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“Special Report ; HINDU, &th September 1978«

What arec the ways by which the millions
‘ of poor in developing and under-develop-
ed countries canbe provided with a good
health care systen? An inmbernational
neet is to discuss this question.

COMIREH ISIVE CARE WITH PEQFLE'S FPARTICIPATION

11 by bhe year 2000. This cgll, given by Dr. Halfdan
1 of the World He ' isgbion at the
in ey 1977, may sovrd - a5 woorian

g Nations Children's
ke it a yecalistic goal. 4As part of the efforts
nearly 700 delegates from all over the world

~on to-day at Alma Ate, the capital of Sovict

drean or Wi

fund are well S

arc uecting !

fochalhstane

The Ceonference, clained to be the first ever to be convened on a
world~scalc to discuss waysiand means of providing better health
44 world; is a follow-up of the resolution
agopted by the Vorld Health Asscubly in lay 1975. The Asseubly
called for exchange of experience among neuber-countries on the

e

£ ex
devclopment of prinsry health care as pert of the national health

servicess B
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The unsatisfectory state of public health services was first high-
lighted by WHO in 1973. "There appears to be widesrread discatisfaction
anong populations about their health services. Such disgatisfaction
ocours in the developed as well as in the thid world," the report

had. Said .

From then on, WHO had been periodiocally driving hore the need

for correcting the situstion. In May 1973, the World Health
Lsserbly passed a resclution advocating special enphasis on mecting
the needs of those populations which have clearly insufficient
heelth services. A year later the WHO Dirdctor-CGeneral frankly
adritted that the nmost signal failure of WHO and its Meumber-States
was the inability to promote developrent of basic health scrvices
and, to inprove their .coverage and wtilisation.

Dr. Mahler had cven ad-oceted resort to Munorthodox ways, like
increascd usc of auxiliery heelth persomncl to correct the situa—
tion evon though this right be disagrecable to some rolicy uakerse

In Jarmvary 1975, the WHO oxccutive board underlined the plight

of the rural.yopuletion and recommended priority attention to primary
heoalth carc ot the comrmmity level. Closcly following this, the
World Bark canc «out for the first time with a study specifically a
addressed bo health issucs. Its significont foaturc was tho link

it socught to cstablish between heslth and cconorie development.

It formed the bogis of World B nk lending for projects to control
nejor discascs.

Lecording to WHO, about two-thirds of rumanity does not have access

to the simplest of healt care sys'cus. A joint report by Dre Mahler

and the UNICEF Exocutive Dirvector, Mr, Honry R. Lebouissc, which

forns the basis working document for the Alma Ata. conference, !
conderms the widening globsl gap between the "health haves" and

the "hoalth have-nots®, The gap is cvident not only as betwcen

affluent countries and the developing world, but also within

individual countrics, whatever may be their level of develorment.

Discussing the reasons for this situation, the report says:

UBotter health cculd be achicved with the technical knowledge

aveilable. Unfortunately in mogt counirics this ~knowledge is not i
being put to the best advantage of the greateost number. Health

rosources are sllocatdd reinly bo sorhisticeicd mediecel institu-

e
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tions in urbsn arcas. Ou:s.tc arart i‘roa the dublc‘ud social premisc | Sl

'_-~ouln.ch this is bascd the concentration of complex and costly - TR TR

" technology on licit & <'0911cnts of tho porvlation docs nct cven \
" have the edvamtego of iopreving health.

- Tost between those providing

"Indccd. Arrovenent of oAtk Az bednt equotcd Yt dih- provision
of ﬁcd:.cal carc dispensed by growing nuvbcrs of spociclists, wsing
nerrovw riedieal teclmelcpics for the bonefit of the rrvileged: fow.
Foople have beecme cascs without personalitic s end contact hns boo
redierl carc and thosc recoiving it

At the sanc Huc, discdventeged greups throughout the werld have no
access to any permanent form of health carch.

ticalth systens arc all too ofton being devised cvts 1do the iain-
streon of gecial rud cconce ic deweloprwnt, “Thesc systers fremuently -
rectrict thenaclves te vedicel carc, clthough industrialisstion omd
deliborete altoration of the uzz'\rironncn't cre creating health probler 18
whooe propor centrol licz £ beyond tho sceope of tiediesl care. - Thus,
nogt conventionnl health cor: gystens arc becordne 1ncroau1n'rly con-
plex »nl cootly ond have dcubtful g cisl releovaiicos

fThey heve been distertc? by dictates of nedical technclo y end by : ~ :
the ricpuded cfferts of ¢ iicdical irdustry roviding nedicerl censumer
gocds te sccictye Twon scme of the most afflucnt ccountrics have cere e

rorlise the digparity between the high corc ccsts and low health |
benefits of thesc systeis. Obvicusly, it is out of “he cucstion for
the developing countrics te contime importing them. The report
reccimionda in this context the alternative appreach of "prinery
hoalth. ce.ro" . : s iyl

This cpproach décs not envis oge nere c:;r~*1‘»;.x.0r1 cf wediesl sorvicos

bo cover the hitherto Dc"lcctcd scctiong. It is scnethi- g wore than
thot and has sccicl and dewvelc¢pucntal dimensicens with geels like
improveronts of the quelity of life ond voxdirun heclth benefits te
the greatest mumber. The bosic premisc is that in developing coumtrics

.dn "p“I“LlC‘lﬂ.".I', ccenoie develep ont, enti-poverty ncasuvres, focd

f“I‘CdUC'th‘;, va ’ccr, serdtation, neuu:.ng, environmwntal rrotection |
and . ¢duection~sl ) these contribute te Txolth, “For the success cf
iy hoplth core presreivo,. therches. to be So-crdineted offert

in 211 thego seetcrse _ =L i ~

Lecording to WHO, the scven besie principles of primcxy hoalth carc
2108 i

It sh1ld be shaped around the life petterns of tho perulation it is
to serve 'and oihovld reot the ncods -of To corzunity.

It shovld be on intogrel vort cf the nabicual hoelth s\";tom, ~nd otker.
cchelons ¢f gervice £ avld be desirmed tc surport it.

t shadd be £ 11y drterrated with the activitics cf the other
sceters invi lved in cormamity 7 eveloprent (k,(;"lcultvre, cducoti on,
rublic works, housing #+" corrurdeati ns). :

¥es
The lceedl ropul-tion dculd be sctively wnolvw‘ in thoe formuloticn
ant inpleicntetions Decisions as te the cow um..tv"" noods sheuld

be based on o cenbiming rl:wlc ue betwoon reople and th. scrvices.
Health core cfferg’ should "‘l“CL irxiiun reldio ce en cveilgblo corme
unityres-urecs, cspocicl'y those thot hrwe romained untepped, ord
should rciain vitidin tl,u, gtricteat ccot lirbtotionse-

Priznry hoolth care should use on integrated arrronch of coventive,
rrecotive, curctive, and rehobilitetive strvices.  The ‘belonpece between
these scrvices shadd very accerding: t¢ co runiby nceds.

Tho njerity ¢f hoclth interventions should bo undurtelken ot the 1.0“1'.
por:.phcrbl lovel possibtle by suitably tecined we rkors\

..ﬁonbdy’-— \
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The joint renort has not shut its eyes to the nossible ohstacles

to such an apnroach, "Attempts to ensure a more equitable distri-
bution of health resources could well meet with ~esistence from
political and nressure groups and t'e use of appronriate technol ogy
may arouse the opposition of medical industries," it cavs anc sugg-
ests methods to overcome these ohstacles.

The most important sincle factor is a strone nolitical will and supnort
at both national and community levels, reinfores? by a firm national
strategy in favour of not only an increas~d hanlth rudent but also
allocation of the increased resources to instituhions providing direct
supnort to primarv health care. The renort alsc calls for action

to suvport national policies and strategiss,

Apart from thig strong political commitment and increased resources
the report suggests specific antidotes to some of the obstacles likely
to be encountered. Tor instance, health professions, from whom resis-

‘tance can be e¥pacted, should be perepde” +ha they ~»s mot relingudish-

ing medieal functions hut gainine heslth respineibilities. In the same
way, resistance amone the general public can he defuscd by discussions
in communities and in magg media, which should ¢im tn make n2ople app-
reciate that primarv health eare §a reelistia, eince it provides at a
cost that can be affordec, essential health care for all rather than
sophisticated medical care for the fou.

Oprosition from the nedical industries, accordir» to the report, can
be met by making them interested in nroduction oo equinment. for use in
primary health care. Any losses from reduc~d scls o oxpensive cquin-
ment could be more than countarhal necod by the rale to lroree untanned
markets of greater amounts of loss ~yn-1sive equinment and supplias,

The report cautions against “he agsummtion that nrinary health care
irplies the cheapest form of madical enve for “he noor, with the bare
minimum of financial and techr’cs’ sipmort,

The health care and medical care sorvic g “hat sve . unt up should be
mnade accessiblo-geoqrunhicaily. firanciativ, eulturally, and function-
ally. Geographical acdcessibility mospe that th digtanca, trav§1 time
anc mrans of transnortation ars acesntaWl~ to the naonle Minancial
accessibility means that the services =uet be what the conmunity can
afford. Cultural accessibility rafers +0 th» +rchnicel and naragerial
methods used, which should@ be in Veenine with tie sultural nat?@fns :
of the community. Functional accessibility enaircs that the ?1qnt kind
of care is available on a eontinuing basis %o t'.ooe who need it, wher-

ever they need it.

Then comes the question of appropriate technolo ry. Degling with this
the report points out that fewer drurs than thoee now +n the marlot
are necessary and a list of 200 essential drugs has bwnn nruoa?ed by
WHO. The renort feels that it will be an advantage if the equinment
and drugs sclected for prixary herlth care are mrnufactures locally

at low cost,

The maintenance of equipment should. prefarably be within “he capacity of
local people and local facilities. Locally aveilahle resources, includ-
ing hunan, should be rade full use of. In othep words, tho surgestion

is that neonle should take active interest and narticipate in sclving
their health prohlems. Ry this invelvenont, irdividuals become full mem-
bers of the health tean.

According to the renort, ths nost realistic sclution for attaining total
population coverage is to emplov corrurity haalth workers who can be

L ) -COI’it//;.—-
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.levels, to provide support, w.1¢ liot,
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trained to rcrfo:r*m specifiec jcbs, in ghort Ene.” They h*vc, 5o be
trained and retrained, based on o cloor dcf"_ri“oion Of the problens
involved, tnc tasks to be performed and the netheda to be uscd.

Tho orgﬂnls( ti onal sct-up at the co .L.Lm_h lovel nnd at the referral
e i f‘“fw(u T”)S"\O‘u)_bllltl()o
for thc highly trainced steff ot v feprsl le ch They willk rlso
be requircd, to guide, tor "h, : ;ﬂ ‘Up\:l“”iu; sofvamity ho-1th werkers
ond cduccte comrmmitics on A1 peibors perisining to herlth,

The report ¢cllis for rmtusl co-cperntion oiong develorin:: ccuntrics
by wey of exchonge of informrtion ond oxperience ~nd uroGs ~fflvent
countries to incrorsc su bstantially tronsfer of funds tc the develop-
ing c¢ountries for prirery health carc. :

The expectetion is. thot the Alre Ate confirence will-grove to be a

tarning point in ivternaticnal efforts and l,rov:u le conercte recormen-
dations for action by U.M. agercics and i thber-5t-tos. :
I A0 338
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RIMARY HEALTH CARE

Prinary Health Care is essential health care nade
universally accessible to individuals and families

in the commmunity by means acceptable to them, throush
their full participation and at a cost that the
Commmity and country can afford. It forns an
integral part botl of the country's health systen

of which it is the nucleus and of the overall

social and economic developrent of the community.

Primary Heglth Care addresses the main health preiliems in
the community, providing prounotive, mreventive, curative and rehabili-
tative services accordinglye. Since these services reflect and evolve
fron the economic conditions and social values of the country and its
commnities, they will very by country end commnity, hut include
at least: promotion of proper nutrition and an adecvate suprly of
safe water; basic sanitation; maternal and child care, including family
plannings 1nnunizqtlon against the major infectious ¢_ucﬁ"f 5 prevention
and control of locally endemic diseases; education concerning [ﬁQlellP’
health problems and the methods of preventing and .controllii:s them;
and aprropriate treatment for common diseases and injuries.

In order to make Primary Health Care universally -cccssible

‘in the community as quickly as possible, maximum comrmnity and individual
self-reliance for heth development are emsential. To attair such self-

reliance requires full comrmnity participation in the plannirs, orpani-
zation and managenment of Primary Health Care, Such perticipetion is
best mobilized through aprropriate education which cna’lcs corrmunitics
to deal with their real health problems in the most suitable wayse

They will thus be in a better posticn to take rational decisions
concerning Primary Health Care and to make sure thet the right kind

of support is provided by the other levels of the national hcalth
systerie These other levels have to be organized and strengthened

so as to uupfoxt Primary Health Care with teclnical knowledge,
training, guidance and supervision, logistic support, su;plﬁcs,

information, financing end referral facilities including insti-

tutions to which' unsolved problems and individuel paticnts cen be

referred.

Primary Health Care is likely to be most effective if it
enploys neans that are understood and sccepted by the comwunity and
applied by cormunity health workers at a cost the coummunity and the
country can afforde These commumnity heelth workers, including tradi-
tional prcctltlonorb where applicable, will function best if they
reside in the courmmity they serve and are properly traincd socially
and technically to respond to its expressed Health nccds.

Since Primary Health Care is an integral part both of
the country's health systen and of overall cconoric and social
developrent, without which it is bound to fail, it has to be
coordinsted on a national basis with-the other levels of the health
systen as well as with the other sectors that contribute to a
country's total development strategy.

&-6-6-68



: (8) A1l Governrents should forrmlate national policics, stra-
tegics and plans of action to launch and sustain rrimery heelth carc as rart
of a conprchensive national health systen end in co-ordinstion with
other sectors.

(9) A11 countrics should co-opcrate in a spirit of partrcrship
and service to ensurc prirary health care for all people, since the .

attainnent of health by pcople in any onc countf®y dircctly
and bencfits cvery other country.

(10) An acceptable lovel of health can be attained for all the
peovle of the world by 2000 A.D. through a fullcr and
world's resources, a considerable pert of which arc ncw spent on
armauents and military conflicts.~FIT.
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10 - point declaration on health

NEW DELHI, Sept. 20e - The declaration of Alme Ata apprcveﬂ by the
world conforencc on prinery health carc early this mon 1 says that an
acceptable level of health can be attained for all the- people by ey
2000 AJDe through a fuller use of the world!s rescurces part of which
are now spent on armaments.

According to & press rclease by the Werld Health Organisation,
the decleration approved UP“M.WOUbly'“V‘ﬂcl“SatCS from 140 nctions and
mmwmmsnmrmomrrmﬂulch1Lmtumo”&¢i for urgent and cffective
internstional and national action to develop and inplenent pri
health carc throughout the world and perticularly in developing
countrics.

The 10 points of the Alma Ata declaration arc:

(1) Health, which is a state of comrlote physicel, memtel
and sccial wcll—beln“ and not nerely the absence of diseasc or infir-
mity, is a fundanental human right.

(2) The cxisting gross inccquality in the health status of the
pecople, particularly between dcveloped end developing countrics is
economically unacceptable and is. -thercfore, of common concern teo all
countries.

(3) Econoiic end social development, based on a ncw 1nucvnht1r-cl
cconoric order, is of basic importance to the fullest attai
for all and to the reduction of the gap between the th
developing and developed countricss

necal

=

(4) The people heve the right and duty to participate individually
and collectively in the planning end inplencentation of

(5) Governnents heve a responsibility for the heeslth of their
people which can be fulfilled only by the provision of adequate health
and social ncasurcs. A wmain sociel target of Governments, inteor-
nwﬁﬁmﬂ_or@nﬁsmh@nsanl*uc\WOLJWQHJ corrmunity in the coming
decades should be the attainment by all peoples of the world 1‘V"O(" LoD
of a level of health that will pCTDlt then to lead a 'socielly and
econorically productive 1ifc.

INTEGRAL PART

(6) Primory health cerc is cssontial heelth carc based on
practical, scientifically sound and socially acceptable nctheds and
technology made universally accessible to individuals and ferdilics in
the cobuunlty'througﬁ.th01r full participetion and at a cost that the
corrmunity and country can afford to waintein at every stage of their
developrecnt in the spirit of aclf-rcliance and sclf-deteriimntion. It
forms an integral part both of the countrv's health systen, of which
it is the central function and main focus, and of the over-all social
and cconomic developuent of the colmhnlty.

(7) Pripary heelth care reflects and evolves from the cconomic
eonditions and socio-cultural and politial charateristics of the .
country and includes at lecast education concerning prevailing health
problens and the nethods of preventing and controlling then.

FAb)
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Health Care Poliecy and Delivery Methods™

ety - 3 by
Major General B MAHADEVAN PVSM AVEM
Director of Rural Health Services
and Training Programmes
St John's Medical College, Bangalore 560034

Introduction

Public Health in British India mainly concentrated on
legislation and measures for the prevention of epidemics in the
civil population to safeguard the health of the British Amy. In
1943, a rapid stride was however made by the British India Government
in the wake of the constitution of the famous Beveridge Committee
in Great Britain, by the appointment of 'The Health Survey and
Development Committee (Bhore Committee)' to survey the existing
position in regard to health conditions and health organisations in
the country and to make recommendations for the future development.
‘ The Bhore Committee Report, as it is popularly known, came out in

1946, which recommended a short term and long term programme for.
the attainment of reasonable health services based on'the concept
of modern health practice.

India became independent in 1947. A democratic regime
was set up with its economy geared to a new concept, the establishment
of a "Welfare State". The burden of improving the health of the
people and widening the scope of health measures fell upon the
National Government.

The Constitution of India came into force in 1950 and
India became a Republic in the Commonwealth. Article 246 of the
Constitution covers all the health subjects and these have been
enumerated in the Seventh Schedule under three lists - Union List,
Concurrent List and State List. Article 47 of the Constitution
under the Directive Principles of State Policy states "that the
State shall regard the raising of the lovel of nutrition and:

standird of living of its people and the improvement of public

“ health as among its primary duties'. The Planning Commission was .
set up in the same year by the gGovernment of India which set to
work immediately for drafting the First Five Year Plan and subsequent
plans. Paradoxically, the policy frame for health services of Independent .
India was to be the blue print of health services drawn up by the
Bhore Committee for post war British India.

The Bhore Committee formﬁlated its recommendations on
the basis of certain remarkably progressive guiding principles listed
below:
l. Medical Services should be free to all wifhout distinction

2. The Health programme must from the very beginning lay special
enphasis on preventive work

3, Suitable housing, sanitary surroundings and a safe drinking
water supply and adequate nutrition are pre-requisites of
a health life ‘

4. Health services should be placed as close as possible /& [ki f%éﬁfpe'
5. Health education should be provided on a wide basis

6. Doctor of the future should be a social physician

— = —
e = ST

*Paper.read at the Plantation Medical Officers' Conference
organized by UPAST during 21=22 Deccmber 1978 at Coonoor.
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7. The training of the basic doctor should be designed to equip
hin for playing an effective role as a social physician

It is significant that even at such an early period
when the country was still under colonial domination and the
menbers of the Committee were British and native health administrators
and public men of that period, they could develop such profound
insights into the issues involved in the formulation of a national
heilth policy. o : e

The Bhore Comriittee had catcgorically stated that it
is "fundamental that development of the future health programme
should be entrusted to Ministries of Hecalth at Centrs and in the
Provinces which will be responsible for the people and sensitive
to public opinion. The need for devcloping the. programme in the
closcst possible cooperation with the people has already been
stressed". The Committece had also emphasised that in drawing
up a health plan, certain primary conditions essential for healthful
living must in the first place, be ensured. Suitable housing, sanitary
surroundings and safe drinking water supply are pre-requisites
of a healthy life. The Committee enjoined that "the provision of
adequate protection to all, covering both its curative and preventive
aspects, irrespective of their ability to pay for it, the improvenment
of nutritional standards qualitatively and quantitatively, the
elimination of unemployment, the provision of a living wage for
2ll workers and improvement in agricultural and industrial production
and in means of communication, particularly in the rural areas,
are all facts of a single problem and call for urgent attention.
Nor can a man live by bread alone. A vigorous and heilthy community
life in its many aspects must be suitably catered for. Recreation,
ment:l ind physical, pliys an important part in building up the
conditions favourable to sound individual and community health
and mist receive serious consideration. Further, no lasting
improvement of the public health can be achieved without arousing
the living interest and enlisting the public cooperation of the
people themselves.

The Prime Minister Jawaharlal Nehru in enunciating
the health policy of Independent India to the first Conference of
the Provincial Health Ministers held in 1946, cendorsed the views
expressed by the Bhore Committee and stated that in the past,
little attention was paid to health which was "the foundation of
all things". He asserted that economy in this spherc might mean
greater expense. in the long run ind that "the health of the
villagers required special attention as the country derived its
vitality from that and hence bencfits of health must be extended
to the whole country side". The aim according to Shri Nehru was
to develop a "National He:lth Scheme which would supply frece
treatment and advice to all those who require it". /

Five Year Plans and the Health Status of the Indian Pcople

Although policy dccisions have been taken from time
to time to cvolve a sound National Health Policy over the last
28 'planned' years, we seem to have drifted further and-further
away from the goal of "total he.lth for all" envisaged by the
Bhore Committee. Every five year Plan document contains a brilliant
rhetoric for expanding health programies for more and better
equipped Primary Health Centres and for better implementation of
programmes. The recommendations of the Chadha Committee and Kartar
Singh Committee were aimed towards this end. Even more reccently
in 1975, the Shrivastav Committee, brought out a blue print for
major policy changes giving a social orientation to the entire
system of medical education and in rural health programmes of India.
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As stated by the Shrivastava Committee on development
of a national programme of heslth services for the country based
on the Bhorc Comnittee Report-"During the last 30 years, sustained
efforts have been made to implement its recommendations as well
as those of other important Committees in this field. In spite of
substantial investments made and the impressive results obtained
particularly in the production of medical manpower; the health
status of the Indian people is far frem satisfactory. The sheer
nagnitude of the tasks that still remain is so great and the additional
resources available for the purpose appeir to be so limited that one
almost despairs of meeting our health needs or realising our
aspirations on the basis of the broad models we scem to have accepted.
A time has, therefore, come when the entire programme of providing
a nation wide net work of officient and effective health services
needs to be reviewed de novo with a2 view to evolving an alternative
strategy of development more suitable for our conditions, linitations
and potentialities".

: There is no doubt that all the while manpower, material
and economic resources drained inexorably away from the country's
real needs. They flowed towards establishing a sophisticated, .
individualistic, expensive, illness service for the privileged,
rather than towards a simple community based and inexpensive primary
service for the deprived who form the bulk of the population. The
W.H.0. Regional Director, Dr V T H Gunaratne has termed as "Disease
Palaces" the present day hospitals. According - to him, ;what we now
have in India and other developing countries is an incredibly
expensive health 'industry‘ﬁnot for the promotion of health but
for the unlimited application of "discase technology" to the affluent
section of society.

He further adds that consequemce of the present high
technological pitch of therapeutics is that the very treatment of
one illness may produce another, either through side effects or
iatrogenesis. He goes on to say that "this distortion of health
work is self-perpetuating. The whole un-healthy systenm finds its
most grandiose expression in buildings, in disease palaces, with
their overgrowing need for staff and sophisticated equipment. In
medical research too,; the main thrust is towards pursuits of disease
oriented establishment. Even in the less developed countries probably
more than 90% of the research now going on concerns problems, the
solution of which would benefit less than 10% of their populations".

Dr Gunaratne made thesc observations to highlight the
need for a shift in favour of the 'Primary Health Care' concept,
which cnvisaged integration, at the community level, of all the
elements required to make an impact on peoples' health. This concept
was explained by him thus 'It is an cxpression of what a person
should do in order not to fall ill and what he should do when he
falls ill'.

A Revised National Health Policy and Health Care Delivery System

The Bhore Committec had visualised that hzalth services
would percolate down from the teaching hospitals to the talug hospitals
and then to the Primary Health Centres, Sub-Centres and ultimately
to the villages. But it never worked like that. The he2lth services
got clustered around the apex institutions — hospitals - instead
of percolating to the peripherals. In the new national health
policy of our government, this trend is sought to be raversed and
a deliberate decision taken to spend 75 per cent of the planned
allocation for health in the rural arcas.
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I find that in your plantations (a primary rural industry)
too, the trend of expenditure has 2 gimilar pattern. With the
introduction of the Plantation Labour Act, the Government placed the
responsibility of providing medical care in the Planters while
stipulating the minimum requirements. This was based on the concept
of the Western model. Garden Hospitals and dispensaries with personnel
were prescribed on the basis of the labour force. On some estates
these hospitals developed to provide sophisticated medical care.

In an analysis of the morbidity and mortality undertaken by

Dr (Mrs) V Rahmathullah, Medical .Adviser, UPiSI, we find that

only 3% of out-patient require admission into the Garden Hospital.

The estate budget runs to about Rs.75/- per worker per annun and

85% of this budget is spent on the Garden Hospital which locks after
only 3% of the out patients. This lopsided cxpenditure and inadequacy
of health care system in plantations need to be given serious conside-
ration. In conformity with the national heulth policy, it is desirable
"that 75% of budget is allocated for expenditure on peripheral health
services ie., a shift in favour of the primary health concept is
necessary. The change is imperatives. )

If the Infant Mortality Ratc is accepted as a good index
of the socio-economic progress of a country, then we have one of the
highest rates in the world as far as rural areas are concerned,
ranging from 90 to 138 per thousand. In some rural arcas 80% of the 5
children are undernourished and only 3% have normal body weight. Fifty
per cent of the deaths in our country are of children under four.

Nearly 60% of our people who live below the poverty line,
lack the purchasing power to secure health services. They constitute
about 378 million people whose health care is being neglected. Let
us consider this matter in terms of 'health economics' ie., the loss
to the national cconomy due to the ill health of the poorer rural
and urban people. If 40% is taken roughly.as the number of able
bodied people in our population, then the lowest 60 per cent of our -
population (approximately 378 millions) provide a work force of 151.2
million. If even 10 per cent of them are ill at a2 time, then 15.12
nillions are away from work every day for the whole year. At the
current per capita income rate of Rs.l400/- (I am quoting the lowest
rate ) we are losing at least Rs.2006 crores a year in Gross National
Product alone due to ill health. If therc are epidemics of any sort,
we lose much more. This huge national loss occurs because we do not
have a clear cut and firm national policy. 5

A major shift in the emphasis in the health services was
‘necessary from a curative to a curative-preventive approach, from
urban to rural population, from the privileged to the under-privileged
and from vertical mass campaigns to a system of integrated health
services forming a component of overall social and cconomic
development. Health had to be given a high priority in the Government's
general development progranme.

Health services are only one factor contributing to the
health of the pcople. Economic and social development activities
often have a positive influence on a comnunity's health status.
Sanitation, housing, nutrition, cducation and .communications are all
important factors contributing to good health by improving the
quality of life. In other absence, the gains obtainable with- the
disease-centred machinery of health servic:es cannot go beyond a
certain point. Two kinds of integration are, therefore, necessary.
The first is the integration of various aspects of health policy
into economic and social development. The second is the welding
of the different parts of the health services into a national whole.

A firm national policy of providing total health care

for all will involve a virtual recvolution in the health care
delivery system. It will bring about changes in the distribution
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of power, in the pattern of political decision making, in the
attitude and commitment of the health professionals and administrators
and in people's awarcness of what they are entitled to. To achieve
such far reaching changes, political leaders will have to shoulder
the respensibility of overcoming the present inertia as well as

the well entrenched vested interests. Though the framing of health
policy belongs to th: domain of politicians, the medical profession
has a responsibility that goes beyond protecting its own intercsts
and the interest of individual patients, to protecting the health

of the whole community. Plantations will no doubt have to adopt

the national policy of health care delivery. In a captive population
(1abour force) in plantations, greater advances are possible, with
an enlightened management and an effective medical service.
Managements must accept this new philosophy and make greater
investments towards providing comprehensive medical carc to its
labour force, with a sound peripheral health delivery system. Through
your Comprehensive Labour Welfare and Link Workers Schemes, some
advances have been made but a great deal is still to be done.

The new rural heilth programme launchzd in October last
year by the present Govermment, has in my view provided the
-necessary break through. "Instead of walting and waiting indefinitely
for the heilth services to percolate down from the teaching
hospitals and district hospitals and getting obstructed and lost
somewhere on the way, it is a bold attempt to build from the
bottonm upwards using the village itself as the base", as stated by
the Health Secretary to the Government of India.

The rural health and development pregrammes 1aunched on
the basis of the Bhore Committce Report and subsequent Communi ty
and Panchayati Raj Development Programmes,. may not have made the
impact expected of them to bring about an all round development of
the rural arcas, but the necessary infrastructure has been built
ups There are now 5400 Primary Health Centros (with an equivalent
number of Blocks) and 38,115 sub-centres with 1 large number of
para medical staff (now Mul tipurpose Workers) trained in' the
delivery of the different components of the package of servicos
required. 3
By the end of the sixth plan, there would be one sub-centre
for a population of 5000 compared to one for 10,000 now. Each
sub-centre would have one male and one female Multipurpose Worker,
The day to day health care at the village level will be provided
by the new category of Community Health Workers/Village Level
Workers (CHW/VLW), similar in a way to the Link Workers introduced
by your Medical Adviser. There will be one CHW for a population
of 1000. According to the informstion given by the World Health
Organization, at leist six other countries in South East Asian
Region (Bangladesh, Burma, Tailand, Indonesia, Nepal and the
Maldives) have adopted this scheme.

More than any other part of this scheme, it is the deployment
of CHWs that has net with opposition from the medical profession,
on the ground it would promotc quackery. Before the Government
embarked upon this on a national scale, several projects were
undertaken by hospitals and voluntary bodies. The ICMR and ICSSR
reviewed these projects and the consensus was that in addition
to the existing health infrastructure, front line health workers
should be deployed at the rate of one per 1000 population. Twelve
different duties were contemplated for them, including treatment
of minor ailments. A1l States except Tamil Nadu, Karnataka, Kerala
and Jammu and Kashmir opted for this scheme. 4n evaluation of the
scheme within-nine months of its launching was undertaken by the
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ICMR and important Healic'p':gﬁd«*fmaﬁagemént Tnstitutions in the country.
There has pqen in general, massive support for the scheme from all
sections ofArespondents -~ Community Leaders, Rlock Development. Officers,
Zilla Parishads etc. .

The Government of Karnatska has now accepted the '
Community Health Workers Scheme.

Health Delivery through Auxilliary Health Personnel

Our Government hopes that in due course of time, when
recommendations of the Sh;ivastava Committee on Health Services and

. Medical Aducation are fully implemented and internship training in

rural arcas is increased to two years, adequate numbzr of doctors may
be available for deployment' in rural areas on the basis of one doctor
per 10,000 population. There is a great reluctance on the part of
doctors to serve in rural arcas. For many years Governments and Heilth
Administrators have been attempting to coerce; induce, persuade or
even compel young doctors to go to the rurail areas and we are
astonished that they ovince signs of reluctance. May be we should,
instead, be astonished that we succeed in getting any physicians

to go to these arcas. One school of thought is that we are training

a person in the science of Clinical Medicine and the academic pursuit
of knowledge to attain excellenc: and then attempt to place him in _
a position wherée his whole éducation is negated. In short, we are
attenpting to place the physician, an elcgantly trained professional
in a somewhat inelecgant position. The obvious cnd is dissatisfaction
and frustration of the young doctor. Tc a large extent this may be
due to defects in our medical education systemn or more correctly,
lack of implementation of accepted educational, policies by Medical
Colleges, to produce the type of Social Physicidns;wenvisaged by the
Bhore Committece. ' ply

All countries want a physician-manned health service
and this no doubt will ultimately be achisved in the under-privileged
areas. Under-developed countries cannot immediately attain this
objective, for they cannot afford to pay for a health service that
gives satisfaction to its ‘personnecl, which means providing the
buildings, equipment,  operational funds, and supporting staff that
comprise the physician's working envircnment. There is also a need
to provide such as educational facilities for the physiciarls children,
adequate remunceration and housing, and neans to overcome intellectual
isolations All these are very expensive, which an under-developed
country can ill afford. : ' '

But perhaps a physician is not needed to the- extent
that we imagine in rural areas and nany of his functions can be
undertaken by the lesser trained and much less costly personnel. What
we need to do is to apply the concepts of big business-market
research, job analysis or the breakdown of the job into components
that require a lesser degree of skill than demanded for the whole,
and organisation and management. It is partly the image of medicine
that is wrong. The emphasis has been 21l along on clinical aspects and
not the management, to~day medicine demands conpctent management
and this applies particularly to Plantation Medicine.

Better health is desired, as stated by me carlier from
the combination of many factors - not merely curative medicine and
community health programmes, but also higher incomes, more education,
agricultural reform, better animal husbandry, and inproved sanitation.
There is thercfore a need to approach health from a broad eccological
view point. Change can only be accepted at a certain rate. Further
more, health servic:s must have a total outreach to all the pébple
and not merely to a small privileged urban ninority, if they are to
have a substantial impact on progress.
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Underdeveloped countries have several common factors.
These are limited economic resources, a paucity of educc::d man power,
rapidly expanding populations, conservative traditional cultures,
a prevalence of communicable diseases and undernutrition. The use of
auxiliary health workers offers a means of achieving a balanced
programme of curative, preventive and promotional medicine.

Three eésential distinctions have to be bornt in mind
in the delivery of health services.

First is the distinction between human medical wants and
scientific health needss Human medicdl wants are very simplei They
are for relief when hurt, care when sick, and reasstrance ahd help
during maternity. The majority of people in the underprivileged
countries have not yet reached the stage of interest in health as
such, but only want an absence of sickness: The scientific health
needs are equally clear. They are control of the common cummunicable
diseases including those of childhood, the parasitic diseases, and
the vector borne diseascs; the need for planned fertility patterns,
for, as Bnke said, "the equivalent sum used to reduce births can
be 100 times more effective in raiging per capita incomes in
underdeveloped countriss than if invested in traditional development
projects",and the relief of protein calorie malnutrition, which
could be furthered by the marriage of agriculture and medicine.

The second distinction in the delivery of health services
is that between the minor and major ills with the implication of minor
and major solutions. I classify diseases into five categories for
the purpose of distinguishing between minor and major ills. The
symptomatic illnesses are the headaches, sore throats, bronchitis,
flatulences, dyspepsias, colds, neuralgias, rheumatisms, aches and
diarrhoeas. A second classification is the visible ailments, including
wounds, snakebites, tropical ulcers, scabies, ecgemas, impetigos, burns,
conjunctivitis, caries, and goitres. A third group are those commonly
known to the local population, the local entity diseases tapeworm,
roundworm, anemia, malaria, and gonorrhea. A fourth group are the
infant and toddler diseases, such as marasmus, kwashiorkor, whooping
cough, measles, and chickenpox. The final group are the suspect and
referral diseases--those which must be referred to more highly trained

\ persons for diagnosis and treatment.

i

\ The third essential distinction in delivering heal th
Bervices is in the training and use of auxiliariecs in the assistant
Yole, when they are working directly subordinate to a more highly
tained person and in the substitute role with supervision remote
at best and completely absent at worst. :

There are broadly spcaking, two methods of delivering rural
heilth services and achieving total outreach. Onc is to develop
an absolute standard for medical and health personncl. As time goes by,
the:number of persons meeting these standards increases and their
reach spreads from the center to the periphery, to cover the whole
population. The other is to commence at the economic and educational
level which the country can afford, train personnel on a less rigid
standard, begin with total outrcach, and over a period of time raise
the sthnd;rd of education until professional quality is reached.
At a d3istant end point, both thesc methods will achieve the same
result%?f quality carc to all the people all the time. It is what
happend'to the people during the interim until this objective is
raached that matters.
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A combination of these two methods offers much better prospects
for this interim period. Experience dictates that the demand for physicians
and other high level manpower always exceeds supply. The use of
auxiliaries, working through a few dedicated physicians and para-medical
personnel, offers a much greater prospect for improving the health of
the populations in the underprivileged territories, than either of the
two alternative methods.

'Primary Health Care'and 'Health by the People'

Health for all by the year 2000 A.D. This is the call, given
by Dr Halfdan Mahler, Director General of the World Health Organization
at the World Health Assembly in May 1977. Dr Mahler has advocated resort
to 'Unorthodex way like increased use of auxiliary health personnel to
correct the situation even through this might be disagreéable to some
policy makers". Both the developed and developing countries have
expressed dissatisfaction about their heilth service. This was highlighted
by W.H.0. as early as 1973. The Director General had frankly admitted that
the most signal failure of W.H.0. and its Member States has been the

: inability to promote development of basic health services and to improve

their coverage and utilisation.

In January 1975, the W.H.O. BExecutive Board underlined the
plight of rural populations and recommended priority attention to
"Primary Health Care" at the community level.

_ Over 700 delegates from all over the world met for a week in
September at alma Ata, the capital of Soviet Kozhakhstan, to discuss ways
and means of providing health care for all peoples in the world. There
was an exchange df experience among member countries on the development
of "Primary Health Care" as part of the National Health Services. India
was one of the nine countries whose experience with community involvement
in the health sector had triggered international action in favour of the
'Primary Health Care® approach. Besides India, the other countries whose
experience has been drawn upon by W.H.0. in advocating "health by the
people", were China, Suba, Guatemala, Indonesia, Iran, Niger, Tanzania
and Venezula. Based oa the experience of these countries, W.H.O. brought
out a book in April 1975, "Health by the People" nnd following that, the
Executive Boards of UNICEF. and W.H.O. adopted a ncw health policy which
underscored the need for combined curative, preventive, educational and
social approach and for simplified t:chnology.

