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1.0 Introduction

NSS327 is a two (2) credit unit course. It is a 3@l elective course
available for Bachelor of Nursing Science (B.NScl)dents. The goal of
Community Health Nursing is to assist the individuamily and
community in attaining their highest level of haitshealth. It is also, to
provide and promote healthy lifestyle choices tigloeducation, public
awareness and community outreach activities.

This course covers Community Health Nursing (CHNp@ples and
roles. It examines programs, services, and instmgtinvolved in
promoting and maintaining the health of population€ommunity
Health Nursing also explores interrelationships agn@nvironmental
factors, human responses and health status ofslien

The main objective of Community Health Nogsis optimum
individual, and community health Through servicashsas prevention
education and resources, immunization, pre-natsitsviand classes -
Having a baby is a natural event, so is the anxi@tyxiety can be
lessened with information, prenatal home visitg]yeand late prenatal
classes (one on one or group) and introduction refdifeeding as a
healthy option. Post Natal Visits, Vision and Hagri Testing,
Networking with other programs, schools, and surdmg health
service agencies providing and sharing resources.

HIV/AIDS Testing and Health Promotion and diseasevention
through one-to-one counseling, group sessions,iapeclinics, in-
service, school programmes, media and announcements

The course consists of 10 units plus a course gwitieh tells you
briefly what the course is about, what course neteyou will use and
how you can go through these materials with maximuenefit. In
addition, the course Guide gives you guidance speet to your Tutor-
marked Assignments (TMA) which will be made avaiéalbo you in
assignment files in the study center. It is for ybast interest to attend
the tutorial sessions.



Course Aim

The course broad objective is to build in your igdpito understand and
apply the principles, concepts and process of conityniealth nursing
in providing the needed care in our contemporacyetp.



Course Objectives

In order to achieve the broad objectives, eascfit has specific
objectives which are usually stated at the begmwinthe unit. You are
expected to read these unit objectives before gtudy of the unit and
as you progress in your study of the unit you dse advised to check
these objectives. At the completion of each unikenaure you review
those objectives for self-assessment. At the éribli® course, you are
expected to meet the comprehensive objectives aedsbelow. On
successful completion of the course, you shouldte to:

. Define the structures, functions and roles of th@munity

. Define roles and objectives of community healthsmg

. Identify major community health problems in Nigearnd factors
responsible for them.

. Define community diagnosis, its uses and stepsmngunity
health practice

. Describe nurses’ roles in prevention and contrafliséases in the
community

. Describe the levels of prevention, surveillance dat collection

. Understand the organization and administration @mmunity
health nursing

. Explain the immunization schedules and its nurgmmgjications

. Understand the process of monitoring and evaluation

. Understand the process of research methodologymnainity
health nursing

. Describe demography and biostatistics in relatmrcammunity
health nursing

. Discuss international health

Working through the Course

To complete the course, you are expected to stuadygh the units, the
recommended textbooks and other relevant mateiash unit has a
tutor-marked assignment which you are requirednwnv@r and submit
at the study centre at the appointed time.

Course Material

The following are the components of this course:



- The Course Guide

- Study Units
- Textbooks
NSC416PUBLIC-COMMUNITY HEALTH NURSING I
327
Study Units
Module 1
Unit 1 Community Health Problems
Unit 2 Community Diagnosis/Needs Assessm
Unit 3 Community Mobilization
Unit 4 Nurses Role in Prevention and @arof Diseases in the
Community
Unit 5 Epidemiology
Module 2
Unit 1 Organization and Administratioh@mmunity Health Nursing
Unit 2 Immunization
Unit 3 Monitoring and Evaluation
Unit 4 Research Methodology in CommuiiiBalth Nursing
Unit 5 Demography and Biostatistics
Unit 6 International Health
Assessment

The two components of assessment for this coueséharTutor-Marked
Assignment and the End of course examination. Titer-marked
assignment is the continuous assessment compohegbur course
which accounts for 30% of the total score; theséorimarked
assignments must be answered by you at a stipuiatedvhich must be
submitted at the Study Centre while the end of s®uexamination
concludes the assessment for the course whichiwgast70% of the
total course. It is a three-hour written paper \whsovers all the units of
the course. It is expected that you create quéling to study all the
units properly in preparation for the end of cowrgamination.

Tutor-Marked Assignments (TMAS)



Each unit contains self-assessment exercises andag® required to
submit assignments. You are required to submit fagsignments in
which case the highest three of the four marks hallcounted. Each
assignment count 10% toward your total course work.

Final Examination and Grading

The final examination for course NSS327 will betwb hours duration
and has a value of 70% of the total course gratle. éxamination will

consist of questions which will reflect the typetatfor-marked problems
you have previously encountered. All areas of tloeirge will be

assessed.

Facilitators/Tutors and Tutorials

There are 8 hours of tutorials provided in suppbthis course. You will
be notified of the dates, times and locations eséhtutorials as well as
the names and phone numbers of your tutor as sogoware allocated
a tutorial group. Your facilitator (as the tutore a&alled) will mark and
comment on your assignments, keep a close watglownprogress and
on any difficulties you might encounter and provasistance to your
during the course. Do not hesitate to contact yacititator by telephone
if you need help. Best of luck.
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UNIT 1

CONTENTS PAGE
1.0 Introduction

2.0 Objectives

3.0 Main Content

3.1 The trend of Health care services in Nigeria
3.2The Importance of Primary health care (PHC)
3.3Services of PHC

3.4The Role of Community/Public Health Nurse

5.0 Summary
6.0  Tutor-Marked Assignment
7.0 References/Further Reading

1. O Introduction
Primary health care (PHC) has been adopted andptacteuniversally to be the

approach to achieving this lofty goal since theosmt was first established in 1978,
The world will only become healthy when we achiéiealth for All-the developed and
developing nations alike, the poor and the rich, literate and the uneducated, old and
young and women, children and the elderly. As péarfforts to improve access and
utilization of health services in Nigeria, a NatriHealth Policy was adopted in 1988
and Primary Healthcare was declared the bedrockhefNigerian health system.
FMOH, (2004). Primary health care in Nigeria hasle®d through various stages of
development. It first commenced between 1975 ar@0 Mith the introduction of the
Basic Health Services Scheme (BHSS) as an intggwralof Nigeria’s Third National
Development Plan (1975 — 79) The BHSS consiste2Ddfealth clinics spread across
each LGA, which were backed-up by four (4) primaealth care centres and supported
by mobile clinics. The failure of this scheme (BHS®s the non-involvement of local
communities who were the beneficiaries of the sexwiwhich led to the inability to

sustain the Scheme at the close of the third raltidevelopment plan period.

2.0 OBJECTIVES
At the end of this unit, the students should be &l
» describehe trend of Primary Health care services in Neri
* Explain the Importance of Primary health care
¢ identify Services of PHC
* Know the roles of Community/Public Health Nurse
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Main Content

The Trend
Effective delivery of healthcare services requirevailability of adequate

infrastructure, diagnostic medical equipment, dragd well-trained medical and health
personnel. In pursuance of the WHO declaratiomeNa adopted a new health care
delivery system called the Basic Health Servicdse8w® in which everybody either in
the town or village has basic right to be providedic health care services. This will
enable the citizens to live a socially and econgonaductive life. Due to poor funding,
non-participation of the community and nonuse gbrapriate technology, there was
poor coverage and less quality of healthcare sesvitherefore, the state of service
delivery in Nigeria’s health sector came under sqaesistent criticisms. This led to
second attempt where the government tried to im@hnall eight components of
primary health care. Attempt was made to improveactive community participation
and strengthening of health systems and this yie&dbetter result. The third attempt
was the establishment of The National Primary Hhealte Development Agency
(NPHCDA) which took into cognizance cost effectiliealth interventions and this
have a significant effect the on reduction of mdityi and mortality. Primary Health
Care (PHC) facilities in Nigeria also focus on #afaility of some essential drugs and
medical equipment. Aigbiremolen et al 2014 postteat National Primary Health Care
Development Agency (NPHCDA) had some achievemeitsiearly years, it began to
formulate, establish and implement policies thatiddasecure ists place as the steward
of primary health care in Nigeria. The importanhi@aeement includes reactivation of
routine immunization, polio eradication initiativeyidwives service scheme (MSS),
primary healthcare reviews, integrated primary thealre governance, strengthening of
the National Health Management Information SystéMiIIS), and the bi-annual
Maternal Newborn and Child Health Weeks (MNCHW).

To ensure improved performance and equitable cgeené quality Primary Healthcare
(PHC) interventions, Nigeria's National PHC Develmgnt Agency initiated the PHC
Reviews in 2011. PHC reviews was implemented usingstep Diagnose-Intervene-
Verify-Adjust (DIVA) process.

‘Diagnose’ identifies constraints to effective coverage, °

Intervene’ develops and implements action plans addressiagtifted constraints.
‘Verify/Adjust’ monitor performance and revise action plans.
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The reviews focused on determinants for Availapitift Health Commodities; Human
Resources for Health; Geographical Accessibilitgjtidl Utilization; Continuous
Utilization; and Quality Coverage of four PHC tradaterventions (Immunization,
Integrated Management of Childhood llinesses, Aat@nCare and Skilled Birth
Attendance).
Result of the analysis conducted in 2014 by Aighwien et al observed marginal
improvements in effective coverage across all vaetions with the highest (11%)
occurring in vaccination coverage while skilledtiviattendance was least with only 1%
coverage improvement. Lack of trained human ressuveas identified by all LGs as
the principal bottlenecks across all tracer intetis and the community was not

involved in the process.

For Nigeria to ensure better equity in access tdtheare facilities, which would facilitate
achievement of some health-related Sustainable |IDevent Goals (SDGs) so as to meet
the universal health coverage, PHC requires thealityuof services at its healthcare
facilities to be improved by availability of basitedical equipment and their functionality,
procurement of some basic drugs, proper invendbnnedical services should be put in

place and increase funding to ensure proper mamagfeof healthcare resources.

The Importance of Primary health care (PHC)
There were many factors that inspired PHC suchmagual development across the
world, combination of under investment, lack ofippcdl will and misconceptions about

the role and benefits of PHC. The importance o€Rite as follows: -

1. PHC is about caring for people, rather than sintpdating specific diseases or
conditions. This means that healthcare workerganeralists, dealing with a broad
range of physical, psychological and social prolderather than specialists in any
particular disease area.

2. It provides comprehensive, accessible, communigetiacare that meets the health
needs of individuals throughout their life.

3. PHC is usually the first point of contact peopledavith the health care system.

4. PHC services ranges from prevention (i.e., vacmnatand family planning) to

management of chronic health conditions and paléatare.
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PHC leads to high-quality and cost-effective ctoe people and communities
through effective service coverage and health ooés

6. PHC systems serve as an early warning mechanisaetiect and stop disease
outbreaks before they become epidemics by actinthedrontline of the health
system which will eventually contain outbreaks likgbola or Zika through
infrastructure, information on prevention and healtomotion.

7. PHC increase efforts to improve health acrosscthese of life, from birth to old
age thus improving health outcomes by increasifegdkpectancy and decreasing
mortality through both curative and preventive gas thereby reaching a high
percentage of universal health coverage.

8. PHC empowers individuals, families and communitiesbe active in decision-
making about their health by creating wellness uglocomprehensive care which
include treating patients with disease and prevetaare such as screening for
common conditions like diabetes and hypertensiorgmption of treatment
adherence, and health education tailored to theésnefethe family.

9. Because PHC workers live in the same communitiesravthey work, they often
form strong relationships with the families theyvae

10. PHC can meet 80-90% of an individual's health semcer the course of their life.

11.A health system with a strong PHC as its core,vdedi better health outcomes,
efficiency and improved quality of care comparedtioer models thus in assisting
to achieve universal health coverage.

12. Universal health coverage requires a renewed foouBHC and their importance

for individuals, health systems and health for all.

Services of PHC

Since the Alma Ata Declaration of 1978, which c&tisPHC as the chief strategy to
achieve health for all. The aiRrimary health care is to provide an easily accessible
route to primary healthcare, whatever the patigmtdblem.PHC services include the

following: -

1. Health Education: Provides individuals families and communitieshwitformation
on issues such as Malaria, Lassa fever, Tubersyldsialthy lifestyle, Hygiene,
Weight management HIV/AIDS and STDs thereby indreptheir knowledge level
which will in turn lead to the development of pogtbehavioral change

10
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Maternal and child health care: - The goal is to reduce morbidity and mortality in
women and children under five by strengtheninghbalth system at all levels. It
ensures opportunity for normal growth of childrerdansures reproductive life of
women do not constitute too much of a risk. Fatleesnot excluded.

Safe Water and Basic Sanitation: Emphases safe water supply that is simple,
easy to maintain and cheap to prevent water borseases. There should be
sanitation scheme put in place that will ensureroomty participation.

Immunization: - All children under age five must be vaccinated agfathe Kkiller
diseases such as measles. tuberculosis etc. 3wl be prevention of future ill-
health through advice, immunization and screenmg@ammes. and immunization

coverage

Providing Treatment for Common llinesses - The aim to prevent disabilities and
mortality resulting from common diseases and iegithereby giving opportunities
for normal growth and development of the childnitolves providing treatment for
common illnesses such as malaria, the managemdah@fterm disorders such as
diabetes, HIV/AIDS,

Disease Control: -an Interim Strategy used by PHC for Disease Conimol
Developing Countries are targeting specific ardagealth and choosing the most
effective treatment plan in terms of cost and ¢ifec One of the foremost
examples of SPHC is "GOBI" (growth monitoring, orahydration, breastfeeding,

and immunization), focusing on combating the maseases in developing nations

Care Of The Aged:- with the numbers of people age 60 and over expeitted
double by 2025, PHC have taken into account thednaddressing the
consequences of ageing population. Majority of oldeople will be living in
developing countries that are often the least peghto confront the challenges of
rapidly ageing societies, including high risk ofvimg at least one chronic non-
communicable disease, such as diabetes and osts@gpoarealth promotion and
disease prevention intervention at community laselvell as disease management

strategies within health care systems is requmekealing with this burden.

11
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8. Provision of Essential Drugs: -There should be increased availability of esskntia
primary health care medicines to treat the mosvglemt diseases in a given

community.

9. Dental Services: -Children should be given opportunity to visit thentlst to

prevent dental caries. Individuals are advisedropgr dental hygiene.

10. Occupational Health Services: -this is a fundamental aspect of Primary Health
Care which educate workers on safety and healllhicaee and healthy lifestyle for

prevention of disease and promotion of good heal@®ccupational health care

clinics can be used for employees suffering frormoniailments or work-related
injuries. By working with employers, the clinicslpeo avoid the cost of losing
productivity whilst workers are off sick.

11. Special Preventative Clinics
These offer monitoring, treatment and educatiowddkers with specific
conditions. Individual patient plans, treatmentestiies and consultation dates will
be developed. The clinics deal with issues sudaragy planning, hypertension
and stress.

12. Environmental Control/Hygiene
Health assists in the process of infection contralreas such as

housekeeping, kitchen and ablution facilities.

13.Mental health: - PHC principles are applied in planning and manadjeaglthcare
services for the detection, diagnosis and treatntdntommon mental health
conditions and organizing the referral of more cboaped mental health problems
to more appropriate levels of mental health care.

14. Nutrition: - The approach aims to prevent most nutrition proildefore they

begin in Primary Health Care,

The Role of Community/Public Health Nurse
Public Health Nurse (PHN) are well positioned teuase direct care and leadership

roles based on their understanding of patient,lfarand system priorities.

The roles and functions of PHN in primary care uidle:

12
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The PHN educates the individuals, families and comitg on factors responsible
for their health problems thus making people tortoee knowledgeable to develop
positive attitude towards health matters therebgileg to behavioural changes.
They promote accessibility and affordability of fynfood including proper
nutrition to prevent morbidity and mortality espahy in children. They administer
food supplementation such as iron and folic acidiffcation/supplementation to
prevent deficiencies in pregnant women.

One of the functions of the PHN is Health promot@and this is based on an
expanded concept of health and disease and itsndetts. The focus of care in
this concept is oiGrowth monitoring, this shows how much infants grawthin a
period, with the goal to understand needs for beiaely nutrition. oral rehydration
therapy to combat dehydration associated with lésy encouraging breastfeeding,
giving immunization, conducting family planning(thir spacing) and female
education.

The PHN promotes quality of life for those who woder have the ability to care
for themselves alone.

Another function of PHN in PHC is providing mater@ad child health. This is
done by promoting the health of women of child beaage and their children by
providing all the natal services including familylapning so that that the
reproductive life of women will not be at risk. Thalso provide services for
fathers.

PHN provide humanizing practices, this includesghgsical, social, psychological
and spiritual perspectives in search of wellbeingl guality of life through an

integrative care. This concept of care includes tise of soft technologies,
individualization of care, patient empowerment, responsibility, access to
services, user embracement, reference and cowfezence, teamwork, adequate
professional behavior, changes in work process, damand to attend social

problems and to create life changes opportunitigetients.

PHN provide care for aging population of people &peand above, taken into
account their needs and addressing the conseegiehpopulation ageing such as
challenges of rapidly ageing societies, includinghhrisk of having at least one

chronic non communicable disease, such as diabatksesteoporosis.

13
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PHN involves in providing treatment for common dgses and management of
long-term disorders such as diabetes, HIV/AIDSetablosis.

PHN provides _occupational health care for employsaffering from minor

ailments or work-related injuries and working wainployers to help avoid the cost
of losing productivity whilst workers are off sickThey provide employees with
information on issues such as HIV/AIDS and STDbetuaulosis, healthy lifestyle,

hygiene and weight management.

PHN liaise with environmental officers in the pess of infection control in areas
such as housekeeping, kitchen and ablution fasliti

PHN apply health services for the detection, diesggrand treatment of common
mental health conditions and organizing the refesfamore complicated mental

health problems to more appropriate levels of mdmalth care.

They train and mentor to improve primary healthrecservices in the facilities.

Other roles include care coordination, health coaghsocial support, health
assessment, resource linking, case managementcatiedi management, remote
care, follow-up, administration, health educatidiigracy support and other

prominent roles include

Public health Nurses have potential to enhanceasyiroare access and quality, but
remain underutilized. In the rendering of PHC sesj there is a need in the change
of PHN attitudes and values to enable commitmedtrasponsibility towards the

community.

SUMMARY

This unit describehe trend of Health care services in Nigeria aradithportance of

Primary health carelt also explained theervices of PHCand the roles of
Community/Public Health Nurse

6.0

TUTOR-MARKED ASSIGNMENT

Describe therend of Health care services in Nigeria.
Explainthe importance of Primary health care
Enumerate theervices of PHC

Statethe roles of Community/Public Health Nurse

14
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1.0 INTRODUCTION

Health is a very important aspect of life and galgmunderstood as the
absent of disease. Individual is said to have cetaphealth when he
possess good physical health with all his body spard vital signs
functioning normally, good mental health when he banfidence in his
self with realization of his maximum potentials dadtly has good social
health This unit will look at WHO'’S definition ofdalth, Dimensions of
health, Characteristics of a healthy person, Facaffecting health and
Indicators of Health

2.0 OBJECTIVES

At the end of this unit, you should be able to:
« Define health
 describe the dimensions of health.
« identify the characteristics of a healthy person.
« identify factors affecting health
 explain the Indicators of Health

3.0 MAIN CONTENT

3.1 Definition of Health
According to WHO, Health is a state of complete 9pbgl, mental and
social wellbeing and not merely the absence ofadis®r infirmity

3.2 THE THREE DIMENSIONS OF HEALTH

a. Physical Health: this is when all organs, tissisystems are intact and
functioning properly.

b. Mental Health; this is when an individual's pepton of his
surrounding is realistic. His intelligence, memolsarning capacity and
reasoning faculty is normal

16
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c. Social Health: When an individual can dischalge obligation and
communicate effectively with others including faynind friends. The
individual can contribute to the progress ofsbeiety

3.3 Characteristics of a healthy person
A healthy person must
a. be whole in body.
b. be mobile e.g., run, walk climb stairs with ease
C. possesses good language skills
d. hears and see without gadgets
e. has manual dexterity to use instrument and crige
f. be emotionally stable
g has calm disposition and capable of dealing siithss
h. be free from pains, aches and discomfort
g. sleep for 4 to 6hours and wake up refreshed
h takes his actions within legal limit
I. follows the good and do good principle  wltkealing with people

3.4 FACTORS AFFECTING HEALTH

Factors affecting or influencing the health of induals, family and
community are also called the determinants of healthese factors are
two namely host and environmental factors

a. The Host Factors

The host factors are also of two types- the bi@algand non-biological
factors

The biological factors are beyond the control af thdividual or family.
Examples are age, gender, heredity and race

The non-biological factors are things learnt anguaed which depends on
training or education received, type of stimulatmnencouragement by
school teachers, family and friends. These in tara influenced by
traditions, food habits, social norms, customkva@ys and mores

b. The Environmental Factors

The environmental factors are also of two types-ghysical environment
and sociopolitical environment.

