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This guidebook contains five major
sections. They are |isted below. The page
Immediately following this one is a pro-
ject phasing chart. 1t shows the steps of
developing each of the five parts of the
local health system. In the Guidebook at
the beginning of each section is a
simi lar chart which shows the phasing of
a step by step development plan for that
part of the local health structures

CONTENTS
1. NUTRITION PAQE bl -
2, SANITATION PAGE 2.1 -
3. VITALITY MAINTENANCE SYSTEM PAGE 3.1 -
4, FUNDING PAGE 4.1 -
5. HEALTH EDUCATION PAGE 5.1 -
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PREFACE

This manual was created by the Health Care Task Force of the Insti-
tute of Cultural Affairs during the 1977 Global Research Assembly. This
is the third edition; in its current form the manual has undergone a marked
transformation from an academic theoretical compendium to a practical
"how To" book. Reflecting this change the title has now been changed to
the Guidebook for the Renewal of Village Vitality.

The guidelines and models presented here were generated out of field
work In several of the ICA's 24 Human Development Projects. They are
intended to be useful within the comprehensive development effort which
these projects represent. The authors presume that simultaneous To develop-
ing a local health care system the communities for which this is written
will also be engaged in developing local commerce, agriculture and educa-
tional structures. Our experience does not allow us to predict the success
the plans presented if they are Iimplemented outside the context of a total
Human Development Project.

The methods applied to development of local health structures described
in the Guidebook are methods which could be applied to any aspect of S
community Fife, (for example - local commerce), and significantly promote
rapid establishment of adequate local structures. The reality of the pre-
vious statement points to what is perhaps the major original contribution
that this guidebook makes to the field of rural health.which is the appli-
cation of "imaginal education" and community participation methods to
health services development.

The text is organized into sections reflecting the five major compon-
ents of a local village health care system: Sanitation, Nutrition, Local
Systems, Funding, and Health Education. Each section provides practical
step-by-step guidelines which will allow for effective actuation of a self-
sustaining local health care system. The emphases are community involvement
and prevention. The style of language used is that appropriate for use by
those with only basic English language skills. Not only does the guidebook
provide a screen for an effective acceleration visit at any point in the
life of a project, but if followed closely will allow a person with no
formal health education to implement a showpiece quality local health
system with or without the visit of an acceleration team.

Our aim has been to translate highly technical knowledge and skills
into appropriate forms for use in the globe's rural villages. For example,
rather than burden a local health worker with the complexity of weight/age
determination of individual calorie and protein requirements we have as-
signed average values to the major 5 food groups. Although not meeting
the requirements of rigorous academic analysis, this allows for ready
analysis which points planning on the local level in the right direction.
In constructing the nutritional survey we were interested in a format which
would determine the extent of overall community need; therefore we presumed
an average calorie requirement of 3000 calories and profein requirement of
50 gms per person-man, woman, child, These two examples are indicative of
the kind of "translation" work which the task force has done in all arenas
of the guidebook; keeping in mind before us always the demand of creating a
tool which local man can use.



Preface (cont'd)

This is a working tool. It is hoped that those using it during the
coming year will keep note of suggestions for further modification to
make it more effective. These comments should be transmitted to the -
Gliobal Health Teams ¢/o Social Demonstration Post, ICA, 4750 N. Sheridan
Road, Chicago, I1lincis 60640 USA.

It is our hope and expectation that the use of the Guidebook in the
context of the Human Development Projects will significantly contribute to
the recreation of the health care structures of the globe.and release
among the local man accross the globe a new vitality to create new human
community,
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This chapter was written by a task force of

the Global Research Assembly of the Institute

of Cultural Affairs in Chicago, July 1977.!1+
was first published by the ICA in August 1977.
We have freely drawn on the experience from many
people working in the field, and intend that
this material would be available to persons
working in local communities around the globe.



§ FOOD GROUPS

INTRODUCT ION

Adequate nutrition Is a corner-
stone of community vitality. If people
don't have enough to eat not only will
they lack the energy to fully engage
In renewing their community, but they
will also get many kinds of infectlons
and other diseases that they wouid not
get 1f they were getting enough food.
This section of the Guidebook shows
how to know what the situation of your
community's nutrition is and gives some
practical ways to deal with the sltu-
atton.

. Context Page |.5

2. What we need to know about food Page |.7-1.13
5 Food Groups
Fruit
Yegtables
Legumes
Grain
Animal Food

3. Another way to talk about value
from food Page |.14-1.23
Energy Food
Building Food
Protective Food
Baby Feeding

4, An adequate food program for
the village Page |.24-}.46
Journey Chart
What 1s Enough. Energy?
Helpful Facts About Food
Nutrition Survey
Community Garden
Community Kitchen
Kitchen Sanitation
Food Storage
Refridgerator Design
Pre-school Feedling
Wheat Soy Blend
Food Value Tables

5. Bibliography Page | .47
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CONTEXT

This section Is about good nutrition. Most medical historians now

agree that the disappearance of plagues such as Bubonic, cholera, typhoid,
typhus, T.B., small pox and cholera In Europe and North America during the
1800's: was primarily the effect of the achievement of an adequate food
supply. In much of Africa today, such "mild" diseases as measles kill

as many as half of the Infected children - primarily because these
children are undernourished and lack normal resistance.

In the first section of this chapter a method is provided to look at
nutritional requlirements for an entire village and at the same time -
provide teaching Images needed to provide this perspective to the people
of the villages. :

The later portion of this chapter makes practical suggestions for how
an adequate food program can be quickiy enabled for the entire village.
The concern of this section is first how to get rapid increase In
vitallty and productivity by making rapid improvements in diet, and
secondly how to get such Improved food practices to become the basis of
food hablts for the community at large.

FIVE OVERALL ASSUMPTIONS OF THIS CHAPTER

l. The village can and will have enough of the right
foods to keep people healthy.

2. The present village diet will be Improve, not replaced.
3. Local resources will be used.

4, The growth, care and distribution of foods will be
guided by community consensus.

5. Local people wil! be trained to manage the nutrition
program.

- - swen



WHAT WE NEED TO KNOW ABOUT FOOD

BREADS
CEREALS
: \SEEDS
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EVERYONE MUST EAT SOME FCOD FROM EACH
OF THE FIVE FOOD GROUPS EVERY DAY. o
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5 FOOD GROUPS

b I. FRUIT GROUP

You may know the frult group as the flesh that grows around
seeds. Some examples of frults are tomatoes, bananas, squash,
oranges, and pawpaw,

Most frults provide minerals and vitamins and some provide
a lot of energy. There are many different vitamins and minerals,
and we require small amounts of them all, so It is the best plan
to share several different kinds of fruit In the family each day.

On this page list the fruits commen in your area and write
the time of year they are harvested and the cost during that time.

FOOD TIME OF YEAR COSTS

- ana

| Eat Some Fruit At Every Meal
(alitftle bit will do)




§ FOOD GROUPS
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2, VEGETABLE GROUP

Leaves, roots, stems, and buds of plants are §Il part of the
vegetable group, Some vegetables are potatoces, spinach, and carrofs.

The vegetable group has even more vitamins and minerals than the
fruits. People who don't eat enough vitamins might have problems such
as coarse or dry halr; red rough skin; skin that bruises very easily;
sore crusty eyellds; gums that are red and swollen; or even night
blindness.

For example, vitamin A prevents night blindness. I+ is found
in dark leafy vegetables such as Casava leaves or FPapaya leaves.
What are some vegetables in your area that are dark and leafy?
What time of year are they available?

FCOD TIME OF YEAR COSTS

Eat Some Vegetable At Every Meal
(a Iittle bit will do)
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3. BREAD, CEREAL, AND SEED GROUP

All foods that have seeds that grow exposed are the bread, cereal

and seed group. Some foods In this group are rice, wheat. and corn, and
foods that are made from the flour of these seeds.

This group of foods is mostly an energy group and supplies some
vitamins and minerals, but only if you eat the whole grain. That means
rice that has been left brown, wheat that is ground whole or eaten as
cracked wheat, and corn that is ground whole, This group can also have
body building quallties when eaten with fcods in the Iegume group,
(rice and dahl, wheat bread made with soy flour).

Someone who doesn't eat enough of this group of foods may feel a
lack of energy, or thelr tongue may become swollen.

What are some foods in this group available here?

FCODS IN LEGUME GROUP
THAT MIGHT BE USED
FOOD COSTS WITH THIS GRCUP

- sutea

Grains Are Usually The Cheapest Source Of
Energy - They Must Be Eaten At Every Meal

1

I =10



5 FOOD GROUPS

4, LEGUME GROUP

Foods that are seeds grown in pods are fcods In the legume group.
Some legumes are peanuts, beans and peas. -

This group of focds, when eaten with fcods from the seed group,
makes good body bullding foods, and the combination is especially
important where very |i+tle fccd from animals is eaten. People who

don't eat enough of +this group of foods may experience tiredness or
lack of energy.

List scme ccmmon legumes or beans availatle to you,

FOODS IN THE SEED
GROUP THAT MIGHT BE USED
FCODS COSTS WITH THESE LEGUMES

- @oen

One Measure of Legume for Every Threg
Measures Of Grain |s A Good Combination

And Should Be Eaten At Every Meal. -

o - - -
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§ FOOO GROUPS

5. FOOD FROM ANIMALS

All foods that come from animals are animal foods. Some animal
foods are cheese, milk, eggs, chickens, and fish.

Animal foods are body building focds, but when you don't eat enough
energy foods, body building foods will be used for energy instead.
This group glives iron and some vitamins. Body building fcods are needed
for growth and helping the body fight Infections. Someone who doesn't
eat much . food from animals can get body buildling foods by eating legumes
with seeds, cereals, and breads.:

What are the foods from animals available to you?

animals and fish possible cost to you
available to you food

PR TN

You Don't Need Much, But Some Food From
Animals Should Be Eaten At Every Meal.

- 12



§ FOOD GROUPS

Using the five fingers cf a hand makes [t easy to remember the
five food groups. It is easy for mothers to plan something from each
foed group to every meal. |f mothers do so, their familles will have
better vitality and well be less llkely to become 111,

Eating some of each fcod group at every meal will insure that
a person has enough of the energy foods, bullding foods, and protective
foods that he needs. S

. @amea

I =13



5 FOOD GROUPS

ANOTHER WAY TO TALK ABOUT
VALUE FRCM FCCD

The five food groups contain energy foods, body
bullding foods, and protection focd.

~ ~

—— ENERGY FCODS ——

Energy foods help us to move about and perform work.
Energy is measured in calories or energy units. Some
people need more calories (energy units),

Younag children need calories (energy units) to
grow and play. As a person grows old he doesn't
need as many calories (energy units),

People who do hard work like digging in a field
need more calories (energy units) than people who sit
most of the time.

People who live in cold places need more calories
{energy units) to keep warm than people who live in
warm places.

Pregnant Women need extra calories (energy units)
to build the new cells (building blocks) that make up
the new baby. She is also growing in size and needs
more calories (energy units) for movement and work,

Nursing women need more calories (energy units)
to help her body produce the right amount of milk for
her baby.

On the following ‘page is a table of energy require=-
ments per day for different ages and types of worke e

I - 14
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TABLE OF ENERGY REQUIREMENTS

CALORIES PER DAY

| Yo 2 years
3 to 4 years
5 to 6 years
7 to 8 years
Il to 12 years = girls

Il to 12 years - boys

I3 to |7 years -~ girls
15 to 18 years - boys
nregnancy

lactation (nursing women)
adult man

adult man - very active
adult woman

adult woman - very active

1000
1200
- 1400
1600
2200
2000
25C0
3C00
2900
3400
2400
3000
2200
2500

There is scme energy In all foods. Most people get most of their

energy from grains and legumes.

It takes almost exactly a kilogram

of dry grain and legumes a day fo provide 3,4C0 calories for an

active nursing woman.
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— B00Y BUILDING FOODS e

_—

Body Building foods (proteins) are needed to:
I. Grow - when a child is growing he needs body bui lding foods.

2. Repair and maintain body parts - the cells (building blocks of
the body ) are always changing and getting worn out. They have
to be repaired and peplaced. When the body is hurt, body build=
ing foods are needed to repair it.

3. Keep the body In working order - your body gets protein (body
bui lding foods) when you eat these foods.

- animal products group - animal products glive you complete
body building énits. You get body building units when you
eat eggs, milk, meat, cheese and fish. Young babies get
body building units from thelr mother's mi Ik.

- breads, cereals, seed group and legume group - when eaten
separately usually glve only a part of body building unit.
When you eat them together you get a whole body buiilding
unit,

Here are some bread, cereal, seed group and legume group
examples. They can be eaten together in any combination as long as you
eat one from each.group in the following proportions:

I. Use 141/ cups grain for 1/2 cup beans (ratio 3:1)
2. Use some mi lk with every dish that Is mainly beans

There are many .common combinations of seed and legume groups served
in every part of the world. Some of these combinations are |isted here:

rice and bean casserole wheat crackers and pea soup

wheat and soyflour bread bread and peanut bufter

corn and soyflour bread sesame salt on bean casserole
wheat bread and baked beans roasted sunflower seeds and peanust
rice and dahl (lentil) curry rice and soy bean curd.

rice and peas
corn tortillas and kidney beans

I - 16
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5 FOOD GROUPS

Body Building Foods cont'd

OTHER COMBINATIONS

Whole Wheat, Rye, Oats Blackeyed Peas, Splift

Bélgar, Brown Rice, Macaroni Peas, Full Lentiis
Barley Buckwheat, Noodles Chick Peas, Mung Beans
Wheat Bran, Millet, Grain Lima, Soybean Curd
Sorgham

(Tofu), Kidney, Navy

FooD FRoM '
ANIMALS
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VITAMIN

WHAT IT DOES

WHERE YOU GET IT

WHAT 1A PPENS WHEN
YOU DON'T GET ENOUGH

PROBLEMS COOKING AND
STORING

FoLIC
ACID

proper forwation of
blood cells

animal foods: liver
vegetables: asparagas,
corn, broccoli
legunes: cowpeas, len
tils, navy & kidney
béans

bread, cereal, seed:
whole grains

L

anemia (weak blood)

VITAMIN
Byo

keeps nervous system
healthy

animal foods: liver,
kidney, meat, milk,
cheese, oysters, fish,
yogurt

anemia (weak blood )

SN
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PROTECTION FOODS

Protection foods help to protect your body from ggetting sick and help it work well.
kinds of protection t'oods:

vitamins and minerals.

these vitamins and minerals and some helpful information about them.

In the following pages is a chart with some of

There are two

WHAT HAPPENS WHEN
YOU DON'P PAT KNOUGII

PROBLEMS COOKING AND
STORING

hard to see at night;

rough, dry, itchy skim ing or drying in the

destroyed by long cook -

sun

VITAMIN WHAT IT DOES WHERE YOU GET IT
VITAMIN A| keeps eyes and skin animal foods: eggs,
healthy, kelps prevent meat, fish, cheese,
irritability, keeps liver, buttermilk
nervous system healthyl vegetables: dark green
glves energy from food| leafy and dark yellow
eaten fruits: deep yellow or
dark fruits (mangos or
tomatoes )
legunes: green peas,
green beans
VITAMIN keeps nervous system animal foods: neat,
B, in wrking order fish, liver, pork,
eges
(PITAMIN ) legumes: nuts, peas,
dried beans
bread, cereal, seed:
rice, sorgham, maize,
vheat (unmilled)
- aniwal foods: 1liver,
healthy eyes, skin,, milk, kidney, cheese
VI'PAMIN hair; proper growth; vegetap}gg; dark greeh
B> aids body in unaing leafy

alr

beri-beri (numbness
or tingling in feet
or toes, fatigue, poo
appetite, sensitivity
to noise or pain)

o

lost In cooking water
and milling

legumes: peas, beans,
peanuts., cashews
bread, cereal, seed:
wheat

bloodshot eyes, lip
sores, skin disease

lost in cooking water
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VITAMIN WHAT IT DOES WHERE YOU GET IT WHAT HAPPENS WHEN PROBLEMS COOKING AND
YOU DON'T GET FNQIGH STORING
VITAMINB3 | aids body in using air animal foods: 1liver, |Pellagra (mental con- |Lost in cooking water
(NIACIN) chicken, 1lnsects, fish|fusion, scaley skin,
(NICOTINIq legunes :groundnuts weakness, poor appetitel)
ACID)
VITAMIN C | keeps gums healthy; vegetable s: broccoli, | Scurvy (listlessness, |easily destroyed by
prevents fatigue; collards, kale, onions) lack of endurance, hecat
necessary for healthy | brussel sprouts, green| pain in legs and jointpg,
bones, teeth, blood; leaves, green peppers | nose bleeding, bruises|
helps wounds heal fast fruits: oranges, toma-| bleeding gums)
helps body resist toes, cantelope, lemonf, '
infection mangos, pav pavws,
pineapple, bananas
VITAMIN D | works together with made by action of sun | weak bones
mineral calcium for on skin; Rickets (faulty bone
healthy bones and animal foods: butter, | growth)
teeth cheese, fish liver
oll, eggs, liver
VITAMIN K| helps blood clotting animal foods: liver, excessive bleeding

(to stop bleeding)

eggs
vegetables: dark, green
leafy =~
legumes: soy bean oil,
green peas

in injuries
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MINERAL WHAT IT DOES WHERE YOU GET IT WHAT HAPPENS WHEN SPECIAL PROBLEMS
YOU DON'T GET ENOUGH
animal foods: liver,
TRON needed for good blood red meat, kidney, egg, | anemia (weak blood) extra amounts needed
and air in blood insects fatigue, listlessness | by pregnant women and
fruits: dried fruits people with malaria
vegetables: green leafy and worms
legumes :peas, beans
bread, cereal, seed:
whole grains, molasses,
sorghum, Jjaggery
animal foods: milk,

CALCIUM growth of bones and meat, eggs, small fish,| weakening of bones Vitamin D in diet
teeth, blood clotting, | .heese and teeth, poor growth] also 1s necessary for
muscle action and legumes: peas, nuts calcium to work
relaxing: bread, cereal, seed:

vhole grains
vegetables: green leafy)

TODINE regulates rate body animal foods: fish goiter (growth on
uses energy and calt from the sea the neck)

FLUORINE keeps bones and teeth | animal foods: some bad teeth too much fluorine

healthy

small fish
found in some water
supplies

darkens teeth
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MEWEORN Breast milk Is the perfect food
for a baby. |t has the right
amount of protelin (body bullding
feed) the baby needs to grow. If
alsc has plenty of calories (en-
ergy food) as well as vitamines
and minerals (protection food).
The milk that comes from a moth-
er's breast the first few days is
thin and watery and is called
colustrum. It is very good for
babies, so they should be put to
their mother's breast as soon as
they are born. Breast milk alone
Is enough for the first six months
of a child's life. The mother
needs to eat more protein and pro-
Tective foods whild she nurses.

& MONTHS When a baby is 6 months old, he has
become so big that breast milk is
not enough by itself. |If a chlld

Is to continue to grow, he must

also start eating a thin porridge.
His mother can make the porridge
by boiling maize, millet, casava

or rice in water. This porridge
should be given once a day when the
baby is most hungry. When he is
eating the porridge well, he can
have 1 cup of It 2 or 3 times a day.

In 2 or 3 weeks when the baby is

eating plain porridgewell, some

body building protein foods need to

be mixed with It. Animal products

such as dry milk powder and egg
should be added. The mother can
also use the liquld In which she
cooks the legumes(seeds in pods) in

place of plain water.

| - 22



5 FOOD GROUPS

Other foods the mother should
add to the porridge as the baby

gets older are pounded groundnuts,
groundnut butter, mashed skinned
beans and pounded fresh flish. At
least once a day the baby should
eat some protection-food such as
dark green leaves or fruit.

The mother should be sure that the
food she adds to the porridge are
cooked, mashed and mixed In well.
Because mother's milk is an Impor-
tant was the baby gets body bulld-
Ing protein, a mother chould go on
breast feeding her child until he is
elghteen months or two years old.

| - 23
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AN ADEQUATE FOOD PROGRAM FOR THE VILLAGE

| - 24
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JOURNEY TOWARDS ADEQUATE VILLAGE NUTRITION

BEGINNING STAGES

PEMONSTRATION STAGES

REFINEMENT STAGES

SELF-SUFFICIENCY STAGES

Survey and analysis

Advise Agriculture Gui ld

Estab lish Auxiilary
Kitchen

*" Get Scale to welgh bables

. Check elders nutritional

status
Begln Hotel Dynamics
Communlty lunch program

Take on 2 new aldes
Aldes to cook aldes
cook
Cook aldes///|
\\\purchaser

Take on 2 new aldss
aldes to cook aides

cook
Cook aldeS‘//
I “purchaser
Cook Menu
purchaser p lanners

Menu planners teach
nutrition In Mother-

Baby weighing begins
detection

Emergency Infant Feedling
Program

Pre-school Feeding Prog.

Apply for:
Emergency Food

Begin Community Garden

Stake gardens inltlated

(depend on growing season)

Take on 2 new aldes

in Communlty Kltchen

Present aldes become cook
aldes

Nutrition Education
begun In Schools

Infant program.

Survey again

Analysis - determine

Status - advise

Agriculture & Industry
Gul ids

Set-up separate Communlty
Kltchen - launch '
to open house

formal Infant Feeding
program beglins

Select & traln staff for
Community Kitchen
begin as aldes

Health Trek

Food from communlty
garden Into
Communlty kitchen for
pre-school
Iinfant feeding
Expand community garden

Take on 2 new aldes

Aldes to cook aldes
cook

cook al des/
purchases

Purchaser Menu
cook p lanners

Emergency Food
finished
Kitchen Self supporting
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WHAT IS ENOUGH ENERGY?

There is a formula on this page to figure out the
amount of grain needed to provide enough energy to
everyone in the village for a whole year.
Here are some facts you must know fo understand the formula:
A calorle Is a measurement of energy that you get from food.
3,000 cal per day is the number of calories used by a man at
active work.
365 days is the number of days in 2 whole year
3400 cal is the number of calories provided by a kilogram of
grains such as rice, corn, wheat or sorcum and is
approximately the number provided by a kilogram of legumes.

Here is the formula:

3,000 cal x 365 days x population of village _
3400 cal = kilograms of grain

needed each year

The local farmers usually know almost exactly how much land is being
used for crops andhow much of each crop Is produced for each saection
of land, so I+ Is possible to figure out how much foed Is grown
altogether by the farmers of the village. Compare this amount to
the amount that the formula says you need in a year. When there Is
less food produced than Is needed, plans must be made to Increase
production on land already farmed or to increase the amount of land
belng farmed. Where there Is more than enough food being grown, some
of the food can be sold for cash outside the village, and plans can
be made to grow a variety of crops to Improve the dlet available In
the community.

The health gilld usually works with the agriculture guild to make

plans that wi|] guarantee enough food will be grown to feed the whole

village. Next the health guild must work with the commerce gulld to

be sure that the food produced by the village farmers will be made

avallable at a just price to people In the village who have little

lan¢ and must purchase thelr food. Working together, the guilds can

be sure that everyone In the village has enough food fo do his work. R

| - 26



§ FOOD GROUPS

HELPFUL FACTS ABOUT FOOD

. You need to eat food-from all five food groups at every maal,

2. Eat frults and vegetables raw to get the most food value. Those which
are cooked should be cooked with the skins on.

3. Liquids from ccoking should be saved and used in soups or drinks.

4, Whole graln Is better for you than grain which has been milled, hulled
or bleached. Eat brown rice instead of polished rice. Eat whole wheat
flour instead of white bleached flour.

5. "Enriched" means the flour has had some of Its nutrients put back into It.
I+ 1s better for you than white bleached flour but not as good as whole
grain flour.

6. Darker green leaves and darker orange color of vegetables and fruits have
more vitamines (such as Vitamin A) than leaves which are |ight green and
vegetables and fruits which are |ight orange.

7. Sprouted beans are a good source of Vitamin C.

8 |If fruits and vegetables are likely to be contaminated, they must be
disinfected or pes led before eating raw. To disinfect, wash thoroughly,
soak for 30 minutes In pure water with added disinfectant (Clorox or Lugol's

solution). Rinse thoroughly.
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NUTRITION SURVEY

A survey Is taken by golng to many or all of the houses in
the village and asking the same questions at each house. For a
family nutrition survey, you would ask In every house about what
foods were eaten by the members of the household during the past
24 hours. |In our survey we wculd then ask how the food was prepared
and whether the family grew that food Itself or purchased that focd.

in our nutrition survey, we also measure the arm clircumfrence
of children between the ages of | fo 5. This gives us information
about how well these children have been fed during the past year.

After you have filled in the part of the survey that the people
give answers to, you can find 2!l the focods they mentioned in a
"food value table" and find out how many calories and how many grams
of protein were eaten by a family that day.

By thinking about the answers we find to our questions, we
can figure out what problems of nutrition still remain to be
worked on by the health gulild. Here are some examples of what
we might find out on the survey and what we would then know about
the village.

If you find that very few families _::

are eating enough calories and many

children have very thin arms.......then you know that +the village mus+t
work very hard on increasing fcod
production.

If you find that most famillies

have enough to eat, but a few

famiiies do not have enough........then you know that there is enough
food produced, but you must figure
out how to help individual familles
Increase their family Income

If you find that few familles

can understand the flve food

QrOUPScevssesescsnsscssssssssnssssseethen ycu know ‘that you must improve
your system for teaching abcut five
foaod groups at every meal.

- eamen

If you find that families know

about the five food groups

but do not eat these foodSe...se...then you know that you must teach
people how to find or grow the
varieties of fcod they need.
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GUIDELINES FOR NUTRITION SURVEY

(refer to section on surveys in Vitality Maintance Chapter)

The left-hand portion of the chart is to be completed durlng the con-
“versations with the family. The right two columns are for calculations

to be made during the evaluation.

Record all food consumed by the family, even If not prepared by the

homemaker (don't forget to include mother's milk If child Is nursing).

Cetermine amounts as close as possible. Make estimated in cups (250ml.)
The amount which can be held in one (woman's) hand Is approximately

one-half cup; two hands cupped together (double handful) holds | cup.

If mixed food Is prepared, find out exacfiy what went into I+ - such as
"stew" Is recorded as meat - | cup
. potatoes- 2 cups
carrotts - 2 cups
Chlldren's Arm Measurements: measure arms of all children ages |-5
years{ Instructions follow for preparing and using measuring tape.

Record on page following Survey Chart, the number of children in each

family and the color the arm band measured for each chlld.
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Famlly Name

- FAMILY NUTRITION SURVEY

Food Eaten

Food
Group

In Last 24 Hours

Name

*Amount

How Prepared !'

(boll, fry,
raw, bake,etc)

Where

Grown

Number of people In famlly

From

Purchased

Nutrition Provided

Calorles

Protein

ANIMAL

VEGETABLE

e iy S—— it

CEREAL
BREAD
SEEDS

olL

LEGUMES

FRUIT

% how Is food

how often do you go to market?

stored

TOTAL FAMILY INTAKE
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TAPE FOR MEASURING NUTRITIONAL LEVEL OF CHILDREN [-=5

Tape can be made from thin cardboard, or any non-stretching material. [T

should be lcm wide and 40cm long. It Is given three colors.

example of colors: red - severe malnutrition
. yellow - mlld malnutrition

green - normal nutrition

L ReD Heuew | GeeeN
Ocm Teon 125em  1350m 40¢em

Choose color for the malnourished area +hat signifies danger in that culture.

HOW TO USE TAPE:

Measuring the upper arm of the child Is most helpful 1f done
every 6 months, for |-5 year olds only.

Tell the child to stand relaxed with his arm at his side.
Place the tape around the middle of his upper arm.

Pe careful the tape is not too tight or too loose (should be
snug but not dent the arm).

Note the color the child's measurement is and record on sheet
labeled "arm band measurement"

I+ is good to record the total village data on a chart and

place it In a public space. Ccmpare these results to the results
of a survey done six months previously to see how the nutrition
of the children has improved over that period of time.
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ARM BAND MEASUREMENT

CHILD' NAME . AGE ARM BAND

COLOR

1.32
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COMMUNITY GARDEN

purpose - to show new foods, show new ways to
grow food
- to have food for community kitchen
- to encourage home gardens

Basket - glve to families to fake home.

Good for plants like tomatoes. May need
+o stake vine plants.

Barre! - any available container can be
used. Put |-2 Inches of loose stones in
bottom, add soll. Have holes in bottom

for drainage. Have near house and water
with used kttchen water.

Flower Beds - use areas next ‘o house.

Easy to water and can be protected from
animals.

Window Box - can grow small vegetables,
like lettuce, onions. Good for elders

and crowded places. Need some sun during
day.

1.33
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Plant crop that supplies needed nutrition for village. The nutrition
survey will tell you what is most important.

The garden needs to be near water (irrigation) or have enough rainfall,
There neds to be good drainage.

Fencing may be needed 1f small aniamis or children are a problem.

SHADED This Is a way to plant seeds and have plants ready
SEED to put in the ground as soon as the present crop

8ED s harvested,
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COMPOST HEAP

Leaves, weeds, vegetables and fruit
peals, fish and chicken bones, tfea

leaves, cornstalks, animal manure,

ashes. Bedding and droppings frcm

/’%‘ C‘/ ﬁf% There will be flles and Insects. Have

<é~( away from houses

Organic Compost Box -~ - e

layer: sawdust
manure
dry leaves
wet garbage
sawdust

3% .
@ﬁ@ % small animals (chickens, rabbits, goats)
Protective cover needed in ralny areas

‘\L

I, finished
2. working
3. for turning

Turn between box 2 and 3 every couple days. Water cocmpost if is Is dry.

Keep demp, not wet. Add some wet and some dry meferial. Sawdust is a filler.
Use other local things for sawdust, |ike chopped straw.

Compost is usable in 3-4 weeks.

Use compost meterial to add to soil, and make plants grow better.

Good Compost Feeds The Soil
For Better Garden Grown Crops.
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COMMUNITY KITCHEN

Food is what we eat. Nufrition is how our bodies use food.
Both are important to body-bullding and to staying healthy.
Good nutrition is necessary for people to be able to take part
in the community. Calories (energy units) are what give you
energy to participate fully in the community.

There is a need then, in Global Social Demonstration for proper nutrition.
A Community Kitchen one way to teach and enable a community to feel the
difference that getting enough of the right foods can make. To begin with
you need to decide the nutritional needs of the people in the village by looking
at the babies, children, youth and adults through the survey. It is easier 1o
get food to people after you decide what foods they need.

To begin, choose a food tThat is already eaten by most of the people.
Something simple |ike bread with a spread is a good start. Bread with peanut
butter is an example. Affer supplying calories (energy foods), body building foods
(protein) should be of concern. Protein's are very important because they keep
the body strong and healthy, repair: it when it is hurt, and give the building
blocks needed for growth. Proteins (body building foods ) are in animal foods
such as eggs, yogurt, cheese, fish and also in legumes when eaten together with
foods made from gcain such as cereal or bread or rice.. Bread with peanut butter,
Tortillas and beans, rice with lentils are examples.

After calories (energy food) and proteins (body building foods) are made
available, vitamins and minerals (protective foods) are needed. One way to
insure geftting several vitamins and mineral s is fo list the twenty most common
foods, the cost of these foods and when they are-available during the year. Try
to list foods in all of the Five Food Groups. Be sure to use foods from each
group.

The Community Kitchen docesn't need tohave complete meals or a building in
which to get a nutrition program started. The most simple community kitchen is
located in a house that is not otherwise fully used. Plan for enough cooking
space so that several pecple can work together in the kitchen. Arrange the
kifchen so it will be an example of good food storage and cleanliness.

The firstistep might be to make snacBs for the guild meeting or meais for
a work day. Rice balls with soy bean filling or bread and peanut butter are
examples. 7You can then begin to make meals for the pre-school and start the
mother-infant feeding program. |f food is a critical need in the village, you
may decide to offer a daily meal for everyone. As a general rule, it is best
to offer a daily meal in the context of some other structure such as literacy
classes, daily guiid meetings, or work core meeting.

PR S

Community Kitchen staff must be willing to get people to fry some new foods.
Kepp in mind that most people don't eat a lot of new food the first Time They
taste it. Nutrition fteachers have learned that you should offer- a new food at
least six different times before you conclude that the people of the village will
not learn to like it. |In addition to teaching good nutrition habits, the community
kitchen trains the community in sanitation and large group evenss.

1 - 36
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COMMUNITY KITCHEN *(cont)

Once the program is going well, the community may decide it is necessary to
build a place planned just for the community kitchen. The building should be
built as simply as possible, using local materials. It should show that a
building can be made which keeps insects and rats out of the food storage and
cooking area. A gocd latrine should be provided nearby. A kitchen garden will
not only supply some of the foods eaten, but will keep the appearance of the area
good. In some climates, only a floor, roof and benches are.required to give people
a place to eat. |If it is convenient and nice to look at, people will be
encouraged to use the Community Kitchen as a Community Meeting Place.

