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CU-ORDINATING AGENCY FOR HBALTH PLANNING.
C/4L5 SOUTH EXTENSION - PART IT

NET DELHI - 110049.
April 22, 1973,

Dear Friend, 5 .
L e "‘_.J .
Subject: Explaﬁatory Brochure for
patient retrined health records.

The enclosed draft of thebrochure on the rccords is
long overdue but we need your comments on it before we get
it printed. The illustrations are nmch better than the copics
done on these stencils. There will be 2 cover with
illustratiom.,

Please submit your comments by 15th May. Beyond 15th
May, we would find it difficult to incorporate your suggestions.

We would' appreciate your comments on -

1. Clarity of meaning.

2. Spelling.

3. layout,

L, Content and factual corrections,
5. Any other comments.

As for the patient retained health records you will be
interested to note these developments,

1. Leprosy and eye card added to original sect
discussed 2t Delhi,

2. Patient retained health records can serve s
study cards, clinic retnined, in a domiciliary
programme where it is desired to put say 10% of
the population served under intensive study,
and where the clinic is attended daily by staff
from hospital,

3+ Duncen Hospital (180 beds) ot R ,xaul has converted
2ll of its busy outpatients department (160 paticnts
daily) to patient retained health records (including
leprosy)

4. Only fully prepaid orders czn be accepted at present,

5. Strenuous efforts are being made (and many of you
have helped in this ) to translate the cords into
other languages besides English, Hindi and Urdu,
now that this Community Health Seetion has been
set up in CAHP, Delhi and nearer more printing
facilities.

Sincerely,

Pl arav i;cf -L’/’g"",‘ CtR o N
4

Murray Laugesen,
Community Health Section,




CONTENTS.

SECTION 1. Patient Retained Health Records mean better
health care,

2., Why Patient Retained Health Records ?

3. The Morley Child Health Record - O to 6 years - (HR 1)
L. Health Record - Mother - (HR 2)

5. Health Record - lungs - (HR 3)

6. Health Record - idults and School children - (HR 4)

7. Leprosy Record (HR 5)

8. Health Record - Eyes - (HR 7)

9. Identification - Immunisation Card (HR 9)

10. Clinic Retained Proformas for use with Patient
Retained Health Records.

WHERE TO OBTAIN THESE HEALTH RTCORDS

Community Health Department (attention Dr. V. Benjamin)

C. M, C. Hospital,

Vellore, Tamil Nadu: . Tamil, Telegu, Malav=lam. Xarmad~, with
some Hnglish on each carc.

Community Health Section,

Co-ordinating Agency for Health Flanning (CAHP)

C’L5 South Ixtension, Part II

New Delhi - 110049: Hindi, Urdu, Punjabi, Nepali, Marathi,
' with some English on each card,

CAHP will also answer enquiriss on:

Cards in other languages in preparation.

Clinic retained record sheets.

Sets of explanatory slides (HR 8)

Supplies of this brochure (HR 6)

Additional records in this series. A record for School children
(HR 10) is under consideration.
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PRICES: ({delivered to the nearsst railway station)

HR 1, 2y 35 5, T¢ 30 paisa each, including plastic bag & sales tax
HR 4: ' 25 paisa

HR 9: 10 paisa

. Re, 1/-

Set of HR 1-7 Rs 2/~ VFP
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Section 1: PATIENT RETAINED HEALTH RECURDS MEAN
: BETTER HEALTH CARE.

These records are designed to encourage high standards <.
health care, while serving large numbers of people. They prcdice
the best results however, only when used by a team of permaicnt
staff.

One person to register
and weigh the patient.

and one person to toeat 2raenis
7
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One person to diagnose

and treat

oné person to dispense

others to give health educaticn
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Such teams can be formed from present staff in outpatients

departments, and dispensariecs.



SECTION 2, WHY PATTENT RETAINED HEALTH RECORDS ?

PATTIENT RETAINED RECORDS ARE SELDOM LOST.

The card is of bright colour (yellow for under fives, grecn
for antenétals, pink for T.B. patients, and blue for others). It
is 10 inches (25 cm) long when folded, and is kept in a strong
plastic enﬁelope. Iﬁ is issued to the patient, with instructions
to bring it for every visit to the clinic. antenatals must also
be insfructed to bring their card at the time of admission to
hospital, or there is a danger of the card being forgotten in
the panic of rushing to the hospitalbwhcn labour begins,

Illiterate people who have little paper in the house, seem
to value these cards more than the educated patients who are
often the ones who forgot to bring their cards. Patients find
that they get seen énd treated faster when they have the health
card in their hands théh when without it, Even if patient
retained records are océésionally left behind, they are very
seldom lost permanently. (A quickvcheck of most medical records
department files will reveal that after 5 years at least 2% of
records are permanently missing),

When used in conjunction with hospital retained record
system, the patient retained card can act as the identification
card faor the Hospital number system,

PaTTENT RETAINED RECORDS ARE ECONOMICAL.

These health records with plastic envelope cost 30 paisa
per patient to begin with, while registration clerk's time costs
another 5 paisa per patient visit. This compares favourably
with the cost of hospital records systems, many of which cost
several rupees per patient served. Some hospitals therefore are
changing all outpatients on to patient retained health records.
They then haVe staff available for more useful work such as
weighing children at the time of registration.

P4TIENT RETAINED RECORDS SAVE TIME.

The doctor's assistants using the health cards, can easily
carry out the health checks and tests before the doctor sees the

patient. The weight graph on the child health card, and the
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colunns on the antenatal card give the doctor most of-ihe mr&imet,iéi%-‘

he needs, He is then able to- quiakly 282683 tha patients and decide that
protein Bupplamenta are needed, or mmunusatmns s or ansemis trestment ete,
Such ei‘ficiency and speed are essenmal :’Lf route health care is to be given
to large mmﬂwrs of p'a:tienfs. Unlese a conmreheus.we haslth document ig used,
either fewer patients mu_at be seen carefully, or large numbers ave seen snd
treated superficiallv on.L;y. ] . .

PATTENT Rma] I"LD HEATTH GARDS 1 NF‘OURAGu A HIGH STANDARD CF CARI,

c\fhan children arg seen without & weight graph being mede, most melnutri-
tion will not be diagnosed, In India, maresmus which has no.special clucs
to alert thq;a g!oc;t}qr, is so much more common then lwashiorkor with its
clirﬁ.cal-_ signs. Witﬁout cii_ggnosia of malnutrition we are.unlikely to treat
other illness completely successfully, We aleo miss an important cause of
preva:;tabl_e intellectual ‘st,un’t;ing'.. The Morley type weight graph is essily
filled in by the doctor's E'tagistanpa,. a8 it is not necessary to calculate
age each time the graph is filled in, Other types of graphs are complicated
to complete, arnd are likely to be neglected,
PATIENT Ri STATNED RLLORD“ ARtg AS HIGHLY IOBILIS AS THE PATILENI

Uyon (1971) found tmat in Punjeb villages, 80% of first borns were
dejivered outside the husband's faudly home, For second deliveries 36% rrd
for third, 24% migrated, often with young children, to tre maternal gripi.
mother'a home, For people in Government |
service, this custemary migration involves,
long distances, and en antenatal patiemt in
Bombay may deliver her baby in the Punjab,

tuberculosis and leprosy patients migrate

to meny different doctors in the course of |
their long illness, and a patient retained -

records once again saves ihe doctor much

time, To ensure that the

To be eny use the record must
go with the patient for
A dalivery,



Sec ,2-3

health card is carried by the patient, the patients and staff must
be educated to value them, and reclatives must be warned that in
the panic of rushing a patient to hospital, they must remember

to bring the card also.

HEALTH CARDS ARE USEFUL FUR HOME BASED HEWLTH C.RE:

The health card forms a natural talking point and perscnaliscd
health teaching aid wherever the au¥iliary nursc makes a home visit.
The child's name already on the card makes introduction easy when
the nurse calls,

HEALTH CARDS ARE USEFUL IN RESSARCH.

These health cards have been followed up to remocte villages
on a big scale in Uganda, using students in their vacation, on
bicyle (Moffat 1969). They can be used to document the age-
weight incidence of disease, investigations of birth interval,
response to feeding programmes and protein supplements, using
master cards on the doctor's desk.

HEALTH C4RDS CAN BE COMBINED WITH THE NUMBERING SYSTEM OF MEDICAL
RECORDS.

If the health card is used in mobile clinics a separate
block of numbers is allotted, and if the patient is admitted he is
gifen the same number on his hospital retained records, A red
inked ticketing machine for numbering walking records is useful.
The main aim is to avoid giving two numbers to any patient -
the method of doing this varies from hospital to hospital,

PATTENT RET.INED RECORDS ALLOW EASY REFERRAL TO AND FROM THE
CENTRAL HOSPITAL.,

The health card acts as a well documented note of referral,
It can be used by the hospital doctor to summrise the patient's

stay in hospital, so that the doctor who referred the patient knows

s

The health record serv
Ay P, - | 1 | ‘.:. »

pach cial + Ll P
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PATIENT RWTATINED RECORDS EDUCATE THE PATIANT FOR HEALTH.

With ¥iese record cards, the patient learns what is needed
for better health. By studying her own record card, and her
child's record card the mother is encouraged to take an interest

in her own health, and in her child's growth, diet and immunisations.



SECTIUN 3. CHILD HEALTH RECURD. (0~6 Years) HR 1,

Brinted on strong yellow card.

This card was originally designed by Dr., David Morley at Ilesha,
Nigeria in the early sixties, and since then it has helped in the
supervision of the health of millions of children in many developing
countries. It is being used increasingly in India. The Government
of Maharashtra is shortly printing such a card for use throughout
the State. | -

. The present version owes much to the work.of Dr. W, Cutting at
Jammalamadugu, Andhra Pradesh. It includes family planning secﬁion,
and dotted lines to allow grading of malnutrition. This record
takes the child up to sixth birthday, the official age for starting
school in India. Diet pictures are differgnt for South and North,

THE QUTSIDE OF THE CARD:

IDENTIFICATION PANEL provides the staff with enough information
to avoid mix-up of cards in a busy clinic.

BROTHERS AND SISTERS: This section helps staff get to know the

rest of the child's family. There may be a new-born whom the
mother has not brought to clinic. She can then be persuaded to
bring the baby the following week. Three or more dead bables, or
seven or more live children in the family, are reason for special
care., And family size must be known before family #lanning advice
is given.

PROBLEMS AND TREATMENT: This space is for the doctor or nurse

to note diagnosis, treatment and advice as required.

IMMUNISATION BOXES: are used for recording details of the

various immunisations. The doctor may order the injection by

putting a small mark in the appropriate box

i : . Y H
(a) {POLIO\- 1
t

{

This indicates "Polio vaccine ordered" by the doctor or clinic in

u———

charge,

The nurse giving the immunisation completes the details of date in

the box provided.

1 i 7 ( Polio vacecine
b 1, T ‘ ‘ k! i was given on
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o
The doctor should see the child before immunisation is given,
to see that he is well enough. Triple vaccine (DPT) should

not be given if there is a history of convulsions. Nor should

babies with fever be given D P T.

(c) i b B 4 i><{>( N CONVULSIONS

In this case, tetanus toxoid can be given instead.

THE INSIDE OF TH# CARD:

REASONS FOR SPECIAL CARE are noted so that high risk

babies get special attention, even in a busy clinic. These

are the groups who need special care :

premature baby - 2,5 kilograms (%% pounds) or less
when firest seen e
‘breast milk stopped before 3 months

weight not gaining over a 3 month period

fajlure to add solid food so far, and child now 9 months
of age or more

twins, especially if female

malnutrition - if second or third degree (II° or III)
anaemia (under 8 grams Haemoglobin)
serious disease of mother or child, such as paralysis,

tuberculosis, congenital defect needing
operation, and also low intelligence.

mother or father dead, blind, mentally ill, alcoholic
or unemployed.

three or more dead children in the family;
' six or more children in the family already3
(These recommendations are based on the commnity studies of
Wyon in the Punjab; an analysis of hospital dgaths in Ferozepurh
and experience of over 30,000 patient visits of under fives in
Ferozepur District, Punjab. Each hospital should however study
its own patients,)

"ROAD TO HELLTH" weight graph - formed by the top and

bottom lines of the weight graph. With a combinatibn of curative
and preventive care, and correct feeding, most children can
attain this road to health. Parents.rGSpond well to the

reminder that brain growth décufs rdpidly in the first year, and
that malnutrition is harmful to the future intelligence of their

£
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= Sec.3-3

The uppef weight line is that of privileged children
in good health (95th Al1-India or 50th Harvard percentile,
called the Harvard.stahdard adopted by thé Nutrition
subcommittee of the Indian Academy éf‘ﬁéediatrics).

The lower line ofithe "road to health" is 80% of top
line, and is close to the Indian average. But with early
solid feeding most babies weights‘can attain the road to
health,

The lpwer most two (dotted) lines are 70% and 60% of
top most line, and enable us to classify malnutrition into
degrees of severity, as recommended by the Nutrition sub-

committee of the Indian Academy of Paediatrics.

The registration clerk fills in the name and address of the
child, then the month and year of birth in the boxes provided.
But while weighing the child, we ask the mother how old he is.
This serves as a double check to make sure the weight is filled
in at the correct age. If the child comes in July 1973, and'a
the mother says he is almost 2 years old, then today's weight "\

lies somewhere in the second half of the second year of life:
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When asked, the mother
If she comes to the clinie in July 1073, then last

in 1972

The first month of aach
the other months, and this is

birth anniversary month,
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replies that the baby was born in September

September was

s and the baby was therefors born in September 1571.
yearly graph is outlined more heavily than
always the birth month, or the

The years are written below,

Enminy ) i i 0] G a0 ™ i §
fioc ""TTIJEHT"}}EW T D
, - P @
REAgzNs- . Ve o ...}[‘ TR G : f
B, e M L] " g
o o, T SRR ’ g
caRE ., - e £
it a4 T
4] ;_‘ | F_J l !" g o sw . & = L
: j o Al L e
§'___ IIJ{ ' “ i 9 §j 2 S i —:._._;-_»r--n“"’ ﬂw”‘-‘ Twﬁ“
g SHEESE 4 ‘[ s == <L : ot f".
!.l_ “ 5 ~ L. e 1 ] ET;{T-L ¥ ranc;‘;u 1 } L‘
i; 4 -:—1—: «-! -i- v !‘ Caey ;. - ‘ ol
PR - - CHILD WAS BORN it MONTH OF
gAfLEr T - SEPTEMBER AND WAS ONE YEAR OLD
T LAST SEPTEMBER
- ) ‘ MONTH OF RIRTH WA THEREFORE. WO JEepT EMBE’RS

&GO..THAT 1S 9F

PTEMBER 1971



Now we £ill in the months in the boxss provided till the month of
today's clinic visit is reached, We chart the weight in this column
opposite the current month. |

de put a dot in the correct place for the weight, and eonnact
up this dot by a line to the previous weight, to make a graph. Over
a year or {wo many children will return for 5 to 10 rescordings of
weight, The rate of gain, or loss of weight will be 23 sensitive as
a temperature chart to the presence of acute and chronic illness and

to nutrition status,
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HABMOGLOBIN CAN BE GRAPHED ON WEIGHI CHART

laboratory technicilan uses a red pen, and uses the 10 Kg line on the

welght chart as a 10 Gms Haemoglobin line (9 Kgm for 9 Gms Haemoglobin, amd
80 on)s If routine hasmoglobins are dond, at least half will be found
anaemie , especlally from 4 - 36 months of age., Routine iron and folic

acid may be given instead of testing.