The Physical Environment include climate, qualifyaw, quality of water,
soil, natural resources, biological diversity etc.

The Socio-political environment are made up of blesiand invisible
things, tangible and intangible things around irdinals.

c. FACTORS AFFECTING HEALTH

17
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1. Age:There are diseases common to certain age groups eg

diseases common among neonates and infants include

diseases common among children include commurdcdideases and
nutritional deficiency diseases

diseases common among adolescents include

diseases common among adult include heart disegpésid and sexually
transmitted diseases including HIV/AIDS

diseases common among aged include chronic degerediseases and
cancers.

2. Sex:Diseases of the reproductive system are not tie s& both males
and females. Other diseases common in males areprogascular
accidents, Turner syndrome and hemophilia whilézegirenia and caries
are common in females

3. Heredity: Genetic diseases and defective genes are passegérents
to children. Inherited blood groups are also adiactfluencing health. e g
group A are susceptible to stomach cancer.

4. Race: People with dark skin are protected from harmftieat of
ultraviolet radiation

5. Immunity: Mothers transfer antibodies to their infants. tetgnus and
measles antibodies.

6. Nutritional Status: Good food promotes healthy status

7. Fitness: Regular moderate exercises promote natural bosigtamce
against diseases.

8. Life Styles. healthy life styles like regular washing of hamwdsh soap
and water, avoidance of excess salt, fats and swaéhg high fibered
foods, abstaining from tobacco and alcohol, indutge in safe sex
practices, abstaining from drug addiction and pcay relaxation
techniques are healthier than those who followriajs life style.

9. Physical Environment: Good health is guaranteed through air tree of
indoor and outdoor pollutants, safe drinking wasei| free from harmful
chemical and parasitic agents.

10. Poverty and Unemployed: There is higher motpidnd mortality rate
among the poor.

11. Housing and Literacy The literates and those dimwell in good houses
live a better and healthier life than the illiterstand those who live in
slump.

12.Health Services: Health services should be sadue, equitably
distributed, stressing disease prevention andhpatimotion.

13. Child Rearing Practices: delayed breast-feediegrived child from
rich nutrients and antibodies found in colostrund &alure to dhow love

18
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and affection with too much or less disciplinaryti@as lead to
development of psychological and sociopathic comaktin a child.
Trust. Interactions based on trust and good wdhpote health

3.5 INDICATORS FOR HEALTH
The following are important statistical indices for health status of a

country

1. Crude birth rate 11. Life expectancy

2. Specific death rate 12. Sullivan’s index

3. Maternal mortality rate 13. Disability Adjusted Lifestyle
4. Neonatal and postnatal rates 4. Human development index

5. Perinatal mortalityate 15. Disability days
6. Crude death rate 16. Physical quality of life index
7. Standardized death rates 17. Blindness incidence rate

8. Age proportional mortality rates
9. Infant Mortality rate
10. Preschool child mortality rate

4.0 CONCLUSION

This course describes the health of individual @edimunity. It looks at
the different perspective of health. It makesdbenmunity health nurse
to be more knowledgeable about what health istallia

50 SUMMARY

This unit deals with individual and Community Héaland factors
contributing to heath.

6.0 TUTOR-MARKED ASSIGNMENT
1. Define health.
2. State the three dimensions of health
3. Enumerate ten (10) Characteristic of a healdrgqn
4. Describe the factors affecting or influencing thealth of individuals,
family and community
5. List fifteen (15) indicators for health
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1.0 INTRODUCTION

The health services provided for Nigerians fromldtitood to adult hood is far
from being adequate. Nigeria, like many other dewelg countries particularly
in Africa is still far from reducing mortality ratiin various diseases. This may
be due to the health system and health status géridns which are in a
deplorable state. Nigeria overall health systarfggmance was ranked 187
among the 191 member states of World Health Orgéiniz (WHO) in 2000.
The prevalence rates of most diseases are highitlusasing morbidity and
mortality rates. This unit will look at some of g#gehealth problems and factors
responsible and look at impact of these healthlprog on the general heath of
Nigerian populace.

2.0 OBJECTIVES
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At the end of this unit, you should be able to:

* identity major health problems among Nigeria Pogeila

 describe the impact/significance of these healtiblpms to the health
of the Nigerian population

* identify factors responsible for the health probtéem

3.0 MAIN CONTENT

3.1 Major Community Health Problems
The major health problems in Nigeria are infectiansl parasitic diseases. These
include:

. malaria

. measles

. cough (whooping cough)

. Tuberculosis

. Upper respiration tract Infection

. Diarrhea/Dysentery and diarrhea disease
. Malnutrition

. Skin problems

. Cerebra spinal meningitis

. Yellow fever

. Complications of pregnancy and child birth
. Neonatal tetanus

. HIV/AIDS

Some of these diseases particularly malaria and/AD& constitute the most

important public health problems in Nigeria. Matdarhas become the most
important disease affecting about 100 million peagach year. Malaria along with
blindness, leprosy, sleeping sickness and wormciities are major health

problems in Nigeria. Measles, though a public tmeptoblem in Nigeria is not a

problem of scope and significance of the type pasdatie Country by malaria and
other diseases while HIV/AIDs has become a glolzaddemic with its greatest
burden in sub-Saharan African, Nigeria inclusive.

In Nigeria HIV/AIDS epidemic has long expanded begothe Community
classified high-risk groups (Sex workers, long ahs$ttruck drivers and migrant
workers) and now common place in the general paipualavith risk populations
cutting across both elite and no- illiterate pogiates. Most of these contribute to
high morbidity and mortality rates in Nigeria.
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3.2 Leading Causes of Death and Morbidity

1.
a)
b)
c)
d)
€)

2.

Most common causes of death in Hospitaldigeria are:
Infective and parasitic disease.
Diseases of the respiratory system.
Accidents, poisons and violence.
Diseases of the circulatory system.
Diseases of digestive system.

Common causes of death among children:

a)Malaria

b)Diarrheal diseases.

c)Acute respiratory infections (Upper and Lower) iespry tract
Infections e.g., pneumonia.

d)Vaccine preventive diseases e.g., diphtheria, pgdu(whooping
Cough) tetanus, poliomyelitis, measles and tubesisll

e)Malnutrition

f) HIV/AIDS- High prevalence rate about 300,000 pedmdere died of
AIDS. (UNAIDS, 2005).

The major indices of health are:

Crude death rate -16 per 1000 population

Crude birth rate - 50 per 1,000 populations

Child hood mortality rate - 144 per 1000 Childrdriel years

Infant mortality rate -85 per 1,000 live births

Maternal mortality rate- 55,000 deaths per year

Most deaths and serious illness occurring areyepsiventable and can
be treated with simple remedies.

Less than 5 mortality rate is 201/1000

Higher fertility rate- 5.7 %

21% of women come in Nigeria are overweight BMI5%20).
Prevalence of female circumcision -19%

Only 6% of children fewer than 5 years sleep umass

Injuries and accidents account for 700/0 of deatNigeria.
Communicable diseases are responsible for 72%athd€WHO 2005).

Non-Communicable Diseases -21% of deaths

Only 13% of Nigeria children aged between 12-23 therhave been
fully vaccinated. 27% of Nigeria Children 12-23 ntios have not been
vaccinated.
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38% of Children are stunted in growth.

3.3 Problems that can give Rise to High Incidencef diseases in
Nigeria are.

Kind of health activities of the community.

Ignorance of correct health practices, culturegptsbfood preferences.

Poverty, associated with poor nutrition and poardiag.

Poor personal hygiene and environmental sanitation.

Lack of good quality of water.

Too many children being born.

Lack of facilities for treatment of diseases an@vepnting diseases e.g.
Immunization.

NookwhNRE

3.4 Factors Responsible for the Health Problentd the Community

These can be identified in the various facets ah@ainity life.

1. Nutritional Status of the Population

- Malnutrition is a common phenomenon in the communit

- Half of the world population is caught in the vig® cycle of ignorance,
Poverty, malnutrition (under nutrition) diseased aarly death.

- Malnutrition is an underlying factor in more tha®b of childhood mortality
in Nigeria

- The number of undernourished people old and younghé developing
Countries are very high (450 million).

Population at risk in malnutrition:

. Children- Premature babies are easily suscepbhiieseases e.g.
malaria, diarrhea, twins or multiple babies.

. Elderly persons.

. Adolescents who eat food in erratic fashion e.ggpant adolescents.

. Patients with chronic diseases.

2. Vectors

Vectors are arthropods or similar invertebratesctviiransmit diseases to man
either directly or indirectly. Examples are:

1) Mosquito which causes malaria, filarial and yellf@ver.
2) Housefly which causes typhoid, cholera and gasteoitis.
3) Tsetse fly causes sleeping sickness.

4) Rat flea causing plagues.
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3. Environmental Factors

These include physical environment, topographyghmasrhood and
Industrial conditions. They may have direct andiriect effect on
community health.

a) Physical environment-reflection of level of health, orderliness,
Cleanliness of a community is usually useful ind##xhealth
Consciousness and community development of heattlated
matters.

b) Topography and climatic variations

Factors within these domains include: etatijon, temperature

variations, types of soil and mineral deposits.

c) Neighborhood: cohesion among neighbors and established traditions
and culture

d) Industrial climate of the Community

e)Atmosphere of place of work crease differences xpeeences of
health.

4. Behavioural Factors

All socio-cultural practices exhibited in:

- Habits and culture passed down to the children heljprmation of
healthful habits (Socialization Process).

- Gender inequality

- Beliefs

- Attitudes

Factors at Home

- Attitude and behavior of parent to parent, childotyent, and within
siblings.

Family budget

Educational status of parent

General sanitation of the home and its environment

6. Tradition and Prejudices

Health bias

Religious bias

Religion and cultural behavior of a community vaffect health of its
members.

Taboos in foods

May affect type of services sought for and receiftetn medical,
nursing and auxiliary personnel.
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7. Socio-Economic Status

- High/low-income families

- Poverty

- Economic policies e.qg., privatization, deregulatsod massive retrenchment
of employees in public service

- Income inequality

- stress

8. Political Factor

- Willingness and unwillingness of people in governing® give priority to
health matters (significant influence the healthtig of people in the
community).

- Political and social crises

- Corruption, crime and insecurity

9. Organizational Factors
Overlap in functions may affect coordination ankgration of services.
- Bureaucracy.

3.5 Impact/Significance of the problems to thkealth of the
Community

These include:

1. High morbidity among, children and adult.

2. High mortality

- Infant mortality

Childhood mortality\maternal mortality

3. Dependency ratio is increased

4.  Low productivity leading to retrenchment

5. Decreased life span

6. Increased rate of handicapping conditions/disabilit
7. Drain on family/community resources

- Medical care costs

- Hospital costs

- Costs of drugs and appliance

8. Nutritional impact

a) Reduced food supply because of disability orttded food producers and
disability or death of food purchasers
b) Inadequate food preparation because of disaxgaon and result

of ill health

25



NSC416 PUBLIC-COMMUNITY EALTH NURSING I
327

9. Social impact
- Short term loss due to family and Community diskuptcaused by
acute illnesses.
- Long-term loss due to chronic diseases or debiiganjury
- Loss of security)

10.  Environmental impact
Climatic influences:
-Relation of drought to nutritional diseases e.gCMP (protein, calorie,
malnutrition).
-Relation of flood conditions to diseases e.g. mala

11.  Migration and urbanization
a) Relation to the social system of the community.
b) Effect of disruption of family system by occuipatl injuries and chronic
illnesses.
12. Physical and biological impact such as wategopby housing, waste
disposal, vector infestation e.g.
-Effect of overcrowding on communicable diseases
-Relation of inadequate water disposal e impact of Bilharzias.

4.0 CONCLUSION

Unit 2 describes the community health problemstiypacal Nigeria

Community. It tries to look at whole perspectiiehealth problems in Nigeria.

It gives the community health nurse the idea ofvalent health problems,

factors that contribute to their incidence and plence and the effect on the
overall health of Nigerian populace.

5.0 SUMMARY
This unit deals with Community Health problems dadtors that contribute to
their emergence and the overall impact on heatheoCommunity.

6.0 TUTOR-MARKED ASSIGNMENT

Identify four (4) Community Health Problems in yaanea and find out the impact
of these diseases in Children and Mothers. Writé-@age summary of your
findings.
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1.0 INTRODUCTION

Community Diagnosis is an essential basic tool@mal of the major instruments
used in community health care/primary health cRieQ).It helps to find out the
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needs of the community. These needs can be feltspdeat is, those identified
by the community and perceived needs are thosdifiéeinby the health team.

The type of information sought during community gfiasis includes:
information about population, births deaths, ageugs, leaders, organization,
health services rendered (modern and tradition),npoaer resources
geographical characteristics, environmental problemluding infrastructures.

Thus, the purpose of community diagnosis is to hawelid basis for making
plans to meet specific identified needs.

2.0

OBJECTIVES

At the end of this unit, you should be able to:

3.0
3.1
A)

define community diagnosis, needs assessment madien analysis

identify the objectives, roles principles, ratiamand uses of community
diagnosis in community health

identify the types of data to be collected in comiudiagnosis

describe the steps in community diagnosis andtgtuanalysis

carry out community diagnosis and situation analysthin the community.

MAIN CONTENT
Definitions
Community Diagnosis
It is an organized process of identifying accusatble nature and relative
size of the health problems of a community.
It is a systematic examination of the health statulcators for a given
Population that is used to identify key problemsa icommunity.

Community diagnosis:

B)

Identifies needs.

Identifies resources, needs, constraints and prable

Identifies physical, social and cultural charadtigcs of the community.
Identifies disease patterns.

Identifies demographic characteristics of the comityu

Needs Assessment

Process of identifying the community wants, strangteaknesses and constraints
of which may have impact on the health of the comityu

There are 3 major types of needs in the community.

1)Felt Needs This implies what people feel are their greatedhiggest
problems. These are things in the people’s ligsving
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conditions, ways of doing things, beliefs etc, tiaty feel if dealt
with, will help them to be healthy.

2)Observed/Perceived Needs: These are needs, problems and
constraints identified by the health workers aséhthat can have
negative impact on the community.

3)Expressed Needs:These are needs, problems and constraints on

which health workers and/or community h&sken some
measures of actions which may or may not have adelyu
addressed the health issue(s).

C)  Situation Analysis

It is a comprehensive review and assessment of ctiramunity/
District/LGA in other to determine or come into ctusion about the
situation of the communities which may have direcindirect impact
on the health of the people.

D)  Objectives of Community Diagnosis

- to determine what information needed to assessdimmunity.

- to select and use appropriate tools to collectrimédion or use
available data.

- to plan and coordinate activities with other merslmrthe team.

- to evaluate data and determine health need pesritof the
community.

3.2 Uses of Community Diagnosisin Community
Health/Primary Health Care

It provides for decision on whether to plan strgtégy program, the
type of intervention and on which target group it ae applied.

It provides basis for determining what resourcdsbe needed for an
intervention program.

It provides baseline for future measurement of gleann community
health problems.

A descriptive community diagnosis can be used tmvsbccurrence or
distribution of selected diseases or thaabicators.

An analytic community diagnosis can:

a)identify groups needing care.

b)determine causal factors of diseases in the contguni

c) determine attributes that can be risk markers tnerable groups of
individuals in the community.

d)identify community syndromes e.g. malnutrition whan be a
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community syndrome in poor areas, hypertensionprany heart disease which
may be community syndrome in affluent communities.

3.3 Principles that govern community diagnosis

1. The most effective way to improve the overall healitatus of the
community is through enhanced community-based cesviorganized
around Primary Health Care model

2. Comprehensive community health needs asseds that provides
baseline data is pre requisite to the developmeationg-term community
effort to improve the health status of people livin the community.

3.4 Roles of Community Diagnosis in Community ealth

- It identifies needs used as basis for planning.

- It identifies problems thereby leading to self-aake.

- It identifies constraints which can then be addrdsa the planning process.
- It provides a baseline for evaluation of interventi

3.5
1. Agricultural and Environmental Services
2. Religious Structure (or Services)
3.Educational services (schools)
4. Social and recreational resources
5.Man power for these services

H.  Customs/Heritage.
History of the Community
* New or established
 Origin of various families

2. Established Customs, Beliefs or Taboos
» Puberty-rites, sexual attitudes and behavior
» Marital roles, relationships, types of marriages
 Traditional fertility regulation
» Childbearing and rearing
* Meaning of children, including social value
» Family customs or habits, including value systems
« Clan or tribal royalties
» Food habits, taboos etc.

3. Traditional Medical Practice and Beliefs
. Manpower medicine man, healers etc.
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Practice based on magic, spells, voodoo. herbs etc.
Coordinator cooperation with modern scientific nogu.

Leadership
Identification and selection.
Nature of leadership.

Network of leadership
Decision making
Communication

Delegation of responsibilities.

Community response
Cooperation versus opposition.

Political influences
National
Regional and local.

The Community
Exploration of how all the preceding factors affeetlth of the community.
Unigueness of each community.

Steps in Conducting Community Diagnosis

1. ldentify boundaries of the community.

2.Make a map of the community showing the beuied, landmarks
that is major. Roads, rivers and markets, imporand marks
and settlements.

3.Make a list of resources available in terms of stdas, markets,
churches, mosque, health care facilities persong&nizations
e.g. transportation, Non- governmental organizgtigNGO'S).

4. Find out about cultural practices and attitudegdihg health, that is
those that are useful or harm less or harmful.

5. Describe the social customs and important festivbtee community.

6. Find out the major economic activities of the comity

7. Perform an interview survey of the community by:

a) Conducting focus group discussion. (note: focusigrdiscussion is a
group discussion that gathers together people Sonilar back
grounds or experiences to discuss specific topintefest).

b)developing a survey instrument using suitable gomsaires or oral
guestions.
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8. Pretesting the instrument on colleagues or some baesmof the
community.

9.Revise the instruments taking into account inforomatgathered
during the pretesting.

10. Have group discussion with health staff and widmmunity
about sample survey.

11. Train interviewers and validate the result of tidzta.

12. Carry out interviews of the sample chosenngisippropriate
sampling techniques.

13. Analyze data, summarize.

14.  Write report.

15. Give feedback to the community and other healthkesr.

16. Discuss the report with the health workers.

17.  Plan for discussion with the community.

18. Present to the community in a manner they will usided.

19. Discuss possible suggestion for solution.

20. Plan for community heath activities to solve iddeti problems.

This is done in collaboration with the community.

