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/ - i

The success of Peac Porps Volumteers oéerseas s dep'ndent to a great ex-

tent on their ability to adapt to the physlcal and cu tural environment of

the host .ountry. This may meam adjusting to unsanitiry env1ronmental con-

ditions; a lack of potable water;.unfamili.:r foods, or values and customs

far dlfferent from what they have known at home. Thcose who are able to

adJust to such tlrcumstwnces and maintain their health are the Volunteers

who will be most productive in their Peace Corps assi: nments.

It. is in this context that the icore curr1cu1um tralnxng in Volunteer health

and personal well=being evolved Personal Health Training is intended for

all Peace Corps Volunteers. The Personal Health Tra1n1ng manual presents

a series of training sessions dealing with basic health concepts dnd prac-
tices; it is desigred to be used byPeaceCorpsMedlcalOfflccrsandtra1ners

to help txalnees acquire the understanding, skills; and- motivation neces-—

sary to keep themselves healthy in the new environment; and; whenever pos-
{ ible, to promote "positive health" in the host country.

The term pos1t1ve health" refers to the highest 1evetiofiphys1cal ‘mental ;

emotional, social; and spiritual well belng that an individual , family,; and
communlty may attain. The training is based on the premise that "develop—

‘ment" and the attainment of positive health are mutually supportive. Only

where people have an acceptable level of health can they enjoy other bene-

fits such as better food; better hou51ng, and better education. And where
necds *such as food, houslng, or education are not adequately met, health is
also Lhreatened Thus ail Volunteers; whatever their primary job assign-

ment, are asked to find opportunitles to share health skills and knowledge
with others, as part of their role as development workers. :

]

Throughout Personal Health Tralnlnb sessions are deSIgned to be highly .
participatory and learner—centéred. The primary role of the trainer is that

of a facilitator; who creates a stimulating and relevant learning environ-

ment that allows the individual trainees to assume responslblllty for their

owil ]earnlng :
4

By the end of the training, trafnees should have attained the following

Cgoals:

K

_to develop an understandlng of individual, famxly,iand community
health ;and factors which 1mpact upon health status;

o

* to develop skitis and attitudes necessary to ma1nta1n a healthy
and productive 1ife within the social,; economic; and cultural
settlng of the host country;

* (o develop the sKills needcd to recognize and respond to oppor-._

tunities to incovnorate posltlve health practices and other health

promotional activities into everyday Volunteer life;



- :ﬁ_i‘;
¢ to promote the participation of host country individuals, families,

and community groups in activities directed toward improving health

status and living conditions;

to develop the ability to é%qﬁi”to implement; and to evaluaty health-
rélated activities both outside and within their prim.ry job assign-
ment. ‘

Y

- -6 -
v

Assumptions of the Hhﬁﬁgirﬂﬂymvm“‘wu o
- / : B o B
Several. themes run through the design and metbgdology of the manual. They

are based on assumptions which we make about Pedce Corps Volunteers, their

personal health requirements, and their role as development ‘workers.

1. Sélf:réiiQECE. Self-reliance is the development goal (£ the Peace Corps”

Volunteers are essentially working to he¥p”others gain increasing self-
reliance,in their development-related work and their persoral lives. Self-
reliance is likewise the core of Personal Health'Training. Training sessions

reinforce the trainecs' trust in their own observations, ard premote criti-
cial thinking and active préblem-solving so that, once in tlie field, each
Volunteer can take responsibility for his/her own health miintenance.

Being résponsible for one's own health maintenance does not mean diagnosing

and medicating 41l illnesses regardless of circumstances; :n important aspect
of self-reliance is knowing how and when to use available 1esources stich as
thre PCMO and other health personiiel. : 7
; o ] ]
5. Prevention rather than curé. "“Prevention' is a term reiterated through=

out, the Personai Health Training manual. We recognize that health mainte-

'ﬁaq£e requires a conscious effort on the part of Volunteers; but the fact is
that most PCV illness im the field can be prevented if Volunteers maintain
appropriate health and hygiene practices.

In addition; Volunteers are encouraged to help others appreciate the long-
term benefits of prevention and its role in fostering self-reliance.
3. Role a&aéiiﬁg; Wyellness" is<valued highly by peopte all over the

world. Thus Volunteers who are knowledgeable about health and skilled .in

staying well can provide a role model for others by demonstrating positive

health and hygiene practices in their daily lives. Potentially, shared

valies around health and weilness can be a starting point, providing the
Volunteer with opportunities for interpersonal relationships and deeper *com-

munity involvement. The manual provides a variety of suggestions for dif-
ferent health education techniques that Volunteers might use as they talk to
ntlrers about the practices tliey model.

4: Relationship of health to other sectors. Many factors affect health

conditions; similarly, health status has a significant fmpact on conditions
in othier sectors. In general, whatever their assignment, Volunteers can

t:’utilizc their health knowledge and skills in their work.. For evample; an

"< education Volunteer can develop lessons plans around a community health

issue; an .agriculture Volunteer can relate improved crops to local



nutritionu? needs. ., Health tralnlng, then, is considered an 1ntegra1 part
_of :the developmen tra1nim§ of all vVolunteers.

5. Expériential training as the example: Like other components of the
core curricu4un, Personal Health Training is based on the experrential jearn-

ing model. Experlentiai iearnxng is exactly what the name implies--learning

from ewpellence. TraIning exerc1ses are designed 50 that tra1nees engage

tions or insights, and apply the results to their actual sitGation. The
approach is demanding; it requires patience, commitment and flexibility on

the part of traineesand trainers. In particular; the trainer must be able
to guide discussions ‘toward appropriate 1earnings yet, at the same time; be

w1111ng to accept a variety of appropriate respomses rather tham a "ri ht
PP p 134}

answer. Our experience is that after traInlng, Volunteers are faced with

conditions for which thereé are no ready answers: Experiential training
leaves them prepared to observe, analyze, and solve problems for them-_

seives. ﬁnd, since we genelally train others 1n the way that we ourselves

Vout dependency on "answers" prov1ded by outsiders. .

o

Organization of the Manuat

Personai Heatth TraInIng is divided into two parts.i Part I, VOLUNTEER E
PERSONAL HEALTH AND WELL—BEING, consists of five se§siors for a total of
twelvghhours of training: A First Aid Fair is also included as an option

for Part I, Part IT of the training, THE VOLUNTFER S_ROLE 1IN PROMOTING
HEALTH cons1sts .of three sessions totaling six training hours. Part II
offers an optional Session in which trainees can practice conducting hea1th
demonstratlons.

The sessions are deslgned to relate sequentially, to build knowiedge, aware-—

ness; and skills on a continuousily growing base. Ideally, all ten sessions

will be used during preservice training.

We understand, however, that tralning programs have specific requlrements
‘Whlch depend upon the fHature of the Volunteer assignments and the host
country. We also expect that ava11ab1e t1me for trainlng w111 vary from
progrum to program, ,Th’eref'o're

must be met, thé design is meant to be adaptable.

Each séssion covers a self-contained knowiedge/sklii area: Further, sessions_;

in Part II can be varied depending upon the needs of the program: it can

be prLbenth in two, three, or four sessions, and it can be used during in-

StrVICL training; to encourage Volunteers already in the field to undertake

an additional health-related role: Trainer's Notes following Sessions 6, 8,
and 9 offex specific suggestions for organizing Part II to best suit tra1n—

ing needs. d‘j

“The fol]oW1ng chart shows the organlzatlon of the training; and the time
required for each session. In addition; the chart identifies sessions
which should be linked to other components of training (see Integrat;onii

with other components of training following this section of the Introduction).




¢ ; B Integration  Resources )
‘ Time with other to be ar-

to deliver  trainimg =  ranged in

hrs. min. advance .

Session  Topic Area ™

—_— —

THEME I: VOLUNTEER PERSONAL HEALTH AND WELL-BEING
| Concept of Positive Health 2 10 " RVDW '
J ‘ . )

of Bisease A 2 20 slides

N
W
=)

© 73 Health Mainténance Skills presenters
—~" 4  Obtaining Adequate Nutrition |
a Part I: o _ 10

, o slides, field as-
Part II:

i ) signment , meal
- T - s ) preparation
Emotional and Sexual Health 2 45 ~ WID - :

N

195
o
{‘)‘

w

.6 First Aid Fair (Optional) N
Part 1: 20 ) supervisors
Part II: 6-8 ' B

THEME I1: THE VOLUNTEER'S ROLE IN PROMOTING HEALTH

7 Assessing Local Health - -
- Conditions - 1 45 RVDW fiéla assign-
: ; CcC ment

8 Role Modeling Positive , S
Health Practices’ - 2 15 cc role player

9 Conducting a Health H
Demonstration (opticnal) o L
Part L: - \ 30 ce

Part 11i: 1-2

30 Planning 4 Health Project
Closure to Personal : .
Health Training 2 RVDM

RVDW = Role of the Volunteéer in Development Work .
WID = Third World Women--Understanding their Role in Development
L. language training )

CC = Cross-cultural graining




,Intebrationgwi hgotheLAComponents,of Trarnr_g _ T

o * "

-

Integratlon of the health, languaoe, technical crogéxpuiturai and other

_components of training w111 reinforce 1earn1ng and expand the context of
the overall trajining program. - - i

It is our expectatlon that the trainer dellvering personal health tralning

wlll take an active role Wlth other trainers in the planning and delivery

of the overall _training program For purposes of advance planning; the

following session by session outline identifies ‘those points where we feel -
integration of personal bealth w1th other components of tralnlng might
profitably take place. (Addltlonal suggestions can be found throuéhout
the manual, in the' Trainer's Notes following each 1nd1V1dua1 session.)
The ways in which llnkages are made will; of course, be the responsibili-

ty of PCMO and traIners “for each program.’

3ession i: rrhe discussion of Factors Affectlng Health would be con-
siderably enhanced if the trainees have already seen the film Mari=
goli," which is used in the Role of the Volumteer in Development Work ~
{RVDW), Se5510n 1I, and is also shown at CAST, CREST and other pre-
training events.

Session 4: The exploratlon of foods through a marketing expErlencF
should be tied to language tralning, with a possible focus on voca-
bulary pertaining to food and nutrition. In addition, the marketing

can serve as an experrential ba51s for Cross-chltural Trainlng in

Session 5: In Module II of Women in Deveiopment (WID) training;
trainees observe the role ¢f men and women in the community and
analyze the impact of these roles on development. These observa-
tions can serve as a _base for the discussion of sex roles and sexual

behavior in Session 5. ~ .

Session 7: The assessment of local health condltions links wlth

€ross-cultural Training (Session 1; Information Gathering) and RVDW

(Sessions 3 and 5, Information as a Development Tool, and Se5510n 6,

Problen Deflnltlon)

Se551on 8: Skllls learned in cross~cuttgra;7tra1n1ng should be ap-
plied in in the Role Modeling activities; particularly Communications
Skilils; Checking for Uniderstanditg, Dealing with Ambiguity; Non-

Verbal Communication, and Sunmarizing.
Sossion 9: The trainee exercise Conducling a Health Demonstration

shouid be 1Inked:u1cross—cultnral communications skills, avd perhaps

-

’

chSlOﬂ 10 ) This se551on encourages Volunteers to” undgrtaxe an in-
torvention in health promotion as a ‘secondary pzoject.- Skills in

prOJect development are focused on in the RVDW Development Work
nnfercnce ’

o~

b A
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, Training for Volunteers who will be assigned to the health sector will,
I of course, regpire an almost total -integration of Personal Health'and

. Technical llealth ;training designs. In this case, be sure that each tepic
.« area (i.e., disease, nutrition, etc.) after revision hus the focus both
 on personal health and on-community health. You may wunt to refer to
the Technical Health Training Manual for technical designs: .

. . important Notes to Trainers on the Use of the Manual . _

- *y

. In order to facilitate the training process; specific information and in-

structions for the trainer’are included in each session, as well-as hand-
%6uts and other resources: Each session is organized as follows:

» - Al
Time ‘ ' ‘.

Goals ; ' ~ »
Overview o

Activities ' :
Materials List

Resoiirces )

Traimer's Notes I ¢

Handouts and Trainer's References

Notebooks. Throughout the Manual, references are made to trainee note—

&7
b

books. .We recommend that trainees keep a notebook as a journal for re-*
cording ideas, insights, and other information during the training.

This notebook can Serve &s a record of progressive learning, and be the
base for their later Volunteer experience.

Staff Preparation. Although activities and scripts are laid out for the

. trainer, careful preparation is required. For many sessinns; especially’
those concerning nutritional health, considerable rzsearch is required.,
While you are not expected tc become an expert in these areas; you

should be prepared to direct trainees to appropriate resources if asked. -

In general, you will need to plan the sessions, reproduce handouts;”

write instructicns on a flipchart; prepare and personalize lecturette
material, and practice presenting the session. In some cases, you will
also need: to enlist host country or other Peace Corps personnel who -
will be involved as co-trainers (as in Sessions 3; 6; and 8).

The following guidelines may be helpful as you prepare for and deliver
training sessions: : :

] e
by °

L &

enicourage the active involvement of all trainees
promote an atmosphere of cooperation

g
)

adapt training activities and exercises to the specific needs:
of a particular training group

L J

provide linkages to other components of Peace Corps training
eficourage trainees to relate experiences in training to

~ "real 1ife" situationms N B

 direct trainees towards resources they may require

% be available tb serve as a resource.

o
ERIC | i |
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KRebdufcés ina Bibiiag;aphy.. éach session of iérsonal Health Training con-

Jlimit your orders, gener élly a few copies of any -referernce will be suf ficient

or for trainees who want to explore the topic further. Each reference is

anﬂotated»mlth spec1f1c comments about its relevance to the session; where

amplreable, specific pages are recommended The first reference to each
manygal also.provides a full general annotation.

A bibliogcaphy appears at the éna of ‘the manual.’

In all but a few cases; recommended books are avallable free through Peace
Corps' Infermation (ollection and Exchange (ICE) within the Office of Pro-

gram Development. (ICE ordering numbers are included in. the bibiiographic

listings.) Lopies niEy already be part of the Peace Corps in-country re-

source center or library, cheek there f‘rst. Place orders to ICE through

in-country staff, and allow at least six weeks for delivery by pouch:. Please

for trainee use. Later, when they have had time at their sites to Dbserve

-

what's available and what is truly needed, Volunteers can order_ materials from *

the ICE publications list through the1r Associate Peace Corps Director (APCD) .

A prlmary resource. recommended for . ail Volunteers and used in exercises in :

several sgessions, is Bavid Werner's Where There Is No Doctor. This manual .
not only ‘provides most of the basic 1nformation PCVs need in the field for.

their ‘own health maintenance, it also provides them with an excellent ref-

eretce for promoting health. The clear adnd simple illustrations serve as a-
starting point for villagers and Volunteéers to discuss local health problems
with an emphasis on preventive health maintenance and self-reliance, Where

There Is No Doctor is available at no cost to PCVs through ICE. We urge

Pac111t1es Most of the act1v1ties in this training program requxre a high

it should be remembered that P’éfg-.a;xa;gé'gig@gamag is not technical,

health trainlng Technical health resource materials can be obtained by
those involved in health programs through the APED who may secure materials
through ICE.- :

deglee of participatlon and phy31cal mobillty as the traiiiees discuss topics

in small groups; prepare reports; make presentations, etc. It is important
that when possible; the training facilities support these types of activi~-
ties: - The best physical 'space would be ‘a spacious room with. movable chairs,

good ventilation and iight and plenty cz walls on which newsprint or

-chalkhoaras can be presented.

Allow for participatory and hands-on learnino whenever possible: The com-
munity is a resource providing a wealth of learning opportunities: .Draw +°
on_ local fac111t1es as mich 4as possible. If the training takes piace in a
v1llage settlng w1th .a family live—in,trainces will be able to see the

\

Wattrrals. You will need’ flipcharts, newsprint,,or some kind of subst1tute

to write up goals and to record tra1n°e and small-group reports. for all

sessions Uften it is poss1b1e to get rolls of newsprint from local news-
paerS and to make flipcharts ouL of local materials

¢ ,
- €

: { .‘ | ‘ _7 .
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Because of the difficulty of obtaining and/or presenting films, the Personal
Health Training sessions have been designed without use of fiims: In the re-

sources section at the end of several sessions; you will find recommended

films to add or substitute if you so desire. Information for ordering is
included. B \

“Most sessions will require that "handouts" be duplicated in advance.

A Note on Trainer's Notes: The Trainer's Notes sections contain some Sug-
gestionsjon how the activities for a specific session can be modified accord-

ing to the needs of a particular training program; tips on possible problems ; °
the trainers may encounter when impilementing a session, and suggestions on

how to handle them. °In some cases, the Trainer's Notes suggest ways to
. stifiulate discussioms or present additional retevant views. Read through the

Trainer's Notes carefully before beginning to prepare the session.

LY

Anseffort has been made to cross-reference Activities, and Trainer's Notes.

?!

. Any reference to an Activity will have first the session number; then the

number of the Activity in that session; e.g., Activity 5-2, thgigédgﬁd ac-
tivity in Session 5. Trainer's Notes have only ome number unless they refer
to a session other than the one in questicn. A

i . by

A Checklist of Recommended Résources

Following is a session by session listing of authors and/or titles in abbre- .

viated form, recommended as backup for Personal Heaith Training.

- P - .

Session =2 - . Session )

1 Brounlee o 6 Advanced First Aid and

L ‘  Emergency Textbook

2 Benecnsonm . - Cardiopulmonary Resuscitation
Health Education © . . _ _ Textbook _
" Fecal-Borne. . : : © Community Health Education
Wérner ' Werner :

i

‘3 Community Health Education Brewnlee
,,,,,, . 1 N : Werner

~N

~ lessons: . 8 Brownlee e
Werner : Werner, "Village Health Worker'-

& Nutrition Héﬁdbbék 9 ﬁ%ééwféﬁ Health .and Home Extension
ghack ’ & egzg,e}}?,s,, e e -

— Verner = — - ié' o gog@;gigz HealthwEducétibﬁ
L @ ] - ugelsang o
Serophtnalnia Health and Sant tation Lessons

: o Homemaking Handbook
Pett, - ~
The Photonovel '
Visual Aids: A Guide
Werner and Bower

5 Brownlee -
Cherniak ,
Our Bodies; Ourselves.
tinderstanding Conception -
~ and Contraception 10 Cardenas

Werner - ’ Community Health Education

. Resources for Development
: " Shack

— . S s 13




THE CONCEPT OF POSITIVE HEALTH

GOALS )
1. To provide an overview of the goals and activities of the personal
health component of training: :

2. To explore what s meant by "being healthy" and identify the charac-
teristics of a heal*hy indf 6i&ﬁa1, faﬁily, and édnmﬁnity

polltIcal faﬂtors) :

-

OVERVIEW

‘Thls 1n1t1al session establlshes the climate for Personal Health Tralning,

ensuring that everyone_ understands the rationale, learning objectives; and

methods of training. Trainees should realize that the intent.of Persomal

Health Training is to help them acquire the understanding, skills, and

motlvatlon necessary to keep themselves healthy, and, whenever possible;

to help others do the same: .

-

The se551on begins with an overvxew of Personal Health' Tralning goals and

the clarification of trainees eipectatrons for this component of their

training. Trainees then explore the concept of positive health as it re-
lates to 1nd1v1duals,famllies and communitles. Finally, working_ in small

groups, they draw_on their own experience to develop a 1ist of "Factors
Affecting Health." '

[

ACTIVITIES

Climate setting . 1. Welgqme trainges and initiate introductions as ap-
5 minutes propriate. i
Lecturette on 2. Give an overview of the purpose of the personal

~ Personal Health health compenent of training; along the following lines
Training goals (see Trainer's Note l)

10 minutes
When we characterize a sﬁccessfui Peace Corps ex-

perlence we generally use the words "seif-reliance"

and "adaptability.' Considerable self~-reliance and

adaptability will be required for you to function
effectively in this totally new env1ronment.

The primary goal of the personal health component

of training is to prepare you to be a self-reliant

Volunteer in malntalnIng your own health.

- . 9

U — . R 1 4 . . —



The theme of individual responsibility for health
maintenance is at the core »f all personal health
sessions. We will focus on awareness, attitudes;
and skills needed to adapt to a new environment.
Sessions will include prevention of disecase, health
maintenance skills; obtaining adequate nutrition
from locally available foods, steps for protecting
emotional and sexual health, and first aid skills.

The second goal of Personal Health Training is to

encourage you to promote better health and living
comditions in [country]. You may accomplish that
by modeling positive health practices in your com—

munity or by finding other ways, within and outside

your primary job assignment, to help people become

more knowledgesble about their own health main- -

tenance, and thus more self-sufficient. We'll lock

closely at the connections between health and agri-
: culture; education; housing, and other aspects of

- development to try to understand some of the reasons

for the health conditions we see around us. What-
ever your field, there are many opportunities to
share your knowledge, skills, and attitiudes in re-
inforcing and promoting positive health in the com-
munity.

_ . gk o -
The term "positive health" is one that w&'11 be us-
ing often during the next sessions. It refers to
the highest level of physical, mental; emotiomal,
social, and spiritual well-being that an individual,
a family, and a community may attain. We'll be

using it when we talk about our personal goals; when

we think about the impact we can make in our com-
munity of assignment, and when we consider the

broad development issues in [country]. Right now,
it will provide a useful context for us as we re-

_ view the six goals of the personal health component
- of training.

" Share the Personal Health Training goals that appear in

the Intrcduction. Use a flipchart list for reference.

Allow time for Eﬁériféiﬁééé.tb,éék'qqéstioné'and under—
stand the goals: (See Trainer's Note 2.)

Sharing 7 N 3. This exercise provides each trainee with the op-
expectations portunity to identify and clarify his/her own_goals

10 minutes and interests for Personal Health Training. It also
provides a context for sharing the training schedule.
(See Trainer's Note 3.) You might frame the discussion

as follows:

We've tatked abott the goals of the personal health

component of training.® For the mext few minutes;

_ - ) 10
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Transition

2-3 minutes

Characteristics

of a healthy

. person

10 minutes

[ et

think about your expectations: what you want to

know; what you want to happen during Personal Health
TraInlng, or what ybu want to be able to do. Your

1ng health 1n [gountry} Jot your expectations down
in your notebooks.

Ask trainees to share their eiﬁeétati§§§: Try to get a

fuil range of respowses but move ‘the discussion quickly

so that trainees aren't repeating expectations already
expressed. Record each item on a flipchart.

When all expectatisns are recorded, review the list,
then comment on them. WNote expéctations that aré un-

- realistic and identify the specific sessions that will

fulfill the others. Distribute the training schedule.

4. Make the transition from overall training goals and

expectations to the exploration of health and the factors

that affect it. You might want to say:.

Personal Health Training, 1et s begln to focus on
“health."

additives; holistic heaith methods. In fact; health

‘has become a major concern of many of us:

But what does "health" mean? What does it mean to o
you personally’ And what does it mean to the fami—
lies and communities you'll be living in as Volunteers?

5. The following discussion should reflect trainees'

views of personal health. You may want to ask trainees

to brainstorm "what are the essential characteristics of -

a heatthy person?" or "what makes me healthy?" Record °

their ideas on a fiipchart, generating as much variety

and depth as possibie. This discussion will serve as

an’” 1mportant reference point in other sessions. (See

major characterlstlcs, ask related questions.. Fpr»ex-
ample, if mental; emotional; and spiritual aspects of
health aren't mentioned; ask:

- parent cause’
—ﬁow would you characterize those times when you

feel healthiest? Least healthy?

15




family .and

Community levels .

10 minutes

5

Break
10 minutes

Categories of
Factors affecting
health

10 minutes

/

6. Sunmarize the range of characteristics (e.g., social,
emotional, nutritional, spiritual) identified as essen-
tial for a healthy individual. Then ask trainees to
shift their focus from the individual to the family.

Ask trainees what elements characterize a healthy family.

healthy family, help them to generaliz. to the communi-

When they have fully explorcd the charucteristics of a

—Given what we've said about the healthy individual
and the healthy family, what can we add about the

characteristics of a healthy community?

Some comments you might make in closing this exercise,
are:

The ideas about personalk; family, and community
health that we've discussed are a beginning. They
are the starting point for our investigation of
health issues, problems; and activities that are
part of our lives now, and that may take on greater

significance in your Peace Corps assignments.

Health is a complex, multifaceted concept. Our

description of a healthy person included a wide
range of charaéfégiéticsg,§6mé;quite obvious and
visible, others more subtle and closely related

to emotions, perceptioms, and mental processes.

