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Preface 

Thc Summer Institute of Linguistics has been involved in 
ccrrnnrranity developrrlent activities among the cultural communities of 
the Philippines for over three decades. S.I.L. translators and literacy 
ieachers have liwecl :rrnong some of the most isolated language groups 
i l l  the nation. They have experienced some of the harsh realities 
imposed on these communities by geography, cultural uniqueness, and 
economy. They have often been pressed into providing health services 
siinply because there were no alternatives available to the people. 

Under these circumstances it became clear to S.I.L. curlsultarlts 
that long-range planriing for many cultural communities recl~~ ired 
special strategies. For example, health education efforts had to be 
culturally adapted. Instruction needed to be in the vernacular to be 
understood by ttic majority of the women-the major health care 
providers in the community, Printed material had to be produced to 
rei~lforce instruction and assure propagation of appropriate health 
information. Training had to be given to prepare local lay people to 
provide health care in the absence of professional health services. 

Governrnient and nongovernment agencies have been called to 
reorganize their strategies in a similar way by the World Health 
Organization, whose slogan is "Health Care for All by the Year 2000." 
Indeed, w.If .0 . '~  principles of primary health care are an affirmatio~~ 
of S.T.L.'s programs in local leadership development throt1,gl-n literacy, 
community development, and health education. 

Ilhe Home Health Guide is our response to the need for publ i~ 
health education through literature that focuses on what can be done 
by families and communities for health promotion and the care of 
sickness. The ma~iual was initially prepared as an English language 
model to be translated by S.I.L. linguists into the languages of the 
Philippine cultural communities. For this reason, the content was 
simplified to increase understanding and compliance. 

Stephen and Karen Lynip 
Summer Institute of Linguistics 

P.O. Box 2276) CPO, 1099 Manila 
1990 
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Introduction 

This manual is one small step in bringing basic health knowledge 
into people's daily lives. It is one way of providing primary health 
care for all. 

Families need to know safe methods to stop bleedin&. Families 
need to know the proven practices for safer home deliveries of babies. 
They need to know the signs of sickness that indicate it is time to 
take a sick person to a health worker or doctor. The Home Health 
Guide will bring this sort of practical information into the homes of 
its readers. 

We seek to carry health services beyond the walls of hospitals 
and clinics and into the homes of neighborhoods and rural villages. 
We want to promote community and family self-reliance. There is 
much that a concerned community can do to prevent disease. When 
sickness does occur, a knowledgeable family often can identify the 
problem and do much to relieve it. They can control the damaging 
effects of many sicknesses by using correct treatments or by seeking 
help. 

The Home Health Guide was prepared with the help of linguistic 
and literacy consultants of the Summer Institute of Linguistics of the 
Philippines. It is intended for use by the English-reading public, 
community health workers, church workers, public health nurses, and 
others. They will find this manual a useful source of information 
providing proven home care for their patients. For those who are 
involved in health teaching, the sequence of topics can serve as a 
curriculum guide. 

?b help in finding information, the book is divided into six 
sections: First Aid; Home Care for the Sick; Pregnancy, Childbirth 
arid Care of the Newborn; Nutrition; Health Problems of Special 
Importance; and Prevention of Sickness. The Table of Contents lists 
all topics in the order in which they appear. At the end of the book 
are five useful appendixes. Particular attention should be given to 
Appendix E, "Teaching Others from 7he Home Health Guide." 

The following publications were useful resources in the publication 
of this manual: Primary Child Care, by Maurice King (Oxford, England: 
Oxford Univ. Press, 1970); Where There Is No Doctor, by David Werner 
(Pal o A1 to, Calif.: Hesperian Foundation, 1977); 
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A K , t l '  ileallh mini-manuals (Quezon City: Alay Kapwa Kilusang 
I'mg Iialusugan, Inc., 1981); Healing Wonders of Herbs, by Herminia 
i ( ;oz[nan-Ladion (Philippine Publishing House, 1985); Handbook 
O E Z  /'l~ilir~r~itzc Medicinal Plants, by Ludivina de Padua, Gregorio Lugod, 
ancf Juan Pancho (University of the Philippines at Los Banos, 1978); 
I'l~ili/~pine Medicinul Plants ilt Common Use, by Michael Tan (AKAt: 
t 98 1 ); hfodules for the Integration of Health and Nutrition in the 
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First Aid 3 

I. First Aid 

Every family is likely to be plagued at one time or another by 
sickness or injury. Knowing what to do and how to do it can sometimes 
be a matter of life or death. 

One of the reasons for people's fear is that they are not sure 
what should be done to help. Doing the correct things and doing 
them carefully and quickly could save someone's life. 

There is much that can be done in homes to help families stay 
healthy. But thoughtful, accurate medical advice is not enough. Families 
need to make themselves responsible to learn and practice appropriate 
home health care. Good care is possible even without special medicine. 
But there are other times when it is very important to find a health 
worker or doctor right away. By reading pages 17-18 ("Dangerous 
Illness That Needs a Doctor") you will learn when to take the sick 
person to a doctor. 

A. Wounds 

Stop the Bleeding 

The most important thing to do when someone is bleeding is to  
stop the bleeding-first and immediately. 

1. Fold a piece of cloth several times to form a pad. 

2. Using the pad, apply strong pressure on the wound to stop 
the flow of blood. If no cloth is available, use your bare 
hands. 
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I:i rs t Aid 

3. If the wounded person feels faint, have him lie down. Lift 
his legs (not his head) like this: 

4. Help the patient lift the wounded part over his head. If it 
i s  the arm, lift it like this: 
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First Aid 5 

If it is the leg, like this: 

5. If the pad becomes soaked with blood, put another pad o n  
top and press more tightly. Do not remove the first pad. 
Maintain the pressure for 10 to 20 minutes. Release slowly 
to check for continued bleeding. 

6. If the wounded person is conscious, have him drink 2 or 3 
cups of water. Add one pirich of salt to each cup of water. 

Clean the Wound 

1. An hour after the bleeding has stopped, wash the skin around 
the wound with soap and boiled water. 

2. Pour at least 1 liter of clean cooled water into the wound 
to float out all particles of dirt. 
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- 3 .  it<cmovc any remaining particles of dirt with the blade of a 
clcarl, small knife or a cloth. 

.)\fter c1e:ining a wound of all particles of dirt and dead tissue, 
!he iio~incl will heal much more quickly if the flesh and skin can he 
~ 1 0 ~ 1 ~ ~ 1 .  

I ao r  large wounds or deep cuts, the only way to get good closure 
i s  by \ w i n g  the edges of the skin together. This requires a well-trained 
i~c";r l t l l  worker o r  doctor. 

'\:I attcl~ipt may be made to pull small skin cuts together with 
: i t ! l~ch iv t !  tapc. This will work only where the skin does not stretch 
\ t~i ! t  Iriovernent of the body. The skin must be dry. Wipe off all 
rnoistlire. Cn~i off' any body hair from the edges of the wourld before 
;rly ' i j  irl;: t;lpc. See page$ 109- 11 1 for further instructions. 
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First Aid 7 

When a wound is 12 hours old or more, it is too late to close 
the wound. This wound will have to close slowly. Infection is to be 
expected. Clean the wound daily as directed in the next step. 

Care of Infected Wounds 

'To 1 liter of water add 30 crushed fresh guava leaves. Boil for 
30 minutes, then cool. Strain the mixture through a clean cloth, then 
add 2 or 3 pinches of salt. Pour into the wound. 

Cover the wound with a clean dry cloth. It is very important to 
replace the cloth whenever it gets wet and dirty. 

Wash and rinse the wound as instructed above twice daily until 
it closes. 

If possible, take the patient to the doctor or health clinic for an 
anti-tetanus injection. 
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Special Precaution (Knife and Puncture Wounds) 

With knife wounds in the neck, chest, or abdomen, and penetrating 
h111lct wounds, you must expect complications of internal bleeding and 
greater damage inside than the appearance of the outside wound. 
~ ' I I ~ ~ C :  wounds are also far more likely to cause serious infection. 
'I'herefore, these people should be taken to a doctor or hospital as 
r l u ~ . k  Iy as possible. 

I<. Shock 

Shock is the condition of a person when his or her blood pressure 
fall!, ~i~ddenly. l'he most common cause of shock is severe bleeding. 
I t  c;rll ;rise occur as a result of a heart attack and severe infection. 

'l'hc person may be conscious or unconscious. He will feel Fdint 
and nlav become sweaty, but the skin is cold. If the person tries to 
stiir~ti o r  is held upright, he will probably lose consciousness. 

.l'lic steps in  treating shock include: 

1. Immediately lie the person on his back. Lift the legs as 
showri o r a  page 4. 

2.  If there is bleeding from a wound, stop the bleeding with 
direct pressure. 

3. if the bleeding is internal, for example from a stab wound, 
or from a bleeding ulcer, or after childbirth, prepare for 
immediate transport to a hospital. 

4. If the person is awake, have him drink water or rehydration 
formula. (See page 22-25.) 

Shock that is not caused by bleeding is almost always a sign of 
darugerous illness. ,4 doctor should be called or transport to a hospital 
:~rr:~~ij:thci. 
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First Aid 9 

@. Burns 

First care: The most important treatment for burns is to immerse 
the burned part under cool water. 

If a person's hair or clothing is on fire, do not let him run in 
panic. Have him drop to the ground and roll to kill the flames. If 
you have a blanket, roll him into the blanket to smother the flames 
quickly. 

After the flames are out, immediately immerse the burned parts 
under water. If this is not possible, pour water in a continuous stream 
over the burned area for at least 10 minutes. But if the burn is more 
than 30 minutes old, the cool water may relieve pain, but will not 
affect the extent of damage to the skin. 

Now give medicine for pain, such as aspirin or acetaminophen. 
(See dosage table on page 95.) 
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li )I,: :iiltb i i the hurned person needs to be sent to the hospital. 

f I t .  ihollltl be sent to the hospital for any of the following reasons: 

if ttie burn covers the face even if i t ,  is not deep. 

If the burn covers the whole of one arm11 or one leg, or half 
the front or back of the body. 

I f  the burn covers the hands or feet with blisters. 

I f  the turn is deep (charred). 

ti'ollo~~-up care: It is very important to wash burns daily with frequent 
gentle washing. Blisters should not be broken. Burns generall~ should 
n o t  176. covered. If burns are covered with a cloth, tlre cloth shoulti 
r)(: changed whet1 wet or dirty. When a burn becomes ~nfected, follow 
2 1 : ~  ,1(1\ ice give12 o n  pages 7 for skin infections. 

i).  Ilc:tt Stroke 

\Yhen people work hard under the ho t  ;;tin, especially if they c;lr~ 
t l r i !  tlrirlk enough water, their bodies become overheated. They feel 
M . ' C ; I ~ ,  nai~seated, frequently have head pain and their skin color looks 
j ) tMbr .  [ lest ant1 water will restore a person with heat exhaustion after* 

1"r)  30 minutes. 

1 {cat stroke is a much worse illness caused by exposure ro vcbry 
[lor cxonditions. A person with heat stroke stops sweating and his body 
t~i1ll)~ritture suddenly rises. U'ithout warning he may have a seizure 
an(! low conscio~.~sness. The skin is hot and dry. 

1 Ilc trezrtnient is to attempt to cool the I~ody as quickly as possii)lc. 
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First Aid 1 1 

1. If possible, immerse the body in the cool water of a river 
or stream. Otherwise, continuously pour water over the whole 
body using gallon after gallon of cool water. 

2. Be sure to provide shade for the person's body. 

3. When the person is able to drink, give a liter of water with 
4 pinches of salt added to it. 

4. The person should be transferred to a hospital for testing 
and observation because of frequent side effects from a heat 
stroke. 

E. hinting 

First care: Let the one who has fainted lie down with his head 
lower than his feet, and loosen his clothing. 

Let the patient rest quietly in this position until he wakes up. 
Then speak calmly to him and give him some water to drink. 
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1 J'irst Aitf 

14; I hoking 

First care: When food or something else sticks in a person's 
throat and he cannot breathe, quickly do the following. 

Stand behind him and wrap your 
arms around his chest. 

Put your fist against his belly above 
the navel and below the ribs. 

Press into his belly with a sudden 
strong upward jerk 

Icirst care: If you suspect poisoning or overdose with medicines, 
i/i,ir.lii~' do the following. 

I .  I lalie the patient drink at least 2 glasses of milk, or beaten 
csggs, or tlour mixed with water, or warm water. 

( ' a i~se  the patient to vomit by touching the back of his thro:tt 
with a finger or spoon handle. Hold his head lower than his 
tiocly so that he doesri't choke on the vomit. (Note: If the 
person has swallowed gasoline or kerosene, do not try to 
cause vomiting. Do only step 1, and try to give about 1 liter 
c)f liquid an hour for 4 hours.) 
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First Aid 13 

3. Observe the person carefully. Continue to give plenty of 
liquids. Prepare to take him to the hospital if you see any 
signs of dangerous illness. (See pages 17-18.) 

Special Precaution 

Insecticides, iron tablets (like ferrous sulfate), acetaminophen, 
and aspirin can be especially dangerous. Follow steps 1 and 2. Then 
go quickly to the nearest clinic or hospital. 

H. Snakebite 

First care: The most important thing is to immediately make 
the victim of a snakebite stay quiet. Do not move the part that 
has been bitten. 

You may tie a cloth around the arm or leg that has been bitten. 
Tie a cloth just above the bite and another just below it. Do not tie 
the cloths very tight. Loosen them for a moment every half hour. 

If the fang marks are visible and if swelling develops quickly, it 
is best to transport the person to a place where help is available. 

If the bitten person must be transported, do not let him walk. 
Carry him. 

Snake antivenom can be life-saving, but only if given without 
delay. 

I. Nosebleed 

First care: The patient must sit quietly. Pinch the nose firmly 
for 10 minutes or until the bleeding stops. 