M| % ”
\ o o i
Mmﬁ“u.-gdwﬂﬁ” :’n VA s e i - ! e ,,!_,n_.»g‘g;‘g“
‘1" FoR b BGaBA B PR G By ik B B D0 s 0 IS .; ; .4..:‘ it ) .E ¥ w
[OSHECIAL e e e n sana et e RO 8308 '-‘5:"“‘1 Lo : 7t »: & i
. BARE [P ST RL PR T T ~ : :
Lt JRPUUPUUUORR . A0S 1 bt d | et} N
L K3 i ¥ e I . 1 T71 s qﬂ
el Tlil}rfji Ll e aa g WL
g : F ; ¥ e
i i T ot st T ) ot s i 7
i ] o R ' PO ol - 4
s i _@ ? "_’_'.“ SEEIED 2 s o LT
g @ ! ] el L - PP A b g I ) s
‘- = i |H ' ' ~T4 OMED Wi :
i é ? 4 L« 4 SRR Ey.u o ¢ " q 1) o
o= A W e W meed y
e - J
e w FEe o (. E———— |
= P ,. ’4?' i JPW{ 4& YEA!
! 8 beus 25 ' o P v (4 ot sa 9
X 2 3 kg Mr-wu%'»m ;mema !
R Al i - B 9 ¥ 4 1 g a s

Note the improvement of the hasmoglobin level with trestment,

This is in pioture fomm, Foods already eaten may be ticked, and
those to be added underlined. In this way, illiterats mothers may
remember diet advice again given. Preparation of babyt's first food

(Suji, ragi, potato, banana) should be taught in detail,
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SAMILY PLANNING: If male sttitudes ave being discussed £ill up opposite

the pleture of the man's fage; if female methods, opposite the picture
oi the woman's face, For making Lhis easy turn the card on its side.
Family planning ie especially needed when:

t» The child is about 6 months old and periods are
likely to return soon,

<. The mother is about to return to har hsbandis
village,

3. When breast fesding is stopped,




SECTION 4. HEALTH RECORD - MOTHER HoR.2

(Ferozepur anteﬁatal card),
' Colour - light green.-
This card is different frem other antenatal records in that -
(i)glike other records in this series, it is carried by the
patient hefself. If she is told to take it with her, the record
will almost certainly be available when the patient migrates
to her mother's home for delivery.
(If records are kept by the clinic, then at least one third of
these records will never be used because the patient has
mlgrated out for delivery.)
. (2) the whole pregnancy is charted against the calendar
months so that the early months are always charted at the top
of the record, and 1ater months below' and calculation of
expected date of dellvery is made much easier.
(3) 1nformation is recorded in columns so that by looking
‘up and dcwn the columns progr 55 can Bemessessed”at a glance.
i (h) health education, family planning and immunisation with
tetanus toxcld are empha51sed.

.THE OUTSIDE OF THE CARD

HEﬂLTH EDUCATION: NoteS'on-correct'diet are included to

prevent anaemla of mother, and prematurlty of baby. Good

hygiene and cord care at birth a:e described to prevent

puerperal sepsis and tetanus.

Fever after delivery and many
deaths, can be prevented if
the dai washes her hands
repeatedly.

D



Educate the family and the dai to sterilise the
knife or scissors used for cuttlng the cord, to
prevent tetanus. ‘

DANGER SIGNS:

These are emphasised. The a™ is to alert the doctor and
the patient to possible danger to mother or baby. The list of
danger signs is based on material and perlnatal death statlstlcs

A

at Frances Newton Hospltal, Ferozpore. HOWever, each hospltal

should study high risk fmctors for its own patients.

Number of Danger Signs Present. Suggested Management

None (no crosses in the red Safe for home delivery, if a dai
boxes) . _ who uses antiseptic methods can

be fOund.
one X patients ..... vevessesse Summon skilled help if there is
any delay or complication.

AL pabdent. . cisasweriase s vee ot S0EE o hospital when labour
Fip e beglns.

XXX or XXXX .;............. Thls is a high risk patient.

Insist on hospital delivery where there
is skilled obstetrician, and blood and
safe surgery if needed. Admit this
petient from the village 2 weeks
before term, Keep special care file
on these patients, and with home
visits urge hospital admission, For
those who will not agree, try if
possmble, to.have skilled help reddy
to gato the patient if needed. To'
encourage poor patients in this high
risk group to have the best care,

free hospital delivery should be
assured.

ANAFNMTA - UNDER 9 GMS HARMOGLOBIN. If this is found in the

last month of pregnancy,.blood transfusion will be needed in

many patients bef&re delivery. A1X suchipaiiénts should be

offered hospital delivery., -
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BLEEDING:  This includes bleeding during previous pregnancies,
for such patients may bleed again in this pregnancy.

BABY BORN DEAD, DIFFICULT DELIVERY, FORCEPS OR CAES.REAN:

Include here any who had babies who died in the first week after
birth. Some of these may be saved if the baby gets hospital
nursing care,

HEIGHT: Small women usually have small babies, and low

birth weight means greater risk to the baby? iﬂlso, if small
women have 'normal size! b;biés, they may have difficult‘deli—
very due to disproportion between the baby's head, and the small
pelvis, 25% of Funjabi women at Narangwal.JohﬁsFHopkins‘—
I.C.M.R. Rural Research Project, and 20% of women in hospital
‘at Ferozpur, were less than 58 inches (147 cm.) in height,

These women and their babies are at greater risk.

SWELLING OF HANDS Oﬁ F..CE, OR DIASTOLIC BLOOD PRESSURE OF

90MM OR MORE: If diastoli¢ blood pressure is raised at 34 weeks

this indicates severe preeclampsia, needing admission to hospital,
Eclampsia can occur in patients seen the previous week with
diastolic pressure of 85 to 90 mm.

BREATHLESSNESS AND HEART MURMUR, OR COUGH 4+ SPUTUM: This

includes rheumatic heart disease and congenital heart, bronchi=
éctasis, and tuberculosis. Sputum lasting 2 weeks or more,
should be tested several times for tuberculosis, Women with
breathlessness and heart murmur shbuld deliver in the hospital.

FIRST B.BY, OR 4 CHILDREN OR MORE, OR 4GE 35+ The first

baby may be difficult, as eVery women knows. But a woman having
her 5th baby or more can quickly get into difficulty. Women over
age 35 and mothers under 18 are also at greater risk.

. OTHER: Include twins in this pregnancy., ilso the thin, poor,
underweight woman who may need special care for her baby. The
babies of such women are v . likely to be weak and underweight,

PREVENTION OF TETANUS: is emphasised. Dates of tetanus

imminisations are recorded in the boxes provided. These injec~

tions should be given at one month intervals. The ideal is three

-
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injections, and‘minimum is.ﬁwb'injectidns. The.firstﬂihjection
shoﬁld‘startvwith the first visit, with the second given one
month latef. bne_booster }smgiven-withﬁthe‘next preghéncy.
Teténﬁé’téibidﬁﬁroﬁééts those who will deliver at héﬁe under
unhyglgnlc conditions, In Ferozepur this was tonhlrds of all

antenatal outputlents. It also protects the baby from neonatal

tet;nus.

3

Protect the newborn from tetanus by
immunising his mother,

THE INSIDE OF THE CARD:

CALCULATION OF THE EXPECTED DATE UF DELIVERY is simple. The

squares are filled with the calendar months following the last
menstrual period, until the square for the ninth is reached:

Seven days are added.

Example:
: Months of gestation
L.M.P. 16 Sep 0
i ROets de
i Nov 2
A patient attends clinic on . Dec | 3
29 January.- Her last 29 i Jan l, attends clinic
Menstrual period was 1 Assoo Feb 5
by indigenous calendar. This Mar 6
converted by tables becomes o : Apr 7
16 September. - May 8
: i June 9
Expected date of delivery: : 23 ¢ June ! (9 months+7 days)

A1l columns across the card are now filled in opposite todays date
(29 Jamuary). The instructions in treatment column show that her

next visit is due in one month,



~5- Sec . 4-5
In case date of last menstrual period is not known, decide
stage of pregnancy by size of uterus, or date of first
movements felt.

SIZE‘OF UTERUS:If size of uterus is in advance of dates

we can easily tell by comparing "size of uterus" column with

"months of gewtation" column.,

Gestation. expected uterine size
3 months . - Just palpable above symphysis
(or 3rd month completed)
4 months - half way to umbilious
(or 4th month completed)
5 months - Just below umbilicus
6 months -~ Just above umbilicus
7 months = Half way between umbilicus and
Xiphisternum
8 months + - Xiphisternum

VERTICAL COLUMNS for serial recordings of haemoglobin,

blood pressure, weight, for each visit, allow easy comparison,

HAEMOGLOBIN AND OTHER BLOOD TESTS: Krishna Menon, a world
authority on pregnancy anacmia, recommends routine irﬁn and
folic acid treatment from the start of pregnancy. Anaemia,
he says, ié the commonesﬁ complication of pregnancy in India,
causing at least 20% of the maternal dealths. Iron and iron +
folic deficiencies are the common types (10) Measurement of
Haemoglobin ié'even more important than measurement of blood
pressure in developing countries.(11)V.D.R.L. & Kahn tests for
syphilis are expensive and routine testing is done only if a
worthwhile number of positive cases are being found. Otherwise

these tests are reserved for those suffering repeated still

births.

A daily tablet of iron and of folic acid
costs less than 3 paisa per day, or Rs.7
per pregnancy.
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WEIGHT:

Therundérweight woman who may have an underweight child.
She may bé from a Scheduled Caste and is usually poor.  She may be
less than 35 Ké{ (77 1bs) before pregnancy; she may gain 6 Kg
(13 lﬁsj ﬁﬁly during the whole of pregnancy. At term her weight
is less than 40 Kg (100 1lbs). She may have had weak small babies
previously, -Sﬁe needs dict advice to eat more, and food supplements
in second half of pregnancy, especially in the last month.

The woman with twins or toxaemias. She gains weight too

fast - more than % kg (1 1b) per week. In such cases look care-
fully for twins or toxaemias. However women with twins o poor
diet may show poor weight gain. If the clinic does not have
reliable scales, it is better to predict prematurity by questions
about income, caste and diet and previous babies. And for hyper-
tension we can measure blood pressure and for twins we can do
careful abdominal examination at 6-7 months pregnancy. Twin babics
should get food supplements before birth, besides double dose of
iron and folic acid., Mother should be persuéded to eat more and.
better food. .

- EDEMA: Edema of feet in pregnancy in hot climates is not
serious. But edema of face, fingers or abdomen is recorded as-+¥+
in this column and as a cross in danger column on the'Outside of
the card.

PLACE DECIDED FOR DELIVERY:

After assessing the risks, home or hospital délivery is advised,
Distance and transport arrangements to gét skilled help are discussed.
Often the patient can go stay with relatives in the city to be near
the hospital in casé’of difficulty.

If home delivery is decided on, clinic staff can encourage
use of a dai who praétisos asepsis, use of a clean room and clean
clothes and sheets. ‘

Hospital delivery for‘the mother with 4 children or more will
meke it easy for her to get sterilisation Soon after delivery.
Otherwise customs may prevent her leaving home so soon after home

delivery and the tubectomy will not be done.
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FAMILY PLANNING is included as & normal part of good compre-

hensive medical care. Only when the woman and her family are sure
of a2 safe delivery, and a live baby, can they start planning their
family size. Good medical care makes family planning acceptance
more likely, During the antenatal period the woman is more than
usually interested in family planning, The details of previous
children help in advising spacing or mofe permanent methods,

Family planning motivation and persuasion is especially

needed for high risk women : (12)

1. women with four or more children (too many)
2. women with a child still on the breast (too soon)
3. women with only one or two years between babies (too fast)

4. women with chronic diseases or with sick or malnourished children
(too sick)

5. women with a marriageable child (too old)

6. Women with previous abortions (too dangerous)

7. women with twins (too fertile)

8. women with enough sons.,

For women not in these groups, information only is given, without
persuasion,

The important times for giving family planning advice are (12)

1. at the first antenatal visit for confirmation of pregnancy
(information only is given at this time, unless the woman
is a high risk type.

2. again at cach antenatal visit for high risk cases,

3. at first visit after baby is born, ospeciclly if there wasus
an-cabortipn or still birth,

L. when child is about 6 months old, or when menstrual periods
are likely to return soon. )

5. if and when breast milk is being stopped or has to be
supplemented,

AFTER THE PREGNANCY the mother usés the same card until the

next pregnancy, when another card is stapled to the first. The
mother's card has on it her hospital unit number and her immunisa-

tion and pregnancy history, so it is kept by her permanently,

A



SECTION 5: HEATTH REZCORD - LUNGS H.R: 3

(THE TUBERCULOSIS (T. B.) CARD)
Colour - red;
- This card was designed in Ferozepﬁ}‘ét the re&uest of
Dr., X,S5, Gill, a leading genefallbraétitionor of Moga. He wanted_
a card which would ﬁelp the batient to keep up.regular treatment,
gven if the patient changed doctor éeveral times during the course
of treatment. The card should help the doctors who treat the
patient in the course of 18 months, and should help the patient
to stay on treatment for the full 18 months,for a lasting cure.
It is used along with the Child Health Card or the Antenatal
Card, if the T.B, patient belongs to one of these groups, by
stapling both records'together; ‘

THE OUTSIDE OF THE CARD:

1s Previous Treatment is recorded in the special panel. This

will help alert the doctor to possible drug resistance or drug
toxicity. AT

PR Streptomycin Injection Record, The doctor can see if the

patient Has received the Streptomycin daily, or twice weekly, as

ordered,
STREPTOMYCIN INJECTION RECORD 4
Injector checks dose and circles date of inje¢tion
for correct Month, Please compare with month column
on inside of card by ¢old1ng card 1nward to show .
= : K-ray opposite.
.8 3 5 6 7@ 9100D12 13 14
6 FEB @1617 8)19 20 21 (3D 28 24, 26 27 28(29)30 31
- T EMRRTTEY 28 g B Y 8 40 11 121318
. 15 16 17 18 19 20.21 22 23 24 25 26 27 28 29 30 31
' TN 2 5 s ruiBi 90 11 4913 1h 3
4 CJAPR 115 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31
W M 0 R T O N e 3
9 XY 15 16 17 18 19 20 21 22232425?627 8293031

This is the result if the patlent receives his
streptomycin injections regularly every Mbnday
and Thursday during February,
The correct month is found by turning the outside of the
card irnwards from the rlght, so that the month column lles uncovered

against the streptgmy61n sectlon.



3. Retails about the patient: Ful%héddressr.will help decide
wifther patient should be on tablets with or without streptomycin
injections, and full address should also be copied on to the
special carc or high risk file, This will include sputum positive
patients,

., Prevention of T,B. in the Family: The Mantoux test is useful

for preschool children who haye not received B,C.G. and who are not
malnourished. It is best to list all the household members at the
first visit and then see how many will come for checkup. The
Child Health Card should be made out fogéll preschool children
contacts, becausc poor weight gain on the weight-for-age graph

maey suggest tuberculosis., B.C,G, is given to the children if they
are still Mantoux negative after 3 months. 1

He Concerning T,B: This health education section aims to encourage

completion of treatment - the main problem in T.B. control. The
patient is encourage ¢ to prevent further spread of the disease by
bringing contacts for medical examination. He is instructed to: -

burn sputum,

THE INSIDE OF THE CARD:

1s Treatment Record - the card allows for 18 monthly visite

until treatment is finished. The patiént can sce hiwm own progress
through the treatment. The date of the fi?st visit is filled in
under columns day, month and year. -Thén the calendar months are
written in consecutively below thié (as for the Baby Card) until

the bottom of the card is reached.

