04. fRYE ST @R daTg Ud 7 6 ftre

(Specialized Community Health Services and Nurse's
Role)

Q. ST YRET T T 87

What is Janani Suraksha Yojana?

IR ST GR&M et (Janani Suraksha Yojana)
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Answer- Janani Suraksha Yojana Janani Suraksha Yojana
is an important health scheme sponsored by the Central
Government, which was started in the country on 12 April
2005 with the aim of promoting institutional delivery and
ensuring better health condition of mother and newborn.
Went.

This scheme was started under the National Rural Health



Mission.

Under this scheme, cash amount is paid to the pregnant
woman for delivery in government hospitals and some
private hospitals selected by the government.

Objectives of Janani Suraksha Yojana-

1. To reduce maternal morbidity rate and maternal
mortality rate.

2. To reduce child morbidity rate and child mortality rate.

3. To ensure better health condition of mother and
newborn by promoting institutional delivery.

4. To improve the health level of the community and the
nation by improving the health of mothers and babies.

In this scheme, women are given different benefits by
dividing all the states of the country into the following two
parts-

1. Low performing states

Low performing states include 10 states of the country,
namely Rajasthan, Madhya Pradesh, Chhattisgarh, Uttar



Pradesh, Uttaranchal, Jammu and Kashmir, Orissa, Bihar,
Jharkhand and Assam.

In these states the benefit of cash amount is payable as
follows-

in rural areas. Amount payable to woman Rs 1400

Amount payable to Asha Rs 600

urban areas Amount payable to woman Rs 1000

Amount payable to Asha Rs 200

2. High performing states -

Except the states included in low performing states, other
states come in this. In this, the benefit of cash amount is
payable as follows-

in rural areas. Amount payable to woman Rs 700
Amount payable to ASHA Rs 200

urban areas Amount payable to woman Rs 600



Amount payable to ASHA Rs 200

For successful operation and monitoring of this scheme,
women health workers meet all the ASHAs of their area
monthly.

Holds meetings with the workers and takes feedback from
them.

Apart from this, she also sends reports to the department
monthly and annually.

Q. Thet Wy Jareil § STy a7 IS §? TS

What do you understand with school health services?
Describe it.

YT

Thel W YT AHGIRIE W 6l Uk Hegd Ul SITITH 1 87
hIRUTl bl T HIfSg|

Why school health service is an important dimension of
community health? Explain the reasons.

3rar
Thol W YT & Ie3T HT §? Thel W JdT Fi HgaYuTr 8?

What are the aims of school health services? Why school
health service is important?



SR- Thel WY ¥aTU (School Health Services)
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Answer- School Health Services School health services are
those holistic health services which are provided to the
children studying in schools, working teachers and other
staff for the purpose of prevention of diseases, promotion
of health and treatment of diseases.

Through school health services, healthy habits can be
developed in children regarding personal hygiene,
environmental cleanliness, nutritious diet, prevention of
accidents, adequate rest, staying away from drug abuse
and other addictions etc.



Aims of School Health Services -

1. To encourage

the growth and development of school children through
health monitoring, health care and nutrition programmes.
to do.

2. Prevention and control of infectious diseases.

3. To encourage healthy

living in school so that school children adopt favorable
attitude towards health.

School health care is an important dimension of
community health. Following are the reasons for providing
school health services-

1. Large Number School children constitute

a large section of the population. In India, children
between 5-14 years of age constitute about a quarter of



the total population. Therefore, they are entitled to a
greater share of community health services.

2. Time of growth and development:

Children undergo physical and emotional changes during
this part of their lives.

Therefore, They are more in need of health monitoring and
guidance.

3. Early identification of diseases:

Children are more prone to infectious diseases and
malnutrition. It is identified quickly by school health
services so that diseases can be prevented by providing
timely and appropriate treatment.

4. Living in a group:

Living in a group provides new social and mental
experience.

There is both physical and mental pressure on them.

Children are more likely to be at risk of infection, carrying
the infection home from school and spreading the



infection to family members and the community.

5. Controlled Population -

The population of school children is controlled, they have a
particular age group.

Hence they can be easily monitored and guided.

6. Educational opportunities -

School is the best place to provide health education and
inculcate moral values in children, because whatever
children learn in school, they implement it at home.

Q. TheT WY HRIKH H YGRS Wy ¥ &l 1 YA 82

What is the role of community health nurse in school
health services?

YT

el oY 7Y hI YfAHT ol faxargds gHsgy|

Describe the role of school health nurse.

ITIR- Thol TR hIAshA H FTHETADh WY GRIITREAT
T Fferfed &




1. I8 WY hi feTeh 3R JATghR &

dg Thol | <1 ST aTelt WY arafstt dht TretT a-Tdt 8, |1 at
ey o qr~y H fAerent 3R ATAT-fUdar o Anfest ot 21

2. TG Wy URATREAT dhl T YfAHT Thd, @R 3R

A | ¥ch 91— &A1 8|

Thel | o oh G 3R TR | YeIfeld HATER h 3R hi T hA
H Ig "gIdeh gidl gl

3. 9§ WTRY hRIhH hl GHGIhd 3R TTSh & |
dg Thol TR gl TdTfeld et & 3R 3ifHargen fAeror dg

chl d&ehl AT TSI hdl gl
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1. WY ik ATHETRh W1y Y URMIH Te1or et ¢,
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2. IUAR 3R MIdd- el WY HRd § Ui WA gl hl

Hgdyul i gl

39 o1 o folt faviw aefifAes & feq qur a9 srert & fAfga g+
Iigq, 3R YR g dl STciehl oh [oTU fARNW aefifeer SmaifSid fehy
ST A1feT 3R <l <1 Ifd IR qUT S gid g1 gl

3. ufareror (Immunization)

W ¥ 8 AT AT h fadeg, sTeten! oh Ufareron & folg Tha
IS WM g

T ohl S hl Y oh TR IR <hig EIchTehUT dTehl ¢ df I8
S| ehl &1 =i

4. Tl W= dT (School Sanitation) -

Thel H <51 h felT U AT A1TgT | W< Ul h UTH] chl
gait giaer giHt amigul

B chl HEAT o TR Ych e UATT TR 60 <l o el q qo
100 st o ol Tah W= <ftarerd gi=m 91feul|

ASch 3R TTsfchdl oh ford AT T URIME ©R STeTT-3Tel T i1
qiieq|

T AT T aTdTeRuT faenfefay & vraards, IHSia 3R
Hf<hiTd WY o folT 31age g




5. gioor 9ard (Nutritional Services) -

WX YIVUT eh hRUT QTR Reh TG H hASIR dleTeh Thel ehl URT
Y ol 3T Hehd |

ARG ey uRarRet st A Uivor shrichA datfeld s

» Tl H GIUER T HioH
- faeTi®e A ARy hrdehd dTeTehi <ht 6 9 hl 3R dch U
6 A1 | faarf= A &t a1 #1311 (200000 1U) & T &A1)

7. wiafiep ggrdr (First Aid)

Jdch Thel | YT IUAR | IUIRT 3T Tl S IR AT
BT SI8- geledT, Tie sife smmura fRAfaat # Rifesar & feigl

8. Wy et (Health Education)

AR 3R AR Wy giHl & Wcdre # Wy fuem &
Hegayut YA gl

LR JH gl 3R siedl | aie-ta uRad— & o fog
31fdeh Agayul gl

3TTEd] ahT Hgcd URI&TUT JT WS ST chl STTaTehdT, AfeRadl 3R
31 it ot FAT0T, g U fawy € fSireh! e fver amamg




8! gahdl Bl

8. Thel WY RATS Uk BT ohl Wy Reprd F91H1, 39H

Answer- The role of community health nurse in school
health program is as follows-

1. She is a health teacher and consultant. She plans health
talks to be given in school, as well as guides teachers and
parents regarding health.

2. The main role of the community health nurse is to
maintain contact between school, home and community.

It helps in bridging the gap between the child's learning in
school and the prevalent behavior at home.

3. She is the coordinator and organizer of the health
programme.

She conducts school health clinics and organizes parent
teaching association meetings.

During home visits she explains the health program to the



family.

She provides the following services-
1. Health Assessment

The community health nurse conducts the initial
examination, including height, weight, etc. and helps the
doctor in conducting a complete examination.

If there is a possibility of danger, the children are
identified and sent to the medical officer for proper
diagnosis and treatment.

2. Treatment and follow-up

School health is an important function of primary health
centers in India.

The days and timings of special clinics should be fixed
separately for this work, if possible, special clinics should
be organized for children and proper treatment and follow-
up of children should be done.

3. Immunization

School is the best place to immunize children against



locally prevalent diseases.

The nurse should give any vaccination to the children
according to their age.

4. School Sanitation —

Efforts should be made for cleanliness in the school.
There should be adequate facility of clean drinking water.

According to the number of students, there should be one
clean urinal for 60 children and one clean toilet for 100
children.

There should be separate toilets and urinals for boys and
girls.

A healthy school environment is essential for the
emotional, social and personal health of students.

5. Nutritional Services —

Due to poor nutrition, physically weak children cannot
take full advantage of school. Community health nurse
should conduct the following nutrition programs-

« Lunch at school

- Vitamin A prophylaxis program: Giving large doses



(200,000 IU) of vitamin A orally every 6 months to children
up to 6 years of age.

6. First Aid:

Every school should have a box ready to be used for first
aid, such as in case of emergency like accident, injury etc.

7. Health Education Health education plays an important
role in the promotion of both individual and community
health. Health knowledge is more important to bring about
desirable changes in attitudes and habits.

Skin, hair, teeth. And the importance of cleaning clothes,
exercise, sleep, nutrition and good habits, testing and the
need for clean water, control of flies and other insects are
some of the topics that health education can benefit from.

8. School Health Record Making health record of each
student, it includes the following information-



Q. 3isR Igg Feiife & IR | faf@ul

Write about under five clinic?

IIR- 3SR ThIgd defifeh UTa ay deh oh S chl WTRY ¢@UTA 4
Iefed gid 8|

g9 Ieiifieh b ZIRT U aY deh ch Sl ahl AaT<ch, IUARIHh
T R&TTcHeh UehR chi WY JqTU UG <hl STTc 8|

g1 gy deh s {Heleldd THg oh A SI1d 8|

gH AR 817 Rl IRITIAT o1 319k gidt @ foiedh srur
chg SR <] chl g deh | gl STl g1 Ui @ deh ehl 31 g T
frenTer it 39 gt &1

3SR WhIZd TFeflich gRT 39 I UHE h Tl ol dgd’ WY a1
&l ehe 39H &1 STT-etaT dTATRAT hl AhATH hi SITAT & TAT 3782
Th1Sd Tefii-1ch S<dl ch IMAd MRS JUT AT fdehrg Tgideh
BT 81 3iSR WhISd aeflf<ieh eht Ueh FAehlvT fawg I UgfRid ehed &

Ui 9y & A o felq faeitient 8g Udier =g (Symbol for

Under Five's Clinic)




1. BOTT H G491t (Care in illness)

2. fARiegeh <@ T (Preventive care)

3. g AIfAe AT (Growth Monitoring)

4. gRaR AT Qard (Family planning services)
5. ey frer (Health Education)

Answer- Under five clinics are related to health care of
children up to five years of age.

Through this clinic, diagnostic, curative and preventive
health services are provided to children up to five years of
age.

Children up to five years of age are considered the
weakest group.

The chances of contracting diseases are comparatively
higher, which sometimes even results in the death of
children. The age up to five years is the age of growth and
development.

By providing better health services to the children of this
age group, Under Five Clinic prevents these deadly
diseases and Under Five Clinic helps in proper physical



and mental development of the children.

Under Five Clinics are represented by a triangle symbol.

The following health services are provided by Under Five
Clinics-

1. Careinillness

2. Preventive care

3. Growth Monitoring

4. Family planning services

5. Health Education

Q. FZIaIT AT T 82 JETTRT & SR g dret gRad=l &
quiF fifSigl
What is geriatric nursing? Explain the changes during old
age.

ST

iR afkaal & ot faf@g| g g7 &t ufdar &) s
Sl Tt R FT-HT 67

Define geriatric nursing? What are the factors affecting
aging?



IR JGTa=AT ARG (Geriatric Nursing)

gg AT hl Ig AT € STt g Alhdl H AR <hl AhATH Te
SUTR, W oh G-IQG dUT AT 8 3T c@HTA &
gr+ad gl

JGTaAT & &R g1 dret ulRad= (Changes during old age) -
JGTIRAT & SR A uRad= 34 ST dend 8-

1. =g afkad= (Skin Changes) -
> UR GRAT T TS

« T BT GIedT US-T

- qufehl (pigment) ht et

» SRR b STl T TThg il

+ ST Sk @

» G hl U1 AT A Hichd I

2. Ura- o Gadt gRkad+ (Gastrointestinal Changes) -

« AR JAT 3T UTIh T\ hl HUT ShH T

* SRATIHA T Rl A EIFT]



» T 1<k Al A g
» TG hiclehl ST AT A gIHT
- 311 71fd (bowel movement) AT H AT

3. 49 oo deieft ulkad- (Respiratory changes)

- iUhISTT (alveoli) & o=l (elasticity) H hH g1

- T STeT=-U&T &l AT GIHT

- Bhth URdd (cough reflex) T BhHESIR AT

« YIS UEUT e ok §1¢ 37%d [ (heart burn) < fRreerad
+ SIATHIA UTRITT HASIR g

4. SpTiSTariper o Headt uRed- (Cardiovascular Changes)
* BT hl I hed hl &THdT hH giFT

« &g <hl TR Th UG hH T

- Blood vessels & adiciu= # &t

- Blood vessels &t walls # cholesterol 311fe STHT 819 h ShRoT
« bl cavity T HenT gl




« 2T <h gTcd] oh AATAUT H hHl

5. AT = Geieft ufkad (Urinary System Changes)
» Jofehl <hl fehaTaitetdT ohT &hH BIFT

» JoRhi H ATRI-T hl AT T hH Il

AT el &l @ ol A giFT

» T <hl &THCT Al hH BT

» S1g] AT g WR g1 &1 e g

6. ST d G&dl uRad+ (Reproductive Changes) -
qEw A -

- {4 (penis) Td guUT (testes) o ITRR | HHT|

« Pubic hair &7 &H gHFT

« oifileh IS (sexual excitement) H ST 3T ST

- YT Uf~ T SRR 6 STHET

HfReai & -

« TI-11 T 3TThR T




« T ol STt BIehR TAeeh ST
- Hdd g (flat nipples) i Iufeafa

« UG, UM AT T b 3MTehR A hHt

« ATTeh I<ISTT &bl hH BT
« QI F1al hT R B

» i T {ISh BIT

* Pubic hair T &H g1

7. 3ia:@rat dF uRad+ (Endocrine System Changes) -

- 371N (pancreas) gRT insulin hormone T JauT &hH giHT

- Afgarslt & oestrogen and progesterone T HdUT & gIHT

8. Usfi-chahteita a5 uRRad- (Muscle Skeleton Changes) -
- GITUsft oh 3MThR Ua i | !

- gigal ehl HASIR g

- FigafAt F dreRd & RHT

- HIGUiAT Sl AieTs | hHt

- G- | 37ehg 317 S




* chHX chl Hch vii|

« SRR Y TR p1 WHET 8 ST

9. dfert & uRad+ (Nervous Changes) -

- Ha<I 9UT UReh (sensory and motor) dfchratt dht afchadr &
G|

- fdadl (reflexes) el feharsfierdr &t sd giH1
« gTEcId chl &THAT hHSTR gHT

- f<h T ST | AT ST

- gfaferar &= i+t ug s

- yH <! A 3= g

10. 3199 (Others)

» IT UfcRieIeh &THdT hH gl STl §
» HT{8eh &THT U STl 8|

« BT GdUT A g ST & |

+ I Afh SFTHRY Udid glaT &1
» gt &/dTU "e S 81

+ TERI UR (¥R g ST 21




Answer- Geriatric Nursing:

This is the branch of nursing which deals with the
treatment of diseases in elderly people.

