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Course Description

This course is designed to examine and promote holistic healthy life
styles in a personal and community environment, with a Christ-like,
Biblically based foundation. Practical application of this information in
the context of Africa will be addressed.

Rational

Pastors and laypersons in Africa are potential key leaders in role-
modeling Christ-like lives in a society needing Christ. As they live out
holy lives in every aspect—spiritually, physically, socially,
emotionally/mentally—they can impact their communities with the truth
of Christ in practical and compassionate ways. Role modeling and
teaching others about holistic, healthy Christ-centered life styles can
make a significant impact in the lives of others.

At the end of this course, each student should have a practical
understanding of holistic health with the interconnectedness between
spiritual, physical, social and mental health. Though mental/emotional
health is not specifically examined, it is interwoven in thoughts and
behaviors of how people respond to others.



Program Outcomes
Content

CON 14 - Learn the fundamentals of personal and community health

CON 5 - Realization of the biblical, theological, and practical implications
of holiness doctrine when taught from a Wesleyan perspective

CON 12 - Application of Christian morality in daily life

CON 13 - Understanding of principles of interpersonal relationships

Competence

COM 8 - Ability to provide pastoral care, visit the sick, engage in
important rites of passage, and give Biblical counselling

Character

CAR 2 - Ability to show sexual purity before and after marriage and
apply principles of marriage to the Christian family

CAR 1 - Ability to give value to Christian morality and apply this ethic to
life

CAR 4 - Ability to allow Christ’s character to form the attitudes and
actions of one’s daily life

CAR 6- Ability to give value to relationships through openness,
righteousness and honesty

CAR 12 - Ability to exert self-control

Context

CXT 5 - Ability to interpret, on a scientific and biblical basis, the Christian
position on magic, spiritism, medicine and traditional healing

The following sessions and activities of this course offer the following
percentages of the four Cs:

Content 40%, Competence 20%, Character 10%, Context 30%



Course Outline and Outcomes

1. Definition of holistic health from a Christian holiness perspective,
interconnecting physical, mental/emotional, social and spiritual well-
being (CON 5, CON 14)

2. Review of major aspects of African Traditional Religion, as this has
an important influence in the lives of Africans; Review of Biblical
directives with regards to ATR and Christ-like responses in everyday
contextual situations (CON 5, CON 8, CAR 4, COM 8, CXT 2, CXT 5)

3. Examination of spiritual health, looking at cultural, personal and
spiritual factors; Overview of six spiritual formation disciplines: Worship,
Bible reading, prayer, fasting, giving, hospitality and the practical
application of holistic health. (CON 12, CON 13, CON 14, COM 8, CAR 1,
CAR 4, CXT 2)

4. Examination of social health, based on relationships: with Christ, with
others (family: husband/wife, parent/children/others) (CON 5, CON 12,
CON 13,CON 14, COM 8, CAR'1, CAR 2, CAR 6)

5. Examining sexual purity before and after marriage, with practical
applications; the risks of premarital sex will be identified. (CON 12,
CON 13, CON 14, CAR 1, CAR 2, CAR 4, CAR 6, CAR 12, COM 8, CXT 2)

6. Examination of physical well-being: brief overview of anatomy and
physiology of the eleven body systems. (CON 14)

7. Understanding what an infectious and non-infectious disease is.
(CON 14, COM 8)

8. Identification of healthy hygiene practices: personal, community, and
within the local environment (CON 14, CON 13, COM 8, CAR 4, CAR 12)

9. Nutrition: identifying healthy eating habits for a healthy body (CON
14, COM 8)

10. Information on Basic HIV/AIDS (CON 14, COM 8)

11. Identifying eight common infectious diseases found in sub-Saharan
Africa; understanding the cause, how it is spread to others, description
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of the disease, prevention, treatment and care (Measles, Typhoid,
Malaria, T.B. Scabies, Polio, Conjunctivitis, Tetanus) (CON 14, COM 8)

12. Diarrhea and dehydration: causes, prevention, and treatment will be
covered. (CON 14)

13. Examining two common non-infectious diseases: cardiovascular
diseases and Diabetes (CON 14, COM 8, CAR 12)

14. First Aid: Identifying and responding to airway, breathing,
circulatory, nervous system, musculoskeletal, soft tissue and other
conditions that pose a threat and emergency situation to self or others
(CON 14, COM 8, CAR 1, CAR 4)

Course Requirements

1. The student must be present and on time for all course sessions with
a Bible and any other required materials. Any absence (session or full
day) will result in deduction of points in attendance, participation and
demonstrations/presentations, if missed.

2. Students must attend each session and be able to participate in
discussions related to the course content (Course outcomes 1-14)

3. Students must complete their assignments as directed by the leader
(Course outcome 3, 9)

4. Students must participate in classroom discussion, group
demonstrations/activities, and scenario presentations in each session.
(Course outcomes 1-14)

5. Each student is required to write the final examination. If the student
does not comprehend the written examination, opportunity will be
provided to give oral answers, if a translator is available. (Certificate
level students only) (Course outcomes 1-14)



Course Evaluation

Attendance: /40 (8 points per day- total deducted per day missed and
partial points deducted for late or missed sessions )

Class participation: /50 (10 points per day)
Group Demonstrations/Scenario presentations: /50 (10 points per day)

Assignments: /60 (Matthew 5-7, dietary recording/questions, reading
assignment--20 points per assignment)

Final Exam: /100

TOTAL GRADE IS /300 (teachers will calculate and record final grade
based on a 100% scale by dividing the student’s final point total by the
total number of points possible, 300.)

Course schedule: based on a 40 hour course (including homework
assignments)

Day 1 Introduction, Definitions, Holistic Health, ATR, Spiritual Well-
Being

Day 2 Social Well-Being

Day 3 Physical Well-Being, finish up Communicable diseases
Day 4 Complete Physical Well Being, Begin First Aid

Day 5 First Aid, Summary
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Review of African Traditional Religion: Effects on health and
wellness and a Biblical response.

Traditional religion must be evaluated in the light of God'’s eternal and
unchanging

BIBLICAL DIRECTIVES:
2 Cor. 11:14

2 Thess. 2:2

John 12:27

1 Thess. 2:18

2 Cor. 2:11

All forms of witchcraft and sorcery are forbidden in Scripture because of
their association with

Divine Healing: Article of Faith #14. We believe in the Bible doctrine
of divine healing and urge our people to seek to offer the prayer of faith
for the healing of the sick. We also believe God heals through the means
of medical science.

Scriptural references: 2 Kings 5:1-19; Psalm 103:1-5; Matthew 4:
23-24; 9:18-35; John 4:46-54; Acts 5:12-16; 9:32-42; 14:8-15; 1
Corinthians 12:7-10; James 5: 13-16



Spiritual Well-Being
Three Factors that influence the hunger and thirst for a spiritual life:

1.

3.

With these 3 factors, we will look at ways in which Scripture encourages
us to be formed into Christ-likeness.

Romans 12:1-2
Philippians 3:10-11

How is Christ formed in a believer’s life? What practices can help with
this formation?

Six Spiritual Formation Disciplines:

Spiritual discipline #1 -

Rick Warren, in his book, 7he Purpose Driven Life, states: “The heart of
worship is

Four Characteristics of the kind of worship that pleases God:

» Worship in

> Worship that is sincere. Christ had some very strong words to say
to the Pharisees who in outward appearances ‘worshipped’ God,
but their life was far from pleasing to God.

» Worship that is . Isaiah 29:13 warns us
by saying: “The Lord says, ‘These people come near me with their
mouth and honour me with their lips, but their hearts are far from
me. Their worship of me is made up only of rules taught by men.”

> God is pleased when our worship is
Romans 12:1
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5 reasons for gathering together with other believers in
corporate worship:

1.
2
3
4,
5

Spiritual Discipline #2 - Bible Reading. Psalm 19:7,10; John
17:17; James 1:22-25

How should you read your Bible?
1.

2
3.
4

Spiritual Discipline #3 -

A. C. T. S. (Adoration, Confession, Thanksgiving, Supplication)
Spiritual Discipline #4 -

Spiritual discipline #5 -

Spiritual discipline #6 -
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EVENING Student ASSIGNMENT: Read Matthew chapters 5-7. Open
up your time by reading and praying the prayer that Jesus taught his
disciples to pray. Meditate on each part of this prayer. Answer the
following questions and hand them in tomorrow morning.

1. Explain how Matthew chapters 5, 6 and 7 challenge you to live
your life with Christ at the center. As well, how is God interested
in every aspect of your life, and not just the spiritual?

2. Describe how the Pharisees were ‘religious’ but how they were
not godly.

3. As you meditated on the prayer that Jesus taught his disciples to
pray, what part do you find the hardest?

L R R IR ISR ISR PO PP o R oo PP o od D
Holistic Health: Social Well-being

Social well-being is all about

Summary presentations of Groups on how we are to treat one another
according to Scriptural principles:

With Christ: John 3: 16-18, 1 John 3:1
With Others:
Group 1: 1 Cor. 13: 4-7, Exodus 20: 12-17, Matthew 7: 12

Group 2: Acts 4: 32-35, Romans 12: 9-21, Romans 13: 8-10, Romans
15: 1-7, Galatians 5:16-26

Group 3: Galatians 6: 1-5, 9-10, Ephesians 4:25-32, Philippians 2: 1-4,
Colossians 3: 12-17
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With Family:

Husband and wife:

Group 1: Genesis 2:20b-24, Exodus 20:14, 17

Group 2: 1 Cor. 7

Group 3: Colossians 3:18-19, Ephesians 5: 22-23, 1 Peter 3: 1-7

There is one act that separates marriage from other relationships and
that is

Risks of premarital sex:

Strategies for Sexual Purity (single, pre-marriage, marriage, post
marriage (including widowed and divorced)

1. Commitment to Christ and controlled by the

2. Be on The devil is sly, cunning and
deceitful. James 4:7, Eph. 5:3, 1 Peter 5:8-9, 2 Cor. 10:5, Romans 12:2

> Pray
> Discipline your eyes, mind, and heart
> Avoid sexually explicit material

3. Determine ahead of time what situations you choose to avoid and a
strategy or plan to effectively deal with temptation when it comes.

4. Discuss cultural pressures that may oppose Biblical directives. There
are no exceptions in the Bible for pre-marital or adulterous sexual
relationships.

Helps for protecting the marriage bed:
1. Fulfill your part in satisfying your spouse.

2. Communicate and understand each other’s
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3. Guard your , , and actions towards
other women/men. Keep these pure.

Relationships between Parents and children
Summary of Bible principles:

Exodus 20:12, Ephesians 6: 1-4, Colossians 3: 20-21, Proverbs 22:6

Difference between discipline and abuse:

Important aspects to remember when ‘training up a child’

1. Set a godly

2. Be consistent.

3. Be

Biblical steps to restoring broken relationships:

1. Talk to God before talking to the person. Remember James 4: 1-2.
Ask the Holy Spirit to search your heart. What are your attitudes? What
are your expectations? Are they realistic or unrealistic?

2. Take the in resolving conflict.
Matthew 5:23. If anger is involved, remember Eph. 4: 24-27.

14



3. Sympathize with their “Use your ears more
than your mouth.”

4. Confess your part of the

5. Deal with the . Find workable
solutions that are pleasing to the Lord.

Biblical directives on good communication skills:

Proverbs 15:1, Proverbs 21:23, James 1:19-20, Ephesians 4:29,
Colossians 4:6

Active listening: Listening, clarifying,” Are you saying . . .?",
repeating, rephrasing what the other person is saying but in your
own words.

6. Cooperate as much as possible. (Romans 12:18) Keep in mind
Romans 12:1-2 as well. As a Christian, you follow the ways of Christ in
every situation.

7. Emphasize reconciliation and not just resolution.
Social well-being in the work and or education setting:
Summary of Biblical directives:

Colossians 3:23, Exodus 20:15, Ephesians 4: 28, Proverbs 11:1, Mal.
3:5, Exodus 23:8

Holistic Health: Physical Well- Being
Overview of the Anatomy and Physiology of the 11 Body Systems.

Integumentary ’ Protects body; helps regulate
System / body temperature, eliminates
’ some wastes; helps produce

vitamin D; detects sensations,
such as pain, touch, hot, and cold
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Skeletal and of | Supports and protects body; aids
System the body and their body movement; houses cells that
associated give rise to blood cells; stores
minerals and lipids (fats)
Muscular Muscles composed Produces body movements; such
System of , as walking; stabilizes body
so | position (posture), generates
named because it is heat.
usually attached to
bones
Nervous , Uses nerve impulses to regulate
System , body activities; detects changes
And special sense in body’s internal and external
organs, such as environment, interprets the
and changes, and responds by
causing muscular contractions or
glandular secretions.
Endocrine Hormone-producing Regulates body activities by
System cells and glands, such | releasing hormones, which are

as

chemical messengers transported
in blood from an endocrine gland
to a target organ

Cardiovascular
System

Heart pumps blood through blood
vessels; blood carries oxygen and
nutrients to cells and carbon
dioxide and wastes away from
cells and helps regulate acidity,
temperature, and water content
of body fluids; blood components
help defend against disease and
mend damaged blood vessels.

Lymphatic and
Immune
System

Lymphatic fluids and
vessels; also includes
structures or organs
that contain large
numbers of white
blood cells called
lymphocytes, such as
spleen, thymus, lymph

Returns proteins and fluid to
blood; carries lipids (fats) from
gastrointestinal tract to blood; are
sites of maturation and
proliferation of lymphocytes that
protect against disease causing
organisms (germs such as
bacteria, viruses)
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nodes, and tonsils

Respiratory and the | Transfers oxygen from inhaled air
System airways leading into to blood and carbon dioxide from
and out of them blood to exhaled air; helps
regulate acidity of body fluids; air
flowing out of lungs through vocal
cords produces sounds
Digestive Organs of Achieves physical and chemical
System gastrointestinal tract, | breakdown of food; absorbs
a long tube that nutrients; eliminates solid wastes.
includes the
(small
and large)
and ; also
includes accessory
organs that assist in
digestive processes,
such as the salivary
glands, liver,
gallbladder, and
pancreas
Urinary Produces, stores, and eliminates
System , wastes and regulates volume and
chemical composition of blood;
maintains body’s mineral balance;
helps regulate red blood cell
production
Reproductive | Gonads ( or | Gonads produce gametes (sperm
System ) and or ova) that unite to form a new
associated organism and release hormones
organs; , | that regulate reproduction and
, and other body processes; associated
in organs transport and store
females gametes.
and ,
, and

in males.
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Definitions:

Infectious disease: A disease that is easily
from one infected person to another.