& 1 e WM &w WAL | I W) i o g on
k B L G g Ll & i e 2t ek
vt P VWY P \*” e AR R e N Lot gl 7‘%@@\ B
B b | R
MY rgl a2 RN R TR 1S VA5 0 i 0% B SR
R o , | ey EREIS , ket
L xx Y {!’( g 31%? Xass Ny %‘E" > ca
g o ; ‘,t)‘;g;; 121 T fa3h { M-%J&&P@ TRy v s s
‘ LIRSl N | 108 Y A g B0k [ d g Ay
Al T R A T V2 G VY GT B A I Hq&zbv#« i h:imvw-“ T
S [P 1 L) 0 B O Ew Dol

Record of a child who did not attend during Apfil.
To avoid overdosing with thiacetazone INH tablets (100 mg)

plus combined INH-thiacetazone tablets are given,



2 Vertical Coluyns allow easy comparison of weight, etc from

month to month. Miniature X-rays can be filed in small envelopes
and stapled to the T.B., Card in the Chest X-Ray Column, opposite
the correct month.

34 The columns for the 4 standard drugs allow the doctor to
select whatever regime suits his patient best. The card may serve
as a prescription, when it is presented at the pharmacy. If other
drugs are needed, they may be written in the column for symptoms
and effects of treatment.,

4. Number of days drug supply given. Pharmacy staff fill this

in , because due to lack of cash or shortage of drugs, the patient
may not collect the amount of drug ordered., This record of supply
failure
/ will help clinic staff to unearth the reason at the next visit.
Normally drugs will be packed in 15 or 30 day lots, to last till
the next clinic day.

Se Drug dosages: Given at the bottom of the treatment columns,

these allow correct calculation for children's dosages. (13) e
should be noted that a combination of INH only and INH-Thiacetazcne
tablets is needed to avoid overdosing the child with thiacetazone,

6. DRUG ALLERGY, Reactions to all kinds of drugs especially

anti-T.B. drugs should be recorded here,



SECI'ION 6: ALTH RECORD FOR ADULTS AND SCHOOL .CHILDREN. HeRe 4
(colour: 1light blue) |
Like the other health records, this is kept by the patient

in a plastic bag as a permanent "walking record" of his (or her)
health. It was designed for all those patients not qualifying
for pre-school, antenatal or tubérculosis records, who come for
out-patient care in the hospital or its clinics. It is also
useful for school medical examinations and disaster medical care,
And when the '"notes" section of the under-fives health record is
full, the reverse side of this card gives ample space for more
clinical notes; it can be stapled on, or inserted in, that record.

THE FRONT SIDE OF THE RECORD:

The identification panels enable us to call the correct
patient from the waiting crowd, The registration clerk completes
these panels,

Age and sex: If male, enter age under the male face, if

female, enter age in years under the female face.

Community or Caste: This we need to know, for the strict

vegetarian may need testing for anaemia, while the poverty of
under-privileged groups may prevent them getting proper health care,

Immunisations: These allow for vaccines commonly needed by

adults. Polio is not separately named, because polio is so far,
common only in pre-school children., Where diphtheria is common
in those five years and over, the l'other! space can be used for
diphtheria-tetanus vaccine. Small-pox, cholera and typhoid are
retained for use in disaster situations.

Children and family planning: This reminds us that good

health care includes the welfare of the whole family, Big families
usually have poor nutrition and health while the treatment of many
diseases, such as chronic rheumatic heart disease in a-mother, is
not complete without planning of family size.

Eyes and Ears: School children without good cyesight or hearing

may need to sit nearer the teacher, who needs to know which children
are under this handicap., Children with discharging ears run risk of

tetanus coming through this entry point& so they need immunization,
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Breeitﬁlessness_J cough and sputum: This detects those at risk

from chest and heart disease, and alerts us to test the sputum for

tuberculosis.

Addictibns and allergy: Alcchol, opium.and bhang (marijuana),

cigarettes and too much food can be mentioned here as addictions
which shorten life or affest health. Alcoholcauses many hospital
deaths; also it uses up much of the children's food money in a
poor home. Aleohol also mekes family planning more difficult.
Allergy includes drug allergy, specially to penicillin,

Other causes of predictable death or shortened life, such as

diabetes or'cancer, caniif present be mentioned in this !other!
section, but heart and chest disease and addictions and allergy
include most of the predictable causes of deaths, once we excluie
infant and maternal deaths. i

Instructions to the patient: The patient is asked to bring

the health record whenever he comes to any hospital or clinic,

checking the immnisation record, ths doctor will sece that bhe

After an accident,/patient is already protected against tetanus.
Also where the child has had immunisation or other health carc

at scliool, the family doctor and parents know what has been done,

REVERSE SIDE:

The date column is filled in by the registration clerk, so that
the doctor always knows that the patient has been registered.

The weight is noted each time so that the patient takes
intelligent interest in his own health. It is the cheapest
objective test of continuing health that is available to every
one. In school health or nurses health care, falling weight is a
serious sign alerting the dqctor to tuberculosis,

Haemoglobin: Anaemia keeps millions in poor health, and anaemia
can be diagnosed quickly and treated effectively at low cost in most
patients. ,

Problems and treatment: In this section laboratory results can
be written in red to separatec them from the doctor!'s writing. The

treatment written here by the doctor can in mobile clinics be used
as the prescription for obtaining medicines from the mobile dispensary.

Example:
Problem. Treatmnt .
Fever with shivering every 1. Chloroquin
second day:spleen palpable, 2, Slide for parasites taken
Diarrhoea with blood 1. Oral streptomycin & Kaolin
pus & mucus 2. To bring stool for test.
If the patient needs referral ‘o “he certral hospital, this section

~ 5 -
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SECTION 7. THE LEPROSY RECQRD. HeRe 5

The Leprosy Record card has been designed by Muzzafarpur
Leprosy Hoséital for use by any hdsbital or doctor, to help to
integrate Leprosy treatment into the general Health Services,

‘and to ensure that patients will continue thgir treatment regularly
wherever they may be. Specialist Leprosy Hospitals will obviously
 wantlto'keep more detailed records in addition to this patient-
retained card.

The card has been deéignéd for two years treatment. It is
to be kept by the paticnt in a plastic bag. At the end of the two
years a new card will have to be made and can be kept in the same
bag. Mbét leproéy patients think that they can only get treatment
in specialised centres. This card should help them to overcome
any diffidence they may feel about approaching a local practitioner
or Out patient Department for treatment, and will ensure continuity
of treatﬁent. l

This patient-retained record will be as mobile as the patient
with leprosy.

HOW TO USE THE LEPROSY RECORD:

Page 1.

At the first attendance, the details on page 1 are filled.in
as far as possible and also the Examination on Admission chart
on page 5.

PROGRESS SUMMARY: This should show any highlights during the

course of treatment withdates c.g.

3.2.,71 L. Drop foot developed
6.6.71 L. Foot ulcer.
9.4.73 L. Foot operation

'Became Inactive' i.e. No increase or decrease in the diseasc
for at least 2 years and skin smears negatlve
for at least 2 years.

'Became Disease After two more years treatment, smears
Arrested! remaining negative and no ncw signs.
Maintenance Dose: All patients arc advised to contimue/D.D.S,
for a number of years after they hav& become
Disease Arrested, It would be impractical
to go on making out new cards so it is
suggested that the prescription be written
here and the date of attendance noted.




Type In the type box two sets of letters have been

used
Indeterminate
T or N Tuberculoid
D or N?L Dimorphous or Borderline
L or L Lepromatous

It is suggested that the appropriate letter
is circled on admission and if the. type
changes later an arrow can be drawn to the
second type.

PAGES 2, B'aﬁd A.

The inéi@e of the card has been laid out so that two years
treatment can be‘seon at a glance.

A space‘aﬁlthe top left hand corner has been left for any
sbeciai‘ﬁotes. | |

-:UIn additipn to‘giving specific anti-jeprosy treatment,

atteﬁtién‘shoula be giﬁen to care of eyes, nose, hands and feet
and also to the general health of the patient, so columns have
been providedlfor these. The card aould be taken to the Dispensary
and used as a prescription for these medicines. No doubt hospitals
and Practitioners have their own standard forms for ordering
Laboratory tests, Physiotherapy etc.

Col. 1. Month - this shows the number of months since the

commencement of treatment 1-24, If tae patient takes 2 or 3 months
treatment at a time, or if he misses a month, the intervening
spaces shbuld be left blank, in this way tbe:regularity of treatment
can also be seen,

Col.2, Date - the easiest method is to use a date stamp,

Col, 3:Condition - Any special remarks about the patient's

condition should be made here e.g. Fever, Reaction, Ulcer, etc.

I

Col, 4: Skin smears — Whenever possible these should be done

at the first attendance. If lepromatous or Dimorphous type these
should be repeated at intervals to check the effectiveness of |
treatment. Stars have been printed at é-monthly intervals as a
reminder to the Doctor to check on these. It is suggested that a

tick be made to indicate when ordered.
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Col., 5: Anti-leprosy treatment -~ The most common treat-

ment for leprosy is D.D.S. or Depsone, but if this is not well
tolerated, different drugs may be necessary, so two columns

have been provided.

Col, 6: - Eyes - It is recommended that Lepromatous
patients have Atropine 1% eye drops instildled once a month
as the eyes are always affected in this type of the disease
and this will help to prevent adhesions, In case of obvious
eye infection, more vigorgus treatment will be required.
Space is given in the second column,

Col. 7: Nose - To prevent ulceration and infection

of the nose, some bland oil is recommended e.g. liquid

Paraffin to be applied twice daily.

Col. 8: Ulcers and Physiotherapy - This co ‘

divided into 5 parts. Its
use will depend upon the
facilities available in the
Hospital, but should also be —“”““w\\\‘
a reminder to the Doctor to A

teach the patient about care of !aﬂﬁh
hands and feect,

The leprosy patient who
cannot feclpain must inspect
his feet daily,

i
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Anaesthetic feet need special protection
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Bacillary Index:
6 = 1,000 or more bacilli in each field
5 =100~1,000 bacilli in each field
4L =10 =100 bacilli in each field
3 = 1-10 bacilli in each field.
2 = 1«10 bacilli in 10 fields.
1 = 1-10 bacilli in 100 fields.
negative = no organisms present.

The bottom line showkx the Morphological Index (M.I)
which is the percentage of live bacilli seen.

ADMISSION AND SUBSEQUENT EXAMINATION CHARTS: These should be

filled in at the time of first examination and subsequently f‘
if there is aﬁy change or at the end of 2 years. These 7 |
charts should show fihe extent and number pfiall lééions.

.Pale patches are | g

shown by horizontal

lines,

Anaesthetic areas
by vertical lines,

Modules are shown
as small circles,

Thickened nerves are
shown by thick lines
in the appropriate a¥ea,
Other lesions such as lagophthalmos, foot drop,
deformity of fingers etc should be writtgn on the chart.
This chart is important for comparison later as
patients are often unable to remember the extent of their
original lesions or how long they have been present.
PAGE 6:

oo

HEATLTH EDUCATION: This page is printed in the local

language for the benefit of the patient. It gives simple
directions as to how he should protect himself and his

family, and also tell him the date of his next visit,. - 5

o o frol
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If the patient with leprosy must smoke, he
necds a cigarette holder to protect his
anaesthetic fingers from burns.

N ‘ \
e, "\, 3
™~ \\ A
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Anaesthetic hands need special protection |
from burns to prevent deformity.

IMMUNISATION: At the bottom of the page is a
space for recording B.C.G. Vaccinations for his family

éontacts, thus helping to protect them against Tuberculosis

and Leprosy.




SECTION: 8. " HEALTH RECCRD - EYE' HoR. 7

Colour: green type on green card.

This card is for eye sufgebhs,'eye camp teams and general
doctors who see eye patients. It will give him a clear picture
of the changes in each part of the eye, and save much time for
the doctor and his team. It was designéd by Dr. S. Julius,
MacRobert Hospital, Dhariwal, Punjab, for use by their eye team.

The record is kept by the patient, and sc is available
for the doctor, even if the patient changes doctor or place of
conSultation; dAs with other records in this series, only a
team of workers with the doctor as team leader and teacher
can achieve a high level of carc for large number of patients.
Tensions, visual acuity, visual fields and refraction work can-
be delegated, and this card enables the doctor to check the
quality of the work done by his tcam.

OUTSIDE OF THE CARD:

Identification panels, Immunisation pancls, Family

Planning box and reasons for specialfare arec almost the same
as for the general adult health record. The main difference
is that there is space to record 6 monthly Vitamin 4 given to
prevent recurrence of Vitamin A deficiency. This can be
regarded as an oral "immnisation" agéinst the disease.

EXTRA NOTES is for eye patients who have illness
affecting other parts of the body or for regular cye patients
who have used up the inside of the card.

REFRACTION: This section records vision old and ncw,
far and near, and so if the patient breaks or loses his glasses
he can show this record to the opticisn and have a new pair
made without having to see the doctor. Also Government
employees need regular eye checks, conveniently noted in
these boxes.

OPERATIONS DONE: This acts as the summary of past and

present operations done.  The patient takes this record home,

and shows it to his local doctor.

k5 )
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HEALTH ADVICE FOR THE EYES: Surma contains black granules

which block the punctum and naso lacrimal duct and predispose to
infection. Also granules and the rod used for inscrting the
surmz, cause abrasions of cornea which lead to infection which
occasionally results in loss of the eye. Also the rod used may
spread infectioh from one child to the next.

Kajil is an ointment applied with the finger, and the
finger spreads infection from onec child to another,

For young women, eyebrow pencil is much safer than
Kajil and surma put into the eye.

INSIDE OF THE CARD:

Date - Registration clerk stamp the card here with the
date .

Projection o Visual ficlds: This is useful in retinal

detachment, prognosis of cataract opcrations and in space
occupying lesions.,

Tensions: In glaucoma, if these fail to respond to medical
treatment surgery will be necessary.

EYF DIAGRAMS: These rocord, in picture form, the changing

~pattern of the disecase from visit to visit, and the exact shape
and size and site of the lesion. Corneal ulcer or Opacity,
type of iridectomy, size and shape of pupil extecnt of hypopyen
or hyphaema, limbal follicles in healed trachoma and xerotic
spots, can all be shown by recording it in writing on the
appropriate line, with an arrow to the lesion drawn on the eye
diagram.

Blood pressure, urine, Blood and other tests: These are

useful for preoperative check-ups and for systematic diseases
affecting the retina.

Treatment : This rccords meaical and surgical treatment
given or prescribed at each visit., dJust as imporbant it records
advice given. Next visit the doctor checks if the advice given
was followed., The drugs written herc will be cnough for special
eye team dispensarics, but for general pharmacies, the prescription

should be also written in full on a separate scripte.
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CLINIC RETAINED TaLLY SHERTS, for use by cye heams using
these patient retained records, are available frow Iye Depart-
ment, MacRobert Hospital, Dhariwal, Punjab. There are scparate
tally sheets for registration, refraction, cyc phermacy,
eye diseases, etc. These simplify collection of statistics

of work done,



SECTION- 9 IMMUNISATION — IDENTIFICATION CaRD. Halll

Colour red, on stiff card, in strong plestic envelope.

o

This card is useful for popularising immunisation. I

used in hospital oubt patient departmenfs where patient retained

health records are not used for all patients, but where some record
is needed for the patient, in his hand, of the immnisations given.
As many hospitals already issue the patient an identification card
giving patient's name and hospital number, this Immunisation
record can be put on the back of such 2 card, and serve & double
purpose.