- ®amoa

| - 37
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COMMUNITY KITCHEN

FLOOR PLAN
N ——————
COOKING AREA
WASHING AREA
|
STOR- - STOR-
AGE AGE
WORK TABLE
' SERVING
TABLE
DECOR BLACKBOARD
#
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COMMUNI TY KITCHEN EQUIPMENT

The following list of equipment Is meant as a resource. The exact

equipment needed in each project will depend on local cooking practices and

village size. Keep in mind that equipment Is not necessary to begin the

community kitchen dynamic and will probab ly be acquired gradually.

Large Equipment:

Small Equipment:

Burners with table

Oven

Refrigerator

Food preparation table

Shelves for dishes and cooking equipment

Enclosed food storage area .
Large pots

Large frying pans

Mixing bowlis

Cooking utensils

Knlves

Rice Ccoker

Grinding stones

Chopping b lock

Dishes

Garbage bucket with 1id

Trash bucket

Towels

Pot holders

Aprons -
Broom and mop T
Dish cloths

Soap

Disinfectant
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KITCHEN SANITATION

Sanitary practices in the kitchen are necessary to prevent the spread of disease

WORKERS

K1 TCHEN

COCKING=

DISH
WASH ING

GARBAGE

Wear clean clothes or clean aprons

Wash hands with soap and water befors beginning work and after
using the toilet

Clean and cut finger nalls

Peop le with cuts and sores on hands should not work in kitchen

Clean stove, fcod preparation areas and eating areas after each
meal or snack '

Mop floor once a day

Clean food storage areas as necsssary

Use soap or disinfectant for all cleaning

Prepare and cook food on tables raised up off floor
Wash food preparation utensils (knives, spoons, etc.) before
using on a second food.

Scrape all food into garbage bucket

Wash dishes in soapy water with an added disinfectant such as
chlorine bleach (2 Tib/gallon)

Rinse dishes in very hot water

Allow dishes to dry in drainer - must be dry before stofring

Have 2 containers - one for food garbage - one for trash (paper
cans, bottles)

Garbage containers must have a lid

See sanitation section for disposal methods
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FOOD STORAGE

Foods suéh as grains, flours, sugar and beans should be kept in jars
or tin s with tight fitting lids. These should stand on a shelf above the
floor in a cool, dry storeroom.

VEGETABLES AND FRUITS

Keep vegetables and fruits in baskets on a ralsed shelf. All vegetables
and fruits should be well washed and disinfected if necessary, before use.
(see helpful fac?s’abouf food) Refrlgerafion,‘if aval lable, will preserve
these foods Iohger. Vegetab les and frults can be preserved for long term
storage by drying. Wash foeds thoroughly and cut off rotten spots. Put them
in the sun, in a protected place, on a mat for several days until completely
dry. When dry, they can be stored in tightly closedlfins In a cool, dry
storeroom.

MEATS.

Meats are best kept under refrigeration and wi!l stay fresh for 2-4 days.
| f re?r!gerafion is not available, large pieces of meat (] kilo or more) and
whole, gutted chicken can be kept for 24 hours by the following method. Boll
meat until well done, immediately after purchase. Keep in same water and same

pan - covered. Every 12 hours bring to a botl (not simmer) for.l0 minutes.

- damea

Boll it again immediately before use. In freezing climates, meats can be
stored outside in protected covering.
MILK

Milk is best kept under refrigeration. |f this Is not available, milk
can be kept by bolling for 20 minutes immediately after purchase, pouring
into a clean jug, covering well and keeping in a clean place. |f milk cur-

dles, 1t can be used for making cheese or pour on garden for fertilizer.

1.41



§ FOOD GROUPS

Cloth in pan
drips water

Chicken wire
boxes filled with
charcoal 3" thick

Stilt legs to
raise it to a
comfortab le helght

{., Limit of size - 3 feet
2. Use chicken wire as sheives
3. Build side frame with l:by 2" slats

4, Build top and floor with wood

—

COMMUNITY KITCHEN REFRIGERATOR DESIGN

f11l shal low
pan with water

G;\\\Old infertube

used as, rubber
seal

PRINCIPLE: The water drips over the cloth, down thréough the charcoal

and is cooled by the air.

.42
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LAUNCHING A PRE-SCHOOL FEEDING PROGRAM

- ¥diet survey

| .Establish the need
*clinical assessment

%attitude survey

1

2.Village Consensus
*dlscuss with elders
*discuss with guild
*arrange symbollc

community finance

~

3. PreSchool Program

*plan food curriculum

*meal rituals
¥eating utensils

___*washing hands & piates

4,Community Kitchen
*practical recipies
*¥time & manpower
*utensils & equipment

|4

5.Adequate Food Supply
*availabllity/cost
*adequacy/nutrition
*de| very/storage

—

6.PreSchool Feeding Program
- *daily meal
*al| children 2=5 yr.
*food currlculum

7.Periodic Cllnical Assessment 2
*nutritional status of children

-

8. WELL FED

CHILDREN

9.Teachers & ChildrenPractice
GOOD HEALTH HABITS

1.43
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PRE-SCHOOL MEALS

The pre-school feeding program is designed to provide half the
calories and all the protein needed for a child 3 - 6 years old., This
can usually be done by serving cne portion from each of the 5 food

groups. The foods are given as a snack and meal, as chl ldren cannot eat

so much at one meal.

Below are 3 sample menues. In the blank column, fill in possible

menues for your pre-school.

Maliwada Bayad 5th City
Balodi 150 gm
rice 150 gm (wheat bread) ?gegﬁ 4 slices) 240 gm
(weight before cooking) cheese 25 gm sanut butter 40 gm
meal dahi curry 50 gm (water buffalo P (thick spread)
(weight before cooking) Barseme 10.gm | rrot stick 20 gm
papaya leaves 10 gm (green leaf)
tomato . 50 gm
: milk 200 gm
. Balodi 150 gm ( pt)
snack | milk 200 gm raw garden peas S50 gm | apple 100 gm
ripe papaya 50 gm (+ apple)

U.S5.0.A. surplus commodity foods are sometimes available through
C.A.R.E. or Catholic Relief. While their use is Justified in the
face of severe malnutrition, their use must not be allowed to dampen
recoursefulness and ingneuity in using local resources. Local

Peopte need to be trained in use of locally grown foods rather than
imported commodities.
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WHEAT - SOY BLEND
(wsB)

WHAT 1T IS

WSB is a supplementary food obtainable from Catholic Relief Services
around the world. It is made from 73% wheat and wheat products, 20 % soy
beaﬁ flour, 4% refined soy bean oil and 3% vitamines, minerals and iodized

salt.

HOW TO USE IT

WSB is pre-cooked, makigg it easy to use and easy to digest. |t has
very little taste so that each community using it can add to It the flav-
oring it likes best. Recipes for its use can be obtained from Catholic

Relief Services.

1 TS _VALUE

50 grams of WSB dally can supply most of the vitamines and minerals
required by a |-3 year old child. Its protein (a'good quality mixture of
cereal and legume protein) contributes over 40% of the child's daily re-
quirement. However, it is not a complete weaning food because it is not

very high in calories

.45
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FOOD VALUE TABLES

It Is possible to find Food Value Tables that |ist the food values
for the specific foods eaten in your area of the worid. Inquire

at a local hospital food depariment, or the National Nutritional
Institute. The chart below will provide an estimate that will allow
you to proceed until you can get more adequate information.

———

3 CALORIES/Kg |GRAMS PRO-
FOOD GROUP EXAMPLE (as harvested)|TE!N/Kg.
(as haryssted) |
Legumes L Peanuts 40C0 200
Cereals & 'Grains Corn 3500 100
Oil, Seeds & Nuts Cashews 4400 150
High Energy Vegetables Sweet potato 900 15
Low Energy Vegetables Bean sprouts 350 35
Frults Oranges 440 4
Bananas
Meat & Fish (bone~in) 1550 125
Eggs 75/egg 6.5
MI 1k 800/Liter 35

l.46
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This manual was created by the Health
Care Task Force of the Global Research
Assembly of the Institute of Cultural -
Affairs In Chicago, !llinols,July,1977
It was first publlished as part of the
Guldebook for the Renewal of Village
Vitality In August, 1977. |In complet-
ing this manual we borrowed extensively
from the experience and writings of
others working in the fleld and intend
that this material be freely avajlable
to those worklng in community development.
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INTRODUCT ION

This section of the Guidebook describes

the general principles of sanitation.

It is meant To provide the basic knowledge
needed to begin the sanitation systems of

a rural project. The first step is conduct-
Ing a survey which tells you the data you
need to begin. Next is a symbol system

to be placed on the grid of the village to
locate existing systems. The journey chart
of the sanitation system will provide an
objective screen of where to begin In

your situation. The three primary concerns
in sanitation are assuring a clean water
supply, sanitary disposal of human waste,
and clean llving surroundings. The biblio-

graphy will lead you to additional models
and desins that may be viable in your
sttuation. ~

CONTENTS

Context and SUrveY.....eeveeevese.2.4 t0 2.9

General ConceptS.siceerescseerease2.10 to 2.15
Water SupplyY.iececacecesaseseseses2.16 t0o 2.29
Coltection of Waste.....cev0vee....2.30 to 2.34
Living Surroundings....veveevsee.42.35 to 2.40

Bibl]ographytooocoao -'o.oo¢0v000002v43
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CONTEXT

Infectious diseases are responsible for nearly 4 oﬁ+ of 5
deaths in third world couﬁ?r!es. Infectious diseases also cause heavy
damage to community vitality. Rapid spread of Infectious diseases Is in
large part the result of poor sanlitation practices. Sanitation has to do
with handling waste, food and water in. such a way that infection does not
spread to members of the community. Specifically, it involves

I. Construction of tollets.

2. Provlding safe water.

3, Safe disposal of garbage and refuse.

4. Construction of homes which can be kept clean.

5. Teaching good habits of personal cleanliness.

6. Sanitary handling of food.

"y nn

1AMINATION BaRNICA

By starting good sanitary practices In a village, [t Is possible
to reduce the death rate from Infectious disease by one half or one out of
two. At the same time the vitality of the village wki| be greatly improved.r.w“
Several factors are of primary importance in making sure of good sanitation,

they are listed as follow:

CLEAN WATER SUPPLY

SANITARY WASTE DISPOSAL

IMPROVING LIV ING SURROUNDINGS
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CONTEXT (Cont'd)

Sanitation that benefits the community will have to be
learned by the villagers and its importance in relation fto controlling the
spread of diseases must be understood if villagers are to adopt those
practices which may conflict with present ways of behaving.

Good models of sanitary practice will have to be demonstrated by the
auxiliary at ail times, both to help educate fﬁe villagers and also to
reduce The incidence of disease among the auxiliary.

To summarize, then, present death rates in your village (from infectious
diseases) will be reduced to one.half by starting good sanitary practices.
Vitality can also be markedly improved. Such practices should result in a
community work force with the necessary energy and stamina for carrying out
the task of village renewal. Thus energy expended on sanitary measures
should give quick returns in increased productivity.

Good sanitation, even if temporary measures are used initially, should

be started immediately.

= urinG D

‘ Ssruarion '
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JOURNEY TOWARD APPROPRIATE SANITATION

Beginnling Phase

Demonstration Phase

Refinement Phase

Self-sufficlency Phase |

EstablIish safe water

|. Test wlth Urotube

2. Chemlical treatment

3. Clean delivery system

Secure auxl llary tollet
l. New basic type
2. Repair present tol let

Dralnage system check
I. Grid

2. Clean

3. Projectlons

4, Publlc work force

Communlity clean-up
. Public contalners
2. All the stakes
3. Public work force

Comprehensive water plan
I. Projected new sources
2, Funding model

3. Long range storage

4. Incluslve needs

5. Well drilling equipment

Dralnage system
|, Ditch Improvement
2, Soakage plts

Communlty tol let system
beglns

I. Mode! tollet

2, Village locatlion

Garbage and trash dlsposal
I. Landfiil

2, Refuse crew

3. Collectlon schedule

4, Compost plles

Community Housling
l. Mode! home

2, Home repalr
3. Home sanltation

New wells completed
Water storage completed

BathIing mode |
|. Mode!l bath house
2, Community location

Home repair completed

Comp leted tol let system

Quarterly water monl foring

I. Publlc works crew
trained

2. Quarterly testing

Drainage system comp leted

Community public works
force establlished




SURVEY CHARTS

I. Drinking Water

Source Number

Tested

Treatment Physical condition of well

Closed well

Bore well

Water taps

tream

Spring

Municipal

Other

Open

Reservoir

II. WVater Storage

Type Humber

Capacity

Condition

Tanks

Cisterns

Catchments

ITII. Toilets

Type Number

Condition

Distance from home| From well

Open pit

Privy

Svorage tank
Ghandi style

Septic

Iv. Garbage Collection

Type of System Number

Coen piles

Fed to spimals

Containers

Lanéfill

Commost




SURVEY CHARTS (Cont'd)

v Drainage -
Type % of village Condition of repair
_Clased or tile . I
B A AL B

Soalraze pits

Oven ditches

T What are daily water dsmands?
Type Present need Present su»ply
Industrial
Irrization

General guasticns

‘J
1]
W
1%
W Jor
o
ct
(U]
]

1) Zow distriduted to homes? Pots , Fipes Ctaer

2) Zow are distridution vessels cleaned?

3) Yno is resconsivle f:r the desizn, operation and maintenance of water systems?
4) How are rervairs rmade?

5) Is the same water usad fir two 2r more taings?

Z) Total use coan be calculated as 30 to 50 zallons rer capita per day for cooking
washing, laundry, bathing etec.

2-8



GRID SYMBOLS

Bathing WATER SUPPLY

| l. Open _—\
Tollet 0@@ 2. tore ﬁ_

3. Cistern
Ditches ———> D ~—>

4. Catchmets C

Soakage Pit o

5. Stream

Garbage l. Pile @ 2. Container ﬁ 3. Pit G

These symbols can be used on the village grid to give a picture of the water
system,




GENERAL CONCEPTS

Infectious diseases are responsible for a large number of
deaths and disabling illness in third world countries., Nearly 4
out of 5 deaths are a result of either infection of the bowel or
gut (diarrhea producing) or lung and airways (pneumonial. In this
section we will give a brief overview of the causes and spread of
infectious diseases as well as basic principles in the control of
spread of infectious diseases. We especially wish to talk about
those things in the arena of sanitation which can be started in a
community To reduce the spread of disease, With the adoption of
good sanitation it should be possible to stop 2 out of every 5
deaths now occuring in your village. Such illnesses as diarrhea
and parasites also extract a- heavy toll in terms of decreased
vitality and long term suffering and there should be marked
improvement in these areas as well.

Infectious diseases are primarily caused by two kinds of life
forms. One is the bacteria or germ and the other is parasites.
Bacteria have the following properties:

. Very small in size, not able to be seen with
the eye.

2. Found everywhere, including water, soil,
. animals, homes, skin, mouth etc.

3. They are responsible for infection (invasion
and destruction of organs).in the bowel and
lung as well as many other places in the body.

4, Spread to people by way of human waste and
poor sanitary practices.

. oymre.

5. Some diseases caused by bacteria include
cholera, typhoid (salmonella) and dysentary.

2-10
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General Concepts cont'd

Parasites when fully grown usually can be seen and can be many
inches in length or only a small part of an inch, Parasites have

the following properties:

Stages or cycles of developmenf,'involving living and

l!
growing in another animal.

Travel by way of human waste in the form of eggs to

2.
infecT another animal.

3. Growth and development in another animal which finally
results in making a form of the parasite which can cause

sickness In man. °

4. Parasites usually resuit only in long term weakness and
iliness, and rarely the death of the person.

The life history of the malaria parasite. .

Three cycles of growth and multiplication: in the stomach
and salivary glands of the female anopheline mosquito.-\

_the liver of man, and the blood of man.

SEXUAL CYCLe
IN AN

e ANOPHELINE MOSQUITO
% I 10 e 16 S coe doesied &
femaiv grriate produies hune ’%
drent ol new intectivg )
Saren whiet leave the 96’
RO UTUPINT I 1Y (5
tahiva
3.
o~
[

THE
INCUBATION CYCLE
IN THE LIVER

THE
FEVER-PRODUCING
CYCLE IN THE 3LOOD

Q
§.
[~
g
T
)
&

in 2 days one daughter paray.:e S
uberited nto  the Ddlood %
seeeam from the hiver sube Yeor

divides snto 12432 young

ta 5-10 days onc wfictive form

frem 3 mavguite mutept.cy

meo thoutands of daughter
PArTULes 1n 3 lLacr n-

farms wittun 3 reg ‘;“‘\“

slood curpuscte

ey,

I




© et aesems Wa s es e m - et - e —— e e+ - ra o o n e

General Concepts cont'd

Both bacterial infections and parasitic ones can be freated
and individual cases cured by medicines, but unless work is done
to stop the chain of spread people will catch the sickness again
and again. The best and only practical way to deal with infectious
diseases is To keep them from happening through the institution of
good sanitary practices. After good sanitation is started, then .
village wide treatment programs can be started to get rid of the
sickness in everybody who has it already.

QaE—

A SANITATION PROGRAM WILL REDUCE THE
NUMBER OF GERMS AND PARASITES.

Sanitary care of waste disposal, clean water supply and clean
living surroundings are very useful in confrolling spread of germs
and parasitic infections. Also, control of certain factors of the
living surroundings confrols spread of infectious disease., For
example, drainage of standing water will help control malaria by
reducing the numbers of the insect which carries the infection, the
mosquito.. ’

_’ e

REDUCE THE NUMBER OF GERMS AND L
PARASITES N THE LIVING SURROUNDINGS.




General Concepts cont'd

BREAKING THE CHAIN

) Pictured below is a diagram of the chain of spread of infectious
diseases, the three links shaded are ones That can be broken and stop

¥h? chain of infectious disease. A discussion of these three factors
ollows; .

Clean Water

Safe drinking water is essential to the conitrol of infectious
diseases. |t is possible for various government agencies to test water
for purity or kits can be obtained fo test the water yourself. The
test involves checking for the number of dangerous bacteria in the water.
Those germs tested for are:

i) E. Coli
2) Clostridia
3) Strep fecalis

. These bacteria are found in human stoo!, and if present in the
water indicate some source of human waste contamination. Several
principles hold. frue in terms of determining the liklihood of the
presence of contamination (presence of germs) of a water source.
Basically, though, open water such as lakes, streams, or open wells
are open to many sources of contamination. Water from open sources
should always be treated with disinfectants or germ killing chemicals "
such as chlorine or iodine.




General Concepts cont'd

The safest source of water is from some type of well that is pro-
tected from contamination by a housing and seal. Well sources get water
from deep within the ground (usually about 50 feet) and the water is
cleaned by the filtering action of the soil with its many layers of sand
and dirt. |f taken care of these wells will deliver safe water that
needs no treatment.

Dug or bore wells can be constructed in most regions. We will
talk about how to make wells later.

Sanitary Waste Disposal

Disposal of Qasfe, particularly human stool or fecal material and
garbage is a major concern ipn starting good sanitation.

Stool carries many infecting agents, including germs and various
eggs and cysts from parasites. Thus stool must be kept away from
human contact or it must be freated before it can be safely used as
fertilizer,

ISOLATE STOOL OR FECAL WASTE FROM HUMANS AND TREAT
ALL WASTE THAT WILL COME IN CONTACT WITH HUMANS.

T

Several types of toilets are good to build In a village and how to
decide which type to use will be described under the section on waste
disposal. The fypes of toilets To be presented are:

|. Basic toilet for immediate sanitary disposal.

2. Pit privy

3. Storage tank or Ghandi toilet

. eyney.

Clean Living Surroundings

Several factors about the living surroundings can be changed to
heip control the spread of infectious disease. |In the home they are:

I. Good ventilation
2. Hard floors instead of dirt
3. ,Making ways for sunlight to _get into the home

4. Starting good practices of hygiene or personal cleanliness such
as handwashing, mopping floors, food handling etfc.

2-14
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General Concepts cont'd

living surrounding factors are:
Reduce the amount of standing water

Disposal of garbage and ftrash away from the village in
covered holes in the ground

Control of pests such as rodents, flies, mosquitos.

doing these shall be talked about in a later section.

- SUMMARY

To summarize, then, sanitation can make a profound impact on The
death rate in your village and can improve the vitality a great deal.
By insuring a clean water supply, disposing of waste properly and
controlling living surroundlngs excellent benefits from sanitation

can be achieved.

CLEAN WATER SUPPLY
SANITARY WASTE DISPOSAL

IMPROVED LIVING CONDITIONS

- =y,



WATER SUPPLY

Making sureé of +he safefy of drinking water Is essential
Yo the “control Sf Infectious diseases and parasites In your village. Several
aspects of water supply are fo be discussed including sources of water, means
of testing and methods of purification (removal of bacteria and eggs or cysts).
A section wil| also be devoted to the drilling and maintainance of bore or dug
wells.

CONCEPTS

Any water source which Is open or accessible to exposure by people or
animals is suspect and must be considered to be disease carrying. Kits for
testing of water purity can be obtained, the source for these is to be listed
later, basically, they allow one to ldentify the presence 6f germs or bacteria
In the water which are commonly found in human waste and thus reflect contam-
Ination by human waste.

I+ is possible to purify or treat cpen water supplies, including open
wells and streams and lake sources. Treatment is usually done with measured
amounts of chlorine, bromine or lodine. Rapid bolling with heavy bubbling
for a period of |5 minutes Is good enough treatment If no chemicals are avail-
able. Instructlons for chemical treatment will be discussed later.

Wells, which are open, certain types of dug wells and step wells, can-be
changed to protect the water with the means of housing over the well and
periodic chemlical treatment.

Deep or bored wells are by far the safest source of pure water and will
be discussed in some detail to follow.

Several principles of wells are important to understand:

I. Water Is purified or flltered by the fine, porous layer in the
- ground. This is called the water table.

2. The water table is sealed from outside contamination by a water-
tight layer of earth.

3. Wells must be 50 to 400 feet from +oi|e+ faclilities, and always
uphill form them. < eimen

4. Protection of the well from contamination must be provided by
either a housing or seal system and good drainage of standing
water away from the well.

In short, clean drinking water Is one of the very first needs which must
be met upon entering a village, particularly since the auxiltary Is likely fo
be seriously 11! If safe water Is not immediately available. Probably this.will
In the beginning involve temporary water treatment measures, but later, more
rellable permanent sources should be developed. Cetails of constructing wells,
and ways of making existing wells safe will be determined in each situation.

2-16



WATER SUPPLY
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WATER TESTING

DANGER: ALL OPEN WATER SOURCES
ARE CONSIDERED TO BE CONTAMINATED

-

A simple kit called the Urotube will enable the auxillary to test
water in a village very early In the project.

S

THE APPEARANCE OF WATER MEANS NOTHING
IN DECIDING ITS SAFETY

The Urotube may be obtained from Hoffman Lz Roche Pharmaceuticals Co.
and dlstributors should be available in larger cities. They should be ob-
talned before going to the village as they may be hard to find in some
countries. Hopefully they may be obtained inkind.

The Following Steps Are Used

l. Dip the test stick Into the water to be tested.

2. Place back in the bottle.

3. Keep warm for | to 2 days, either in a candle box or under a lightbulb.
4, Read the tube according to instructions with the kit. |

.5. At least 90 to 95% of all harmful bacteria can be detected with this
method.
6. |f water is contaminated, purify it and fix or improve the well.

If water is too full of debris or cloudy, it will probably be necessary
to fllter 1+ first. A design for a contalner-filter Is in this section and
can provide enough water for drinking and cooking. Larger scale fiilters can
be designed and bullt, but require a level of expertise and technology which
cannot be easlly covered In this text. |f such large scale filtration proves
essential I+ will have to be done in cooperation with experts in that arena to
be sure of good quallty water.

Remember, having a clean source of water is essential to establishing
and malntaining good health In your village.



PURIFICATION OF WATER

Water of uncertain purity may be made safe for drinking by
fﬁé‘use of eith flltration, chemical or heat treatment. I|f water Is cloudy
or not obtalned directly from a tap, strain [t through a clean cloth into a
container to remove any sediment or floating matter, then purify it in one
of three ways,

Flitration

Large scale flltration is not too practical in a village setting, but can
quickly be done by making a flltration pot as pictured:

WILL PURIFY Jug
99% of
BACTERIAL small stones /2"
CONTAMINATION A& : gravel 1/8"-
:-n ‘::..:(:!f.l'zo o' D ‘S'w-sd.z‘v...:.. ,..s.-
e S ST ST AN "7’& finesand /2"
N S, =§§ *“3§?5§R?‘ s'ﬂz IRENE
.‘VT — *33'4’"’ }‘{""‘9"' ' gravel 1/8"
N R A T e
- —= > Broken 1/2"
. charcoal .
ST s St gravel /8

small stones 1/2"

large stones "

Basically, there are layers of pebbles and sand arranged In a progressive
fashion according to size. The water is poured In the top and as It filters
downward the harmful particles are removed. It is then drained off by way of
a faucet at the bottom for use. This fllter Is capable of removing nearly
all of +he bacteria out of the water (99 out of 100).
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CHEMICAL TREATMENT

Chemicals such as laundry bleach or tincture of iodine can
be purchased at most local stores. The strength of the solution Is usually
I1sted on the table. By using the chart below you can decide how much chem-
ical to add to a small amount of water to make It safe for drinking.

Treat Water in a Large Tank Which Is Clean

Clean container as fol lows:

I. Scrub the contalner with a stiff brush to remove slime, mold, etc.

2. Referring to fable add the chemical in the suggested amount.

3. Allow chemical to sit In container for 12 hours.

4. This water will have too much chemical to drink so it will have to be
drained out and the fresh water with the chemical at a safe level for
drinking. After the contalner has been treated, the water can be treated
periodically with the dose suggested.

Steps In Treating Water With Chemicals

l. Add measured amount of chemical to water.
2. Mix thoroughly by stirring or shaking.
3, LET STAND FOR 30 MINUTES.

4, A slight chlorine odor should be detected in water, If not let the water
stand another |5 minutes after repeating the chemical freatment.

5. This water is safe to uss.
A table is presented which gives measurements for treating larger volumes

of water.
TREATMENT OF WATER FOR DRINKING

Avalilable Chlorine - Drops to be Added/!iter
1% 10 - 20 drops

4-6% 2 - 4 drops

7-10% [-= 2-drops

Unknown 10 - 20 drops

with lodine 5 - 10 drops
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IMPROVING AN OPEN WELL

Water can be brought to a rapid bubbling boll for |5 minutes, be cooled

and then used for drinking purposes. DO NOT SHORTEN THE BOILING TIME AS THIS
IS A MINIMUM TIME NEEDED TO MAKE THE WATER SAFE.

After establishing an emergency safe water supply, attention should be

directed to making existing water supplies safe or to constructing z well.
Following are guidelines for improving existing wells:

Steps to Improve an Open Well

2.

Bulld 2 wall around the well which Is one meter above the ground and
three meters below the ground level. This will keep dirty water and
trash from draining into the well.

Pour concrete or pack stones around the wall with a good slope so water
dralins away from the well.

Build a clrcular drain about five feet away from the wall and all the way
around I+ so it will carry spllled water from the well and prevent standing
water.

Build four little raised platforms around the well for people to rest
thelr buckets on.

Where I+ Is possible, buckets sould be attached to the well so people
don't carry the buckets back to thelr home.

Speclial housings can be constructed over open wells as shown below that
allow for even better protection of the water. Because only one break
In sanitary technique is all that Is needed to contaminate the well, It

. would be best to treat the water at all times.

.« eamee
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TREATMENT OF WELL WATER

There are two ways to treat a well. (l) Pouring chemicals
into the well | - 2 +imes a week, (2) Use of solution-feed appliances. See
chart for amounts required to sterllize wells and the chart for amounts needed
for safe drinking If you decide the direct pouring method is best. The sol-
utlon-feeder method is below:

Solution-Feed Appliances

The following simple methods of hypochlorite chlorination using nonmech-
anlcal appliances may be easily adapted to suit small rural water supplies
and publle, private or domestic wells. Such disinfection arrangements may
wel! be continued as a routine measure unti! long-term plans place community
water supplies on a safe and satisfactory footing.

(1) Pot Diffuser: A simple earthen pot filled
with the appropriate moist mixture of bleach-
ing powder and sand and suspended In the well
about | m below the low-water level, would be
sultable for a daily withdrawal rate of 900~
1500 !itres (40-60 persons) for about a week,
with residual chlorine levels in the range of
0.2 - 0.8 mg/liter.

<-2 holes 0.6 cm

The pot should be of 12-15 |itres capaclty,
with two 0.6 cm holes on opposlite sides about

Sand + half way down the pot. A moistened mixture

bleaching
powder

Raffia

Plastic bag with
hypochlorite
and sand

B Coconut type

-

of 1.5 kg of bleaching powder and 3 kg of
coarse sand (size |.4-1.6 mm) covered with
polyethylene or any other film and the pot
should be lowered In the well and suspended
away from the points at which water is with-
drawn. The additlon of sodlum hexameta phos-
phate (75g or 5% by weight of the bleaching
powder) to the mixture helps to keep it sof+t
and to prolong the perliod of chlorination.
The figures concerning the size of the pot
and the quantities of bleach powder and
coarse sand.are glven only as rough indica-
tions. Pilot tests should be made in each
area to ascertain the quantities required .
In relation to the different sizes of well
and difference In withdrawal rate.

Paid S

(2) Coconut Shell Dlffuser: Figure B shows the
detalls of this simple device. A big coco-
nut shell with the husk removed and bag con-
taining a mixture of bleaching powder(about
2 kg) and clean sand in equal proportions is
placed Inside the lower part of the shell
(the mouth of the bag being closed with a
rubber band) and the two parts are then fas-
tened together by rubber bands passed through
stapes at three peripheral points. Three
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TREATMENT OF WELL WATER (Cont'd)

holes(each 0.5 cm in diameter) burnt through the container body with a’red

hot wire just below the center, and two holes (0.8cm In diameter) punched In

the middle of the plastic bag, enable the disinfectant to pass out through the
shel! Into the body of the water to be disinfected. The shell chlorinator is
hung by 3 cords of raffia passed through 3 staples, about 30 cm below the

water surface. This device can disinfect smal! domestic wells with caily with-
drawel rates of about 90 |lters for about three weeks giving a residual chlorine
level of about 0.2 <0.1 mg/liter.

When the residual falls below 0.l mg/liter the plastictag should be refilled
with fresh chemicals or the whole unit may be replaced if necessary.

Pulley
{ ya TR \ 3’4
| —
2m — = ——

Corner piatform

4 / Raised parapet

. eyen.
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TEST FOR CHLORINE DEMAND

Free residual chlorination calls for incremented
applications of chlorine to ascertain the “breakpoint”.
The essentials of a chlorine-demand test are described
below. More complete details can be obtained from
standard works on the subject (see, for example Cox,
1964, pp. 324-325).

(1) Measure 100-m! amounts of the water sample into
each of 6 bottles.

(2)Add 0.5ml, 1.0 ml, 1.5ml, 2.0 mi, 2.5 ml, and 3.0 ml
of a standard chlorine solution of conceatration 100
mg/litre to the 6 bottles and mix thoroughly. The applied
doses of chlorine are thus 0.5, 1.0, 1.5, 2.0, 2.5, and 3.0
mg/litre.

(3) Allow the 6 chlorinated bottles to stand for
20 minutes or for a time equal to the contact time between
the chlorine and water at the control point.

(4) At the end of this period, ascertain the amount and
kind of residual chlorine in each bottle by means of the
OTA test (see Annex 7). The lowest dose should normally
show no residual chlorine while the highest should
contain a residue well above the amount required for
plant operation.

(5) If the amounts of chlorine solution added do not
produce these results, a different range should be chosen
and added to fresh portions of the water sample until the
desired results are obtained.

The chlorine-demand test indicates the amount of
chlorine that is nmecessary to produce given levels of
residual chlorine in a particular water after a definite
peried of contact.

Both the applied dose and the resulting concentration
of residual chlorine (by the OTA method) should be .
recorded for each test.

AMOUNTS OF CHEMICALS NEEDED TO DISINFECT WATER FOR DRINKING &

Water 8laaching powder High strength Liquid bleach
(m3) (25-35%) (g) caicium hypachlorite (5% sodium .
70%) (g) hypcchlorite) (ml)
1 23 1 14
1.2 3 1.2 17
1.5 3.5 1.5 21
2 5 2 28
25 6 2.5 . 35
3 7 3 42
4 9 4 56
5 12 5 70
6 14 6 84
7 16 7 98
8 19 8 110
10 23 10 140
12 28 12 170
15 35 15 210
20 50 20 280
30 70 30 420
40 20 40 560
50 120 50 700
60 140 60 840 -
70 160 70 980
80 180 80 1100
100 230 100 1 400
120 280 120 1700
150 350 150 2100
200 470 200 2800
250 580 250 3500
300 700 300 4200
400 940 400 5 600
500 1170 500 7 600

. kppmxlmate dose = 0.7 mg of applied chlarine per litra of water.