As India has accepted in principle the 'primary health care'
approach as a national policy, it is worthwhile clearly defining this
approach.

According +to the WHO, the seven basic principles of
‘primary health care' are:

a) it should be shaped around the life patterns of the population it
is to serve and should mcet the ncads of the community;

b) it should be an integral part of the national health system, and
other echelons of service should be designed to support it;

¢) it should be fully integrated with the activities of the other.
sectors involved in community development (agriculture, education,
public works, housing and communications)

d) the local population should be actively involved in the formulation

and implementation. Dccisions as to the community's needs shogld
be based on a continuing dialogue between people and the services;

-o-o-9
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e) hoalth care offercd should place maximum reliance on available
community resources, especially those that have remained untapped,
and should remain within the strictest cost limitations;

f) primary health-care should use an. integrated approach of precventive,
promotive, curitive, and rchabilitative services. The balancc
between these services should vary according to community nceds; and

g) the majority of health interventions should be undertiken at the
most peripheral level possible, by suitably trined workers'.

We may briefly state that Primary Health Care is essential
health care made universally accessible to individuals and families in
the community by mcans acceptable to them, through their full participation
and at a cost that the community and country can afford. It forms an
integral p:rt both of the country's he:lth system of which it is the
nucleus and of the overall social and cconomic development of the
community. In short, medicine has rediscovcred the community at large.
It is rather amazing and ironical that a profession which began in the
community should suddenly need to rediscover it!

Since primary health car: is a component of intograted
rural development, participation in community developnent activities
must remain onz of the concerns of the. health team in addition to
other 'management' tasks such as registration, notification, health
reports, or referrals, depending on local circumstances. These
activities call upon many disciplines: nursing, obstetrics, hcalth
cducation and especially cducation in heilthy and balanced nutrition,
elemontary medical diagnosis, therapeutics, environmental sonitation,
dental health, mental health, community development, health management
etc.

In the frequently prescnted diagram of the pyramid of health
services, the organisation of Primary Health Care can be organised
through 2 three tier system - Heulth Centre, Sub-Centre ind Community
Health Worker. At the base of the pyramid are¢ the CHWs/VLWs, with their
emcrgency kit boxes. A CHW/VLW is selected and supported by the local
comnmunity and looks after a population of about 1000. They arec given
adequite training to carry out a limited number of specific curative,
preventive and health promotional activities with the aid of the
emergency kit and clementary sources. These workers, however, will not
be able to solve the more complex but at the same time less frequent
problems. =G

4t the sub-centre level are the two Multipurpose Workers
(male and female) looking after a Community of 5000, who arc more
experienced and have had sound training in maternity, child hcalth
and welfarc progrimmes, national health programmes and other aspects
of community heslth work. They will supcervise and assist the community
health workers, improve their skills and supplement their activities.
The work of Multipurpose Workers will be supervised by the Multipurpose
Worker Supervisors from the Primary Health Centre.

At the apex of thec primary hecalth care pyramid, will be
the Primary Health Centre with 6 beds. A Primary Health Centre will,
therefore, lock after a population of about 80,000 through 16 sub-ccntres
each with a population of 5,000 and 80 CHWs at the village level, each
CHW looking after 1 population of 1000. The staffing pattern and functions
of a Primary Health Centre are well known to you. Three medical officers
will now be available at each Primary Health Centre for proventive, -
promotive and curative work. From the Primary He:lth Centre, reforrals
will go to the Talug or District Hospitals.

.ea.n.lo
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It will bc observed the prosent concept of Primary Health Care
delivesy System is almost the same as advocated by th: Bhore Committec
in 1946. Let us hope that now with the strong backing of WHO, UNICLF
and National Govermments, the call of Dr Mahler, Director General,

WHO, "Health for all by the yzar 2000 4.D." will come truc ~nd not
sound to many as an utopian drcauu or wishful thinking.

In your own plant.itions with dispersal of laboury- distance and
terrain, the three tier system of prinary health cars could be corganised
through Garden Hospitils, Dispensarics (Mini Heilth Centre) and Link
Workers, but adequitcly supervised by medical officers. I know that
your Medical Adviser is already planning on the basis of onc Garden
Hospital for 10,000 population with four mini he:lth centrcs, each
looking after 2500 populition and Link Vorkers (each Link Worker looking
after 20-40 fimilies)

10 point Declaration on Hoalth ('7HO/TNICEF)

I would like to conclude with the 10-point doclaration on health
taken at the Alma At: Confercnee of WHO, which calls for urgsnt
and cffective international and national action to doviolop and
implement primary health care, throughcut the world ind pirticularly
in developing countries. '

(1) Health, vhich is a state of complcte physical, montal and social
well-being and not merely the abscence of diseasc or infirmity, is a
fundamental human right.

(2) The existing gross inequality in the heilth status of the people,
particularly between developed and developing countrics is
economically unacceptable and is, thereforec, of coaon concern to

all countriecs.

(3) Economic and socinl devclopment, based on a new intcrnational
econonmic ordsr, is.of baisic importance to the fullest attainment
of heilth for all and to the rcduction of the gup between the
health status of the developing and developed countrics.

(4) The pecople have the richt and duty to participats individually
and collectively in the planning and inplementation of their health
care

(5) Governments have a responsibility for the h=1ilth of their people
which can be fulfilled only by the provision of adequate heal th
and sociil neasures. A main social target of Govermments, international
organisations and the whole world comnunity in the coming decazdes,
should be the attainment by all pcoples of the world by 2000 A.D.
of a level of health that will permit them to lead - socially and
economically productive life.

INTEGRAL PART

(6) Primary Health Carc is essential health care based on practical,
scientifically sound and socially acceptable nethods and technology
nade universally accessible to individuals ind familics in the
community through their full participation and at o cost that
the community and country can afford to maintain at cvery stage
of their development in the spirit of self-reliancc and self-
determination. It forms an integral part both of thc country's
health system, of which it is the central function and main focus,
and of the over all social and cconomic development of the
cormunity.

o.oonll
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(7) Primary Health Care reflects and evelves from ths cconomic conditions
and snc1o-cultural and political characteristics of the country and
includes at lcast gducxtlon concerning prevailing health problems
and the methodq of per :nting and controlllng then

(8) All Governments should formmulate national policies, strategies
and plans of action to launch and sustain prinary health care as
part of a comprehensive national hecalth system in coordination
with other sectors '

(9) All countries should cooperate in a spirit of partnership and
service to ensure primary health care for all people, since the
attainment of heilth by people in any one country directly
concerns and benefits every other country.

(10) an acceptable level of health can be attained for all the
peoples of the world by 2000 AD through a fuller and better
use of world's resources, a considerable part of which arc spent
on armaments and military conflicts.

/111111111111

-—




/

\

‘. 3 o«
3 . ; & O 1t 24 S

DR A me T

NATTONAL HEAITH POLICY
GOVERNMVENT OF IIDIZ
MINISTRY OF HEALTH & FAMILY WELFARE

NEW DELHI

PREAMBLE,

1ale Health is g positive cttribute of life. It 4is characterised by a state
of conplete physical, mental and social well-being and not merely bhe absence
of disease. Maximally attainable and acceptable levels of health for all
people is out goal. Every citizen should be enabled to attain ‘a lewvel of
health necessary to develop his mental and physical faculties to their full
genetic potential. Health cannot be Tiewed in igolation fPom the overall
goals and policies of national development. Developnent inplies progressive
improvement in the living conditions and quality of 1i e enjoyed by the society
and shared by its members and the central focus of such developrent is 'man'.
Thus, health is both an important pathway to developuent as well as a desirable
end~produet of developuent.

1e2¢  Any re-organisation of the health services should be in response to

the needs of the gituation. Inprovenent in the health status of the population
is achievable if there is a shift fron the eurrent emphasis on hospital~based,
disease-oriented approach, depending heavily on sophisticated technology, to
an approach where the attitudes, skills and nethods;of the trained personnel
are in tune with the needs and aspiraticns of the eomon man and whers the
facilities available are equitable accessible to the ppulation in physical,
social, cultural and fingneial terms. The adoption of nodern methods of medi-
cine without adaptation to our cultural ethos has only brought in dependency
and weakened the commnity!s capacity to cope with its own problems. A wise
use of the manifest and latert resources of the commnity can play a key role
in supporting organised health services. A comrmnity achicves the highest 1.
level of health when it reaches a stage of least dependence on professionaly
intervention and naxirmm reliance on its own resources and action.

13¢  Growth of medical technology has equipped man with increased ability
to cure and decreasedt sensitivity to 'care'. This has created distortions in
nedical treatment and has led to ineffectiveness of the health systens If we
can nake the concept of 'care! 4 social reality, it would ensure the total
health of the ingividuals as well as of the corrmnity.

FRIMARY HEAITH CARE

2ele Active involvement of people in the health system is a sine qua_non
for at-taining the goal of 'Health For £11'., At the International Conference
on Prinary Health Care held at Alma Ate in September 1975, the Nations of the
world have given unto thenselves the objective of attaining an acceptable
level of health fer 11 the people of the world by the year 2000. As o signi-
tory to the Alma Ats Declaration and in a spirit of service to our own people,
we have to take getive steps through Prirary Health Care to attain this
objective. ' S

acceptable and affordable manner and with their full participation. Decentr-li
sationad self-relisnce gre the corner-stones of this approach. The geals
of Primary Health Care are atteined by social neans such as acceptance of
increasingly greater responsibility for health by eomrmnities and individuals
and their active Participation in attaining it. This approach involves large
¢eele tronsfer of sinple gkills ~nd knowledge to people slected b the corm
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corpassion and spirit of service. The translation of much of medical and
health knowledge into practical action involves use of sinple and inexpensive
inventions which can be readily inplenented b ordinary people with iminimal
training leading to the greatest benefit to the societye.

2.3. Prireryv Health Care can only micceed if the organised health services
movide full logistic and professional support to the voluntary workers resid-
ing within the corrmmnity. Such a gsten would result in optimal utilisation
of the kndwledge and expertise at higher levels and in the long run, it can
be expected to relieve the overburdened curative services in the urban and
seri-urben areass The develome nt of an effective primary health care syste:
both for rural and urbsn aress would ensure would ensure the following:-

i. A greater awareness anong the corrmnity and pepulation of the
health problems and ways to tackle then at their own levels;

ii. Intervention at the lowest practicable levels by a worker more
suitably trained;

iii. Optimal utilisation of khowledge and expertise by higher level
technical experts, be they health workers, physicians or specialict.

iv. Increasingly less dependence on hospitals and tlms opkinal
utilisation af such facilities for cases where they are actually
peeded. - - :

FREVEITTVE AJD FUBLIC HEALTH SERVICES

3.1. The enphasis cn public health services has slowly decreased in the
last 30 years, vielding its own rightful place to curative services. The
trend has to be arrested to reversed. The coverage of public health services
and provision of preventive services are now spatially very limited. Munici-
ral and local authecrities responsible for such services generally suffer frrom
a lack of will and resources to inplenent then effectively. It is rational
and economical to deal with a cluster of causes for poor health conditions
on a broad front in the forn of integrated package of services whichare
more than a mere collection of health interventions. There is, therefore,
an urgent need to set up a chain of sanitary-cum~epideniological staticns
throughout the length and breadth of the country, mamned by suitably trained
and equipped staff. Such stations can conveniently take care of envirommento.
health problens, detection and control of epidemics, handle checks on quality
of food, water, ctce Investments on such stations now will have ‘2 relatively
high pay-off in the long run.

?.2. The pattern of discases in developed countries has changed radically
in thc? last 50 years. Thermnge of vaccincs, sera, etc., iB ever increasing
Our aim on the preventive front should be achieve 100% coverage of the total
population by the year 2000 in terms of inoculation, vaccination, etec. The
wherewithal is within our technical competence.

WATER S) PELY AND SANITATION

3.3. Provision of safe water supply to the population and improvement in

sanitation is basic for improving the health status of the peoples This nocc-

to be done at a cost and with a technology which the nation can afford. Ve
should, therefore, aim at providing safe drinking water and inproved sanitec -~
tion to 21l population within a given time-fremc. s e

FROMOTIVE SERVICES

Ao For a meaningful involvenent of the comrmnity in the health care
systen, education about the advantages both immediate and long-tern are
necessary. It is, thexfore, inthe intergst of the health systen iteelf

to take on the responsibility for explaining, advising and providing clear
infornation about the favourable and adverse consequences of intervemtions
available or proposed as well as their relative cdsts As part of promotic::--
ol serviceg, it wovld be necessary to edueato reople doout, ford habits,
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mlt_ri‘bio'n, breast-feeding, etc., which are thenselves not costly if
properly adopted and which could lead to substantial savings in terms

~of hunan misery. In view of the large-scale widely prevalent malnutrition,

the question of proper mutrition assumes special importance and requires
concerted actione There wuld also be a difficult but pressing need to
overcone religious and social taboos which often~times prevent people fron
adopting healthy habits.

FAMILY WELFARE AND POFULATION POLICY

5 A reduction’in birth rate is part of the Mational Family Welfare
Policy, a Statement on which was adopted in June 1977. Health and family
welfare are; so intiretely intertwined that, without an active and vigorous
implenentation of the Family Welfare Policy, the Mational Policy on Health

or, for that matter, any policy of national dewvelopuent, cannot even be
conceived ofe

/

MATERIAL AND GHIID HEALTH SERVICES

61 The future of any nation is the future of its children. If the
limited reso rces in the health s ector are to be preferentially applied to a
seguert of population, it should logically flow to children and mothers.
Infant mortality, child mortality and maternal mortality in this country

are stark figures signifying our inability to achievé a break~through in thi-
field. Bold attenpts nced to be made to ensure 100% health coverage in the - -
next 10 to 15 years for all children in the age group 0=5 and by the year
2000 of all children up to the age of 15. :

62 Maternal sérvices are sparsely distributed. Our dependence on

. professional birth attendants will contimue for a long time.. While there

nay be an addition in.the institutional facilities for deliveries ~ particul-
arly to provide for complicated cases — we should ensure that all deliverics
are handled by competently trained persons. This would reduce'signficantly
the naternal mortality and morbidity. Tt

643 Along with vigorous steps necded to achieve @eduction in the birth
ratc, we need to improve the facilities availabeltto mothers and children to
assure the fanilics of the safety of their progeny. This, by itself, will
have a psychological inmpact and would over the period favour a reduction in
the blrth I‘a’be.

CURATIVE SERVICES AND HOSPITALS

71 We have inherited a system of health servicés and medical education
fron the colonial days which has a large enphasis on treatment in hospitals
and cure of diseascs. With increasing sophistication, we arc now dewoting
80% financial and nanpower resovrces in the health sector to this segment of
health services which is more ‘or less concentrated in urban areas. With the
public sectom, rivate scetor and voluntary sector operating jointely and
sometines at cross-purposes, there is avoidable disorganisation in the pro-
vision of curative services. Even the general hosritals run by Government do
not provide equality of access to the poor. There is oftenstines duplicate
and triplicate utilisation of facilities in an effort to get second and thiz
nedical opinionse. A method should be developed to avoid this wastage of
scaree resovrcess The urge of the cormmon ran to get quick and effective
medical treatment, particularly when he is at the physical and psychological
nadir is understandable. The pace of investnent in hospitals and curative
services has to be slowed down, linking it rationally to a national policy on
Urbanisation. One can, however, hope that extensive provision of preventive
promotive, public health services would go a long way to relicve the burden
curative health systen to a large extent.
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T2 Even so, there would be a need to provide an increasing mumber of
hospital beds; firstly to take care of some of the under_served; seni=urban
and rural population and secondly, as part of the referral gy stenns Construc-
tion of hospitals on traditional nethods is a costly proposition, most of

the money going into brick, mortar and equipnent. We need to explore ideas
on new type of hospitals in which nodern construction is restricted only to
essential areas such as theatres, werds, ctc.; the rest being of sinple
structures using local materials with provision for vembers of the family to
stay and provide basic mursing services.

e We have, in addition to themodern systen of medicine, indigenous
systens like ayurveds, unani," siddha, naturopathy and honoceopathy in wide
use. There has so far been no coordination anong all these systens, either
in terms of education or in terms of services, not to speak tf integration.
We should now begin an attenpt on.a co-ordination of the services offered
by all thesec systens so as to obtain optinal econormic utilisation.

Tolie The trend is towards increased application of sophisticated modern
technology, be it auto-analysers, linear accelerators, EML scanners or inten-

sive care equipnent and the like. Very often these provide a cultural shock <

for the average Indian. In any case, they tend to increase competition amongst
orofessionals to acquire more of these sophisticated techniques at great “
cost and thereby incresse the distance between the patient and the doctor

e must learn to use increasingly appropriate health technology replicable
w1th£scientific, technical and nanagerial resources available within the

CouNntrye

VMEDICAL EDUCATION AND HEAITH IZAEI;OWER

8il. Medical Education has suffercd as a result of cultural dichotory
coupled with parallel development. The modern nedicel systen has kept pace
w1th.dCVOlopments in the rest of the world but the type of education imparted
pgrtlcularly at the under-graduate level is heavily hospital—oriented with
little relevance to Indian sf{#uations. This makes a fresh graduatc unsuitable
to handly situations in the comrmmity and unsble to appreciate the problens and
dilermgs of the corrumity. The indiegenous (traditional) systems of nedicinc
have, after years of neglect, startcd coming into their own. The earlier
at@empts to.integrate the modern nedicine with the traoditicnal systens have
failed. While no attenpt to forcibly integrate any systen of nedicine should
be made, a}l the systens should realise, in the Indian conditiong, bbe linits
and potentials of other systems and draw inspiration from then and should .
support cach other mutually, This canle done only by a concern for other
systens and understanding of their functioning. .

8424 The training of agents of health carc in sufficient mumbers at appro-
Erlate levels, with right attitudes, outlocks and functioning in an orchaes-

iated vanner, holds the key to siccess of any health systen. The hierarchical
i ructure of the presat day health ranpower and the roles allocated to each.

evel in the hierarchy arc the outcone of a historical process. A dynanic
process Of.Changc and immovation is nccded. The concept of health tean is
1UP§?Ean? in this context. The national medicel education policy ains at
g?aéilazlze anq quqntltative developie nt of adequately trained health personnel
ey osita igoilﬁs in a reorganls§d gtructure keeping in vicw the training of a
- D oce: ealth teamn. To.helP in innovative developnent of medical education
wouiﬁ < ses afd ensurc a ® ntimicus input of properly trained manpower, it

c be necessary to set up a Medical armd Health Education Cormission enbrac-

in, gystens cdicine 4 : : .
pegsiiiél¥s ens of medicine and 211 c:tegorlgs of medical and para-nedical

HEATTH PLANNING AND HEATTHRE IHFORMKIION’SYSTEM =

9. The fares e l : :
it rz:;giiorfan effective infecrmation systen in the Health field at
a 2 s % 3 A= L .
ool ﬁh*%vc%i v gi_OT_c?llectlon, precesting, storage, and retrieval as a
e e 1XCyY‘a1d1§g appropriatc decision neking and prograrme yilann-
ficld of Hoalth is well rocogmiseds " We have e ~err cor ~07
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set up a dynarmic information systen to support the Health Flanning and
decision-making machinery.

MENTAL HEALTH

10. Mentel well-being is an essential component of the state of good
health. With increasing industrialisction and greater strains in the
comrmumity, mental health problems are on the imrease. Here again, a primary
health care aprroach would enable isolation of the problem at on early stage
and handling of the sane in an appropriate wammer. Traditional Indian practice
such as yoga, sadhana, etc., need to be strengthened and made universally
available to attenpt non-nedical methods of handling mental health problens.

REHABILITAT TN

11 Rehabilitation forms the fourth side of the health square, the other

sides being prevention, promotion and cure. Medical rehgbilitation services
are not fully available to those in need of the same. Here again appropriate
technology should be increasingly usede. Medical rehabilitation also needs

to be coupled with social rehabilitation in certain circumstances like 'burnt
out leprosy cases!, etc.

BIO~MEDI CAL ENGINEERING

12 Developments in this field are occurring every day and at a rapid
pace. However, particularly due to miniaturisation occurring in electronics
it should be possible to take advantage of the electronic industry in the
country to make available such advances to a multitude of istitutions. This
branch of nedicel science has so far not been adequately attended to. The
industrial capability of this country is of a high order and it should be
possible, with some attention, to keep pace with developments in this field .
and transfer them in an appropriate mamner to Indian conditions.

PHARMACRUTICAIS

1341 . Tt would not be far wrong to say that the pharmaceuticals industry
dominetes the health sector and the doctors are deeply influenced by the drug
industry. Instead of being able to dictate tc the drug industry, the medical
profession is in fact dependent on the drug industry of whatever continuing
education it receives in the form of literaturc. Over-utilisation of drugs
so as to increase the profits of the drug industry, has become the end and
hospital and the medical profecssion are used as a means towards this @nd.
This problem has been deliberated upon by various committecs, essentially

tq ensure thak the drug industry plays a subordinete and not a dominant role,
without, however, minimising the plenitude of gocd that it brings to millions
of peoples The medical profession should have a greater say in deternining
the direction of growth of the drug industry.

1?-2 Reliance on synthetic chemicals and antibiotics is a growing world-

wide phenomenon. Greater utilisation of drugs tends to increase the cost of

tho health gystem. On the other hand, vaccires and scra w hich are used in

Erevgntlvc nedicine need to be encouraged and new vaccines nced to be deve~
Oopcd

133 In so far as the nedicines belonging to the traditional systeus

are concerncd, the age—old practices of local preparation of such drugs have
slow;y vanished leading to greater coimercial preparation ¢f such such drugs.
It might be worthwhile and necessary to enccurage local mamufacture of such
durgs in snall corrunitics wherever such treatments are in vogue. Further
use of her?s and neiecinal plants, particularly for common ailments where-
cver.;ractlcable, needs to be encouraged. It is expected that the local
growing of such herbs and plants, harvesting, storing and preraraticn of
medicines out of the,, at the commnity level, would go a long way towards
sclf-rcliance. <

se v bl
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13slis In keeping with the ccncept of comrmmity participetion and self-
reliance it is also necessary to reducc dependence of the populetion on the
formalised medical system for the use of medicines. While on the one hand
it would be nccessary to guide the population in the usc of nedicines particu~
larly those which erc toxic or have reactions, it is also necessary to d epend
on the people- thenselves for knowledge of their own conditions and usc of
appropriatec rencdicss Thus, consistent with our concern for overuse of drugs
and professional supervision on the usc of drugs having toxic or side~effects,
we should liberalisc the idea of sclfenmedications This will inply strict
control on the quality of medicincs available in the narkct.

RESEARCH

ks llo nation can afford to neglect the support of fundamental and basic
rescarch, for without it therc can be no proper teaching of scicncg and no
national capability for solving unresolved problens, necting chanlng situa-
tions and for adopting, in certain instances, known technology to suit local
conditionse And yet;, highest rriority should be given to applied research, in
rarticuler health servicés research, if the technologicel achieverents of i
nedicine erc to be placed within the reach of those who need thenm most. Healtk
services rescarch is holistic, multi~disciplinary in character involving the

. the joint rarticipetion of bio-nmedical sciences and socisl scicnces. Such “
research shouvld be carricd out within the health service systen and resegrch
rrioritics deternmined as a result of joint discussion between rescarchcers,
adninistrative decision-mokers and the public, The whole cthos of such re-

|| scarch should be based on discovery of simple, low cost, arpropriate health

|| technolegy, the results of which arc replicable under routinised séttings. I
|| 2lso need to devote ocurselves to basic research, particularly with a view to
developing solutions to problems plaguins our country. We are yet to develop
cffective cures or vaccines, for such diseases as malaria, lerrosy, ctce
Likewise, there is immense scope for mesearch in mabters relating to Human
Reproductions Research in the field of nedicine should be relevant to the
neéds of the cormrmnity, :

LEGISILTTON, INSURANCE AND COORDINATION

15. Feelth being a Stote subject, the approaches to legislation in the
health ficld would necessarily varr from Stote to States A varicty of legis—
lation s already on the statute bock, be it on the national level or State
levele It would bc necessary to review these itens of legislation and work
towards a single comprehensive legislaticn applicable to the health ficld. .
The services providest by government are gencrally frces This lecads to a
situation where therc is not cnough appreciation that the services do cost
noney to the nation and, therefore, should be utilised only where it is cssen—
tirl and unavoidable. A realisation of the utility of such services can be
brought about by educating pecple as also by levying norrinal charges for =11
servicess The possibility of introducing some forn of national health insur-
ancc, at least in the future, to provide for guaranteed health services to all
seguents of population needs to be pursucd. In the present systen since there
18 a co-cxistence of the private sector, voluntary sector as also the public
sector, it is cssential to coordinatc the servicos by thesc sectors. The
possibility of setting up coordination cormittces to regulate the scrvices
evailable in each of thesc scctors nceds tobe explored. Secondly, in the
rrivate sector and to a limited extent in the voluntary sector, sometines

the fees charged are rather highs While this drawback will continue as long
as the private sector exists, an afienpt needs to be made to ascertein whether
there can be any sclf-regulation. As rart of this exercise bold attenpts

need to be rmade to end the systen of privatc practice by doctors in Governnent
service and in Medieal Colleges «

INTUTS IN HEAITH-RELATED FIEIDS

16', e D?Velorments in health come not nerely as a result of inputs and
activitics in theheal th field, but also duc to developments in health rolated

ia’Ys such ag agriculturc, water supply and drainsge, corpaumicabion ot~
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At the comunity level, all hcalth activitics must be coordinated with end in
fact, forn part of, total rural developments To the extont decentralisation
of resources, planning and inplenmentation cen be achieved, there will be
greater offorts and developnent in all field and thus in hcalth also. Such
decentralisation should, therefor , be actively pursued and supported. Even
at State snd national Ilevels, health activities and inputs should benefit
fron investnents in hcalth-related fields and to that extent, coordination with
other scetors of development have to e volunatrily sought for and achieved.

CONCLUSION

17 " The following bhould,therefore, be the short—tern and long=tern
goals of the national health policys-

171 u Short~tern goals
i. to eradicate/control corrmunicable diseases in the country;
ii. to provide adequate infrastructurc for prirary health care
in the rurcl areas and in urben sluns; 5
iiie to utilise all availabrlmetheds for health education and
syread the me-ssage of Health and Fanily Welfare;
ive to utlise knoledge from different systems of nedicine for
r ofiding quick and safe relief from sickness and debility
at the cheapest possible cost;
Ve to recorient medical education to be in tune with the nceds
of the communitysy
vie to provide increcasing maternal and child health coverage.

17 24 ‘w Long=tam goals

is to improve public health services by setting up a chain of

. sanitary-cun~epideriological stations;

iie. to ensure 100% coverage of all segnents of popudation with
preventive services; '

iii. to create a self=sustaining system of health sccurity so that
earnings of the individual are not affected adversely during
periods of illness;

ive to impart nedical educetion in a medium which is an integral
rrt of our culbture and life-style and thus remzve the foreign
concepts associated with foreign languages which arc major
factors inhibiting people from understanding the true and
proper role which medidne plays in the develomment of a healthy
corrunity;

ve to utilise available knowledge fron the ancicent and modern
systens of nedicine in an effort to develop of emnpesite systen
of nedicine, thus obliterating the caste systen prevailing in
the field of medicine; '

vie to inctlcate a sense of self-reliance and discipline in all
segnents of population sc that all fouvr sides of the health
square, nanely, prevention, promotion, cure and rehabilitation
arc effectively handled at the local level ccnsistent with
the developrients in the field of nedicinee.

BT 306360 2380HHSE
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CHW BC

WORKING WITH THE COMNUNITY

3.1 _DEFINITION

A cémmmity is a social group determined by gecographical
boundaries and/or common velues and interests.

The meubers of a community, particularly in a rural area, know
and interact with each other and create certain norms, values, and
social institutions.

[COMMUNITY HEALTH REIERS TO THE HEALTH STATUS OF THE MEM-
BIPS F THE COMIUNITY, TO THE PROBLEMS AFFECTING THEIR
HEALTH, AID TO THE TOTALITY OF HPALTE CARE FROVIDED IOR-
THE COMITUNITY .

The asscssment of the health status of the community requires
an understarding of the general populations to be served. Refer to
sections 4e.3.1 and 4e¢3.2 for the methodology for collecting general
information and conducting a base-line survey.

HEALTH CARE FROVIDES A WIDE SFECTFUM OF SERVICES INCLUDL NG
FREIVARY HEALTH CARE. THE INTEGIATION OF FREVENTIVE AND
CURATIVE SEIVICES? HEALTH EDUC/TION, THE PROTECTION OF
MOTHERS AND CHIIDFEN? FAMILY PL!UWING AND THE CONTTOL OF
ENVIEONIENTAL HJ.ZM\DS AND COl MUNICABLE DISEASES. -

The system of health care delivery, if it is to be effective
and serve the necds of the community, must have the following
characteristics:

i. It tust be accessible to all tie population.
iie It must be gvailgble when needed.

iii. It must be free of economic barriers, i.c. it should be
available to all economic groups.

ive It tust not be limited by social or cultural dlstlnctlon

ve It mst reflect certain inherent characteristics of the
commmitye

vi. It must be flexible in its approaches.

vii. It must recognize that the primary avenues to health may
be through education, cconomic progress, legislation or
other aspects of society rather than through organised
health structures.

3.2. YOUR ROLE IN CCMMUNITY HEALTH ACTIVITIES

As a health worker in a rural community you arc also a community
worker and you must, therefore, work very closely with the community
and other workers, e.g., agricvltural, cducational, public works,
housing and comrmnications, working within the same community.

3.3 WOHKING WITH THE COMMUNITY LEADEES
If your services to the commmity are to achieve their objectives

you must crcate a demand for these services within the commmmity, This
demand can be created in the following ways:

i. Involving the community in all aspects of hcalth services
delivery, i.e. in the planning, delivery, utilization and
evaluation of health carc.

ii. Inter-rclating the services with other operating social systems
within the community.

iii. Shaping the services around the lifc patterns of the comminity.

ive Felying on the community to provide the mobilize its own
resources to assist in the provigion of health carc.

G
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Your success will depend on how fare you will be able to
get the support of the commmity to help you with your worke. L very
crucial part in this respect is played by the community leadcrs.

34l TYPES (F LELADEES

In cvery rural commnity thorce arc formal and informal
lcaders who can either promote or obstruct any health prograrmc.

iy Hormal  leaders (Official/FLumtional): These individuals
arc often cmployed by the Governuent and include the
sarrench, school teachers, tax collcctors, ctc. Scme
nay be clected or appointed to bé the lcaders of non-—
governmental organizetions.

ii. Informal Leeders (Natursl/Status): These individials
my be any influential wen or women in tho cotrunity
such as midwives, shopkeepers, faricrs, housewives or
other persons who heve the respoct and confidence of’
the people. They iay hold a positicn’ of leadership on
account of their age, castc, religion, wealth or ecducation. '

SUPEOr'T FROM BOIH TYPBES OF LEADERS IS NECHSSARY SO THAY
: 'THEY CAN FOSITIVELY INFLUENCE PETSOI’S WiHO BELOKG TC TIFIR
' RESPECTIVE GLOUPS. 5

3.5 - IDENTIFICATION OF LE/.DERS

lich carc nceds to be ziven to the identification of commmunity
leaders sc thet they arc well-accepted by the people. Trusted local
leaders can be expected te exort censiderable influence cn their
corrmunitye -

There arc various methods you can use for identifying -
lecadcrs in any commmunity. Thesc methods arce: i
1. Intervicw liethod: You may interview formal lcaders to
obtain the nanes of men and women whom they consider
to be influential in the commmity and who represent
Various community groupse
ii. Obscrvaticn licthed: You may observe which persons in
the commmity arc consulted frequently by the pecple who _ ’
arc in nced of advice and assistancoe . .
iii. Sccionctric Method: You may a'sk several rccogniscd leaders
tc nane three or four pcrsons whom they consider as
lcadera. Those whoge narcs ore ncntioned frequently
arc identificd as comrmmity leaderse I
iv. Sampling lethod: In this Method you may interview the
head of cvery third, fifth, tenth, cte., family to got
his copinion a to whom his farily would like as & leadere.
The. persons whose nares are nentioned mest frequently
arc approached to act as lcaders.

3 b ORLENTATION OF LEADEFS

£ Oricntation scgsions fer comrmmity leaders and their cxpected

rolecs with regard to heelth programmcs should be planncd by you along with
with your supervisor. The participatien ¢f the Medical Officcr and the
Block Health Assistant from the Primpry Health. Centre often adds
importance and prestige to such meetings end arrangemncnts should be
made for this, if the situation requircs it.

The subjects which cculd be discussed at these scssions
" 4include the following:

1. The health services available to the community and the
role and limitations of the heglth workers in the
corrmunity.

oo -CCntd/B"‘
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2+ The varicus health problems existing in the
commmnity and the rcle of the leaders in helping
to solve these problens.
3« Opecific infor ation related to various health
problems and @rogrammes, Cege,
1. Causc and control of commmmicable discases
ii. Iaternal and child health
iii. Fanily planmming
ive. Nutrition
ve Invironicntal senitetione
e Identifying and utiliziéng tic resources in the
commmity to improve the healt!: status of tle
cormunitye
5. licthods of cducating and votivating the commmunity
to improve theip health stotivs and change their health
bchavicur.
6+ The nced for coordlr‘ ating the verious develepnental
activitics of the commmity sc achicve improvencnt
in the total well being of the commmnitye.

3.7 UTILIZING THE COM UNITY LEADFRS

When you work with the commnity leaders, you should
remetber thot you arc working, through them, with comrunity you arc
scrvinge. They can prmaob;: or destroy your programmne, SO you should
chsurc that your rclationship with then remeinsg cordiel, fricndly,
cooperative and prouctes tean work. Utilize the comrmnity leaders
as follows:
ie. fnquirc what the current necds of the comrmunity are.

ii. Relote these needs te the objectives of the health
secrvieccs and cnsure that your activitics will satisfy
their nceds. If you arc ungble to satisfy thcese necds
cxplain to the leaders why you cennot do so, and what
thoy could & to rcet “hoir rcquirements. - o

iii. Plen with-the leaders the dclivery of health scrvices,
their tining and what motivetional steps arc nccessary
to promeote health prograrmcse

iv. Request thc Lelp of the lecaders in the delivery of
the health prograrmcse

v+ Enquire fron the leaders whether the community is
gotisficd with the scrvices being delivered. 1f not,
ask why and try to find ways, in consultation with
the leaders, fr inmroving the prograrmc.

PEFEIEER THAT BECLUSE OF FINANCLAL CONSTF/INTS ONLY THE
ESSENTTAL NEEDS OF THE COMUNITY CAN BE SATISFIFD . HOWEVER,
YOU CAN HELP THE COMIUNITY TC SELECT HEAITH RIORITIES AND
MOBILIZE THE COii UNITY RESOURCES IN ORDER TO OVEFCO!E THESE
|coNSTTAINTS .

vi, Stirmlate the leaders to rclate health programmess
with other dovclopiental programmces in the conrmnity
Reucnber that major improvenents in the health of the
community can result fron minor changes in the cultural
behaviour and cconomic standards cf the pcople or in
the cxisting comrmmity orgonigations. i

viis Usc the leccders to motivatce vewbers of the comrmunity
who arc resistent to health pro.g'rammcs. This can be
dene through the organization of health cormittees,
which would cnccurage the cormunity to teke an active
rart in the runming of the subcentre which serves then.

S50 .Contd/4— '
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vidi. Influcnce the leaders te assist you in your
work thmgh corrmunity participation in health
activiticse

| ERMEMEIR THAT IF A FOCR/MIE IS ILIITI":ED LD OPEPATFD WIT H Brh
COMIUNLTY PARTICI PATION, TUITR I.TUIEST WILL BE [ATNTATNID
1D THE FROGREAM B WILL BE MORY: ETTECTIVE .

ix. Yeu should plan for nectings with the leade
frou. time to thic eithir individually or in
groups. At these sessions, the following
topics eould bs discussecd:
Inforration alout de achicvenent of the
health prozrammic in the arca.

be Speci fic rroblens or doubts raised by the
commnltv nenbers.

c. lloew dcvelornents in the health programnc.
de Planning fer invelve: cnt of thec. cownunltv
in the cducation and scrvice prograirice

¢. Orientation of new lcaders in. the comrwmitye

3.8 WORKING VITH OTIER COMMUNITY WORKEES

Besides warkers from the henlth departiient, there arc work:rs
fron other derartments such as teachers, agriecultural weorkc rs, covrni ty
development workers, belscvikas, cte., all of whon hove speeific responsi-
bilifies but with the srie overall geal of inproving the welfare of the
community. It is neccssary for ydu to work closcly Wwith all these
vorkers in order te benefit the commmunity to th: maximun extent pessible
The following arc sorc cof the ways in which you can get assistance fron
your colleagues, or help in their wxk:

i. Farticipet. in the activities of the tean.

ii. Dxchange inforuction with thc other cormmmity
workers tc identify arcas of wark vhere you can
cocperate witlt coelr other.

iii. Loeck for opportunitics where you con contribube
to irnwrovin{f t_-u welfare of tic comunity, c.g.,
by giving health talks to schocl children,
cecoperating wi ’r,l the penchayat le~ders. ete.

