal admlnlstratlon). Thls 1s why the 
factor of cost remalns a constant concern durlng the selectron of prlorrty health 
problems, the deflnltlon of the vlllage health worker's tasks and the deflnlt~on 
of the responslbllltles of the organized health servlces system. Thus, for 
certaln health actlvltles and for all communlty tasks (Chapter 3, sectlon 7) as 
much use of "no-cost" resources must be made as possible, e.g. through the use of 
vlllage help and equlpment already available to the population 

"The Chlld In the Health Centre", Book one: A Manual for Health Workers. 
A component of the Chlld Care Package. English Experimental Edition. 
Asslsted by WHO Pro~ect IR 0559. The Lembega Kesehatan Naslonal. 
Jalan Inderapura - Surabaya, Indonesla, Draft document. 1973. 

These concerns Imply taklng Into conslderatlon different strategres that are 
compatible wlth natlonal admln~stratlon and comunlty frnanclal posslbllr- 
tles. These strategies would be developed durlng the process of adaptlng 
the programme to local condltlons of the Member States (Chapter 6) 



From the kechn~cal polnt of vlew, the estlmatlon of cost poses at least two 
types of problems. First, even after havlng costed the solutlon of a problem 
when lt occurs once, lt 1s necessary to arrlve at an'bveralf'cost for that prob- 
lem whlch takes Into account ~ t s  llkely ~nc~dence. This wlll be done In the 
flnal verslon of thls Chapter by use of health demand statlstlcs drawn from three 
or four countries m the world Second, arrzvlng at a unlt cost for a glven 
problem necessitates taklng Into account materlal whlch may be used for other 
problems and whose replacement frequency depends on how often ~t 1s used. 

The preceding lead to two principles whlch wlll gulde the development of 
t h ~ s  Chapter. The flrst 1s that methods wlll be applled for estrmatlng cost of 
the solutlon of a problem as a unlt cost (e.g. more than three llquld stools per 
day) and for a category of problems as an"overal1"cost (e.g. communicable diseases). 
Secondly, different estimates wlll be calculated whlch Illustrate the Influence 
of certain ep~demlolog~cal crlterla (frequency, ~ncldence) and of certaln geo- 
demographic crlterla (population, slze and structure of the village). 

Once completed, the Chapter wlll contaln, In addltlon to Annex I1 (lrst and 
estimated cost of requlred equipment, drugs and supplies) three sections. 

1 Methods for estlmatlng cost 

2. Estimated cost of the solutlon to a problem 

1 Methods for estlmatlng cost 

1.1 Method based on unlt cost of a problem solutlon 

1 1.1 Determlnatlon of the three prlnclpal components of the 
cost drugs, equipment and tlme requlred for servlce 
rendered 

1.1.2 Establishment of the cost of a problem solutlon. matrlx 
of a problem 

1.2 Method based on the'bveralll'cost of solvlng a class of problems 

1.2.1 Aggregation of unlt costs 

1.2.2 Matrlx of problem classes. 



2 Estimated cost of the solutlon to a problem 

2.1 Appllcatlon of the method (1.1) based on unlt cost approach to 
the thlrty problems covered by the programme 

2 1.1 Table of estlmates 

2 1 2 Comments Problems of the varlety and magnitude of needs 

2.2 Appllcatlon of the method (1.2) based on"overall"cost approach 
to the solutlon of one class of problems 

2.2.1 Table of estlmates 

2.2 2 Comments. Problem of developing a matrlx reflecting alter- 
native overall costs of the programme (maxlmum - mlnlmum) 

3 Numerical ~llustrat~ons 

3 1 Cholce of examples 

3 1 1 Frequency of the problem 

3.1 2 Frequency of contacts/interventlons by case 

3.1 3 Cost of drugs and equipment 

3 2 Illustratlon of cost estmatlon of loglstlcs 

3 2.1 Storage and handllng 

3 2.2 Transportatzon 

3.2.4 Referral - evacuation to a health centre or hospltal 

3 3 Illustratlon of cost estlmatlon for the health servlces resulting 
from vlllage health worker actlvltles 