Instructions for chlorinating drinking-water

(1) Use one of the chemicals listad in the table and choose the amount according to the quantity of water in_the distribution tank,

cistern, or tanker,

(2) Dissolve the chemicals first in a buckst of water {not more than about 100 g of calcium hypochlorite or bleaching powder in one

bucket of water) and pour the solution into the tank. If possible, agitate the water
(3) This chiorination procedurs should be repeated as soon as the level of rasid
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AMOUNTS OF CHEMICALS REQUIRED FOR A STRONG CHLORINE SOLUTIONa
TO STERILIZE WELLS, RESERVOIRS, TANKERS, ETC., PRIOR TO BRINGING THEM

INTO SERVICE
Water Blsaching powder High strength Liquid bleach
(m3) (25-35%) (g) . calcium hypechlorite (5% sodium
(70%) (g) hypachlorits) (mi)
0.1 10 4.3 60
0.12 12 82 72
0.15 15 6.5 S0
0.2 20 8.8 120
0.25 25 11 150
0.3 30 13 180
0.4 40 17 240
0.5 §0 22 300
0.6 60 26 360
0.7 70 30 420
0.8 80 34 480
1 100 43 600
1.2 120 52 720
1.5 150 65 900
2 200 86 1200
25 250 110 1500
3 300 130 1800
4 400 170 2400
5 500 220 3000
6 600 260 3600
7 700 300 4200
8 800 340 4 800
10 1000 430 6 000
12 1200 520 7 200
15 1500 650 9000
20 2000 860 12000
30 3000 1300 18000
40 4000 1700 . 24 000
50 5 000 2200 30000
80 6 000 2600
70 7 ¢00 3000
80 8 000 3400
100 10000 4300
120 - 12000 5200
160 15000 6500
200 20000 8 600
250 25000 11 000
300 30000 13 000
400 40000 17 000
500 50 000 22000

* Approximataly 30 mg of apglied chlorine per litra of water. This is not suitable for drinking purposes.

Instructions for chlorinating with strong chiorine solutions

(1) Stop supplying the public with water from the source (well. reservoir, etc.)
that is to be disinfected. For reservoirs and tankers, clean the inside thoroughly by
brushing and flushing,

(2) Use one of the chemicals listed in the table. The amount of chemical should
correspond to the maximum capacity of the reservoir (tanker).

(3) First dissolve the chemicals in a bucket (not more than about 100 g of calcium
hypachlorits or bleaching powder in one bucket of water),

.(4) For wells, pour the solution (one or more bucketsful one after another) into
the well. If possible, agitate the water to ensure good mixing. For reservoirs and tankers,
pour the solution into the tank when it is half full of water and top it up completeiy
afterwards.

(5) Leave the strongly chlorinated water for at least 12 hours in the well or tank.
This water shouid not be used for drinking purposes.

(8) For wells, pump the strongly chlorinated water from the well and reject it until
the residual chlorine lavel is below 0.7 mg per litre of water. For tanks, empty the tank
completely and let the water run to waste. Then restart normal operations and supply
the public. :
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CONSTRUCTION OF WELLS

|f adequate clean water is not available in your reglon
it will be essential to build either a filtration system for treatment of
standing water or to construct a well, The best choise for a community
water supply in small villages is a well.

Community wells must be designed to dellver an adequate volume of
water over a 24 hour period and be readlly available so that they recesive
a maximum of use.

Rough estimates of community water needs can be calculated using the
table below:

WATER NEEDED
ITEM GAL/DAY
Pérson : 30-70
Milk Cow ~ 35
Cow, horse, goat 3-7
One hundred turkeys 7-18
One hundred chlckens 3-7
Hog 2-4
Sheep 2
, lrrigate 1000 square feet 700 gallons

Water Is In a layer called the aquifier. The aquiflier is loose sand
and soll that holds water much like a sponge. This sand Is located between
water tight layers which act as seals and prevent the water from getting
conftaminated. If the water tight layer Is of rigid material, such as bed-
rock, it is possible to get a crack or leak In the seal and leave the water
layer at risk for contamination, particularly if waste disposal Is done in-
correctly.

To build a well, then, it is only necessary to make a hole down through
the sealing layers to the aqulfier and then provide a means of pumping the
water out and preventing contamination with a seal. Usually the water table
Is no more than flfty feet below the surface and this depth Is easily obtalned,
even with hand tools. |In arld regions it may be necessary to dlg many hun-
dreds of feet. Also, If soll is quite hard or 1f there are many rock format-
lons in your area the technical problems of digging a well may force you to
con sider a water treatment program of some water source which is open. Be-
low Is a chart whic¢h describes drilling techniques and which soil conditions
they are best suited for.

fiype of well]| Depth | diamefen geologic rtormarion )
suitable - clay,si|¥, sand gravel, cemented
CuG 0-50 ft+{ 3-20 ft | gravel, boulders, soft sandstone,soft |Imestone
unsultable - dense Igneous rock
suitable - clay, sil+, sand, gravel, boulders less
BORED C-100 f§ 2-30 In. than well diameter, soft sandstone and soft |ime-
stone unsuitable - dense igneous rock
sultable - clay, sllt, sand, fine gravel, sand-
DRIVEN 0-50 ft{l4=2 In.} stone in thin layers
4 unsultable - cemented gravel,bouiders, |imestone
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CONSTRUCT ION OF WELLS (Cont'd)

Getting Down fo the Acquifier Layer may be

Accompl ished by Several Methods:

Digging with shovels and picks, etc., Usually
about 3 feet in diameter and to a depth of 50
feet. A housing and provision for sealing must
be provided.

Driven (see diagram for apparatus) Usually about

2 inches in diameter and 50 feet in depth. In this
type of well the special tip is atfached To a length
of pipe and then driven into the ground like a large
nail. Lenghts of pipe are added as more depth is
obtained.

Bored wells can be drilled with special equipment

or can be done with hand augers. These can be dug
about eight Inches in diameter and to a depth of

100 feet. As i the driven well, lengths of pipe

are added as the auger bores deeper. As the holse

is being dug a casing pipe needs to be placed in the
upper portions of the hole to a depth of about 15
feet fo help provide a seal against coentamination.

In addition, the casing pipe should ex¥end some 2-

3 feet above ground to zllcw for fifting fo the pump.

TUBE WELL 2

300 em mini

BN

HO Jov4t

* Reproduced_from Wagner & Lanoix (1958)

Checlc list

1. Is the nearby area free from liquid wastes and privies ?

Is there 2 watentight concrete apron and is drainage providad ?
. Is there watertight tuting for 3 m below ground lavei ?

. Is the eduction pipe to pump sealed in apron at exit ?

W
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CONSTRUCTION OF WELLS (Cont'd)

Sealing the Well Is Done as Fol lows:

caPred Ot rtu@qtboi“"%‘ﬂ —
I. A sleeve of plpe casing is placed In the
upper portion of the bore.

|
'
SURFAGE BUILT U FOR |
$ FT. ARGUND, !
FOR ORAINAGE
IN ALl DIRECTIONS.

2. Packing or grout (fine cement) Is placed
around the casing.

3. A slab Is poured around the top of the
well,

RN 4, Dirt iIs plled around the pump to cause
drainage of water away from the well.

After water has been reached and the well properly sealed, a means of
getting it to the community must be built. Several types of pumps can be
used, including hand and power types. |If the well Is to provide water for
a large number of people, it will be necessary to pump the water into a cen-
tral storage tank so that enough water is available to the community.

In general, this will require the following:

|. Obtaining '@ pump which |s capable of filllng the storage tank in a
one day pericd.

2. A piping system which can carry enough water to the storage tank.

3. A storage tank which will hold enough water to meet the needs of the
vlllage.

Before placing into use, the system should be treated with chemicals to
remove any contamination that may have occured during construction. Instruct-
ions for cleaning the tank were mentioned in an earlier section.

s

Pipes may be flushed backwards with the tank cleanout solution that is to
be dumped after the disinfection.
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CONSTRUCTION OF WELLS (Cont'd)

Maintalnance Check LIst and Repairs

If water from a bore well or sealed well Is contaminated there must be
a8 leak In the well system which is permitting waste to enter the well. The
following is a check Iist for trouble-shooting a well.

I. Check for excess water collection around the base of the pump.

2. Make sure that proper drainage is supplied so that excess water
is elther used to irrigate gardens or is allowed to soak Into
the ground at least 50 feet away. (See [llustration for soakage
pit for handpumps).

3. Check to see that drain hole is clean of trash.
. Make sure that there Is no trash or refuse around pumpl
5. Check for mechanical trouble in pump:

Week flow

Pump loose on base

Pumping difficult

Handle stays down after release (models vary in way they
“functlon)

Loose handle

6. Make sure that no toilet or dump faclilitles are too close to the
well.

WELL WATER MUST BE CHECKED PERIODICALLY TO MAKE

SURE THAT IT HAS NOT BEEN CONTAMINATED

RESERVOIRS

In clrcumstances where wells cannot be dug It may be necessary fo
fil+er and or chemically treat water from lakes or streams. Formulas for
the correct amount of disinfectant have been given In previous sections.
Most |llikely you would want to place water in a storage +§nk and treat in
bulk, making sure that the level of chemicals is always in the correct

range.
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TOILETS

COLLECTION AND DISPOSAL OF HUMAN WASTE

Sanitary handling of human waste Is essential to the control of Infec-
tlous diseases. The presence of open stool or the use of fresh stcol (no
treatment) for fertilizer Is sure to cause more dlarrhea and parasites. It

is thus essential that sanitary toilets be bull+ and that treaiment of waste
used for fertlilizer be started.

ISOLATE STOOL OR FECAL WASTE FROM HUMANS AND TREAT
ALL WASTE THAT WILL COME IN CONTACT WITH HUMANS.

General assumptions regarding the sanitary handling of stool:

I. Stool should not come into contact with humans when fresh
2. Tollets must be downhlll from sources of drinking water

3. Any tollet facility should be at least 20 feet walking distance from
3 home and 50 - 100 feet from existing water supplies. Never locate
In an area that floods.

4, P1t+ privy type toilets and septic follets cannot be used in areas
where there is much bedrock formation as these layers of rock may R
have cracks ‘or faults which connect directly with the water table
and thus cause contamination of the wells.

5. Means must be provided for controiling flies so that they fo not come
In contact with stool and then spread germs by landing on fcod and
people. In areas where fecal material is used for fertilizer, stor-
age tanks must be provided to allow for the treatment of stool o
reduce the concentration of i harmful bacteria and parasite eggs and

..eysts before use.

Note: The Viilage Technology Handbook (#I0 on Bibllography) is by far the

most complete and helpful text on sanitaftlon. It is also very useful in
agriculture, construction and home improvements.
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TOILETS

Several types of tollets can easlly be constructed at a low cost.
The type Is determined by the local conditions for use. The type of
tollet, and suitable conditions for use are described in the following
section.

Steps for Bullding a Basic Toilet

The basic follef Is designed as an emergency or temporary means of
waste dlsposal.

I. Select a location that. is 20 walking feet from any house
entrance and 50 - 100 feet from a water supply. The site
should also be downhlli from water suppllies and should not
be in an area that floods.

2. Dig a pit one meter square and 2 to 3 meters in depth.
Staék the dirt nearby.

3. Line the pit with boards or stones, as in pit privy, so It
will not cave In. (see diagram)

4, Place boards across the pit, leaving a slot you can easily
stradle. :

5. Pack earth over the boards making a mound that slopes away
from the slot.

6. Place 2 good flat stones for foof.résfs.

7. Bulld a privacy wall or hedge, overlapping walls that block
t+he view are better than a hinged door.

8. Make a lid (with a handle) to cover +he hole when not In use
to keep out flies- . -

9. Construct handle for 11d that is 3 feet long (like broom
handle) to maintaincleanliiness and thus assure uss.

10. Every few days throw a little dir% in to keep down the odor
and flles.

1. When the village gets far enough along to build better tollets,

this should be filled In and a frulf bearing tree planted
near the pit.
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PIT PRIVY

l. A housing structure that will keep out ratn and |Ight and flies.
Flies wlll not go Into a darkened space. A door that will open
and close and provide a good seal Is essential.

2. A floor, made of elther wood or cast concrete with a seat hole is
-directly underneath the housing structure.

3. The floor rests on a base which suppiles a seal around the pit to
prevent migration of larvae and maggots.

4., The pit can be dug or bored, but prferably dug. It should be one
meter square and 2 to 3 meters in depth. It should be reinforced
with wood or bricks to prevent collapse.

5. A mound should be piled.around the toilet to force drainage of
water away from the pit.

As the tollet 1s used, dirt from the pit is regularly dumped In the
pit fo cover the stool. When the pit is full, the privy must be moved to
a new location. A cup of kerosene may be added to the toilet once a week
to reduce flies and odors.

This Is the most simple toilet facility and consists of a large hole,
with a2 housing over the hole. The pit is made large enough to last a family
of four about three years, at which time I+ becomes full and must be moved.

PIT PRIVY ~ PIT LiNing

PIT PRIVY

,,,,,,




STORAGE TANK OR GHAND! TOILET

Storage tanks are very good in regions where stool is used for
fertilizer or in regions where pit privys are unsafe, Storage tanks
can be used and constructed for above ground use. The principle of
storage tanks is that stool which is aged significantly decreases the
numbar of harmful bacteria and parasite cysts and eggs. Stool is
stared for a period of four weeks to several monthes. Affer aging
the stool can be removed from the tank, dried and then used for fe;f-
ilizer. The aging process makes the stool a better fertilizer as
well as making it safe to handle.

- .

|. A housing with all the requirments as mentioned for a pit privy

2. Floor with a seat hole
3. A pipe for dlrecting waste Into one of the two tanks selectively.

4, A water tight tank about four fcot on all sides. (two of these tanks
side by side would be best). Tanks can be made of concrete or brick.

5. If two tanks are used a two way valve for controlling the direction of
the flow of waste to the tanks Is deslred.

In using this toilet, one tank is filled all the way and then the
valve Is switched to the other tank. Waste material Is left in the filled
tank at least one month, and t+hen removed and dried. For a family of four,
I+ should take about six months to flll a tank. In one year, enough fer-
tilizer should be produced fo cover itwo acres of land.
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GHANDI TOILET
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METHANE GAS PROdUCTION TOILET

- mvsee

(Biogas Plant Scheme)

In regions where fuel is In short supply, it is possible to make
methane gas from fecal meterial. See diagram beginning of next page.

These are the Following Basic Parts:

|. Storage tank with provision for putting in and removing waste.

*

2. A collection device which floats in the waste and traps the gas.

Attached to the collection device Is a pipe or hose for distributing
the gas to homes.

Col lection devices are sold commercially in Indla and some other
countries. Collection bells can be made out of fiberglass or concrete on
wire mesh (ferrocement) if they are not available or cost Is foo high.

3. The villager must provide a hole for the Installation of the device.
. This system can serve several homes and thus help share the cost of instal-
lation, which Is about $500. Cost analysis probably doesn't justify the
purchase of a gas producing tollet on just economic factors.

. ,epe

Good sanitation is totally dependant on having good toilets for disposal
or treatment of waste. |f this link In the chain of spread of infectious
disease is broken a signifigant decrease in the incidence of infectious di-
seases will be realized.
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METHANE GAS PLANT CONSTRUCTION (cont.)
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METHANE GAS PIANT CONSTRUCTION (cont. )

34CA

5 Ple |

| TEL T ae“m
7 : STEEL TU
e ,,wrfl/ * l AT N OIA 8,
i Tk 78
.y 7 ;
g % 2 Z
!
s 1|
3 g
14 8 ~ )
5 \ hd ——— . —
CHORG .
: 2 /,chutnr sLasTER 200 ALAN CONCRETE of

26

1300

@ &
4

CTION -1, I

AR WITHSSO MORTAR, j I

,?9

" w0 stopreR
ARQAPPED IN CLaY

STER, TUBE -~

A_A

te FOOTING AND FLOCRING (SEE A 1)

t

fLooR
FiL  GRAVELS oy?
b THIN CLAY PAS™E -
TOTAL THICANESS 2
2 MASCNRY  rSEE =
G0 BUANZZ-CLay
APPL.ET ({CaLLy,

®100 ALan

CONCAETE THMICK 100 TRQWELLED.
i PLACE 3V HAND GROUTED wWITH
1 SART OF LIME & PART OF Ciavs
C013C0 SUBGRADE FIRM GROUND
1
SRICK & 25 MORTAR (#S0 “OETAR
ALL vEPTICAL AND HORIZONTAL

B26s conceeE
BCURED th
CHORC
'

[

Sace P

;60 POUR LAYERS ~F suc;%
WITH® SO MCRTAR / .

onG,

L _2%0

¢ TOP 2F ARCH

e

JCINTS SHCJLD BE COMPLETELY FILLED WiITw mMCaTag |
50 A5 ") ENSUSE ; EAKPACOF ANO AIRTIGHTNE 55

) PLASTERING

ASE ~AT 132 CEMENI-
‘MICK 10 "APPLIES TWICE
AFTER ScTTing)

MEQOIUM CCAT 12 CEMENT. SAND PLASTER THICK 5
#INISE CCAT. ' CEMENT-SAND DLASTER THICA §
APPLIED TW.CE 2 TwENn 3 TROWELLED VIGCROUSLY)
BRUSH WITH Twel SEMENT PASTE THAEE TIME IN
GAS STORAGE CHAMBER IN ORDEA TQ BE AIRTIGHT.

EACH TINE § SCRATINED

.
e

1 #

1 smsle

M L ANAL Vi 'J‘)

3~
25 =~ 3

LN v

SANO PLASTER (2v vILLNE)

~ITEM |TANKS DIGE STERS MARSH GAS

,2'0)6
10M TANK (HOME TYPE) T
scale |10 b uw 15 8

2.34 - ¢

LA




LIVING SURROUND INGS

Several factors in the home and the outslde 1iving surroundings can be
controlled to help reduce the spread of infectious disease. In changing things
In the living surroundings we try o accomplish the following goals:

I. Reduce the reservoir of lnfecf!ng agents in the llving surroundings.

2. Reduce the number of intermedlate hosts; rats, mosquitos, flies.,

This can be accomplished by:

Closed dralnage of standing water
Disposal of garbage and trash
Pest and rodent control

Changes in housing deslign to allow for good
ventilation, lighting and regular cleaning

Personal cleanliness habits

REDUCE THE RESERVOIR OF INFECTING AGENTS

AND DECREASE THE RATE OF SICKNESS

Dralnage of Standing Water

Water shich Is stagnant acts as a breeding ground for mosquitos and other
insects. As mentioned earlier it can.also be the-source of well contamination;

The type of dralnage system needed generally depends upon the volume of
water which needs to be removed. In dry regions where there Is little problem|
except for water that Is disposed of after laundry or cooking, a soakage pit s
probably sufficlent. .

A Soakage Pit is Made as Follows:

I. Dig a hole that Is one meter square

2. Take rocks which are varied in size from fist or grapefruit to small

pebbles. FIl! the hole with large stones at bottom, then fili In layer
progressing to smaller and smaller sizes. At the top, cover with sand

or loose sofl. Plant a frult ftree mext to the pit for food source in

- e

S

dry regions. See diagram of soakage pit for handpumps on following page.
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DRAINAGE

It larger volumes of water are fo be drained, it will be necessary to
build a drainage system using gutters or ditches. The exact layout and
design of a dralnage system will probably require consultation with a clvil
engineer. Certainly, however, you can take some initial steps:

I. If there exists gullies or drainage routes as establlshed by
previous rainfall, Improving these routes should be carried
out. Instructions for lining drainage ditches will follow.

2. Large holes can always be filled to shed water to natural drain-
age areas.

3. Wherever possible land should be planted with grass, shrubs, etc.,
to reduce effects of erosion and formation of mud.
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DRAINAGE (Cont'd)

Construction of Dralnage Dltches:

I« I+ should be 3 to 4 foot in depth.

2. About 30 inches In width.

3. The slope of the sides should be % to 1.
4, Supplies and Equipment

a. A batch concrete mixer that can mix 3% cubic feet of concrete
at a time :

b. Two 12 foot 2x4's with hole drilled In each end to match 3/4pegs

c. Pegs which are about one foot long and 3/4" In diameter

d. Cross section template which Is shape you want difch to be

e. Concrete

f. Three men

g. 12 one foot stakes

5. Steps:
Dig ditch in straight |ine using template

Drive one foot stakes into ditch at bottom until only 2
Inches show above ground.

Place 2x4"s along the top boarder of the proposed lining
as plctured and stake In place through peg holes.

Pour concrete into ditch and spread until It Is 2 Inches
thick (tops of stakes just touching surface).

Move Zxd's,jo next twelve foot section and rapeat the process

ygeg c~ncrete has set; cover with moist earth and let cure
ays.

Line banks of ditch with sod from level of liner up.
Pre-cast sections of guttering or pipe can be'used, but are more o
expensive..Lining can also be made of brick or stone.




control

DISPOSAL OF GARBAGE AND REFUSE

Proper disposal of garbage and trash is essential for
of flies, rodents and other pests is to be acheived. In general

There are only a few principles involved.

l.

2.

3'

4.

Households must have some covered container to store refuse
until it can be collected. ’

Regular community pickups shouid be made at intervals which
prevent overflow of containers.

A centralized dump or landfill must be made available where
refuse can be buried at frequent intervals (daily)

The final layer of soil on refuse should be 60 cm.

5. Landfills should be about one mile from the village and not

located near reservoirs or water supplies.

The illustration is presented which shows landfill that wouid be
used in a village setting as wel!l as a proposed design for a cart to
haul refuse.
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PEST AND RCDENT CONTROL

Pests and rodents are ftransmitters of disease to man. Some
examples inciude mosquitos, which carry malaria, flies which can
carry stool-borne diseases, and other insects which can carry disease
to food, clothing, etc.

The Following Guidelines are Suggested for Controlling Various Insects:

l. Lice, mifeé, Tiéks -'éfl clofﬁing, furniturs and inhab-
itants of a household. must be washed at one time to be
rid of all eggs and insects

3

2. Horseflys - clean the food preparation area
3. Properly dispose of garbage and refuse

4, Construct toilets as described to reduce the number of
flies

5. Mosquitos - destruction of breeding areas is best app-
roach, which usually invelves good drainage program

6. Bees and wasps - should be removed by experienced bee
' handliers only

7. Bedbugs - these are easily infroduced into bedding and
little relation to cleanliness. They can be removed
by cleaning all bedding at once.

8. Rats and mice - good sanitation is primary means of con-
trol, poisen is a secondary control. Keep all foods in s e
tightly closed containers and on high shelves. Good
refuse handling is essential. -

HOUS ING

-

. Several general considerations are important when trying to establis
good sanitation in the home:

_|. Good ventilation to reduce moisture and lower temperature
which will discourage growth of bacteria
¥ 2, Good sunlight as bacteria are killed by sunlight
* 3, Hard floors to enable periodic cleaning.
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PERSONAL CLEANLINESS HABITS

Several factors of personal cleanliness are to be discussed:

t. Food and kitchen
2. Household cleaning
3. Handwashing and bathing

Since poor handling of food in the kitchen is likely to spread
disease to the entire family, it is important that good habits be
developed there. The following guidelines are suggested.

I. Keep food preparation time short. Warm foods which stand for
several hours may be unsafe to eat.

2. Cover all foods in the refrigerator
3. Leftovers  should be refrigerated at once.
4, Year clean clothes when handling focd

5. Careful handwashing is important and should be done before
any food handling or preparation and aftsr use of the privy

Good handwashing should be done with warm water and soap; the
following steps should be taken:

keep nails trimmed

clean nails with file

wetT hands then lather with scap

scrub for 2-3 minutes vigorously, rubbing all parts of the hands
up To the wrists

rinse and relather

scrub for another 2 minutes end rinse

dry on clean cloth or towel

Keep all kitchen equipment clean, washing in hot soap and water,
and rinsing In hot or scalded water. ODry in sunlight if possible.

Scrub all floors at least twice a week

Sweep and mop all floors of the home regularly

FARM ANIMALS DO NOT BELONG IN THE HOUSE
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CONCLUS ION

I'¥ the auxiliary is successful in starting good sanitary practices
in his village he can greatly reduce the incidence of death from infec-
tious diseases and increase the vitality of the villagers. The princis
ples and techniques are readily learned and should be started as soon
as possible. Particualrly, clean drinking water and sanitary waste
disposal must be started immediately if the auxiliary Is to avoid ser-
ious illness and a great loss of manhours from the project. Guidelines
as to the phasing of the various aspects can be seen in the general
phasing chart at the beginning of the manual.

TIME SPENT ON SANITATION WILL

ENABLE VILLAGE VITALITY MORE
THAN ANY OTHER SINGLE PROGRAM

2-4|
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This manual was created
by the Health Care Task Force
of the Global Research Assembly
of the Institute of Cultural
Affairs in Chicago, !llinois,
in July, 1977. It was first
published as part of the
Guidebook for The Renewal of
Village Vitality in August,
1977. In completing tThis
manual we borrowed extensively
from the experience and
writings of others working
in the field and intend this
material would be freely
available to Those working
in community development
aroud the globe.
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INTRODUCT ION

This section of the Guidebook
describes the way a local structure
is created to care for the health
and vitality of every person in the
community. Another section of the
guidebook tells how these local struc=:.
tures can be financed. The first
step is conducting a survey which
tells you data you need to begin.
Next, is to create the Stake Health-
Caretakers system. The Education
section of the guidebook how to
tain these volunteers. This sec-
tion tells how to organize their
work. After the Stake Health Care-
takers have begun you build and
supply the Health Qutpost. The
fourth step is bringing in out--
side professionals for services,
and the last step is refining the
local services.

—

CONTENT

. Survey . Page 3.4-3.19
2. Stake Health Caretakers Page 3.21-29
3. Health Outpost Page 3.30-3.42
4. Professional Services Page 3.43-3.48
5. Rfining the local system Page 3.49-3.54
6. Bibliography Page 3.55
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JOURNEY OF VITALITY

MAINTENANCE SYSTEM

* BEGINNING

DEMONSTRAT I ON

REF INEMENT

SELF-SUFFICIENCY

Health Caretaker
I) Recrult by Stakes
2) 3 week Intense traln-
ing
3) Health Forum

Health Outpost
1) Secure site
2) Rehabllitate
3) Erect sign

Professional Service
1) ldentify area profes-
sionals
2) Invite to site and
Health Fair

tEmergency Service
1) ldentify/publicize
2) Laison with hospital
staff '
3) Use treatment manual

Consult
1) Survey/analysis
2) ldentify Signal
Disease

Health Caretaker

1) Mass immunization .:
clinic

2) Implement health re-
cord system

3) Monthly family visits

4) Start "Under 5 Program!

5) Community education on
Signal Disease !

Health Outpost

1) Obtain medical supplieq

and medicine
2) Preventive Dentistry
Program starts

Professional Service
1) Mass treatment of
signal disease

Emergency Service
1) First ald training
of staff by profes -
slonal

Health Caretaker
1) Tralning in "Treatment
by Symptoms"
2) Select and send out
one health caretaker
for paramedic fraining

Health Outpost
1) Staffed dally
2) Fully equipped

Professional Service
1) Regular/special cllinic
2) Fluoride Program

Emergency Service
1) First aid training
2) Health Caretakers call
Roster Published

Health Caretaker
1) Evaluation Survey
2) Paramedic Assumes
management of Health
Outpost

Heal th Outpost
1) Local financing estab-
| ished
2) Mass screening clinic
and follow-up

Professional Service
i) Contracted services
2) Dental treatment

Emergency Service
1) Referral Network
operational
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Centrai to a local health system are the village volunteer stake
health caretakers. They are the link between the community and outside
professional services. They cataiyze the Guild and maintain the health
outpost. The paramedicSare one to two health caretakers who have re-
ceived further ftraining and serve the community with special skiils and
management of the system. The dynamic flow of infterchange is key to
the effectiveness of the system.
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LOCAL VITALITY GAINTEHANCE SYSTEM

- How to enable your community to build programs caring for
the vitality of every individual -

CONTEXT

Effaective health care delivery does ncot have anything fo do with a building
called a realth Ouipost, it does not have anything to do with having doctors
or even nursas in residence or volunfeering regular services unless there
is a stake network of local resicents trained to deliver day to day care

to their neignbors. The real power of the local carefaker rests in his or
her ability to keep people from getting sick rather than in helping pecple
who are already sick, but even here he is +he only agent which will allow
outside haalth sarvices fo be deliversd effectively in the village. Most
of the rural villages of the world cannot achieve vitality without local
residents in voluntary service providing preventative services on a regular
basis through the Stake Network sfrucfure.,

o — —

ESSENTIALS_CHART

M

STAKE HEALTH COMMUN | TY PROFESS |ONAL EMERGENCY
CARETAKER HEALTH OUTPOST | SERVICES SERVICE
NETWORK -

ASSUMPTIONS

Stakes - key to manageabll ity

Stake Health Caretakers - delivery of preventive and slmple treatment and

opens way for general stake development

Preventive Care = Is the effective way to well-being not "crisis Intervention

Health Caretakers are_laymen.

Creation of the Health Outpost is a symbol of the community's decision to

deal with 1+s own health care

Literacy Is not a prerequisite, records must be kept, illiterate people
can be easlly taught to keep records

3.6




LOCAL VITALITY MAINTENANCE SYSTEM
(cont'd)

CONCEPTS

Stake Health Caretaker, Health Outpost, prevention, treatment by symtcms,
emergency services

Stake Health Caretaker - is a local person responsible for 20 to 30 familfes
within the given neighborhood in the community who: :
1. deigns ali babies in those families from 0 to 5 years once a
month and checks immunizations
2. Records immunizations and weights on “Road to Health' chart menthly
3. Refers children with growth and immunization problems to Back-up
Medical Services for immunization exam and enters the child in
Community Feeding Program
4, Teaches maternal child class durnng monthly weight sessions
5. Visits each family one 2 month

©.. Maintains recoras of illness and treatment, pregnancies, births
and deaths
7. Delivers treatment by symptons of minor common ililnessas

&. leats regularly (weekly/bimonthly) with fellow Stake Health Cars-
takers to recesive ongeing training and engage in planning andg imple- -
menting.programs dealing with the health of the community as a whole

9. Encourages and enables all who need referral services to recsive
them in a most human manner

10. Assists professionals in performing community survey and mass freat-
ment programs dy recruiting families in their stake

11, Adveocates and teaches hygienic and good nutritional practices in
all homes

12. Demonstrates through his/her own |ife and family a model of good
nealth practices

Health Oufposf - @ Health Qutpost is a designated space:

1, ¥here supplies and equipment are safely stored and are available

for use

2. ilhere patient records ars kept
5. ‘Where vitality maintenance library is kept
4. That Is a clean place to dress wounds
5. That has enough supplies so that a visiting M.D. may use his skills
6. That is a node for Stake Health Caretaker meetings )
7. That maintains primary emergency equlpment ) Syt
8. That may be the site of screening and mass treatment clinics Tt
9. That may be the operation center for (visiting) mobile teams
10. That may be operated by the community nurse or paramedic or Health Caretaker

Prevention - a system for the stake level designed to prevent disease and
malnutrition. X

Treatment by Symptoms - is the simple freatment by Health Caretakers of
common illnesses by the assessing of the complaints which the illnesses
cause. Nlnety percent of common illnesses in the village can be cured
in this way without the Health Caretakers having to know physical diagnosis.

Emergency Services < are simple first aid care provided locally to prevent
further damage and the rapid safeigm?nsporfa?lon to the nearest hospital.
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COMMUNITY SURVEY

INTRODUCT ION

A Community Survey should be
conducted during the Consult or as
soon as possible after, This will
determine the real health needs of
the community A random sampling of
| out of every 10 households Is a

" reliable indicator of the health of
the whole community.

Before conducting the survey
get authorization from the commun-
ity leaders by visiting them and
doing the survey in their houses.
Hold this data but do not compute
it into the final random survey
as it may lead to biased (mislead-
ing) results.

CeNTENTS
|. How to do a survey Page 3.10
2. Survey Form Page 3.11=3.13

3. Survey Analysis Guide Page 3.14-3.19

THE SURVEY IS YOUR FIRST STEP IN

BUILDING THE LOCAL SYSTEM

3.9



INSTRUCTIONS FOR DOING A COMMUNITY SURVEY FORUM

Task Phasing

Things To Do

Intent

Preparaticn

Make stake grid
Show all houses

‘Number the houses on

grid
Place number on the
actual houses

Making it easy
to get the job

| done.

Selection

Make 10 pieces of
paper

Number them | to 10

Put them in a hat or
basket

Mix them up

Close your eyes and
pick one

The number on the
paper is the number
of the first house
you-visit, Then you
go to every 10th
house affer,
(ex. 2, 12, 22)

Visit a small .
number of houses
in such a way
that it tells

you exactly what
is going on in
the entire
village.