The is the body’s first line of defense against germs.

When Do Infectious Diseases Happen? In order for an infectious
disease to occur, the following must happen:

1. The germs must be

2. The germs must enter the body either through the skin (often broken
skin), mouth, nose, genitalia, rectum, blood.

3. The person must have a weak

4. There must be enough germs present in the body to cause
disease/infection.

Four different ways in which germs can be spread:

1. contact

2. contact

3. Germs spread by the

4, transmission

Healthy Hygiene Practices:
Personal, Community and Environment.
Summary of group presentations:

1. Personal cleanliness

2. Home cleanliness
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3. Food preparation area/cooking/eating cleanliness

4. Clean drinking water

5. Sanitation: private and community environment

6. Living area cleanliness

NUTRITION: HEALTHY EATING FOR A HEALTHY BODY.

A healthy body relies on healthy eating. Good food is heeded for a body
to grow well, work hard and stay healthy. (The following nutrition
information from the book Where There is No Doctor is reprinted with
permission.)
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MAIN FOODS AND HELPER FOODS

[ much af the world, mast people eat one main low-cost food with almost
every meal. Depending on the region, this may be rice, maize, millet, wheat,
cassava, potate, breadfruit, or banana. This main food usually provides
most of the body’s daily food needs.

However, the main food alone is not encugh to keep a parson healthy.
Certain helper foods are necded. This s especially true for growing children,
women who are pregnant or breast feeding, and older people.

Even if a child regularly gets enough of the main food to fill her, she may
becoemes thin and weak, This is because the main food aften has so much
water and fiber in it, that the child's belly fills up before she gels enough
energy to help her grow.

We can do 2 things to help meet such children’s energy needs:

1. Feed children more often—at Ieast 5 times a day when a child is very
young, too thin, or nat growing well, Alsc give her snacks between meals.

CHILGREN, LIKE CHICKENS,
SHOULD ALWAYS BE PECKING,

2. Also add high energy ‘helper foods’ such as oils and sugar or honey to
the main food. It is best to add vegetable oil or Toods containing oils—nuts
groundnuts [peanuts). or seads, especially pumpkin or sesame seods.

AT
F e
|:I|."!:r|' L1

IT the child™s belly fills up
befare her energy necds
are mct, the child will
become thin and weak.

ﬁﬁﬁﬁﬁﬁﬁ

To meel her ene rey nesds, a child would But she needs only this much rice when
need 1ot this much botled rice. some vegetable oil is mixed in.
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EATING RIGHT TO STAY HEALTHY

The ‘main food' your tamily eats usually provides most—but not all—:f the
body's energy and other nutritional needs. By adding helper foods to the main
food you can make low-cost nutriticus meals. You dao not have to eal all the
fonds listed here to ba healthy. Eat the main foods you are accustomed 1o,
and add whatever ‘helper toods’ are available in your area. Try 1o include
‘helper foods' from each group, as often as passible.

G0 FOODS

(enargy Nelpess)

REMEMBER: Foeding children

enough and tesding them

aften (3 o 5 limes & day] is
Fals [vaegoiahle ois, buitar, ghee, lard) usally r:".lc:-re. impaortant than N8

' T types of food you lead them.
Foods rich in fals (coconut, alives, faty meat)
Muts* [groundiuls, aimonas, walnuts, cashews)
il seeds (pLmpkir, maelan, sesams,
sl )
Sugars (Sufarn noney, maasses,
LA CArS, Aggary)

* Aot Muts ard oil seads arg also
valuatile as bhrddy-building
hglars

Exarmgies.

Examples:

Cereals and gralns (wheal-rmaife. rice.
rrillet, sargnum]

Starchy rools (caszava, polatoes, 13

Starchy frulls (bananz, glarsin, breasioin

IT MEETS
MOST OF
THE BODY'S
FOOD
NEEDS.

Micle: Main foods are cheap
sources of enargy. The cereals
alzc provide some protein, ron,

and wilamins—at low cost,

- GLOW FOODS

Cwitarr ns and moaerals
or proteniive helpers)

GROW FOODS

{proteins or body-building elpers)

Examples:
Legumes (ogans, paas, and lentis) Examples:
Muls {grounanns, walnuls, casnews, @nd almonds) Vegetables (dark grean leafy plants,

LTaloes. Ccarrols, pumskin

il seads (sesame and surdlower)
Gwazct prdatn, and peppers)

Animal produets (i |k, eggs. cheess, yogarl, figh,
mhicken, mean, Small 3nimals sueh as e, Fruits (mangoos. oranies, papayas
and insecls) alo }

Note 1o nutriion workers: This plan for meeting focd nesds resamblas teaching about
jood groups’. but places more importance on giving enough of the raditional 'main
food' and above all, giving frequent feedings with plenty aof energy-rich helpers.
This appreach is more adaptale 10 the resourses and limitations of poor familiss

21



Many common sicknesses come from not eating enough or not eating
well

Poor nutrition can result in the following health problems:
In CHILDREN:
>

YV VYV YV VYV

In ANYONE:

YV VY

YV V V V

Eating Right Helps the Body Resist Sickness

Eating Right Helps the Sick Get Well
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Reading assignment:

Read pages 116-118, 120-122 taken from Where There is No Doctor
(which has been reprinted with permission) and answer the following
questions, based on the information presented in these pages and from
the lecture. Hand this in tomorrow morning.

1. Record what you normally eat during a one week time period. What
is your diet lacking? Why?

2. You observe in your community very young children who just eat
bread and cassava. They are small for their age and seem to be sickly.
How can you or your church provide practical help to these children.
(Think about educational programs and possibly compassionate ministry
outreach.)
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Better Foods at Low Cost:

Many of the world's people eat a lot of bulky, starchy foods, without adding
enough helper foods to provide the extra energy, body-building, and pratection
they need, This is partly because many helper foods are expensive—
especially those that come from animals, like milk and meat.

Most people cannet afford much faod from animals. Animals require mare
land for the amount of food they provide. A poor family can usually be beltler
nourished if they grow or buy plant foods like beans, peas, lentils, and
groundnuts together with a main food such as maize or rice, rather than
buy costly animal foods like meat and fish.

People can be strong and healthy
when most of their proteins and other helper foods come from plants.

However, where family finances and local customs permit, it is wise to eat,
when possible, some food that comes from animals. This is because even
plants high in protein {body-building helpers) often do net have all of the
different proteins the body nesds.

Try to eat a variety of plant foods. Different plants supply the body with
different proteins, vitamins, and minerals. For example, beans and maize
together meet the body’s needs much better than either beans or maize alone.
And it ather vegetables and fruits are added, this is even better

Here are some suggestions for getling more vitamins,
minerals, and proteins at low cost.

1. Breast milk. This is the cheapest, healthiest, and
most complete food for a baby. The mother can eat plenty
of plant foods and turn them into the pertect baby food—
breast milk. Breast feeding is not only best for the baby,
it saves money and prevents diseases!

2. Eggs and chicken. In many places eggs are one of
the cheapest and best forms of animal protein. They can
be cooked and mixed with foods given to babies who
cannot get breast milk. Or they can be given along with
breast milk as the baby grows older.

' Eggshells that are baoiled, finely ground, and mixed with
food can provide needed calcium for pregnant women
who develop sore, locse teeth or muscle cramps.

Chicken is a good, often fairly cheap form of animal
protein-—especially if the tamily raises its own chickens.

3. Liver, heart, kidney, and blood. These are
aspecially high in protein, vitamins, and iron (for anemia)
and are often cheaper than other meat. Alsc fish is often
cheaper than other meat, and is just as nutritious.,

L9 or
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4. Beans, peas, lentils, and other legumes are a good
cheap source of protein. If allowead to sprout betore cocking
and eating, they are higher in vitamins. Baby food can be
madea from beans by cooking them well, and then straining
them through a sieve, or by peeling off their skins, and
mashing thermn,

Beans, peas, and other legumes are nat anly a faw-
cost form of protein. Growing these crops makes the soil
richer so that other crops will arow better afterwards. Far
this reazon, crop retation and mixed crops arg a good idea
fzee p.owi3)

5. Dark green leafy vegetables have some iron. a lot
af vitamin A, and some protein, The leaves of sweet
potatoes, beans and peas, pumpking and sguash, and
backhab are especially nulritious. They can ba dried,
powdared, and mixed wilth babies’ gruel.

Mote: Light grean vegetabies like cabbage and lettuce have less
nutritional value. IFis battar to grow ones with dark-colored leaves.

E. Cassava (manioc) leaves contain 7 Limes as much
protain and mare vitaming than the root. IF ealen logether
with the roct. they add food value—at no additicnal cost.
Tha young lzaves are best.

7. Lime-soaked maize (corn). When soaked in lime
betore cocking, a3 is the custam in much of Latin America,
maize is richer in calcium. Soaking in lime alsa allows mare
of the vitamins (niacing and protain to be used by the body.

2. Rice, wheat, and other graing are mare nulritious
if their ouler skins are not removed during milling.
Moderately milled rice and whale wheat contain
mare proteing, vitaming, and minerals than the
white, over-milled product.
NOTE: The protein in wheal. rice, maize, and cther graing can be
netter used oy the body when thay are eaten with beans o lentils

Cook vegetables, rice, and other foods in little

water. And do not overcook. This way Tawer vitaming e —= 4
and proteins are lost. Be sure to drink the lellover waler, j
or use it for soups or in other foods.

10, Many wild fruits and berries are rich in vitamin © 9:%%: fé@%
as wall as natural sugars. They provide extra vitaming and ’J'_i‘:g‘_ .
energy. (Be careful not to eal barries or fruit that are 2 ? il
poisonous . '

1. Cooking in iron pots or putting a piece of old iren
or horseshoes in the pan when cooking beans and other

fnods adds iron to food and helps prevent anemia. More E Q@

iron will be available if you alsa add tomaloas.
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For another source of iron, put some iron nails in a little
leman juice for a few hours. Than make lemanade with

the juice and drink L.

12 |n some countries, low-cost baby food preparations
are available, made from differant combinations of soybean,
cotton seed, skim milk, ar dried fish, Some taste nettar than
athers, but mast are well-balanced foods Whean mixed with |
gruel, cocked cereal, or other baby food, they add Lo its LL

nutrition content—al low coest.

WHERE TO GET VITAMINS:

LB

IN PILLS, INJECTIONS, SYRUPS—OR IN FOODS?

Anyone who eats a good mixture af foods, including vegetables and fruils,
gets all the vitamins he needs Itis always better 1o eat well than to buy

yitamin pills, injections, syrups, of lOnics.

IQf}‘IL:\\ e — — — —
4\—;] | Mt you want vitamin
e nutritious foods instead

I‘J l:" i
J# : -
!

\"— -

YES

B s
s, buy eggs or other = z;ysj
of pills or injections. | & &7
. MR NO

Sometimes nutritious foods are scarce. If a person is already poorly
nourished, he should eat as well as he can and perhaps take vitamins hesides,

Vitaming laken by mouth work as well as injections, cost less, and are nat as

dangearous.
in the form of nutritious foods.

Do not inject vitamins! It is better to swallow them—preferably

& Niaoin (niacinamide)
+ Vitamin By {thiamine)
& Yitamin Bz [riboflawing

In addilion, certain people naed exlra;

+ Folic Acid {falicin), for pregnant

WOTnEn
witamin
: ﬁ.l'i[aming {ascarbic acid) fnr. sl
) children
+ Vitamin D
# lodine {in areas whera goiler is
COMmmon)

If you buy vitamin preparations, be sure they have all these vitaming and minerals:

# Iron {ferrous sulfate, ete j—easpecially

far pregnant women, [Far people with
anemia. multi-vitamin pills do not have
enough iron to help fuch, Tron pills
are maorg halpiul)

& Yitarmn Bg [pyridoxing), for small

children and persons taking medicine
for tubarculosis

# Calgium, for children and breasi

feading mothers who do nol get
enough calcium in foods such as milk,
cheese, or foods prepared with lime
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THE BEST DIET FOR SMALL CHILDREN Wite
THE FIRST 8 MONTHS OF LIFE N
For the first 6 months give the baby breast milk and ,;"”:g;‘ﬁ\ E
nothing else. It is better than any baby food or milks youcan ity ;¥
buy. Breast milk helps protect the baby against diarrhea and Pfg} j_{”“,_x
e

many infections, It is best nat to give axira water or leds, even
in hot weather.

Some mothers stop breast feeding early because they think that their milk is not
good enough for their baby, or that thair breasts are not making enough milk.
However, a mother’s milk is always very nutritious for her baby, even if the
mother herself is thin and wealk.

It a woman has HIV/AIDS, sometimes she can pass this disease to a baby in
her breast milk. But if she does not have access to clean water, her aby is more
likely to die from diarrhea, dehydration, and mainutrition than AIDS. Only yvou can
evaluate the conditions in your heme and community and decide what 1o do.

Mearly all mothers can produce all the breast milk their. babijes need;

+ The best way for a mother to keep making enough breast milk is to breast
feed the baby often, eat well, and drink lots of liquids.

+ Do not give the baby other foods before he is 4 (o § manths old, and always
breast feed before giving the other foods.

+ IFa mather's breasts produce little or ne milk, she should continue to eat well,
drink Iots of liquids and let the baby suck her breasts often. After each
breast feeding, give the baby, by cup (nat bottle), some othar type of milk—
like boiled cow's or goats milk, canned milk, or powdered milk, (Do not use
condensed milk.) Add a little SUgar or vegetable oil to any of these milks,

Note: Whatever type of milk is used, some cooled, boiled watar shaould be
added. Here are twa examples of correct formulas:

i1

2 parts boiled, cooled cow's milk

1 part boiled, cooled water

1 large spoantyl sugar or oil for
cach large glass

#2 —

2 parls canned evaporated milk
3 parts boiled. coaled warer
1 large spoonful sugar or ol far

each large glass

If nan-fat milk is used, add another spooniul of ail,

+ If possible, boil the milk and water. It is safer to feed the baby with a cup
{or cup and spocn) than te use a baby bottle. Baby bottles and nipples
are hard to keep clean and can cause infeclions and diarrhea (zea p. 154).
It 2 bottle is used, boil it and the nipple each time before the baby is fad.