3 3.1 Drugs and hospltallzatlon for referred cases 

3.3.2 Transport for emergency cases 

3 3.3 Method of supervlslon 

3.3.4 Other costs ~ncurred by the programme - tralnlng personnel 
3.3.5 General costs of admlnlstratlon and management 

- promotion and actrvztles of the programme to the 
vlllages 

- costs of znltratlon and of promotzon of community 
development actlvltles 
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L O G I S T I C S  



The chapter on logistics mcludes' 

1. Supply of drugs and equipment 

3. Referral of patients. 

1. Supply of drugs and equipment 

Thls subject 1s considered under slx sub-titles: 

a) manuf acturlng 
b) purchasing 
c) storage and book-keeplng 
d)  packaging 
e) transportatlon 
f ) supply management. 

a) Regularly supplying the village posts may progressively Increase the 
demand for baslc drugs as the rural health programme expands. The composrtion 
of the baslc supply list wrll be much determined by the local national manufac- 
turlng capacity, as ~t is antlcrpated that locally produced drugs will be reason- 
ably preferred to other sources. The increasing demand would have a stimulatlng 
effect on local productron. 

b) Acquisition arrangements for supply wlll much depend on the network and 
coverage of existlng pharmaceutical outlets in the country. The absence of such 
a servlce may favour the centralized solution with provision of large quantities 
at wholesale prices. The lmportatzon of supplies from foreign countries wzll 
pose the problem of flnding hard currency and eventually some bilateral assistance 
or international agency interventLon may be requested. 

C) Storage and book-keeping procedures should be simplified and made uniform 
at all levels. It can be estimated that a central storehouse, wlth limited trans- 
port and maintenance, may supply as many as one thousand village posts. Neverthe- 
less, a decentralized formula may also be adequate when the existing health 
facilities offer room and means for storlng and dlstrlbuting village supplies. 

d) Packaging should be handled by the central warehouse staff when a cen- 
tralized scheme has been opted for. A package should be of a standard format, 
the volume being dependent on (N) gross population estimated need over (t) months. 
These estimations should be reached after pome months of controlled observation 
of the drug consumption in representative villages. The contalner should be 
patterned to roughly correspond to the consumption rate of different drugs, for 
example 50 vials of penlclllin, 500 tablets of sulfamldes, 1 250 aspirins, etc. 
Each standard box responding to the need of, for example, every 600 populatlon over 
one year wlll be expected to cover 300 populatlon need over two years and so on. 



e) The transportation problem wlll not be an issue where the existing 
caprllary of pharmacy outlets extends to rural areas thus enablrng local purchases 
to be made by villagers. Another possiblllty is that rural health servlces be 
given the means to supply village posts located m their catchment area. Thrs 
should not necessarily rmply that rural dlspenilaries should be operating motorized 
vehicles, because the maintenance and repalr of vehrcles In rural areas are dlffi- 
cult and costly. The pooling of means of transport and repair facllitles are 
easier to manage. 

f) The management of thls rural dellvery service wlll much depend on local 
characterlstlcs. One point seems however certain. An over-fragmented system 
such as supplying a considerahle number of vlllage posts, ought to be functional 
in rural conditions even when means of communication (1,. telephone) are scarce 
or do not exist A standardized scheme should be able to operate with estimated 
needs supplied on a "push" basls, prior communication or demands not belng a requlred 
element. 

The vlllage supervisor's technical proflle and h ~ s  job In relatlon to the VHW 
1s to be described elsewhere. What is defined here 1s the managerlal nature of 
his supervisory role as he is the flrst and probably the only person to establish 
a link between the community operated village health post and the formal health 
servlce (hospital or rural health centre) closest to the vlllage. The role of the 
supervisor extends to the health centre where he is stationed as he 1s the first 
to attend to the patients referred, and he can asslst the village post by trans- 
mitting information and possibly transporting some supplies. 