J. Stomach Pain 

Many times pain in the stomach is not a serious problem. Rut 
sometimes the pain does not stop and becomes worse no matter what 
is done to relieve it. Take the sick person to a health worker or 
doctor for any of the following reasons: 

If the pain is constant and severe and getting worse. 
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I t '  the  stomach is swollen, hard, and very tender, or hurts more 
~ v l ~ c n  touched. 

li tiiere is vomiting and it shoots out forcefully from the mouth 
I !I slrrulls or looks like black diarrhea.. 

I f  the sick person has any of these signs, take him to a hospital 
a1 once. Ilis life is in danger! Do not give him anything to eat. If he 
i.; t l ~ i r \ t y ,  give him sips of water only. Do not give anything else. 

Stomach pain that is off-and-on is not likely to be caused 13y 

serious disease. What can be done to help to relieve off-and-on 
sto~nach pain? 

I .  Give liquids instead of solid food for a few hours, Water o r  
lea or soup o r  rice water may be given. 

2. Have the patient kneel and place his head and chest against 
the floor. 

1993. Stephen Lynip and Karen Lynip. The home health guide. Manila: Summer Institute of Linguistics.



First Aid 15 

K. Fractures and Dislocations 

Vehicle accidents, falling from trees, and sporting event injuries 
frequently cause fractured bones or dislocated joints. For example, a 
child who falls from a tree will try to protect himself by holding out 
his hands. As a result one or both wrists may look like this when the 
bones of the lower arm are broken: 

A broken upper leg or thigh bone will cause the leg to look like 
this: . , .5+ 

Dislocations always occur at the joints, most commonly the 
shoulders or fingers and, with children, at the elbows. 

Dislocations anywhere are extremely painful. In some communities 
there are very experienced bone setters. However, much damage can 
result if a person with a fracture or dislocation is diagnosed as having 
only a sprain and is given massage treatment. 
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I following care is recommended: 

I ,  ('heck for hleeriing or signs of shock. Treat these life- 
threatening groblerns first. 

1 ('arefully check for possible neck or back injury. If there is 
evidence to suggest neck or back injury, hold the head in a 
cccure position SO that no rnotion can take place. 

.4, Support the injured part so that it does not sag and move 
i t  i n t o  a straight position, 

4. Gather bamboo sticks or a board or a tightly rolled newspaper, 
towels, and a rope or cloth for tying. 

5 .  While supporting the injured part wrap the area first with 
towels, then place the bamboo sticks or board against the 
arm or leg. Tie it there as shown in the picture so that there 
is no movement of the broken ends of the bone. 

0. Give pain medicine like acetaminophen or aspirin. 

-7. Arrange for transport to a clinic or hospital. 

Severely injured persons need to be handled with extreme care 
to prevent further injury and paralysis. Whenever possible, prepare 
yornc form of stretcher before transporting the injured person. 
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First Aid 17 

When lifting the person, support the head, neck, back, and legs 
so that the body can be moved without bending or sagging. If there 
is head or neck injury, fill 2 to 4 socks or plastic bags with sand or 
dirt. Use this to support the head and neck to prevent movement. 

L. Dangerous Illness that Needs a Doctor 

Many sicknesses can be cared for at home. But there are times 
when someone is too dangerously sick to be treated at home. We or 
she needs skilled medical help. 

If you see any of the following signs of illness, you must seek 
trained medical help as soon as possible: 

Loss of a large amount of blood from anywhere in the body 

Coughing up blood 

Marked blueness of lips and nails 

Great difficulty in breathing that does not improve with rest 

Inability to wake up 

Weakness that results in fainting when the patient stands up 

Failure to urinate for a day or more 

Inability to drink liquids for more than a day 

Heavy vomiting or severe diarrhea 
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Sir>i~i.; tirat are as black as charcoal 

"'+"orriit rnisetf with blood or stool 

Intcr~he, co~'ri?rluous ~rairr that  lasts for Inore than I day 

St;" neck vc~itl1 arched back, with or without stiff jaw 

hlirre thiiir 0 ~ 1 i '  conv~iIsion in someone with fever or serio~rs 
;!ir~ct:,s 

i iigli fever that cannot he brought rlown or .that lasts rnori* 
i i!,irt 3 o r  5 ri;nys 

Vlt-tght tohs over an extendeci time 

Foxes that keep growing and do  not go away with treatment 

A lurnp in any part of the body that keeps getting bigger 

i'irlq' I~leettialg drsring pregnancy 

"i !,if c ~llcn hce  ; I J I ~  difficultv i t 1  seeing during the last ~nontlts 
:,f pr'pCi""1:y 

/a :!clay ol 24 hours after the waters have broken witholit 
\.igris tham 1;:bor heg~in 

%:.vcSrc bleeding tl~mring or following delivery 
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HOME CARE FOR THE SICK 
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Home Care 21 

11. Home Care for the Sick 

A. General Principles 

When there is sickness, it disturbs everyone in the family. But 
there are things that can be done to relieve suffering - things that can 
be done at home to care for a sick person, no matter what the sickness 
is. 

Suffering is an unavoidable fact of life. Sometimes people accept 
pain or sickness as something that cannot be helped. But there are 
many ways to relieve suffering and restore health. 

Medicines are useful and sometimes very importarit for someone 
who is sick. But careful, loving attention is always necessary. 

Here are some things that should be done for a sick person. Try 
to make him comfortable. A person who is sick needs plenty of rest 
in a quiet place where there is fresh air and light. It is important to 
prevent him from getting too hot or cold. If the air is cold or the 
sick person is chilled, cover him with a blanket. But if the weather 
is hot or the person has a fever, do not cover him at all. 

Give the patient plenty to drink. In nearly every sickness, especially 
when there is fever or diarrhea, the patient should drink plenty of 
liquids: water, tea, broth, and juice. 

Keep the patient clean. He should be bathed every day. You can 
give him a sponge bath with warm water. The blankets should also 
be washed. 

Give nutritious food. If the patient has an appetite, let him eat. 
If he is not hungry, be sure that he drinks plenty. Foods that are 
important for one who is sick are eggs, beans, meat, and fish. These 
foods can be made into soups. Vegetable oil can be added to rice to 
increase its value to the patient. 

On the pages that follow advice is given about common health 
problems. For each problem there are suggestions about home care 
that can be given, medicines that are needed, and ideas about how 
to prevent the problem from getting worse or, once cured, from 
returning. 
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iZ. i)i;irrhea and Dehydration 

It  is dehydration that kills - not diarrhea! 

E low to recognize dehydration: 

'I'he person complains of thirst 

[Jrirle is dark and infrequent 

'The mouth is dry 

'I'he eyes become sunken 

The skin of the abdomen stands erect (like a tent) for a 
brief time after pinching and releasing it 

'The soft spot of a baby's head becomes sunken 

Eyes sunken 

F 
'$ ...-.. J \ 

Pinched skin briefly stands erect 

0r;rI rehydration solution: the most important treatment 

I t  is very important to treat dehydration by giving oral rehydration 
sol I 1 1  ion. Whatever other treatment may be added, whether massage 
or herbal medicine or tablets, always start treatment by giving oral 
rehyclr:ition. 
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What is oral rehydration solution and how is it prepared? 

The best rehydration solution is made with Oresol. Ask for Oresol 
from your nearest government clinic, and keep it in your house to 
use when a child gets diarrhea. It is good to keep extra packets on 
hand. Oresol is a mixture of salt and sugar to be added to 1 liter of 
clean water. 

If you have no Oresol, then this is what you should do to make 
your own oral rehydration solution: 

1. Find a clean container to hold plenty of water. 

2. Measure 5 cupfuls of clean water into the container, a total 
of 1 liter. Coconut water can be used instead of water. It is 
used in the same proportion as water. 

3. Add 2 tablespoons of white or brown sugar to the water. 

sugar 
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4. 'I'hen pinch salt between the thumb and 2 fingers. Put 4 
pinches of salt into the water. 

s. Mix the solution carefully. 1Bste it. It should taste sweet aiid 
it little salty, about the same saltiness as tears. 

11 ow i s  oral rehydration solution given? 

I .  'The sick person should drink 112 cupful every 15 minutes. 
,Z small child should drink 1 or 2 tablespoons every 15 
rninu tes. 

2 C'ontinue treatment day and night. If there is still diarrhea, 
give more rehydration solution. Even a small baby will need 
between 5 to 10 glasses every day, or more if there is much 
diarrhea. 

3. Continue giving the rehydration solution until the diarrhea 
stops. 

4. When the diarrhea starts to slow, give rice porridge, then 
ripe: bananas, and then other foods a little at a time. 
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Warnings 

Giving water may increase the amount of diarrhea at first. Expect 
this But don't stop giving the rehydration solution. TJsually thc diarrhea 
will slow after 3 days and the person will be better in 1 week, 

Do not stop breast-B;eedinag a baby that has diarrhea. If lhc. 
diarrhea lasts more than 1 week, it may be rreeessary tcs give less 
breast milk and more rehydratisn sc~luuion. But do not stop 
breast-feeding. 

If diarrhea strikes a baby or child quicitly with a large loss of 
watery stool, start oral rehydration treatment. But cis not wait to see 
what will happen. Seek help from a daefcxr or a health workelr, 

If there is so xnuch vorniiing ti'iiat the rehydration solution can.izot 
be kept down, seek help from a doelor or a health worker. 

If there is much imcus or blood mixed with the stool, the sick 
person may need medicine for dysentery in addition to the rehydratioli 
solution. Take him to a doctcw or health woskcs: 

If you cannot go for help, keep on giving the rehydratisn solwtioi~ 
faithfully. Usually even the worst diarrhea can be successfully treated 
with oral rehydration solution if enough is given. 

You can know that enough rehydration solution is being given 
when the person no longer complains of thirst and he urinati:~ nriorc 
frequently. 
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Wla;rr causes diarrhea? 

Ir~ipi~re drinking water causes diarrhea. Therefore, the community 
~licurld do what it can to get its drinking water from a source free of 
r r  ) r ~  t:\rnin:ition by animals and people. 

t'rcpari~lg food with unwashed hands or eating with unwashed 
h,tlscir5 causes diarrhea. Therefore, be careful to wash your hands and 
you r  I.ood before preparing it and before eating it. 

1::iting b o d  prepared many hours before the meal may cause 
c l i a r  I i lea. Therefore, prepare food close to the time that it will be 
e;itc'rl. 

Measles and malaria may also cause diarrhea. 

1 or any of these causes of diarrhea, the treatment is the same. 
1)rink plenty of water and don't eat too much food until the diarrl~ea 
imlr provcts. 

R[crisles is one of the most dangerous of all childhood diseases. 
I t  :'cliic,CS malnutrition, mental retardation, and blindness. Thousands 
o! ~aililtlren die each year from measles. 

i_'hildren can be protected against measles. The vaccine is usually 
o i f c  rc t i  free of charge through the government health service. 

Ureast-fed babies will not become sick with measles before they 
are eight months old. A mother's milk gives protection for that long. 
Rcc->iilst: many of the deaths from measles happen before a child is 
1 kcas old, i t  is important to have a child immunized against measles 
hctucer~ the age of 9 months and 1 year. 

itleasles usually begins with cough and an ordinary cold. The eyes 
arc. often sore ancl red. There may be diarrhea. After 3 days there 
will he fever and a child looks more and more ill. Tiny white spots 
ma,v he yeen inside the mouth on the inner cheek. 

I'tie rash does not appear for a few days. The rash is first see11 
or) tilt face, neck, and behind the ears. Soon the rash will appear 
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also on the chest, back, arms, and legs. The fever usually disapppears 
when the rash comes. The rash lasts about 4 or 5 days. 

As soon as measles is suspected, keep the sick one at a distance 
from others until 4 days after the appearance of the rash. 

This will be difficult to do but it is an important way to prevent 
the spread of the disease to many others. The virus that makes the 
child ill lives in the nose and throat. It is passed to others through 
the air when a sick person coughs, sneezes, or breathes. 

The common complications of measles often require special 
medicines. 

The 3 most common complications are pneumonia, diarrhea with 
dehydration, and eye infection. 

Pneumonia is suspected when the child's fever lasts more than 4 
days and he breathes rapidly and has a deep cough. 

Diarrhea can cause the death of a child who has measles. It is 
very important to drink plenty of rehydration solution. Read pages 23-24 
to learn how to make oral rehydration solution at home. 

The eye infection that follows measles sometimes causes blindness. 
It should be treated with antibiotic ointment and vitamin A capsules. 
Check page 69 for vitamin A dosage for a child. 
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ttcarncrnber, treatment can be given in the home: 

1, I ,ewer the fever. (Read page 29.) 

2. t'ontinue to breast-feed a baby. Give plenty of liquids anci 
good food. 

; Ciivtt oral rehydration solution if there is diarrhea. 

4 Uc sure to get help from a health worker if the child develops 
pneumonia or eye infection so that you will know what 
antibiotic to use in proper dosage. 

1). \thrsnixlg Signs of Increasing Seriousness 

When caring for children ill with such problems as measles there 
 nay be signs that warn that the child needs special care. Some of 
t tmc conditions are mentioned on pages 17-18. 

I .  Clbserve the breathing. If the child is breathing rapidly (ovcr 
50 breaths per minute) and is feverish he probably has 
pnc~lrnonia. 

2. I f  the nostrils spread during breathing or the spaces between 
or below the ribs sink in as the child breathes in, he rnaq 
have pneumonia or bronchitis. 

3. If thc color around the lips becomes bluish there is a serious 
proble111 in the heart or lungs. 

1. If thc child progressively loses interest in eating or drinking. 
i t  is evidence of a growing seriousness of the condition. 

'5. i f  the child loses interest in the activities and people arourid 
him, it  is time to seek professional medical help. 