3.9 Plan for Situation Analysis
1. Situation analysis is conducted usually on thethessdrvices provided
to determine the ability of health services to cegpto problems
found during community diagnosis.

2. Types of information gathered during situation giaisk

» The analysis consists of a complete survey of hdaltilities in the
local Government area, their distribution, gaty of
personnel in the facilities and number in eachgate

It provides information in the number on the typsd aszolume of
services provided in the facilities.

e Information on the number of settlements each local
Government area, their population, presence of cbasi
infrastructures that affect health e.g. roads,tetsty telephones,
portable water supplies and schools.

3. Role of Situation Analysis
e To provide baseline data for implementation of mowunity health

services/primary health care at local governmentelle district and
community levels.

4, Instruments used for Situation Analysis
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House Hold Questionnaire (Form H) uséal holding information
e.g. members of the household, demographic chaistcite and
documented illness episodes in the past month.

Child  questionnaire used to collect childinformation e.g.
immunization status, episodes of diarrhea.

Female questionnaire — information to be colleetdtibe on marital status,
under 50 years, child bearing status, and women kdne never been
pregnant, number of children, dead or alive, knog& on certain vital
health matters necessary for the survival of hddi@n e.g. immunization
and nutrition, type of maternal and health servig®stenatal, delivery &
Post Paternal Services) during her last pregnancy.

Plan for Situation Analysis
Contact the local Government Area
Obtain instruments from (FMOH, SMOH, and NPCHDA)
Train interviewers
Conduct situation analysis by collecting informatmn the:
Local Government Area population by district and.ag
Health facility by type, location and ownership
Health personnel by type & location
School population by type and location
Socio economics status
Public utilities and services
Local government Primary Health Care (PHC) acwiti
Local government area logistics and informationpsuits 5. Collate data
from the field

Write report.

4.0 CONCLUSION

Community diagnosis and situation analysis are bwtiument for
Community Health Care and for implementation ofni2ny Health
care; for planning activities of intervention togrove the health of the
populace in the community. The instruments, if erbp utilized,
enable the community to understand their problems enabling them
to take control of the services and ensures tredtattively serves their
needs.

5.0 SUMMARY

This unit has looked at community diagnosis asratriment used in
finding out the needs of the community. The rolsesduobjectives, and
information collected was discussed in this uritalso described the
steps to follow in carrying out community diagnosis as to provide
solid basis for planning to meet specific needshef community. The

33



NSC416 PUBLIC-COMMUNITY EALTH NURSING I
327

unit also looked at situation analysis. The sitwatianalysis like
community diagnosis is an instrument used to deterrthe ability of
health services to respond to problems found dur@agnmunity
diagnosis.

6.0 TUTOR-MARKED ASSIGNMENT
Group Assignment
The students are expected to carry out camtsnudiagnosis in a
particular community.
The students divide themselves into groups.

Group one: Map out the community showing major land marks.
Group two: Gather

1) Demographic data

2) Information on:

a)Health problems, diseases and health facilities.
b) Nutritional Status

Group three: Gather information on
a) Land space and quality

b) Drinking water, water disposal
c) Climate
d) Transportation and Communication
e) Economic activities
f) Housing
Group four: Gather information on
a) Resources for health and social welfare
b) Leadership
c) Community
d) Customs and heritage

. Write a report on each of the assignment not morehan six pages.
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1.0 INTRODUCTION

Community mobilization is a method of making peopéEome actively
involved in solving their heath care problemsslhot a onetime activity
but rather a continuous one that is expected tioveudny health worker.
In addition, it requires patience on the part otltie worker and if
intensively and properly done, one can begin to He® results
community mobilization efforts within a short spadfdime.
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2.0 OBJECTIVES

At the end of the unit, you should be able to:

describe community diagnosis

identify the principles of community mobilization

describe community participation and involvement « identify the
advantages of community mobilization

describe the steps in community mobilization.

3.0 MAIN CONTENT 3.1 Definition of Community

Mobilization

- It is means of encouraging, inspiring and raising interest of the
community to make them actively involved in findisglutions
to some of their own problems.

- It is a continuous process requiring participatoignall heath workers
and community including the leaders.

Purpose of Community Mobilization

The purpose of community mobilization is to generactive community
participation and involvement leading to self -apbe and initiatives, obtain
support of different interest groups, non-governtakorganizations, etc.

Rationale of Community Mobilization

The rationale for community mobilization is becaudere is need for the
community to be informed, educated, motivated andolved formally or
informally in health programs so that they can bavinced that the program is
convenient efficacious and affordable. They shobé made to feel that the
program is thus with government support.

Advantages of Community Mobilization

1. There is increased interest in working togethea tesam.

2. It reaches the community whether homogenous ordggeeous community
at the same time.

3.  The community is actively involved in the healthiates.

It enhances self-reliance.

There is an increased level of health awareness.

ok
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Role of Community Mobilization in Conmunity Health
Care/Primary Health Care

It provides the community the opportunity to:

1. Identify own problems

2. Plan own solutions

3. Use own resources to solve problems

4 Foster prompt attention to problems

Organizations within the Community that can EnhanceCommunity
Mobilization and Then Community Participation
1. Market women

Age grades/groups

Pressure groups

Voluntary social groups

Political group

Churches

Mosques

Schools

Village health committee.

©oOoNOk~WN

Principles of Community Mobilization
The principles are not different from that of Haaiducation.

The basic principles are:

1. The community must have interest or motivation.

2.Respect for culture and tradition: This dgite essential in
community mobilization process; it will enable tt@mmunity to
listen because there is respect for their cultace\alues.

3. Reliability of the source of information: messagessented must be
based on facts and must be from reliable source.

4. Acceptability and adaptability of the health infaton and activities:
The community must understand and accept the gctivi

5. Active participation: - The community must be aetywinvolved and
participate in the program activities.

Steps Involved in Community Mobilization
1. ldentify the head of the community and find out whe local leaders

are.

2.Make the initial contact with the leadersdarcommunicate
intentions.

3.Acquaint self with the cultural and sociakojpcols of the
community.
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4.Arrange meeting with the community head aosdmmunity
representatives.

5. Develop an agenda for the meeting with the othalthaevorkers.

6. Attend the meeting.

7.Explain purpose of the meeting in an acceptablegguage. The
following points may be taken as explanation:

What the program is all about.
What the program is already doing in this regard.
What the community contribution could be.

e How community participation would make a differente the
program.

8.Request them to convey the message to other cortynon@mbers
and bring feedback to subsequent meetings.

9. Encourage questions and participation from theem to clarify all
issues before meeting disperses including actionbet taken
before the next meeting.

10. Decide with the participants the time, date andueeaf the next
meeting.

11. Have as many meetings as necessary until a corssensached.

12.  Follow-up visits should be made to:

a) meet the different district or village heads.

b) obtain a formal reaction from the community.

c) Explain points that were unclear to the communitgravious meetings.
d) clarify all questions.

Composition and Functions of Committees that can Hmnce Community
Mobilization

1. Local Government Area (LGA). PHC Management Conemitt

Composition: a)  Supervisory Councilor for hieal
b) LGA/PHC Coordinator of Health, who acts as secyetar
c) Teaching Hospital PHC Coordinator
d) School of Health Technology PHC Coordinator
e) Chief Community Health Officer for LGA
f)  Chief Community Development Officer for LGA
g) At least 3 representatives of the community mustuche a
woman
h) Representative of International NGO which has
PHC Program in the Area
1) Representative of Mass Media
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Functions: - 1)  Plan and Manage PHC Service

2.

2) ldentify training needs of health workers at LGA

3) Take care of PHC budget and Finances at LGA

4)  Mobilize communities for effective participatiom i
health care program.

District Health Committees (LGA is divided into tfist of 30,000-40,000
population)

Composition: - a) A District Head

b) At least 4 representatives of village organizations
c) 2 representatives of NGOs (health-related).
d) 3 representatives of health-related sectors, foamgte
directorate of foods, roads, rural infrastructagriculture
e) District health team.
Functions: - 1) Organize fund raising atig4.
2)Liaise with government and other voluntary agenaiethe district to
solve health and social problems.
3)Coordinate and supervise the aawi of village health
committee.

3. Village Health Committee
Composition: - a) All those whom are veipfluential in the
community and reside in the community.

b) Those representing intersect oral agencies in the

community (agricultural extension workers,
community development officers and
educationists).

Cc) Representatives of women organizations, religious

organizations and youth organizations.

In addition, members of the committee:

1) should be resident in the area they represent.

i) understand and speak local language.

i) be knowledgeable and share the community’s cultatétude
and beliefs.

iv) Command the respect of the community, be friendhd a
approachable and must be willing to make sacrifit@sthe
community.

Functions village/community health committee.
1.ldentifies health and social needs of the community
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2.ldentifies local, human and material resources é@tnthese essential
needs.

3. Mobilizes and stimulates active participation diext members of the
community in the planning and implementatiaaf any
projects.

3.2  Community Participation and Involvement

This is one of the strategies of Primary HealtheCdihe community is
involved right from the planning stage of a progreoyimplementation
and even evaluation stage, thus decision-makingess is revolved
around the community.

Advantages of community participation and involvemm health care
activities:
It allows communities to exert effectivadministrative supervision
over health service
It makes use of part time unremunerated commuriliage heath workers.
It promotes local insurance schemefor purchasing
pharmaceutical products.
It provides a communal labor for the constructiomealth care facilities for
example toilets, water supply and cleaning of ih@munity.
It improves communication between the population #re heath service.
It improves coverage and access to health care.
It enables people to be more aware of tlo@n potential contributions
to health and to engage in health promatictgities.
It eases the government constraints and resouycsisaning the burden with
community resources by sharing the burden with canities themselves.
If allows for a better understanding of traditionahlues, beliefs and
structures for example if the role of traditionaakers in health care is
understood and accepted, they can be utilizedatitheare delivery.

Socio-political factors that can affecomanunity participation/ involvement

1)
a)
b)
C)
d)
e)

f)

Unfavorable Socio/political factors:
Rural poor communities and landless workers.
Monopoly of productive crops.
No opportunity for formal/ informal leadership angotine poor.
Repression of trade unions by the powers that be.
Concentration in curative health services and grepércentage of health
care resources spent in rural areas.
High tax rate and poor payment for secondary heatvice.
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2) Favorable Socio/Political circumstances

g) Rural family relatively homogenous.

h) Government showing concern for rural depment and
improvement of living standards in rural areas.

)] Local people and NGOs showing initiative for healéne.

4.0 CONCLUSION

In mobilizing people in support of community healfrimary health.
Health care, the strategies of community mobilaatiinvolvement.
Have been utilized in such a way that health carable to reach the
undeserved. Community involvement has been the obkdrof
community health care.

5.0 SUMMARY

In unit 4, community  mobilization  and community
Participation/involvement was described. Their tiones and
interrelationship in community health care was assed.

6.0 TUTOR-MARKED ASSIGNMENT

Write  short note on community obilization and its
interrelationship with community participation/involvement.
The write up should not be more than six pages.

7.0 REFERENCES/FURTHER READING

Alakija, Wole (2000). Essentials of Community Health, Primary
Health Care. Benin: Medisuccess Publications,

Federal Ministry of Health: Primary Health Catairriculum for
Community Health Officers.

National Primary Health Care Development eAgy: Guidelines
and Training Manual for the development of Primidgalth Care
System in Nigeria (@ 9. Lagos, Nigeria: Federal Ministry of
Health and Social Services.
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UNIT6 NURSES ROLE IN THE PREVENTION AND
CONTROL OF DISEASES IN THE
COMMUNITY

CONTENTS
1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1 Levels of Prevention
3.2  Control of Communicative Diseases
4,0 Conclusion
5.0 Summary
6.0  Tutor-Marked Assignment
7.0 References/Further Reading

1.0 INTRODUCTION

The control of diseases is a central and major @wnof community health stake
holders. The control of diseases initially wamsiled to communicable diseases,
however public health practitioners have expandiedstope of control measures
to non-communicable diseases including chronicagiss. The community health
nurse as a member of the health team is closebhiad in the dynamic process of
control of diseases.

2.0 OBJECTIVES

At the end of this, you should be able to:

describe the levels of prevention of diseases

. describe the strategies for prevention and coofrdiseases

. identify the principles of control of disease

. describe surveillance/tracking/data collectionteategies for prevention and
control of diseases

. discuss management of disease outbreak.
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MAIN CONTENT

3.1 Levels of Prevention

It provides foundation for planning preventive prams and education. Targeting
levels of prevention ensures effective interventigrpromoting protective factors
and reducing risky behaviors.

The three levels of prevention are primary, secondad tertiary levels
of prevention. Prevention takes place at thesddeve

1. Primary Level of Prevention

At this level, development of a disease is avoidddst population-
based health promotion activities are primary pnéve measures e.g.
hand Washing, immunization, personal hygiene, pasktealth habits.

2. Secondary Level of Prevention

Preventive activities are aimed at early diseastectien thereby
increasing opportunities for interventions to pravprogression of the
diseases and emergency of symptoms e.g. earlynieeabf diseases.

3. Tertiary Level of Prevention

It reduces the negative impact of an already dstaddl disease by
restoring function and reducing disease relatedptications e.g.
rehabilitative measures. These are based on Sslefebntrol

a. Health Promotion

b. Specific disease prevention

c. Early diagnosis and treatment

d. Limitation of disabilities

e. Rehabilitation

There is also another classification known as thiexed preventive
intervention classification system- universal, st and indicated
prevention.

a. Universal prevention addresses the entire populgtational, local,
community, school, district) and aims at preventitgay in the
diseases. All individuals without screening arevpded with
information and skills necessary to prevent théjanm.

b.Selective prevention focuses on groups whose risklaveloping
problems is above average e.g., alcoholism. Thgrsups may
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be distinguished by characteristics such as agedage family
history, or socio-economic status.

c. Indicated prevention involves screening processanms to identify
individuals who exhibit early signs of the disease.

3.2 Control of Communicative Diseases

Communicative disease is an illness which is causgda specific

infectious agent or its toxic products which arif@®ugh transmission
of that agent or its products from a reservoir ®uaceptible host. Such
transmission can be either directly as from an ciigfig@ person or
indirectly through the agent of intermediate plamd animal host,

vector and inanimate environment.

An infected agent: - An organism mainly microorgamni that is capable of
producing an infection or infectious diseases.

An infection is defined as the entry and multiplioa of an infectious agent in the
body of man or animal resulting in cellular injury.

Ways by which infection can be acquired:
a) diseases.

Reservoir of Infection

- can be any humanity being animal anthropoid pksmit, inanimate matter in
which an infectious agent normally lives and muikip and on which it
depends primarily for survival and on which it dege primarily for
survival and reproduction in such manner that it ba transmitted to a
susceptible host.

- Such susceptible person or animal is presumed mgiossess sufficient
resistance against a particular agent ptevent contracting disease if
or when exposed to the agent.

Methods of Control of Communicable Diseases
There are three main methods of control

1 Eliminate reservoir of infection

2 Interrupt the pathway transmission

3 Protect the susceptible host
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Elimination of Reservoir of Infection

The objective is to find and treat all infected qmrs both patients and carriers
thereby eliminating source of infection.
For Some Infections:

a.

b.

Isolation of patients for diseases with high moitlgicand mortality and
infectivity.

Quarantine-This refers to limitations of movemehpersons who have been
exposed to infection. The restriction continuesdqeriod of time equal to
the usual longest duration of the incubatieriqul of the disease. In case
of animals as reservoir, destruction e.g., killihg dogs in case of rabies.

2. Interruption of Transmission

This mostly involves improvement of environmenihisation, personal
hygiene and food hygiene.

3. Protection of the Susceptible Host
This may be achieved by active or passiimmunization and
chemoprophylaxis.

The general methods for the control of communicdideases

A. Preventive Measures

1. Vaccination against epidemic e.g. meaalas$ others 2.

Chlorination of water supplies to prevent watemgodiseases

3. Pasteurization of milk.

4. Control of rodent, anthropoid and animals.

5. Immunization

6. Health education

7. Environmental sanitation and personal hygiene

8. Chemoprophylaxis e.g. malaria, filariasis, menirggmal meningitis
and bacillary dysentery.

B. Control of Patient. Contact and Environmen

1. Measures are taken to prevent spread of infectimatsers to persons
and to the environment.

2.Keeping contacts under surveillance during incuegieriod.
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3.Keeping carriers under control until found to beefrof infectious
agents.

4. Reporting to local authority.

5. Isolation.

6. Concurrent disinfection.

7.Quarantine i.e. limitation of persons exposed &ittfiection.

8. Immunization of contact.

9. Investigation the contact.

10. Specific treatment.

C. Epidemic Measures
These are measures to limit spread of communiaiibéase which has developed
widely in a group or community within an area, stat nation.

1. Notification of occurrence to the appropriate heaithority.
2. Mass immunization.

3.  Health Education.

4. Investigation of source and contact.

D. International Measures

1. Control of international travelers, immigrants, dep animal product and
other means of transportation of the above.

2. Intergovernmental arrangement/ collaboraticenactment of national
laws.

3.  Monitoring immunization posts especially at thedsos and posts.

Agents of communicable diseases and their assdaiideases.
Bacteria- All communicable bacterial diseases.

Virus- HIV and all communicable viral infection.
Protozoa- malaria, amoebas.

Fungi- Tina corpora.

Metazoan- Helminthes.

Rickettsiae- Louse- borne typhus fever and relapimer.

2 e o e

Control of Non-Communicable Diseases
These are diseases that cannot be transmittedfdxstious agents and cannot be
transferred from one person to the other.

The non- communicable diseases are:
1. Cancer

2. Hypertension

3. Diabetes mellitus
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4.  Obesity
5. Accidents

They are mostly chronic diseases.
The epidemiology of non- communicable diseases doon the
following:

1. Etiology of the diseases

2.Morbidity rate in comparison with other countries ®order
communities.

3. Factors associated with the morbidity:

a)Seasonal variation

b)effect of heredity or race

c) Social class and operational factors

d) Sex differences, age factors

e)psychosomatic factors

4. Mortality of the disease.

5. Evaluation of the chances of a person developimgdisease (risk
factors).

6. Methods of preventing the disease:

a)completely without occurrence.

b)from deteriorating.

Methods Available for Prevention and Control

1. Primary
a)Researches to find out agents or factorsocested with the
disease.

b)Health Education- Creating awareness on the esiggs and
Symptoms, so that they can seek for early medntaivention.

c) Periodic examination check-up particularly for thosf higher risk
groups.

d)Legislation against any potential causal agenta@utinogen.

e) Specific protection of those at risk:

1) Substitution

2)No mechanical handling of dangerous agents e.thpss

3)Dust control measures and wet process

4) Exhaust ventilation

5)Protective clothing

6) Control of toxic substances

7)Control of motor vehicle exhaustion fumes
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2. Secondary
a) Early detection of disease
b) Screening test e.g. Papanicolau test forcervical test,

mammography for breast cancer, chest X-ray.
c) Treatment to cure or stop progression of diseasesirgery, chemotherapy,

chemoprophylaxis.
3. Tertiary
1. Rehabilitation

2. Nursing care of terminal or chronic diseases inthbspital or the Patients
home (Community —Based Nursing Care).

Surveillance/Tracking/Data Collection

This is continuous scrutiny of careful observatodrihe distribution and spread of
infections and the related factors with sufficiericuracy and completeness to
provide basis for effective control.

It involves 1) systematic collection of all relevatata. 2) Orderly consolidation
and evaluation of these data. 3) Prompt dissenoimatf the results to those who
need to know, particularly those who are in positio take action.

