lly Yo, PE.13/86

027ico of tha Divactor Goueory:
ol Health Servicos,
o Tuland Revenue Building,
P.0.Boz, 513: -
Colombo 2, ~ Hay, 156C,
To: All Officexs—-in-Charge of -
Ingtitutions

Dutdos of Buporvising Public Health Inspectlors
N " attached o 1,00 JHe/DeH.00.02f Lees '

Cx '

= — ey T — 1 D Dt

Cupecrvicing, _ulie Hgalth Inspector - '
| .1-

01+ &holl be résponsible for all activities relatiin to envizonmentsl

heslth 2al keep lLimself até.uintdd-vﬂﬂt al\ pavis cf his arce by

frequent pexeoncl vieite, . - 4

27>

C2. Shull‘guido,' luoad and suporxvisa the FPublic iigolih Inapectors in hi

srea fto carry out :ho dutics in rospoct ol :

A

(a) Environmental hoalth with specisl refor.ico to canitation,
lotxrine constiruction, food hygiene, houring, liconzing of
trades, moat inspoction and hosgpital panliction ;

{b) Control of Commnicable disoasoa”';b

{¢) School Health ; "

(d) Occupatiowal Health including Betate liealih ;
(e) Spocialiced Caupaigns ;

(f) Hoalth Bducation ; and.

(g) Any othoyx dutios ascigned to them..

By frequest inspections of O0ffico and fiold work.

03. S8hall submit reports of all suporvisions ccryicd oul by him te ke
HOH/DHOL with Lis recommondation, and taole follow-up notion.

04. Shall aspist in octallishing coxdlal rclcilons butwoun tha cooran &
and the P.H.II.

05. Bhall assist K.0.0./T.HIX. in co~ordinoting aciivitios with Lo
Authoritics and otiicx hoalth raolatcd soctovn.

06. &hall aesist M.0.H. and P.H.II, in his aren to cuxyy ouvt licnliih
Surveys and prepovce Hoalth Survey/Reviow reports, aud praparoe o
progranmd of work basod on Suxveoys/Revicuc.

07. Shall proparc an Advance Programme of wori takiig into consiceralic
2ll Nhealth amctivitios carried out in itz mrea by F.H.LI. and othey
hoalth staff and work according to on apjrovad vrogranno . i

cSe Ghall assist the M.O0LH. in maintainiug Hape, Charts, Reconds gl
Registora rolating to Epidomiology and Sirsictices, Controel of
Communicable digsvases, Environmental Houlth, School lonlth onu
Hoalth Education, and rocords of any otier »olovent infoyition
required by the Madicol Officor of Healtl/District Hualth 01 foor.

' . (moro)




09.

10.

15.
16.

17

16

01.

- 2-

ghall attend Starf Conferencos.

Shall attend local Conferences end any otucy 0f7iclal mootings
whm_,gaued upon to do so by his Supexrior (Spperviaing) Officer.

Shall sesist in organising programmee on liealth Fducsution awd ia
the training of Health Volunteors.

Shall participate in Commubity Health.Projecte and activilico wiii

the gpp!oval of theo R.O.K./D.B.O.

v ‘ Voo : v:e P
Shall meintaln his Office in a room in the Office of fhe 16.0.H./
D.H.0. :

Shall ensure that all reports and returne ave rocolved from F.H.1I.

on the due dotes and prepare consolidated reporite as roquired for
transaisaion to tho R/DJ.S.

Shall maintain hie Diary up-to-dato and ensure Ehal P11, of tho

area also do 80

all meke rocommendetions yogaxding leove of PLi.II. In hia ores
‘and onsure that sultable acting arrangemontis are nade.

shall maintain tio following personal pariiculara in yompeeti of
all P.H.I1X. in his area :

n) Nama ;

b) Official ond Private addressos §

¢) Date of firet mppointment 3 ~ ~ 3

d) Dato of appointment to prosent station ;

o) Date of passinhg the Bfficiongy Bar Inmulioilong, und Sinhala/
Tamil collogulal tests ;

£) Duc dato fox sitting Bfficioncy Bor Jmmuuations o
g) Incromental date ;
h) Bpocial Trajning.