The same card, without number being added, enn be used to

- immnise relatives and friends of the patient, thus making follow
up immunisation at branch clinics or sister hospitals possible,
on the basis of the card given to the patient.

In Schools the teacher or student fills in the students
name on the card, after immunisation and gets date writtsa in
correct immnisation box. The teacher keeps all immunisabion -
cards unbil the course is completed. Then the child takes ths

ard home for parents to kecp. .

Tn House to house campaigns this card is cazried in the

worker's cloth shoulder bag, and pre-numbered cards keep track
of the amount of work done. The¢ same cards arc asked for at each
visit tillthe course is finished.

Note: This card is small and much morc easily lost than
the other larger patient retained health records in
this series. But it is also mmch cheaper,

The plastic for the uanlOp for this card should

be at least 350 gauge, as for the other records.

When a person carrying this HR 9 card, necds another
card in this series, such as ER 2 mother's card ‘n

the case of pregnancy, the HR ¢ card is torn up.

after transferring name, number, and any immunisaticn

glvcn, on to the new card,

Where all outpatients are given patient rctained hecluh

records, there is no need of thiis small card,

Front side.

i ‘ i .Reversec
of Francis Newton iWrite date given. | I E
| oital Hospital,Ferozpur | ‘ 4| 5
ST = T bt l
aus RAM LAL Small Po: 1969 | 1
o . | E
9801 Tetanus Toxoid i

il ”‘J bring this to hospital each
ke After any accident show this

L1
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SECION- 10. CLINTC RETAINED PROPORMAS FOR USE WITH PAT IENT

RETAINED HEALTH RECORDS.

Everyone asks, how do we keep‘Statistics if the record is
in the patient's hand ? This is no problem if we write the patient's
number only, in the correct column of a duplicated foolscap
proforma, Hach clinic worker keeps her proformas on a c¢lip board.
Totals are done at thé end of each day. Samples of these useful
proformas can be obtained from Commnity Health Department,
Frances qswton Hospital,‘Ferozepur, Punjab,

There are\separate proformas for -

attendance  (with scparate columns for under fives,
antenatals, TB, and others, and for
first and revisits).

Immunisation (with scparate columns for 1st, 2nd
3rd DFT, Polio and tetanus toxoid,
TiB etc)

Anaemia (with separate columns for those
found to be anaemic and those to
whom tablets given; by age group)

Pharmacy (with scparate spaces for each drug
and for amount given, all drugs
prepacked and prespriced. )

Diseases (2llowing calculation of age

tally sheet  incidence of diseases seen and

: collection of statistics for
Government, . )
These sheets are handed in or posted in to the office of
the doctor in charge. From these sheets ample statistics .are

obtained for writing all necessary reports of work done and

supplies consumed.

ATTENDANCE RECORD

Name of cliniec:. SHARINWALL Dated: 30.6.73

Put circle round numbers sed!free,

I
i
t

23+ | 2503 ' 2502

0-2 yrs{ 3-5 yrs.|6-14 yrs.{ Tuberculosis. | Antenatal.|Tetanus Total i

: Toxoid [Other  all t

only |

le j 2h92 | 2494 2495 o 2498 2499 T
[22:_ | 2493 24,96 2501 | 2500 |
: i

i

|

-

i

|
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JIMMUNISATION RECORD.

Name of Clinic. SHARINWA LA Date 30.6.73

Instruction: record patient's number once for each vaccine.

4 wi
1 __.PPT_(Triple) v Polio  Oral
il A e (Booster. 7 e B i L. i e Booster
i !
j_-_éﬁt_ﬁ 2424 1349 2321 624911949 (1349 f ; 1295 1348
2.12,92 249212121, Jrf
L o | b
3. 2493 !
ANAEMTA RECORD.

Name of Clinic. SHARINWII.A Date 30.6.73

If patient receives two packets of the tablets, write his number twice.

i : , e
Age group | Hb under, Hb Hb Hb not Iron-folic Dther
(years) 6 Gms |[6-9.9 Gms. |10 Gms + | recorded |under 5(30) L reatment
today antenatal (60) br remarks
0-5 1. 16243 6521, 1 ; 6243 il
23 , 6524 .
{ 3 .
L gl

PHARMACY RICORD.

Name of Clinic: SHARINWLLA Date 30.6,73
h%&ﬁeUﬁiNmmm*ﬁ;ﬂﬁﬂﬁsr%eﬁﬂg@ﬁg&‘
2. Those receiving the drugs free have their L

numbers circled. o FREL OLD

4~y

3, Keep this form on clipboard. .
i 5 ive 2 packets write numbcr r :

g5 iiigitlentb e - ’ No, iValue Selliné No. cash

u used |Rs. p.| Rate used|rccd.

A &D ! ' . .=
Vitamins  [(%295) TABLETS. 1 | 0.50

J

(10 Caps) |

Aspirin

2 ,,,-—w‘.\‘ ~ 2 O'SO
75 mg (10) {el_t.?f,,} @ 2572 | 2678 ‘ 2 0.50 _

ASA ‘
{Aspirin) .
300 mg(20)| 4294 | L4294

e el
1
I

- - l\) i
—
.
o
O
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CHILD HEALTH AND WE IGHT CARD FLANNELGRAPH

Prepared by:
Audio - Visual Unit, C.M.C. Hospital, Vellore, Tamil Nadu.

In co-operation with;
Nutrition Education Unit, C.S.I. Hospital, Jammalamadugu, A.P,.

Introduction,

The use of parent-retained Health and Weight Cards
For Under 5 Year olds has been shown to benefit th# child and

family by :=

1, Promoting adequate growth.

2., Advising on correct feeding.

3. Educating about full immunisation.
4, Indicating reasons for special care.
5. Recording important illnesses.

6. Encouraging family planning.

These cards can also greatly facilitate the work
of the staff in a Young Children's Clinic.

The flannelgraph will help to teach staff and '
parents to understand and make the best use of the weight cards.

Hints on use of the Flannelgraph.

le Cut out the figures, dots and words from the printed
flannel. Keep these flat between two pieces of
thin board.

2. Secure the background flannel of the weight graph
onte a board. This should be firm so it will
not collapse during the demonstration; it should
slope so the appliques {figures, dots etc,) will
not fall off; it should be displayed so that every
one in the group can see it.

3, Arrange the pieces of flannel for application in the
correct order so that you will not have to search
or fumble during teaching.

4, Practise before hand so that;

You are sure of the sequence of teaching.

You know where you will place the dots, words
and figures, and

You can give the commentary fluently and
confidently.

5, Keep the teaching moving by adding new dots, figures
or words to the flannelgraph in a logical sequencea.

6 Do not clutter the background with too many appli-
cations at a time. Clear off the previous
illustrations before starting on a new topic,

7+ Teach about only one major aspect of the weight card
at a time. A short, concise lesson is more
effective than a long, dull lecture.

COMMUNITY HEALTH CELL
47/1, (First Floor)St. Marks Boad
BANGALQRE-580 001
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The Weight Card and Flannelgraph are particularly valuable
when teachling about t-

I, Achieving adequate growth,
II, Correct feeding,
III. Reasons for special care.
IV. Immunisation to prevent disease.
V. Family Planning as related to family health.

Teaching can conveniently be divided under the
five headings indicated by the Roman numerals, but the
topics are interdependent.

I. Adequate Growth and Development,

- Place the dots on the weight graph at monthly
intervals to show a good gain; for example;

3 Kge. at birth,
6 Kge at 5 months,
9 Kge. at 12 months, and so eon,

Point out the two lines that curve upwards across
the chart. The upper represents the average weight of a
well=nourished and medically protected Indian child. The
lower represents the average weight of an Indian village
child. Together they form a channel which can be referred
to as The Road to Health. Demonstrate how the weight dots
of a healthy child climb up this road and if the weight
dots fall below the lower line we may say “the child has
fallen off the 'Road to Health! and needs extra feeding and
care",

A healthy child is one who gains weight regularly
and well, If a child is not gaining regularly, extra advice,
care and help are essential.

Place the pictures of the ¢orrect milestones of
development above the weight line at appropriate ages; Tor
example;

Infant lifting head and chest at 3 months ?Picture No.11)

Infant sitting alone at 7 months {No.12
Infant standing supported at 10 monthsiNo.lB
Infant standing alone at 12 months{No.l4

Illustration (i) Adequate Growth and Correct Development.
In Teaching emphasize that :-

"a)e A steady gain is more important than the actual
position on the weight graph.

b)e Regular attendance to check growth and receive
advice is important,

cys Achieving adequate growth is the best way to prevent
malnutrition, '

II. Correct Feeding.

Correct feeding is essential in oxder to achieve
adequate growth and development.

~ Place the pictures of the foods below the growth
curve starting with the mother breast feeding the baby, and
introdu¢ing the others in a sultable sequence after 6 months.



Mother breast feeding infant (No. 1)

Tumbler of congee {gruel} with feeding cup {No,2)
Egg {No. 8)

Banana (Plantain) (No. 4)

Plate with rice chal and green leaf curry {No.9)
Cow, representing cattle milk {No.

Groundnuts (Peanuts} {Na. 7)

Meat (No. 6) Suitably prepared.,
Fish (No. 5

At this and at other stages in the Flannelgraph
demonstration it is good to get the staff or parents to
participate. For example they can each be given a flannel
picture and later asked to say what it represents, why it
is important and then they should come forward and fix the
picture on the flannelgraph, :

Illustration (ii). The Right Foods for Full Growth.
Feeding instruction can be considered in 3 periods :=

l st. Birth to 6 months.

Milk is very important, and plenty of breast milk is
best (Picture No.l). If mother's milk fails, adequate
amounts of buffalo or cow milk should be given {No. 3)
possibly supplemented by a local gruel (congee) (No. 2’.
Feeding with powdered milks should not be encouraged
unless the parents can understand the problems involved
and have facilities for sterilising bottles etc,

2nds 6 to 24 months,

Milk, preferably breast milk, is still important
but other foods must be introduced and increased in
amount, Start with a local gruel (Congee) (No.2), soft
cooked egg (No.8), and ripe banana {No.4). Rice with
dhal (lentils) and green leafy vegetables (No.S), and
other local staples should be given, Add other proteine-
containing foods suitably prepared for a small child;
groundnuts (No.7), and if acceptable, meat (No.6} and
fish ((NO 05} e

3rd. ‘2 to 5 years,

Staples, preferably a variety of them, will now
make up the main bulk of the diet. As growth is still
continuing rapidly, body building foods (Proteins) and
protective foods ¥Vitamins and minerals) are still import-
tant in addition to energy foods,

III. Immunisation,

Many serious infectious diseases of childhood
are preventable by correct immunisation.

Place dots on the flannelgraph to represent a
satisfactory growth curve and against this attach in appro=
priate places the names, pictures and syringes representing
the immunisations,
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B«C.Ge Syringe at birth (No. 16)
Smallpox vaccination in the 1st month (No.15)
De.P.Te Triple innoculationy in 2nd 3rd and 4th
OePeVe Polio immunisation Tonths,)three syringes
No. 17
Measles vaccine, in 9th month, when available
in India, gdditional syringe (No. 18
DeP.Te Triple 1 booster at about 18 months,
O+P.D. Polio additional syringe (No.18)

Illustration (iii)., Immunise to Prevent Disease and
Promote Full Growth,

The schedule can be altered according to the
regime favoured locally, and the immunologicals available.

The importance of full immunisation should be
emphasized,

IV; Reasons for Special Care.

| It 1s recognised that certain factors predispose
to disease in childrens Malnutrition is the commonest cone
dition underlying illness in India, so most of the reasons
for special care concern children who are "At Risk" from this
disorder. These factors include ;=

Low birth weight, less than 2 Kg, ie. "Prematurity",

Twins,

Poor initial gain, less than 500 G a month in the
firsty, and less than 250 G a month in the
second trimester of life.

Artificially fed babies from a poor socio-economic
background.

Measles, pertussis or recurrent diarrhoea in the
first 2 years.

Death of one parent or a marriage broken for any
reason,

o High birth order, 6th or subsequent child.

Use the dots to make other growth curves on the
flannelgraph showing for example :=

Illustration (iv). Risk Factors Resulting in Marasmus.

A premature baby gaining poorly because it is
inadequately fed and ending up with Marasmus.,

Illustration (v). Infection and Malnutrition Result
in Kwashiorkor.

A child who gains well on breast milk, but loses
weight after measles, then diarrhoea, and finally gets
Kwashiorkors Attach the picture of the child with Kwashiorkor
(No.10) near the point where this develops,

Many growth patterns can be illustrated in this
way and teaching given about how to avoid the dangers.

Ve Family Planning,

Family health is related to family planning. At
the top of the middle of the Flannelgraph and Weight Card
is a Familogram, a panel to record the attitude and action
of parents to family planning. Under the Red Triangle aAd
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the pictures of the father and mother apply the words and
jllustrations indicating their progresslve response to

advice .

a). Demonstrate the importance of Family Planning with an

examplee.

1. Under Reasons for Special Care, place the words
#"High Birth Order®. :

2, Place the dots showing a good gain for 4 months,
then a poor gain to about ¢ months, Explain
that the mother didn't have time to introduce
other foods as she was so busy looking after
other pre-school children.

3, Place the word #Refusing" under the Family Planning
section, indicating the parents were not interested
in any contraception at that stage.

4., The word "Whooping Cough® should now be affixed in
about the 9th month column and show how there is
a loss of weight for 2 months. Explain that as
the mother already had 5 children to feed and
care for she had neither time nor money to take
this child for Triple immunisation.,

5, The mother is now pregnant again and is more responsive
to Family Planning advice. Place the words
"Considering® and "Loop" under the word "Refusing"
in the Family Planning section, indicating she is
interested in an I.U.C.D. after delivery.

6., However, the child is now nearly 1% years old; place
the picture of the child walking independently
(14) at about the 18 months column. The mother
has delivered again, place the picture of the
mother breast feeding her child (1) in about the
2nd month column,

b). Explain the different Family Planning methods that
are available, and place the illustrative pilctures
on the right hand side of the flannelgraph.

l, Pill - Mother rejecting contraceptive advice (21 A
Mother considering family planning 21 B) and
Mother taking oral pills 249 YV,

2, I.U«CeDe = Loop (19).
3, Condom - (20).

Stress the importance of spacing children for
the health of child and mother. All these
methods are reversible and suitable for
spacing. The repeated visits of a young
child to a clinic are excellent opportunities
for advising parents about family planning
when they are most receptive,

4, Sterilisation Operation,
Tubectomy = {(22),. and
Vasectomy - {(23).

Illustration (V), Family Planning Counselling,

y
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PATIENT*RETAINED HEALTH CARDS IN 4 250 BED HOSPIT:L l %/4’

B.M. LAUGESEN, M.B.Ch.B., Dip. Obst., F.R.C.S, wé/’ﬁ
Comwnity Health Department,

Prances Newton Hospital,

Ferozepore,

Punjab.