Prevention and treatment relate to the care necessary for
the maintenance and rehabilitation of health.

Changes during old age -

The following changes can be seen during old age-

1. Skin Changes -

- wrinkling of skin

* loose skin

- lack of pigments

- graying of body hair
* dry skin

- underactivity of sweat glands

2. Gastrointestinal Changes -



- teeth start falling out

 Decreased secretion of saliva and other digestive juices
- decreased peristalsis

* poor digestion power

* loss of taste buds

« Decreased bowel movement

3. Respiratory changes

* Decrease in elasticity of alveoli

- Decreased lung capacity

- ineffectiveness of gaseous exchange

- weakening of cough reflex

« Complaint of heart burn after eating food
- diaphragm muscle weakness

* reduced blood supply to the lungs

4. Cardiovascular System Changes -

 reduced heart function



* reduced blood flow to the heart
- Decrease in flexibility of blood vessels

- Narrowing of the cavity of blood vessels due to
accumulation of cholesterol etc. in the walls.

- Decreased elasticity of heart valves

5. Urinary System Changes

* reduced kidney function

* Decrease in the number of nephrons in the kidneys.
- decreased tone of urethral orifice

* reduced bladder capacity

* loss of control over the external urethral orifice

6. Reproductive Changes -

In man -

 Reduction in the size of penis and testes.
* Reduction of pubic hair

- Decrease in sexual excitement.

- enlargement of prostate gland



In women -

* increase in breast size

* sagging breasts

* Presence of flat nipples

* Decreased size of the ovaries, uterus and vagina
- decreased sexual arousal

- decreased vaginal discharge

- vaginal dryness

» Reduction of pubic hair

7. Endocrine System Changes -
- Decrease in secretion of insulin hormone by pancreas

- Decreased secretion of estrogen and progesterone in
women

8. Muscular-Skeletal System Changes -
 Decrease in muscle size and tone
- weakening of bones

- decreased muscle strength



* reduction in muscle thickness
- stiffness of joints
* Bending of the waist

* hollowing of body bones

9. Nervous Changes -

- Decrease in activity of sensory and motor nerves
- Decreased activity of reflexes

* poor memory ability

* loss of a person's interests

- slow reaction rate

« cause confusion

10. Others

 Immunity decreases

- Mental capacity decreases.

- Hormone secretion decreases.

* The old man appears unattractive.



« All abilities decrease.

- Becomes dependent on others.

Q. g Af<h 6l Wy et gaErsi o1 quiq hifsg

Explain the health related problems of old age people.

J6dT & 3Tch ITY-TTY ITch WY T 3Hch GHEU 3T 8l SiTdl
gl

STEreRiRT TG €R-41R IU= g dTell idt 8 Siifch JgIa<T h
&R 34 gt &

1. graq o deelt 99 -
* heol

* ST ATT

* & AT

« JARIR

* U

« U AT<h ShASTR i1




» YISl I H TR
* YW HH AT
+ YT h §I1E 375 [t <h fRIRrId

2. 99 I et gae-

« COPD

* QHT

» &7 AT

- fAfaT

- -1 31%e1dT (Respiratory acidosis)

« G-I GehHUT

3. g et 9uTm -

- d1ugrd (Heat stroke)

+ SRR o STAT T Athg BT

+ T T [ BIHT

» HigT3Tl oh g WR SITeT T
- Bed sore g1



« Skin erosion g1
- TISTT9- (Alopecia)
- GehAUT (Dermatitis)

oC N L]

4. I STIaRGeR d3 Hedt GHATG-
- gAfAYT ShaR T (Artherosclerosis)

* Txh 19 §¢AT (Hypertension)

- gT¢ 31¢ah (Heart attack)
- ot fA=|{0T (Thrombus formation)

» SRR ok AEAYUT 3T <hT Tk UdTg A BIFT

5. dfAepr o Gaelt 9o -

- Ufdfehan &4 # TG o

» MRIReh Hel bl A g1 (Loss of body balance)
- Oifch~a+1 T (Parkinson's disease)

- ToullgHR T (Alzheimer disease)

+ =ffg 7 3T (Insomnia)
« YIEGId PSR 8T (Amnesia)



6. T3 AN Heieft HET -
« TANT hl SRFERAT (Frequency of urine)

- IEIT 31EFH (Urinary incontinence)

* T3 oAl §G-§& hech eUeh-T (Dribbling)
- A & Gt i G kT Wd: a1 ket ST (Nocturia)

» IR-IR "chHUT (Recurrent infection)
- BPH (Benign prostate hypertrophy)
« T {1 TR gIAT (Stricture urethra)

7. Arqu=ig Ug shahlel 07 Jedfi 99E@G -

- UfRAT ShHSTR 8HT (Muscles wasting)
- MfRIURI™T (Osteoporosis)

- Y o771 4T (Fracture)

- Tf&AT (Arthritis)

. T (Kyphosis)

- JffeeatemiRisied (Osteoarthritis)

8. FHf=al Geeft g -



- gifaarfa=s (Cataract)

+ ThHAT (Glaucoma)
» ggU- (Deafness)
« 3741y (Blindness)

->YdeeldT (Paraesthesia)

9. I Gaeft WU -

+ R HASIR

« ST fRIfdeTdn

» I ST Y Rt

« R | UREe U T MR d¢ ST
- AigATSIT & T T 3ThR &G ST

10. 39 gAHU (Other problems)-
+ 3<h hl pHt

* GUIOT

« IR

- Immunity &H g1



» GHCHT chl TS §¢ ST

- SRR HHSIRY (Physical weakness)

- grATfSIeh dfgthR (Social withdraw)

- 311fefen fA9iRdT (Economical dependence)

» GrEepTet faehRI ch 8l thl T9TaAT d¢ ST wig- diabetes

mellitus

Answer- As the age of a person increases, that is, as the
person moves towards old age, many problems arise in
his health.

Most of the problems are gradual and arise during old age.

1. Digestive system related problems -
 Constipation

* o panic

* having diarrhea

* hemorrhoid

- malnutrition

- weak digestion power



- trouble chewing food
- loss of appetite

» Complaint of acid colic after meals

2. Respiratory system problems-
- COPD

- Asthma

* Tuberculosis disease

* pneumonia

* Respiratory acidosis

 bronchial infection

3. Skin related problems -
- heat stroke

- graying of body hair

» dry skin

- facial hair in women

* having bed sore



« Skin erosion
- Alopecia

* Infection (Dermatitis)

4. Cardiovascular system related problems-
* Artherosclerosis

* Hypertension

- Heart attack

» Thrombus formation

- Decreased blood flow to vital body parts

5. Nervous system problems -
* response time

* Loss of body balance
 Parkinson's disease

* Alzheimer's disease

* Insomnia

- Weak memory (Amnesia)



6. Urinary tract problems -
* Frequency of urination

« Urinary incontinence

* Dribbling of urine

- Spontaneous discharge of urine at night while sleeping
(Nocturia)

* Recurrent infection
- BPH (Benign prostate hypertrophy)

« Stricture urethra

7. Muscular and skeletal system related problems -
» Muscles becoming weak (Muscles wasting)

« Osteoporosis

* Fracture

* Arthritis

* Kyphosis

« Osteoarthritis

8. Problems related to senses -



- Cataract

* Glaucoma
- Deafness

* Blindness

- Paraesthesia

9. Sexual problems -

* physical weakness

» Genital dysfunction

- lack of sexual arousal

- Enlargement of prostate gland in males

* increase in breast size in women

10. Other problems-
- lack of blood

* Malnutrition

* cancer

* Decrease in immunity



* Increase in chances of accident
* physical weakness

- Social withdrawal

« Economic dependence

* Increased chances of developing chronic disorders such
as diabetes mellitus

Q. g5 =fh i fatiy T@wrer 7 79 i yfaen fafeg

Write down the role of nurse in special care of elderly.
ST
fSrenfee dawirer 7 7 6t o yfAer gt 872

What is the role of nurse in geriatric care?

MR- JGIawAT | Afh i S@UTet fAi gl STt 8 riifeh 34
STIRIT H g Afch chl 1A I WY chl SN - hl &HdT hH gl
STt g1

37dT: SH Qeh U=l hl YfHenl Agaqul gidl &1 gl H I <h
ST 1 TR ¥ i ST 8-

1. ggTtd UIYOT YT ]



+ JSTIRIT H T &HdT hH gl SIIdl 8 37d: fxh bl Ui gy
UG el dlieql|
+ {1 ohl I=T hellRI Geh Ao feam ST =gl

- ft & felT menu planning &= & gd I9ch! HiSH 9,
fATTeT T T &1 ehT UdT ehAT 1Y aT I4T IR HieH
JIR AT 18T

- Tt o foru WieT= fAAToT et g ITh! ug= g A1ug=< oA
- G 1184

+ {1 ohl TRIY ST aTelT STER UIYUT G, TSI d JUATA gIHT
qIigq|

+>IY ol T W & Yd AfhiTd Weadl Sia- g1 €T, ghoell
ShATT 3TT<; <hT T TG A18q|

- Ift ol BI-BIE gehe WM & foig URA e =nfgul

« Y Pt ATST-UIST TR-TR TSI he vl GRA heAT A1 Q|
 Ift St gafed AT A dRet Ut oA & g gk oA =nfgul
« Ift & i | gaitd RAGR 3ier gi=r =nfau

2. J1a Ug T ot &l &l -

- Ff<h th! GHRITY LATYdeh T 18T |
- f<h T 3TUAYT g TG dTAT HAgIR hedT dTigU|




- f<h <hl 3TTeeh QTSI hl YHTYTT AW T I8 T|
« It ot BTGNS GERT UG oheT dTigy|
+ It Bl UGS TR AARSH RAfchcdT Iuereds Swrft ST =gyl

3. fth ol W TG
- f<h chl AfhiTd ATH-YhTS hl T TG dTfeU|
» <k ol Hg hI ST U St STt =iyl

qIigq|
» f<h o dTAl Ud T <hl Hl 9T TG I1feu|

4. g 3R UG he]
- f<h ol T STRTH U&H AT A1igU|
- f<h ! FRAT & 2 ¢ & gt g1 91yl

- gf¢ g1a9or (bed sore) & df water mattress or air mattress
R Al<h ohl feterT A1fgTl

» f<h ol I I Tid T TR 81 AT ATgT|
- gfe 3TaTeh gt dt sedatives ot foU ST gara 21




5. ST kA g URd T -

- fh ol AfAd ™ & gq Uikd o Tifay o et 9ra
T, geI8-gag THAT, T S|
» g Ai<h oh A A § IGH i -1 gt 8|

+ AT A T Y@ i 37t Tt 1
- i<h ! TeT & felT B8l a1 walker U AT A1fRT|

6. YR&IT UGT- hl

- Afh ! JATIRTT Yddl (ground floor) TR g Y Tellg -t
Syl
- gfe 31aTeh 8 af bed railing T =fgT|

« AR H fthgel oht T A1gT 3R a&f<h o dode 78 &
forg ofka seaT =Tfgud
« f<h oht MRY I T U AehT TATRT|

7. ey AT U&H e

- f<h @l healthy life style # 384 & foiT OfRkd &1 =nfaul
» fhiTd WeSdT §9T¢ G o ol IaTg S =nfaul

- f<h &l Gt TaTgal el 999 WR 37 & fIw shear T1feul




- f<h &l FAAT Sudre fafSie ea o foig ofka sear arfeul

- Af<h et U 9 F9 o el WicHTigd heAT gy S gaum,
RIS W, FITSI Ug iRt 3fe|

- f<h Td IGch GaTAT ahl 3MTaTch WY fRA&TT USH ehe]
Bl

Answer: In old age, taking care of a person becomes
special because in this condition the ability of the old
person to work and take care of himself reduces.

Therefore, the role of a nurse is important in this. old age
patient care

It is done in this way-

1. Providing adequate nutrition

- Digestive capacity reduces in old age, hence a person
should be provided with adequate nutrition.

* The patient should be given high calorie food.

- Before planning the menu for the patient, his ability to
chew, swallow and digest food should be determined and
food should be prepared accordingly.

» While preparing food for the patient, his likes and dislikes



should be kept in mind.

 The food served to the patient should be nutritious, fresh
and easily digestible.

* The patient should take care of personal hygiene like
washing hands, gargling etc. before eating food.

 The patient should be encouraged to eat small pieces.

- The patient should be encouraged to eat small meals
frequently.

- The patient should be encouraged to take adequate
amounts of fluids.

* There should be sufficient fibrous content in the patient's
diet.

2. Reducing stress and anxiety -
* One should listen carefully to the person's problems.
 One should treat the person with affection and affection.

->The solution to a person's financial problems should be
shown.

* The patient should be provided psychological support.

* Recreational therapy should be provided to the patient as



per his choice.

3. Keeping the person clean
* One should take care of personal hygiene.
 The person should be provided with oral care.

* The person should wear clean clothes and his bed should
also be kept clean.