Included are tracking and data collection includavgluation of:

a) Morbidity and Mortality reports.

b)  Special reports of field investigation of epideméesl of individual Cases.

c) Isolation and identification of infectious agentslaboratories.

d) Data concerning the availability, use and effectvatcines and toxoids
immunoglobulins, insecticides and other substansesd in control.

e) Information regarding immunity levels in segmeritshe population.

f)  Other relevant epidemiological data. A report sumzhag the above should
be prepared and distributed to all cooperating @ersand others with a
need to know the results of the surveillance aotisi

This procedure applies to all levels of public tledtom local to international
serological surveillance.
The practice of close medical or other observawbrthe health of
contacts without restricting their movements to npote prompt
recognition of infection or illness in these consat it occurs.

Disease Outbreak Management
This includes:
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* Provision of prompt and adequate care. It includgesondary
preventive care and tertiary care (rehabilitation).

» Health Education activities (mass campaign) tadyetiepeople with
high risk.

« Serves as part of the epidemiological investigatgroup by helping
to design and collect for epidemiological analysis.

* Involved in the implementation of regulations fdret control of
disease.

* Plan, implement and evaluate immunization meadwyes

a)educating on the need for immunization.

b)giving the immunization.

. Control of the spread of infection by:

a)monitoring the care provided for those owlsuffer from the
disease whether in the hospital conityurbased care.

b)takes part in quarantine and surveillanaed tracking of the
population.

c)Health Education on the prevailing digseasand how to
prevent spread of the disease.

d)Counseling on prevention and treatment so as tmgi® their active
participation in their own care and protecting oshe

. Provision of therapeutic care in treatmeariters.

4.0 CONCLUSION
The control of disease is a dynamic process obactontrol programs
enhance efforts to define the nature and distwloutf disease in the
population, to institute available preventimeeasures and to secure
prompt and adequate curative and rehabilitative.car

5.0 SUMMARY

Unit 5 has discussed levels of prevention, stratefpr prevention and control of
disease, principles of control. The unit also dssed surveillance/tracking/ data
collection as strategies for prevention and contfotliseases. It also discussed
briefly management of disease outbreak.

6.0 TUTOR-MARKED ASSIGNMENT
Write short notes on methods available for:
a) Control of communicable diseases using Tubests as an example.
b)  Control of non- communicable diseases using hypsibta as an example.
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1.0 INTRODUCTION

Delivery of any typed is a major concern of comntyhealth stake holders. The
aim of obstetric care is to assist in birth prepam give emergency care, prevent
morbidity and mortality rates. Safe delivery of meguctive age and the use of
skilled workers is of vital concern to the worldoie visiting is very important
because it assist in the control of disease®fretingestion of health facilities and
improve the health worker patient relationship.

2.0 OBJECTIVES
At the end of this, you should be able to:

50



NSC416 PUBLIC-COMMUNITY EALTH NURSING Il

327

Define home delivery

state the advantages, contraindications and distalyas of home delivery
describe the management of home delivery.

identify the aims of home visit

describe the roles of midwife

discuss home visiting

Main Content

3.0Definition: This is a home delivery undertaken by a CommuMiigwife by lowing
patients to deliver in their own homes. “Flying aguimust be present here domiciliary
Midwifery is being practiced. The Flying squad iadae up of: - A doctor - Experienced
Midwife - Peadiatrician, also Delivery kits and btb giving equipment are carried
along.

Domiciliary Midwife is a home delivery services aslished

- To relieve acute congestion in the Maternity pitz.

- To take scientific health care to homes of thegbe in the community.

- It also provides pos -. natal care, Health edaonand environmental sanitation etc.

3.1Advantages Of Home Delivery

- It is more convenient for the clients.

- It gives satisfaction to the mother because shes dhot have to worry about other
children while she is in the hospital.

- She is more relaxed because she does not haskatwme from her normal home
environment under medical supervision.

- Risk of cross infection is minimized to both mettand baby.

- Breastfeeding is more successful because tBdess rush and mother will be more
disposal to breast feed exclusively.

- Psychological bond between the mother, baby haddst of her family members is
more cordial and encouraged

- Age factors: as eldering primps. 16years of age mothers.

- Height: short status

- Poor medical or obstetrical history either paspresent pregnancy such as: Asthma,
Twins pregnancy, poly hydramnios, anaemia etc.

- Socio-economy factors e.g. Poverty, Taboos agi@jien.
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3.2Disadvantages of Home Delivery
There may be lack of transportation for the midvafed for emergency service when

needed.

3.3 Contraindication Of Patient For Home Delivery

1. Mother's At Risk: for example high parity matheunderage mothers, grand
multips, history of APH, PPH etc.

2. Babies “At risks” include: Previous history ofillsbirth - Previous premature
delivery Breech presentation in present pregnanbgsRs haemolytic disease Fetal
abnormality —

History of post-maturity - small baby syndrome.

Contra-indication in the Home

- Overcrowding

- Presence of infectious disease, such as TulmsisulChickenpox - Inconvenient
home environmental - Poverty.

3.4 MANAGEMENT OF HOME CONFINEMENT ANTE-NATALITY: A soon as
this woman is booked the Midwife should visit hente to ascertain that her home is
conductive for home delivery.

Aims Of The Home Visit Include: To access the suitability of the patient's honre fo
delivery, the Midwife should find out the followisg

- Number of people living in the home. if they anany there is possibility of cross
infection. - How many bed-rooms are in the houshki® Would assist the Midwife to
select the most appropriate room to be home comigme.

- Sanitation. This is to enable the Midwife knowat sanitary facilities are available in
the house, also to know whether they are suitable.

- Water supply: source of water supply, the qugratitd quality are also important.

- Refuse disposal method.

- Ventilation: to ascertain ventilation and lightthe rooms.

- Availability
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3.5 THE MIDWIFE'S ROLE
- The Midwife should give advice on personal and emunental hygiene.
- Necessary advice as to correction of the hooiseake home delivery easy would be
given and re-inspected during subsequent visiterbahe patient is due for delivery.
and

- 2nd visit, this is done during the second triraesthe Midwife gives a list of articles
to be brought by the mother. These are things shédwse during her delivery.3rd - 3
visit is done during the 36weeks of pregnancy. Whewife should ensure that all the
advice to the patient is strictly adherent to alhdh@ material to be purchased are duly
bought before her confinement.

- There is need that the client provides a hoed$e to assist in carrying out some tasks
as the Midwife may deem fit during delivery.

ANTE-NANTAL CARE: this can be done in either of theo ways that are available
i.e. at the health centre or patients house. Aatatncares are carried out by the
domiciliary midwife and her duty is the same aghe health centre e.g Urine testing,
weighing, haemoglobin testing, and health educatt@m domiciliary ante-natal clinic
the midwife tells the patient when she is to beeex@ed. At 36weeks of pregnancy the
midwife call at the patient's home to assess anidke sure that the home condition
remains suitable. She can always refer the pateethe hospital or health centre for
delivery as the case may be. 1

Immediate Preparation For Labour:

The woman must sure the necessary requiremerttdarares are made available.
Things such as: - 2 kettle of boiled cool waterla@je, one for the midwife's use and
the other for bathing the baby - Baby's cloth stiooé sorted. - Warm room with

adequate lighting and ventilation. - Freshly lauedelinens. - Plastic bag for soiled
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linen - One bed pan. - Hibitane lotion or any othatiseptic. - 2 old clean light-
coloured dresses to be worn by midwife - 2 faceelesw 2 firm brassieres - Clean old
newspaper to protect the mattress and the flododby: 1 soft bath towel - 1 soft towel
to wrap baby - Baby bathing soap - 1 bathing api®aby's cloth, nappy and pant.
3.6 CONDUCT OF HOME DELIVERY
The midwife must have given the patient her teleyghoumber of contacts as soon as
she booked her client. - The midwife makes suré whlable things in the patients’
home are kept away to prevent them from being dailigh blood, liquor amni, things
like rags, carpets e.t.c - If any abnormally sharide during the course of delivery it is
midwife's responsibility to stay with the clientcasend the house help for medical aid.
- The house help or her husband will telephonehibgpital to inform the doctor or
ambulance. - The house help/ husband is told plgcighat the problems are so that
the doctor could be adequately informed hospitartable for the task ahead. - After
delivery, the midwife is expected to say with thether and baby for at least one hour.
Management After Delivery
- The midwife should weigh, bath and dress the baby
- She should offer bed pan to the mother.
- Vital signs should be observed and charted.
- Baby should be put to breast as soon possible.
- Palpate the height of fundus (HOF) and measimeck for involution
- Inspect perineum for tear or bruises.
Estimate blood loss measure and record.
- Advice house help/husband to keep an eye on lieat@and her baby while the
midwife cleans the materials used and things apé iketheir proper places.
- It is duty of the midwife to attend to the héadtf both mother and baby for period of
l4days. During, this period, the midwife takes dmgnce of the involution of the
uterus and measure the HOF daily, inspect the doghiient's appetite sleeping habit of
both mother and baby, bowel movement, vital sigtate of baby's general condition
note when baby's cord falls off general physicaneation is done on the baby.
- The Midwife is responsible for the delivery ith mormal births sending for the doctor

only in emergency.
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- At the end of this she hands over the supervisfdroth mother and baby to the health
visitor. - Advice mother to take baby to infant e Clinic as soon as she could make

if for the continuation of care and immunization.

- EQUIPMENT FOR HOME CONFINEMENT

The Midwife's kit is a metal box with an easily wable cover in which equipment for
conducting delivery are kept. - Green towel - Enenagkintosh - Gallipots and bowls
for lotion - Nail brush - Soap case - Cotton wowlabs and sterile gauge swabs -
Enema tubing and flannel, K.Y-jelly, disposable raaecan. Dulcolax suppository,
disposable razor blade - Perinea repair pack Witstainless tray, 1 pair of scissors, 1
pair of dissecting forceps, 1 pairs of needle hgldaromic number 1/0Osutures W759
and mersilk or cutting needle W562, 1 perineal d&dpieces of quaze swabs, 1 paper
dressing towel, 1 paper hand towel. - TRP chaw, hecording thermometer, weighing
scale, metric tape measure - Pack of vaginal exatiom (VE) kit, catheter pack -
Disposable mucus extractors - Drugs such as: Re#hidPromazin(sparine),
Penthazocine(fortwin), Konakon (vit.k) Ergometrinklist, Magnesium Trisilicate,
Xylocaine, 5% Dextrose in water, Syntometrine - iGgv set, scalp vein needle -
Disposal syringes and needle - Lotions: Hibitarey&h, obstetric cream, Medi swabs -
Delivery stock:2 tin toil bowls, 2 pairs of Artefgrceps * 1 pair of episiotomy scissors
* 1 pair of straight scissors * 1 pair of kochkddsceps * Cord ligature or black thread
or cold clamp * 1 gown * 1 disposable bowl for gata * Jug for measuring blood loss
* Multistik for urine testing * A bottle of one lie of JIK.

Care Of The Kit Used instrument are soaked in 0.5% JIK solutiorilfiminutes, then
washed in warm soapy water and rinsed properly ungeing water, stainless steel
bowls including scissors are boiled, re-packedtoresl and be made ready for use
again.

3.7 Example Of Drugs Carried And Administered By Mdwife: - Penthazocine
30mg intramuscular could be repeated after 4houth waximum of 2doses. -
Pethidine up to 200mg could be administered indgiglidoes intramuscularly, because
of its limited analgestic effect Promethazine 25mgld be added. - Morthine although

it could calm the patient down, but it has depregsffect on the fetal respiratory
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centre should be used with care. - Local anesthegja Lignocacaine, Bupiucaine
(Mercaine) is an epidural analgestic - Inhalatioalgesic such as Entonox. - Sedative
and tranquillizers. They are used early in labaureduce apprehension and to calm
patient down without inducing drowsiness.
Drugs Used In Resuscitation Of The New BornThis is one of the major tasks of the
Midwife during the delivery of the new born. Airnaynust be cleared, Oxygen 2 to 4
litres per minute depending on the child's conditi€lose observation of the baby,
most especially of the breathing is very importéintespiratory is due to effect of drugs
given to themother, Lethidrone 0.25mg to 0.5mg &hooe given to the baby
intramuscularly. Mouth respiration can also be dafter clearing of the airways
Drugs For Prevention Of Post-Partum Haemorrahge: - Ergometrine 0.5mg
intramuscularly or intravenously. - Ergometrinelésd 0.25mg orally. - Synometrine 1
ampoule in 1 litre of Dextrose in water.
Sedatives:Chloral hydrate 3mg orally or 4mg rectally.
3.8 HOME VISITNG
This means visiting Patients/Client in their honesee the family home background
and diagnose their health needs. The health \sstan be a midwife, Medical Social
Worker, community Health Assistant or Health sistdome visiting as a voluntary
services movement and gradually developed to bearhghly organized statutory
service. A health visitor is a rained person, empgtb by the Local Government,
Voluntary organization or even an international yotwl visit people in their or else for
the purpose of giving advice as to care infantatrob of Community Health Team. She
is usually attached to the General Practitionetst@alth centres. She being a medical
social worker is an important link between the roablcare and social services health
educator.
Aims:
- To encourage and promote full health of mind bady within the family group - To
cooperate with other health workers in order touemshat the best is made use of the
statutory and voluntary services that are available
- To prevent the spread of communicable diseasgalan to control it.
- To minimize mortality and morbidity in the commity.

Advantages:
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(a) It helps to detect anything in the environmigiatt the patient/client cannot bring to
the hospital/clinic. For example: The type of watBey drink at home, state of
environmental sanitation. E.t.c
(b) Clients/patient are more relaxed in their hangironment while the health visitor
is there to assess the members of the family iin tfa¢ural home situation.
(c) It allows for health education and counsellogthe spot, which is made easy for
them to understand since they are in their home.
(d) It assists the health visitor to diagnose tlené condition which might have
predisposed to the cause of an illness e.g. Matfiur Tetanus, Diarrhoea disease,

Malaria.

Disadvantages:

(a) It is time consuming and expensive.

(b) It exposes the health visitor to danger sucasaault, infections accidents.

(c) It sometimes attracts disturbance unnecessatsadtions so that counselling may
not be possible.

(d) Problems with mobility.

(e) Difficulties in locating clients/patients’ home

(H Some clients may be embarrassed.

3.9DUTIES OF HEALTH VISITORS :

1. MCH Duties: Home visiting of infants and attentfaof infant Health Clinics. Home
visiting of expectant mothers taking home deliverie

2. The health visitor carries out investigationsconnection with the prevention and
control of communicable diseases and also to tcacgact. Necessary arrangements
may also be made for disinfection of clothing l@emises etc Advantages: Control of
Communicable Diseases including Immunization.

3. Health Education: She gives advice about pramgathe mental and physical well-
being of all members of the family and to reinfotbe stability at the home. She
follows up, supervises and report on the progrésshibdren suffering from iliness or
physical handicap.

4. Socio-Medical Case Work At Home: She is conegmwith the health and welfare of
the family as a whole and she is often instrumetdatirawing attention to socio-

medical problems and either giving advice herselblataining it through the personal
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social —service department. She works closely ¥ethily doctor. She plays a part in
screening continuity of care by walking in assaoratwith doctors and hospital social
workers.

5. School Health Service Duties: Special talks epeat of health such as sexuality
education and education and personal hygiene.

6. Register child — minder: A health visitor visitee home of a woman who applies to
become a registered child-minder. She reports vehndtie accommodation is suitable
or not whether the applicant is fit or not. Thep@stion is done every 6 months or more
often as the case may be.

3.10 OTHER AREAS OF PROBLEMS THAT NEED SPECIAL ATREION ARE:
1. Care of The Elderly; Especially those livingrado The health visitor accesses their
needs.

2. Terminal lliness and The Handicapped: healditas patients’ clients with these
conditions to check their welfare, advice and enage them and their relatives:
Tuberculosis, diabetes, Blindness, Peptic ulcethia, Arthritis, Multiple sclerosis
e.t.c..

3. Care of mentally sick

4. Social inadequacy.

5. Broken homes.

6. Settlement of immigrants

Note: The main work of the health visitor is of llea@ducation and social advice.
SKILLS NEEDED BY HOME VISITORS ARE: - ObservaticrRapport - Teaching -
Organizing and planning of her work

3.11 Principles Of Organizing And Planning Home Viging
1. Assessment / identification of problems andniiation
2. Setting of objectives.

3. Decision making

4. Planning

5. Implementation

6. Evaluation
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7. Report and recording Assessment/Identificatibproblems and prioritization: The
first task knows the health needs/problems of #napje and to put them into priorities
putting the available resources into consideration.
Setting of Objectives: Achievable and attainablgeciives will be set to meet the
health needs/problems.
Decision Making: After identification of the health needs, the liealisitor will then
decide what actions to take, such as: whom toenwhere to direct, what to do, what
to prepare e.t.c. on paper after formulating hé¢eaitve(s).
Planning: In planning, the health visitor would state categ®what she would do step
by step to alleviate the identity problems. Sheusthdear in mind that without good
rapport the client is not likely going to cooperatégh her and all carefully stated
objectives, decision making exercise will not yietee desired goal. So, the health
visitor needs skill in determining the frequencyuiditing appointments given to her
client. All these must also be within the availat#@esources.
Implementation: Implementation is the actual carrying out all thetesd actions to be
able to actualize the desired goals.
Evaluation: There is need for evaluate of all that were dawegendure that the
objectives were achieved, and if otherwise thereed to go up to the ladder to see has
gone amiss and make necessary amendments. Thie Wisdtir need to develop skills
in evaluating the effectiveness to her work, by sitendard of her stated objective.
Reporting and Recording: This involves the writimgdocumentation of all that were
done, for record purpose and continuity. The heaklor should have skills in writing
relevant information clearly and concisely, andibgg She should not include any
information given in confidence. Reports must kgned by the reporting officer. All
personal record must be kept in a cupboard to whinty authorized staff have assess.
3.12 CONDUCT AT HOME VISIT
These are divided into 3 major parts:
1. Activities before home visit: The health visittould introduce herself to members
of the health team and should make up her mind exabgs with them in other to
achieve success. She should approach the leadi#ie deam in the community for
proper orientation about the community and foradtrction to the opinion leader and
also to take her round. She should read the readrtte reports to know where she is

going and be type of family she is going to meée 8wst find out about the area she is
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going to be working, the available facilities ardurshe must have a big map of the
surrounding area in the health centre. All the beus the community should be
marked and numbered. The health visitor must shedymap carefully to see how she
can group the houses together for visiting. Franetto time.
2. Activities during home visiting: The requiremeribclude that the health visitors
should go round with the visiting cards which atenbered with each house with the
name of the land-lord written in red. Theirs shoh&done card for every baby in the
house, every school child, Pregnant women who hdsAnte-natal home visit. There
should be file or an envelope for every family cioug relevant documents or card per
family. - When you enter into the house as a headhhor, you should make a good
assessment of the environment, take cognizanceetailsl of water supply, type of
latrine, food and kitchen with food storage fambkt methods of sewage and refuse
disposal. Write all these out in details in theeouwtrt of the folders to avoid repetition in
each card. - Cards should be filed according fely eacessibility - The various visits
worked out systematically e.g. Ante-natal visitsja&welfare visit e.t.c - Ask questions
and guide the conversation for the purpose of apdmwore information to your
knowledge. - Watch the actions of the family memsbeand their willingness to accept
their health needs. - Involve them to solving thesalth problem i.e take along and
make them to participate actively in all steps.indFout about previous experiences
they have acquired as reghard meeting their headthds e.g. home remedies. -
Encouraging or commend good habit formation antuty correct the wrong ones.
3. Activities after home visit:
- Report your finding as they happen and effortslenso far to thee supervising officer.
- The first visit is the most important, becaussguiccess depends on future relationship
with the family and this forms the basis for theufe health teaching.
- Evaluate the visit, by reviewing the objectiwvesether they are met fully, partially or
not. If there are difficulties in meeting any okttbbjectives set, e.g., Nobody was met
at home on market day, or occupants of the housevibiservants, hence al that needs
to be done is to re-state another visit with thaat will not fall into these odd periods
with them.
- Evaluate personal activities and see if thentlieas really responded well.