Organization of briefing cycles for VHWs on the epldemlologlcal work and mass 
interventions; coordinating them into actlons involving the catchment area, 
training new groups of VHWs, are all wlthin his responsibility. 

The frequence and Intensity of the supervisory work in the vlllages should 
depend on the village and VHW characterlstlcs and optlmal solutions should be 
worked on after careful costlng of alternatives. 

3. Referral of patients 

A prerequrslte to the establlshment of a village health post is the ~dentifica- 
tlon of its referral point, however dlstant this might be, for patients requrrlng 
more complex dlagnostlc and treatment lnterventlons. It 1s therefore anticipated 
that the establlshment of health posts wlll considerably increase the actual 
demand for services In the higher health units. The development of rural health 



services should therefore be envisaged as a corollary to the establrshment of 
village health posts as they will have to deal wrth another category of patrents 
who are better selected and probably more deservrng. 

Referrals in a much broader sense should Include all consultations necessary 
to obtain assistance, cooperation or advrce. In additxon to the medrcal fmeld, 
the communrty's health condrtrons may requrre that any available know-how from 
other sectors, e.g. agrrculture, veterinary, breedmng and stock raismg, fisheries, 
etc., be known to the VHW as posslble problem referral focci for consultatron and 
cooperatron on the area's development every trme health related work rs mnvolved. 
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The materials presented in the ~revious sections illustrate the baslc features 
of the approach belng proposed for rncreasing the delivery of servrces at the 
peripheral level. They are not armed at any one particular country; each country 
wlll need to adapt the proposal so that it fits well into the natlonal strategy 
for extending the coverage of health services. Thls section, when completed, will 
constitute a set of guidelines advlslng a country as to how thls process of adapta- 
tron mlght be organized. 

Natlonal administrators responsible for developrng a programme of aCtlOn 
bullt around the suggested approach face three basic problems a) how to establish 
a natlonal programme, b) how to design in detail the technlcal features of the 
programme, and c) how to Implement the deslgn. 

Each of these problems corresponds to a different phase zn the development of 
the programme The first 1s basically admmlstratlve, the second IS technical 
and the thlrd is operational. The major steps lnvolved in progressing through 
these phases aresummarlzed In the following paragraphs. 

1. Phase I - ESTABLISHMENT OF A NATIONAL PROGRAMME 

- The types of declslons requlred for programme development and lmplementation 
ml l  be ldentlfled. 

- Many of these declslons should Involve those most directly concerned, rf 
thelr successful lmplementatlon is to be assured. Thls 1s especially 
the case for communltres partlclpatlng m the prograrmne. 

- A hypothetical dlstributlon of declsion-maklng responslbllrtles wlll be 
presented which emphasizes the active partlclpatlon of communltles as 
well as servlce providers. 

b )  Identiflcatlon of programne objectives 

- The need for well-defmed objectives will be stressed - without them 
rt 1s not possible to Identify target populations wrth the hlghest 
prlorlty nor 1s ~t possible to determine what the content of VHW tram- 
ing should be. 

- The process for identifying prlority health problems wlll be described. 

c) Development of lmplementation strategy 

- The implementation strategy must be concerned wlth: 

- the frnanclal solvency of the programe, the technlcal sound- 
ness of the programme deslgn and the relatronshlp of the 
programme to the exlstlng legal admlnistratlve machinery 



- approximate cap~tal and recurrent cost lmpllcatlons need to 
be established and appropriate fundlng mechanisms assured 

- four deslgn problems should be the sub~ect of speclal task 
forces. These are the speclf~catlon of deslred comunlty/ 
programme relatlonshlp, the deslgn of a tralnlng system for 
vlllage health workers and their supervlsors, the deslgn 
of a loglstlcs system and the deslgn of a management system. 
The terms of reference of these task forces wlll be presented 

- the Importance of establlshlng a well-deflned role for 
connnunltles In supporting and managlng vlllage-level actlvl- 
tles wlll be stressed 

- the posslblllty that a testlnp perlod mlght be a desirable 
flrst step will be dlscussed 

- a surmnary llstlng of the Items to be Included In an ~mple- 
mentatxon strategy wlll be presented. 