2l roql:'c,“st 't.}‘r; assistance of othicr workers in your
Progrannc, c¢.g., the corrmmnity developnent
offvcbr con help witth water oupply schemes, the
arricvltural officcr with advising the cormurndty
on lkitchen gardens, cte. :

ve Iequest the panchayat leaders for assistance
with vanpower to support health vregr ammces, e.g.,
in srpraying opcraticon.

3494 THE -COMMUBITY LEVEL WONKEE

The idea of utilizing corn"runity level werkers to deliver
health services of an oluzontnry nature has now been accepted as
part of the health delivcry systen in Indic. Thesc vorkers will
nct be govermient cuyloyecs but will be sclected by the community
and, after training, will werk within the community. These conmumity
level werkers will be drawn from anong teschers and educnted and
willing houscwives.

esse.Contd/5-
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Your help may be requested by the village leaders or
cormunity in sclecting a proper perscn who can be trained in clementary
hoalth werke In giving this advice youwill necd to usc your judgement
and to keep in mind that you will be working closely with tis worker.e

PEMWI@EF TH.T THE COMMUNITY LEVEL WORKSD IS MNOT Il COMPRETITION
WITH YOU, EUT THAT HE IS YOUR HELFER AvD IS TH'RE TO EXTEIND
HEALTH CARE IN YOUR ABSENCE.
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WORKING WITH THE COMUNITY

3.1 _DEFINITION

A commmity is a social group determined by geographical
boundaries and/or common values and interests.

The meubers of o comminity, particularly in a rural area s know
and interact with each other and creatc certain norms, walues, and
social institutions.

COMMUNITY HEALTH REFERS TO TIE HEALTH STATUS OF THE MiM
BIFS F THE COMUNITY, TO THE PROBLEIS AFTECTING THETR
HEALTH, AID TO THE TOTALITY OF HRALTH CARE FROVIDED I"OR--
THE COMUNITY .

The assessment of the health status of the commnity requires
an understarding of the general populations to be served. Refor to
sections 4e3e1 and 4e3.2 for the methodology for collecting general
information and conducting a base-line SUTrVeY e

WHEALTH CARE FPROVIDES A WIDE SFECTFUM OF SERVICES INCLULL NG
HTVARY HEALTH CARE. THE INTEGLATION OF FREVENTIVE AND
CURATIVE SEFVICES? HEALTH EDUCLTION, THE PROTECTION OF
MOTHERS AND CHIIDE EN? FAMILY PLANNING AND THE CONTT.OL OF
ENVIRONIENTAL HAZARDS AND COl MUNICAELE DISEASES.

The system of health care delivery, if it is to be effective
and serve the necds of the commnity, must have the following
characteristics:

ie It must be accessible to all the population.
ii. It must e availgble when necded.
iiie. It must be free of cconomic barriers, i.c. it should be
available to all economic groups.
ive It must not be linited by social or cultural distinctions.
Ve It tust reflect certain inherent characteristics of the
comumnity. :
vi. It must be flexible in its approaches.,

vii. It must recognize that the privary avenues to health may
be through education, ecconomic progress, legislation or
other aspects of society rather than through organised
health structures.

3.2. YOUR ROLE IN COMMUNITY HEALTH ACTIVITIES

As a health worker in a rural commnity you arc also a commnity
worker an® you must, therefore » work very closely with the community
and other workers, e.g., agricultural, educational, public works,
housing and commnications » working within the same community.

3.3 WOIKING WITH THE COMMUNITY LEADELRS

If your services to the commmity are to achieve their objectives
you must crcate a demand for these services within the cormumity, This
demand can be created in the following ways:

i. Involving the commnity in all aspects of health services
delivery, i.ec. in the planning, delivery, utilization and
evaluation of health care. :

ii. Inter-rclating the services with other operating social systems
within the community. :

iil. Shaping the services around the 1ifc patterns of the commnity.

ive Relying on the commmnity to provide the mobilize its own
resources to assist in the provision of health care.
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Your success will depend on how fare you will be able to
get the support of the commmity to help you with your worke. A very
crucial part in this respect is played by the comunity leaders.

34l TYPES (F LEADERS

In every rural commmity there are formal and informal
leaders who can either promote or obstruct any health programme «

i, Formal leaders (Official/Functional): These individuals
arce often employed by the Governuent and include the
sarpench, school teachers, tax collectors, ete. Some
may be elected or appointed to bé the leaders of non-
governmentol organizations.

ii. Informal Leaders (Natural/Status): Thesce individials
my be any influential wmen or wonen in the comrmnity
such as midwives, shopkeepers, fariers, housewives or
other persons who heve the rospect and confidence of
the people. They ray hold a positicn of leadership on
account of their age, caste, religion, wealth or education.

' SUPFOET FROM BOTH TYPES OF LEADERS IS NEC.SSARY S0 THA!
THEY CAN FOSITIVELY INFLUENCE PEFSOUS WHO BELONG TO THEIR
RESPECTIVE GROUPS. f

345 IDENTTFICATION OF LEADERS

Mach care nceds to be given to the identification of cormmunity
leaders sc that they arc well-accepted by the people. Trusted local
leaders can be expected te exert considerable influence on their
communitye

There arc verious methods you can usc for identifying
leaders in any commmunity. Theec metheds are:
1e Intervicw lethod: You may interview formal loaders to
obtain the names of men and women whon they consider
to be influential in the commnity and who represcent
Various comunity groupse :

iie Observation licthod: You may observe which pcrsons in
the commmity are consulted frequently by the people who
arc in nced cf advice and assistances

iii. Sociometric iMethod: You ray a'sk several recognised leaders
to nane three or four persons whon they consider as
lcaderg. Those whose narcs are nentioned frequently
arc identified as commmnity leaders.

iv. Sampling Method: In this Method you may interview the
head of cvery third, fifth, tenth, cte., family to get
his opinion as to whom hig family would like as a leaders
The. persons whosc nanes are nmentioned most frequently
are approached to act as lcaders.

36 ORIENTATION OF LEADERS

Oricentation sessions fer community leaders and their cxpected
roles with regard to health programics should be, planned by you along with
with your supervisor. The rarticipation c¢f the Medical Officer and the
Block Health Assistant from the Primgry Health Centre often adds
importance and prestige to such tneetings and arrangenents should be
made forthis, if the situation requires it.

The subjects which could be discussed at these sessions
include the following:

Te The health services available to the comrunity and the
- role and limitations of the health workers in the
commmunity.
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2« The varicus health problens existing in the

commnity and the rcle of the leaders in helping

to solve these rroblens.

3. Speeific infor abion related to various health

problens and @ ogrannes, CeZo,

1. Causc and control of commmmicable discases

iis Vaternal and child health
iii. Fanily planring

ive Nutrition

Ve Environiontal senitation.

dia Identifying and utilizang the resources in the
comnnity to iuprove the honlth status of the

corruni ty.

5« . lethods of cducating and votivating the comnmnity

behavicur,

to improve thoir health stotus and change their health

6+ The need for coordinating the vordous devel opuental
activitics of the commmity so achicve dimproveicnt

) ‘ in the total well being of the corrmmnitye
3.7 UTILIZING THE COMUNITY LEADFRS

anymumﬂ{m¢htM>mmmmmylwﬂmm,ymlymﬂd
remenber that you arc working, through then, with comunity vou arc
servinge They can promotc or destroy your programmre, so you shovld
cnsure that your relationship with then remains cordial, fricndly,
cooperative and prenotes tean work. Utilize the comunity leaders

as follows:

ie. Inquire what the current necds of the comrmunity are.
iie. Relatc these neecds to the objectives of the health

scrvices and ensure that your activities will

Satisfy

their nceds. If you are unsble to satisfy thcse necds

cxplain to the leaders why you cannot de so,

thoy could & to ricet “hoir rcquirencnte.
Flan with-the lcadors the delivery of health
their tiring and what notivetional steps arc
to promote health Prograntcs.

e
He
e

and what
scrvices,
necessary

iv. Request the Lelp of the leaders in the delivery of

the health programmcs.

Vs Enquire from the lecadors whether tho Commmunity ig

satisfied with the services being delivered.

If not,

ask why and try to find ways, in consultation with

the lecaders, fr immroving the Drograrme

ESSENTIAL NEEDS OF THE COMIUNITY CAN BE SATISFIED .

consTr ATNTS .

AREMEIMBER THAT BEGAUSE OF FINANCI/I (ONSTE/INTS ONLY THE

] HOWEVER,
YOU CAI HELP THZ COMUNITY TC STLECT HEATTH IRIORITILS AND
HOBILIZE THE COI1UNITY RESOURCES TN OFDEE. TO OVELCOMEE TUESE ]

Vvi. Stimmdate the leaders to relate health programmcss
prog

with other developiental programncs in the ¢

ot by

Reucnber that tiajor improvencnts in Llho health of the
coMunity can result fronm minor chonges in the cultural
behaviour and cconomic standards of the reople or in

the cxisting comrnmity orgenigations.

vii. Use the lecders to uotivete nembors of the community
who arc resistont to health prograrrics. This can be
dene through the organization of health conmittees,

which would cnecurage the comrmmnity te take

an ective

‘part in the runming of the subcentre which serves theme
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viii. Influence the leaders tc assist you in your
work thmgh cormmunity participation in health
activities.,

| REMEMBER THAT IF L POCRAMIE IS FALUNFD ANYD OFFRATED WITH |
COMUNITY PARTICIL PLTION, TUEIR INTEREST WILL BE {AINTAINED
A1D THE PROGRAM B WILL BE MORE EFFECTIVE.

... 1%, Yeu should plan for nectings with the leaders
" from time to tinc eithcr individually or in
groups. At those scssions, the following
topics could be discussed:

a. Information about #e achicvencnt of the
health prograrmc in the arca.

be Specific problens or doubts raised by the
commmnity rerbers. .

c. lew developments in the heplth Progranme .

de Flanning fer invelverent of the corrmnity
‘in the cducation and scrvice pPrograrice

7 c. Oricantation of new lcaders in the corrwunity.
28, WORKING WITH OTHER COMMUNITY WORKERS
Desides warkers fren the health departicnt, there arc work: rs

fron other derartnents such as teachers, agricultural werkers, courmnity
developnent workers, brlsevikas, cte., all of whon hove spceific responsi--
bilitics but with the sriic overall goal of improving the welfarc of the
commurity. It.is nccessary for you to werk closcly with all these
vorkers in order to benefit the commnity to the naximun extent possible
The following arc somc of the ways in which you can get assistance fron
your colleagues, or help in their wo rk :

i. Barticipatc in the activitics of the tean.

ii. Exchange inforuation with the other cormuni ty
workers to identify arcas of werk vhere ycu can
cooperate with cach other.

iii. Lok for opportunitics where you cen contribube
to improving the welfare of tic com iy, e.g.,
by giving health talks to schocl children,
ceoperating with the panchayat lc-ders cte.

iv. Tequest the assistance of other workers in ycur
prograrme, c¢.g., the courmmity developnent
officer cen help with woter supply schorcs, the
cericultural officer with o dvising the cormmunity
on kitchen gardens, cte.

Ve Tequest the panchaynt leaders for assistanco
with ranpower to support health Erogr amnes, €.gs,
in spraying operation.

349 THE COMMUNITY LEVEL WORKER

The idea of utilizing commmunity level workers to deliver
health services of an clenentary naturc has now been accepted as
part of the health delivcry systein in Indise These workers will
not be goverment cryloyecs but will be scleeted by the commmity
and, after training, will werk within the corn unity. These community
level werkers will be drawn fron anong teachers and cduc~ted and
willing houscwives .
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Your help may be rcequested by the village leaders or
comunity in sclecting g proper person who can be trained in clenentary
health worke In giving this advice youwill need to usc your judgement
and to keep in mind that you will be working closcly with tis worker.

PEMPIVBIT THLT THE COMMUNITY LEVEL WORKEL IS 0T IN COMPETITION
WITH YOU, BUT THAT HE IS YOUR HFL iR AD IS THERE TO EXTEND
HEALTH CARE IN YOUR ABSENCE . '
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VOLUNTARY HEALTH ASSOCIATION OF INDIA

C-14, Community Centre, Safdarjung Development Area, New Delhi-110016
Phorne : 652007, 652008 Telegrams : VOLHEALTH New Delhi-110016

Director of Rural H:alth Servicas
And Training Programmes

Code No. 52.

From -"HEALTH CARE AND HUMAN DIGNITY"

by David B. Werner.

I would like to summarize a few of the steps that economy being
taken, or might be taken, to implement a regional or country-wide
approach to rural (or periurban) health care which is more genuinely
commmnity supportive. ; '

1. Decentralization. This means relative aﬁtonomy at every level.
Advice and coordination from the top.- Planning and self-direction
from the bottom. i

;2. Greater self-sufficiency at the community level. This is, of
" course, implicit in decentralization. The more a community itself

can carry the weight of its own health activities, both in cost and

“personnel, the less paralyzed it will be by break-downs in supply and

communications from the parent agency.

3 Open-ended planning. For all the talk about "primary-decision~-

_making by the community,™ too ofben a program's objectives and plans

have been meticulously formlated long before the recipient communities
have been consulted. If the people's felt needs are truly to be taken
into account, program plans must be open-ended and flexible. It is
essential that field workers a:d representatives from the communities =
not just top officials - attend and actively participate in policy
planning and policy changing sessions.

Aa Allowance for variation and growth. If a program is to evolve,
alternatives must be tried and compared. Substantial arrangements for
conceiving and testing new approaches, methods and points of view should
be built into the ongoing program. Also, private or non-government
projects should be observed and learned from, not forced to conform

or stamped out. -

5, Planned obsolescence of outside input. If self-sufficiency at

the community level is indeed to be considered a goal, it is advisable
that a cut-off date for external help be set from the first. All input
of funds, the earliest possible date when such assistance is no longer
needed. Thus the outsider's or agent-of -change's first job, whether

he be a medic or an agronomist, should be to teach local persons to

take his place and, in so doing, make himself dispensible, Outside
funding, likewise, should not underwrite ongoing activity, but should

be in the form of 'seed?! money or loans to help launch undertakings
which will subsequently carry their own ongoing costs.

6o Deprofessionalization and deinstitutionalization. We have got
to get away from the idea that health care is something to be
delivered. Primarily, it should not be delivered, but encouraged.
Obviously, there are some aspects of medicine which will always
require professional help - but these could be

be -~
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be far fewer than is usually supposed. Most of the common health problems
could be handled earlier and often better by informed people in their own
homes. Health care will only become truly equitable to the extent that
there is less dependency on professional or institutionalized help and
more mutugl self-cgre. This means more training, involvement and respon-
gibdlity for and by the people themselves, It should include continuing
education opportunities for villagers which reinforce their staying in

and serving their commmities,

z a1 More curative medicine, For a long time, health care experts have
been pushing for more preventive medicine at the village leval = and
with good reason. But too often this has been used as a convenient
excuse to keep curative medicine completely — or almost completely -

in professional hands. Clearly, preventive measures are basic, However,
the villagers' felt needs have consistently been for curative measures
(to heal the sick child, for instance), If primary health workers are
to gain the respect and confidence of their people, they must be trained
and permitted to diagnose and treat more of the common problems, especi-
ally those when referrel without initial treatment incresses the danger
to the sick,

I should point out that when I say "more curative medicine, ¥ I
don't mean mmore use of medicines, " Overmedication, by both rhysicians
and villagers, is already flagrant:. I mean more infomed %g, which in
many cases will mean far more limited use, of medications, But this
will require a major grass roots demystification of Western medicine which
can only happen when the people themselves leam more about how to revent
and manage their own illnesses, To promote suwch g change, the village
‘health worker must have a solid grasp of Sensible medicine and, in tum,
help reeduwate his people,

s It is, of course, doubtful whether such a metamorrhic awakening to
sensible medicine can ever happen outside the medical institution wmtil
there has been some radical rethinking within it,

£ 8% re feedbagck between doctor d heglth workers. When health
workers refer patients to 5 doctor, the doctor should always provide feed-
back to the health worker, explaining in full clear detail and simple
language about the case. This can and should be an important part of the
health worker's and the doctor's continuing education,

9% er orientation of medic udents, From the very beginning
of their training, medical students, should be involved in camunity
health, and be encouraged to leam from experienced village health workers
and paramedics, :

10, eat er eciation respect for vi their tragitions
their s S, their intelligence d their potential. Villagers, and
especially village health workers, are often treated like children or
ignoramuses by their more highly educated trainers and supervisors, This
is a great mistake. Beople with very little fomal education often have
their own special wisdom, skills and powers of observation which acade-
micians have never acquired and therefore fail to perceive, If this native
knod edge and skill is appreciated, and integrated into the health care
Process, this will not only make it more truly coommnity oriented and
viable, but will help preserve the individual strnegths and dignity of the
health worker and his people., I camnot enphasize enough how important it
is that health program planners, instructors and supervisors be “"tuned in *
to the capabilities and special strengths of the people they work with,

11, ']hgt the directors and key personnel in g progrgm be people who are
human, is is the last, most subjective and pPerhaps most important point

I want to make, Let me illustrate it with an exgmple :

3-"
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In Costa Rica there is a regional program of rural heglth care
under the auspices of the Health Ministry which differs in important ways
from the rural health system in the comtry as a whole, It has enthu-
Siastic community participation and a remarkable impact on overall health.
It may well have the lowest incidence of child and matemal mortality
in rural Latin America, Its director is a pediatrician and a poet, as
well as one of the warmest and hardest-working people I have met, The
day I accompanied him on his trip to a half-dozen village health posts
we didn't even stop for lunch, because he was so eager to get to the
last post before night fell. He assumed I was Just as eager., Mnd I was;
his enthusiasm was that contagious !

I will never forget our arrival at one of the posts. It was the
day of an "under-fives "clinic, Mothers and patients were gathered on
the porch of the modest building, As we approached, the doctor began to
introduce me, explaining that I worked with rural health in Mexico and
was the author of Donde No Hay Doctor. Frantically, I looked this way and
that for the health worker or nurse to whom I was being introduced, As
persons began to move forward to greet me, I suddenly reglized he was
introducing me to gll the people, as he would to his own fanily, Obvi-
ously he cared for the villagers, respected them, and fcalt on the same
level with them.

This, I must confess, was a new experience for me, I was used
to being marched past the waiting lines of patients and being introdwed

to the health wrker, who was instructed to show me around and answer my

questions, while the patient, whose consultation we had interrupted,
silently waited,

"This man is an exception!" I thought to myself., In our visits
throughout Latin America, we found almost invariably that the truly
outstanding programs have at lcast one or two key people who are excep-
tional human beings. These people attract others like themselves, And
the genuine concemn of people for people, of joy in doing a job wall, of
a sense of service, and the sharing of knowledge permeates the entire
program clear down to the village worker and members of the community
itself,

People are what make health care work.

l#o ..



A
RICINT TRENDS OF RURAL HEALTH CARE PROGRAMS

frgm this TREND to this
] ' I
% WV

Who are served?
few most majority in all the
privileged — Paccessible areas > People

tho provides the
key services ?

professional s sub-professionals local persons,

(a few out~ traditional healers

sidrs at high (many insiders at

cost with long low cost with short,
inappropriate practical training) @
training) health %team”

here are training
and services provided ?

large modest small post home
hospitals™ ™ health centréSor dispensary——> .

Primary concern:

sickness (of health (of health, well-being and
individuals) = individuals) ——> future of the community

Focus of action:

Curative > Preventive ————3 Integrate Development

(water sanitation (health education,
hygiene, vaccina~ leadership, agricglture
tion, nutrition communi cations)
mother/child care Intermediate technology
family planning (conscientizacion
early Dx-Rx) and refom social
¥oform)
Geograrhic coverage
of outreach programs:
small, arbitrarily defined entire regions

areas of great need (or beauty) e comtries

Sponsoring agencies:

many  private I intemgational
small foreign (national —==""Z>centraliged
pilot religio \ decentralized
Projects



s

- RURAL HEALTH PROGRAMS IN LATIN AMERICA

TWO_APPROACHES

! COMMWITY SUPPORTIVE t COMMUNITY OPPRESSLVE
i | ( CRIPPLING)
L L d: s
: !
i
Initial objectives i  Open-s@nded, Flexible. | Closed. Pre-defined
:  Consider community's before community is
; felt nceds., Include consulted, Designed
, non-meagsurable for hard-data evalua~-
. (human) factors. tion only
4
TZL_ M

Size of progress

Snall, or if large,
ef fectively decentra-
lized so that sub-
prograns in each area
have the authority to
run their own affairs,
make major decisions,
and adjust to local
needs.

Planning,
priorities, and
decision-
making

Strong community
participation, Out~
side agents-of-
change inspire,
advise, demonstrate
but do not make
unilateral decisions

S e S <t

Large. Often of state
or national dimension.
Top-heavy with b@regu-
cracy, red tape, fill-
ing out forms, Super-
strweture overpowers

infrastructure. Fre._ . |
quent breagkdown in
communication,

Theoretically, community
participation is great,
In fact, activities

and decisions are
dominated or manipul g~
ted extensively by
outsiders, ofter ex-
patriate mconsultaits®

Financing and
supplies

Largely from the
community, Self- f
help is encouraged.
Outside input is
minimal or on the
basis of "seed
funds", matching
funds or loans.
Agricultural ex-
tension and other
activities which
lead to financial
self sufficiency
are promoted,

Low cost sources
of medicine are
arranged.

Many giveaways and
handouts: free food
supplements, free
medicines, villagers
paid for working on
"community projects!
Village hzalth worker
(VHW) salaried from
qubksidg Indefinite
dependency on
extermal sources,
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COMMWNITY SUPFORTIVE

COMMWNITY OPPRESSIVE
(GRIPPLING)

{

lJay in which com-
munity participation
is achieved

T

With time, patience, i
and genuine concern,

Agent-of-change lives
with the people at :
their level, gets to i
know than, and esta-
blishes close relation- |
ships, mutual confi- j
dence and trust. ‘

Care is taken not to
start with free ser-
vices or giveaways

that cannot be con- _;
tinued.

With money and giveaways.
Agents-of-change visit
briefly and intemittently,
and later on discover that,
in spite of their idealis-
tic plans, they have to
"buy' community partici-
pation,

Many programs start with
free medicines and hand-
outs to "get off to a
good start', and later
begin to charge, This
Causes great resentment
on the part of the people,

-

Data and evaluation

Underemphasized, Data
gathering kept simple
and minimal, collected
by members of the com-
nmity, Includes
questions about the
people's felt needs
and concerns,

Simple scheme for
self-evaluation of
workers and programs
at all levels, Eva=-
luastion includes
subjective human
factors as well as
hard data'l,

Overamphasized, Data
gathered by outsiders,
Members of the community
may resent the inquisi-
tion, or feel they are
guinea pigs or
statistics!,

Hvaluation based mainly
on 'hard data" in
reference to initial
objectives,

Experience and
backgromnd of
outside agents-of-
change

g

Mweh practical field
experience, Often not
k(xighly "qualified"

.

B i =t

Much desk and conference
room experience, Often
highly "qualified"
(dogroog

-

Income, standard of
living, and charac-
ter of outside
agents-of-change.
(MD's, nurses,
social workers,
consultant s, etc,)

Modest, Often wvolun-
teers who live and
dress simply, at the
level of the people.
Obviously they work
through dedication,
and inspire village
workors to do like~
wise,

Often high, at least in
comparison with the
villagers and VHW (who,
observing this, often
finds ways to "pad" his
income,; and may become
corrupt). The heglth
professionals have often
been drafted into "social
service" gnd are resentful,
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COMMWNITY SUPFORIIVE

COMMUNITY OPPRESSIVE
( CRIPPLING)

Sharing of
knowl edg e
~and, skills

T

At each leve], from

doctor to VHW to mothen

a person's first res-
sibility is to
teach - to share as

much of his knowledge

as he cagn with those
who know less and
want to learn more,

At each level of the
preordained medical
hierarchy (health team)
a body of specific
knowledge is jealously
guarded and is consi-
dered dangerous for
those at '"lower!" levels.

Regard for the
people's customs
and traditional
folk healing, use
of folk healers

Respect for local tra-
dition, Attempt to
integrate traditional
and Westem healing,
Folk healers incor-
porated into the
Progran,

Much talk of integra-
ting traditional and
Westem healing, but
little attempt, Lack
of respect for local
tradition. Folk healers
not used or respected,

Scope of e¢linical
activities (Dx,Rx)
- performed by VHW

Determined reslisti-

cally, in response to
community n=eds, dis-
tance from health

center, etc,

Delimited by outsiders who
reduce the curative role
of the VHW to a bare mini-
mum, and permit his use
of only a small number of
‘harmless" (and often
useless) medicines.

Selection of VHW
and health
committee

VHW is from and is
chosen by community.
Care is taken that the
entire coomunity is

not only consulted,

but is informed suffi-
ciently so as to se-
lect wisely, Iduca-
tional prerequisites
are flexible.

o

VHW ostensibly chosen by
the community, In fact,
often chosen by a vil-
lage power group, preacher
or outd der, Often the
primary health worker is
himself an outsider,
Hucational prerequisites
fixed and often wnrealis-
tically high,

e -4

Training of VHW

Includes the scienti-
fic approach to prob-

lem solving, Initia-
tive and thinking are
encouraged.

VHW taught to mechani-
cally follow inflexible,
restrictive 'morms'" and
instruction, Incouraged
not to think and not to
question the "system"

e

1

Does the program
include "conscienti-
zation" (conscious-
ness raising) with
respect to human
rights, land and
social reform ?

Yes (if it dares).

Issues of social inequi-
ties, and especially
land reform are often
avoided or glossed over,




COMMUNITY SUPPORTIVE

COMMUNITY OPPRESSIVE
( CRIPPLING)

Manual or guidebook
for VHW

| Simple and informative
in language, illustra-
tions, and content,
Geared to the user's
interest. Clear index
and vocabulary inclu-
ded. All common prob-
lems covered. Folk
beliefs and common use
and misuse of medi-
cines discussed.
Abundant illustrations
incorporated into the
text, The sane time
and care was taken in
pPreparing illustra-
tions and layout as
villagers take in
their artwork and
handicraft,

R

Manual contains a
balance of curative,
preventive, and pro-
motive information.

e e . E e Y

Cookbook-style, unattrac-

tive, Pure instructions,
No index or vocabul ary.
Language either ummes-
sarily complex or chil-
dish, or both.
tion are few, inappropri-
ate (cartoons), or care-
lessly done., Not integ-
rated with the text,
Useful information is
very limited, and same of
it inaccurate. Many com-
mon roblems not dealt
with, -May use mislead=-
ing and/or incomprehen-
sible flow charts.

e

Manual often strong on
preventive and weak on
curative information;

overloaded with how to
fill out endless forms.

I1lustra- |

Limits defining
what a VHW can do

Supervision

U

i R i i o s & K i eenpomsecmre

Intrinsic, Determined
by the demonstrable
knowledge and skills

of each VHW, and modi-
fied to allow for new
knowledge and skill
which is continually
fostered and encouraged.

Extrinsic, Rigidly and
immut ably delimited by
outside authorities.,
Often these imposed
limits fall far short
of the VHW's interest
and potential., Little
opportwmity for growth,

Supportive., Depend-
able. Includes fur-
ther training., Super-
visor stays in the
background and never
"takes over', Rein-
forces community's
confidence in its
local workers.,

fhcouragement of
self-learning
outside of norms

e = ——d

Restrictive, nitpicking,
authoritarian, or pater~
nalistic, Often wndepen-
dable. If supervisor is
a doctor or nurse he/she
often 'take over", sees
patients, and lowers
community's confidence

in its local worker,

Yes, VWHWs are pro-
vided with informa-
tion and books to
increase knowledge
on their own,

No! VHWs are not per-
mitted to have books

providing infomation
outside their morms!,

fies:

e =k




COMMUNITY SUPPORTIVE

COMMUNITY OPPRESSIVE
( CRIPPLING)

Feedback on
referred patients
(coumnter-ref erence)

Flow of supplies

When patients are re—
ferred by the VHW or
auwiliary, the M,D, or
other staff at the re-
ferrsl center gives
anple feedback to fur-
ther the health wor-
ker's training.

Doctor at the referral
center gives no feed~
back other than ins-
tructions for injec-
ting a medicine he
has prescribed,

Undependable.

Profit from
medicines
(in progrwms
that charge)

Svolution toward
greater community
involvenent

Openness to
growth and change
in program structure

e s et

VHW sells medicines at
his cost which is pos-
ted in public., (He

may charge a small fee

for services rendered).

Use of medicines is
kept at a minimum.

As VHWs and community
manbers gain experi-
ence and receive addi-
tional training, they
move into roles ini-
tiaglly filled by out-~
siders - training,
supervision, manage-
ment, conducting of

wnder-fives clinics,

etc, More and more of
the skill pyramid is
progressively filled
by members of the
community,

VHW mak es a modest
(or not so modest)
profit on sale of
medicines, This
may be his only
income for services,
inviting gross
overprescribing of
medicines,

.oubside the commu-~

Little allowance is
made for gmw wth of
individual members
of the community to
fill more and more
responsible posi=-
tions (unle ss they
graduate to jobs

nity). Outsders
perpetuslly per-
form activities
that villagers
could learn,

———tnt - e

New approaches and
possible improvements
are sought and encour-
aged., Allowance is
made for trying out
. alternatives in a part
of the program area,
with the prospects of
wider gpplication if
it works.

Ehtire program is . ,
standardized with
little allowance for
growth or trial of
ways for possibly
doing things better,
Hence there is no
built-in way to
evolve toward better
meeting the commu~
nity's needs, It

is static,
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{  COMMWITY SUPPORTIVE COMMUNITY OPPRESSIVE
| (CRIPPLING)

RESULTS: | Health worker continues Health worker plods

4 to learmn and to grow, along obediently -
| Takes pride in his work. | or quits, He/she
| Has initiative., Serves fulfills few of the
| the community's felt commmity's felt
! needs., Shows villagers needs, Is subser-
| what one of thd r own vient and perhaps
| can learn and do, sti- mercenary, Rein-
mulagting initiative and forces the role of
responsibility in dependency and
others, unquestioning ser-
vility.
Community becomes more Community becomes r
self-sufficient and more dependent on
self-confident. paternalisatic out~
side charity and
controli.
Human dignity and Hunan dignity fades,
responsibility grow. Traditions are lost,
Values and respongi-
bility degenerate,

If outside support Health program conti- Health program flops.

fails or is nues because it has

discontinued ,,... become the commu~
nity's,

TACIT OBJECTI VE Social reform - heglth "Don't rock the bogat, " ’
and equal opportunity Put a patch on the
for all, wmnderlying social

problems - don't
resolve them !

SPONSORING AGENCIES Often small private, Often large regional

(There are notable ! religious, or wolwn~- or national programs

exceptions) | teer groups. Some- co-sponsored by

| times sponsored by foreign national or
. foreign non-govermn- multi-national
- ment organizations, Corporate or govern-
ment organizations,
e e N - — D
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THE DEVELOPMENT WORKER AND THE PEOPLE

1. THE MEANING OF HELPs

One can safely assume that a voluntary organisation is primarily .
in the field to help the beneficiary. The word beneficiary itself speaks of
a person who-'is helped. Therefore, the relationship between the voluntary
organisation and the beneficiary will be one of helper and helpeds In this
relationship two different parties which ‘often have Verf little in common
are brought together by a magic word: "help". When this word is understood
in exactly the same way at both the conscious and the unconscious level, by
both the giver and the receiver the likelihood of misunderstanding bdtween
the voluntary organisations and the beneficiaries are minimale But, unfortuna—

tely, this is not always the case.

For the beneficiary help was a very narrow meaninge. In the lives
of poor people, there is always one thing which needs urgent solutiong to
pay back a debt, to find employment, a well in the fields. This is his neede
Help means to take care of that need. Any talk on something else is just

words, words, words!

For the voluntary organisation on the other hand, help is very
likely to be understood in a very different manner, and in different ways
depending on the main aim of the organisatione Thus, if the main aim of the
VO is educatioh, then the help which the beneficiary needs will be understood
to be edutationg but his main need will change to curative medicine, housing,
‘agriculture, lift irrigation, control of rodents or road building depending

oA ‘what is the voluntary organisation's main area of activitye

In short, help mgy mean one thing to thevvoluntary
drganisation and a very different one to'the beneficiary, giving rise to a
misunderstandinge Indeed, the very first question, that a voluntary
arganisation should ask itself is thiss "If help has to be given in ansuwer
to a need, wkgaé mewd voce it answer the help which I give?" Sometimes our
needs meet: the patient needs the doctor as much as the doctor needs the
patient ! But sometimes the doctor may need the patient more than the
patient needs himj in which case, the doctor may feel tempted to protract
the illness uf the patient. In other and clearer words, the need of the
voluntary organisation or its personnel is made to be the need of the
people. Or, in ether words, the former project their needs on the lattere
This projection can be of either institutidnal or personél needs. Let us

explain each separately.

e =



2., PROJECTION OF PERSONAL NEEDS s

The distinction between personal and institutional needs takes
cognizance of thé fact that the personnel manning the voluntary organisation
may have needs different from those of the institution he servess Now
these personal needs may work against the beneficiary. To clarify this
point, let us take a hypothetical example where the voluntary organisation
aims to help the beneficiary precisely where he wants to be helpeds - The
examples A voluntary organisation well aware that there is lot of unemp loyment
and eager to solve the problem sets out to help the beneficiary by setting up
a milk-producers' Cooperative on the understanding that the scheme will provide
additional employment and income. The organisation provides the initia;
loan, the managerial and animal husbandry know-how and even helps in buying
the buffaloess The result is a magnificient cooperative. The cooperative

.is so successful that people‘Frbm all over the country come to see its even
international organisations take interest in it. The voluntary workers
feel nicee. The cooperative helps so many people that the local politicians
begin to court its managers. The voluntary worker feels powerfule The
cooperative now becomes an end in itself. It did satisfy the first need
of the beneficiarye. But the cooperative is subsequently made to serve the
personal needs of the so-called people's helpers. ‘The cooperative mhich
could have helped the beneficiary first to achiecve economic independence, then
competence in animal husbandry and finally managerial skills to run the
cooperative himself, stops short of these lofty goals. All this, of course,
in the name of the people and their true welfares Bccause, it is agreed,
if the management is given over to : eneficiary, the cooperative will soon end
up in corruption and mismanagement . Those who so speak might not have
been able to answer an entirely different questiony "If I give power to

the people where am I?"

Herc the personal needs of the voluntary workcf stard in the
way to the true development of the bencficiary. The need .for power, the
need "to feel needed", the need to father or mother people are all examples

of such personal necedse. :

From the above some may draw the conclusion that development work
demands so much detachment, as to be beyond the possibility of ordinary
human beingse This is not true. Development work does not ask Forvmabatmag
or saintsy All that it asks for is enlightened self-—-interest. Let us see
hows To begin with, it is important to stress that no personal need is bad
in itselfs therefore, nobody should be ashamed of having such needs are
motives. Sccondly, it is very important that these needs be accepted by
the person in question and by his organisatione. Needs which are denied by

us have their way of hitting back at use. Fimally, the person in question

siorer S
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and his organisation must find/creative ways of dealing with those ncedse.

A creative way is that which satisfies the personal needs without harming
the clioﬁts Thus, in the above mentioned example withdrawing in time will
not decrease but increase the prestige of the voluntary organisation and

its personnel. . And, by woplicating thc modol somcwhore eolsa, persona; pOwWer,

far from being lossencd, is greatly cnhanced.

The only difficulty in the whole oxercisc is that the person in
guestion requires personal courage to écdopt one's own needs to oneself and
to otherse 0Or3 requires self-confidence to believe that what has been
done here can be replicated somewhere elses. Personal courage, self-confidences
are not these great ''developmental' needs of every individual? s i the
great paradox of 1life:¢ '"The more we give, the more we receive". "Acceptance
of the developmental needs of our clianted leads to our own personal growth'e
A person need nkt be a great man to do development works but he may very
well end up by being one if he does it inm a professional manner. For, if
development work demands from us self discipline and detachment so does
personal growth and emotional maturity. This may not be perceived by
voluntary workers because they, like the beneficiaries at another level, are
s0 blinded by their immediate needs that they forget their long-term interests.

Development work may bring about this awareness.

3. INSTITUT IONAL NEEDS PROJECTED ON THE BENEFICIARY ¢

The above example has taken for granted that sometimes, thé -
professed need of the organisation and the felt need of the benoficiary
can meet. But unfortunately that is not aluways that case. Sometimes they
differ, in which case the likelihood is that the voluntary organisation may
projeét its needs on the beneficiarye.

/
Here again is a hypothetical example of an organisation which

specialises in slum clearance. Ffood, clothing and housing are understood to
be three of the basic nceds of mane In a city lack of decent house is seen
by the affluent society as a crying need which demands urgent solutions,

And so an organisation has been set up to take care of this need. A number
of rich and well-meaning citizens offer their money. Government and inter—
national agencies see it as their duty to help in the venture. And so the
new organisation goes to a sluma UWhat is the help the slum dwellers need?
Fom one set of persons atleast there i; no doubt -~ what these people necds is

a good housing scheme.