Sumnary Couprehensive health records in the patient's hand, to
supplement the hospital-retained records, were used for 22,000 patient
visits to our hospital maternity child health clinics in 1970 - T1.

We have also used the card alone (as the sole record), in mobile clinics
for another 4000 patient visits, with success during 1971.

PATTENT RETAINED RECORDS ARE SELDOM LOS

The card is of bright colour (yellow for under fives, green
for antenatals, pink for T.B. patients, and blue for other). It
is is 10 inches (25 cu) 1long when folded, and is kept in a strong plastic
envelope. It is issued to the patient, with instructions to bring
it for every visit to the clinic, Antenatals must alsc be
instructed to bring their card at the time of adm'ssion to hospital,
or therc is a danger of the card being forgotten in the panic of rushing
to the hes;ital when labour begins.

Illiterate people whe have little paper in the house, seem to
value these cards more than the educated patients who are often the ones
who forget to bring their cards. Patients find that they get seen
and treated faster when they have the health card in their hands than
when withcut it. Bven if patient retained records are occasionally
left behind, they are very seldonm lost permanently. A quick check
of most medical records department files will reveal that after 5 years
at least 2% of records are permanently nissing.

When used in conjunction with hospital retained record systen,
the patient retained card can act as the identification card for the
hospital nunber systen.

PATIENT RETAINED RECORDS ARE ECONOMICAL

These health cards, with the plastic envelope, cost only
25 paisa each. A hospital record on a2 7 x 5 inch card with accorpanying
cross reference file, and number identification cards will cost just as
much, while quarto size folder for outpatients, used in soie hospitals
will cost several rupees, thus 'pricing out' the poor patient.

PATIENT RETAINED RECORDS SAVE TTME

The doctor's assistants using the health cards, can easily
carry out the health checks and tests before the doctor sees the patient.
The weight graph on the child health card, and the columns’' on the antenatal
card give the doctor most of the information he needs. ‘He is then able
to quickly assess the patients and decide that protein supplenents are
needed, or immunisations, or anaenia treatment etc.. Such efficiency
and speed are essential iff routine health care is to be given to large
nunbers of patients. Unless a comprehensive health document is used
either fewer patients nust be seen carefully, or large numbers are
'processed' for immunisation only.

PATIENT RETAINED HEALTH CiRDS ENCOURAGE A HIGH STANDARD OF CARE

When children are seen without a weight graph being made,
most malnutrition will not be diagnosed, In India, marasmus which has
no special clues to alert the doctor, is so much more common than kwashiorkor
with its clinical signs. Without diagnosis of malnutrition we are
unlikely to treat other illnesses completely successfully. We also
niss an important cause of preventable intellectual 'stunting'. The
Morley type weight graph is easily filled in by the doctor's assistants,
as it is not necessary to calculate age each t¥me the grarh is filled in,
Other types of graphs are complicated to complete, and are likely to be

neglected.
; COMMUNITY HTALTH CELL
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PATIENT RET..INED RECORDS ARE A3 I TGTLY T""]3ILE AS THE PATTIENTS

Wyon (1971) found: that in Punjab villages, 80% of first borns
were born ﬂut51dg the husband's' fariily hone. For second deliveries 3%6%
and for third, 24% nigrated, often with young children, to the raternal
granduother's home., 7 For people in Governnent service, this customary ni
ticn involves long distances,; and an antenatal patient in Bembay nay
deliver her baby in the Punjab. Tuberculosis patients nigrate to
nany different doctors in the course of their long illness, and a patient
retained record once again saves the doctor oweh time, - To ensure
that the health card isg taken by the patient, the patients and staff must
be educated to value them, and relatives must be warned that in the panic
of rushing a patient tc hospital, they nust remenber to bring the card also.

HEALTH CARDS ARE USEFUL FOR HOME BASED HEALTH CARE.

The health card forms a natural talking ;cint and persoralised
health teaching aid whemever the auxiliary nurse naskes a honme visit. The
child's name already on the card makes introduction easy when the nurse
calls.,

HEALTH C/RD3 ARE USEFUL IN REsearCH.

These health cards have been followed up to rencte villages
on a big scale in Uganda, using students in their vacation, on bicycle.

‘Moffat (1969) They can be used to document the age-wsight inecidence
of disease, investigations of birth interval, response to feeding programms~
and protein supplenents, using nater cards on the doctor's desk. Laugesen.
1971 s

HEALTH C..RDS CAN BE COMBINED WITH THE NUMBERING SY3TEM OF MEDIC .I, RECORDS

If the health card is used in mobile clinies, a seperate
block of nunbers is allotted, and if the patient is 2dnitted he is given
the same nunber on his hospital retained records. We use a red inked
ticketing machine for nunmbering walking records, The main ain is
to aveid giving two numbers to any patients - the method of doing this wvario:
fron hospital to hospital.

PATIENT RETAINED RECORDS ALLOW EASY REFERRAL TOQ AND FROM THE CENTRAL HOSPITAT

The health card scts as a well docurented note of referral
and later, acts as a dlsch.rge sunnary, :

CONCLUSION

ilission hos;ital can without ruch difficulty 1ntraoucb a standa
snt of health cards that will be interchangeable between 300 - 700 hospitals
all over the country. Later on Government islikely to follow suit, for the
is no better system of medical record for health care of the vulnerable
groups than patient retianed health cards. Unless the patient needs
adnission, these cards can confidently be used as the sole record of the
patient,

References

Laugesen B.M. (1972) Report forms for MCH Clinies in prepnration.

Moffat (1969) Young Child Clinics in Rural Ugande from Dept Paediatrics
Makerere, Kanpala, Uganda,

Wyon J.B. and Gordon J.E The Khanna Study, Havaerd University Press P15
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IDENTIFIC TION OF COUPLES URGENTLY NEEDING FAMILY >
_ PLANNING ADVICE / @

USIKG THE CHILD HEALTH CARD.
(A very preliminary report.)
Yy P

B.lk  Laugescen, F.R.C.S., Dip. OB3T., MBChB.
Community Health Departuent,

Frances Newton Hospital,

Ferozeuore,

Funjab.

Sumnary ~ The birth interval can be cgtinated for one's own patients
by noting when gibs are born to ehildren attending a MCH Clinic, by
noting where this event occurs on the Child Health Card. Dialogue
to encourage spacing is then started with all mothors, so as to reach
then before 5% have coriceived. This achicves maxinum cconomy

of staff and time in 'a<busy clinie. The Child Health Card used

originates from Morley, and was nodified for usc in India by Cutting,
at Jammalanazdugu (Cutting, 1970)

The: spacing idea is widely acccpted

Wyon (1971) found that in the Khanna villages during 1956-59,
some 25% of all wives accepted, and ZQﬁ practised contraccoption if the
nethods were made available. No figures arc available yet for this
area, for the group of mothers motivated enough to seek comprchensive
health carc for their babies through MNCH cliniecs. ‘But our impression
is that the percentage would be higher, especially of course for the
woalthier parents in the cities, where the bebies attend for immunisation
rather than for treatment of illness., Spacing secms more popular
than storilisation, and ean be applied to the parents with only 1, 2,
or. F.ehildren, These parents are afraid of permancnt methods
because of their awareness of the current high infant mortality rate.

The importance of identifying the group most at risk,

In a busy clinic for pre-school children almost cvery mother

“ds in nced of family planning advice. But the numbers attending

these clinies reached 1000 pre-school children a month in our hospital
last year, and in bigeger hospitals, the number reaches hundreds per day.
Thesce elinies degenerate into 'immunisation only' clinies, unless they

are properly staffed. But even if health educators or fawily planning
cducators are supplied, therc will not be cnough staff or funds for most
hospitals, especially voluntary hospitals, which must balance their

budget each year. So it follows, that a method iS needed to sclect
those wonen who are top priority for spacing advice. (We found

that only 1 mother in 30 gets family planuing advice in a busy clinic
where nursing staff strougly believe in fapily planning, but where no
cducator is provided.) '

Deternination of Birth Interval from the Child Health Carxd.

The Child Health Cdrd has & -space for lisfing all children
born ‘te the mother so far, * 'If a 3 year old boy comes to the elinie,
who also has a sister aged 3 months, then the entry on his card will be,
thus, if the 3 year old is the first born -

BROTIIHR AND SISTERS

Nare Age Sex
Ramesh 3 M this one
Baby 3 months F card mpde

We now take Ramesh's card, and enter the words SIB BORN in the month
colinn on the weight graph, corresponding to Baby's nonth of birth.

he calend:r nonths along the botton of the Morley weight for age graph,
allow us to find the correct month for Baby's birth without any numerical
calculation. The position on the card for Baby's birth will be in
the third to last column in the third year panel of Ramesh's weight for

Tl ol
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We now take another Child Health Card, and use it as a
master record of birth intervals, by marking the third to last column of
the third year panel to indicate a younger sib born at this interval,
using the beginning of the card as the birth month of the elder sib.

After 100 or 200 such pairs of sibs have been compared for birth intervals,
by marking this master card, the 5th percentile for birth interval can be
easily seen, This indicates the interval at which 5% of the younger

sibs are already born. From this point, we calculate back 9 months,

to give the inter-pregnancy interval (5th percentile), and a further 3

months back to allow us time to influence the mother towards contraception,

If we find that 5% have given birth by 17 months, then 5% of these conceptions
occured by 8 months, and we should start dialogue for spacing at 5 months.

There will be variations according to prolonged breast feeding,
(an increase of interval by 10 months in Wyon's study of Punjab villages),
due to visits of mother to her own parents (about 2 months increase after
the firstborn in Wyon's study), about 5 months increase, when the =mather's

age was 10 years more.) It follows that each hospital must investigate
its own pre-school c¢linie clientele, and find out what the birth interval
is, and when to start dialogue with these mothers, There may be sub-
stantial differences between bottle feeding middle class urban mothers,

and breast feeding village mothers. And it 688%S very little to find
out. : -

THE DIALOGUE-FOR-SPACING STAMP

This can be locally copied and stamped on all child health
cards. The exact poaitioning of the stamp will be fixed after local
research, The stamp delineates the period of dialogue, likaly conception
and expected births, ‘

Acknowledgement ~This idea is not original, but comes from Dr.
D. Morley, Institute of Child Health, 30 Guildford St, London. WC1 1EH,
UK, The use of the child health card for finding birth interval locally

is being tried in Perozepur, inclinics supported by Oxfam (UK) the Evangelical
hurch in Germany, and local panchayats and municipal conmittees,
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Cutting, W.A.M. 1971, J. Christian Med. Association of India, Vol 46,
No 6, p316-322

Morley, David. 1971 Personal communication.

Wyon, J.B. and Gordon J.E. 1971. The Khanna Study - Population problems
in the rural Punjab, Harvard University Press,
p153ff for factors affecting birth interval.
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REPORT FORMS FOR MATERNITY P COMIMUNITY MEALTH CELL
7 (Firs ~
CHILD HEALTH CLINICS n ‘f“_(;"t"‘oor)et- Marks Road
CANGALGRE-560 001

B.M. LAUGESEN, M.B.Ch.B., F.R.C.S., Dip. OBst.

Registers are not necessary at all in Maternity Child Health

Clinics. They are untidy, and bulky to carry. But report
sheets can be duplicated or printed so that the same information is
collected each time. The report sheets can be -handed in to the

Community Health Office or tecam leader each night for analysis, or posted
daily to the headquarters of the Project, so that the reports can be
studied and the weekly or monthly totals done, without interfering with
the field workers, as happens with registers. These report sheet
forms are kent on clip boards.

These reports are useful for hospital out-patients and MCH Clinics,
and for branch dispensaries and mobilc cliniecs. They are used along
with patient retained cards for under five children, antenatal women,

TB patients and others.

THE CLINIC ATTENDANCE RECORD SHEET.

This form records first visits, re-visits, and age groups: under
fives, fives and over, antenatals, and other adults. :

CLINIC: Zira DATE: 24 November, 1971.

FIRST  VISITS

AGE O - 4 5 -~ 14 Antenatal Qther
i 6784 6788 6786

Pt 6785 6789

o 6787

This form shows that on 24 November, 1971, the patients seen for their
first visit at the Zira Ylinic were: threec under fives, two other children,
and one antenatal patient. It also shows that over 6700 new patients
have been seen since the clinic, or group of clinies, or the project began.
This MCH Clinic number, for which no hospital patient record is kept, can
be distinguished from the hospital unit number by using red ink, whether
by ticketing machine, or handwrittem.

For the first wvisit, the patient's number can be stamped by
ticketing machine if desired. For a revisit, the number is taken
from the Health Card in the plastic bag, in the patient's hand. This
number is entcred by hand on the report sheet in the revisit section.

No record is kept of the names and addresses of the patients
coming for the firast time. As the clinic is held close to the
patients' homes, these homes may be visited, health cards can be inspected
and the percentage of children possessing health cards can be checked,

Numbers are preferred to names, as they are faster to write,
they occupy less space on papar, and can be easily rcad by staff using
different languages.

In the case of cash clinics, after allowing for poor patients
seen free, whose numbers are encircled, attendance figures nmust tally
with cash rececived.
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PREVENTABLE DISEASE CUNTROL REPURT SHEET.

What percentage of patients are completing the three injections
of tetanus toxoid? Do‘we need to order more polio vaccine soon,
if the present rush for vaccine continues? Why is Dr A. not giving
Triple Vaccine as often as Dr B? Did Patient 6795 and Patient 6784
(who are recorded on the pharmacy form as getting high protein supplenent
for malnutrition), really get Triple Vaccine yesterday? If so, we
nust see Dr C. and wsrn him of the danger of causing weight loss when
Tripte Vaccine is given to malnourished children. Of the new antenatal
patients on the attendacnce record yesterday, did all receive first dose

of Tetanus Toxoid yesterday?

These are some of the questions which this form is designed to

answer.

CLINIC 7ira DATI_ 24 November, 1971.
o) _folio sl
s 1 2 3

6754 6734 6788 - (6394)
6788 6293

6394

This record shows that one under five child (6784) received
BCG along with first dose of polio, that three doses of BCG were used,
and four doses of polio - at Zira, on 24th November, 1971.

If Polio Vaceine is charged at Rsi1.50 per dose, the nurse
should have collected Rs6 at the vaccine table, unless there are
patients too poor to pay, in which case the number can be encircled
to indicate this - eg (6394).
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THE ANAEMIA CONTROL RECORD SHEET

what percentage of the under fives have seveére.
anaemia (under 6 Gms HaemOglobin)? Are more than three-
fourths of first visit under fives getting a Haemoglobin test,
or- is this being neglecfed? Is it true that more than half
the antenatals have Hb under 10 Gms? Were the free iron
folic tablets supplied by the governmeﬂt; properly utilised,

only for those with tested anaemia?

How meny cases of antenatal ansemia benéfited
were treated with these iron fclic tablets? Does the large
proportion of low Hb readings this weck indicate dirty glass
tubes in the Sahli apparatus? Sitting at base, 50 miles
away from the Clinic, or standing behind the Haemoglobin technician
during the Clinic, the doctor or team leader can find the answers
to his questions on this record sheét, or at least ask himself

the right questioms..
To avoid counting higher Hb results due to treatwent

is easy, because revisit numbers are much lower than the first

visit numbers.