- A health visitor has the right to enter any hows#t@in her domain without permission.
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4.0 CONCLUSION
Home delivery is mostly performed by the commumitidwife in their
homes. This type of delivery is very convenient fiog patients and it
also relief congest in the maternity hospitals. ldowmsit is very vital
because it gives the community midwife opporturiityevaluate the
patient home if it is convenient and safe for detw

5.0 SUMMARY

. Unit 7 has discussed home delivery, state the ddgan, contraindications
and disadvantages of home delivery. It also dessrihe management of
home delivery and the roles of midwife. It disesshe aims and duties of
health visitors.

6.0 TUTOR-MARKED ASSIGNMENT
1. define the following terms; home delivery; howmst, home confinement
2. Write notes on the following: Advantages of Home Delivery BExample of drugs

carried and administered by Midwife c. Principlesanganizing and planning home
visiting d. Duties of health visitors:

3. Discuss Home visit.
4. Describe the management of home confinement.
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4.0 Conclusion
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6.0  Tutor-Marked Assignment
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1.0 INTRODUCTION

The most important thing in making the communityaltie nurse functional is
effective organization or proper administratiorcommunity health services.

The aim of organization and administration is tothengs done through people.
Therefore services that will be provided to thegéargroup such as mother and
child, handicapped, the vulnerable and those whhoric diseases must be

properly organized and effectively coordinated lilynaembers of health team
such as the community health nurse.

2.0 OBJECTIVES

At the end of this unit, you should be able to:

. plan and organize services to be provided to gisants of the Population

. implement effectively, services to be renderedrtother and child

. identify essential services needed by the handedppysically challenged

. identify services to be provided to the vulnerable

* describe services provided to people with chrorseakes e.g.
tuberculosis, cancer, HIV/AIDS.

3.0 MAIN CONTENT
3.1 Planning and Organizing Community Health Serces

3.1.1 There are Core Concepts that are Inherent andalued
within the Community Environment

1.Promotion and understanding of health as a compittde of
physical, social and emotional wellbeing not mertbly absence
of disease.

2. Contribution to identifying and meeting the mairalile needs of the
community

3.Comprehensive service delivery and prograontent that

includes treatment, early identification and in&riton, and
health promotion
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4. Participation and consultation of people and comtraghabout health

Issues.

5. Multidisciplinary approaches.
6. Promoting health through working in collaboratioithwother sectors

in order to address the social and environmentelofa that
inhibit health and well-being.

As a member of the health team and in the procégdaoning and
organizing community health services, the aurmsarries out the
following functions:

Provide general counseling service to the localroomity.

Contribute to the development of community heatihqes.

Plan health promotion projects initiatives and lfeates groups
e.g. supportive groups (group living with cancer. et

Develop health promotion initiatives within thempriples of research,
partnership and community consultation.

Responsible for maintaining quality management wgand service
wide planning.

Plan for community awareness program.
e Organizing and co- coordinating activities of theahh workers

under her control.

* Mobilizing, motivating and participating in commiyidevelopment
activities.

* Linking the activities of health centre with thdemed centres and
ensure a follow up of referred cases.

* Budgeting and management of all resources.

* Ensuring adequate supply of drugs, equipment, noavep and

keeping appropriate records.

* Compiling periodic reports of all activities incling staff evaluation.

* Organizing structural patient flow in the community

The community health nurse as a member of thethesdim:

ensures access to quality of care.

mobilizes and distributes resources.

trains personnel.

supervises and monitors activities in the servieaa
collects, collates information for planning purpsse

64



NSC416 PUBLIC-COMMUNITY EALTH NURSING I
327

- carries out research.

- provides integrated services at district/ commulatel.

- ensures provision of quality heath services at camty level.

- supervises, monitor and train lower level healtitkecs.

- forges a close partnership with community titasons and
leaders, community-based health workers ankerothealth
related institution in the catchment area.

- plays advocacy role in ensuring the provision diltie

- related services such as sanitation, water the protection of the
environment.

3.1.2 Coordination Ensures Harmony in the Fuction of Various
Units and Subunits

It involves supervision which has the following gties:

Regular

Timely

Based on set targets

Done in culturally acceptable manner

Not humiliating

Offers timely reward for good performance
Facilitates 2- way communication.

Nook~wdRE

3.1.3 The Community Health Nurse Must Have

1) motivating skills that is ability to inspire #téao direct their efforts to the
attainment of set goals.

2) delegating ability which involves assigningart of onés
responsibility to a junior colleague amglving sufficient resources
and control to undertake the responsibility andisigeaccountability.

3) Good supervising skills.

3.2 Planning and Organization of Services for Mther and Children
3.2.1 Introduction

There are three general problem areas with whiehctmmunity health nurse
must deal with in providing nursing care to a gnogviamily: -

1) Problems associated with child bearing @adly infancy 2)
Problems associated with child development andickéring.
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3) Problems associated with prevention @&are of childhood illness and
injury
In the community there is need to reduce materiskl in order to
maintain an intact healthy family. Services arevted in an integrated
and culturally acceptable manner.

The integrated service allows:
I more children to be attended to
i. for supporting staff to be utilized

3.2.2 Objectives of Care for Mother and Children

The objectives of care include:

1)to make sure that every expectant mother maingoosl health (both
physical and psychological health) to normal delvend
delivers healthy children.

2)to provide antenatal, intra-natal, postnatal ahddcspacing services.

3)to prevent infertility, sub-fertility and sterility

3.2.3 Activities Undertaken in Caring for Mother and Child
(Maternal and Child Health Services)

» Screening of pregnant women to know those “at risk”

» Referring to those “ at risk” for management atgbeondary and
tertiary level

* Routine deliveries

» Follow up during puerperium

« Immunization of children and also of expectant reath

* Identification of children “at risk” and familiesat risk” so that they
can be followed up.

 Collection of routine data about clinic activities

» Collection of data which are used to monitor depeient and growth
of children e.g. weight and height

* Health education with emphasis on nutrition, imnzation,
childbearing, child spacing and fertility problems

» Counseling on problems relating to pregnancy

 Distribution of medicines like folic acid, multit iron tablet and
anti-malarial tablets

 Distribution of contraceptive device and suppleragnfood

» Treatment of common ailments and diseases andirgfer
difficult cases to secondary or tertiary centre
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Nutrition rehabilitation unit and its maintera&n including
agricultural process

Adult literacy program (encouragement to partiapat

* Intersectoral coordination maintenance hwit community
development unit, agricultural extension unit, eation unit and
other units involved in case of mother and child

 Liaising with other health agencies in the areavigiog them with
data in community problems

e Liaising with community leaders on current and fatuhealth

programs.

3.2.4 Identification and Intensified Care of HighRisk Group
High Risk groups include:-

1) All vulnerable families with members of chileédring age in

a) Low income groups
b) Immature or incomplete families
c) Genetically disadvantaged families

2) Families in which mother is subject to the spkobstetric risk in the following
categories

a) Those under 16 or over 35 years of age

b) Those having poor nutritional status or poor hakpesticularly overweight
or underweight and history of inadequate diet

c) Those with history of systemic or metabolic disosdeespecially
hypertension or genetic risk

d) Those with first pregnancy or more than four pregnes

e) Those with history of previous obstetric cdicgtions e.g.
difficult labor, premature labor or fetal loss 3)

Families with risk infants in the categories

a) Premature or low birth weight babies

b) Babies with low apger score and children who hamdeugone difficult
maternal labor

c) Failure to thrive

d) Child whose suffering from rubella HIV/AIDS, virdiseases 4) Families

with social problems in the categories
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a) Unwanted/pregnancies/babies
b) Families with alcoholic father/mother
c) Unmarried mother

3.2.5 Problems that May be Encountered in the Orgazation
of MCH/Clinic Include

* Poor infrastructures and management tools, old @orlp built
infrastructures

 Inadequate manpower

» Poorly trained manpower

» Lack of contact with community

» No definite routine activities

e Too many patients

* No job satisfaction among staff, lack of careeudtire and poor
morale

» Shortage of drugs or irregular supply of drugsitiepng of drugs

* Broken down equipment, unused equipment, misuggwipment and
vehicles

e Lack of intersectoral collaboration e.g. educati@yriculture e
Misuse of equipment e.qg. refrigerators for vaccines

» Inadequate or incomplete records.

s3.2.6 Major Areas of Community Health Nursing in MCH

1) Prevention of prematurity and caring for the pramababies.

2)Reduction of congenital defects.

3)Preventing or caring for the victims of accidemnts ajuries.

4)Recognizing and caring for illness.

5)Prevention and controlling of communicable diseases

6) Prompt care for handicapping conditions (Rehaltiditg.

3.3 Services Rendered to Handicappednda Physically
Challenged 3.3.2 Categories of Handicap

These include:

Psychological group- mentally retarded, maladjusted. emotional,

specific learning defect such as autism and dyalexi

Motor  group- cerebral palsy, spinal bifida, conggn

dislocation of the hip.

Sensory group -visual defect, auditory defect.

Chronic disorder - severe asthma, congenital heart disease, epilepsy,

Sickle cell disease

3.3.2 Categories of Handicapping Condins in the
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Community
Cerebral palsy, blindness and partial sightedness.
Mental retardation and its variations 9 difficulty learning, brain damage
disorders.
Epilepsy.
Sickle Cell Disease
Cardiac problems
Asthma
Tuberculosis
Diabetes
Leprosy ¢ Hypertension.

3.3.3 Handicapping Conditions in Children

1)

Blindnesse.g., visual acuity less than 3/60 by Snellens tcl&r

Partially deaf — can be assisted with special apparatus.

3)
4)
5)
6)
7
8)

9)

Educational subnormal-requires special type of education.

Partially deaf- can be assisted with special apparatus.

Partially sighted e.g., visual acuity with glasses between 3/60 a60 6y
Snellen’s chart.

Epileptic: ~ those whose epilepsy prevents them from attendndghary
schools.

Maladjusted — children who are emotionally and psychologicallgtdibed
and require special schools.

Physically handicapped: —those who cannot attend normal school due to
crippling defect not associated with hearingights

Speech defect.

3.3.4 General Management of Handicapping Conditiagin the

Community
. Recognizing and taking appropriate action on emvirental hazards
as applicable to the disabled persons e.g. wallslspf water, uneven
terrain, pot holes, open fire, etc.

. Teaching and working with families of disabled meren the care and
rehabilitation of disabled persons to be independed self-reliant

. Keeping a register of names, ages, address atwdties of disabled
persons.

. Organizing in collaboration with the community demnent
committee, sheltered workshop for the disabled qerswithin the
community.

. Identify available resources for screening and cérdisabled persons
in the area.
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Obtain or prepare a directory of institutions cagrfor disabled
persons.

3.3.5 Ways to Help Handicapped Persons in the Sety

1 Teaching parents/ guardians of mentally subnorimaliahow to look
after them.

2 Financial help to those bringing up mentally regar@hildren.

3 Make available special sheltered workshop.

4 Available special education facilities.

5 Adequate hospital care.

6 Occupational therapy.

7 Gainful employment to those who are too incapamitaib be self-
reliant and supporting.

8 Community awareness and social acceptance

9 Keeping a register of handicapped cluding personal
information.

10  Removal of environmental hazards e.g. pot holashes, open
fire etc.

Services Provided to the Vulnerable Group

3.4.1 Definition
Vulnerable is one who is more susceptible totheal social disorders.
The person is likely to go into crises whiere is stress.

3.4.2 Classification

Vulnerable families

- The very poor family

- Crisis prone family

- Old people

- People with disability

- Families with many children

- Families with one parent

- Families with disabled children

- Unemployed persons (official/unofficial)
- Orphan children

- Incomplete family

- Group with low education

- Vulnerable due to mental iliness

- Domestic violence

- Vulnerable due to physical health problem
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3.4.3 Services Provided to the Vulnerable in the @nmunity

1) Monitoring of community Health status.

2) ldentifying community health hazards.

3) Providing people with education and tools to prambealth and Prevent
illness and injury.

4)  Mobilizing community partnership in health deliveiservice to solve
community health problems.

5) Developing policies and plans to solve commuhéglth problems.

6) Evaluating community health services and outcomes.

7) Community oriented nursésdesign their population level assessment,
policy, surveillance strategies to eliminateealth disparities of
vulnerable population groups.

3.5 Planning and Organizing of Services for Pants with Chronic
Conditions
3.5.2 Definition

Chronic conditions are those illnesses thet lng term (lasting more than
6 months) and can have a significant effemt the persofrs life.
Examples are: heart disease, cancatiabetes, chronic bronchitis and
tuberculosis.

3.5.2 Features of Chronic Conditions

It is permanent.

It leaves a residual disability.

It is caused non reversible pathological conditions
It requires rehabilitation.

It requires long period of supervision.

akrwbdPE

3.5.3 Services Rendered to Patients with Chron{€onditions
This is based on the three levels of care:
A. Primary Level

1. Health Education health promotion.
2. Immunization.
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3. Genetic counseling for those families with histofydiabetes, mental
retardation and sickle cell disease.

4.Prompt care of predisposing factor e.g. obesitgvaed blood
pressure, anemia and stress.

5. Accident control in the home, school and industry.

B. Secondary Level

1. Surveillance including developmental and emotioalsessment,
physical assessment

2.Screening: - General screening, multiphasgcreening  or
screening for special conditions such as TuberajldSancer,
heart disease or behavioral disorders aod identify a
symptomatic disease e.g. screening for breast capcestate
cancer

3.Alerting vulnerable groups to the need for earlognition of
symptoms of particular chronic conditions

3.5.5 Areas of Nursing Intervention

1) Support of the family by:

a)Maintenance of harmony in the family

b) Support the management of the patient

c) Maximize comfort and safety of the patient

d)Coordination of community and family efforts in theare of
chronically ill

e)Reduce family and patient stress through reasseraisitations.

CONCLUSION

Process of organizing and administration of commuhialth nursing
helps to maximize the benefits of nursing care la@lghs minimize the
stress associated with community health care beaafuss complexity.

5.0 SUMMARY

This unit focuses attention on the process of argdion of health services and
tries to apply the process to caring for differeagments of the community e.g.
mother and child, the vulnerable, the physicallyaldnged and people with
chronic illness.
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6.0 TUTOR-MARKED ASSIGNMENT

Write a short note on how organization of commubidged Nursing Services
using examples to illustrate your points. The waipeshould not exceed 10 pages.

State the process of planning and organizing conitmdrealth services, as a
Community Health Nurse
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1.0 INTRODUCTION

The objective of immunization is to reduce mortakind morbidity caused by
preventable diseases that are common in childh©bdy include poliomyelitis,
tuberculosis, measles, diphtheria, tetanus, perudasoping cough), yellow fever

and hepatitis B.

Expanded program on immunization was launched id91By World Health
Assembly and later changed to NPI (National Progpanimmunization.

2.0 OBJECTIVES

At the end of this unit, you should be able to:
. define immunization and immunity
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. identify types of immunity

. describe cold chain system

. describe the role and practice of the communitythearse in immunization
. describe Expanded Program on Immunization

. discuss Nigerian immunization schedule.

3.0 MAIN CONTENT

3.1 Definitions

3.1.1 Immunization

This is introduction of antigens into the body irder to produce and strengthen
the body defense system and to prevent infectibwe. grevention of diseases by

immunization is the best known practical, low cestd community based means
of protecting children and adult against thgamKiller diseases.

3.1.2 Immunity

It is the resistance usually associated with pessesof antibodies that has an

inhibitory effect on specific micro-organisms os toxins that cause a particular
infectious disease.

The level of immunity in a community is known asrdhemmunity. It is also
resistance of a group to the introduction and spiaan infectious agent, such
resistance is based the immunity of a high proportf individual members of
the group and the uniform distribution of inamity within the group.

3.2 Factors Affecting Individual’'s Resistance tdiseases

1) Nutrition

2)Age

3)Disease condition
4)Health Status
5)Stress

3.3 Four Ways by which Immunity is gained are
1. By having the disease

2. By having active immunization
3. By passive immunization
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4. By receiving maternal antibodies

3.4 Types of Immunity
3.4.1 Passive Immunity (Temporary)

This can be divided into

a)Natural Immunity- acquired either naturally by Maternal
transfer and it is short lived e.g. measles mayh®tontacted
before four months of age.

b)Artificial  Immunity - Inoculation of specific  protective
antibodies, convalescence or immune serum gloladitaining
antibodies e.g. ATS.

3.4.2 Active Immunity
This lasts months or years. It can be divided into:

a)Natural Immunity- Through infection (clinical/sub-clinical
infections).

b)Artificial Immunity- inoculation of products of infectious agent, the
agent itself is killed or in modified formt(@uated) or
variant form, Killed. e.g. whooping cough, I.M pmlicholera
typhoid and influenza.  Killed- attenuated e.gasles, BCG,
Oral polio, yellow fever, rubella, Mumps, toxoidge.Tetanus
(TT) and diphtheria.

3.4.4 Inherent Resistance

Ability to resist disease without action of antilegl or of specifically developed
response. Inherent resistance immunity rests intoama or physiologic
characteristics of the host and can be geneticquieed, permanent or temporary.

3.5 Cold Chain System
3.5.2 System Used for Storing and Distributing Vatgnes

In a potent state from the manufacturers to thiel @driwoman being immunized.
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It is a supply system which particularly criticabdause vaccines are easily
destroyed by heat, temperature that is hot or cold.

It is a logistic system involving equipment and quers designed to preserve,
transport, distribute and store vaccine in a potstdte right from the
manufacturer until it is finally administered teettarget group.

3.5.2 Components of Cold Chain System

- People

- Equipments e.qg. refrigerators, stores, freezersicles, vaccine, ice packs,
thermometers, sterilization and injection equipmémiust be adequate and
in good condition).

3.5.3 Maintenance of Cold Chain System
In order to maintain the system, the following et must be taken:

a) Obtain Vaccine
b) Maintain Equipments
c) Handle Vaccine properly

3.5.4 Vaccine Cold Chain Monitor

These are cards for monitoring the temperatureactine during distribution or
visits to the field.

The monitor has three windows ABC. If ABC windowse aexposed to
temperature over +10degrees centigrade, theyuwwiilblue.

The round disc indicator labeled D turns blue ip@sed to Temperature over +34
degrees centigrade for more than two hours.
All indicators will remain white if the temperatgrén the cold box of
vaccines have never been above +100degrees celetigra

3.5.5 Vaccine Storage Time and Temperature

Site Central Regional Health store Transport
store centre
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Max storage up to 8mths up to 3mths up to Imth up to 1 week
time
Measles, oral polio

Vaccine -150c to-5o0c  -150c to-250c +20c to +8oc +20c to +80cC
(OPV)

DPT, Tetanus +20c to +80+20c to +80oc +20c to +80 +20c to +80cC
Toxoid (TT),

BCG

3.5.6 Equipments used for Cold Chain

- Transport facilities: - Air plane, Ship, Trucks, Mo cycles,
Bicycles.

- Ice lining and ice packs, Refrigerators/ freezers.  Cold
Box and Vaccine.

3.6 Expanded Program on Immunization

It was initiated in 1979 by World Health Assemblyhieh was later
changed to National Program on Immunization (NPHe objective of
EPI is to effectively control the occurrence of thenedicable diseases
through immunization and provision of Vaccines.