2. Phase I1 - DESIGN OF PROGRAMME 

a) Speclflcation of deslred comunlty/programe relatlonshlp 

- The deslred roles of the communlty Included In the lmplementatnn strategy 
need to be developed m detall durlng the deslgn phase so that they can be 
testeo and further developed as part of programme execution. 

- Varlous types of communlty partlclpatlng roles will be dlscussed and the 
need far each communlty to establish a relatlonshlp wlth the programme 
best suited to zts need, wlll be stressed. 

b) Deslgn of tralnlng system 

- The process whereby materials such as those prepared by WHO m earller sec- 
tlons of thls Deport will be descrlbed brlefly. 

- The need for establlshlng a tralnlng system (organlzatlon, scheduled traln- 
lng sessrons,course evaluation, retralnlng needs, etc.), wlll be stressed. 

- The deslred involvement of health servlces personnel along wlth educators 
and educational lnstltutlons will be descrlbed 

- Deslred characterlstlcs of tralnees and procedures for thelr select~on wlll 
be outlined, for VHWs as well as for thelr supervlsors. 

C) Deslgn of logist~cs system 

- The loglstlcs system 1s seen to be concerned wlth supply, supervlslon and 
referral. 

- The process of deslgnlng a loglstlcs system whrch has the deslred charac- 
terlstlcs (see Chapter 5) wlll be described 



d) Deslgn of programme management system 

- Different levels of system (ranglng from communlty up to natlonal programme 
managers) are concerned wlth different aspects of programme operations. 
These need to be ldentlfled before management system can be designed. 

- Once the tralnlng, log~stlcs and supervisory systems have been outllned, 
the necessary managerlal resources can be Identified to assure the proper 
continuous functlonlng of these systems 

- The dlstrlbutlon of responslbilltles for the programme 16 shared among 
the drfferent levels ~dentlfled. Thls dlstrlbutlon needs to be trans- 
lated Into job descrlptron terms of varlous key people In the programme. 
Thls wlll be ~llustrated. 

3. Phase 111 - IMPLEMENTATION OF PROGRAMME 

a) Scheduling of major programme events 

- Major events startlng from the establishment of the programme through 
actual execution need to be ~dentlfled and logically structured and 
interrelated 

- The process of identlfylng actlvitles requrred for the completron of these 
events wlll be drscussed so as to Illustrate the methodology of network 
analysis. 

- The slgnlficant resources requ~red for malor actlvltles wlll be ldentlfied 
as well as the llkely time requlred for thelr completion. 

b) Adjustment of programme des~gn 

- During testing and early lmplementatlon of the programme, certaln desired 
design features are llkely not to be well reallzed. Those that are most 
llkely ~nclude' the frnanclal security of the programme, the pattern of 
resources consumed at the communlty level and the maintenance of a 
responsive management system at all levels. 

- Ways of monitoring and adjustmg system deslgn will be briefly described. 
Glven the llkely scarclty of managerlal resources these ways will have to 
be lnexpensrve and will have to focus on prlority dlfflcultles that the 
programme 1s faclng. 

c) Evaluation of programme lmpact 

- "Impact" 1s a characterlstlc to be understood from the perspective of the 
consumer 1 e the vlllages and cmunltles partlclpatmg In the programne. 
Ways of assessing lmpact need to be deflned; several wlll be briefly 



- The evaluation process requires the use of managerial resources. The 
nature of these resources w ~ l l  be described as well as the provlslon 
of a hypothetical schedule of evaluative actlvlties. 

- The k m d s  of knowledge that might usefully be gamed from evaluation wlll 
be discussed. 