0. Watch for signs of dehydration. If you cannot manage to get 
the child to swallow enough oral rehydration solution, take 
him to the nearest clinic or hospital. 
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E. Uses of Water for Sickness 

It is hard to believe, but water is a very important medicine for 
many sicknesses. 

We sometimes think that medicine must be costly to be good. 
But the best medicine, water, costs very little. 

Use water for fever. 

Fever can always be lowered by wrapping the patient in wet 
cloths. You see here a young child. His clothing has been removed. 
A towel has been placed over his chest and abdomen and underneath 
his armpits. Water is slowly being poured over the towel. Use another 
wet cloth to rub the skin of the arms, legs, and neck. Rub vigorously 
until the skin is red. Leave the skin moist. This will bring the fever 
down. The procedure may have to be repeated several times. 

Though you may feel afraid to put water on a child's hot body, 
it will not make him more sick. In fact, it is very dangerous to allow 
the fever to remain high. This treatment with water will surely lower 
the fever. It will not delay the measles rash from coming out. It will 
not cause a cough to become pneumonia. Some people prefer to add 
vinegar to the water for treatment of fever. This is also acceptable. 
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tlsr water for sore throat. 

l'or mouth sores or sore throat add 1 pinch of salt to a cup of 
water. Gargle with the salt water as often as once every hour. Do 
not ~\wi~l low the salt water. 

.\ sore throat with a fever that lasts more than 3 days may need 
y~cc~i:ll medicine. See page 97 for treaelne~lt of infections with penicillin. 

i.lw water for pneumonia or asthma, 

Breathing moist air is a very effective way to decrease wheezing 
or help a person who has thick mucus in his lungs. This treatment 
should bc repeated 3 or 4 times a day for 15-30 minutes each time. 
Pneumonia is a serious illness. Medicines are needed. The steam 
tre:!tment should be used in addition to medicine given by a doctor. 
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Use water on burns. 

The very best first treatment for any burn is water. You can 
either immerse the burn in cool water or pour water over the burned 
area. Immersing in water will stop the burn from becoming very deep. 

It will also decrease the pain. It would be good to continue using 
water for 10 minutes. The water must be used immediately or it will 
not be useful in minimizing the extent of the burn. 

Use water for something in the eye. 

If someone gets dirt or something else in his eye, try to remove 
what is in the eye with a wet clean cloth. If this is not successful, 
have the person lie down and gently open the eyelids. Slowly pour 
clean water over the eye. Be sure the water drips upon the white of 
the eye and not in the clear part (the cornea), which is very sensitive 
to feeling. Try to turn the lids outward to allow the water to flow 
underneath the lids. This will usually remove dirt or bugs or hair. 

IJse water for stuffy nose. 

Babies cannot breast-feed well if they have mucus in the nose. 
Water will help make the mucus thinner so that it can be sucked out 
more easily. 
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I:irst, be sure the sick baby is drinking plenty of water. Then 
prepare a cup of water with a pinch of salt mixed in it. Let 1 or 2 
drops of the salt water fall into each nostril. After a short time, suck 
the ITIUCIIS out of the baby's nose. Use your mouth if you have no 
by1 ~II(:C 

I f  the patient is an older person, he can breathe in just a little 
\:ill iZatt:r-. It will help him blow the mucus out of his nose more 
e;i:,lly, 

Ilsc water for skin infections. 

Skin infections may be caused by germs that enter the skin through 
sriiali breaks in the skin's surface. Daily bathing with soapy water will 
prevent many types of skin infections. To cure a skin infection, it is 
necessary to wash with soapy water 3 times a day. 

I [ ~ s c  water on wounds. 

After bleeding has been stopped (see page 3), wounds should be 
cleaned tlzoroughly. Dirt or grass or other particles in the wound will 
delav ilealing. Prepare clean water and pour plenty of water into the 
uloir~~d. It may be useful to use a clean cloth to loosen bits of soil 
or leaves. Then again pour at least 1 liter of water into and over the 
~ v O ! ! P C ~  
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Use water on boils and sore muscles. 

When there is an infection under the skin, or when someone has 
the pains of arthritis (rheuma), use hot compresses. Take a small towel 
and soak it in warm water. Then lay the cloth over the swollen area. 
In order to keep the towel warm longer, you may cover it with plastic 
and wrap a dry towel over everything. Raise the infected part to help 
decrease swelling. 

Ilse water for kidney infections. 

Doctors will always tell you to drink much more water than usual 
if you have a kidney infection. Sometimes it is possible to get rid of 
the infection merely by drinking 3 to 4 liters of water a day for several 
days. 

Use water for constipation. 

Constipation can be treated by drinking more water. Constipation 
in infants can be helped by adding 1/2 tablespoon of sugar to a cup 
o f  clean water. Give the baby 1 cup a day in addition to his milk. 

E Colds and Flu 

The symptoms of "flu" or the common cold are: runny nose, sore 
throat, mild cough, fever, aching muscles and joints, and sometimes 
nausea. There is no medicine that will kill the germs that cause "flu". 
'I'he good thing is that "flu" seldom lasts more than 1 week even 
without medicine. 
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Cihter, inixsd with a little salt, can be sniffed into the nose to 
loo.scn muctls. Gargling with warn1 water mixed with 1 pinch of salt 
will lil.:lp to relieve the pain of a sore throat. 

14 is important to drink plenty of water and juices and broth 
whtbn sick with a cold or "flu." 

16) treat the cough of a cold or "flu", breathing the vapor of hot 
UittL I is very effective. Bring some water to a boil. Then set the pan 
or k,etdc away from the fire. Breathe the vapor from the hot water 
for  I 5  miriutes several times a day. I? may help to place a cloth over 
YOLII head to trap the vapors as you lean over the kettle. You may 
nced to re-lleat the water to provide hot vapor for 15 minutes. 

S I K  cough medicine may relieve the cough of minor colds. See 
1s;ig~slO1--102 for directions on making and using SLK cough syrup. 

0Lhc:r. things to do when you have the flu: 

Gel plenty of' rest. 

Kcel) pour body strong by eating plenty of good footl. 

1Jse aspirin or acetaminophen for fever and body aches. (See 
tlosage chart on page 95.) 
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Colds and "flu" are are not helped with antibiotics such as 
penicillin or tetracycline. Do not use antibiotics without evidence of 
complications. 

"Flu" can sometimes be serious. Normally, the person sick with 
"flu" is not very sick. He can still walk around. He can still eat and 
drink, though his appetite may be small. But if the symptoms of "flu" 
last more than a week, or if any of the following complications occur, 
then special treatment is needed. 

Sinus infection is a painful complication of the "flu". A person 
with a sinus infection will have pain in his face, yellow-green mucus 
in his nose, and a fever. This problem will not improve without special 
medicine. Take the patient to a health worker or doctor. 

Ear infection causes ear pain, high fever, and discharge from the 
ear. This problem will not improve without special medicine. Take 
the patient to a health worker or doctor. 

Pneumonia along with "flu" is very serious. Signs of pneumonia 
are: a high fever, cough, and fast breathing. The cough may bring up 
yellow-green mucus. This problem will not improve without special 
medicine. Take the patient to a health worker or doctor. 

G. Headaches 

Headaches are extremely common among older children and 
zdults. Alniost all headaches are caused by a combination of tiredness 
and tension. The treatment therefore is quite simple. 

1. Stop hard work for a short time. 

2. Massage the muscles of the neck and the sides of the head 
in front of the ears. 

3. If necessary, take 1 or 2 tablets of aspirin or acetaminophen. 

Some headaches are pounding and are on one side of the head 
only. These too are usually caused by fatigue and worries. They may 
be migraine headaches. Frequently a cup of coffee or tea will help 
along with 1 or 2 tablets of aspirin or acetaminophen. An hour of 
rest in a darkened room is also helpful. 
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I leadaches accompanied by pain in the face, nose, or eyes may 
t,c caused by sinus problems. Inhaling hot water vapor may be useful 
tc) pr ('"note drainage from the congested sinuses. 

Eye problems rarely cause headaches. Only if the headache 
cori\irstently occurs while reading is it necessary to spend money for 
c ~ t '  tt3sting. 

Kcmernber this. Any headache that persists or gradually gels 
~ ( r i ~ ~ r ~  i s  reason to seek a doctor's advise. 

I I .  Ski11 Problems 

Scabies 

Scabies is an itchy skin infection. It is caused by a tiny crab-like 
anirnal called a "mite." The mite looks like this: 

13111 i ts  actual size is more like this: 

'i'lie scabies mite digs into the skin making tunnels and laying 
eggs. Scabies is very contagious. Therefore, when one person in a 
Gln~ily has scabies, others will also surely have it. 
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Mow is scabies recognized? Terrible itching, especially at night, 
is the most common complaint. 

The most common places to find the scabies rash are where the 
skin is soft. 

In armpits and groin 

On the wrists 

Between the legs - 
Between the fingers 

On babies, whose skin is very soft, the rash may spread anywhere. 

The itching of scabies is so uncontrollable that the person cannot 
keep from scratching. Scratching breaks the skin and causes skin 
infections with swelling, pus, and sometimes fever. 

How should scabies be treated? 

There are medicines for scabies that you call buy and medicines 
that you can make. The commercial medicines are Kwell, Eurax, and 
Renzyl Benzoate. These are good but very expensive. 

One of the medicines you can make at home is sulfur ointment: 

1. Buy a packet of yellow sulfur powder from a pharmacy. (Do 
not confuse this with sulfa powder.) 

2. Mix 1 spoonful of sulfur powder with 20 spoonfuls of vegetable 
oil or lard. 

3. Bathe the whole body with soap and water. Then rub the 
sulfur ointment all over the body except the face. Leave the 
medicine on for a day, then bathe again. 
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.I. l<epeat again after 1 week. 

Othcr medicines for scabies can be made from the bark of the 
kalatsi~tsi tree. To learn how to make and use it, see page 106. 

\%itch far cracking of the skin with pus. This is a dangerous sign. 
if [his happens, the patient needs to be given penicillin for 3 days. 
(See do.;:lge table on page 97.) After that, one of the medicines for 
.;c~i.tl,ic:; can be put on the skin. 

Kertlember, everyone in the home must be treated at the same 
tirnt:. I t  is useless to treat only the one suffering the most. When one 
person il l  :n home has scabies, others also have it. 

In  addition to the medicine, two other important steps must he 
taken in order to get rid of scabies: 

1. After you begin treatment, wash all clothing and blankets 
used by the family. Wash the mats too, and hang them in 
the hot sun. 

2. 'Then wash the floor of the sleeping area. 

lIow can scabies be prevented? By personal cleanliness. Daily 
bat hi ng, with soap when possible, will help families avoid scabies. 

CVr~sh bedding and sleeping mats once every week. Hang them 
to clry in  the hot sun. Faithfulness in doing these things will help to 
prcven t scabies. 
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Skin Sores with Pus 

Several different kinds of skin infections need similar treatment. 
One is the kind commonly seen with scabies. With this skin infection 
you can see many blisters or bubbles in the skin filled with pus. 

Another kind is impetigo. It is recognized by crusty sores on the 
face around the mouth and nose. 

Another kind of infection causes shallow skin ulcers on people's 
arms and legs. These commonly start with insect bites or small cuts. 

Any sores with pus need to be treated. Wash the skin morning 
and evening. Soap and warm water are like medicine for the skin. 
Apply gentian violet to the sores after each washing. 

If there are many sores, or if they are large or rapidly spreading, 
penicillin should be taken by mouth 4 times a day for 3-5 days. (See 
the dosage table on page 97.) A towel soaked in warm water should 
be held on the sores for 10-15 minutes, 3 or 4 times each day. 

Skin infections can become very serious. If you see swelling or 
red streaks in the skin, or swollen, painful lymph nodes in the neck, 
armpit, or groin, the patient should be taken to a health worker or 
doctor. 

Skin infections are all very contagious. Therefore, take extra care 
that towels and clothing used by the infected person are washed well 
and dried in the sun before being used by someone else. 

To prevent pussy sores, bathe children daily and protect them 
from bedbugs and biting flies. Do not let a child with a skin infection 
sleep with other children. Begin treatment as soon as you see an 
infection starting. 
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Boils, Abscesses, and Infected Wounds 

A boil or abscess is an infection that forms a sac of pus under 
the skin. A boil is painful and the skin around it becomes red and 
hot. I t  can cause fever and swollen lymph nodes. 

'11) care for a boil, put hot compresses over the boil several times 
a 11;iy. (See page 33.) 

Let the boil break open by itself. After it breaks, continue applying 
hot compresses. Allow the pus to drain. Never press or squeeze a 
1)oil since this may cause infection to spread to other parts of the 
I3ody. 

If the boil causes swollen nodes or fever, see a health worker. 
You will need some special medicine. (See penicilli~l VK dosage table 
on  page 97.) 

I. Sore Eyes 

Infection in the eye causes redness, pus, and mild burning in one 
o r  both eyes. Lids often stick together after sleep. 

Iiow to care for sore eyes: Make a rnild salt solution with 1 pinch of 
salt dissolved in 1 cup of boiled, cooled water. Pour the salt water 
:1cr05s the eye several times a day. {If the water stings the eye, add 
less salt.) Dry the eyes with a clean elotl~. Remove any remaining 
p L l G .  
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Get some antibiotic eye ointment from a health worker or 
pharmacy. Pull down the lower lid and put a little bit of ointment 
inside. Do this 3 times a day. Putting ointment outside the eye does 
no good. 

How to prevent sore eyes: Eye infections easily spread from one person 
to another. Do not let a child with sore eyes sleep with anyone. Do 
not let him use the same towel as others. A person with sore eyes 
should wash his hands carefully after touching his eyes. 

,I. Runny Ears 

Ear infections are more common in a child than an adult. The 
child will have fever and frequently a stuffy nose. Suddenly he will 
start complaining of ear pain. A baby may cry and pull on his ear. 