+ If you cannot buy milk for the child, make a2 porridge from rige, carnmeal, or
ather cereal. Always add to this some skinned beans, eggs, meat, chicken,
or other protein. Mash these well and give them as a liquid, |f possible add
sugar and oil,

| WARNING: Cornmeal or rice water alone is not enough for a baby. The |

| child will not grow well. He will get sick easily and may die. The baby

| needs a main food with added helper foods. |

27



121

FROM 4 MONTHS TO 1 YEAR OF AGE:
1. Keep giving breast milk, if possible until the aby is 2 or 3 years old.

2. When the baby is batween 4 and 6 months old. start giving her other
foods in addition to breast milk. Always give the breast first, and then the
other foods. It is good to start with a gruel or porridge made from the main
food (p. 111} such as maize meal or rice cooked in water ar milk. Then start
adding a little eoaking oil for extra energy. After a few days, start adding
other helper foods (see p. 110). But start with Just a little of the new food,
and add only 1 at a time or the baby may have trouble digesting them. These
new foods need to be well cooked and mashed. At first they can be mixed
with & little breast milk to make them easiar for the baby 1o swallow.

3. Prepare inexpensive, nutritious feedings for the baby by adding helper
focds to the main food (see p. 110). Most important is to add foods that give
extra energy (such as oil) and—whenaver possible—extra iron (such as dark
green leafy vegetables).

Remeamber, a young child's stamach is small and cannot held much food at
one time. So feed her often, and add high-energy helpers to the main food:

A spoonful of cooking oil added 1o a child's food
means he hay to can only 309 a5 much ol the local
main food in wrder to meet his energy needs. The
added oil helps make sure he gets enough cnergy
(calories) by the fime his bally is full.

CAUTION: The time when a child is mast likely 1o become malnourished is from 6
manths ta 2 years old, This is because breast milk by itself does not provide
enough energy for a baby after 6 months of age. Other faods are needed, but often
the foods given do not contain enough energy either. I the mother also stops
breast feeding, the child is even mara likely to become malnaurished.

For & child of this age 1o be healthy we should:

+ Keep teeding her breast « Filter, bail, or purify the
milk—as much as before. water she drinks.

+ Feed her other nutritious + Keep the child and her
foods also, always starting surrcundings clean,
with just a little, + When she gets sick, feed

+ Feed her at least 5 times a her extra well and maore
day and also give her often, and give her plenty
snacks between meals, of hiquids to drink.

+ Make sure the food is clean
and freshly prepared.

For mothers infected with the HIV/AIDS virus: After 6 manths, your baby will be
bigger and stronger, and will have less danger of dying from diarchea. If vl have
been breast feeding har, now you should switch to other milks and feed the baby
other foods. This way the baby will have less risk of getting HIV/AIDS.
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QOME YEAR AND OLDER:

After a child is 1 year old, he can eal the same toods as adults, but should
continue to breast feed (or drink milk whenever possible).

Ewery day. try to give the child plenty of the main food that people eat,
tagether with ‘helper’ foads that give added high energy, proteins, vitamins,
iron. and minerals (as shown on p. 111) so that he will grow up strong and
healthy.

To make sure that the child gets enough to eat. serve him in his own dish,
and let him take as long as he needs o eat his meal.

Children and candy: Do not accustom small children to eating a lot of
candy and sweets or drinking soft drinks (colas). When they have (oo many
sweets, they no longer want enough of the other foods they need. Also, sweets
are bad far their teeth.

However, when food supply is limited or when the main foods have a lot of
water or fiber in them, adding a little sugar and vegetable oil to the main foad
nrovides extra enargy and allows children to make fuller use of the protein in
the food they get.

THE BEST DIET FOR SMALL CHILDREN

THE FIRST 6 MONTHS FROM 6 MONTHS TO 2 YEARS

breast milk breast milk
andl nothing

clse

YES

Sy r L '|
W £ k E:'.'I :',"
T b ] o, Toat,

J ";;f or
powdered
AN " milk
e 4]

— .-" .'.' # -

IS ,,j . and other Fooy

NG L_&W%ﬁ.ﬁf rgy{ wll-cooked, Yo B
—= nutritions == G‘L_A; T\,

foods
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HIV/AIDS
What is HIV Infection:
H

Effects on the body:

1. The virus

2. The immune system is

and

W

. The person develops serious

4. The person becomes an AIDS patient.

(9)]

. The person

How is HIV spread?

1.
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How HIV is NOT Spread
>

YV V V V

Testing:

Treatment:

NO CURE.

What is AIDS?
A.
L
D.
S.

Major signs or symptoms of someone with AIDS. (things that you
will see or that an infected person may experience)

1.
2
3.
4

31



v e N o U

10.
11.

Signs and symptoms can be treated, but as the body continues to
weaken, as more and more the defense system of the body is destroyed
by the virus, eventually the person will die. Antiretroviral drugs help to
extend a person’s life and delay AIDS.

Prevention of HIV:

-

o ®©® N o U kW N
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TEN GREAT REASONS WHY A PERSON SHOULD SAY NO TO SEX
BEFORE MARRIAGE:

1.

W © N o U KA W N

—
e

DECIDE ON THE FOLLOWING:

o v ok WN
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Common infectious diseases found throughout Africa
Measles:

Organism that causes disease:

How it is spread or enters the body:

Description of the disease: After 7-18 days following being infected,
the person will experience fever, and severe upper respiratory tract
infection as well as conjunctivitis (pink eye). This can last for about 1
week. Then white spots that look like grains of salt that are called
Koplik spots appear in the mouth. If you see Koplik spots, the disease is
not usually an upper respiratory disease, but measles. After about 4
days, the measles rash comes. There are many slightly dark and raised
patches of various sizes on the skin. These start on the face and
shoulders and then spread to the rest of the body. The other symptoms
improve as the rash appears. Depending on how bad the infection is,
some people also develop bacterial infections in their throats and lungs
which can develop into pneumonia.

Prevention: Immunization at 9 months of age. Keep other children far
away from children who are sick with measles.

Treatment and Care: Bed rest. Drink lots of liquids and give nutritious
food. If possible, give vitamin A to prevent eye damage. For fever and
discomfort give acetaminophen. If earache develops, an antibiotic may
be needed. If signs of pneumonia, meningitis, or severe pain in the ear
or stomach develop, get medical help. If the child has diarrhea, give
rehydration drink.

Typhoid Fever

Organism that causes disease:

How it is spread or enters the body: The bacteria are spread from
feces (shit) and urine to mouth through contaminated food or the water
supply. This may occur if a person who is infected defecates (shits) and
doesn’t wash his hands thoroughly and then handles food that other
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people will eat. If infected people do not use a toilet and their feces or
urine enters water that is used for drinking. Sometimes flies carry the
bacteria from feces to food. The bacteria multiply in the intestines
(bowel) and then spread through the whole body. The feces of a person
who is and has been infected, may remain infectious to others for weeks
or months; and some people may become a carrier of the bacteria for
life.

Description of the disease: Signs of typhoid: First week--it begins like
a cold or flu, often including headache, sore throat, and a dry cough.
Fever goes up and down but rises a little more each day until it reaches
40 degrees Celsius or more. The pulse is often relatively slow for the
amount of fever present. Take the pulse and temperature every half
hour. If the pulse gets slower when the fever goes up, the person
probably has typhoid. Sometimes there is vomiting, diarrhea, or
constipation. Second week--high fever and a relatively slow pulse are
common. A few dark spots may appear on the body and the person may
experience trembling. The person may not think clearly or make sense.
Weakness, weight loss, and dehydration are also common symptoms.
Third week--if there are not complications, the fever and other
symptoms slowly go away.

Prevention of the disease: Care must be taken to avoid
contamination of water and food by human feces. Be sure drinking
water is clean. If there are cases of typhoid in your area, all drinking
water should be boiled. Look for the cause of the contaminated food or
water. To avoid the spread of typhoid, a person who has the disease
should stay in a separate room. No one should eat or drink from dishes
he uses. People who care for this person should wash their hands after.
After recovering from typhoid, some people still carry the disease and
spread it to others. So anyone who has had typhoid should be extra
careful with personal cleanliness and should not work in restaurants.
Specific antibiotics are given to treat this disease. If treated properly,
this would cure the person as well as prevent a chronic carrier state.
Treatment and Care: Eat nutritious meals and drink plenty of fluids
(clean water). Take an antibiotic that is specific for treating typhoid. Use
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proper body hygiene and washing of hands after toileting and always
before handling food.

Malaria

Organism that causes disease:

How it is spread or enters the body: Malaria is an infection of the
blood that causes chills and high fever. The mosquito sucks up the
malaria parasites in the blood of an infected person and injects them
into the next person it bites. The parasite has to be at a certain stage
when the mosquito sucks up the blood from this person. If it is, and
then the mosquito sucks from another person, that new person can
become infected by the parasite.

Description of the disease: The typical disease has 3 stages: 1)
Malaria begins with chills and often a headache. The person shivers or
shakes for 15 minutes to an hour. 2) Chills are followed by a fever, often
400 C or more. The person is weak and, at times, not in his right mind.
The fever lasts several hours or days. 3) Finally, the person begins to
sweat and his temperature goes down. After an attack, the person feels
weak, but may feel more or less ok. The fever pattern may not be
regular or typical. For this reason, anyone who suffers unexplained
fevers should have his blood tested for malaria. Chronic malaria often
causes a large spleen and anemia (low red blood cells). In children with
malaria affecting the brain, (cerebral malaria) fits may be followed by
periods of unconsciousness.

Prevention: Avoid mosquitos from biting you. Sleep where there are
no mosquitos or underneath a net. Make sure windows have adequate
screening. Destroy mosquitos and their young. Mosquitos breed in water
that is not flowing like clear ponds, pits, old cans, or containers that
collect water. Keep water containers covered well.

Treatment and Care: If you suspect malaria or have repeated fevers,
if possible, go to a health center for a blood test. Seek current
recommended drug treatment. Eat nutritious foods. If you are anemic,
you may be given iron and folic acid as well. Treat fever.
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Tuberculosis (TB, Consumption)

Organism that causes disease:

How it is spread or enters the body: TB is a bacterial infection most
commonly affecting the lungs. It is contagious (spreads easily). It often
strikes persons who have AIDS or who are weak, poorly nourished or
live with someone who has TB. It is spread by exposure to the
mycobacteria in airborne droplets from someone infected with TB in the
lungs through coughing or sneezing.

Description of the disease: Most frequent signs of TB: a cough that
lasts longer than 3 weeks, often worse just after waking up. There may
be pain in the chest or upper back, chronic loss of weight, and
increasing weakness. In serious or advanced cases: Coughing up blood,
a lightening of the skin, (especially the face), and a hoarsening of the
voice (very serious). In young children: the cough may come late.
Instead, look for steady weight loss, frequent fever, lighter skin color,
swelling in the neck (lymph nodes) or the belly.

Prevention: If someone in the house has TB: if possible, see that the
whole family is tested for TB. Have children vaccinated against TB with
B.C.G. vaccine. Everyone, especially children, should eat plenty of
nutritious food. The person with TB should eat and sleep separately
from the children, if possible, as long as he has any cough at all. Also,
ask him to cover is mouth when coughing and not to spit on the floor.
Watch for weight loss and other signs of TB in members of the family. If
anyone in the family shows signs of TB, have tests done and begin
treatment. EARLY AND FULL TREATMENT IS A KEY PART OF
PREVENTION.

Scabies
Organism that causes disease:

How it is spread or enters the body: Scabies is a parasitic disease
of the skin caused by a mite who enters just below the skin, burrows
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and lays eggs. It is spread by touching the affected skin or by clothes
and bedding that have the mites on them.

Description of the disease: It causes very itchy little bumps that can
appear all over the body but are most common between the fingers, on
the wrists, around the waist, on the genitals and between the toes.
Small itchy sores on the penis and scrotum of young boys are almost
always scabies. Scratching can cause infection, producing sores with pus
and sometimes swollen lymph nodes or fever.

Prevention: Prevention of spread is best done by teaching others how
scabies is spread and prompt treatment.

Treatment and Care: If one person has scabies, everyone in his family
should be treated. Personal cleanliness is of first importance. Bathe and
change clothes daily. Cut fingernails very short to reduce spreading and
infection. Wash all clothes and bedding, or better still, boil them and
hang them in the sun.

Infantile Paralysis (polio, poliomyelitis)

Organism that causes disease:

How it is spread or enters the body: The virus is spread primarily
from person to person, mostly through feces to mouth. The virus
typically lasts in the throat for approximately 1 week and in the feces for
3-6 weeks or longer.

Description of the disease: Polio is most common in children under
2 years of age. It is caused by a virus infection similar to a cold, often
with fever, vomiting, diarrhea, and sore muscles. Usually the child gets
completely well in a few days, but sometimes a part of the body
becomes weak or paralyzed. Most often this happens to one or both
legs. In time, the weak limb becomes thin and does not grow as fast as
the other one.
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Prevention: Vaccination against polio is the best protection. Do not
give injections of any medicine to a child with signs of a cold, fever or
other signs that might be caused by the polio virus. The irritation caused
by an injection could turn a mild case of polio without paralysis into a
severe case with paralysis.

Treatment and Care: A child who has been paralyzed by polio should
eat nutritious food and do exercises to strengthen remaining muscles.
Help the child learn to walk as best as he can.

Pink Eye (conjunctivitis, known as ‘apollo’ in some West African
countries)

Organism that causes the disease:

How it is spread or enters the body: by contact with the secretions from
the eye or upper respiratory tracts of infected people; from
contaminated fingers, clothing, and other articles. It spreads very easily.

Description of the disease: Conjunctivitis begins with watery eye(s),
irritation in the eye, then redness in one or both eyes, swelling of the
eyelids and pus discharge. It may last from two days to 2-3 weeks.

Prevention: Personal hygiene and hygienic care and treatment of
affected eyes help prevent the spread of this infection to others. The
infection is easily spread, so do not let a child with pink eye play or sleep
with others, or use the same towel. Wash hands after touching eyes.

Treatment and Care: Specific treatment: clean pus from eye with a
clean cloth. Never wipe uninfected eye with the same cloth that was
used to wipe the infected eye. Put a small amount of antibiotic eye
ointment inside the lower lid as demonstrated in the picture below
(reproduced with permission).
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CAUTION: Do
not touch the
tube against
the eve.