A N N E X E S  



ANNEX I 

EXAMPLE LIST 

OF COMMON PRIORITY HEALTH AND COMMUNITY 

PROBLEMS AND CONCERNS TO BE TACKLED 

BY VHWs 

1. COMMUNICABLE DISEASES 

1.1 Vacclnatlons (reminder - to be considered In 
the context of natlonal programmes) 

1.2 Diarrhoeas 

1 3 Respiratory lnfectlons 

1.4 Fevers 

1.5 Epldemlcs 

2. MATERNAL CARE 

2 1 Prenatal care 

2.2 Dellvery care 

2.3 Postnatal care 

3. CHILD HEALTH 

3.1 Infant feedlng 

3.2 Malnutrltlon 

4. ACCIDENTS 

4.1 Burns 

4 2 Wounds 

4.3 Fractures 

4.4 Bites 

5 VILLAGE AND HOME SANITATION 

5.1 Water supply 

5.2 Excreta dlsposal 

5.3 Waste dlsposal 

5.4 Food protection 



6. OTHER COMMON DEMANDS 

6.1 Skin dlseases 

6.2 Eye diseases 

6.3 Headaches 

6.4 Stomache aches 

6.5 Painful joints 

6.6 Intestinal parasites 

6.7 Anaemia 

6.8 Mouth and throat ailments 

6.9 Tumefactlons 

6.10 Cond~tions that only females have 

7. COMMUNITY DEVELOPMENT 

7.1 Selection and production of foodstuffs 

7.2 Transport and comunication development 

N.B. For selecting the above example list of problems and concerns 
the following crlterla have been applied (except for item 7): 

- frequency of disease 
- demand from the public 
- danger to the individual 
- danger to the community 
- technical feasibility of actron for a VAW 

- economic consequences of the "problem". 



ANNEX I1 

ITEMS 

LIST AND ESTIMATED COST OF REQUIRED 

EQUIPMENT, DRUGS, AND SUPPLIES 

Baby scales 
Metal sterilizing container for instruments 

(including alcohol burner) 
Basin, wlth lid, for Instruments 
Box contalnlng 100 dipsticks for detection of 
albumin in urine 

Cllnical thermometer 
Syrlnge, 2 or 5 cc. 
Intramuscular needles 
Sclssors for dressings 
Porous stone 
Various equipment for community development 

activities (to be provided by the 
community) 

Powder to prepare oral rehydratlon fluid 
Asprin, 500 mg tablets 
Sulfadiazine, 500 rng tablets 
Chloroqume. 100 mg tablets 
Benzylpenicillin, 1 mlllion unrts bottle 
Iron sulphate, 300 mg tablets 
Gentian vzolet powder 
Rolls of gauze, 5 crns x 5 m 
Gauze dress~ngs 
Iodine tincture, 100 cc 
Benzyl benzoate 
Tetracyclmeophthalmlc olntment 
Belladonna tincture 
Piperazin, 500 mg tablets 
Soap (80% oil), 360 gr bars 
Alcohol for alcohol burner 
Rolls of sticklng plaster/tape, 5 crns x 5 rn 

QUANTITY 

1 k1lo 
1000 tablets 
1000 tablets 
1000 tablets 
1 bottle 
1000 tablets 
1 krlo 
10 rolls 
Packet of 10 
1 bottle 
1 lltre 
1 tube 
1 bottle 
1000 tablets 
60 bars 
10 lltres 
1 roll 

* 
PRICE 

to be noted 

* 
On the basls of UNICEF documents, 1974. 
Estimated in US dollars. 



ANNEX 111 

A FEW PRIMARY CARE 

T E C H N I Q U E S  

1. Intramuscular injectron 

2. Sub-cutaneous inject ion 

3 Taklng a temperature 





1. INTRAMUSCULAR INJECTION ( l n  the  buttocks)  

Follow the  8 s t eps  illustrated by the  drawings, 

1. Put both p a r t s  of t h e  syringe and t h e  needle I n t o  a  metal  con tamer  (pan 
o r  metal box) Cover them wlth water and b o l l  f o r  1 hour. 

2.  Wash your hands wlth soap and c lean  water.  Rub your hands together .  
Rlnce wlth clean water.  

3. Clean the  top of the small b o t t l e  contalnlng the  p e n l c r l l l n  (or  any o ther  
l i qu ld  t o  inject) wlth a  clean c l o t h  on which you have dropped a  few drops of 
alcohol  rub l t  two or  t h ree  tlmes. 