A person suffering with an ear infection needs penicillin or a 
similar medicine. Therefore, he should be taken to a health worker 
or doctor. 

Give acetaminophen or aspirin as soon as you can to reduce the 
pain. See page 95 for dosage. 

Sometimes the ear is still infected even though there is no pain. 
Odorous pus comes out of the ear. This is a bad situation because 
it can cause deafness. There is also a chance that the infection will 
reach the brain and cause death. 
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How to care for a runny ear: Give medicine for infection for 2 full 
weeks. See page 97 for antibiotic dosage. 

I'very day clean as much of the ear canal as possible with a bit 
of  twisted cotton. 

Sr~ul l  amounts of Agua Oqgei-lada (hydrogen peroxide) can be 
tlr-oj)pccl in to  the ear prior to each cleaning. 

Ear drops can also be made by mixing 113 tablespoon of vinegar 
with 2/3 tablespoon of 70% rubbing alcohol. Put 3 or 4 drops in the 
infcr:lsd ear 3 times a day after cleaning. Continue this for several 
d:r;i~ after a11 pain and itching have stopped. 

Ntwer get water in an infected ear. The patient shorlld bathe 
\c ry  carefully to avoid getting water in his ear. He should not (live 
1iiiclc.r the surfdce of water. 

K .  'lbothaches and Gum Abscesses 

'li~othaches and gum abscesses are very painful. To treat them, 
first calm the pain. Have the patient take aspirin or some other pain 
reliever. (See dosage table on page 95.) Clean the hole in the tooth 
wt:II, rt.111oving all particles. Then rinse the mouth with warm salt 
1 ~ ' : l t t . r .  

I S  the tooth infection is severe with swelling, pus, and large tender 
lyrnph nodes under the jaw, see a dentist or health worker. Abscesses 
shoulcl he treated right away before infection spreads to other parts 
of r llc I~ody. 
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If there is no health worker or dentist, you could treat the swelling 
with penicillin. For instructions see the table on page 97. 

If the pain does not go away or keeps coming back, the tooth 
probably should be pulled. 

L. Care of Patients Confined to Bed 

Many families have to care for someone who is unable to help 
himself. Each family member has some responsibility to provide careful 
attention to his patient's needs. They must learn a number of nursing 
procedures and follow a strict routine for providing care. The goals 
of the care are: 

1. To help the sick family member regain as much return to 
normal function as possible. 

2. To keep the patient comfortable. 

3. To prevent problems that will cause the patient suffering and 
make his condition more serious. 

Be patient and gentle. Much can be learned of God's loving 
character by serving the helpless. Work together as a family. If there 
are broken family relationships that affect the quality of care given 
to the sick person, seek forgiveness and the healing of those 
relationships. Without this kind of primary care, the following 
suggestions will have much less benefit. 

1. Provide the best foods possible. Severely ill persons often 
require liquid or soft foods. Porridge made with rice or corn 
meal is not good enough. In order to allow the best healing 
possible it must be made more nutritious by adding a variety 
of mashed foods. 

2. Give frequent care for the skin. Turn the person's body every 
1 or 2 hours. Use pillows to enable him to lie on his right 
side, then his left side. Help him to lie face down if he can, 
then on his back. 

Bathe the person with soap and water daily. See page 109 
for the procedure of giving a bedbath. Dry thoroughly. Use 
baby powder and rub it over the whole back. Never let the 
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person lie on blankets or clothes made wet by sweat, urine, 
or spilled water. Replace them immediately. 

If the skin over the shoulders, hips, or heels starts to redden 
or become dark, extra care must be given. Make a ring of 
10 centimeter thick (4 inches) foam rubber or urethane foam. 
Rest the part of the body that is developing the bedsore 
within the inner circle of the ring. A small, partly inflated 
vehicle wheel interior could also be used. 

3. Massaging the skin and exercising the feet, legs, hands, and 
arms twice a day are very important to restore function and 
maintain good skin condition. Move each foot up and down 
at least 30 times. Then lift the leg under the knee up and 
down while moving the foot close to the hip then away. Do 
this at least 20 times with each leg. In the same way exercise 
the hands, arms and wrists. 
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4. If the patient has use of his arms and shoulders, he can do 
much to help himself if a hanging bar is provided for him. 
Tie a rope securely to a board or pole in the ceiling. The 
two ends of the rope should then be tied to the ends of a 
50 centimeter wooden rod or tree branch. The hanging bar 
should be about 60 centimeters above the patient's shoulders 
or where he can easily hold it wjth his arms straight. 

5. Clean the person's teeth twice a day with toothpaste or a 
little baking soda or salt. Use a tooth brush or clean cloth 
over the end of the finger. 

6. Provide a clean method to collect the patient's urine and 
bowel movements, Trnprovise a "bedpan" by making an 
open-centered seat that can fit over a low bzsin. When caIled 
for, place the basin and seat under the patient's hips with 
the help of an assistant. Clean the skin carefully after a 
bowel movement. After removing the waste, wash the basin. 
Set it aside so that it is used for nothing else. Then the care 
giver should wash his own hands thoroughly using soap and 
water. 
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111. Pregnancy, Childbirth, Care of the Newborn, 
and Family Planning 

A. Problems Special to Pregnancy 

Preparing to give birth is a natural part of a woman's life. If a 
woman eats well and gets enough rest, she usually can be active right 
up to the time of delivery. The mother's habits are of great importance 
to give the baby a good start in life. Smoking harms the unborn baby. 
Women who desire to conceive should decide to quit smoking. 

Serious Problems in Pregnancy 

Sometimes -not very often - a pregnant woman may have a serious 
problem. Any of the following signs mean trouble. If you notice any 
of them, get the help of a health worker or doctor immediately. These 
problems endanger the lives of the mother and the unborn baby. 

1. Bleeding. Bleeding during pregnancy indicates a potentially 
serious problem. If this happens in the early weeks of 
pregnancy, the woman should totally rest until there has been 
no bleeding for 1 week. It is wise to seek medical advice 
for any bleeding during pregnancy. Bleeding late in pregnancy 
is always an emergency. Do not wait. Transport the patient 
to a hospital. 

2. Facial swelling and headache. This problem is called 
pre-eclampsia. It develops late in pregnancy and most often 
to young women pregnant for the first time. Without proper 
care the woman may suffer convulsions and perhaps die. The 
signs to look for are: 

Swelling of hands, face, and feet 

Headache with blurred vision 

Sudden increase of blood pressure 

Even a blood pressure increase of 20 points may be significant. 
Such symptoms require hospitalization. If it is impossible to 
go to a hospital right away, insist that the sick woman rest 
quietly in a darkened room. Call for the public health nurhe 
and inform her of the patient's condition. Ask that she bring 
with her the appropriate emergency medicine. 
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3. Malnutrition. A woman who is very weak, tired, pale, or 
who breathes rapidly may have anemia or lack of vitamin B 
commonly called beriberi. Sometimes these problems are 
5eve1-e enough to cause the death of the baby before birth. 
A malnourishsc~ mother is at gre,lter risk for bleeding and 
many have prolonged weakness after delivery. A pregnant 
woman with signs of malnutrition should be examined by a 
health worker or doctor and start treatment. 

Minor I%roblerns in Pregnancy 

As any wornan knows, pregnancy is uncomfortable at times. Small 
problenns come up frequently and often cause anxiety. Here we avilf 
identify some of the rninor problerrls and suggest ways to decrease 
their discomfort. 

I .  Nausea. Early in pregnancy some women become nauseated 
and nray vornit on occasion, especially in the morning. Eating 
more frequently than the rest of the family, but in lesser 
amo~irits, may relieve the nalisea cjf pregnancy. Eating a ripe 
banana or ca~laote or several crackers olyon rising in the 
lnor~iixlg will help take away that uncomfortable feeling. 

2. Constipation. Drinking 10 to 12 glasses of water a day will 
decrease the problern of constipation. Eating papaya and 
such foods as pecilay, kangkong, and pako (a type of fern) 
will also help. Ferrous sulfare tablets, a medicine used for 
anemia, can make constipation worse. Some women may 
develop diarrhea because of ferrous sulhtc tablets. 

3. 'tiernorrlroids. Hemorrhoids are painful and occasiorlally bleed. 
To treat them, the woman should prepare a basin of warm 
soapy water and sit in it. This rniast be done every day, 
especially after a bowel movement, taking care to dry well 
afterwards. Tben petroleunl jelly (Vaseline ointment) or clean 
vegetable oil or coconut oil should be applied in the anus 
over the hemorrhoids. If the woman also has constipation, 
she shoinld be sure to drink plenty of water. Another treatment 
is to apply a cold compress with cracked ice wrapped in a 
clean cloth. This is applied directly to the painful hemorrhoids. 

4. Low al-tdsminal pain. Most urornen will experience mild pain 
low in the abtlomeru. It does not get worse. This type of pain 
is caused by the growth of the baby and the stretching of 
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the supports of the uterus. No care is necessa.ry except to 
avoid heavy work. 

5.  Back pain. As the baby grows, the mother's abdomen bulges 
outward. That causes the back bone to sag forward, straining 
the back niuscles. The woman should rest from her work at 
frequent intervals. When she lies on her back, she should 
place a soft flat pillow under her lower back. During sleep 
she will be most comfortable if she lies or1 her side. A 
massage and warm moist towels pressed against the back will 
provide relaxation at the end sf the day. 

6. Ankle sweilinmg. A small amount of ankle swelling is 
experienced by almost all pregnant women. This swelling is 
usually caused by the weight of the baby pressing on the 
veins which slows the blood coming from the mother's legs. 
The remedy is to spend part of every day with the feet 
propped up. Also, she should sleep on one side or the other 
at night, but avoid lying flat on her back. Ankle swelling 
may be serious, but only if there are also signs of beriberi 
(see page 68) or headaches and poor vision. (See page 49.) 

7. Anemia. he rn i a  is a common problem ihat is occasionally 
serious. (See page 67.) El: can usually be prevented. Eating 
properly and taking ferrous sulfate during pregnancy will 
keep the blood strong. 

8. Bladder or lkidney imkectisra. All women have increased 
frequency of urination during pregnancy. Occasionally, 
immediately after urinating, a woman will feel that she needs 
to urinate again. This is a sign of a minor infection in the 
bladder. It may be acccisripanied by burning pain as she 
urinates. Often women react to the discomfort of frequent 
urination by drinking less. Yet, drinking less increases the 
risk of infection. To treat a mild urinary infection, she should 
drink 12 to 16 cups of water a day. When she does this, the 
woman will urinate all the more, but she will be washing 
the infection right out of her body. Chills and fever and back 
pain mean that the infection has reached the kidneys. When 
that happens, the woman will need special medicine in addition 
to all the water. She should be taken to a health worker or 
doctor. 
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B. Childbirth and Home Delivery 

What things can be done to help the woman in labor? 

I .  There are a few things to prepare in advance: 

Wash several clean cloths and blankets, and keep them ready 
for the time of birth. 

Buy a new razor blade. Do not unwrap it until you are ready 
t o  cut the umbilical cord. 

Using clean new cloth, make 2 strips about 1 centimeter 
wide and 20 centimeters long. These will be used to tie the 
umbilical cord. Fold the strips of cloth in half lengthwise 
and iron them. Then lay them inside another cloth and place 
in an envelope. Iron the envelope. You could also purchase 
string for the purpose of tying the cord. Do not tie the cord 
with thread which may damage the cord and cause bleeding. 

Buy a small amount of 70% rubbing alcohol for cleaning thc 
umbilical cord stump. 

2. When contractions start, someone should stay with the 
expectant mother. She should be encouraged to move her 
bowels if she can. It is important that she frequently drink 
water or tea with sugar during labor. She should force herself 
to urinate from time to time to keep the bladder empty. 
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3. When the labor pains become severe, the helpers should not 
allow the woman to push too soon. It is a serious mistake 
for well-meaning helpers to start external pressure on the 
abdomen to hurry the delivery. The right time for the mother 
to "bear down" is when there is an uncontrollable urge to 
push as if she had to have a bowel movement. 

Never apply pressure on the mother's abdomen until the 
hair of the baby's head can be seen when the birth canal 
is slightly opened. The helpers and the mother should push 
only when there is a pain. They must release all pressure 
when the contraction stops. 'True, the baby's head may slip 
out of sight, but this is normal. Constant pressure on the 
abdomen overly fatigues the mother. It may rupture the 
uterus or cause it to "fall." It will increase the amount of 
bleeding after delivery. Pushing on the abdomen places 
continuous pressure on the baby's head. That action can 
damage the baby's brain or even stop its heart. Get help 
from a nurse, midwife, or doctor if the mother has had a 
long labor and is very tired. 

4. When delivery is near, the helper should wash her hands 
with soap and water. Use plenty of lather and wash up to 
the elbows. Rinse. Diy the hands with an unused, clean 
cloth. 

5. When the baby's head is already stretching the opening of 
the birth canal, instruct the mother to stop pushing. She must 
take quick breaths with her mouth open because the urge 
to push is very strong. The helper should place her fingers 
against the baby's head to keep it from coming out too 
quickly. Slowing the baby's delivery at this time helps avoid 
tearing the mother's vagina. 

6. After delivering the baby, immediate attention should be 
given to assist the baby to breathe: 

Hold the baby's head down so that the mucus will drain 
from his nose and mouth. 

If he does not breathe right away, rub his back with a 
cloth. 
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If he still does not breathe, suck the mucus out of his 
nose. Clean the mucus from his mouth with a cloth 
wrapped around your finger. 

After breathing has started, wrap the baby in towels. 
Lay the wrapped baby down while waiting for the placenta 
to be delivered. 

7. To help deliver the placenta, gently massage the mother's 
low abdomen. Do not push. Very gentle pulling on the 
umbilical cord may help you know when the placenta has 
separated from the uterus. 