Tetanus

Organism that causes disease:

How it is spread or enters the body: Tetanus results when the
tetani bacteria that live in the feces of animals or people enter the body
through a wound. Deep or dirty wounds are especially dangerous,
wounds caused by animal bites, gunshot and dirty knife wounds, holes
made with dirty needles, injuries caused by barbed wire, and puncture
wounds from thorns, splinters or nails. Causes of tetanus in the newborn
child: The tetanus bacteria enter through the umbilical cord of a
newborn baby because of lack of cleanliness or failure to take other
simple precautions, such as cutting the cord with an instrument that has
not been boiled and kept clean, when the cord has not been cut close to
the body, when the newly cut cord is tightly covered or when it is not
kept dry and clean.

Description of the disease: Signs of tetanus include an infected
wound (sometimes no wound can be found) and discomfort and
difficulty in swallowing. The jaw gets stiff, then the muscles of the neck
and other parts of the body. The person has difficulty walking normally.
Painful convulsions (sudden tightening) of the jaw and finally of the
whole body occur. In the newborn, the first sign of tetanus generally
appears 3-10 days after birth. The infant begins to cry continuously and
is unable to suck. Often the umbilical area is dirty or infected. After
several hours or days, lockjaw and the other signs of tetanus begin.
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Prevention: It is easier to prevent tetanus than to treat it.
Immunization/vaccination: this is the surest protection against tetanus.
Both children and adults should be vaccinated. When you have a wound,
especially a dirty or deep wound, clean it very well with clean water,
making sure that all the dirt is out. If the wound is very big, deep, or
very dirty, seek medical help. An antibiotic may be needed. As well, if 5
years has gone by since your last booster tetanus shot, it may be
recommended that you receive another injection of the vaccine following
a deep, dirty wound. Normally, every 10 years, after the regular series
has been received, the tetanus vaccine is repeated.

Treatment and Care: Anyone with tetanus will need medical care.
Death rates are highest in infants and the elderly or very weak/sick
people who get infected with tetanus.

Diarrhea: As a symptom of an infection, (diarrhea is a symptom and
therefore can be caused by either infectious or non-infectious reasons).

Organisms that can cause diarrhea: Bacteria, virus and parasitic
agents can cause diarrhea.

How it is spread or enters the body:

Description of diarrhea: frequent, loose or watery feces. The person
may also have vomiting and fever.

Prevention:

Read the following information taken from Where There Is No Doctor,
pages 151-159 (which is authorized for reprinting). Dehydration due to
diarrhea is the cause of many infant, young children, sick and elder’s
deaths. This can be prevented.
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CHAFTTER

SOME VERY COMMON SICKNESSES 13

DEHYDRATION

Most children who die from diarrhea die because they do not have
enough water left in their bodies. This lack of water is called dehydratian.

Dehydration resuils when the body loses maore liquid than it takes in, This
can happen with sevare diarrhea. especially when there is vomiting too. 1t can
also happen in vary serious illness, when a person s oo sick 1o take much
food or liquid,

People of any age can becaome dehydrated, but dehydration develops
more quickly and is moest dangerous in small children.

Any child with watery diarrhea is in danger of dehydration. |

ITis important that evaryone—espaecially mothers—krnow the signs af
dehydration and how to provent and freat it

Sigrs of dehydration:
* thirst is often a first, early sign of dehydration
* little or no urine; the urine is dark yellow ———

* sudden weight loss

* dry mouth
* sunken, tearlass eyves

* sagging in of the 'soft spaot’
in infants

* loss of elasticity or
airetchiness of the shin—.-l
|

Lift the skin berween 1wo [lingers, like this | . If the skin fold does not Fall
|III is dehydraged,

N\ X

l right back 1o normal, the child

Very severe dehydration may cause rapid, weak pulse [see Shock, p. 773,
fast, deep breathing, fever, or fits (convulsions, p. 178).

When a person has watery diarrhea, or diarrhes and vormiting, do not wait for
signs of dehydration.  Act quickly—sees the next page
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To prevent or freat defydration; When a parson has walary diarrhes, act quickly:

+ Give lots of liquids to drink: Rehydration Drink is best. O give a thin
cercal porridge or gruel, teas. BouUps, or even plain water

. Keep giving food. As soon as the sick child (or aduwt) will accent food,
give frequent feedings of foods he likes and accepts.

+ To babies, keep giving breast milk often—and before other drinks.

A specia’ Rehydration Drink helps lo prevent or treat dehydration
especially in cases of severs watery diarrhea;

-

2 WAYS TO MAKE “HOME MIN" REHY DRATION DRINK
L. WITH SUGAR AND SALT (R sugaror | 2. WITH POWDERED CEREAL AND SALT

Mialinsses cian be used instead of sugar. ) (Powaered e is beat, Or gae tmely ground meise,
. - wheat flour, sodgbem o cosked amd mysled podioes.
In 1 liter PUT f oef a and
af ¢lean level # level In I liver purt ind § heaping teaspoons
WATER easponn LSS ol WATER  halry tr 2 handfuls) of

nl SALT of SUGAR. Lt po percidered CEREAL,

of SALT

==
rﬁ*f;-i—-,:-?
i cotil = o -':‘:'_ . A
e S i Bl

.- ) R E"\-\""‘m; B, e

o H@”—_&? . '*"kh Faan

= AT .
CALTION . Before
adding 1he sugar,

taste the drink and

b sure i1 is less Baoil for 5 o 7 minanes 1o Forin
saliy than rears, it ligead gruel or wurery POrTicpe,
- Ty Gl the Domk guickly amd st

| h._,__‘___._____._,_,.,-f Zivimg it o e child.

To either Diink add balf g cup el T juice,

Facanul waner. or mashed ripe banana, if CAUTION: Tuste the Drink each jime before vou give
ivailable. This provides Potassium whach may 0 B sure i s not spocled. Cereal drink s cam spoil
help the elld accept mone Tomd and irank . ima few hours in hot weather.,

IMPORTANT: Adapt the Drank 1o ¥ arca U lier containers o teaspoons sre non in maes) hoimes,

adjust quantities 1o ueal forms of measuremen), Where people raditionally give coreal gruels m voune
children, add ewugh water o make i ligquid. and wse that, Lok for an wasy and simple way, J

/

Give the dehydrated PeErsan sips of this Drink every 5 minutes, day and
night, until he Begins to urinate normally. A large person needs 3 or mora liters
a day. & small child Usaally needs at least 1 liter & day. or 1 glass for sach
watery stool. Keeg giving the Drink often in small sips, even if the person
vomits. Mot all of the Drink will be varmited,

WARNING: It dehydration gets worse or other danger signs appear, go for
medical help {see . 153) |1 may be necessary 1o give liquid in a vein
finfravencus salution),

Note: In some courtries packels of Oral Rehydralion Salis (ORS] are available for X
with water. These contain 4 simuole sugar, sall, soda, ang Fotassium (ses p. 382),
Howeaver, homemade drinks—aspecigly carsal drinks when corectly preparsd are
often cheaper, safer, and more effectiva than QRS packels
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DIARRHEA AND DYSENTERY

When a person has loose or walery stools, he has diarrhea. If mucus and
blood can be seen in the stools, he has dysentery.

Diarrhea can be mild or serious, 1t can be acule [sudden and severg) or
chromnic (lasting many days).

Diarrhea is more common and more dangerous in young children,
especially those who are poorly nourished.

This child is well nourished. He
is less likely o pet diarchea, I he
gers it he vsually will get well
again quickly.

This child is poorly nourished, ———
He is more likely o get diarrhea

—anel there is a much greater

chance he will die from it,

Diarrhea has many causes. Usually no medicines are needed, and the
child gets well in a few cays if you give him lots of Rehydration Drink and foed.
(I he doss not eat much, give him a little tood many timses a day ) Cocasianally,
special rreatment is needed. However, most diarrhea can be treated
successfully in the home, evan if you are not sure of the exact cause or
Ccauses.

THE MAIN CAUSES OF DIARRHEA:

AIDE (long-lasting diarchea may bean carly
sign. p. 3949

poar nutrition ip. 154y This weakens the
child and makes diarrhea from other causes

re frequent and waorse, s . . . :
More treque " inability o digest milk (mainly in severely

shortare of water and onclean conditions (oo
latringsy spread the germs that cause diamhea

virns infection ar “intestinal (o’

an infection of the gul caused hy bacieria
{p- 1313, amebas (p. 144), or giardia (p. 145}

worm infections (pe L4 [44 (most woerm
infections do nol cause diarrheal

infections outside the gut (ear infections,

p. 309 tonsillitis, po 309 measles, po 311
wrinary mflections, p. 234]

malaria (flciparum type—in paris of Alrica.
Asin, and the Pacific, p. 1560

food poisoning (spoiled food, po 135)

malnaurished children and certun aduls)

difficulty habies have digesting foods that
are new to them (p. 134)

allergies 1o certain foods (seafood, cravfish,
ate,, po 1061 accasicnally babies are allergic
o cow’s milk or other milk

side effects produced by cerain medicines,
such as ampicillin or wiracycline (p. 58)
laxatives, purges, irrialing or paisonols
plants, cerain poisons

cating too much wnripe fruit or heavy,
grewsy [oods
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Preventing diarrhea:

Although diarrhea has many different causes, the mast comman are
infection and poor nutrition. With good hygiene and good food, most
diarrhea could be prevented. And if treated correctly by givirg lots of drink
and food, fewer children who gat diarrhez would die,

Children wha are poorly nourished oet Lo CAUSEg
diarrhea and dig fram it far more often ﬁa\*xf}---" ""-a‘f’;:%
than those who are well nourished, Yet TJ“*" &
diarrhea itself can be part of the cause = oy T
of malnutrition. &nd if malnutrition already ok %‘Lﬂﬂ Y
cxists, diarrhea rapidly makes it worse. MALNUTRITTON qf\.:’-;.-; D1 ARRHEA

_ _ - b L S— ;
Malnutrition causes diarrhea. 2 ‘o
| Diarrhea causes malnutrition. ":{,\/\ ;‘
_ i c {&};_ J___,,ﬁxh
This results in a wicious circle, in which Toi gaane
| )
2ach makes the other worse. For this THE "VICIOUS CIRCLE' OF

reason, good nutrition is important in both MALNUTRITION AND DIARRIEA
the prevention and treatment of diarrhea.  Takis Many CHILDREN'S LIVES.

Prevent diarrhea by preventing malnutrition. I
. Prevent malnutrition by preventing diarrhea.

Tolearn aboul the kinds of foods thal help the body rasist or fight ofl
different illnesses, including diarrhea, read Chapter 11,

The pravention of diarrhca depends bath on good nutrition and
cleanliness. Many suggestions for parsonal and public cleanliness are given
in Chapter 12. These include the use of latrines, the importance of clean
water, and the protection of foods from dirt and flies.

Here are some other important suggestions for preventing diarrhea in babies:

+ Breast feed rather than bottle feed babies. Give only
breast milk for the first 4 1o & months, Breast milk helps
babies resist the infections thal cause diarrhea, If it is niot
possible to breast feed a baby, feed her with & cup and
spoon, Do not use a baby bottle because it is harder
o keep Clean and more likely 1o cause an infection.

+ When you begin to give the baby new or solid food, start by
giving her just a little, mashing it well, and mixing it with a /,I
little breast milk. The baby has to learn how to digest new YES .~
foods. If she starts with too much at ene time. sha may geat
diarrnea. Do not stop giving breast milk suddenly. Start /
with other foods while the baby is still breast feeding. l":ﬁ
C Y

+ Keep the baby clean- and in a clean place. Try to

keep her from putting dirty things in her mouth, BREAST FEEDING HELPS
PREVENT IIARRHEA.

+ Do nol give babies unnecessary medicines,
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Treatment of diarrhea;

For most cases of diarrhea no medicine is needed. | the diarrhes is
savere, the biggest danger is dehydration. If the diarrhea lasts a lang time, the
biggest danger iz malnutrition. So the most important part of treatment has to
do with giving enough liquids and enough food. Mo matter what the cause of
diarrhea, always take care wilh the following:

1. PREVENT OR CONTROL DEHYDRATION. A person with diarrhea must
drink & lot of liquids. If diarrhea is severe or there are signs of dehydration,
give him Rehydration Drink (p. 152). Even if he does not want to drink, gently
insist that he do so. Have him take several swallows avary few minutes

2. MEET NUTRITIONAL NEEDS. A person with diarrhea needs food as
soon as he will eat. This is especially important in small children or persons
who are already poorly nourished. Also, when a persan has diarrhea, food
passes through the gut very quickly and is not all used. So give the person
food many times a day—especially if he only takes a little at a time.

¢ A baby with diarrhea should go on breast feeding.

+ An underweight child should get plenty of energy foods and some
bedy-building foods (proteins) all the time he has diarrhea—and axtra
when he gets well. If he stops eating because he feels 100 sick or is
vomiting, he should eat again as soon as he can. Giving Rehydration
Drink will help the child be able to eat. Although giving food may cause
more frequent stoals at first, it can save his life.

+ |t a child who is underweight has diarrhea that lasts for many days or
keeps coming back, give him mare food more often—at leas: 5 ar 6 meals
zach day. Often no other reatment is needed,

FOODS FOR A PERSON WITH DIARRHEA

When the person is vomiting As s00n as the person is able o eat, in addition o giving

or feels too sick to eat, the drinks listed a1 the left. he should eat a balanced
he should drink: selection of the following foods or similar ones:
watery mush or broth of rice, energy Fodds body-building Toeds
maize powder, or polato ripe or caosked hananas chicken (bailed or roasted)
rice wiler Cwitl some mashed ricel crivkers 2pgs thoiled)
: rice, oatimeal, or other meat {well conked, without
ehicken, meal, egp. or bean well-cooked grain much far or grease;
breth fresh maiee (well cooked beans. lentils, or peas (well
Kool-Aid or similar ansd mushed) cooked and mashed |
sweetened drinks potfoes fish (well conked)
o - applesimee (conked) milk {sometimes this causes
BEHYDRATION DRINK papaya problems, sec the nexl
Fireust milk pigcl

(I helps 1o add o little sugar or
vegetable ool o the cereal oods s

(33 NOT EAT OR DRIMNE
lany or greasy fonds
sl raw frits

highly seasoned Food

any kind of laxalive or e .
b 1nalE OF purge alcohalic drinks
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Diarrhea and milk:

Breast milk is the best food for babies. It helps prevent and combat
diarrhea, Keep giving breast milk when the baby has diarrhea.