Shnll ottend to any othor duties assigned Lo ain by tha K.0.H./
D.H.O.

Duty Hours : Shall bo from 0T.30 aeme to GAuH) pem. wiih
a Two hour Ilunch intoxvol.

Adminiotyativo Procedures to bo follousd in tho
M.O.H./D.H.o. Offico

q

]

All papers relating to onvivonmontal sanitotion ashall be mubnltied

e ddic Clark to the §.P.H.T. axho ghorld -+houi o thom promptly

and gubmit-them-tq the M.O.H./DH.0. with his Yegommendn tious Loy

ettantion,.*

(mora)

e . L
M Ls e « v it &y

..



7. 411 roprogentations roloting to work and digeipline mado by
P'ﬂ'no tO tho u.o,‘li/DQHQOQ Bhould N ll."ldo throus}‘ s_.Plll.IO

411 Leave applicotionz of P.H.II. should bo attended to by the
SQPQBOI. and Bubmnm H.O-H./D.ﬂ.o. ity hisg 2ot

datione aftor onsuring that acting arrangements are gatisfactory.

Ploase hoto that Goneral Cixcular Mo, 294 of 04 July, 1963 ia

heyzby cancellod. ‘
?f : / / o ' !

/’«" ! Sgd. Dr Joe Fornando
Director oH., DIRECTOR GEUERAL OF HEALTH SEHVICES

' & *Normn*

< B0 &
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Gen, Cicalay. 01 262008

Duty List of Public Health Midwife

0L Administrative requirements -

{1 Hours of duty -
During weekdays
8.00am to 4pm -
( 8.00am to 2. 00pm - Field Work 3 00pm to 4.00pm- work in the office)
One hour can be taken off for lunch during working hours

Durng clime days
7.30am to 3. 30pm

Saturdays ( Field or clime activities )
#.00am 1o 1.00pm

Sundlays and Public Holidays
Will be rest days. Should be ready for duty during non working hours if the need
urises, =

(11) The PHM should be in uniform when performing official work.

2. Office

i The PHM should reside in her designated arca of duty and should maintaim————
“her office at her place of residence or at a central al place » within her field. The
official name board of the PHM should be displayed in & prominent plm,c in
front of her office.

(i)  Should be arranged in such a way that supervising officers can examine it.

(i)  The date, time and place of work scheduled on a particular day, should be
indicated on the board displayed in a prominent place in her office.

(iv)  Should maintain the office according to the instructions given during the
training period and those given by the department from time to time. The
instructions on office arrangement are given in Annex 1,

03. General activities

(i) Itis the responsibility of the PHM to provide necessary health services to all
, scctors of the public (urban, rural, estate)
() The I’HM should pmwdc a comprehensive service to all ehigible families in

—(.iii) She should consider maternal and childcare and family planning as her main
7 rcsponsnblhlv and should give special attention to those aspects during ficld
visits and clini¢ work,




(iv) __She should work very closely with organizations, conununity leaders,
———volwteers in her area and participate in activities organized by them at
community level. She should give correct instructions and guidance for the
activities organized by them after obtaining prior approval from the Medical
Officer of Health

(v) Should participate in monthly conferences, local conferences and in-service
traming programmes on relevant dates. Should also participate in special
programmes when instructed,

(vi)  Should engage in official work according 1o the approved advance-
programme. 1f a change is made to the advance programme, it must be stated
in the relevant record along with the cause for the change.

(vil}  She 15 responsible for maintenance of all equipment under her inventory,
These should be kept n a clean manner and should be in working order. Any
breakage or loss of items must be reported to the supervising officer through
form Health form 818 and should follow financial regulation 102, N

(vin)  Records should be mamntained according to the instructions given by the
department and returns should be forwarded in time,

(1x)  She should perform her duties under the supervision and guidance of the
supervising team consisting of the Medical Officer of Health, Assistant

———Medical Officer of Health, Public Health Nursing Sisters, Tutor sisters in
traming centres, and Supervising Public Health Midwives.