These diseases are:

1. Tuberculosis

2. Poliomyelitis

3. Diphtheria

4.Whooping Cough

5.Neonatal Tetanus

6. Measles

7. Diseases of women of childbearing age,

3.6.1 Target Population for EPI delivery in Nigeia
1. All children aged 0-24 months initially, but aftdre first

year, focus should be on 0-12 months of age.
2. Women of child bearing age.
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3.6.2 Nigerian Immunization Schedule

An Immunization schedule contains informatida which health workers
may refer when deciding which immunization typesatiminister to a child,
woman of child bearing age and pregnant women.

Specifically an immunization schedule contains thalowing
information:

- Vaccine to be

given

- Desirable age at which to administer first doseaufth vaccine
- Minimum time interval between successive dosesactine
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Immunization Schedule
Table: 2a: Tetanus Toxoid Schedule

Group

Vaccines

Remarks/Duration
of Protection

Women of
reproductive age

TT1- At first contact or as early as
possible during pregnancy

TT2-At least 4 weeks after TT1

TT3- At least 6 months after TT2
TT4-At least one year after TT3 or durin
subsequent pregnancy

TT5- At least one year after TT4 or
during subsequent pregnancy

grT4- 10 years

TT1-None
TT2- 3 years

TT3-5 years

TT5- for life

S327

Source:

NPHCDDA (2012) Facilitators guide-Immuniation Training Module for

Pentavalent (DPT-Hep B Hib) Vaccine in Nigeria

Immunisation Schedule

Contact | Minimum Type of Dosage | Route of Site
Target Are of Child Vaccine Administration

Lst At birth BCG 0.05ml Intradermal Right upper arm
OPVO 2 drops | Oral Mouth
HBVO

2nd 6 weeks of age Pentavalen 0.5ml Intramuscular | Antero-lateral
1 (DPT, aspect of thigh
HBV and
Hib)
OPV1 2 drops | Oral Mouth

3rd 10 weeks of age Pentavalen 0.5ml Intramuscular | Antero-lateral
2 (DPT, aspect of thigh
HBV and
Hib)
OPV2 2 drops | Oral Mouth

4th 14 weeks of age Pentavalen 0.5ml Intramuscular | Antero-lateral
3 (DPT, aspect of thigh
HBV and
Hib)
OPV3 2 drops | Oral Mouth

5th 9 months Measles | 0.5ml Subcutaneous | Left upper arm
Yellow 0.5ml Subcutaneous | Left upper arm
fever

Pentavalent *DPT-Hep B Hib) Vaccine in Nigeria.
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Vaccine

other
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WHO General Guidelines to Administration

Health workers should use every opportunity ilmmunize eligible
children.

BCG and OPV can safely and effectively be givernh&® newborn and
the DPT as early as six weeks of life. In cowstnivhere measles
poses a major burden before the first birthday, slesavaccine
should be given at the age of nine months.

No vaccine is totally without adverse reatsiothe risks of serious
complications from EPI vaccine are much lower thanrisks from
natural diseases.

The decision to withhold immunizations should bketa after serious
considerations of the potential consequences intiividual child
and community.

It is particularly important to immunize a childom malnutrition, low
grade fever; mild respiratory tract infections @archea and
minor  illnesses should not be t@n indication to

immunization.

3.6.4 Planning and Management of Expanded Programenon
Immunization (EPI)
Situation analysis of:

Total Population

Health status related to the EPI diseases

Health resources

1.
a)

prioritizing (setting priority)
Accessibility
Population coverage
Critical areas

Encouraging participation of all sectors
Non-governmental organizations (NGO)
Government organization

Revising plans and setting goals for full imnzation coverage

Vaccines

syringes and needles

Cotton wool and alcohol

Records/report forms

Transportation for outreach immunizations teams.
Information, Education, Communication
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3.6.5 Expanded Programme on Immunization (EPI) Surgillance

This is continuous collection and analysis of caskesiths of the EPI
Diseases from government health facilities, heafffces and private

Hospitals.

The collected data will show:-

327

a) Completeness of reporting
b) Vaccination coverage

c) Seasonal variations

d) Epidemic patterns

It is a means of measuring the effectivenelsghe immunization program.

3.6.6 Evaluation of Expanded Programme on Immunizzon

(EPI) Program

This is part of planning process and can take pécany point during
implementation. It ensures reviews of factors tlzain influence
failure/success. Evaluation should be conductedlldevels, National,
State and Local Government.

At the health centre, evaluation can be carriedoguasking:

a)
b)
c)
d)

How many children came for different immunizations?
How many did not come for the first and succeedioges?
Reasons for default.

Whether they are informed of immunization schedule?

3.6.7 Factors Militating against Success of EPI Bgram

Problems of logistics.

Maintenance of cold chain.

Inadequate and ineffective managerial capabildtes| levels
Poor management of resources.

Wastage of vaccine as a result of frequent powikrréawithout
provision of backup power sources.

Frequent breakdown of vehicles and cold chain eqeigs due to
lack of maintenance.

Poor maintenance of facilities.

Lack of supervision of field activities resulting general poor
performance at all levels.

Inadequate/ lack of monitoring and control.
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Poor reporting system and absence of quality cbrtno cost
accounting.

Inadequate management information for planningeaduation.
Low levels of public enlightenment.

Minimal Health Education efforts.

Lack of community involvement.
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Practice of Immunization and Role of Commuity Health Nurse

This includes:

1.

2.
3.
4.

3.8

b)

c)
d)

f)

9)

h)

2

Mobilizing the community so that everyonean transfer information on
immunization.

Getting the health authority to ensure constaniiawiity of vaccines.

Educating and convincing parents to immunize tbleildren.

motivating mothers to, go back respectfully until iose is completed

Steps to take to ensure that Vaccines areoperly Collected and
Transferred

Obtain the right amount of vaccine needed by piegan inventory report and
calculating vaccines requirements for a specifitqoe

Make sure that there are enough storage facilities.

Check type, amount of vaccine diluents and ice pack

Check expiry date of the vaccines.

Put fully frozen icepacks or cold packs around $ides and bottom of the
transport box.

Take shortest route to your destination.

Transfer vaccines and diluents immediately to abidin facilities (refrigerators,
freezers, cold room).

If there are no refrigerators, use transport baxdmporary storage for not more
than five days.

Notify personnel receiving vaccine for date, timk asrival of vaccines, if
vaccines are shipped by air or sea.

Giving of Immunization

Explain to mother in the language she understaih@scomplete immunization
course for her child.

Obtain accurate immunization history in a newlyisegred child.

This Includes:

a)
b)
C)
d)

327

History of immunization previously received withtes.
history of infectious diseases which the child had, if any.
history of allergies and reactions to immunization.

Note vaccination scar if present.
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3. Assess the immunization of the child. This will based on
assessment of:
a) history of immunization.
b) child’s health and nutrition.
C) risk of exposure to particular disease.
d) current national immunization guidelines.
e) contraindications.

4. Administer and supervise administration of immuti@a This

includes giving intradermal, subcutaneous and mmiscular.

Record the immunization given on the child’s record

Instruct the mother on the immunization giverxpexted

reactions and appropriate follow-up.

7. Tell the mother when to bring the child bafor the next
immunization.

oo

REACHING OUT IMPLEMENTATION

Nigeria has a surface area of 9,233,678 squanenktres and a population of
about 200,000,00 with animal population growth maite3.2%. it has 36 states
and 774 LGA and 9555 political wards.

Having a complete immunization coverage of sucletaup as Nigeria is a
difficult trek. The policy makers made the Local véohment Areas (LGA)

responsible for immunization service deliver andimtegral part of primary

health care.

The objective of the model is to provide informatiand tools headed by
public-community health nurses for the appropriatplementation of routine

Immunization.

Reaching out to the population for immunizatiom@ easy considering the
population and geographical distribution of thigplation. The planning for

proper reaching out involved identification of &fle problems that hinder
effective delivery of immunization to individualsat need of them.

The objectives of immunization reach out involvereasing immunization

coverage by reaching every child in the 9555 wandsigeria. - Maintain the

guality of immunization services - Reduce dropowites and missed
opportunities.

In planning to reach out for community immunizatiooverage the following

must be considered first by the public-CommunityaltteNurse.

1. Immunization delivery services must be put in plagemobile outreach,
health centre, hospital clinics.

2. All barriers to utilization of the immunization sezes must be identified
and effort made to current them.

3. There should be enough consumables like vaccimneg®s and needles.
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4. Cold chain equipment must be functioned.
s275. All the workers that take part in the exercisestbe trained and

retained.

6. Transport services should be available to conveyp#ople and materials
to the swords.

7. Plant must be made to monitor the coverage, idedtdp-out rate.

8. Periodic evaluation of the immunization exercisestibe planned.

In planning to reach out a population the followpepple must be involved.

- Word/village health committee

- All staff in the facilities

- Religious leaders, Traditional leaders, local poanhs and opinion leaders.

Reaching out immunization programme planning: Laig/ other community

health programme, the nurse must

- Familiarize all the participants on the approach e used in
implementation.

- Should clearly identify and demarked the catchmanta for the
programme.

- Determine the target population of the catchmesd.ar

- ldentify the resources in the communities that nfagitate the actions
e.g., school, church, mosques and markets.

- ldentify hard to reach areas and plan speciall\stmh area.

- Have a map of the area.

- Have regular meetings with village health commaesitin the various
wards.

- Have on evidence-based records of the personneljeaterial needs for
the programme.

- Develop plan for immunization session for fixed tpa@sitreach and mobile
services.

- Have a well-developed vaccine, collection, coldichaansportation and
proper communication channel.

TARGET POPULATION: - One of the most important functions of a public-
community health nurse is the calculation of thegea population of the
community under her care. Population of any comigumnust be based on the
projected census population from the National pagah Commission (NPC).
The target population for health facilities areccédted by getting the total
population for each settlement that utilized thaltiefacility e.g.

Settlement A =12,000
Settlement B =16,000
Settlement C =20,200
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The target population for immunization is calcutbbsy

A =  12,000X4 =480
327 144
B = 16,000 X4 =640
100
C = 20,200 X4 =808

100
The total immunization target = 1428

Calculating this total target population help these to plan for the

- Amount of vaccine

- Number of syringes and other consumables

- The number of days it could take to cover the &@sed on the number of
human resources.

Resources management in immunization programmes & known fact that
iImmunization is the most cost — effective publialtie intervention provided
human, material and financial resources are udedtefely.

The nurse manages the resources in immunization by

- Utilizing the resources base of situational anayssking into account
needs and available resources.

- Identify sources of funding

- Integrate the immunization activities in other ms like antenatal,
postnatal, family planning clinics.

- Conduct regular check of the cold-chain equipment.

- Update all the inventory, their model, location afuhctional setup. -

Maintain a database of the qualification of thedfsh the facilities.

MISSED IMMUNIZATION OPPORTUNITY

A missed opportunity occurs when a client attendsealth facility where
vaccination should be available but do not recailéhe vaccines for which he or
she is eligible. This may be due to

- Improper application of the multi dose vial policy.

- Vaccines not available at all or insufficient fdlr@dient on the clinic
visit

- Other materials like syringe and needles not avksla

- Poor knowledge of the health workers on the comdliaations of a
particular vaccine.
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MISSED OPPORTUNITY REDUCTION

- Encourage mother to bring their child and theirltheeord

- Screening clients by checking vaccination cordgjster and interview
mothers during any visit.

- Vaccinate all eligible children at any time usirge tmulti dose vaccine
policy (MDVP) to minimize vaccine wordage.

s27-  Integrate material services, such as ANC antl ¢tgalth services to run

concurrently.
- Carry out supportive supervision

IMMUNIZATION DROP OUT
Immunization dropouts are people who began theirnation schedule but falil
to complete it.
1. The reasons for dropout include problems relatindissatisfies of quality
of services rendered that may be
- Long waiting time
- Lack of courtesy and respect to mothers and carengby service
providers
- Incorrect information to the mother
- Poor practice teaching to injection obsesses.

2. Inability to provide uninterrupted services duestmne logistic reasons
3. Socio-Cultural barriers such as

- Religious beliefs

- Family decision making

- Long distance from health facilities.

- Ignorance about benefit of immunization

PREVENTION OF IMMUNIZATION DROP OUT-

To prevent drop out the nurse should:-

- Provide un-interrupted services at fixed site

- Involve the traditional ruler and other opiniondeas in the community
- Increase awareness of immunization benefit at falauel

- Provide friendly services to the population

- have adequate child tracking system

THE ROLE OF A NURSE IN VACCINE MANAGEMENT

The roles of a public — Community Health Nurse mceine management

include:

- Bundled vaccines are collected on monthly basisiftbe state to L.G.A
cold store.

- Bundled vaccines should be distributed to healtilifi@s based on worked
out plan.
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- Vaccine and other material stock ledger should dueirately kept for all
in-coming and out-going bundled vaccines.

- Returned bundled vaccines must be properly entenedbalance in the
ledger.

- Facility focal persons should be approved and ¢&chito

- Cold chain officer must undertake weekly vaccinenitaring visits of all
sites where vaccines are stored in the LGA.

- First —in first — out (FIFO) is practical so tHast expiry first out.

ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI): -
ss27Adverse event following immunization is a mediaatident that takes place
after an immunization and believed to be cowedheyitnmunization. It affects
the health of the individual negatively. AEFI ocauostly within a month of
receiving the vaccination. It includes mild fevemjection abscesses
convulsion, paralyses and even death
The causes are
-poor injection safety techniques
-poor vaccine handling
-poor screening of clients for immunization
error in vaccine
production

At the end of this unit the students should
(1)Discuss polio diseases
(2)Describe polio eradication programme

Introduction

WHO (2013) endorsed “The polio eradication and Emig strategic plan
which addressed the eradication cases associatiedvwd polio and oral polio
vaccine.

Polioviruses are human RNA intestinal viruses taatse polio diseases.

There are three serotypes of poliovirus. They asestant to detergents and
disinfectants but are sensitive to ultraviolenhtig

It is transmitted by faeco-oral and oral-to-ora@ngmissions. Faeco-oral route
predomite in poor sanitation areas. The virus sptBeough the pharynx and
the gastrointestinal tracts to the blood streansioguviremia and enters the
central nervous system to poliomyelitis (infantgaralysis is on acute viral
communicable diseases caused by poliovirus.

The incubation period is usually 7-10 days. Theanisymptoms are fever,
headache and sore throat. Porolytic poliomyelitisuos when poliovirus enters
the CNS. The symptom is flaccid paralysis affectimglimbs.
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In 2014, Nigeria, Pakistan and Afghanistan remaiteenic for polio
transmission. The diagnosis include
- Clinical manifestation
- Virological testing
- Imaging studies and neurophysiological diagnosis
- Residual neurologic deficit 60 days after the osyetptoms.
There are no specific anti-viral drugs available goliomyelitis and paralytic
polio are irreversible. The prevent include
- Complete immunization schedule
- Exclusive breast feeding during the first 6 morahshild”s life
- Good nutrition
- Environmental sanitation
- Hand-washing with soap and water
- The two types of polio vaccines are: -
a. Live attenuated oral polio vaccine it is calsethin vaccine.
b. inactivated poliovirus vaccine
MODE OF ACTION OF OPV AND IPV
When a child ingests the DPV, the vaccine virugeninto the gut and replicate.
This stimulates immune responses in three places.
- Antibody response in the blood which protects agfaihe virus invading
the nervous system.
- Immune response in the mouth which prevents shgdalinvirus in oral
secretions and spread from those secretions
- Intestinal immunity which prevents shedding of gifn stool.
IMMUNIZATION RECORDS: - The recording and reporting tools of
immunization include:
- Child immunization cards
- Immunization Registers
- Immunization Tally sheet
- Immunization summary forms
- Monthly vaccination performance chart
- Vaccine Management tools (VMI, VM2 and VM3).
- Vaccine stock ledgers
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ADVERSE EVENTS FOLLOWING IMMUNIZATION (AEFI)

There is no vaccine that is entirely without risk ynodern vaccines are safe.
Adverse events following immunization is definedaas/ untoward medical
occurrence which follows immunization and which it necessarily have a
cousol relationship with the usage of the vaccine.

According to Council for International Organizatomf Medical Sciences
(CIOMS) and WHO (2012), there are five categorie8©FI. They are

1. Vaccine product-related reaction. This is causegrecipitated by a
vaccine due to one or more of the inherent progertf the vaccine
products.

2. Vaccine quality detect-related reactions:- Thisasised or precipitated
by a vaccine that is due to one or more qualitecistof the vaccine
product, including its administration device as ved by the
manufacturer.

3. Immunization error-related reaction: This is caussgdinappropriate
vaccine handling prescribing administration andsthwy its nature is
preventable.

4. Immunization anxiety-related reaction: This ariéesn anxiety about
the immunization.

5. Coincidental event:- This is caused by somethingemotthan the
vaccine. Product, immunization error or immunizatianxiety but a
temporal association with immunization exists.

IMMUNIZATION ERROR
1. Non-sterile injections that may be
- Reuse of disposable syringes or needles
- Contaminated vaccine
- Reuse of vaccine beyond discord point
The possible adverse event from these errors iaclud
- Local suppuration at injection site
- Abscesses
- Cellulitis
- Systemic infection septic shock syndrome
- Blood-born infection
2. Improper vaccine preparation that may be due tgsisubstituted for
vaccine. The possible adverse event include.
- Local reaction or abscess
- Effects of the drug
3.  Vaccine injection at the wrong site. This may be
- Subcutaneous instead of intradermal BCG

- Too superficial toxoid vaccine
91



NSC416
327

PUBLIC-COMMUNITY EALTH NURSING I

The adverse event may include
Local reactions
Sciatic nerve damage
Improper transportation/storage. This may leadotall reaction from
frozen or ineffective vaccine.
Contraindication ignored: - This leads to avoidakkvere vaccine
reactions.

MINIMIZING IMMUNIZATION ERROR
Immunization error is minimized by it is importaiot maintain the cold chain
at all levels.

Vaccines must be reconstituted only with the diteesupplied by the
manufacturers.

Reconstituted vaccine should be used within six rdoafter
reconstitution. It must be discarded at the endaah immunization
session and should never be retained.

Other than vaccine no other medicine should beedtoin the
refrigerator of the immunization centre.

Immunization workers must be adequately trained aridsely
supervised to ensure that proper procedures dosvid.

Careful epidemiological investigation of on AEFInseded to pinpoint
the causes and to correct immunization practices.

Prior to immunization, adequate attention must berg to
contraindications.

Following and corrective actions following immunien error-related
reaction should be based on the finding of thestigation.

Signs and symptoms AEFI include the :

a.

Common minor reactions

Local reactions e.g. redress of injection sites) pad welling
Fever above less than’8

[rritability

Malaise

General apathy

Rare but more serious

Convulsion

Anaphylactic shock

Severe allergic reaction e.g. urticarial and andgoea
Adenopathy

Encephalopathy

NOTIFICATION OF AEFI:-
The following AEFI should be reported
1. All injection site abscesses
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All cases of BCG lymphadenitis

. All death that occur with one month of an immunizat

All cases requiring hospitalization that occur wittone month of an
Immunization.

All medical events believed to be caused by immation and about
which people are concerned.

4.0

CONCLUSION

Vaccine preventable diseases are the second corstnoagse of less
than five mortality and third commonest cause @b mortality. Thus
routine immunization against diphtheria, pertussid tetanus, measles,

polio and tuberculosis has proved to be one ofntlost cost effective
intervention for reducing childhood illness and tabty.