Similarly, the factors that affect health include
2 tremendous variety of elements. Some of these
are immediately apparent in their effect on health;
others are less noticeable and less direct; though

‘nio less significant. -

In a few minutes; we're going to explore factors

that affect personal health, family health; and
commtinity health.

First, let's take a ten-minute break.

7. Trainees break for tenm minutes.

8. Trainees will now consider the wide ramge of fac-

tors affecting health and group these into four broad
categories. The intent of using categories is to help

trainees organize their ideas and to provide a struc™
ture that will be used in later sessions. Display the

four categories on a fiipchart. As you introduce each;

ask for examples and record them on the flipchart.

Emphasize examples that are relevant to the host country

. 12 4 : _
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5 minutes

context. (See Traimer's Note 5 for a range of examples.)

You might want to say:

- Health educators and practltloners may d1ffer some-

what on the precise categories they prefer, but~a
common apnroach is to group factors affecting health
into the following general categorles.

Individual (behav1or heredlty, heaith status)
Cultural

Physical ”nvironment

Social, Political, Economlc'

are some others?

When traineecs have enough examples to clearly illustrate

each of the categories, make a transition to the jnext.
exercise by saying:

We'll be using these catégories in a few minutes

to look at factors affecting health. .

9. Working in small groups, trainees will focus their

attention on one of the categories and develop a com-

prehensive list of factors affecting health:. You might

introduce the task in the following way:

X
\

We ve touched on a few of the factors affecting

'health 1n each category. We Wlll now break imto

as complete a list of factors,affegtlng healtb as
possible:. One group will work on factors related
to the individual: A second-group will ideatify _
cultural factors affecting health. The third will

consider factors related to the physical environ-

ment, and the fourth; social, political; and eco-

Choose your groups now, based on whatever interes ts
you most. Let's be sure, however, that eaeh group

" has at least three people. Once you're in your
groups, 1'll explain how to go about the -task.
While trainees assemble in their small groups; display
the grid on a flipchart. (See example; below, and

Trainer's Note 6.) R

Explaln the format to tralnees, and give them instruc-
ticns for the task, as follows: .

T
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- [General category, e:g:; Eﬁitﬁrali

FACTORS AFFECTING HEALTH

Co LEVELS

Personal | Family | Community
' Health Health | Health | -

There are four steps to the task.
Each smaii‘group wiii&

Draw a grid similar to the one on the flipchart.

Indicate on the grid, at the’ top, the category it

has chosen.
Generate‘as complete a list of factors in.that

category as possible and list them in the left-

hand column:

'@ Determine for each factor . the various levels of
health that are affected (i.e.; personal, family,
or_ community) and place checks under the appropridte

column headings to 1ndicate which are affected.

(Note. You may want to have these instructions

Each group will répS?E“EEEk to the large group in about

20 minutes, so that 'when we're finished we will have a

range of ideas about the individual, cultural, physical
environment, and social, political; and économic fac-

tors that affect our health and the health of - others.
Is the task clear?

To accompllsh th1s task you will have to draw on all
you know, all you've experienced. What have you ob-

ﬁ - served so far 1n [country] that mlght affect health7

health conditions in rural areas;. 1nner c1t1es, poverty

areas, and wealthier reglons in the U.S5.7

; : ‘ How many of you have seen_ the film, "Marigoli?" Think
backito all the issues involved in planning family size
in that village. What ideas does that give you-—that

is, what were some of the factors affectlng health in
that sett1ng7

Take about 20 minutes; then we'll report back on our

» ldeaS. ST T e S e e e o -
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Small-group task
20 minites

and dlscussion

25 minutes

Application

5 minutes

Closure
5 minutes

10. Ask small groups to begxn work on task: Circulate

among groups, check progress, and help out where appro-
priate. :

Possible questlons on which to’ bui1d the discussion in-
clude: :

grid (i.e., category)’ Which nnes? Why do you
suppose this occurs?_ What dr : that tell you about
the importance of relationships between sectors’

tions° - .
—Po mostiof the factors affect 6ﬁ§,i§€§i,éf,§§élth

twc levels, or all three? What does that suggest
to you?l

—What relatlonship do you see between the concept
of "positive health" and the many factors on your

grids? .
—How .could 1ndiv1duals, famllies, or communities

~ —Do you see any connection between the work you 11

be doing as PCVs and the different factors affectlng
health we've talked zbout?

12. Ask tralnees to reflect on what they ve learned,

—What emphasis would you place on maintaining your
health as well as your productivity as a PCV? How
might you accomplish that? (E.g.; emphasize nutri-

- tion: maintaining a vegetable garden.)

—What can you do now during training to prepare your-

_gelf for the wide range of factors affecting health

that you will encounter as a Volunteer?
13, You might conclude the session by remarking:

One of the thiﬁgs i’Vé learned in working with the

sources-~how much each of us knows when we bring
our experience to bear.

You were able; when faced with the task of identify-

ing individual; culturail; environmental, and other

factors affecting health,; to .come up with grids

packed with information. Much of Personal Health

Training--1like the other components of Peace Corps
----- v~tralning——w1ll ask you to observe and assess What-

5 15
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.
determine what you need_to do to adapt appropriate-
ly, keeping healthy and productive even under ad-
verse conditions® .

Ultimately, we have said; the responsibility for
your health is your own. The resources for taking
care of yourself-—the ability to observe, analyze,
learn practical preventive skills; prevent health

problems-—-are plentiful and in your hands.

The decision abput when and how to use other re-

sources is also in your hands. Sometimes Volunteers
think that being responsible for their heatth means

making zil their own diagroses; medicating them-
selves, and so on: Being responsible includes kmow-
ing when and how to use your resources. The PCMO is
‘always availsble to help you with informatiom or
appropriate medicinal care:. The Peace Corps gtaff
is available for guidance and counseling. And

there are host country resources for you to draw

on;,; as well.

MATERIALS o
® Fiipchart with Personal Health Training goals (Activity 1-2)
© Handout of training schedule (Activity 1-3) o
¢ Flipchart of four categories of ‘Factors Affecting Health (Activity 1-8)
® Flipchart 6f grid—format (Activity 1-9) _ :
® Flipchart with instructions. (Activity 1-9) - +
' , e
RESOURCES
¢ Brownlee, Community Culture and Care. Tells how to identify culturally .
based beliefs and practices related to health ﬁé@ﬁtéﬁéﬁéé;‘disggsg preven-
tion and treatment, mental illness, and death, with examples of what hap-"
pens when "modern” medicine is inmsensitive to tradition. Pages 82-93: ’
Culturally based family patterms; Ppp. 94-132: Impact of tocal, regiomaly
and national politics and ecomomic factors on health; pp. 173-86: <Char-
-acterizations of a healthy person; family; and community.
TRAINER'S NOTES _ -
1. This session is crucial to gaining the support and participation of the
trainees for the personal health component of training. From the beginning

it should be made Eiéét that Personal Health Training is not te¢hnical train-
ing for health} rathe

ealth} 1 it covers skills and knowtedge all Volunteers need to
care for themselves in a~difficult and initially unfamiliar environment.
Emphasize that:each Volunteer is responmsible for his/her own health.
7 - T o i ) S
This session prd?idesrghercontegg;féf all those that follow: The discus—
, with trainees sharing what they think




it means to be "a healthy person." - It then focuses ouiward, on the famlly,
and then on the communify. Once trainees have broadencd thelr thinking to
include the characteristics of a healthy community, thty have a heightened

-awareness of the meaning of health. They then begin to consider what fac-

tors affect health; these factors come from all sectors: 'The discussion of
factors and the Interreiationships of the sectors is the first Step (i. e.,

avareness) in what will be by the final sessions & focused effort by

trainees to relate their primary job assignment, whatever the sector; to

potential activities they might undertake to promote health in the host
country.

The concept of positive health, defined in Activity 1—2 is a recurrent

theme throughout training; it can be used as a Spur to help trainees think
of health in its broadest terms. Be sure the concept is made explicit to
trainees.

2. In 1ntr0ducing the goals (Activ*ty 1- 2), point out pIaces where other

components of training will be integrated with Personal Health Training or

will, at the least,; work in support of its goals, especially laznguage train- :

© 1ing and cross~cultural training in communication skills:

v

3

3. _Encourage trainees to list all their expeetatlons (ActiV1ty 1«3), and

be careful to identify expectations that cannot be met. Where possible, try

to refer any trainee with an unrealistic expectation of the health component
ofptralnlng to a more appropriate resource; in this way; both the individual
and the group will be appreciative of your responsiveness.

hmphasize that the ultlmate responslbiiity for 1earning is that of the trainee'

your job is that of a facilitator and resource persomn.

-

Whether you choose to. hand out the tralning schedule to trainees or to 11st

the topics of sessions om a fllpchart, it-is important to help trainees make

ciearigonnectrons between thelr needs, as expressed in the expectations i
exercise, and what Personal Health Tralning will deliver. (Activity 1-3.)

V&; "Characteristics of afﬂealthy Individual™ will be referred to at various
times during training. If possible; post the flipchart:. Save it for use in -
Session 5, Activity 5- 1.

AN

The purpose of this brainstorming activity is, as mentioned -in Note 1, to

- build trainees' awareness of the full meaning of health. The scope and the

depth of this awareness will, ultimately, be reflected in how they. 1nterpret

"being responsible for your own health."

If it appears that trainees have overlooked certain major characteristics,

ask related questions. For example; if mental and emotional aspects of
health aren't mentioned; ask about illnesses for which there is no apparent
cause. Or, ask how trainees would characterize those times wher they feel

healthiest . . . and least healthy. Characterrstrcs should cover all the

categories in the definition of posztive health: physrcal mental, emotlonal

social, and spiritual. Some examples trainees might come up with are: free

of disease, comfortable with self, able to laugh at self, concern and care

for environment; concern for safety in home and outside, good nutritional

17 . i?:é
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laxed, productlve, good sexpal life; love of 1ife.
5. Tii asking trainees for examples for each category of “Factors Affecting
Health" before they begin the grid exercise, keep in mind ‘that the samples

are only to make sure trainees understand the categories. After two or

as many exampies as they can in a few minutes when they work ci theit smali—
group grids. 5”

Examples that trainees might use to explain the categories follow:

. indlviduai ) S
—Indlvidual behav1cr (personal hygiene practlces exercise habits,

—Heredity (disease traits passed on frOm parents, lack of resistance

to certain infections,; disease-causing organlsms that are genetic

in nature)
—Indiv1dual health status (malnutritlon or other chironic conditions

_ _ that lower the individual's resistance to disease) -
Cultural. beliefs and practices, role definitions in soclety, percep-

"""""" lack of potable water, unsanitary living condi-

tions; lack of fertlle soil to grow food; climate
Soc1a1/PoiltlcaiiEconomic —-}gcal—and - national ‘government Structure,

disparity between rich and poor, caste system,; population density,

educational system

@
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6. The grid exetc:se, in which trainees cousider “"Factors Affecting Health"
in a particular category, will serve as a base for virtualiy all later

sessions. The relationships of other sectors to health, and indeed the ef-

fect of different sectors on the Same health problem, will begin to emerge

1n thls exerc1se., rr‘ralning will build on these findings, session by session

increasxngly, tra:nlng will rely on trainees' abillty to ohserve conditions

in the host country, as obserVation is.one of the primary tools of tha PCV.

It's important at this stage to strengthea the trainees' sense of their own
zbility to observe,fencouraging them to draw on all they can think of ¢ )

thelr general experlence what they know of or have observed at home; in

\

If trainees have seen "Marigoli " the exercise can be enriched by the many
factors affecting health they saw in the film. "Marigoli" is a 4O-minute
dOCUmentary of a researcher conductlng a seriis of intexrviews with e, and

women in a small village in Kenya concerning their decisions to plan either
large or small families:. (The film is available through Peace Corps/

Washington/OPD; however, it is likely that trainees will all have seen it,

as it is part of RVDW curriCulum and is often showr at CAST; CREST; and
stagings.) : ‘




The grid, once started, might look something 1ike this:

9

i L

(PHYSICAL ENVIRONMENT)

~ FACTORS AFFECTING HEALTH

Specific Factoxs

Levels

Pgrébnai
Health

Family
. Health

R 1)

Community
Health

lack of potable water
|presence of rats in homes

£3iss on food in .open

marketplace anc

restaurants
open piles of gatbage
siioke from open stoves

stagnant pools of water {inm
which malaria larvae breed)

climate v

\

v
v

Urge trainees to, list as many factors as they can. (Activity 1-9 £f£.)

&

Al



30 minutes

Discussion

Introdiice small-

group task

this way we can be better prepared personally and

help others to prevent their occurrense.

to learn about diseases prevalent 1n the developing

worid and in partrcular in [country].

Share the goals.

2. Present slides on communicable diseases prevalent in
theshost country. (See Trainer's Note 2. ) In introducing

the slides,; suggest to the trainees that they pay particu—

lar attention to the intefplay of factors/that cause and .

contribute to those diseases.

3. Lead a discussion about the slides. Encourage train-

ees to express theéir concerns regarding the diseases they

may be exposed to in the field. Some possible questions e
for discussion include.

—What concerns do you have with respect to the

prevalence of disease and its possible impact on
your personal health?
~What conditions contributed to the Occurrence of the

diseases? Think back to our discussion of "Factors
Affecting Health" (Activity 1-9). Are any of those
factors relevant to these diseases? )

—What kinds of preventive actions/activities/

interventions/strategies might be cffective?

4. Point out that there will be further opportunity to

.1nvest1gate the above issues in the context of host

country conditions, then, introduce the smali group task:

assigned one of the first four categories on the "List
of Major Endemic Diseases,;''* Handout 2~1. _ (Sexually
transmitted diseases Will be covered in Session 5, "Emo-
tional and Sexual Health.") Identify which diseases in

each catégory are prevalent in the host country. Then

ask trainees to prepare a presentationm on all those in

their assigned category. (If one categoryiisisrgnifi-
cantly larger than the others, have trainees form five
groups instead of four, and divide the category into
two parts.)

Using Benenson 8 Controllof_ﬁommunrcaoleﬂDiseases in

Man and Werner s Where There Is No ﬁoctor as references; et
each group - will develop a presentation for the full

group; listing the relevant aspects of each disease as- .
signed on a flipchart as follows: '
Genieral description

Signis and symptoms

Causative agent

Transmission Cycle (illustrated)
Preventive measures

8 0 '\.\8\
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30 minutes

Break
10 minutes

Small group

e

25 minutes

.

Generalizing
10 minutes

‘When the presentations have all been made; ask: ‘4 o .

_ You might lead the discussion in the following way:

Y

groups shouid consider possible intervention poxnts ‘in the

tranSmission cycles and discuss" spec1r1c preventxve actions
that they, as PCVs, could take in the field. Trainees should
be prepared to explain the rationale for these prevenvion
‘and intervention strategies. (See Trainer's Notes 3 and 4. b)

‘.'__

Check to be sure trainees understand thé'task - (Nsté: You

may want to -have: the instructiqns written on a: tllpchart

for their reference.)

5. Trainees work in their groups. Provide guidance or
assistarce where appropriate. “ T \\\‘

6. Ten-minute break. - S - o
, ' i T ' : B
7. Ask each group to describe the diseases, transmissxon .
cycles, and proposed 1nterveution points. Encourage trainees

.

N

—Do you see any similarxties iﬁ these transmission,

cycles?f In points ‘at which the transmission processes
imay be interrupted? ‘
L _ _ :7 - _ _ . o o _ . ~
—What other similarities do you see? What about the
> causative agents? And preventive measures? o

{ an -you maxe 4

are transmitted and the factors that influence the

transmission process? \ )

8. Wnen this discussion’ 1s finished help tha group to
generalize about What. -they've 1earned emphasizing the im-

. portance of prevention rather than cure (see Trainer's

Note 7).

. B ©
We've said that there are a great many factors that may

affe§tiheaitﬁ ‘ However, the important point to be con-
sidered i% how these factors can be dealt with. General-
ly, there are two, kinds of actxvxtxes for deailng with

“facters affecting heaith. preventive measures and cura-
tive idiedsites. -

~How would you deflne prevent1ve7 (e ga,rPreventlve
measures are those activities aimed at eliminating the -
factors that interact to create the health problem. )

- 23 .
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4
—How would you define curative? (e Zey Curative mea-~
sures usually involve treatment of a particular

health problem after a person has contracted 1t )i

But it is gemnerally agreed that prevention is the

: " - more advantageous of the two because of its long- --

,,,,,

“Think about the iﬁsigﬁtg”hé had about interrupting

7:; A : : the transmission cycle of the diseases we looked at.
S 7 What can we conclude about prevention as opposed to

cure in these instances?

e . : major disadvantages of a curative approach to deal-
ing with d{sease?

Aﬁéiiéééiaﬁ 9. Ask- trainees to e learned

; : ,,r'§P91¥,Vb§§ they ve learned and dis-
’ 5 minutes - cussed to_their own situations. You might say:

Y

cities of [country] In terms of health, how do
you think this experience will differ from the ex—
perience of those yho will live in a more isolated
small village environment? Which setting seems_
more susceptible to communicable diseases? Why?

o —From what you aiready know about conditions in

[country], how can you prepare yourself to avoid
contracting a serious communicable.- disease? What
can you do-to begin this process during trainlng9
What habits do you needito practice daily while
living or traveling in developing countries?

E

Closure ~ 10. Close with a bridge to the next session; in which.
5 minutes: trainees will learn and practice 'skills needed for

mainta1n1ng health in the host country.

“MATERIALS

-

‘Handout 2~ l "List, oébMajor Diseases" (Activity 2=4; Tra1ner s Note 4)
Slides on communicable diseases (Actixity 2~ 2)

Slide- prOJector (Activity 2-2)

of Communicable Diseases in Man for small groups in Activity 2-4

Flipchart with instructions for small ~group task (Activrty 2-4)

",
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* Center for Disease Control slide presentation on communicabie diseases:
: This presentation can be obtained from: :
Center for Disease Control

Bureau of Tralnlng

Instructional Systems D1v1sion
Teaching Resources o

. Atlanta, Georg1a 30333

(See Trainer’ s Note 2 )

o ] Werner Where There Is No Doctor: 1Ideally each traimee will have h1s/her

copy of this manual for Activity 2-4. Where There Is No Doctor is a practl—

cal guide to common ailments and diseases found in developing countr1es. It

describes symptoms, preventlon and treatmerit in the context of what 1is ;

nractlcal, understandable, and respectful of local tradltion, with many in—

Pages 140-244: thumbnail sketch of each of the major diseases found in the

developing world with key backup material. Clear, concise; useful illus-
trations.

® Health Education: A Study Unit on Fecal-Borne Diseases and Parasites (Peace

Corps). A short curriculum designed for use in the elementary school middle

grades, teaching thie cycles of fecal—borne diseases. The review of d1seases,

agents of dlsease, and life cycles is _more detailed than that provided in

¢ Benenson, Control of Communicablé Diseases in Man. Describes 118 diseases

and their identifying characteristics, geographical distribution, modes of

transmission; susceptible popuiation groups, and methods of prevention and
control:

v

e

,,,7,7 ,.,i,, e

l. Throughout this se581on, encourage trainees to express their concerns

about contact with communicable diseases. Emphasi«e that these diseases can

be avoided if one uses common sense and‘ practices prevention:

The discussion of the 1mportance of preventien serves as a base upoil whlch

Sessxons 3 and 4 (Health Maintenance Skills and Obtaining Adequate Nutrltlon)
are built; it is also an important point for,Sess;on 5, on sexual health,; and
Sess1on 6, on first aid. Be Sire.to cover the following points:

A disadvantagé of curative measures; as compared with preventive measures,
is that the person may undergo some initial pain and discomfort in ex-
periencing the disease before Eﬁé,?“?e,F§k§§,ef§?°E,,

—A person who has contracted a serious disease may not be able to work or.

engage in normal activities.

—Curative measures are often time~consuming and expensive.
—Curatlve measures may be painful and/or toxic. -
—Even 1f d1seases are cured they may still enta1l long-term and/or 1r—

organs, and shortened 1life expectancy: : ) ) , '
25




—Preventive measures usually have more far-reaching effects than-do _cura-

tive measures. A preventive measure for one health problem is like \to S

be a preventive measure for another health probiem as weit. \\\<\_
—Preventive measures entail self-responsibility, which can be an important —
positive influence on emotional health. In general, preyentlon is a way
of maintaining self-reliance; while cures typically require the assis-.
‘ tance of a physician or other health personnel
(Activity 2-8.)

é., Whether you choose to use a slide presentation, 1oca11y made posters,ior

three purposes: f1rst once seen; diseases that have seemed terrifyingly
unreal lose their mystery {e:g.; leprosy); second; those with difficult
names (e g 5 xerophthaimia) become simple and clear: Finally; trainees will

begin to be able to use what they ve seen as a basis for observations in
their own communities.

The presentation should incliude the following:

1]

How the disease dinfects human beings

Symptoms/effects

The popniation affected

The causes |
The economic, social, or other conditions that allow the disease

to flourish.

The Center For Disease Control slide presentation on communicable diseases

is recommended. Diseases to focus on include rabies, malaria, leprosy,
rubella; 5hoiera, typhoid; and schistosomiasis.

If, you have the facilities, the film "Unseen Enemies" 1is an excellent sub-

stitute. "Unseen Enemies' presents an overview of some of the major dis-

‘eases in the developing world, including leprosy, yaws, malaria; schisto-
somiasis; -1lariééis, etc. It is available from:

Sheii fiim L1brary

1433 Sadler Circle West Drive

Indianapolis,; Indiana 46239
& second film, "Water: The Hazardous Necessity;" examines several of the

major water-borne tropical diseases in the context of the conditions in

which they flourish. This film is available from:

United Nations Audio-Visual Information Center
_ on Human Settlements

2206 East Mall
University of ‘British Columbia Campus
Vancouver, British Columbia .

(Activity 2-2.)

726: L
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Aruitoxt provided by Eic:

3. If this 1s the first time trainees have been 1ntroduced to Werner s

Where There Is No Doctor, you might want to give a general description of

the manual and how to use it. (See Bibliography.)

(Activity 2-4 £f£.)

4; Handout 2-1 is a list of major endemic diseases. Before r reproducing
the list, indicate with check marks the diseases prevalent in the host
country.

(Activity 274 ££.) -
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Handout 2-1

LIST OF MAJOR ENDEMIC DISEASES

Diseases are categorized im terms of how they are tramsmitted..

1. Airborne

Tuberculosis

Leprosy

Bronchitis

Pneumonia

Measles

Influenza ) o
Pertissis (whooping cough)

1I. Food- or Water-borne

.- Amebiasis (amebic-dysentery) .

Hepatitis (infectious)
Tapeworm B
Ascariasis (roundworm)
Typhoid fever
Cholera -
Giardiasis . . .
Shigellosis (bacillary dysentery)

i Diarrhea (nonspecific)
Polio :

III. Vect insects)

Malaria )
Onchccerciasis
; Filariasis
Trypanosomiasis
Schistosomiasis
Filariasis
Trachoma

I1V. Direct contact

Hookworm .

Scabies

Rabies .
Tetanus

€Conjunctivitis

V: Sexually transmitted

Gonorrhea 7
. Herpes simplex 2
Syphilis
Note: Sexually transmitted diseases are addressed in Session 5 on Sexual

Health. ‘ _ 9
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Session 3 - Total Times 2 hiours; 30 minutes

HEALTH MAINTENANCE SKILLS

GOALS Q

1. To identify health maintenance procedures appropriate for local conditions.

2. To develop skills for health maintenance through

a. water purification R p
. b. food hygiene o ' '
c. personal and dental hygiene ,
d: sanitary disposal of excreta ands solid waste |
e. immunizations
f. use of the Peace Corps health kit
OVERVIEW , ' . :

In the previous session, trainces learned about common diseases and agents of
disease that exist in the host country and discussed the importance of pre-

ventive measures. In this session, trainees attend six separate miniworkshops

to learn practical skills for health maintenance and prevention of disease and
illness. The miniworkshop format is described in detail in the Trainer's Notes.

. At the end of the cycle of miniworkshops; trainees reconveme for a wrap-ip to
discuss difficulties they might face in trying to maintain these health and
hygiene standards and how to obtain skills and information still needed.

They also consider ways of demonstrating positive health practices to others

in the local community and particularly in their households.