Cow's milk, powdered milk, or canned milk can be good sources of
energy and protein. Keep on giving them to a child with diarrhea. In a very few
children these milks may cause mare diarrhea. If this happens, ry giving less
milk and mixing it with other foods, But remember: a poorly nourished child
with diarrhea must have enough energy foods and protein. If less milk is
given, well-cooked and mashed foods such as chicken. egg yolk, meat, fish, or
beans should be added. Beans are easier o digest if their skins have heen
taken off and they are beilad and mashed.

As the child gets better. he will usually be able to drink mare milk without
getting diarrhea.

Medicines for diarrhea:

For most cases of diarrhea no medicines are needed. But in cerfain
cases, using the right medicine can be impartant. However, many of the
medicines cormmaonly used for diarrhea do little or na good. Some are actually
harmful:

GENERALLY IT IS BETTER NOT TO USE THE FOLLOWING
MEDICINES IN THE TREATMENT OF DIARRHEA ;

“Anti-diarrhea’ medicines with kaolin and pectin (such as Kaopeciare, po 3841 make
diarrhea thicker and less frequent. But they do not correct dehydration or control
infection, Some anti-diarrhea medicines, like loperamide {fmodinm) or

diphenoxylate (Lomonf] may even cause hamm or make infections last longer,

P
i TANTI-DIARRHEA MEDICIMES' ACT LIKE PLUGS. THEY KEERF IM i |
Yot THE INFECTED MATERIAL THAT NEEDS T} COME OLIT, e
3 L
= 1

*Anti-diarrhea’ mixtures containing neomycin or streptomycin should not be used,
They irritate the gut and often do more harm than good.

Antibiotics like ampicillin and tetracveline are useful only in some cases of digrrhesa
isee p, 1581 But they themselves sometimes cause diarrhea. especially in small children.
I, after taking these antibiotics for more than 2 or 3 days, diarrhes gets worse mther than
better, stop taking them—the antibiotics may be the cause.

Chloramphenicol has certain dangers in its use (see p. 357) and should never be used
for mild diarrhea or given to babies less than 1 month old.

Laxatives and purges should never be given to persons with diarrhea. They will make
it worse and increase the danger of dehydration,
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Special treatment in different cases of diarrhea:

While most cases of diarrhea are best treated by giving plenty of liquids and
tood, and no medicing, sometimes special treatment is needed.

In considering treatment, kel in mind that some cases of diarrhea,
espacially in small children, are caused by infections outside the gut. Always
chack for infections of the ears, tha throat, and the urinary system. If found,
thasze infections should be treated. Also look for signs of measles.

If the child has mild diarrhea tagethar with signs of a cold, the diarrnea is
probably caused by awinus, oF sintestinal flo', and no special treatmant is
called for. Give lots of liguids and all the food the child will accept.

\n certain difficult cases of diarrhea, analysis of the stools or ather tests may
be needed to know how Lo treat it correctly. Bui usually you can learn enaugh

fram asking specific questions, seeing the staols, and laoking for cartain signs
Here are some guidelings for treatment according to signs.

1. Sudden, mild diarrhea. No fever. {Lipsel stomach? ‘Intestinal flu™?)

& Dirink lats af liguids, Usually no special treatment is needed. L is usually
best not 1o use ‘diarrhea plug’ medicines such as kaolin with pectin
{Kaopectate, p. 384) or diphenoxylate {Lomotil). They are never
necessary and do not help either to carrect denydration or get rid of
infection —so why waste money buying them? Mevar give them o persons
wha are very ill. or to small children.

o Diarrhea with vomiting. (Many causes)

# | 2 person with diarrhea is also vomiting, the danger
of dehydration is greater, especially in srnall children.
It is very important to give the Rehydration Drink
{p. 152%, tea, soup, of whatever liguids he will take.
Keep giving the Drink, even if the person vomits
it out again. Some will stay inside. Give sips every &
o 10 minutes. |f vomiting does nol stop S00N. ¥Ou
can use medicings like promethazine ([, 386) or
phanobarbital (p. 2895,

e |f you cannot control the vamiting ar if the dehydration gets worse, saek
meadical help fast,

3 Diarrhea with mucus and blood. Often chronic. No fever. There may
be diarrhea some days and constipation other days. (Possibly amebic
dysentery, For more details, see pagde 144.)

+ Use metranidazale (p. 369) or dilaxanide furoate (p. 369). Take the

medicine according to the recommended dose If the diarrnea continues
after raatment, seek medical advice.
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4 Severe diarrhea with blood, with fever. (Bacterial dysentery—caused by

shigella?)

+ Give co-lrimozazole (p. 358) or ampicillin {p. 353). Shigella is now often
resistant to ampicillin, and sometimes te co-trimoxazole. If the first
meadicine you try does not bring improvemeant within 2 days, try another or
seck madical help.

5. Severe diarrhea with fever, usually no blood.

# Fover may be partly caused by dehydration. Give lots of Sehydration

&.

Drink (p. 1523 1f the parson is very ill and dees nat improve within & hours
after beginning Rehydration Orink, seek medical help.

Check for signs of typhoid fever If present, treat for typhoid (see p. 188).
in areas where falciparum malaria is commen, it is a good idea to treatl
persons with diarrhea and fever for malaria {see p. 187), espacially if they
have a large splean.

Yellow, bad-smelling diarrhea with bubbles or froth, without blood or

mucus. Often a lot of gas in the belly, and burps that taste bad, like sulfur,
(Giardia” Zea p. 145.)

*

A fcholers hed’ like this can be
made for persons with very severs
diarrhes. Watch how mech liguid
the persan is losing and he sure be
drinks larger amounts of
Rehydration Drnk. Give him the
[Frink almast continuously, and
have ham demnk as much as he can,

This may be caused by microscopic parasites called giardia or perhaps
by malnutrition. In either case, plenty of liguid, nutritious lfood, and rest
ara aften the only treatment needed. Sevaere giardia infections can be
treated with metranidazele (p. 369). Quinacrine (Atabrine) is cheaper, but
has waorse side effects (p. 370).

. Chronic diarrhea (diarrhea that lasts a long time or keeps coming back).

Thiz can be in part caused by malnutrition, or by a chronic infection such
as that caused by amebas ar giardia. See that the child eats maore
nutritious food maore times a day {p. 110). If the diarrhaa still continues,
zeak medical help.

. Diarrhea like rice water. (Cholera’?)

'Rice water' stools in very large quantities may be a sign of cholera. In
countries where this dangerous disease occurs, cholera oflen comes in
epidemics (striking many people at once) and is usually worse in older
children and adults. Severe dehydration can develop quickly, especially if
there is vomiting also. Treat the dehydration continuously {see

2. 152), and give tetracycline [(p. 356), co-trimoxazole

(p. 358}, or chloramphenical (p. 357}, Cholera
gshould ke reportad ta the health e
authorihes, Sesk madical help

sleeve made of
plastic sheet
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Care of Babies with Diarrhea

Diarrhea is especially dangerous in babies and
small children, Often no medicine is needed, but
special care must be laken because a baby can
die very quickly of dehydration

¢ Continue breast feeding and alzo give aips of
Rehydration Drink.

¢ If vomiting is a problem, give bBreast milk oftan,
but only a little at a time. Also give Rehydration
Orink in small sips every 5 to 10 minutes (see
Womiting, p. 181,

¢ If there iz no breast milk, try giving Trequent
small feedings of some ather milk or milk
substitule (like milk made from sovbeans)
mixed to half normal strength with boiled
water. If milk seems to make the diarrhes
wirse, give some other protein {mashed
chicken. eggs. lean meatl, of skinned mashed
bBeans, mided with sugar ar well-cooked rice
ar ancthar carbohydrate, and boiled water),

159

GIVE HIM BREAST MILK

AND ALSD
REHYDEREATION DRINK

# |f the child is younger than 1 month, try to find a health worker betore
giving any medicine. If there is no health worker and the child is very sick,
give him an ‘infanl syrup’ that contains ampicillin: hall & leaspoon 4 times
daily (see p. 353} It is better nat to use other antibigtics,

When to Seek Medical Help in Cases of Diarrhea

Diarrhea and dysentery can be very dangerous—especially in small
children. In the following situations you should get medical help:

* if diarrhea lasts morae than 4 days and is not getting better—or mare than

1 day in a small child with severe diarrhea

* if |he person shows signs of dehydration and is getting worse

if the child vomits everything he drinks, or drinks nothing, or if fregquent

vamiting continues for more than 3 hours after beginning Rehydration

Crink

® if tne child begins to have fits, or if the feet and face awell

* i the person was very sick, weak, or malnourished before the diarrhea

began (especially a little child or a very old persan)

® jithere ic much blood in the stocls. This can be dangercus even if there 15

orly very little diarrhea (see gut obstruction, . 24).
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WBLIC CLEAMLINESS [SANITATION)

137

1o Hesp wells and pubdic walar Pesles clean, Do o1 el animals g naar
fErs peonia gl dimking watern |l necessany, pul a l@nce amand the plsos o

Bap enimals out

Do ol gelecate (shill ar throw garizage naar e waber hole Take spacial
dprk 1o kagp fivers Bnd slreams Clean upsteam fnorn any placse whara dnnkmg

wiler s LaMan,

Z 8Burn gl garha-;'_:}a- thal can by baareed. Garbage thal cannct be burned
Fosd be buried ina special pit or place lar away irom ouses and the places

whers peapie get drinkirgg wealaes,

Z. Build latrinos {out-hpuseas, Wmle1s) 50 pigs and obnar animals cannol rassh
b fuman waste. & deep hole wilh a lidle hovse over i works well. The deepar
e nota ., the less poablee here is with llles and el

Here is a drawing ol &
girmple oui-housa that is
g2y ko bauild

11 nelps to thingrar 2 litte
lima. dirt, aor ashes in tho
hole aftsr aach uss o
reduce the small and keep:
lies away.

Cut-houses should be builg
al laasi 20 mesars from
homes of 1ha saurce of walar,

Ll yec gl et hEwe &0 oul-
housea, go far awsy from
whare people bathe or gat
cirinuirig water. Teach your
childies to 4o the same.

[ Lse of ladrines helps
| pravent many sicknesses.,

fdeas Tor betler ladrines are found on the nesxt
Py, Also @rines can be built o produce good
frericizer oo gardens.
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BETTER LATAIMES
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miglor sojeara Tog wires can be 1010 32
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fale aboal 25 omo o across e the middie
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o
2. Make or cub a wire mesh ooarid 1 1_];!_?_,_"?_:]__1:5— '
L !

R S R

3. Pul thie grid inthe pil. Besd the ands
ol e wiras, or pul @ small stone at each
corner, 5o thal 108 gric stanas aboul 3o,
ofl the ground.

A Pl an ald Duc=el in he ol in hea
aarid.

A Wi camEnt Wil sand, gravel ani
weaabizr Aane cour it until i is abcat & om
thick. Ot each showel of cement mis 2
sbrevesls of =800 and 3 shavals of graval

45, Rormoes tha buckat when e camant
i= bagirmirg 1o get hard (aboul 3 hours)
Ther cower 1Fe cemanl with damp clobhs,
sanc:, havy, o A sheel ol plesic and ksap
wat, Remowe slab afles 3 disys,

]

I o prafer o sit whan you use the ‘-t___f_"";
Lairie. makese a cemenl saat Hke s — ik -
Miske & mrealad, or you SEn wea 2 buckels ol SRR | ?
sl diflerant siras, ore nsuda lhe othe L ;‘l'

= L _— ————_-
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Common Non-infectious diseases
1. Cardio (heart) vascular (vessels) diseases

High blood pressure: Blood pressure is the force or pressure of the
blood upon the walls of the blood vessels (arteries and veins); it varies
with the age and health of the person. When the pressure exceeds what
is considered within a normal medically acceptable range, it is
considered high blood pressure. High blood pressure is sometimes called
the “silent killer” because people who have it are often without any
symptoms.’ Two common diseases of the arteries (the blood vessels
that carry oxygen and nutrients to the cells throughout the body) that
contribute to high blood pressure are “hardening of the arteries”, known
as arteriosclerosis, and partial and complete blockages in the arteries
due to a build up of fats, calcium, or parts of blood. In both cases, these
directly affect blood pressure. The following factors may also contribute
to high blood pressure:

Factors that contribute to high blood pressure:

>

YV V V V

A\

Signs/Symptoms of dangerously high blood pressure:

>

YV V VYV

! Smeltzer, Suzanne C. And Bare, Brenda G, Brunner and Suddarth’s Textbook of Medical-Surgical Nursing, ot
edition , Copyright 2000 by Lippincott Williams and Wilkins. Pg 717
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What to do to prevent or care for high blood pressure:

>
>
>
>

Diabetes: Persons with diabetes have too much sugar in their blood.
This can start when a person is young (juvenile diabetes) or older (adult
diabetes). It is usually more serious in young people, and they need
special medicine (insulin) to control it. It is most common, however, in
people over age 40 that eat too much and get fat.

Early signs of diabetes: Later, more serious signs:

- Always thirsty - itchy skin

- Urinates often and a lot - periods of blurry eyesight

- Always tired - some loss of feeling in hands or
feet

- Always hungry -frequent vaginal infections

- Weight loss - sores on the feet that do not
heal

-loss of consciousness

All of these signs may be caused by other diseases. In order to find
out whether a person has diabetes, they need to have their urine
tested for sugar.

Important information: The following information covers basic First
Aid. At all times, it is your responsibility to respond in a SAFE way,
using methods that will help and not further injure the person who is
in need. The intention of this course is to introduce you to safe
practices and responses to situations that may require your
assistance. You are encouraged to practice and study these skills, so
that in the event you need to use them, you can be a safe first aider.
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FIRST AID: What is First Aid?

Prevention is an important factor. It is always better to prevent than
treat, and this goes along with preventing accidents from happening.

There are important steps to take in first aid. Let us look at these first
steps that are to be considered before one gives first aid in any
situation.

1. Is it safe to give first aid? Look around and ask: what happened?
What is happening? Whether or not you witnessed an accident, injury,
or perceived emergency, you need to assess the situation. This can be
done within seconds by observation and asking questions (if there are
people present to ask or the person needing help is able to provide
answers.)

2. Ask: Is the person unresponsive? Are they conscious? (Awake or
able to be made alert) If the person is unresponsive and or unconscious,
they will require immediate medical attention as soon as possible.