* The person's hair and skin should also be kept clean.

4. Providing adequate rest
 The person should be provided with adequate rest.

* The position of the person should be changed every 2
hours.

- If there is a bed sore, the person should be laid on a
water mattress or air mattress.

» The person should not be disturbed while sleeping at
night.

- Sedatives may also be given if necessary.



5. Motivating to exercise -

 The person should be encouraged to do regular exercise
like deep breathing, walking early in the morning, yoga etc.

- Exercising an elderly person keeps him energetic.
* Exercising also improves appetite.

 The person should be provided with a walking stick or
walker.

6. Providing security

* The person should be advised to stay on the ground floor
as much as possible.

- If necessary, bed railing should be installed.

» Slippery should be removed in the bathroom and the
person should be encouraged to take bath while sitting.

» The person should stop from doing heavy work.

7. Providing health education
- The person should be motivated to live a healthy lifestyle.

» Advice should be given to maintain personal hygiene.



» The person should be asked to give all the medicines at
the right time.

* The person should be encouraged to visit the hospital
regularly.

* The person should be encouraged to avoid vices like
smoking, alcohol consumption, quarrelsome tendencies
etc.

* Necessary health education should be provided to the
person and his relatives.

Q. g-atg afdT Far 82 gats A & Se3a 9 &5 gHsnsy|

What is rehabilitation nursing? Describe the objectives
and areas of rehabilitation nursing.

I<R- gAY AT (Rehabilitation Nursing)

gaty Rfchcdy, amifSie, aaniie, A-tdsi-e Ud Leiften

IUTT Rl QHT Yehlchd THg & fOIaH SMTasgehdi{aR Iu<h
UfRA&T0T T Y: UfA&I0T gRT Afh i fohdTaeh U § gur&byd

I=IdH TR deh I S91IT ST & |

gy AT H faf9= Iural & gR forddt =ie srerar SR i arg
Y I gs [AeheTivTdT bl ohH kA AT fAchelivTaT aTetl 3 fawH
gRfRfaat & fafea SRRk, A&, gmifSie v aaeaarias



fafafaat & g Tya gai<H TR ol U e & T fohd Sia
el

Wﬁ;‘ & & 32T (Objectives of Rehabilitation Nursing)-
3% & Iexg A &

+ IR Reh, AT, ARG T AT & & JdUTGh
f<h bl IdTGh T

+ I YT fHHRY & HRUT g dTel TN hit hH AT

« [AenetiiTdar <l AT | aaf<h a1 gUraYT gai<H A S|
gAfga e

gHaie A o &+ (Areas of Rehabilitation Nursing)

1. ST gaid (Functional Rehabilitation)

39 UhRR o YA o gRI Af<h ohl &feh Sfiat i strasaes
fafafedt S TEHT-eT, HoT heAT, GHAT-{RAT, hUS Ug-]
3MTie aE ©U F HATeTd 3 ch INY /-7 Sl g

oY Heh A o feig aroft fRAfhaar (speech therapy), s8R @l




o forq s1aur fasm = (audiology) Smfe|

2. AT gA9i9 (Vocational Rehabilitation)

I T SART oh HRUT IUF g8 fAeheliidr siyar fA:2<hdT g IR
Af<h & AT kAl bt HI ST Al g1

ot fRfa & 39k caraariss it ol greUTiua e 38 siifdfa
U Y ATHAMHR ST g1 AT YA hl H&d 718 ¢
gqch JdTid Afhal ol Ik fAehelTTdT et &= & I&d §Q aT
ITch! ARIReh Ta AT &THTST o SMTYR UR g1adTideh &0 9
ORI fehaT SITdT € dTfeh d 3Mfdeh ®U & HTHHR & Teh|

3. GHTSIeh gHatd (Social Rehabilitation)-

39 aiid afh Bl 307 URSH, U-ugiY, Reder, A=t onfe &
1Y HIGIEYUT R AU h AT 3¢ I-1¢ & o I F1-T
ST 8l

4. gk gAaid (Psychological Rehabilitation)

I AYT SART o hRUT IUF gs ARIRE 3T AR
fa=adT, UST Ud IR 304 & ol gl

ot fAfA | Ient AAdTTS gHaiY St gl SirdT ¢ |
HteATeh QA h GIRT IAhT SATHTHT SR ST 8|




Answer: Rehabilitation Nursing is an integrated set of
medical, social, vocational, psychological and educational
measures in which the person is made functionally
capable to the highest possible level by appropriate
training and re-training as per the need.

In rehabilitation nursing, efforts are made through various
measures to reduce the disability caused by any injury or
disease or to achieve the best possible level of various
physical, mental, social and professional activities in these
adverse conditions of disability.

Objectives of Rehabilitation Nursing — Its main objectives
are as follows-

- To make a physically, socially, professionally and
psychologically unproductive person productive.

 Reducing the side effects caused by injury or illness.

* To ensure the best possible adjustment of the individual
in case of disability.

Areas of Rehabilitation Nursing:



There are following main areas of rehabilitation nursing-

1. Functional Rehabilitation:

Through this type of rehabilitation, the person is made
capable of carrying out essential activities of daily life like
bathing, brushing teeth, walking, wearing clothes etc.
smoothly. Like speech therapy for mute people, audiology
for deaf people etc.

2. Vocational Rehabilitation:

Disability or disability caused due to injury or illness
sometimes hinders a person's professional activities.

In such a situation, the main goal of vocational
rehabilitation is to make them economically self-reliant by
reestablishing their business activities.

Under this, people are rehabilitated vocationally keeping in
mind their disability and on the basis of their physical and
mental abilities so that they can become economically self
-reliant.

3. Social Rehabilitation-



Under this, the person is made capable of establishing and
maintaining cordial relationships with his family members,
neighbours, relatives, friends etc.

4. Psychological Rehabilitation:

Physical or mental disturbance caused by injury or illness
gives rise to frustration and detachment.

In such a situation, their psychological rehabilitation
becomes necessary.

Their self-esteem is increased through psychological
rehabilitation.

Q. gate fdT § 78 & SR we Sifag
Describe the functions of a nurse in rehabilitation nursing.

S<R- YAaTE H 98 & &61d (Function of Nurse in Rehabilitation)
- g9 H 99 o il famforfed &

1. Gafd & SR AT el IuTed AehRT G R-TRehRT Ffaermat

hl STHRRT 34T

2. Fareratint Aht ant A arel) ggrare & IR & SHaR! &7
3. gaty o forq fasio=t ot #eg &l




4. YaTg o &R It opt AT TgRT &

5. garg # gRaR o N el TgaT &A1l

6. gard <hl Uepfd T axienl [Rfgd el

7. A0 B T & IR 1 &1

8. Ift ot TIWUT & AR H SRR A7

9. Y o gAY o felq ey e | Aeg Tl

10. UfA&1o7 H 3fereh %19 = heAT

11. ARIReR TTfAfAfET ht ATHAT ST Bl ehIfRALT AT
12. feheti?T &t et aTell Aeg o IR | SR T

13. TR gaiq gRug & Siios aae & 96fdd SRt &7l
14. STfeerdratt dt AhUTH AT T Ich IR H SRR 7|

Answer- Function of Nurse in Rehabilitation -

Following are the functions of nurse in rehabilitation-

1. To provide information about government and non-
government facilities available to the patient during
rehabilitation.

2. To provide information about the assistance available



to the disabled patient.
3. To provide help to experts for rehabilitation.

4. To provide mental support to the patient during
rehabilitation.

5. To cooperate with the family members in rehabilitation.
6. To decide the nature and method of rehabilitation.

7. Giving work as per the patient's interest.

8. To give information about nutrition to the patient.

9. To help in getting business for the rehabilitation of the
patient.

10. Not putting too much effort in training.
11. Trying to normalize physical activities.

12. To give information about the help available to the
disabled.

13. To give information related to registration in
Rehabilitation Council of India.

14. Preventing complications and providing information
about them.

Q. S 4 3] W@reg (RCH) wrdshA T 8?7 S9E1SY|



What is Reproductive and Child Health (RCH) programme?
Describe it.

JR- 5+ T4 3] TW@reg (Reproductive and Child Health,
RCH)

29 hIUchH ohl 15 kSR a8 1997 H AW forar mam |
3R H1.Td. &1 1 A1 "Reproductive and Child health" 81

29 hIUshH ohl HXA Ie T Adoild. ] I AT H &R hi hH hAT
| 3k Siaiid AfgaT ol THTaRAT R, fA] et 5+ 34 TR I Iqh
d1E Ud AdeiTd fRA] i dgdR T Id Wred S@HTel UGH ohl ST
gl

RCH TeaTq GH&rI g edi<h chived Ugd chl STaTehd] ch SMUR TR
gidit &1

g hrdchH AT &R, IUchs iR, UTUHch Wy thg &R
J1 fSter Rfrcarer TR wR g« ST 8l

ST Te fR13] Tred @ d (Components of Reproductive
and Child Health, RCH) shRishH & H¥&T d fAeferfad 8-

- gRaR fAais (Family Planning)

- IRferd 1] ga gRferd Arga (Child Safety and Safe
Motherhood, CSSM)



« I ST T T T AT bl AhYUTH Td Taie (Prevention
and Management of STD's and RTI's)

» WY @Y i Afth dek Ugd (Client approach to Health
Care)

IR 1., ShRishH, -1 (R.C.H Programme, Phase-1) -
1. gt efadt Ararst ot *fte US|

2. i ATga g Uayd 9= Siid (antenatal check up),
feea T & ufd Eeprep}u, ThIeddr(anaemia) @t fHaRoT

Rfehcar snfe

3. U et Ffeadt g st &t & forg Were IR foRar gan
3TR. Y. Q. h1dshy |

4. AT AasTa ] @A |
5. 6 HIg deh T4 Td IYch 91 3g.old WM ch Uerd ¢+ a1fgu]|

6. Bg: STHcaT SIHTRAT b Ufd EehTehul, &3d ch IUAR o foru
371.3MR.E. (ORT), faerf®= A &l TR |

7. fgrert 7 A= i Aehum, st # WhieudT (anaemia) h
BIERU

8. ufiferd eaf<h gRT S<df &1 ST |
9. fRAifchcareral & ugat &l IAd Tl




9. y9d o IWRid (postnatal checkup) &H & &H diF IR WG
ORI

10. MTP @& forg grferd dard|

11. 3aTdehleid AT & mefadt Afgar el Yha & folu IRT
gTdldld 9T 3Ucist] ch<[AT|

12. Iu-chl R 3Tk T.¢H.TH i fAgih
13. FRfed mfura & forg mmurfies e sl iR 3fa Iuaor

JUT<e] 1T g RAfehcaas &l e eAT|

14. IR WY the, g UTYfHh Wy & IR 24 8¢ u9q
<kl gfaer gi-T|

15. T4 ST I hY ST T IUAR IuTsy giHT|

3R Y. Q9. h1dshd, ha-|

| (R.C.H Programme, Phase-Il)

SR HI.Td. hRIchH, thd-1| hT [T | 31l 99 2005 I < TS|
gqH A g foigail ol e foear 1ar-

1. GRATTT U9d i deldT ek 50% fohar ST Siges foiw mmufae
g HIETReh WY theal UR 24 H¢ UHd hl Jfadr g Kfchcden
ST Bl



2. Q.UA.TH. g 33! g fAafSied ot IRa uferor fear s arfer @
gTHT U9d el Goh g fohdt UehR chi SIfeeTdT ehl TS eh Yeh |

3. AIJcd g & ohl ohH o & ol U.¢H.0H. /& /A8l ge
fafSicd et pe AT Siwfet a1 ubivT o <t SrgAfd gl

4. ATqTdhTet- U9d @l (Emergency Obstetric Care,
EmOC) Iuctsy gl difch TSiRaT = Foidl chl ST Hah |

5. TR~ M o foly R Waadt S@a-1 g Afger
i1t <ht A foRar |

6. U=Tadi oht I TR IUTS hels ST dTich RIS T <hl
3MMUTdhTet- Uygd 6 fRAfT & Aee HY 51 g1

7. GSIRaa Qo= Ioidt & folw uh &t &t vy, Rifchcgent &l RA
AR EIRT 16 TWTg hl Id ufreror fear Srar g

8. 3Hch IiTId ST FREIT YISTT chl 3T 12 37Ul 2005 ht
<hl 778 fSITch! H¥T shrichdl T.UA1.7H. gidl 8|

Answer- Reproductive and Child Health (RCH)

This program was implemented on 15 October 1997.
R.C.H. Its full name is "Reproductive and Child health".

The main objective of this program is newborn. Infant and
maternal mortality rates have to be reduced.

Under this, better and proper health care is provided to the



woman during pregnancy, after and after giving birth to the
child and to the newborn child. RCH services are need
based and community and person centered approach.

This program is run at community level, sub-centre level,
primary health center level and district hospital level.

Following are the main elements of the Components of
Reproductive and Child Health (RCH) programme:

« Family Planning
» Child Safety and Safe Motherhood (CSSM)
* Prevention and Management of STD's and RTl's

* Client approach to Health Care

R.C.H. Programme, Phase-1 (R.C.H Programme, Phase-1) -
1. Prompt registration of all expectant mothers.

2. General antenatal check up for safe motherhood,
vaccination against tetanus, anemia Treatment for
prevention of anemia etc.

3. Specially designed RCH for urban slums and tribal areas.
Program.

4. Compulsory newborn care.



5. Breastfeeding should be given for 6 months and then
semi-solid food items should be given.

6. Six: Vaccination against life-threatening diseases, ORT
for treatment of diarrhoea. (ORT), Vitamin A supplements.

7. Prevention of pneumonia in infants, treatment of
anemia in children.

8. Birth of children by a trained person.

9. To improve deliveries in hospitals.

9. Postnatal checkup at least three times.
10. Secure services for MTP.

11. To provide appropriate means of transport for referral
of pregnant women in case of emergency.

12. To appoint additional ANMs at sub-centres.

13. Providing proper equipment and arranging doctors at
primary health centers for safe abortion.

14. 24-hour delivery facility at community health centers
and primary health centers.

15. Availability of testing and treatment of sexually
transmitted diseases.



R.C.H. R.C.H Programme, Phase-Il Launch of the
programme, Phase-ll.

Started from April 2005. The following main points were
included in this-

1. Institutional deliveries should be promoted to 50% for
which 24-hour delivery facilities and doctors should be
available at primary and community health centres.