P M

04.Care of Eligible Families

(i) The PHM should identify the boundasies-of-her-arca; poputation-and-target |

™ lu‘
|

groups, institutions, resources available, community | -
—wmymﬂﬂnﬁm:nmm to the area.
(i)  She should register all eligible families as cady. as possible (sgon-after—
7 marriage) and provide neoessary care conforming to departmental instructions

once they are identified (Annex 2 should be used for this purpose). -
(1) All eligible families should be visited by PHM at least once in six months. e
Their health needs must be identified and necessary advice given,

Accordingly, the data pertaining to records and returns should be updated.

05. Antenstal Care

—)——Fhe-R{IM should gather information on women who are newly pregnant and '

take action to register them early and provide necessary_antenatal care as soon
as the pregnancy status is known. Should provide necessary knowledge to the
spouse and family members and discuss about the care that the pregnant |
mother should receive with them.

(i) On Saturdays, priority should be given to provide care to working mothers. =1

- (i) __?\mmamLcamMs conforming to the-instructions received during
training and those given by the department (relevant instructions are given in
Annex 03).




M

T e e ST .
(1v) __ Pregnant mothers who are al risk- must be correctly dentificd and referred fo

specialized services through MOH or Heads of Institution. These mothers
should be provided with special care

06. Intra natal care

(1)

(i
(iii)

{iv)

Every mother should be prepared tor & hospital delivery. She should ensure
that ne planned home deliveries take place in her area. In instances where slic
is called upon Tor a home delivery, she should attend to it immediately and
provide necessary emergency care,

If a danger sign 15 detected in the mother or the newborn, she should
straightaway refer the mother to the hospital,

In case of an emergency she should accompany the mother to the nearest
hospital having basic obstetric facilities, In such an occasion she 1s entitled to
obtain the services of an ambulance from the nearest hospital or to hire a
vehicle, the expenses for which can be claimed from the government.

The mother should be made aware of the need 1o initiate breastfeeding as soon
as the baby is delivered (within V2 hour) and it is the responsibility of the PHM

~to promote breastfeeding among newbomns (guidelines are given n Annex

04).

(7. Post natal Care

)

Postnatal care takes a_prommenkplaccmongw 55, She should give

3
(iii)
(iv)
v)

prominence to provision of ualltyjmjo.pomud-mod’as

should be given postnatal care conforming to instructions
received during tmmmgmd_tbosrrgwm by the department from time to time
(adhere to the guldclm given in Annex 05).
The equipment in her postnatal kit should be in good condmon as per
instructions given. If some items are not available action should be taken to
obtain them from the MOH office from time to time.
The spouse and family members should be made aware of the care of the
mother and baby and also regarding the danger signs.
The mother and the new born should be examined regularly and referred to
hospital early if there are any complications.

_Avi)—Fhswmother and infant should be referred to the postnatal clinic at four weeks

after the delivery.

08. Care of the Infant and Children

0]

(i)~

All infants and pwschool children (inclusive of those at children's- n's homes, ==

camps, day caf street clifldren) should be provided with
necessary care through field visits and clinics. ~

The new bom should be registered in the Birth and Immunization Register as
soon as possible. She should ensure that every newbom hns received the Child
Heaml‘ﬁc—faopmdm Record. —




(i) She should adhere to the instructions on infunt and childcare given in the
Annex 06, when providing services to them,

(iv)  Children needing special care and children with special nceds should be
wdentified and referred to the MOH. Such children should be followed up and
given special attention

. School and Adolescent Health

(1) Should assist in School Health programmes when necessary.

(i)  She should assist the health tcam to tnllo“ up children detected with defects
at the School Medical Inspection.

(iii)  She should conduct awareness programmes for the adolescents living in the
area along with the other health staff. The instructions are given in the Annex
07.

(tv) ~ Special problems identified among school children during home visits, should -~
be referred to the MOH for necessary care, eg: children who are not attending
school, children with special needs, children with chronic health problems.