3. Is the person conscious? Is air getting into their mouth or nose? Is
the person breathing? Is the person’s heart working? Is there bleeding?
Is the person in shock? CHECK THE AIRWAY, BREATHING,
CIRCULATION and care for any life-threatening problems immediately.
(Not breathing and major bleeding are LIFE THREATENING) As well,
some non-threatening problems can develop into life threatening ones if
not properly treated.

4. Check vital signs, (breathing, pulse, and blood pressure) if you have
the equipment and you know how to properly use it. Perform a head-to-
toe survey. Look over the person from their head all the way to their
toes to make sure you did not miss anything.

You will learn how to do these steps as we practice and learn some
basic first aid. Remember, this is BASIC FIRST AID therefore if you have
not been trained to do certain procedures, you could cause more harm
than good. It would be better for you to call someone who has some
knowledge and skill in first aid. If there is no one available, your help is
better than no help, if done safely.
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AIRWAY EMERGENCIES:
Causes of Airway obstruction:

e Tongue or swollen tissue of the mouth and throat block the
airway. This may occur after an injury or because of a severe
allergic reaction. The most common cause in an unconscious
person is the tongue, which has dropped to the back of the throat
and blocked the airway. A person cannot “swallow” the tongue.

e The airway can also be blocked by a foreign object, such as a
piece of food; a small toy; or fluids like vomit, blood, mucus, or
salvia. This is called CHOKING. The foreign object can be lodged
in the airway at any point from the throat to the lungs.

e Common causes of choking include the following:
> Trying to swallow large pieces of food without chewing them

adequately.
> Eating while talking excitedly or laughing, or eating too quickly.
» Walking, playing, or running with food or objects in the mouth.

Prevention of Choking:

First Aid Response: as demonstrated in class by qualified
instructor

BREATHING EMERGENCIES:

Causes: illness, pneumonia, asthma, severe allergic reaction (to food,
or an insect sting/bite) electrocution, shock, drowning, heart attack or
heart disease, poisoning, injury to the head, chest, or lungs, drugs,
alcohol poisoning.)
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Prevention of breathing emergencies:

People with asthma should always have their medication with
them or nearby in case of an attack.

People who know they have severe allergies should be careful to
avoid the substances or foods that cause the allergic reaction.
Chest injuries and other injuries that lead to respiratory arrest can
often be prevented by good safety practices in all areas of life.
(example of driving and riding in motor vehicles.)

Parents of infants and small children should take precautions to
avoid anything that could cause suffocation.

Store plastic bags and wrappings in garbage or away from small
children.

Remove doors from old refrigerators (not working) and similar
containers where a child could be trapped if they were hiding.
Prevent drowning by closely supervising children or those who
don’t know how to swim (Supervise children playing by sewers,
large containers of water, etc.)

Prevent strangulation by removing items that a young child could
wrap around their neck.

Snake bites: be aware of the possibility of snakes and take care.
Properly handle electrical equipment and wires.

Since breathing emergencies also result from some illnesses, one should
always seek treatment before an illness becomes an emergency.

Signs and Symptoms of Respiratory distress/problems

The person may seem unable to catch his or her breath or may be
gasping for air.

Breathing may be faster or slower than normal.

Breathing may be unusually deep or shallow.

The person may make unusual noises, such as wheezing, gurgling,
or high-pitched sounds like crowing.

The person may feel dizzy or light-headed.
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e The person may feel pain in the chest or tingling in the hands and

feet.

e The person may appear apprehensive (nervous), fearful, or very

anxious.

Emergency response: If a person is having difficulty breathing,
transport to a medical facility as soon as possible. They may need
special medicine and oxygen.

First Aid response: as demonstrated in class by a qualified instructor

CIRCULATION EMERGENCIES:

Causes for Circulation Problems: injuries that causes bleeding,
either externally or internally, heart diseases, called Cardiovascular
disease (heart attack, stroke), diabetes.

Prevention of Cardiovascular emergencies:

>
>
>

>

Y

Safety when using sharp tools

Proper supervision of sharp tools

Put sharp tools/instruments out of children’s reach (i.e. Razor
blades!)

Healthy diets, low in fat (decrease amount of refined oils)--a diet
high in fats and cholesterol or deep frying in oils are not healthy
eating habits. Reduce the amount of oil and fat used in preparing
food. Cooking food in water, or small amounts of oil is better than
deep frying.

Proper exercise

Health weight: avoid obesity.

Keep a healthy blood pressure (high blood pressure can damage
blood vessels in the heart and other organs. You can often control
high blood pressure by losing weight, changing your diet, and
taking medications when prescribed.
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Signs and Symptoms of a cardiovascular emergency
Heart attack:

> Signs and symptoms: chest pain, difficulty breathing, pulse too
fast, too slow, or irregular. Pale skin, sweating, nausea and
vomiting, sometimes pain in the neck and down into the left
shoulder/arm.

> Anatomy and Physiology of a Cardiac arrest/heart
attack—Occurs when the heart stops beating or beats too
irregularly or too weakly to circulate blood effectively. Breathing
soon stops. A heart attack is a life-threatening emergency because
vital organs can live only a few minutes without oxygen-rich blood.
> Causes: cardiovascular disease is the most common cause of
cardiac arrest.
o Drowning, suffocation, and certain drugs can cause
breathing to stop, which then causes the heart to stop.
Severe chest injuries or severe blood loss can also cause the
heart to beat ineffectively. Electrocution disrupts the heart’s
own electrical activity and causes the causes the heart to
stop.
> Signs and Symptoms: unresponsive (unconsciousness), no
movement by the person, absence of effective breathing, absence
of a carotid pulse.

Stroke: A stroke, also called a cerebrovascular accident, (CVA) is a
disruption of blood flow to a part of the brain that is serious enough to
damage brain tissue.

> Causes of Stroke: Stroke is caused by a blood clot that lodges in
the arteries in the brain. Other causes include an artery in the brain
that ruptures, a head injury, or tumour.

> Signs and Symptoms of Stoke: Symptoms of stroke include
sudden weakness and/or nhumbness of the face, arm, or leg, (usually
only on one side of the body) difficulty talking or understanding

60



speech, sudden and severe headache, dizziness or confusion,
unconsciousness and loss of bladder control.

> First Aid: Depending on the severity of the stroke and the cause,
the person will need medical attention. Sometimes the blood pressure
is very high and it needs to be reduced in a safe, monitored medical
manner. Transport to a medical facility as soon as you can and make
sure that someone stays with the person. Make sure that their airway
and breathing are clear.

Bleeding: the escape of blood from arteries, veins, or capillaries
Internal bleeding stays inside the body and is often difficult to recognize.
External bleeding outside the body is usually visible. Any uncontrolled
bleeding is a life-threatening emergency.

External bleeding:

Causes: tear in the skin, scraps, injuries

Signs and symptoms: Arterial bleeding is often rapid and profuse
and potentially life threatening. It is a bright red and often comes out
spurting because it is under pressure. It is harder to stop.

Venous bleeding (bleeding from veins) is more common because
veins are closer to the skin’s surface. Because it is oxygen poor,
venous blood is dark red. Venous blood flows steadily from a wound
without spurting. Only damage to veins deep in the body causes
profuse bleeding that can be hard to control.

Capillary bleeding, the most common type, is usually slow because
vessels are small and the blood is under low pressure. Clotting occurs
easily.

First Aid:
R. E. D.

Internal bleeding: bleeding that happens inside the body.
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First Aid:

Nose bleeds:

SHOCK- is usually caused by extensive internal or external bleeding, as
the loss of blood leads to low blood volume and decreased oxygen
supply to vital organs. Extensive burns and other large fluid losses, such
as diarrhea and vomiting in children, can also cause shock.

¢ Signs and Symptoms of Shock:
» Pale, cold, moist skin
» Weakness
» Anxiety
» Confusion
» Unconsciousness
» Weak, rapid pulse

e FIRST AID FOR SHOCK :
Help the person rest in the most comfortable position, and
give reassurance. Encourage person to lie down and help
maintain normal blood temperature by placing a cover over
them if they are cool to touch.

FAINTING- is a form of shock in which the person has a partial or
complete loss of consciousness. It is caused by a temporary reduction of
blood flow to the brain. Fainting can be triggered by an emotional shock.
It may be caused by pain, medical conditions such as heart disease,
standing for long periods of time, or overexertion. Some people, such as
pregnant women or the elderly, may faint because of a sudden change
in position, such as moving from a sitting or lying down position to one
of standing up.

Fainting may occur without any warning at all, or the person may first
feel lightheaded, dizzy, nauseated, or sweaty.
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FIRST AID FOR FAINTING:

> Do not assume the person merely fainted, since he or she
may have become unconscious because of a life-threatening
problem such as severe shock or cardiac arrest. Always check
airway, breathing and circulation to ensure that no life-threatening
problem exists. If there is any doubt about the cause of the
fainting, take person to a doctor for a check up.

> Usually fainting resolves by itself and the person regains
consciousness within a minute or two.

Nervous System (head/brain, spine, nerve) injuries/emergencies:

Causes of head/spine/nerve injuries: Motor vehicle crashes, falls,
sports injuries, and violent acts can cause injury to the brain and spine.
Those who survive head and spine injuries can have physical and mental
difficulties, including paralysis, speech and memory problems, behavioral
disorders or even permanent disability. First aid correctly given, can
prevent some head and spine injuries from leading to death or disability.
Head injuries may include concussion and injuries to the scalp, eye, or
ear.
Prevention of head/spine/nerve injuries:
> If there is a seat beat in the vehicle, put it on.
> Have young children SIT in the backseat of a vehicle, and
stay seated.
> Wear helmets, when riding a motor bike or bicycle.
> Wear protective eyewear with any work involving flying
particles or chemicals.
> Prevent falls around the home, workplace, or outdoors by
moving cords and things on the floor where one walks.
> Use safety harnesses/ropes when climbing heights.
» Wear hard helmets in construction areas, if available.
> Use proper, secure ladders or climbing devices.
> Always know the depth of water if one plans on diving in.
> Do not shake infants or young children aggressively.
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Signs and Symptoms of Head and Spine injuries: (especially
following an injury)

» Changes in level of consciousness (alert, confused,

UNCoNscious)

» Severe pain or pressure in the head, neck, or back

> Tingling or loss of feeling in the fingers and toes

> Loss of movement of any body part

> Unusual lumps on the head or spine

> Blood in the ears or nose

> Heavy bleeding of the head, neck, or back

» Convulsions/seizures

» Impaired breathing or vision

» Nausea or vomiting

> Persistent headache

> Loss of balance

» Bruising of the head, especially around the eyes and behind

the ears
FIRST AID RESPONSE: to a suspected head/neck/spine injury
> Check for airway, breathing, circulation
> Help the person rest in the most comfortable position and

give reassurance.
¢ Head and spine injures can become life
threatening.

Keep the head and spine as still as possible

Maintain an open airway

Monitor consciousness and breathing

Control any external bleeding

Maintain normal body temperature
If a person has been in a car accident, and has hit their head, suspect
head and neck injury. Steady the injured. Immobilize the head and neck
in the position found and support them in that position. If the casualty is
wearing a helmet, leave it on, until you can transport them to a medical
facility. (Demonstrate how to immobilize.)
For a suspected neck or back injury, you need a hard, flat board to
move the person, making sure that the head, neck, and spine are kept
in line and little movement is made.

YV V V VYV
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CONCUSSION- a concussion is usually a temporary injury (a fall or a
hard hit on the head). In most cases, the person loses consciousness for
only a few minutes and may say that he or she ‘blacked out’ or ‘saw
stars’. Unconsciousness sometimes lasts longer, or the person may be
confused or have a memory loss. Anyone suspected of having a
concussion should be seen by a doctor.

SCALP INJURY- scalp bleeding is usually controlled with direct
pressure. Apply dressings and hold them in place with your hand. Be
gentle, because in a hard fall or hit, the skull may be fractured. If you
feel a depression, a soft area, or pieces of bone, do not put direct
pressure on the wound, unless bleeding is severe.

EYE INJURY- Eye injuries can involve the bone and soft tissue

surrounding the eye or the eyeball itself. A blunt object may injure the

eye area, or an object may penetrate the eyeball. Never put direct

pressure on the eyeball. If an object is impaled in the eye, DO NOT

attempt to remove it. Place a bandage around the object and stop it

from moving as best as you can. Take the person to a doctor

immediately.
For foreign body in the eye, such as dirt, sand, or slivers of wood or
metal, the person may feel severe pain and may have difficulty
opening the eye. Give the following first aid for a foreign object or
chemical in the eye:

> Try to remove the foreign object by having the person blink
several times. The eye will produce tears that may wash out the
object.

> Gently hold open the eyelids and have the person blink into a
handful of clean water, or in a container with clean water.

> If chemicals were splashed into the eye, pour clean water
over the eye.

EAR INJURY- If the outer part of the ear is injured and is bleeding,

control the bleeding with direct pressure. Depending on the severity,

assess whether stitches/sutures are needed. If the person has had a

serious head or spine injury and blood or other fluid is in the ear canal
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or draining from inside the ear: DO NOT attempt to stop this drainage
with direct pressure. Cover the ear lightly with a clean (sterile, if
possible) bandage. Take to a doctor immediately.

For a foreign object, such as dirt, an insect, or cotton lodged in the ear
canal, give the following first aid: If you can see and grasp the object,
remove it. Do not try to remove any object by using a pin, toothpick, or
a similar sharp item. You could force the object farther back or puncture
the eardrum. Try to remove the object by pulling down on the earlobe,
tilting the head to the side, and shake or gently strike the head on the
affected side. You can also try to pour clean, warm water into the
affected ear, and then lie on that side to help drain the item out.

MOUTH AND JAW INJURIES- Your primary concern for any injury to
the mouth or jaw is to ensure an open airway. For injuries that
penetrate the lip, place a rolled bandage/dressing between the lip and
the gum. You can place another dressing on the outer surface of the lip.
If the tongue is bleeding, apply a dressing and direct pressure. Applying
cold to the lips or tongue can help reduce swelling and ease pain. If the
bleeding cannot be controlled, see a medical person.

MUSCLE AND BONE INJURIES: Causes and Types of Bone,
Muscle, and Joint Injuries-- include falls, an awkward or sudden
movement, or an automobile accident.

There are 4 basic types of injuries:

e Fracture (break) of bone
¢ Dislocation

e Sprain

e Strain

FRACTURE-- A fracture is a break, chip, or crack in a bone. With very
young children, a bend (greenstick fracture) can also occur.