2. A.N.M. And Lady Health Visitors should be given proper
training so that they can conduct normal deliveries and
manage any kind of complication.

3. To reduce maternal mortality, ANMs/Staff Nurses/Lady
Health Visitors should be allowed to use certain medicines.

4. Emergency Obstetric Care (EmOC) should be available
so that caesarean section surgeries can be performed.

5.Local voluntary organizations and women's
organizations were involved for community promotion.

6. Adequate funds should be made available to the
Panchayats so that poor patients can be helped in case of
emergency delivery.



7. MBBS for Caesarean Section Surgery. Doctors were
given proper training of 16 weeks by the Government of
India. goes.

8. Under this, Janani Suraksha Yojana was started on 12
April 2005, whose main worker was A.N.M. it occurs.

Q. Ui Wreey d@HTe &t uRafta ifsil urafe @~y
ST o dcd IT ©ceh T &7

Define primary health care. What are the elements of
primary health care?

IO UTfAeh Wy @1 (Primary Health Care)

ITHT 37T H AT Shthe=g & UTfAeh Wy T@Td ol A=
UehR I gfeqTieg ferar mar o1-

TR WTRY TG Th AaTch WY @I g, Siifch g
T o folT Yerv Ud Wi gt, forad Ieht guf vrfieRt gt qur
fSrereh! ST S+t 81 fSIen! TG qT &7 I8+ e Tk |

YA WY @ & dd (Element of Primary Health
Care) -

UTAfAeh WY QT o H¥& e efafed 8-




1. @y e (Health Education)
2. QeI ATYfd Ud IUY<h UINUT ehl UledTg- &A1 (Promotion of

food supply and proper nutrition)

3. RIed STet ohl vt SMYfd Ud SMeRed WwodT (Adequate

supply of safe water and basic sanitation)

4. 719 Td 1] Wred d@vre gd uRar gt (Maternal and

child health care including family planning)

5. {¥&I HehTHeh SHTRAT o faeg Eehteror (Immunization

against major infectious diseases)

6. TTHeh SHTRAT i AehU™ Ud 5501 (Prevention and

control of endemic diseases)

7. GTHI IATE AT Tiel <Al IuYh SUAR (Appropriate
treatment of common disease and injuries)

8. 31fd 3TTaYeh arsdl <hl Iuereerdr (Provision of essential
drugs)

Answer- Primary Health Care In the conference held in
Alma Ata, primary health care was defined as follows-

Primary health care is essential health care that is
accessible and acceptable to all people, with full
participation and at a cost that the community and country



can afford.

Elements of Primary Health Care — Following are the main
components of primary health care-

1. Health Education

2. Promotion of food supply and proper nutrition

3. Adequate supply of safe water and basic sanitation
sanitation)

4. Maternal and child health care including family planning
5. Immunization against major infectious diseases

6. Prevention and control of endemic diseases

7. Appropriate treatment of common diseases and injuries

8. Provision of essential drugs

Q. UTufAe Wy 3@ & Rigial @1 gufq fifsigl
Explain principles of primary health care.

IR- [y Wy e+ &l Uah fativy gfafa = 1984 & urufaes
WTRY G <l RS d urg

fargid afdferd fhg-

1. IETd faarur (Equitable Distribution) TTfies wreg



ST ohT HA IeT, TR AT YoTTedt et arfior &= e
e vl qon ugarT 81

UTT: Ig <@ SITdT & foh IRhR RT USTH <hl SIT gt STfeehisr
WY 131l TG AISTHTST T AT Tai 18l UTdT g

BT AT UrAfAeh Wy laemd gyt safhal, aRar qur
THeTd & forg Tds Ud uerurd Afed akich @ Iuctsy gt A1fgy|

2. G~ FgHTiar (Community Participation)

TGRS Wy @I & I&d] bl URT ke & feig & sifd
Mg g foh uRar aur gurst &t afeha vrfier gt

ARG TgHTRIAT 811 IR STHdT 3R SITeeh T d2T Wy
AT Rl IHTARIfeh IUTNT R |

Ifh UTafies Wy laem S=d1 gRT ST & i § 8rd: W™
THGTT hl W Y131 oh IS, shrat~<a 3k dad= 7 gt
Sl YT AT AT

3. IuY=h deh-ten (Appropriate Technology)

JUYh dehilch 37T QHT dehmiteh STt dfTiHeh U & Asled g,
ARTI <l Wi g, fSIgeh! ARTd 31TH ST gRT a8 h dehd
RY gl IUT AN hl ST <hl TRI =t el g1 hl JUTNT AT




qiieq|

4. AhYUT™H TR hiehd (Focus on Prevention)

UTAfAeh TRy T HX& thichd IUIR <hl 370l T AaRUT g,
fSrgent uraffes @ret & goft geenl A gHTET &1

ey e R o mrufie Wrey daure § Ay gga far man
el

5. SgATHI 9H-gg+T (Multi-sectorial coordination)

UrAfAeh ey iadr 1 A Rigia @ fo fafre amefae
WA YATU T 3T chl fHehT WTRY 3Tchet WY &5 TR &
33 Q U I} foRaT ST YehdT € 3T fol TRy I&ferd o &l
Sia- iy, f2rem, e dearor snfe & forg dg<h v &t
IMTATRAT &, I ot It &1 & gu=ag= wfug fehar ST

qIieq|

Answer- An expert committee of the World Health
Organization in 1984 included five principles in the
definition of primary health care:

Principles included-



1. Equitable Distribution

The main objective of primary health care is to extend the
health facility system to rural areas and the poor class.

It is often seen that most of the health services and
schemes provided by the government are not availed.

According to this principle, there should be equal
distribution of health facilities and resources without any
discrimination like colour, caste, sex, religion, region,
capital, etc. i.e. primary health facilities should be available
to all individuals, families and communities in a free and
non-discriminatory manner. Should remain.

2. Community Participation:

To achieve the goals of community health care, it is very
important that there is active participation of family and
society.

With community participation, the public will become
more aware and will utilize the health benefits more.

Since primary health care is by the people for the people,
everyone should participate in the planning,
implementation and promotion of health services in the



local community.

3. Appropriate Technology:

Appropriate technology, that is, such technology which is
scientifically strong, acceptable to the people, whose cost
can be borne by the general public and which fulfills the
needs of the people, should be used.

4. Focus on Prevention

The main focus of primary health is disease prevention
rather than treatment, which is included in all components
of primary care.

Health education has also been given special importance
in primary health care.

5. Multi-sectoral coordination:

The basic principle of primary health care is that Health
cannot be achieved by focusing on the health sector alone.

It requires joint efforts with other health related sectors
like agriculture, education, social welfare etc. and
coordination should be established between all the



sectors.

Q. U Wy dgHTe | 7 Y T JfAHT 87
What is the role of nurse in primary health care?

MR- Uk W ¢@HTel | 99 & Jffent A+ UeR gidl 8-

1. afch, URAR TUT THERT oh WY TR T Hicheld hi]

Afh, URAR JAT YHETT o WA ol 3iTchel=] AT A T Tl
Hgayul & gl

T4 9 3R g HelTehld gRT URAR JUT YHE h N1 o JHch |
STt & T Wy Haeht SRexd] YT STasTehdl3il ehl TdT oliTIeh?
I ARIT @A UM St

2. UTYTHeh WY <@ H AN hl GgUTHIaT g6 & folg
MaTigd AT
TH TR o &N chl SEHTeT TS A @q@fﬁﬂ{ﬁlﬁ?ﬂé

SilcheT™ dAT SGHTel o (Ao, fehar—<ra= T qedicT #
I7fepITeIeh U T GgUTl g1 o forg OfRkd wdt 81

3. 3 fApTg FriepHl T H<GT TG



TR oh TGIHTITHI g h hRUT HH Haifdd 3 &5 Hi Wy
ohl UHTidd ohid 8|

37d: SgdR WY TR i UT e oh [olT 79 ol 317 Wy
Gaeft &, S iy, fRren, e, S9R, e, TS, STerryfd,
YTATATd, 3Tie eh TR faehtd g TATERd g1 A8y a7 3-ch
ST H-ag WU TG hl TAT ST A1igq|

4. JTUTdhTel dUT ATATY AfchedT GidET Iuctet hd ]

T4 YR & T <t SMTUTdehTer RIfd | Wy dar ueH
hdl g T R TR g1 TR g8 ARSI <hl TG ehd U fagiwst
ch U 39 IUAR & folg IR &hedl Bl

dg I SR g1 IR STl UG hd! g

5. HgMR el AR T@-r

TG 31U+ &7 § thell AETHRI ol thetw I JAchd oh folT SaTeh
RY T dAT IUIR I U hd! gl

6. TTRY h-ichd 3Tl et Tfreror

T Wy HhRichd TS et gTe} Urafies wWred @ ue
R h IR T g 3Gk UIAGTUT ¢ & forg off fomer gidl

¢ difch d 31fden g&1dT Ud GR1eldT oh TTY THE ohl @HTel UG
R eh|




gYch 3fdf<h 99 AT gRT &l ST dTell TRy Jar3il el UgH
A ATt WY hifchd 31l ahT fAteTor oft aedl 2|

7. UTUHeh WY G hl WA TR TSR IGH]

TRk T4 Ui Wy d@Hrel 6l Ifd IR 9k [Ed! 8
YT ATGIRATIIR Yk [aTe Td feharaa= # gifed uRad
R 3T 31k el IUT TYT §49T1 o forg oft SR g1t 81

Answer- The role of nurse in primary health care is as
follows-

1. To assess the health level of the individual, family and
community.

The most important task of the nurse is to assess the
health of the individual, family and community.

The nurse contacts people in the family and community
through surveys and home visits and provides nursing
care by ascertaining health needs and requirements.

2. Encouraging people's participation in primary health
care:



Nurses encourage people in the community to participate
more in the assessment before providing care and in the
planning, implementation and evaluation of care.

3. To maintain coordination with other development
programs.

Since health is multidimensional, other areas related to it
also affect health. Therefore, to achieve better health level,
the nurse should make efforts for the proper development
of other health related areas, such as agriculture,
education, housing, communication, industry, society,
water supply, transportation, etc. and try to establish
coordination between them. Needed

4. Providing emergency and general medical care:

The nurse provides health care to the people of the
community in emergency situations and in case of serious
illness, she refers the patient to specialists for appropriate
treatment as per the need. She provides care in case of
common illness.

5. Keeping Epidemic Surveillance Nurses also provide



necessary health care and treatment to prevent the spread
of epidemics in their area.

6. Training of health workers

Nurses are also responsible for providing necessary
training to health workers to enable them to provide
effective primary health care so that they can provide care
to the community with greater efficiency and
effectiveness. Apart from this, the nurse also supervises
the health workers providing health services provided by
the government.

7. Keeping an eye on the progress of primary health care:

The community nurse keeps an eye on the progress of
primary health care and is also responsible for making it
more successful and effective by making desired changes
in its planning and implementation as per the need.

Q. 71 gd fRIY) w@reen dard i wgd §2 A1 vd Ry w@re
qar3ii & IeW WE Hifsg]

What is maternal and child health care? Explain
objectives of maternal and child health services.



YT

HIq Ud fAY] Ty Ja1d bl 9S8
Describe Mother and Child Health Care.

J<R- HIq Qd A Wy 1] (Maternal and Child Health
Care, MCH Care) -

AR dAT Tt ht ST hY ST aTelt AeTHdh, SUIRIHTh,
eTTcHh, IATh dUT YAaTd el Ty 941y ATq T4 3]
WY YdTU Shgdidl o

HIAT3T 3R STeTehi hi {1 TG TG IUAH hi oh Fe hRUT
FEITER &-
« 337 H ATATY 3R e el STHAT I ST A g
+ YR H TS Y 1 15-44 99 g fSia# Afgelw 22.4% 81
* 15 99 ¥ %A TG & I= 36.2% &
-;ﬁ:ﬁ oht fAITeR STT¥AT T 58.6% T AfgT3N 3R S<= bl
|

37d: STHYIT ahl fARMTST YT 811 oh ShiRUT ATATU 3R = fasiy
WG h gheR &l

HIq Te fR1] Trey |arsii o 34 (Objectives of MCH
Services)



1. |1 7 & (maternal mortality rate) TUT AT ¥70TdT & H
hH! T

2. f1grett qut I=at 7 g9 areft Jgax dT T10TdT & Rl hH heAT|
3. Afgetait et TiaeT, gHq Ufchar aUT Yfddhawi & SR
SgdR WY 41U UgH AT

4. RSl opt AfgeTatt aUT Il dhl et SEHT & TR H SHhR]
T

5. URAR & <l <hl ATAT Td fRA] Heifd Telrs ST arelt TRepRI

TISHT & R H STHRT ST dUT 376 39hT A1 I8 o ol ORkd
heAT|

6. Sl U4 AfgeTSil hl Ty GHTTS ohl ST ST | UdT

TITTEhR 3ehT IfTd ITATR heAT|

Answer- Maternal and Child Health Care, MCH Care -
Women and Diagnostic, curative, preventive,
developmental and rehabilitative health services provided
to children are called maternal and child health services.
Some reasons for providing special health services to
mothers and children are as follows-

* Mothers and children constitute a major part of the total
population in the country.

» The reproductive age group in India is 15-44 years of



which women constitute 22.4%.
» Children under 15 years of age constitute 36.2%.

» Together, women and children constitute 58.6% of the
population. Therefore, being a large section of the
population, mothers and children deserve special care.

Objectives of MCH Services

1. To reduce maternal mortality rate and maternal
morbidity rate.

2. To reduce the mortality and morbidity rates in infants
and children.

3. To provide better health services to women during
pregnancy, delivery process and menopause.

4. To give information to family members about proper
care of women and children.

5. To give information to the family members about the
government schemes related to mother and child and
motivate them to take advantage of it.

6. To detect the health problems of children and women in
their initial stages and provide them proper treatment.



Q. A1 T fAY] Ty Qarsit  qrgerie @rey akeiker &
1l & guiH STl

Write in detail the role of Community Health Nurse in
MCH Care?