8. After the placenta is delivered, massage the mother's abdomen 
until the uterus is firm and bleeding is controlled. Then the 
umbilical cord can be tied and cut as explained on pages 55-56. 

9. Control of the bleeding is the main problem for the mother 
after delivery, Massage the mother's abdomen every 10 
minutes for 4 hours after delivery. This may cause the mother 
some cramping pain, but keeping the uterus firm is important. 
When the utenis is firm, there is little bleeding; when the 
uterus gets soft, there is much bleeding. 

10. After delivery many womeri experience nausea, difficulty in 
breathing, arid anxiety. This problem is worse when there 
has been a great deal of pushing on the abdomen. Some 
people fear that something might move up to take the 
mother's breath away so they apply a very tight belt around 
the stomach with knots that push into the stomach. This is 
not a healthy practice. It may increase bleeding. It causes 
the heart to beat faster. In truth, there is nothing from the 
uterus that will rise up through the ,-::-'omen to take the 
mother's breath away. The belt shoulu be kept loose. Help 
the mother to rest against several pillows to lift ber head 
and shoulders. 

11. If the mother is not nauseated, she can be given warm milk 
or tea or broth. Do not give more than a half cup in a half 
hour. 
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C. Further Care of the Newborn 

What is the best way to cut the cord? 

1. Wash your own hands carefully with soap and water. 

2. When the cord is thin and white, tie a strip of cloth around 
the cord at a distance of 2 finger-breadths from the baby's 
abdomen, as pictured: 

first tie f/ 

3. Tie the cloth tightly. Then tie a second strip of'cloth a short 
distance from the first. The second tie should be approximately 
one fingerbreadth or 1-112 centimeters further away from the 
baby's abdomen. 
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4 Cut the cord between the 2 strips of cloth using the razor 
blade or a clean, boiled knife. There should be no bleeding. 
not even a trace. 

\3'hcrz ghould the baby be bathed? 

:\t thc time of delivery, blood and mucus can be wiped off the 
h:~ljy'c face with a clean cloth. After the baby is breathing, a helper 
can quickly and gently wipe off excess rnucus and blood from the rest 
of the body with a clean dry cloth. Then the baby should be wrapped 
i r ~  :k t~lanket to keep him from getting cold. 

I'he first bath should be given after the baby is 1 day old. 
1 Iou.ecer, if the baby's cry is weak or if his color is blue, delay bathing 
f o r  ;l~!trther day or two. 

lLlitle the baby with warm soapy water. Dry each part immediately 
:~f'tt.,r u~a~hing. First, wash and dry the hair and face. Then, wash and 
dry tire arms and chest. The back and legs should be washed next. 
'I'f~e enlire procedure should be done under a dry bath towel that 
C'OVC:IS the baby's body. This keeps the baby from becoming cold. 

I ~ o M ~  ~hould  the umbilical cord stump be treated? 

Once a day wipe around the umbilical cord and navel using cotton 
o r  :I clean cloth soaked in 70% alcohol. It usually takes about I week 
for the cord to dry up and drop off. Always wash hands carefully wit11 
so:ip :inti water before touching the cord. 

Danger: If  there is any redness in the skin around the navel, the 
baby should be given penicillin. (See page 97 for dosage.) If the baby 
stops quc*king, there is a serious problem. Go at once to a doctor or 
hospital, 
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How soon should the baby be breast-fed? 

After a normal delivexy, a baby can be allowed to suck at its 
mother's breast immediately after the cord is tied and cut. This is a 
good practice for two reasons. First, the breasts start to make milk 
much more rapidly. Second, the sucking action on the nipple causes 
the mother's uterus to become firm, which decreases bleeding. 

A few women are reluctant to breast-feed the baby during the 
first day or two when the milk is still yellowish. However, the yellow 
milk is very special milk that gives the baby the ability to resist 
infections throughout his first year of life. Therefore, early 
breast-feeding is very important to both the mother and child. 

If the baby is having a hard time breathing or if the color of the 
baby is bluish, breast-feeding should be delayed until the baby is 
stronger. Lay the baby on his side with the head lower than the feet. 
Keep him warm. This position will help mucus drain out from his 
nose and throat.. 

Breast-feeding can then be tried after 12 hours. If the baby is 
still too weak to suck, squeeze breast milk into a cup and give it to 
the baby using a medicine dropper. Continue giving the breast milk 
by dropper until the baby is strong enough to suck. Be sure that 
anyone handling and feeding the baby has care-fully washed her own 
hands. 

If the baby still has no strength to suck 24 hours after birth, take 
him to a health worker or a doctor. It is a sign that something is 
seriously wrong. 
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1). I<'arnily Planning 

C iiiltfren are a blessing. They give parents great joy by receiving 
love  rid attention. But men and women are capable of producing far 
Ilr,)rz babies than they can care for. 

(:onsider this. A woman car1 conceive and bear a baby in 9 months. 
Witliin 5 months to 1 year she is usually able to conceive again. That 
nreans that if she marries at age 18, she could have 12 or more 
children before she loses her ability to conceive. 

I Iow can proper attention and love be given when a family's 
resources are very limited and they have 6, or 8, or 10 children? 

Spacing the births of babies is a very important way to improve 
the health of children and women. 

D i t l  you know that: 

A child is much more likely to become sickly and physically 
and mentally harmed if his mother becomes pregnant again 
before he is 2 years old! Many will die. 

When a new baby is born before an older child is 2 the 
mother has to stop breast-feeding the older child. 

The mother may be too tired and busy caring for the new 
haby to prepare the special food that the older child neeils 
l o  grow strong. 

When a woman gives birth after she is 35 years old or has had 
rnore than 4 pregnancies there is danger that the next baby may: 

i~ave a low birth weight 

not get enough breast milk 

have a tired mother who lacks strength to care adequately 
for him 

'I'here are also dangers for the mother who is older or has had 
Inore than 4 pregnancies: 

she may have problems with anemia 
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she may become sickly because of lack of  vitamins 

she may be more likely to have a hemorrhage when stic 
delivers 

1t is important to understand that thoughtful prevention of 
pregnancy may be the most reasonable way to protect the well-being 
of your entire family. 

There are methods of controlling births that are not safe. Methods 
that cause abortions are especially dangerous. Certain plant medicines 
and manual procedures to kill an unborn baby are very dangerous 
for the mother also. 

It is not the purpose of this book to give explanations and advice 
about which methods of birth control are best. The decision should 
be made within the family. The husband and wife need to talk about 
their personal values as well as the availability of birth control n~aterials 
and money. 

Birth control pills generally are considered safe and are the rnohr 
reliable means to prevent conception if taken correctly. Government 
and private clinics are located in many places to give advice and 
materials for family planning. 

What is described below are two simple family planning methods. 
'These two procedures should be followed by both husband and wife 
at the same time in order to be most sure of preventing conception. 

These methods are reliable, safe, and inexpensive. 

The woman should do this: 

Every day, except during her monthly period of bleeding, 
the woman should examine the mucus fro111 her vagina. 
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'Take a little mucus out of the vagina with a clean finger and 
try to make it stretch between the thumb and forefinger, like 
this: 

Important: Do not have sex when the mucus is slippery or. 
stretches. This will be true for a few days midway between your 
monthly period of bleeding. 

?he  man should do this: 

Leave the woman alone when she says that her mucus is 
slippery. Wait to have sex for 2 or 3 days. 

When you have sex use a condom even during safe times. 
Care should be taken that no fluid escapes. When putting 
on the condom, pinch the tip to leave space for the fluid. 
Also, to be safe, withdraw the penis before it relaxes so that 
the condom does not slip off. 

('ondoms are not expensive and can be used more than once i f  
yo11 wash the rubber carefully with soap and water. Before using it 
again, fill  the condom with water to make sure that it does not leak. 
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If both the mas and woman will earefullg follow these simple 
methods, the chance r>E conceiving is very unlikely. 

IT you already have 2 cl~ildrren it may be the time for you to 
begin thinking about limiting your family size. 
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IV Nutrition 

A. Prenatal Nutrition 

Special care for a baby begins months before the birth. The 
mother gives care to her developing baby while he is still inside her 
body. The baby draws strength from the mother's body. When 
circumstances prevent the mother from eating properly, the baby will 
continue to grow, but the mother will be weakened. 

Therefore, it is very important for the mother to preserve her 
strength and maintain her own body properly by eating a wide variety 
of foods. Every day she should try to eat some of these foods: 

Milk 

Eggs or meat or fish 

Mongo beans or soya beans or peanuts 

Green and yellow vegetables and fruit 

Adequate amounts of rice, corn, or camote (yams) 

It is recommended that every woman take ferrous sulfate tablets 
daily during pregnancy and for 2 or 3 months after delivery. This is 
to prevent anemia. If there are signs of anemia (see page 67), the 
woman should take 1 tablet 3 times a day. 

Some women worry that if they take vitamins or eat certain foods 
the baby will grow too big inside the uterus. But women who do not 
eat properly harm themselves and their unborn baby. 

For a healthier mother and a safer delivery, a good diet is 
important. 

B. Infant Nutrition 

We have considered nutritious foods for mothers during pregnancy. 
What about a newborn baby? What is the most nutritious food for 
the baby? 
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I'he Creator God has provided a perfect food for young babies, 
 noth her's milk. Mother's milk is nutritious and clean. Mother's milk 
is the best. food for a baby. It protects the baby from some sicknesses, 
cspeci;tlly diarrhea. There are stories that babies sometimes become 
kick because the mother breast-fed the baby after hard work especially 
~lnder the sun. It is now known that the mother's milk does not get 
spoiled while still in the mother's body. 

Mother's milk is the only food that a baby needs until he is 4 
month\ nld. After the baby is 4 months old, other foods should be 
:itltlcc.l. 

clfter 4 months of age, the first food a baby needs in addition 
is porridge 

used. 
made from rice, Banana, corn, or camote may 

41Yer 6 months of age, add other foods. In addition to porridge, 
give mongo beans, ground-up peanuts, or soya beans. Boiled and 
fl:tkccl fish and egg yolks are also good. These will help the baby 
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grow and develop a good mind. Also give yellow fruits and vegetables 
like papaya, carrots and squash, and dark green leafy vegetables like 
camote leaves, pechay, kangkong and malunggay. Mash them and 
remove any fibers before giving them to the child. Children need 
some of these foods every day. 

Give children 4 good meals a day. Children need much food and 
have small stomachs, so they must eat often. Not eating often enough 
is a common cause of malnutrition. 

A baby will not be strong and healthy if after 4 months of age 
he receives only mother's milk and nothing else. 

C. Problems Related to Poor Nutrition 

Childhood Malnutrition 

Sometimes because of a long illness like measles, children become 
malnourished. Such children lack the energy of other children. They 
are often irritable. Their eyes look tired and their skin has many 
wrinkles and sores. Often their hair is dry-looking and reddish. 

The most important thing that can be done for malnourished 
children is to be sure that they eat enough food. First, give plenty of 
rice, corn, camote, or cassava. Food should be given at least 4 times 
a day. By adding 1 tablespoon of vegetable or coconut oil to each 
cup of cooked rice or corn, the child will get more strength. It is 
best if the oil is added while cooking. 

The next most important thing is to mix other foods with rice 
or corn. Eggs, ground peanuts, mongo beans, and boiled flaked fish 
are good quality additions. If powdered milk is available, add 1 
tablespoon of the milk powder to a serving of rice or corn porridge. 

Other fruits and vegetables must also be given like papaya, banana, 
squash, kangkong, and pechay. 

It is amazing how rapidly malnourished children will improve by 
providing better quality food. 

Anemia 

There are four common causes of anemia. Anemia may be caused 
by blood loss such as excessive menstrual bleeding or bleeding ulcer. 
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In children, frequent bouts of malaria may cause anemia. When a 
person from anemia has not had blood loss or malaria, the cause may 
be hookworm. Frequently anemia is simply caused by not getting 
enough vegetables and meat. 

What are the signs of anemia? 

Unusual fatigue and lack of energy 

Rapid heart beat 

Momentary blackouts when rising from a sitting position 

liapid heart beat even when at rest 

Paleness of the inside of the eyelid or lower lip is the most 
definite sign of anemia. While the normal eyelid or lip is 
pink inside, the inside of the eyelid or lip of an anemic 
person is pale or white. 

Flow do we care for anemia? 

1. Treat the cause of the anemia. For severe anemia it will be 
liecessary to consult with a doctor to find out the cause. 

2. Buy the inexpensive iron tablets called ferrous sulfate. One 
tablet should be taken 2 or 3 times a day for at least 3 
n~onths. 

-3.  Start eating dark green lea5  vegetables, including camote 
leaves, pechay, and malunggay. Red meats such as beef and 
animal liver are excellent, though expensive. 

Bcriberi (Vitamin B1 Deficiency) 

Beriberi is a familiar term used to describe sickness caused by 
inadequate B vitamins in the diet. Vegetables are a good source of 
B vitamins. How can we recognize beriberi and other vitamin 
deficiencies? The following symptoms may indicate that the body lacks 
vitamins: 

1 Jnusual fatigue 

Poor appetite 
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Muscle cramps 

The sensation of insects crawling on the skin 

Numbness, especially of the arms and legs 

Swelling, especially in the ankles, feet, and face 

Cracking of the skin at the. corners of the mouth 

Reddened, rough skin, later becoming hard and scaly 

Severe forms of beriberi should be treated by a doctor. With the 
milder forms, use multivitamins. Follow the dosage suggested on the 
bottle until all signs of beriberi have disappeared. 

Night Blindness 

Night blindness is an important early sign that the body lacks 
vitamin A. Young children are most commonly affected. A child may 
complain that he cannot see well after dark. A normal child can easily 
move about in the light of a small lamp, but a child with night 
blindness frequently stumbles. 