ORE
ged

FIfrd

Form Teams

One outside consult-
ant per team

I translation is
needed translation
must be fluent

One local person/
team

Two to three teams

Have teams who
know healtTh and
who know the
village.

Make Visits

Each visit takes
about one hour

Ask to sit down in
home

invite all family to
talk

Mother is the key
person

Don't Leave Anything
Out

Record everything

Get all the
information need-
‘ed in a relaxed
manner.

Analyze Resuitq

Go through each item
one at a time

Record the responses
on a common sheet

Don't throw away
the surveys

Follow guidelines of
analysis

Thinking
carefully

:




INITIAL SURVEY FORM

BIRTH/INFANT DATA

1. HOW MANY BABIES HAVE YOU HAD?

2. HOW MANY DIED? CAUSE OF DEATH

3. WHERE DID YOU HAVE THE RABY?

lf' WHO DELIVERED IT?

5. HOW WAS IT DELIVERED?

6. DID YOU GET VITAMINS & TETANUS

VILLAGE PZRCEPTION OF HEALTH STATUS

7. HOW MANY PEOPLE IN THE FAMILY?

8. HAS ANYONE IN YOUR FAMILY HAD:
4 DIARRHEA

JORMS
FREQUENT FEVERS
COUGH
ALCOHOLTSi
DRUG ADDICTION .
SKIN DISORDERS

. OTHERS

9. IS ANYONE CURRENTLY SICK?

WHAT FROM:

10. HAS ANYONE DIED IN THE LAST THREE MONTHS?

WHAT CAUSE:

11. WHAT ARE MOST COMMON DISEASES IN
VILLAGE?

VILLAGE PERCEPTION OF HEALTH SERVICES

12, WHO IN FAMILY TAKZS CARE OF HEALTH
PROBLEMS

3,“



13, WHO IN NEIGHBORHOOD DO fOU GO TO FOR CARE? t7

14, WH.T PROFESSIONAL SERVICES DO YOU USE?
13. ARE YOU SATISFIED WITH PROFESSIONAL SERVICES?
16. HOW FAR AWAY ARE THEY? '
WHEN ARE SERVICES AVATIABLE IN THE VILIAGE?
17. WHAT DO SERVICES COST?
WHAT SERVICES ARE FREE?
18. WHAT DOMUNIZATIONS HAS YOUR FAMILY HAD?
HAVE ADULTS BEEN IMA/NIZED?
HAVE CHILDREN BEEN DMMUNIZED?
DO YOU KIOW THE NAMES OF DMMUNIZATIONS?
DO YOU HAVE RECORDS?
IF NOT, WHO HAS THE RECORDS?
DENTAL SURVEY

19. DOES ANYONE IN YOUR FAMILY HAVE A TOOTH-
ACHE NOW? .

20, IS DENTAL TREATMENT AVAILABLE BEYOND
EXTRACTION?

21. DOES YOUR FAMILY CLEAN THEIR TEETH?
22. WHO IN YOUR FAMILY HAVE MISSING TEETH?
23. WHAT HAS CAUSED LOSS OF TEETH?

2k, TS THERE ACCESS TO DENTURES?

25. IS THERE FLOURIDE IN THE WATER?

26. IS THERE A CENTRAL WATER SUFPLY?




INITIAL SURVEY FORM

PHYSICAL_EXAMINATION

Check all family members for obvious problems =
Record these on sheet.

FAMILY
MEMBER SKIN EYES DEFORMITY MOUTH COUGH ARM
(Vision) (Teeth) CIRC.
Father ////U%:e////
BeTtwe
//j;Ageg ///
/=P
Mother (sée Nu‘l’ri/ ?
/@son Syrvey
/?or Tech:/
Child -age {niduel /
Child -age
Child -age
Child -age
‘Child -age
Child -age
Relative
Relative




@

INITIAL SURVEY EVALUATION
(tabulated results from the 10% survey)

BIRTH/INFANT

1.

TABULATE THE AVERAGE NUMBER OF BIRTHS PER WOMAN.
Total number of women in survey
Total number of births reported

Divide number of oirths reported by number of
women in survey

TOTAL INFANT DEATHS
TOTAL LIVE BIRTHS

TOTAL NUMBER OF INFANT DEATHS - BY TOTAL INFANTS BORN

RESPONSE: -5% not priority
5-10% secondary concern
10% priority concern

TOP THREZ CAUSES OF INFANT DEATH

These are your main targets

for prevention program through
stake Health Caretakers.

All

NUMBER OF BIRTHS IN HOMES

NUMBER OF BIRTHS AT HEALTH FACILITY

NUMBER DELIVERED BY FAMILY
BY MIDWIFE
BY PROFESSICNAL

METHOD
ON FLOOR, ETC.

WHAT WAS CORD CUT WITH?

WHAT YAS PUT ON CORD?

of this Tells the importance of feaching home delivery.




/%' INITTAL SURVEY IVALUATION (cont.)
- i

RANK THE TOP 5 DISEASES IN ORDER, NUMBER 1 BEING THE MOST SERIOUS.
ASX HEALTH PROFESSIONALS WHAT ARY MOST COMMON DISEASES I COMMUNITY?
RANXK THE RESPONSES GIVEN MOST FREQUENTLY ON THE SURVEY. (questions 3-11)

TABUIATE AND RANK THE RESULTS OF PHYSICAL ZTVAMS

1 2 3 ' 5
HEALTH
PRCFESSTCNALS
SURVEY
RESULTS
EXANTHATION
'RESULTS
-
LIST THE DISEASES 3Y RANK, THE MOST COMMON ON THE THREE LISTS
A ®EING FIRST. THESE ARE.YOUR COMMUNITY'S SIGNAL DISEASES.
1.
2'
R
L"o
5.
e
A SIGNAL DISEASE DEMANDS A SIGN
’,.\ e e

3. ls
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INITIAL SURVEY ZVALUATION (cont. )

~

HEALTH SERVICES
(questions 12-13)

WHO DOES H=ALTH CARE I THZ BILLAGE?
(zuestional 12-13)

R=CORD NAMES OF PEOPLE WHO ART .CELIVERING HEALTH CARE TO VILLAGE
AND INCORPORATE THEM INTO THE HEALTH CARE SYSTEM, PARTICULARLY
AS HEALTH CARSTAKERS:

LIST PROFESSIONAL SERVICES USED BY THE VILLAGE
(questions 1L-18)

SERVICE DISTANCE ADEQUACY

SERVICZ: ALL SERVICES USED IN PRIVATE AND PUBLIC SECTOR SHCULD BE
INVOLVED IN PROJECT

DISTANCE: TIF ANSWER  IN COMMUNITY -- -‘EEKLY INVOLVEMENT I
i HCUR -- YEEKLY INVOLVEMENT 1
2 HCURS -- MONTHLY VISITS }MOR®

ADEQUACY: YES ANSWER TELLS YOU WHAT CURRENT PRACTICES CAN BE EXPANDED
TO BUILD MOMENTUM

NO ANSWER IDENTIFIZS 3LOCKS TO BZ DEALT WITH ZITHZR THRCUGH
COMMUNITY EDUCATION AND/OR THROUGH THE PARTICULAR FORM OF
INVOLVING SERVICZS IN THE PROJECT

LIICELY
LIS

LIKELY




INITTAL SURVEY EVALUATION (cont.)

HEALTH COSTS
(question 17)

WEAT DO SERVICES COST THE VILLAGE? WHEICH SERVICIS ARE FREZ?

BASTIC CLINIC

SPECTAL CLINICS

HOSPITAL CARE

HOME VISIT

DENTAL

GLASSES

MEDICINES

OTR:=RS

THESE QUESTIONS ALSO NEED TO BE ASKED OF THE TRAINED PROFESSIONALS CR
[TEAREST HEALTH CARS STRUCTURE.

THINGS TO LOOX FOR:

EXPLORE WAYS OF COMBINING OR CUTTING COSTS

WHAT HEALTH SERVICES ARE NEEDED BUT ABSENT?
(dental, glasses)

WHAT SYSTEMS ARE SET UP BUT NOT DELIVZRED?

WHERE ARE INKIND POSSIBILITI=ES FOR SERVICES
.-AND MEDICINES?
(these issues become the work of the caretakers, guild)

IMMUNIZATIONS

SPECIFIC RECORDS N=Z=ZD TO 3E XEPT FOR ZACH FAMILY IN THS HEALTH OQUTPOST

Adult Children
WIAT TAUNIZATIONS HAVS BEEN GIVZH IM THE VILLAGE?

WEESY GIVEN? (mass innocuiation or awvailable regularly)
3.17




DIITIAL SURVEY EVALUATION (cont.)

DENTAL SURVEY
(questions 19-25)

FREQUENT OCCASIONAL  SEIDO

WHAT IS THE INCIDENCE OF TCOTHACHE?

WHAT IS THZ FREQUENCY OF TOCTHBRUSHING?

WHAT IS THE EZIVIDENCZ OF MISSING TZZTH?

WHAT IS STRUCTURE FOR DENTAL CARE?

Filling

Extractions

Dentures

Prevention

WHAT IS THE NEAREST AVAILABLE EMERGENCY CARE FOR DZNTAL PROBLIMS?

This tells you where to start in your education programs
and identifies who can help you.




é . Community Survey cont'd

END OF YEAR HEALTH SURVEY

Near the end of each year a re-
peat survey of the community shouid be
done. The image for this survey is
found in the Health Education Section.
Data from this survey will tell the
auxiliary and the community what has
been accomplished and what remains to
be done. Further acceleration or
future health treks can then be plan-
ned.

-

THE SURVEY IS AN IMPORTANT PART OF YEARLY PLANNING

R e SR
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the mothers!

HEALTH CARETAKER

INTRODUCT ION

The first step after the survey
in building your local health system
is to recruit volunteers or nomin-
ated persons from each atake so that
there is one health caretaker for each
twenty to thirty families. How you
get this group started is described

in the Health Emphasis Month section
of the Education portion of the
manual .

Here we outline the roles and
tasks of the Caretakers as part of
the whole local system. The main job
The Caretakers do is the Under-Fives
Clinic or monthly baby weighing.
This is condicted in the stakes in

homes not in the OQut-

past. After their initial training
they meet weekly as the HealtTh
Guild - a meeting format is shown
here

l.
2.
3.

4.

CONTENT
Roles and tasks
Under-fives Clinic
Weighing charts

Meeting Formats

302‘

Page 3.22-3.23
Page 3.24-3.25

Page 3.26-3.27
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ROLES OF VILLAGE HEALTH CARETAKER

The chart below portrays the roles that the village Health
Caretaker will ultimately assume in the community - All the
training given and events held point him in the direction of
being able to do these tasks.

Reguld” | oMM,
Sams | @ Fone <
Qo QO ovep L\ O < 2
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2,
&%
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VILLAGE
HEALTH
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HEALTH CARETAKER ACTIVITIES

PHASE |
{I1st+ 6-9 months)

Visits each home once a month to do teaching.

Holds monthly weighing and immunization checks in stakes.

Attends weekly Training/Guild Meetings.- reports births-deaths-pregnancies.
Helps build Outpost.

Goes on Inkind calls for supplies.

Enables community Iimpact events.

PREVENT ION Attends all stake meetings.
WORK Begins literacy classes.
Vislts each home once a month to do teaching.
- Holds monthly welghing and immunization checks in stakes.
PHASE 1] Attends weekly Training/Guild Meetings - reports births-deaths-pregnancies.

(2nd 6-9 months)

ADDS
BASIC TREATMENT

Works corporately to maintain Health Outpost.

Helps recrult professionals.

Hosts mass clinic.

Delivers simple treatment to familles he is responsible for.
Enables community impact events.

Gives spins at stake meetlngs.

Shares monthly Emergency Call Schedule.

PHASE 111
(3rd 6-9 months)

PARAMEDICS
TRAINED

Visits each name once a month for teaching and treatment follow-up

Holds monthly weighing and immunization checks in stakes.

Attends weekly Training/Guild Meetings~ reports births-deaths-pregnancies.
Hosts mass clinics.

Delivers simple treatment to famllies he Is responsible for.

Enables community impact events.

Creates funding scheme. Paramedic: - Maintains H.O.P.

‘ Maintalns professional contacts.
Does clinic follow-up
Maintains records.
Provide Emergency Care.




GUIDELINES FOR UNDER FIVES CLINIC

- Equipment Locate one or itwo homes in each
= Procedure stake which can be used for the Under-
- Recording Fives weighing. Health Caretakers
bring the equipment from the Health
Outpost.
EQU I PMENT

l. Hanging spring scale with clock-
face and 25 kg. capacity.

- Salter Company
- Available Through
‘ UNICEF 2
CRS
Some government agencied

2. Weighing breeches - three pairs -
big enough to fit 5 year old
chllid.

BACK By
QRCUHFERGNQE
- These can be made from ¢loth. 51 em T4 con
- Sometimes they come with the
scales. ‘ ‘ ’ E&%:.—at-'ezesce
20em

3. A Tripod - if there is nothing to

hang the scale from. ///[\\\L

4. Road to Health Charts - | BEAD TR HEALTH
(see sample on records section)
- To be given to mother To keep. ﬁ Zf:';.
- If possible should give plastig » Z
enveliope to put it in, 2z - =
Available through - UNICEF
CRS -

some government agencies

3.24




Guidelines For Under Fives Clinic

(Cont'd.)
PROCEDURES
l. Team of three -
- One weighs - mother
- One organizes chtlidren - mother
- One fills out records - HCT
WEIGHING 2. Put each child in breeches gently so he
doesn't cry. .
3. Record weight on chart.
4, Show to mother.
5. Record weight in holding chart.
I. Record all new immunizations on mother's
IMMUN | ZAT {ONS card and hold chart.
I. Tell mothers if child Is not growing or
needs immunization,
2. Arrange child to be checked by visiting
. professional.
REFERRAL 3. Enroll child in feeding program.
4, 1f child is missing send one worker 1o
get him.
5. Refer name to pre-school if over 2 years.
l. Gather all mothers together.
2. Give short talk on immunizations, child
care, nutrition, breast feeding, etc.
‘ 3. Hold conversation pointing fo common
REFLECTION problems and concerns in child care.
4, Praise mothers and children with progress.

3.25




of each child under six and a code for illness in each month. One holding
chart is needed for each stake.

Materials

[

4.

5'

Use of Chart

GUIDELINES FOR WEIGHING HOLDING CHART

The holding chart is built to hold all immunization data, weigh

File folder or light weight cardboard 17" X 11" that can be folded
in halt |

Two sheets of 8% X || paper

Ruler and staples or glue

Take one sheet of paper and down the length of the paper beginning
on the left side are the following columns:

A. Column for each shot needed for full immunization
B. Column for stake number

C. Column for full name

O. Column for date of birth

Staple page to left Inside file folder.

Take second sheet of paper and make six columns or six months divid
columns for each month into 2 columns. One is for weight and one |
for illness If occurred during the month.

Staple this on right inside file folder.

Make horizontal lines down page with enough for one name.

On left side fill in immunization box with date received. This
gives you a permanent record of each childs immunization as well ag
whole picture for stake at a glance.

Fill in weights on right side of page.

As right side is completed (every six months) add new sheet. The
left side remains constant,

Helpful list - put all the children of one family on consecutive
lines.

(See |ilustration on next page)

3.26
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WEIGHING HOLDING CHART

This Chart also serves as an atfendance record,
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HEALTH CARETAKERS MEETINGS
Weekly Meeting Format
HEALTEHE CARETAXER
1. Songs/Ritual--Local, zlobal, health songs
2. Accountability--For stake and unit representation
OPENING ' )
3. Report--Of illness, death, birth, and pregnancy
within the community
"4, Rehearse--Guarterly timeline ard this week desizn
e
20 minutes
A TALK THAT PROVIDES:
1. Foundational Health Data
2. Practical Skills for Health Caretakers
TRAINING
3. Implicatioms for Community Health
b, Cruciality for Nation % the World
30 minutes
DIVIDING INTO SMALLER GRCUPS TO:
1. Practice skills from the talk
WORKSHOP 2. Make practical plans for weekly meetings
3. Solve community health problems
L, Plan referrals and follow-up for neighbors in community
40 minutes
1. Reports--2 minute statements from each of the workshagps
CLOSING 2. Reflection--Questions & issues, implications of work-
shop reports
3. Announcements--Information necessary tefore next meel'g
L, Songs/Send Out--Celebrate work of meeting & go out
30 minutes to care
3.28
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HEALTH

CARETAKER QUARTER'S MEETINGS

WEEK

1

2

3

4

5

6

7

8

9

10

11

12

13

OPENING

2,

List songs to be"
sung
List leaders

TRAINING

1.

2.

List who Is com-
Ing

List the subject
of TQelr talk

WORKSHOP

l.

2,

List content for
each workshop
List_meterlals
needed

CLOSING

1.
2,

List announcementsq
to be made

List songs to be
sung

(P,4U0CQ)
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COMMUNITY HEALTH OUTPOST

INTRCOUCT ION

The following pages give
guidel ines for establishing a
Health Qutpost in your commu-
nity. The Outpost is a critical
component of the Local Health
System. |t is a place where
supplies for local workers and
visiting professionals are kept.
It is a place where they can
give special treatments and
where the Caretakers and the
Guild can meet, It is not the
first step in building your
local system. First you create
the Stake Health Caretakers
System then through them the:
Qutpost is created. The Financial
Section of this guidebook
describes Health Outpost

financing.
CONTENT
| .Qutpost set-up 5age 3.31-3.32
2. Supplies Page 3.33-3.36

3. Use of medicine Page 3.37

4. Record keeping Page 3.38-3.4|

THE HEALTH OUTPOST 1S A SYMBOL OF THE

‘COMMUNITY'S DECISION TQ‘RENEW,ITS VITALITY
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GUIDELINES FOR SETTING UP A HEALTH QUTPOST

- - e -

GUIDELINES FOR SETTING UP A HEALTH QUTPOST

Find an unused building in a central
location,

Picking a site 2. It should have two rooms - one for treatment
and one for meetings.
3. |t should have space in front for people to
stay while waiting.
l. Floor must be solid clay or cement so it
can be washed well.
2. Walis painted so they can be washed.
3. |If not present make a window so that
fresh air can blow through both rooms.
4, 1f available hook up electricity with at
Reconstructing the least one bright light in each room
Building "and wall plug for appliances.
5. Make roof water proof.
6. Put screens on windows and doors.
7. Put lock on door.
8. Hook up water or make large water storage

O o

bin of clay or cement (with a2 cover).
Put a sign on the front.
Make the ground on the outside look nice.

Orchestrating the Work

See the Education Section on Community

Health Impact Modules.

Building the Outpost is emphasized for one

month.

Have work days with Health and Builder's

Guilds recruiting community.

When it's done have a dignitary officially

open it.
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HEALTH QUTPOST FLOOR PLAN

HEALTH OUTPOST
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GUIDELINES FOR MEDICAL SUPPLIES INKIND
CONTEXT

There are many private and public agencies, corporations and govern-

ment departments who provide free and/or inexpensive drugs, vaccines, medi-
cines and supplies To non-profit groups working in communities to improve
the level of health., They need fo know that you won't sell what you get
from them. Also, many drug companies will give scme aout-dated medlcations.
Observe closely for them and immedlately throw them away (out of the reach
of children and all other people).

Where To Go

2.

3.

For the names of businesses that supply, see list at back of this manual.
Go to the central office nearest government health agency.

Go to purchasing department of nearest hospital.-

What To Do

2.

Go to agencies and hospitals with a list of specific needs and amounts.
Request inkind goods on an ongoing basis - if not, ask for a supply to
to get started. (If not successful go to the next level distributors
then to manufacturer if feasible),

Use area/continent guardians for authorization, letter of referral,
and take on the visit if possibie.

Establish a delivery system for acquiring supplies in adequate time for
set-up.

HCT needs To make "request visit" along with guardian.

Guild needs to take increasing responsibility for securing and maintain-
ing supplies. It is in the Guild that inventory maintenance is designed.

Guild is to do fol low-up "thank yous'" and tell the story of what supplier's
generosity enabled,

Guild needs to develop funds for purchasing on a long range perspective
towards independence.

Eventually this will be the responsibility of the paramedic who runs
The health outpost.

Inkind large quantities, not samples.

3.33



/%' GUIDELINES FOR MEDICAL SUPPLIES INKIND (Cont'd)

What To Get:

The following is_a list of recommended drugs which every Health Qutpost needs
to have. Throw- everyfhnng else out unless the Doctor tells.you to keep It. for
his use.

Drug Names:

I. Acetarsol Vaginal Tabs 23, *Ergotamine injection

2, *Adrenalin Injection 24, Ferrous sul fate

3., Alcopar 25, Folic acid | mg.

4. Aluminum Hydroxide 26, Gentian violet soluflon
5. Aminophylline 27. Hetrazan 50 mg.

6. Aspirin : 28, lcdine tincture

7. Benzy! Benzoate 29. Kaolin pectate

8. Calamine lotion 30. Menthol rub

9. Calcium tablets 31, Multivitamins

10. Chlorphenamine 4 mg. 32. Penicillin 250 mg. tab|
I+, Chlorpromazine 25 mg. 33, *tnjectable -
12. Cloves Benzathine-Peniclilin
I13. Codeine |5 mg. 34, Phenobarbital 15 mg.

l14, Cough expectorant . 35. Piperazine syrup

15. Cough syrup (plain) 36. Salicylic ointment 2% -
16. OOT powder 10% 37. Salt water - .

17. Dettol 2 pinches per glass water
18. Blarrhea mixture 38. Soda mint

19, Diiodohydroxyquine 39. Sulfacetamide eye drops
20. Dulcolax 40, Sulfadimidine ‘
21. Peanut oil drops 4{. Sulfaquanidine
22. Boric spirit ear drops 42, Throat lozenges

43, Triple sulfa

44, Vitamin-A

. 45, Vitamin A - D

* These drug§ administered by injection need to be given by a professional
until the HCT has been trained.

|
How To Use |t:
\

See the Manual for Guidelines of Symptomatic Trgafmenf on page .
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GUIDELINES: EQUIPING A HEALTH OUTPOST
(furniture & supplies)

FURNITURE:: CLEANING SUPPLIES: -
chairs . mop

tables broom
refrigerator bucket

file cabinet with drawers disinfectant
examination table hand soap
cupboard with local for medicines paper towels
chalk board, chalk, eraser rags

toilet ' tollet paper
sink

folding cots, linens

decor

GENERAL ACCESSORIES:

lights

lamps - kerosene and/or electric

flash lights

extra batteries

JANITORIAL CARE OF HEALTH CUTPCST:

1.

2.

3.
4.
3.
6.
7.

Scrub (socap & water) & disinfect floors daily and as necessary

Scrub & disinfect examination table between each patient if examining
table paper is not used

Scrub & disinfect toilet each day

Scrub & disinfect basins each day

Scrub & disinfect chairs each week or two weeks
Disinfect walls once every three months

Keep building & furnishing in good repair
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\ GUIDELINES:

MEDICAL:

scale

stethescope

otoscope & ear pieces
spthalmascope
speculum-gyn
microscope

counting chamber
electric oven
pressure cooker

blood pressure cuff

NOTE:

*First choice Is for MD to
bring sterile equipment
with him

In case of emergency take

patient fo the M.D.
arranging transportation

CARE OF MEDICAL EQUIPMENT:

EQUIPING A HEALTH OUTPOST
(medical)

MEDICAL ACCESSORIES:

flrst aid kit (mobile) |
baby scale ‘
adult scale ' |

|

"2 hemostats

tounge blades

slides

tape measure

yard stick

magnifying glass

eye droppers

various slzes of measuring cups & pitchers
tweezers

centrafuge-manual ly operated

gauze bolt

tape—~adhesive

scissors

teaching materials ‘
stains for stcol & blood smears: Giemse & Wrig
alcohol

fixative

med ication (+o treat symptoms)
hemoglobln tape

basins with lids

examining table paper

Dental

toothbrushes
floride rinse in preschool
tooth massagers

1. Clean ail lab equipment after use i.e. slides, microscope, etc. NEVER

LEAVE DIRTY OVERNIGHT.

2. Disinfect all scopes after each patient (In 70% alcohol)

3. Soak earpleces overnight in alcohol

4, Clean stethescope bell once a week (in 70% alcohol)
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GUITELINES: USE AND CARE OF MEDICINES

ORUGS ARE DANGEROUS UNLESS USED PROPERLY

USE

Refer to Treatment by Sympton ianual for use of these drugs

Injectadle medicines shall be given only by'a doctor, nurse or
by persons specifically frained by a doctor or nurse. Paramedics,
auxi llary or Health Caretaker may be so frained

CARE AND STORAGE

_All medicines must be kept in original containers until frans-
‘ferrad to clearly labeled containers for dispensing

The labels must always contain the name of the medicine and ‘its
strength; and the symptom it is usad for

Tablets should be stored away from extreme heat. Injectable peni-
cillin must be stored in a cool place-preferably under refrigeration.
This may also include special drugs 1o be kept by order of physician.

DISPGSAL

Expiration dates on original containers should be checked every
three months. These 2re printed on bottle - if you are not sure
throw it out.

If a medicine has outlasted its expiration date, it should be destroyed.
Tab lets should be buried in a hole to disintegrate. Do _not bury near
water supply. Injectable medicine may be emptied into the same hole

in the ground. You may save containers for future use affer removing
the labels.

DRUGS ARE DANGEROUS UNLESS USED PROPERLY




GUIDELINES: MEDICAL RECORD KEEPING
Through careful record keeping and Imaginal wall charts
evidence of village vitality Is Immedlately avallable.1

. It Is a key tool in identifying health problems that 1
are not easlly observable.

OBTAIN

1. See resources |Ist for needed charts

2. Or secure printing sources to duplicate attached models

USE |
. Record card kept on every person in the community }
2. Use uniform system |
3, Record in local language and English

4, Glive each famlly a clinic number and each individual family member would |
be coded with thelr initials

5, Mass recordings kept on imaginal wall chart or graph {
\
6. Record design so that illiterate Individuals can use records
.7. For mass clinlcs Health Caretaker uses one holding sheet for collecting
data; transfers data onfo family record kept centrally at Health Outpost.:
Data on babies and under fives are recorded with other family records so
as to assure continuity of care.
CARE i
\
|, Keep all records in safe, dry, fireproof file or container \

2. Records keb? alphabetically/clinlic number by stake

3. Keep records of specimins clearly Iabeled (what it Is and family # and j
name of person, date)

GOOD RECORDS ARE KEY TO EFFECTIVE PLANNING
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IMAGINAL WALL CHART FOR-MASS RECORDINGS

This Is the tool for publtlc display of "Vitality"
progress to be posted in Health Clinic or other wall of

prominance.
month.,
year.

Straight numbers of facts go In each box per
The design will allow statistics for one full
Dimensions of 3 feet by 3 feet should be sufficient.

HEALTH STATIsTICS

CATARCLRES

TAC|FER [MOR|ACR [MAY

fuy

TUL | HUS [SEP | OCT [ A

RIRTHS

PEATHS

PREGNANCIES

Fevee

DiarRIEN

S KN DISEASE

cCocds

PNEUmMOng

T‘ Bo

v Malnoarished~Mild

Malnourished - Sacene

[:ail.ow-u,a Vel T's
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CHILD'S HEALTH
AND WEIGHT RECORD
OVER FIRST FIVE YEARS

MAJOR ILLNESSES TO BE
ENTERED ON CHART

‘This page and the next one can
be mounted back to back on thin
cardboard to form a durahle

record card.
XGS.

12,
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line. A steady upward progress of the weight record is
more important than its position.
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INSTRUCTIONS TO NURSE OR CLERK FOR COMPLETING
CHART—Find out the month of bisth of the child and
fill this into oll the black-edged spaces, then fill in the
other months. Also mork off the years as shown.
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When the child comes for weighing make a large dos in
that month’s column against the weight. Connect this with

the last doy.
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MALARIAL SUPPRESSION

JAN FEB  MAR  APR  MAY  JUNE
JULY AUG SEPT  OCT NOV  DEC

.

JAN FEB MAR APR  MAY  JUNE
JULY AUG SEPT OCT ' NOV  DEC

JAN  FEB  MAR  APR  MAY  JUNE
JULY AUG SEPT OCT NOV  DEC

JAN FEB  MAR  APR  MAY  JUNE
JULY  AUG SEPT  OCT NOV  DEC

Year

SMALLPOX VACCINATION

DATE Of VACCINATION

(o1 s00n altcr I months os possible)

DATE OF SCAR INSPECTION

DATE OF RE-VACCINATION

{between 4 and 5 years of uge)

WHOOPING COUGH, TETANUS
AND DIPHTHER|IA INOCULATION

DATE OF FIRST INJECTION

(a1 the age of one nionth or latur),

DATE OF SECOND INJECTION

{ono monih after fiest injeclion)

DATE OF THIRD INJECTION

ANTI-TUBERCULOSIS VACCINATION (BCG)

DATE OF BCG VACCINATION

(BCG can bo given immedialely ofler birth)

DATE OF POST-BCG TUBERCULIN TESY

{or date of recegnizing scor duo 1o BCG vaccination)

v

1. POLIO

2. POLIO

3. POLIO

MEASLES VACC.

-

emts ocmenws o teaes

-, o o=

-

CHILD'S NAME SEX

FATHER'S NAME

MOTHER'S NAME

DATE OF BIRTH DATE FIRST SEEN

NAME OF VILLAGE OR COMPOUND

BROTHERS AND SISTERS

YEAR OF BIRTH{ SEX REMARKS

419/75
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PROFESS IONAL SERV ICES

INTRODUCT ICN

Once the Mealth Caretakers
have begun working in the Stakes
and once the Health Outpost has
been built and supplied the next
step is to gradually involve out-
side professionals in providing
visiting services regularly to
the community. Often a nurse who
is backed up by a doctor will
do as well as the doctor coming
himself. tn the Community Impact
Modulé part of the Education
Section of this guidebook ways
of involving professionals are
described further. ’

CONTENT
|. Mass clinics Page 3.44-3.45
2. Professional journey model Page 3.46

3. Dental program Page 3.47-3.48
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GUIDELINES: MASS CLINIC -~

There are many services that can be provided through a mass
clinlc event. For example: maximum use of a visiting health
professional, educational event for community, develops a

. community consensus to move on a particular health problem,

©  Examples of these clinics might be: Immunization of all
children for specific disease; screening for tuberculosis,
malarla; mass freatment for a dlisease that everyone has.

YOUR FIBST MASS CLINIC WOULD BE DIRECTED TOWARD THE SIGNAL
DISEASE IN YOUR COMMUNITY

Do you know fhe'Signal Disease of your community? |If noft,
refer back to Survey & Analysis,

PREPARATION AND PUBLICITY

1, Communicate with residents the purpose of the clinic (e.g. immunization,
screening); prepare people to participate; disease eradlcation week

2. Recruit additional volunteers to assist (e.g. health guiid)

3. Make decor: enables traffic flow and is imaginal & educational in
relating to the mass clinic purpose

4, Get all supplies in advance

5. Literature and educational materials to be handed out should be imaginal
and there should be enough for every indlvidual or household

6. Specific equipment not in HDP may be needed for certain mass clinics: e.g.
-~ Inkind portable x~-ray equipment for mass screening of TB along with
qualified professional to use it
SET UP & PROCEDURES

7. Schedule and conduct clinic by stake or smaller geographical area to
prevent long walting periods

8. Arrange space to prepare for traffic flow
9, Final tralning of workers and assign tasks

HOLDING THE CLINIC

10. Have flufd refreshments on hand, if appropriate

11, Emergency first ald equipment on hand for any contingency (if professional
on hand: adrenalin, portable air way)

12. Record is filled out the day of the ctinic-do pot walt

1
13. Halfway through the clinic +he Health Caretaker checks attendance to -~
assure complete coverage
.
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GUIDELINES: MASS CLINIC (p. 2)

FOLLOW UP
14, Certain mass clinics will require follow up by Health Caretaker

to see if people are following specific procedures: e.g. smallpox
vaccination

Make it easy for the professionals so they will come back
Make it easy for everyone to be seen

Make 1t fun so everyone ccmes

A SIGNAL DISEASE DEMANDS A SIGN
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GUIDELINES: DIRECT PROFESSIONAL SERVICES JOURNEY MODEL

The help of health professionals outsideyour community
is important in your local Health System being able to
take care of everycne's needs. When your system is
fully actuallized It will be connected formally to an
outside Health Care Network., The journey from having
little or no professional care In your village to having
this regular formal relationship needs to follow these
steps:

Arrange tours to regicnal health facilities; privafé

INFORMING & doctor's cffices: qovernment health agency; hospital
OBTAINING for Health Caretakers

AUTHCRIZATION Arrange visits show the HDP document; tell the story
OBTAINING See guidelines for mass clinlcs

PARTICIPATION IN  Invite to Health Fair,(see guldelines for Health Fair)
COMMUNITY EVENT Invite . Community Health Eorum,(ﬁee guideline;)

DEMONSTRAT ING Site vislt; attend guild meeting
THE VISION OF Health Outpost tours
PRACTICAL Review Health Caretaker battleplan
PARTICIPATION

\
SECURING A Make a written request-|etfers ‘
REGULAR Follow up with a visit-take Health Caretaker ‘
SERVICE ¥ Human Development Project far from professional's

|

reslidence-prepare for overnight acccmodations

\
ESTABLISHING Determine laws and health regulations : |

FORMAL Paramedic training ‘
RELATIONSHIPS Formal application-contract with agency, private Institution,

professionals, etc.
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PREVEHTION

FLOURICE

TREAT-ENT

PRCMOTIQN
&
FUIDIN

10.