THE PHARVACY RECORD SHEET

Uniform selling prices, standard quantities prepacked
in bottles or iittle plastic bags, a standard drug list for all
.clinics, and a standard prescribing pattern, are features of the
mobile pharmacy. Also standard instructions to-the patient
for cach particular drug are givea verbally by the assistant
issuing the drugs. The value of all drugs (and vaécines
from the vaccine record) issued in a particular village during
the year can be used as proof of proper utilisation of the
panchayat grant in aid, in case of free clinics. For cash
clinics, the total collected will tally with the receipt issued
by fhe hospital office, and pasted on the pharmacy sheet;

The total monthly expenditure in all clinies on medicines
can be calculated from these sheets, and this information is used
for bﬁdgeting. (In,big hospitals the drugs for MCH c¢limive will

be priced out to the clinies each mynth by the hospital pharmacist.)

Selling prices arec calculated at cost + 20% approximately.
Typewritten or printed labels are insgfted inside the plastic: bags.

This makes sure correct tablets are given.



Page 4

MALNUTRITION RECORD - USING CHILD HELLTH C.RD.

Free clinics tend to attract sick children, but because such
clinies are very popular, they give a much better idea of the community's

health than ordinary hospitsl statistics.

The level of nutrition in any village or community can be
assessed, using an Under Fives Card. The weight of cne hundred
consecutive children at their first visit to the clinic is marked on
an Under Fives Health Card. The resulting graph indicotes the age
distribution of the children attending in percent, and also the percent
more than four smell squares (ZKg) below the bottom line of the graph.
This group has serious malnutkition, and the percentage in this group
will vary from village to village, indicating the need. for more diet

education and protein suppleients in certain villages.

These weight for age patterns need not be studied all the
time, but should be conpleted in one month, so that the amount of
clothing worn does not change. If the Health Clinic is having

good impact on the villege there will be few new cases of serious

malnutrition because first foods will be introduced early. This
conmunity change may take two years. Surveys of revisits are not so
useful, as at o Ffirst « s very sick tend to revisit the clinic

more than the well babies.’ But this card méy be used for a hous« to

house annual check of 100 children under five, if the nurse chooses

the same houses each year.

RECORD OF DISELSES - TUSING CHILD HEALTH C4RD

Wwhooning cough, polio, and other common diseases can be =2lso
noted by the sane method as above. .8 the patients are seen by the
doctor, their weights s are noted on a2 child health card. This helps
the doctor to find out the age and weight groups of thdse who are
struck down with these diseases, so that immunisation courses can be
given in good tiue. For instance, it imay be found that no cases of
pdlio are found in the over three age grdup - thus allowing saving of
funds for this ex?énsive vaccine. (And also in times of shortage of
vaccine supplies, saving of vaccine for the most needy group.) EE
those with one, two or three dozes of vaccine previously given, are
noted by cicling the patients number on the master card, one, two or
three times, it can be checked whether three doses of vaccine are sufficient.
The brothers and sisters space on the back of the card can be used for
recording disease striking children 5 years of more. One naster
card is kept for whooping cough, one for polio, and others for other
special interests of the cli ic doctor - tuberculosis, hepatitis, malaria,
etc., These records allow the doctor to steer his community health work

in the proper direction, and :ave him being dependent solely on articles

BT oty e e A T A e Mmoo A s o oL +%a ather end of the countrv.
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PAMILY PLANNING & HE: LTH EDUC.TION REPORT

' This sheet is carried on a clip board by the health educator, or
if none is available, by the clinic Sister. It is useful for hospitals,
health centres, mobile dispensaries and for home visits. It measures
the amount of teaching that accompanies the healing work of the doctors
and nurses.

THE FANILY PLANNING SECTION separates the mothers into 'refusers', 'triers',
and 'users' of modern coutraception. The 'triers' have accepted the
idea of fawmily planning enough to have tried a modern methed. Over the
years we can watch acceptors and users percentages rise, and percentages in
MCH Clinics should be higher than the turget of 25% actual users in the
population, which Government waits,to achieve current targets.

How to use this sheet. After attending to children's neceds for medicine
or vaccine, the health educator interviews mother. The emphasis is on
child health. Exariple: A six months boy, the first boy after four
girls, is brought fer wvaceine. The importance of spacing the next baby
is explained - so that maixmum breast milk, food and attention may be given
to this precious boy baby, for as long as possible. Later the mother may
decide that one healthy son is enough. If she accepts nirodh or pills,
she is listed by the clinic number on her son's child health card. At
the same time, the family planning section on the child health card is filled
irg Next time this child comes, we can resume the dialogue, and if this
time she wants tubectomy, she is listed in the box for those wanting help.
Space at the bottom of the shect can be used to note address for follow up

later by Government, or by the dducator herself. When she has
tubectomy (and a scor to prove it!), we list her in the 'tubectomy doune' box.
Bach time we list her by the number on her son's card. The educator

herself carries and issues nirodh and pills, so that the mother is saved
further embarrassmemt.

THE HEALTH EDUC.TION SECTION. We can try and measure quantity of health
education given, even if  we cannot measure its quality. Thus total
number of people reached can be compared with the totel number of attenders
at the clinie, The numbcr receiving talks on immunisation can be
compared with the number immunised, and the number receiving advice on diet
for baby compared with the nuwber already having malnutrition.

Monthwise fluctuations in quantity of teaching may vary with
the regional language skill of the different educators, with the attitude of
the Ward or Clinic Sister or dector, and wmost importantly, with the extent
to which the health educator is expected to help out with nurse duties
when the clinic gets busy. A1l these changes will be faithfully
recorded on this record - it is then for the person in charge to find the
cause, and take action.

How to use the record. Bach time personal advice is given to a mother,
record the number on her child's health card in the individual colunn.

Bvery time a group (3 or more) is talked to, the number is written in the
group talks column. Use a separate shect for each clinic each month.

In busy cliniecs a new sheet is needed each clinic day, The entries are
made in diffcerent boxes according to the subjects discussed. The subjects
diet, immunisation, etc., can be replaced by flashecard, flannelgraph etc,

if we wish to study the populawity of diffcrent teaching aids.

WHY HAVE & RECORD AT LLL?

1% If we wish to improve our services next wonth, we must know how good
they arc this month.
2 The health educator should be given the sgtisfaction of reaching

neasurable scelf-set goals.,
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Name of Clinic.eecececcsosssssocassssase

MOBILE PHARMACY FOR MOTHERS AND CHILDREN

Dateololcuto-ulonol.lo.----‘

Name of Drug Number of patients No. Selling Rs.'P
receiving the drugs Used Rate
1 ' ! < 1 1 1 1
Ferrous Sulphate ! ! 0.60
200 ng. (30)
: o ' ' ' ! '
Folic Acid 1 ! 4 ; 0.50
5 ag. (15)
FAC Mixture . ; ' | ! 1 O '
100 ml. ; ———
Inferon 2 ml. i - ' ! ' J ¥ 395 :
100 mg, Fe. 1 awp. = s Bl e b
Sulprhadimidine ’ ] ' ' 1 ; o M9, b
0.5 Gm. (15)
" 1 L ' !
spirin 75 ng. ' ' : ' 0.20
(10)
ASA (Aspirin) ' ; ; ek : ' 0.60 '
300 mg. (30)
Phenobarb ' ' y ' ! ! tig. 300 :
30 g, (15) e e ’
Furoxone Suspe. ! ! ! : ! d b 27«00 E
30 mla - i
Strentonagna [ ¢ ! ' ' q ' 2.50
BO'ml.
Streptomycin : i - ' 1 ! ¥ G v
1 Gm. inj. Wb Lt e S = i S
Seqguil i Y 1 : 1 1 v 00 1 '
10 mls AMpa g . T L —
Cough Mixt. ' ' ' : | ‘ 0.70 :
.00 ml. s . 08 =i e T W S-S
Kaolin Mixt. ) ) ; g ' 1 ¢ 0,70 .1 '
100 ml. L T v el v e o Y e L
Punjab Biscuits ' ' : g ! i v 1,40 0 g
packet of 22 = = 5 -
F.L. y ' 1 ; 1 ! i free ! '
(condorns) Bt Ty . o BRS e
Zinc Boric Lye § \ q 1 i 1 " 0,75 ¢ L
Drops 5 mla - -
Terramycin . ' ] g q ! ' 1,55 ! !
Eye Tube 3.5 G. s ey AN U oo b o
Ephedrine Nasal ' \ q : 1 | v 0.75 ¢ ’
Drops 0.25/5 ml. L TR i .
Multivitamin : ' ; ‘ ] '  eEn :
Tablets (15) e ghls - <o M P
INH 100 mge. ! : ) ! ) ; ' 0,90 " ;
Tablets (30) b e
INH 150 mg. and Thia-, : : ; ; . t 2,40 ¢ 1
cetazone 75 ng. (30) e S g N
Atebrin (Mepacrine) i - i ; . ' 0,30 '
100 mg. Tabs. (15) y

Other

MEDICING TOTAL CASH

M3ZDICINE TOTAL GIVEN FREE




PANMTLY PLANNING & HEALTH EDUCATION RENORT
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IMMUNLZATION RECORD ~ (Smallpox,| Tetanus, Polio, B.C.G., Triple)
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INFORMATION SHEET FOR VISITORS
MOBILE CLINICS FOR MOTHERS AND PRE~SCHOOL CHILDREN

A Christian Action Frogramme for a Needy and Under Privileged Group.

Administered by the Community Health Denartment, Frances Newton Hosnital, Feroze-
pur, Punjab, India.

Mo?ivation: Christian concern about the 1 in 4 children dying before the age of
> in the villages of the Punjab, (see Wyon, Khanna Study, Harvard 1971).

Theory on which this project is based: Medical care PLUS nutrition care results
in much improved accentance of family nlanning by the parents. The same hypo=
thesis incidentally has been investigated by the Johns Hopkins team in the Punjab
and has been advocated by the Director Generals of World Health and Food and
Agriculture Organizations.

Sponsors: Government of India - Some vacecines and iron folic acid tabletss
OXFAM, the U.K. charity - running cxpenses;
CORSO, the New Zealand charity = wilk biscuits;
Vorious Municipal Comwmittees 2nd Panchayats - some medicines;
Evangelical Church in Germany -~ clinic and staff housingj;
Total Value of the Project Over 3 Years - #60,000,

NOTE: This preventive prograrme depends heavily on the curative services of the
hosnital to back it up, nnd on the fine reputation of 75 years' work in this
field. The import-nce of wmalnutrition in causing intellectual defect gives
added urmency to a nrogramme of this lind.

Achieved in 1971: 6 weekly clinics started; minibus obtainedj 4 medical papers
published; grants approved; 2 other hospitals persuaded to choose similar
projects; records, cards and proformas desipned.

Planned for 1972: 10 more weekly clinics to become operational; team to be
brought up to full strength; pbuildings to be started as soon Aas finance arrives;
high dose tetanus toxoid to be tested at request of government; more student
nurses to be trained in community work; Punjabi doctor interested in this work
to be recruited to take charge; other mission hosnitals wanting to copy this
type of work to be given every assistance and visited if reguested; ancther
10,000 school children or villagers to be nrotected from tetanus; jet gun mein-
tenance service to be provided for other hosnitals; 30,000 preschool children
and 10,000 ~ntenatals are expected to visit the mobile clinics in 1972.

Long Term Aim: To see other similar schemes to give nersonalized mother and
ohild rervices started in every mission vosnital in the North of India, and thus
give government possible working models in this important field for further
action as it sees fit.

Further Information of a more technical nature is available. We apnreciate the
comments and suggestions of all our visitors, Please do not fail to ask for
further information and give us your ideas.

Better to light one candle than curse the darkness.’

SUGGESTED FURTHER READINGS :

1. WMedical Care in Developing Countries, ed. King,Nairobi(Oxford University
Press.)

2. Mobile Young Child Clinics in Rural Uganda, 1969 fronm Ankole Freschool
Protection Programme, P.O. Box 221, Mbardra, Uganda.

3, Mcdical Care for the Underfives, ILaugesen, B.M., J. Christ Med. ASSOC.

India, 1971 46, p. 7h-31. ;

4k, Jet Injectors for Immunization, Laugesen, BaM., ibid. 1971, 46, 1e203-20%

5., Child Weight Card Modified for India-Pronste Growth and Prevent Malnutrition,
Cutting, W.A.M., ibid. 46 p. 5L6-322. = . a3
6. Health 2nd the Developing World, Bryant, J@%ﬂﬁyfl969' Cornell University

Press. WNITY D
es8. ) ‘7/]'(‘:”‘”?‘:’1'. HEALTH CELL
wpo  20r)St )
BANGALpgE . ssngzr:: o
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SPECIAL FEATURES OF THE .

CHILD, HEALTH, ANTENATAL and
TUBERCULOSIS CARDS

(PATIENT - RETAINED)
B. M. LAUGESEN, M.B., Ch.8., F.R.CS., Dip. Obst.

These cards nmkept in the patwnts possessicn. end brought each tine ‘o

" out-patient clinics. They are kept in a strong plestic bu to keep them saic from: warer,

oil, dirt aud children- They should last for years,

They are comprehensive health documents. They record weight, immumisations,
clinical svmptoms and signs, diagnosis and C(reatnaent.

They emphasise family planning and include bealth education advice.

The record is ensily available because it is with the patient. Women often
return to their parents’ home for delivery, If these cards are widely used the recids
will ezavel with the paticnts.

. This card can supplement hospital-retrined records. They can serve as the
identificaticn for the patient’s unit number in the hospital outpatient department.

Ia all outlring dispensaries, mobiie clinics and bome visits these cards serve s
the sole record of the patients. (For gerious cases s clinic-retained teeord in addition
may be used.)

Patient-retained record cands are just ae likely to bz kept cavefully by illiteraze
patients as by weli-educated patiencs. But both need a littlz education as to the value
of the card. In Ferozcpore we have already issued 7000 cards, Lzss than 1% of the -
patients forget their cards. Tu neighbourhood clinice these patients can easily return
Lome for their cards. ‘

Unless the bospital records system is VERY efficient, more than 1% of the
patients’ records are eventually lost. In many cases, patients spend much time waiting
for their r2cords to be taken out, btfon lu:m the doceor

Thesz cards wace desigined by COMMUN‘TY HEALTH DEPARTMENT,
Francas Newmton Hospital,
Bmmpore )
Paonjeb,
Orders should be placed with KRISHAN SUDAMA PRESS,
Fexorapore Cantt.
Punjabs 3
Hindi/Engtish/Uedn/Merathi/ Gorkhali/Pvmnjabi cen bBe printed.

Lsrd'a with plastic envelopz aze priced @ Rs, 25/~ 100, F to be pad
& v pe reight paxd by

o 2T



THE MORLEY CHILD HEALTH CARD

This card was originelly designed by De. David Moriey, at Jlesha, Nigeria, some
10 vears ago, and bas since been used in many tropical countries. It has been modified
{or South India. by Dr. Cutting at Jammalamadugu, Andhra Pradesh. In Perozepur we
bave also medified the card further to ‘suit the needs of 2 hespital in Nerth India,

THE CUTSIDE OF THE CARD - - -

IDENTIFICATION PANEL ﬁmvi&a the ataff with moﬁh information to avoid
mic-up of cards in a busy clinic.

BREOTHERS AND SISTERS : this section belps staff get to know the vest ot the
child's family. There may be a new-born whom the mother has not brought to clinic,
She: can then be persuaded to bring the baby the following week., Three o1 more dead
hal-es, or seven o meore live children in the family, are reasons for special care. And
fanuiy size must be known before family plannicg advice is given.