I A1q Gd fAY] STt H 7 I YfAehT (Role of Nurse in
Mother and Child Care) -

T7q Td R3] grret & 7 fRefef@a w0 & omert Rard &

U9d gd @A (Antenatal Care) -

1. 7 UUH HAThId o G Afgel ol R T AR Uld deh TAe
fehaT STTdT & 9T TehaTd, TIN0T &R, oI (oedema), Isi- 31fe
bl ST hedl B

2. 7 ugfd udteror (Maternity Examination)

TR ch IMThR H AT THITGRIT <hl 7Y H T RITUT i h
feTg & uteror fohar ST 8|

ST Aol | SR ETAT [T bl gd1 o o forg ot ugfa
TRI&TOT fehaT STt 8|

3. T IET UeIuT gRT A SRRt Tahfad ahdt € S
I AT R fohdY Toikl & FmE &t IufRAfA, thed T8 ol AU,




3R (stomach wall) R ¥ 3fadwm, <Hifaar Amgar snfe &
IufRAfd ST

4. 79 gdaE g J AR 9 Gefdd sfagi (History of
present illness) Uahf3d ol gl

5. 7% ugfa sfagit (Obstetric history) Tenfd el g1

6. AT Tch I Heifdd sfdgil (Menstrual history) Si- Tadl

HfgelT bl menorche @l 3R, FFJHTd chl &, FJHTd <hl 3Hafd,
FJEIq i faf (last menstrual period) TehiAd el 81

7. et Afger & gRaR & Gl 6t STHRRY & ATaifreh AT
hl HHTGAT Rl UdT T ST 8, SI- AYHE, I &1, & AT
3T |

8. 3T STFhIIAl Uehd hed! g SiY e oh faseg ElchTen<ur hl
history, faarg & srafd), foedt g 9 Terstt, Afge ol awreg, RTe
Jr fordY 3k A2t Y o1a, afgen & Iufera fordt refeprett ar

SR SHr|



9. uf=mRent Bi-IT 1 gd sfdghx (history of gynaecological
disorders) adl g foigeh siwaid et afgen 9 gd A g3

T SIchel AR & IR H STFhIRT @l STl 8, S thissliss
gy, Mafae e, gaeifte mfawer anfe

10. == 9971 fa’iy St (general and special investigations)
AT 1Y siHIlfa URieor, TLC, DLC, Blood Group (ABO,
Rh Factor), Blood Sugar, Complete urine examination,
Rubella, USG, Hepatitis-B 3|

O9ayd ot (Antenatal advice)-

TG 1ertet o SR efadt Aafger o Rafafea gerg 2t &

1. TIYUT GEfed T8

THIIRIT & SR IUY<h UIVUT oh ST & YUT <hl Jleg IUT fdehra
g giaT & O Yot Uit gt Ghar &, 399 59 & g
THqdl Afgar ol uivor @ Heifda garg &t anfgul

2. UHaUd 1,

IR 3R 1 T ehlet & THad! Afgel i 31 W o folu
TG 3TRTH T A1 Q|




Ted) Afgr et A I e 8 ©e i Aie -t AT u|

3. AR W= -

THTERYAT o SR T hl SEHTA h-1 I1RT IUT J& TfgehT Al
off faw &= g1 9rigul

gt a1 et-aTet a8 Ug-- I1fgq| T o SR W bl JwIS
ohl fARNY T TG A1MET el eht Y- 9 ST A1 T

4. AT gRT AT

adl Afge ol s=d & Gefdd g ihTd auT 9 gidr g1 4 ol
ad! Afgar & at vt 1 GgfRgul IR &A1 Tnfey g Iuh!
G T ol IR & Y e AT dT G hAT ATy

37=1: U9d <@l (Care during Labour / Natal Care)

g hY i STaATY gt 8, 59 ST & 7 &Y e e
gidl &-

1. 79 Uqa &Y TUH GAT & URRT i I&<IT URISTUT g i
TRI&TUT GIRT feigl eh! HgTadT § Ugerdl g

2. 99 u9d i TR & o afge ol iR g e Tu 9
JIR &l Bl

3. U9d o [oTU el ot dOR el B



4. IUGNT H 3T dTet IUhUT AT AT8dl hl Ugd I 5l dIR hch
TGdl gl

5. ofadt Afger & g I arell SaTdeniend ATt & ueieq
h foTU STasaes gawIT Al 8l

6. Ud ch faehra hY SaRATIIT ehl UdT 9T |
7. Ut <hl A <1 SHeTieh el g1

AR / gideraeT d@HTe (Care during

Postnatal/Puerperium)

1. AT # qUT IGch Aaad ALY # Alsg fohdt s f[Rfd i

d¥~d YgdId h< 3HhT A ch UL heAT|

2. Afgel o WY TR ol g 9= R & e

3. GEhHUT hl AehT, T chl SGG heT dUT I TIUT <hl Jg!
deh-iich ST

4. HigeT ohl STTITehdT AR WA AT AT THARIYR qrert
h IR H STFehRT T

asiTd R3] Y 2@ (Care of New born)

1. GSITd ol G99 &, dATYHT dYUT o I hl 3liched e Rehls

Rl gl



2. iferar g o=y fordY Sifeedr Y SufRfa & st el 81
3. ATt T URI&TOT AT ATfe Ul

4. FaSTTd hl AT Wy QA &1 3fichal tdl 8l
5. daaTd | fohdt ST faepia <t Iufeafa <1 uar ot 81

31 ¢@HTA (Other Care Services)

1. | g URST ot 1A At B: ST-etar SaTRat & ufd derenzon
A o folg Uicanfed el g1

2. Hi &l T4 hl I fafe T ®: 18 dep Torfas U=
hd hl IATg Sl &

3. faeratit st & gaaiy @ Iefda gt SR uRsHl st ueH
el B

Answer- Role of Nurse in Mother and Child Care - Nurse
performs the following responsibilities in maternal and
child care-

Antenatal Care -

1. During the first visit, the nurse examines the woman
from head to toe and checks blood pressure, nutritional
level, edema, weight etc.



2. The nurse does maternity examination.

This test is done to establish the relationship between the
size of the uterus and the duration of pregnancy.

Obstetric examination is also done to detect abnormal
conditions present in the birth canal.

3. The nurse collects the following information through
abdominal examination such as presence of any surgical
scar on the abdominal wall, measurement of fundal height,
checking the presence of stria gravidarum, linea nigra etc.
on the stomach wall.

4. The nurse collects history of present iliness in the
current pregnancy.

5. The nurse collects the Obstetric history.

6. Collects menstrual history related to the menstrual
cycle such as the age of menorrha of the pregnant woman,
rate of menstruation, duration of menstruation, date of
last menstrual period.



7. The possibility of genetic diseases, such as diabetes,
high blood pressure, tuberculosis etc. is detected from the
information about the family members of the pregnant
woman.

8. Collects other information such as history of
vaccination against tetanus, duration of marriage, use of
any drug Allergy, addiction of the woman to tobacco,
alcohol or any other drug, any chronic or genetic disease
present in the woman.

9. The nurse takes the history of gynecological disorders,
under which information is taken about the previous
gynecological diseases of the pregnant woman, like fibroid
vulva, ovarian cyst, ectopic pregnancy etc.

10. Getting general and special investigations done like
Hemoglobin test, TLC, DLC, Blood Group (ABO, Rh Factor),
Blood Sugar, Complete urine examination, Rubella, USG,
Hepatitis-B etc.

Antenatal advice —



The nurse gives the following advice to the pregnant
woman during pregnancy:

1. Nutrition related advice;

Lack of proper nutrition during pregnancy affects the
growth and development of the fetus due to which the
fetus may become malnourished, to avoid this the
pregnant woman should be given nutrition related advice.

2. Prenatal Exercise, Rest and Work During pregnancy, a
pregnant woman should take adequate rest for good
health. A pregnant woman should take at least 8 hours of
sleep.

3. Physical hygiene — Skin should be taken care of during
pregnancy and special care should also be taken of the
oral cavity. Cotton and loose-fitting clothes should be
worn. Special care should be taken to clean the breasts
during bathing and the nipples should be protected from
drying.

4. Providing mental support: A pregnant woman has many



doubts and fears related to the child. The nurse should
give satisfactory answers to all the questions of the
pregnant woman and should take time to listen and
resolve all her curiosities.

Needed Care during Labor / Natal Care:

There are three stages of delivery, the nurse has the
following role in these stages -

1. The nurse identifies the beginning of the first stage of
labor with the help of signs through abdominal
examination and vaginal examination.

2. The nurse prepares the woman physically and mentally
for delivery.

3. Prepares the room for delivery.

4. Keeps the equipment and medicines to be used ready in
advance.

5. Makes necessary arrangements to manage emergency
situations that may occur in a pregnant woman.

6. Traces the stages of development during labour.

7. Observes the condition of the fetus.



Care during Postnatal/Puerperium

1. Immediately identify any abnormal condition present in
the woman and her newborn baby and provide necessary
treatment.

2. To bring the health level of the woman back to normal.

3. Preventing infection, taking care of the breasts and
teaching her the correct technique of breastfeeding.

4. To give information to the woman about permanent or
temporary contraceptive means as per requirement.

Care of New born

1. Assesses and records the newborn's respiratory rate,
temperature and pulse rate.

2. Checks for the presence of jaundice and any other
complications.

3. The umbilical cord should be examined.
4. Assesses the general health condition of the newborn.

5. Detects the presence of any congenital deformity in the
newborn.



Other Care Services

1. Encourages the mother and family to vaccinate the child
against six life-threatening diseases.

2. Advises the mother on proper method of breastfeeding
and exclusive breastfeeding for six months.

3. Provides all the information related to the rehabilitation
of disabled children to the families.

Q. ATSeE Fdigdel Ud Ut HEIgs hi YHSSY|
Describe Child Survival and Safe Motherhood (CSSM).

IR~ dTeT I<ARSiiadT Gd YRi&d Arged (Child Survival and Safe
Motherhood, CSSM)

2 hRIShH <hi (BT SR 1992 | <hl 778 oft| 39 hrdehd h
ATYHT ST HET IeT AdsiTd 1] I AT HG & <hl hH hAT AT

39 hRIchH <hT fehaT~aa- MRA IR gRI fay o g gfd™ <k
31feh TgaNT gRT fohaT ST 8T 81 39 hidehH o $o & fog
fAefafaa 8-

1. GRINTT U4 ! deTar STl

2. A T HH 9 U8d gd ST harT
3. Tl AfgeSi sl b1 TYUT EIehTehUT ShAT|



4. et Afgar o giwor, R 3nfe & IR A Iorg T
5. TWTRY chg, H THTIRIT T USiIchUT STeg, I STeg, hedT-T|
6. I ol fAeT-T T TRIeh &

7. &% 9 =i <hl g dTeil §g bl Oral Rehydration Therapy
(ORT) gRT &hH hAT|

8. TR ®U & HifSd Aasirdl hl Ugd= T T I5 KB hAT|

9. TSIl ehl HTYRY WY FIAUTY IJueled] |

10. I8 hIIhH ST oh 6 ISl 31TH, [TER, ISHT, ASTAH, IR
LT F AU H hRId g

Answer- Child Survival and Safe Motherhood (CSSM) This
program was started in August 1992.

The main objective of establishing this program was to
reduce newborn and maternal mortality rates.

This program is being implemented by the Government of
India with the financial support of the World Bank and
UNICEF. Following are some of the main points of this
program-

1. To promote institutional delivery.

2. Getting at least three prenatal checkups done.



3. Complete vaccination of pregnant women and children.

4. To give advice to the pregnant woman regarding
nutrition, rest etc.

5. Getting pregnancy registered in the health center as
soon as possible.

6. Giving Vitamin A supplements to children.

7. To reduce child deaths due to diarrhea through Oral
Rehydration Therapy (ORT).

8. To identify and refer seriously ill newborns.
9. Providing basic health facilities to newborns.

10. This program is working in 6 states of the country,
Assam, Bihar, Orissa, Rajasthan, Uttar Pradesh and
Madhya Pradesh.

Q. et | g gy fAem o aHznsyl
Describe In Service Education.
ST
QIR A& & MY T GHIA 8?2
What do you mean by continuing education?

IR - GaRd frer (In Service Education)



qa1 § shriRd Ai<h gIRT fARIT TGUT AT 5 AR fRA&TT chgalrdl
el

JaRd e @ I AR Jedr g1 g, Rifercdia &= & o1 areft
IS deh-tehl ¥ UR=™ TgdT € F 9 chl hrd-&HdT | YR SATdT |

dard frem &t fafd (Methods of In Service Education)

1. fafd= RSt & ST gRT

2. A pifad gRT MaifSid fafa= afaaitt okiend g affarR
3. STl chl ATSsRI H T-IdH J&iehl R

daRd frerm & 3824 (Aims of In Service Education)
1. 78 Y HRILYE hY TUTET o TR <l I T
2. TH S AIdH deh-tch! T IUey T

3. 7 o Jarq e g1t A @ 8 deh-lahl &l g&did0l
SR Y g 31 RHTTRAT ht 31 gidT 8|

4. PTI-TIT TR Iqetse] fALIT IURIOT g GrHfOT T 19T ISTHT

Answer - In Service Education:

Getting education by a person working in service is called
in service education. Through in-service education,



knowledge continues to increase, new technologies
emerging in the medical field are introduced and the
working efficiency of the nurse improves.

Methods of In Service Education
1. By organizing various workshops

2. Various competitive examinations and seminars
organized by Nursing Council.

3. By latest books in hospital library

Aims of In Service Education
1. To raise the level of quality of nurses' work.
2. To provide latest technical knowledge to the nurse.

3. As nurses acquire in-service education, new techniques
are passed on to junior nurses and other staff.

4. Take advantage of educational tools and materials
available in the workplace.

Q. AU ST Sl GHSST

Describe antenatal care.