11,

]20

15.

Guliellnes: CenTAL FROGRAR

Lental program is essentially preventative

ConcenTration will oe Tirst en chilaren and youtn since
they have mors healthy teeth

Later, acult orevention will b2 centered on gum disaase

Caily tooth brushing will be Taught as the cornerstone
of preventive Dental care

By the last guarter of the project it will be possible
to have a dental hygiene training program in scme villages

Use of flouride is the best form of community prevention
of dental proolems

| f there is a central water supply this would be the most
effective, efficient and least expensive way to supply
flouride to each persen

The next best way fo supply flourice is by use of daily

or weexly flouride rinses

Dental ftreatment will Degin as soon as 38 local or visit=
ing dentist is secured :

The first pnase will be extractions on emergency pasis
gither in the village or a central location elsewhere

Eventual development of restorative dentistry is desirec.
This might be developed througn visiting area pudblic
nealth officials or area dental society

Promotion to local dentists and authorization would 2e a
prime task of the Health Trek Team. This dynamic can

also take place in the Health Fair, by inviting dentists
and students from The local dantal school for a site visit.

Financing of dental program will be sharsad by patient and

the volunteer dantist, pudblic health dentist or local
civilian agentist
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DENTAL PHASING

Initial Program

Long-Term Program

PREVENT I VE
DENTISTRY

Pre=School
|) Fluoride rinses
2) Brushing method
3) Education

Grade School
I) Fluoride rinses
2) Brushing and flossing
3) Education

Youth and Adults

1) Guild night

2) Literacy classes

3) Women's activity pro=
gram

4) The causes of Caries
and Gum Disease

5) tducating~Flossing-

FLUORIDATION

Central Water Supply
fluoridation

Fluoride Mouth rinses (if

central water supply Is nof

available).
Pre-school & Grade school

Qerushi ng 1

Dental HygienistT

|
1) Topical applicafionj
|

Local Dentist (emergency)
1) Finances
2) Appointment schedule

Dental Hygienist per divi-
sion (60 villages)

DENTAL 3) Extract or restore Mon‘rhly visit of Public
TREATMENT Health Depariment
Recruit Dentists
1) Local dental society Regular visit at divisional
2) Public Health level of Dental Sociefyr
__Dantists
\
Incorporated with Nutrition |Consult with Community
NUTRITION Education Kitchen to insure
balanced diet
|
Village Recruitment to Health Fair
PROMOT ION 1) Posters 1} Local Public Health

2) Health Fair

Dentist
2) Area Dentist
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LOCAL SERVICES REFINEMENT

INTRODUCT ION

Once professionals have
begun to visit the community
regulariy the time has come
to refine the local health
system and make it self
sustaining. This is accomplished
in three ways. The first is
training the Caretakers in
the use of the Symptom- Treat-
ment Manual. You remember we
suggested that the staff start
using this manual to care for
their own health needs early
in the project. Since the
Caretakers have been enrolled
in literacy training now is
the time to let them use it.
After this the time has come
To send out one to two of the
Caretakers to receive training
as Paramedics, and finally a
local Emergency Care System
is to be created.

CONTENT
I. Village Paramedic Page 3.50-3.5I
2. Emergency System Page 3.52

3. Sysmptom-Treatment Manual Page 3.53-3.55
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ROLES OF A VILLAGE PARAMEDIC

The chart below portrays the roles played by one or two
of the Health Caretakers who have received special train-
ing. This is a crucial role in the system but is not
created until the Stake Health Caretakers have been work-
ing at least a year.

N S
$ A
3 3
;.
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GUISELINES: TRAINING HEALTH CARETAKERS AS
VILLAGE PARAMEDICS (minimum of one or two)

The aavantage would be having higher standard of curative
services present in the village constantly ratner +than on

a visiting basis. This training would be done in Quarter 1
or & of the two-year timeline: |IT IS CERTAINLY HOT A

FIRST PRIORITY IN CEVELOPIIG YCUR LOCAL SYSTEM.

DECIS1i
l. Get decision frem Health guild and community polity

2. This would mean the village would pay salaries to these persons.

CONTACTS TO MAKE

3. Contacts should be made with the health officer cf your district or
county health officer

4, Contact other Human Development Projects re: having regional institution
frain 10 to 20 village Health Caretakers in their scnool or facility

5. Connecting the parameaic with an ongoing back-up system is crucial; this
could be a governrent or privata nstwork

#HO TO SeiiD

6. The person(s) cnosen should be one(s) who do not have other gainful
emp loyrent and who cesirs further training

7. UDevelop funas for living expenses while receiving training beyong what
the community is able to raise

TRAIHING SUGGESTIONS

8. Training shoulg de about thrze months

9. Training may include: malaria screening

tuberculosis screening injections
nutritional rehaoilitation minor suturing
stool axamination fraining midwi fery

arergency care
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GUIDELINES: EMERGENCY MEDICAL SERVICES

The auxillary staff may be called upon to handle or
advise in an emergency. Later, the Health Caretakers
will be trained to assume this role. A medical
emergency Is any condition that Immediately or poten-
tially threatens the |1fe of the person involved. !

DETERMINE PROCEDURE AND PUBLICIZE

1. Determine what procedures already exist in the community and how effecfivé
they are. This includes an alarm system (drumbeat, gong, siren, etc,)
plus a transfer vehicle. The health survey should help with this.

2. |f there are multiple procedures in use or none at all, decide which is
the best way and educate all citizens on emergency call procedure. Use
Imaginal posters In public buildings.

3. One or more staff people should be designated as emergency staff and
they should wear ldentifying symbol., Thelr names and symbol should
be on the emergency call posters.

4. A designated space for first aid (health outpost, when established)
should be publicized.

TREAT THE PROBLEM

kept at the first-aid statlon.

1
5. A moblle first-ald kit should be maintalned fully=stocked and always !
\
\
6. A first-ald course will be taught through the health guild. |
7. Staff will use "Symptom By Treatment" manual as scon as possible.

The medical staff of the Health Trek trust this book and have taught

It to the health gulilds. You must frust it to help determine what

Is an emergency.

8. As soon as [n=kind donations allow, equip the Health Outpost fully
(see equipment list)., Vislit professionals who can treat emergencies
in the village.

or TRANSFER TO HOSPITAL

9, Be certain there Is a transfer vehicle (ambulance) that is availlable
at all times or can be Immediately contacted (be sure everyone knows
how). ’

10. Be sure it Is safe, has fuel in the tank and alir.in 'the tires, plus
a spare tire. : i
11, ldentify at least 2 licensed drivers who know the way and road conditions

12, If not already in use, establish a referral system with the nearest hospifal.
Visit hospital; familiarize self with facilities. !
|
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HOW TO USE THE 'TREATMENT BY SYMPTOMS' MANUAL EFFECTIVELY

The Treatment by Symptoms Manual is an effective, easy
to use tool that wiil! allow an auxillary member or local
person with |ifttle formal health education o treat most
common disease and to know when a person should be seen
by a doctor,

Literacy is a baslc requirement.

Imglementing Steps Things To Lo
1. Request inkind drugs listed in:
Guidelines for Medical Supplies Inkind
2, Treat auxillary 1llnesses by looking
STAFF CARE up the problem
. 3, Follow the Instructions exactly
|
R
S
T 1. Approach visiting professional for
support in implementation of use by
Y Health Caretaker
E | PROFESSIONAL BACK=-UP 2. Ask him/her to teach it In classes
A 3. Inkind more of the drugs in preparation
R for use by vlllage
1. Health Caretakers should be entered
early in |lteracy classes so that
LITERACY TRAINING they may use meanual In next year
1. Get manual translated
2. Print one copy for each Health Caretaker
INTROCUCTION TO 3, Give one to each Caretaker
S | STAKE HEALTH 4, Explaln its use
E | CARETAKER 5. Make up skits to practice
c 6. Tell them to start
0
N
D
Y
£ 1. Label 21| medicines with symptom they
A | MAKING IT AN are used for
R | EFFECTIVE TOOL 2. Hold weekly classes on sections of the
manua |
3. Have art form conversations
4, Demonstrate medicines
5. Have visiting professional monltor quality
6. Charge for medicines
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INTRODUCT ION

IT is crucial that the social
programs of the Human Development
Projects ultimately be supported by
community resources. The support
of the local health system in the
projects during the initial phases
comes from the donations of goods
and services from within the com-
munity and inkind donations from
outside. The key local contribu-
tion is the volunteer labor of the
Health Caretakers. During the next
phase the main source of local
contribution comes from fees charged
for outpost and Health Caretaker
services. What is not covered by
these fees is raised by the ofher
means described within This section
within and outside the communiTy.
During The last phase formal affil-
iation with a regional government
or private agency and/or local
insurance plan become important.
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While it is true that you don't need to wait for money to start, the
Project auxiliary and the Health Guild need to treat funding as important
for a number of reasons. The end goal of the funding of any project is
sel f-support. In the beginning, outside resources are needed to begin
work in the village on any reasonable scale. Making sure of continuous
support of on-going services, or of opening up new ones, is important.

A broad-based system of proposals for funds within the local community
and/or state or federal levels must be begun to supplement the support
of village treasuries and personal funds. Lastly, as home-work for
foundation/government grant proposais, the preparation of the budget and
the sefting up of financial record systems must be started early in the
project's life. Financial records aid local management and demonstrate
the project's life. Financial records aid local management and demon-
strate the value of the comprehensive approach to the community's weli-
being. _ -

. o S

VITALITY IS A COMMUNITY CONCERN,

-]

ASSUMPT | ONS

|. Good heaith care is both the right and the responsibility of
every person. Therefore, the development of & health care system,

including the economics of health, must from the beginning involve
the community.

2. All approaches to outside bodies should involve a member of the
community.

. @meen -

. 3. Local responsibility for financing is the goal.

4. Adequate funding will require a support network and national
contacts that will give authenticity to your proposais.

5. Health must be approached as a system; i.e., all parts of heaith
care are inter-related and any proposals should indicate your
health plan (or system) and over-all budget.

——— 3 *

.
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 FANANCING 1S LOCAL RESPONSIBILITY.
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NON-CASH

LOCAL
SOURCES

'S
L]
w

OUTSIDE
SOURCES

JOURNEY TOWARD LOCAL FUNDING

GETTING STARTED

- DEMONS TRATING

REFINING

SELF SUFFICIENCY

Secure time, space,
suppllies from village
and near-by urban
center (see screen

Set up system with
Gulld o get and use
Material gl fts

Exp lore potential of
service net work through
contacts In labor unlons,
professional socletles,
and tradesmen

Establish volunteer
program of local gulld
workers, regular
professional vislts, and
trade and craft expertisq

Hold a celebrative money
raising event

Work Projects

Establish symbolic fee
for health servlces
Approach Agriculture
Gul Id for food donatlons

Request each stake to

ralse money through con-

tributions and special

events,

Approach wl ththe Gui id

nearby Industries for

financlal support

Deve lop a network of con-

tinuous support from [n-
—d}lvlduals—-and-buslnesses

For seed money approach
government and prilvate
sources

Gul Id reviews budget and
proposals from Consult
Identl fy possible grants

Study several tax plans
and insurance programs
as possible fundlng
options

Develop outside network
of indlviduals and
buslnesses and Institu-
tions for support
Develop relationship
wlth area health struc-
ture

Prepare and submit

proposals.  (for grants)

Se lect accountant who
works with Auxllliary Acc!
Begin literacy training
with Gul Id

-

Review and refine propos=
als

Gul Id to bulld local sup-
port structure
Altematives:
communlty tax

community treasury
Insurance plan
continued money raising.
Establlsh health outpost
and other programs as

— salf supporting——————1

| f available, establish
health outpost and
public works as part of
government program
Contact formal applica~-
tlon.

Training In budgets,
proposals, bookkeeping
Apprentice program

Walk thru proposals wlth

Gultd——

Review & réflne wlith the
Gul I1d budget and account-
Ing System,

Village leadership takes
full responsibllity with
the auxillary as a con-
sultant.

| Provide experlence In dey-

eloping and telling the
project story.

)
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Begin with community building projects such as:

‘A.

B.

C‘

Work projects to prepare community garden, build out-post
facility, dig wells

Money raising events: raffle, food sale, enterfainment, door
to door requests

Secure assistance and materials from nearby urban area to back-up
the community effort

Establish a symbolic fee for health services. The fee grounds indi=-.
vidual responsibility for corporate health services. Use a sliding
scale based on family resources.

Approach other guilds (such as agriculture) to contribute to health
maintainance.

After the above efforts have demonstrated a sense of community

responsibility, then begin to develop more structured and on-going

sources:

A. Community treasury, designating a portion of the freasury for
health care

B. Possible tax structures-lf viable, designate a portion of local
taxes for health care

C. Insurance program=- This is very problematic and complicated but
may be appropriate in some communities (see description of
insurance program)

D. Community chest for voluntary contributions

4.6
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EXAMPLE OF INSURANCE PLAN ANALYSIS SCREEN

)

(
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—————

f

| s

P The Insurance plan outiined Is given as an example of

| oonta wvsssas v somperems one possible option for coverning all or part of a |
famlly's health care. Please note that amy such plan

presumes a steady Income, and that most plans are functional. onily for out- 1

patlient services. An Insurance plan should not be considered except In j

conjunction with the commercial guild, at a late point In the 2-year phasing |

of the project, and after precise records of medical costs per family up to

that date are avallable as a working basis.
SERVICE COSTS TO COMMUNITY

YEARLY COSTS
HEALTH OUTPOST CARE (Care for ail villagers; supplies, -
medicines, salaries $168.00 per month . . § 2,016.00

OUTPATIENT VISITS (150/year, $30.00/visit)e o o o ¢ o o oce o & 4,500.00

INPATIENT VISITS (Surglcal - 30/year, | week stay and surgery,
@ $8]0.00) [ ] [ ] ® L] L ) [ ] e L) [ ] L ] L] L] L] L] L] 24’300000

(Medical - 30/year, room and medicine
| week, @ $210.00)c ¢ « o ¢ ¢ ¢ o o o « & 6,300,00 |

TOTAL $ 37,116.00
COSTS OF INSURANCE PLANS -

YEARLY COSTS

FAMILY INCCME PER YEAR ($680.,00 @ 250 families) « ¢ ¢« o « » « o $156,400.00 i

Cost per family at current income . : . 158, Odyear
for total health Insurance, N (or Z‘p income) |13, OO/monTh
providtng free care on all 1evels « v o o o v o o o o o o o - 2. 80/week

Cost per family at current income . 28, 33/year
for prepaid outpatient and HOP service . . . . .(or 4% Income) 2, 40/mon+h

.60/week

Cost per family at current Income . ) .. . 83.l1/year
for prepaid Insurance HOP Lor 12% incomey  7.00/month
out-patient/hospital non=surgical fees (e ¢ ¢« ¢ ¢ ¢« ¢ o ¢ ¢ o & IJ70/we%k

|
H O P FINANCES FEES FOR SERVICES |
|

2 paramedics € $30.00/month Hospital/day - 54 00/day. .

| nurse/l day/week € $20.00/month Injections ~ $6, OO/S»days @=3/day

Mediclines, supplies, $60.00/month Minor surgery - $20.00

Heat 4,00/month Clinic tests - $4.00

Water | .00/month Cast - $20.00

Maintenance | .00/month Skull X-ray - $20.00

Travel 2.00/month Shoulder X-ray - $26,00

Leg X-ray - $16.00
Oral medicines - $1.20/day

The Implication of the above information is that any Insurance plan should
cover only outpatient services.

4.7
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A GOOD STORY IS SIMPLE, IMAGINAL AND DIRECT.

The development of external support for health programs is a method of
providing for new services to enhance the vitality of a community. It also
enables a broad base of individuals and institutions to invest in signifi-
cant social change which will ultimately increase the genera! economic
productivity. The story of the human development project and the dramatic
program for improvement of health in the villages is an exciting sign of
hope and is key to successful fund raising. This story is supported by
letters and quotes from prominant people affirming the work. |t can be
further reinforced by an invitation to visit and four the project. A
good story is simple, imaginal (vivid illustration of improvement), and
direct in regard to financial request. In making a request for support it
is important to be specific both in the need to be met and in what you are
asking for. The developer must be thoroughly knowledgeable in his program
and budget and have in mind where this request fits into the whole scheme.

The developers will be a team composed of an auxiliary and a village
resident who can witness to the ftransformation of the village and the need
to be met. Important to the initial impact as well as the image of the
project are the manners and dress of the developers. Clothing should be
appropriate to the seriousness of the project for human development across
the globe. This may mean that the developers will require enablement in
having suitable clothing. In one village the Health Outpost auxiliary
had one good looking blue shirt which was set aside as the "Development
Shirt" and given To whoever was assigned to development that day!

For non-cash donations it is helpful to have a screen of types of S,
goods readily donated. Here is a sample, but it may be adapted for your
particular country. In underdeveloped counfries most of these categories
would apply best to large international industries.

—— -
. —— - oy . o . PR " P

NEARLY ANY SUPPLY NEED CAN BE MET
THROUGH NON-CASH CONTRIBUT IONS.,

- . cem.
- . . e . . . . K

4.8
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Key To Doing Development

(cont'd)

INKIND GOODS SCREEN

BENEVOLENT DAMAGED SECOND
DONAT | ON G00DS HAND
SURPLUS GO0DS WITH PHASED

FLAWS ouT

= HEALTH PROJECTS ARE NOT SELF-SUSTAINING
| \'HTHOUT A SENSE- OF COMMUNITY ONNERSHIP

The following chart indicates appropriate sources of
various needs. (see next page)

4.9
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FUNDING SOURCES

Commodity

SEED -MONEY
AND
OPERATING LARGE EQUIPMENT HAND TOOLS SUPPLIES NND SPACE SERVICES
FUNDS FOOD STUFF
Federal/state Service clubs Church-related WHO;
E health/welfare example : Rotary, groups; UNTICEF;
X agencies; : Lions, Civitan; Medical/pharma - Federal/sth te
federal/state Professional ceutical sup-~ agricultum 1l
E agricultural societies plies; "__.. -3 Government dept,;
R department ; example: M.D,, LABOR UNIONS Plumbing supply| allocatiopn Federal/
W HO; Nurse, Dentist; companies; state
Labor Unions; Churches/church- Seed/nursery health/wel-
L} Individual related groups; stock suppliefs; fare
donations/trusts (Memorials) Food processors agencies
CWS, CROP,
CARITAS, LWS
I Taxation; Labor union/ Local farm and Local chujrech; Community
N Treasury alloca- syndicate; garden producg Local schpol; work days;.
tion; Borrowed lexal- Long-term Voluntees ,
» E Pre ~-pay/group ly land lepse; short
s R Health insurance; No-rent/ term
Service fees; symbolip
Funding events rent sppce
i.e. health fair, use;
sale of snacks, Vacant stpre,
garden surplus ete.
N D X Loaned on No-Fee | Loaned by city/| Wholesalers of Expertise
0 basis; county agencies] proceased foodsj in plumbing
Bullding mater- | Outright gift, Wholesalers of electrical
: ials, wire, New/2nd hand towels, blanket}, wiring,etc.;
c pipe, ete, bedding; Monthly/ :
Dairies; weekly
0 Bakeries; doctor/den-
N Agricultural tist visits
S suppliers/
Chicken farmers}
U.S.Surplus
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FUNDING SOURCES

[

FUNDING IS A PROCESS OF JOINING

|

INTERNAL AND EXTERNAL RESOURCES.

i
r
-
)

Seed Money and Operating Funds

for seed money and operational expenses,
as for example salary grants, good sources ar
the federal/state health/welfare agencies and
the federal/state agricultural departments.
Public works projects can be funded by states
where appropriate. Possible connections with
existing state or federal health agencles, or
with their extended services, should be ex-
plored. Trade union groups could underwrite
specific programs such as mosquito control or
a demonstration home. For continuing income,
Trust funds established by individual donors
are excellent. Within the community, a
treasury allocation may be cbtained as seed
money; a speclal tax may be levied for spec--
ific purposes, such as a tax on cigarettes
or beer to be used for sewage pipes; pre-pay
group insurance fees and a sliding scale fee
for service could net modest but steady sums
for operating expenses. Funding events, such
as a health fair, sale of nutritious snacks
at sports events, efc., and sale of garden
surplus are further possible sources of
revenue.

Hand Tools

Labor unions may well be an excellent
source of funding for tools and even for
gifts of new or used tools (tools from trade

may be borrowed for initiating periods of time).

Garden tools can be borrowed from city or cou
agencies, as well as from within the village
itself.

nty
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'Funding Sources
(cont'd)

Supplies and Food Stuffs

Many supplies can be obtained through
non-cash contributions. Nearly any supply need
can be met in this way. I|f time is given to
establishing a large network of donors who may
even supply on a regular basis, the non-cash
supply method is very effective, Items readily
given away are goods with small faults (seconds),
leftovers, used goods to be retired, and surplus.
Check non-cash sources such as restaurants, :
churches, hotels, and hospitals for dishes,
utensils, and cutlery for the kitchen. Clinic
supplies may be obtained from hospitals and
pharmaceutical companies. Towels, bedding, and
blankets are offen available through hotsls,
hospitals, and supply houses. Sanitation sup-
plies could be found through plumbing supply
companies and government services. For instance,
in some areas there ars government pest control
programs which could be engaged.

The goal is providing foodstuffs is to
secure them all locally, making sure that
the community is providing adequate resources to
meet its nutritional needs. However prelimin-
ary provision for feeding programs can be
obtalined through church-related organizations,
such as Catholic Rellief or Church World Service,
or surpluses and dented cans from canneries.
Consideration may te glven to investigating
local connection o U.S. surplus commodities
program. Seeds and fertilizer may be donated
through seed companies and nurseries. Several
proJects have recelved chickens and geatTs
from agricultural supply companies. In large
metropol itan areas surplus vegetables, fish,
baked goods, and other perishables from whole~-
sale markets can be made available., The local
community should not be ignored, as contribu-
tions of home grown vegetables, milk, grains
are an excel lent way of participation in the



i Funding Sources
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Space
rdd g ' Facllities for health care need not be
- elaborate. A clinic can be established in
B a local church, school, or community room.
‘ l Long term land use or building use can well
U . be made avallable without cost for the village
garden. }
\
Services

For the initial stage you may make
extensive use of external sources. Make
coentact with the United Nations agencies,
+he Health Systems Agency (USA), and area
hospitals. Fees (however symbollc) for
health services should begin to be programmed
into the service for payment of expenses. |
Contact small craffsmen or trademen in local |
area for expertise in plumbing, brick laying,
wiring, etc. Trade unions may also be a !
source of assistance,

Large Equipment

Large equipment is of such immediately
recognizable value to the community project l
t+hat It is often an attractive prcoposal for |
churches, church-related groups, professional
socleties, and service clubs, Large equlip~ !
ment are some examples of such donations.
This equipment may also be borrowed from
hospitals, churches, restaurants and schools.
Heavy machinery such as tractors, bulldozers
and compressors can often be borrowed from
public works departments on a no-fee basis.

v Bullding materials such as cement, wire,
' wood, plpe, and brick can often be obtained
as non=cash contributions.
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L i HOW TO DO A WINNING INKIND CALL

e
W ¢

Hello,” My name is and I am a member of an

. We have just been given a garage to use to learn how to

work on cars. Do you have any old or used tcols that vou den't use
anymore that we could have?
WAIT FOR RESPONSE
***If 'YESY, say "Thank you. When can we pick them up? What is
your address?......What is your name?....... -
****Tf 'No', say "Then do yoﬁ have any use tools that you would g;.ve
us a good cdeal .on? |

WAIT FOR RESPONSE
****Tf “WES', Read them your list, cne at a time, and ask them how
much.
**xxxT £ 'NO', tell them 'Thank you, anvhow, and ask them who they know

that might have some tools like you want and that you could call. Ask them

for their name and phcne nurber.

**Before you end the conversation, be sure that you have all the information

that you need---like where to go and who to see. .

-
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PROPOSAL - WRITING FORMAT

Context for Provosal-riting

A proposal is a rasponse to the donor's articulated and unarticu-|
lated questions to the Developer. As such, it should answer the
six basic questions:

#HAT are you doing?

WRY are you doing it?

"HOW are you doing it?

WHERE are you doing 1it? and
WHO are you (anyway)?

A proposal is always written in multiples of threes--3, 6, or 9 |
Paragraphs is ideal, but don't shoot rigidly for a given number Y
Oof paragraphs--shoot for clarity iIn the three basic arenas. ‘

Values to hold in your writing are the following:

1. Answer the reader's guastions--consider the sequenca in |
which the questions are likcely to be raised: speak to his {
cynicism. .

2. Emphasise the tang{ble--what concrete changes you antici-
pate; what specific benefits donor companies would gain.

|
3. Remember in your choice of vocabulary to use simple
English. Eliminate © ... jargon, and any other technical}
terms which might be unfamiliar to the average reader. ;

4. Write scientifically, iz with precision. Each sentence ‘
should communicate a picce of information. Check your .sen-
tences to seec that cvery one is as short and direct as pOSSlblu

5. The facts of our work arec in themso lves'astounding. Do }
not try to add to thecir significance by using cmotional or ;
peculiar ways of talking about it.

6. N proposal is for the sake of acquiring funds, not educa-
ting the rcader or changing his stance. Simply present the
information from his standpoint, honoring his biascs, as
authentically as you can, oven if you disagree with his biasas)|

7. Do not underestimate ‘our revolutionary principles--they
are what make our work cffective, and need no apology. They
do necd to be spcllod out clearly for those who may find
them unfamiliar.

4.15
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Use the following gueations to workshop your 9 sentences:

WY

1.

TRENDS

8. What are recent social trends in your area?

b. What broad social issues does your project address?
c. ¥hat are people saving about this issue?

SITUATION

a, "nhat are the basic statistics on your location?

b. What is it that makes your location unique?

c. What particular social resources & pressures are there?

NEED '

a. What are the basic hlocks in your location?

b. What is the key contradiction?

¢c. How are the blocks and contradictions dramatised?

PRCGRA'M

a. vhat is the one thing you are doing?
b. %hat are the major program arenas?
c. What is unique about this program?

[TIIAT

%ETHODS
How will the program be lead and create future leadership?

b How are decisions made?
c. Bow do you "keep going“?Z

ANTICIPATED RWSULTS

a. What will be changed within the £irst year?

b. ¥hat will be changed in £five years?:

C. What changes will occur in people in the process (eg traln-
ing)?

HOW

STAFF
. what experience does ICA/EI have in this arena’

b. What other successes has ICA/EI achieved?
c. How are we equipped to do the job?

COST
&, Vhat is the total program budget?

b. Where will the rest of the money come from?
c. How much is needed from this Aonor--for what?

BENEFITS '

&, mnat will the donor receive by way of public image?

b. What improvements in business climate will he benefit by?
c. What concerns of his does this program address?
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2 Proposal is:

3 pParagraphs composed of 9 Sentencns

PROPOSAL = "RITING FORMAT

(and that's all!)

YHY

.The first paragraph
states the broad and
particular social
circumstances and neceds
which your proposal is
addressing.

1.

TREMNDS

What is going on today in the arena of
your concern?

LA

SITUATION

-

That are tie particuler circumstances of
your project location?

NEED .

What are the critical needs, the problems

that pecple are struggling with?

WHAT

The second paragraph

states what your work

is: what you intend to

accomplish, and what
you are now doing.

PROGRA
what 15 the system of action that you
arza doing to meet tha needs?

|
|

MCTECDS
Bow are you going to accomplish what you

propose? (Fow will you overcome pitfallsg);

|

ANMTICIPATTED RESULTS

what coacrete changes are you meking--
over what length of time?

|
|

HOw

The third paragraph
tells what you need to
do your program, and
who we are. It is
very important here to
state the bencfits of
your work to the donor.

*This can s8lso be 3
sections, with any ¥
of paragraphs.

STHFF

Who is the ICA/EI? %ho is doing this
work locallv?

COST

¥hat will tic entire program cost, and
what of +that are you requesting from
this denor?

ey

What will tho donor {(and his busingess)
Aaain an a-semmit of malking-a-glifit? that

do they cain from the project in any casc

)

4.17
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The past decade has seen a world-wide movement of people, who exp-
perience themselves as isolated from the social-economic structures,
striving to assume responsibility for their owm sel f-support and
self-rel ence. This is exemplified by the Kawangware Human Development
Project. The five communities of the Kawangware Human Development
Project located on the outskirts. of Nairobl contain 25,000 residents.
Sixty per cent of which are unempioyed and 40% illiterate. These
communities between the urban -rural areas are unfortunately contin-
val ly growing pockets of unemployment,poverty and disease. AT the
beginning of the project in December 1975, the health of the people

was severely hampered. Many children and adults despite a well struct-
ured government programme were without complete immunizations. Tragic
debility and death were still occuring from preventable polio, measles,
and tetanus. The infestation rate with intestinal parasites was 70%

and hookworm infection among children 60%. Some |7 cases of tuberculosis
were reported to the government clinic each month. Birth control was
not being practiced. Children with malnutrition and death of mothers in
" childbirth were common. The only knowledge of dental care was that of
extraction. The vitality of a people is a critical factor in community
development. |t depends on physical health and social motivation.

Throughout the first year and a half of the project implementation of-
many programmes has begun to indirctly alfter this situation. One such
programme is agroup of local residents called the Public Work Corps
whose job is to assist in building and maintaining drainage. In the

the past month a direct assault was mounted through the initation of

a local HealthCare Network. The hea!th caresystem has been Initiated as
the first of the KHDP's five geographic communities. A team of special-
ists has implemented local health structures through intensive one month
practical training to 30 residents of the Muslim Riruta Village In
sanitation, nutrition, immunization and basic treatment. These men and
women have begun to demonstrate a significant impact on unhelpful attitudes
and and beliefs throughout the broad population. They meet weekly .

to continae their training and discuss problems of common concern.

They conduct a monthly "under-fives" clinic for children of the village
and refer those needing care. Their classes are taught on a volunteer
basis by professionals from several Nairobi health institiutions.

They have bégun to extend the effectivity of the Government clinic in
Kawangware through local follow-up and referral and to promofe better
sanitation and nutrition practices. As the KHDP stands in its second
year great advances have been made in the physical rehabilitation,
training, and economic development of the community. The vitality of
the community is improving as demonstrated in local leadership taking
over ongoing management of many programmes.
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The approach of the Institutie of Culfural Affairs, sponsors of the
Kawangware Project, based on 15 years of work in similar communitiea
around the globe is to deal with all the problems at once. The
community is rebuilt with a comprehensive programme that involves 1
initiating local care structures, physical rehabilitation, intensive |
tralning, and local economic development with the aim of fostering !
local self initiative and self sustenence. Thus, external support !
which is so crucial in the beginning of a project is gradually phaded |
out over a 4 year period as the local comminity becomes increasingly
capable in both leadership and resources o assume sel f-support.
The problem of sanitation is therefore being approached through 4 arenas.
Two already mentioned were Th-~Pablic Work Corp and the Health Care-
takers. The third component is the construction of a cement garbage
disposal unit geographically dispersed so one exists among the 20
homes that are cared for by each caretaker. The fourth componet calls
for the costruction of a facility complex, one per thousand people
with 2 foilets, 2 showers and a large basin for laundry and washing.