Now the chances are that housing is a need which is very low in
the slum dwellers' list of prioritiess In uhich case holp (the satisfaction of
their needs) will be understood differently by the beneficiary and the

organisation and this, of course, give rise to a misunderstandinge

oo bf -



4

Let us now examine thc possible situations which this misunderstanding
hay give rise to. A voluntary worker goes to a slum to meet the peoplee
There they aret he and they, rich and poore After the first initial
misunderstandings they begin to reccive a clear message: '"He wants to
help them". But they need money or employment and he offers them housinge.
Some of them says "WUc don't want anything to do with him"e  Others cleverer
say: "He is rich, he has influence. We do not want a housece But it may very
well be that if we accept it we shall secure what we want"e The others see

reason in this and now all agree to go along with hima

This situation has all the clements of a bargaine Brieflys there is
a party(a voluntary organisation) which has a need to set up a housing scheme.
There is another party(the beneficiary) which needs, let us say money. In

this situation how déies the latter see the former and its project?

1. The beneficiary may look at the organisdation as something he
needse In which casc the project will be seen as something to be done in

order to preserve the organisation's servicese.

The project then becomes the tribute the beneficiary has to pay to
the voluntary organisations A tribute is aluways paid reluctantly. No wonder
if the project is sabotaged in more or less subtle ways. For example, the

houses may be sublet or sold and the people may revert to the slumse

2+ The beneficiaries may not see the voluntary organisation as
indispensabley but they may see the project as means to achieve their aims
In this case, the project becomes the handle which can be used to manipulate
"them"s "They have plenty of resources. We need moneye The need a housing
projecte We give it to thems Llet them now give us money". OR "This
project must be giving plenty of money to "them". Now we also cooperate

in it. Therefore, we shouldd also share in thelspoils".

In this situation, the beneficiary feels that a tough bargaiﬁing
is shead; and, therefore, he is likely to adopt the usual bargaining
tacticse Secrecy will be one of them "One does not show one's cards".
Indeed he may even try to mislead the voluntary organisation. And, of

course, in every bargain the stakes must always be kept highe

In the process the slum dwellers keep on looking at the voluntary
organisation as the other bargaining partye. All its moves will be

interpreted in this lights "How do the voluntary workers play their cards?"

1o They may be very soft towards the beneficiary, in which case
the letter is likely to interpret this attitude in three possible wayss$
(1) That the former are stupid, aﬁd there-fore, have no credibility,

(ii) That they have a lot of money in which case the beneficiary will try
to get as much as possible from them or (iii) That they nced the project

very badly in which case he will hapden his bargaining positione



2 If the voluntary organisation is seen as a very hard

bargainer he is likely to see it as an improved replica of
the local money—lender Zamindar, This means that the
relations between him and the voluntary organi sation will be
patterned very much along the well known relationship of
money—lender and the poor,

De There is, of course, a third possibility i.e. when
the voluntary workers turn the whole situation into a learning
one, More will be said gbout this later.

This attitude of the people may trigger off similar
reactions among the voluntary workers., Thus, they may brand
the beneficiary as a cheater, as a lazy person or ignorant,
or any other adjective to describe a situation which they see
as unreasonable, If that be the case, the relationship between
them and the beneficiary becomes vitiated.

4oy THE NEED OF DIALOGUE:

The important thing in all the possible situation
described so far is that the relationship established between
the people and the voluntary organisation is not a sound
one, simply because it is based on either a misunderstanding
(in the case of help being understood differently) or in
attitudes which are not authentic when the voluntary worker's

avowed aim is one and his real motivation 1is another.

When such a relationship exists, it is evident that
no dialogue 1is possible because no real communioation has been
established. Therefore, growth does not take place. And
who can deny that growth may be required sometimes by the
beneficiaries; sometimes by the voluntary organisations and
sometimes by both? In development work it 1s first the duty
of the voluntary workers to grow by making sure that they
are not acting out their personal or institutional needs

on the people. One way to do it may be self examination and
another way is to start a dialogue with the people in order

to understand them better and also to make themselves

better understaod by the beople. Whatever may be our
shortcomings the people have a way of teaching us and

correcting us which is wonderful, if we only listen to them

and understand them. There is also a need of dialogue when

the people are so overwhelmed by immediate needs that they

are ready to take steps contrary to their own leng-term interests.

6



The beneficiary in this case must be made aware that his need
is only part of a bigger reality, and that no affective means
can be taken to solve their felt needs unless the totality of
the situation is taken into consideration. An example will
help to illustrate this point.

4

A Voluntary organisation working in a village, studies
the situation and comes to this conclusion: the expenditure
of the beneficiaries is higher than their income and consc-
quently the people are indebted, A study of their expenditure
reveals that not enough is spent on the necessaries of life,
food, clothing, housing and agriculture, while too much is
spent on social customs, medical bills and uneconomic
borrowing. Since they are so hard for money they are forced
to accept loans on adverse terms. Again, since they don't
have money to buy they must take on credit paying double.

The amount of money paild on interest is higher than the

original amont of money borrowed .

A study of their income reveals that their income
from agriculture is too low because their methods of culti—
vation are too primitive and because not enough 1is invested

in their fields.

The beneficiaries are haunted by the money lenders
and have an unavoidable need of cash, If the organisation
gives them money, 1t knows too well that it is helping to

perpetuate a system. If the voluntary worker, ignoring the .
beneficiary's necds, tries to push, say an agricultural
improvement programme, than he is facing a sure

failure, since the beneficiaries are not likely to give their
full-hearted cooperation to something which they consider
irrelevant to their present needs,

There is only one way out and that 1is a true dialogue
where the voluntary organisation keeps on relating sthiefbene—
ficiaries' need to the totality of the situation, Education
is anotherword for this dialogue.

On the other hand, this dialogue 1is not as easy as it
may appear, Lt requires from the organisation's personnel
professional skillss (i) The ability to listen to the people
and understand not only their words but the real meaning
behind them, (ii) knowledge of the situation., This demands
deep involvement in the lives of the people and a serious study.

i
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(iii) Knowledge of the wider reality viz,, that of the whole
country (and of the world at large) of which situation is only
a part,

It requires also certain inner attitude without which
those skills will not be put to good use:

Tl fi= —confidence: to face the seduction, opposition
and 1nd1fferencb of the anbflClﬂrlOS without either being
trapped or fceling pcrsonally thrcatenod.

2., Authenticity and courage to ownup one's neceds and

motivation,

3, Faith in the people: If voluntary workers lack

this faith no meaningful dialogue is possible with the benefi-
ciaries and no real education will take place, Indeed the
chances are that the voluntary organisation will eventually
work against the long term interest of-the beneficiary, If
the social workers believe that the beneficiary cannot take
care of himscif, evidently they will never work towards an
eventual stage where he becomes self-reliant. If they do

not believe that he can learn they will not even try educating
him, or, if they do they will unconsciously undo what they

are profesoedly doing Let, on the other hand, the voluntary
organisation have on the people and that faith will be
communicated to them., If thp voluntary workers fail they will

attribute the failure not to the beneficiary but to their
approach or methodology their imperfect understanding of the
situation and the pcople. In other words, when there is
faith, failure makes the voluntary organisation scarch, When
there is no faith failure makes the voluntary organisation

blame the beneficiary,

Faith in the people can be said, without fear or
exaggerting, to be most important virtue of all thosec required

by develbpment workers,

Much is being said in development literaturc about
dependence and often it is assumed that social or developmental
work leads unavoidably to a state of dependencc, That this
happen often is cvidently truc. Taht this is in the nature
of things is not se cledr, Faith in the people and courage to
live upto that faith will help the development workers to
make themsclves dispensable at the right moment and will
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One of the objectives of thés National Work-shop
on Rural Development is "to evolve a more effective strategy
for the mobilization of people and the resources in the
struggle against poverty and injustice". The above consider—
ation have been submitted having this objective in mind,

6. THE NEED OF PROFESSICNAL TRAINING:

One often hcars complaintd about the shortcomings of
the people working for development, To point out defccts is
the first step to remedy a situation; but it is not enough.
One must study the causes leading to such a situation., This
paper has alrcady suggested the first step towards better
development work —— the professionalisation of its services
by creating those conditions which will makd it possible to
recrult people who are both competent and comitted.

There remains one question to be answercd: are there
such people available in *the country. The answer, unfortunate-
ly, is negative., Dr. Kurien of the National Dairy Development
Board has been forced to plan his own training services to
provide his cooperatives with competent personnel.

While much of the theory needed in development work
is given at the various schools of social work, theory alone
is not ¢nough., And indced the same theory may mean onc‘thing
when given within one value system and it may mcan something
quite different when t he values held are different, - In any
case, theory alone docs not bring about committmcnt, The :
latter is the product of' the values one upholds. And, un-
fortunately, the values prevalent in our universities arec &
not likely to promote the right attitudes towards development
work, To be more specific: mention can be made of those values
which lcad people to believe that teaching is more important
than learning; that city pecople are better than their rural
counterparts; that money and power are the standards of success
of life; that a successful student is one who has made it into
an executive post in industry. When our universities accept
such norms they are not likely to turn out graduates who will
be looking forward to work in the villages, who will think
that they must learn from the poor, who will have faith in
illterate people. Without these fundemental attitudes is
there any chance that these graduates develop these othe{
skills required in development work, like the, ability to

00011
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understand others and to communicate with them which is the
basis of a meaningful dialogue and true education? Therefore,
development work cannot rely entirely on the training given
by our universities,

.

May be that this work shop could explorc the possi-
bility of using the existing voluntary organisation to develop
our own training facilities,

If the voluntary organisations could set a model of
unity and cooperation; if the aid-giving agencies could also
do the seme; and if, as a result, permanance of service and
professional salaries could be offered to proppective candi-
dates, then the system could be rounded off by a number of
volunatary organisations joining together to offer training

gervices as well,

Let this paper end by stating in clear words the

- agsumption on which the whole paper has been based: True
development means, in the last analysis, personal growth

the ability to cope every time more effectively with difficult
gituations; the ability to make history meaningfully, May be
if voluntary organisations spent a little more time in
"developing' their staff they would be in a better position

to help in the development of others.
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ST J OHN 'S MEDIC[ L COLLEGE & HOSPITAL BANGALORL

TRAI\TING PROGB.AMME F(R COMI UNITY HEAITH WORKETS

COMMUNITY  DEVELORMENT

J M. Iprederdst

Definition of Corrmnity:

A sense developed Ly people of their local cormion good.

a) Scnse - : To the extent to which a group of people
- develop a sense of their common good, to
that extent, we say, therce is a comrmnity.

b) Cormon good ¢ It cimlbraces various aspects:

1+ Political: (Political is teken here in the
scnsc of sharing powor).
Airs: a) to avoid a position of depend-

once which may lead to exploita-
tion. The comrmnity (through united
organisation) acquires sufficicnt
power to defend the rights of its
neribers. In other words, the
corrunity asserts its rights.

b) The individual whether in a tradi-
tional or in a todern societdrhas
very little control over his life.
Most of the deeisions which affect
his life are taken by others. In
the western consumer society this
has led to non~conformist movement
Jike the hippies. In India, the

; castc controls the majority of
individuals through the manipulations
of a few traditional leaders. In
either traditional or modern society
the net result is the loss of indivi-
dual autonony.

The corrmnity where cach nember is

aware of these facts and willing

to do sonmething alout then is the

only means to restore the autonory
o of the individual .

2. Socigl : Man is a social aninale There are
certain things which can only be
satisfied in a society. Thus, for -
cxanple, the need cf mtual support,
of fricndship, the need of ceclebrations,
arc necds which arc best ¥aken care
of by the connunity. More in parti-
cular, van is commmicatives. The
cormmunity provides a forum where its
nerbers can exchange their idegs.
Again, man nceds recreatione The
Coormmity helps each menber, accord-
ing to his age cte., to fulfill this
need «

* BehawiotiradSeiones Deiwnz., &t Tl

Y




3.+ Religions a)

b)

Religion has always been a social
phenonenons The conrmnity helps Tbe
menbers to worship in cormons

Scciety inposcs on man values which
run courtber. ko his religious convic-
tions. Onc ran can individually re-
joct these velues, but it is in end th
through the corrmnity that ranan have
‘his religious values accepted in a
panner wirich is relevant to hin and
his neighbours et a particular tine
Adna particular plaece To extent to
which the true fundsmental values of
rcligion are accepted in the comrmunit;

" %0 that exbent religion has meaningful

relevance in sovieby. Thigdig a living
proccss whex Ton discern in their own
religion, the difference between fuaca-
nentals and accidentals, betwecn diner
attitudes and oxternal rituals and, !
their daily lives, men are able tc 5S¢
the difforonce between real needs aad
addictions or compulsions,

¢) Comrmnity work should bc an antidone

4o BEducation:

e)

b)

against institutionaliscd religion
yhere the institution beeomes more
:‘,mpox'ban"b than the nessage and, espc -1
the peoplce

The corrmmity is importent to rcligio
land vice vorsa) because it is in tic
2orrier that the idcas of the latter arc
inplementeds  “pecifically, it dis
through the comzmunity that the fioht
against sogial cvils and injustd cc can
best be wagede

The corrmuity helps its members to
tcach and to lecarne

The corrmmity holps its members to
lecarn:

1) to be more cthically sensitive
in solving problens by taking
cognisance not only of onc's owr
interests but also of his neighbours:

41) ro-asscss onc's own attitudes and
halits vis-a~vis their impact o
onc's own ncighbours;

441 ) some very specific sgkills which

an individunl lcarns in the comri:
are comrmmicationsand leadershir
skillss

4v) in short, the fadividualslcarn
how reost %o help.the corrmnity -
to achicvelthe coimon good, -

$He comrmmnity helps its nembers to
teaehe




of the gocio-geonomic structures
wiich inilucncs o rondrulato ahe

3::) the corpumity mey crganisc ether
mneor schoines wwrd individual nonbors
AT Asmert spocific skills to othorse.

comrumity ray be the only ncans to solvc his
ceonorde dAifficuliics. Cooperatives of all
typos moy be tie onlyasver to solve jroblems
1ike indettedness, marketing difficulties and
even umewployment. A

5. Beonordcs. ‘Anong the weakery soctions of socioty, the

T. Tynes of Commnibye Thoir charucteristics end

The Caste as Gorvmanity

, Casto are autononmus groups within the cowntry, with t heir.own -
legislative, executive and judiciary sysbems opereting, independently within
their own spherc.: Consecuent!y, sachgroup has a well-deflned code of”
legislation sidoh regulatos their sccial life, end which conitrs om every.
caste meuber his own sct of rishts and dulicse a5 o

Y This social structure provides For = .clear sensge:of identity and—
helongingness, which is found tissing in the so colled “atonised society!
of the:Westo ’ Wt - AR b

Another characteristic of the caste 4g that it is not merely an
cffective group, or a group organised for action ];rm"; also an affective
group or a group Tound together by links of common ‘fellowshipe

Religion as s Corrmnity:

Tn India religion creates o cormmurity clearly anong the Farsees.
Although religion has united the Musling as a winority in sone well known
politiczl fights, otill, in the dey=to-day v vking of commmnity the Muslins
arc boo divided by castes and sects as to crente a cornmnity. Something
sirdlar mey be sald about the Christians. Hinduis: as a religion seldon
gives rise to a cormmnity. : Al ‘

Perritorial Group as a Corrmmity:

Governient have consistently taken tho viow that caste and religion
lead to casteisit ard comrmunalisn and consequently, they carmot form the
basis of a cormumtys Therefore, governnent and “any Jiperal organi "ations
cladin that the territorial groupsg should form the basis of Bhe cormmumitye
In rural areas, it is the village;+and in an urban set up it should be
the neighbourhood. e wie

While thepe ig no doult that 691%9&1 d%stg ‘evils tust be rooted
ot it is an open question whether the wiale syster st be cradicated.
Tn which case the caste would serve as &n chvicus basis for corraunty
devoloprionts This will become clearcr if we sbudy the characteristics of
traditionel and nodern socictics. ‘ -

Cheracteriatics of a Traditio

“

nal Society:

WHthout abteupbing to definc it, corbedn characteristies arc given

here bolow which ean idontify it. ) -
1) The sense of 'clonging bo tho oy Aa Bevant A g tonditions”
gomramite N SR enat o Bt T T s 2
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not quegtioned. This gsense of belonging binds the
nenbers of the coryamity together.
ii) This co non nerlhcrghip defined their identity, Tradi-
tionally gwoups are characteriscd by a strong scnse
.+ of identity..
i31) A trgditional group tends to possess distinctive
: qualities of social life which arc peculdar to ibsalkf.
iv Lilse all groups it has its own culbture but unlike
- other groups this culturc is wore rigid. There are
thrce couponerte of this culturc. First, the normative
systen that tells peoplc how they should behave.
Secondly, the action systen which includes the actual
weys in whish tnings are done —- the custom, folk
ways, cte, Thirdly, the things vhich are produced,
the symbols and mater 2l products, rmst also be included.
v) . As for the acceptance of fundancentally perceptual end
' normative values, it is above all the comrmnity wiich
largely detormines the individuals! perception of
“possible questions end thelr answers.

Characteristics of licdern Soecioties’ -

- MOver tho last contruics, it is cloar that the Westorn soclcties
have noved fren an cnphasis upon social organisation bascd upon kinship,
foalty end status to one bascd upon contract and rational co-ordination.

This novenent is characterizoed by incroasing specialization of function
and inepecasing rationelity in the lives of the uembers of the socicly.

Spccialization has lod to the growing division of labours There
has bécn a powerful process of social diffcrentiation which has operated
in the scparation of function of the major institutions in sod ety and in
the growth of asscciations eimed at furtherinz specific interests.

Retionality has hclped the Western Sceicty to uove away from un-
eritigel accoptance of thowstablished crder. There has been a trend towards
socularisn and pragmatisn. Ways of doir; things are measured in terms of
offoctiveness in achicving sonc raterial cnd. This has been sumarised by
Taleott Parsons in the notion that the dotdnant veluc theme in advanced

~ socicty is mastery of the woerld around. This enphasgis upon secularisn

‘and rationality is lelicved to go hand in hend with inprersormlity in funan
relations - an euphesis on heads not hearts. This socicty, according to -
Tonnes, produces the 'mass sccicty! ¢f rootless individuals hound together,
not by unquestioned perceptions of reality and en undisputed nernative order, b
but by persenal choice. Thus, the bond is still thore, but it is a much less
sccure onc. It is dependent upon: fads and foshions of individual choice and is
nore prone therefore to violent change and to 'sickness! or 'nornlessness s

Advantages of Traditional cver lMcdern Zocicties:

1. Greater sensc of belongingness

2. Greater sense of identity

3. Hore emphasis placed on affective links :
Therefore, a traditioncl sociéty lends itsclf better te coumunity developrent.

ntaceg? ) ;
1¢ It nay give undue proninence te its leaders.

(This rey be counteracted. by greater awarcncss

of all its nenlers).
§ It plays undue erphasis on tradition with ite

or espending lack of stress on raticnalityl.

,This "an be counteracted by hetter educaticon
2, of the e ;
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ITT. COMMUNITY DEVELOFMENT *

13 De:f‘lmtlon.

Commnity Developrent is o sccial yroccess by which human beings can

becone norc compétent to live with, and gain some control over, local
aSpects of a frustratinge nd changlng world.
Re wi

i) It is a group nethod for expediting persomlity growth, which
can occur when geographic neighbours work together to serve
their growing concept of the good of alle

ii) It dinvolves cocperative study, group discussions, collective
“action, and joint evaluation that lcads to continuing action.

iii) It calls for the utilization af 211 helping profeszions and
agencies (from leocal to internatiocnal),. that can assilt in problem’
Sf‘lV:l.ng. i

iv) But perscnality growth through group responsibility for the
local cormon good is the focus &*

Frem the above it is clear thet in recent times there has been a
chenge of emphasis fironr inprovenent of faOlllthu, and even of public
Op:\.n:Lon to improvenment in people. But this personal betternment is brought
about in the midst cf sccial actlon that scrves a growing awarcness of
comrunlty need »

3 Cormm.tv Develo;gmq,nt is a Process' ‘ 7

As we shall use the worll, process refors 4o a p_&f;rcss:Lon of ovont
bhﬂ:‘tr ig planned by the participants to serve goals they progressively
. ghoosees The cvents point to changes in a group and in individuals that
can be terned growth in sccial scnsitiviy and ccrpetence. The essence
of process deces not consist in any fixed .succcssion of cvents (these nay
vary widely frengroup to group end frem cne time to another) but in the
grcwth that occurs within individvwals, within groups, and within the
cormnitics they secrvce

* Extracts from: Biddle & Biddle: The Comunltv Dcvclopnont Process.

%% The Comrmumity development process is, in essonce, a plamed and orgenized
offort to assist individuals to acquire the attltvdos, skills and concepts
required for their demoecratic participation in the offective solution of
as w ide a range of comrmunity inmprovenent problens as pssible in an order
of priority determined by their increasing levels of aompctence .

JdDe Mezirow, "Cormmunity Development as an Educetional Procesgs",
Comrmunity Developnent Nati nal Training Laboratorics Sclocted Readlng
Seriecs No.A,, (1961), p.16.
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TV. TLE COMUNITY DEVEIOTER

Js Hs Adn:

Comrmnity developuent is, cssentially, human developuent. In
the ficld of commmity development, the geal is to .crcate an anosphere
in which nen and wonen can express their inherent right to "Life, liberty
and the pursuit cf happiness", unfottcred by the chains of hunger, poverty
and ignorancce The attainnent of thet goal tust stert with the'basic need
of the mman soul to cxpress, to grow, to build a life that will fulfill
its dreams. He nccds cnly the stirmlus of understanding; the knowledge that
others recognize his individuality and respect it 3 and the guidance that
cvokes his latent ability to achicve his scals #

2« Hig Role:

a) 4 nmucleus level werker is the central figurc in thc drarg of
contynity developrient o He is the instigator of process. His responsibility
is significant, but difficult, for he has a role of paradcxcse He is called
upon ta take actions that scen to be contradictory in themselves or to run
counter do ruch conventional widdori. He is a combral figure who seccks

prordnonce for others.

D) Is g nuclous-~level encourager an innovater? lMost peorle use
the word ®innowator® to deseribe the inventor, the introducer; or the ponoter
of a new ldea. A vormunity developer is none of these; heis rather an
instigator of processes that call upon others te bocone innovators. He takes
the inmitiative sc that others will tnke tho initietive.

¢) Neither ig the cormunity developer a change sgent in the
sense of an advocate of (to hin) favourable dhongess -He is rather the
cxpediter of the favourable changcs that people have chosens- -
. 3

) Though the process Day begin end ccntinue without hin, he is
central t o eny pddmned and organmized wbilization of it . Professionaly
mucleus~level workers of sone sort becore indispens-able, and sone institue
tional responsibility for cnploying and training then is called for, if
conruni ty developnent is to have any iupact wnon the history that is lived.
But if the professional workers dc their job adequately, they can expeet
pegple to learn how tq develop with less and less cncouragenents fron there
selvess An encournger instigates a growth of initiative that should run
away fron hin.

e g ot e

3« Dilermas of the Conrmumity Developer:
a) The Institutional Dilcrma:

. AJl helping profegsicns face 'a dilerma posed by their institutionali-
zotions hich shall conc.first =z scrvice bo.M@nan Teinzs or loyalty to

eripdoying organization?

.
The flexibility that is required to serve the poople!s necods is
restricted by the pressurc upon the commity developer to support the

spongoring institution and to follow its prograimc prescriptions.

The institution mokes its own demands » vany of which are inconpatible
with the proccsscs of corrunity developrents For éxaiple, an insbitue
tion iay demand to be aggrandised, "played up", given credit; and, usually,
there is pressure to' follow traditional rituals. But the corrmunity vay
go off in pursuit of acivitics of its own choc ging -- Indccd, the
conrmunity developer secks sueh displays of independence os evidence of
the growing initiative of the eitizczg. Fut e N et
b dushituticn .

Tanr @14 akaqn
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In working with people through the communtiy development process,
it is easier for a community developer to le selfweffacins than it is for
hin to red: ce the prominence of hig institutidn. Bub then, ipstitutions,
too, can change ~ in aspiration :=d in the nature of their prograumes.
Sometimes they do this as a rcsult of pressure (rently applied) fron
enployeege. There are some that are beginning to set up programmes which
call for the flexilility to mect people where they are and which will free
etployecs to follow the sturiblin g yet hopeful developrent of ordinary people.

h) The proklen of financial support:

The employed commmity development worker wants to keep his institu-
tion solvent, if only to preserve his salary. But if the work with commhity
nuclei is so 1little heralded that the donors to the institution do not hear
of it, this particular work may fall on evil days, or the institution itself
be in jeopardy.

c) Ideutificetion with bourseoise values:

: Most institutions, once they have received public recognition for
their work, tend to identify with the "establishment". In practice this may
mecn lining up with middle-class morality and values, with the ethic of
"success", and so on. Indeed, most commnity developers rmst wrench themsel<tc
away from their accepted beliefs to accept the patterns of value that may grow
in the nuclei. Uncomforbable as the commmunity developer may be, an institu.-
Tion is cven more unconfortable when it discovers that its employecs have !
identified with people othcr than those who accept middle-class values. The
comtunity developer who does come close to people's nceds and thinking may be
condermed for lowering his stendards of excellence or for being disloyal to
middle—class ethics.

d) Fersonal Dilermas: k:
1. Personal Relationships:

There arc uniquencsses of personal relationship that seem to effect
outcomes favourably or unfavourably, The success of process seens to depend
upon a mutual trust between the community developer and the comrmunity develop-
cde Unless the comrmnity developer trusts and is trusted, unless he is
acceptent® of people, the proccss cannot be cxpected to work.

The relationship (rapport) is one of warmth toward people, one

in which they corme to brust him because he obviously belicves in them.
He is acceptant of them, as they are, but with the cxpectation that they
will bocome better in a process that develops fron fricndship. He likes

- them as individuals and belicves in their favouralile potentials. His belief,
expressced in manner, tone of voice, and activity, norc than in words, tends
to create an atmosphere of confidence -~ confidence in themsclves and in the
growing compctence of other menbers of the group and in the group as a whole.

. The comrmnity developer eontribubes to this social atrosphere by
bc:Lng the kind of person he is. He is inperturb-ble, non-shockable, quietly
confident, paticnt, nonpartisan but devoted to people. AR

The people thus cncouraged tend to discover that they are crcative
in ways that they had not earlicr expected. This leads them to act increasingly
bettcre In other words, to the extent to w' ich the courmnity developer is
successful to that extend his scrvices will gradually becomc less and less
necessary. This is the shokec of diminishing dcpendence - when he realises
that he is no longor necessary to the on-going process. Will he be satisficd
WIth sucm self-effacing r'ele? "This will depend on his sclf-concePk.

*The wor® "acceptent" is uscd
Capl R. Rocorag. »So e

in this comectien by pevchotherariet,
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2+ Sclf-concepts:

i) Expectation of PTominoncef

. Most trained workers—with-pcople fecl obligated to exhibit
the skills in which they are expert. The teacher rust instruct; the social
worker must take carc of people; the religious worker must conduct worship
services; the sociolod st must make comminity surveys; and so on down a long
list. The troined rcrson's concept of his own dignity rests upon his doing
the job that is associated with his own scnse of importance. Merely to under—
stand people, to sharc their worries, to believe in them, and to create cir-
cunstances that will chlp them to solve their problems, may not give a
commmity developer enough of o conviction of his contribution, a sense of
his importance,

The desire for personal prominence tends to interfere with sengi-
tivity to the people who are to develop. Hopes for recognition (sonscious
Or unconscious) reduce the probability of learning along with the particim nts
It is better to seck the triumphs of success in the lives of those who
develops There is satisfaction in discovering such triumphs; But this is
not likely to be apparent until the expectation of prominence has been checr-
fully abandoned. ' : - '

ii) Do=Gooder Impulses:

ALL community developers suffer from another dilemma, which is as
old as the impulse to helf peoples This might be termed "the frustration of
the do-gooder™. Since commmity developers have humanitarian motives, they
have, or rapidly acquire, ideas about the "correct! improvemerts people "musth
accepts They set out +o bring the benefits they have chosen, and then they
find the potential beneficiaries unwilling to acquiesce. In an extremc form,
the do-gooder becomes desperate beeause he concludes that the people are so
apathetie, stupid, or badly motivated that they will not or camnot dio his
biddj.ng .

The emphesis upon predetermined imporvements and the reliance
upon process represent extreme poles of a seale of operational inFluecnce .
Few commnity developers fully cscape do-gocder impulscs. The secking of
acquiescence to "my! good ideas is over a temptation. But some developers,
have been attompting to make clearcr a method thot seeks the strengthening
of problem-solving initiative among the beneficiariecs of development .

i) How much influcnce?

A final paradox necds to be mentioned. It has to do with a
commmity developer's concept of his influence. He may be instrumental in
bringing about the fundamental changes in people's lives that make them
morc ethically competont citizens. At the same time he must recognize that
his voice is a focble one among the cacophony of influences that exist in
modern lifec,

A commmnity developer wiclds one very small influence in the
midst of a confusing complex of forces. The process he hopes for may never
start, may be stopped after sterting, or may be diverted to undesirable pur-
poses by extrancous events and circumstances. Uhile almost miraculous
changes may oeeur in people (we have scen them occur time and time again),
he gurst also be prepared for the disappointment of POOr Tresponse s
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SUMMARTY

1. The commnity developer attaches more importance to man,

than to mstltutlons/ldcolOf:Los .

2. His main aim is to make the lI‘dJ.Vld’lla]-—'ln—-‘i‘h(’»—Oorm nnm'i‘;y ,:J.uWa

3, His method is to devclop in the people critical awaronossa

e —

Lo His most effectlvc wcapon is fmiﬁoh in the peoples

5, His greatest joy is to scc thrt he is no longer necded

because the community has taken ovVeTe
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SHAPE POSITIVE HEALTH WORKBOOK
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Dedication:
This workbook is dedicated to our Pujya Gurudev Swami Chinmayananda



What is SHAPL?

e SHAPE is a acronym for School Health Awareness
ProrammE.

e SHAPE is an unique student centred, activity-based
learning programme

The programme consists of six 40-minute modules that will be presented to students of
classes VIII to XII.

The topics include:

1. KSHEMAM Positive health concept $
2. Diet & nutrition

3. Tips for everyday fitness

4. Mind mechanics & Stress reduction strategies,

5. Study reading techniques,

6. Value-based and principle-centred living

SHAPE - VISION:

Shape aims to impart the knowledge of positive health and its maintenance to the younger
generation so that they can integrate positive health practices into their everyday life.

AIMS OF THE PROGRAMME:

1. Tointroduce the concept of positive health in an interactive manner with the aid of
games and activities.

}

2. To emphasize that health is made up of the physical, mental, intellectual social and
spiritual components.

3. To highlight exercises in each of the above components to practice everyday

The reinforce overall personality development is based on values and principles
and that it is a life-long process

| ooy



Module: 1

POSITIVE HEALTH

b,

You will learn

1. View of life and widening it
2. Definition of pasitive health
3. Components of health
4
S

Health spectrum - .
Health interdependence

e [
Join the following 9 dots by
e Using 5 straight lines,
e  Without overwriting. '
e You should start and cnd without lifting your pencil/pen from the paper

s e

L] L]
i
° L] L]
. L (]

Puzde Il
By drawing a singlc linc changc thc Roman numeral 9 to 6

I
X

WAY TO VIEW LIFE

our perspective.

Imagine a horse with a shield by the side of its eycs. The owner of the horse
puts it there so that the horse can sec only the road ahead of it and it is easy to steer
such a horsc. But as human beings we should keep our sights wide and should be - E
able to vicw the world around as fully as we can. The way we view life is called our
perspective. We learn ncw things by keeping an open mind and thercby widening



We invite you to widen your perspective
and learn about positive health!

Definition of Health

WHO has defined health as “a positive state of

physical, mental and social well being, not merely
absence of diseases and infirmity..”

e Hcalth is a positive state of well being.
¢ Being free from disease will not make you healthy

Health Spectrum
Activity Il
Fill the boxes with the correct colors of the rainbow.
l I 1 | | l
\% I B G Y (0

The rainbow is an cxample of color spectrum.

The metamorphosis of a butterfly is another example of a spectrum

Spectrum: Entire wide range of

anything arranged by degree or quality

disecase on the other.

Positive Health < ' ‘> Discase

Dis-casc

The term dis-case means “out-of-balance™.

Many of us are in this state of health, called dis-case. We do not suffer from any illness or disease but at the
samc time we are not in positive health. This lack or deficiency in positive hcalth can be in any one of the

components of health.

As you can sce above each color of rainbow gradually merges with the next
color. In the same way health is a spectrum with positive health on one side and

)

LV =1
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Components of Health

Health is a dynamic and composite cntity. We call it dynamic because it changes from minute to
minute. Wc gencrally think that being healthy means physical. In reality health is made up of the following
5 components: ; ; ‘ '

1. Physical 2. Emotional
3. Intellectual 4. Social .
5. Spiritual

Not only should we be free from disease but also we should be strong in all four components of health to be
in a positive state of health.

Health Interdependence
Story of Devas and Asuras

Once there was a fight between the Devas (the good) and the Asuras (the bad). One day they went to Lord
Vishnu asking for justice. Vishnu decided to give a grand banquet to teach them a lesson. Though the
Asuras and the Devas did not think it was going to solve their problem they agreed to it was after all a
grand mcal they were going to cnjoy. They had dinner served in two different halls. In one hall, sumptuous
vegetarian mouth watcring food was scrved for the Devas and in another hall spicy hot non-vcgctarian food

was served for the Asuras.

The Asuras could not wait to enter the room as the nice aroma of the non-vegetarian food of Chinese,
Mexican, Tandoori varicties made their mouth water. But to their surprise both the hands got locked at the
clbow disabling thcm as soon as they cntcred the room. The hungry Asuras becamc cven angricr when they
could not get the food to the mouth. They were spilling the food all over the place but not being able to eat.
They went straight to Vishnu to tcll about the injustice done to them scrving a grand dinner and not being
able to eat it. As they talking to Him they saw the Devas coming out of their hall very happy belching away
aficr a nicc meal. This made the Asuras cven angricr. Vishnu calmly told them to go and look into thc room
where the Devas were eating.

Can you guess what the Asuras saw”? They found to their surprise that the Devas-hands were also jammed
at their clbows; but they were cnjoying their meal by feeding cach other. They returned to withtheir hcads
down ashamed of themsclves that they never thought of sharing and helping cach they were 100 sclfish.

The above story highlights the fact that as individuals we need to share and we are interdependent on
each other. Similarly.the five components of hyat dtvo~igterdependent.




Module: 2

PHYSICAL HEALTH-DIET & NUTRITION

You will learn

1.Food groups and their role in our diet
2. To categorize everyday food items
under these food groups

3. Importance of well balance and
healthy diet

4. Healthy eating habits

Food Groups

N

n L Go foods- are rich in encrgy and provides the fucl for work and play.
)’ E.g: Rice, Roti, Bread
‘Lﬁ)

N
The food that we eat everyday can be grouped under one of ‘lhc following five groups: ( )

» .
tw&% 2. Grow foods- give as protein, which arc the building blocks of our body.
o 3} (E.g.: Milk, Cheesc, Curd (preferable from low fat milk), meat. fish, dal, rajma etc)

J \ e L A, . ,
3.Glow Food- Provide vitamins, mineralsiand fiber, which are essential
for our body. Taking adequate quantities of these foods gives a healthy

0"\“ '\0 E: 5'. 4. Junk foods- These food items give us instant energy and are tasty but not
. 1) . good for health and nutrition. (eg: Chips. Chocolates, soft drinks etc) Fatty food

items arc tasty but excessive cating of these this kind of food items are responsible
for heant discases when we grow older. '

S
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Did you know?

Fat deposits in our blood vessels, which block the
arteries of our heart leading to sudden heant attacks, are
found as early as 16 years of age!

Activity |
categorize the following food items in the | jei the four Food
Go foods Grow foods Fruit salad Bread
Ice cream Idli
Paneer Rice
Chocolates Brinjal
Mysore pak Carrot
chips Meat
Curd Spinach
Glow foods Junk goods orange Milk
Egg

ell-balan &k hy di
What is well-balanced diet?

Well balanced diet contains the proper proportion of the various food items. A healthy and well-balanced
diet contains all the food items belonging to the four groups; but the proportion of each varics

Look at the pyramid below. If you should plan your meals like the pyramid, you arc cating a wcll-balanced
dict.

Eat plenty of grow and glow foods which forms the base of the pyramid We should also have go foods to
provide us energy for work and play. Junk food and fried food items should be kept 10 a minimum.



Food pyramid ~

( M’lﬁpmducts’ meal,

pouly, fish, gt mm[j "

Glow food
N
7 Go food
pasla

3 Vi *r:,} A A0 T3
:u&JJL P2 B N P B X A ‘2. MR,

Healthy eating Habits

BN -

Eat likc a king at breakfast, like a common man at lunch and likc a pauper at supper.
Try not to eat junk food in between meals.

Sit in the Dining table and enjoy your food. Do not watch TV and munch your food.
Keep yourself busy — boredom leads to over eating,

S —

L N = = 1N
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Module: 3

PHYSICAL HEALTH - EXERCISES

You will learn

1. Categories of exercise
2.Benefits of exercise
3.Components of exercise

4. .Goals setting & practical tips

Categonies

There are 3 main catcgorics of exercisc:
1. Acrobics

2. Calisthenics

3.  Weight Training

P> Aerobic exercises are donc by moving large groups of muscles vigorously enough to
+~  increase the supply of oxygen from the lungs to the heart and other parts of the body.

‘4"  When done regularly it improves heart and lung fitness.
“'? E g swimming, fast walking, jogging. cycling and skipping

Calisthenics are stretch exercises. It improves the flexibility. They are done

by moving the large and small joints of our body. They are
good as warm up and cool down routines. They do little to
improve heart and lung fitness.