3<R- Y9aud @I (Antenatal Care)
UHayd S@HTel Afgd hl THiae # @4 gl

Ig SR THTGRIT i 3T T TR giHT A1y 3R meifaen
<hl Frquf 3rafd eh &R STRY g1 =gyl

gYch U@ Ie HFTellRad &-
1. THTERAT o SR AT hl AT IIH @@ JAHd heT|

2. THTERT oh SR A chl WY 3R UINoiiy [ ol o
hAT|

3. STwgh THadl Afgerat (high risk pregnant women) &l
TgdT ehe-AT AUT IAhT (AT ST I@HT 3R RIS T9a |

4. {1 qUT fA] JIER bl hH HATI
5. Rf&d g, Shifda gof sk e fR1g] &1 5+ Rfgd szl

6. | Tt 37T IAT 37U aeiid U] T @A o oI fAfea
AT

7. Tt Afgar auT Ik ufRsi1 apt et Afgar hY e,
TIYUT, HfhiTd W dT, Uit 3TRMH, Ui WesdT 3ife
IR # STHhRI ¢l A1fgu|

8. MYfad! AfedT Ud IGch URSHI I fEelias! th T, AdsiTd <hl
GHT 3MTfe & IR | faar-fawst e =nfgul

9. ! AfGe TUT IHh Ufd ehl HTIFhATTAR (TIRIT g1
I URAR ATISH) & IR 7 S &l a1 gl




Ugayd ¢@HTel & "eeh (Components of Antenatal Care) -
Ugaud S@HTel & e 9 aeah 8-

A. 3fagf @1 (Taking History) -

gy gl Afger & IR 7 Amfled YEArd geniaa & St 8-
1. ugda™ 9 (Identification data)

2. IdA a1 | AR 9 Hefad gfagi (History of

present illness)

3. ugfd gfagfx (Obstetric history)

4. 7118k Ish ¥ efdd 3fagf (Menstrual history)

5. UTRaTRes sfdgi (Family history)

7. Higehet dtHTIRAT hl gd sfdgixi (Past history of medical

illness)

8. Tfslehet AT <ht gd sfdgixt (Past history of surgical

illness)

9. Tft-3T i gd sfagfx (History of gynaecological disorders)

B. ITHTT a1 UYfd uieror (General and Obstetrical
Examinations)

gaH % |9 UehR h TRieqor QMiA gid 8-



1. I UET0T (General examination)
2. Tgfd geror ( Maternity examination)

3. g au7 fa’iy e (General and special investigations)
OG- Th ST F ST [T3US |

C. U¥ayd Ia1g (Antenatal Advice) -

TRl oh SR Tl AfgelT bt UINUT Heifdd elrg, Ugayd
A, UHaUd ATITH, IR 3R R g Wi 18 U el

qiieq|

Answer- Antenatal Care;

Antenatal care is the care of a woman during her
pregnancy.

That care should begin at the beginning of pregnancy and
continue throughout the pregnancy period. Its main
objectives are as follows-

1. To ensure the best possible care of the mother during
pregnancy.

2. To strengthen the health and nutritional status of the
mother during pregnancy.

3. To identify high risk pregnant women and take special



care of them and provide safe delivery.
4. To reduce maternal and child mortality.

5. To ensure safe delivery, birth of a live, full and healthy
baby.

6. To educate the mother to take care of herself and her
newborn baby.

7. The pregnant woman and her family should be given
information about pregnant woman's care, nutrition,
personal hygiene, adequate rest, environmental
cleanliness etc.

8. There should be discussion with the pregnant woman
and her family about the place of delivery, care of the
newborn etc.

9. The pregnant woman and her husband should be given
information about (permanent and temporary family
planning) as per requirement.

Components of Antenatal Care — Antenatal care has the
following three components-

A. Taking History — In this the following information is



collected about the pregnant woman-

1. Identification data

History of present illness in present pregnancy
Obstetric history

Menstrual history

Family history

Past history of medical illness

. Past history of surgical iliness

© © N oA W N

. History of gynecological disorders

B. General and Obstetrical Examinations: It includes the
following three types of tests-

1. General examination
2. Maternity examination

3. General and special investigations like blood tests and
ultrasound.

C. Antenatal Advice —

During pregnancy, the pregnant woman should be



provided with advice related to nutrition, antenatal
exercise, rest and work and health education.

Q. g @Wred 941 &t uRyiftda fifsigl

Define occupational health service.

- AT W AdT (Occupational Health Service)

HTAYTch WY AT WY 1T <hl Teh MRAT § fSTTehT dael
gt UehR & Fgarg § hRIRd AT o W I & |

fafa cggart # sRikg sHaTdl | Hifden, IO, Sifdea g
HT{¥eh hRehl T Ths UhR oh INT F gHEATY IUH g STl ¢ |

HIHTeh WY YT hl 718 39 GHeATSAI g T ehl Jeheny
HHATRIL h WY ohl I4d =T &l

Answer- Occupational Health Service Occupational health
service is a branch of health nursing which is concerned
with the health of people working in all types of
occupations.

Many types of diseases and accidents occur due to
physical, chemical, biological and mental factors in
employees working in various professions.

The goal of occupational health care is to improve the



health of employees by preventing these accidents and
diseases.

Q. SIYTAch WY T3 ch I HT-HT 8? [af 9= aradrich
T Rt Gt FATST

What are the aims of occupational health services. List the
various occupational disease.

3X- AT Wy 4131t oh 3834 (Aims of Occupational

Health Services) -

1. Y | hRIRd HTHehl g hifenl # fAf9a egqamgsifad
faepRY g geeATaT Sl AhATH AT

2. I H ShRIRd ekl I hIfHehl ohl TTRIR T YR&THD
TATEROT JUcTee] T

3. AT | kIR YA g w1fHhl & IT= I kT ST
AT H [HEM Y I8 IuU<h IUIR IJucled] HIT|

4. FIITg H hRRd ATHehl g hIfHeh! chl WY UR ThRIHh
YT STl dTiet ShiRehl O ST

5. TG H ShA¥d HHh! g hifHchl ch AT WY d
RIReh Td AT TR chl ITdH ST

6. g ufAenl g piffenl ) Ty e Ue™ oear g fafa=
1T I} hl Sifeaadrsit & IR J SdT|




7. 0T 9 GHAT ¥ UifSd hitenl g HfAehl oht g-amg |

adride AT (Occupational Diseases)

HIHTRIch INT AT HEH ATGH-h UGV A+ UhR 8-

1. UG hrdee STgi dry, *ffd, R, areHT fohvl, smafeen faeneof
31T T &I BT & ggi Rmfefaa I Iu= 8 9ond &-

STT (Burn), SSATETA (Heat Stroke), fAstetienzor
(Dehydration), #iFairat & Ua- (Muscles Cramps), $9%e
(Trench Foot), ffd-TTe= (Frost Bite), grsatafdar
(Hypothermia), g+ (Deafness), RRe< (Headache), <=
hT haiR (Skin Cancer), siedT (Infertility) 3mfe

2. BT hidwe STgi I+ g UTfcieh gardt sig 9T, Uy,
I 311fe &1 YT 81T & agi Ffefad I 3= &t Iahd &-

fRe< (Headache), saaarfies wifaarfsic (Occupational
Cataract), 841 SIS (Heart Abnormalities), THad!
afgetratt # 79UTd (Abortion), ¥9d Ud U¥d (Premature
Delivery), asitd # Si=Hsid fapfdai (Congenital Diseases in
Neonatal), 3r=HT (Asthma), sifeprsied (Bronchitis),
THERTsYHT (Emphysema), &a=T (Tuberculosis) 3fe




3. U8 3T ST ¥ et aret et R 7 fmfafaa 1 3=
e -

hITel ShT Yol T TUTRITRIE (Anthracosis), T= o 331 &l ¢eT 9
STEHEY (Bagassosis), &8 T huTd <hl Yol Y JISRA-E9
(Byssinosis), f&ferehT bl et ¥ AeTepifad (Silicosis), T&iEer@
ol ¥ TWEIA9 (Asbestosis) 31|

4. hIeATRIeh S aTet IeNT O TG fSuThdl 344 8|

5. B© [N eIl 9 HER g1 S T Rl FER, [h hil,
Ththgl ahl har 3Mfe |

6. TifAch WX S AT T geleAT grepe it T srurdt
IEEZIUGH

7. AR I S fRIsfReraq, J@ A &1, sheel, Rifeh
R, I=a Ty e

8. 31 ATk AN | TrYUTer, SHTAY, &10RNT F Jeriy 31
7T M 8



Answer- Aims of Occupational Health Services -

1. To prevent various occupational disorders and
accidents among workers and personnel working in
business.

2. To provide a healthy and safe environment to the
workers and personnel working in the business.

3. Diagnosing the diseases occurring in the workers and
personnel working in the business at the initial stage and
providing them the above mentioned treatment.

4. To protect workers and personnel working in business
from factors that have negative effects on health.

5. To make the social health and physical and mental level
of workers and personnel working in business the highest.

6. To provide health education to all the workers and
personnel and to tell them about the complications of
various occupational diseases.

7. Rehabilitation of workers and laborers suffering from
diseases and accidents.

Occupational Diseases:

Occupational diseases or main occupational disasters are



as follows:

1. The following diseases can occur in workplaces where
heat, cold, noise, ultraviolet rays, ionic radiations etc. are
used:

Burn, Heat Stroke, Dehydration, Muscle Cramps, Trench
Foot, Frost Bite, Hypothermia, Deafness, Headache.
Headache), Skin Cancer, Infertility etc.

2. The following diseases can occur in workplaces where
chemical and metallic substances like lead, mercury,
arsenic etc. are used:

Headache, Occupational Cataract, Heart Abnormalities,
Abortion in Pregnant Women, Premature Delivery,
Congenital Diseases in Neonatal, Asthma. , Bronchitis,
Emphysema, Tuberculosis etc.

3. Industries from where the dust emitted causes the
following diseases in the body - Anthracosis from coal
dust, Bagassosis from sugarcane fiber dust, Byssinosis
from cotton or cotton dust, Silica disease Silicosis from
dust, Asbestosis from asbestos dust etc.



4. Chemical poisoning arising from pesticide
manufacturing industries.

5. Cancer due to certain occupations like skin cancer,
blood cancer, lung cancer etc.

6. Permanent and temporary disability due to mechanical
hazards such as accidents due to machines.

7. Psychosocial diseases like irritability, loss of appetite,
constipation, neurotic disorders, high blood pressure etc.

8. Other occupational diseases include anthrax, zoonoses,
tuberculosis and dermatitis etc.

Q. SaYTAeh AT Y AR & HT-371 IUTT 87

What are the different measures to prevent occupational
diseases?

3R~ HaTAeh AT bt AhU™ (Prevention of Occupational
Diseases)



agTieh I hl AhU™ & forg =1 IuTT fehe ST =nfge-

1. fAgih gd usteron foredt +ft sifies @ wififes ot caaama & fAgfs
&7 ¥ gd URteTur AT A1iey foh a8 39 a9 o aig ¢ a1 el

2 U] T HE Ie T Alch ohl IYhT &HAT & AR IWY<h

T H TTHT &

2. FaYTdch S hl URIETUT Af<h ol 19 & o folt Tafad
foraT STTU I ol gaTe UfRreur ugH et arfgu|

3. GhTdehTel H WY 3iTcheld AT Y o R Aafid Tg
T WY 3ichel fhdT SIHT dTfg U difch fhdt off TepR oh T opr
e fohar ST gk |

IHI-HY TR Afgehd g eiTTehe gt ehd=riat a1 @y
UY&TUT SIY Th ST, 31l <hl ST 311fe; et ATfeu|

4. Rifhchg IUAR fohdt UeR & A7 e g1 iR uafd
FAfchcadhIa ITTR IueTes AT STHT AT |

5. Ty A& Ui ruar HIRI et gaitd Wy 181 ueq
he-1 TTfRY drfch I8 31Ut 3TY ol ITF g gee-T3t 3nfe & s



ch|

6. FHAR I SAT FAFTH & qid Gsiiehd Udeh SeliT
I ohl U hHATRY] bl hHARI I &1AT (ESI) o Sidiid
Usiichd -1 TTigT dTich dg WY g 3704 URAR &l AIAR GRI
5.9, 3118, IEUdTell | :3[eeh Rifchcdchd Fiaemd Tt o Hoh |

7. GREITcHh JTdTeRUT Udeh IS d A H hHTRT <hl
IRETHh TATERUT IUAY HHT I1BY Si- 2ME fche T 1,
Al o har Fgt & & g1, 3T 9 a1 o forq sifemaes d
T 9T BT, gated A A Rerrd) gr gl enfel

8. urufieh Rifchcar sret urufies Rifchcar et & uruffes Rifchadr
o forg ot ot afiat gt =nfeg arfe st at gid
uTIfies Rfehcr ¢ep ITh! ST a=Ig ST Iah |

9. 3fsg thadist Srfafaaw Ude gqary g I oht &fea+

therd It fAfae srerar g SThia T i TR gRT fRuiRa
T & SR g1 AaUr™ ohl WU AT AMMeT d Ik gt g
ShT-II <hT UTe hAT TTIBT|

Answer: Prevention of Occupational Diseases:



The following measures should be taken to prevent
occupational diseases:

1. Pre-appointment test:

Before appointing any worker or employee in a business,
he should be tested to see whether he is eligible for that
business or not. The main objective of this test is to
engage the person in the above mentioned work according
to his ability.

2. Testing of professional work:

Adequate training should be provided to the person for the
work for which he is selected.

3. Health assessment during tenure:

Health assessment should be done regularly during
professional work so that any type of disease can be
diagnosed. From time to time, medical camps should be
organized and health tests of all the employees should be
done like blood test, eye test etc.



4. Medical treatment: If any type of disease is diagnosed,
adequate medical treatment should be provided.

5. Health education:

Adequate health education should be provided to the
worker or employee so that he can protect himself from
diseases, accidents etc.

6. Every industry and business registered under the
Employees' State Insurance Act should provide insurance
to its employees. Should be registered under State
Insurance (ESI) so that he and his family can get ESI
coverage from the government. Can get free medical
facilities in hospitals.

7. Protective environment:

In every industry and business, a protective environment
should be provided to the employees such as protection
from short circuit, covers of machines being properly fitted,
fire extinguishers installed to prevent fire, sufficient
number of exit doors etc.



8. First aid room:

The first aid room should have all the materials useful for
first aid.It is necessary so that the life of the employee can
be saved by giving him immediate first aid.

9. Indian Factories Act:

Every business and industry should establish the
business as per the Indian Factories Act or the rules set by
other state and central governments and should follow
their rules and laws.

Q. HIRIG WY Y o S| &l guiH FifSg

Describe the functions of occupational health nurse.