~ The local contribution to these components will b labour and main-
tainence by the Public Work Corps and neighborhocd education by The
Health Caretakers. The support of the construction of the essential
facilities is needed from a variety of supporters in the public and
private sectors. The community has the and the manpower. What is
needed now are the facilities and equipment such as garbage disposal
units, toilets, showers and laundry complexes which will make improve
further the physical well-being of the communities by decreasing

\

infectious diseases, parasites and malnutrition.
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ITEM TﬁZAL COST/ITEM |TOTAL COST Tg;AL COST/ITEM [TOTAL COST
0] L] . l L]
parbage 1 6 27/= | 182/= 72 27/= | 1.344/=
Disposeals
Foilets 2 27/= 54/= 22 - 27/= 544/=
Foundation 2 81/= 162/ 22 31/= | 1,782/=
Septic Tank | 2 108/= 216/= 22 | 108/= i 2,378/ |
iood 2 450/= $00/= 22 450/= | ©,300/=
1 .
Muram Block | 2 750/= | 1,500/= N 22 7¢9/= |18,500/=
- ] .
Piping 2 250/= 500/= i 22 250/ | 5,500/=
;»leating ' _ - cmm g ~
Fovt pmont 2 500/= | 1,090/= 22 500/= |11,000/=
' NET COST 4,394/ 45,586/=
$ 561.75 E 5,199.50
o L 1
TOTAL COST TOTAL COST
STAKE - MUSLIM VILLAGE KAWANGWARE, INCLUDING
ALONE MUSLIN VILLAGE

EQUIFMENT HURAM PRESS 5000 s

EQUIPMENT

2 MURAM PHESSES 10,000 #s

MISC. TOOLS 500C ss KISC., TCOLS 1C,C00 sx

NET BUDGRT TCTAL 4434 & NET BUDGET TUTAL §4,09C s
TOTAL 14,494 TOTAL 74,03C s
§1811.80 $3261.G0

4,20
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PREVENTIVE HEALTH CARE 1S BOTH CHEAPER |
AND MORE EFFECTIVE THAN CURATIVE CARE. |

Loca| Management

\
From Day One It is essential to lay the groundwork for local commun-}

ity control and management of the health budget. It Is proposed that

the health gulld be given this task and that beginning with the first

health project the auxiliary raise the economic question with the guild

on each project.

In the Initial stages i+ would be wise to help the guild have a ‘
successful experlence In raising funds so that they can begin to conceive|
‘of themselves as capable of financial ability. This may simply be sell- |
Ing homemade products but it Is important that this happen early., Even- |
tually they should act as an advocate of health by negotiating use of ‘
agricultural and commerical profits for health care through the village
treasury. A strong case can be made for vitallity greater productivity."

Developing local responsibility will require training and futorage
in basic bookkeeping and record maintenance. The health questionaire
should be used in developing proposals (teach the process of asséssment |
and need Identification).

Developing a sustaining financial structure will require exposure to
a wider context than the local ccmmunity. This means that the auxiliary
needs to acquaint community leadership in how to make financial proposals
to government and corporations. It also means helping the guild to relate
to whatever area or reglonal health planning structure exists. This Is |
" particularly true In U.S. projects. The entire nation Is now divided |
into health service areas and a Health Systems Agency exists in each, f
Federz! law requires local input to these structures, which will [ncreas=.
Ingly exerclise control over what will be built In each area as well as |
have access to federal funding. This new federal law gives clcut o
local consumer organizations and can be a valuable vehicle in developing
the guild (providing it with a way to relate to the wider system). The
guild in such a system should see itself as a health planning body and
as a part of a larger planning process which now exlsts under the Health
Systems Agency. Other nations are striving to increase the input of
lecal community into overall planning and many have simllar oppcrtunities
for guilds fo relate to the National Planning System. By stressing

4.21
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(cont'd)

economics with the health gulld you wil!l produce a better system because
preventive health care (as distinguished from curative) Is both cheaper
and more effective.

E2Y

4.22



SIMPLE HEALTH GUILD BUDGET
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The budget is an estimate of cost of goods and services required to activate 1
the guild's plans. It is divided into major long term expenses, wages and fees,
and on going operating costs. The guild should estimate it minimum monthly
costs. At the end of the month the actual expenses can be compared with budge
in order to aid in producing the next month's budget.

(g4

Year ) Month

GUILD BUDGET

Categories . ‘Minimum Monthly. . Actual
Operating Costs
Projection

Capital
Costs
(major
equipment
and mater-
ials)

WAGES

FEES

OPERATING
[EXPENSES

(rentals,
power,
fuel,
Mainten-
ance)

4.23
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There are four simple forms which enable the gulld to keep
These deal with orders placed and accounts
payable, accounts receivable, the cash journal, and weekly sit-

financlal records.

SIMPLE BOOKKEEPING FOR THE GUILD

uation statement.

+ e e -

FINANCIAL RECORDS AID LOCAL MANAGEMENT.

FORM |

Orders and payables are listed with their order numbers-
and glven a budget category at the side of the page.
Invoices come in estimates are crossed out and actual values

entered.

line drawn through the entry,
marker Is good for marking out the entry.

When invoices are paid they are checked off and a

A light colored felt-tipped

ORDERS PLACED

ORDER [ESTIMATED] INVOICE

DATE NAME NO. | VALUE | VALUE | PAID | ALLOCATED
9/7/77] Jcnes Hardware | 25 | $ 8.50 |$ 8.56 Supplles
7/8/771_Bonds Surgical 26 | 10.00 Supplles |
7/8/77| Standard 011 27| 10,00 | 9.25 Fuel

4.24
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A

fﬂ

FORM (1

Accounts receivable-moneys due to the guild for services or products-
are held in the following form and checked off and marked out as paid. ‘

ACCOUNTS RECEIVABLE
DATE NAME VALUE PAID
[—}/6/77 George Edwards $ 1.00
7/9/77 Box Factory 20.00 6/28/77 32
i
1
FORM 111

The cash journal lists both receipts and payments on one page and
provides a space for budget categories for breakdown of expenditure. A
running balance is kept and the balance at the end is carried forward to
the next page.

1
|
|

CASH JOURNAL

Check/] Re- | Pay- " Bal- Budget Categories

DATE | Yem ceipt} celptq ments | ance Breakdown
s 3 R [ ]
7/5/77 { Balance Forward —>= 1000, 00}vovss N‘fr_«s Fog, |- 'sgi.
| NPT S
7/7/77 Jones Hardware 729 $250.5Q 749,50

7/9/77 Guild Receipts 52 ° 1$20.00 769.50

4.25
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(cont'd)

FORM 1V

The weekly situation statement takes the transac-
tions on the cash journal over the period of one week,
subtracts from them the outstanding debts and anticipated
debts from orders placed and shows, then, the available
working funds in the guild's account. Accounts receiv-
able are added to show potential available funds.

WEEKLY SITUATION STATEMENT

Balance Carried
Receipts 20.00
Payments 250.50
W

Current
Bank Balance 769.50

Subtract

Outstanding Orders -19.25
Available

Funds 750.25

.. _ .. "~ -

Accounts

Receivable .00

Actual 7
Situation 751.25

4,26
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This manual was created by
the Health Care Task Force
of the Global Research
Assembly of the Instifute of
Cultural Affalrs, July,1977.
First published as part of
the Guidebook for the
Renewal of Village Vital ity
IN August, 1977. In complet-
ing this manual we borrowed
extensively from the experi-
ence and writlngs of others
in the field and intend that
this material be freely
avallable To those working
in community development.
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HEALIH EBCCATION
FOR
EVEARYONE,

Thils section contains the tools which
will help you to do the education necessary
in your community to build local health
structures which will care for every person.
First of all, there is the daily curriculum
and workshop guidelines for The three weeks
‘intensive fralning that begins the Stake Health
Caretakers System. Next Is the section of
Modules that the Health Gulild can use to
impact the whole community every month for
twenty-four months to bring about new aware-
ness and the engagement of the communlity
in caring for its vitality. !ncluded among
these modules is a detalled outline of the
construct used by the Global Health Accel-
eration Team in Its one month visits - this
Is called the Health Emphasis Month Module,
and it can be done by the Guild whether an
acceleration team comes or not. And finally,
in th$s section is a copy of the Health
Caretaker's Manual which when copied,

translated, and given to each
taker will be a too!l which he
or not he is literate to give
to the community.

CONTENTS

l. Health Education ing
Human Development Projects

2. Phasing Chart
3. Health Caretaker Training
4, Guldelines for Guild
(The Monthly Community
Impact Modules)
5. Bibl lography

6. Health Caretakers Manual

5.’

Health Care-
can use whether
practical care

5.2
5.4

5.5

5.39

5.78

5.79
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HEALTH EDUCATION

FOR HEALTH ECUCATION IN HUMAN DEVELOPEMENT PRCJECTS

EVERYONE

Education Functions of the Health Auxilliary

. To ground the Auxilliary in the basics of health cars so they can begin fo

demonstrate vital nealth practices and to begin the community involvrent program.

2. To assist village leadership in selecting citizens from sach stake To be

Health Caretzkers and to enable the Health Caretakers fraining.

3. To form and train a Health Guild which will be the core of health leadership
made up of Stake Health Caretakers and local citizens working in the areas of

nutrition and sanitation.

4, To enable the Health Guilc to Take responsidility for nealthful sanitation,
palanced nutrition and a health system whicn develops and maintains vitality

for all citizens,
5. To assist community health leagers in selecting lccal citizens for pararedic

training so that the level of trainad local people can de increased during The

two year period.

5.2
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HEALTIE ERCCATION
FOR

EVERYONE BASIC CONCEPTS

2.
3.
4,
3.
6.
7.

Seeing effective health practices is a powerful sign.

Coing a new activity over and over reinforces learning.

Involving citizens In par+}cipa+lon replaces old Images with new ones.
Activities and events of the community are occasions for education.
Gullds and stakes are structures for implementing education.

Visible signs effect profound change In a community.

Dealing with the signal health problem In a village creates a sign.

ASSUMPT IONS

Most deprived communities are crisis-oriented rather than preventive
Anyone can learn to be a Health Educator.
Every citizen Is Involved in the health of the community.

Resources for Health Education are available In larger communities.

A core of concerned citizens insures the health of the whole community.

Health Education is a continuous process.

Up to date health Information depends.on developing a communication
network with outside resources.

5.3
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JOURNEY COMMUNITY HEALTH EDUCATION

BEGINNING DEMONSTRATION REFINEMENT SELF SUFFICIENCY
Consult HOP  Facl ity Basic Treatments Food Preservation System
Initliation stakes Regular clinic hours Traln HCT Preparation
and Gul lds Regular Clinlcs Storage System
Open House Immuni zations Emergency Training Community Restaurant
Auxillary & Stake Visits Gui Id Self Support
Pre-school Regular clinlcs Commun | ty Profit
Care of Water Sewage Stake follets Paramedic Training Community Evaluatlon and
Safe Existing Paraslte Control Select & arrange planning
Parasite Control Celebrate quarterly
and yearly

Community Garden
Youth Project
Kitchen Project

*Health Emphasls
HCT & Vislble
Edifice

Ki tchen Opening
Set-up & Tralning
and Feeding Program

* Trek Possibi ity

Maternal and Chlld Care
Repeat curricutum
Regular clinic

Environmental Control
Garbage System
Pests

Domestic Environment
Food
House Care

Dental Hyglene
Schools
Adults

Chi ld Spacing
Repeat curriculum
Regular clinics
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HEALTH EBUCATION

fFOR

EVERVONE HEALTH CARETAKER TRAINING

Health Caretakers are volunteers, part-time cltizens who are commissioned

to work with all the families within their stakes. At the beginning they -
report weekly the births, deaths and i!lnesses to the health auxilllary and
trained to do basic baby welghing and recording. Through an ongoing training
program, the Health Caretakers. assume progressively broader responsiblility
for health care in each stake in the community.

2,
3.

4,

S

6.
7e

8.

9.

10. To care for the Stake, the HCT visits every home once a month.

CONCEPTS

Community stake design as a structure for care for every citizen.
Anyone can learn to be a Health Caretaker.

A core of concerned citizens can insure the health of the whole
community.

Health and Vitality are Intricately linked to every aspect of cohmunl+y1
development.

Continuous interchange of health information and services within and
outside the community assures maximum quality health.

Prevention of disease Is more important than cure.

It Is easier to accept new ideas from a trusted nelghbor than from an
outsider.

A weekly meeting provides for continued training, accountability and
reporting of statistics.

The most effective way to Initiate an HCT Program is with an intensive
Health Impact Month.
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HEALCH EDLCATION
FOR
EVERVONE

BASIC CURRICULUM

The following chapter contains the curriculum and
workshop procedures for the basic education of the Stake
Health Caretakers. It should be noted that the teacher
should ask the Health Caretakers to bring their Health
Caretakers' Manuals (a copy of which Is in the last
part of this section) to each class. During each class
the teacher will point out the pages of the manual which
are being talked about in that class. There is space in
the Health Caretakers' Manual pages for translation.
Thus, at the end of the classes the Health Caretakers will
have a practical gulde of Thelr own which they can use
on a dally basis.

5.6
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HEALTH CARETAKER CLASSES

e _

b WEEK | WEEK. 2 WEEK 3

¢ ROLE Of HEALTH CARETAKER THE BODY AND ITS CARE CARE IN THE COMMUNITY
JOPIC A TOPIC B NUTRITION TOPIC A TOPIC B NUTRITION TOPIC A TOPIC B NUTRITION
lnTroducfloW Stake Map Introduction] Anatomy Visiting Birth to Pregnancy Adequate Mother
to Health o 5 Food and your neigh-| One Year and Diet and

! Caretaker Groups Physiology | bor by Del ivery Preparation Child

stakes

Growth Baby -Body Reproduc- First Ald Repeat Economics | Care of Repeat
and Welighing BulldlIng tion and Skin Care and Diseaseq the Newbori

2 | Nutrition Workshop and Chilid Workshop of Sanita- | Infant

Energy Spacing tlon

Microscoplc] Microscoplc | Repeat Baslic First Ald One Year to Interviewindg Mother's Working
World World Treatment Immoblilza-] Flve Years and Class Man

3 | and Scables tlon of Communlty
Dlsease Review Dlarrhea Fractures Outreach

Baby
Welghing

Immun il za- Recording Bralnstorm Basic Taking Repeat Care Quarter Dental
tions of Immuni- Treatment Temperature Extention Planning Care

4 zatlons Fever and by Health

Resplratory Referral Caretaker

N diseases
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Dally lesson plans to be
glven after Toplc B of

5 FOOD GROUP SNACK

each class
MAJOR IMAGE CLASS TIMELINE 3 WEEK SNACK TOPIC
< TOPIC 5
onelzanN .

3/1% 18 AP e P Renay 2 P R REpEAT BRAINSTORM
6/R]| & | Toric ToPic [N1H R ) .) i)

r “ A It} < A Fd o-lyr RE’P&'AT? ~5yas REPEAT ?

£l K & L [ i3)

| : 3 PmorhaR ¢ chid R"Q‘P‘EAT 7 WoRKing MAN F DENTAL CARE
OBJECTIVES

At every class durlng the Impact Month a short course Is given for 10 to 15 minutes on the 5 food groups.

This sort of rehearsal each day will allow the Health Caretaker to learn:

1) the 5 food groups

2) Thelr local foods In each category

3) Be able to make recelpees
4) Understand amounts of food needs for each age

TOPICS

CONTENT

PREPARAT |ON

1) Introduction
to
5 Food Groups

Il. Wash hands
2. A snack Is served
3. Teach 5 food groups - use poster
Vegetables = roots, stems, leaves and buds of plants
Frult = flesh around seeds
Legumes = seeds grown In a pod .
Bread, Cereal, Seed = seeds exposed to ailr

Animal products = what comes from animals
4. You need one of these a day.
5. W¥rite on board type of food In snack & group 1t's In.(corn=bread
2).Body Bullding . Wash hands
& Energy 2. A snack Is served
GRAINS LEqumEsS 3. Ask class what are 5 food groups
4, Teach graln & legumes make proteln (ProTelns bulld your body)
5. Large amounts glve energy
6. Have class say what Is In meal and what group It's in.

8.

Make a list of what will
be caoked for each snack.
Get women In the class
who will cook.

This Is a symbollic meal.
A slice of frult for each
person.

Buy food early so the
women who cook can have
1+ done before class.
Keep food warm on a
burner In class.

You need dishes, cups,
spoons.,

2 baslns & soap for
washing.

Poster of 5 food groups
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5 FOOD GROUPS SNACK

CONTENT

TOPIC PREPARAT | ON
3 I. Wash hands ' 2°:$zg group
2, Serve the meal
REPEAT 3. 1? Ask class: - What are the 5 food groups? 2. zgi;?; ozezgzag:
- What Is In the snack you are eating? legume’ rou
- What food group does it fall under? 3. Food prgpargfian
- What two groups together are body bulld-]~°
9 ing? -
o . 5 food group
4 |BRAINSTORM |. Wash hends poster
2, Serve the snack 2, Poster with
W P A PPY 3. Ask class what Is in meal: " bralnstorm
4, Bralnstorm. Go around room and ask each person In

class to say a food and tell which group It's under.

3. Maglc marker
to write on
brainstorm

Teach food for the Age of

|. Poster of

le
5
. 0 to 4 months = breast milk only picture to the
qg 0to 4 mon*hi:jlncmmuﬁ@ ‘&gr% | year = breast mllk + left L
legumes (gralns) + {[2. bralnstorm |lsi
4 mos to |:£E>) + <Q€§§2’ green vegetable 3. Paper to put
recelpees on
0 to | year 2. Have E;g?ﬁsmgﬁe ou recelpg?aggrélasf age group. Use
}4 Use Recelpee
6 ;' gash ha"df from class 5
. Serve mea 2. a
REPEAT 3. Teach food needs to be soft. (boil & mash) I:?'znggzsa.
4, ? Ask class: What food is In the meal? 4 -1 yris
;) Why are grains and legumes In the snack? served to each
. 5. Teach class the amount on their plate Is what a.chlld person

needs 3 times/day. Handful of graln & legumes 3. timés/ddy

- 18

ke

‘Teach food for the age of | year to 5 years

S
¢

j.to 5 years~

2,

2 fo 5 years =. 5 -food groups/day
Break }nto 3 wdFkshops and make recelpees for the day,

|. Poster of 5
food groups
2, Poster of foods
0“4 mOS.
b=y P42
2-5 yrs.

3. Bralnstorm ||s

4, Paper & pe

)

)



5 FOOD GROUPS SNACK

|l\

TOPIC CONTENT PREPARATION
8 |
l. Wash Hands 1. Take reclpe
Repeat 2. Serve a meal : from class # 7
3. 7 ask class: What food Is In the meal? ' 2, Meal prep,
1) What do you feed a child | yr - 2 yrs, 3, Calculate
2 yrs - 5 yrs, amounts needed
° 4, Teach&f?e class amounts on thelr plate (Ex. | cup of graln] for one person.
ag
9 |l. Teach food for the pregnant & lactating mother. 1. Post f |
5 food groups + green vegetables - T0S ir °d !
4 2. Green vegetables ~ iron - makes blood strong - Iron woman gregninf 33'
3. Make recelpee for mother & Chlld reast teeding i
4. Amounts you need Is 2 times more than she feeds a baby gomgne d G
Mother & Chi | (lesson?) add other group. If you can't eat amount add Pos+erozi+hrg?gs
other d -
e bread & sugar to get more calories. tures_of veatablel o
v-l
10 1. Wash hands 1. Make recipe
2, Serve Meal vith class and
Repeat 3. 7 ask class: What food Is In meal? change It to a

[

bread, cereal seed with legume, add sugar for calories.

What do pregnant and breast feeding mothers
need to eat?

How much do they need? Answer: Small amnts

practical form,
2, Meal prep.
d. Posters from
class # 9.

‘l

Working Man.

1.

Teach food for a working man

working woman - 0°d Groups each day

1. Poster of
brainstorm,

12

‘Dental Care

2. Man |Is same as pregnant and breast feeding woman. 2. Poster of 5
3. Woman a cup less of grains and legumes a day. Food Groups
4, Review each group and thelr needs. 3, Poster of eachL
age group.
1. You need your teeth to eat. 1. Poster of toot
2. How do you keep your teeth? or smile,
3. Brushing Is one way. How do you brush your teeth? 2. Inkind tooth-
4, THE TOOTHBRUSH. Pass out toothbrushes to class and show brushes
everyone how to use I+ Ritual:
50

Ritual. "Teeth for smile! Teeth for food! Teeth for llfe!IBrush,brushL95u5h2
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WEEK _4 INTRODUCTION TO HEALTH CARETAKERS DAY..ﬂL%
MASTER IMAGE : PLACE AND PARTICIPANTS:
Toor GtaLry Visised Health Care OQutfpost
eALl FIEAST s [ ALl & Health Caretakers
(14 4 |2 “z 7 18R] ¢
H L 6 s /3|1 TIME:
' ) Topi - 30 Minut
HEALTH EMPHASIS = 3 WEEK TIMELINE opic | nures
KEY POINTS METHOD AlDS
l. Report " Mass visitation Information .

2., Review 3 week timellne

3. Health caretaker role

4, Team concept

Mumber Visited
Results of Visits

Describe the weekend events
Town Meeting
Health Fair
Visible Sign
Commissioning

Describe classes ~ one by one

Purpose of trips - Gulld
referral network

Role - one who cares for
health of 20 - 40 nelghbors
teaching - good health
practices
Under 5 program
Treat minor 1llnesses
Referral

Responsibility
1) Class for 3 weeks
2) Weigh Eables
3) Visit homes once a month
4) Meet once a week

One person can't do It all
we must be a team

Preventive Medicine Is very
Important

We need to work together
| ke work days

3 week Plan

T T

Cemmissjon-

ing

5.1




TOPIC B |
week __! ~ STAKE MAP DAY _!
Stake Map
MASTER [IMAGE: PLACE AND PARTICIPANTS:
Health Caretakers
TIME:
20 Minutes
KEY POINTS METHOD AlDS
: i. A Stake Map
I« To care for the whole Make a Stake Map
Community we must divide I. Use the Stake Grid and
Into Stakes - so one fill in the home - get
person can care for 20 - citizen (a leader, elder)
40 families. who knows most of the
people and houses to help
2. Each person must know
their Stake and every 2. Place it on a large
family in It, And your poster.
neighbor should know you
as a Health Caretaker.
Magic markers
3. To help us learn to read 3. |If you do not get all the
the map each person in houses, do not worry.
the class come up and You can have a future
write your name In the workshop where each HCT
map. Each person writes is given a drawing of
their name in the house their stake and must
representing their home., make sure that all houses
are there and that names
of the people are on each
home.
4, Explain that everyday 4, an the stake - number 4, Paper cut In
there will be accountabil- of each health caretaker square
ity by stake. as they put thelr name pins
on the map. magic markers
Why?
- so everyone will know
who Is in what stake.
- SO we are sure every
stake Is represented.!
- So In the future we
are sure that all
people in the village
are being cared for.
Let's Rehearse Now.

L e m— et c——

5.12
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GROWTH AND NUTRITION

TorPIt A

DAY

MASTER IMAGE:

PLACE AND PARTICIPANTS: |

Health Qutpost - Health Caretakers

TIME:

30 minutes

KEY POINTS

METHQD

AlDS

Major Points:

I, Baby in Womb -
First 5 years
3. 5 Food Groups
Feeding baby/mother
Malputrition

l. Baby in Womb
- baby is fed by mother thru
umbilical cord
- baby is growing all the timg
- mother needs gced diet so
baby will frow

Il - 5 fears

- dliet most important

= good diet - child grows
- poor diet - child small

5Fcod Groups
- animal - foods from an-
imals, milk, eggs

- grain - food that grows
out of gressés
: with kernals
- legumes food from pods
or chell
- fruits - food with seeds

- vegetables leafy food & rooi

and stalks

4,-Breast feed 12 hours after
birth
-Begin 5 foods when baby 5
months but continue breast
feeding Til 2 years
- gradually increase food &
decrease nursing

5. Malnutrition - from :
no food
mo 5 foods
WEIGH BABY EVERY MONTH

"start food cooking 2 hours
prior to class

write major points on master
wall chart, put on wall day |

Point foods outTon chart and
name examples

§ FooD bLROUA
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WEEK L. BABY WEIGHING WORKSHOP DAY _2
MASTER IMAGE: PLACE AND PARTICIPANTS:
“~
Stake homes
\ TIME:
45 minutes
KEY POINTS METHQOD AlDS
Gaining weight is a sign of To check the growth of the babiep
good nutrition in the village, we will weigh
them every month
we will mark the weight on a
picture
Imo

Weigh Babies Once a Month

Parts of the Weighing Machine

Starting a Weight Chart

the picture will tell us if the
baby is getting enough food

take scales and record keeping
materials to assigned homes in
stakes

Show the Scale
the numbers tell how much
the baby weighs

Each baby's name is written
down

Weigh the baby the same time of
each month

Put a mark by the weight for
the month

. o
Remember - if the line is upward ""V’z N AD
the baby is gaining ~
;
i+ theline is down LRl
the baby needs help f{"”xhrx
\

5.'4




TOoRPIL A

WEEK 4 LECTURE : MICROSCOP|C_WORLD AND DISEASE DAY 3 |
MASTER [MAGE: PLACE AND PARTICIPANTS:
Health Care Outpost
TIME:
30 minutes
"KEY POINTS METHOQD AlDS

There is a small world

Diseases are started by Tiny
Germs

How Germs Enter rour Body

How To Prevent Germs from
antering rour Body

all sizes

’ .

are so tiny
these are called Germs

Germs can be good - curds of milK
|Germs can be bad - diarrhea

germs like to live in people

they grow by making more germs

As the germs live they make
Ipoisens which make you sick

- germs get inside through your
nose when you breathe, and
start coughing colds, TB.

- through your mouth
" start diarrhea

flies -feces-food-mouth-
diarrhea |

mosquitos - malaria
- through animal

bites - rabies

stool - worms

- skin - scabies

Wash hands, cover food
Immunization, medicine

. * : '\
J
there are animals and people of @ ~S

some you can't see because they (AE CAN AOT

CLEAN HANDS




Topic &

WEEK L __  MICROSCOPE/REYIEW BABY WEIGHING ; DAY 3
MASTER |MAGE: PLACE AND PARTICIPANTS:
OutposT
TIME:
45 minutes
MICRSCOPIC WORLD ===  _
KEY POINTS METHOD - ALDS

There is a world we can't see | the germs we talked about this
morning except for worms are fod
small to see with our eyes

we will see what they look like
through this special tool

Demonstrate through use of .
Microscope - show hair

- show drop of standing water
-~ show parasite slide

Review reason for baby weighind Explain again:

To check for adequate
nutrition - weigh the baby

if there is weight gain
there is good nutrition

if there is no gainor if
there is a loss, the baby
is undernourished or ill

Review growth charting - We should weigh the baby
every 30 days and mark the
weight on the chart




Topie A

WEEK.L | MYUN | ZAT | ONS DAY 4 |
|
MASTER [MAGE: PLACE AND PARTICIPANTS: |
Heal+h Qutpost
TIME:
three hours
KEY POINTS METHOD AlDS
ProTecTen

- Image of protection

Vaccine pretects against

dange jich you can't see
- Refiect on illustrated
diseases:

Have you seen evidence of
these diseases?

Have you had these diseases?
Have you had shots? for what?

- Life Time Protection
FREE SAFE

- illustrate protection story

(see end of section)

- lnvisible killers

protected

| shot

- booster shots at prescribed
times

- everyone has had smal | pox
vaccination

- use body postures to illustr-
ate diseases

polio = crippled arm or leg
diphtheria -- cough, fever
whooping cough= sore throat
tetanus - stiff body

T: B. - cough, sputum, death

VuPRoTECTE D

SEEGnﬂf
oNn PRoTEC

[y
2
9
&

o—bf Vg
7

/)

TroN




WEEK __!

RECORDING OF IMMUNIZATIONS

oRIC 3

pAY 4

MASTER IMAGE: _ )
NAME

ory [V W4
G e
e

Tyoucisl -~
L

RECCRDS TELL A STORY

PLACE AND PARTICIPANTS:
Health Caretaker's Cutpost

TIME:

45 minutes

KEY POINTS

METHOD

ALDS

Records tell us a story.

There is a Schedule to follow
for everyone.

The Records are very
Important.

People who are immunized are
taking care of themselves.

Babies need several shots In
the flrst year to be protect-
ed.

Adults need only a few shots.

Put on Wall Chart:

Babies = 2 months =~ Pollo
DPT
4 months Polio
DPT
6 months Polio
DPT
| year Pallo
DPT
5 year Polio
oPT
Adults Each 10 yrs. Tetanus
After Pregnancy
Tetanus
Show record with Immunizaticn
portion
l. Glve copy to each Health
Caretaker.
2. Give examples and fill In

on chart on wall.

3. Have HCT fill In card at
some tlime.

4, Check what has been done.

See sheet on
Immunization
Schedule.

MRAME

oPT

Bes

Smaa
Pox

WNSISIES

Typhus




IMMUNFZAT ION SCHEDULE
WEEK 1 DAY 4

NAME SICKNESS TIME METHCD

BCG 0 - 4 Months

OIPHTHERIA

4;7 102

Sore Throat Fever

2 Months

4 Months
DPT - PERTUSSIS

6 Months
14+ Years

S Years

TETANUS

: |
ek |
POL 10 //?2 ‘ 3

1 Year

TYPHOID 102 2 Years

3 Years, etfc.

1 Year &

SMALL POX

5.19
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Y od

wK 4
DAY ot
ToPICA

PROTECT YOUR CHILD TODAY

MAKE [INTO
FLASH CARDS

1) Rhoke Minl Bal placed
her baby on the ground
by a tree while she went
to work In the fields.

S A S

3) She then heard her
baby cry and she heard
t+he snort of the bull.

2) Whlle working she
hears a nolise (snort llke
bull) she turned to find
a bull up the road. She
went back to work In the
fleld.

4) She turned to find
the bull running toward
the baby*




PROTECT YOUR CHILD TODAY

MAKE INTO

FLASH CARDS

p—

126

5) Quickly Rhoke Mini
Bal RAN!

' 7 ONLY RHOKE MINI'BAl couLD
PROTECT HER BABY, FOR HER
BABY CANNOT RUN, CANNOT

FIGHT AND CAN ONLY CRY

6) And she grabbed her
child In time.

8 THE GERM BUG THAT CAUSES

| POLIO, DIPTHERIA, SMALL POX
AND OTHER SERIOUS DISEASES
ARE MORE DANGEROUS THAN THE
BULL, BECAUSE OUR EYE CAN'I|

SEE THEM, AND YOUR BABY

WILL NOT CRY.




PROTECT YOUR CHILD TODAY

MAKE INTO
FLACH CARDS

SUDDENLY YOUR BABY 1S

SICK AND NO ONE CAN HELP

d v

/oJ ,."o

g

B!

THEY ARE SAFE

5,22

10 ONLY YOU CAN PROTECT
YOUR CHILD. ALL YOU
HAVE TO DO IS TAKE
YOUR CHILD TO THE
CLINIC TO GET NEEDED

IMMUN | ZATI ONS
(

12

THEY PROTECT YOUR CHILD

13

THEY LAST FOR LIFE

L



ANATOMY, PH{SI|OLOGY AND DISEASE

WEEK 2

(our bodies well & sick)

ToPIC

DAY

MASTER IMAGE:

PLACE AND PARTICIPANTS:
Health Outpost

TIME: 3 Hours
KEY POINTS METHOD AlDCS

Our body is AMAZING :

besides muscle, skin, bone, . Fill in Digestive System on

there are 4 major systems System Poster with magic

marker

|I. Food is broken down in the ' \

Digestive Sustem into point to own body Z i\t

smaller and smaller pieces

until each part of body gefs

what it needs from blood

by Circulatory System
pumped by the heart

3. Air goes To our body from
the lungs through the
blood<~ Respiratory System

Blood is carried to the body

Learning and controlling
our body is through the
Nervous System

Our body is onthe locokout and
acts out symptomes of illness
for each system :

Digestive- vimitingm duarrhea
abdominal pain

Respiratory/sore throat,cold
cough, difficult
breathing

Circulatory/heart pain,shock

bleeding, anemia

back injury

brain damage

Nervous =

Fill in Circulatory Chart
might have picture of village

pump

listen To hearts (stethascope)

point to won heart

Fill in Respiratory System on
color chart

blow up balloon

point fo own lungs

Fill in Nervous System Chart
Use pin to touch skin to
show response

5.23




VISITING YOUR NEIGHBORS BY STAKES

TOPIC A

WEEK _2, .. DAY 4
MASTER [MAGE: PLACE AND PARTICIPANTS:
Health Caretakers
TIME:
30 minutes
KEY POINTS METHOD Al1DS
|I. Class revew of past classes| |. Use class timeline from [L MAKE Posrar
first class. Point to each 0f MASTE R
class and ask the question: IMAGE

2. The role of a good inter-
viewer

3. Data to get:

4, Vislting Plan

5. Make out a timeline.

5.

What do you remember about
this class?

. A good Interviewer:

LOOK: to see |f your nelgh-
bors and the surroundings
are healthy

LISTEN: to your neighbor
talk for they can tell you
about their problems.

Ask class if they remember
what questions to ask.
write down what your neigh-
bor says In a notebook.
Write down who you visit,
Ask class who has visited
their neighbors.

Use stake map.

Give each member of class

a map of their stake.

Take ten minutes and let the
class fill in the names of
families near their house.
Have them take it home as
homework,

Who will you see this week?

“t8q

RSl

” "‘ZéoK j

LisTEN

3 M'ake poster
of master
Image

Use stake map
Make out 8" x
11" map of
each stake to
be handed out
to each ctlass
member.