If night blindness is not treated the eyes become dry and a white 
haze may be seen on the clear part (cornea) of the eye. Without 
prompt treatment, the person with this sign may become totally blind. 

Any of these signs of vitamin A deficiency should be treated with 
vitamin A capsules. Usually 8 vitamin A capsules of 25,000 units each 
are given. Take 1 capsule daily for 8 days for a maximum dose of 
200,000 units. These are available from the government health service. 

In addition, eat these foods every day: yellow squash, carrots, 
and dark green leafy vegetables such as camote leaves, malunggay, 
alugbati, and gabi leaves. Liver and eggs are also good sources of 
vitamin A. 

Everyone should eat these foods daily to prevent night blindness. 
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V. Health Problems of Special Importance 

Some sicknesses are very serious and need special care and 
attention. They cause much suffering and death. 

Tuberculosis is il difficult problem for many people because the 
medicines are expeilsive and must be taken for a long period of time 
before the sickness is cured. The government is active in finding and 
treating people who have tuberculosis which is contagious to others. 

There are free medicines available at health centers all over the 
Philippines. Ask the staff of your nearest Rural Health Unit how to 
register a sick person in the government tuberculosis program. 

"l'hberculosis is curable if the tuberculosis medicines are taken 
regularly for the prescribed duration of treatment. 

Signs of tuberculosis: 

In adults: 

A cough, lasting more than 1 
month, usually worse in the 
morning 

Mild fever in the after- 
noon; with sweating at night 
lasting for more than 1 month 

Pain in the cflest and upper 
back 

Increasing weakness 

Coughing up blood 

Hoarseness of the voice for 
more than 1 month 
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In children: 

Loss of interest in play and 
eating 

Weight loss over a period of 
several weeks 

Coughing or wheezing for a 
month 

Late-afternoon fever 

Enlarged, painless lymph nodes 
in the neck 

II' a child or adult has these symptoms, it is important to go to 
the nearest health center. A sputum test or x-ray will be used to 
determine if there is tuberculosis. If the test is positive, the doctor 
o r  health worker will iristruct how to take the medicine that will cure 
this sickness. 

You must make up your mind lo be faithful in taking the 
niedicines even though they must be taken for a long time. 

'litherculosis is a serious sickness if it is not treated. It is important 
fo r  yo11 arld for the protection of your family to get help as quickly 
as possible. 

Wliiit can be done at home to help the one sick with tuberculosis? 

1. Everyone in the family can encourage the sick one to take 
his medicine faithfully. 

2. Give good foods every day. In addition to rice, corn, or 
camote, give some fish, eggs, or meat, and some mongo 
beans, peanuts, or soya beans. Also give green or yellow 
vegetables when possible. 

3. Let the sick person get a few weeks of rest from hard work 
or hiking. Give him some light work to do. 

1993. Stephen Lynip and Karen Lynip. The home health guide. Manila: Summer Institute of Linguistics.



Health Problems of Importance 74 

Remember, taking the correct medicines for tuberculosis regularly 
and for the full time is more important than food and more important 
than resting from regular work. 

~berculos i s  is contagious. It is passed with the breathing and 
coughing of the sick person. To prevent others from catching 
tuberculosis, follow these suggestions. 

1. Be sure that the sick person takes his medicine. A patient 
who takes his medicine daily usually becomes non-contagious 
within 8 weeks. 

2. The sick person must cover his mouth when he coughs. 

3. Encourage the sick person to spit the phlegm into a can, 
then bury the can. 

All small children should receive the BCG immunization to 
protect against tuberculosis. The first injection is given before 
the child is 1 year old. A second injection of BCG should be 
repeated when a child enters first grade. 

6. Malaria 

Throughout the world malaria causes 2 to 3 million deaths each 
year. The sickness is caused when a mosquito bites a person who is 
sick with malaria. The mosquito then carries the infection to everyone 
else it bites, 

It is very difficult to get rid of the mosquitoes that cause malaria. 
However, there are some things that you and your community can do 
in and around your houses to keep the problem from being so bad. 
There are also good medicines for treating malaria available from 
health centers. 
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flow is malaria identified? 

lisi~ally the signs trE malaria follow 

First, shaking chills 

Then, high fever ~ 4 t h  severe 
headaches, often accompanied 
by nausea and von-niting 

'Then, sweating as the fever 
decreases 

Attacks of malaria usually occur every 2 or 3 drays and iast for 
secer;il hours. Sonletinlcs they corile every day or at irregular intervals. 
If  malaria attacks recur. frequently, especially in children, the spleen 
enlarges. This is a mass or lump felt on the left side in the abdomen. 
When llle spleen is enlarged, the patient may become very anemic. 

I f  21 family rneml,er has an attack of malaria, bc sure to go to 
tkc doctor or health worker for some medicine. (See page 96 for 
rln\;iges ) 

Pr..~$eniting Malaria 

I i3t.srroy :ik.: pl:ices where malaria mosquitoec; live, 

'7;) do this, yoilr community muse work together to: 

Dig canals to drain off stagnarit water. 

Cut back tall weeds from the area of the houses. 
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Keep the area around houses clear of containers, coconilt 
shells, and other garbage that holds water. 

Enclose or put screening over the top of water collection 
systems. 

Invite the malaria control people from the municipality to 
spray the houses every 6 months. 

2. Each head of the household can protect his family. 

Buy mosquito nets. Be sure all members of the family 
sleep inside the nets. 

The type of mosquito that 
spreads malaria is active only 
at night. 

Encourage the pregnant 
women in the family to take 
the preventive dose of medicine. Chloroquine is the only 
anti-malaria drug recommended for pregnant women. Its 
protective dose is two tablets once a week to be given 
on the same day every week until two weeks after 
delivery. 

Children who already have large spleens are in special 
danger from further attacks of malaria. Therefore, they 
should be given anti-malaria medicines to prevent malaria 
as instructed on page 96. 

C. Rabies 

Everyone seems to know enough about rabies to be very frightened 
if a person is bitten by an animal. Rabies is a fatal disease passed 
by animal bites. A few facts will greatly relieve fears and will ke 
useful in knowing exactly what steps to follow. 

Facts: 

1. Rabies can only be passed to people when the saliva of an  
animal sick with rabies gets into the skin of a person. This 
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means that if the bite does not puncture the skin, there is 
no danger. 

2. Scratches from animal claws cannot pass rabies to people. 
The virus that causes rabies is in the animal's saliva. 

3. Scratches or open wounds licked by a rabid animal can give 
entrance to rabies. 

4. The only animal bites that need specific anti-rabies treatment 
are those that occur when the animal attacks without cause. 
An animal that is protecting itself, its babies, its food, or its 
territory should not be considered rabid unless the animal 
dies unexplainably within one week. 

5 ,  All animals with rabies die within one week. 

0. Dogs and cats are the most common sources of human rabies. 
Wild animals like bats or civet cats (milo) can also carry 
rabies. Sometimes farm animals who have been bitten by a 
rabid animal can also carry rabies. 

Prcrventive treatment: 

1 .  Wash the wound thoroughly using soap and water or salt-water 
solution. Spread the wound edges and pour a liter of soapy 
water into the wound. Rinse the wound with a second liter 
of pure water. 

2 .  Find out how the bite occurred. Was the animal protecting 
itself or did it attack for no reason? 

3. If the animal is recognized and the owner can be found, ask 
him to tie or cage the animal for ten days. Do not allow 
the owner to kill the animal during this time because of his 
shame or anger. 

1. If the animal is wild or cannot be found, or if the animal 
becomes sick and dies within 1 week after the bite, go 
immediately to a doctor or to the nearest hospital to obtain 
help. There is excellent though expensive medicine that can 
be used to prevent rabies if given early enough. There is no 
medicine to cure rabies once it starts. 
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5. If the animal bite is on the face or neck it is best to go 
immediately for medical help. Do not wait for 10 days to 
observe what happens to the animal. 

6. The signs of rabies usually appear 3-8 weeks after the bite. 
However, they can start as early as 10 days or as long as 2 
years after the bite. 

I). Acquired lmrnume Deficiency Syndrome (AIDS) 

AIDS is a killer. There are no cures. 

The medicines that are available provide only temporary relief. 
All who have this disease die within a year or two. The only hope 
we have is to learn the ways to avoid getting the disease. 

A very small virus named Human Irnmuno-deficiency Virus [HIV] 
enters the body and attacks the special blood cells that are designed 
to protect from disease. Instead of being destroyed the virus lives on 
in those cells. The virus transforms the cells into little factories that 
produce millions more of the virus. Those blood cells die and new 
cells are invaded. After awhile all of the body's protective cells are 
destroyed so that the person with AIDS has no power to defend 
himself against other infections. HIV weakens the power of the human 
body to overcome even simple infections like colds, "flu", or measles. 

AIDS is transferred from person to person only when the semen 
from a man, a woman's vaginal fluid, or the blood of a person infected 
with HIV comes in contact with the blood of a healthy person. 

The virus is spread to others by: 

sexual relations when a partner is infected 

contaminated needles 

transfusion of blood 

an infected mother to her unborn child 

The people who are in greatest danger of catching HIV are male 
homosexuals and drug users who share infected needles. 
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I I ~ c  virt~s is not spread by: 

shaking hands, kissing, coughing 

~noscluitoes or insects 

sharing eating utensils or food 

toilets in public places 

Wilat are the symptoms of someone who has AIDS? 

I 1 1  adults: 

xcrious loss o f  weight 

tiiorrhca that lasts for  more than a month 

fever that lasts for more than a month 

co~igh that lasts for more than a month 

AILIS rnight also be suspected if an adult has an itchy skin disease. 
sorts in  the mouth, swollen glands, or loss of memory. At least t h r e ~  
of these syrnptoms would be present at the same time for several 
~ c c k \  I~efore AIDS would be suspected. 

'The symptoms are similar in children. However, these signs earl 
Ile caused by other sicknesses as well. When several of the symptoms 
are ilresent at the same time and persist for over a month you need 
to sllspect AIDS. The diagnosis is more likely when it is known that 
one or both parents has AIDS. 

What makes this virus so dangerous is that people who arc' 
infected may not become sick or have the symptoms for many years. 
Yet ever1 though the person seems well, he or she may be infecting 
many ot hers through careless sexual relations, through injection needles, 
o r  rhroi~gh donating blood. 
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AIDS will rlot irouble your hmily if you .- 

have sex wish only one faithhi: partner whia b ~ e s  not sioep 
around wit21 airyone else. 

do not receive a blood tia~isfusien exc~pt  pirhcil you ~ I I U W  

the donor's sexual practices or that the blood has been tested 
for WIV. 

do not receive an irnmurization or injection except in a 
respected hospital or clinic where you are sure the needle 
has been boiled for 20 minutes, You must also make sure 
that tools used for ear-piercing: tattooing, circumcision, or 
acupuncture are boiled. 

AIDS is ;h wor1dede epidemic. This country will not be spared. 

Accept personal respsfisibility 'lo educate others and to practice 
careful sexlaal conduct so that families and communities can be protected 
from the NDS epidemic. 
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VI. Prevention of Sickness 

Patterns of living do make a difference in the frequency of certain 
types of sickness that may affect a family. 

Some people ignore their unhealthy habits thinking that nothing 
bad will ever happen. Others seem to think that sickness cannot be 
avoided anyway so why bother thinking about ways to protect 
themselves. Neither of these attitudes promotes a sense of personal 
and community responsibility to do what can be done to assure better 
living. 

There are indeed things that can be done to reduce the risk of 
sickness in the family. 

A. Personal Cleanliness 

Daily bathing and frequent hand washing with soap and water 
will help prevent many skin infections and diarrhea. 

Waste from people and animals is mixed in with the soil where 
food is grown. If you eat that food without carefully washing it with 
clean water, it is like putting waste into your mouth. 

B. Immunizations 

Immunizations are another good way of protecting the Pmily 
from sickness. You need to know what vaccines are available through 
the local health center. Vaccines can save children much suffering. 

It is now known that it is safe to immunize a child even when 
he is not well. Do not let a child's fever, cough, or diarrhea stop you 
from getting a child immunized. It is true that after the injection a 
child may cry, develop a mild fever, or get a rash or small sore. But 
that is nothing compared to getting a serious disease that could result 
in a lifelong handicap or even death. Do not worry unless the minor 
problem after the immunization gets worse or lasts for more than 3 
days. Give the child plenty of food and liquid to drink. Be sure to 
continue breast-feeding if that is what the child is accustomed to. 
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D. Waste Disposal 

The greatest danger to safe water comes from human and animal 
excrement and from kitchen waste water. For the sake of everyone's 
health, commnity leaders should enforce the protection of water 
sources from animals. The construction and use of sanitary latrines 
will protect water sources from contamination with human excrement. 
When latrines are used correctly the problems caused by worms will 
greatly decrease. 

Study the following diagram for placement and construction of a 
latrine. 

1. Select a place more than 20 meters away from your house 
and 20 meters from your source of water. 

2. Dig a pit 2 meters deep and about 1-1/2 meters on each 
side. 

1993. Stephen Lynip and Karen Lynip. The home health guide. Manila: Summer Institute of Linguistics.



81; Prevention of Sickness 

3. Build a sturdy floor to cover the pit. A hole should be made 
in the middle of the floor about half the size of this page 
folded length-wise. The hole must be small so that a young 
child cannot fall in. 

4. Make a vent pipe by using a 2 or 3 meter length of pipe 
or bamboo. Place it through the covering of the pit and 
brace it against the outside of the shelter where it will be 
exposed to sunlight. Cover the top of the vent pipe with wire 
screen. 

5. Build a cover for the hole. Always keep the hole covered 
when not in use. 

6 .  Build a shelter over the floor as pictured on the preceding 
page. Make sure no holes develop in the floor over the pit. 