4. Wlth the  same p lece  of c l o t h  rub two o r  t h r e e  tlmes t h e  p lace  where you w l l l  
g lve your In jec t ion:  on the  buttocks f o r  intramuscular  In j ec t lons ,  on t h e  fore-  
arm f o r  sub-cutaneous ln j ec t lons .  On the  buttocks choose the  p lace  f o r  your 
i n j e c t i o n  f a ~ r l y  hlgh up and away from the  mlddle of t he  back, a s  lndrcated on 
the  drawlng. 

5. Put t h e  two p a r t s  of t he  syrlnge together  agaln and f i x  t h e  needle i n t o  lt. 
To do t h i s  hold the  needle by ~ t s  wlder p a r t .  

6 .  Hold the  m a l l  b o t t l e  upslde down and p lace  the  needle I n t o  i t .  Push the  
needle l n  about one c e n t m e t r e .  Suck the  requlred quant r ty  of l i q u l d  In to  t h e  
syr inge  and take thesy r inge  out  of t h e  b o t t l e  holdlng the needle again by i t s  
wider p a r t .  

7 .  Hold the  syrlnge a s  indrca ted  on the  drawlng and stand behind t h e  p a t l e n t .  

8. Push t h e  syrlnge and needle quickly two o r  t h ree  c e n t m e t r e s  i n t o  the  f l e s h  
where you have cleaned l t .  Push on t h e  moblle p a r t  of t h e  syr inge  u n t i l  a l l  
t h e  l i qu ld  has disappeared. A s  i n  paragraph 6,  take out  t h e  syr inge  and needle.  
s t111 holding the needle by ~ t s  wrde p a r t .  





2. SUB-CUTANEOUS INJECTION ( ~ n  the  arm o r  fore-arm) 

Follow t h e  8 s t eps  illustrated by the  draw~ngs:  

For s t eps  1, 2 ,  3, 4 ,  5,  and 6 see  "lntramuscular ~ n j e c t l o n " .  

7. Hold t h e  syringe a s  ~ n d l c a t e d  on t h e  drawlug. 

8. L l f t  t h e  f l e s h  of t he  fore-arm (or  arm) with your l e f t  hand. Put t h e  
needle about one centlmetre under t he  sk ln ,  then l e t  go of t h e  sk ln  and push on 
the moblle p a r t  of t he  syrlnge t o  Introduce a l l  t he  liquid. Take out t h e  
syrlnge and t h e  needle 





3. TAKING A TEMPERATURE 

Follow the 4 steps llsted below 

1. Ask the patlent to put the thln part (which is about 3 centrmetres long) 
of the thermometer (see drawlng) in his (or her) anus. In the case of a 
chlld, or a patlent unable to do rt himself Introduce the thermometer into 
his (or her) anus yourself. 

2. Leave the thermometer In thls posltron for about two minutes If the 
patlent is an adult he should lle down on hls srde. If rt 1s a child 
(especially a very young child), he should lle down on his belly and you must 
hold h m  properly (see drawlng). 

3. Take the thermometer out and read whlch mark the liquid lnslde the 
thermometer has reached If the mark 1s higher than 37'5 (1.e. half way 
between 37 and 38) the patient 1s feverish. The hlgher the mark the more 
feverish the patient will be. 

4 .  Clean the part of the thermometer which has been In the patient's anus 
with a plece of clean cloth and soapy water. Store the thermometer properly 
to prevent ~t from falling and breakmg. 