$I1T<S

<SS S

SN

5.24




Toplc A
WEEK 2 REPRODUCT 10N AND CHILD SPACING DAY _2_
MASTER IMAGE: PLACE AND PARTICIPANTS:
o Health Caretaker
O Sperm
Egg T TIME:
Wall of
Protection 30 Minutes
KEY POINTS METHQD AlDS
|. How pregnancy occurs. 't.- Pregnancy Make Poster
A) See Union of the sperm &

A. Female Monthly Cycle

2. PResponsible Parenthood
(Ch1ld spacing)
3. To Prevent Pregnancy

egg dlagram
B) Monthly cycle:

[} One egg each month

2) |f no pregnancy the
lining comes out as
bleod for 4 to 5 days

3) Fertile pericd between
bleeding times.

e e T

brown whlfa‘

b lood fertile

sex
C) Pregnancy happens during
the fertile time when the
egg and sperm meet Inside
the womb,

2. Child spacing

A) wlll give each baby a
better chance to live,
can be breast fed 2 years.
A year without nursing
or pregnancy gives the
mother a chance to re-
cover her strength.
Three years between babies
Is best.

8)
C)

D)

3., Prevent pregnancy

A) Avoid intercourse during
fertile time.

B) There are also pllls, lcop
& condoms available o
block the sperm from

meeting the egg.

o

£66

op
o

| Gt

1

$P's R
|
|
Get 28 Rock
Paint 5 red

Paint 6 wh!fe

Line them up in
the right order
as shown under
method.

Make pos?eﬁ on
wall of protec-
tion.

&)

Egg

o=

Sperm

5.25




TePie 8

WEEK 2 FIRST A1D SKIN CARE WORKSHOP DAY 2
MASTER [MAGE: . PLACE AND PARTICIPANTS:
Q PRL"J:".,_. PRE“
WASH Wnsn wasH Health Caretakers
ORESS ORZss URE
TIME:

20 Minutes

KEY POINTS METHOD AlDS

What to do with a wound

Remember - Review

|f there is bleeding:

1) Press - Apply pressure to
stop [t. )

2) Wash - Clean wound with soap
and water.,

3) Dress - Put on a dry bandage
and cover the entire wound. .

To close wound:

}) Small wounds - bandaids

2) Large wounds - Require stlitch

es - take to hospital.

Draining wounds:

1) clean with soap and water
2) cover with dry dressing
3) If fever - send to hospital

Burns:

1) Do not wash

2) Small = Cover with a dry
dressing.

3) Large = cover with dry
dressing and go to hospltal.
Also give water to drink.

Review

A) Germs on the skin can get
through the skin through cuts
and burns. ' '

B) Washing with soap and water
kills germs.

C) Covering with a dressing
keeps germs out. (Should be
kept clean and dry!)

Make a poster

& @
U =

5.26




TOPIC A

WEEK _Z BASIC_TREATMENT: SCABIES : DAY 3 _

PLACE AND PARTICIPANTS:
Health Outpost

MASTER IMAGE:

NO USE -
SCRATCHING
TIME:
STOP i 30 mins,
SCABIES f?“
KEY POINTS METHOD AlDS
. . Make poster.of
1. Scables happen because.of 1. Begin by asking 2 few ques~ i master imagé,
very litfle insects which live| tions. (If possible have a
In clothes, sheets, and mattreg- child who has skin sores stand- ,
ses bury themseives into our up front with the teacher): 2. Scables - bug
skin. This is scabies. - How many have ever-had skin
sores |ike these?
CAUSE: ~(How many have them now?)
~-Not using soap when bath- - What is most irritating
ing or washing clothes about having them?
-Not washing tody and - Has anyone tried to get rid
clothes often : of them? How? and i1llus-
. trate
CURE:
-Use a special medicine on | 2. Describe and iljustrate
the body what a skin sore Is and how it
-Boil all clothes and sheetp happens.
for all of family -
-Put mattresses in sun eachl 3, Create a chart fo hold Liv:k?:?er the
day for several days diagrams. :
-Cut fingernails short to 3. Cure
avoid infection while 4, [llustrate on board the
scratching causes,

5. Illustrate on board the
*|f no speclal medicine Is cure.
available then wash with .
soap and the warmest water | 6. Demonstrate washing bedy.
you can get sach day.

- —— ——— preage Ormn ATt A




TOPIC A

(CoNTINVE)
2 ' 3
WEEK __ < BASIC TREATMENT: DIARRHEA CAY _—
MASTER IMAGE: PLACE AND PARTICIPANTS:

We are Heal+h Outpost

7 parts TIME:

water 30 Minutes

KEY POINTS METHOD ALDS

l. Diarrhea Is deflned as
loose, runny and watery bowels
excreted several times in one
day.

A) Serious because it causes
dehydration (the body to
loose its water) and can
cause death In babies If not
treated properly.

(Body Is 7 parts water - 3 partg
other)

B) Check for signs of
dehydration:
1) dry mouth
2) pinch skin = If It
stays wrinkled after let-
ting go .

Treatment
1) Increase flulds
‘a) sugar water
b) boiled julces
2) No solids - No milk
for adults

C)

3) Baby on breast milk

4) Water stools more than
6/day with vomiting may be
cholera or parasites
(worms)., .° = °°

'I. Define diarrhea

2. Discuss the seriousness of
the 1}lness

3. Use dlagram on board to
11lustrate body is 70% water.
4, List signs of dehydration.
5. Dlscuss treatment.

1) Make poster of
master Image.

2) Make poster:
Babies loose
water fast with
diarrhea.

—WATER

If possible add.

5.28
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Topic B
WEEK 2 FIRST AID - IMMOBILIZATION OF FRACTURES

DAY 3 |

MASTER IMAGE: PLACE AND PARTICIPANTS:

Health Outpost

TIME:
45 Minutes - | hour
KEY POINTS METHOD AlLDS
. 1) Use pictures
I How do you know if a Jeg Iq - Questions: from Health=-
broken I) What do you do when you have |caretaker's sheet
a broken arm or leg? and make a poster

of how to sglinf:

2) How do you know if a leg or |

arm or some other bone is upper arw
broken? lower arm
A) Something happened to upper leg
cause a bone to break. lower leg

B) Severe pain
C) Bone broken through skin |also splint
D) Arm or leg is misshapen

2. What do you do? 3) What do you do?
A) Immobllize fractured bone
with splint and bandages. 2) Need 2 people
B) Transport immediately for patients.
fo nearest hospital for
casting. 3) Other items
needed for work-

- Demonstration of Splint: shop: 7
A) Flirst show washing care= - wood for splipt
fully.with water & soap, - - Clean bandages
B) Then wrap with clean - Sheet ties
bandage |f necessary. - Scap and pan
C) Follow diagrams on follow of water !
page. ;

3. When to Splint. - Where to splint: i
. A) Forearm Fracture

Splint hand to elbow - pro-

vide arm sling. 1

B) Upper Arm - Splint elbow

to shoulder-provide sling &

bind arm to chest.

C) Lower leg - Splint ankle

to knee - to hospital

D) Upper leg - Splint knee to

hip - to hospital

E) Pelvis or Spinal Column -

Carry on stretcher with IiTTIE

movement as possible= to

hespi+al

5.29




TorRic A

WEEK 2 BASIC TREATMENTi FEVER, RESPIRATORY INFECTI?N DAY.4
MASTER IMAGE: PLACE AND PARTICIPANTS:
10 F HEALTH CARETAKERS & HEALTH OUTPOST
TIME ‘
30 MINUTES
KEY POINTS METHOD AlDS
1) Fever-a sign of [llness l. Fever:
A) feel hot ,
B) has chills & sweats .
C) children may pull ears & 103 HH163
look red in face (flushed) 1ol
_ : D) Ranges: tol
A) Taking a temperature is |} normal - 99 degrees '
easy and very important. 2) mlld fever -~ 99 to 100
3) moderate - 102 - 10} 4
B) Treatment of Fever 4) severe - 105 + i Renig
E) Treatment depends on age: [[R¥AT ijt: e

1) bablies under 6 months

glve asplirin § grain = ~
2) children | year - 1 gr‘ainsr'*c’b RS PIRIN
|

3y N 2 n 2T 'i‘v;
4) Glve | gralin for each ' /
year of age until 10 yrs. C@E:g? = Aljnnn:
Over |0 to adult 10 grains.
5) Send to clinlc: Gmo
-102 for 2 days
-104 fever not respond-
ing to treatment. .
. : -:I‘JQg@m#

2 Respiratory Infection 2. Respiratory Infectlon:
: A) Send to clinic:

|) sore throat with red

tonsilis

2) Ear aches
B) For a cold treat with
fluid and aspirin.
C) Pneumonia ~ cough, fever,
sputum, rapid breathing then
send to clinic.

10y =P
r~m it TS
foster
N wnier
SegEgg
T 13 8 5 &
g s
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g 24 2 !
WEEK Taking Temperature Workshop : DAY-.Et;
MASTER [MAGE: J ) PLACE AND PARTICIPANTS:
ety |
Mt — UNDER Health Caretakers at Health Outpost
BnEmMm
TIME: ' |
30 Minutes
KEY POINTS METHOD AlDS |
. |
Body temperature tells about |. Temperature: over 99 degrees 1) Use posfer
from fever lec~-
health means fever - the hlgher the +ure
temperature the more severe the :
[tlness.

2) Draw picture
of master image.

Places to measure temperature. | 2. Take temperature:

A) Under tongue = adults

B) In Arm pit - baby or child
¥Be sure arm comes down to
cover thermometer.

C) 5 minutes are needed to
measure right temperature.

Care of Thermometer 3. The thermometer must be:
A) cleaned by rubbing with
tepid water & soap.

B) rinse well

C) soak in antiseptic

NOTE : DON'T PUT A THERMOMETER
IN MOUTH AFTER USING IN RECTUM ,

5.31 : |
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WEEK __3

Topic A

DAY _|

MASTER [MAGE:

Healthcaretaker

PLACE AND PARTICIPANTS:

TIME:
30 Minutes

KEY POINTS

METHOD

le First 6 months

2., Last 3 months

3. Labor and dellvery

4, Care of Baby

fe A)

8)
D)

E)
F)

3. A)

B)
C)
D)

]

F)
G)

" 3) blurred vision

4, Clean eyes with clean water

Go to hospital as soon as
you know for check-up &
Instructions.

Meed to eat 5 food groups;
Need to eat green veg.-
Sign & Symptoms of Preg.
) nausea

2) back pain

3) breast fuller

4) noc period

Fetal movement

Safty don't fall & don't
carry heavy loads.

Danger signs
1) vaginal bleeding
2) vomiting frequently

4) dizzy
5) sharp palns
6) swollen feet & ankles

Contractions

Mother should relax &
breathe slow and deep
Cervix gets big-baby Is
ready to come

Midwife wash hands with
soap & water

Have with you

) clean cloth

2) clean cord ties

3) sterile razor or knife
After dellivered=-hold baby
upside down-ciean mouth-
rub back .
Placenta-message mother's
stomach downward.

Cord 1)don't pull on -

2) tie on two ends
3) cut betwéen ties-razor

AlDS

S oD GROUPS
?

<&

GREEN VEG

5.32
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Topic A

WEEK 3 ECONOMICS AND DISEASE OF SANITATION DAY 2.
MASTER IMAGE: Scrub PLACE AND PARTICIPANTS: |
Healthpost !
TIME:

45 Minutes
KEY POINTS METHOD ALDS

Good Sanitation prevents illnesg.- Consistent good habits of

and.¢isgass and the spread of

it. Especially: Diarrhea
Cholera
Sores

l. Food -

2., Water =~

3., Latrines -

4, Hands -

5. Dishes -~ -

2)

3)

4)

5)

cleanliness means viality
for you.

Food

A) Wash all vegetables &
fruits in clean water or
peel.

B) Keep covered-away from
flles & other insects.

C) Keep stove off groynd.

Water

A) Well water is placed in a
clean covered container
to let settle & then boll
20 minutes before using.

Latrines

A) Keep human waste from
water & fllies by digging 2
deep hole 20 feet away
from water & house.,

B) When near full fill with
dirt & plant fruit tree.

Hands

A) Wash with soap after elim-
Ination.

B) Wash before handling or
eating food with soap and
clean water.

Dishes )

A) Clean dishes by using soap
& clean water.

B) Then lay out in sun to dry

C) Use sand to remove grease
(best away from people)

maKE PosTER
08 MASTER
ImAGE'

.MAKE PostE'ré

iy

LATRINES
Wash Havos

SEE MASTER
mMmAGE

( WhasA o«l:é &S

OK
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“Top ic.B

WEEK__3 WORKSHOP - QAf_{E OF THE NEW BORN INFANT DAY &
MASTER IMAGE: PLACE AND PARTICIPANTS:

Health Caretaker

TIME:
30-Minutes
KEY POINTS METHOD AlDS
Proper care of the new born In- |~ Share an experience of when a | MAKE PosreRrR

fant in the first few days is baby has died tecause of lack| g4 masrer
crucial, of a proper care and explain ImAGE A

Four aspects to care for are:

l. Obvious conditions that
need immediate attention

2. Bathing the Baby
3. Keeping baby warm and let-
ting him sleep

4, Feeding Baby as soon as a-
wake and crying

Demonstration

Materials needed:

that this does not have To
happen.

1) Obvicus conditions that need

emergency care:

A) Low weight baby

B) Irregular & difflcult
breathing

C) Too much fluid in mouth

D) Jaundice (yellow colored

skin and eyes

2) Demonstrate bathing baby.

for warmth & keep flies & in-
sects away so he can sleep.

Feeding baby

A) Breast feed when mother's
rested & baby awake.
Everything into mouth must
be clean.

Breast milk is best.

4)

B)
C)

Demonstrate )
) Bathing 3) Wrapping
2) examination 4) Prep food

CLEAN l)boiled water 2)cloth
“3)towel 4)soft wrapper-warmth
5)wrapper for bottom 6)insect
proof (net over) bed for baby=-
(basket, box, etc) 7)pot to

boil water in & bottle & nipple ¥

8) heat source

Wrap baby in clean-soft wrapes

CLEAN four

Bsby
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WEEK _ 2

INTERYIEWING & COMMUNITY OUTREACH

MASTER [IMAGE:

PLACE AND PARTICIPANTS:

|
We visit fﬁl. Health Caretakers
the homes ' [
of our TIME:
nelghbors 25 Minutes
KEY POINTS METHCD

2.

3,
4.

3.

6.

Visit every home in each
stake once a month~ one
fam¥ly a day.

Your story as a Health
Caretaker and questions tq
ask.

Developing Trust
Teaching your neighbors

Keep a record of those
who you visit

Workshop

2.

3.

Point to stake map.

A) Being a Health Caretaker
demonstrates to the
village care in each .
stake.,

B) Doctors are exclted about
the work your doling for
they cannot visit every
home. You can keep peoplp
from getting sick and he
only has time to cure.

Role Play:

A) Ask student to come up In
front of class. You, are
health caretaker - they
are neighbors,

Say hello | am your Health
Caretaker my role in the
community ise-

B) Show picture of HCT &
explain role.

C) Ask questions:

How many people are preg-
nant, births, deaths?
Is anyone sick in family?

Posrer of
STAKE MAPL

Any skin disease? T'EﬂCAINdj AlD
NEep onvE Fo
Convarsation - develop trust| €4cH Sraozwr
How are your crops, etc.? RECORDS
Pull out teaching sheet on 5 NARZ éw.'v f
focod groups & teach neighbor.| |[—|~ 1
o ~—| !
Keep a record of those you — 1
visit so not to forget some- ~ 1
one - need to care for all. ~ |
Break group:lknto 2 & have one} [
play HCT & one the nelighbor -

and do a visit you have done.

sEAPP:TIoNAL
SheeT
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Topic B

WEEK _3 _ MOTHER'S CLASS DAY 3
MASTER [MAGE: PLACE AND PARTICIPANTS:
Breast HealTh caretakers
mil K .
is The TIME: N
3esT 20 Minutes
KEY POINTS METHOD ALDS
. Diet for 2 years ‘1. Ask class what they know? 2 " Hrain
‘ The baby will get enough nutri= | ueailippumes 5 Fods
tion from breast milk for the |}——t —
Ist 6 months
A) Proteln - body building
feod.
B) Calorlies - energy foods d.
C) Vitamines & Minerals - Bin7H— Gmo
protection foods -
2. Breast milk 2. Ask class what they kncw?
To produce good quallty breas+t
milks
A) Mother should eat more 3 ¥$mo-yn
protein and protection foods
while nursing. }
3. Add supplement to breast 3. Ask class what they know Qggﬁ*
mi Ik At 4 months the baby's food 3
requirements can not be met by £ mﬂ’fgﬁ%‘;
breast milk along. Y
A) Add bolled cereazl as a
porridge once a day. lyr ~Agyr

4, How fc cook and feed

B) 2-3 weeks later - add
protelin - dry milk powder
and egg.- water from ccoked
beans or peas.

C) | year and older = ground
nuts- powdered fresh fish-
fruit- dark green leaves.

4, Babies food must be made
soft for baby has no teeth
and baby's stomach is not old
enough to be able to break down
food. .

A) boll

B) mash

C) stir well

D) small feedings

e

5Fo0P ER
CRmp + BREAST

Ay R~ S Y~

/7

-§ Foop (G ROUPS

)
f Bail
Vi<
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ToPIC A

WEEK 3 CARE EXTENSION AND REFERRAL DAY _4_
PREJUAN Y
MASTER IMAGE: DeuveR3l  pLACE AND PARTICIPANTS:
IMAUNIZATION ¢ VVﬁﬁggxgﬁ !
MUTRTi0] Healt+h Post - ‘
Basic TIME: i
TREATMENT ~ R&Feni |
To oI/ 45 Minutes ;
SNRNITATIN
KEY POINTS METHOD ALDS

l. Role of Health Caretaker

2. Emphasis of HCT curriculum
Preventien

3. Referral Network

4, Self Support

‘l. Role of HCT at Stake level:
A) Preventive care-80% of ill
B) You & family a sign of
good health
C) You are information source
D) HCT's form a team with all
stakes cared for.

Preventive care emphasis

A) Pregnant mother care

B) New born care

C) Mother at delivery

D) Under 5 nutrition

E) Baby welighing to detect
malnutrition - emphasis
baby feeding for nufrition
Immunization Prcgram
Treatment of simple acute
Illnesses

Home vislts once/month
Can freat colds, fever,
skin sores, small cuts,
burns & diarrhea.

F)
G)

H)
)

Referral! network for more
complex disease. You know
where fto send: clinic
visiting M.D.
near Hospital
You know how to use the
Hospital.

3.

A)

B)
nurse and doctor come.
You can explain to your
peop le what to expect.

C)

4, Self support -
To be sure that the Health
Care System will continue
there must be a small fee
for services.

You know when the visiting|

(3

4. MAKE POSTER OF
MASTER IMAGE
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3

WEEK

QUARTERLY PLANNING BY HEALTH CARETAKERS

Topic

DAY Y

MASTER IMAGE: Quarterly Calendar

I

Health Caretakers

s 4

R ————

I ———
gy

————————

e ———

yany
—
———
—

PLACE AND PARTICIPANTS:

TIME:

30 Minutes

KEY POINTS

METHOD

AlDS

l. Introduce Quarterly

Calendar

2. Weekly Meeting Format

Reglonal Facilities &
Resources

The Foundation of the
.System is the HCT.

5. Celebraticn

1

2)

3

Quarterly calendar:

A) To get the job done we
must use time well.

On calendar we will put
scheduled events 1lke
meetings, clinics & visits
Each month we will work
on speclal area of health
care along with our reg-
ular duties.

8)

c)

Weekly meeting format

A) We will meet each week

‘to report information frem
visits and learn.

Report any urgent problems
we know of in our stakes.
We will decide how to
solve these problems .

We will review our lessons

B)
C)
D)

Regional facllities & resourc

es:

A) The calendar will show
when special clinics will
be held at the outpost.

B) We will be In contact with
the vislting nurses or
M.Ds.

Health System:’

Unless we do our regular
visits to learn about the
famillies In our stake and
teach them about Health Care
the system wiil not work.

. On the last day of this work

we will celebrate our train-

- ing and decision.,

Monthly
Quarterly
Calendar

WEEKIY roangr

OPENIVY

TRAIMFNG

Workshop

Closivg
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HEALTH EDUCATION
FOR
FVERYONE

‘ (W] ,,I’
(:l:)

LEAL N )
IR LW TS

GUIDELINES FOR THE GUILD

"COMMUNITY IMPACT MODULE CHART

)

The Community Impact Module Chart is to give a picture of the
possible journey of health in the Human Development Project. It

is not intended as a final word but as a guideline. The model is

a complementary modular design which will actuate all aspects of
the health care system. Any Emphasis Month could be interchanged
or substituted. The Health Guiid which includes Stake Health Care-
takers, Kitchen Workers, and Sanitation Workers would meet weekly

" and make decisions about the ways to impact the community and in-

sure the execution of curriculum and/or events. For example -ed-
ucation might be through the school program, initiating a new
medical service, community work or eelebration or special fraining
groups. Outside resources will be utilized such as training at
the regional facilities which will happen in the latter half of
the plan.
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COMMUNITY IMPACT MODULES

A b Al bR A X el

) -
Quarter | Quarter 11 Quarter (11 Quarter 1V
HDP initiation Community Garden Health Outpost Dental Hyglene
Y
E
A
R Open House Health Emphasis Immun|zation Maternal Child
Demonstration "Month Program
|
Water Care Opening The Parasite Control Basic Treatments

D> M=

Community Health
Evaluation

Kitchen

Pest Control

WJ

Paramedical
Tralning

Child Spacing

Sewage System

First Steps in
First Aid

Trash Pick-up

Show Plece Month

Eye Care Cllinic

Domestic
Environment

Food Preservation

Community Health
Evaluation
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OPEN HOUSE DEMONSTRATION

MASTER IMAGE:

Ny

\/

Accent on "set up" areas

PLACE AND PARTICIPANTS: :
Auxilliary House, Preschool |
|

TIME:

Same week or month

Event for 1-
in Auxilliary House or Presc

3 Hours

\
{hool

KEY POINTS

METHOD

AlDS

Greet and Tour

- See whole faciliiy
Stop at toilets

TOILETS "XEEP COMMUNITY
WELL"

USE OF OUTDCORS: MAKES

PEOPLE HAVE DIARRHEA
AND STOMACHACHE

-Stop at handwashing
Set up

"BEFORE ENTERING
KITCHEN AND EATING
HANDWASHING IS DONE"

-Stop at Kitchen

WTHIS IS HOW TO MAKE
SOAP" (have cooking)

"THIS IS HOW TO WASH
DISHES"

- Serve Snack and point
out relations to five
food groups.

1. Have one person as
"host - explainer"
at each stop

2. Have set up same at
Auxilliary house and

Preschool (and communitly

kitchen when set up)

3. Hand washing set up has
water to pour, soap and
towel, Have each
visitor wash for snack

Host graciously
Holds towel and invites
guests to wash

4. Soapmaking

5. Dishwashing off ground

USE TONET

m }
N
way UL .‘

POST OM FRONT OF
TOILETS

CLEANING |

* FLUSH WiTH
WATER EVERY
TIME USE |

* SCRUB TOIET
EYERY WEEK

HAND wasm::ve

29S|

BERE Foon

1. wash with soap and
water.

2. rinse with water

3. dry

6. Serve snack

WEEES MENUS
1

AVDID StomacH PaIN

KEEP OFF FLOOR

POST K IT OVER WASHING

5 FO0Q GROUPS
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PLACE AND PARTICIPANTS:
Village - Gui:lds plan and initiate

TIMC . )
] Work Day I-day
Flan] Water [ Drainage | Celedb] to
I -week
KEY POINTS

METHQOD AlDS

Identify Community water
and dralnage needs

"Tatk it up" - Get communlfy
involved

Treat well water and set up
well bucket procedure

Drainage/dig and clean

Community Feast

?workshop needs C&/
-refer to consult manual /&JD

-refer to sanitation section L
of health manual 17ﬂ3{

-decide on long-rangaplan and ;M
immediate care plan’ ¢

S
-make time tine and plan for /L"ngs

work day.
consider soakage pits or

cleaning drainage ditches a uhrEl)

4
Do this with b Goot {Wg,,ﬂs
o this w workers nearby
and explain that this will 5 7

make water safe from disease
that makes stomachache

Attach well bucket to well
and demonstrate how to pour
well water into own bucket
instead of everyone using his
own in the wel|l

Explain how standing water
attracks mosquitos and causes
Illness

Eat and celebrate work, |ift
up accomplishments

e
L ]
IS
N
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COMMUNITY GARDEN

|
MASTER IMAGE: PLACE AND PARTICIPANTS: ,
Garden plot - Health & Agriculture
Gui lds {
i
TIME: i
3 =5 Hours i
KEY POINTS METHOD AlDS
: Guild Meeting: '
Review 5 food groups brainstorm lists of what is FRUT] VEG{LEG (3 fivin
available in village in each|
group
ask what is missing
Review survey - what are brainstorm |list of signal :
signal diseases diseases GARDEN ]

Make a garden that fills in gap#
in local diet

Pick a visible location

Get broad community partic-
ipation

Share the task

50% for kitchen
50% .for workers

ask what is caused by poor food

List foods to be grown in
garden - make plot design

brainstorm locations for
garden

Organize tasks: -
inkind seeds )
inkind fertilizer
plow
make scarecrow
make fence

Timeline daily watering care

Plan distribution system

Put up a sign

Plan stake replication

FoODS |

PLOoT DES‘\G}; N

13§%§> !

o | T
TIMELINS
MITIWITIFlIS]S
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@ HEALTH EMPHASIS MONTH
HEALTI EBUCATION

FOR
EVERVONE

Health Emphasis Month is a construct that grew out of the Health Trek
in 1977. |t is a vehicle to launch the Health Caretaker Program with total
community Involvement In creating a consensus on the health needs of the
community and acceptting the HCT Program to meet these needs. A visible
sign will be done which will be related to the major health challenge in
the community. :

Components:

I. Mass visitation of 10 - 100% of the population to Involve a repre-
sentative portion of the fotal community

2. A Community Forum

5. A Health Fair

4, A work day or weekly work day to create the Visible Sign

5. 'Health caretakers Initial training ending with a commissioning service.

6. Trips to health facilities related to the HCT curriculum and the
visible sign.

i
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CH> HEALTH EMPHASIS MONTH (cont.) 1

GUIDELINES: HEALTH FORUM

m A Community Health Forum is a community wide event ,
HEALRT EDUCATION that allows the residents to take a relationship ‘
FoR to the state of health in thelr community and to

EVERYONE

declde to move on the situatlon with practical propo?als.

OVERALL PLAN

1.

The Health Guild Is responsible for planning and Implementing the Forum;

2. Workshop leaders will be tralned out of Guild

3. Schedule Forum in relation to tactics and strategy for funding and
inkinding supplies, medicine or Health Professional to serve in
community

THE PREPARATION

4. Pre-registration campaign; representation from all stakes, all ages

5. Find appropriate site/consider weather conditions

6. Plan nutritious lunch as health demonstration

7. Publicize house to house and Invite nearby towns or villages

8. lInvite health professionals to participate

9., Make decor pieceélmaginal chart to show activity and focus of all-Proje?f
guilds ‘ |

10, Ob*ain or make decor that illustrates: world health issues, what yfTal%
healthy persons of all ages and races look |lke. Posters, etc. that
[ 1lustrate work being done in healfh fleld by all levels of government,
UNICEF, etc.

THE FORUM DAY

11. Health Guild members identified by special dress or symbols

12. Orchestrator role: perferably done by Regional Health Guardian; other |
resources: consultants from own nation; visiting health professional
who Is in the area and a col league

13. New %orld spin Is context for the day with health emphasis: the new
world Is where a community's health is cared for by local people

14, Interlude - entertalnment which relates to good vitality

15. New Human spin: a person's vitality is evidenced by their engagement
and Interest In |ife

ACTUAT |ON

16%. Document distribution and assign proposals to gullds for action
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HEALIN EBUCATION
FOR
EVERYONE

HEALTH EMPHAS|S MONTH

zconf.)

COMMUNITY FORUM SET-UP

Recruitment .

People of all ages
Entertainment
Workshop leaders
MC

Publicity

Posters
Invitations
Flyers

Qutside Support

Food - 5 food groups
Document Production
Enablement forces
Celebration

Practics .

Facility

Decor

Workshop areas
Registration
Assembly Space

5.46
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3
w HEALTH EMPHAS!S MONTH (cont.)

HEALTH EDCCATION . ' ’ -
FOR
EVERYONE

HEALTH FAIR

Context and Concepts:

The Health Falr is one component of Health Emphasis Month but can be
used as a separate event in the community to increase public awareness
of "health programs in the community.. It Is an effective way to bring out-
side resources and services into the community.. The fair involves the
Health Guild and Health Caretakers in planning and executing the event.
Citizens are exposed to health facts and practices.

Pre-Prep Week | Week 2 The Day
Week
Plans Sponsors Pre-Prep Final Prep

Assumptions:
. Béo?h composition is fundomental
2. Articles to give-away are helpful If not excesélve
3. Fundiraising events for the Health System are effective

4, Demonstration and participation in health practices are effective
teaching methods. :
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i)
HEALTH EDCCATION

FOR
EVERYONE

Guidelines:

- HEALTH EMPHASIS MONTH (cont.)

VISIBLE EDIFICE

i. Determine what visible edifice will affect the major contradiction in
s health care suggested by the Town Meeting Document.

Contradiction Visible Edifice

Contaminated water Dig New Well
supply or
Rebuild Existing Well

Skin Disease due to | Build a Bath House

Sanitation
Malaria due to Build a draining
standing water system

Inadequate Housing Build a low cost
model house

2. Use technical consultants or guide to aid in planning.

3, Qbtain Funding or inkind Materials.

4., Plan work days for the third week.

5. |f possible complete the edifice within the month.

6. The -major responsibility should belong to the Health Guild and HCT
but participation by the whole community is encouraged.

7. Competition between stakes, singing,.snacks and entertainment highlight
the spirit of the day.
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HEALTH EMPHASIS MONTH (cont.)

GAME WIN POINTS TO VITALITY HEALTH FAIR

Direction to Game:
I. Spin the arrow - round and round
2; Where It lands is the point you get
3. You get 4 turns for a small coin
I f you get 30-40 points - you WIN!
I f you get 0-20 points - you lcse.
4. 1f you win you get another turn free

’}g‘\'\.oﬁ-

l. Cut out above circle
2. Color is you like
3. Paste on wood
4, Hammer nail Into wood - W°°d
5% .Make an arrow out of wire and

wrap it around nail
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w HEALTH EMPHASIS MONTH (cont.)

HEALTH EBUCATION

FOR ‘ HEALTH FAIR
EVERYONE
BOOTH
Suggestions . Sponsors
|« Registration HCT

2. HDP general Information HOP Auxilliary

3. Gulilds Agricul ture

. Commerce
Training
Servicss
Heal th

4, Microscope ’ Publ ic Health

5. Prenata! care and deliviery | Government Hospital

6. Ambulane service Reglional Center

7. Family Spacing Methods Family Planning Association

8.  Dental Hyglene School of Dentistry

9. Medications ' Pharmaceutical Company

10. Soft drinks ’ Soda Company (proceeds to HCT
, ' Program)

Il. Games

12, Movies

|13. Other HDPs
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HEALIH EDUCATION

£VY.

LRYONE

FOR

HEALTH EMPHASIS MONTH (cont.)

Health Fair Count-Down Model

Pre-Prep Week Week | Week 2 Week 3
Planning by Auxil-| |. Visit Booth Arrange: Final Set-up:
liary and Health Sponsors

Gulld

2.
1) set date
3.
2) evaluate
health needs
to Inform
types of
3) list possibleg
sponsors
5.

Plan lecation

Arrange for
tents
tables
dividers

Plan happenings
for day
raffles
clowns
enterftainment

Invitations to
officials
friends of

projects
dignitaries
" from re-~
glional
offices.

D
2)
- 3)

4)

5)

storage space
electricity
transportation

personnel for
booths

publicity
campaign

1) set-up booths
and tables

2) decor space
with balloons,
flags,
banners

3) send band out
Into community

Booth - Suggestions and Sponsors:

l.
2.
3.

Registration - HCT

HOP general Information - HDP Auxllllary

Gullds:.Agriculture
Commerce
Trainlng
Services
Heal th

Microscope - Publlc Health
Prenatal care and delivery - Government Hospital
Ambulance Service - from Reglonal Center
Fami.ly spacing methods - Family Planning Assoclation
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II HEALTH EMPHASIS MONTH (cont.)

HEALT EOUCATION
FOR
EVERYONE

TRIPS

Trip Gulidelines:

The trips Included in the month are for health caretakers, health guild
members, auxl!llary members and community leaders. Suggested visits include:

I. Hospitals - to learn referral mechanisms, admission procedures and
view the hospital environment

2. Health department at the Regional Center
3. A maternity clinic at a hospital or regional health facility

4, A sanitation department or nutrition department at a regionzli
facility

5. A nearby Human Development Project if available

6. A museum on health if avallable.

Check wlth health and sanitation officials of the government for site
suggestions and help In making arrangements. B8e sure that transportation

Is available when needed.