ACTIVITIES .
Climate Setting 1: -Introduce the séssion with & brief review of the ad-

and Goal Sharing vantages of prevention over cure (discussed in Session 2,
5 minutes Activity 2-8); and lead into the reasons for learning health

maintenance skills. You might begin by saying:

During the last session we talked about some diseases we

might be susceptible to in [country]. We also discussed
the advantages of prevention over cure. What were the -

major advantages we mentioned?
(Note: Take three or four examples:)

We know. that prevention of disease and illness and the
maintenance of a positive health status are directly
related to cur ability to take care of ourselves. We

also know that taking care of oiuirselves in [country] is
going to be different from what we've been accustomed
to at home. We've learned what diseases exist here;

2 3p




Minitworkshop
inscructions
5 minutes

Miniworkshops
2 hours

¥

Generalizing

and application

15 minutes

use of human excreta as fertlllzer, contamination of

water]. In this session, we will see what personal

hygiene and health procedures are appropriate to
these conditlons, and we'll work on some practlcal

the use of the Peace Corps health kit.

2. OCutline the overall workshop sequence, introduce the
resource person for each skill area, and divide the
trainees into six groups. Assigﬁ to each group the skill
area and station to which they should report. Explain

the sequence in which they w111 rétate from station to
station.

(Note: Have a flipchart listing the six skill areas,

the appropriate stations; and the name of -the presenters

for trainees to copy. ) -

Check to see if tnere are any questlons about procedures

or seguence. -Remind trainees to move. quickiy between
stations as time is short, and to return to the large

group in two ‘hours.

2

3. Each miniworkshop should take 15 minutes; allow five

minutes for travel between stations. See the Trainer's

Notes for details on organizing the miniworkshops.

ﬁ,f Reconvene the trainees for a discnsslon of how they

will use the skills just learned and how they can learn

whatever else they may need to know . 7Encourage th?W,E?
make full’use of technical resources (e g., Ehereglhere

resource persons. (PeacD Corps staff and host country

health personnel); and local health facilities. Make

the point that being responsible about using the pre—

ventive measures jﬂst learned will requlre a conscious
effort on the PCVs' part. (See Trainer's Note 3.)

Some questions to ask in focusing the discussion mightbe:

~fhat have you observed in,[country] abcutrhealth and

hyoiene practices7 What differences are there be-

—How mlght you teach others these skriis wHo‘gnlight
you emphasize their importance to those in your -
household? To those who prepare your food?

~How will you learn other skills you migﬁgigeéaé
Where might you go to find rechnicat information
or assistance?
30
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Closure . 5. Close by reemphasizing the need for preventive mea-

5 minutes sures. Mention that the mext session will introduce an

additional tool for maintaininé positive health status:

MATERIAL

e Fiipchart identifying ski1l areas,; stations; and names of presenters for

_ each miniworkshop (Activity 3-2).
° Handouts and equipment needed for each miniworkshop are detailed on the

RESOURCES

¢ Werner, Where There Is No Doctor, pp. 31-143.  Guide to basic préevention

X o §

techniques without complicated details. Bescrxbes transmission of dis~

eases through feces, contaminated food,; and impure witer.

. Health and Sanitation Lessons (Peace Corps) Series of health education

L ]|

and suggested heaith education methods, outline of common community

health problems with recommendations for action: Pages 41-59 and Ap-

pendix: avariety of educational techniques for teaching health maintenance.

+ Country-specific Peace Corps health manuals

TRAINER'S NCTES

i
1. This session requires a considerable amount of planning and preparation,

but it can be a satisfying "hands on' learning experience for trainees who ;

have, in Sessions 1 and 2, developed a basic understanding of the health

“conditions and prevalent diseases that will make the skills of this session

relevant to them as. PCVs. Emphasize that what is learned in the miniwork-
shops may be particularly valuable not only for Volunteers but also for
otﬁers in the households in which Volunteers live. S

The training group will be divided into six groups, and each group will .

participate, consecutively; in each of six different miniworkshops con-

ducted in: different locations at the training site:. For example, one group

will be assigned to a kitchen for a presentation on purifying water, while

another will meet in. a classroom for a presentation on how and why to use

the medicines in the Peace Corps_ health kit. The miniworkshops will fpcus
on. the skills specified in Goal 2.

31 .
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Each miniworkshop is conducted by & presenter, or resource person; whose
role is to ' Ll :
Explain the goals in terms of learning and practicing a basic skilil.
Facilitate a short (five-minute) discussion of how the skill area relates
to health maintenance, emphasizing the importance of preventive measures.
® Provide the trainees with guidelines and involve them in an actual
demonstration. '

© Encourage trainees to practice the skills (e.g.; boiling water and clean-
ing vegetables) and; if time permits, to explain the procedure to each

_ other as if they were demonstrating it to a household member. :

® Ask the group to suggest alternative approaches for accomplishing tasks
'(e.g.; how to dispose of garbage in a sanitary manner).

® Distribute handouts, which follow the Trainer's Notes.

® Provide guidance where needed. h

An initial task is to identify the six people who will make the presenta-

tions. One of these people should have an understanding of how medicines
in the Peace Corps health kit should be used. Another individual should
have some krowledge about immunology and the immunizations that PCVs receive

during their overseas stay.

snother task is to identify locations and gather the necessary materials.

Because it has a stove and sink, a kitchen would be an ideal station for the
miniworkshop on purifying water. If a kitchen is not available, an alterna-
tive might be a smill Butagas stove or an outside fire. Details of equip-
ment and suggested stations for each miniworkshop follow in the Worksheet

for Planning the Miniworkshops.

3. A secondary theme of Personal Health Training is teaching health educa-
tion techniques. Once at their sites, Volunteers will need to know a variety

of approaches for teaching health maintenance skills effectively, especially
to those in their households and those who prepare their foods. The mini-
workshops provide a good opportunity to demonstrate the effectiveness of
"hands on' learning: In addition, the presenters might each use a different
health education technique or tool to demonstrate procedures (e.g., flip-
charts, flannel graphs, posters, flash cards). Presenters should emphasize

ways that trainees can communicate skilis to others and encourage local in-
volvement. / :

In Session 6 and Session 9, trainees conduct health demonstrations; the mini-

- workshops can be an excellent refererice point for these later sessions.

Session 9's Resources section lists several manuals with helpful information
on health education techniques. .

3. The importance of taking preventive measures instead of relying upon
cures was discussed in Session 2; Activity 2-8. Prevention is the underly-
ing theme of this session, and the preventive skills developed will be par-
ticularly important in Sessions 7 and 8 as trainees consider how to pro-
mote heaith in the community. Refer to these sessions,; as appropriate. _

Preventive procedures that seem simple in training sessions are often diffi=
cult to carry out in the field. Equipment (e.g., firewood) may be scarce,

time may be limited because other activities take precedence, and PCVs may
find it a chore to carry out the procedures regularly. Emphasize the need

for self-responsibility and stress prevention throughout the session:

32
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WORKSHEET FOR PLANNING THE MINIWORKSHOPS

T Treum

 Goals
1. To understand the reasons f or ﬁﬁfifying water.,. _

2. To practice purifying water through boiling, the use of chlorime; and
the use of iodine:

Important Points to Stress in Presentation

Know which Water-borne diseases are prevalent in the area (see Session 2
Handout 2~ l) — e
Boil water 15 minutes to purify '

Use the best water source.

Store water properly to prevent contaminatlon.

Eggipment: Stove or fire; pot of water; household bleach; bottles for
storing purified water

Handout 3-1, "Guidelires for Purifying Water"

Sﬁggééted location. Ritcﬁéﬁ at tréiﬁiﬁg site; room equipped with Butagas

FOOD HYGIENE

Goals

1. To understand the need to eat food that is free of disease-causing organisms.

2. To recognize food that may be contaminated and situations that may cause

. contamination,
3. To practice cleanlng fruits and vegetables.

Important Points to Stress in Pfeéeﬁtétioﬁ

Xnow which foods need to be cooked thoroog@ig.
Wash hands prior to preparing food and eating, especially after toiletxng
Keep foods in insect-proof and rodent—proof containers to prevent con-

tamination. -

Equipment:  Basin; water; 2% tincture of iodine; fiuité arid vegetables

Handout 3-2, "Guidelines for Assuring Foods are Clean”,

éugge '
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PERSONAL AND DENTAL HYGIENE

Goals

1. To examine ba51L personal hygiene and dental hyglene ou:.del:Lnes,

especially as they relate to prevention of disease and illness.

2. To practice hygiene w1th limited water supplies.

3

Important Points to Stress in Presentation

} Use preventxve measures.
Wash hands after to;;etxng

® Use proper dental hygienme (as change to diet high in carbohydrates in-
__creases. chance_pf.IOOth,decay)ruww_:

Eguigmén; boap, baking soda; toothbrush; ﬁofahié water; washecloth; towel.
nanaaat 3-3; ~'”Basib Guidelines for Personal and Dental Health"

Suggested locatiom: Room éqaiﬁﬁed with source of potable water and/or
water for washing. ’

DISPOSAL OF SOLID WASTE AND EXCRETA

Goals

«
<

i. To understand the reasons.for and methods of hyglenic disposal of solid

Impor tant Points torStresS—ingéreséniaEioﬁ "

® Excreta should not be acceséible to flies or animais.

® pon't provide disease carriers with shelter or food in the form of waste.

Handout 3-4; "Basic Information Concerning’ Solid waste and Exc1eta Disposai'

- s

Suggested location: Training site kitchen; garbage disposal area; or out-
door space.

LY

IMMUNIZATIONS

" Goals

1. To acquire a basic understanding of immunology. S o
2. To learn immunizations required to prevent disease while living in the
host country



Important Points to Stress in Presentation

gke responsibility for keeping your own immunizations up to date.

e ;now what immunizations are recommended in your area to prevent disease:
°

Equipment: Chalkboard/flipchart; chalk/markers

PEACE CORPS HEALTH KIT

Goals

1. To be able to utilize the Peace Corps health kit fully and effectively.

Important Points to Stress in Presentation

® Know how and when to use the health kit.

. ® Kiiow the riles for using medicine for norn-Peace Corps persontel.

Equipment: Peace Corps health kit

Suggested location: Area with table or space for examining the health kit.

4l
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GUIDELINE R PURIFYING WATER

Even though water may look clear and ciean, it may carry geris that _causg-

typhoid fever, dysentery, cholera, 1nfectious hepatitis, and other diseases.

Unless it comes from a source that has been tested and found safe; water must

be purified to make it potable. Use only purified water for drinking; wash-

ing raw fruits and vegetables, mixing with powdered milk, making ice, and
brushing teeth. ;

Chivose the best ava11able water sources and always store. the purified water
in a clean, covered container.

bubbles appear: You may add a pinch of salt to improve the taste. Store ¢

_the boiled water only in disinfected, covered containers. To dvoid contamina—
tion, the container should have a tap for dispensing the water. Never use
a cup to remove boiledwater fxom a container.

One problem with b01ling water is obtaining necessary fuel. 1In many places

the only available fuel is wood. Purchasing wood can be expensive, and the

excessxve cutting of trees contxibutes to soil erosion, which may lead to

floodlng. Where possible, use alternative fuels like biogas; which is pro~

duced from animal (buffalo, cow) manure.

e - Chlorine compounds render water safe to drink if chiorine is added

in the proper amounts and if the water is allowed to stand 30 minutes before

drink ng. The amount of c¢hlorine to add depends on the compound used and the

condition of the water. Ordinary household bleach is an excellent source of

chlorfine. !
;
Clou y water usually contains organic matter that combines with'the chlorine' 3

and decreases its disinfectant properties. To purify cloudy water, double

the dosage, as indicated in the table below. The stronger chlorine compounds

require. proportlonately weaker concencrations.

i

Amount of Water Clean Water Cloudy Water ~
1 liter .2 drops 4 drops
4 liters 8 drops 16 drops
11 liters % teaspoon s teaspoon

Iodine - Another excellent chemical to use in disinfecting drinking water is
"iodine. This is commontly _available as 2% tincture of iodine and can be pur=

chased at any pharmacy.er s usual dosage is five drops of iodine for every
liter of clear water. The dosage is doubled for cloudy water, although it
is better to erst filter the water. Once treated; water should be allowed
to stand for 30 minutes before use.
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All disinfected water should be stored in a disinfected contaimef that has

a 1id and a top. Becauss iodine stains, use care in handling the iodine
solution. .

© . " ' . .
[Source: Adrounie; Harry; Chelikowsky, Bruce R.; and Hagen, Daiid L.
Environmental Health Field Manual for Sanitarians., Honolulu: Rural Sanita—

tion Manpower Developmer. Project, University of Hawaii; 1980 ]
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Handout 3-2

GUIDELINES FOR ASSURING FOODS ARE CLEAN

Raw frnits and vegetables

contaminated by dust, flies,

water, soil, night soil
fertilizer

Raw. or undercooked. meats
and meat products

Cracked or dxrty eggs con-

taminated with poultry "
excreta, meat meal, bone
meal, or fish meal. '
Poultry meat contaminated

by unsanitary handling

i
Home canned foods; or
sometimes commercially

; prepared foods

milk,rother dairy products
or water contaminated
with excreta

Raw contaminated milk,

datry products; or meat

Milk contaminated by '
humans who are i1l

. Soiled eggs should.be washed.

'thém in a cd1a p1acel

tion), remove peels

cook thoroughly if
possible. o

: Cook these foods thoroughly. Cook garbaE
fed to swine. 5.

Get rid of rats in hog lo

Use only clean eggs with sound shells

‘Handle poultry

meat and eggsiunder“plean conditfons.. Store

Cook thdraugh1y and
"""""" After han-

dling raw eggs or poultry,; wash your hands

tﬁofougﬁli; o };

Cook canned meat and vegetables thoroughly’

Eeforé sérbing. Boil 15 minutes and stir 'to

Maintain strict personal cleanliness in food
preparation; keep moist foods cool duting
storage periods; cook foods befora seéVing,
get rid of flies. Persons with dysentery
should not handle food: Dispose of TmAT

wastes safeiy.

Get rid of brucellosis from livest éck by vac-

cinating young animals and slaugnfering in-
fected older animals. Boil milk ;used to drink
or to make other dairy products.’

?

Make the milk safe by boiling ! Locate people

carrying the illness and isolate them from

others. = - S

/ .
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Foods Usually Involved Wags to Prevent Spread of Illmess by ?66&

Foods contaminated by a Boil milk used for drinking or to make other
discharge from the mouth . dairy products. Keep persons with the dis-
or nose of a person who . ease from handling food. Separate them from
has disease germs in his/ ‘other people.

‘her body, whether he/she

is sick, about to get sick;
or immune

MilE from cows with udder
-infections caused by these
organisms P
g5

~ General Guidellnes for Food Eurnhasing, Storage;
Preparation; and Serving

o

When you purchase, prepare, and serve fébd it is important to:

® Select good quality food--food should smell fresh, come from a

_ clean sonrce, be protected from flies and dirt, and have a fresh.

® Keep yourself clean
® Keep dishes and equipment clean -
® keep the cooking and eating area clean.

Food can become unsafe to eat if it is:
® Served by a person carrying disease germs
o Served in soiled dIshes

@ Eaten with dirty utensils or dirty hands.

Keep- everythxng clean. Cleanllness helps to keep away disease germs. Clean

food is likely to be safe food.

When preparing foods:
_ N //‘ ) ’ (~
Store them for a very short time .

® Prepare in clean containers

Cook thoroughly
40 - ,



o Serve immediately

"o.Don't save leftovers unless you can put them in clean, covered

containers in a: cool place.

Lugol s Solution - This is an iodine compound that 1is an effective disinfect~

ant and 1s available at most pharmacies. The solution should contain 5%

iodine or 50,000 ppm wWhen purchased Keep it in a brown glass bottle, the
iodine will be destroyed very rapidly if it is kept in a clear glass con~

tainer. The concentration will decrease more slowly in a browa bottle. - An
appropriate concentration of~tugol ] solution should prevent ¢ bright light*
from passing. through its.glass container. 'Also, the bottom of a tablespoon- -
ful of Lugol's solution, when held in a brightly lit room should not be

visible. If these two criteria are not met; the Lugol's solution is weak,

and its concentratlon must be increased.

' To purify leafy vepetables usiag Logul's solution:

1. First wash and scrub crevices of individual leaves with a
' weak detergent that does not contain ammonia.
2. Then rinse leaves in clear, potable water and soak for 15
minutes in solution. The solution should contain 7 or 8
drops of Lugol's iodine per quart of water. '
An alternative to using Lugol s is the use of chlorox (one tablespoon added to
two gallons of water). : ‘
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Handout 3-3

BASIC GUIDELINES-FOR PERSONAL AND DENTAL HEALTH

Personal Hygiene

1;

2.

1%.

Always wash your hands with soap when you get up in the morning, after

having a bowel movement, and before eating or preparing food:

Bathe often--every day when the weather is hot. Bathe after working
hard or _sweating. Frequent bathing helps preveiit sk1n infections,
dandruff, pimples; itching; and rashes. _(Where water Sources are

~ limited, learn to eonserve water. Take frequent sponge baths. Béf

need xnto another container for use. ) -

~
In arcas where hookworm is common, do not go barefoot:. These worms

."enter the body through the soles of the feet. Hookworm infection

causes .severe anemia.

and baking soda: Keep in mind that a change in diet w1th an increase

in carbohydrates increases the chance of tooth decay:

Run a strong thread or dental floss between your gums and teeth. If
this is not p0551ble, use toothpicks ot sharpened stlcks.~

N

e - - = " 7‘\'-,7,,,,7 e —
Hang or spread sheets and hiankets in the sun often. I1f there appear

to be bedbngs, pour boiling water on the bed and wash the sheets and
blankets.

Eeware of dogs and cats from outside. Don t let them into your house:
They can carry fleas and other insects that can cause disease.

Try to clean your house often. SWéép and Wash the- flogrs, Walls, and

beneath furniture. Fill in cracks and holes where roaches, bedbugs,

and ‘scorpions can hide. .

Water that does not come from a pure water system must be bolled before

drlnking This is espec1a11y 1mportant when there appear to be cases

of typhold hepatltls, cholera, or diarrhea: Water from holes or r1vers,

even when it looks clean, may spread disease 1f it is not boiled or dis-
infected before us=. ; :

Try to store roods in 1nsect—proof and rodent—proof contalners to pre-

vent contamination. Keep food covered.

j



12.

13,

" 15,

16.

17+

18.

The comiion use. of human feces for fertilizer makes it necessary to kill :
intestinal pathogens that may be on foods; such as fruits and vege-
tables. A disinfectant such as chlorine or iodine will- kill these
organisms. : :

Use ctean cooking utensils and dishes. Wash dishes with hot water and

soap; air dry in the sun, if possible, and srore in a clean place. It
is especially important to use hot water and soap whet washing dishes

- used.-by a sick person.

. Eat only meat that is well cooked. Be careful that roasted meat; espe-

cially pork; does not have raw parts inside: Raw pork can carry the

organisms responsible for the disease of trichinosis.

Don't eat food that is old or smells bad. It may be poisonous. Don't
eat canned food if the can is swollen or- squlres when opened. Be

?ay'attention gaﬁysur aiét. Good nutriticn helps protect the body

If you smoke cigarettes, try (once again) to quit. Put your energy

into something healthier and more constructive.

Try to get some kind of daily exercise, like walking, doing calis-
thenics, bicycle riding, or other activities in which you use your
heart and lungs.

[Sources: Werner; David. Where There Is No Doctor:  Adrounie, Harry;

Chlikowsky; Bruce R:; and Hagen; David L. Environmental Health Field .

Manual for Sanitarians. Honolulu: Rural Samitation Manpower Development

Project, University of Hawaii, 1980:]

H ]l
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Handout 3-4

' BASIC INFORMATION CONCERNING GOLID WASTE
- . AND EXCRETA DISPOSAL

/

' Solid Waste Disposal - Solid waste, if not properly disposed of, attracts

rodents and insects, contaminates water and air and causes fire hazards.
Aside from the danger of a rat bite or probiems associated with damage to_

crops and stored food, rats increase exposure to typhus and plague. Fleas,
which are the vector, use rats as transportation and the ultimate destina-
tion may be ourselves. If the source of food and shelter is removed; the

rat population will be contained, and the chances of transmitting disease
will decrease. ‘

Insects will always be with us, but we can reduce our exposure to them by

" taking simple, yet effective steps.  Insects require food .to live ‘and a moist

habitat to breed. Many types of solid waste, espeéiélly,gérbégé,-prdvide
these two items. While other insects may be a probiem, flies are a major
concern. They have the ability to ‘transmit organisms to humans from an in-
fected source. If solid waste is disposed of properly, flies will have to
search elsewhere for their food and breeding area. :

To dispose of solid waste:

1. Burn all parbape that can be burned. Howevet, solid waste is

never fully incinerated.. Besides the residue of ash, many items
i parbage; as well as plastic and metal, remain intact. Garbage
not fully burpgdrfétéiﬁé its lire to rodents and inseécts and should

be buried, recycled; or composted.
2. Bury solid waste in the earth. Garbage that cammot be burned

Should be buried in a spectal pit or place far away from houses

- " and the places where .people get driuking water. These wastes
. should be buried and covered with at least 45 cm. (1% ft.) of earth.

3. Recycle:

4. Compost organic material.

Excreta Disposal - There are many different ways to dispose of excreta, and
they all should . :.2re to the following requirements:

® The surface soil should not be contaminated.

e There should be no contaminationm of groundwatér that may -

enter springs or wells.

e Excreta should not be accessible to flies or animals.
e There should be freedom from Gdors or unsightly conditionms.
e ‘The method used should be simple and inexpensive im construct=

tion, operation, and -maintenance.
44, .
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it has been treated:

® Excreta dlsposal facilities should be 1nsta11ed at a: safe
distance from water sources--at least 30 -meters (96 feet)

The most common type of excreta disposal system found in rural areas is the
pit privy. It is composed  of a sli~ltered; hand-dug pit over which is piaced

a squatting plate or slab. The pit privy is a minimum-cost system that pro-

vides for defecation with or without water use, excreta storage, digestion

of waste soilds, and Seepage of urine and moistire into the surrounding s011
Once the pit is full, within 50 cm: (2 ft.) of the top, it should be filled

in and ,another pit used After nine to twelve months, the old pit may be

uncovered and’ the sludge remaining used for fertilizer. It takes this time

for all pathogenic organisms to die. Once emptied; the old pit can be used
again.

The location of the privy is important: Place it downhill and maintain a

distance of at least 30 meters from a water source unless the well is very

deep (30 meters or more). The size is also important, Ideally, pit privies
shouid be designed to have at least four years of storage capacity The-

studge volume for a dry pit (one that does not pernetrate groundwater) is
ﬂAO 60 11ters (approx1mate1y 10 15 gallons) per person per year. Because of

liquid ifito the s011 the actual volume of material may be reduced to 20% of

the total volume of feces and irine deposited: A pit 2.5 meters (8% feet)

deep and 90 cm. (3% ft.) squ: e should serve a family of six for five years.

v
'

[Source Adrounxe, Harry, Chelikowsky, Bruce R., and Hagen, DaV1d L En—

vxronmentat Heaith Flel'

1980. ]
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Handout 3-5

IMMUNIZATION

some diseases. We call this process immunization.

Immuniza

If you had whooping cough as a child, you contracted it only once because your
body became immune to it. The body produces certain antibodies, which are

special proteins found in the blood: These antibodies fight the organisms

that cause disease or the toxins (poisous) that organisms make. Antibodies.

attach themselves to organisms and kill them. Antibodies known as antitoxins

‘attach thémselves to toxins and stop them from causing harm:

A d1fferent ‘kind of antibody flghts each organism or toxin. For example,

measles antibodies fight only the measles virus; they have no effect on malaria.
Antitoxins used to prevent tetanus arenothelpful against diphtheria.

body agalnst the measies virus. The body continues to make this antibody,

thus the child becomes immune and never has measles again. When the body makes

its own ant1bod1es, it has an active.immunity. The body becomes actively im-

"mune in two ways, either from the disease itself or from a vaccine. These vac-

cines are grown from harmful _organisims and either killed (dead vaccines); or

made weak (live vacc1nes) Bécause - the organisms in a vaceine are weak or

dead; they cause no harm beyond what may be mild symptoms (such as a mild
fever). -When the:vaccine is given, the body produces antibodies against the
particular organisms; thus preventing the body from becoming ill from the dis-

ease itself. When disease makes the body immune; it has a natural dctive ‘im-

munity. If vaccine is given to make the body immune; it has an artificial
activegimmunitv. ' ‘

Actlve 1mmun1gy 19 the best kind because it allows the body to ‘continue. produc-

1ng its own ant1bod1es. The only problem is that it may take several weeks or

1onger before "the body . becomes immune. If necessary, the body can be made im~ .

mene immediately by injecting antibodies from another-person or animal: These:

antibodies give the body a passive. 1mmunity for a relatlvely short period of

time (usually about two weeks)

-

The body can receive natural pass1ve immunity,while still i:, = - mother's

- uterus. The antibodles and antitoxins are present in the mother's blood and

are passed to the ch11d's blood before birth: At birth the child is immune

Natural passive 1mmuni4y>expla1ns why ch11dren usually do not have certain

diseases until they are about three months old. By this uge, most of the

- antibodies they were given at birth from their mothers have gome: By inject-

ing new antibodies from an immune' person or an1mal we can give the body an

artiﬁieialupassive,Immunrtyliifor example; -we can 1nject tetanus ant1tox1n
into an injured person who might have tetanus bacteria in his/her wound. The

e
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antitoxin makes the body immune immediately, before the body has had time to

make 1ts own antitoxin. The injected antibodies or antitoxin is soon

destroyed; giving the body artificial passive immunity for not more than a
couple of weeks:

It is important to remember that live vaccines die easily and become use- "

less. Therefore, care must be taken in the transport and storage of such
vaccines. The same is true of dead vaccines but to a lesser extent.