E.g. Touching tocs, leg lifts. knee bends.

3.Weight training helps to build muscle strength. These exercises do not
directly improve the heart and lung fitness.

Eg. Lifling weights.

10
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Though all the above 3 categories of cxercise are beneficial, aerobic exercise arc very useful for overall
fitness and it has be proven to prevent lifestyle related diseascs like heart attacks. diabetes ctc.

Activity 1
Write down your previous day routines and calculate how many times you did an acrobic activity.

Name of Activity Place Number of Times | No of Minutecs

1
2.
3.
4

Benefits of Exercise

Regular physical excrcisc gives onc a healthy body and a healthy mind.
Through regular exercisc you can

Make heart and lungs strong

Reducc risk of heart discase, high blood pressure and high blood sugar
Burn body fat '
Become stronger and more flexible in body movements

Have strong bones

Look better with good shape bright cyes and healthy skin

Be more alert with better concentration

Slecp better at night

Reduce the effects of mental stress

In short vou can gain

Stamina. which is the endurance to do, sustained physical activity
Strength which is the ability to have power to move or lift things
Flexibility is the ability to be agile and fit

Components of exercise

Choose an cxercise that conveniently fits your daily routine.

An exercise routine should be preferably done all days of the week - at least 3 times a week
It should last for 30 45 minutes :

Always warm up - do your routinc - and cool down

Goal setting & practical tips

Easy tips to be healthy

Walk or cycle to the market instead of going by car

Climbs stairs instead of going in lifts

Dust and mop vour rooms yoursclf instead of asking somcone to do it

Go for a walk with friends instcad of playing video games

Play outdoors instead of watching TV

Give no cxcuscs like “no time”, “no facilitics”, “too tirced™. “too difficult” and so on

Like any activity in lifc that you need to succeed, you need to set goals for yourself and make sure you

stick to your plan. The activity pyramid in the next page gives vou guidelines for the goals and plan for
every weck

-
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Cut down on

'“\ FROM THE PRESIDENT'S
s COUNCIL ON PHYSICAL
FITNESS & SPORTS

sWatching TV
'Piuylng compuber games
+Silfing for more than

30 minutes at o hme

2-3 Himeas a week

2 3‘"-"'"13‘!99"(“"” 5y o Stretch/strangth
Leisure activities - _ /. oA A& ° strengthen
«Goll ' 4_(*:,_,\ i » Curl-ups; sit-ups
soivg () Weght g

+ Softbl o

*Yardwork g.' R

3-5 times
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Aerchic exercise Recreafional
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+Hiking

walki mg
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Walk iha' dog
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-Mako extra ﬂeps inyour, day L
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Module :4

MENTAL HEALTH

You will learn

1. What is mind
2.How do thoughts arise

3. What is stress

4. How to cope with stress

Mechanics of Mind

What is Mind?

Mind is flow of thoughts
Mind can be compared to a river.

Stagnant water is not a river so also when there is no thought flow (as in deep sleep) there is no
mind.

The nature of a river depends on its quality and quantity of water and the direction of flow.

Quality of water in the river depends on whether it is clean or dirty. How the river flows depends on the
quantity of watcr. When there is a flood. watcr overflows the banks and watcr gushes all over. The
direction of flow depends on the banks that direct the water in the right direction so that the water will flow
into the sea. ‘ '

So too the nature of mind at any given time depends on quality, quantity and direction of thoughts as shown
in the picture.

QUALITY Quantity Di of fl

4%
7 ey

clcan

floods

S —————

e B )
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Our mind emotions and thoughts keep on changing every second is it natural? What is this due to?
The rapidly changing character of mind is it’s natural statc of activity. The naturc of mind at any given
moment is dependent on three factors of thought flow: quality, quantity and direction of flow.

The state of our mind will depend upon:

1. Quality of thoughts — noblc and sclfless thoughts makc the mind pure. Low passions and criminal
thoughts make it dirty

2. Quantity of thoughts — more the thoughts, the mind is agitated, reducing the number of thoughts
make it pcaccful

3. Direction of flow- the directions of flow of a river is determined by its banks and to the ocean into
which it ultimately drains into; the direction of thought flow are guided by the values and principlcs
that arc important to us. (Thesc arc the banks) Our life time ambitions is the ocean into which our
thoughts flow ultimatcly

How does thoughts arise?

An object or action from the world outside stimulates thought. (It can be an ice cream van or an unkind
word.) This is perceived by our sense organs. This information reaches the mind. Till now it is purcly a
physical process like any physics experiment. Once the stimulus has rcached the mind. thoughts arisc. ..

STIMULI SENSI : o
" sight ORGANS (O
. €ye :
', :?:cr;? PERCEPTION _ ears INPUT
. laste 3. nose
o , . longue

touch
Skin

T e W N -
(VI SSROS By N

!

If we react 1o the stimulus then these thoughts take the form of a desire ("/ want strawberry ice cream’ or
“I want to bash the person who insulted me”) these desires activate the action organs and they carry out he
appropriate actions. This last event is also purely mechanical. :

ACTION A TIQNS
N 7AN 7 ORGANS ¢ ,
" 1. mouth ;
<] DESIRES ) 1. speech

[>{ § :“"ds ]D 2. hand actions

D v Q 4 qgal 3. " locomotion

. « . ¥ital organs 4. vital functions*
THOUGHTS % ' SEX (RgAuS 5. reproduction

Thus we can see the only place we can intervene or make any change between the stimulus and response is
in the arena of the mind. Thus the mind has the adility to choosc our response. This is called responsibility
(response —ability). This is a unique gift to tankind Animals and plants are programmed by naturc and do
not have this response -ghiliry. Hence we should take pride and use this response-ability to the maximum
extent. ' '
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Response - ability

B,ESPQNSE>

What is stress?
THI STRESS RESPONSF

Imagine the following situation.. You have rented a small cottage in a

remote part of kodaikanal and one night after dinner you are standing ot the

sink washing the dishes. It's been raining all day. and now a strong wind is

blowing the rain against the windows. Although it’s pitch dark outside, the

cottage itself is warm, and you are looking forward to relaxing with a book

prior (0 going to bed. As you turn away from the sink. you suddenly sce a an
ugly face pressed up against the windows and grinning at you!

At the moment this happens. striking physical changes are set in motion in your
body. Because you had just finished cating dinncr, and rclaxed. blood was being diverted to your gut to aid
digestion (therefore less blood is being sent to vour brain). Your breathing was relatively slow. vour heart
rate was quite slow and regular, and your skin was dry and warm.

Now, digestion has stopped. Blood is being shunted rapidly away from your
gut to your brain, which is now highly arouscd, and particularly to your muscles,
which are preparing for action. Your heart ratc and blood 'pressure have increased
dramatically, and your skin (as the blood is diverted away from it feed the brain and
muscles) becomes cool and clammy. The palms of your hands are becoming moist and
your pupils dilate. From your nervous system a message has been sent to the adrenal
glands to sccrete the stress hormones. i.c. adrenaline and noradrenalin. These hormones
increase the force and speed of contraction of the heart and they also enlarge the airways so that more air
can reach the lungs more quickly. Blood sugar (glucosc) is released from storage in the liver into that can
be burned rapidly. Your blood has also become ‘stickier’ and more likely to clot should you be injurcd.

The pereeived threat (the cssential component in all stresscs), has produced a highly
& complex series of biochcmical and psychological reactions. which Walter Cannon of ®
Harvard described as the ‘fight or flight’ reaction’. This sequence of bodily changes is g™
mgcnclically programmed into cach of us and links us to our prchistoric ancestors. Of !
course, you don’t need to go to a remote cottage in Kodai to experience all this. A
ncar miss on the chennai roads can produce cxactly the same pattern of changes. J \

Today, most of the stress we face are not solved physically by either fighting or fleeing, so the
body’s stress responsc has no way to dissipate. Modern man has retained his primitive hormonal and

chcmical defensc mechanisms. but a twenticth century lifestyle docs not allow a physical reaction to the
stress agents we face.

Physically attacking pcoplc whom we hate, or running from what we find to be an acutcly stressful
event(like exams-however much we may relish the thought). are not socially acceptable reactions.
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Our long cvolved and ancient defense mechanisms prepare us for dramauc and rapd action. hut |
find little outlet. We have 1o repress them. It is the inappropriateness of the normal biological stress
response in the context of modern living, which is potentially harmful.

How can we reduce stress in our lives?
We can reduce your stress levels by following these three simple strategies
1. Live in the present. > A

Present is the only time we can act and do and achicve. ’ A / !

2. work within your arca of influcnce 4 '

We have to be practical and do small little things which is within the area of our life that we ) »
v

can influence. Sitting and brooditig about the state of the world over which we have no
control is a sheer waste of time and mental energy.

3. Be practical - expect all eventualities
Whatcver action we do, only four kinds of results are possiblc:
1. equal to what we expected
2. more than what we expected
3. less than what we expected
4. opposite of what we expected.
It is impossible for us to do any action without expecting results. If we expect all the
above eventualities our disappointment is much less and it goes along way in reducing
‘ our stress levels.
4. Acceptance — accept that we cannot call all the shots

. Our performance is usually not consistent. We have litde say regarding external factors. ll IS
impossible to predict unforeseen factors that may modify lhc resulls So we should learn to

accept things as they are.

Lord! Give me the courage:

o To change thmgs that can & ought to be changed

o Accept the thlngs that cannot be changed and

o The wisdom to know the difference!
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Module: §
INTELLECTUAL HEALTH

You will learn

1. What is reading

2 Principles of study reading

3 Revision - the proper way

Reading for exams & enjoying it!
What is reading?

Recognition
Rcading starts with rccognition of written words

Physical transmission
You also necd a good eyesight and lighting for the transmission

Comprehension
You should next understand what you are reading, 1 what you are reading is ABCs,

W there is no problem! But if it is nuclear physics, you will not understand a
. thing!

i Knowledge bridging
If you do not understand a certain area of what you are rcading. you get a

doubt. You can either ask your teacher or refer other books to bridge the gap in your
knowledge

i Retention & Recall
: This is the most important aspect of reading for exams you want to
%, \\ rcmember what you have rcad and write it clearly in the cxaminations

Principles of study reading
Step: 1

- Read the title and think about it; how much do vou know the topic
Step: 2

1 ook at the Table Of Contents

17
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[ Step:3
! :-Read introduction and summary of Chapter (or) first and last paragraph
b .
T ] | Stepd
- '~ Rcad review or discussion questions
g ;
«  Step:S
~ =-Rcad all major headings and subhcadings
* Step.6
. -Look at all picturcs and tablcs
| Step:7
- - -Read first and last lincs of the cach paragraph
]
— 1 | Step8
--Review and write down the major points of the chapter as fast as you can ( 2minutes)
Step: 9
. :-Read the chapter in depth
| Step:10
5 Make notes
fi© Review & revisc
. f
s, .
A REVISION - THE PROPER WAY
First revision should be done 10 minutes after one hour of learning. This will enable you to remember what
you have learnt for day oplyl N
5 But if you revise the same topic the next day also. you will remember what you leamnt for a week
! And if you revise the same topic the next week and every weck for 3 weeks, the leaming is permancnt and
£ you will be able to recall at will ‘
2 Another advantage of regular revision is that the time you spend in revising the same topic becomes lesser
{ with cach revisian. B
REVISION TIMING RECALL
7 ! 10 mins. After 24 hrs
9 j 1 hour learning
i 1 day after 7 days
¥ L R ;
§
: ]| 7 days after 15 -30 days
i
4 v Every week x 3 Long term

TR ————T,
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Module: 6
SOCIAL HEALTH

You will learn
1. What is Value

2.What is happiness

3.Living a life of values

VALUE BASED LIVING

What is value? A AR ey
Value lnlcnll\ means worth or desirability. In our context, it stands for one's Judgcmcnl or uhat is valuable
or important in life.

LI
What is important in life?
What is thc most important thing in our lives ? Moncy ? Powcr? Home? Parents? Friends? Thcsc ma) look
important; but when we analyze why we think any of the above is important, it boils down to a very sclfish

reason - our happiness! Don't kid vourself. It is a universal nccd. Our happiness is most important in our
lives.

What has values to do wrth our happmesﬁ
Remember that value is one's judgement of what is valuable in life. The most lmporlant thing in life is our
happiness. Naturally we are going to pick our values for our living which will give us happiness.

How do we determine a value?

First a knowledge of standard codes of living in our society is necessary - you can call this ethics, morals,
principles, it docs not matter.

At birth. we have no knowledge of valucs When the baby throws tantrums, it gets a strong message from
the mother that it is not right. In order to plcase the mother, it stops the tantrums- the first step towards
value based living!

All through our lives we continue making this value judgment- is this important in my life? Will this give
me happiness? Will | be comfortable doing this? If we arc convinced, then we internalize this value. After
this internalization. our actions and interaction with the socicty is in line with the value set we carry.

Let us take an example - Truth. We all know Truth is 4 good value and telling lies is not right. But how
much we adhere to this principle depends on how much we have internalized this knowledge. At one

o
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extreme, when we have zero internalization we have absolutely no qualms about it. Mahatma Gandhi is
example of 100% intcrnalization of the valuc of Truth

Free will- the human prerogative

At cvery turn of our lives we are faced with a choice. Man is the only being in this universe that has this
free will. Though it is beneficial. this choicec makes us afraid whether we will make wrong judgments.
What looks like a perfectly ideal solution at onc time looms as a large mistake in the future. In choose
valucs to guide our lics this frecedom of choice plays a very important rolc.

How to distinguish between right and wrong?

Right and wrong are relative and depend upon the society in which we live in. What we consider as wrong
in India may be viewed as right in another country. Ina soc1cly of cannibals. eating human flesh may not
be considcred wrong!

These are the two ways of ﬁndmg out what is right or wrong

Step 1. Look at the collective wisdom of our socicty that has laid down certain codes of conduct which will
lead to universal happiness. Examples of such valucs are honesty, charity, love, generosity. and
unsclfishness. We should read and acquire knowledge about these valucs.

" Step 2. This is a very personal onc. Just watch your minds' reaction to any action you do. If the mind is

agitated and keeps on thinking, "I should not have done it" then that action is wrong. You should attempt to
clarify your values on that subject and avoid doing it again. Right actions on the other hand, bnng
happincss and your mind is at pcacc with itself. .

Respect for elders is one value many teenagers have problems with. Especially in India this is an important
value. If we arc and brought up in India this value will be ingrained in us. Naturally if we act against this
value it creates mental disturbances and unhappiness. It is important we accept this value and internalize it-
for our happincss!
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Module: 1
Puzzle: 1

Module: 1

Puzzle: 2

Module:2

Activity: |

Categorize the following food items in the box under the four food groups.

ANSWERS

1

I1X

Go foods Grow foods

Bread Egg

Idli Milk

Rice | Paneer

_ o |Cud

Meat

Glow foods Junk goods

Fruit salad Ice cream

orange Chocolates

Brinjal Mysore pak

Carrot chips

Spinach
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VALUE BASED LIVING

What is a value?
Value literally means worth or desirability. In our context, it stands for onc’s judgcment of what is

valuable or important in life.

What is important in life?

What is the most important thing in our lives? Money? Power? Home? Parents? Friends? These may
look important; but when we analyse why we think that any of the above is important, it boils down to
a very sclfish reason — our happiness! Don’t kid yoursclf. It is a universal nced. Our happiness is most
important in our lives.

What has values to do with our happiness?

Remember that value is onc’s judgement of what is valuable or important in lifc. The most important in
our life is our happiness. Naturally we are going to pick values for our living which will give us
happiness.

How do we deternine a value?

Values start with first with the knowledge of standard codes ol living in our socicty- you can call this
cthics morals principlcs, it docs not matter.

At birth. we have no knowledge of valucs. When the baby throws tantrums, it gets a strong message
from mom that it is not right. In order to plcasc the mother, the baby makcs a judgement that not
throwing tantrums is important or valuable-the first step towards valuc bascd living!

All through our lives we continue making this valuc judgement - is this important in my life? Will this
give me happiness? Will [ comfortable doing this? If we are convinced, then we internalisc this value.
After this internalisation. our actions and interaction with the socicty is in line with the valuc sct we
carry.

Let us take an cxample — Truth. We all know Truth is a good valuc and telling lics in not right. But
how much we adhere to this principle depends on how much we have intcrnalised this knowledge. At
one extreme. when we have zero internalisation we have absolutely no qualms about it. Mahatma
Gandhi is an example of 100% internalisation of the value of Truth.

Free will - the human prerogative

At every turn of our lives we are faced with a choice. Man is the only being in this universc that has
this frce will. Though it is beneficial, this choice makes us afinid whether we will make wrong
judgements. What looks like a perfectly ideal solution at onctime looms large as mistake in the future,
In choosing values to guide our lives this freedom of choice plays a very important rolc.

How do distinguish between right and wrong?

Right and wrong arc relative and depend upon the socicty in which we live in. What we consider as
wrong in India may be viewed as right in another country. In a socicty of cannibals cating human flesh
may not be considered wrong!

There arc two ways of finding out what's right or wrong

Step: 1 Look at the collective wisdom of our socicty who have laid down certain codes of conduct
which will lcad to universal happiness. Examples of such values are honesty, charity, love, gencrosity,
and unsclfishness. We should read and acquire knowledge about these values.

Step: 2 This is a very personal onc. Just watch your mind’s reaction to any action you do. If the mind
agitates and keeps on remembering the action- you keep on thinking, ** I should not have done it” then
that action is wrong. You should attempt to clarify your valucs on that subject and avoid doing that
action again. Right actions on the other hand, brings happiness and you mind is at peace with itsclf.

Respect for clders is one value many teenagers have problems with. Especially in India this is an
important valuc. If we arc born and brought up in India this value will be ingrained in us. Naturally if
we act against this value it crcates mental disturbances and unhappincss. It is important that we accept
this valuc and internalise it — for our own happincss!
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Summary table of card-game for CHWs: Diagnosis of fever in adults

No. | Age/sex | Duration | Periodicity Cold? | Cough? | Any pain? Diarrhea/ | Other features/Supplementary questions Diagnosis | Treatment
of fever urinary
complaint
1. 35, male | 5 days Fever on | No No Some No Chills? Malaria Para, Chloro
alternate days headache, Yes
bodyache
2. 6, 2 days Intermittent, Yes Yes Some No Common Home
female no regularity headache, cold remedies, Para
bodyache
3. 14, male | 1 day Continuous No No Severe No Neck Semi- Meningitis | Immediate
headache rigidity? conscious, referral
Yes not speaking
4, 70, male | 2 days Intermittent, | No Yes Pain in the | No Cough since | Breathless- | Expectora- | Pneumonia | Immediate
no regularity chest when? ness? tion? referral
2 days Yes No
5. 8, 3 days Intermittent, | No No Abdominal Diarrthea | Diarrhea Blood in Dysentery | ORS, Para,
female no regularity pain since when? | stools? with fever | Cotrim
3 days' Yes

hz HwWoD



No. | Age/sex | Duration | Periodicity Cold? | Cough? | Any pain? Diarrhea/ | Other features/Supplementary questions Diagnosis Treatment
of fever urinary
complaint
6. |25, 5 days Intermittent, | No No Pain in the | Burning Urinary Plenty of
female no regularity loin, lower | urination tract fluids, Para,
back infection Cotrim
A 10, 4 days Intermittent, | No No Pain in the | No Examine armpit- Abscess Remove pus,
male no regularity arm pit Boil, pus with fever Para ‘
If fever and
swelling
continue-
Cotrim
8. 16, 4 days Intermittent, | No Yes Sore throat | No Examine throat - purulent spots in throat, | Bacterial Gargles, Para,
female no regularity tender nodes in neck Pharyngitis | Cotrim
9. |45, 3 days Intermittent, | No No Aching No Viral fever | Rest, Para
female no regularity entire body
10, 112, 8 days Continuous | No No Some No ? Typhoid Referral
male bodyache
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CHAPTER 7 COMMUN ITY HEALTH WORKERS

Maternal and Child Care

The care of mothers and children is an important pavt of family welfare
services. Some of your tasks which reclate to the health care of mothers anc
children have been describoed clscwhere in this Course e.g. in the chapters
on Nutrition, Immunization =nc Family Planninge .

Tl Advise pregnant womea o consult the Health Worker(Fennle) or the
trained dai for prenatal, natal ant postnatal care : :

It is important that a mother maintains good health during her pregnancy
in order that she may deliver a healthy baby. It is also important that she
should receive competent care during her labour and that after delivery she
and her baby should be followed up to ensure that they progress normallye

Therefore, during vour homo visits whenever you find a pregnant woman,
you should emphasize the following points about the need for prenatal, natal
and postnatal cares

1. Regular prenatal care glven by the Health Worker (Female) or trained
dai is important for the. health of both the mother and her unbaorn
bﬂby.

2. Prenatal care ensures the followings

(a) The health probleoms of the woman are treated or she is referred
as early as possible

(b) Tetanus toxoid is given well before the expected date of cdelivery

(c) Ifon and folic acid tablets are given to those who are anaemic

(d) The woman receives the necessary information about how to look
after horseclf during pregnancy and how to prepare for delivery

3. Proper care during labour ensures the followings

(a) Prevention of infection :

(b) Prevertion of complications caused by improper handling during
delivery

(c) Early referral when complications arise

4, During the first week after delivery the mother and baby should be seen
by the Health Wnoker (Female) or the trained dai, and subsequent ly,
both mother.and child should attend regularly the MCH clinic at the
Subcent re :

5. Regular postnatal care cnsures the followings

(a) Health problems in the mother can be identificd and treated early
(b> Health probl®ms in the baby can be identified and treated early
(c) If necessary the mother or baby can be referred in gond time

(1) Iron and folic acid can be giaven if necessary

(¢) The baby ‘edn be given the necdssary immunization

(f) The mother can be given family planning advice

(u) The mother can be advised about infant came and proper feeding

i 2 Advise pregnant women to get immunized against tetanus

Tetanus germs are commonly found in rural arecas because of the close
asscciation between animal manure and human habitation. The use of unclean
instruments during home cdelivery and the improper care of the cord stump after
it has been cut can cause tectanus in the newborms This is usually fatale .
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The disease tan be avoidod by tie Folkewing morre e ®

(a) Immunization of the pregnhant woman with tetanus toxoid 1is given
hetween the 5th -and 8th months of pregnancy 1in tyo doses at an
interval of 2 to 3 weeks

(b) If, for some reason,tetanus toxoid has not  been given during =
pregnancysy it is very important that special prgcautionsvshould S
be taken to use sterile inst ruments and dressiil s in. cutting and &
mecicating the baby's corde )

Educate the community about the availability of matocrnal and child care

" services and encourage them to utilize the facilitios

You should inform the people in the community about the various services

which are available for mothers and children in the village, at the Sub centre,
and at the Primary Health Contre. Take every opportunity to eneourage the
community members to make use of these facilitics sv as to promote maternal
and child healthe ‘ :

THese facilities are as followss

1. In the villages (a) The trained dai is always available
for giving prenataly natal and
postnatal cace. She will accompany
the mother to the Subcentre for
MCH cares

(b) The Health Uorkor(Famale) will be
available on the specified days
when she is schuduled to visit the
village in her intensive arcae
During these visits she will do the
followings

(1) Examinu wrdgnant and nursing women
(ii) Concuct hoime deliveries
(iii) Immunize mothers and children
pbelow ong year
(iv) Distribute iron and folic acid
takhlots tuprcgnant and nursing
wemene
(v) Li-:ribute vitamin A to chilcren
1 to 5 yecars of age
(vi) Treat mothers and children for
minor ailments and refer them to
the PHC if necessary
(vii) Give health teaching about the
care of mothers and children

(c) The Health Worker(Male) will be
available on the specified days when
he is scheduled to visit the villages
in his intensive area and those in
his twilight arca. He will carry
out the following activitiesst

4 (1) Immunize children over onc year
in the intensive area and all
mothers anc children in the
twilight area

(ii) Distribute iron and folig acid
ancd vitamin A in coordination
with the Health Worker (Female)

(1ii) Treat minor ailments in mothers
and children and refer them to
the PHEC if neceszarY
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(d) The Hoalth Assistant (Malc) will be
available on specified days each
month for carrying out the immunization
of schonl-géing children '

2. At the Subcentre: (a) The daily genmeral clinic will be
attended either by the Health Worker
(Female) or the Health Worker(Male)
- The servieges for mothers ancd children
will be as follouwss

(i) Prenatal and postmatal care
(ii) Child health care
(iii) Immunization
(iv) Distfihutivn of iron and folie
acic and vitamin A |
(v) lruitmpnt ai minor ailments
(vi) Health teaching '

(b) The weekly MCH' clinic will be attended
by the MCL~C“1 O¢ficer, Primary Health
Centre, and/or the Health Assistant
(Female) . :

3. At the PHC 3 The following services will be availables

(a) Daily general clinics attended by
one of the Medieal Officers
(b) Weekly out—patient MCH clinics,
attended by one of tho Medical Officers
(c) In-patient care
(d) Feferral to the District Hospital

7«4  Educate the community about how to kecp mothers nndgphildren healthy

Some of the topics about which you should t 1k to peopic in the community
are as followss
i

1« The value of pregnant women attending MCH clinics bthLﬁrly and the
need for postnatal oxaminatinn of the mother and her baby :

2« The need for delivery tn be eonducted by the Health thrker(Female) cr a
trained dai and for precautions to be taken to prevent infection

3« The importance of having children examined anc weiyicd at regular
intervals to check that they are developing and growing normally

4e The importance of goud nutrition for the mother and baby

5¢ The need to protect pregnant women and children against communicable
diseases by immunization :

6. The importance of perscnal hygicne and of hand—washing before handling
the baby and especially before preparing food for the baby

7« The need to make the environment in and around the home clean and
safe so as to prevent children from gettlng dlarrhwrﬁl tliseasesy
WoOrms and sore cycs

Be The need fur every child ta be a wanted chilc and to roecolve love S

- anc affection

9. The need to seck carly treatment if cither the mother or the child
is i1l 2

If any of the following signs and symptoms are present the mother or
child should be taken immediately to the Health Worker or to the Subcentres

(a) In pregnant women
(i) Headache

(1i) Swelling of feet, fingers, face or vulva
(iii) Blurrinn of vision
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CHAPTER 9
MATERNALANG CHILD HEALTH

Health services for mothers and, children, more commonly
known as maternal and child health, are a 'package of serwices!
that has been develosed +6 meet the needs of prenant women
before, during, and after delivery, and of infants from birth
to five years.

The package o7 maternal and child health services is

concerned with the “ollowings
i. Enguring 1-e birth of a healthy infant +to every

SXkpettant methetr.

ii, Providing services to promote the hezalthy growth and
deve lopmant of c¢hildien up to the age of five years.

iii. Idertifvitig health problems in notners and ¢hildren
at an early stage and initiating prompt treatment.

iv. Preventing malnutrition in mothers and children,

V. Preventing communicable ‘@iseasss in mothers and
children. ’

vi. Improving che health of mothers and children by pro-
viding family vlanning services.

vii. Educating mothers on how to improve or maintain
their own health anc¢ that of their ehildren,

Dl THE NEED FOR #MCH SERVICES

1. Human Resources : If children are to be born strong
and healthy, their mothers will need to receive good
prenatal and natal care. After they are born, they
need specislly designed health services so that their
survival and healthy growth are enstured through vnroper
nutrition and protection against communicable diseases
and poor environmental conditions..

SERVICES FOR IMPROVING THE HEALTH GF MCTHERS AND «CHILDREN IN
THE VILLAGES ARE IMPORTANT FOR THE CONTINUED PROGRESS OF THE
NATION. !

2. Numbers Affected: Sixty per cent of the total popu-
lation in the country consists of women of child
bearing ace and children under 15 years. Twenty per
cent of this group are children under five years of
age. This means that maternal and child health
services would reach almost two thirds of the DOPU~
lation, '

3. Special Health Neede: Women and children have the
highest risks in terms of numiter of illness and '
deaths. They also have special health needs which
are not met by other services. »

4. Investment in Health: The early identification of :
health problems and prompt treztment of disease among
mothers -and children can yield life-long benefits
for the individuals, their families and communities’
in which they live.

! DELIVERING 'CURATIVE AND PREVENTIVE HEALTH SIRVICES AT THE

SAME TIME TO MOTHERS AND CHILDREN TN THE VILLAGES IS A PROF IT-
ABLE INVESTMENT IN THEIR HEAITH. : {

4 ;
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WILL SEEK i . CARE. OF THE T

: g W
DAT WHEN. THEY BECOI!) PREGNANT AND ARE RIADY TO DRIIVER.

DING THE MCH CLINIC FOE -THE

JQOCAT,

€ YOU
WILL HAVE TO CONVINCE THE WOMEN ABOUT THE VALUE OF ALSO ATTEN-
THE HEALTH OF THE UNBOR!® CHIID.

The advantacges of attending the MCH clinic are as

follows:

i. Ceneral L. .1%*h dassessment can reveal abnormalities

ch can ¢ corrected or tre .-&d early.

ii. Further ev:luation and treatm..t can be carried out
when ther: are irrejularities related to the pregnancy.

iii.’ Health edircation can be given regarding care during
Rregizancgy, »prevagation for home de livery or hospital

delivery, and care of the infant,

Emphasize these advantages while motivating women to

attend the MCE clinic,

MANY OF THE HEALTH PROBLE!IS RELATE “TO PREGNANCY AND CF

DURING PREGNANCY A 7. PROMPT TREATMENT .

BEARING CAN BE PREVEZNTED OR REDUCED BY HEGULAR EX/.MINATION

111D~

902 WHAT YOU SHCJID KNOW ABOUT THE HD .1ITH CAERE
OF PREGNANT WUMEN,

In the twilight area, among pregnant women, you will have

to concentrate on those who are more likely to develop

compli-

cations and assist them to obtain the necessary health care.

At present, in the twilight area, in the absence of the

Health

Worker (Female), pregnant women without complications -will be

cared for by the local dais,

Maternal health problems that are commonly seen are

as follows:

1. Malnutriticn with anaemia,

2. Poor or no weight gain during vregnancy.

3. Poor gener:l health due to the burden. of too fre-—

quent, unolanned pregnancies,

Infection from induced abortior..

4,
5. Toxaemia of pragnancy.
6. Vaginal discharge.
7. Parasitic infestation,
THE MOST COMMON CAUS S OF DEATH RELATED TO CHILDEEARING ARE's

i, INFECTION FOLLOWING INDUCED AR TN .

ii. ANTEPARTUM .ND POSTPARTUM HAEMOR H1AGE .

iii. TOXAEMIZ OF PREGNANCY .

iV ° [\lN:‘\E M II"‘X .
Women who are like.y to develop complications du

Pregnancy and child-bpirth include the following:

i. Those under 15 or above 45 years of age.

ii, .Those who tave had four or mor- pregnancies,

ring

1ii. A woman 35 vears or older who 4= pregnant tor the

Lirst time,
iv. Those who hive had wrevious aboctions, either

> g e

induced



After identifying a woman who is
plications during pregnancy or childbirth,

1,

Those whose last child is under one year,
Those who have had previous pramature births,

Those who have had complications during previous
Rregnancies or deliveries.

A woman of small build,

A woman with twin pregnancy.

1

Those who are malnourished,

Those who tube r=

have a chronic disease such
culogils or

nalaria,
likely te davelep com-
follows:

proceed &g
!

Do a Tallquist haemoglobin estimation and administer
iron and folic ‘acid tablets if indicatecd,

Advise her to attend the MCH c:

\

inic at tiie sSuocentre

. for examiaction and treatment.

Find out what she is eating dcily and.acvise har as
to how to improve her diet. ‘
Persuade her and her husband to allow you to immunize

her against tetanus in order to vprotect her unborn

child. ,

IF YOU COME'ACROSS'A WOMAIN WﬁOWIS LIKELY TO DEVEILOP COMPLIC/A—
TIONS DURING PREGNANCY OR CHILDBIRTH, II/FORM THE HEALTH
WORKER (FEMALE) . 1

. 'Prenatal complications that are commonly found include
the following:

i.

s

lkr:

Threatened abortion.

Incomplete abortion or expulsion of the contents of
the nregnant uterus early in pregnancy usually
beofore 20 weeks.

Septic abortion or infection of the uterts. This
develops after abortion when unsterile inethods or
equipment have been used to in‘uce exmulsion of the
fodus,

Haemorrhage after the seventh month of DEEgNancy.
cterized by two sets of
>s3ia is the earlier

Toxaemia ©f pregnancy is charsz
signs and symptoms. Pre-eclar
stage of the condition and is characterized by

swelling of the legs and fingers which may ‘be accom-
panied by headache. * Eclampsiz is the more severe

form of the condition in which the woman has generalised
swelling of the body, severe headache and convulsions,
Abortion or premature delivery often occur when a
pregnant woman develops eclampsia.

Contdc/o-o‘. 4
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If a pregnant woman has any of ihe following conlitions,
proceed as follows:

- — : :
Threatened 1 Incomplete Septic |
Abortion IR er i e sbortion |
! et SR S e
History of vagihal ik I Ryl s
bleeding = T a Xt i
L, e gt X .
. I
Amonnt of bleeding | Slight J Haavy Variable
|
@ Eelel YRCe b { i :
Products off concediion No ‘ Y Ma e
passed i |
3 = L Al |
: | - | o : ‘
Purulent, foul disciiarge | No | No U Yes
Abdominal pain or
S = i Yes Yes Yes
tenderness
Fever i No ‘ No

Yes
| ' A A ' A
o \\/ \/
Y \
Ergot tablets]| Triple-
" : 7 Sulpha
1. InsEruct Tab}ets
woman to y +
S 1. Refer to PIC

e O ii. Inform HW(F)
Sk s LRt e -

HW (F) .

IF YOU COME ACROSS . WOMAN WHC HAS VAGI ..L. BLEEDING AFTER THE
SEVENTH MONTH CF PERGNANCY, ARRANGE FOR HER IMMEDIATE TRANSGER
TO THE PRIMARY HE/AL: i CENTRE. HER HUSBE..ND SHOULD ACCOMPANY HER
IN CASE HIS PERMISS1OMN IS REQUIRED FOR SURGERY. INFORM THE
HEALTH WORKER (FEM/.LE) 723D THE DAT CONCERNED. '

If a pregnant woman has any of th: following conditions
proceed as follows: :

-Pre-Eclamsia Eclampsia
Swelling:
Feet and legs Yas Yes
Hands and fingers - Yes Yes
Face _ No Yes
Puffiness of eyes Yes Yes
Convulsions No Yes
Headche Occasional, Fregquent or
. severe continuous,
severe
Blurring of wvision No Yes J
. )
Dizziness May be | Yes B
,/,,//”>\\\\m\\w/,///”
.
s B S e s e



cuiet, dark-
ened room
Jdot vt tendant cons=
tantly with
patient,
iii. During conwvul-
sions::
(a) Turn head
| O~ oneE
1 A

P, O RefFars tor PHC

]
i in the diet.
t iii. Inform HW (F)

e )
—j

G o
(b)Place pad-
ed piece
of wood bet-
ween the te-
ethisteN nre—
vent biting
of tongue,
ive Inform PHC or
arrandge to tra-
nsfer patient
Eo' BHE,
V.. Inform HW(F).

O gD

9 S e WHALT YOU SHOULD KNOW ABOUT THE HELLTH CARE OF WOMEN
AFTER DELIVERY

When you visit the home shortly after a woman has delivered,
you should ascertain whether the mother and infant are progressing
normally. The dai who has delivered the woman may or may not
refer her patient for medical care even when this is necessary.
Delay in referring either the mother or the infant with compli-
cations to the Primary Health Centre or hospital may result in
unnecessary suffering or even death,

Postnatal comnlications which may commonly occur in the
mother include the following:
i, Puerperal sepsis (infection of the genital tract).
ii. Mastitis (infection of the breasts).

iil., Severe or nrolonged bleeding following delivery or
abortion,

iv. Thrombophlebitis (infection of the wveins 'of the legs).
Signs and Symptoms :

If a woman who has recently had a baby has any of the
following conditions, proceed as follows:

Severe or
Puerperal e s r}oloig;d Thrombo-
Scpsis e > e hlebitis
£ bleeding P
History of:
Excessive
vaginal May be No Yes May be
bleeding
Purulent
discharge Yes No No No
Pain and tender-
ness:
Lower abdomen Yes No May be No
Breasts No ; Yes Ne No |
| 4 -




: ISevere or
Puc roera e 2 ’ Thrombo-
SE_‘:Er 1 Mastitis proleagasd HL?T?).
Sersis bleeding pirlebitis
Hilgteory oft
—~ | 3 - =
igaillng P Mo No No Yes
= o
Headache T2s Yas No ay be
o 2, _ L
Fever Tals Yeas No Y=23
LS <18 s S
Rigors hiver- ¥ = y .
iné?ﬁ (s] Y28 Yes No May be
< .' | |
7 /
/// N //\\\ o &\
B 74 : \ -
\'/" & 7
1 e 1 m
i, Prisle—sulpha hon gk l i. Triple-
ablet s . Zie sulpha
ii nggfd ii. In- tablets
ST b e . ol ii Bed rest
iii, I[nform HW(F) ' . -
A ( HW(F)|| 1ii.Refe
137 Inform
HY (F)
9.4 WHAT YOU SHCOULD KNOW ABOUT THE HEALLTH C RE OF N::. ABORN

INEANTS

Whenever you ancounter abnewborn infant (within a week
after birth), you should make sure that the baby:
i. is able to suck.
ii. is urinating freely.
iii., is passing stools within 24 hours after birth,
iv. does not have fever,
v. does not have jaundice
vi. does not liave diarrhoea,

vii. does not have any birth injury or malformation
A ~ =
which can be coserved,

MOST NEWBORN INFANTS WHO /,.RE LESS THAN .. WEEK OID HAVE YELLOW
COLOURING OF THE Sk I!! AND EYES., IF'THIS PERSISTS BEYOND TEN
DAYS, THE INEANT SHOULD BE REFERRED TO THE PRIMARY HEALTH CENTRE

REMEMBER TH/.T INF.:i{'3 ARE SOMRTIMES BOR'T WITH SERIOUS FPHYSICAL
DEFECTS WHICH NELD P ROMET MEDICAL CARE. DELAY T REFERRAL MAY
RESULT IN DEATH. ‘

YOU WILL HAVE TO WORK LLOSELY WITH THE .LOCAL Di.IS SO THAT THEY
UNDERSTAND THE NEED FOR REFERRAL TO THE PRIMARY HEALTH CENTRE
OF EITHER THE WO*’[E - THEY DELIVER OR THE [NEANTSSWEHE DE\/ELOP
COMPLICATIONS FOLLO{ING DELIVERY,

o, 7




. r : o wtn . X . _
Complications whici fay commonly occur in the infant include
the following

1. Prematur: wy (Birth =ight of 2,500 grams or less)

1ons. are -characte.:zad by inflammation and
from the eye varyivg “from sticky, watery.