AR FqHT—Ieh W 79 & i (Functions of Occupational
Health Nurse)

1. TGYTAch T <hl UTATHh Shid TG ARl th WY
Y ST HAT B

2. qYIReh WY 99 ohl it Gt STl & Wy &l S
AT BT B

3. AIYTRIch WTRY Y ohl R hHATRYT chl Wrey e} fAa
oft 21 21



4. TR WY T4 RHATRYT bl WY o g Fa7d g e
ft FryiRa &l 8|

5. TR WA Y bl S(U-T AT o Sdvid ey e,
WY Y§¢ch, IRTHERIGIAT Ud AT G, GoTghR, WY gt
37T & & o B usd g

6. STIHTch WY Y WY Hadl ATIGhdl3i ehl gid o g
i <hl SRR HI 3@l 81

7. Ig hHATRI] oh WY ol Renls il Tadt gl

8. YTRIch WTRY 7Y hHATIT ch WY SHT IS & IR H
SR et 21

9. TR WTRY A9 HhHATIT el TRAR At & dkich g
IR EERIGE]

10. 7 31T o TIQ ETehTehR0T oh hdshHl hl HI TSI el
gl

11. G-I WY 4 SUTdehlel- gHeATS g+ UR U
FRferea a ey gfaurd Suerses srd 3|

12. AT WY 79 WY d G§{9d As-Ag STHhIedr
Ueefehl g TRl anl ol &

13. aYTch WY 99 ShA-TId TR g1 dlet GYTfdd @dz <hl
UgdT hicl g, dAT Ich IR H IfARRAT ahl SRR St &1




Answer- Functions of Occupational Health Nurse

1. The primary function of the occupational nurse is to
take care of the health of the occupational employees.

2. The job of the occupational health nurse is to check the
health of all the employees.

3. The job of the occupational health nurse is also to
provide health related education to the employees.

4. Occupational health nurses also determine health
prevention and protection for employees.

5. The professional health nurse, in her role, is a health
teacher, health manager, counselor and guide. Work of
consultant, health assistant etc. also has to be done.

6. The occupational health nurse also keeps information
about the sources to meet the health related needs.



7. It also keeps records of the health of the employees.

8. The occupational health nurse provides information
about health insurance plans to employees.

9. The occupational health nurse also tells the employees
about the methods and benefits of family planning.

10. The nurse also organizes vaccination programs for
infants.

11. Occupational health nurse provides first aid and health
facilities in case of emergency accidents.

12. Occupational health nurses provide new health related
information to managers and employees.

13. The occupational health nurse identifies potential
hazards in the workplace and reports them to authorities.



Q.&HHERY IS AT FieT & IR # fafey|

Write about Employees State Insurance (ESI) scheme.
ST

I ST FISTT & Sl Affenl st A arelt giaersit o1 qui
Hifaql

Mention and discuss the available benefits of workers
under ESI scheme.

A FHARI TG AT TrerAT (ESI Scheme)

hRET! H hRIRd HHATRYT hi SHHRI, TG-S geieT, ugfd
3T(E & SR he Tgrdl Ud AfSchel AUTY U™ it o 8T
Y HHARYT AT SHT JISTHT hl YT hl TS|

thel-chRGTET H eI e dTet ShHATRA H ATadTh SHTRY]
T gHeATY gl hl HHTeHT Bt 81

gIch STATAT I 31T EeepTet = SHTRAT o g9 bl Gora=r +ft
Bl gl

gfe Rt Afgar g al ag Tad! oft g gerdt 81 39 A &
304 gl 51 R s IR URAR h UTeH-Uivor § g51 9V @t
HRSIGIE]

g favA uRfRAfaat A diffa safhal aum smagehdaR 3%

gRaR! ol sfdes graar Ud Afseha Jiaymy Ue o & 35
T gl Ig IeTT UR™T hl T3 |

hHARI I ST AfATATH 1948 H Urd g3 UT1 34 d1g 9H




1975, 1984 qT 1989 H Ghedeh ATk Gy fohy |

hHARI I STHAT TISTHT G &0 H SRR g1 1975 o MY <h
LT 394 <Af<h Al IUINT A AT gl e Sleil thae ol oy
10 T 3fereh hHATY hRIRT g, I7ent ot i e forar

gh IATdT genTHT, FI-HATER], gled, Teke 3fe & kA
hHTTRAT ehl HI SHH MM R foram T

difera aaf<h ol S\, geeqr ar g & ERE uaE & s
arelt 3rfder grar ud Afgehat giawrsif o A &id gid &-

« HHIRI & AT dd- O ahld ST aTlT fgdT|

- f =1 (Employer) gRT A€ 4 T STHT 1T ST+ arel]
el

» U ST AT hIRURRA GRT & ST aTelt GgradT|

» ST PR GIRT USTH <hl ST dTet! GgradT|

+ 39 IS & Saiid A aafth & da & & A1 U 9 5o
ddT &l 1.75 Ufdrd ahrer SIraT & |

Sielfeh fAAhT (employee) et foret AT 4.75 ufdrd STHT ehardl
gl

HHARY IS5 AT ch = oATH -
89 TSI oh 3faid A eafhal anl A= o191 fou SId 8-



- fAfehcaes @1 (Medical benefit)

« XA oITH (Sickness benefits)
-« faehetiiTar &7 (Disability benefits)
* ATJcd &9 (Maternity benefits)

+ &8 UEhR gd @ (Funeral benefits)
- gqai Hedl o1 (Rehabilitation benefits)

Answer- Employees' State Insurance Scheme (ESI Scheme)
Employees' State Insurance Scheme was started with the
aim of providing cash assistance and medical facilities to
the employees working in factories during iliness,
occupational accident, maternity etc.

There is a possibility of occupational diseases and
accidents among the employees working in factories.

Apart from these, there is also a possibility of them having
other long term diseases.

If the employee is a woman, she may also be pregnant.
When these situations arise, many times big problems
arise in the upbringing of the family.

In these difficult circumstances, this scheme was started
with the aim of providing financial assistance and medical



facilities to the insured persons and their families as per
the need.

The Employees' State Insurance Act was passed in 1948.
After this, some necessary amendments were made in it in
1975, 1984 and 1989.

The Employees’ State Insurance Scheme is operational
throughout the country.

After the amendment of 1975, factories employing 10 or
more employees, whether using power or not, were also
included in it.

Apart from this, employees working in shops, cinemas,
hotels, restaurants etc. were also included in it.

The following are the sources of financial assistance and
medical facilities provided to the insured person during
illness, accident or pregnancy:

» Part to be deducted from the monthly salary of the
employee.

* The portion to be deposited monthly by the employer.

- Assistance provided by Employees' State Insurance
Corporation.

- Assistance provided by the State Government.



Under this scheme, 1.75 percent of the total salary is
deducted monthly from the salary of the insured person.
Whereas the employer deposits 4.75 percent of the total
bill.

Benefits under Employees’ State Insurance: Under this
scheme, the following benefits are given to the insured
persons-

* Medical benefit

- Sickness benefits
* Disability benefits
* Maternity benefits
* Funeral benefits

- Rehabilitation benefits

Q. g YR W IISHT 7 872
What is Central Government Health Scheme (CGHS)?

FAE- ha 1 TR WY IisiHT (Central Government Health
Scheme, CGHS) -

cheg IRhTR ch SidTTd ShIdRd ShHTTR] ohl WTRY YdTU UG hed




ch 32T T Ig GIoHT URRNT hl 715 |

2 ISTAT hl ST GauH feeei! # 1954 # i 78 ot 91g A
Y IS | 327 ch 3 A ant T T e forar T 21

+ heg; TIHR h hHIRT qUT ITch URSH
+ S TRhR oh YTHgd hHTRI

- WA G H hrRd hHRI

» QAT =ramefier

- §UE e e |

fa=terst Qarg, ATq Td fAY] Wy 1Y, Shrenor ¥4y, URaR
fratsT |arg enfe g™ 6t STl 8|

Answer- Central Government Health Scheme (CGHS) -

This scheme was started with the aim of providing health
services to the employees working under the Central
Government.

This scheme was first started in Delhi in 1954. Later, other
cities of the country have also been included in this
scheme. Under this scheme, health services are provided
to the following people-



« Central Government employees and their families
* Retired Central Government Employees

- Employees working in autonomous institutions

- retired judge

« Members of Parliament etc.

Outdoor services, indoor services, specialist services,
maternal and child health services, vaccination services,
family planning services etc. are provided under the
Central Government Health Scheme.

Q. I urtor @y M FRishH &t IHEsy|
Describe National Rural Health Mission (NRHM).

- AT ITHoT Wy fARE swrdehA (National Rural Health
Mission, NRHM) -

T TR AR hrdchH ol YR TRGBR gRT 30« 2005 H
o] o |

SYch! WM et hT 32T MR hl UTHIUT &7 hl STEEAT <ht
g g I ey GfauTd Iuersd T 5|

Q. 37R. TI.UH ol HYUT YR H TN fhaT 7T AT <ifehd g8h




3iifd 31fdreh &= EAG (Empowered Action Group) 59 @
IR-gdT Ty, S hHR g fgaraer uder iR siferes fear mal

S8 E3AT H 18 T | AN foham 7 o1 Sigi Ardsif-ien w@rey

e a
Tchdeh hHwTR O

| 715 2013 o TEIT WY hIAehH o idild AT A< W
hRIchH I IS UTHIUT WY ek hl T&-fAM S91-IT T-7|

g9 hRiehd ! AT 2018 T FaTehe AT 2020 deh & fear mar g

I UrHTUT TRy ShdshA & 3T (Objectives of National
Rural Health Mission)

1. TR A &R I A HG & hl hH heAT|
2. TchTHeh g TR-TchTHch I hl AhATH T
3. UTAfAeh WY TG oht 3feh Sgd= T UTT =M T

4. TSI, AT, AaaiTd fA] T ehrR Wy ohl dgdR S-M 7|

5. UINUT T <hl IUY<h AT
6. AT T HIfd el YUl TU Y TN hAT|

IS UTHIT W@y kA ! A (Strategy of National

Rural Health Mission)

1. Accredited Social Health Activist (ASHA) ugd ST



37121 hT (g fh GRT HATST o SifdA ot deh wWrey

2. it shearor IfAfT (Rogi Kalyan Samiti)

Jregdret & ift sheuror fRfaat i wimgHT 6 18 § e SArgER
At shearor o forw I e IaTT ST T |

3. STt GRe&M giern (Janani Suraksha Yojna, JSY)

89 TSI oh 3faifd THad! Aigdl ol GTRINTT U494 o folg
uicaTfed forar Sirar @ g gueh forg fAfga =g afy & et 21

4. A Yrel=a 9fdd (National Ambulance Service, NAS) -

59 T gRT S Us+ WR 30 A9 # Grel=a Ja1 gord H STy
CERCIGI

5. ATt Hiege dfgehel gfae (National Mobile Medical Unit,
NMMU)

ohig ot & famT ey Qarstt & 7 2@ gafery Ot gfaet &t o
CARIEY

6. ST R3] YR&M FietT (Janani Shishu Suraksha Yojna,



JSSY)
gqch 3iaiid 1 a9 deh o fAY] T Tt AfgeTsi ol o garsai,

ST, Toh 9 WY theg; deh 3TH-T4 & folq ararara i gfaen
U hTs STt gl

7. A 3R @Y hrdehd (National Iron Plus Initiative)

Tfadt Afgey, TU &1+ aTell Afgd]d g 6 I 60 AT8 dah &
gl § 7l STi-d GHHRAT ahl JAehUTH o [l SR g hifeia
Ui &l Awiia-e TR & STl 8

8. AT W4 fA] ey fd (Maternal and Child Health Wing)

U fSIdlT SRudTell g UTHeT—ch Wed dheal WR Sigi |1q g g
7 & 3f¥eh & ! AhUT o fg 100/50/30 foreer & guia: Arq
Tq 3] @y o @t foRg 71g 8|

9. Snfeamdft &Rt 3= shrdshA (Tribal TB Eradication

Programme)

hAshH <hl EIHTA <hl 715 dTfch STicaret &=l # E1.all. I Al
3T R ST "k | 20 STHERT 2017 <hl 39

10. 3V Ugfd ¥ g1 (Indian System Medicine, AYUSH)



WRAT FRAfchcdT Ugld SN gRT I h SeATST hi SIgTaT feT ST
T8l

Answer- National Rural Health Mission (NRHM) - National

The Health Mission Program was implemented by the
Government of India in April 2005.

The purpose of establishing it is to help India Better and
proper health facilities have to be provided to the
population of rural areas. N.R. HM was implemented all
over India but under it, more attention was given to EAG
(Empowered Action Group) states and North-Eastern
states, Jammu Kashmir and Himachal Pradesh.

It was initially implemented in 18 states where public
health indicators were weak.

In May 2013, National Urban Health Program and National
Rural Health Program were made sub-missions under the
National Health Programme.

This program has been extended from March 2018 to
March 2020.

Objectives of National Rural Health Mission



1. To reduce infant mortality rate and maternal mortality
rate.

2. To prevent infectious and non-infectious diseases.
3. To make primary health care better and more effective.

4. To improve reproductive, maternal, newborn and
adolescent health.

5. To improve nutritional health.

6. Fully implementing the National Health Policy.

Strategy of National Rural Health Mission

1. Reaching out to Accredited Social Health Activist
(ASHA). Health to the last section of the society through
appointment of ASHA

2. Patient Welfare Committee (Rogi Kalyan Samiti) Patient
welfare committees have been established in hospitals so
that appropriate steps can be taken for patient welfare as
per the area.

3. Janani Suraksha Yojna (Janani Suraksha Yojna, JSY)
Under this scheme, pregnant women are encouraged to
have institutional delivery and a fixed cash amount is
given for it.



4. National Ambulance Service (NAS) - This service
provides free ambulance service in 30 minutes when
needed.

5. National Mobile Medical Unit (NMMU) Such units were
established so that no area remains without health
services.

6. Janani Shishu Suraksha Yojna (Janani Shishu Suraksha
Yojna, JSSY) Under this, free medicines, tests, blood and
transport facilities to and from health centers are provided
to infants up to 1 year of age and pregnant women.

7. National Iron Plus Initiative: Supplemental doses of iron
and folic acid are given to prevent iron-related anemia in
pregnant women, lactating women and children aged 6 to
60 months.

8. Maternal and Child Health Wing: To prevent maternal
and child mortality, full-fledged 100/50/30 bedded
Maternal and Child Health Wings were established in such
district hospitals and community health centers where
maternal and child mortality rates are high. Are.

9. Tribal TB Eradication Program was started to eradicate
TB in tribal areas. The disease can be eradicated. On 20
January 2017 this

10. Treatment by AYUSH system (Indian System Medicine,



AYUSH) The treatment of diseases is being promoted by
the Indian medical system AYUSH.

Q. g HeIThId | T 3T §? 39 ST Ga Rgial o1 qofq
HhifSig|

What is home visit? Describe its objectives and principles.