Live Vaccines
BCG (against T.B.) ' Diphtheria
Polio ' Whooping cough
Measles Tetanus ' a ,

Tetanus toxoid

Some  Common Iﬁﬁﬁﬁiiét&éﬁé Eiiéﬁeiéeééé&éebéiﬁsgﬁglugteeis

NOTE: This is meant to be a representative list of some of the most
.frequently used immunizations. The actual selection may vary
from one Volunteer to amnother and from one country to another,
depending on regional considerations; local governmental guide-

lines; and changing circumstances. For example: a local out-
break of measles or cholera might'neanﬁhmnunizations ‘for evegz

one. It is the responsibility of each Volunteer to make sure

‘that his/her immunization records are kept up to date during

Peace Corps service.

1 -

Type ~ Vaccine ' Immunity : Timetable
— : -Live/Dead. Active/Passive -

‘ Yello'w' Fever ~ . Live " Active . 10 years
.Diphtheria—Tetéﬁﬁé Dead _A&ctive Booster
Cholera Dead Active ) ' 6 months
Gamma Globulin Dead =~ =~ - Passive ' 3-6 months
Rabies - Dead Active 2 years
Polic Live | Active ' Booster
Typhoid Fever . Dead Active 1 in U.S.A. -~

- ! 1 one month
] Yater
o 1 three years
T : . - . later



Session 4 , ' Total Time: - Part I: 10 minutes
: Part II: 2 hrs., 5 min:

plus fieldwork ° ?

Y

mj_jl””m v 6ﬁTAININé AhEQﬁATE;ﬁﬁiﬁiile
;\_5 ' 'FROM FOODS AVAILABLE LOCALLY

1. To investigate the cost; availability, uses and nutrltivc values of foods
1n the local diet.

:2. To utllize functionalifood groupings to create a nutritious, balanced diet

3. To examine nutritional def1c1ency diseases and related problems prevalent
° in the host countzy. :

N

4. To explore the Volunteer's role in promoting "good mutrition:"

e

OVERVIEW | | e

. for heailth maintenance. In the Advance Assignment trainees gain firsthand

knowledge of local foods by purchasing designated foods from the market: and

gathering 1nformatlon about those foodss Buring the session, trainees learn

about- functional food groupings, using the concept of the Food Square. They

create menus with the foods they've purchased using the nutritive values of

local focds to supplemént the local staple. Trainees then explore the range

of factors that affect nutrition and see slides of nutritional deficiency

diseases prevalent in the drea. Finally, they. discuss the: possible ways in

thch they can promote nutrition in the community.

.

7/
ACTIVITIES
EARE I

s

§§gg:g§g, 50 that food samples will not spoil. Part I; assigning the field-

work may be,scheduled at any time before Part IT I, as long as the trainees

will have time for the trip on the approprIate day. [See Trainer's Notes

2 and 3. ])
Assigning the l;,,é??ign the trainee task, "Menu in a Hat," a field
fieldwork experience in which the trainees individually learn
10 minutes more about locally available foods:
7 The "Ménu in a hat is intended to do the following'
~Introduce you to common ?99§§,i9,§he local area
—Help you determine if everyone has access to these
foods :
—Help you assess the cultural and nutritional reasons
- people eat these foods
~Provide you with a sample menu that you Wlll 5ﬁ51yzé
in terms of nutrltlonal content
; 49 -
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?imww,

Ciimate\settlng

5 mInutes\

Goal sharing

" 5 minutes

. the room, on-a flipchart:

(local and | (per item, | (meat, fruit, vegetable,
.| English : per pound, ‘grain; dairy product;
. | names) | etesd) etc:)

Discussion of

10 minutes

Each of jou will’ choose a slip of paper from the hat.
On this paper will be written the name of a food or
several foods common to the local area. You are ex-
pected to go to the market, purchase the food, and
find answers to the following questions:

. > b 1

® When is this food used? Is it a staple? Is it

eaten at all meals? How is it prepared?

: 9 During what seasons is it available? Does its cost
® What is the cultural sigaificance of this food?
¢ Do people on all economic levels eat this food?
' Is this food available to all members of the

familty at each meal?
‘Brirg your answers, and the food(s), to Session 4.

Check to be sure trainees understand procedures. Have
each trainee select a slip of paper from the hat. (See

. Trainer's Note 4 )

1. The first activity of this session will be the orga-
nizing of the food and information obtained by the trainees
at the market. Place a "Ment.in a Hat" chart in" front of

MENU IN A HAT"

Food Item Cost Major Classifications

N

N

\trainees arrive, have them place the food items on a
formation.
2. Share the' goals.
' \

the food items. (See Trainer's Note 5. ) Possible ques-

tions to faciiitate discussion include:
\

. —What ‘eelings do you have about your. shopping

venture that you might like tc share?

—Did you have any difficulties? Were the people
from whom you purchased the food 1tem§ W%%%IHS,E°

it's prepared? ~ \,

N0
\\
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7 ~WHat observations did you make about the sanitary con-

i ' ‘ditions at the market? What do they suggest to you?

—What was the general quality of - the food being so0ld?
Fresh9 Sp01led? How was it packaged?

the food items you purchased are prepared as tﬁey are?

When trainees reach closure on the market experience, you
might say: : ]

We’ll'spend‘more time with these foods in a few minutes.
But let's leave the market now and go on_to think aboiut

how foods like these can be used to provide the nutri-—

tion we need daily o ,/,;d/ff///‘
Developing a 4, Drawing heavily on trainee participation, develop a
lecturette on - lecturette on the ciasfifioatioﬁ of fouds according tc the
the Food - Food Square concept; i.e.; building a nutritious diet around
Square concept a staple food. (See Traimer's Note 6 for backup information
15 minutes on the Foou Square.)

. Trainees are likely to think of staples as "pure starch;"
"fattening," and "unhealthy." You will need to help them
revise that view; so that they see foods and their functions

in terms of the realities of the diet of the developing

world. The lecturette might include the following points.

We've just been talking about [local _staple food(s)],
this is the staple food in the diet in [country].
What does that term "staple food" nake you think of?

taples like these——cereals, grains, starchy roots,
tubers-—are the cheapest foods available for human con-

sumption. In addition; they actually provide most of

the energy; and even a part of the protein, in the diets

- of most of the worid's popuiation.

e

Economically, nutritionally, and socially, sfaples “Hre

the foundation of the diet, $@

role of the staple. One way”to do that is 'to group

foods into what we-call the "Food Square;" The: Food

Square identifies four groups of foods: the first is

the stapie, and the other three are supplements to 'the

first, adding to the diet what the staple lacks.
. (Note: . Display a flipchart of the Food Square. Have the
trainees generate egamples for each group, and add them .
to the chart. "The flipchart might look like this::

\
\
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) 7 Group I B Group II ;7*)
A ' Staple Foods Protein SupplemqZ{:

Group III . “Group IV

_Vitamin and , Energy Supplements
Mineral Supplements :

Take a look at the Food Square; and think about the
foods available here in [country]: What are the .

. putrients we need to add to [local staple] for ade-
quate nutrition? ,

We need protein for repairing and building the tis-

sue in our bodies. There is protein in the staple;
but the quality of protein in the staple alone is

fiot adequate, Look at Group II on the chart: How
might we increase the quantity and quality of pro-

tein in the diet? What local foods could be put
~ 4nto Group II? : -
(Note: Take examples and record them in the appro--
" priate place on the flipchart:) o < ,
Let's look at Group III. We need vitamins and min-

erals tc protect the body against a wide variety of

health problems: The combination of the staple and

“the protein supplement still doesn't provide a num-
ber of needed vitamins and minerals. By adding a
vitamin and mineral supplement, we can 8upply the
diet with carotene, vitamin C, and (with green leafy
vegetables) irom, calcium, and B-complex vitamins.
What are soms of the foods available here that might
fzll in Group III? .

. {(Note: Take examples and record them on the £lipchart.) -

~
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) _ If we look only at the nutrients, the first three ‘
' ; groups are sufficient for an adequate diet. But the

quantity needed to cover our energy needs requires a

considerable volume of food.
\

Sometimes the volume of staple foodl requnred is simply

more_than a person can eat. (This is especially true

’ | , for infants and young&chlldren ) <o Group IV, energy

~supplements, has the function of, dccreaSIng the volume

of food we need to consume. Energ\ supplement foods
include carbohydrates and fats, as well as fat-rich

foods like nuts, 01lseeds, and fatty animal products.

v \K : ' ‘(ﬁote. Take examples and reconsthem on the flipchart )

You may have noticed that the fat—rich foods can be
placed in Group IV and also in Group II. That's be-

s , . cause they are important as’ protein supplements as

E well as energy supplements, they serve both functions.
: . M B
‘ Make sure tra1nees understand the concept of the Food Square
before moving on. They will use the four groups to create

= a balanced d1et of local foods for the next exercise.
introducing 5. WHs}ng the concept of the Food Square,‘trainees will E
small group  ,  work inm small groups to classify each ‘of the "Menu in a
task . - Hat" foods in the appropriate groups. They wilil then
:5 minutes ‘ develop merus that meet _daily human nutritional require-

[ ments based on the nutritive values of theSe foods.‘ You:
might introduce the task by éé’yﬁig._

It may be easier to see the importance of each group -

and how they all interact by looking at complete meals.

- > work in small groups to create balanced; nutritious

1

I

, » S © Let's go‘back to the foods you 've purchased We'll>
i

: meals with what we have available here.

four groups. Then take a look at the daily nutri-

. 1.. First, classify all the foods into one of ‘the.

tional requirements; and at the list of approx1mate
nutrltlon vaiues of Iocal foods, both of whlch I'11

i Be sure to consider what you ve kealned at the market—-

‘what will you substitute if a partlcular food is un~

- available beécause of seasonai or'other variations?

- 3; Recorduthelmenus,and estimate thettotal cost of each.
; 53 : .
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Groups will report out in about 15 %inutes. Check to see
that trainees understand proceduresi ~Have them divide

into small groips,; post or hand out the daily nntritional

requirements and the list of approxﬁmate nutritive values
cf local foods. {See Trainer's Note V )

Smatl-group | e i simao i
EZZE Loup 6. Have trainees work on task. Assiet them as needed.
15 minutes ‘ ’ -
Reporting out 7. Reconvene the large grbup, haveieagh small gfbﬁﬁ
and .discussion gshare its menus and begin to make generallgations about
15 minutes, the locally available foocds. Possible questtéﬁs to

. facilitate the discussion include:

! ~How would yon characterize the nutritional Value of
- C the locally available foods?

—1s it going to be expensive to have a nutritionally
balanced diet while you are a PCV? '

—What factors.will determine if a nntritionally bal-

anced diet is possible While you are in {conntry]?

" The last question above leads into the next part of the
,session, in which trainees will have the oyportunity to

examine factors that will affect and be affected by

their personal nutritional status and that of their

community. You might say:

) Think back to our discussionms of "Factors Affect—
€ ing Health." . /,/

foods? (climate? soil fertilxty? economics’ etc.)

-How do you think politics affects the nutritional

status of individuals, families, and communities?

~What are some local- problems that affect nutri-
. tional status?_
) ~What is the relationship between nutrition and

§ infection? -
\ —Who are most seriouslv afrectqd by poor nutritional
status? (.
—What are the effecte of poor nutrition ofi the health
of infants, pregnant women, and nursing women?

—Do you think that development ‘has' any effect on the

nutritiondl status of people? What about mothers

who want to be "modern" and \therefore use bottles ,)

“instead of breast-feeding their infants? Do you
see any ways in which this may\affect an infant?
What about *he lack of nutr1tious weaning foods?

Make the tran51tion to the slides by asking

—Are you aware of any major health problems that can

arise from poor nutrition and the lack of food?
(e:g:; kwashiorkor; marasmus,, 'pellagra, xerophthal-

mia?)- Do vou;know the causes of these problems°
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(If trainees are unfamiliar with these problems you might
want to give them a brief ba51c explanation and mentionf

tha*rthey will have an opportunity to learn more after the
break. .

Break 8. Break for ten minutes.
10 minutes . ' /

ot

Slides on nutri- 9, Introduce a 15-minute slide show (locally developed

tional problems posters or other visuals) of major problems resulting from

Question & Answer poor nutrition: (See Trainer's Note 8.) You might want to

30 minutes introduce the slides by saying:

perience in the United States are due to eating too many

of the wrong kinds of foods-~that is,; foods with high

sugar and saturated fat content--and, in general, eating
too much food: /However, in developing countries, be-

cause of the presence of Widespread poverty, disease,

i : . experience are different. During the next 15 minutes
el you will see slides of ‘some of the maJor problems that

j : I.li try to answer your Questions as we go along.

Discussion questions following the slides presentation
mIght be. )
{' —Froﬁ what you ve just seen, what are some of the major
factors responsible for these conditions? - :
—From what you know about the locally available £oods
are-'you surprised .that these conditions exist lccaliy?
Why or why not? : '
~Do you see any role that you might be abile to play in

alleviating the pressures of these diseases? What is
that roie9
~In generai what do you think is necessary in o*der to

eliminite nutritional deficiency diseases?

of others. ‘ y

Aﬁélication_' 10. 4s.a wraR up to the session on nutrition, facilitate
10 minutes a brainstorming session in which trainees develop a list

of gu1del:nes/for use in promoting ' 'good nutrition." Record

_the list on 5 flipchart. Possible questions to generate
\ such a list 1nclude.

ing his/her nutritional statas?

~What advlce would you give to someone who is interested
in Improk

55

56




—What might the major areas to focus on be; 1f you
were going to promote iﬁfant notrition?--Family
nutrition?-—Community nuttrition?

—iihat knowledge and skills aré needed to prdﬁété

“good nutrition?

Cidéﬁré , ; 11. 1In closing, remind trainees that the importaﬁCe of
minutes /i "eating the right foods' to prevent disease and to feel

5 -

healthy and productive is not new to them. What is new

is the radical change in the foods available: . What

seemed basic a few weeks ago, in the context ofian
American supermarket, is simply not available or is com-

pletely different (e.g., it tastes strange or it's too

expensive). They will have to learn the new foods, and

new ways to combine foods—-to experiment, to adapt, to

try things out until they are comfortable "eating the .

right foods" in the hcst country context.

Point out that the process of learning to eat well can

_be work, but it can alsoc bé& fun. End the session ‘with
-a meal of local foods, if possible. (See Trainer's

Note 9:)
MATERIALS.
® Hat and slips of paper Idegtrfzrgg foods to be purchased (Part 1)
o Food coritainers and money for trainees purchases as approprlate for
f1e1dwork ~
® Flipchart for “Meniu ‘in a Hat" food ciassrfications (Aétlvity 4—1)
@ Flipchart displaying food groups (Activity 4-4)
e Handout or flipchart of food values of locally available’ 'foods
 (Activity 4-5) : ’
® Handout or flipchart of daily nutritional requirements (Activity 4—5)
, ® Handout 4-1; "A List of Some Important Nutrients and their Main Sources"
/ B (Act1v1ty ﬁ—9) :
o ® Handout 4-2, "Signs of Nutrrtrggal Status" (Actiuity 4-9)
. / ® slides on nutritional deficiency diseases (Activity\4-9)
:; ® Slide projector (Actlvity 4-9) .
0
RESOURCES
i o
/ ¢ Center for Dlsease Control sllde presentation on nutr1tiona \deflclency
: diseases can be ordered from: .
: AN
Center for Disease Control \\\
Bureau of Training : N
Instructional Systems Division. . SN

Teaching Resources

Atlanta, Georgia 30333

{See Trainer's Néte 6.)

W
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. Shack Teaching Nutrition in ﬁenelopingACQuntries, or The ngs of Eatlng

Dark Green Leaves. A compendium of papers presented at a 1977 conference
sponsored by Meals for Millions. Topics include integration of nutrition

educatlon with other local _programs; rehabilitation centers; educational

programs, mass media techniques; and evaluation:. Insight into principles

behind some successful programs, especially how to effect a change in con-

sumption practices, Pages 30-36: Case study of how attitudinal changes
can affect food choices:  Pages 113-23: Outline of the Food Square food

grouping system designed to fit patterns of food consumption of developing
countries. (Activity 4-43) .

Werner; Where There Is No Doctor, pp. 107-130. A basic review of nutri-

tion principles for in-the-field use; signs of malnutrition and associated

problems‘ discussion of low—cost foods and sources of nutrients' diets for

@l

¢ Werner and Bower; Helping HealthiﬁorkerssLearn A highly practical well=

illustrated; articulate book of relevant methods, aids, and ideas for in-

.structors at the village level. Pages 25-1 through 25-44: Describes causes
of malnutrition; ways to help people analyze their food problems and better
meet their needs; how to teach about food groups focu51ng on the main staple

of the local diet, as in Activity 4-4.

¢ Nutrition Handbook (Peace Corps/Ivory Coast). Provides in—depth background

on concepts of good nutrition, FAO food categories, functions of various

types of nutrients, protein complements, and some common food-related prob--

lems; 4Also describes regional food and dishes.

¢ "Xerophthalmia: Nutritional Blindness (Helen Keller Internatronai for
Peace Corps). A series of materials, lesson plans; slides,; flipcharts,

etc., for use im countries where xerophthalmia is prevalent. The short
article "Xerophthalmia: A Disease of Darkmess' is available separately;
it summarizes the nutritionai causes of\xerophthalmia, describes diagnostic

indications in young ehiidren, suggests strategies‘in preventing and re-

versing the disease, and gives sources of vitamin A. In short, this ar-
ticle effectiveiy illustrates the effect of nutritional habits on health.

(Vitamin & deficiency causes blindness in hundreds of thousands of
children.)

® Peace Corps’ in-country cookbook.

TRAINER'S NOTES

1. Good nutrition is not a new concept for the trainees. But food habits
and diets developed in the context of the American supermarket are not like-

Iy to be appropriate in the host country environment. Much of what is avail-

able will be totally unfamiliar, even familiar foods may be different in

texture, appearance, or taste. What seemed basic in the U.S. may in the

host country be unknown; available oniy at certain times of the year, or

prohibitively expensive. This sessJor, th“n, is primarilv direcLed at com-

municating to the trainees the concept. of a balanced diet in the context of

foods that are avallable_locally
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In order to reinforce this concept, emphasize the following peints during
the session: )

—Eat a variety of foods. - .
~ —Be sure to get enough energy foods. ) )
~1f possible, avoid sugar, pastries, and nonfoods. -
—Don't get stuck exclusively on root crop foods: Keep the four food
groups in mind and supplement the staple as appropriate.

—When eating animal product foods, always accompany them with emergy foods:

—Eat protective foods throughout the day, at meals and as snacks.
—Eat two or three different cereals and legumes if a meal does not
include meat or animal products. = i ' /

—Drink plenty of liquids, preferably purified!) water:

2. Be sure to allow time for the market trip before the session, on the

same day, so that foods will not spoil. You may want to make money ang con-

tainers available to trainees for the food purchases.

Some important local foods may be too expemsive to purchase for training
" use; others may be easily spoiled. In these cases, simply ask trainees to

obtain information about the foods, but not.to purchase samples.

" In determining the names of foods to be placed in the hat, yo: might want to

discuss which foods are locally available with a host country individual or
second-year Volunteer. Try to cover the major food jtems available. Be
sure to have a good range of foods; including ones that will he appropriate
for Activity 4-5 (balancing a menu based on supplementing.the staple) and

ones that are popular, but low in nutrition:

Although this session is designed for in-country training, the market ex-
perience might be used in the U.5. if ethnic foods (e.g:; plantains,; yams)
are available. ' : :

3. Try to coordinate the marketing excursion with language training, so
that trainees have the vocabulary and other language skills needed. to func-
tion in the market. ’

4. The questions you ask the' trainees to research should depend to a great

extent on the actual host countty situation, i.e:; whether food is abundant
or scarce, whether there are many cultural restrictionms om wkat's consumed
_or few, whether seasons make for drastic changes in the diet because of-
availability, etc. In choosing the questionms, think about what you want
them to learn. . : \
. : . \
5. 1In bringing closure to the marketing trip, Activity 4-3, elicit o
. trainees' observations as a foundation for the broader diScussion of nutri-
tional deficiencies and similar problems later in the session. You might
also link questions about the condition of foods in the marketplace (sani~
tary or not, spoiled or fresh; etc.) to the skills learned in the last ses-
sion for cleaning and preparing foods. If appropriate, the theme of pre-
vention.can be reiterated. The questions you ask should concentrate on the

issues you feel trginees shouid begin to think about in the specific host
country enviromment. - '

(W]
[es]
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6. A standard way of teaching about nutrition and nuttiiipnqi needs is to group

foods into the three simple catepories suggested by FAO: body-building foods
(rich in proteins), protective foods (rich in vitamins and minerals); and energy
foods (starches and sugars, or carbohydrates, and fats). An alternative group-—
ing; which is more relevant to developing countries, varies the FAO categories
by dividing the cnergy food category into two: foods that are ‘staples and

those that are not. This produces four groups; which can be visualized either

as a "Food Squarc" or as a stool (i.e., the staple) with three supports (i.e.,

supplementary body building foods; supplementary protective foods, znd supple-
mentary energy foods). '

In most parts of the world, one main low-cost energy food is eaten with alumost

every meal; it may be rice, cassava, millet, maize, wheat, potato; or bread-
fruit. This staple provides ‘energy; and often a substantial percentage of
the protein and vitamins needed by the body. ‘It is the foundation of the

local diet. By supplementing this staple with foods from the other groups,

‘one can obtain adequate nutrition:

The question for trainees to ask, then, is what needs to be added to our local

staple food to provide us with adequate.nutrition? Werner and Bower; in Help-
ing Health Workers Learn, talk about how the supplements should be combined
with the staple as follows: ' '

—Additional body-building foods. When eaten together with the main

food, these help complete the body's protein needs: Examples are

beans when eaten with maize tortillas in Latin America, and lentils
or dahl when eaten with wheat chapatis in India. o
—Additional protective foods. These help complete the body's need

for vitamins and minerals. Examples are oranges, tomatoes, and

dark green; leafy vegetables.
—Additional concentrated energy foods. _These include.fats, oils,
sugars, and foods that contain them. These foods are especially

needed when the main food--for example, cassava or plantain--con-
tains so much water and fiber (bulk) that it fills a child's

belly before he or she gets an adequate energy supply (calories).

The Food Square reproduced below is taken from an article by Abrahamsson and

Velarde, "Food Classification System for Developing Countries," in the collec-

tion edited by Shack (see Resources above). In preparing for the session; it
would be preferable to make a flipchart that does not include examples and
have the trainees identify local examples by drawing on their market and
other experiences. : .

7. Develop a flipchart or’ handout of the basic nutritional values of local -
foods. The Trainer's reference, which follows the Trainer's Notes, is a list
of the sources of some important nutrients. Some of these may be useful to
you as you develop your list, to help approximate the nutritional values.

You will also need a handout or flipchart’ showing Approximate Daily Nutri-
tional Requirements; that information alsc appears in the Trainer's Reference.
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THE FOOD SQUARE o

GROUP I
Stapie Foods

Exaimples
*Cereals and graiggigwheat,
rice, malze,rscrghum,
millet, etec.)
*Starchy roots (cassava, yams,

potatoes, etc )

All staple foods are cheap

energy sources. Cereals are

also cheap sources of

protein,; iron; and the

vitamin B-complex.