2

10. Family Planning . e
Individuals in need of family planning services should be provided with necessary
education and counseling or they should be referred for such services.
(1) Individuals with unmet need of family planning should be correctly identified
in the community and they should be encouraged to-use-a-FP-method by ——
giving necessary advice and counseling. —
= (i) Subfertile-couples shoufd e idEntinied, advised, educated on propcr acuon to
be taken and referred. S —==
e (iii)  Stiould provide family planning se services aoeordmg to the instructions smted in
Annexure 08,
(iv)  Women who are at risk of unwanted pregnancies should be identified (as they -
are more prone to face abortions and post partum oomphcahons) and pay
more attention to them when providing services. >
I1. Clinic activites

PHM should-partieipate in clinics conducted by the institutions (DH, RH) and field
clinics providing maternal and child health services. 2
(1) Preparation of the clinic in her area should be done on the day prior to each

clinic day When the clinic is conducted in an institution, the area PHM

should give necessary assistance (o the institutional health staff. ——
(ii)  Clinic activities should be cirrea—Sut according to—the=instructlons given
~ during the basic training and guidelines issued by the depactment from time to

um€ (Instructions for clinic activities are stated in Annexure 09).




42 Well woman clinic activities

(1) Should assist the staff in well woman clinic activities in the area

(11) Target groups for well women clinic services should be identified correctly
and referred to the clinic by the PIIM,

{iii)  Tnstructions on WWC services dre stated in Annex 10 pnd in the Well worman
clinic hand book,

13. Other activities

(iy Should heip the supervising officess in the investigation of maternal deaths
occurred in her area.

(i) Supervising officers should be intormed of all matemal deaths, infant deaths,
child deaths and still births of her area. It is the duty of the PHM to investigate
infant & child deaths when there 1s no PHNS/SPHM in that particular area.

(i) Community should be educated on childhood diamhocal discases and
respiratory diseases and in such instances parents should be educated on
actions to be taken, Necessary teferrals and follow up should also be done.

—  (iv) Community should be educated on control-of reproductive tract infections
during home visits and at clinic sessions (¢g. HIV)

(v) Community should be advised and made aware on the control of
communicable diseases.

(vi) In the cvent of any notifisble disease MOH/PHI of the area should be
informed,

(vii) Community should be educated on prevcnliaii”of non-communicable diseases

flirough adophing & neaimy life sevle

(viii) Community should be educated on oral health and they should be made aware
on the maintenance of good oral hygiene, 3

(ix) PHM should participate in health promotion programmes organized in her
ared.

(x) Should advice and guide the families and community in matters related to
personal hygiene and environmental health (which could have an impact on
the health of the family) during home visits and in other possible

circumstances,

Any-other duty refated to the service assigned-bytho-iresd of the institution or line
ministry! provincial health authority should be carried out by the officer concerned.
Hercby the duty list released prior to this is cancelled. ks




Instructions on office maintenance Annex 01

iv.
V.

[

VL

b.

il
iii.
.

vi.

viii.
s

[tems to be displayed on the wall

Cerificate of efficiency of the PHM and Certificate of Reg:s!mmm-m—

PHM

Certificate of efficiency in Immunization

Map of the area (GN divisions should be marked separately, eligible
familics and population should be mentioned for each willage)

Monthly advanced programme approved by the MOH

Vital statistics and MCH/ FP service indicators, targeis, and perventage
achievement .

Emergency cards (with the signsture of the officer and the supervising
officer) '

ftems to be kept on the table
Registers/ records/ books should be kept in such a wey so that they are
accessible to the supervising officers for inspection.
Diary or the Note book of PHM (H 511); should be taken during field
visits
Eligible family registers (H 526) should be updated every 5 years
Pregnant mothers register (H 513)
Birth and Immunization Register EP13/79 (lo be maintained-in-the office
for a period of 14 years)
Family Planning Monthly record (H 1200)
Expected dates of delivery register (H515)
Consumables register

Inventory register and departmental guidelines

)

iii.
iv.