NOTES . this space is for the doctor or nurse to note diagnosis, treatment and alwwe
as required. ‘

IMMUNISATION BOXES ace filled with the date of immnunization by the piase.
The doctor may arder the miection by puiting 2 emall - mark in the aprropric'e ot
The doctor should ALWAYS ses the chiid before immunisaticn iz given, to see thot
he is well enouch, Triple Vaccine {DPT) should not be given if the weight ir nuch
kelow the botrom line, as & worsening of mazasmus may follow, Patients with baver
and common cold should not ke given D.P.T. ' '

THE INSIDE OF THE 'CARD

REASONS ¥OR SPECIAL CARE can be notsd. From 5000 children secn in
Ferozepur m 1570, the following are expmples of babies needing special care:
breast milk stepped before 3 months ' :
weight not geining over a 3 month period _
malnutrition — when weiﬁht-il more than 2 KILOGRAMS (4 small squares)
" “helow the boteom line of the road to health
sexiows diseases of sothes or child, such ae low intelligence or paralysis. . tuber-
culosis, congenital defect needing operation. apaemia (under
& Gme haemoglobin)
mother ur father dead, blind or menzelly ill
3 or mare dead children in the family -
7 or moze live:children in the {amily
gxtteme poverty.



‘ROAD TO HEALTH' weight graph — formed by thg top and bottom lines of the
weight graph. With a combination of curative and preventive care, and correct feed-
ing, most parents can atain (his fiof sthelr children. Paremts retpand well to the
reainder that brain growth occurs rapidly in the first year, snd that malnutrition is
harmful to the futurs intelligencs of their child.

The upper weight line is the 90¢h alt Indid percéntile spprozimate,

The lower weight line is the 25¢h all India percentile spprovimate.

This means that 25% of children’s weights will fall belosr the bottom linz. In
India. most babies stav on the top line for the first four' to six months, but then drop -
below or nezr the bottom line, due to failure to add extra food early enough.

The Weight Graph can be completed by turning it on its side, and filling 1n the
spaces at the tottom of the graph. The first space is for the month of birth. Suvhse- -
quent months are recorded until thg present date is reached.

Ezample : a baby born i September, 1970 visits the clinic in February 1671
70 1 September
ﬁf}ctuber

inistirtPuy
Novamber

December

71 | Jermary

Februacy

ot e

“The ficst month of cach yesrly graph is outlined more heavily than the other
months, and this is slways the bitth month. The years are watten at tlhe sufe. This
method 18 much easiex to use than the standand weight graphs, where age ha: fe he
calculated. The column for recording today's weight is quickly found.

The welg&— is recorded between the lines opposite the current month box. Over
a year or two, many children will zetwrn for 3 g0 10 zecordings of weight. The rateof
gsin of Joss of weight will be as sensitive as a tewparature ‘chart to tne prerence of
acuta fod cbronie illness and to nutrition status. _
DIET ADVICE is in picture form. Foods already eaten may be ticked and those to
be added undetined. In this way, illiterate mothers 28y remember diet wlvice apan
given. Preparaticn of baby’s fiet foods (sufi. potato, berana) should be taupie in derail,
FAMILY PLANNING : If male methods are being discussed, fill up under the picture -
of the man's face ; if fernale methods, under the picture of the woman's face. Space is

usually also available below, on the graph.
e R SN D
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THS Fﬁlomlﬂ& ANWATA& GARD

Thuumpkto Lige, lCubtuionlhecbéckﬁltprmpk. nndio very litele
tinoe is teken in Siling in the boxes each time the patient comes. The card was desigaed
for use in busy rechile clinics, to mabln the nures ¢r midwife to thoroughly check
patients, before ufemng mani casee to the dector The card is also wused for
Antenatal Qutpatients at Ferozepur. The sim i uto emcourage & high stendard of care
in @ busy clinic. The card is different from other anbenatal cards in. 8 number of
features.

s . Vo ISy =

THE QUTSIDE -OF T CMD LT §

DANGER SIGNS are mplmmd. The llm isto n!ert tl:e doctor and the patient to
possible danger $0 the mother or baby: -Patients with s cross inone or more of these
squares require special advice apd treésfment. The list of damger signs is based om
watemnal and perinaral death stétistics for Frances Newton Hospitel, Ferozpur.

PREVENTION OF TETANUS is emphasised. Detes of tetenus immunisations are
recorded in the boxes provided. These injections should be given at one mouih
intervals. The ideal is three injections, and minimum is two mjections. The first
injection should start with the firut visit, with the second given one month later. One
booster is given with the next pregnency. Tetanue towoid protects those who will
deliver at home under unhygienic conditions. Ia Ferorepur thig was two thirds of all
antenatal outpatients, [t also protects the !nbg fmm nmal tetanusa.

HEIGHT is used to select pombhidismopuﬁon cages for hosmf:nl achver_; 20% of
- Ferozepur paticnts were leas than 38 iaches (147 cm) in height. These patients are
much more lizely to have a d1fﬁcule dehvm tbm tnl!a' women, and may need Caesarsan

section,

-

HEALTH EDUCATION ; - Notesron corssct. dillm inr.iuded te prevent lr.zmemia of
mother; and prematurity of baby, Good hmimund cm:d cere at hiveh ere described to
prevent puerperal sspeis and m « W
- e 1
i B
:! '

-



THE INSIDE OF THE CARD * <7~ ab.7 -

CALCULATION QF THE EXPEFDID DAIE F DELIVERY is simple. The
squares are filled with the colemdar vionthe-following ' 4bedest meamual period, until

thcsqmm*icrd:emnthunndmd. ’Smﬁimadded P ey
Eyample:. Ll ”-'?‘:} : | Hlonghe nehs of gestation. |
Awmtmmd;dmwﬂjmm __?_4‘}’16 % g : .
© Her last Menstrus! periof was 1 Astdo - relecr—freap-—- S
by indigenows ciliydas., . mm "3 g ;
bymh!ubocommlﬁ&pwmha 4
g
5 i
e i A
’s.;x ) 5 Pg
Espamdl)atedm 9 month 17 dage)

VERTIGAL COLUMNS int aendmﬁm@ecf lmmubhn Silcad pmme. weight
for each vitit, - allow*my compmson. ot

FAMILY PLANNING umcludulmu nocmalput of geod comprchensive muslical
care. Oply when the woman and her family ave sureofa safe deliveny, and 2 live Baby,
can they stait planning their family. Gize. Goodl medicd care mskes family placning
acceptance more likels, - During the antenatal period-ihe woman is mere than usasily
interested in fnaily planning. Thedeseils of pégvious children help in advmng spacing
OF TOTE PErmanent mlwdo.

! -‘

Untﬁthsnm precmn-cythamotim mchemmcafd, It can b, usad 25 2
hospital ideneification card. M the mﬁ: mgmw-a similer gecord ceri he stspled to
the ficst cne,



THE TUBERCULOSIS {¥.B.) CARD .‘.\
' o L . - - o
" This tard was designed in Ferozepu? at the réquest of a geners] practitioner. He
wantzd 4 card which wotdd belp the patient o keed' up 'regulir treatment, even ;¢ the
patient changed docior several times during the eourse of trestment, The cerd should
help the docters who treat the patient in the course of 18 months, and should help the
patient to siay on tresiment for the full 18 linnths. for 2 lasting cure. It is used along
wich the Child Health Cazd or the Antenatd] Card, if the T'B. patient belongs tc one
of these groups. -~ . Co .
THE GUTSIDE OF THE ¢ARD - .

1. Previeus Treatment is recorded i the dpecial panel. This will help slert the
doctor to'possitle drug resistance or drug tozicity, .

2, - Streptemycin Injection Record. The doctor can see if the patient has reccived
the streptomycin duily, or twice weekly, as acdesed.

3. ~Prevention of T.8. in the Family. The Mantoux test is wseful for praschool
childrer who have not received B.C.G-and who aie not malnoutished. It ic best to list
all the lousehoid members at i fiest visit-and then see how wmany will come for chack-
up. The Child Health Card should be made out for all prescheo! children contacts,
becruse poor weight gain on the. weightdor-age’ graph sugsests active tubercrlosia.
B.C.G. is given to the children ¥ they ave s2ill Mapious negative sfter 3 months.

4. Concerning T.B. This beslth education ssction sims to encourage complerién
of treatment ~ the main problem in T.B. control. The patient is encoursged to provent
further spread of the distese by bringing contacts for medical examinarion. e is
instructed 2o burn sputum.- . . o =

| THE INSIDE OF YHE CARD.

1 " Treatment Rocord - the card dllows for 18 monthly visite until trearment is
finished. 'The petient can sez bis own progrese chrough the sreatment. The date of the
first visit is flled in under columiis day, month and year. Then the calendar menths
’ arcc-‘w:rittm in fanwcrztxvely belcw this (as for the Paby Card) until the bottom of the
card is 5
Exsmple : a patiznit (st seam on 16 Sepbember, 1679, und stcending clinic cach month
except JDeceniber, 5 | ke er, T

Moaonth of Treatment 'i)su' - Booth Yeur

0 Sept 70
1 i4 Oce
2 u Nov
3 Dec
4 13 Jann 71

2,  VYertical Columas allow ensy comperison of weight, etc. from month o month.
Miniature X-Rays can be filed ir. small eavelopes and stapled to the T.B. Card in the
‘Chest X-Rap Colomn, oppesite the correct month,

3. . The columns for the 4 standard deuge aliow the doctor to select whatever rogims
suits his patient best. The card serve es a prescription, when it is presented 22 che
pharmacy. X other drogs are they may be written in the columa for svmvtoms
and effects of treatment. 3 .

4. Humber of days drug swpply gives. Pharmacy scaf Al this in, becavze due 3o
lack of cash or shortage of rugs, the patient may not collect the awonnr of dmg
ordered. This record of supply failure will help clinic stoff to mneasth che reason ac the
nﬁ:ﬁ. vé;it. Normally drugs will be packed in 15 or 30 day lots, to lest #i!l the nest
clinic day,

——

Printed by Sh. K. C. Se1hi ai X ishan Sudswea Press, Ferozepore Cantt, and pubiished by
Francer Mewioa Hospial, Perozepore Cantt.
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VOLUNTARY HEALTH ASSOCIATION OF INDIA

C-14, Community Centre, Safdarjung Development Area,

New Deolhi-110016

Phone : 652007, 652008

Telegrams : VOLHEALTH New Delhi-110016

VHAI-249

EXERCISE ON GROWTH CHARTS FOR UNDER’' FIVES

And fndigenoﬁs Calendar

These records are ce: 1tra1 to all activities in the Under Fives

Chmc, and are now coming into use in many countries. ;_ ==
(S
To understand how they are used let us take for our example < 9
Bobbi who was 2 years old when seen in summer of 1976 and T
‘we will complete a chart for her. Her mother-says Bobbi was born = 9
in May. * ] 2 o
Turn the chart sheet until the boxes in which we fill in the months =
are down the left hand side . (Fig.1) N R L S WAN o <
Fill in the month of birth, which in this X1y f
case is May, in the first space of each {52 o { -
year, You will notice that this first Fol S AR
space is more heavily outlined. Write |Sepi | | [ 1. |-
'MAY' in each of these. f\ﬂ — :
| De A
Then fill in the other months, as st Wn, ! Jru‘: o T
for.2 years. T e i
_____________________________________ rey ! R
e S A BT
. Mavll o
Once this calendar is completed, we SR
. S L <t i
never need calculate the age again : L N
How old was Bobbi in July, 19767 :
L AR TR months :
Fg. 1
- Tatn the“chart 8o that the kilogram’ w‘eights are down the left hand side
Now, when the child is welghed each month put a large dot in the month
space. (Fig.2) .\ﬁ -} b i S e L B
Bobbi, Born May 1974 f_ MIEE o0 iR P
: | ¥
1974 Weight in kilograms 1975 “/LT v
May 3.0 May 6.5 e o T I
June 4.0 Jjune 7.5 /i
July 4.5 July 8.0 3 —l—ﬁ ‘
Aug 5.5 Aug 8.5 e l Lot S T - ST
Sept. 6.0 Sept "~ 9.0. |
Oets. 6.5 € o SR 7 ' i
Nov. Did not attend Nov 9.5 [
Pec. 7.0 : Pec. . 2.5 1
1975 Jan Had whooping cough Jan.76 10,0 /\."i b | 9 ol
Did not attend Feb " 9,5 = s': B ‘}’} S
Feb. Still away March 10.0 "_IT' i i
March 6.0 Measles Aprit 10.5 e
April 5.5 To Nutrition Feeding - = =)

Centre with marasmus



.r-'—--é-"-'——-~-—-/-.._ e s
l,‘ What m:_ﬁﬁ_a.dvaﬂtages iNthe wecevcc e e D e e
mother keepin ; this record? ey il
2,  What are the advantages of this record --------~-- = T
over six pagcs of clinical notes? =weemvvrmmc v v mamce e v mnaaa -

e A W W o e e R e G e g e 0 e W e S o

s List some of the reasons for Bobbi'gs ~~~veecweev-~~ncaemcccncean-=

loss of weighr following whoopings-~====r-vre-me=ce—u-—o ————————
cough and measles . = o ~eseeesmcececmdceconeao- mecwewee
4.  The child illustrates one of the ---w=e-ce-cemvocace——o e~ sew
immimizarinan  Whar iq thig? 3 v«-=-cw T ———— e T T e S,

EXERC[SE N USE OF INDTGENOUS CALENDAR N —

When was the child born?

Mother says Bobbi was horn at amavadya. This was in the month
of Baisakh after Baisakhi. We Jook at the indigenous calendar (VHAL-213)

1974 | 1975
Baisakh mid April to mid May
Amavasya in 22 April 11 May
Baisakh
Baisakhi 13 April 13 April

Which month was Bobbi really born in ?

Ly Rural mothers often do not know the English calendar. ew=<=--==e—e--
- How many health workers would know the village calendar? -~---=----~ :

2, would'it be easier to record on the growth chart all months -=----an--

as indigenous or "desi" months from the beginning, without ---=-=----
translation?  TTmm oo m e e e e

3. Howwould we make up an indigenous calendar?-----=cceeee-. o i Bt
Which of these events would be important in your area? ------=-mecauo_ _

Phases of moon
Deatimonths: - SR e
Local village festivals and IATREEE o o e g e b
Events such as floods, famine, new road

Seasons for planting and harvest.

TS e S S ST AR e 5 o v g e g e S e

T . e o o -

S em e s e e e e . S - e B . .-

4. Which languages would be needed and which staff would f1nd
(0o 0 A S S R e

- -

o e e i e i, ik i
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Upgrading of Medical Records with Local Resources
B. M. Laugesen, FRCS
Frances Newton Hospital, Ferozepore Cantt., Punjab.

Summary :

This paper describes the reasons for, methods, and results of a change
from alphabetical filing to a unit number system for patients’ medical
records in a 210-bed hospital. Without much expenditure, enormous
improvement in public relations and increased atilization of patients’-
records for research has resulted. Costs are compared.

Introduction :

The Frances Newton Hospital in Ferozepore admits 6000 in-patients
and treats 15000 out-patients yearly, and has 210 beds with over 100%
occupancy. The medical records room is 20 feet by 15 feet, is situated in
the out-patient department on the same premises as the rest of the hospital.
In 1969 there were only two part-time records clerks who, though very
quick at sorting through the alphabetical files of previous year, could not
prevent long waits for most patients while the records were found or could
not be found. Some 10% of the records were probably lost permanently
through misfiling or in other ways. Scme patients had two, some three,
additional records made out because the original could not be found. This
caused difficulties for the doctor who now had only half of the record in
his hand for decision making. Some patients got their card in five minutes
but others, after waiting an hour or more, suggested we introduce a number
system.