GROUP III

Vitamiﬁ & Mineral Supplements

Examgies .
*Vegetables (dark green leafy
vegetables, kale, carrots,

leek, turnips, tomatoes;
peppers, etc. )

*Fruits (mango, orange,
papaya; etc.)

importance

diet. ﬁegkigreen leafy

vegetables are also excellent

gsources of irom and the

vitamin B complex.

GROUP II

Protein Supplements.

Exaii gles
'Legumes (beans; peas; ground

soya-beans,* etc:) |
sNuts* (almonds, wal uts, cas
01 seeds* (sesame, sunflower
*Animal products (milk, meat;

eggs; insects; etc.)

-
Combined with staples; these
increase the quauntity and imp

the quality of ‘the protein in
meal.

*Also valuable as an energy s

nuts, s

hews, etc;)

r; etc.)
fish,

foods -
rove
the

nppiement

becsuse of their high fat content.

GROUP. IV

Coticentrated Energy Supplements

Examgles

" iard; etc: )
-Fat-rich foods (nuts, oil-se

' bacon, fatty meat; etc.)

.pure carbohydrates (sugar,
" honey, €tc:)

Imgortance

eds,

These foods are low-bulk, con-
centrated energy sources. Fat

contains twice as much energy

as carbohy&rate.
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Aruitoxt provided by Eic:

»
'

8: Prior to the session you will need to organize a serfes of slides; -

posters, or other visual aids for Activity 4-8, to illustrate the-major
nutritional deficiency diseases that are prevalent in the-host country
(e.g., undernutrition, marasmus, Rﬁééhibrkdrl;Xérbﬁﬁfﬁglmié, gbi;er), '
Include information on the signs and éymﬁtﬁﬁéi age groups commonly af-

or alleviate the disease.

For information on these Jiseases;

courage trainees to ask questions.

and on how to obtain the Center for Disease Control slide show presenta-
tion, see Resources, above.

9. A-most effective way of ending this session is to ask the trainees
(perhaps with the assiscance of the kitchen staff) to prepzre a meal
from the local foods purchased. '

-

—




TRATNER'S REFERENCE

APPROXIMATE DAILY NUTRITIONAL REQUIREMENTS

Average
Man
Average

TABLE OF THE NUTRITIVE VALUE OF FOODS

Dairy Prodiicts
Whole milk, 1 c.
Skim milk, 1 c.
~ Cottage cheese .
_creamed, 1 c.
Cheddar, 1 oz.
Swiss; 1 oz:
Processed cheese
- American, 1 oz.
Ice cream; 1
Yoghurt; 1 ¢:

Eggs

‘Boiled, pozched -
orraw; i

Scrambled, 1

Butter; 1 T:
Margarine; 1 T. _
Vegetable oil; | T.
“Mayonnaise, 1 T.

Bacon, 2 slices

Beef, Hambiirger, 3 02.
Roast,30z.
Steak; 3 oz.

Liver, beef, 2 oz.

Pork, chop 3.5 0z.

" Lamb, chop 4.8 oz.

Hot dog; 1

Chicken,; % breast
fried

2,900

2,100

Galories

i60
90
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110
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100
125

100

245
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TABLE OF THE NUTRITIVE VALUE OF FOODS Vitamins
Clores  Proteia Ciciom bon & B, B, Naa C

g mgs. mgx, Unita . mg mg mg mg.
Fish and Shelifish v , . B B
Salmon; 3 oz. 120 17 167 7 60 : .03 .16 68
Shrimp, 3 oz. 100 21 98 256 50 - .01 03 15
Tunz, 3 oz. - 170 28 7 1.6 70 04 0 10:1

(=X =NF]

Dried Beans and Nut 7

Navy, 1 ¢. dry 225 i5 95
Almonds,1c. - 80 26 332
Peanut butter; 1 T: 95 "4 - -9

S v
LR
o
[RR
g
P |
© W b
—
wn
o
-3
o
B
Q

Vegetabies ] o s
Bean, green; 1 c. 30 2 -
Broccoli, 1 c. 49 5
Carrots, raw, 1 20 1
Corn; ear; i 70 3, 2
4
9
3

5500 03 . .03
_ 310 097 .08
1500 - 29 27

Lettuce, 1 head 60 4 91 23 1,500
Peas, 1c. : 115
Potatoes; 1 med. 90
Potatoe chips, ) : . . -
 10average . 115 1
Spinach, 1 c. ] 40 ]
Squash; summer, 1 ¢; 30 2 52
2
2

W
N T
=3\ LW RN 00!
L
g
o

Sweetpotatoe; - )
1 boiled i - 170 i
Tomato, 7 oz. - 40

5
e
VY o
o ot S
Rl ) L
oo
| el
(=3
3
o

Fruit
Apple; 1 med. 70 Trace 8
Applesauce, 1 c. 230 1
Banana, 1 100 1
Cantaloupe; % -~ 60 1
Grapefruit, 5 ° 45 1
Lemon, | 20 i
Lemonade, 1 c. 110 " Trace 2

1

2

1
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Orange; 1 B
Orange juice;

_ frozen,1c. 120
Peach,1 .35
Roising; 1 c. 480
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TABLE OF THE NUTRITIVE VALUE OF FOODS . Vitamiss
Cioks  Pmn Cldum bm A B B Naw C

0 gms. mgs. . mgh Units mg. mg. . mg mg.
Grain Products
" White bread, L 4 - __
 lsliee 70 21 ~ Trace
Whole wheat bread S
_ lslice .. 65
Cornflakes, 1 c. 100
Oatmeal, 1¢. 130 2 1
Pancakes; 1 med: 60 271 30 .05 06 .
Rice; I c. L L . o -
_ cooked 225 21 1.8 0 23 02 21 0
Spaghetti, cooked, : A T _ I -
lc 155 5 11 13 0o .20 J1 1S 0

N,

24
0 19 105

6

.11 02 ] 0
2 -
4

N NNWI
e

B pp0 OV
o

o

Sugars, Sweets . B 7
White sugar, 1 T. 40 ] ‘0 Trace 0o 0 o 0 -0
Homey, | T;; - - . ] o I

strained 65 Trace 1 g 0 Trace .01 1 Trace

Jam, 1 T. 55 Trace &4 2 Trace Trace 01 Trace Trace

Dessetts

PXE ' épp]é; - o o o — s o e i e e 7
1 slice Lo 350 ¢ 40 03 03 5 1

Cookies; commiercial o 7 ~ ) . : _ _ _

L 50 1 a 2 10 Trace Trace Trace Trace

Cake, Devil’s Food

1 slice 235

W)
—
—
2N

100 .02 06 2 Trace

W

-
©

[,

Miscellaneous

' Yeast, brewers , - . R
17. 25 3 i7 14  Tace 125 3% 30  Tiace




Handout 4-1

SIGNS OF NUTRITIONAL STATUS

GOOD  POOR

Generai appearance Alert; responsive Listiess apathetic

ﬁéir\ Shiny, lustrous, Stringy, dull, brittle,
5 healthy scaip dry, depigmented
'\

Neck (giéﬁ&} Nis enlargement : Thyfbid enlarged -

Skin (face & neck) Smooth, slightly Greéasy; discolored,

: ' moist,; good scaly

i color = :

Eyes _ ' Bright, clean; no Dryness, signs of infec-

fatigue tion, increased vasculari~
. ty,fglassiness, thickened
\ conjunctiva

Lips - Good color, mpist . . Dry, scaly, swollen; -

' angular lesions '
(stomatitis)

Tongiie — Good pink color, sur- Papillary atrophy, smooth
face papillae ﬁrésent, appearance, swollen, red,
no lesions beefy (giassitis)

Gums Good pink colot; mno Merginal redness or -
swelling or bleed— swelling, receding,

. ing, flrm , spongy

Teeth : Straight, no crowding, 'Unfilleéd caries, absent
well-shaped jaw, clean, teeth worn surfaces,
no discoloration - mottleo mrinosxtion

Skin (general) Smooth; slightly =~ Rough; dry; scaly; pale,
ﬁéiét, good color. ' pigmented, irritated

bruises L \\

e _ .. . - i ' [N . . i \7,

Abdomen Flat ' ' Swollen- i : \\

Legs, feet ; No tenderness; weak- | Edema; tender calf,
ness; or swelling; tingling, weakness

ER good color
I o &
Skeleton ) No maiformations .~ Bowlegs, knock knees,

, : chest deformity at dia-
- ! ' , ‘pnragm beaded rlbs,
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GOOD POOR

Weight

Posture

Muscles

Nervous control

function

General vitality

Normal for height, Overweight or underweight
age, body build ; ' ,
~ 0 D o
Erect, arms and legs Sagging shoulders, sunken
straigit, abdomen in, chest, humped back
chest out ) )
Well developad, firm  Flaccid, poor toneé,

undeveloped, tender
Good attention span. Inattentive, irritable
for age, does not cry
easily, not irritable
or restless

Good appetite and Anorexia; indigestionm,
digestion; normal; . constipat
regular elimination diarrhea
Endurance, energetic; Easily fatigued, no
sleeps well at night, energy, falls asleep in
vigorous school, looks tired,

' apathetic '

\-
B

[Source: Nutrition Hamdbook (Peace Corps/lvory Coast).]



Handout 4-2

A LIST OF SGMEAIMPDRIANIANUIRIENTS

: . : . ANDAIHEIR MAIN SOURGES
NUTRIENT ~ CHIEF FUNCTIONS IMPORTANT SOURCES
L L : Tk o
- - Protein Provides nitrogen and amino Milk, cheese, yogurt,
‘ ' ~ &cids for body proteins (in eggs, fish, poultry,
skin tissues; muscles, soybeans, lean meats.

brain; hair; etc.), fcr hor- wheat germ, q"*ritloqal

mones (substances that con- (brewer's) veast and °

. trcl body procesges), for certain vegeﬁable\tom—
- antibodies (which fight ip~ binations.
. fections); and for enzymes ° -

(which control tyg ;§tg§70f
chemical reactions in our

Fats: Provide a concentrated Whole milk, most cheeses,
source of efiergy. butter; margarine; nuts,

.oils (preferably unsatu-

Carry certain fat-soluble " o i ozenated) .

vitamins (notably A, D,
and E) and essential fatty Cholesterol and "satu- .
acids. rated" fats are found in

Provide InSﬂlatlan and pro- eggs,ibggtegzicyggpfiff

e tection for important or- hamburger; and ice cream.
' gans and body structures.

Carbohydrates : Keep protein from béiﬁg - Frults, vegetables,
J used for meigy iieads; so ~ whole-grain bread;
proteix can be used‘pri- cereals, grains.

-

functlons. Aiso necessary .

for protein digestion and

- utiltization,

Ptb?idé our. main source of

energy.
Provide the glucose vital . s .
for certain brain functions. - !

Vitamin A (fat- . Helps prevent infection. -Liver, whole milk, forti-
solu?le) - Helps eyes adjust to'changes fied margarine (A is ad-
St AT A e o ded), butter, most -
© Extra vitamin A is _from bright to dim light . .
: DR TR TE e ,cheeses (espec1ally
\ ‘stored in ‘the (prevents. night blindness). ' . . S roor@st
' ‘ Swiss and cheddar),; egg
liver-~that is why ,,,,,
Needed for healthy skin and yolks; dark green and
-animal livers are

,,,,,,, certain tissues; such as yellow vegetables \espe~
siich a good source. the lining of eyes and _cially-carrots, parsley,
o lupgs. ’ . - kale; and orange sgquash),
RN o . . . apricots
67




NUTRIENT CHIEF FUNCTIONS '

IMPORTANT SOURCES

steady nerves,

Needed for
alertness, goad digestlon,
energy production, healthy

skin and eyes, certain

B Vitamins (water-
soluble) include
thiamine (Bl),fribo—~
flavin (Bz),fniacin,

pyridoxine, -folic enzymes involved in-amino
acid; cholene; acid synthéSis, mainte-
etc: nance of blood. :

.Fbiic acid defi=
durlng pregnancy.
It may also beée

caused by birth
control pills.

Riboflavin is de-

stroyedfby sunixght*
50 use milk con-
tainers that keep

olt llght.

Fatigue; tension,
depression are

often signs of a
B deficiency. -

Whole-grain Bféagefgﬁa

cereals, liver, wheat
germ, nutritional yeast,,;
green, leafy vegetables,
lean meats, milk

IS

- B T X,
N2aded for healthy collagen
{a protein that holds cells
together).

Vitamin C or
ascorbic acid
(water-soluble).
C is easily de- Helps wounds to heal,
stroyed by air and
heat. Like many '
"other water—solubl

vitamins; it is

stored in the body

SO we need some
every day.

Needed for normal blood
clotting and healthy
blood vessels.

"Needed for iron aE§3§§t166;
spérés or protects*vitamins

\ vitamins.

'Needed for strong teeth
\nd bones.

Citrus fruits, green. -
and tred peppers; green,
leafy vegetables,
. parsley,; tomatoes,

potatoes, strawberries,

cantaloupe, bean
sprouts- (especially
mung beans and soy-

beans) .-

Néeded for stiong bones
and teeth (regulates cal-'
ctum and phosphorus in

bone: formation):

_ Vitamin D (fat-
soluble)

Essential for calcium ab-
sorption from the blood.

Sunlight shining on
bare skin; vitamin D
fortified milk, fish
liver oii; sardlnes,
canned tuna: ‘ c

. 68
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NUTRIENT _CHIEF FUNCTIONS IMPQRTANT SOURCES
Vitamin E (fat- ; Helps preserve some vitammns Plant oils (ééﬁééiéli
soluble) ' and unsaturated fatty acids ly wheat-germ oil!and
Kacts as an antioxidant) soy-bean oil), wheat (
) Heips stabilize bioiogleal germ, navy beans,

e eggs, brown rice.

= membranes. a
Calcium . Neaded for buiiaingzﬁbﬁes Whole and skim milk/
Caicium is more :and teeth; 7§9F'b109§ clst= - buttermilk, cheese;
easily digested ting; for regulatipg nerve ‘yogurt; green veg7P
whan eaten with 'and muscle activity; Ior tables,; egg yolk;

acidic foods (such

|

)
-iabsorbing iron: 7/ j bone-meal poydf{,iﬁ
as yogurt or sour I blackstrap molasses:
1

-milk). o [
Phosphorus Needed to . Hilk,; cheeses,/ lean
~ fats, and ¥: " meats; egg yolks:
*’energy ia the/bcdy / , /
ygkgsiup par of7§§% the . S
body's cells. Nesded for S
building bu es ard teeth: 7 f -
Iron .|Makes up/ an impor ]an'c part Lean meat, livar,
e a4 of hemogldbin, the com— ‘egg yolk, grees,
?;?iztggzake is pound An blood that carries leafy vegetables,

P - oxygei from the lungs to nutritional yeast,
Children, teenagers, Eﬁé)pbdy cells; wheat germ,; whole-
pregnant and men- ! i grain andjenriched
struating women are . - ) t breads and cereals,
especially llkely to L . soybean flour, rai-

. have iron defi~ ! o sins, blackstrap
ciéncies. E molassegﬁ
Todine . : \An important part Sf thy- - Iodized|salt, sea-
\rox1ne, helps the :Eyroid foods; plant foods
. ; gland regulate the fate at  grown #ﬁ soll nesar
Y wﬁxéﬁ our bodies use\fnergy the sea.
|- , Affects growth water\bal- J
‘ B aﬁéés, nervous systems /
7/ mﬁééﬁlar system; and |\ ! —
/ qxrculatory system. Vo ]
i L
. Magnesium // Required for certain \ Gféiﬁé, vegetables;
/ ‘ e#zyme activity: , cerefis, fruits;
7 o zap] oo ,
/ ~ Helps inm bore formation. \ ’“ﬂkjj nuts-
Potassium Neededifogiheaithy nerves\’ Séafbddi miik, vege=
7 aqd muscles: tables, fruits. |
i ’/’ [ 7
A ' ;T i ; o I?/
\\ I‘ ,,’ . \ ‘{ 69 i
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Nﬂ§<$ENT

CHIEF FUNCTIONS

IMPORTANT SOURCES

Sodium, ch}01i6é
fiuorine,; and other
trace minerals.

,WMgsgmgf our diets

now contain too

much sodium, large-

1y beLause of

sodium compoundé

foodsfand excessive
use of table sait.

Varying functions; many of

them not wetl understood:

Fluorine is ééﬁééiéil& im-
portant from birth to six
yezars, It helps to
prevent tooth decay by
hardening tooth enamel.

Meat, cheese, eggs,
seafood, green,
leafy vegetables,

- fluoridated water,

sea salt.

Water ;
Most people need
6-7 glasses of
fluid (water, tea,
julce, etc.) a day
to keep good water
balance in the

An essential part of all
tissies.

Often supplies important
minerals, such as calcium
and fluorine.

New York:

bt

body.
cellulose Not a nutrient, but ?fﬁifé, vegetables,
(Roughage) important for stimutat- ‘whote-grain breads
‘ ing the intestinal and cereals.

muscles and encouraging T

the growth of certain

intestinal bacteria.

- Keeps teeth ctean and gums -

healthy.
[Source: The Boston Women's Health Book Collective. Our Bodies Our-
selves. “Simon and Schuster, 1976, pp. 103-105.]
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Session 5 Total Time: 2 hours; 45 minutes

EMOTIONAL AND SEXUAL HEALTH

\

GOALS «
\

1. To explore characteristics of a person in good mental/psychoiogical]
emotional health. '

2. To develop strategies for coping with stress in socially and culturally

3. LTo explore drng,rklcohol, and cigarette usage as negative means of

coping with or escaping from stressful or unfamiliar situations.

4; To identify aw assess cultural factors in the host country which could
affect and be =ffected by PCV sexual behavior.

5; To understaud and be able to articulate symptoms, preventlve practices,

6. To understand and be able to explainevarious methods of contraception.

7. To estab’ish a supportivs and open climate for PCVs' eﬁotional and
sexual health, -

Session 5 is divided into two parts. Part I, "Volunteer Emotional Health,"

focuses on appropriate and inappropriate ways of dealing with stress.

Trainees first consider ways in which. they customarily handle negative ten-

sions and unpleasant or unfamiliar situations.r They explore these ‘in the con-
text of the host country and develop -individual plans for dealing with stress

in culturally accéptable ways. They also consider the possible effects of

Part II, "Sexual Health, " ig designed to help trainees identify cultural fac-

tors in the host country which could affect and be affected by their sexual
behavior. 1In addition, they explore the relationship between physical health

and sexuality as it relates to sexually transmitted diseases and to concep-

tion. As review of their own knowledge and a spur to the theme of promoting

the health of others, they work in pairs fc develop brief informative presen-

tations on sexually transmitted diseases. They also review methods of con-

tracezption and their relevance to host country conditions arid sexual norms.

ACTIVITIES

PART I

S S I et S =t
Climate setting 1. Use the flipchart on which traineesiogﬁined the

and goal sharing Characteristics of a Healthy Person (Activity 1-5) or.
5 minutes key examples from it; to set the climate for this session:

- Ask trainees to recall the Session 1 discussion of what
it means to be healthy. Point out ‘the characteristics of

a healthy person that relate to emotional and sexual

health, for example:
71
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Lecturette
5 minutes

Individual
reflection

5 minutes

Brainstorn
5 minutes

"Affiliation" . . . "happiness" . . . "having a boy
friend" ; . . "stability"--these were your words de-

scribing emotions and sexuality——two important aspects

of a person s health.

Today s session will deal first with emotional health
(Part I), then with sexual health (Part IT).

Share the goals.

2. Introduce the concept of stress with some examples

of both positive and negative stressful situations. You
might say: ;

Psychological stress is more than the negative ten-
sions and strains that exert pressure on a person's

emotional processes in unpleasant situations. Posi-

tive situdtions are also often stressful. The level
of stress one feels varies tremendously from ome

situation to another and from one person to another.

Consider, for example, the following situations and

the different levels of stress you would feel in each:

@ You are on the bus going to your Volunteer site for

the first time. You're excited about finally get-

ting there; at the same time, you're mot at all

sure that vour skills will be what this village
needs.

bettﬁr if you went back to the U.S.

% You axt &gotr to present a plan for a community

project to a group of elders in your village; the

elders stare at you in silemce.
® You agreed to. write a report for your co-worker - to
submit to the Ministry. Although you hzve all the .

information you need, you've waited until the last

minute to begin and are now fating a deadline that
may be impossible to meet.

Probably each of Y?“z,?? you considered these situations,

had a different regction and felt a different level of
stress.

3. Ask trainees to take a few minutgsftoiféfiect; and
jot down in their notebooks two or three of- the most
stressful situations in [country] that they cdn imagine,

things that worry them about their next two years as
PCVs. :

Ask for a few volunteers to share their thoughts:

4. Point out that tife is full of stressful situations
””d events and that we each have our own unique ways of
dealing with the stress in our iives: Have trzinces

72
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Considering
" the host
country context

10 minutces

Focus on drug,

alcohol; and

- cigarette zbuse
10 minttes

been accustomed to using when dealing with stress. Ask

—How did you deal with stress 4ir the U.S. ?

—How have you dealt with stress since you've been
here (i.e.; in training)?

It may include such

activities as talking to friends, jogging, yoga; reading;

Record the list on a flipchart.

sports, relaxation exerc1ses, drinking, and smoking.

5. Ask the trainees to take a look at these ways of deal-
ing with stress in the context of [country], considering
""""" (See Trainer's
Note 1.) Questions for leading the discussion might be:

“From what you know of [country], which of these ways
of coping might cause problems? Are there any that

people wouldn't understand, or might object to?’

—Are there any activ1tles on,our list for which the

resources simply don't exist in [country]9

~What about friendships and support groups? What
‘kinds of adjustments will you have to make to fiil
"""" Can you think of
ways to establish new support._ groups’ How might
the Peace Corps staff and PCMO help?

workers if you rely entirely on other PCVs for sup-
port and friendship?
—What have you noticed about activities host country

people use to cope w1th stress? Are there any that

you might try?

6: Use whatever mentlon of drugs, alcohol, or ciga—
rettes is on -the flipchart in Activity 5-4 to stimulate

a discussion of the abuse of these substances as nega-

tive or Inappropriate methods of coping with stress.
(See- Tralner s Note 2.) You might ‘say:

In many countries the relaxed attitudes and easy

availability of drugs and alcohol make them tempt-

ing escape routes from culture shock boredom; "and

Substance abuse

or. addlction can become a serious problem for
Volunteers in these situations.

What might be some of
the effects of alcohol on your heatth? :

—Many 1nd1V1duals who have never used cigarettes
before beg1n smoklng while in the Peace Corps;

— - ’ =~
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others increase their smoking habits significantly.
What kinds of stresses might lead you to smoke more

heavily? What are some reasons for finding alterna-
tive ways of coping? : . -
~You are aware that, if caught smoking marijuana or

using any other drug, you will be expelled imme-
diately from the Peace Corps. This is a compelling

reason for avoiding drug use for the next two years.
What atre some other reasons? For example, how might
others in your community view your use of drugs,
even in moderation? How might this affect their
perception of you; your position in the ccmmun%ti;
.and your work situation?

~Do you feel you should be more concerned about these
issues here than you would have been in the States?
Why or why not? ’

L4

Generalizing 7. Direct trainees from a focus on the negative methods

and application of coping with &tress to positive approaches appropriate

v 5 minutes . in the cultural context. At the same time, move from
" the general discussion toward the development of in-

dividual approaches; by asking:

—How might you act (i.e., inappropriately or appro-
priately) if you started feeling depressed or
stressed in the host country?

“What are some signs that may move you to seek out

. someone to talk with? P .

—wWhat are some of the ways you may look for support -

in the local culture and your village? . S

at can you start doing now; during training; to

help you cope with stressful situations in the field?

Ask trainees to develop a personal list of activities for

dealing with stress in [country] that are culturally ac=
ceptable and personally meaningful. Have them first re-

flect; then write these in their notebooks under the
heading "Ways I Will Deal with Stress" and below the
stressful situations they noted earlier (Activity 5-3).

+ kgk if anyone would like to share these activities:
Closure/ . 8. Bring closure to this part of the session by point-

transition ing out that we cannot avoid all situations and events
5 minutes - that have an impact on our emotional life. What we can

do 1§ learn to.minimize and manage stress; develop

personally satisfying ways of coping; and then continu-

ally modify ouy approaches to daily problems, so that _
they are culturally, socially, and personally acceptable.
- The a:+ivities trainees have just written under "Ways I

#iil Deal with Stress' are a step in that process.

Remind trainees that after a ten-minute break, they will
reconvene for Part II, "Sexual Health."
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10 minutes

PART II

Getting started -

3 minutes

Cenerate issues

10 minutes.