Vii,
vii,

Visitors book

A W%MMMW (At themduf'um
month this should be signed by thc mpcmoory ofﬁcer)

records
File for special activities

Records/cards/equipment

Pregnancy records A and B

Post partum cards for a 3 month period

Daily record of the PHM H 532(Can be discarded after a year)

Monthly record of the PHM (H 524) (to be kept in the office for 5 years)

FP field-records-H-44£4 ( to be arranged by each village & method of 'P——

separately)

CHDR (B portion) -

All new cards (relevant ones) '

Delivery kits, post partum kit, urine examination kit

Health education material, family planning commodities (pills, condoms)
— |

B
4

\"

-




(\1
P All the registers, records and cards should be maintained according (0 the
deporimental instructions

Al the end of cach month, the monthly statement of work of PHM and family

planning monthly return should be forwarded to the office of the MOH before 5" ot

the following month
Instructions on the care of eligible [amilies - Annex (2
i. ‘ldentification of all eligible families in her area us carly as possible and
provision of due care to the both the wife and the husband is the primary
responsibility of the PHM.

i Identifying the newly mamed couples immediately after marriage and

. providing them with necessary care in the pre pregnancy state is a main function
> ol the PHM. eg: provision of family planning services if there is a necessity to
delay the 1" pregnancy, identifying any chronic medical discases (eg. heant
L disease, epilepsy) and referring for treatment, folic acid supplementation when
planning for pregnancy, assessing the BMI and giving necessary advice,

immunizing with rubella vaccine for those who have not being imunized.

iit.  Should refer anemic mothers to the MOH for its correction.

iv.  All eligible couples should be visited at home every six months and their service
needs identified properly. The eligible family registers should be updated
accordingly.

Instructions for ante natal care — AR
Early identification of all pregnant mothers (both married and mmmnied—)_;nﬁ provision
& of good quality field and clinic based care is the responsibility of the PHM.
- i As soon as the pregnancy state is identified the pregnant mother should be
registered at home and referred for clinic care. Should discuss about the care
2] a pregnant mother should receive with husband and family members .
i, Soth the husband and the wifc should be made sware on Early Childhood
Care and Development during the antenatal period,
iii. At the ime of registration mothers should be informed on the dates-timt-Hiey
should visit the clinics and cnsure that they attend the clinics on due dates.
Mothers and her family members should be educated .on the importance of
regular clinic attendance, Mothers who do not attend the clinic should be
followed up.
- . iv,  Special attention should be paid to high risk pregnant mothers and more home

care (clinics/institutions) through the MOH and family members should be
made aware of these risk conditions, If a mother with a life threatening
condition is identified measures should be taken to admit her to |l_w_hospital.




v, Should ensure that pregnant mothers who do not have anv i<k conditions visit—
the ante natal clinic asfollows— ==
11" visit ~ as early as possible in the pregnancy
i, 2" visit - at 19 weeks
iii. 3" visit - between 30 - 32 weeks
iv. 4" visit - between 38 — 40 weeks
vi. Must ensure that all pregnant mothers are protected with tetanus toxoid as m
accordance with the EPI schedule also the blood group, haemoglobin and
VDRL testing have been done during pregnancy for alLmothers
vii.  Group classes should be conducted for ante natal mothers according to a
schedule and they should be educated on essential care durihg pregnancy.
viii.  On Saturdays special attention should be paid for working mothers during
field and clinic activities.