¢ . to thiek, purulent matetizl, The infant's
€Yes cat Deconis dnlfected during the ' nassage through

the bir" car=zl er later by the dirty hands of the

birth a:tandznt or mother or by fliss With the.
ontrol -7 semally transmittod disesses and . the

use of silver nitrate drops at birth, the incidence

of opthalnia neonatorum has oEcome minimal in the

COUNCEY

Unbilica’ infections are characterized by inflamma-
tion and discharge from the umbilicus. Unclean hands
and ute . ils used-by the birth attendant in hand-
ling the zord, or the application of cow dung, dirty
coverings or other substances to the cord or umbilicus
are sources of infection. Tetanus infection is the
most serious type of infectisn of the umbilicus.

it continues to.oceur in rural arcas because most
women hive not been immunized against the disease
during pregnancy. The disease is characterized by
muscular spasms, stiffness of the jaw and foul,
purulent discharge from the umbilicus. The disease
is usually fatal in infants,

-
-
-
°

sl e - TREASH 178 did8ase which is characterized by the

. @ppéaranc: of white curd-1il-- datches in the mouth

and on the tongue, A woman +ho has the same fungal
infection of the vogina can pass it on to her baby

*if she ‘s carsless about washing here hands or breasts
before fcedirg her baby. The condition should be
suspectes when the baby who seams to be hungry is
put to breast.for feeding and pulls awsy and
screams. 1In order-to cure th» infant, simultaneous
treatment of mother and baby is Necessiry,

Ve Gastroer:-:ritis in newborn iv.fants is cnara
by sudden onset of water, vellow stodis.,
there is vomiting, and the irf nt l50ks Because
infants have lictle physical reserve for resisting
infectiorns and can become eritieally & 1l g
ghort time, prompt medical car= is needed,

If a newborn infant has any of tie - conditioeons already
mentioned, proc &e’ as follows:
i =a .

COnEd/ aaivie o 1.5
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Pre- Eye Umbili- jGastrO-
i e & - | .
| matu- | Infec- | cal In- Thrush fente il
| rity i tion fection| tis
i l | 3 ;
Unable to suck i Yes No ﬁ N vk av be |
: S e U |
Body temperature | JUnstable Raised | Rais: ‘ gmal « Raised i
Weight under 2, 570gms\ Yes No | No o N I

Vomiting ; N No No
Hh- | S
Refusing feeds Mev be | N | No
L ! i
Crying and Irritable | Ne | No May be | Yes Yes ;
| i ; ‘ =
White patches on ! r Lo 7 |
! No | No No | Yes No i
tongue | B
= |
. | ! !
Purulent discharge: | i
from the eye ? No Yes No [ 2 No
from the umbilicus | No [ - Ne Yes | No . No
e ! i
: :
< L 1 i
Watery stool 5 [ No No No [ Yes (
ks |
A 26 \~ - % /
b 7 5 > e o \\
\.__‘ / i o . > \ /
o N \\‘/ S 7 \\,/
| | 1% |
% - { :
: % < | v :
I E T : : 4 !
|-1. Handle as | 1. Clean l. Clean w
' littie as | eyes. | moutn 5
oosaible A I AT !
P i Lie ApEly | T W Apply |
ids Kee balby ! tetra- L gentian i
wart | cyraiiine | ’, ; viclet
- ointmaqtj i to
i f’ mouth
i34 ¢ Teach i
| PEEeE ;
l s L
| apply
|| jentian;
;; violet |
[ dVe Rewdsit)
| next
o day
/ ]

il A ) . £, X
with Without spa No Vomit- vémit
spasma - 5ms ing }
// %7 f
4 l /

' i. Clean umbili- /
CAESe /
ii., Apply warm /
, cCompress /
¢ o . /
v 111, Triple- /
sulpha i
= | Al [
l tablets . \V /
7 s 0 T
fr | i. Continue breast / v
7 o //// ‘ feeding. / Iri-—-
B e | 1i, Rehvdr-tinn mixture ! / =
; ; : : = =rm
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9o WHAT YOU SHUULD KNOW ABOUT THE HEALTH CARE OF INFANTS
AND PRE-SCHCOL CHIIDREN

Almost one ot revelpy Yeda dREr vts borndies before
reaching five years of ace because of it Hroper child Care, POOL
environmental conditions and malnutriticia. Thercfore, this
ven high priority in hesalth cure;

YOUR ACTIVITIES I T B COMMUNITY POR BREIVEIDING '““’SEIASV‘ eg
D

VERY IMPORTINT FOR 1 SURING THE SURMIV, SENRC T TTDRGTT

Theseiaotivitiag dnclude. the following:
Health teaching (educating the parents -"nd rclatives).
ii., Improving the environment around the homes,
iii., Administering dmmunizations,

1Vl harly detection of i1llness

Ve Giving simple medical treatment and early, prompt re-
ferral for more specialized caré when indicated,

vi. Promoting child spacing (family planning) and preventing
unwanted pregnancics.

You must, therefore, be very cbservant as you go about in
the villages and usc every oonortunity to examine young children
who are not growing like other children or who have signs of
illness. Administerlng treatment for minor ailments,  referring
those who need special care to the Primary Health Centtre, and
tteaching parents about child care are all important ways of
promoting and maintaining the health of young children.

HEALTH EDUCATION IS ESPECIALLY IMPORTANT FOR PREVENTING MALNU-
TRITION, r.CCIDLuTS ~ND DIBEASE AMONG YOUING CHILDREN AND SHOULD

“BE GIVEN AS A PART CF EACH CONTACT WITH BPLRENTS.

Health proplems- that are commonly seen amohg infants and
young children are a3 follows:

1o i Bow bilirthevedghts

2. Malnutritiong

3. Infectins diseases;
A hdeidents,

THE YOUNGER THE CHILD, THE HIGHER ARE THE RISKS OF DEATH OR DIS-
EASE WHEN PROPER DIET, CHILD CAR\E AND IMMUNIZATIONS ARE NOT GIVEN.

9 Bk EALTH NEEDS CF CHILDREW

It is necessr.ry that you should know the health needs
of children and how their necds can be met by their parents and
others who carc for them, The following points should be kept
in minds:

1, Carcful observation and health assessment of infants
and young children is necessary because the younger the
child,  the higher the risk of his dying for lack of
proper child care, ‘

2. It is very important that infants and young children,
are, seen regularly .at the eclinics in‘drder t6 check
their growth and development and to keep them well
and _heal’hy. The child should be seen once every
month £ = the first year, every three menths during



the seconc yenr, and once a vear thereaftor,

3. Due to their very rapid growth, children have special
food requirements,

4. The weaning period, i.c., from six months to about
three years, when the transition is made from diet of
only breast milk to +the full family diet;-is a very
important time for young .children becaugée improper
feceding re ‘ults in severe malnutrition with grave
CONsSequUenc s,

“Ss - YOunyg chiliren are susceptible to communicable dis-
¢ases ana should be protected by timely immunization,

(@)

. Health education of the parents, grandparents and other

relecives is necessary so as to engure proper child
carc. Particularly useful topics for discussinn are
2SBS0 Moy -
i. The eavrly signs and symptoms of illness,
3 &E
ii, The selectinon and preparatiosn of weaning foods,

135 How ' to cecognize malnutrition and how to nrevent

ive The neéd for a scfe .and hucicnic environment,

V. The dancers of using water from unprotected ponds
angl Bivers for drinking and washing utensils,
vi, How t»>-look after a child with symptoms such as
fever, disrrboea, constipation, wvomiting or cough,.
viii The need for immunizations,
7 There is a need t»n assist older childrer who care for

their younger brothers and sisters while their mothers
work outside the home, to learn about properichiildi cares

REMEMBER, HEALTHY CHILDREN ARE THE RESULT OF TEAM WORK BETWEEN
PARENTS, GRANDPARENT, THE DOCTOR, THE INDIGENOUS PRACTITIONERS
AND DAIS, TFE COMMUN _TY MEMBERS, THE HEALTH WORKER _ (F*EMALE) £.ND
YOURSELF .

S Ehe smaller the family and the longer the birth
interval (at lesast three years) between children, the
more likely is the child to receive the care he needs.

9., Children need _ove and aftfection in crder to become
healthy zdults vho are capable of giving and receiving
lowve,

10, Efforts t. help parents and tr community to ake the
environment around homes sdfe 2nd hygienic will pay
high divenis in terms of redu *+i->n of illness in

children (:ee Chapter 6, 'Envir-nmental Sanitation',
for details)
INCREASING THE HEA LTI AWARENESS OF PLRENTS THROUGH HEALTH EDU-

CATION CARRIED OUT [(NUIV IDULLLY ZAND IN GROUPS IS THE MOST EFFEC-
TIVE METHOD OF BRINGING ZABOUT IMPROVEMENT- IN CHILD <..RE
PRACTICES. 2%

lkr:s \ : CORNTO/ s s s 11
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A healthy ch . 1d (ses £ig.9.1): 7 i
is happy 2.ud alasrt to \umé\\,;
the people 2nd things e
in his environment, \ 7
N
has an abundance of o
energy and is active r B
almost coastantly, { ’
develops. = a ~rmal
rate,
grosis in ight and
gains we'l. st at a -
regular vace. (£~ 2 ;
has a good appetite. 5&&\@
gl TR
has moist and clear :
EVEIS s s
has abundunt, shiny
hair which is springy
in texture.
.has.a firn abdomen
. which dis not enlarged.
has a clear skin, and mete gt
pink nails and con- ] . L
Bunctivaa. Fige 9.1: A healthy child
is able run: and
jump as woll as other
normal children of ,
the same age,
enjoys receiving and
giving affection.
recovers 2om lilness

oD e e

Iilness of | 1y
quickly becom: wvary
eare for children mu

symptoms

of the condition.

ILINESS IN

r;zpidly °

(‘.1'." ELDR.QL\

kind in Alh infant, S NOW)Y chialid can
2

erisus. = Therefore, parents and others who
't be familiar with the early signs and

of "1illness and toke prompt measured to avoid deterioration .
Some of these signs and symptoms are as follows:

s
aats
LAl
iv.

Ve

Xe
X1l

Feivg

Fever witl. or without other symptoms,

Twitching »f the muscles or conwvulsions.
Excessive crying and irritability. ; |
Poor apnetite or refusal to cat as usual,

Loss of weight or stationary weight over a period
of time,

Change in colour or consistency of stools.
Vomiting or passing worms in stools.
Drawing up the legs on to the abdomen.

Dry, wrinkled skin that keeps a fold when pinched
(see fig, 22.2)

Dry mouth: and dry red tongue .

Less urire than usual,

»" the nose and breathing that is more rapid
is noisv, or bectning difficult. (Nostrils

Running
Thasi s



xiii,

Sl

XVe

xvi

96

viduals

Sl

Pallor ant

Dryness of

Rubbing the eyes or .discharge

Pulling on the ears

Some of

)

1.

o 5 143

e

o=

the topica
growv s in

ER ey cae
The wvalue
regularly

of the m

of pregnant women
and the need
“cher and her baby.

children examined regularly i

eyes and inability

or dischargce

abautswiad e
community arx

lack of interest in play.

y the dark.

u should talk to indi-
> as focllows:

cttending MCH clinics
ORI

stpartum examination
‘hel dmportance of hawvirig
n order to keep them

healthy and well,

The importance: of good nutrition for mother and baby.
What and when to feed young children (see Chapter L1,
Nutrition' jes

Personal hyglene of both mother and child. The importan-
ce of hand washing before handling the baby and es-
pecially before preparing food or eating.-’

The need t» protect pregnant women and children against
common communicable diseases by immunization (See
Chapter 12, 'Immunization').

The value of spacing children for the improved health
of both mothar and child (See Chapter 10, 'Family
Planning'). -

The need t» make the environment clean and safe to
protect children f£rom contracting gastrointestinal
infections and from accidents (See chapter 6,
‘Environmental Sanitation').

The early recngnition of signs and symptoms »f illness.
The reasons for seeking prompt medical care or advice
when either the mother or the infant is ill (see

Part IV, 'Primary Medical Care in Accidents and
Diseases' for specific ailments).

Simple measure which parents can take in caring for the
sick child at home until it is seen by the doctor or
health worker, e.d.,

Applying cold compresses to bring down fever (see
section 27.1).

Keeping the child warm,

Giving it plenty 2f fluids including rehydration
fluid (see section 30,10).

Giving it a light non-spicy diet.

and affection f£or the healthy
of children, the need for

the need for the provision of
mother is away at work,

3 1%

kg

Ve
The importance of love
growth and development

constant mothering and
a substitute where the

SERVICES PROVIDED FOR MOTHERS AND CHILDREN

At the Primary Health
Ggentre:

1s

Health services, curative and pre-
ventive, are provided by a team
of doctor, nurse and other health
workers,

Out-patient MCH
clinics (usually
held once a week)

Comntds/ ~fids. VL3



Aot

In-patients care
(available for 24 hr
a day)

iiis Domiciliary Visdts

%74

(made periodically)

School Health

At the Subcentre:

die

Clinics

Clinics for sick and well children
are often held on the same day as
those for women who are pregnant or
delivered. Health education is
provided by all the members of the
health team as pertiof Eheir work,
This may include éoumaonstrations

of prep  ring weiaing £55ds8, snacks /
for vyour g children,: etc.

Medical nursing and “bst

gare 18 nrevidec Sa it e of
the PHC o Ehoss wihe nesd St

Patient, requiring more specialized
care’ are.referred to the district
hospita’

Periodic visits acc made t5 homes
for follow-up of pregnant women

or those who have recently delivered
to condtet a home delivery or

to supervise the rare of children
who hav: health wroblems, Visits
are usually made bv members of

the health team.

Health services f£or'‘children: in
schools are limited to what can
be done on periodic ‘visits to the
schael Dy the MO, PHC and other
members of the healith team.
Health eduecation of both teachers
and children is done mostly 'in
groups. Immunizations are given
te children by the health ‘team,
Teachers are hzlped to learn: to
identify children whe require
referral.

These are conducted daily by the

Health Worker (Female) and Health

Worker (Male). In thcse Clinics:

i, Immunizations are administered
on scheduled days.

id. Minoec ailments are treated and
those who require further
treatment are referred,

iil. Dietary supplements, e.d.,

calcium lactate tablets, wvita-
min B-complex tablets, Liver
extract for pregnant and nur-
sing mothers and vitamin A

and D capsules for mothers and
children,

iv. Distribution of vitamin A
soliition (2 lakh dose) o
children aged one to five
years every six months as -a
special programme.

V. Health educaticon i1s included
in-all these activities.

':'-V‘J-:i‘./ccov-w ]4
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staleo Bleintielal 1l vl Svadshitic s

iii, Schonl Health

ive Health Ecucation
(May als2 be held in
places cother than
sub-centra)

NVt ReTernal

‘vi. Health RecH>rxds

.\
N
14 :=

Mothe: and ehidlilren wio: beguire
special examinatlon 2r treatment
are ‘seen by the doctor on a regu-
larly scheduled cdzay =cach weak,
The services prwided are similar
£o those deseribdd above £or the
PHE Wever, in the o light
AL exa A Heoldt lorker (Femalza)
alomg dth ‘the dai will wisit “en
reques= the “wonee 2f women who =are

pregnant 9r wio ©ave recently
deldivered, Following A maternal
death or Ihfant death the Health
Worker (Female) will visit the
home' t¢ investigate the cause of
death,

Immunizations ‘are given to suscep-
tible children by the Hesalth Assis-
tant (Male) assisted by the Health
Worker (Male).

Both the Health Worker (Female)
and the Health Worker (Male) are
expected toutilise the wvarious
groups which exist in the wvillages
or org nize fresh groups and
conduct health education on topics
that pertain to preserving and
improving the health of mothers
and children,

Referral of patients for more
specific treatment can be done
either by the Health Worker (Female)
or the Health Worker (Male). De-
pending 2n the situatisn and cir-
cumstances, such referrals may be
made t. their respective health
assistants or dir:ctly toi the

BPHE

Several kinds of recgisters and
records of services delivered to
mothers and children are kept

by the Health Worker (Female)

at the subcentre. 7These are
supplemented by those that are
mainteined by the Health Worker
(Male) so that together they
reflect the health 'status of the
family., = These records are used
by the health workers to give
continuity of care based on needs
and enble them to evaluate their
work or have their work evaluated
by their respective superiors,

REMEMBER, THE AIM OF MCH SERVICES IS TO HELP MOTHERS TO LEARN
MAINTAIN THEIR HE/ALTH AND THAT OF THEIR

WHAT

THEY SHOULD DO

CHILDREN.

TO

‘1kr:
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CHAPTER 9
JTERNAL _AND CHILD HRE:ITH

Health servic:s for mothers .and chi Cren, more commonly
known as maternal and child he=zlth, are ‘a."package of sarwices!
that has. been develo ed to meet the nesds of Dregnant women
before, during, and afbter delivery, and »f infants from birth
to five years.

The package ol ma-2rnal and child health services is
concerned with the Zollovwing:

1 e birth of a healthy infant to every
mether,

ii. Providing services to promote the bBealthy grewth and
development of children un tc the age of five years,

iii. Identifyving health nroblems in mothers and children
at an early stage and initiating nrompt treatment.

iv. Preventing malnutrition in mothzrs and children.

V. Preventing communicable diseas: s in mothers and
children.

vi., Improving the health of mothers and children by pro-
viding family planning services.
vii. Educating mothers on how to improve or maintain
their own nealth and that of their children.

2l THE NEED POR MCH SERVICES

1. Human Resources : If children are to be born strong
and healthy, their mothers will need to receive good
prenatal and natal care. After they are born, they
need specially designed health services so that their
survival and healthy growth are ensured through proper
nutrition and protection against communicable diseases
and poor environmental conditicns.

SERVICES FOR IMPROVLNG THE HEALTH CF MOTHERS AND CHILDREN IN
THE VILLAGES ARE IMPORTANT FOR THE CONTINUED PROGRESS OF THE
NATION. .

2. Numbers Affected: Sixty per cent of the total pPoPu-—~
lation in the country consists of women of child
bBearing age and children under 15 yearss  Twenty ‘per
cent of this group are children under five years of
age. This means that maternal and child health
services would reach almost two thirds of the popu-
lation,

3. Special H:zalth Needs: Women and children have the
highest risks in. terms of number of illness and
deaths. Tliey also have specicl health needs which
are not met by other services. :

4., Investment in Health: The early identification : of
health problems and prompt treatment of disease among
mothers and children can yield life-long benefits
for the individuals, their families and communities
in which they live,

Fia

] DELIVERING™ CURATIVE AND PREVENTIVE HEALTH SERVICES AT THE
SAME TIME TO MOTHERS AND CHILDREN IN THE VILLAGES IS A PROFIT-
ABLE INVESTMENT IN THEIR HEALTH.

CenEds A a2
e



MOST WOMEN IN THE COMMUNITY WILL SIEK  LHE

DAI WHEN THEY BECONMI PREGIANT ANE ARE REAT Y
WILL HAVE TO CONVIN:E THE WOMEN AROUT THT LI IR~

DING THE MCH CLINIC FOR THE HEALTH COF TuE®

The advantages of attending the M 4 clinic are as
follows:

i, General hecalth a@ssessment can reveal abnormelities
which carn be corrected or treaicd early,

ii. Further -+ luation and treatme.t can be carried out
when their: are irreqularities related to the bpregnancy.

iii. Hea'th edur ation can be given rzgarding care during
pregnancy, opreparation for hoiz delivery or hospital
delivery, and care of the infant,

Emphasize these advantages while motivatinc women to
attend the MCH cli.ic,

MANY OF THE HEALTH PROBLE!MS RELATED TO PREGNANCY AND CHIID-
BEARING CAN BE PREVENTED OR REDUCED BY REGULAR EX/.MINATION
DURING PREGNANCY AND PROMPT TREATMENT.

2y WHAT YOU SHOULD KNOW ABOUT THE HEALTH CARE
OF PREGNANT WOMEN.

In the twilight area, among pregnant women, you will have
to concentrate on those who are more likely to develop compli-
cations and assist them to ebtain the necessary health care.

At present, in the twilight area, in the absence of the Health
Worker (Female), pregnant women without complications will be
cared for by the local dais.

Maternal health problems that are commonly seen are
as follows:

l. Malnutrition with anaemia.
2. Poor or no weight gain during rregnancy.

3. Poor general health due to the urden of too fre-
quent, unvlianned pregnancies,

4, Infection f£rom induced aborticn,
5. Toxaemia of pragnancy,

6. Vaginal ¢ischarge.

Ve Pérasitic infestation,

THE MOST COMMON CAUSES OF DEATH RELATED TO CHILDBEARING ARE:

i, INFECTION FOLLOWING INDUCED ABORTION.
ii. ANTEPARTUM AND POSTPARTUM HAEMORRHAGE .
iii. TOXAEMIZA OF PREGNANCY.
iv. ANAEMIA,.

Women who are likely to develop complications during
pregnancy and child-birth include the following:
i., Those under 15 or above 45 years of. age,
ii. Those who have had four or more pregnancies.

13T, & woman 35 Vears ot iolder who is precnanE it Eor SEhe
first cime,

iv. Those who have had previous aboctions, sither inducar



v. Those whose last child is unde: one year,
vi. Those who !'ave had previous pronature births.

vii. Those wh? Lave had-complications during previous
pregnancies or deliveries,

viii., A woman of - small build,

ix. A woman with twin pragnancy.

X« Those who are nalnourished, -
xi. Those who i,ave chronic dise sucihi 38 oubeir=

i’
sulosis or gmalazia,

3

liltely to Zevelon com-
L, Drocees ashtollows':

Aftér identif,;ing a woman who is
plications during prignancy or childbirt

i. Do a Tallguist haemoglobin esZimation ant administer
iron and folic acid tablets if indicated,
ii., Advise her to attend the MCH clinic at the subcentre
for exami ‘tion and. treatment.

iii. Find out what she is eating daily and advise her as
. to how to improve her diet.

ive Persuade her and her husband tc allow you to immunize
her against tetanus in order t» protect her unborn
ralalit LSl

IF YOU COME ACROSS 7+ WOMAW WHO IS LIKELY TO DEVELOP COMPLICA—
TIONS .DURING PREGN..NCY ‘OR CHILDBIRTH, INFORM THE HEALTH
WORKER (FEMALE) .

Prenatal complications that are commonly found include

the following:

i, Threatened abortion.

H
'_l.
e

Incomplete abortion or expulsion of the contents of
the pregrn=nt uterus early in pregnancy usually
beofore 20 weeks,

iii. Septic abortion or infection ¢f the uterus. This
develops atter abortion when unsterile methods or
equipment rave been used to iniluce expulsion of the
foetus,

iv. Haemorrhac: after the seventh month of pragnancy.

v. Toxaemia o~ pregnancy is characterized by two sets of
signs anc symptoms. Pre-eclampsia is the earlier
stage of tiie condition and is characterized by
swelling oif the legs and fingers which may be accom-
panied by headache., Eclampsia is the more severe

form of the condition in which the woman has generalised

swelling of the body, severe hoadache and convulsions,
hbortion or premature delivery often occur when a
pregnant woman develops eclampzia.

contd-/.o... 4

ke



If a pregnsa: women has any of. the following cenditions)
proceed as follows:
; |
| Threatened Incomplete Septic !
! abortion Abortion {bortion |
e i T - :
Hisbory iof sracing i J 3 o i
e Yes e Ye
bleeding ; ¢ : 2
Amonnt of bleadind ( Slight |  Heavy Variable
Prodg?ts of concept.ion ’ Mo Yes May be
passec f
B Y = — =i o
Borulerse, ‘Bous discharge | HO : No Yes
Abdominal pain or Vel Yos Ve
tenderness |
1 T
Fever i o) ‘ No Yes
o . ‘ e :
\\\ |
g ! ,\[7
| ¥ ,
' _ ] Ergot tablets)| Triple-
o # Sulpha
i. Instruct | Tablets
woman to [ %
gtay L [ 1. Rofer to PO
2 Scls ‘ ii., Inform HW(F)
g InReEm &
i HW(F). |
IF YOU COME ' ACROSS " WOMAN WHO HAS VAGT !.IL BLE‘EDIfIG LFTER THE

SEVENTH MONTH OF PREGL
TO THE PRIMARY HE/LL "M
TN @
HEALTH WORKER. (FEM LE)

ANCY,
CENT

\SE HIS PERMISS310N IS REQUIRED FOR
/D THE DAI CONCERNED.

ARRANGE FOR -
HER HUSE..I

BR IMMEDIATE
vD SHOULD
SURGERY.,

TRANSGER
L.,CCOMPANY HER
NEORM THE

RE o

If a pregnent wom
proceed as follows.

an has

any of the following conditions

I

Pre-Eclznsia | Eclampsia
|
Swelling: (
Peet and legs Yas | Yes
Hands and fingers Yes Yes
Face y No Yes
Puffiness of eyes Yes 1 Yes
[8 |
: | f
Convulsions No | Yes
0 l
| Headche Occasional, '] Frequent or
; severe ! continuous,
’ | severe ;
fBlurring of wvision No | Yo f

&)

lzziness

May br . Yes
= L=
G %
e, SR S 1 LT T s Bodeasn T4
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|

in the diet, quiet, dark-
ile Refer to PHC % ened room
iii. Inform HW (F) | | 1i. Attendant cons-
ey ¥ 1 tantly with
: patient,
4 i During comiil—
sions :
(a) Turn head
to one
ﬁ side.,
(b)Place pad-
ded piece
of wood bet-
ween the te-
etn to pre-
vent biting
of tongue.
ive. Inform PHC or
arrande tol tira-
nsfer patient
- ' to PHC.
V. Inform HW(F).

Er ey

9;3. WHAT YOU SHOULD KNOW ABOUT THE HE. LTH CARE OF WOMEN
AFTER DELIVERY

When you visit the home shortly a:-ter a woman has delivered
you-should ascertain whether the mother =nd infant are Drogressing
normally. The dai wh» has delivered the woman may or may not
refer her patient for medical care even when this is necessary.
Delay in referring either the mother or the infant with compli-
cations to the Primary Health Centre or hospital may result in
unnecessary suffering or zven death,

’

Postnatal commlicecions which may commonly occur in the
mother include the Eollowing:

i. Puerperal sepsis (infection of genital tract),

ili. Mastitis (infection cf the breliste ),

iii. Severe or vrolonged bleeding £5llowing delivery or
abortion,
ive Thrombophlecbitis (infectinn of the veins of the legs).
Signs and Symptoms :

. If a woman who has recently had a baby has any of the
following conditions, proceed as follows:

f severe or
Puerperal e Thrombo-
: Mastitis prolonged r
Sepsis ; : hlebitis
psis bleeding b
History of:
Excessive )
vaginal Mey be No Yes May be
bleeding
Purulent -
discharge Yes No No o
1
Pain and tender-
ness:
Lower abdomen Yes " No May be No
Breasts Ne | Yes No No




- 65 o=
iSevere or e
Puerneral ) B o ThHrenbo-
e Mastitis !plulOQ-v SR b e
4 bleeding
]
History of:
(@i 9
ig;%llng oL > No No Yes
Pl
Headache S Yes ! ®) May be
o2 0 i t .
Fever 25 -i Yes | - No ios
ng?rs \shiver- ! Aot ! Yes T o : ? lay ba
i : | |
i
/// '/‘\~
Bl 1 : il i
2 \ / S e
i' f
v L \
‘riple-sulnha i Rbt‘ l i. Triple-
~ablets sulpha
i ; Eqi0 In_ ' tablets
bliad, “Refer £ e Red ¢
i orm i1i. Bed res
i Inform HW(F s
: ik nform HW (F) HW(F)|| iii,Refer
SU ATalE S e
HW (F)
9.4 WHAT YOU SHOULD KNOW ABOUT THE HEALTH C RE OF NEWBORN

INE..NTS

Whenever you encounter
after birth),

2 newborn infant (within a week
you should make sure that ihe baby:

i. is. able to suck,
1i. is udrinating freely.
iii. is passing stools within 24 hours afcef loylhavelay;
iv. does not have fever,
V. does not have +aundice.
vi. does not have diarrhoea,
vii, does not have any birth injury or malformation
which can be observed,
MOST NEWBORN INEANTS WHO .2E LESS T AN WEEK QLP HAVE YELLOW

COLOURING OF THE SKII! AND EYES. IE THIS PERSTSTS BEYOND TEN
DAYS, THE INF .NT SHQULD BE REFERRED TO THEN PRIMARY HEALRH CINTRE
REMEMBER THAT INFANTS ARI SOMETIMES BOMM WL SHRTOTS BEHY.STCAT
DEFECTS WHICH NEED PROMET MEDIC/L CiiRE. DELAY Ii _.\T;ZEERZU‘:\. MZCY
RESULT IN DEATH.

YOU WILL HAVE TO WO!'n CLOSELY WITH THE CRT DiclS 50 il "I‘ Y
UNDERSTZAND THE NEED #OR REFER:AL TO TF PRIMARY HE ‘L’l‘[' NI‘ B

OF EITHER THE WOMEN THEY DELIVER OR TH2 INPANTS 1410 DE ;TJLOL-

COMPLICATIONS

FOLLOWING DELIVIRY.

S e

2R, ERLC IR


CENT.eE

in the diet, cquiet, dark- [
ii. Refer to PHC e ened room

iii. Inform HW (F) ii., Attendant cons-
tantly with
patient,

iii., During convul-
sions :

(a) Turn head
tO one

e ——— ey

ace pad-
pliece
of wood bet-
ween the te-
et "t b re—
vent biting
of tongue,
iv. Inform PHC or
arrange to tra-
nstfer patient
to PHC.
V. Inform HW(F).

9'. 85 WHAT YOU SHOULD KNOW ABOUT THE HE. LTH CLRE OF WOMEN
AFTER DELIVERY

When you visit the home shortly a:ter a woman has delivered,
you -should ascertain whether the mother :-d infant are orogressing
normally. The dai wh»o hasg delivered the woman may -or may not
refer her patient for medical care even hen this is necessary,
Delay in referring either the mother or the infant with compli-
cations to the Primary Health Centre or hospital may result in
unnecessary suffering or >ven death,

Postnatal commlicecions which may commonly occur in the
mother include the £ollowing:
1. Puerperal sepsis (infection of ' he genital tract).
ii. Mastitis (infection of the bre:sts),

iii,. ‘Severe or tcolonged bleeding t21lowing delivery or
abortion.

ive Thrombophlebitis .infectinn of the veins of . the legs).
Signs and Symptoms 3

If a woman who has recently had a baby has any of the
following conditions, proceed as follows:

i N Severe or
Puerperal a Thrombo-
: Mastitis prolonged AT
Sepsis : ; hlebitis
e S bleeding P
History of s
Excessive ‘
vaginal Mey be No Yes May be
bleeding
Purd lent :
discharge Yes No No No
1
Pain and tender-
ness:
Lower abdomen Yes ‘ No May be No
Breasts Na | Yes No No




Puerperal fEeere ol Thrombo
IS 2 A 5 A = - el SN
= Mastitis |prolongec fof ot R
Scepsis B gPlA Jira phlebitis
f .- | bleeding
I
History of:
Swelli £ r
lga}llng i o No o fes
=
Headache S Yes May be
i SR ]

Fever 25 I Yes 728
Rigors (shiver— 5 P,

ing) i ‘ ES ; Yes lay b=

= ]
4 1
.
/‘/ S 7 A i
. = SN // R

i, Priple-sulpha
cablets

cfefer

Inform HW (F)

i ki
iaLalt
|

ie Triple~
sulpha
tablets

ili. Bed rest

1ii, Refer

9.4 WHAT YOU SHOULD KNOW ABOUT THE HEALTH C RE

INF ANTS

a

Whenever you encounter
after birth), you should make sure that +he baby :

i. is. able to suck.
il. is Urinating freely.
iii. is passing stools within 24 hours afcef
iv. does not have fewver.
V. does net have jaundice,
vi. does not have diarrhoea,
vii. does not have any birth injurvy or malfe

which can be observed.

finz i forEm
HW (F)

OF NEWBORN

newborn infant (within a week

bifrih

ranation

MOST NEWBORN INF.NT S WHO I.RE LESS THAN WEEK OLD
COLOURING OF THE SKII AND EYES. TRCTEETS S PRRS ESTS
DAYS, THE INF .NT SHQULD BE REFERRED TO THE

HALVE YELLOW
BEYOND TERN

REMEMBER THAT INFANTS ARS WITEH SERTOUS PHYSLCAL
DEFECTS WHICH NEED PROMET DELAY IN KREEERRAL MAY
RESULT IN DEATH.

YOU WILL HAVE TO WOIK CLOSELY WITH THE E T DT SNSION A W RHE Y
UNDERSTAND THE NEED #OR REFERRLL TO TF RIMARY HEMNTH COINTRB
OF EITHER THE WOMEN THEY DELIVER OR THi INFANTS w0 DEVELOPR

COMPLICATIONS FOLLOWING TELIVIRY.
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Ll
Complications which may commonly occur in ths infant include
the following:
i. Prematurity {oirth weight of 2,500 ¢ -uw': or less)
il Bye: infaection character] z.d by',qu1ﬂf¢V1\r and
discharce fr { Eye aryivo Erom e alon 2
discharc:. to--thi purulent nateriagly’ The 3
eyes caz Jgcome infected during the passag
the birth canal er' later by il dirty h’n”"
birsth a:-. _ndant or mother or 7 flies, Wit =
control ¢ ° sexually transmitizd dissdses. and the
usc of &i.ver nitrate drops at birth, the incidence

of opthalmia neonatorum has become minimal in the
COURETE .

-
-
-
o

Umbilicel intcctions are characterized by inflamma-
tion and discharge from the umbilicus. Unclean hands
and utensils used-by the birth attendant in hand- :
ling the cord, or the application of tcow dung, dirty
coverings or other substance: to the cord or umbilicus
are sources of infection. Tetanus infection is the
most serious type of infecti»n of the umbilicus.

It continues to occur in rur:l areas because moot
women hive not been immunized against the diseasec
during pragnancy. The disease is Chddetclepd by
muscular spasms, stiffness of the jaw and foul,
purulent discharge from the umbilicus. The disease
is usually fatal in infants.

ive Thrush is a disease which is charﬁc**xlzed by the
appearance of white curd-like patches in the mouth
and on the tongue. A woman wio has thﬂ same fungal -
infection of the vagina can pass it on to her baby

if she is carzless about washt ing here hands or breasts
before feeding her ﬂaby. The condition should be
suspectec when the baby who <c:ms to be hungry is

put to hroast for feeding and sulls away and

screams. In order to cure thaz infant, simultaneous
treatment of mother ;nd baby i1s necessary,

V. Gastroent:eritis in newborn infants is characterized
by sudd:>n onsot of water, yellow stools. At times
there is vomicing,and the infant looks ill. Because
infants have l*ttle physical reserve £or resisting
infecticns and can become critically ill within a
ghort time, prompt medical car2 is needed,

iis

If a newborn infant has any of the conditions already
mentioned, proc eed is follows:

CORt T leres s oS

M@




ALl

o

- )
|
Vomiting '

No

[} T
| { = i :'ﬁ
| Pre- | Eye | Umbili- i Gastro-
| matu- | Infec- | cal Ins Thrush |enteri-
rity i tion f fection AJtis
Unable to suck Yos l No ] No ;dhy be | May be
i
" e N e e e b
Body temper-imuire )bable’ Raised| Raised | Normil  Raised
Weight under 2, 500gms. Yes I No | No O )
(
|
|

Refusing feeds ; May be N ; No | Yes i May be
é : : : :
Crying and Irritable , No | No May be | Yes | Yes f
! = — .
White patches on | ; ! ‘
! ( { N | :
tongue f No i No No
Purulent discharge: 3
from the eye No Yes No
from the umbilicus No No Yes

Watery stool

X/
i. Handle as |
little as

possible |

Keen baby
warr

|
|
f
|
|
|

No

\\ /' \\
B e

{

No

!'a

—

1

alL

Clean
eyes,

Lpply
tetra-
cycline

olntment

Clean
mouth

LApply
gentian
viclet
to
mouth

2
f\

S /

|
|
|

Teach
parent

x“ﬁly
gentian

Mo lletr

Revisitc ,
next
da

v

i i

/

Wit spa No Vomit- VOmit
spasma -3ms ing | /
7 TL H /
R | |
| !
i. Clean umbili- f
cus. 1
ii. Apply a2arm / ?
COMpPLEEss / !
iii., Triple- / ;
sulpha / |
tablets, i W / ;
i. Continue breast / '7
5 foadi“q.. 5 R ST
Ll PRebyeratlion mixhure / e




Olels WHAT YOU SHCUID KNOW ABOUT THE HE..LTH CARE OF INTANTS
AND PRE-SCHCCL CHILDREN

Almost one out of every 'six infants born dies before
reaching five years of age because of immroDQr ‘hild care, poor
environmental conditions and malnutritior Therefore, this
group needs to be given high priority in healtn cares

YOUR ACTINITIES IN, OHE CCUMMUNITY FOR PREVENTING DISE:SE ARE
VERY  ITMPORTLNTFOR 2 ASURING THE SURVIV.EL  OF TE;E»I‘;" CHIIDREN .