9. Ten-minute break.

)

10. Introduce the Eession on sexuality with a reiteva-
tion of the theme that a Volunteer's| health depends to

a great extent on taking responsibility for oneself. '
You might say: :

Personal Health Training is desi;ned to help you
prepare yourself for life in a culture much differ-

ent from what you are used to. .Here in [country],

many seXual customs behaviors, and expectations
are different from those in the U:S: But ultimate-
ly, as we've said before, the responsibility for
your healthr,whatever the context, lies wizh you
personally. 5 '

During this session we are going to take a close

look at individual responsibility\as it relates to

your sexuality and sexual behavior in [country]:

. We'll start by examining just what it is that we
mean by human- sexuality: . \

\

1l. Facilitate a discussion of human gevuality, con—

centrating on factors in the host country that may af-

fect or be affected by the PCV's sexual*ty and sexual
behavior. This is the time to begin q establish the

open and mutually supportive climate for discussing

sexual issues (Goal 7; see Trainer's NJte»3) Some

possible questions to ask iuC1ude' \

—{&en you consider the concept ofihuman sexuality,i
what issues come to mind? (Note; Rossible responsts

might include venereal disease, contraception,

sexual life styles; sex roles, etc. tist these on
a flipchart.):

—What do you feel you need to know about these 1ssues

in order. to remain healthy while overseas?

~From what you know of the culture aﬂ this point,

what sexual behaviors in the U.S. might be con-
sidered unacceptabie in the host couﬂtry? Why do
you feel they would be unacceptable? _

.. —How would you characterize male and}female sex roles

1n {countryJ? Do these ‘roles pose p%oblems for you?
)r

U h?Y?,E° make -

be socially and-
]
! L

nappropriate

t

cg}g&rally acceptable? I
—What could be some conseguences of{

sexual behavior in [country}? (

7 8 T
_ ’ § \
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Lecturette on 12. One of the serious problems that PCVs will be con-

sexually trans- fronted with, which may or may not have been brought up
mitted diseases during the preceding discussioa of issues, 15 the preva—-
5 minutes lence of sexually transmitted diseéases in the host

country. (See Trainer's Note 5: ) You might lead into
the topic by saying-

Our focus so far has been primarily on cultural
factors in the host country that could affect and

be affected by PCVs sexual behavior. For the re-

discuss the specific issues of sexually transmit-

ted disease and contraception. * {Note: If appro-

[ <

priate, refer back to relevant issues on the list
generated in Activity 5-11:) We will start with

~ : sexially transmitted diseases. <

- First, what are. sexually transmitted diseases? These

syphilis, which are contracted only during sexual

intercourse: They alsc refer to a variety of vaginal

infections that may result from causes other than

smexual contact, but then are transmitted sexually.

By far the most conmon sexual*y transmitted disease
in developing countries as well zs in the U. S. is

gonorrhea. Herpes simplex 2 is becoming increas-

ingly common (both for men and women) and is cur-
rently at epidemic heights in the U.S. Syphxiis,

arthough not quite as prevalent,fis an extremely

serious disease: Vaginal infections, such as

’ moniliasis (yeast); trichomoniasis; and non-

specific vaginitis; nonspecific urethritis; crabs;

afid venereal warts are other potentially harmful

sexual transmitfed diseases,

Assign task 13. Divide the training group into pairs, and assign

in pairs . eacH pair the study of one of°the sexuaiivﬁtfanSmitted
5 minurss diseases prevalent in the host country. Trainee pairs
N will use the V.D. Handbook Our BodiesTAOu:seives,iand

Where There Is No Doctor to learn and report on the fol-

1owing facts about the assigned disease:

Causas and causativeragents
Coiiiori signs and symptoms
Treatment PrOCEd"Po

Possiblc preventive nieasures

7
- @ ‘_‘.‘.\

You might mtroaucé the assignment by saying:

'Gftenisexually trausmitted disease' 'sent such an

emotionally charged subject—that we don't talk about -

them--even whe :xt/coﬁld be useful for us to know
symptoms;causes, preventive measures,. and cires-—
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////’”Make the assignments.

- _//

.)/;//b

~Pairs report out

20 minutes

éeﬁeraiiéiﬁg

5 minutes

Transition

and break
5 minutes

Lecturette
20 minutes

iy
4
7

either for ourselves or in providing support to

others, Our next exercise will help us learn about
the diseases, identify sources of additional informa-
tion, and begin on Goal 7: &stablighing a climate -
and support system in which talking about our sexual
health is acceptable.

Ask pairs to record the informa-
tion they obtain about the disease on a flipchart and

prepare a brief presentation of facts for the large .
group.

Check to be sure tziinees understand procedur
v/

14. Each pair works independently. Provide assistance

-where needed.

)
15: Reconvene the large group: “Have the trainee pairs
present the information they were able to gather about

the diseases. Emphasize causes and means of prevention.

16.  Ask trainees what information they obtained about
sexually transmitted diseases and what they found fiost -
useful. Some questions to facllitate the discussion
include: ' -

e

e

—Do you think you could inform - someone else about

the sexuaily transmitted diseases we have learned
about.today? If not; what additional information
would you need? Where would you find 1£? (Note:
this is an excellent opportunity to reemphasize
resources such as ICE, Peace Corps staft, and host
country agencies.) B
—Ia terms of preventive measures for these diseases,
what one meazsaure is consistently emphasized’ (See
Trainer's Note 6. )

17 6ive trainees a few minutes for a "stretch" break:

You might want to say:

We've been talking abcuc pre~ention in relation to
dlsease.r ST

Let's take a quick break--have, a good stretch and
a few deep breaths--then we'}l come back and con-

issue: conception.

Break for tﬁfeé to four miﬁﬁtes;

as much trainee participation as pos-

18: Encouragin
sible, deliver a lecturette on. contraception;
methods that are available and feasible for in—country

use. Review the relevznt aspects of each viable iethod

and provide whatever updated information trainees will _
need in the host country situation. (See Trainer's Note 7. )

o o I
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You may want to frame the discusaion of host country

use in [country]? (Eig., in a Catholic country. )

A —Which methods are probably not praciical to use in
the host country? Why not?
- —What j articular personal concerns. do yeu have about :

tion”‘
—Which|method would you recommend to someone in the

. host country who'requested the information? How

WOLLd\YUU present the recommendation in a cu1tura1-A
ly sensitive manner?

©

éeneraiizing 19. In order to help trainees to generalize about the

i€ minutes * sion back toward the individual's responsibility for
' hinself/hevself. You might ask: o

1

Do you think you would be able to ccmmunicate in-;ﬂé o

formation about family planning methods to local

—_— " people? What might prevent you from doing so?

* ' © What resources might be heipful?

—How do you feel about/the issue of responsibiiity
for contraception? Most methods would be wused by
a woman~ How can men exercise responsibility for

. -family planning? How might you represent that
_ sense of responsibillty to someone in [country]9

try} are you concerned about? How do you think
you will go akout resolving- those -issues? What

resources are available to-you?. {See Trainer's

; Note 8 )

% 7 L
Closure 56., Underiine the importance of being responsibleffor -
5 minutes one's own emotional and sexual kealth ‘and the possibili-

ty of being supportive to others in this context. Re-

ing available to thew through the ?eace Corps staff and
PEMO.

Ciose with a bridge o the next session: (See Trainer's
Note 19:) :

MATERIAiS
® Flipchart (or key words from flipcuav ) from Activity 1-5 for Activ1ty 5-1 .

° Enough copies of Werner, Whe."}here 1; No Doctor, Boston Women s Health

Haadbeek; for small group use in Activities 5-14

e
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'v\asSURCES o . — R

¢ Werne ; Where There Is XNo Doctor, pp. 237=39: outlines the etioiogy of

syphilis and lymphogranuloma venereum. Pages 283-95: outlifes the

~ —fundamentals of family plinﬁing, with emphasis on "the-p{ll"; does not

discuss the reliability of other methods Not recommended for Part II
~of this session. - .

The Bpston Women's Health Book Collective, DureBodieseﬁnrselves. A néﬁuai
for héalth maintenance for womien. Pages 157-215: covers the variety of

‘sexually transmitted’diseases as well as the rajor forms of contraception,

with good illustrations and informaties onr relative effectiveness. A&lso

L d

provid ,/straightforward information on ineffective contraceptiVe methods.

Written\clearly and conciéeiy. feﬁinist orientation. Available from:

e \ . Touchstone Books o Price: $12:95
AT Simon & Schuster ’
\ 1230 Avenue of the Americas -
| - Ney- York New York 10020 Phone. (212) 24 5—6409
¢ Cherniak and Feingold The V.D. Handbook. Describes major forms of

sexually transmitted diseases, their symptoms; transmission, prevention

and treatment; reviews male and female genitalia;' ¢iscusses use of drugs

that may co%trlbute to, the V1ru1enée of these diseases.

&

¢ Brownles, Community Cultire and Care, pp: 201-206: Reviews the wide

variety of cultural norums, beliefs, and practices concerning sexuality

,,,,,,,,,,,, {

and reproduct on. _ ‘ }

eption and Contraception. Describes the reproductive

L
(=l
=
(=5
!
!
%
[ndl
o
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o

system, tlo meﬁstv‘at‘ ycle, conceptior and pregnancy, and control of con~
ception. . . ,

\

TRAINER'S NOTES 5

. :‘f‘ . N - . . | ;E;[}

1

1% Volunteers geﬂérally go through a pertod ‘of cross-cultural adjustmeént

to their.new living and working environment—-a périod marked by depression

and, often, an apparent inability fu cope with the stress of adjusting to a

different iife. style. It is important for them to reailze that this stage

~ is meither unusual nor a sign of failure to adapt. It is also important for
Volunteers to realize that psychological stress itself is normal and in-

hervut in pleasant as well as unpleasant situations;- and that indivi duals s
devn‘op their own means of dealing with stress and are continually modifying

the ways they approach daily proolems. (Activit ‘es 5-2 through 5-8.)

4 z s

4 o
Empkas1ze that Peace Corps providef a built-in support system—-PCVs can help

each'other, and Peace Corps staff and the PEMO are always available for sup-

port and counseling. Many countries also have a professional coupselor on

.éaua for PCVs.

Many of the exercises in core curriculum CrosS*Cultural Trainlng wilt help
trainees develop practical approaches to the daily problems inherent inm

,liVIng in: an unfamilxar culture.



o

2. 1In many countries, a relaxed attitude toward certair drugs and alcohol,
and their accessibility; make them a tempting de arture point for relaxa-
tion, recreation, and escape. It is important that PCVs not begin to rely

on them'when looking for alternative ways of dealiag with stress.

Be sure to make clear to the trainees that if they are caught with marijuana
of other such drugs, they will be expelled immediately from the Peace Corps

and the host country. Also stress that the misuse -of drugs and alcohol, no

matter how much it may seem ''part of the culture,” can drastically alter

their Peace Corps experience and poternitially have a profound impact on their

psychological well-being. (Activities 5-6 through 5-8.)

3. Sexuality is an important component of any training in positive personal,

family; and community healtn. Without lecturing; you might want to emphasize
to trainees that sexuality i much more than the act of sexual intercourse.
It s at the base of the reiationships we form with other pecple; it is a

major way we express our physical, eiiotional, and spiritual selves. In short,

it is an essential part of who we are.

The second part of this session begins with the trainees’ identification of

issues regarding human sexuality. The purpose is much the same as the "Char-
acteristics of a Healthy Person' discussion of Session 1l: to begin to estab-

lish a base of awareness on which the rest of -the session and the broader

host country health contéxt can build:

_trainees' feelings regarding the discussion.. Some may never have talked '
opetly about health ‘and human sexuality before and may be shy or hesitant to

As the faciltitator of this session, it is ;ﬁpoftant that you try to sense
co.tribute. Be as supportive as possible, but at the same time help these
individuals to realize that sex roles; se ual behavior, sexuvally transmittzd

‘1seases, and contracepticn are all issues they will encounter in an unfamili-
ar cultural context. ' ' ’ o

' A

A 7’7 : - - /—:.;---g— e —.277,”,,
it is also recommended that you consider that the training group may include
both people with heterosexual preference and those with homosexual preference.

" The discussion of sexual behavior and.sexually transmitted diseases should be
generic enough to include variations in behavior and modes of transmission
for both life styles: (Activities 5-11 ff.) \\\ ' | :
R _ B . o ”71” ””‘7”7, _ _ S ) o e
4. The question of sex roles and sexual behavior in the host country con-

text may be linked to observations and discussion in core curriculum Third

World Women Session III, in which trainees analyze what they see in the host
community. (Activity 5-11.) , . L
5. It is the current tendenicy to classify a number of diseases as sexually
transmitred diseases.’ Venereal diseases are’ contagious diseases such as
gonorrhea and syphilis that are contracted during; sexual intercourse. Sexu-

ally transmitted diseases include gonorrhea and syphilis as well as diseases
that may result from causes other than sexual intércourse, and then be trams-

mitted. For example, a variety of vaginal infections result from causes other

than sexual contact: However, they may then be transmitted through sexual

2%



that are prevalent in the host country.- These are most likely to "include

gonorrhea; syphilis; herpes simplex 2; vaginal infectioms, such as moni-

tiasis (yeast), trichomonizsis, and nonsperifit vaginitis; nonspecific

urethrit[s,r<rabs, and veaersal warts. They may also include chanecroid,
lymphogranuloma vetiereum, %d jranuloma inguinale. ‘

" wish to add the film "Y.D!: 01d Bugs; New Problems" between A:tivities

. 5=12 and 5-13." Thé film is 25 minutes,long. Inrormation conccrning its
purchase may be obtained from: . : . oo

/
ﬁlfred Higbins Productions;

9100 Sunset Boulevard : .
Los Angeles, California 90069 ;

Information on preview1ng and/or borrowing the film may be obtained from.
. M 4 . .

- 1108 16th Street, N.W.
' . " Washington; D:€: 20036

“Attention: . lLeslie Smith (Phome: [202] 347-8500) .
(Activities 5-12 .y

6. You might want to emphasize to traifees at this point that the use of
the condom as a preventive measure- is especially important for thoserwho

2ngage in,other ‘than strictly monogamous sexual behavioqg (Activity 5-16. )
- . . . ¢ :

7. There are three targets for this lecturette: first, the trainee who

nhas not used or is not famitiar with contraceptive methods; second, the

trainee whose methods may not be zvailable in or appropriate to the host

country context; and third, the male trainee who meeds to be reminded that’

men are particularly responsible in a situation in Which host country women
are not using family planning measures. (Activity 5-18:)

You may wish to add the film "Choosing a Method of Birth Control" &@s an in-

troduction to 3ctiv1ties 5= lg ff The film is 20 mlnutes long. Inlorma—

é. This last question may be one ioﬁ d like trainees to answer in their
notebooks rather than discuss;, or in addition to discussing {Activity 5-19. )

9. copies of The V. D: Handbook and ALRookmahout,Birthgﬁontroi (an "excel-

fent guide also published by the Montreal Health Press) are often supplied

to trainees at stagings, CASTs, etc. Contact Peace Corps' Office of Medi-
cal SerV1Les, Washington, D.C. 20525 for additional copies. Note that
L .ves 1§ not currently available through Peace Co*ps.

(Activities 5 lS and 5-18. )

10 . The next session w11l be the Fair whic\ is tne f1nal Personal Health
Training session, or it will.be Session 7, introduc1ng the focus on the
role of the Volunteer in promctzng heaith “For the flrst, close with some
words of anticipation for the active "hands~on'" Fair, in which trainees

will be team-teaching first aid skills: For the second; see Session 6
Closure; Activity 6-8:/
-

.
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' Total Time: 9=12 hours
| Part 1: 20 minutes

f Part II: &-£ hours

preparations, 3-4 hours

FIRST ALD.FALR
T | -

—— _ \

1. To understand what first aid is and what it is not.
2. To determine priorities in an emergency health situation:
3. To acquire know.adge and skills in the following areas:

—First aid for insect bitPs and snakebites
—Cardiopulmonary resuscitation

—First aid for bleeding, burns, and shock
—first aid for fractures

—Emergency referral and transport of accident victims
: N
4. To be able to instruct others in a particular firet aid area.

5. To explore the possible €ultural raﬁifications related to rendering first

‘aid in the host country,

" OVERVIEW

Through the First Aid Fair; trainees learn appropriate basic first aid for

themselves and °th§E§: The session consists of an introduction and prepara—"7
tion time for the trainee team and the Vair, itgelf. \ g

During Part I, trainees receive an introduction to the purposes of the Fair,
its operation, and the role they will play in it. They then -spend three to
four hours preparing thelr presentations for the Fair. They work in teams
with supervision as needed. The Fair provides an informal and open setting
for learning basic first aid skille and practicing them (through team-

teaching).

ACTIVITIES

PART I
giimate_setting 1. Begin with a brief introduction along the following—— .

ng lines.
. There may be times during your stay overgeas in which

5 minutes

you will encounter accidents involving yourseilf and/or

|

I

/ ' host country people and medical care is not readily
available: Basic first aid is essential to help

83 :
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Introduce
Qrocedures

for teams -

15 minutes

yourself and others, and if t- ained in first aid, you
can do:more than help out in emergencles. You can

teach’ others znd promote positive attitudes about
safety. ] § _

! \ —
-
Part II cf this session w. Se an alldday First Aid
Fair. ' You are going to have the70pportunity to learn

some basic first aid skills and to teach\one of those
skills. . 3
Share the gaatig. o |
; .\
2. Bescribe the procedures for. present ng the Fail.

Write the procedures and the six first aid areas of
Goal 3 on a flipchart for easy reference You mig,
say: - ;. i

! \

\
'

We will divide into six teams. Each team will choose
one of the six first aid toﬁié areas. |
\

With some help and a set of guidelines, eaci: ‘eam

wiil have three to "four hours to prepare, outside of

7 ctass; a one to one—and—a—half hour presentatibn of
-~ their first aid are=z.

'
! i
'

Your p“resentations should 1ﬁé1ii&é the f.,llozung

grouad,information. 1nformation that is neoev—

3

"5 for other trainees to know iu order to under- :
.d. the principles of the first aid ski*i E

. 4ﬁq%* activities: practical "hands on ' activities

to aliuw other trainees an opportuuity to practipe
the skills. x
A ﬁroﬁleﬁstlﬁiﬁgfpracticum. an ooﬁo*tﬁﬁity fori
trainees to demonstrate their acquired first aid,
.71ls fu a simulated acciden* situation. i

On the day of the Fair; we will discuss what 5ir§t i
aid is and is not; how to determine first aid priori-

ties when confronted with an accident, and the pos—

sible cultural ramificgtions o: providing first aid

in [country} Each team will make its oresentatﬁon.

|
o - {
Answer any,question ' ' |
- 1

Ask trainees to separate into teams and choosé an area.

Distribute the appropriate guidelines for each area

(Handouzs 6-1 through 6 6).

[

done outside of class. See Trainer s Notes 2
and 5.3

(Note: All further preparations for theratriwillbe
S 3; 4



3 minutes as:?

We have all been working very hard at preparing for

today's activities. From what I have seen of some of

Zonrwgresentations, we are in store for a very imfovi~

mative and enjoyable Firs“ Aid Fair Before we begin_
the actual presentations, however, let s discuss briei-

Discussion of 2. Ask trainees for tneir interpretations of what first
what first Rid aid is and what it is not. Record their responses on a flip-
is and is not chart. For example: "First aid is the immediate care given
10 minutes to a persor who has been injured or suddenly taken il11."

Emphasize that first aid is not a subastitute for medical

assistance. (Sees Trainer' s Note 6. )

Accident 3. Direct the discussion .toward how o datermime prioritié?
procedures and wﬁen confronted with an accidert. Uencribé a serious zeci-
the 90-Second dent that Veiunteers might encounter in the host country.
Siurvey Ask what trainees would‘'do first. V¥hen this discussion is

ask trainees to review it briefly and compare/contrast it

15 minutes fini shed, distribute the 98-Second Survey (Handout 6-7) and

with their initial respopses:
Some: questions to ask might be:

~In reviewing the survey, did you notice & pattern for
deterfiiniing first aid needs?
—Based on the survey, can you deteraliie in whit order

Leading from the question above; have trainees develop

their order of priorities for meeting v*gent nceds: Record

the list on a fiipchart, Provide aseilstance 50 that the

1ist is in the order established by the American NaLion:l

Red Cross; as follows: 7 t
1. Open any blocked.airways.
2. Restore breathing.
3. UControl any bleeding.
4. Give first aid for poirums: .
5. Treat for shock:
5: Immobilize spinal fractures:
: 7. Coox heatstroke victims,
™ 8. Rapiliy warm cold— .xposure victims:
Transition 4. Conclude this introductory povcion of the First Aid
5 minutes Fair by nothg the major points covered: what first aid
] is and what it is notj how tc determiiie in an emargency
s situation what first aia is needad; and what the priorities
would be.
“ . 85




Team )

presentations

Approximately
8ix hours

Cross-—cultural
issues
10 minutes

Closure
5 minutes

Evplain to trainees that for the rest of the session,

they wili have the opportunity to participate. in an
active teaching and learning process. Explain that

the teams will now begin the presentations they have
preparec. (See frainer's Note 2. '

5. Teams make their presentations one at a time:

On completion of the six,ié&ﬁmﬁfgééﬁéations, Wrap up
this -part of the Fair with some words of appreciation

for the effort and the results,

6. To make the transition to a discassion of crogs=
ciiltural issues related to first aid, you might want
to say:

Now wa've learned some basic first aid skiils.
Before we leave with our new skills, let's take

a few minutes to consider some of the issues jno-
volvad in practicing first atd in a developirg

country.

Facilitate a short discussion of the possible cultural
ramifications of rendering first aid in the host coun-

try. (See Trainer's Note 7.)
Some points to cover might iﬁéiﬁdé:.

~PCVs may be considered physicians, from whom
local people seek curative treatment. o
~First ‘aid may be viewed by lccal people as ‘magic."

—~There are possible problems involved in nale
Volunteers' administering first aid to females.
—Loc«® health practitioiars may feel threatensd by
a Volunteer's first aid activities. o
—No protection is of“:red by the law to the "Good

Samaritan” whose best efforts fail.

b
=

@
<

7. in closlag thne Fair, you might frame ‘he discus—

sion as follows:

What we've learned todays-practical first aid
szilis for taking responsibility for our own
personal health--is ani ideal bridge between the
w5 parts of Personal Health Trainmings We've
.ow com;e~ed thnse sessions focused directly
on che health-rziated ‘skills and vnderstandicg

we aeed as individuals to adapt to conditions
in [country]. in the upcoming sessions, we will

begi. to ficun on promoting positive health in
o-hers.



with first aid skills, we can help others when they're

in ueed. We can also teach others and heip them become

respensible for their own health and safety. -

MATERIALS

Flipchart of instructions for presenmtations (Part I, Activity 6-2)
Flipchart of first aid activity ar:as listed in Goal 2 for this session
(Part I, Activities 6-1 and 6-2) S
Héndduﬁs 6=1 through 6~6, "Guidelines for First Aid” (Part I, Activity 6-2)

@

Snakebites and incect bites
Cardiopulmonary resuscitation
Bleeding, burns, and shock

| Vo1
OV L B~ U N

Fractures

Heatstroke,; heat exhaustion, heat cramps, and dehydration

Emergency referral and transport of accident victims

XYY

ON‘O\‘O'\\O'\\O‘\‘O'\W

Handout 6-7: "90-Second Survey" (Bart II, Activity 6-3)
Materials and equipment needec for the Fair as described in indiviéuﬁl
guidelines.

t
ﬁtstReEs
The resources ‘or flrSt aid presentatii;s are as foiiows; appropriate page
reference:s for presentaticng are s;ecified in the individual gusdelines.

# Werner, Where There Ts No Doctor, pp. 75-106. How tc drcide what
to do; first aid technigues in the vi'lage context. i :

€ Advanced First 4id and Emergency Care Textbook (American >
Cross) CompEEhnnsive review of first aid procedures including

drug abuse burns, frostbite; voatstroke, sudden illness; dressings

and setting bones, and omergency rescue.