-
Instructions for intra natal care Annex 04 L
i PHM should ensure that all pregnant mothers under her care plan for
institutional deliveries and receive trained assistance at delivery. She should
discuss with the mother and famnly members regarding the natal carc and plan
for the delivery and document it in the pregnancy record.
ii. The delivery kit should be kept ready at all times in case of being called to
attend a home delivery. Must ensure that sterile dressings and equipment are
in proper order in the kit and sterile procedures are followed durmg the
_delivery,
iii.  If a complication arises she should take necessary _action to pmyjdn____“
emergency care for both the mother and the newbom,
. Before leaving the place of delivery must ensure that both mother and-the - -
~ baby are well and in good health. Necessary instructions should be given to
the mother, her husband and family members on post natal care, >
V. All pregnant mothers should be educated to inform the PHM immediately e
after the delivery through the husband/ family member/ health volunteer. '
Instructions for post natal care Annex 05
To ensure quality post natal care for all mothers the following must be adhered to:
For a home delivery home visits should be performed as follows
- First visit during the l" 3 dayw after delivery
- Two visits during the 3" — 10% day l
_ - Onevisitduring 11™ - 28"day - |
== . Onevisitaround 42 days (between 38 A6 days) |
For an institutional (hospital) dclwcry - |
- First visit during the 1" 3 days after delivery |
a - Sccond visit during the 3™ - 10" day 0
= — 8




Ihird visit duging 1T 28" day e
—— Fopthwsitarsuad 42 davs (between 38 and 46 days) —

During the post natal home visit mother end the baby should be examined properly and
necessary instietions: guidance should e given

Mother
i Mother should be given practical support to breastfzeding and ensure that
- breasticeding 15 established successfully.
il Mauther should be thoroughly exammedd (m\.ludm;, the vaginal examination) 3
i * Spectad attention should be paid 1o detect possible post natal ¢ omphications.
iv Should educate the mother, husband and other fumily members on post
partum depression and other common complications,
v Should instruct mother on proper nutrition during puerpenium
Vi Should educate working mothers on matemity benefits including maternity
leave and facilitics for breast feeding,
Vil Should counsel them on family planning methods and provide necessary

services,
viii. PHM should be able to build the confidence of the public as the best person
capable of giving post natal care o the mother and the baby i the community.

Neonate
X Neanate should be examined carefully for any abnormalitics
i, Should examine the newborn for umbilical sepsis
i Should guide The mother for breast feeding, bathing and routine caring forthe
bd‘“'

iv.  Should refer babies with any abnormalily/ comph eauommm‘w——
~institution and keep tie MOH informed about such circumstances:——~— —
V. Should ensure that all babies are exclusively breastfed dunng the firdt 4-6
months of life.
vi.  Should give necessary advice to the husband and family members on care
needed for mother and newbom.

vil.  Should cnsure that all births are registered in her area without a delay.

Instructions on-care-efinfants and children —Anngx 16

The following guidelines should be adhered fo in order to provxdp proper care for all
infants and pre school children in the area.

' . Home visits should be done at least once a month for infants, once in two
== months fur pre school children between L= years of age and oncc in throc
[P r— —— months for 3 =5year old chitdren: - —
i, Should.educate parents and other family members on correct breust feeding
and complementary feeding practices and ensure that advices are properly
umwdoul —— T —

e S, ___;— —
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vi,

Vil.

viii,

Shouldananitor the growth of babies, once o momh darmg the tirsr 2 years
and-onpee—n-3 months from the 3 year up o S Vs The vt of the
children who fre underweight should be monitonsd onve o month and
nesessary intdrventions should be caried out If the nutertional status is not
improved even afier interventions they shoulid be referred 1o the MO ind be
followed up repularly. Whenever the weight is measured and doyumented, the
mather, father anil family menbers should be educated on the staus of prowlh
and necesssry nutritional advices be given Special attention <hou!d be paid
for children who do not come for sepular \\u;,hml, and measocs should be
takendo weigh them regularly.
Ficld wuphmg centres should be orgamized at village level under the guidance
of the supervising officers and proper functioning of these centres ensured
according (o the pre-planned schedule
Developmental milestones during infancy and childhood should be properly
monitored and documented; parents and family members should be educated.
The children with problems need to be detected early and referred
Should educate the parents and family members on psychosocial development
and other needs of children during carly childhood, Assist them to fulfill those
needs and follow them up in the ficld. Should educate, help and guide the care
—givers to provide home centered care for optimum psychosocial development
of the child.
Should take measures to update Child Health Development Record and
maintain accurate data on infant and child care and forward the retumns to the
MOH timely.