Fractures are usually caused by direct or indirect forces. Strong twisting
forces and muscle contractions can also cause a fracture. An open
fracture is one with an open wound. Open fractures often occur when
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the limb is badly bent, causing bone ends to tear the skin or when an
object pierces the skin and breaks the bone. Closed fractures, which
leave the skin unbroken, are more common. Open fractures are more
serious because of the risks of infection and blood loss. Fractures are
not always obvious.

DISLOCATION--is a separation of a bone from its normal position at a
joint. Dislocations are usually caused by strong forces. Some joints, such
as the shoulder or fingers, dislocate relatively easily because their bones
and ligaments provide less protection. When bone ends are forced far
enough beyond their normal position, ligaments stretch and tear. The
strong force causing a dislocation can also cause a fracture and can
damage nearby nerves and blood vessels. Dislocations are generally
obvious injuries because the joint appears deformed.

SPRAIN-- is the tearing of ligaments at a joint when the bones are
forced beyond their normal range of motion. The sudden forcing of a
joint can completely rupture ligaments and dislocate the bones. The
bones may also fracture.

Mild Sprains which only stretch ligaments generally heal quickly. The
person may feel pain for a short time and return to activity with little or
no soreness. For this reason people often neglect sprains and the joint is
often reinjured.

Severe sprains usually cause pain when the joint is moved or used. The
joints of the ankle, knee, fingers, and wrist are most commonly
sprained.

STRAIN-- is a stretching and tearing of a muscle or tendon. It is
sometimes called a “muscle pull’ or “tear.” Strains often result from
lifting something too heavy, working a muscle to hard, or moving
suddenly or awkwardly. Strains are common in the neck or back, the
front or back of the thigh, or the back of the lower leg. Neck and lower
back strains can be very painful.
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MUSCLE CRAMPS-- Are not an injury, but a type of pain that may
occur after or during exercising or if the arm or leg is in the same
position for a long time. Stretching and massaging the area, resting, and
changing one’s position are usually enough for the pain to stop. Heat
cramps may feel like muscle cramps but occur when the muscles lose
fluids after exercise.

SPECIFIC BONE, MUSCLE AND JOINT INJURIES--include shoulder,
upper arm, forearm, wrist, hand injuries, pelvis, thigh and lower leg,
knee injuries, ankle and foot injuries.

PREVENTION—Practice safety. Avoid jumping from heights and use
caution around the home/workplace to prevent falls. Exercise regularly
to strengthen the body.

SIGNS AND SYMPTOMS--
» Pain
» Tenderness
» Swelling
» Inability to use the injured part normally

The following may occur with more severe injuries:
> Discoloration of the skin
> Deformity
> External bleeding
> A feeling of bones grating or a feeling or sound of a snapping
at the time of injury.
Pain, swelling, and tenderness often occur with any significant injury.

FIRST AID RESPONSE--General Care: The care for all bone, muscle,
and joint injuries is similar. Avoid causing any more pain. Keep the
person as comfortable as possible.

REST--Avoid any movements that cause pain. Help the person find the

most comfortable position. If you suspect head, neck, or back injuries
leave the person lying flat.
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IMMOBILIZATION--If you suspect a serious injury, you must
immobilize the injured part before giving additional care. The purposes
of immobilizing an injury are to: lessen pain; prevent further damage;
reduce the risk of further bleeding; reduce the possibility of loss of
circulation to the injured part; prevent closed fractures from becoming
open fractures.

You can immobilize an injured part with a splint, sling, or bandages to
keep it from moving. A splint is a device that keeps an injured part in
place. An effective splint must extend above and below the injury. To
immobilize a bone, splint the joints above and below the fracture. To
immobilize a joint, splint the bones above and below the injured joint.

When using a splint, follow these four basic rules:

e Splint only if you can do it without causing more pain.

e Splint an injury in the position you find it.

e Splint the injured area and the joints above and below the
injury site.

e Check for proper circulation before and after splinting by asking
the person if the fingers or toes feel numb and by checking
whether the fingers or toes feel warm and have color in the nail-
beds.

TYPES OF SPLINTS: There are 3 types of splints: soft, rigid, and
anatomic. Soft splints include folded blankets, towels, pillows, and
slings or bandages. A sling is a triangular bandage tied to support an
arm, wrist, or hand. A wad of cloth or bandages can serve as effective
splints for small body parts such as the hand or fingers. Rigid splints
include boards, metal strips, and folded magazines or newspapers.
Anatomic splints use the body itself as a splint. For example, an arm
can be splinted to the chest.

Follow these general rules:

1. Support the injured part. If possible, have the person or someone
else help you keep movement of the injured part to an absolute
minimum.
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2. Cover any open wounds with a dressing and bandage to help control
bleeding and prevent infection.

3. If using a rigid splint, pad the splint so that it is shaped to the injured
part.

4. Hold the splint in place with bandages.

5. Every 15 minutes, check to make sure that the splint is not too tight.
Loosen the splint if the person complains of numbness.

COLD- With all injuries except open fractures, if possible, apply ice
with a towel between the ice and skin. Cold helps ease the pain and
reduce swelling by constricting the blood vessels. A general rule for
cold application is 15 minutes every hour for the first 24-48 hours
after the injury. If ice is not available, cool water compress may help.

(for sprains or strains: once the swelling has gone down-—usually
takes 2-3 days after the injury-- heat may be applied to increase
the blood flow and speed healing.

ELEVATION--elevating the injured area helps slow the flow of blood,
reducing swelling. If possible, raise the injured area above the level
of the heart. Do not try to evaluate a part you suspect is fractured
until it is splinted or if raising the area causes additional pain or
discomfort.

6. SOFT TISSUE INJURIES
a) Brief overview of anatomy and physiology of soft tissues--the
soft tissues include the layers of skin, fat, and muscles that protect
the underlying body structures. The skin is the body’s largest
single organ. It protects the body, helps control body temperature,
and senses the environment through nerve endings. The skin has
two layers. The outer layer, the epidermis, blocks germs that can
cause infection. The deeper layer, the dermis, contains nerves,
sweat and oil glands, and many blood vessels. Most soft tissue
injuries are painful and are likely to bleed. Under the skin is a layer
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of fat. This layer helps maintain body temperature. The muscles
are under the fat layers.
Most soft tissue injuries involve the outer layers.

Causes and Types of Soft Tissue Injuries--called a wound. A wound
is a closed wound when the soft tissue damage occurs under the skin. A
wound is an open wound if there is a break in the skin’s outer layer.

Closed Wounds: Bruises, also called a contusion. Bruises result
when some force impacts the body, such as when you bump your
leg on a table. This impact can damage to soft tissue layers and
blood vessels beneath the skin, causing internal bleeding. When
blood and other fluids seep into nearby tissues, the area discolors
and swells.

Open Wounds: are injuries that break the skin. They can be as
minor as a scrape or as severe as a deep penetrating wound. Any
break in the skin can let in microbes (germs/bacteria/viruses)

There are 4 main types of open wounds:

e Abrasions-- the skin is rubbed or scraped away. This often occurs
when a child falls and scrapes his or her hands or knees. The
scraping exposes nerve endings and usually causes pain. Bleeding
is light and easily controlled. Dirt and other matter can get into the
skin, so it is very important to clean the wound and to remove all
visible dirt.

e Laceration-- is a cut with jagged or smooth edges. This type is
commonly caused by sharp-edged objects, such as knives, broken
glass, etc. Deep lacerations can damage layer of fat and muscle.
Lacerations usually bleed freely.

e Avulsion-- is a piece of skin and sometimes other soft tissue that
is torn away. A partly avulsed piece of skin may remain attached
like a flap. Bleeding is usually heavy if deeper soft tissue layers are
involved.
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¢ Puncture-- occurs when the skin is pierced with a pointed object
such as a nail, piece of glass, splinter, etc. Because the skin
usually closes, external bleeding is not heavy, but internal bleeding
can be very serious, depending on the penetration depth and
width.
Objects going into the soft tissue carry germs (i.e. Tetanus).
Tetanus produces a powerful poison that affects the nervous
system and muscles.

PREVENTION of SOFT TISSUE INJURIES-- Safe use of sharp tools,
safe storage of sharp tools away from young children, proper footwear,
disposing garbage in proper places, (razors, nails) safety around fire.
Supervise young children.

Preventing Infection--Wash the injured area with clean water. For
wounds not bleeding heavily, wash the area with soap and clean water.
Most soaps remove harmful bacteria. Gentian violet may be applied to
minor wounds. Keep the injured area clean while it heals. Keep flies and
dirt off. An antibiotic ointment may need to be applied to the wound.
Get an Immunization for Tetanus.

Signs and Symptoms of SERIOUS soft tissue injures include:
e Heavy bleeding
e Damage to deep layers of body tissue
e Severe swelling or discoloration
e Severe pain or the inability to move a body part
Signs of infection:
e The area around the wound becomes swollen, darker,
and warm.
e The area may throb with pain.
e Some wounds have a pus discharge. (yellowish
discharge)
¢ Serious infections may cause a person to develop a
fever and feel ill.
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FIRST AID RESPONSE-

e Most minor closed wounds do not require special
medical care. Direct pressure on the area decreases
bleeding. For soft tissue closed wounds that were
caused by a hard fall/hit, watch out for signs of internal
injuries.

e Major Open Wounds-- Rest, Elevation, Direct
Pressure.
If a body part has been completely cut off, try to find
the body part. Apply direct pressure to stop bleeding.
Wrap the body part in any clean material and place in a
water-proof bag. If possible, keep the part cool by
placing ice on it. Transport person and body part to the
hospital as soon as possible.

e Impaled object (depending on the size, and
depth of penetration) in a wound that is
bleeding: do not remove the object. Use bulky
dressings to stabilize it. Control bleeding by
bandaging the dressings in place around the
object. Transport as soon as possible to medical
facility.

BURNS-- most burns can be prevented. Take special care with children!
Do not let small children or babies go near a fire. Keep lamps and
matches out of reach of small children. Turn handles of pans so children
cannot reach them.

Anatomy and Physiology of Burns: Burns are a soft tissue injury
usually caused by heat but also by chemicals, electricity, or radiation
such as with sunburn. Burns first destroy the top layer of skin, the
epidermis. If the burn progresses, the dermis layer is also injured.
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Causes and Types of Burns: Burns are classified by their causes and
their deepness: First degree (superficial), second degree (partial
thickness) and third degree (full thickness). The deeper the burn, the
more severe it is.

First degree burns: minor burns which do not form blisters. Only the
top layer of skin is damaged. The skin is darker and dry, and the burn is
usually painful. The area may swell.

Second degree burns: damage to both layers of the skin—the
epidermis and the dermis. Heat or very severe sunburn or chemical
burns can cause second degree burns. The skin is darker, and has
blisters that may open and leak clear fluid, making the skin appear wet.
These burns are usually painful, and the area often swells. Scarring may
occur.

Third degree burns (deep burns): destroys both layers of skin as well
as any or all of the underlying structures—nerves, blood vessels, fat,
muscles, and bones. Severe heat or fire and electrical burns or lightning
can cause third degree burns. These burns can look either charred (very
black) or waxy dark. Third degree burns can be life threatening if
extensive burn has covered much of the body because of fluid loss that
leads to shock. Infection also is likely. Scarring occurs and may be
severe.

FIRST AID RESPONSE FOR BURNS

GROUP QUESTION: How have you seen burns treated?

These are the recommended ways to treat burns:

First degree burns: Wash it with soap and water and keep it clean.
Keep the area cool with water.

Second degree burns: Do not break blisters. If the blisters are broken,
wash gently with soap and clean water. Cool the burned area with clean
water. You can put sterile Vaseline on the burn if you don't have any
antibiotic ointment. Put sterile gauze on the burn. NEVER SMEAR ON
GREASE OR BUTTER.
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It is very important to keep the burn as clean as possible. Protect it from
dirt, dust, and flies.

Third degree burns: Cool the burned area with clean water. Very special
care is needed and it is recommended that a person with 3" degree
burns be seen by a medical doctor. They will most likely need
antibiotics.

Chemical burns: Wash it off as soon as possible, under running water.
Electrical burns: *** make sure it is safe to approach someone who has
an electrical burn that the power is properly turned off*** (if they are
still near a live wire).

7) Other Conditions that may require First Aid.

Heat Emergencies: The body generally regulates its temperature very
well. However, when the body cannot manage extreme heat, problems
result. Extreme heat can occur both indoors and outdoors.

Prevention of heat emergencies: Avoid being outdoors in the hottest
part of the day. If you have to be outside, be in the shade. Slow down
your activities as it gets hotter, and work or exercise in brief periods.
Dress appropriately. DRINK PLENTY OF fluids!

Signs and Symptoms of Heat Emergencies:

Heat Exhaustion:

> Normal or slightly elevated body temperature
> Cool, moist skin
> Headache
> Nausea
> Dizziness and weakness
> Exhaustion
Heat Stroke:
> High body temperature
> Hot, dry skin, especially in the elderly
> Irritable, bizarre, or combative behavior
> Progressive loss of consciousness
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> Rapid, weak pulse becoming irregular

> Rapid, shallow breathing
FIRST AID: COOL THE BODY. Give fluids to drink if the person is
conscious. Loosen any tight clothing and remove clothing soaked with
perspiration. Put cool water on the skin and fan the person. Rest in a
cool place, or get into the shade. Place a cool, wet cloth on the face and
around the neck.

POISONING-- results when an external substance enters the body. The
substance may be a drug or any chemical substance, taken intentionally
or intentionally, or a poison or microbe that enters the body through a
bite, sting, or puncture wound.

(You may not think of drugs, medications, and other substances people
take on purpose as poisons, but they can have a toxic effect on the body
if misused or abused.)

Causes of Poisonings: Four ways in which poison can enter the body

1. Ingestion — swallowed or come in contact with the mouth
and lips (many substances not poisonous in small amounts are
poisonous in larger amounts.) Any prescription or medication
can be toxic if not used according to directions. Even herbs can
be toxic if not used properly.

2. Inhaled- breathed into the lungs. These include gases and

fumes such as carbon monoxide from a car exhaust.

3. Absorbed- enter the body through the skin. They include

poisonous plants/leaves and chemicals.

4. Injected- enter the body through bites or stings of bees,

wasps, insects, spiders, ticks, animals, and snakes, or as drugs

injected with a needle.