A reflective conversation at the end of the day will help fo ground
the experience for the members of the group.

. What do you remember?
2. What:'did you learn?
3. What do you want to know more about?

4, How does this affect your communlty?

Practics:
I. Transportation
2. Schedule time for trip with HCT, Guild and offlclals
3. Contact resources and arrange time

4, Announce in HCT class and Guild meetings.
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HEALPIT EDUCATION
fOR
EVERYONE.

HEALTH EMPHASIS MCNTH (cont.)

COMMISS ICNING

Comﬁissioning of the Health Caretakers is the final event of Health

Emphasis Month.,

A sit down dinner is planned with all HCT and all lccal

leaders who have been working in all parts of this program. The format
is as follows: '
CEREMONY FOR COMMISSIONING
Opening Celebrate Past Celebrate Future Closing
Songs. . Reflection on Health Talk: : .
" Emphasis Month "3 great weeks'_. :
Future System explained
What do you remember? Song
What did you learn? Commissioning:
- Rijtual Presentation of gifts=+
How will your village Scale and breeches
be different? First aid kit
Grid of Community
Health record cards
Ritual-
Meal i HCT by Stake
Midwives, etc.
Elders - Accountability
) Send~-out
Certificate*-
I

Decor: Microscope, Anatomy Model, and 5 finers of .nutrttion.
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@ HEALTH EMPHAS|S MONTH (cont,)

HEALTH ERUCATION
FOR
FVERYONE

TABLE SETTING FOR COMMISSIONING

HEAD TABLE

SYMBOLIC
DECOR

HCT TABLE

AUXILIARY & LOCAL LEADERS

Head Table
I. A symbolic local leader
2. An instructor from outside village

3. Other leaders, instructors, speakers, etc.
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OPENING THE KITCHEN

MASTER [MAGE:

WE FEED OURSE& ES FQR" VITALI

PLACE AND PARTICIPANTS:

Kitchen &/or Grounds near-by

TIME:

TY

One Afternoon

KEY POINTS

METHOD

A1DS

Set-up Kitchen
(see mode! in Nutrition
section)

Cooking

Menu: with 5 food groups-
Food from garden if
possible

Kitchen Tour

Gathering
Singing
Talk about Garden and Kitchen
"Garden is for. Kitchen"
"Kitchen is for feeding Prog.

Celebrate Kitchen with special
song and perhaps local rites
and rituals

feast and Serve

Clean=-up

Clean set-up Kitchen with
few volunteers

leaves on

Special flowers/
buflding

Cook with help of volunteers

1) 5 food groups
2) Daily Menu™:
3) Feeding Programs in bein

Kitchen Tour
1) Have people to serve
2) Use table for serving
3) Use flowers etc. for
decoration

- Sing )
Appropriate Conversation

1 Garden and Kitchen and
Feeding Program '

Sing song fo'celebrafe
opening of Kitchen

- Bring food to table after
ritual

Be sure decor on walls Includes:

Leader talks about community

Suppl les needed
in cleaning
Kitchen:

1) mop 2) cloths

3) water 3) soap

SWEET
DESSER

Write your Menu
on similar card
& place on
Serving Table

Use Clean-up Modell
in Kitchen

INOTE :
washing, Food
Cook = 0ff Floor,
Utensi! Care-
soap & water
keep off floor

Review Hand-
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HEALTH OUTPOST
MASTER [IMAGE: PLACE AND PARTICIPANTS:
// / /, ~ Health Qufpost
//<;;2;;// //A’. Caretaker Community
/ // ,”/’ ///
= TIME:
HEALTH I—:QWPO“ two hours
KEY POINTS METHQD AlDS
The health Qutpost is a Official Opening of Outpost
symbol )
invite dignitary
the whole community needs to posters around community ;7(;}J]/x/
participate in its opening advertizing services (;
HEALTH
Health Caretakers invite ‘OUTROST
community on day of cpen=-
ing ) TIME
PLAQE
Ribbon Cutting
Tour
show community facilities|
Show Outside Put notice in community
) . bulletin
p rofessionals your facility
ready for them to participate Invite all interested
in _ professionals
You ARE
INVITED
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IMMUNIZATION PROGRAM

MASTER [MAGE:

WE CAN STOP DISEASE BEFORE IT

HEALTH OUTPOST CLINIC

PLACE AND PARTICIPANTS:

STARTS

TIME:
ALERT GET REGISTER REGULAR
PEOPLE VACCINE TREAT CLINIC
KEY POINTS METHOD AlDS

Visit the Regional Health
Center and set a date for
a Doctor and Vaccine

Alert everyone in each stake
about the need to prevent
serious disease

Sign up everyone on a
record form

Hold a one day vaccination
Day for each stake

Do regular Follow up in eaclh
stake

Hold scheduled Clinic Days

zThe Guilds and Health Caretakerq

visit Regional Health Center

Arrange for
Doctor or nurse to come
vaccine, syringes -
individual records
set a date for the clinic

Before each clinie, visit
each family in the stake
and sign them up.

Show the people charts and
pictures of why this is .-
important.

Hold a vaccination Day for
everyone '

Set regular dates for cliniecs

Check the records for next
shots
_emphasize importance of
keeping record in safe place
bringing it to clinié with
them

Keep accurate records in the
Health Outpost.

|TMEASIES |

Kol
CHILDREN

MY REGORD
[ DPT
Palio

NN

TIME FOR

A
B003TER
SHOY |
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PARASITE CONTROL

MASTER IMAGE: X PLACE AND PARTICIPANTS:

E.

i | HEALTH OUTPOST CLINIC

S T .

L I | FIND | DISCOVER | TREAT- FOLLOW
o T ‘ M| THE THE MENT uP
PARASITES ROB YOUR STRENGTH E| TOOLS | INFECTION | DAY
- KEY POINTS METHOD AlDS

Get "ﬁé‘;??enflon of the
village *

{

Afrange for:Clinic Day

Treaf-fhéfinfecfed people

Show the village pictures and

charts of parasites and
peop le

Go to the Regional Health
Center:

|. Arrange for staff for
Clinic Day

2. Dlagnostic equipment
3. Check inkind medicine

4. Pick up cards for all
the people

Sign up people for the Clinic

and give them specimen con-
tainers

Test the specimens

Contact and treat infected
peop le

Do repeat tests each 6 months

PTESANAL Racag

[ra—

~f—

—~——
e

O

SPECIMAN
cue

0
PiLs @

STOP THE CYCLE

I. USE TOILETS
2. WASH HANDS

BEFORE ERTING
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DENTAL HYGIENE MOCULE

CHILDREN'S PROGRAM

MASTER [IMAGE:

Your Teeth are for Life!

Pre-school Students

PLACE AND PARTICIPANTS:

TIME:

their smiles,

Visit each class | tc 2 days
*You will return in ‘| week and check

KEY PQINTS

METHQOD

AlDS

Introduce.school Den+éI:Hygiene"

Program

-Why brush teeth - plaque
causes decay

~Demonstrate tcoth
technique

How long keep your teeth?
Daily care means having
teeth as an elder

How do you take care of your
tocothbrush
-Wash with soap and water
-Rinse
=Cry on paper in sun
-Store In box or paper cup

What are the 5 food groups
-Basic 5 builds gocd teeth
and cares for them
=-Good teeth are necessary
for chewing

Coloring book pages
| to each child

Contact school principal
and arrange 1o do program

Demonstrate program to
teachers -

Check on Fluoride donation
by government C

Set time of day for brushing
with the teachers = -

Set-up long term way of 4
getting supplies

Put-up Dental Hyglene Posters
in the village

Steps for brushing feé%h‘
1) Brush up and down
with edge of brush

2) Brush inside and oufside
of teeth

v

3) Use short sfrokes’Witﬁ A

a gentle scrubbing\
action R

Use pictures of

~-=toothbrush
-teeth with

.- plaque

" =Decayed tooth

Provide Inltial tooth brushes

Ritual
for qufh Brush

Teeth for Smile
Teeth for Food
Teeth for Life

Brush
Brush -
Brush

Pausge
Smule

)

r-ima-{ aon

-Pass out coples

of toothbrush

| and teeth with
1-plaque for
“¢oloring.
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o o o holes i your Teeth made by plague
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DENTAL HYG!ENE MODULE
Adult Program

MASTER IMAGE: , PLACE AND PARTICIPANTS:
. Health Outpost and adults of the villagq

TIME:
ﬁeekly workshops at Health Care Outpost

KEY POINTS METHOD T . AIDS
- Plaque causes Tcoth Decay Tooth Brush and flossing Toothbrushes
and sore gums demonstrated Floss (strong
thread)
- Tooth Brushing fechnique Set-up a visiting Dentist o
demonstrated Program for Dental Hygiene- |
emphasis month - - . - -
- Flossing Health Caretakers to recruit
Removing plaque from. mothers to Heal+th Care
teeth Qutpost for training

YOUR TEZTH FaR LIFE

The Five Food Groups bulld Health Caretaker fo encourage

good teeth and care for entire families participa-

them tion at the Outpost HEALTHY GUMS
- Good teeth are needed for Have toothbrushes and;{loss§~:f k .

chewing your food and avallable for mouth - .- -

+o maintain health

Technigue: ' E2@ HEALTHY TEETH
See Children's Program
§SroanGeeurs R,
HEAL
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MATERNAL CHILD

Strong Bables

Strong Future

PLACE AND PARTICIPANTS:

Stakes - Health Caretakers

TIME:

| Hour each week

KEY POINTS

METHCO

Show safe de!uvery practices.

lnvolve Vlllage m{ dwi ves ~
'f~Declare thelr work good

. m ——— - -

See every Pregnanf Woman.
Y. ..=.Get her immuniZed.
= To,také vitamins’
‘To \use ‘Packet,

PLAN BLITZ =

Invite village midwives to
meeting.
a) Bralnstorm dellvery
techniques with team,

Show delivery packs
Discuss immunization
(refer +o Health Caretaker
curriculum - Tetanus)

Discuss prenatal vitamins,
(refer to Nutrition
section - Health Care-
taker curriculum).

Visit every pregnant woman
In each stake.,

Hold stake meeting.
Teach - new practices.

Sell dellivery packs for
small amount.

Arrange for mass tetanus
immunization of these
women.

Pass out iron tablets.

Make Victory Board for
Outpost.

VICTCRY BCARD

AXE |UPAME] SHCT | PACK |V TA,

O [ ||
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BASIC TREATMENT

MASTER [MAGE:

PLACE AND PARTICIPANTS
Visiting Nurss-or- Boc?or &~Care?akers at

TIME: -
One 3 hour sessnon/week

at Heal+h Oufpcsf"““L-“

e ...~A....J.. e awet e e

KEY POINTS

METHOD o

- Suppert use of symptom=-
" treatment manual by
classes & by professionals

- Hold Practical Laboratories

- Translate Manual and
Distribute

- Symbolize new skills

" Recrul+ nurses or docfors +o
week for 4 weeks. j”‘,;,,\

= Show them Sympfom-Treafmen+
Manual and:

treatments described in

covering % of manual?
2) Ask If we neéd to‘get any’
supplies for him,
3) Inkind supplies.
4) Schedule class times when
you know all caretakers
will be avallable.

- Before classes start:
) Give a fransiated manual
to each caretaker. ©
2) Review oufline and act
out a couple of examples.

- Upon complefion of monfh’
classes:.
1) Announce new skills ln
Guild & stake meetings.
2) Hold new rite of passage
for caretakers.
3) Celebration

o

come for 3 hour session once a |

1) Ask them to démonstrate”:|

four sesslons each one ‘f =

CAIDS

SUPPLIES Lis?

FG

H.0.P. CHECK LiST

LLLLLL
LLLLL

OiPLOMA
. PR
P et
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saime =

| YEAR COMMUNITY HEALTH EVALUATION

Sidemtae Ve A LS. B W W e

MASTER IMAGE:

Cam»wum 'ﬁedcm Vi< roR;

PLACE AND PARTICIPANTS:
HEALTH CARETAKERS + Guip

ACMEARI AN
=i=1-1=1= 1z T .
“|shel. |~4= 1]z t |Clinic |Stake | Data Work shop,
T I D A IS B M |[monthly | visit-| bolding | post the
C Health Victory . E | totals | ation | chart victory
e KEY POINT S oo METHOD A1DS
VL
Tab“U‘Iaj'e’ mon'rﬁly fotals 6f | Create 12 month holding chart c"‘“”:":‘:ﬁ:ﬁ"‘?'
-each-ellhlc participation which would hold events and e 1] AL
.. = Ve tabulations. Foerl
- ———- i . g‘m
S sty fami l{es_ in.stakes and | Supplies - Health Caretakers euf
~check: ; .iiv-.a - | . Takes the following on visits
- = ———=foods! ea‘l’en i o ] - nutrition survey form
lmnun]za'l'ions P - (nutritional manual)
arm band measuremen:r - arm band
ST - immunization ho!ding
R R - chart (make sheets for
e e | osma 5 each famHy and stake)
o - total number of people L:(MUUI&ZA;Z&H 5
- each Immunization ' =
C—m ! R v iv
Place all da'fa holdlng Use large sheets of paper and |[|{=—=~
charts on wall at_HOP._ for . place nutrition and immuniza- ||o—1— {7
planning N tion and clinic eharts on wall
ST v Ploce o Serres
Do *?éajsi victory chart as a Get tong sheet of paper and ' B fre Bosren
- gurfd R draw month out - fn COUTTVCA
e : 2700 pa % Mo
f el - workshop accomplishments mfl“‘! I eaded
i ’ . by months(incliude sani-
; i tation, kitchen, health
Y in schools)
Pgsf ‘rhd visfory and Post victory chart in HOP or
3 eelehra'l'a kitchen and serve health
T snack "MASTER [MAGE" -~
,“,V..M‘i‘:,,} -
! Invite the community
i
i




R R

SEWAGE SYSTEM
MASTER [IMAGE: PLACE ANﬁ FAﬁnréT‘KN{S;‘M'M
. ///\\\\ Builders and J;al h Guilds
/ Stake Meetings T
¢ TIME:. - y i o R A
— B 93 = 6Hours, i -
77
KEY Po ' NTS ME"ﬂ-{OD N A gt ‘-"~q~~(-u,-‘.d‘ _».r-,..w:...,...\ A [ GS s
- workshop needs—~ = -=- e
ldentify Community Waste refer to sanitation survey
Disposal Needs (how many toilets/stake) . - .4 ... |

"Talk It UP" - get Community
involved

Toilet Construction Work Day

Community Celebration

| estimate costs

type
(refer to sanitaltion section
of manuak)}

and long range one per housé

workshop community fund raising
plan and outside support

~ Secure materials

- present plan in stake meeting
& give context on relation of .
waste To sickness

-recruit workers

-Set up Work Day to build ZE}EET
stske - have meterials ready

-Eat & Celebrate work
Lift up accomp!lishments
Claim promises

- workshep - choise of foirfets |

- Make plan to build.2_per stake.l

UNPIBTECTED WASTE
SPREADS DISEASE

,_

BUILD A TOILET-
GCOOU HEALTH 1S
VCURS!

STﬂKifﬁswETS

HCW TO
BUILD
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EYE CARE CLINIC

PLACE AND PARTICIPANTS:
HEALTH OUTPOST CLINIC

s TIME:
Contact Alert Equip Hold the
O S Center Pecople Clinic Clinic
KEY- TS METHOD AlDS

. LT, '? i
T AT AL SR et Y '

Arrange for help from “fhe

Regional Health Center

v

AleFt the pecpl In Stsket
T EEL0T S e

Secure the n‘;edji‘civhé' for "
‘l'rea‘rmeni_'

A H.old '.l:lk’telr éye care and
- Argatmertt clin’lc T

o —— e Lt 08 L .. ¢

( h

et e o —— - -

| Visi'l' the people in the stakes | | ' %R0 GRoup

Make village aware that local

Visit the Regional Health Centen
and schedule professional
care for clinic

YaUcan p
Obtain flip charts for 3;.,“0:::;“

education In eye care 8y

to tell them about the 2. FLy Qwresl, 82
program 3, CLEANLINESS
CFEYES

Use posters and fiip charts
to tell the story

THIS i

Publicize the date of the a

clinic

Obtain Medication to have on

hand In clinic WHEN EYES Are RED
RINSE WirR w
| Have treatment kit ready for n“ww“m
display USE SEPARATE
] Hold eye care class In scheol LOTH FOR THOSE

WH 2Ep Eyes,

Hold the eye care and treatment
clinic

+reatment is available
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PEST CONTROL

MASTER [IMAGE:

% .

Homes in Stakes

PLACE AND PARTICIPANTS:

Flies Carry e -
‘ Obtain Alert Implement|Regular
Disease Resources| Al l The Plan |Follcw=up
: The People "
Rats Eat Our Food ]
KEY POINTS METHOD AlDS
Contact public health Obtain information from ?ESf
officials for inform- government with best formo o
ation pest eradication ‘ ONTROL,
MANUAL
Public Awareness Develop flip chart and posters =

Campaign

Cevelop pesticides and
other resources

Train implementaticn
Team

Imp lement the plan and
repeat at 3 month
intervals

showing rodents, lice,
scabies,identifying them as
disease carriers.

Alert the public through visits
To homes

Obtain inkind if possible
enough pesticide fo treaf
entire village

Obtain pesticides for body !ice;
Instruct on washing clothes
and bedding and persons.

Train a team in each stake to
distribute pesticides so a
whole stake can be done at.
once. i

Repeat 2nd stage of lice

control

Repeat Rodent control every
3 months

TRAINING DRY
STAKE GRID
PESTICIDE DisT.

DR T Dobp.
CAMPAICN

CAMPRICK CHANT :

_,ND- more il’d-m'\q-

No g scnfchm:] )
Nomore erauwl
hungs ot n:qﬂ -
WE FEEL 600D/
we Look 6000 /

We can care
For iFe [




R

FIRST STEPS

IN FIRST AID

MASTER IMAGE:

PLACE AND PARTICIPANTS:Health Outpost
for |) Health Caretaker” Team 2) Guild

&/or Women's Club 3) High scheol

o - a——

TIME (1 hour)
; ol Prep Room Demon- Students{ Reflec-
sFlRST 57’21’5 "7/ & Supplies { strate Demon- tion
S S PSP . strate
e KEYPOINTS oo L METHOD A1DS
‘Emergency” Care ~ {.Demonstration: (Materials FLIP CHART OF
means immediafe¥care to - needed) PROCEEDURES
. bipertant Injury -], .soap Stop BLEEIING
JLaat ) water
Most Imporfanj in. wounds . bandages
R § -3 30 .-}. antiseptic solution
SR B ) ﬁjggging cpn?ro} ~ 1. splint ;
2) Germ Spread prevenﬂon wound DREer PRESSURE

D@I!onsft‘a-he car& Of e
.4-_‘ Wound: S
77 1) §top'bleeding

-~ .SeVEre wound fo Hospi;af
W ox LTMMEDIATELY

- Burn :
I5 Stop blistering and
e “A_pain - P Y L =
2) Cover.burn_ _ =~ . = .

“

%pvere Burn to Hosplfal
13 “'1 IMMEDIATELY

i *‘”§r ken Bone
kwn.m_klésfop bieeding

2) Keep |imb strafght.
et MERrad |

.Take to Hospital
fah o MED I ATELY

. Y

Lt en, T bt g,

1% Ré?urn Demonsfraflon by

O S*ud%nfs

* Cénve?%a??op on Opportunities
for, care.

24!

Azlv‘

ZY”EIean wound . . . . -

:135'Wash wound with soap & water
"4) Cover with dry clean dresslnc
.5) Change daily
| Burn

| 2) Dry dressing to burn
|.3) Change daily

1) Show by applying direct pres-

"" sure with heal of hand with
cloth over wound

2) .Wash own hands when bleeding

"~ under control

1) Cold water/ice to burn

Broken Bone

1) If bleeding, stop bleeding
with direct pressure

2) Place splint on elther side
of limbs (pillow or blanket
roll, sticks) to stabalize

3) Wrap (return demonstration
by students)

Conversation:

1) When have you seen wounds,
burns, broken bones that
needed care?

2) What have you learned?

)

2)
3)
4)

5)
6)
7)

8)

T

B¢

NOTE: Secure local
Medical Agents
+o0 come and
instruct in fol-
lowing:

KEEPTCLEAN
CoVER

L7

a,m
B0 7/ HESPIY

Transportation
of Tl &
injured

Poison Control

Head injuries

Artificial
Respiration

Heart Attacks

Shock

I1lnesses
Animal Rites

5.70




COMESTIC ENV IRONMENT

MASTER IMAGEE' PLACE AND PARTICIPANTSY
TAKE CARE OF- YOURSELF AND YOU Health Caretakers recrult mothers and
: teach in someone's; home: kn eech- sfake.
CARE FOR-OTHERS e
TIME:

TR eare of Self
'Fobd ﬁjan 2], Beauﬂfy

- AP e Ll Wb e (R 1 Tas e s .-

N KEY POINTS METHOD ... -_...'._-'..,“-*.* AIDS.
Personal Care Use Health Caretakers curricu-|
Foods that make you , lum toplic: Nurtrition as :=f.
strong the first feachlng sfep N ‘

Have mothers write down menues
for week = using menu
blank forms.

Ask if enough calories present
Are family members gaining

—
.

welight?
SERVE SNACK
, ExampLE
Show your vitality Demonstrate: F\ Bavaus
A "clean you" Is beauti=- Halr - comb
ful massage scalp V | omato |
wash and rinse e Rice
apply rinse or oil
Pf dry L | Dal
A lcued
" - Nalls = wash with soap &
water
trim with file
polish If wish
Face - wash and pat dry Inkind any or
lotlon to face | all éf'the fol-
apply make=up -~ ??”~°low!ng~
‘ e T8 combs
Hands & Arms - soap
wash before food brushes
preparation and nail files
. Infant care polish
apply lotion If wish lotion
make=up

5.71



Py P

DOMESTIC

ENVIRONMENT

f

Qucrew . swwr

MASTER IMAGE: S
TAKE CARE OF YOUR SPACE AND -

.

PLACE AND PARTICIPANTS:

Health Caretakers recru:.:lt mothers and

" YOU TAKE CARE OF %URSE‘LF |_teach in someone's home in each stake |
. Tk -
T il Care of Space g
e T housekeeping| decor
boes v ronrom e s
” _KEY Pom'ré TR METHOD AIDS
AN i
gouse’keeping - . Cenversation with mothers:
Clean house keeps your i
“family well and free of 1. when do you sweep & mop
iospests L. . . 2. How would you teach your .
: - daughter to store things?
LT : z|--3. What is important about
‘”‘.'w--«fl..‘::""‘( o storing belongings?
el T store when clean
T e - . store neatly
Y ; i store off floor
SO
S ey 4, What is important to prevent
e lice and pests?
Ll clean clothes and clothes in
R - storage
= 3»‘1«."}.",'5;- - : wash hands before preparing
x‘_ : ‘ : ! . food.
" Lo
e e e - cover foods
' - carefully dispose of wastes
\ : keep animals out of house
J)ecor e
Bring wonder of woxld .. _*Signs of love for local
__:Lntg your home oSigns of love for global
4s ~  «Have mothers work on new
o . decor for homes
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e -

PARAMEDICAL TRAINING

MASTER [MAGE:.

£y

LR RS

PLACE AND PARTICIPANTS'
REGIONAL HEALTH CENTER .

T
INTENSIFY THE i SRS
TRAINING u TN T :
IdenL %y secu:éfk;,recruit Celebratq
Resources -gghotar=: :.and ... :.return
ship send out
KEY POINTS | METHT)‘D’“’ e .,‘T‘“'”‘"'"’"A'l‘ﬁs“" B
© o srorars oo mm e s cmore ‘e ..J
" zsswe.css
I-dentify training Obtain £rom the :egiona; P ———
resources Health Center a list of’® 5:5\; T

Recruit candidates

.Obtain necessary funding

Celebrate return

training opportunities or
propose training need and
ask training center to make
program available

- W I EN s,
i e

Raise necessary funds for
travel, etc.

.»Recruit two. candidates
from village.
Health Guild and Health
Caretakers most likely
source ‘

Have a séndout from the
village on departure day

Celebrate the return of the
trained paramedic
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o B

TRASH PICK UP - -*

T . RERTE =

MASTER [MAGE:
Day e

”;Yil;gge_Beautifiéétion

_ PLACE AND PARTICIPANTS:
Village clean up = work day

<_.~~,v

3 . TIME:
We Care About thé Fatuge -~ ..l&w

A one day happening with regular

: ’Bf%ange for,containers,-
cart, etc Tl e o

Do the BLITZ

Repeat at ih;ervals

Inkind containers
~“De¢cor containers with grid
“.of, community on side

>+ 7 carts or trucks to transport

. ,,,.-_-%.,::.: SO S0 follow up
K ) i
e KBV PO TS o o e e e METHOD AIDS
| Ity oLrR L I =
- ”'Reseatﬁﬁ‘rggardingaa land * | =.Travel into countryside to
TEHLIEGE village S <+ find a suitable landfill SANrrATRM
[ R " "_ ‘ . “““oa&
" SN mE L -<70btain a manual about a land
. ; RS Ul - ~.£ill=- see sanitation manual,
—~ : et
e e SRiD ]

<z

PAINT GID dF

‘garbage to landfill CONMUN ITY
" Arrange plan so that all
geography is covered
place receptacles around'
village
Have clean up workday
GRID
Arrange for regular trash
pickup DEPoY TROOPS
GEOGRAPHY
COvERED
: ' PICXYP POINTS
© Repeat the Blitz every
three months
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MASTER [IMAGE:

Commupity Kitchen

PLACE AND PARTICIPANTS:

LXEEAE R Monthly
sun Secure -gather Food food ..
Use of Pressure Cooker drying equipment| food ..-preservatn |preservata
cuit d v ”'Eﬂ¥f---
KEY POINTS METI-‘OD ...~ |.. AIDS
T AT SIS e s F‘"‘"‘ hanaiNa bt

|. Secure Pressure Cooker

secure jar with lids and
rubber seal ..

2. Gather fruits/vegetables,
meats

3. Plan Food Preservation Day

4, Plan Monthly Food
Preservation-Day

Inki nd/Pu,rc_jhase An. ilé:’*’?geﬁ eitied

R

l. Each sfuden? brings. fruit .

2,
munity. garden

3. Plan food preservation. day, ..
around bufcherxng time

|. Publicize ,

2. Work through women's activ-"
ity program

3. Work with agriculfure gutld

Have planning event

5. Have education on use of
Pressure Cooker and theory
of preservation

6. Sundrying method:
place fruit on dry black
ctoth in direct sunlight
after fruit is dried - place
in tight dry can for storage

7. Food Storage
refer to "Food Storage" in
Nutrition section of this
manual

|. Agriculture Guild plus
women's activity program

2. .Develope financing of sup-
plies

3. Promote throughout village

Use vegefables from com-.. ~‘n:»'

D

..‘,fn:::..
”

bl 4 P CSIAA)
aaetZasde

5475



¥ ewe e A s e

WEEK ____

a . wenes

‘CHILD SPACING

ol '

DAY

MASTER IMAGE <

R i

PR
OV e

. . J«v ey

|-~ PCACE AND PARTICIPANTS:

hood. .

Child Spacing A Stakes - Men - Women - Youth
o L - TIME:
I fols . AT »

) Respdhsfbﬁe"PéFSh%hood9 - One hour sesslons
S P -KELE.QJ.NISQM, e e vl e e . METHOD ALDS

. Stress child spacing as ‘l. Contact family planning officeg

context for respons'BIé parents|-for: Posters - slides - movies =|[ I

: guest speakers, ONE BABY
EVERY THREE

2. Pregnancy %nd breast feeding
puts added s+ress on mother's
body.

3. Glve one year for pregnancy
two years for nursThg. =~

' 4, One child eveﬁy fhree years.

5. Peproducfion system
education poipfs to indicative
to mogher's health

K B
6+ Re@ponsible parenThood
means . child«spacung.

r ———— . ~t

e W

| production-nursing-effects on
“|'mother's stamina.

14. Teenage classes on responsibl

‘ weekly

2. Stake meeting emphasis with
group presentations. Separate
men and women,

3, Mother's classes discuss re-

YEARS MEANS
HEAETHY BABIES
HEALTHY MOTHERS

parenthood.

5. Posters.in every stake-change

PARENTHOOD
CHILD SPACING

ONE EVERY 3 YRS

HEALTHY MOTHERS
GIVE

GOOC MILK

BIG BABIES
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LTS PR

SHOWPIECE

MONTH MODEL

7

MASTER [IMAGE:

AN

l v
m \! v
n

PLACE AND PARTICIPANTS:

Village Square and Stakes

TIME: .
. "¢ “brie day® evenf~m;-mv;;fi;§:mﬁi
THE -NEW SETTLEMENT Fomt =
KEY POINTS METHOD v AlDS
' - s PRE ?Frcwﬂ-és of
Guild displays Each"guild will créate a "7 7| "B LLoRE
display or symbol telling AND
its story . /4¢$t522
The. village square set up pféfW" oF
for display R ,GganguJ
' ey CHATEE
R Lonz -._,"AI.EL:..:'JQ... _.._,-e._5:75f“"
Stake tours Stake guilds will lead” ¢! _AQOJB#C%’f”sT
guided tours to show stakes Sebfoot
and explain function. -F%ué
SR - A fjrtatios
Emphasize visible signs *“"j>&‘“ ,mg'utﬂﬂbUVY
Community and kitchen gardens - Foor StorASE
Village journey. symbol ‘ L _aew CWSM
Cteate a graphic art fom Lo’ -Mz”@‘ms

Celebration

the future

tell the 2 year journey -
Banners.

Entering the 20th Cen”tury

Invitations to all the-wiilage-i ~'—~"-?--

Invite outside dignitaries
and neighboring villagers

Entertainment throughout
the day .

End the day with toasts to

- e e

| .. AgEs)

bt
I
S

S
]

o

(S

Ay

" Song & DAVCE

(/m’owe Acc

<

)
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HEALFIE EBUCATION B1BLICGRAPHY
FOR CoavER oIS B N ]
- BSERIONE o e "“"‘*“""“"*"*"‘“'Educaflon A

. Better Child Care; .. 1977 Volunfary Health Associaflon of Fndla
Helen Laugensen

' -,

. T ) A WY A B YO N WD PUea M AL e ke ne b e s
-

":‘_‘ : :.‘ i - ‘:J: °
semce e -'2~.--'—Reseuree--b{s’? ~F-Hms—and -Other-Audio. Visuals Alds on Population;
%o Fuy.lnternational Audio-Visual Resource Service, Dorland House, | 8=-20
;§”h,Lower Regent Street. London, SW[A PW
‘.‘v-'p._ § . .;.”.. sa e i N :

3. The\TralnIng of Aux!liaries in Healfh Care; An Annotated Bibllography:
= - Katherine EI!IoTT,,Infermedia?e Technology Publications, LTD. 9 King
Sfreef London, WC 2 E 8HN, England

~ 0 ~‘\_

." a\’\v ' .- s):
v &, A Gulde to Family Plannlng; Health Education Division, Ministry of Health
TR, Nairobl Kenya -

P . . - FN . - e
- S B o IS R, TES A
V')"" :.n ]

“{Lglth Educaflon of the Troplcal Mothér In Feeding Her Young Child;
T e J%uiffe & Benpett, U.S. Department, of HEW, Public Health Service,

~ ~ Heal*l’h Services Maternal & Ch11d Health Service, Rockville, MD.

+
. "_.v,

6. "H631#h~I§ Fundamental to Progress; Organlzation of Pharmacéuticals
~ Producers of Indla, Qook's Buildlng, 324 Drive Dadabhoy, Naoroji Rd,
Bombay, 400000| Co .

Vo

7. Manual for Community Besde Under Fives Weighling Program; Yayasan
lndonésla,,SgiaQ;era A

~

)

8. Visual Alds Cafalogue, Mlnls?ry of Healfh Division of Health Education
Kbnya o

.‘,..;;~.u

ff+m3+rigs, WOrld‘Nelghbors, 5I16 N.  Portland Ave., Oklahoma Clty, 73112
T "Feeding Your Baby" -
-~ Shearing For fhe Sick Child At Home"
"Car{ng For Skin Infections & ‘Sores"
A “P#eparlng Food For Your Baby"
“"Grow Frult For Family Use"
"olunteer Health Promoters: The Missing Link in Community Healfh Care"

"Healfhler Living Through Community Effort"

~

10. Better Child Care; Voluntary Health Association of India 1977 New Delhi

- — . e e wm W v e - Cem s e Cre e, wams .

. Chlld Health Care In Rural Areas Asia Publishing House Bombay
5.78
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