The advantages of number systems :

After studying both methods with our staff, we can say that numbers
are much faster to use for filing than an alphabetical system. Numbers lead

om
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g B ElGg c
AN g WG F Mark it



to fewer filing mistakes and routine file checks for any mistakes can be done
very quickly. Punjabi names do not lend themselves to unambiguous
English spellings and sometimes the name is changed by the patient, or
mis-spelled at time of admission in the middle of the night. Misfiling then
results from the mis-spelling.

Numbers can be clearly stamped by machine. They are much faster
to write and take up less space than names, especially if the father’s name
has to be also recorded in the register. However, most hospitals do not
get much advantage from numbers because a multiplicity of out-patients
and in-patients’ numbers are re-issued each year or with each admission and

the numbers are not the basis of the filing system.

The Unit Number System

The patient is given a number., He shows this every time he comes
to the hospital, vear in and year out. Our ticketing machine actually

stamps this same numter four times :

1. On patient’s identification card (incidentally we use the back of
this card as an immunisation record). As out ticketing machine has six
digits, the present unit numbers will last our hospital for twenty years.

2. On the patient’s medical record. Whether out-patient or in-
patient, the patient has only one number which is equally necessary on all
laboratory and other requests, and in all bospital registers; for example,

operations, deliveries, death and birth registers.

3. On the patient’s alphabetical cross index-card. This card contains
encugh details to identify the patient and is filed by name and in case the
patient forgets to bring his identification card (5% of the patients). The
patient’s unit number can thus be found.

4. In the out-patient register. All new patients including emer-
gency admissions, have to be given unit nmbers through this register.

2



The unit number replacesall other numbers.” By ‘emphasizing this
number to the exclusion from the patient’s record of all others, it becomes
possible to insist on its inclusion. [t is important to use some sort of unique
number to prevent wrong operations and wrong blood given. We have had
four patients with the name Surjit Kaur on the list for tubectomy on the
same day, from the same ward, but one was for tubectomy only; the others
needed other procedures at the same time.

The patient is identified thus: Kanta Devi, Unit No. 123450, and
this can mean no one else. Newborns are given a number at birth. The
more the number is used, the more useful it becomes.

Terminal Digit filing

This we have used in combination with the unit number system,
although it can serve any type of numbering system. The filing area is
divided into 100 numbered units from Ol through 98,99, 00. All numbers
ending in ‘49" go into box 49 so that 3849 is the thirty-eighth card in box
49. This can be speeded up after a few months by subdividing each of the
100 groups into ten, according to the third-to-last digit, so that now 3849
is the third card in subdivision 8 of box 49. This system is quick and
thought to be more accurate than ordinary numerical filing. Any number,
no matter how big or small, can be filed easily by its terminal digits.

For cheap and non-bulky dividers, we cut up old X-ray film and
write numbers on these dividers in white ink. Wood is too thick and metal
sheet is too expensive, for 1000 dividers are needed for division by 3 digits.

Tracer Cards and the despatch register

If patients’ records are disappearing, it is necessary to install devices
to keep track of outgoing patients records. The tracer card is slightly bigger
than the patient’s record and of different color. It records where the
patient’s record has gone, with date and unit number. It is inserted to the
files as the patient’s record is taken out. This device is cheap as the tracer

~
-
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is used over and over again, for different patients. The despatch register
shows which doctor has the patient’s records. It is also a useful guide to
number of patient visits per doctor per month and to the total for all out-
patient visits for the month. Only the unit number is used in this register,

not the name. On return, each number checked off means a record safely
retumed.

Case summary at time of discharge and disease coding onto cards :

The case summary, in some form, is essential for helping the patient’s
own general practitioner know what has been done. This summary is
carboned, one copy remaining in the patient’s record. This copy contains a
square for coding of the diagnosis. Coding is relatively easy for the record
clerk once the doctor has decided the final diagnosis. The Punjab Govern-
ment uses the ‘A’ list of 150 causes for disease notificati onby hospitals, as

found in the International classification of Diseases (World Health Organi-
zation 1967).

We, therefore, prepared 150 cards, one for each disease. Each day the
uhit numbers discharged are entered on the appropriate disease cards. If
the patient died, the unit number is entered in red. At any time the in-
patient disease statistics are up to date, and if monthly statistics are needed,
the cards are ruled off each month, Topical extras, such as tubectomy unit
numbers, can be extracted monthly and entered on this type of card.

We use another set of 150 cards for out-patient diagnosis and enter
new out-patients on these daily. This is more accurate and faster than the
previous method which used to take three months to deal with the statis-
tics of the previous twelve months to the annoyance of the government.

Filing of In-patieut records and X-rays
Although ultimately we wish to have the same size quarto record
for out-patients as for in-patients, all in the same folder, this is not yet

economically feasible because of the staff costs involved; also, space is short.
For some hospitals a unified filing system will never be practical even if they
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could afford it, because their out-patient department is not on the same site
as the rest of the hospital. But this does not prevent the in-patient records
all being filed by the unit number. A terminal digit filing system works
easily. If patient 7849 is admitted, then later his in-patient notes, which
may be needed by the court, will be found in box 49, in numerical order,
except those out-patients not requiring admission will not have any in-
patient notes. Their record will be found only in the file.. The main file
is kept for 10 to 20 years but the notes are kept for much less time if these
contain only nursing records.

X-rays are also easily filed by unit number, with terminal digit filing.
The filing area is divided into 100 and all the patients’ X-rays are kept
together in the X-ray envelope with unit number on it. Dates of each
examination can be stamped on the outside then every year all those X-rays
more than five vears without further X-ray can be destroyed according to
space requirements. Even if the unit number is lost, the alphabetical cross-
reference in medical records department should find it. This system will be
found to be much faster than the common practice of working from the
date of X-ray which is often not accurately known. If some count of
patients X-rayed each year is needed then simply a register of unit numbers
will suffice.

Maximising Human Resources :

With new and better systems in operation, medical records work has
become much more complicated and exacting and staff morale has increased
with the increased skills learned. Accuracy and speed have increased and
few cards are lost. Because so far we have not had time to send anyone
for training in coding, the doctor gives coaching to the records staff in
diagnostic coding and checks the accuracy of the coding done by the clerk.
In a year or two it will be feasible, from the staff point of view, to intro-
duce the next upgrading phase if finances allow. Meantime, we have the
satisfaction of having introduced major improvements with minimum
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financial out-lay, and the medical records staff has the satisfaction of doing
exacting and interesting work.

This staff is now one arts graduate and three matriculates of which
two are females. Salaries range from Rs. 90 = 150 per month.

A comparison of costs

From 2 half-time workers, staff increased to 4 full-timers. Thus per
patient seen, medical record staff salary increased from 17 paisa in 1969 to
70 paisa in 1970. However, the previous staffing was insufficient and ex-
pensive in lost goodwill - from the public. Stationery and printing costs
have also increased by about 20 paisa per patient. Also, there were cartain
initial costs in filing boxes and ticketing machine, about Rs. 400 or 2 paisa
per patient if spread over the first year. The cost of improved service to
the hospital is 80 paisa more per patient. This amount has been recovered
without difficulty from the patients in the form of consultation fees which
formerly were waived on certain days of the week. Attendance of out-
patients has not lessened.

Use of Patients records for study purposes

Now about 100 records are taken out (up to 700 maximum) for study
each month, wheteas formerly 10 would have been the mazimum one could
hope to extract. One can select by age groups, diseases, operations, deaths,
deliveries, or by doctor, or by date seen, or time of the year admitted. A
comprehensive study of deliveries using computer is now possible and
studies of anemia and malnutrition have been completed.

A Date-of-Birth numbering system for under-fives:

Motley (1966) from Nigeria, suggested using a patient number incor-
porating the date of birth. Then Dr. Cutting of C.S.I. Campbell Hospital,
Jammalamadugu successfully introduced such a system for under three year
olds in rural clinics in Andhra. A child born cn 14 February 1969 wlll be
given the number 14-02-69-03, and “03" means he was the third such child
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having that birthday to register. The register is divided into 365 and the
top and the bottom of each page can be used for different years but same
day and month. Once ruled up, such a set of registers can be used fcr
several clinics, so a child may attend different clinics and some record is
available if he should lose his under-fives weight card (normally carried by
the mother). If the date of birth is not accurately known it can be
“guestimated” fairly well by using a conversion table from indigenous to
English calendar with festival dates marked on. As Dr. Cutting has pointed
out, filing of information by date of birth makes cohort analysis of records
very easy. We bave nct used this system in our central hospital but
it is certainly useful for a rural branch hospital or maobile clinic for the small
children.

Walking Record Systems

Most medical practitioners and most civil hospitals still rely heavily
on walking record systems — a prescription — summary sheet or record card
kept by the patient. It is probably true that most X-rays are filed (and
framed) in the same way. These systems are cheap but the important thing
is that they are 95% effective, being quickly retrievable even if in poor
condition, without delay, 19 times out of 20. The same applies to under-
fives Morley weight cards. Walking record systems may be more effective
than other systems in rural or mobile clinics where trained records staff are
not available. It follows that unless Medical Records departments can give
a service far better than the fairly effective cheap alternatives available,
then they cannot justify the expenditure required to run them.

The first criterion of a good doctor is availability, and the same
applies to the patient’s medical record.

Acknowledgment is gratefully given to Medical Records personnel,
Christian Medical College, Ludhiana, who provided many good ideas, and
to cur own hospital staff, many of whom worked very hard to get the new
system intrcduced on January 1, 1970.
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A RECORD SYSTEM FOR COMMUNITY HEALTH SERVICES
USING VILLAGE HEALTH WORLERS

~ Murray Laugesen

PRINCIPLES FOR COMMUNITY RECORD SYSTEM:

1.

2.

We set the health priorities first before we design the records.

Standard records. Most health priorities are predictable e.g. Tuberculo-
sis is a priority problem everywhere. So is malnutrition. The records
therefore be standardised for comparison with other projects.

Records must be logical and simple. Ask why each question is asked, Every
question costs paper and time and salary. Do yearly check and remove any
records that have been kept but not analysed or used for decision making
in the past year. Top level permission should be needed before starting
a new register or printing a new form.  Keep records simple.

The record must be present wherever health care is given. The records must
be easily available, where and when needed. Therefore, there should be
only one record and one mumber for each patient (unit record, unit rumber
system), This means that once we run several clinics in the same area,

we need records that are mobile with the patient (home based). This holds
good for OPD and community clinics and home visits with the home based
health record cards. But inpatient notes are kept by the hospital and a
summary written on the patient's card to take home. If the out-patient
can use home based records 8lso as their sole record it will greatly sim-

- plify integration of the hospital and the community clinics.

Records must be of low cost., Standardised records meke bulk printing
possible. Thus bulk printing by VHAI or the Voluntary Health Association
may be preferable.

Let the people help keep their own records. wWe ask the people to keep their
own personal health records. We ask village women health workers to keep

their own workers notebook. Thus the village people learn how to care for
their own health. Therefore, the records have to be kept at least partly

in the regiomal language. Costs are also kept low, if we can use village

people to Welp with some of the record keeping.

A LOW COST EFFECTIVE RECORDS SYSTEM

Best results come when we adopt the entire system.

1.

In the hands of the people - home based health records.

HR-1 (child) HR-2 (mother) HR-3 (TB) HR-4 general-adult and school child)

‘HR-5 (leprosy) HR-6 (explanatory booklet) HR-7 (eye). These all contain

both English and the regional language.

For the village health worker - HR-23 (Local Health Workers Notebook)

This is filled in regional language., She used a separate note book for
sach panchayat,

For the Mobile Health Team

a,For the Health Supervisor (health visitor, public health murse or expe-
rienced registered nurse,) She keeps her own HR-23 notebook but instead

. of individual pztients names, she writes names of villages.
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Reasons for ‘special care - Tuberculosis

Patient's name Remarks.  January . February
Village Sarirwala 6 .TB (regd) - 5 6 (attended)

This indicates that in Sarinwala, Village Health Worker's performance on
5 Js satisfactory. This is verified by spot check to cne of thege pa-
tients. The supervisor M2y supervise 8 such workers each week doing ‘a
half day clinic with the health team, The VHW of that place attends.

b) For team lsader (Dp op Supervisor)

Housewisc maps of all villages sarved., These are mounted on cloth or card
board and put inside plastic, ; ;

¢) For the person registering the patients.

Cyclostyled worksheets for all-clinics run by the mobile team, These are
tabulated. (Examples are given in the booklat . Patient Retained Health
Hecords - HR-6, published by VHAI). These record: patients attendance,
vaceine given, drugs sold, Separate sheets are made out for every clinic
in every village.

+

d) For the team's Cashier ‘

Receipts waste health worker!'s time in busy clinics, and cost about' Hg' 2/
per hour for paper and salary. “inema type tickets are premmbered, and

the cashier signs in the morning for say mumbers 4000 to 5099 of red tickets
printed as 'Receipts for Rs 0,50, At the end of the day he hands in money
against every ticket not returned, We use different coloured tickets printed
for say Rs 0.25, 0.50 and Rs 2/- and then round off all charges in the elinic
to the nearest 0.25 (upwards). dJust as the bus conductors record the mim-
ber of tickets s0ld on certain sections of the Journey, the fee income for
each village can be entered on pre tabulated cyclostyled sheets,

L. For the base office

a. A master copy of HR-23 includes all the villages under care and is a
combination of results of all the health workers note books. This ma.ster
copy is updated each week or month as often as the VHW's come in to get
their pay or get further training. Villages are listed instead of peo-
ple's names,

b. A bound master Leprosy register with a page for each village by number,
+  Regularity of treatment is recorded, Its pages are enlarged permanent
records of the HR-23 page for leprosy for that village, 1 lines per

patient allow us to record 2X12 months of treatment. -

c. A similar Tuberculosis register

d. Village and house to _house survey sheets completed and analysed (HR-22)

e. Attendance Registers for mobile team and base staf to sign deily.

f. Fimancial Reports, Salary Registers, separate ledgers etc, as for any
Cost and income centre in a hospital.

(Refer Accounting Gwide for Voluntary Hospitals by VHAT 1974)

8. Registers for free supplies received and issued, and copis of reports sent
to the donors or Govermment. j '

h. Inventory of Equipment checked regularly.




i. Log Book of the Project. This will help others to sail the same sous
more safely in future.

J. Personnel files. One for each worker. (dppointment lstters cte).

- k. Annual reports. Querterly ond montilly reports.

1. Correspendence, with donors, advisors, villages, suppliers and the in-
charge of institutions and Managing Committees.

Other record svstems that have been tried.

Family folders: One worker is needed to pull these folder before each pa-
tient is seen, The folder is not usually present during home visits, nor
during patient's visits to the base hospital. Stovage costs e¥Era.

Small identificetion Cards.and tickets. These are small and easily lost.

Outpatient cards in boxes taken out in the hospital vehicle,

These records are not avzilable for home visits. They get misﬁlaced. They
require staff to pull them. They do not inform the patient as he cannot study
what is said abcut him. They usually record illness care and not health care,

Further copies of this paper and all recommended health records ere avajilable
from.

Voluntary Health Association of India
C-14 Community Centre

Safdarjung Development Area

New Delhi 110 016

India

’October, 1977
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