5.0 SUMMARY

This unit has discussed immunization, principlesd goractice of
immunization, factors affecting immunization proe@s Nigeria and the
role of community health nurse.

6.0 TUTOR-MARKED ASSIGNMENT

Describethe Expanded Program on Immunization (EPlg@akss and
type of immunization for each disease.
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Alakija Wole (2000). Essentials of Community Health and Primary
Health Care and Health Management. Benin-City: Ambik Press.

Federal Ministry of Health: Primary Health r€aCurriculum for
Community Health Officers.
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Health Reform Foundation of Nigeria (2006). Nigdtealth Review
2006. Ibadan: Kenbim Press Limited.

National Primary Health Care Development eAgy, FMOH:
Guidelines and Training Manual for the DevelopmeinPrimary
Health Care System in Nigeria. Second Edition.

Obionu C.N. (2001). Primaryealth Care for Developing Countries. Enugu:
Delta Publications (Nigeria) Limited.
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UNIT 3 MONITORING AND EVALUATION

CONTENTS

1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1  Definitions
3.2 Levels of Data Collection
3.2.1 Records Available for Collecting Informatian
Home
3.2.2 Records Available for Information in thetidaal
Primary Health Care Program
3.2.3 Records Available for Information Collectionthe
Clinics/Health Centers
3.3 General Approach to Evaluation and Insaois of
Evaluation
3.4 Indicators for Maternal Child Health Sees
3.5 Indicators for Food and Nutrition
3.6 Indicators for Water Supply and Sanitation
3.7 Indicators for Prevention and Control gfidemic and
Endemic Diseases
3.8 Indicators for Care of Treatment of Comnioseases
3.9 Management Information System
3.10 Nurses Role in Measurement and Evaluation
4.0 Conclusion
5.0 Summary
6.0  Tutor-Marked Assignment
7.0 References/Further Reading

10 INTRODUCTION

There is no programme that can be successfullyamehted without an
element of monitoring built into it. Monitoring arklvaluation are useful
tools in Community Health /Primary Health Care ngaraent at all levels,
home, community facility level, State and Fedeeakls. It is essential to
establish a monitoring and evaluation system am#éruous process of
assessing programs, its implementation in accoelauitty agreed schedule
and use of inputs, expected outputs and ultimapaainof the health
programme. Monitoring and Evaluation allow for assaent of impact of
Health system on the population in terms of coveragficiency and
effectiveness.
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2.0 OBJECTIVES

At the end of the unit, the student is expectedet@ble to:

. define Monitoring and Evaluation, Indicators, Maeagent Information System
. identify types of records in the community, climentre or health

facility
. describe nurses role in Monitoring and Evaluation.

3.0 MAIN CONTENT

3.1 Definitions

Monitoring: It is a continuous day to day assessment or chgaXirservice activities.
It is a continuous follow up of activities to malsaire that they are proceeding
according to plan. Periodic measurement of an i¢ctagainst set objectives. It is a
process of comparing achievement with set goaiseabeginning of the program. This
can be done every two or three years.

Indicators are measures of achievement of objextite provides data to measure
changes in health situations and health statusesmadbles health workers to assess
progress towards attainment of objectives. Thel lev@andicator illustrates how near or
how far away a particular program is to achievibggotives.

3.2 Levels of Data Collection

a) Home

b) Community
c) Health facility
d) State level

e) Federal level
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3.2.1 Records Avalilable for Collecting Informaibn at Home

a) Children’s home based and health card.
b)  Adult home- based card.

3.2.2 Records Available for Information in tle NationalPrimary Health
Care Program

a)Village Health Workers Record of work.

b)Monthly and Annual summaries of Village health wenkrecords of work
in a health district.

¢) Community demographic Profile.

d) Community Pregnancy Profile

e) Community Family Planning Profile.

3.2.3 Records Available for Information Colleton in the
Clinics/Health Centers

a)Tally sheets, monthly and annual records for oigpatclinic and tracer
diseases.

b)Tally sheets, monthly and annual records for amédnelinics, tetanus
toxoid and pregnancy outcomes.

c) Talley sheets, monthly and annual records of fapigyining by type.

d) Talley sheets, monthly and annual records of immatrons.

e)Daily/ monthly record of inpatients

f) Daily diary, monthly and annual record of Enviromtad health activities

g) Family file record (master card).

3.2.4 Advantages of Home-Based Records in the Hdalbystem
a) Cuts down patient’s waiting time

b) Facilitates participation of the community in thewn heath care.
c) Ensures continuity of care.

3.3 General Approach to Evaluation
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1. decide what to be evaluated and select indicators.

2. collect relevant information.

3.compare results with the targets or objectives.

4.decide the extent of objectives that have been met

5.decide whether to continue with the program unckdngredefine
strategies, replan or modify or discontinue thegpam.

Instruments of Evaluation

Routine Reporting System-Data are collected on continuous basis from health
clinics on morbidity, this is used to monitor perfances as well as needs and
requirements of health services.

Sentinel Reporting System: It is used for monitoring program impact on
diseases as well as their trends by age groupramainization status. It can used
be to identify health service research needs.

Coverage Survey: - ltis used to evaluate accurately the performance of
program and to validate information from routingpading system and to
identify reasons for inadequate coverage.

Outbreak Investigation: - It provides information on the effectivenasfsa
disease control program, attack rates by age gaodpmmunization status and
on efficacy of vaccine.

Program Review: - This is used for assessment every 2-3 years tavsether a
program was implemented as planned and whethemgrgmn was designed
enough to achieve results.

Cost Analysis:Process of identifying all the relevant resultsuinin the program,
guantifying them in the most appropriate units g&ahbling them separately. It
is useful in the choice of strategies and for managdecisions within strategies
selected.
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Indicators for Maternal Child Health Services

Percentage of deliveries attended by trained paedancluding TBA expressed
as: _No of deliveries by trained personnel Exp#cate of births (crude birth
rate) x100.

Proportion of pregnant women receiving antenatat patal care.

Proportion of eligible women (15- 44years) aigmng family planning advice
or actually using modern methods of familgrpiing.

Indicators for Food and Nutrition
Percentage of children under 3-5 years of age wbdalow reference value of
weight for age (3rd percentile). This is measurgdtowth monitoring chart.
Percentage if new born with weight below 2500grathss is done through
measurement of pregnancy outcome or by coveragesur

Indicators for Water Supply and Sanitation

Percentage of population with reasonable accesaféowater supply or with safe
water at home.

Percentage of population with adequate faslit for excreta disposal or
living within 50 meters of a pit latrine or toilet.

3.7 Indicators for Prevention and Control of Epdemic and
Endemic Diseases

1. Specification of disease incidence and prevaleate r

2. Mortality rates for selected number of diseases.

3. Proportion of mortality rate from communicable @ises.

4. Vector indices.

3.8 Indicators for Care of Treatment of CommorDiseases

1. Percentage of population living within 5km or *2hdaur travel time of a
health facility.

2.Number of children under 5 years treatedhwibmemade rehydration
salts/ no of reported cases of diarrhea x 100.

3. Proportion of fevers treated with chloroquine.

4. Proportion of acute respiratory tract infenotreated with antibiotics.

5. Proportion of malnutrition treated with supplementieeds

6. Proportion of injuries or accidents treated bytfaisl or simple treatment.
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Management Information System (MIS)
This is a system designed to collect and repoxrinétion on a program
which allows managers to plan, monitor and evaltia@eoperations and the
performance of the whole program.

MIS will provide the information which allows mareg to:

- analyze current situations.

- Identify immediate problems

- Find solutions to the identified problems.

- Discover trends and patterns so that they can filateugoals and
objectives for the future.

- Make intelligent decision on the use of scarce humiaancial and
material resources.

Steps of Management Information System (MIS)
1. Identifying

2. Collection of data

3. Processing the information

4. Reporting the results

3.10 Nurses Role in Monitoring and Evaluation
The community health nurse function must be inatmation with the health Team.
She is involved in all the steps of Evaluation vihace:-

1.

©CoOoNOOOhRWN

[
NP o

Plan the survey

Identify target population by sampling

Mobilize communities

Design questionnaire

Set targets

Select and train interviewers

Pretest questionnaires

Administer questionnaires according to plan

Collate data for the questionnaire

Analyze data and calculate for example PHC coverage
Make management decisions based on finding
Provide feedback to health teams at all levelsugtiolg the community
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4.0 CONCLUSION

In community health system, it is essential to &h Monitoring and Evaluation
system for continuous assessment of heath programs.

A coordinated and cohesive health information systs essential for sound
progressive development and implementatemd as a prerequisite for strategic
decision making.

5.0 SUMMARY

This unit has discussed monitoring and evaluatiodicators and management
information system. It has identified types of net available in the community,

health facility and other levels of health carehdts discussed the role of community
health nurse as a member of the health team intvlamy and Evaluation.

6.0 TUTOR-MARKED ASSIGNMENT

Identify types of information needed at the he#ditility level.
The write upshould notbe more than 6 pages.
7.0 REFERENCES/FURTHER READING

Federal Ministry of Health: Primary Healt@are Curriculum for
Community Health Officers.

Health Reform Foundation of Nigeria HERFON (2006Nigeria Health
Review 2006. Ibadan, Nigeria: Kembim Press Limited

National Primary Health Care Development Agency FH&econd edition:
Guidelines and Training Manual for the DevelopmeftPrimary
Health Care System in Nigeria. Yaba, Lagos:

NPHCDA/FMOH.

Obionu C.A:Primary Health Care for Developing Countries. Enugu: Delta
Publications Nigeria Limited.
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UNIT 4 RESEARCH METHODOLOGY IN COMMUNITY HEAT H
NURSING
CONTENTS
1.0 Introduction
2.0 Objectives
3.0 Main Content
3.1 Types of Research
3.2 Research Methods
3.2.1 Research Design
3.3 Research Process
3.4  Population, Sample and Sampling
3.4.1 Population
3.4.2 Sample
3.4.3 Sampling
3.5 Method of Data Collection
3.5.1 Instruments for Data Collection
3.6  Ethical issues in Research
3.7  Writing of Report
3.7.1 The Purpose of Writing Report is to convafoimation to the
Readers
3.7.2 The Research Report should contain the Wollp
3.8  Uses of Research findings in communitylthedursing
4.0 Conclusion
5.0 Summary
6.0 Tutor-Marked Assignment
7.0 References/Further Reading
1.0 INTRODUCTION

The primary task of nursing research is the devalag and refinement of nursing
theories which serves as a guide to nursing peactidursing research helps the
professional nurse including the community healtinsa better understanding of her
changing roles as a member of the health teamhendhanging environment in which
she must function. Research can be defined as nsigsteollection, analysis and

interpretation of data to answer a certain quesiiosolve problems.
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2.0 OBJECTIVES

At the end of this unit, you should be able to:

. identify research methods used in community thealursing practice
. carry out research in community health nursing

. discuss report writing

. use research finding in solving community healtbbpgms.

3.0 MAIN CONTENT 3.1

Types of Research
There are two main broad categories:

a)Basic Research- It is designed to generate new knowledge and
technologies to deal with new or unresolved problémprovides
information required for planning heath care andnitaoing events
among others, e.g.

1) identifying factors that can influence certaghbhvior in the community

2) determining risk factors of a dsedn the population.

b) Applied Research-It focuses on finding solutions to immediate proide

It is concerned with testing and lgimg existing theories in solving
problems.

Other categories of research include:

c)Operation Research: Method of identifying service problems and
developing effective solutions for them. It prowsdéhe community
health nurse a practical and systematic way to ongrnursing
management, nursing service delivery, develop pirmgpolicies and
improve clients satisfaction. E.g. operation of family planning
services in the community, care of the chronicalllypatients e.g.
patients with tuberculosis.
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d)Health System ResearchThis is concerned with improving the health of
the community by enhancing the efficiency and difeness of the
health system as an integral part of theallvprocess of socio-
economic development. It looks at existing systdnmenlth service
functions whether they have failed or succeeded.

3.2 Research Methods
3.2.1 Research Design

This is a plan according to which data will be assied. It is a vehicle for
achieving the objectives of study either in thenfoof research questions,
hypothesis or study objectives. The research desagnbe categorized into
two:

1) Qualitative Method
2) Quantitative Method

1)  Qualitative Method: These can be:
. Focus Group Discussion

. In depth interviews

. Observation method

. Case study method
. Rapid community profiling method

2) Quantitative Method: This can be:

a) Experimental Method: Plan developed to carry out an experimént
test the validity of a hypothesis.

There are two types: True experiment designs arasicExperiment.

True experiment can be on the field or in the laboratory. The thekaracteristics are
randomization, control and manipulation.

Quasi-experiment-There is ho randomization.
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Advantages of experimental design are:

I Helps to establish causality.

ii.  Offers the ultimate in control which is importarr fdata analysis hypothetical
testing.

iii.  Longitudinal analysis allows for opportunity to dyuchange in time.

b) Non—-Experimental Method
It is employed in studies where the investigatients describe an event as it naturally

OCcCurs.

The major advantage is the ability to generdias that could be further explored
in controlled condition.

Non- Experimental methods are divided into:

1. Epidemiological Studies

Epidemiology is the study of distribution, deteramts and deterrents of health-related
events in a human population.

It may involve distribution of diseases or healtlated characteristics in groups
(descriptive) surveys or it could deal with factorsluencing this distribution
(analytical surveys, experimental or quasi- experitg).

Uses
a)Diagnostic purposes (community diagnosis)
b) Provision of information on etiology
c) Determinants of the natural history of diseases ¢hurse of disease over
time)
d) Contribution to evaluation of health service

2. Survey

It is a non-experimental research method cotedl in a natural setting
in which there is less control over the study scigjeand there is less
control over the study subjects and theirggtthan in an experiment. It
is a collection of data from a defined populatiororder to make description
of the existing phenomenon with the aim of emplgyihe results to justify
current conditions in practices.
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Survey can be categorized into two:
a)Cross sectional studies
b) Longitudinal surveys

a) Cross Sectional Studies
The researcher collects data from a study grogppbint in time rather than
at several points in time.

Examples: - 1. Study of prevalence of contrageptise among a defined
population.

Advantages: it is less time consuming, less expensive and tmase
manageable.

Cross sectional study can be
1. Descriptive Studies 2. Explanatory Studies.

Descriptive studies-Process of relating one variable to another and doée
attempt to determine the cause.

Explanatory Studies (exploratory or analytic sus)egre designed to
analyze and determine or explain the cause ofisakttip described by
a descriptive survey e.g. determinants of healtie cailization in the
community.

b)  Longitudinal Studies
This is collection of data from different groupsd#terent point in time.
There are two types of longitudinal study:

1) Prospective studies 2) Retrospective studies.

Prospective studies: The researcher exploreprtmimed cause and proceed in time
presumed effect. The investigator starts from ttesgnt and ends in future. Examples:
Prospective study of effect of environmental padioton the health status of the
community (over a period of time). Prospective bardescriptive or explanatory.

2) Retrospective studies: Attempt is made to draw up a relatiopsior
link between present events and events lilaae occurred in the past.
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Example:
Retrospective study of relationship between smolang cancer of the lungs in a
community. Retrospective study of the effectiveneds Tetanus vaccine among
children.

Retrospective study can be both descriptive antheapory studies.
Comparison of Retrospective and Prospective Studyd3igns

In Retrospective Design:

a) Exposit facto investigations in which the maniféstas of some outcomes in the
present are linked to some factors occurring inpios.

b) Useful in outcomes which are infrequent and wheesonably good records exist
that will contain information on exposure to thetta being investigated.

c) Advantages are that they are easy to carry ougpched can easily be obtained,
useful for rare outcomes.

d) Disadvantages are that they are difficult to getticis, results may be unreliable
and conditions for study cannot be controlled.

In Prospective Studies:

a)lt is investigation which attempt to follow up eogp or groups
(cohorts) exposed and another group with similaratteristics

but not exposed to factor through time to see hamyrof them wiill
produce a given outcome.

b)Useful one is able to follow up each group of indibals for some time to
see the outcome of a particular exposure.

c) Advantages are that the study population can bédedihed, easy to get
control, results are more reliable.

d)Disadvantages are that it is long and tedious &cuabe, high pro [rate,
more expensive and not useful events thaurocoore frequently.
For example; to assess the efficacy of tetanus immation program
in a rural community.

3.3 Research Process
It consists of the following steps:
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Introduction and Statement of the Problem

Problem statement is the essential basis for dpwedat of a research plan. It
allows the research to systematically describgtbblem.

It consists of:

i. The back ground of the study, that is. informateeded to understand the
nature of the problem.

ii. The rationale for the study explains why you havesen the study.

iii. Significance of the study is the benefits of thedgtin improving the
health status of the community.

iv. Purpose and objectives of the study- Why is it eiarried out. Aim
of the study. Objectives which are the goals tatieieved at the end
of the study. These are expressed towards whiabrtefare being
directed. The objectives can be in form of studjectives, research
guestions or hypothesis.

v. Operational definitions: - Process of definiconcepts or variables in
a study. It shows how you intend to define eacmtspecifically for
this study in a manner that will explain how yodemmd to measure
each variable.

2. Review of Relevant Literature

It helps to facilitate the process of research endches knowledge of the
researcher about the subject being investigatadrdture is an extensive,
systematic or critical review or examination of edlevant publications on
the topic being investigated.

Research Method

In chosen the method, WHO suggested thewong:

What do | want to measure?

Where should | measure it?

What will | do with the answers collected?

How can | check whether my methods for measuriegcarrect before beginning
a large study?

What professional or non- professional staff de¢ahto carry out the study?

What logistic support do | need?

Are there any ethical problems related to the s2udy

How can | avoid introducing biases into my study?

What constraints may affect the study?
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B. The components of the research method are:

. The study designs

. Population and sampling methods
. Instruments

. Method of data collection

. Method of analysis

. Pretest or pilot study

. Ethical issues to the study

. Limitations of the study

3.4 Population, Sample and Sampling

3.4.4 Population
It is a well-defined group of people or other easitthat have certain Specified
properties.

3.4.5 Sample
Set of elements that make up the population. Ametfd is the most basic units about
which information is collected.

3.4.6 Sampling
Process of selecting units that are representafieepopulation for study in a research
investigation. Purpose is to increase the effigrasfaesearch study.

Types of Samplings

1) Non-Probability Sampling Design
a)Accidental sampling or sample of convenience
b) Quota sampling

c) Purposive sampling

d) Snowball sampling

e)Dimensional sampling
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2) Probability Sampling Design
a)Simple random sampling techniques
b) Stratified random sampling

c) Systematic sampling

d) Cluster sampling.

e)Multistage sampling

3.5 Method of Data Collection

3.5.1 Instruments for Data Collection

3.6

a) Questionnaire Design and Administration
Questionnaire is an instrument for data collectibris a form that presents
written questions that are to be answered in writbem by the respondents.

b) Observation

It is a process of selecting systematically , towieng and recording
behaviour of people or phenomenon and the sattimdnich it occurs for the
purpose of gaining specified information. Thereparticipant and non-
participant and observation.

C) Interview
This is an instrument of data collection that imes questioning orally the
respondents using an interview guide.

d) Data Collection Form
This is used to collect from available records sashcase notes of parents
and vital statistics on participants.

Pretest/Pilot Study

They are used to test methods selected for the.stud

Pretest helps to define the weakness of the insntinand points out areas of
correction. It helps to assess reliability, validiind objectivity of the instrument.

Pilot study is the process of conducting a mindgtusing the plans put in place in
order to test the effectiveness of the plans.
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3.7 Ethical Issues in Research

All researches that will involve human subjectsudtidbe carried out in Accordance
with ethical principles.