How to build a blind drainage pit 

For the safe disposal of kitchen waste water study the diagram 
below for proper construction of a blind drainage pit. 
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E. Household Safety 

There is much that could be done in and around the house to 
decrease the number of accidents that occur there. Two dangers will 
be mentioned as examples of what thinking about accident prevention 
should accomplish. These are fires and poisoning. Other risks include: 
electric shock, falls, and safe storage of kitchen implements. 

Here are some things that can be done to improve the safety of 
the home from fire: 

1. Do not leave a burning lamp on the floor where a small 
child could get to it or the flame might ignite a blanket or 
mosquito net. 

2. Construct several small shelves at convenient places where 
the lamp could be placed. 

1993. Stephen Lynip and Karen Lynip. The home health guide. Manila: Summer Institute of Linguistics.



00 B'revention of Sickness 

;. If an open fire is used for cooking, build a fire table to keep 
the burning wood out of reach of children. Protect the nearby 
walls and roof from sparks with metal sheets. Also give 
careful attention to proper venting of cooking fires. A house 
full of smoke causes lung disease to the women who cook 
and to others in the house. 

'T'herc are many sources of poisoning in the home. Kerosene, 
household cleaning agents, insecticides, and medicines are the most 
common. Some medicines are particularly dangerous. These include 
aspirin, acetaminophen, and vitamins containing iron (ferrous sulfate 
:)r ferrous fumarate). Do these things to protect your family: 

1. Always keep medicines in a place where curious children 
cotlld nor; possibly reach them or in a locked cabinet. 

2. Keep chemicals like kerosene in a locked place. 

3. Do not store chemicals with foods and do not store chemicals 
in "Coke" bottles or other containers that could be confused 
with food. 

E I ,ire.-Style Diseases 

Many of the sicknesses and accidents that affect people are the 
r t w l t  of their own habits. These sicknesses are sometimes called 
life-style diseases because they follow patterns of living that people 
c l i ( ) o ~ ~ .  I n  this section several of the most common sources of life-style 
iliseasc%i ~ l i i l  he mentioned. 

Smoking 

There are many sicknesses caused or made much worse by 
smoking. Among these are throat and lung cancer, bronchitis, and 
hcart disease. What is now known is that cigarette smoke also causes 
sickness to non-smokers exposed to the smoke of others. For example, 
the children of smokers have more frequent lung infections than the 
ct~ildsen of non-smoking parents. Wo~nen who smoke during pregnancy 
are more likely to give birth to babies who are weakened and smaller 
at h i r t l ~ .  

For the sake of better personal health, better health of children 
in the family, and giving children a better example of careful living, 
jxirc:nt\ :ire encouraged to stop smoking. 
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Alcohol 

Hard liquor, urine, and beer are all capable of causing drunkenness. 
With loss of reasoning power, people too frequently injure themselves 
and do great harm to their family. Accidents, physical and emotional 
cruelty, and economic loss are the constant result of drunkenness. 
Alcoholism refers to the condition when a person shows evidence that 
he cannot cope without alcohol. Health and family problems multiply 
in the home of an alcoholic. 

Parents must take an active role in teaching their children and 
modeling extreme carefulness in the use of alcoholic beverages. 

Drugs 

Illegal drugs are becoming increasingly easy to obtain. Like alcohol, 
drug use affects the mind. There are two chief dangers in using drugs: 

I. A person under the influence of a drug may injure himself 
or others due to bad judgment. This danger is even greater 
when alcohol drinking is combined with drugs. 

2. By frequent use of drugs a person develops a habit. Larger 
amounts of drug are required to satisfj the body. Health is 
lost as the addicted person spends his money for drugs rather 
than food. Criminal activity often results from the search for 
money to buy more drugs. 

Fanlilies and communities must be very firm on this problem. 
They must learn all they can about drug addiction and what is 
happening in their own community. Education at home, in school, in 
religious institutions, as well as rigid law enforcement must be 
encouraged to meet this problem. 
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APPENDIX A: Dosage Tables for Commonly Used Medicines 

Fever and Minor Pain 

For fever and minor pain, use aspirin or acetaminophen. 

Aspirin dosage table 

children 1-5 years give 112 tablet 4 
times a day 

children b-11 years give 1 tablet 4 
times a day 

12 years - adult give 1 or 2 tablets 
4 times a day, if 
needed 

Acetaminophen (500 mg tablets) dosage table 

babies 4 months give 118 tablet 4 
to 1 year times a day. 

(Crush a whole 
tablet into powder. 
Divide powder into 
8 equal piles. Mix 1 
pile with a small 
amount of water.) 

children 1-5 years give 1/4 tablet 4 
times a day 

children 6-11 years give 112 tablet 4 
times a day 

persons 12 years give 1 or 2 tablets 
to adult 4 times a day, if 

needed 
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For malaria, use chloroquine (250 mg tablets). Give for 3 days. 

Qlhloroquine dosage table 

First Day 2nd Day 3rd Day 
initial 6 hours 

1 )car 1/2 tablet 1/4 tab. 114 tab. 1/4 tab. 

Trs prevent malaria, use the 3rd day dosage, but give it only once a 
week on the same day every week. A person weakened by many 
m:~.ilaria attacks or a child with a large spleen should be given the 
p~cveritive dose of chloroquine for at least 4 months. 
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Infections 

For infections such as abscess, pussy ear, sore throat, and pneumonia, 
penicillin VK is a good medicine to use. It can be bought as a 
suspension or as capsules. 

Penicillin VK dosage table (125 milligram / 5 ml suspension) 

birth to 6 months 113 teaspoon (or 1.6 
milliliters) 4 times a 
day 

7 months to 2 112 teaspoon (or 2.5 
years mls.) 4 times a day 

3 years to 12 years 1 teaspoon or (5 
mls.) 4 times a day 

Penicillin VK dosage table (250 milligram capsules) 

6-12 years 112 capsule 4 times 
a day 

13 years to adult 1 capsule 4 times a 
day 

These dosages are often doubled for more severe infections. 

Once penicillin VK is started, continue taking the daily dosage 
shown above until 2 or 3 days after all signs of infection have 
gone. 
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For stoirlach problems such as gaseousness, use sodium bicarbonale 
tablets: 

older children 1 tablet 3 or 4 
times a day 

2 tablets 3 or 4 
times a day (only as 
needed) 

1:or common intestinal worms, one of the many medicines available 
i >  c;r!lecl piperazine citrate (1250 mg 1 5 ml): 

3-5 years 

1 teaspoon or 1/3 
tablespoon 

2 teaspoons or 213 
tablespoon 

( ;ii c ofice only, but if many worms are expelled, a second dose cal: 
be ~i1z.n the following day. 

I.'{):. vorniti~g, use dicyclomine (10 mg / 5 ml syrup or 10 mg tablets): 

t j  tilo. to 2 years 112 teaspoon twice a 
day 

7-12 years 1 teaspoon or 1 
tablet 3 times a day 

1 or 2 tablets 3 
tirnes a day 
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APPENDIX B: Medicines Made at Home 

For centuries people have used plants for treating common physical 
problems. In recent years research has been conducted to prove the 
effectiveness of specific plants to cure sicknesses. 

In the pages that follow symptoms have been listed in alphabetical 
order. Related to each symptom at least one proven home health care 
remedy is suggested along with the procedure for preparation. Each 
remedy that is included was documented from no less than 3 different 
respected sources recently published within the Philippines. Philippine 
plant names are listed first followed by the English name. Then, the 
scientific term is listed. 

This message is important. If there are no signs of improvement 
after 2 or 3 days of treatment, stop giving the medicine and seek 
advice from a trained health worker. Some people may even react 
against herbal medicines. 

Stop giving the medicine if any of the following signs appear: 

itching 

redness of the skin with swelling or hives 

nausea or vomiting 

dizziness 

Remember that unpleasant side effects or dangerous complications 
are not likely to happen when instructions are carefully followed. 

Some of the treatments listed depend on making a decoction. 
Here is some information you will need to remember about preparing 
a decoction: 

1. Wash carefully leaves, bark, or flowers before boiling. 

2. Boil the medicinal plant material in water. As a general rule 
for every 2 cups of water you use: 

3 handfuls of fresh plant material; 
or 

1 handful of dried plant material 
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). t3oil the prepared plant material in water in a stainless or 
earthenware cooking utensil. Do not cover and use a low 
flame. By the end of 15 - 30 minutes the liquid should be 
reduced to about 1 cup. 

1. Cool the mixture. Then strain through cheese cloth (katsaj 
to remove solid particles. 

5. He sure to throw away any mixture left after 12 hours. 

In  addition to the water treatment and suggestions on page 30, 
t r j r  this. 

Make  a cigarette out of 2 small dried leaves of talumpunay (thorn 
apple, dutura rnetel L.). 

Smoke as a cigarette every 6 hours. 

Boils 

I n  addition to the water treatment and suggestions on page 33, 
lrv tllis. 

hlake a poultice of 5 leaves and 2 flowers of gumamela (kayanga, 
tapolanga - hibiscus, Hibiscus rosasinensis L.). 

;2pply directly on the boil once or twice each day. 

1 low to make a poultice: 

I .  Wish the fresh leaves and flowers. 

?. Pound the leaves and flowers until well cnished. 

3 .  Apply directly on the affected area. 

.I. Iloltl in place with a cloth tied over the affected part. 
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Burns 

The most important first aid for a fresh burn is water. (See page 9.) 

For follow-up care do the following twice each day until the burn 
is dry: 

1. Soak the burned area for 20 - 30 minutes in a basin of clean 
water to which 1/2 cup of salt has been added. 

2. Pound a fresh sabila leaf (dilang-halo - aloe Vera, Aloe 
barbadensis Mi LL.) to extract enough juice to cover the 
burned area. 

3. After 15 minutes wash off the juice. 

Constipation 

In addition to the suggestions on page 33, try this. 

1. Eat at least 1 large slice of ripe papaya. Follow with at least 
1 glass of water. 

2. Eat 1 or 2 cups of kangkong or malunggay leaves with meals. 
Follow with at least 1 glass of water. (kangkong - swamp 
cabbage, Ipomea aquatica Torsk; malunggay - horse radish 
tree, Moringa oleifera Lan.) 

Cough 

In addition to the water treatment on page 34, try this. 

Prepare "SLK" cough syrup made from sampalok, luya, and 
kalamansi (sampalok - tamarind, Tamarindus indica L; luya - 
ginger; kalamansi - citrus fruit). 

1. Get 3 handfuls of fresh sampalok leaves and 1 medium ginger 
(luya). 

2. Slice the ginger thinly. 

3. Place the sampalok leaves at the bottom of the pot and the 
slices of ginger on top. 
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;. Place the sanlpalok leaves at the bottom of the pot and the 
slices of ginger on top. 

1. Add 2 glasses of water. 

13oil until the water is reduced by one-half (about 30 minutes). 

t). Strain this mixture through a cloth, and save the liquid. 

i .  [;or every glass of water, add 112 glass of sugar and stir until 
i t  dissolves. 

8. Boil the mixture until it becomes a thick syrup. 

0. Let  the mixture cool. Then add the juice of 3 or 4 kalamansi. 

S1,K dosage table 

infants: 

children: 

;11lul ts: 

114 tablespoon every 
3-4 hours 

112 tablespoon every 
3-4 hours 

1 tablespoon every 3- 
4 hours 

,\:; an alternative to "SLK" cough medicine, try this. 

1. Wash 3 handfuls of fresh lagundi leaves (dangla, tugas - 
chaste tree, Eta negundo L.) 

2. Pound and chop enough to equal 6 tablespoons for adult o r  
2 tablespoons for a child. 

. I .  Roil the measured leaves in 2 glasses of water for 15 minrites 
o r  until 1 glass of liquid remains. 

4. Cool and strain. 
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Dosage: 

Adults: 

Babies: 

113 cup, 3 times 
each day 

1 teaspoon, 3 times 
each day 

2 - 6 years old: 2 tablespoons, 3 
times each day 

7 - 12 years: 114 cup, 3 times 
each day 

Diarrhea 

In addition to treatment with oral rehydration solution described 
on page 22-25, try the "ABK decoction. 

1. Wash 3 leaves of each of the following plants: abucado 
(avocado), bayabas (guava), and kaymito (star apple, 
Chrysophyllum cainito L. ). 

2. Boil leaves in 2 cups of water for about 15 minutes or until 
liquid is reduced to 1 cup. 

Dosage: 

Adults: 

Babies: 

1 cup, 3 times each 
day 

1 tablespoon, 3 
times each day 

2 - 6 years old: 114 cup, 3 times 
each day 

7 - 12 years old: 112 cup, 3 times 
each day 

Be sure to remember to give plenty of oral rehydration solutiorl 
described on page 22-25. This ABK decoction is to be given in addition 
to the rehydration solution which is so important when someone has 
diarrhea. 
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! i t  addition to the water treatment and suggestions on page 2.9 
i r i  this decoction from lagundi leaves (darrgla, tugas - chaste 
i ,:c, l,'itcx rtcg~uzdo L.)" 

I .  Wash lagundi leaves and chop enough for 6 tablespoons. 

r E3oil chopped leaves in 2 glasses of water for 15 minutes o r  
11 ntil 1 glass of liquid remains. 

: ( 'oof and strain. 

1/2 cup, every 4 
hours 

1 tablespoon, every 
4 hours 

2 - 6 years old: 114 cup, every 4 
hours 

7 - 1.2 years old: 1/2 cup, every 4 
hours 

K i i  ~icitlition to the suggestions on page 24, try this. 

!. (_' i~op and boil 1 piece kilaw (yellow ginger) about 5 
centimeters in size in 2 glasses of water for 5 - 10 minutes. 