These activitiecs include the following:
i. Health terching (educating the parents and relatives).
ii. Improving che environment around the homes.
iii. Administering immunizations.
1ves Early detection of 1llness,

V. Giving simple medical treatment and early, prompt re-
ferral for more specialized ceze when indicated,

vi. Promoting child spacing (famils planning) and preventing
unwanted pregnancies.

. You must, - therefore, be very obscrvant as you oo about in
the villages and usc vbry opportunity examine vourg children
who are not growin¢ like other children or who have sicns of
illness. Administering treatment for mirnor:ailments, referring
those who need speci:l care to the Prim:c:ry Health Centre, =znd
- #eaching parents abaut child care .are @il important ways of
promoting and maintaining the health of young children.

HEALTH EDUCATION IS WSPECIALLY IMPORTANT FOR P.LVENTING MALNU-
TRITION, ACCIDENTS D DIBEASE AMONG YCUIG CHILDREN AND SHOULD
BE' GIVEN AS A PART CF EiCH CONTACT WITH PARENTS.

Health problcms that are commonly seen amon q'infants and
young c¢hildren are a3 follows:

1. Low birth weight,

2 Malnutrition,

3. Infectisous digeases.
4, Lccidents,

THE YOUNGER THE CHILD, THE HIGHER ARE THE RISKS OF DEATH OR DIS-
EASE WHEN PROPER DIET, CHILD CARE AND IM UNIZATIONS ARE NOT GIVEN.

ClBil HEALTH NEEDS CF CHILDREN

It is necessary that you should know the health needs
of children and how their needs can be met by their parents and
others who care for them. The following points should be kept
in mind:

1. Careful observation and health assessment of infants
and young children is necessary because the younger the
c¢hild, the higher the risk of his dying for lack of
proper child care.

2. It is very important that infants and yﬁung children
are seen regularly at the clinics in order to check
their growth and development and to keep them well
and healthy. The child should be seen once every
month f£or the first vear, svery three months during
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viie
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the secor. year, and once

a

Ve ar
Due to their very rapid growtl,
food reaquirements,

—
o

bl e s v

The weanin
three years,
only breast
important
feeding

conseques

period,  l.€«, LS00 sz months, o

when the transit- is made from
milk to - the full family diet,
“or young childzen becsuse imp
in severe malnutrition with

v s

LA pa

©

ren
nou lid

Young chi:
cases and

Health edu.ati

re susceptible to communicable dis-—
be protected by timely immunization,

cae

onTof
3 necessany o, as

e

parents, grandparents and other
relatives y engure poper child
care., Particularly useful topics for discussion are

as follows

The
The

How
it.
ives The

Vel ilhe
and

iy ear:y signs and symptoms of illness.

SLaLs selcction and preparation of weaning foods,

a1l to recognize malnutrition and how to prevent

&Y

need for safe and hugienic environment,

using water from unprotected ponds
drinking and washing utensils,

dangers of
rivers for
vi. How to look after a child with symptoms such as

.fever, disrrhoea, constipatinon, vomiting or Coudhe

The need for immunizations.

There:is a need to. assist older children who care for
their youncer brothers.and sisters while their mothers
work outside the home, to leara about proper child care.

REMEMBER,
PARENTS,

AND DAIS,
YOURSELF .

HEALTHY CHILDRTN ARE THE RESULT OF TEAM WCRK BETWEEN
GRANDPARELNS, THEZ DOCTOR, THE INDIGENOUS PRACTITIONERS
THFE COMMUINITY MEMBERS, THE HEALTH WORKER (FEMALE) AND

80

@3

The smaller the family and the longer the birth
interval (1t least three years) between children,
more likel  is the.child to receive the

the
care he needs,

Children n:ed love and affection in order to become
healthy ncdults who -are capable of giving and receiving
love,

Efforts to help parents and th: community to make the
environment around homes safe nd hygienic will pay
high divends in terms of reduction of illness in
children (see Chapter 6, 'Environmental Sanitation',
for details) :

: INCREASING THE HEALTH AWARENESS OF PARENTS THROUGH HEALTH

EDU-
CATION CARRIED OUT I'DIVIDUALLY AND IN GROUPS IS THE MOST EFFEC-

- TTVE METHOD OF BRINCING ABOUT IMPROVEMENT ‘IN CHILD CARE
PRACTICES. } g

lkr:

COntd/.' e o0 11
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A healthy child (see £ig.9.1): ; o

v
( |
1. is happy ad alart to e SR
the people and things M e
in his environnent. \ i
1i. has an ablindance of S el R
energy and is active i h
almost. corstantly. ( \ {
\ ‘
iii, develops > a normal % \
rates ! )
B | il
187 in 1ght and f & ?
5 wWel v ot @ {08 w !
Lay ‘pede. B miges gl Lo
X Ly / e S '/.://’-ﬂ ” Ao ¥
Ve has a‘gend avoetite. il Mg fid
vi. has moist and clear - NN /
CeVes s ‘ //
ik : ol T
Vii. has. abuncant, shiny R
. " 1 . . 3 = s ¢
hair which ig springy " ,
in texture, e
viii. has a firm abdomen TR
which is it enlarged, e
5 - = : ‘\ ‘0 i :’& 1
IXe has.a @lear skin, and i !
pink nails and con-

junctivae. Pigs 9,1: A healthy child
X. 1s able -9 run and

jump as well os other

neormalichiildren of

‘the same age.

Xi« enjoys receiving and
giving affection,

Xii. recovers from illness
rapdidilyes

e D02 ZILINESS! N CHILDREN

Illness »f aiy kind in an infant or young ¢hild can
quickly become very serious. Therefore, parcnts and others. who
care for children must be familiar with the early signs and
symptoms of illness and take prompt measured to avoid deterioration
of the condition,. '

Some of these signs and Symptoms are as £follows:

i. Fever with or without other siraptoms.
ii. Twiteching of the muscleé or ¢ fvulsioné.
1iie Bxcessisy Srying angedrevitabl Tity.
iv. Poor  avnstite or refusal to £ &as usual,
v. LOss of weight or stationary weight ovear a period

of time,

vi. Change in colcur or cengistency of stonl

(03]

vii. Vomiting or passing worms in %toals<
viii. Drawing uw the legs on to the abdomen.
ix. Dry, wrinkled skin that keeps = fold whenupinched
“—see Tig. 229+2)
Xe Dry mouth and dry red tongue .

xi. Less uria: than usual,

xii. Running o7 the nose and breathing that is more rapid
than usu:l, is nonisy, »r becoming difficuit,  Nostrils
7t . N ity ] e 1) e y
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xiii, Pallor and lack of interest in play.
Xiv. Dryness of eyes and inability to see well in the dark,
XV. Rubbing the eyes or'discharge from the eyes,
Xvi. Pulling on the ears or discha: : from the ears,
9l 6 HEALTH EDUC/ITION

Some of ek opics abrut which you shruld talk +o indi-
viduals or to grouns in the community are as follows:

1.

i

The valu: of pregnant women daecending MOH clinics
regularly and the need for postpartum. examin-tion

* of the ‘mother and her baby. Che importance of having
childrer examined regularly in order to keep them
healthy ‘and well, 2

The importance of gonod nutrition for m- her and baby,
What and wshen t» feed young children (= - Chapter 11,
Nutritior®). : ‘

Personal 1ygiene of both mother and chiild. The importa
ce of hanil washing before handling the baby and es-
becially before preparing food or eating,-

The need to» protect pregnant women and childrenh against
common communicable diseases by immunizaticn (See
Chapter 12, 'Immunization'). '

The value of svacing children for the improved health
of both mother and child (Ses Chapter 10, 'Family
Planning').

The need t» make the environme»nt clean and safe to
protect children from contrac:-ing gastrointestinal

infecticns and from accident: (Secechapter 6,
"Environm-ntal Sanitation').

The early recongniticn of signs and symptoms »f illness.
The reaszas for seeking promp: medical care or advice
when either the mother or the infant is ill (sece

Part IV, 'Primary Medical Cars in Accidents and
Diseases' for specific ailments).,

Simple mcasure which' parents can take in garing for the
sick child at home ‘until it is seen by the ‘decdtoror
health worker, Sareit s,

i. Applying cold compresses t5 bring down fever (see
geckicniZ7.1).
ii. Keeping the child warm.
ii. Giving it plenty »f fluids including rehydration
fluid (see sectinn 30.10).
I Slving G 5 light non-spicy dict,

95 dihe importance of love and affection for the'healthy
growth and development of children, the necd for
constant mothering and the need for the provision of
2 substitute where the mother is away at work,

Gl SERVICES PROVIDED FOR MOTHERS AND CHILDREN

At ‘the Primary Health

Centre:

i, Out-patiznt MCH Health services, curative and pre-
clinics (usually, ventive, are provided by a team
held once a week) of doctdr, nurse and other health

workers,

EEm el et 1S
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ii., In-patients care
(available tfor 24 thrst
a day)
idd . Demiciliary Visikts
(made periodically)
{
ive. ‘School Health
At the Subcentre:
’ i@ lhiinies

1588 2=
Clinics for sick and well children
are - often: heldion “thelseme \day as

those for women who are pregnant or
delivered. Health education is

providad by all the membars of the
health team as et ot Ehelr worke
Phistmear ineciltds mongtrations

of prep ring weaning foods, snacks

For Vaung chilidiEcn, N EEeEs

Medical, nursing and cSbstetric

care is provided in the wards of
the PHC for those who need ite
Patients requiring more specialized
care ‘are referred to the district
hospitals.

Periodic visits arc made to homes
for follow-up of pregnant women

nr those who have recently delivered
to conduct a home delivery or

to supervise the care of children
who have health problems., Visits
are usu~lly made by members of

the health team.

Health scrvices for children in
schools are limited to what can
be done on periodic wvisits to the
scheool by the MO, PHC and other
members of the health team.
Health educati»n of both teachers
and children is 4done mostly in
groups. = Immunizations are given
to children by the health team,
Teachers are helped to learn to
identify children who require
referral.

These are conducted daily by the
Health Worker (Female) and Health
Worker (Male). In these Clinics:

i. Immunizations are administered
on scheduled days.

ii, Minor ailments are treated and

thosc¢ who reguire further
treatment are referred.

iii. Dietary supplements, e.d.,

calcium lactate tablets, vita-
min B-complex tablets, Liver
extract for pregnant and nur-
sing mothers and vitamin A

and D capsules for mothers and
children, ;

inrs - Distribution 0f vitamnin A

solution (2 lakh dnse) to
children aged one to five
years every six months as a
special programre.

v. Health educatisn is included
in all these activities.

,;?,1,‘;.10/..... 14‘



Mothers and children who require
special examination »r treatment
are seen by the doector on a regu-
larly scheduled “ay each weck,

ii. Domiciliary Visits The services provided are similar
: to those described above f£or the

PHC. However, in the twilight
arza, the Health Worker (EFEemale)
aleng with the dai will wisit on
reques:- the homes f women who are
pregnant or who hove recently
delivezed. ¢“110w1ﬂq 2 maternal
death or infant desth the Health
Worker (Fe lﬂ) willl visdt the
home to investigate tne cause of
death,

A S e h o i el Immunizations are given to suscep-
tible children by the Health Assis-
tant(Mole) assisted by the Health

Worker (Male) :
ive Health Education Both th: Health Worker (Female) ‘
(May als» be held in and the Health Worker (Male) are
places cther than expected toutilise the wvarious
sub-centre) groups which exist in the wvillages
or orgr-nize fresh groups and
conduct health education on topics
that pertain to preserving and
improving the health of mothers
and children,

V. Referral Referral of patients for more
specific treatment can be done
either by the Hecalth Worker (Female)
or the Health Worker' (Male). De-
pending on the situnatizn-.and cir—-
cumstaEnces, | such f;ferrals may be
made to their resmective health
assistants or dir :ctly tag thp

BHES

vi, Health Records - i Seyveral kinds of redi 2rs - nd ‘
records of services d
mothers and childir:n
by the Health Worker (F
at the subcentre. Thase az
supplemented by those that
maintained by the Health Wor
(Male) so that together they
reflect the health status of the
family. These records are used
by the nealth warkers to give
continuity of czve based on needs
and enable them to ewvialuate their

5
(‘J (®)

work or nave their wark evaluated
by their respective ' superiors.

REl(’lEMBER, THE AIM OF MCH SERVICES IS 10 HELP MOTHERS TO LEARN
WHAT THEY SHOULD DC TO MAINT/.IN THEIR HE,LTH AND THAT OF THEIR
CHILDREN.

%% %

%%
%%
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DELIVERY. OF INTEGRATED SERVICES FCR MATERIAL AID CIIIID HEATLTH,
FAMILY FL2JTHING, NUTEHL TION AID Tl UNIZATTON

The he~1th of the rother and child are intertwined so that
the services of raternal and child heslth, faidly plenning, nutrition,
and irrnmization are closely inter-related an? require to e delivered as
an integrated package of fardly health carce This is indicated in gi
figl 8 ole

. Fige 8.1: Dnterated fardly health care

DELIVERING INTEGRATED MATERNAL AMD CHIID HEALTH, FAMILY PLANNING AMD
OTHER HEAITH SERVICES IN THE VILLAGES CAN HELR TO IMFROVE THE HEALTH
OF THE WHOLE FAMILY . :

Tn order to oxtend integrated raternmal and child health services
using the presently availalle heelth workers, the arca an? population
covered Ly the subcentre has leen divided teiporarily into intensive and

twilight arcase.

i. The intepsive arca includes an arca of approxirately 5 kilo~
netres radius surrounding the sulcentre with a population of
albout 4,000«



ve Investigate any child who is away fron school or in the
sere houschold whe is sicke

vie Capry out o health cducation pregrarme to inform the
corrunity alout the protective easurcs agninst the discasc and to
and 4o cdvise then to scck enrly treat: ent in case their i
children get sicke The Heeolth Worker (Fc:nlo) rust also porti-
cirate in this activity.

If the case is confirred as a case of poliaryelitis, rrocecd as followss

vii. Disinfoct the house and all the articles !elonging to the
2 Chlldo o et -

viii. Arronge to irrmnize all the children with policriyelitis
voccincs This activity is shared with the llealth Worker
(Forale) and the Health Lssistants (Male and Forale) e

_ix. Ensurc that sanitary latrines ore in usc.

1 LITEISIFIED HEALTH EDY-GLTION TRCGRAMME WILL HELD TO BRING Al ETIDEMIC
UIDER CCITRCL AID MUST BE GIVEN IRIORITY TI YCUR ACTIVITIES .

CHTIDIET SHOUID TOT B TLKG LITC CROWDED 1LACES SUCH 45 MLRKETS (R FAIRS
DUFL IG_ETTDEMICS .

7.5 MALARIL

Molarin has leen deseril ed in deteil in scetion 15.2. In this
chapter the crergency operations which reed to e toaken in the face of an
epiderdic will Le described, rather than the routine handling of fever
Ca.SCS' e

The classical signs and syrptons of relaria arc as fcllows:

i'e Foveres
iie Bouts of shivering (rigors).
iiie. Profusc sweating.
ive Severe nches and peins in the | ody e

7542  CCUTRCL MEASURES

When Talarie cases, confirmed by a positive Tlood srear, occur in g
high proportions, a ralaria epideiic is estallished. In order to reduce
the muior of deaths fron the disease, epiderdc reasurcs to prevent ralaria
fron: spreading ere pub-dndo operstione —-— v oros o memme s e T T

WHEN MATLRTA CCCURS I EFIDEMIC FCRM;- TITEIISIWVE CONTROL: OTERATICHS - - -
AGATNST THE VECTCR AID THE DARASITE ABE IUT INTO OIERATION »

The comtain cnt tieasurcs inelule the followings

i. The distribution of radical treaticent to all positive
talaria cascSe
iie The distrilution of prophylactic chloroquine to all fover
cascs in the arecae
iiile Spraying of houses with insecticide to rcduce the adult
nosquito population.
ive larviciding ¥»perations to reduce the nosquito larval popula-
ticn in urban areas, and in rural arcas only if feoasillce
v« Dostruction of nosquito brecding places in urban arecas, and
in rural arcas only if feasillce
wris Intensive health oducation prograsige —~ - -7 77T

1S A HRAITH WCIXER IT THE IERITHELY YCU HAVE TC IREILRE THIE & MMUNITY
—ep pTT TR OCTET TS MO EPTAT Y THE DISRASE, - 4D LSSTAT YOUR SUITRVISCR

(S ' —r ! s
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ii, The twilight arce is the periphery leyond the 5 kiloretres
radius surrounding the- sulccntre and has a population of
alout 6,000/ (scc fige 8e2)e
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Tige 8+2:Intensive and twilight arcas
Digbrilution of arca lctwe:n health workers (Malc and Ferele)

Total population covercd 1y sulcentre: 10,000

Population covercd by onc Health Worker (Fenale): 4,000 Intengive
6,000 Twilight

Population covered 'y cach Health Worker (Malc) : 2,000 Intensive
3,000 Twilight

Ls norc health persomncl becorie availalle at the sulcentres, the
worker-population ratio will be incrcasel so that this division of arcas
will be clininated.

The Health Worker (Forole) has the rajor responsildility for the de-
livery of MCH services in the intemsive arca, lut you also have certain
tasks to porfartis These arc as follows:

1« To dwnmmize pre-schecl children (one to five yoars)
against sngllpox diphtheria, pertussis enl tetanus and,
whore available, polionyclitise
To addnister BCG Vaccine to pre-school children (one to
five yoars).

'« To identify and refer malnourished pre-school children

» To asgist the Health Assistant (Male) in the irrmundization
- of school childrene

. To perticipate in hedlth cducation activities pertaiming
to MCH, fardiYy plamming, nutrition and irrunization.



&

In the twilight area, lesides the tasks hstocl for the mtens:wo
area, you will als have the following a additional tasks:

1. To irrmumize infants (zero to one yeu:c‘) egainst srallpox,
diphtheria, pertussis and to’o'mus ~n‘ 'y vhere aveilalde,
polioryelitise.

2. To adrinister BCG vaccine to 1nf"n'bs (zoro to one yoar)

3. To dispense prescriled doses of iron-and folie acid taltlets
to pregnant an ers:Lng woren and childrens

ke To advinister preseriled doses of viterdin A solution to pre=-

.. school children (onc to five years).

"5+ To administer tetanus toxoid to Tregnant woncn. u.

‘64 .To refor woren with prollesu associatod with premhcy c~nd

.. childrirth.to the Health Worker (Ferzle).
T To educc to “the cfo....“t:tn:l_ty a,out MSH, fa*uly pla,nn:.ng, n’grbr:.tlon

-b.@ &

bl oo
‘i—*‘.-

’Gb& ihent axsi, you w:LJl o?*scﬂrc tha’o q:rly }wfb' i
el ing to you when' you riake notisc=to=housc” va.s:."'bs““l‘ecnusé of
e & sbeiial taloos. Because of this, vy wollings rolationship with tho

’ locgl cl"mi“ “ig itiffortent sincc this will” Lrgcly deétérrine your alility
to” carry out the ‘tasks related to the care of- proghant worehe

' 'I'T‘m«"m-rré ]

g Dur:.ng the o:m.on’ca‘olon ‘tr'\:u'nn:r soss:_ons for clals tha'b are
Sually conducted at the sulcentres by the Health fssistapt (Feriale)
and the Health Worker (Ferale), rakc it o point to neet the ddis fron
your arcas After such initiel contacts, yo‘u should arrange to scek
then out on your rogxﬂar visits to the V:J.Lges 'md sth mtcrost in

their works - :

TERW WOTK DETWEET YOUTSHLT /3D Tl TOCLL DALS 15 VERY DMEORTINT FOR :
DELTVERTIG MATERIQT, £1D CHIID FELITH SIVIOES Tif THE TUILIGHT L] LB e

';:;' - \u‘

You' mll Tc doh%mng Splc&ed bcalth sormces Bo' ﬁothors ﬂ,nd
children in the intersive arca along with the Hoalth Worker (I‘Oxﬂlc) who

has the rajor responsilility for providing raternal and child health services L

. in this areas In order to avoid duplicetion of activities within the
RN saue femily, tine should be set aside for planning Fowr activities: Iwith
it the Heolth Worker (Ferale)s During these neetings fhe fo]lowzh.g "ﬁa;y*'t i
& discussed: £
A7 S - de Woren and children who requlre to be seen Ky the Hcalﬂmf' b
§ ot ‘ Worker (Forale) should te referréd to here. ; o
- ii. The Hoalth Worker (Forzle) should refer toiyou hughends. who 3

are reluctant to periiit their wives to accept 2 Fardly }ELann-—_

ing nethod, or fanilies who want their wells chlom:nate&y« %

or pre-schocl children or schoolmaged children who have ﬁot ;

been itrmunized. AT

1id, ™e Births and Doaths Register and - Eligible Couple Reglster (5

should be brought up to datee -

ive If any special pregrarmes are to be carricd.out, ©.gs, g::oup : f

nectings, you and the Hcalth Workcr (Fenale) should p'La.n : §

- thege ‘t.oge*,hcr. el = e s e Sl

e

L
2 ‘nF!fw H

IT 1S IMFORTANT TO HAVE A BRIEFR DAILY'COI\IFEREHCE VT TR BEATTH WORKER
(FEMAIE)- TO-EXCHAMGE INFORMATION REGARDING SIECTFIC FAMILIES AND TO- —
ENSURE THE DELIVERY (F INTECRATED IBALTH SERVICTS.

ae

e e e i g
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You will be working alone in the twilight gre at least until

sufficient mubers of Health Workers (Female) arc available. Therefore; ¢

in addition to your tasks in the intensive area, you will be responsible for
referring pregnant wonen with health prolblens which camnot be hendled by the
dais to the Health Worker (Ferale) or Prirary Health Centre, or for request-

ing the Health Worker (Forale) to atteond deliverics in the twilight arca.

In order to be able to do this cffectively you rust know what arc *

the nost comnon problems relating to prermancy and childbirth. In addition
to carc of pregnant worien in the twilight arca, you will be responsible for
advising nothers about the care of children fron zerc to five yoars cof age
and for rcferral of those children who require medical carce

Dol

— ewm e = e e=

FAMILY PLAITITIG

What is Fardly FPlamnine

Fardily plannlng services include the followings

' 1”."’“}3&1‘;{55{{@"%,hd"’"é&&ﬁ::ﬁ'j'n'”:"‘li‘jf"és'"fib': R A, RN i

i. the advantages of a planncd fardly; . :
iie the sclection and usc of contraceptive nictheds;
iiis nedical termination of unwantcd pregnancy; ;
ive the causcs and treatuent of infertility (knability to have
children) . £ ) e

2« Providing facilities for:

i. sterilization;
ii. IUD inscrticn;
iii. prescription of oral contraceptivesi
ive distribution of conventicnal contraccptives through ¢linics,
hore visits and depot helders;
Ve tedical termination of pregnancy;
Wie treatnent- of infertility.

The opéra{;iona,l goéj]_s -of the fal:ﬁly plannlm upr"d'gramzzés arc, therefore,

as follows:

10.2

1+ To creatc the cincept of a small family-as a norn anong all rarried
couplcs and to ensurc its acceptance by the diffcrent groups in
every cormmuitye ' R e

2e To disscminate inforreticn to all eligible couples as to the fandly
planning nethods availablc. :

3. To assurc an adequate supply of contraceptiwes within casy recach
of all eligible: coupless

4o To arrange for clinical and surgical scrviccse

FAMILY FLANITING AID FAMILY WELFARE

Frequent pregnancics in malnctgished wonen result in nothers who gre:

i. weak and who lack cnergy to carc for their children;

ii« often sick because of poor resistance to infections;
iiie anacmic and subject to coiplications during pregnancy and

childtirth, c.g., prongture delivery or hacriorrhagc.

Babies bcrn to such womon'tond:
i+ to be borm carly, and to be siall and woak;

ide o develop nubriticnal deficicnecy diséascs crrlvg

s
5 1 : i Ang, |



: Serious malnutrition usually develops in infants who arc displaced
fron breast fecding carly duc to the birth of a new baby within a period
of about two ycars. 3

SPACTIIIG A FREGNAITCY CAN PRC/IECT BHE HEATLTH (F THE MOTHER AlD HER CHIID
HiECAUSE

i. SHE IS IESS LIKELY TO HAVE SERIOUS COMILICATIONS (F FREGNANCY.
ii. SHE IS IESS LIKELY TO FRODUCE A WEAK, LOW BIRTH-WEIGHT INFANT,
iii. SHE WILL HAVE MORE TIME AND BHERGY TO CARE FOR THE IINFANT AID
FOR OTHEL CHILDRE.
iv. THE TIME INPEFVAL BRTWEEN FREGNANCIES WILL HELP HER BODY TO RE-
CGOVER FROV THi BURDEN OF CHIIDEEARTING. :

Iiniting populatlon srrow‘th in the ccuntry can mko it possible for
riorc people to have. ” -

i« better job opportunitiesy
- 7die higher family incoric; '
iiie better facilities for schocling
ive better hecalth carc;
Ve better housing;
Vie TI0TC adoqua‘bo fcwfd suppl;y

103 T.ARGET GROUPS FLR TAMILY PLANN IIIG

A1l couples wherc the woran is in the rcpreductive age group, iece
sha, is betwecen 15 to 44 yoars old arc cligible for fanily planning scrviccs.

GIVE PRIORITY TO GUPLLS HAVING TWO @ MOE LIVING CHILDREN AID TC HEWLY
MARRTED COUPLES. ENCOURAGE THESE COUFLES TO ADOPT EITHER 4 FPERMAIENT OR
TEMPORARY METHOD OF CONTROLLING FERTILITY o

10+ BRESFPONSBILITILS (F- THE HEALTH WCPKER (MALE) IN THE
DELIVERY OF FAMILY PLAMIING SERVICLS: ;

In thc intensive areas

1e To develop, maintain and use the Eligible Couplc Register for
planming and carrying cut family planning act1v1tlos.

2. To confer rezularly with the Health Worker (Ferale) and refer

“to hor women who require her assistances

3« To inforn nen about the,advantages cf a planned far le.

4o To notivate ren te adopt a contraccptive nethode -

5e To distribute condoms to accopturs. '

6« To provide fcllow-up services to male family plamnn g acceptors.

7« To recpuit, train, supcrvise and suprly tale depot holders.

8. To idon’oify, train and involve rale leadcrs in each village in
farmily planning activities.

9. To utilize satisficd fardily planning acceptors and othcr interested
individuals in pronctional activitics for fardily planning.

10. To idontify and refcr any woman with an unwanted pregnancy, for
niedical termination of pegnancy to the Health Worker (Fonalo)

11. To inforn couples about medicel terminaticn of pregnancy and
infertility scrviccs.

12« To maintain and subrit the required records and reports.

13+ To confer regularly with the Health Assistant (Malc) regarding
spccific aspects of his worke

In the twilight arcas

(In adgditicn o the tasks listed above)
14« To inform women about the advantages of a plannced fanily and to
notivate thon tc odopt a contraceptive methed.



106 WORKING WITH THE HEALTH WORKER (FEMALE) IN FLMILY PLANNING

In order to achieve the family planning targets thet have been set
for the subcentre, it will be necessary for you and the Health Worker
(Ferale) to plan your pronotional activitics and fellow=up of family planning
acceptors togetler as a teari

|

When there is joint planning and inplementation of cormon activities
groups of eligible couples and influential men and wonen in each village
can be systeratically reached and informed according to a planned schedule.
Duplication of efforts can be avoided or minnized and the information that is
conveyer can be designed to reinforce rather than nerely repeat what has
alregady been spid about fanily palaning. '
1(°oi_nts 1):0 consider in Coprdinating your work with the Health Worker
Fengle):

1e Share information regarding approaches that have been found useful
in notivating rale acceptors.

2+ Request her assistance in notivating the wife when the hushand ia
resistant to adopting a contraceptive method.

3+ Discuss with her some of the doubts and isconceptions raised by the
worien in the twilight area and seek her assistance in clarifying
these doubtse. ‘

4s Give her a copy of the Eligible Couple Iist and keep it up to date
with her assistances

5+ Together with her, plan the educationalcctivities for health and
family planming so that groups in the corrmunity can be combined
when feasible, cegs, male and ferale school teechers, or male and
fenale depot holderse

1Cs7  CONTIRACEPIIVE METHODS

In this section of the Manual, the various contraceptive methods that
can be used by ten or by wonen arc descrited and their advantages and dig-
advantages listeds The illustrations have becn sclected for your own clari-
fication as well as for their value as teaching aids for you to use in your
educational prograrmes in the comrmnity,

In' sone instances a nan ray wholly reject the use of any contraceptive
nethod for himself and insist that his wife should use a nethod. You will
be able to assit such e fardily by inferming the man about ferale methods in
general so that he can encourage and support his wife in adopting a nethod
either for spacing pregnancies or for limiting the size of their fardily.

There are #wo types of contraccptive methods:

1e Iemporary Methods: These can be discontinued casily at any tine by
the user when a pregnancy is desired. The nethods differ for nen
and woren.

Tenpoeesy Methods for Wonen

i« Intra~uterine deviges (IUD)
ii. Oral contraceptives (the p:L'L'L)
iii, Diaphragn (cap)

ive Foan tablets and jellies

Ve Bhythn nethod (safe period)e.

Teuporary Methods for nicn
i« Condon (Nirodh)
. Withdrawel.

2«  Pernmanent Mothods: These congist of surgical procedures perfogmed .
on either the man or woman which will meke cifter individual pertanente
ly sterile.




Permanent Method for Women

is Tubectomy i.e. tubal ligation (severing and tying off the
fallopian tube).
Permanent Method for Men

ie Vasectony (severing and tying off the vas deferens).

REMEMEER, CONCEPTION CAN BE PREVENTED IF:
i+ THE MAN'S SPEEM CAIMCT REACH THE OVUM.
ii. THE OVUM IS NOT- RELEASED EACH MONTH BY THE WOMAN. .- - ..
iii. THE OVUM CANNOT ATTACH ITSELF TO THEWALL OF THE UTERUS .

10 7 .‘l SELECTION OF COUP]LES I'OR CONTLACEITIVE METIIODS

In advising a couple as to the rost suitable method of contreeption
to be used by then, the following factors should be taken into oonsiderat-
ion: :

1. The age of the couple.

2+ The health of the couplee

3« The number of pregnancies the woman has had.

Ao The nunber of living childrene.

5« The health of the children.

6+ The sex of the children.

7+ The age of the youngest child.

8. The aveilability of the services, viz. personnel, supplies and
follow-upe

9+ Whether the couple wish to space their children or limit the size

. of their fardly.

10« The preferencc of the couple for a particular nethode.

11 The facilities availablc in the hone, e.g., privacy, water supply
and facilities for storage of contraceptives.

12+ The cost involved in purchasing contraceptives or in travel to the
place of freec supply.

13. Specific farmily situations, eege, either partner refuses to use any
nethod, irresponsibilits of either partner, long absence or chronic
:1."|J.nesu of either partner.

14+ The presence of nedicel contraindications to the use of a particular
nethode This could be detcrmined after history taklng and nediecal
exarmination at the clinic.

106742 CON’”RACEPTIVE M THODS I‘OR WOIIEN‘

1. Intra-uterine Device (IUD): The intra-uterine devices currently used
in India include the I.ipres loop which is rade of polyethylenc and
the Coppcr T device which is made of polyethylens and coppere. The
IUD is inserted into the uterus to prevent coception (sec fige10.12




i. The wearer has little responsibility for preventing conception once
the device is insertcd.
iis The device can be renoved when a preghancy is desired.
iii. The procedure docs not require hospitalizations
ive It docs not interfere with interecoursc.
Ve It is a rcliable method for spacing children especially for wonen
who arc unable to use other rcthods.

Linitations:
ie There ray be some bleeding or pain, which is usually tenprorary.
iis The device may cone oub spontancously so the wearer must check the
threads attached to the IUD ecach nonth usually after the nmenstrual
pCI'iOdo
idie An exarmination bw the doctory at least once a year, is nececssarys
ive The device rmst be changed at least once every three years.

Ve The IUD cannot be used in the presence of ecrtain gynaccological
conditionse

1f this nethod is preferred by the couple, refer the woman to the
Prinery Health Centre and inform the Health Worker (Female).

Re Orzl Contraceptives (Pill): The oral contraceptives are pills that arc
taken dgily by a women to prevent her ovarics fron releasing any eggs
so that She cannot become pregnant. The pills must be taken on 2 pre—
seribed monthly schedule to be effective since seven of the pills in
cach 28-day supply package arc black pills, i.cs they do not conmtain
the contraceptive drug but contain only irone These pills are usually
racked as shown in fige 10.2.
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Fige 10.2: Contracertive tablets — 28 tablets p ck (IDEL)
Advantages:
‘le It is an effective nethod.
ii. There is no interference with the sex acte
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ive It is useful for a newly rariied wouan who wishes to postpone
oy o having hep firet chiides '
LIMITATIONS: '
is A careful history and medical exomination by a doctor are-
required before the pill is prescribed.
ii. Side-effects may occur, i.c. nausea, headache, bleecding between
nenstrual periods or increasc inwight.

iiie It requires self-discipline, and is likely to he stopped or
forgotten by wonen who are not strongly motivated to control
conception.

ive There are certain contraindications to the use of orsl contra-
ceptives so that all women cannot be given the pill.

Instructions for Use of Contraceptive Tablets - 28 tablets pack
(one tablet a day without interruption).

IOTE: These instructions are for the use of Contraceptive
tablets manufactured by the Indian Drugs and Fharmaceuti-
cals Lirdted for the Ministry of Health and Farily Plann-
ing. The instructions are issued with each packet of
Contraceptive tabletse o

The first course of tablets should be started on the
fifth day of the menstrual cycle (counting the first day of bl
bleeding as day Noe1) by taking the talbet frou the pocket
rarked as 'start! (white tablet). For subsequent days one
tablet a day should be taken from the pockets in the
other indicated Ly arrows ¢n the pack, till all the
tablets are consuned. The new pack shoi1d be stated

- the very next day by taking the first tablét from the
pocket marked as 'start!s. The tablet should be taken
every day at a fixed time, preferalbly before going to bed
at nighte -~ - = -~ e e e

CAUTION: : ' '
i. THE FIRST. COURSE SHOULD BE STARTED STRICTLY ON THE FIFTH DAY
OF THE MENSTRUAL F&I I0D, AS ANY DEVIATION IN THIS RESPECT MAY
ij. KFREP ALL TABLETS AWAY FROM CHILDEEN.

If this method is preferred Ly the cougle, refér the woran to the y
Prinary Heglth Centre and inform the Health Worker (Female). :

3. Diaphragn (Cap): The diaphragn is a soft, rubber, domeshaped device,
the rin of whicn contains a metal spring.

Diaphragns are rade in various sizes and are used for covering
the lower opening of the uterus. They prevent the spermatozoa fyom
entering the uterus during intercourse and should be used together. with -

sperr;icidal creans or jellies for nore effective contraception (see fig,
103)
Advantages:

i. It does not interfere with sexual intercourse .

iie It does not hurt or affect either the woman or the Dan.

iii. Tt is a very cffective method of contraception.

ive It can be placed in the vagina at any time by the woman herself
once she lcarns how to use ite.
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- L:Lm.tg tions:

Fig.10.3: Diaphragn and J elly

ie One size does not fit all woren.
ii. Vaginal examination by a doctor is required for determining

the proper sizc nccded and for excluding conditions where the
diaphragn canaot be used.

iiie It must be left in place for at least 6 hours after intercourse
- dive It must be washed, dried and stored carcfully in between usce.
Ve It tust bo checked each tine before use to exclude defects.
Vie It should preferably be used with a spermicidal creanm or

jelly which requires regular replenishricrte

viie Oneea year cxanination is needed to sec if the prescribed

digphragn ig still of the correct size.

If this method is preferred by a couple, refer then to. the Prirmary

Health Céntrc

and inform: the Health Worker-- (Fonalo) =

Lpo Foam walets These are vaginal tablcts whlch dlssolvc on contact with

noisture by developing a thick foan which is spermicidal, i.c. it is able

to'ldll the
Advent.ges:
1.

Sih]e
l]—lo

lam.’oatlons :
a5
i
ol

i

spernatozoa in the vagina during intercoursce

¥

Insertion of the tallet in the vagina is sinplce.
It does not interferc with sexuy] intercourscs
No prior nedical cxamination is necessary

It is no an offective contraceptive ncthode
There is a time limit for inserting the tablet (5 to 10 rinutes)
prior to intergoursc.