3<IR- g HelTehld (Home Visit)

Teh TGRS WY 8 gRT TR-ER ST 5 GHEH™ <hl Wy
gra=¢fl GuETel Ud TasThdI3 bl TdT =T 9T 36 3T1dch
feem-fder Uer™ &=, g Heltehld (Home Visit) hgdlTdr g

TTE (ER) HelTehTd STy uied i 3¢ 8l

T8 HelTehTd < I8T (Objectives of Home Visit) Tg HelTehld ch
I Feferfed &

1. URER o el hl WY Geedl GHTTS AT TIThdT3I| ehl
TdT RTHT|

2. URAR & Tl <hl GHITS dUT HTIGhd] & IR Tl
ITITaR0T H WY 910 Ue eheT|

3. AT YT WY chvg; ¥ fe&rst 71T ol fewarst & ugyrq.
3Tk AJad! IUAR (follow up) UEH AT

A, AT I ohl (G T IUDR o FIY-H1Y STH-GHER™ hl A1



Tq 3] Treg (MCH) Eiehrenzur, uRaR [Rats damd ueH
AT

5. WY AT U AT

T8 HaThId o [Agid (Principles of Home Visit) g Hellehid
g Wy 7Y ol Aefeifad [Rgidl ol e 3 3@

ey
1. 7]g HeAThId AT hl HTAGhd] & XY gi-! dATigT

2. g HeATehId h I TE g TMgT | IGch! TSI 39 UehR
ST T1TET foh ey Gred STggeharsii <ht gui fehar ST deh|

3. T[g YellehTdt o T Td foharaae o dR= S, o, el
3rTfefer TR, Lerforen Tr anfe foheft TR et Weara gt g
qIigq|

4. T[g HeATehTd eh THY TET-IH WY T8 GRT Y™ JUT
URAR &h IR H SITHhRI Tehd ehedT 31UTd URAR oh 3R,

Uehd hl SITdT g

5. gRiera dap-ieht faemstt ofik afkaaf ufcranstt et o
6. 778 HelTchTd oh GRT ATEIR—IG WY =Y i URAR & Gl



TR STk GaTd Al ST MgV 7 1 ITcht S UgdTH dTell
ST heAT ATfgU|

7. I8 HelTehTd UTHGTIRIG Wy 94 hi URAR & Y| chi Wy
fRIET T he hT AT AR U hd g1 3Md: IY URAR &
&l ohl ITch! ATIFhATTAR W &1 UaH St =@1fgul

8. TTg YelTehld <h! I ReprfSm wd Raifé gi-t =nfgul

Answer - Home Visit:

A community health nurse goes from door to door to find
out the health related problems and needs of the
community and provide them with necessary guidelines.
Home (home) visiting is the backbone of public health
care.

Objectives of Home Visit: Following are the objectives of
home visit:

1. To find out the health related problems and needs of the
family members.

2. To provide health services in home environment



according to the problems and needs of the family
members.

3. Provide necessary follow up treatment to patients
discharged from hospitals and health centers after
discharge to do.

4. To provide maternal and child health (MCH) vaccination,
family planning services to the public along with diagnosis
and treatment of common diseases.

5. To provide health education.

Principles of Home Visit: At the time of home visit, the
community health nurse should keep the following
principles in mind-

1. Home visit should be as per the need of the people.

2. The objectives of home visit should be clear. It should
be planned in such a way that health related needs can be
fulfilled.



3. There should not be any kind of discrimination on the
basis of caste, religion, gender, economic status,
educational level etc. during planning and implementation
of home visits.

4. At the time of home visit, the community health nurse
collects information about the community and family, i.e.
information about family size, occupation, income, religion,
resources, customs and culture is collected.

5. Use of safe technical methods and nursing procedures.

6. During home visits, the community health nurse should
not put unnecessary pressure on the family members nor
should they do anything that hurts them.

7. Home visiting provides a golden opportunity to the
community health nurse to provide health education to the
family members. Therefore, he should provide health
education to the family members as per their needs.



8. There should be proper recording and reporting of home
visits.

Q. ST dehitch TT 82 ST deh-ileh &l SUANT WE hifSig|

What is bag technique? Explain the uses of bag technique.
I ST dabeiieh (Bag Technique)

T THS, hTdT TUT gochl YT AT ST g31T gidT & oI areriieh
LERY Y T[g HeATehld h IHY 37U 1Y Q! g 4T URIR H
I hdTTIR G T H SGH I §U IUAUT hl SEAHT
! Bl

1. ST a1, IHET T gechl YT T AT g1 18T

2. Ig Ioi- H gkl gIHT ATT8Y dTich chel TR oTeehl The X dch T8
HAThId 3 H T 8l

3. S o 37w< QT §3HT HTHTH SIATUHTh T gy dUT s <h
TE R I geh, ATY <Al thidT, SR AT T gite, diferr,
T ST H QIH, ARG §I%7 @ o folg o7 & J18r S
(pockets) &= =gyl




T deh-iten aht IUANT (Uses of Bag Technique) -

TRk TR GRT ST AT IUANT 3i-{ch ORI | ShedAT TS
g1 37d: AT GBI 3 YTt 3@+ hl U heT dTigU|

1. GIUYH IGAR T AT h chl i ht Tth dAT HAA STTg UR
thedl o1 9118 T

JTGAR &l IR YHT J ITT-3TelT TIsil ch felT STHTA T
qiigq|

Uk 88 H o ohl I@HT A1fg T aUT g3R g & Are[Her!, diferr,
U4, SR 37T, it g+t 9rfeul

dieR g o fG7 da1 # IuTIT giH dTeil hITuHh IUh U]
fehTet o @ 18T T <t |IT & IUINT fhT §U SURUT 9
IE AT hl I@HT AR

2. ST @lel ¥ Ugel s <h STg<l Sid | 3 gU 9ieH I g1t ht
IS dg O AT A1 q|

3. ST & 3Tk X3l ohl gl FeR Aehrer=n =nfgul

4. TGk ARG 9T h d1¢ IUTNT fohy §T IUHUT chl €tk ST
o G I1feU SR GRIF g dl 36 391¢1 he I dT1eq|

5. <! Sf4TT g df I STeAT &1 A1
6. IUTNT fchU U SRASR hl AISHh ST oh 18I Ulche H &I




qiieq|

Answer - Bag Technique:

The bag is made of leather, canvas and light metal, which
the community health nurse keeps with her during home
visits and uses the equipment kept in it in nursing services
as per the need in the family.

1. The bag should be made of canvas, leather or light
metal.

2. It should be light in weight so that it can be easily
carried on the shoulder for long home visits.

3. The items kept inside the bag should be bacteria-free
and there should be pockets on the outside of the bag to
keep note book, measuring tape, newspaper or plastic
sheet, towel, soap in soap dish, nail brush.

Uses of Bag Technique -

Bags have to be used by community health nurses in many
homes.

Therefore, one should try to keep it as clean as possible.



1. First of all, newspaper or plastic sheet should be spread
on a clean and flat place.

Newspaper should be used in four parts for different
things. The bag should be kept in one part and things like
soap dish, towel, pen, diary etc. should be kept in the other
part. In the third part, germ-free equipment used in nursing
services should be kept and in the fourth part, used
equipment and items should be kept.

2. Before opening the bag, hands should be washed
thoroughly with soap kept in the outer pocket of the bag.

3. Only essential items should be taken out from the bag.

4. After necessary nursing service, used equipment should
be washed and kept in a bag and if possible, they should
be boiled. Should be done.

5. If there is dirty dressing, it should be burnt.

6. The used newspaper should be folded and kept in the
outer pocket of the bag.

Q. YT YTl &l aRWINT hifSg1 g8eh Ig +i fafag|

Define referral system. Write its objectives also.



JAR- Tt UuTTet! (Referral System)

AR UUTTedt 8 gicil & foieeh g1 AT el I&eh Sifden =gt
T4 3@ gU 3fAa Ylaurgwh w@rey o U 3T ST 8|

el UUTTedt o 39 (Objectives of Referral System) Y%Re
JUTTet! oh IeF MAfeiRead &-

1. I ot dgaR AeIHer dUT ITTRIHD WY JdTU U&TH T
2. T ohl STIYRIIR AN TG UaT= 37|

3. IuY<h IUTR 9 i chl AT H Iqch UTUTH <hl I&TT ehet g T
STfeTdrait chl AehUTH oh folT THR heAT|

Answer- Referral System: Referral system is that by which
the patient has to be sent to a health center with
appropriate facilities while maintaining his biological signs.

Objectives of Referral System: Following are the objectives
of referral system:

1. To provide better diagnostic and curative health
services to the patient.

2. To provide special services to the patient as per need.



3. In the absence of appropriate treatment, to refer to save
his life and to prevent complications.

Q. YRR FHA H 79 & YfAHT 1 qui FifSig

Describe the role of nurse in referral.

MR- it ht dgaR IUAR Bg Ifd Wy dwraf o forg 3w
hd GHY 7Y ohl 9 ST apt &g ° @1 I1igu-

1. Tt ol SHYT YA T & 1Y W71 A1 q|

2. I Ut Ot avg 9 eI+t anfe, 39 uR At ot A, fuan/afa
ehT ATH, UdT, T hee chl f&ATeh I THY, TAT STT < fohdT TAT &,
AT T STt RAfehadta g, IPR A T _RUTWE FU
ferar g1 =nfgul Iwer U=l ol Uy STt Us WR e ma gl

3. YW B AT oAl T ATGYTHT & 1Y AT AT THR e
T THR SART dTet AT ehl StfaiTer GRS TR 3 <hl e

AT dIleql|

4. TR e T uget Wt ot geft sages IuAR &1 Anfgu



5. dTg-1 gRT AT bl Teh SUATS § R U Hold T A
! STIYhd]l & IR S=dH9 (L.V.) &4, Siferiter, Stiaa
3&Teh ST AT STIRT XGHT 91iey|

6. Tt oh aTed | GRSl bl 3TasTs s &l ST @ Aeh-n
qIigq|

7. arg= | AT ot el THY ArauT-igder IS ATgq aut it
h STRTH ohl faMY &9 W1 =1igy, e ok It form forddt o
oh TR IR ST ek |

8. aTg # It oh 1Y fohdt Uep AT TIth ol 3T U I 1Y
STHET 18T JUT IBR fohT 7T I U= A aht dl o folg ST &b
UYTd &l AT arg oiehe ddleT dIfgu|

9. I oh RkSTHI apl AIdT-e Y8 RT psychological support
AT IATRY TAT URSTT ehl IHR chen chl SMTETehdT dUT ShIRUT hl

USIET A1 q|

Answer: While referring the patient to appropriate health
institutions for better treatment, the nurse should keep the
following things in mind-



1. The patient should always be sent with the referral slip.

2. The referral slip should be completely filled in, clearly
indicating the patient's name, father's/husband's name,
address, date and time of referral, institution where
referral has been made, provisional medical diagnosis of
the patient, reason for referral. Must be written from. The
format of referral slip is given on the next page.

3. Patients should be selected for referral with care.
Arrangements should be made for safe referral of patients
with serious injury or serious illness as soon as possible.

4. All necessary treatment should be given to the patient
before referral.

5. While sending the patient from one hospital to another
by vehicle, intravenous (L.V.) fluid, oxygen, life saving
medicines should be given as per the need of the patient.

6. Unnecessary crowd of family members should be



prevented from traveling in the patient's vehicle.

7. While placing the patient in the vehicle, one should lift it
carefully and take special care of the patient's comfort, so
that the patient can go to another hospital without any
pain.

8. One nursing staff must necessarily accompany the
patient in the vehicle and go to the referred place. The
patient should return in the ambulance only after being
admitted.

9. Psychological support should be provided to the
patient's family members and the need and reason for
referral should be explained to the family members.

Q. Y%A UTTed! & fafaa ==ur faf@ul

Write steps of referral system.

3di¥-

IUg<h IRt 9 & T ¢ o Urior & TR iR W@y FH! I @l



JTILGehdT oh AR IUch TR WS &d 8| I dg THET Al
Y el gk IR I8 3fAd Rifchear giaer & forg smt w1 fear
SIGI

WS g ARSI ohl I8 hid THY 39 S1d <hl &1 I ATigY feh
chadl ST AT ohl 51 3T WY GAT3T oh folg YH fohar
Sied

AT ht SFTaT S TU T IR heA T 94, GHT AT A4 ATh
<Rl 3T0Y gIdT 8 fohed ScHic AT o IeT H 1T &
g foerg o 9 Aft hl SERY TR ©9 9ROT R Gohd! 8l

31d: TR AR aTet AT bl JZ IR A hl FIRAT 3T
Sy

Answer -




It is clear from the above table that at the rural area level,
the health workers send the patient to the sub-centre as
per the requirement. Similarly, if the problem is not
resolved, it is sent forward for appropriate medical facility.

While selecting patients for referral, it should be kept in
mind that only needy patients should be referred to higher
health institutions.

Referral of patients unnecessarily leads to wastage of
money, time and manpower, but unnecessary delay in



referral of needy patients can lead to serious illness of the
patient. Therefore, arrangements should be made to
immediately refer patients with serious illness.

Q. YR 1T a1 H1S ST THAT SIS
Make specimen of referral slip or referral card.
MR- YA /s (Referral Slip/Card).

1. IBR A dlel] WY AT bl 418 (Name of Referral
Agency). -

2. A7} 1 91 (Patient's Name). -

3. 39 g feli1 (Age and Sex) -

4. fUqr/afa @1 9@ (Name of Father/Husband) -
5. gdr (Address) -

6. TTRY TXJT T ATH STgi AT <hl YRR fhaT T & - (Name of
Health Agency where patient is referred) -

7. GsitehuT I%&T (Registration Number) -

31aa1 93T (IPD No.) -
qfg<T gt (OPD No.) -
8. f&Hier va I\a (Date and Time) -



9. YR &+ ol hRUT (Reason for Refer) -
10. et Rifehda e (Temporary Medical Diagnosis) -
11. FetifAchet fegoft g Iu=aR a1 faexor (Clinical remarks and

treatment given) -

Answer- Referral Slip/Card
1. Name of Referral Agency -

2. Patient's Name -

3. Age and Sex -

4. Name of Father/Husband -

5. Address -

6. Name of Health Agency where patient is referred -



7. Registration Number

Internal Number (IPD No.) -
Outstation Number (OPD No.) -

8. Date and Time -

9. Reason for Refer -

10. Temporary Medical Diagnosis -

11. Clinical remarks and treatment given -

Signature of referring physician ...........ccccooeviiiiiiieinn

Comment of the receiving doctor of the referral hospital