Some common poisons to watch out for: rat poison, DDT,
insecticides or plant poisons, medicine (any kind when much is
swallowed), gentian violet, bleach, cigarettes, alcohol, poisonous
leaves, seeds, berries or mushrooms; matches, kerosene, paint
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thinner, gasoline, petrol, lighter fluid, lye or caustic soda, salt (if
too much is given to babies and small children), spoiled food.

PREVENTION: Keep known poisons and medications out of reach
of children. Teach children about plants, berries and seeds not to
eat.

FIRST AID for ingested--

If you suspect poisoning, do the following immediately, for a
conscious (awake) person only. Make the person vomit by
putting your finger inside his throat (back of tongue, up top). Or
give them a tablespoon of syrup of ipecac followed by 1 glass of
water. Or make him drink water with salt in it. (6 teaspoons to 1
cup of water)

Of course, this will depend on the age of the person.

If you have it, give the person a cup of activated charcoal or a
tablespoon of powdered charcoal mixed into a glass of water. For
an adult, give 2 glasses of this mixture.

CAUTION: Do not make a person vomit if he has swallowed
kerosene, gasoline (petrol), or strong acids or corrosive substances
(lye), or if he is unconscious.

As well, it is not safe fo give a young child palm oil to drink in
hopes that the child will vomit. If the child aspirates (breathes in
and chokes on his vomit, with the red oil, this can cause serious
damage to the lungs and possible death to the child!

FIRST AID for inhaled (breathed in) poisons: Remove person
from the fumes or gas if it is safe for you to do so. Get them to
fresh air. For severe inhalation, take to a medical clinic as soon as
possible. If person has stopped breathing, begin rescue breathing,
making sure that it is safe to do so. (no poison on their mouth)

FIRST AID for absorbed poisons: Wash the affected area
thoroughly with soap and water. Remove any contaminated
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clothing and avoid contact with it until it has been properly
laundered. If a rash or weeping lesion develops, apply a paste of

bicarbonate soda and water to the area several times a day for
comfort.

FIRST AID for injected poisons: (see below pgs. 104-105 of
Where There is No Doctor.)
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First Aid for injected poisons: snake bites

When somenns has bean billen by & snake, try 1o tind oul il the SnakE wWas
paisonous of narmless. Their bile mar<s are differant:
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fang miarks

——— The bite of muost paisonous saakes
Jenves marks of the 2 fangs Gad somiel i mes,
liitle marks mude by the other weeths

MNONM-POLSOROLS - y

SNAKE S0k

y 3 e The bite af @ snake that is not

: =+ paisonous leaves only 2 moows ol leeth
T marks, bl no Fang murks.

People often beligve thal cartain harmless snakes are poisenaus. Try to tind
out which of the snakes in your area are truly poisonous and which arg not.
Cantrary 1o popular opinion, boa constriclors and pythons are not DS LNGUS
Please do net kill non-poisonous snakes, becavse they do no harm On the

contrary, they kill mice and other pests thal do lots of damage. Some aven kill
pOISaNOUS snakes.
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Treatment for poisanous snakebite:

1. Stay quiet; do not move the bitten part. The more it is moved. Lhe faster
the poisan will spread through the body. If the bile is an the fact, the parson
should not walk at all, Send for medical help.

2. Wrap the bitten arca with a wide
elastic pandage of cloan cloth to slow
the sproad of poison. Keeping thi: arm
of leg vary still, wrap it Lightly, But not
50 tight it slops the pulse at the wrist or
an top of the fagt f you cannot feel Ine
pulse, loosen the bandage a little.

3. Wind the bandage over the hand or
e fpat, and up the wnole arm or leg. Make
sure you can still feal the pulse.

4, Then, put an a splint to prevent 1he
limb from maoving (see p. 14). —_—

&, Carry Lhe person, on a stretcher i poasible, 10 the nearest health center. L
you can, also take the anake, becausa different snakes may require different
antivenoms {antitoxins, see p. 388). If an anlivenam is nesded, lgave the
bandage on untit the injection is ready, and lake all precautions for ALLERGIC
SHOCK {see p. 70). If there is no antivenom, remove the bandage

6. Give acetaminophen, nol aspirn, for pain. If possible, give tetanus
vaccine. I the hite becomes infected, give penmicillin

7. Also, ice helps o reduce pain and slow the paison. Wrap the arm ar lgg
with & plastic sheet and a thick cloth. Thean pack crushed ice around it. {Caution:
Too much cald can damage skin and flesh, When it is gelling too cold it begins
i ache. So let the person decide when to remave the ice for a few minutes.)
Have antivenoms for shakes in your area ready and

know how to use them—before someone is bitten!

Poisonous snakebile is dangerous. Send for medical help—but always do
the things explained above at once.

Mest folk reredies for snakebite da little if any good (see p. 3).

Never drink alcahal atter a snakebite. It makes things wnrsa!
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CONVULSIONS: Sometimes when the brain is affected by injury,
disease, fever, infection, or unknown reasons, its electrical activity
becomes irregular. This condition can cause a loss of body control
known as a convulsion.

Causes of Convulsions: Fever and certain illnesses and injuries
may cause convulsions. A common cause is epilepsy. Convulsions
in infants and young children may be caused by high fever. These
are called FEBRILE CONVULSIONS.

Prevention: Treat fevers and the cause of the fever as soon as
possible.

If the person is a known epileptic, make sure that they take the
proper medication. The doctor may need to be notified to adjust
the dosage of medication.

Signs and Symptoms of Convulsions: Before a convulsion
occurs, the person may hallucinate and see, hear, taste, or smell
something not there. If the person recognizes this feeling, he or
she may have time to tell someone and sit down before the
convulsion takes place.

FIRST AID: Do not try to stop the convulsion or restrain the
person. The goal of first aid for convulsions is to protect the
person from injury and make sure they have a clear airway. Move
away nearby objects that might cause injury. Keep the person
away from dangerous situations such as fire, heights, or water.
Protect the person’s head by placing a cushion or folded cloth
beneath it. If there is salvia, blood, or vomit in the person’s mouth,
move him or her into the recovery position (side lying) so that it
drains from the mouth. Do not try to place anything between the
person’s teeth; biting the tongue or cheek hard enough to cause
much bleeding is rare.
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After the convulsion the person will be drowsy and confused. Be
reassuring and comforting. If the convulsion occurs in public, the
person may be embarrassed.
Be sure to take to doctor if convulsion is of unknown reason. As
well, seek medical care if:

» The convulsion last more than a few minutes

> The person has repeated convulsions

» The person appears to be injured

> You are uncertain about the cause of the convulsion

» The person is pregnant

» The person is a known diabetic

> The person is an infant or child

> The person fails to regain consciousness after the convulsion.

DIABETIC EMERGENCIES-- A diabetic emergency can happen only to
someone who has diabetes. You may or may not know this information
about the person who needs first aid.

Anatomy and Physiology of Diabetic Emergencies: To function,
the body uses sugar as a source of energy. To use sugar, the body
needs insulin, which the body normally makes itself. If the body does
not make enough insulin or does not use it properly, the person has
diabetes. The person is called a diabetic.

In one type of diabetes, the body produces little or no insulin. This type
often begins in childhood and is called juvenile diabetes. Most insulin-
dependent diabetics have to inject insulin into their bodies every day.

In the other type of diabetes, non-insulin-dependent, the body makes
some insulin but not enough for the body’s needs. This condition usually
begins later in life.

Causes of Diabetic Emergencies: Too much or too little sugar in the
body can cause a diabetic emergency. When the insulin level in the body
is too low, the sugar level in the blood will become too high. This is
called hyperglycemia. The body tries to get energy from stored food and
energy sources such as fats, but this makes the blood more acid and
causes the person to become extremely ill. Hyperglycemia can then lead
to diabetic coma.
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On the other hand, if the insulin is too high the person will develop a
low sugar level. This condition is called hypoglycaemia. It is caused by
taking too much insulin, failing to eat enough, or by over exercising and
burning off sugar faster than normal. In hypoglycaemia, the small
amount of sugar is used up rapidly, and there is not enough for the
brain to work. This will cause the person to become unconscious.
Signs and Symptoms: The signs and symptoms of
hyperglycemia and hypoglycaemia differ somewhat, but the
major signs and symptoms are similar:

> Changes in the level of consciousness, including dizziness,
drowsiness, and confusion, sometimes leading to coma.

> Rapid breathing

> Rapid pulse

> Feeling and looking ill

FIRST AID If the person is conscious and aware that they have
diabetes, they probably will tell you. If the person can take food or
fluids, give him or her something with sugar in it. Most candy, fruit
juices, and minerals have sugar in it. If the person’s problem is low
sugar, the sugar you give will help quickly. If the person already has too
much sugar, the extra sugar will not cause further harm over a short
period of time. They will need insulin.

The following pages are for your reference and information with regards
to when someone maybe suffering from an acute abdomen. The
information is taken directly from Where There is No Doctor: A village
health care handbook by David Werner, new revised edition, and is
authorized for reproduction.
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EMERGENCY PROBLEMS OF THE GUT (ACUTE ABDOMEN)

Acute ghdomen iz 8 name given 1o a number of sudden, severe conditions of
the gut Tor which prompt surgery s aiten needed to prevent death,
sppendicitis, neritonitis, and gut obstrusticn are sxamples (ses following
pages). In womean, pelvic inflammalory diseass, o7 &n out-nf-place pregnansy
ican alse cause an acuie andomen. Ofien the exact CAUSE of acule abdaman
will e uncertan until a surgecn culs open the Dally and looks inside.

If a person has continuous severe gut pain with vomiting,
| but does not have diarrhea, suspect an acute abdomen. |

ACUTE ABDOMEN: LESS SERIOUS ILLNESS:
Take 1o a hospital— Probably ¢an be treated
surgery may be needed In the home or health center
w conlinuous SEVEre pain thal kesps + pain that comes and goes (cramps)

thirg wors -
geting & e moderate or severs diarrhea

i3 netipation and vomiting : ; ,
e constipation and vormiting o somelimes signs of an infection,

| = bally swollen, pard, person perhaps a cold or sore throal

:cts il . _
protects 1 e he has had pains like this before

e zeversly il : , .
d s only moderately il

| 1f a person shows signs of acute abdomen, |
get him to 2 hospital as fast as you cah.
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Obstructed Gut

A Acule abdosenen may be caused by somathirg that bipsks or “obatrucls' 3
part of the gul. &0 hal feed and sleals cannot pass. Mo common causes aro

* aballor knot of mundwerms (Ascans, p. 140

* aloop af gut thal is pinched in e harmig (g 1771

* apart of the gul 17at slips insice tha par! below il EiNIUESLASCERTion)

Almast any kind of ecite shdomen may show some = fane ol obslrucrion,
Because it hurts the damacgsd guf bo mave, i 510QE Mrowing.

EJgn.g of an ghsfructed g'u.r' _ LR
it oy tt R L Budden vomiting wigh great '

. ‘r'ﬁ'-dﬁ" Eaiang I'-"'ﬂ"" in the belly. | fomge! The womil may shoos

i . || =t B reeted o mare. [ may |
[TH: ol welly = swallen, hard, &od wery | | have green bile in it or smell
Flender IEaorls mone when you toueh it : -:'II'Il:.' lpok like fnnes |

He tries 1o pratec his belly ang keeos his - |
i lEgs doublon op. His belly is often silant.
| [When vou put wour ear la it, vou hear ro :,;
Faound ol nor mal gurgles.) I‘ =S
B

..J .‘ -
I Haz iz usu ally comslipalac (itle o no -ﬂ'ﬂ;'?-‘

bowal mavements 1 hore is ! r ,-"’
| diarrhaa, it s onty & lille bit, R _ﬂf“f"r -""J
? .'

! Snmelmeas gl hat comes aul !,_{:'- " d__--"'-..““‘
1% soma I:-Iu:n:uj',- PR, '-._h__,-"'"f ..:F“a_.f’l_“___d—#ﬁ

Gl this persen 12 g Nospilal ax fast as possible. His a2 i danger 304
surgeny may be needed,
Appendicilis, Peritanitls

These dergecy s condiliens afban
redurrg surgery. ok madical helpr fast

wmadl
Appendicitis s an inlackion of the EnlEalinig —
dpranidiy, @ Irgershaped sac altached
b ths large inkestine in e lowar righ-
hand part of the Belly, Aninfected
appand:# somatimes burais oo, largs
causing e, imstsling —w

Feritonitis m o scule, serious infaction
! he dirin r I EIT i
s 0 ol P caviny O Dag |h;!| holds APPEMOE ——
Ehes i, G resalis when e &ppendis o
anothgr part al the gul bursts aris torn
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Signg of appendiciliz; ¢ S ’.:

* The main sign @ & sleady pain n the befly j\\:, ..-"‘.I_' . g
; thal gels worsa ansd worss : T
E: * The pain elten baging arsund the navel
{oellybualton. o

i.; bl it s0on mowes e b lowar [ghT sice,
| |

L # Thera may be loss of appeilte, wormiling,
| constipation, of 3 mitd laver

Haye the persen cosgh and
- T see i his causes sharp
T ‘;‘ pain in the Deily.
':[f:\"" i, shewly but forGelul®y, _
e press an tha ahdaren a ittle
p R N ! L2z ghowe e left geoin undit it
—a_q_}'_u ot hurks a e,
Then quickly remaye th
hiand
I i wery Eharp pae
-\H‘—-\ 1‘ Srakeuind DEIR) nusars wWhin
T thie hand is removed, _
x% appendizitis ar peritonitis 15
= 3 likaly
T ¥
" \
S 11 N ekt DEIN GOOUTE

g m”/ﬂéx_‘_ alooye he deli groin, Ly e
@ sama lest aboye b rigan

groin.

FIT SEEMS THAT & PERSON HAS APFEMDICITIS OR PERITORNITIS:

+ Seek medical help immead ataly.
If posmible, take ng parson whane
P can hawe Surgery.

+ Do not give anything by moulh and do not give an ensme. Onby il the
person neging to show signs of dehyaralion, giva sIps of waker o
Rabydration Conk {p 152) made with segar amd sall—bail noihing more.

# The pareos should sesl vary quiely In 3 Rasll-githng position,

| Hate: Whan peritanilis s advanced, he belly belomes ha TR L_'.-:a.r:a._u:fd
i ::ihu peraon loels great pain when his Belly is tedhad aven ligghily. His life i i
!Fﬂan'ger [ake him o a madical cenler immedialely &nd on the wary give him the

Imedicines incicaed at the top ol page 93,

Consult with qualified medical personnel for proper administration of any
medications.
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