'. Strain ar.ld clrink while lukewarm. 
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Dosage: 

Adults: 1 cup, every 4 hours 

Babies: 1 tablespoon, every 
4 hours 

2 - 6 years old: 114 cup, every 4 
hours 

7 - 12 years old: 112 cup, every 4 
hours 

Headaches Caused by Sinus Congestion 

In addition to the water treatment and suggestions on page 35, 
try this. 

1. Wash and crush 5 fresh mansanilya leaves (indian 
chrysanthemum, Chrysanthemum indicum L. ). 

2. Add 2 drops coconut oil onto the crushed leaves. 

3. Neat leaves directly over fire. Be careful not to burn them. 

4. While still warm, apply directly over the forehead and over 
the cheeks near the nose. Apply at bedtime for 30 minutes. 

Itching of the Skin 

Try this: 

1. Crush and chop several leaves of kakawate (Madre de Cacao, 
Gliricidia sepium) . 

2. Apply the juice on the skin until the itchiness is relieved. 

Note: Some also find kalatsutsi (frangipani) sap from the leaves and 
trunk to be effective. Mix the sap with coconut oil and rub the mixture 
on itchy skin 2 times each day. 
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' l iy  this: 

I \Vet hair with hot vinegar. Leave on the head for 30 minutes 

/kt bcdtiine, pound 1/2 cup atis seeds (sugar apple, Anona 
. qn~mo.~a)  and mix with 1/4 cup oil. Apply the mixture well 
to hair and scalp. Wrap head with a piece of clean cloth or 
towe 1. Leave the head wrapped overnight. 

3. Sha1~1poo hair with gugo bark or any shampoo. 

J. Comb hair immediately and carefully with a fine comb. 

4. Repeat the treatment each day for 4 days or until all lice 
and eggs are gone. 

B<cmcanher, to prevent the return of lice, do this: 

i .  Keel? hair clean and well combed. 

'!. I l o n ' t  use the comb or brush of others. 

:. Kdor-r't sleep near a person who has lice. 

In ;iddition to the suggestions on pages 37-38, try this. 

I .  Peel off some bark from the kalatsutsi (frangipani) tree. 

2. C'hi~p the bark into very small pieces, enough to fill 112 glass. 

3. Put the chopped kalatsutsi bark into a pan and add 1 glass 
of oil. 

1.. ('ook for 5 minutes. 

5 .  Pour the mixture, including the sediment or grounds, into :A 
container and allow to cool. 
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6. Bathe with water and soap. Rub the skin of the affected area 
with coarse cloth until the skin is reddened. 

7. Rub the oil mixture over the skin every morning and evening. 
Repeat the process after 1 week. Do not use the oil on the 
face. Bathe again before each new application. 

Swollen Gums 

In addition to the water treatment and suggestions on page 42, 
try this. 

1. Massage gums with clean fingers after gargling. 

2. Be sure to brush teeth with a soft toothbrush after every 
meal. 

3. Drink 4 glasses of fruit juice (kalamansi or citrus) each day. 

4. Visit a dentist if swollen gum problems continue. 

Make this mouthwash to use after meals. 

Boil 1 cup of chopped fresh bayabas (guava) leaves in 2 glasses 
of water for 15 minutes or until 1 cup of liquid remains. Strain and 
cool. Place in a clean jar with a cover to use as mouthwash for the 
day. 

Toothache 

Follow the suggestions for treatment on page 42. In addition try 
this. 

1. Insert a piece of crushed bawang (garlic) clove into the tooth 
cavity. Remove after 15 - 30 minutes. Important: If a burning 
sensation is felt, do not repeat the procedure. 

This procedure can also be followed using a slice of ahukado 
(avocado) seed instead of the bawang (garlic) clove. Renew 
the filling 2 times a day. 

Important: These treatments give only temporary relief of 
toothache caused by cavities. It is best to visit a dentist as soon 
as possible. 
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Worrn.; in the Intestine 

' l i y  this: 

('ollect only ripe black fruits from the niyog-niyogan plant (tagaran, 
pirnon .- Ct~inese honeysuckle, Quisqualk indicu L.). 

1 ; ,,: the seeds from unopened fruits. 

Eat the seeds raw when the stomach is empty, either 2 h o ~ ~ r s  
lifter supper or early in the morning before eating breakfast. 

Adults: Chew well and swal- 
low 8 fresh or dried 
seeds every day for 
3 days. If no worms 
are passed, repeat 
the 3 day procedure 
after 1 week has 
passed. 

3 -. 5 years: 4 seeds 

6 . 8 years: 5 seecls 

-- 12 years: 6 seeds 

Niyog-niyogan seeds are reported to be the safest herbal medicine 
I(; lije for worms. Some people develop hiccoughs as a small problen~ 
r t . l : ~ t ~ t l  t o  this medicine. 

Niyog-niyogan seeds can be found only from July to August. 
C'ol lect and dry the seeds when available. Sun dry the seeds very well 
:irld store them carefully. Keep the dried plant drugs in plastic bags 
injide air-tight jars in a cool, dry place away from light. If these 
instr lictions are followed, most plant drugs will keep almost indefinitely. 

Important: Be sure to label the medicine clearly. 

1993. Stephen Lynip and Karen Lynip. The home health guide. Manila: Summer Institute of Linguistics.



Appendix C: Additional Procedures 109 

APPENDIX C: Additional Procedures for Home Care 

Bedbath 

For the comfort and health of a sick person, it is important to 
bathe him every day or two. The following method of bathing will 
not expose the patient t.0 any danger. Even a small child may be 
bathed this way. 

Prepare 2 basins of warm water. One basin will be used for soapy 
water, the other for rinsing. Have a clean cloth ready for washing 
and a towel for drying. 

Then bathe the patient a portion of his body at a time. First, 
using a little soap, wash the face and neck. Then rinse the cloth in 
the clear water, and wipe off the face and neck again. With the towel, 
dry the face and neck. 

Next, take an arm and shoulder from under the blanket. Follow 
the same procedure as for the face. Wash, wipe off the soap, and dry. 
Then expose the other arm and shoulder and repeat as before. 

This bathing is done one part at a time, face and neck, right arm 
and left arm, chest, then abdomen, right leg, then left leg, and finally 
the back. After each part is done, cover it again with a clean blanket. 
Change the bedding and mat at once if wet or soiled. At least once 
a week the bedding and mat should be washed. 

Closing Wounds 

When it is not possible to take a person to a hospital to have a 
wound sewn shut, you may try to close the wound with adhesive tape. 
Do not close the wound before special efforts have been made to 
cleanse the wound as described on pages 5 and 32. To close the 
wound follow these steps: 

1. All bleeding should have stopped for at least an hour. Using 
a clean cloth, apply direct pressure on the wound if there is 
still some bleeding. 

2. Shave all hair from the area of the wound. 

3. Be sure that the whole area of the wound is absolutely dry. 
Use alcohol to wipe off sweat from the skin. 
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r I'rcp;~se strips of adhesive tape 1 centimeter wide and 10 
c'cntimcters long. 

Orle t,y one fold the strips of tape in half with the sticky 
6 . i c l c .  outward. 

hlakc a single diagonal cut across each side of the fold. 
leacing a thin strip of tape in the middle. 

I',~ch 5trip of tape should look like this: 
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6. Applying the tape first to one side of the wound, bring the 
skin edges precisely together. Then stick the tape down to 
the other side of the wound. 

7. The tape should be 1 to 2 centimeters apart. After the wr)unci 
is closed, anchor the tape with other strips as pictured. 

8. Leave the tape in place for 7 days, unless infection develops. 
If the wound gets pussy, red, or smelly, you must remove 
the tape. 
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Draining the Chest 

A person with pneumonia or bronchitis may be helped to get rid 
of mucus in his lungs by inhaling steam for 10 minutes. Then chest 
pounding and positioning as shown here will drain the mucus for a 
person too weak to cough up his own. 

b'irst, position the patient so that 
the head and shoulders are lower 
than the hips. If the sick person 
is an adult, he may position him- 
self like this. 

If the patient is a child, hold him on your lap. His face will be 
held between your knees. His legs will straddle your waist like this. 

Once the sick person is in this position, then hold your fingers 
and thurnb of each hand in the shape of shallow cups. Repeatedly 
pound the hack, starting at the waist and moving toward the shoulders, 
f ir\t on the right side and then on the left. 
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APPENDIX D: Useful Supplies for Home Health Care 

These supplies are very useful to have available at home: 

A teaspoon for measuring liquid medicines. 

A strip of clean cloth about 6 centimeters wide and 2 meters 
long, for wound dressings. 

A roll of adhesive tape or plaster. 

A small bottle of gentian violet for minor skin infections. 

A small bottle of 70% rubbing alcohol. 

A packet of cotton. 

A bottle of aspirin. 

At least 2 packets of Oresol or a reserve supply of salt and sugar. 

Storage: Keep all these supplies separate from everything else in 
a large jar or can with a tight lid. Keep them where children cannot 
get into them. 
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?l,IbIY~NIIBIX E: 'k;iching Others; from Thc f i o m ~  Health Guide 

C)rtc of the purposes of this book is to assist health workers in 
tc;tcljrng other\. Emphasis is on the knowledge and skills most essential 
I t !  ~xrf ' c~ming  s l~e tasks of k,ibrne health care. The different chapters 
o r  t l i i !?  hivh could be wcci a:; a guide for te:ichiilg health promotion 
"r*ssc:ri:, a176 units fix c~nll-tlunity c I ~ ~ s s ~ s .  

Xo teach effeclibeiy, trle k~calth worker must do two things. Firsc, 
he or die must persuade the students that thesc methods of treatment 
:inti disease preverntioi-i will actuaily &ork. Second, he or she must 
nrake it  possihle for the hludent to practice the skills itwolved in  
il:c:sc ~:i:-ks, 

When the teaching goal is 4,acr~taasion 

list; true experience storiel3 that tell Irnw a certain method of 
t re;itmcil t actually worked. rhc;  stories can point out the fears that 
;:re Ecst \vifen people face life-threaterring decisions. 

Use discussiosr NO sft.denfs can share their own experiences. 
I2xpiain to doubters that new rnedical. nncthods are safer in treating 
health ~~wblems .  It is not that old ways were unreasonable, but better 
:ill./ rnore effective treatment? ar:" now known. 

B '<,%e gueai speakerc;, rx:edicai professionals or other influential 
j ' ,~tk,oi:~~, avho cai; iinxwer qllcxfiorls anrd reinforce what is being taught 

P!sc tlrarna. Assign i k i ~  trainces roles such as a sick person in 
11cecj o f  treatment, hi:; anxicvis family n~crnr~bers, a comnlalnity health 
w ~ r k c r  who needs to persuade the farr~ily ko aliow treatment, and 
antither person who does not believr: in the proposed treatment. Acting 
t r r ~ t  s i t ~ ~ a t i ~ ) r ~ s  is a good way for health workers to learn how to 
~wrs~l:irle scluctant families 

IJse testimonials from rnenrhcrs of tlte group who have used the 
rrienhod of health care beirig taught. 

When the teachirig goal is a skill 

Use c!emonstrations, These rxrust be carefn~llj prepared in advance. 
Every student must  have equal opportunity to observe thc 
denlorl\trariorl. 
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Use return demonstrations. Following a demonstration, allow 1 
or 2 students to perform the same procedure in front of the group. 
This will provide repetition for better learning. If there are problems 
in performance, give further instruction. 

Use practice sessions so that all the students may perform the 
procedure while observed by the health worker and skilled assistants. 

Use discussion and directed questions to review the knowledge 
required to perform each task. 

Use tests in either simulated or real situations, testing the 
knowledge, skills, and persuasive abilities of the students. 

Questions for the health worker 

Do you yourself use the Home Health Guide methods of health 
promotion, disease prevention, and treatment for your own family? 

Will people believe that breast-feeding is best if you feed your 
own baby with a bottle? Will they build a safe latrine if your family 
does not have one or if your latrine is poorly maintained? When your 
own child develops a high fever, do you undress him and cover him 
with a cool, wet towel to lower his fever? 

A successful health worker should be a model of all that he or 
she teaches. We trust that your experience with the information in 
this book will persuade you that much can be done at home to provide 
healthier living even for those with few material resources. 

When people are faced with sickness they are constantly asking 
questions and making decisions. Before they consult with a professional 
health worker they have already made several major decisions. 

In order for a health worker to give appropriate patient and 
family care he must know what questions the cultural groups in the 
area ask in times of sickness. That is, he must know their fears and 
the reasons people make the decisions they do. 

Explaining to a patient and his family their responsibility for 
providing thoughtful home care may be understood and appreciated. 
Often though, it is not understood or desired. 
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Health care suggestions given in this book will be truly effective 
only if the health worker takes the time to direct conversation to the 
deeper concerns of the people he serves. An effective health worker 
s I~ r~u ld  evplain in understandable language the expected course of the 
sickness. This is necessary so that the family does not prematurely 
make a decision to abandon the suggested medical therapy for a 
possib!? rlangerous or less effective practice. 

With prolonged or serious sickness, the question a family always 
asks is, "Why is this happening to us?" or "Is this a punishment?" 
Hope for the family and patient seems dependent on a satisfactory 
answer. Therefore, the health worker should be prepared to deal with 
this rnc)ral and spiritual question in order to give cornpletc care with 
senritivity, 

Speclfic answers to the question "Why?" of!en cannot be given. 
But people can be assured that the molding of character comes through 
suffering. Family unity and sometimes the healing of broken 
relationships can result from serious sickness. A new knowledge of 
the loving character of God can be learned through prayer and through 
the uilderstanding that God grieves with man's sickness and pain. 
Families can experience a new sense of direction and appreciation for 
each other when they work together to ease the fear and pain of a 
sick family member. 

These thoughts are included in the section on "Teaching" because 
tile authors feel strongly that both in patient education and in the 
training of cotnmunity people in health care it is important to discuss 
the relational and spiritual implications of sickness. 
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