These are:

1. Autonomy or respect for persons.

2.  Protection for persons with diminished or impaisedonomy.

3. Beneficence- Ethical obligation to maximize ékts, and minimize harms or
Wrongs.

4. Non-maleficence which requires no harm should beedo research subjects.

5. Justice which requires that subjects in studiesterated equally as much as
possible.

3.7  Writing of Report

3.7.1 The Purpose of Writing Report is to convey liormation to the Readers

It has some unique characteristics:

. It is written for a defined audience e.g., nurses.

. It is written in form of report.

. It has many headings and subheading.

. It is presented in standard form using acceptaii@dt.

. It is objective.

. Its language is formal, clear and concise.

. It is mechanically correct

. It is complete as possible and leaves no resequestions unanswered.

3.7.2 The Research Report should contain the Follomg
a. Title or cover page

b. Summary of findings and recommendations

c. Acknowledgement (optional)

d. Table of contents

e. List of tables, figures

f. List of abbreviations

1. Introduction
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2.Objectives

3. Literature Reviews

4. Methodology

5. Results/ findings

6. Discussion

7.Conclusions

8. Recommendations

9. Reference

10. Appendix or Annex (data collection, tools, maps)etc

Uses of Research Findings in Community HellNursing

1. Apply the findings to improve community health nagsservices planning
and operations.

2.Develop theories which can help to explain how toenmunity health
nursing services operates.

3.1t assists in developing health and socio- econoputicies that will
enhance the status of health in the community.

4.1t improves practice of community health services.

5.1t improves administrative processes and procedures

6. It assists in the development of curriculum, itge® and change

7.1t allows for further studies in the problem beingestigated.

4.0 CONCLUSION

Nursing research helps the professional nurseve hatter understanding of
her changing role as a member of the health teahthanging environment
in which she must function. Nursing research alssists the community
health nurse answer questions about various aspeber activities and also
helps to solve community health problems in a gifiermanner.

5.0 SUMMARY

This unit identifies research methods that applicable to nursing practice in the
community. It discussed research process includipgt writing.

It tries to discuss some uses of research findirmpmmunity heath practice.
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6.0 TUTOR-MARKED ASSIGNMENT
a) What are the steps to take in carrying out a rebeproject in community? In
health nursing.

b) Write a research topic use these steps in carmyurighe research. The write-up
should not be more than 15 pages.

7.0 REFERENCES/FURTHER READING
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Nursing Research {2ed.). New York: Macmillan Publishing Co INC.
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Health Management. Ambik Press, Benin City.

Araoye Margaret Olabisi (2004)Research Methodology with Satistics for Health and
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Publishers IOWA. (8 ed.).
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UNIT 5 DEMOGRAPHY/BIOSTATISTICS
CONTENTS
1.0 Introduction
2.0  Objectives
3.0 Main Content
3.1  Definition of Demography
3.2  Objectives of Demography
3.3 Terms used in Demography
3.4  Measurements carried out in Demography
3.5 Nigeria Basic Indicators
3.6  Sources of Demographic Data
3.7  Determinants of Mortality
3.8  Rates Associated with Mortality
3.9 Determinants of Fertility
3.10 Census and Population
4.0 Conclusion
5.0 Summary
6.0  Tutor-Marked Assignment
7.0 References/Further Reading
1.0 INTRODUCTION

The study of the population provides framework oélgsis of nature of the

population. The population of a state, countriy of community can change
in only three ways through births, deaths or imiiign. New persons can be
added through births or immigration; persons can #wough death or

migration.

Therefore measuring them enables insight into @djmud problems and think

of ways to solve them.
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2.0 OBJECTIVES

At the end of unit, you should be able to:

» define demography and biostatistics

 describe the principles and practice of demograptuyuse of
statistics

* identify sources of data

» explain uses of demography in community healthingrs

3.0 MAIN CONTENT
3.1 Definition of Demography

It is the scientific study of human populations;luding size, age and sex. It includes
study of influencing factors such as fertility, rtadity, migration and marriage.

3.2 Objectives of Demography

They include:

1) To plan for the needs of the population, for examfiod, clothing and shelter.

2) To plan for economic and political strategies toused for improving the health
status of the population.

3.3 Terms used in Demography

1. Population Dynamics: - Study of changes in the population size and stractu
over time. This depends on number of births, deatitsmigration (in and out of
the area).

2. Total Growth: - Balance of births, deaths and migration.

Natural Growth Rate: - Balance between total biethd total deaths.

4.  Natural Increase: - The surplus or deficit of births over deaths inogydation in
a given time period.

5. Dependency Ratio:-Ratio of the economically dependent part of theutetpon
to the productive part ( 65+ years plus the youd&years and younger) to the
Population in the working ages (15 —
64 years). <15+65 yrs/ 15 — 64 yrs

w
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3.4 Measurements carried out in Demography

1.

©ooNO O WN

Size of the population

Growth and diminution of the population

Proportion of people dying
Proportion of people living
Fertility

Mortality

Marriage

Migration

Population composition

3.5 Nigeria Basic Indicators

Indicators

Area

Population

No of LGA

Crude birth rate

Rate of Natural Increase
Population doubling time
Total Fertility rate

Infant mortality rate

Children protected against
Tetanus

Maternal mortality rate
Life expectancy at birth
Literacy rate

Per capital GNP (USD)

Food energy intake

Poverty incidence

Estimated size
909,890 square meters
130 million

774

45 per 1000

45 per 1000

23 years

5.7(2003)

100/1000

85.60%
704/100,000
52 years
60.4% (2003)
290

Adult equivalent 2100 cals to 29I
cals
65.6 (1996)
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Population in poverty 67.11 million (1996)
Adult literacy 68.70 million (2004)
Growth rate 2.3%
Population in the rural area 80%

3.6  Sources of Demographic Data

1. Numerical data derived from records cdres:

» Death (mortality statistics) e.g. Crude death, Agecific deaths, maternal
mortality, infant mortality and neonatal mortality.

* Morbidity statistics.

» Reproduction (fertility statistics).

* Marriage statistics. ¢ Divorce statistics

* Birth statistics.

2. Health indicators to determine populatoofile:
» Size of areas
» Size of target groups
» Health status of target groups
 Attitude about health
* Preventive measures
Census
Demographic and heath surveys.
World Fertility Surveys.
Epidemiological Studies on sexually trartsmdi diseases, infertility,
teenage Pregnancy, abortions, breastfeeding peactic

o0k w

3.7 Determinants of Mortality

As living conditions improve, causes of death shifite dramatically. Major causes of
death in developing countries are infectious disgak developed countries, causes
of death are concentrated among degenerdiseases.

Reasons for the shift are:
1. Infant and child deaths are much higher in develpgiountries
2. Poor nutrition which makes children to be more spsble to infections.
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3. Improvement in living conditions impliesbetter nutrition, Sanitation,
water supply and access to public health measikesrhmunization against
tetanus, measles and other common diseases.

3.8 Rates Associated with Mortality

1. Crude Death Rate: -

Total deaths in a year
Estimated mid-year population x1000.

2. Age/ sex specific death rate:-

Total deaths in specific age/sex
Population of the particular age/ sex x 1000.

3. Infant Mortality Rate: - Death in infant under | year
Number of life births x 1000.

Causes of Infant Mortality Rate:

a) Congenital Malformation

b) Complications of pregnancy, difficult labor
c) Immaturity

d) Accidents

e) Premature labor

4. Post Neonatal Mortality Rate:-

Infant Deaths below one year but above 28 days
Number of live births x 1000

It is a reflection of:

a)Nutritional hazards to infant health.
b) State of infectious disease control.

c) State of environmental health control.

5. Prenatal Mortality Rate: -
Still births + deaths in the first week of life
Total (live + still) births x 1000
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6. Maternal Mortality Rate: -
Deaths in women associated with child birth
Total (live+ still) births x 1000

1. It is a measure of the risks to the mother @d dfirth.
2. It is affected by the standard of obstetricadcpice rather than by the living
conditions.

1. Main causes of MMR are: -

a)Abortion

b) Toxemia of Pregnancy

c) Puerperal sepsis

d) Pulmonary Embolism

e) Ectopic Pregnancy.

f) Ante-Partum Hemorrhage

g)Post -Partum Hemorrhage

7. Still Birth Rate: Death at or over 28 weeks of gestation Total Hive
still) births  x 1000.

1. The main causes of Still Births are:
a)Abnormal conditions of the placenta.
b) Congenital Abnormalities.
c) Abnormal condition of the fetus.
d) Toxemia of Pregnancy.
e)Abnormal conditions of the umbilicus.

2. Still Births are common in:

a) Young mothers (less than 20 years)
b)  Primiparous women
c) Those with previous history of still births

3.  Still Births increases with mothérage and parity.
4.  Stillbirth’s rate is about 40/1000 in Nigeria.
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8. Cause Specific Rate

This is number of people dying from a specific édises) cause during a given period
divided by total number of death from all diseaseshe same period. It is usually
expressed in percentage.

3.9 Determinants of Fertility

1) Factors that directly affect child bearang:

a) Menarche b) Menopause c) Sterility.

2) Biological limits on childbearing age between meha and menopause.

3) \Variations in the proportions of females at each adpo are sexually active and
therefore exposed to risks of pregnancy.

4) Variations across populations in the spacing betweitiation of sexual activity
and first live birth in the spacing between one Ibirth and the next.

5) Age at marriage and proportion married.

6) Birth Interval.

7) Effects of breastfeeding, contraception and abortio

8) Effects of Sexually Transmitted Diseases. 9) Effects of Nutrition.

Determinants of Migration

Factors of determinants are:

A) “Push” factors: - These are wars, floods, famines, political/ religio
persecution, high unemployment, low wages ane liitpe.

B) “ Pull” factors:- These are good jobs, high wages, good public sssvisuch
as education, attractive environment, religibeedom, proximity to family
or large ethnic group.

3.10 Census and Population
3.10.1 Definition

Process of collecting, compiling and publishing dgnaphic data, Economic
data and social data for all persons in a defieedtdry at a specific time.

3.10.2 Reasons for Census

1) Planning various essential services including hesdtvices.
2) Administrative and political purpose.

3)Determination of the denominators of health indices
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3.10.3 General Characteristics of Census

1)The questionnaire used for census may be filledtH®y enumerator (
(Canvasser)

2) The questionnaire may be filled by the head ofitbi@sehold or member of
the household.

3)The timing of the census should be when there areélisturbances e.g.
school holidays, national holidays so as to make geople are at
home.

4)Census population may be ,de fdttr ,de juré'.

5)A small pilot study is usually done in order toeatdtand therefore correct
errors, inadequacies and deficiencies.

3.10.4 De facto and De jure Population
A. De facto
1. Does not distinguish between temporary and pernmassiuents.
2.People in transit are counted.
3.1t is not easy to manipulate.
4.1t may give false impression of population whichyniee due to seasonal
variation.
5.1t is open to criticism.
6. Everybody is counted (Permanent or no-permaneitees.).

B. De Jure

1.1t may be difficult to determine who is actuallparmanent resident.

2.A resident who is temporarily away may be missedabse he is not
counted.

3.t is free from short term mobility or migration.

4.1t may not reflect the population actually presiarthe area at the time.
5.0nly those who are permanent residents are counted.

3.10.5 Population Pyramid

Definition

A special type of bar chart that shows distidouof a population by age and sex.
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Types of Pyramid - The three types of Pyramid are:

1. Expansive:- A broad base, relative to the middle indicatingigh proportion of
children and a rapid rate of population growth.

2. Constrictive: - A base that is narrower than the middle of the pydausually the
result of a recent rapid decline in fertility.

3. Stationary: - A pyramid with gradually declining number in agegp tapering
off more rapidly as the older ages indicating a erate proportion of children
and a slow or zero rate of growth.

Population decrease and increase.

A)  Population decrease is due to:

. Epidemics.

. Pandemics.

. Natural disasters e.g. flooding and earthquakes.
. Warr.

. High Infant mortality rate.

B) Increase in population is due to:

. Advances in medical science

. Advances in agriculture

. Advances in Public health measures
. Improvement in standard of living.

National Population Policy
Reasons for National Population Policy:-
The national population policy came into beingtf@o major reasons:-

1)Continuous burden of high fertility and populatignowth rate on the
health of the families.

123



NSC416
S327

PUBLIC-COMMUNITY EALTH NURSING I

2)High growth rate has affected the quality of lifedastandard of living of
the citizens.

Goals of National Population Policy

1.To improve the standard of living and quality d&élof the people of this
nation.

2.To promote their health and welfare, pessally through
preventing premature death and illness among higi groups of
mothers and children.

3.To achieve lower population growth rates, througdiuction of birth rates
by voluntary fertility regulation methods that arempatible with the
attainment of economic and social goals of theomati

4.To achieve a more even distribution between urlpghraral areas.

Uses of Demography in Community Health Nursing

1. Demography enables the Community Health Nurse ao pbr strategies
to reduce the mortality and morbiditp ithe community.

2.1t enables the nurse to put in measures to recheeisks of associated
with maternal health and child birth.

3.1t helps to reduce causes of maternal mitrtély putting strategies of
safe motherhood.

4.1t enables the nurse to be involved in immunizagpoograms to stem the
incidence and prevalence rates of infectious deseas

4.0 CONCLUSION

Demography is concerned with studying factors sasHertility, mortality,
migration and nuptial that influence populationtdmition. Knowledge of
demography will help to device strategies and pl#ms will assist in
dealing with factors that influence the comporeaftdemography.

5.0 SUMMARY
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This unit discussed demography, the componentdhandses in the practice
of community health nursing.

6.0 TUTOR-MARKED ASSIGNMENT
Write short essay on demographical measuremamds population policy.
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UNIT6 INTERNATIONAL HEALTH
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3.1  Origin of International Health
3.2 Diseases of concern in International Hhealt
3.3  Preventive Measures
3.4  Organizations Associated with Internatid#ealth
3.4.1 World Health Organization
3.4.1.1 Functions of WHO
3.4.1.2Internationally Notifiable Diseases
3.4.2 UNICEF (United Nations International Childfe
Emergency Fund)
3.4.3 Other International Agencies are:
3.4.4 Functions of the Organizations:
4.0 Conclusion
5.0 Summary
6.0  Tutor-Marked Assignment
7.0  References/Further Reading
1.0 INTRODUCTION

International Health policy tries to promote headtid wellbeing and quality

of life through researches, evaluation, trainamgl technical assistance and
by building community partnership. Internatiohalalth regulations are the

principal legal instrument guiding the interna@b management of public

health emergencies. This is with a view revpnt international spread of
disease without unnecessary disruption of tradeawel.
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2.0 OBJECTIVES

At the end of this unit, you should be able to:

» understand the concept of international health
 identify strategies for implementation of imtational health policy in
Nigeria
« identify principal agencies that are responsiveifiternational health and
their functions
* identify diseases that are of concern in intermetidealth.
3.0 MAIN CONTENT 3.1 Origin of International Health

International health regulation arose out of conder the spread of diseases from one
country to the other. It is intended to ensurertfaximum security against international
spread of disease with the maximum interferenck wirld traffic.

3.2 Diseases of Concern in International Health
These are:

Cholera

Yellow fever

Plague

Meningitis

Aids

Poliomyelitis

Influenza

Malaria 9. Avian flu.

©ONOoOOAWNE

All these diseases can cross international barriers

3.3 Preventive Measures

There is quarantine and Epidemiological unit atdfaddMinistry of Health which is
concerned with the establishment of:-
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1) Port Health

2)  Air port health

3) Quarantine stations or hospitals

4) Vaccination- carried out in order to tab international certificate. This
is done in designated centers. The internationaicimation certificate for
yellow fever is valid for ten years startingrr ten days after the primary
vaccination or in the same day after re-vaccination

The aim of these units is to guard against the nngod of diseases thus keeping the
indigenous population reservoir as small as possibl

The International health stipulates every membaestare obliged to develop strength
and maintain the capacity to detect report andomspo Public health events.

3.4 Organizations Associated with InternationaHealth

The International Health deals with variousgamizations who are
involved in providing health care to Nigerian o#is.

3.4.1 World Health Organization

The broad objective of WHO is: - To have a singkei-governmental health
Agency. The specific objective is the attainmentdbypeoples of highest
level of health by all the people. Membership ismgd to all countries.

3.4.1.1 Functions of WHO

1.Help member states to improve their own theal It also strengthens
health services of member nations.

2. Technical services rendered are related to dissageol.

3. Standardization of medical products e.g. analysisantrol of drugs.

4. Dissemination of information on possible epidemics.

5. Formulating International Health Regulations.

6. Decide which diseases should be under surveillargemalaria, paralytic
poliomyelitis and viral influenza.

7.Compilation of health statistics on notifiable dises and causes of death.
E.g. International statistical classification ofselses, injuries and
causes of diseases.

128



NSC416
S327

PUBLIC-COMMUNITY EALTH NURSING I

8. Coordination of research activities on heagitioblems e.g.
special programs on research and training in tedpiseases.
9. Promote Primary Health Care.

3.4.1.3 Internationally Notifiable Diseases

These are diseases covered by the internation#thhesyulations and the
occurrence of which the health authority of anyrtoy must report to the
World Health Organization.

They are also called convention or quarantinaldeates.
They are:-

1. Yellow fever

2. Small pox

3.Cholera

4. Typhoid fever

5.Plague

6.Louse borne relapsing fever

3.4.2 UNICEF (United Nations International Children’s Emergency

Fund)

This was established in 1946 to deal with rehatitn of children affected by war. It
collaborates with FAO (Food, Agriculture Organipaf), UNESCO (United Nation
Education, Scientific and Cultural Organization).

UNICEF also assists Family Planning ProgrdiNICEF has been involved in:-

N

o0k w

Revising declining trends in Breastfeedagd improving weaning Practices

Growth  monitoring to detect malnutritiorand institute intervention
before it becomes serious

Universal use of oral rehydration

Primary Health Care activities

Safe water supply and sanitation

Family Planning Services
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Organizing basic educational and income- generatimigities for mothers

3.4.3 Other International Agencies are:

1)

2)
3)

4)

5)
6)
7
8)
9)

United Nations Fund for Population Activities (UN&Pwho are supporting
the strengthening of Maternal and Child Health #enmcluding provision of
Family Planning Services.

Christian Voluntary Agencies for Health under thmhuella of Christian Health
Association are providing support for Primary Hedltare.

Ford foundation renders financial assistance inraipmal research issues in
Primary Health Care.

United States Agency for International Developm@dSAID): - Carries out
Programs for combating childhood communicable dissa 2) Assists in EPI,
control of diarrhea diseases, malaria control, theedmmunication, training for
health information system and health planning.

Pathfinder, Africare and IPPF.

United Nations Acquired Immune-Deficiency Syndrorfean HIV/AIDS)

UNHCR (on Refugees)

UNFAO (on Agriculture, Food and Nutrition)

UNDP (on community development)

3.4.4 Functions of the Organizations:

These organizations generally perform the followfmgctions:
1) Promoting the development of comprehensive healtices.
2)Prevention and controlling communicating diseases.
3)Improving environmental conditions.

4)Controlling rapid population growth.

5)Developing health manpower.

6) Planning and implementation of health program.

4.0 CONCLUSION

A community working in the broad text of health\sees will fulfill her roles
in international health services. The various diéis of international health
organizations have in no small measures broughesomrovement on the
health of the people, most especially women anidre.
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5.0 SUMMARY

This unit discussed the concept of Internationalalthe strategies for
implementing health policy. It has identifiegrincipal International
agencies that have carried out health activitied #actkle International
notifiable diseases.

6.0 TUTOR-MARKED ASSIGNMENT

A)  Write short notes on internationally notifiable ehses.
B)  Write short notes on 3 key International agents thedr activities in
Nigeria.
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