ANNEX IV 

EXPLANATION OF KEY WORDS 

(Dlctlonary) 

A 

Abcess- lump of pus 

Abdominal: of the belly 

Afterbrrth (placenta). piece of flesh In the womb to whlch the cord is 
attached and whlch comes out of a woman 4 hour 
after she has had a baby 

Albumln. chemlcal substance found In the urlne of certarn patlents 

Alternative. another solution, another possrblllty 

Amenorrhoea. a woman 1s sufferrng from amenorrhoea ~f she does not have 
her perlods 

Anaemla: when the blood 1s too weak 

Ankle see drawlng of body 

Anus. the hole In the bottom 

Arm. see drawlng of body 

Asplrin medrclne taken to ease paln 

Asthenia tiredness 

Aureomycln. medlclne used against rnfectlons 

B 

Baby: chlld whlch 1s golng to be born or whrch has just been born 

Baby's bottle. bottle from whlch a baby drlnks 

Bandages prece of clean cloth used to wrap round a lzmb that is hurt 

Belladonna' medlclne used to ease palns In the belly 

Belly: abdomen 

Blow: hard stroke 

Boiled. sald of anythlng whlch has been kept at 100' for \ of an hour 
Bowel movement: passlng stools 

Breech: when the baby's buttocks are the flrst part to appear at the 
beglnnrng of delivery 

Buttocks: the flesh on the bottom 

C 

Cereals. plant from whlch flour 1s made (wheat, malze, rlce, mrllet, etc.) 

Chest see drawing of body 

Chlldblrth blrth of a baby 



NECK 

ARM 

FORE -ARM 

NAVEL 

HIPS 

THIGH 

ANKLE 



Chloroqulne medlclne used agalnst ~nfectrons, fevers 

Clip' small plece of metal that st~cks in the skln and holds two edges of 
lt together See PROBLEM 4 2 "Torn skln" 

Compresses. pleces of clean cloth used for dresslng a wound 

Conjunct~va that part of the eye that 1s normally whlte 

Consultation vlsit by a patlent 

Convulsions vlolent and Involuntary movements 

Cord cord whlch jolns a baby to ~ t s  mother 

Crlterla' prlnclples or condltlons that help to make a cholce or a decision 

Cure the end of an Illness 

Defecate to pass stools (see stool), have a bowel movement 

Dehydrated sald of someone or somethlng that has lost a lot of water or 
that needs water 

Discharge yellowish llquld from a woman's genltals 

to Dlslnfect to clean so as to protect agalnst lnfectlon 

to Dress' put a dress~ng on a wound, or llmb 

Dressing' plece of clean cloth used to cover a wound or a burn 

Dyspnea. breathzng very qulckly (out of breath) 

to Evacuate a slck person: to send, or refer, a slck person to hospltal 
or a health centre 

Excreta stools (see stool) 

Eyelld. the pleces of skin above and below the eye that partly cover ~t 

F 

Fertil~zer substance or product that makes corn or vegetables grow better 
0 

Feverish: sald of a patlent who 1s very hot or whose temperature 1s over 37 5 

Fodder. grass, straw, hay 

Foodstuff. a food, somethlng that people eat 

Forceps Instrument for holdlng somethlng 

Fore-arm see drawlng of body 

Fracture: broken bone 



Genltal :  of t h e  sex organs 

Genl ta l s  sex organs 

H 

Haemoptysls. t he  s p l t t l n g  of blood from the  mouth 

Handicapped person- a  person who 1s not  normal o r  who cannot use h l s  hands 
o r  h l s  l e g s  m a  normal way 

Heel. back p a r t  of foo t  beneath t h e  ankle 

H e ~ g h t  t h e  s l z e  of a  person measured In  centlmetres from t h e  top of t he  
head t o  t h e  hee l  

Hlps see  drawlng of body 

I n c ~ s l o n  - t o  make an l n c i s l o n *  t o  cu t ,  t o  open 

I n j e c t l o n  l l qu ld  put  I n t o  t h e  buttock by a  needle and syringe 

I n j e c t l o n  - t o  glve an  l c j e c t l o n :  t o  put  l l q u l d  i n t o  t h e  but tocks  uslng a  
needle and syringe 

I n s t r u c t o r .  t he  person who he lps  you t o  l ea rn  

J 

Jo ln t :  the p a r t  jo ln lng  two bones, such a s  t h e  knee o r  t he  ankle 