1 : :tbook (American =~

Red Cross) Identifies when and how to apply CPR 'methods (detailed

 information for adults and children); provides useful illustrations:

¢ Community ealth Educarion in Developing CountrieS—(Eeace Cgrps),
”ﬁ 11133’ Gﬁidéliﬁés for prevexting and &ééliﬁg with acecidents,

4 The host country National -Red Cross Society may have counery-specific

training and materials available.

o

TRAINER'S NOTES ' :

1. There are iikely to be times during a PCV's stp, overseas when heishe wilk
ericounter accidents involving himself/herself or host counrry peopie, aud
medical care wight not bta readily available. Preparation for being responsible
for his/her owu health, then, égythe majoy reason, and a highly importarit one,
for including this optioral :essich in Férsonal "eaith Training. An additioxal

. 87 L
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reason is that first aid skills give the Volunteer many options for promot-

ing health in others: teaching them the skills, making them aware of the

need for safety precautions and other prevernitive measufes; and providing
direct aid. S

The session Serves as a good base for Session 8; in which trainees work on
ways to use "helping situations” to create self-reliance; not dependency,
ir those who ask them for help. This session might also be linked to op-
: tional Session 9; Conducting a Health Demonstration, and the ongoing theme
encouraging trainees to learn and use a variety of health education tech-

niques {see below, Note 5).

B ) o ) e A . o .
It should be noted that because the first aid training durisg this session

focuses orly od a portion ofrthejusgaijgdﬁtéht areas in first aid instruc—
tion and becausa the time allowed is limited, it is unlikely that the
trainees could earn cértificates as a result of this training.

5. The Fair is long: 8ix to eight hours;” You may want to éﬁiééé it over

two or three days; depending upon the nuwber of trainees and the overall

training schedule: Note that thé outside-of-class preparation time for

trainees is three to four hours.

3. It is importnt that the knowledge and skills of the first aid areas be

learned corréctly so that they can be presented correctly. Therefore, the -
supervision of the tezi's preparations by skilled individuals is essential.

sup who.

There may be first aid or CPR instructors within the trajining gr
could supervise. )

4: An important resource to consider is the National Red Cross Society in
the host country. Usually these societies have printed -materials that are
host country-spetific; and therefore would be espetialiy relevant in the
training. They may be "2 towassist in other ways as well. :

5. As noted » °, the #irst Aid Fair is an excellent opportunity te prac- ;
cire differeat ..ealih education techniques. Remind the teams that first

aid is a "hands-on" activity. &icourage them to use jnstructional aids
that woald enhance thetly presentations. Trainggs might want to recall train-
ing methods demoustrated “n thi miniworkshops of Sessior 2 and their rela-

rive effectivensss. {In the Resources cection of Session 9 is a list of

selected readings on health education techniques that might be useful for
this sessiony as well;) '

6. TIn the siscussion of what first aid ie and is mot (Pert I, Activity
6-2), the following points should em=rge:

—First ald .is the immediate cure givem to.a percon who has been injored
or suddenly taken i1l. - X - , ,
—First aid includes self-nelp and Nom:. care if medical assistance is
nit availaple or is 4delayed. , - N
—First aid also includes well-se:.lted words of encouragement, evidenca .
of willingners to heip; dnd piomotion of cunfidence by demonstration
of cpmpetence. (These points are pa:. of the Amarican Red Cross defi-
nition of fitst ald:) , )
~First aid is not a sthstitute for medical assi.  oee,
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—First aid providers gre not village health workers, nor =re they emeg;,: —

gency medfcal technicians. o

—Tralnees trained in fIrSt atd shoui‘ not consider,themselves med1c31

care.

7. In the discussion of p0551b1e ctoss-cultural remifications of render-

ing first aid €Activity 6-%); you might .maks reference to Thi;d;ﬂ@:td

“Women; Session ¥III; in which trainees observe sex roles 13 the cOmmunity

and discuss thetr Impilcations.

8; The American Red Cros: recommends that before bezinning any firet aid

training, you check with the Safety Field Speci s1ist for the area to leara

what agreement nv _understanding may exist with the kost country Red Cross

Society. Note: Ia.gemeral, American-certifieé first aid instructors may

not provide first aid instruction to host country citizens. Other country—
spec;fic regulations may also be in effec~.

For tne Latin America regiom, ébntaét

Mr. Cliff E. Lundberg Y

Director, Sufety Services
American Red Cross ,

17th and D Streets, N.W: o
washington, D.C. 20006 (202) 857-3729

For tie Africa and Near East réglons, contact

Mr. Rebt. F. Burnside
Director, Safety Services
Americen Red €ross
Curopean Afeaiﬂééaduaiters

(Stuttgart, Germany)
A.P.0. New York 09154

For Asia and the Paclfic, contact

Mr. Richard L. McFeters
Divector, Safety Services
Reginnal Headquarters
American Eed fross

(Camp Zama, Japanm)

A.P.;0. San Framcisco

(2]
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Hoadout 6-%

SEILILIPES FUR FIRST ‘KD AAEA

Vi ey ey LR Y

SNAKZBITES 7B IN:SCY SITEE

o

Points Tost Should be Covered:

a
-

- 1., The kinds 2nd effects of insect bites in the hdét countty

a. What inseLts in the host ‘countfy_may pose problems

lice, gnats, chiggers, ticks, spidérs, tarantulas, scorpions)
v

2. First aid for insect bites

a. For minor bites and stings |
b. For severe react: ons E /
- /
3. Kinds and effects of snakebites in the host country '
a. What snakes in the host country may pose prcblems
b: .Signs and symptoms of snakebites
4, First aid for siiakebites
a. Objectives
'b. Procedures
Materials: )
—_— . , S
Flip.hart and markers; slides, if possibklz, or pié¢tures from books and maga-

zives of insects and snakes in the host country; materials for Zemonstration

and practice of first aid procedures.

Supggested Resonwriers!

o

American National Red Crc-.3. Advanced Firs: Aid and Fmergency Care Textbook,
pp. 110-15. ’ ‘

Werner; Where There is'No Doctor; pp: 3; 1044105; 337, 372-73.

Community Health Education in Developing Countries, pp: 130-31.:

Host Country National Red Cross Society (for in-country training).

I'or courtrics in which snakebites are not common, this first aid ares could
include di: cussion of animal bites or perhaps poisoning by marine animals.
91
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Handout 6-2

GUIDELINES FOR FIRST Aiﬁ

¢ CARﬁIGPHEMONARY RESUSCITATION

Pointz That Shuuld Be Covered:

1. Definition of CPR

2. Background information on breathing and circulation, including

basic struéfufé and function of heart and luags
3. Accidents that may warrant the use of CPR
4. ‘Tyﬁéé of cardiac arrest

i

5. Definirion of basic life suppere

6. Description and dcmonstration of procedures for aitificial

e ~respiration
a. Procedures for clearingigirqu
! b. Procedures for infants and children
' c. Procedures for accident cases
d. First aid for an obstructed airway

7. Description and demons tration of procedures for a"tificial

circulation ° . .

a. Kecognition of cardizc arrest

b. Initial steps to take in applving CPR

Materials:
Fiipchart and markers; Rest .i-Annie or other :uitable practice manikin

N

“Suggested Resources: )

American Red Cross, Cardiopulmonary Rescucitation Toxtbotk.

American Red Cross, Advaized First %id
Chaptsr 5, pp. 65-82.

Emergency Care Textbcok,

werner, Where There Is No Doctor; nﬁ. 78-80.




1. Basic information about the circulatory system (

heart pumps blood and the functions of the vario

&
? |

2. Méthods of controlling bleeding
a. Direct pressure
b: Elevation

c. Pressure on the supplyimz sirtery

3. Reasons for which a tourniquet might have to be used and proper

4. UDefinition; cuuses and effects, and classification of burns

5. Principles and procedures for first aid for burns

6. Potential causes and_first aid procedures for shock

Materials: ' .

o . e , e
Blankets (two per pair of trainees); 4-inch gauze pad (ome per pair); tri-

angular bandage (one per pair); l-inch-wide strip of cloth (two per pair);
towel (one per pair); piece of paper (two per pair); and a pencil for eack

pair

Suggested Resources:

"
~

jucation in Developing Countries; pp. 112-18.

Amerigan National Red Cross. Advanced First A1d and Emergency Care Text-
book; pp. 24-45; pp. 134=44. . o 7

.

Wernez. Whe.¢ There Is No Doctor, pp. ii. 82, 926.

TRAINER'S NOTE:

You may want to cover some of t-= hasic bandaging techniques if you have
the time. - . . PR
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Handout: %
GUIDELINES FOR FIRST AID

FRACTURES -

Points That Should Be Covered:

1. Brief definition of a fracture and the clagsiffcation of open and

s S -3 - - - - e R ,i\\,
5,. Splinting technigues for fractureg of the ribs, collarbome, uppe

arm; upper leg: &&1 lower leg (NOTE: Beczuse of time limitatioms,
splinting demcnstration should be confined to fixation splints and

_mvt include traction spiints?)

Materials: _ ' gaéﬁil

Eighteen-ifich splints (two for each pair of trainmees); magazine or newspaper
{one for each pair of trainee.}; triangular bandages (eight for each pair of
trainees); 2-foot strips of cloth, from 2 iaches to 4 inches wide {six for

.each pair of trainees); 5-fe=t splint (ome for each pair of trainees); 4-foot
splint (one for each pair of traimees); padding of some kiud (ciothing, towels,

etc.); blankets (two per pair of trainees); flipchzrt and markers.

Sugsested Resvurces:

vizs, rp. 128-30.

Community Realth Educaticn in

'American National Ped Cross. - Advanced Pirst Aid and Emergency Care Text-
book, rp. 155-94. :

Werner. Where There Iéﬁé@é_{:f&f( i’P- 98-;;152~: D

B
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Handout 6=5

GUIDELINES ﬁoﬁ FIRST AID

HEATSTROKE .HEAT EXEAUSTIGN HEﬁT,ERAM?S14AND4DEH¥DRATIDN

e

Points That Should Be Covered:

1. Description of heatstroke, heat cramps, heat exhaustion, and
dehydration j
a. Causes .
b. Signs and symptoms /

.¢.. Differences among the conditions,such as ‘skin condition,

- temperature; etc.

2; First aid procedures for these conditiQWi, including the procedure
°  for making an oral rehydration mixture :
Materials:

5

Flipcaart and markers; several 11 ar containe«e, water, sugar or honey

(8-12 tablespoons); sait (at 1east 4=5 teaSp,xus); baking soda Eat 1east

4-5 teaspoons): . : & C g -

Sugpested Regoiirces: .
5m1~ican Red . 288, Advanced First Aid and Emeigency Care Texthcok
gL 233-54, .

Werntr. Whiere There Is No bocter, pp. 31, 151-52.° o
A .

TRAINER'S NOTE:

in &iééﬁééi"w dehydration, it may alsd’be uséful to spend some time on the .

subjezcts ! diarrhea, infant nutrition; ete: If there is not emough time,

direct trainees to_rusources that might heip them in these areas (e:.g.,
8t re Is No Doctor). :

L2
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Handoiut 6-6

- . . GUIDELINES ¥OR FIRST ALD

EMERGENCY REFERRAL AND TRANSPORT OF ACCIDENT VICTIMS

Points That Should Be Covered: “ AN

1. Brief sumary of fizst aid for priority needs

Breathing :
Bleeding g
Oral poison

Suspected spinal injury

.. First aid for shcii. : o " e

(1} i':i.‘mo‘\m:

How to pull a victim i+ an accident situation, how to lift the
person, and how: to support him/her if the person does uot have
“serious injuries that need to be immobilized

™

'3, Description—and demonstratiou of four main transfer/transport
techniques:

chair carry ,

fore-and-aft carry

‘two-handed and four-handed seats

d. blanket tqchniﬁﬁ%? ‘

e > 2

4. The information that a' firet aid provider should give the medical

facility to which an accident victim is being referred

Materials: :
Blarkets (e for each group of thrée); solid. framed chair--mot folding

(otie for each-group of three); flipchart and markers.,
’ | - ,
? \

Suppested Resources:

American Red Cross, Advanced First Aid and Bmerr-wr- |~ “astbook,
p’?. 25‘6_72~ i

~¥-vner. Whers Theve Is No Lictor, . 100, ,
[ ’ o

|

1
!
i
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Handout 6-7

90-SECOND SURVEY

In diagnosing an injury, tﬁé following steps should be followed in Sequence.

Note: Never step over a person. Always walk around.

1. Make an instant assessment of injuries. Note: AER patient to remain

in pusiticn and not move until told to:do S0,

a. Talk (questian and answer):

sk
. :

3
1) Introduction: check alertness anéd orientatioi.
2) Reassure and relax patient. , , o
3) Recognizd the symptoms of panic, hysteria, psychogenic shock.
4) Make ﬁﬁ%siéei contact: .

5) Check ueck, wrists,; wallet; aud pockets for medical tag:

b. Observe: . Sﬁgns.

15 ﬁiEeding and other discharge:.
2) Respiration: depth, sound, and tempo.

3) BSwelling or deform1t1es.
4) Reactions: nervousness or rest‘essness.

5) Pomplexion. 4 ‘ /

T : ] ‘ i : _ i
c. Teel (three stages): » . - T
1) Surface check--skeletal completeness and bleeding:
2) Articulation or movement check—-passing, then by examining.
:3) Functional check-~deep breath, cough, push out stomach.
d. Siol1: S ‘ —
15 Féées and urine——check for presence and absence of only' .
= . .. 2) Alcohcl. R ' )

-

3) Aceto e:

2. Check head: Do not ﬁiove the head unieéé absolutely neceesary (mandatory).

— B

a. Reiove eyeglasses and put in safe place. ' S

5 i _ - o .

b. Note pfeseﬁée or absence of wig& or hairpieces. Remove if necessary.

" c. Consider cervical injury.
. —— s

d. ‘Observe ébmﬁiexiéﬁi_ : )

1) Red--may indieate high blood ptessure, excitement heat, in-
~ feéction, or poiscning N
2) White--may indicate circulation problems. ;

R : 97
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3) Biue——may indicate respiration or ventilation problems:

4) Yeliow—-may indicate hepatitis, neoplastic disease."
e. Check ears for:
i) Brlght red. blood——usuaiiy indicates local 1njury
2) Thin watery fluid--cerebral spinal fluid. .
3) Dark gigtged blood, deep within injury-—could indicate hair-

line fracture. B
4)  Check earlobes for color. )

i)~ Bright red blood--usuaily indicates local 1n3ury.
- 2) Cerebral spinal fiuid (thin watery), mucous.

g. Check mouth for:
1) Broken teeth, dentures, and partials. e s

2) Fiuid:
&) Bright red blood——local injury.
b) Bright, foamy blood--lung origin.
c) Dark, coffee ground blood~-stomach origin.
d) Cerebral spinal rlu1d

e) Mucous;

3) Fbreign objects.

4) Soft tissue injury.

h. Check eyes:

1) Do a pupir check, use a fiashlight

2) Always close eyes inm an unconscious patient (to prevent dryness

and debris from entering)
3) Check tracking. :
4) Remember effects of available light.
5) Remember possibility of glass eye.

".3; Check skull: | —
' N ('> (LN - \\
" a. Feel with hands:

l) Check for indentations, bumps, and hairline fractures.
2) Neck or cervical vertebrae——check for point tenderness.

b: Check T your hands fbr'blbbd.
4, Check collarbone: 1loosen collars.

a. Feel for fracture or dislocations.
| 98
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 b. Chagk Pour hands for blood.

c. Chezk for medical tag. o
Check chest:

;2 Thorex,
b. Check your hands for blood.

Check abdumes—slook f@r guarding or rebound.

a. Ilium or o 1U$; blades--rigidity push in and pull but,
b. Distensich of swéilling of pelvic area.

c. Check hamds for blood.

d: External Yreeding.

e. Obvious injufy.

Check iégé:

a. Begin at groin, check for fractured femur, position, and function.
b. Check knee and patella placement.

c: Eontinue to check down legs to feet.

d. Check your hands for Blood.

e. Check for color and temperanure.

Check arms:

Check shoulder to hands; -espacially the elbow:

a
e. Check hands for biood.
c

Check wrist for medtcai tqg

eheck artlculatxcn or movement. Purpose. to ascertain §piﬁe iﬁjury;

a:’ Ask patient to nove éach éxtrémity (be spé51fie§ If unable to do

Check back:

a., Check vertebrae of the gpine.
b. If there is any involuntary fiovement wher touching the vertebrae,
such as a Jerk or twitch, you can assume there is 4 spinal injury.

Establish priority of care for this patient.

\“‘
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Session 7 i ' Total Time: I.hour; 40 minutes
' plus Advance Assignment

ASSESSING LOCAL HEALTH CONDITIONS

I.h |

GOALS

1. To introduce thd thetme of "The Volunteer's Role in Promoting Health."

itZons and practices in the community and to

2. To observe healtu &o

analyze potential health pro&iems.

3. To recognize the health cond Eroné in thé host coﬁﬂtry,especiaiiy:nlterﬁs

4. E
recognize the limitations as well -as the pOtential of any health 1ntervention.

- 5. To identify activities for promoting health through the trainees' job
as51gnments. 7 :

oo

This session focuses on the trainees' role in promoting heaith in ‘their com—

munities. They begin by observing and taking nctes oa community health con- 5

d1tions and practices. During the se351on, they gain a broader perspectxve

health problems and assessing possible interventions,

Trainees end the session by 1dent1fying specific heaith promotior activities
and interventions they might undertake in carrying out their primary job

2551gnmer1ts. ) 7

ACTIVITIES
Advance Aggigﬁnéﬁé About one week in advance of the session, give the
- o trainees Handout 7-1, "Observing Health Conditions in
the Goﬁﬁoﬁitj" and ask them to observe and take notes

Where they iive: They should bring their recorded ob=
servations to the session. ;

[3

Climate setting 1. Introduce the theme of the second partrofﬂ?ersonai
and goal shdring Health Training--'"The Volunteer's Role in Promoting
5 minutes Health"--and share the goals. You might say:

Up to now, our primary goal has been to develop an
understanding of conditions and to practice skills

to keep ourselves healthy while we are in [country].

In the next four sessions of Personal Health Train-

ing, we are going to focus primarily on helping
others to be healthy. We will be exploring what

101
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Generdte 1ist of
local healt?

goblemsﬁqegae' negative

5 minutes

Slides
Qnestxons and

Answers
30 minutes

Introduce small-

group task

5 minutes

kinds of health promotion Interventions and activi=

ties might be appropriate’ in our families and coin~

munities, as well as problems that might evolve: s

‘We will also be looking at possible ways to’ use
primary job assignmen’* in education, agriculture,
etec.; to promote heaiti.

at health conditions in the family and community.

Today we'll discuss those obgervations; first with-

in the broad context of heaith conditions in [coun-

try] Then we'll focus on our communities~--what's

happening and what could ‘happen. And finally, we'll

begin to consider possibilities we as individuals
“might want to _explore as promoters of health in

[country].

2. Ask about the assignment: What health problems did

trainees notice? What practices or conditions did they

observe that might rause health probiems° Generate a

.1list of examples and record them on a flipchart.

3. Introduce slides and discussion of host country
health conditions (see Trainer's Rote 3):

We want to step back now and see how these condi-

tions you observed personaiiy fit into the context

of the general health conditions of [country]

affect and are affected by health conditions.' Refer
where appropriate to the "Factors Affecting HeaIth" dis-

Answer any questions. Whenever possible, Eéiﬁ trainees

to make the connection between the general conditions

and their personal observations, recorded earlier on the
flipchart.

ventions.,

Divide trainees into groups of three or four; explain
procedures for the small-group task, distribute Handout

7-2, the form for "Assessing Health Problems and Activi-
ties."

102
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Small-group task

30 minutes

Regort out

10 minutes

-

Generalize
10 minutes

The: task is as follows:
& DlsCﬂss the Sbservations made in the Advance A551gn—

| ment.

® List all the negatlve health conditions observed in
the left-hand column of the assessment form. For
convenience,; group the conditioms that ara closely
related undep one heading;

° Work across the form, filling in answers under cach

again in Sessiom 10 as a basis for planning. It would
be useful to have trainees put their initials on their

flipcharts fér easy identification in the later

Urge gfgiﬁéég to complete as much of the assessment as

possibie drawing on all they have learned and observed

so far.

(See Trainer s the 4, )

5. Assist groups as needed as they work on the task:

6. Ask each group to post its asscssment and have

trainees walk around and look at all the forms, noting
differences and similarities in approaches in each of
the seven categories. Ask trainees for examplgs of

- similarities. Wnat similarities do _they think -are

éfgﬁifitéﬁt, and ﬁh§9 Aék fdr éiaﬁﬁlés of diffétéhéééj

7. Refer back to the discussion of cause and effect and

how various sectors interact to affect heaith (activity

7-3). Questions you might want to ask are:

—What can we say about the "need for action' as
viewed by the community as compared with how it is
viewed by the trainee? What might that have-to do ;
with the relationships between different sectors?
—What does that tell us about relative priorities?
Lead the discussion of how sectors interrelate; e.g.;

the dependence of nutrition {health sector) on the avail-

ability of food (agriculture sector), to a focus om the -

trainee's primary job assignment and sector. You might
ask such questions as:

~What are some of the ways that your sector affects
health status and conditions?




- - —ﬁﬁag is the relmtionship of your job a531gnment to

health7 i
Application 8. G@@gf;gg ?,%E?t of specific job-related activities
5 minutes trainees are interested in exploring:. You might begin

this task by askimg such questions as:

—How can you relate a role in promoting health to
your primary job a551gnment7 ] 8
—VWhat are some realistic activities that you could

_carry out through your primary- job assignment7

Record the list on a fiipchart. (See Trainer's Note 4.y

Llogurs S

5 m’autes 9. Give trainees Opportunities for Integrating Health
with Other Subject Areas" (Handout 7-3) and "List of
Possible Areas for DéVélgpinngecondary.Projects in
Health" (Handout 7-4). You might say:

Sometimes the connection between a primary job as-

signment and a role promoting health is obvious;

other times: it is more subtle: But as we talked
P - N B "

about all the "Factors Affecting Health," as we

Wt learned about host national health conditions; and

BN -2

. . as we made personal observations within our com-
munity and family, we began to see how health con-
ditions are related to everything around us.

We've come up with a list of a number of activities
to explore; we'll talk more about these in follow-
ing sessions:. In the meantime; there are two lists

(handouts) that provide a wide range of suggestionms.

Read through them and check off any that seem like

. good p0551bi1ities—-either in the context of your

job assignment or as a secondary project. We'll ex-

plore these approaches to promoting health, and some
others; in the next sessions.

. MATERIALS
® Handout 7-1, "Observing Health Caﬁ&iiiaﬁé in the Community" éAavaacé
Assignment)

Handout 7-2, "Assessing Health Problems and Activities" (Activity 7-4)

Handout 7-3; '"'Opportunities for Integrating Health with Other Subject
Areas" (Activity 7-9)

Handout 7-4; "List of Possible Areas for Developing Secondary PIOJECtS in
Heaith" (Activity 7-9) -

. | 104
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RESOURCES

¢ Brownlee, Community Culture and Care; pp: 3-41. Practical guidelines for

1earn1ng about the community and its culture; including suggestions for what
to find out; why; and how to begin the inquiry.

. Werner Where There Is No Doctor, pp. 1-29. Principiés By which to function

in the commupity; insight into how to find out. about the community; and -

techniques for communication of ideas and information sharinrg in the viiiage

context
TRAINER'S NOTES - Y ;
: i., Thls session reinforces the theme of the relationship between health and

other sectors, and introduces to it a new element: the potential for Volun-
teers to deveiop a secondd®¥ health project or act1v1ty based on their primary

job assignment*

The session starts with a discussion of general observations trainees have made

at the _community level. Then these observations are viewed Within the context

of national health cofditions.- Finally, the session focuses again on the com-

munity, and trainees consider specific problems they could ‘help address.

2. Be sure to hand out the Advance A551gnment “Qhéerviﬁg ﬁééith,éonoitions
- 7 in the Community," one week before the session. Trainees should bring their

notes to the sessioi;

3. The slides (or, if slides are not avallablef posters or other locally

made visual aids) should illustrate the major aspects of the health conditions :

_ in the host country. Focus on the effects of other sectors on health condi-
\ tions and emphasize the specifIc sectors trainees are assigned to. This dis=

cussion is the foun@atron on which trainees will in Session 10 be able to build
health projects related to their primary JOb assignments. (Activity 7-3.)

4. 1If you ask trainees to initial their flipchart display of the form "Asse551ng
Health Problems and Activities" (Activity 7-4 ££.); they will be able to

Identlfy it easily when they use it as the basis for planning their health

projects in Session 10. Be sure to save the fiipcharts for them.

In aadirion save the flipchart with the ideas for individual activ1t1es

generated in Activity 7-8. fThis will also be used for reference in Session

10 to provide ideas for specific projects trainees can plan., .




Y

Handout 7-1

‘QRQFRVTNP HEALTH CONDITIGNS IN THE COMMUNITY

The follow1ng questlons will help you becotme more observant of health condi-
tions in’ the community:

(O, NI <

.