A necw tatlct :Lo “"C]’LCLl"C,d for cach scxual acte
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Ve The tablets may not be placed deep-enough in the Vvagina for

effective spernicidal sction.

Vi. The tablets deteriorate so that they are of no use when they

have lost their foarding property.

Instructions for the User: @

i.
1ie
idia

ive

— %

Inspect the tablets to see that they are of the proper colour,
consistency and form. : ¢

Just prior to inserting the tablet in the wagina, moisten it
with water and discard it if it does not foam,

Insert the tablet high up into the vagina behind the cervix
(nouth of the uterus).

The tallet should e inserted just prior to intercourse.
nore than 10 minutes elapse from the time of inserting the
tablet, moisten a second tallet and place it in the vagina e
Do not douche after- intorcoursc.. A e b e e

I

THE FOAM TABLETS MUST- B INSERTID INTO THE VAGIIU AND NOT TAKEN BY MOUTH.

THE TABLETS MUST- BE ST{RED IN A SAFE PLACE WHICH

CHIIDREN .

IS IN.CCESSIBLE TO

5« Creatiec and Jellies: There are various kinds of spermicidal creans and

jellies which 5 re used for contraception by the womnan. They nay be used alone
or with a diaphragn or condome When used alone, the tge

1ly or cream is inserted

in a measured amount into the vagina with a special applicator.

Advantaces:
die

e

Asile

It is easy to tse.

No prior medicel examination is NcCessaTy.

It can be used by a newly married woman who wishes to postpone
having her first child.

Limitationd:

ile
ii.

iii.

When used alone it is not a wvery e ffective contraceptive ‘method.
Side-effects may include local irritation or soreness in cither
the nan or the wmnan, or vaginal disclarge in the worane

Errors in the amount of jelly or crcan used or in the depth of -

 Ats application may occur.

Instructions for the User:

ie Serew the applicator on to the

ii.

bt i
ive

Ve

1

nozzle of the tulr containing the
jelly or crcens :

Press the tube so that the applicator is filled with jelly or
crealls *

Unscrew the applicators.:

Just prior to intercourse the woman should lic on her back and
insert the applicator into the vagina behind the cervix.

Inject the jelly by pressing the plunger while gradually withe
drawing the applicator.

vie Do not douche after usc.

viie

Wash and dry the app]icatoi'.
the reach of children.

Store the jelly or crean out cf

6. Bhythn Method (Safe Feriod): For those who will not adopt any other

nethoad of family plamming because of religious or other reasons, the rhythn

nethod (safe period) nay be advised.
ovulation occurs fron 12 to 16 days hefore the onget of menstruation

fige 10.4).
as follows:

The method is based on the fact (tha‘b
see
The days on which conception is 1d¥ely to cccur are cnleulated
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Fige 1044 Safc period in a 28~day cycle

The shortest cycle minus 18 days gives the first day of the fertile period.
The longest cycle minus 10 days gives the last day of the fertile period.
For cxample, if a woman's menstrual cycle varies fron 26 to 31 days, the
fertile period during which she should not have intercourse would be fron
the 8th day to the 21st day of the menstrual cycle, counting day onc as the
first day of the menstrual period.

Fige 10+4 indicates the fertile period and ‘the gafe period in a 28~day cycle.

MOTE: For nore cxact calculation the temperature method is used, i.c. the
risc in tenperaturc is taken as the tine of ovulation. However, this
requires careful daily observation of temperature and is of little
practical use anong illiterate groups.

Ldvantagc H

i. No prior riedicel cxamination is nccessary.
~ddie No dov1cos arc roqm.red to be used.

L:Lru.tatl ons:

. THE grmic® e eod 4 #Fhese woran who hows dvmams” ngd



ij. 4As it is based on the estimated day of menstruation, there
is always a Tisk of pregnancy oecurring.
iii. Sexunl intercourse without the usc of contraceptive devices
is limited to certain days in the month.
ive It is only possible for this method to be used by educated
_and responsible couplese

7 Tubectgzgy; § ubal ligation): In fnida the term 'tubectomy'! refers to

the operation in which the fallopian tubes are ligated with or without
cutting. This prevents the sperms from mecting the ovum so that conception
cannot occur ( sce gif: 1045).

Fig: 10.5: Tubcctomy (tubel ligation)

Aden@‘go

i. After the operation has becn performed, no further action is necessgry
by cither the man or the woman far preventing concepb:.on.
iie The operation can be dong immediately after delivery in a’ “hoppital
or it can be carriéd out at the time of some other lower -abdominal
or vaginal operat:n.on, or at any other time convenient for the woman.
iiie The operation is done frec of charge in a government hospa_tal or
: Pr:Lmary Health Centre.

L:Lm:\:batlons :

ie The women has to stay in hospital for about a weeke.
ii+ The results of the operation can be roversed by rccanalization, but
this is not glways successful.

If this wethod is preferrcd by the couplo, refer them to thc Primaxy
Health Centre and inform the Health WOI‘kOI‘ (Female) s |



1047 «3 CONTRACEPIIVE METIIODS FOR IEN

1« Condom (Wirodh): This is a think rubber shesth which is used to
cover the penis just before intercourse so that spermatozoa are preventcd
from entering the vagina (sec zife1046).

(/Il =
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Fig: 10462 Condom (Mirodh) - rolled and mnrolled

Advantagess
i It is availgble free at the subcentre or from the male or femgle

health workers, or at little cost from local depot holders € 3 pieces
for 5 paise).

ii. No examination by a doctor is required before using fhc condome
iii. It is relatively simple to usce

ive It is a reliable method of contraception.

Ve There are usually no complications after usce

Vie It pro’occts against the spread of sexually transmitted dieases.

L:Lm.tg'blons.
i. It may tear or slip off if not uscd properly.

iie Without self-discipline, it may not be used évery time.
iiie The supply may be inadequatc or irregular.

ive It may interrupt intercoursc because it has to te ‘put on after
erccbione.

Ve Occasionally a man or a woman may be allergic to the dustlnfr powder
used for pack:mg condoms e

Instmctlons for thc user:

i. It must be fitted on the ercct penis before intercoursce.
iie The condom must be held cnreful“y as iho renis s taken out of thc
ngine in order He cyoid rilling serine Tl dwbo e, e



after intercoursc.
~iiie A new condon should be used for each sex act.
ive The used condon should not be thrown about indiscriminately but
4% should be wrapml In paper and thrown in the dustbin. =

DEMONSITATE THE-APPLICATION OF THE CONDOM EY USING A GIART A MODEL OF
THE 1IAIL GENTTAL ORGANS RATITER THAN USING THE FINGER (R- SOME OTHER OBJECT
TO REFRESENT THE FENIS.,

Moking follow=up visits to condon users: Schedule domiciliary visits to
new acceptors of condoms at least once during the first two months and
every six months after they have become regular userse Advice, information
and reassurance can be given as nceded on such visitse

During these visits:

i. Elicit any mroblems rclated to use and clarify doubts.

ii. Ascertain the adequacy of supplies and inform the individual
where condoms canlte obtaincd.

iii. Dispcnse a supply of condoms if the acceptor is unable or umwilling
to obtain them from depot holders.

ive Re-notivate hinm to use the condom, if its use has been dicontimued.

Ve Urge the usc of an alternative method for the wife if the use of

the condom is irrcgular.

vi. Determine the willingnegs of the acceptor to motivate other or to
be a depot holders

2+ Withdrawl (Coitus interruptus): In this wethod the penis is withdrawn
from the vagina gust beforc cjaculation.

Adventages :

i. No devices arc nccessarye.
ii. No cost im involved.
~ifi. No prior medicdl oxamination'is required.

Limitations: : i
i. It is unrcliable as a contraceptive method.
iie It can causé psychological disturbances in either the man or the
woman : :
_idi. The sexual act is interrupted.

3+ Vasectomy: This is gn operstion done on men and consigbs in cutting and
tying the two tubes (vas defcregs) that carry spermatozoa from the testes.

: When the operation has been done, fertilization of the woman's ova is no
longer possible sincc no spermatogoa can reach the vagina (see fig.10.7z & b).

Advantages s

1. It does not require hospitalization.
ii. It does not in any way interferc with sexual desirec or intercoursce
iii. It does not reduce the capacity for physical or mental worke
ive After the initial three months following the operation, no further
~action is needed to prevent cenception.

Tdrmitations: _
i. The results of the operation can usually be reversed by recanalizetion,
but this is not always successful. Hchee, carcful sclection of men
for this operation is nccesseorye. j
iis Condoms will have to e used during the first three monthe after
Zoti= A ) ""."-'.ll AL B 5-1”4—,. 37 s ke R T ST e ~mmoness 2o
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VASECTONY. TS & STMFLE,- SAVE AID PORGIEAT {BTHOD OF FANILY FLAINING
FQR THE MAN.. i

Fige 10.7a:Vascctony (front view) TFig.7b: Vasectomy (Side view) .

Common fears and doubts about vaséctomy: Although v,sectomy has 3
been proven to be a safec and simplc procedure, many men have certain fears
and doubts about thc operatione Their main fears arc usually related to
the fallowings:

i« The hermful effects that they think it will have on their scxual
function. ,
ii. The pain and discomfort comected with the procedure.
idi. The effect it will have on their ability towork. i
ive. The physical risk of the operations

Your<major task is to reduce such foars and doubts bywsing every
available occasion and croating opportunitics to encourage 1+ in the villages
to dismuss.whab they have hecard about vasectomy and to ask questions.

Points for cmphasis regerding wnscctorry:

i. It is a simple procedurc that canbe done by the doctor in 10
to 15 minutes, The man can go home within a short 'while after
the operation. : ;

iis The proccdurc consists in cubting and tying the tubes that CRITY
the spermatozoa to the penis so that the spermg cannot be released

during intcrcoursc. . 1 \
3« Vasectomy is not the same as castration which is done to animals

The testes are not touched or removed so that a man who has had
a Vasectouy donc will not beconme obsse, and will not have any
change in his sexual desire or in his ability to carry out sexual
intercoursece. : : »



4o It is the method of choice for men who do not want any more
children since it is a permanent method of contraception.

5, It is always done frec of charge by specially trained doctors
at the Primary Health Centre or in a central place or camp
which is terproarily sct up for this purposcs

6+ Follow-up services arc provided for acceptors. You will visit *
the man in his home after vasectory and nedical carc fron the
doctor at the Primary Health Centre will be available if

. neecdede.
7. Incentrives for acceptors as well as for notivators arc avail-

ablc. Thesc incentives vary fron Statc to Statc. Find out
what incentives and compensation payments arc available in your
State for persons undergoing vasectomy and what incentives are
aveilable for motivators, so that you can give the comrmmity
this information.

Selecting nen for vasectornys:

The eriteria for sclecting men for vascctomy arc as follows:

1. The couple should have wo or nore living children.

2. The agc of the youngest child should bec two ycars or morc.

3. The couple should preferably have at lcast onc son.

Lo The age of the wife should be between 20 and 45 yearss

5. The nan should not be below 25 years, nor should be be over
50 yecars olds

6. The couple should not want any more children.

In order to provent the occurrcnce of scrious psychological
problens that occasionally develop in some men who undergo vascctomy, you
will need to use care in sclecting the men to be motivated to adopt vasectony.
If a man is found not to be suitable for vasectomy, his wife may have to be
approached by the Health Worker (Fenale) to undergo ster-ilizations

In any of the following conditions cxact, the men should not be '
notivated for vascctomy becalise they are the oncs who are most likely to
develop psychologicel problens related to the operation.

1+ If the marriage is an wnstable onc and is in the process of
breaking upe

2. If thenan has doubts about this mascit®inity or he has borderline
inpotence « ‘

3¢ If he is unduly concernced with his health and fears that he may
have a serious discasce.

4e If his wife is forcing him to undergo the operation.

5. If the couplc has the misbaken belief that steriliz.tion is a
temporary neasurc and that it can casily be reverscd.

If you have any douts as to the suitability of the nan fér under-
going vascctomy, you can discugs the problems with your supervisore The
doctors at the Primary Health Centre or those who conduct camps arc also
cxpected to do the final sereening of men who will undergo Vascctorry.

Information to be given to acceptors of vasectory:

1o Inform the nan of the place and tine of the operation and plan
where and wvhen he will ncet you so that you can accompany him
to the place where the operation will be carricd out.,

2« Ask hin to bring his wife along, if possiblc.

3. Explain what he should cxpeet, i.ce. that the site will be
clecaned with antiseptic, that a local injection will be given
to decaden pain, that the operation will e done on both sides,
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and that he will be complctely conseious during the operation.
4o Tcll hin to shave the pert, bathe, and wear clean clothes
before com:mb for tho WOpcrfwtlon.

Instructlons for ren who hcvo underzone vasccetory

*In order to ensure a winirmm of disconfort and to cnsurec nornal
healing of the operation site, you will have to make certain that men who have
had a vascctomy follow these instructions:

T¢ Avoid taking a bath for at least 24 hours after the opcration.

2+ Kecp the dressing in place, keep the site clean, and wear a
T-bandage or serotal support (langot) for 3 to 4 wecks.

3¢ Avoid hea avy physical work and cycling for a weck.

4e Eoturn to the Prirary Health Contre or subcentre to have the
stitches renoved on the 5th day after the opcration.

5.+ Intercoursc can be resunéd after ¥ days but condons (Nirodh) rust
be used for at least 3 months after the operation, because somc
spernatozoa arc present in the part of the wvas beyond the opera-
tion site and arc passcd during that time.

6. Return to the Primary Health Centre after 6 wecks and after
3 months to have the semen examined, and deepending on the ’
result, the use of condoms can then be stopped.

Fo]ldl—up Actlv:n_tles. Visits should be made to the nan's home to make sure
that he is making normal progress, to treat minor problems and refer serious
ones to the doctor at the Primary Heglth Centre.

You will have to plan your work so that you can schedule time to do
regular follow-up of the cascs from your arca who have undergone vasectorty's

All vasectomy cases should be visited according to the following
gchedulec:

1e Twice during the first week in order to:

ie ddentify any side-effects;

ii. give the nccessary rascurance;

iii. treat minor symptoms;

Aive refer those cascs with complications to the PHCS
Ve remind them about having the S'bl’tChbS rcuoved on the

5th day;

vi. supply condoms and J_nstruct about their use for three

- nonths.

It is dmportant to find out how the man is fccllng and whcther
he has fever, pain, or other discomfort.

DO NOT' ASSUME THAT EVERYTHING IS FROGRESSING NORMALLY BECAUSE THE VAN
TELLS Y U-SO. - EXAMIME-THE OPERATION SITE TO {AKE SURE THAT HEALING IS
B CGRESSING AS EXFPECTID .

Bmm@m FREQUENT VISTIS AND MROWPT REFEREAL A & IECESSARY FORATY VAN -
EOMPLICATIONS .

2« Once in thce next nonth in order tog

i. ascoertain the condition of the wound;
1ie give the nccessary rcassurance;.
iidie distribute condoms and ro:mforco the nced to continuc “U’lc:LI‘

: usc;
ive vofor the nan to the Prlnary Ho'mlth Jontrc for sonien cxari-

natlon at six woekse - -

"~ IMPREBSS ON THE { Al THAT THE USE Of COIDOMS FOLLOWING VASECTOMY IS
BSSENTTAL UNTIL THE SE{E IS FREE FROM SPERM/TOZOA.
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3+ Once after three months in order to:
ie ascertain that he has had # semen examination before
discontinuing the use of condoms; :
ii. encourage hin to motivate his friends for vascctomys

Refer to chart on pages 104~105.

10.8  APFROACHES. FOR A5SISTING ELIGIBLE COUEFLES
TO CONTROL THEIR FERTILITY

You will nced tact and understanding in order to motivate pcople
to accept family planning mcthods.

During your home visits, proceeds as follows:

1. Enquire gbout the health of thé tcnBers of the houschold.
Handling their health priorities is important for developing
rapport .

2+ Identify health problems and give the necessary tre,tment
or assistance in order to establish your credibility as a
health worker.

3¢ Find cut if any family plaming method is being used.

4o Find out what they already know so that new, additional, or
correct information can be supplicd.

5+ Emphasize the health benefits of family plamming to gain the
confidence of eligible couples, especially the men.

6+ Keep explenations as sinple as pbssible. Usc words and examples
that are familiar in the local areas

7+ Supplement verbal explanations with picturcs, diagrams or the
actural dcvices, eegs, Mirodh or IUD.

8+ Be tactful when attenpting to correct misinformation or runours.

Strong condermation may leed to negative results.
9. Avoid exagggrating the cffectivencss of any contraceptive methode
- Inaccurate information may lead to disappointment and create re~
sentuent
10. Listen sympathetically to what pcople have to say about family
planninge Discuss with then and try to remove any antagonisn -
towards the prograrme. ) y
11e Tespect peorile's religious beliefs when giving advice about
: family planning. :
12+ Several visits may be necessary before a family planning nethod
is accepted.
13+ Persistent rejection of family planning by an eligible couple
may be handled in the following ways: A
1. Ask a satisficd acceptor orrespected clder to speak to the
hUSbando . i
iis Pequest the Health Worker (Fomnle) to contact the wifc.
diie Discuss the rroblen with the Health Assistant Medec).

KEEP THE HEALTH ASSISTAIT (MALE) AND VMEDICAL OFFICER OF THE- PRIMARY
HEALTH CENTRE INFORMED OF ANY ADVERSE COMMENT- OR RUMOURS TN THE COMMUNITY
WHICH MAY AFTECT THE SMOOTH RUMIING OF THE FAMILY FLANNING FRQGRAMME «

109  SELECTION, RECRUITVMENT AND 'SUPERVISiON 0" DEPOT HOIDERS:

A dcpbt holder is a man or woman who agrecs to sbore and dispensc.
condons (Mirodh) regularly to anyone requesting a supply, kecps records :
of supplics held, and influences couples to become users.

A :

. You are rcsponéible for the selecticn} recruitment and supervision
of corrunity members ® serve as depot holders so that any couple who wants
to usa.

"6'00'00100unu:czn(_‘:ii'-t‘q/,,/;l
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FOLLOW-UP OF MEN WHO HAVE UNDELGONE VASECTOMY

First visit (3rd dey after cperation)

o
o Conplaints

Examine wound

!

o discharge

Discharge present ¢

Ferind to got

on 5th day

Scec after 2 days

5
If no better If bclttcr
Refer to PHC Remind to get

stitchecs out
on 5th day

stitches cur ..

¥ i
= Complaiuty
i
U ' 7
; Pallrv Discharge

N

Without {swelling

LChE \Y '  With fever Without

If no discharge

i

=

Hot fomentation
Triplc-sulpha |

tablets

If no hetter

Refer

. LFC tablots
If discharge for 2 days

: pw'rosont

¥

Bt "n@\}ﬁétmr
Ro?br/

{ Inspeect wound

i. Dust wound with Sulpi.
_powder
:[ ii. Re-bandage

Refer to PHC
Remind to get
stitches out on

5th day

.....-....-......-Contd/l,z
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Sccond visit (7th day after operation)

¥
... Hound healed Wound not healed
Stitches out Stitches in
Advisc usc of Renove stitches Rofer to FHC
condon for ~ 4
3 nonths SR RO« e ot ST I AN
Third vigit (6 to 10 wecks after opcration)
-
o conmplaints R T o o P DOC N

Continuc Use of s 3 Y

condon for up to cer tenderncss  pein Impo}}:enco

3 nonths

Refer for scnien examination

Encourage hin to motiw}atc friends

i 1. iFC tablets
ii. Reassure

e e - e

Symptons persist Ho synptons

X
?w
Rofer Cured

4

YOU CAI PROMOTE FLMILY PLANNING IN THE COMMUNITY BY ENLISTING THE ASSIS-
TANCE OF MEN WHO ARE SLTTSFIED VASECTOMY ACCEPIORS. !

es o e, Contkl/A,B-

'Rofc.-



condons can procurc the supplics within the village fron individuals who
arc nown to then without hawving to go to a distant place or centre for :mz:
supplicss

Depot holders should preferably be sclected from among conrmnity
nenbers whos i

i. practisc family plenning and have a snall fanily;
ii. arc at least 30 years old;

i3ie arc able to teach individuals about the propor usc -of condons,
explain about other nethods, and answer-questions pertaining to
contraception;

ive arc active in commnity affairs;

ve have sufficicnt tine to carry out the nceessary activitics;

vie. can carry out this work withovt objcctions from their Spouses;

viie are willing to assist infudly planning cducaticnal activitics
in the local arcaj

viii. can maintain simple records and roports.

Oricntation of depot holders should consist of the following:

1. /n cxplanation of how family planning can contribute to inprove
ing the welfarc of familicse
2. Tho various tasks to bc carricd out by a depot holder, nancly:

i. obtaining supplics and storing condons;
ii. dispensing condons to anyonc requesting a supply;
iii. cxplaining how condoms arc uscd;
iv. cncouraging acccptors to bec regular uscrs;
v+ naintaining simplc rccords and subritting reports regularlys;
vie rcforring cascs to the Primary Health Centre for steriliza~
tion and TUD, end for problens following surgical proccdurcs;
viie reporting problems rcelated to condon distribution, acccptance,
and usc, to the malc or feualc health werker for nccossary
action. f

3. The procurctient and usc of visual aids to supplerent verbal
oxplanationss

Lo hn cxplanation of the valuc of distributing condons to the
uscrs and to the depot holders in their respective villagess

Supcrvision (support and guidanccO of depot holders should include
the followings:

i. Togular, plamed contacts with d epot holders to acknowledge the
work boing donc by then and to maintain thoir intcreste
ii. Discussion and assistance in problens faced by thedopot holders
with regard to fanily plamming activitics.
1ii ¢ Giving inforration. dout the achicvenents of the family plaming
- progranmcs in the arcae.
ive Scheduling nenthly delivery of supplies to depot holders slightly
in cxcess of ncedse.
ve Lssisting depot holders, cspecially those who may be i1literate,
in making cntrics and prerering rcports .
vie Informing noighbourhood groups about the cxistence of local
depot holders and their activitics.

vii. Contacting on a samplc basis thosc men who have been notivated
by depot holders to becorc uscrs, in order to ascerbain whether
they arc using the condons properly and arc satisficd with the
nethod e

viidl. Arranging for official rocognition of the dopob holder's work
from the ledieal Officer ot the Irinary Health Cuntre and fron
others e
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REGULAR CONIACTS, BOTH FORMAL LND INFORMAL, BETWEEN THE HEALTH
WGRKEPS' VILLAGE IRADERS AND DEFOT HOLDERS /FE NECESS/RY FOR KZEPING
INTEREST LT A HIGH IEVEL AND PROMOTING THE ACCEPTANCE G? FAMIEY
PLANNING

10.10  RECORDS AID REFORTS

Generally, there will be several kinds of information relating
to family planning that you and the Health Worker (Femele) will be res-
ponsible for tgbulating, maintaining and using at the subcentre. These
include the following: .

1+ Registers

2 ¢ Health cards

3« Programme prometion gctivities
4e Reports.

1+« Registers: These are usually of two types, one for eligible
courkss and the other which shows how various supplies have been dis-
pensed, e+.g., pills or condoms.

2« Health Cards: Services delivered to individuals who become
family planning acceptors are recorded in their respective hcalth cards
including:

i: regularity of use;
iie. regsons for discontinuing a method;
iiis side=effects or complications;
" ive treatment for problems related to various methods.

3¢ Programme promation activities: Records are kept showing
the kind, nmumber and freguency. of activities for promoting the programme
with various groups in the v1llwges, e.Ze, depot holders, teachers, and
communlty-leaders. SIS B

/e Reports: A tabmlﬁted report of various act1v1t1es is usually
. required to be sumitted monthly, quarterly or anmually to the Frimary
~Health Centre (sce Chapter 4, 'Record Keeping!, for detalls).

10411 MEDICAL TERMINATION OF FRLGNANCY (MLP Or Abortion)

Many women living in rural ar as gtill die needlessly from the
results of illegal abortions performed on them by untrained persons and
often under insanitary conditionse. This method of getting rid of an un~
wanted pregnancy is no longer necessary because in India the Medical
- Termination of Pregnancy Act (1971) has made abortions done by doctors,
under certain conditions, legal. Information pertaining to this Act
needs to be widely disseminated in the v1llagos so that women need no
longer resort to unsafe, illegal means in order to tcrmlnabe an unwanted
rregnancye

10.11,1 THE MEDIGAT, TERMINATION OF FRECNANCY ACT (1971) -

Before the law was passed, 8everal million women, the majoity
of them married, had induced abortions done and most of them had to go to
local quacks in desperations. Because such women were desperate, they
usually paim exorbitant fces, which they could ill afford, to unscrupulous
quackse . The ungkilled efforts of these quacks and diity equipment used
have been the cause of a high rate of serious complications and even death
among women undergoing illegal abortionse The Medical Termination of
Pregnancy Act is expected to create conditions that would make it difficult
for quacks to victimize pregnant women and ruin their hecalth.



10.11.2 THE CONDITIONS UMDER WHICH A FREGIANCY CAN BE TERMINATED
UNDER THE MIP ACT

There arc five conditions that have be n identified in the Act:

1. Mcdical: Where the contirmance of the pregmancy might endanger
the mother!'s lifec or cause grave injury to her physical or
mental health.

2. Bugenic: Where there is substantial risk of the child being
born with serious handicaps due to physical or mentel abnormali-
ticS.

3, Humanitarion: Where pregnancy is the result of rape.

/e Socio-economic: Where actual or rogsonably foreseceable environ-—
ments (whother soical or esonmic) could lead to risk of injury
to the health of the mother.,

5. Failure of contraceptive deovices: The anguish caused by an un—
wanted pregnancy resulting from a failure of any contraceptive
device or method can be presumed to constitute a grave mental
injury to the health of the mother. i

10.11.,3 OTHER PROVISIONS CF THE ACT

Where abortions can 'be done: They can be donc at all hospitals
owned or maintained by goverrment and at such other places (not being
government institutions) which have the necessary coquipment and facilities
for termination under safe and hygienic conditions and which have been appro
approved for the purpose by the govermment. :

Who can perform the abortions: Not all doctors are authorised to
perform the operation. Those who can do so are doctors who hgve nccessary
qualifications or experience provided under the Rules. ‘Under the Act,
others arc not allowed to perform abortionse :

10.11.4 RESFOUSIBILITIES OF HEAITH WORKER (MALE) RELATED TO -
MEDICAL TERMINATION OF EEGNANCY

1+ Informing men and women about the provisions of the MIP Act.

2 ¢ Barly identification of pregnant women who want abortionse

3+ Referring women who have an unwanted pregnancy for ML'P
to an institution or person approved for carrying out termi-
natione :

Lo Informing thc Health Vorker (Female) of the names of MIP
acceptors so that she can follow up these casess :

5. Maintaining the records in a confidential mamner and submitt-
ing the necessary reports.

10.11.5 WHAT YOU SHOULD KiNOW ABCUT LEDICAL TERMINATTON
OF PREGNANGY

1. Medical ‘termination of pregnancy or abortion refers to the
various medical procedures that can be done to empty the
pregnant uterus of the products of conccptions

2+ The operation for terminating a pregnancy is simple and without
mich risk if it is done within the first 12 weeks of pregnancy.

3. Hospitalization is not always necessary and the women can
usually go home after the procedure when it is performed within
the first 12 wecks of pregnancy.

L Serious complications from tha operation are rare, but some-
times therc may be hleeding, pain, fever or menstrual irregul
aréty‘ Such problems can ecasily be treated by the doctor’at the
PHC.



e i

| ’*%

s 46 e

S ey < i ‘u_

5% Vomen who want a pregnancy terminated after.the-12th-
"L eolcmayiced. an-abdoninl cpsFation el will roquire

&

Tprort o DabbrnalRgins SRR Ll
5 U g ke otan desiring HIP/and vhoes pregnaicy i’ beyond 12
. weeks but not beyond 20 weeks will have to’ be” examined
.7 and the operation approved by two qualified doctors.-
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L tEmER, 10 SIS ADONTION 15 TOTE, THE SDVFLER TP IS AND THE
- IESS THE RISKS FG: THE JOMAN. HEELS N CEPTTR s Y T

\Loiti o oo Tarloiavoidsthe, need. £or Tepeated MLP, it ig essentirl that
j ip each case undergoing MLP the woman or 'l husband

should be encouraged to use any one of ‘the contrateéptive

" otiods oF vidorgo STOTAITARLioN 1E CLiptble
THFORMT NG MEN AND WOMEN,ABOUE MUR:—.- oo St ar i

" Adthough you will ordinarily Tave rather Timited opportunities
-z for: direetly informings women .about the availability of seryices for the

_medicel termination,of pregnancy, you.are, cxpectied be 1

3,
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104146

use’ your usual con-
ofobacts with. theimen-in. the copmunity, for, this purpose; so- that they cen inform

their wives, female relatives, and, other men wha. coul@lbcnoflt from, such
EVERY EFFORT SHOULD BE TADE BY. YOU TO. INFORM MEN AID WOMEL A BOUT : THE
SERVICES AVATLABLE FOR'MPPR SO THAT" NEEDLESS DELTHS OR DISARILITY FROM
TLLEGAT, ‘ABORTTONS C/N BE' REDUCID . : wroed =

~ You can carry out this task while you are:

. ieorienting or training family planning.,depot: holders or
village leaders; o
iis mecting with individuals and groups of menj,
iii. talking to parents accompanying children for health care.

L You may also have opportunities to Tesch women and older
children with the information when you encounter them while:

i+ administering various immunizations in house-to-house
; vigits in both the intensive and twilight arcas;
‘i1, systematically looking for malnourished premschool
children in homés with four or more children. :
194+ administoring. imminizetions. to children in the upper
grades in schoolge. = :

Other activities.would include.the following:

i+ Developing simple posters and displaying them in public
‘. p]aCOSc ] Iv 3 - :
' ii. Distributing literature on MIP in the ¥illages to those
who can reads : i) ‘ :

Tn order to reach women with information on MI'P you can seek
the assistance and guidance of other members of the health team such as the
Heglth Worker (Femalc), Hoalth Assistant (alc), Heelth Lssistant (Female)
and Block Health Assistant. Indigenous health practitioners, dais, as
well as other village level workers and their supervisors can also assist
you in disseminating information about MLP. "

T s s e BT N —
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10411.7 HEALTH FDUGATION

Topics that you should talk about includec the following:

1+ Any woman with an unwanted 1regnancy can have M'P on request
on medical, cugenic, humaniterian, or socio-sconomic grounds
or because of failure of family planning methods.

2. Therc is no charge for having an M'P performed in the geramel
ward of a government hospitale

3. M'P is a simple, safc procedurc when it is donc by qualificd
doctors in govermmente-approved health institutions.

/i Women need to inform each other about MI'P so that they can
refer themselves for -the-procedures as carly as possible,’
eege, during the first 12 wecks of pregnancys

5, The carlicr the stsmge of pregnancy in which the M'P is donc,
the lower thc risk.

6. There are provisions for prompt carc and treatment if any
complications should arisc following MIP.

7. Preferably insertion of an IUD or sterilization should be
done at the time of the M'P.

10.11.8 EARLY IDENTIFICATION OF PREGHALNT WOMEN WHO WANT MCP

The earlier any woman with an unwanted pregnancy is referrced for
MIP, the fewer arc the medical risks for her, In order for you to be able
to do this, you will have to be familiar with the early signs and symptoms
of pregnancy-e : =% T . S =

E/RLY SIGNS AND SYMPIOMS OF FREGNANCY ARE:
1. A VMISSED MENSTRUAL PERIOD
II. TINGLING AND ENLARGE}ENT OF THE BREATS
{41 . VOMITING IN THE MORNING
iv. FREQUENT URINATION WITHOUT PLIN (R BURNING .

The ~bove symptoms occur scrarately, but when they oocur together
it usually means that the woman is pregnant. If érc is concerned about this,
refor her to the Primary Health Centre for confirmation of thc pregnancy
and medical tcrmination.

In your house~to—house Visits to deliver health care, you should
encourage carly self-reforral by women desiring IMI'F. :

-

REMEMELR, WOMEN MUST KNOJ THE FACTS EEFG'E THEY CAN ERNEFTT- FROM
GOVERNMENT~APFROVED SERVICTS FER MLP

You should be familiar with the usval kinds of family circuns-
tances that influence the desirc for MI'P by pregnant womens. Such know-
ledge will alert you to the houscholds where information about MI'P would
be welcomed eand used by the wekene

L woman is morc likely to seck abortion when

1« her Jast child is less than 12 months old;

2+« she has four or more living children;

3, she is uwmarried or bas been deserted by her husband;

Js her usband is uncmployed or drinks heavily;

5+ she has been raped; '

6+ the family planning method used has failed to prevent conceptiony
7+ there has becn a natural disaster, c.g., drought or floods.
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'10.11.9  REFERRING WOMEN FOR MIP

Since this is a relatively new progremme, there is considerable
variation in the pattern of locally availablc TP servicess In addition,
various strategics arc being developed in the districts to make such scre
vices more easily availablec and acces siblc. Therefore, you will have to
keep yoursclf well~informed of the developments in your block through
your supervisor so that you can make prompbieffective referrals that are
not hampered by nccdless delays duc to misinformatione

IN’ORDER TO 4/KE EFFECTIVE MI'P REFEPTALS AND LVOID UNNECESSLRY DELAYS,
YOU- MUST KEER YOURSELF SONSTANTLY INFORMED ABOUT THE LOCATION [1MD HOURS
OF OFERATION OF SUCH FACILITIES « '

For cach MIP referral, you should make surc that the womons:

1+ knows wherc to go and how to get there;

2+ knows when to go, cegs, the Spccific hours and days of
the week when the MPP centre is functionings

3+ knows how long she will have to stay at thc IMTP con‘trc'

4o has a rcfBrrpl chit which lists her name, agc, addrcsg,
cstimated duration of pregnancy, date of referral, your
name and designation, and name of subcentrc.

N

In the intensive area, you will assist the Health Vorker (Female)
in the identification and referral of women for M'P. However, since she
will not normally be given prona'bal care in the twilight area, you will
be responsible for referrnl of women for M'P in this area. Since village
women may often be reluctent to discuss their desire for MI'P with a male
worker, you will need to seck the assistance of the local dais, the members
of the mahila manda,lc, women leaders, and elderly women in the corrmmity.

10.11.10 FOLLOW-UP ACTIVITIDS

Bocause’ there ik a kind of secial stigna attached to abortions,
wonen usually shun or rcject any official follow-up after TP for fear
that their mothers—~inslaw or other rclatives will come to kner about it
and criticizc thome Thercfore, it is necessary for you to be very discreet i
in making such contacts. These vigits should, preferably, be mado by the
Hoalth Worker (Female) or the dai as part of her MOH scrvices

During your rogular hcuso-to~houso visits, you can:

i. reinforce the nced for prorrot sclf~rcforral for any symptoms,
such as fever, chills, pain or cxcesaive blecding;
ii. inforn women wherce they should go for relicf of symptonse

REMEMBER, IF THG WOMEN FEEL THAT THE FACT @ THEIR UNDERGOING MLP IS
NOT KEFT CONFIDENIIAL THEY WILL RESORT TO OTHER MEANS TO GET RID OF
AN UNWANTED FREGNANCY .

10.11.11 RECCRDS AND REFCRIS

In the family foldcr, information related to MIP should be
recorded ins

1« Prenatel rccord: Datc of rcferral, institution or person
to person to whon referred, cstingpted lenght of pregnancy,
and problems following the proccdurc should be noteds

R« Family planning rccord: Information related to contraceptive
nethod accepted or sterilizotion in conjunction with MI'P shovld

33 ~ |



..aimed at redueing unplanned population growth by regulating fertility,

G e

Each Stete will develop its own MLP registers and monthly report-
ing forms which you will be expected to keep and submit as required.

10412  INFERTILITY

An infertile couple is one where the woman has not been able to
become pregnant despite intercourse without any contraceptive methods
for at least two years. :

Althcrdgh the bulk of family planning efforts and activities are {

your tasks also include assisting those couples who are infertile so thzt f
they are able to jroduce a wanted child. Childlessness can be the cause

of .social ridicule and much-distress to a couple who desire childrens

In Indic, it is considered a very serious protlen since such couples will

not have anyone to care for them when they are old or no longer able to

worlke i

Your tasks related to inferti]ity are as follows: “

1. Identifying childless couples w'io desire children.

2 o Thforming them about what can be done and where services can be
Smlghto v 5

3.« Referring them for services.

L» Moking follow-up visits.

5e Maintaining records.

1012 .1 CAUSES OF INFERTILITY

Infertility canle either a temporary or permanent condition affect-
ing either the man or the womane The nost cowion causes of infertility
are as follows: ‘

1. The semen may contain no spermatozoa or insufficient numbers of
spermatozoa e

2+ The wonan may have a chronic disease affecting her sex organse.

3+ The technique of intercourse may be.incorrect.

4+ Intercourse may nét be carried out during the part of the month .
when the woman is most fertile. g

IT IS IMFORTAIT TO REIEMIER THAT EITHER THE MAN (R THE WOVALl MAY BE
RESFONSIBLE FOR INFERTILITY. @ - . , e '

104122 IDEITIFICATTON OF INFERTILE OQUFPLES

If you keep yourself slert to the existence of this condition,
you may be able to detect infertile couples in the course of your regular °
ho se~to-house visits in the villages. You may also find others when you
discuss the problem with local leaders since they are often consulted
by childless couples who desire children.

Those who have had positive past experiences-with your health
activitics may approach you directly to report infertilit as a personal
problem or as a problen of a relsative or a closc friend who is 'reluctz;nt
to discuss it with someone outside the family. : :
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