La t r lne -  hole  l n t o  whlch s t o o l s  a r e  dropped 

Leucorrhoea- see d ~ s c h a r g e s  

Lochla: vaglnal  discharge whlch takes  p lace  one o r  two weeks a f t e r  t h e  
b l r t h  of a ch l ld  

M 

Menopause: stopplng of a  woman's perrods when she g e t s  o lder  ( a t  about 47 years )  

Menorrhagla perlods t h a t  a r e  too  heavy 

Metrorrhagla. blood whlch a  woman loses  from below (vaglna) but whlch 1s not  
her  perlods 

Mortar' mlxture of sand, cement and water 

Mucus: t h i c k  l l q u l d ,  sllme 

Nape- back of neck 

Nasal of t h e  nose 

Navel s e e  drawlng of body 
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Objective - educational objectrve what a student should know after he 
has studled a problem and whlch he dld 
not know before 

Ocular: of the eye 

Ophthalmrc: of the eye 

Orphan- someone who has lost hls father and mother 

P 

Pap seml-lrqurd food for ~nfants, mash 

Pat: tap llghtly 

Penlclllrn: medrcrne used agarnst ~nfectlons 

Perineum. woman's parts around the vulva 

Perrods blood whlch a woman loses from below (vaglna) every month 

Phlegm - foul-smelllng phlegm' that ~?5,ich is coughed up or spat out of the 
mouth 

Plll round plece of medrclne 

Prperazrne: medlclne used agalnst worms 

Placenta: see Afterb~rth 

Pond. water which does not flow as ln a rlver 

Pregnancy' when a woman is expectlng a baby 

Pregnant woman- woman who 1s expectlng a baby 

Purgatrve: medlclne taken to make rt easler to pass stools 

Pus: yellowish l~quid that comes out of an lnfected wound or a wound that 1s 
not cured 

R 

Refer: send to the nearest hospltal or health centre 

Refuse rubblsh, dlrt or wastes that are thrown away 

Rubblsh refuse, dlrt, waste that 1s thrown away 

Scabs small preces of hard dry skrn 

Scales. used for welghlng 

Shock - state of shock extreme tiredness 

Sleve, stralner kltchen utensll used to separate sollds from flulds 

Sklnfold: crease In the skln 

to Sow: to throw seed on the ground 

Spllnt: prece of wood used to support a broken leg or arm 

Stlcklng plaster. plece of clean cloth w h ~ c h  stlcks and 1s used to hold 
bandages and dressings 
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Stool: what the body passes out through the anus, feces 

Stretcher. bed carrled by two people In order to evacuate a slck person 
(see evacuate) 

Stupor - state of stupor. when someone does not move and does not speak 
because he is very frightened or because he is 
very slck 

Sulfadlazine: medicine used agalnst infections 

Supervisor: person who comes at regular intervals to gtve you advlce and to 
whom you are responsible 

Swelling: enlargement of a limb or part of a lrmb. May also be a small bump or 
lump under the skln 

Syrmge. instrument for glvlng lnjectlons 

T 

Tablet: flat plece of medlcine 

Teach~ng method way of learnlng more easlly 

Tetracycline' medlclne used agalnst lnfectlons 

Thrgh. see drawine of body 

Toilet - go to the tollet: to pass stools (see stool), have a bowel movement 

Tournlquet. cord or plece of cloth tightly tled round a llmb to prevent the 
normal flow of blood 

Unemployed. sald of a person out of work 

to Urlnate: to pass water 

Uterus- see womb 

Vaglna: ) 
a female's genltals 

Vulva. ) 

Vegetable 011. 011 whlch comes from plants 

Weekly report: ~nformation glven every week 

Wldow: her husband 1s dead 

Wldower: hls wrfe 1s dead 

Womb. pouch in whlch a baby grows lnslde hls mother 

Wound' where the skin 1s torn or broken, the flesh may or may not be deeply 
cut 

Y 

Yomesan: medicine used agalnst worms 