[Soutce: ﬁiibur Hoff.] %

{ In the family you are staying with, how many children are there?

Do different members of the family eat different kinds of food? What
kinds of food do théy eat? How often?
Does the family grow food for themselves? What do they grow?

What do you mnotié about food and grain storage?

. 1s the house kept clean? Where is the cooking done? On the floor?

ElSéwhére? How does smoke get out? On what do ?ébﬁlé sléep?

Are flies, fleas, bedbugs, rats, or other pests a prcbiem?:

Are animals allowed in the house? What problems do they cause?

Is the village clean? Where do people put their garbage?

Where does your family get their water? How far away is this water
supply? Where do they wash their dishés and clothes° e

" What do you notice about people going to the bathroom? What Eiﬁe of

day do they go? Where do they go?

What are the family's bathing ﬁfééEiéeé?.rWHefe do they bathe? How
often? :

How do family members care for their teeth? Do tﬁé? have any dental
problems?

what do you fiotice about the health of the children in your family9
Are there aniy eye; skin; or_ear infectipps? Coughis, colds? Stomach
problems? Diarrhea? Fever? Other ﬁrbbléﬁ§7 :

What health practices do you observe in adults? What trzditicnal ways

“of healing and-medicines are used? Which of these practices appear

harmful or déﬁgérdﬁ§ to you? Which seem particularly good?
What health services are nearby? Do people use them? Wnom do they
go to first for health care?

For the female trainees. :

What practices do you observe among the women during menses7
During pregnancy? After delivery? Which of these practices
aﬁﬁear harmful to you? Which seem to be healthy practices?

o &

Servmen

o7 104




»..

Randgit 7=2

1SSESSING HEALTH PROBLEIS AND ACTIVITIE
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- : ) . Handout 73 é .

0EEORIUNIIIESAEORﬁiﬂfﬁﬁkﬁfiNGAHEﬁtTH S

WITH DTHER SUBJECIfAREAS ..

w
"

The following items constitute ggggytunities for integrating?hgalth with other~

subject areas. They should be considered samples that might Help PCVs real-

[diuinounbuiuslen st .

ize the health implications of their personal and professional interests.
: . : ‘ v
Biological Science . . ‘ ,
. [
- o B B o B -4 ) L -
Sbiéﬁtific methods versus superstition in tréétﬁent of diseases. 7 -

Relatlcnshlp between food, ﬂigestion; and etimination and health: - -

2

Sources.of food, food processing, and the relationship between food and

good health.

Protection and purification of .water; milk; and foods.

Body care as insurance for good health: ,
-3 ) )

Effects of alcohol, narcéﬁiéa; and tobacco on the human Bféaniéﬁ;

Dangers of self-medication and the importance of seeking appropriate medical

attentlon.' - : : .

Common injuries and emergency first aid measures.
Chemistry )
_ Chemical analy51s of the human body and of common foodstuffs.
Relation of fats, carbohydrates, and proteins to nutrition:
Chemotherapy and disease treatment.
Antiseptics; anesthetics; and insecticides.

Importance of water for proper body functions, water purification methods and
-.the softening of Water. ,

o

_ Procautions in h:undling and ﬁsing toxic chemicals and insecticides.

burns and cuts.

o 107
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Combynications Media

Using- human xlgures to nemcnSLrate health practices.

Posters tér health drives and safety campaigns.

Proper

1ight:§ng as an aid to effective drawing and paiating:

English and épeeekf , : . .

Health
Essays

health

vocabulary and the spelling of common health terms.

"

and themes on health topics, especially current probiems concerning

matters.

Library references and research on specific health topics.-

Oral reports and debates reiated to heaith.

Origlnal health slogans, plays and radio scripts in connection with local

health

Home Economics . .-

drives and campaigns.

-+

‘Safety

especialiy with children.

-

in the kitchen and the prevention of accidents in the Hdﬁé;

-

Importance of pasteurizmg or boiling.

Basic first aid procedures.

Mathematics

g

Computing birth illness, accident, and mortaiity rates.

Cost of

Use of

Illness, medical €xXpenses; and hospital services.

statlstics, such asrpopulat;on, life expectancies, and’ stages of

human growth to construct graphs; curves, and correlations.

¢
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Physical Education

Emphasis on safety precautions in ali activities and in the use of special
apparatus. -

Effeét of physical activity on mental health.

Care of injuries and first aid prbcédurés.

Relationship between nutrition and physical fitness.

\

Beveiopment of fair play, spbrtsmanshlp, and cooperation through group

activities: - \\

<

-

Sciernce

The advances of medicai science in disease cuntrbl immunity.

Necessity for personal hygiene; wholesome health habits.

[ 4

Scientific investigation as the foundation of advances in health science.

- - - - .=
Social Studies

-

éommuﬁity living and the problems’ of public ﬁéaﬁﬁ—

Internat10na1 significance and impiications of -the World Health Organiza-

tion and health and peace movzment. - ~
Ancient philosophies of health and methods of physical training.
Contributions of scientists and inventors to advances in ﬁeéihaiqséiéﬁéé.
Health problems related to specific geographical areas of the world:

School and community health services: local, national, and international
~health agencies and their functions: :

1109
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Safety measures in the use of farm machipery and tools.

o

Need for knowledge of first aid procedures.

Barn sanitation: disposal of sewage; wastes; and garbage.,
Emphasis on cleanliness in .the handling of miik and In butter naking.
Proper use of,inéecticidesi aisinfectants;

Need for tuberculin testing of cows and the importance of milk pasteurization.

‘,w

Physical benefits of outside work and active farm life.

Importance of proper drainage,_ sanitation; testing for potable water.

‘Fisheries

to defecate because of the possible diseases that are transmitted through

-the water.

Nutritional value fish hoids because of its high protein content.

Effects of a healthy fish pond on the local environment.

e

° Relationship between contaminated water and possibie infection from eating
fish from this water. :

Fea31bi11ty of using fish pond water as a source of water for irrigation
purposes.

FeaSibility of combining fish ponds with grain production, for exampie;

Forestry/Conservation

Growing scarcity of firewood for family needs.

Effects ainimal and human overpopulation have on the environment.

Types of tropicai piaﬁté that iay be edible but traditionally have not:
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Growing and caring for home gardens.

breast—feeding.

Use of locally constriucted stoves Versus the traditional open fire as a
means to conserve firewood and efficiently produce meals. -~

Construction of simpde cupboards, storage shelves, ‘and containers made of

local materials to help .keep kitchen utensils safe from bugs, flies, dirt,

and other disease carriers.

Construct1on or improvement of a local water source to make it safe from

Conistriction of outdoor pits for long-term food storage.

Methods for drying, salting, or smoking foods for seasonal storage:
Ways to build sanitary latrines and &isfosé of human aaéféé safely:
ﬁetﬁo&s fof ﬁféﬁﬁfiné and storing natef for a clean, pure, safe‘suﬁpiig

is not available.

Taklng protective measures against mosquitoes by using local materials to
make screens and bed nets:

FnoWIng and using approprlate plocedures in first aid situations, includ-
ing choking, splinting, and snakebite care.

Use of local herbs and plants for healing purposes

Relatlonshlp between local health traditions and healets and the health
status of the l1ldcal people.

[Source: Adapted from Elena M. Sliepcevich and Charles R. Carrol (Ohio

State University). In Aids for Health and Home Extension Volunteers
(Peace Corps)s].




Handout 7-4

+1ST OF POSSIBLE AREAS FOR DEVELOPING

SECONDARY PROJECTS IN HEALTH

Promotion of Health

Grow a de-snstration garden of your own; then help organize the local people

to plant their own vegetable gardens.

pgyg;bﬁ'aéaf b education materials for elementary and secondary schools.”
Persuade teachers to {sistrict children abaut hygiene, community cleanliness,
etc. T

Become active in the community to develop health education activifies, i.e.,
set up demonstrationms, displays, etc. on market day and at festivals, etc.

Do puppet shows, culture shows, etc.
conduct a survey of the school, office; or place where you work and pote good

safety practices and possible hazards. Suggest ways to improve ‘the situation.

Food _and Nutrition

Provide information and educational material about the benefits of growing
fresh vegetables in a community garden.

Organize a school garden maintained by the children and use the produce
from it to help feed the children. )
' Develop personal habits that support good nutrition, such as starting your

own garden or using locally available nutritious foods found in the market.
Plan a puppet show for elementary school students to encourage them to eat
certain nutritious foods:

Organize a series of demonstrations that deal with proper food storage and

preservation procedures.

Sanitation and Water Supply
. :,,,,,,’,,,,, - . e ) @ R

Visit the families in your area and talk with them about the importance of
sanitary waste disposal and potable water. -

ST el

sk local health persommel to talk about patrasites and water-borne disedses

to your class; the people you work with; or .the people from your local
community. ° . o ,

Heip teachers develop community projects using schoolchildren as implementers.

Ensure that the school becomes the model of good sanitation (cilean latrines;

proper garbage disposal, composting, etc.).
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Develop a mew water supply for the community, if such a project is feasible,
using local rescurces and institutions. ‘

Give demonstration§ on how to make water safe through boillng, filtering,
or chemical additives. ‘ _ ;

2

Human and Animal Waste Disposal

Teach people how to make a compost pit for household garbage and animal wastes.

Dig your own pit latrine an. use it as an example of the proper way to dispose
of human wastes safely.

Design posters or billboards that show the commection between the transmission

of d1sease and exposed waste transported by flies, rats, and household pests.

- Make use of special occasions and holidays to improve the environment by en-

couraging local officials to declare them "cleanup days," when streets are
" cleaned, garbage picked up, buildings whitewashed and flowers and trees

planted
Work with local officials to ensure that enough public latrines .will be built
and strategically located to satisfy the needs of theé population.

Maternal and child Health _

menstruatlon, prenatal nutrition, breast—feeding versus bottle feedlﬂg, chlld
nutrition, and other health-related topics. _ : z

Organize a system for maintaining communication with all pregnant women in

the community whereby local midwives or health personnel can conduct home

visits for prenatal and postnatal checks.

supplementary food by the mothers; after they have been taught how to pre-
pare it. - .

Help plan and xmplement a cooperatlve day-care program, where dhildren and

mothers are exposed to proper health czre procedures.

&

I’ P 7”:" .

Prepare a lesson that stresses the importance of vaccinations in disease-
prevention; to be presented to the students in the local school.

- 115
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Pesign ﬁéété}s that encourage parents tc bring their childrea in for needed

Have your students make a class chart with each child's name, a list of his/

her vaccinations and inogulations; and the date of each. Encourage other

teachers to do the same:

shots. - ;

<

Family Planning

R o - .

Understand how family planning is viewed by the people and officials of the
local cilture. Research the possible reiligious; social; cultural, govern-
mental, and economic considerations of the locai villagers before attempt-
ing to advisc anyone on family planning.

S S s e PP
If appropriate; discuss family planning with your counterparts or co=

workers. Familiarize yourself with the different methods of contraception.
Health Education in the Family, Community,
__ Schools, Hospi tals, and Clinics - : .

\
\

Prepare and present short health-related talls at local health clinics,

schools; and meetings of community groups and ¢ her organizations.

Prepare a health library in the local health clinics, schools, or other

suitable community locatioms. S
Design and present a course or series of courses on first aid.

Develop out-of-school activities involving school-age youths for community

projects in health, sanitation; disease control; etc.

- By working with village officials and local leaders, make a map.of the
village, indicating such things as well sites; public latrines and urinals,

health centers; schools, common manure and compost pits; etc.

Help teachers in the local elementary schools to prepare talks or lessoms ’
stressing the importance of good nutrition and sanitation in preventing
and reducing the severity of chitdhood diseases. o ‘ -
Design a course dealing with accident prevention which would be suitable

- to the people of your community.

.~
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Organizé ‘a group of local community menbers who in theif free time would be
available for such community projects as the removal of stagnant water; which

~ breeds mosquitoes; building irrigation ditches to avoid stagnéﬁt water; or

digging a new.water well for the community.

" Help design a p"qst'er ca;ﬁpaigﬁ that deals with an area of disease prevention,
such as the need to cook meats ( .oroughly (tapeworm), to cook or wasih- vege-
tables (amebas and other ﬁéfééitéé);.éﬁd to boll and filter water (various
water-borne diseases).

Write a short play using local villagera to teii about the work of peopie who
help to keep the village clean and how that relates to better health for

@veryone. . .
L]
1}
v
-
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Session 8 g Total Time: 2 hours; 15 minutes

ROLE MODELING POSITIVE HEALTH PRACTICES

a

GOALS

1. To understand the role modeling of positive health practices.

2. To recognize the ' complexities of health conditions as reasons for the

varying perceptions people have of the utility and desirability of any

health practice.
3. To avoid creating dependency in a "helpin’" situat’ .,
4. To assist others in identifying health problems, barriers to solving

those sioblems, ways to overcome barriers, and local resources.

- OVERVIEW

In this session, trainees explore two ways they can use their day-to-day

activities as a starting point for promoting health: A role play, "One

Person's Pure Water is Another's Wasted Wood,;" explores the possibilities--

and limitations--of changing a negative health condition by providing a
role model for a positive practice.

The session then provides trainees with practice in turning a "helping" -

situation into an opportunity for promoting heaith. (A "helping" situation

is srmply one-in which someone requests help or is offered help ). Often

PCVs fall into the role of giving advice; treating injuries; or dispensing

mediclnes when villagers ask for their help._ This practice can foster
dependency on the PCV, who becomes viewed as an expert:..  Trainees- follow a

set of gu1de11nes that help people who request assistamnce to- rece1ve the

help and also become independent and self-reliant.

ACTIVITIES . i :, S
élimatéfsétting, 1. Inm 1ntroducing the session and sharing the goals,you
and goal sharing might say:

5 minutes

We ended our last session with a discussion of sotie
activities we as individuals might want to tiy as
ways to promote health. This session will focus.on
two of those activities; we'll have a chance to find
out what they look like and how they feel. First;
what does promotingghéalth through role modeling in-
volve? We 11 use a role play called ""One Person's -

of-the- things that make- roie'modeling a challenge. -

Then we'1li take a break and _come back to explore what
it's like to use ; yation to do more B

. o ~ than help:
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Health needs--food; water, personal cleanliness; health
of famlly membéers, etc.--are basic to most people. Role
modeling and ‘using the heiping situation are two ways
Volunteers can discover shared values. Talking about
the values with others in the community can be used as
the starting point for promoting preventive measures
and other health maintenance practices:
_ introducing 2. Ask the trainees to define a role model (e.g., a role
concept of tole fiodel is a living example of the effect of .certain be-
. modeling haviors; others can decide, based on what they observe,
5 minctes whether or not they will try out those behaviors).

Lead from the definition.into a brainstorming of the char-
acteristics a PCV needs to be a useful role model for

positive health practices. The list should include such

characteristics as:

~ —Crossg-cultural understanding

© —Sensitivity
“Interpersonal skilis o
—practical skills related to illness and disease

prevention and health maintemance:

(See Trainer's Note 2.)
Introduce - 3. Set the stage for the role play, "One Person's Pure

5 minutes players. . -

role play Water is Another's Wasted Wood." Assign roles; brief role

Nots: This role play serves three primary functions:

—To illustrate why people have varying perceptions
regarding the utility and desirability of- certain
activities . . - -

—~To encourage trainees to consider if and how they may
serve as role models for positive health practices

—fo stimulats thoughts and discussion about the knowl- "’
edge and skills required to be effective role. models
(see Activity 8-2 above).

The role play takes place in the front yard of a PCV's

S house. The PCV is building a fire under a large kettle

-\\\\ in which he/she is boiling water to disinfect it for
drinking. The PCV does this regularly for the week's

———— e

\ | supply of water.
\\charact:ersi S

: \Eéééé Corps Volunteer: Youare a PEV who takes good i
care of your health: During Personal Health Traiming you '

S 120

117




learned how tg disinfect contaminated ‘water, and you 've

been doing it fegularly since you arrived at your site.

,,,,,,,,,,,,,,,,,,,,,,,,,,

- Once each week you boil water for. drinking purposes and
store it in sealed bottles. You have a very good suppiy

of firewood and therefore boil large quantities of water

at a time; rather than a little at a time on your stove.

One day two villagers stop by to chat while you are boil-
ing your water. )

Two Viiiagers You are both villagers who have gone past

the house of the local PCV many times. You are curious
about the PCV in general and are particularly intrigued mow .

because this is the third- Sunday in a row that you have

noticed him/her boiling—a iarge kettle of water in front

of his/her house. The PCV does not appear to use the boil-

* ing water to cook anything, inStead he/she puts the water

into bottles and takes them into the house. In your vil-

‘lage, a combination; of.wood and cakelike patties of dung

and straw are used as a fuel for cooking. Wood is costly,
rand you cannot understand why the PCV uses so much wood in
the "ceremonial" water-boiling activity.

Advisors; Both the PCV and ‘the two villagers can be backed
"up by two or three advisors. During the coirse of the role

play, the PCV may halt thke action once to confer with his/
her advisors. Advisors will help the PCV decide how to.

respond to the queries of the villagers and how to use the

situation to introduce the villagers to the concept of pre~'

ventive activities -for health; especially the importance of -

boiling water. Similarly, the two villagers as a unit may

halt the action once to confer with their advisors regard-

ing questions and comments to be posed to. the PCV. Confer-
. ences are limited to 90_ secnnds

Ask the other trainees to pay particular attention to process—~

especiaily the use of cross~cu1tura1 interaction skills learned
in other parts of tralning. ‘

4. Have trainees do role play.

15 minutes ) .

Discuss . 5. Ask the players their Impressxons. ' You might ask the
Role Play vrllagers. "

—What do you think of the Volunteer? How do you feel
about 'what he/she has been saying to you? :
—Are you goifig to change your ways? -
Ask the PCV how 7 he/she feels. Ask what role modeling felt

like. - ' ‘

" _What was dIffrcuit "about It9 ' Frustrating? Easy?
SatIsfyIngV , :
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Ceneralizing
10 minutes

5 mirutes

I:ansiti s ,;,},m
5. minutes

Break
10 minutes

Getting Started

Ask the advisors if what they expected took place after

their conferences: Why or why mot? Check back with
the PCY and villagers on their reactions to the advice

and how it worked for them.

Ask the trainees what interaction skills and cross-
cultural SRillééihé? pbserved: Which were effective?
Which were not effective? ~
Thank role players and advisors; help them "derole”; -
have them return to the larger group.

6. Ask trainess tc make some gemeralizations about the

use of role modeling for promoting health by drawing on
this experience, the last session ("Assessing Local Health

' Conditions") and earlier sessivns on personal health

maintenance: Some questions might be:

-Ahat factors affect whether a community accepts &
sarticular behavior the PCV demonstrates in his/her

personal life? B

—What's the importance of prevention as opposed to cure
in the context of role modeling?

JHat_are sofie ways we cat set the stage for effective
tole modeling? "

7. After trainees have stated their generalizations and
comments about role modeling; review the major poimts.
Then, refer to Handouts 7-3 and 7-4; distributed in Session

7. Point out that role modeling can be passiveé and occur

by chance; or it can be deliberately planned. Ask trainees

to reflect on the opportunities they may be sble to create

to profiote health in comnection with their primary job.

asaiponents. After a few moments of reflection; ask if
anyone wants to share hig/her ideas.

8. Announce a ten-mintite break. You might want to say,
e've had some time to look -at and think about the -
opportunities we'll have for role modeling. We're
going to take a ten-minute break now. Aftex the break,
we'll look at a different kind of situation; ome that
Voluateers often find themselves in-~being asked for
help. ' . < :

9. Ten-minute break.

10- Bring everyone back to ihe subject by asking if amy-

one has been 4n a situation in “hich'he/she offered to
help, or was asked to help, only to find that pesple
became dependent, treating the helper ds an expert? Take
tio or three examples, then point out that this part of the

session 15 intended to help prevent exactly thet kind<of
dependenc:y.



Lecturette “11. “Giwve a lecturette on Peace Corps development philoso-
5 minutes: phy of building self-reliance so that when a Volunteer
' leaves the host country, the peoplz he/she has worked with

" ate more capable of analyzing their own situation and solv-

ing problems without outside help. Refer as appropriate to

other training sessions (e: g., RVDW, cross-cultural train-

ing, and CAST. See Traimer's Note 2). You might frame the

discussion as follows:

, lt’s’not hsrd to fall'into the trap of being a helper.
Sometimes it's even tefipting: +to be looked up to, to
be resg#cied; to be needed. Sometimes it seems that
you have so many more résburéég, know so many more of

the answers thah the person who's seeking your help.

But the Peace. Corps goal is to help people become self-

reifant, not to Fave them become dependent on PCVs
or other outsiders to solve ‘their problems.

Dogs that mean you shouldn't help when someone comes
to you with an injury or a question about a sick child?
s Oﬁ course not. It is important to respond to the needs

- There are ways to.turn this "helping situation around--

to help and at the same time help people develop their
. understanding and their capacity to take care of them-
; selves (and perhaps even others) the next time.

Brainstorm  12. Record trainees” ideas for avoiding the trap of de-

5 minutes - ﬁéﬁﬂéﬂb?i?ﬁd for promoting others' self-reliance. You

. T might want to say: ‘

~ ,.'] _ _ v ) - - - R N

: Imagine, for example, that someone comes to you for
treatment of an open wound. You treat the injury if
YGﬁ can. . ;

—Then how might you use the situation to promote

self-reliance? :

éoﬁe suggestions that might emerge include talking witﬁ
avoid it happening again;- suggesting that he/she,could
go to the clinic the next time; checking on whether
théfé ﬁight be Soﬁé péfébﬁ iﬁ thé ﬁillégé whb hdﬁla

priate place to introduce the concept of using Werner's

Where There Is No Doctor as a tool. Volunteers often
find that the illustrations of health problems in that
manual are an effective starting point for villagers :
to begin talking about and then learning about preverntion
and health care. - :
Introduce . 13. Hand out the "Guidelines for Using a 'Helping' Situa-
guidelines tion for Health Development” (Handout 8-1). You might want
5 minutes: .to introduce the gu1de11nes by saying:
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A we've seen, there are many things we can do to avoid
. - the trap of creating dependency. We are now going to ,
practice helping. We'll follow step-by-step guidelines

for working with people-~ones that encourage them to
take responsibility and action for solving their own
problems. These steps can be used ghenever someone

approaches you for help; or when you approach someone
. - to offer your help: : '
- S . -
Review each step, tying.in similar ideas trainees had during-
the brainstorming above. The steps should be written on'a
fiipchart, in short form, as follows:

Explain why you are there or what you can do.
Find out what people want and need. -

Establish a friendly rapport. L

\
[ 3K IR 1

o Find out what difficulties are getting in the way.

Explore alternative actions and solutions..

_Find out what the person is willing to do (at least

® Find out what assistance and resources are required.
® Follow Up on agreements made. S
&
Demonstration '14. Demonstrate the use of the guidelines in a, role play.
role play - A villager comes to the PCV for medicine to treat his/her
10 minutes , sick som. Play the role of the PCV; and ask a local lan-
o ) guage teacher or other staff member to play the role of
. the villager. (See Trainer's Note &4:) ‘ '

Discuss role  15; Ask the trainees what they observed and their thoughts

play . about the possible outcome, Check with the trainer who
.5 minutes played the villager. Was he/she feeling self-reliant or

- dependent after the encounter? What would his/her next
steps be? : _
Ask trainees for suggestions of alternatives for the PCV,
within the limits of the guidelines.

Gt diniis 16. Ask one of the trainees who sald he/she would have
role play done it differently to try roie playing the PCV in a simi-

20 miputes tar situation. Repeat this one or two times with different

trainees, asking some of the same processing questions

after each: Then move to a different situation, continuing
to draw in new role players as the PCV. Do two or three
situations until the group i§ clear.about how to use the

helping situation to encourage self-reliance.
‘After each role play, ask the trainee role player how he/
she felt about himselffherseif in the role; then ask the '

staff role player how he/she felt about the help proffered.

Generalizing - 17. &@&éffaiﬁéés discuss what they learned from the role- |

and application  play experience. Questions to ask might be:
10 minutes -

124 Y
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—~What was hard for yaﬁv Were there times when you-felt
trapped; in either the role of helper or of helpee?

Do you think it wouid be easier to deal with a vil-
lager's problem or with another trainee s problem? Why?
- ,// _ —Do you feel that you can usSe this approach in responc—

‘ ing to requests from your community? . . . in approach-
ing the community with an offer to undertake a health
project?

- —How will you use the approaeh? What changes or modifi~
cations will y