____Should identify children-with-home-risk—factors, chitdren who are vulnerable

= |

s the'heathi team 7 supervising officers-on-possible-interventionsmd impleaient

1X.

X.

X1

Xii,

xiii,

Xiv,

—frequaityin the field,

tochild abuse and-having risk factors Tor home aecldmls._smmd.dmswh———-

thcm em under their guidance,
wumulhnqmrcaboutm“avalla‘b‘my of safe water, sanitary
facilities and personal hygiene.
Home risk conditions should be identified early and necessary interventions
be carried out. Such familics should be given priority and follow up actions
should be taken. The assistance of health team may be sought when required.
Children who need special care (children with special health problems) should
be identified as carly as possible and referred for necessary treatment and
social services through the MOH. These children should be followed up

Should take measures to provide age appropriate immunization and vitamin A
mega dose supplementation and maintain relevant records accordingly.

Should actively participate in control programmes on diarhoeal and
respiratory diseases in the community.

— = —

¢

Should follow up tmmun@nldml to detect AEFI and refer them ==y

ingly: =§
evaluate the Ticalth and nutritional status of chikiren under five ye ycars

and take measures to improve the situation.

- - = 10



< Instructions on care for school children and adolescents Annex 07

i, Duning home wisits should attend to the needs of adolescents and provide
necessary care and refer appropriately for services.

i, Should identify young children with reproductive health problems and take
necessary measures as required,

ii.  Pay attention to adolescent health problems specific to different geographical
settings and necessary actmm should be planned and implemented with the help ,
of the health team.

iv.  Should support the health team by following up children detected with health
problems at school medical inspection. Ensure that the parents have taken
measures to seck treatment and necessary guidance should be given in such
OCCASIONS,

vi.  The needs of working women and women who are not in frequent contact should
be provided with necessary services depending on their needs.

Instructions on clinic management Annex 09

The PHM is responsible for the MCH/FP clinic situated within the boundaries of her

should participate in all-clinies attended by moeE= and
er arca and also the vacant arcas covered by the PHMM. The clinic

. should be prepared on the day before and should be open for the public by 8.00 a.m. on
the day of the clinic.

-
-
T Instructions on family planning services Annex 08
~ It is the responsibility of the PHM to identify the need for family planning services
among her eligible families and to provide the necessary services and counseling. In
addition to this should identfy any other people in need of FP services, educate and
direct them for FP services.
ki 1. —Should -identify needs—and refer them 1w Tamily planning clinics (field and
institutional ).
< 1. Should follow up new acceptors of family planning according to the current
oo puidelines, assess-the side effects and referfor necessary action or treatment,
. Should distribute oral pills and condoms to the clients in the field. For ¢ondom
# users she should demonstrate the correct technique using the specific model.
iv. Should educate on family planning methods during home visits and clinic
- sessions, using flash cards and health education materials.
v.  Should correctly identify the families with unmet need for FP and encourage them
8 to accept methods afler counseling.



Should conduct health education talk ¢ discussions. demonsttions according

to the previously prepared health education plan.- The-tepies should be decided
based on the prevailing health problems and current programmes.

Should assist the officer conducting the clime and extend the fullest
cooperation

Should conduct immunization sctivitics as per guidclings given and the
current ammunization-schedule. Before mving vaccines. should thoroughly
examine the vaccine vial and ensure that they are in good quality. Sterile
procedure should be followed in immunization procedures. o

At the end of the clinic session, should document all clinic activities in
relevant records as instructed. Should arrange the health centre in proper order
once the clinic session is over and plan for the next clinic session.

Instructions on Well woman clinic services Annex 10

il

It is the duty of the PHM to refer all women living in her area in the target age
group to well woman climic services through appointments. She should
educate women on self breast examination and services available in WWCs,
Should organize the clinic activities as a team comprising all staft’ members.
Should extend necessary support 1o the officer conducting the clinic,

Should follow up those women who were found to have health problems and
ensure that they have gone for treatment as referred. Should inform the MOH
regarding those who don’t comply with instruction.




