dministrative requirements —

fours of duty —
During weekdays
R.00am to 4pm
( 8.00am to 3.00pm - Field Work 3.00pm 1o 4.00pm- work in the office;
One hour can he taken off for lunch du ing working hours T

During clinic days
7.30am (0 3.30pm

Suturdays ( Field or clinic activities )
R.00am to 1.00pm

Sundays and Public Holidays
Wi be rest days. Shouid he ready for duty dering non workin

El .

HUISCS,

1 PHM should be in uniform wien performing official work,

i’ﬁcc

The PHM should reside in her designated area of duty and sheuld maintain
her office at her place of residence or at a central place within her fickl The
official name board of the PHM should be displayed ina prominent place in
front of her'office. :
Should be arranged in such a way that supervising of

Ticers can examine it

The date, time and place of work scheduiad on a particular day. shouid be
indicated on the board displayed in 2 prominent place in her office. . s
Shouid maintain the office aecorcag to the instructions miven during th
training period and those given by the department from time o
instructions on office ¢ Tangement are given in Annex |

-

i
g
(S ) 11

rral activitics
-

It is the responsibili

seetors of the pub

The PHM shoul

' SeTVis

her araaconlorming

. g o instructions given by the
Wime,

aliee Tl eapeat ¢ 2 ik
.Sht. shauld consider maternal and childeare ang D
responsibility and should give special auten
asits and clinie work.




v} She should work- wvery closely with organizations, commumity icadct
volunteers in her arca and participate in activitics organized by them
community level. She should give correct instructions ar.d guidaace for the
activitics organized by them afier obtaining prior approvai {roim the Medicat
Oflicer of Health.

V) Shoutd participate in monthly conferences, local conferences and In-service
Araining programmes on relevant dates. Should also participaic in special
programmes when instructed.

vij  Should engage in official work according to the approved  advance
programme. 1f a change is made 10 the advance programnag, it must be stated
in the relevant record along with the cause for the change.

vii)  She is responsible for maintenance of all cquipment under her nventory.
These should be kept in a clean manner and should be in working order. Any
breakage or loss of items must be reported to the supervising oftficer through
form Health form &18 and should follow {inancial regulation 102

:viii)  Records should be maintained according to the instructions given by
department and returns should be forwarded in ime.

(ix)  She should perform her duties wnder the supervision and guidance el the
supervising tcam  consisting of the Medical Officer of Health, Assistant
Medical Officer of icaith, Public Health Nursing Sisiers. Tutor sisters
(raining centres, and Supervising Public Health Midwives

o

the

Care of Eligible Families

(i) The PHM should identify the boundaries of her area. popuiail
groups, instIulions, resources available, community lendurs
survey within 6 months of her appointment to the area.

(i) She should register all cligibic tamilies as carly as possible (seon afier
marriage) and provide necessary care can forming to departmental MSUrUCions
once they arc identificd (Annex 2 should be used for this purposes.

(i1 All cligible familics skould be visited bv PHM at lcast once in six months.
Their health nceds must be identified and necessary advice  given
Accordingly, the data pertaining to records and returns should be updated.

< Antenatal Care |
.
(i)s The PHM should gather information on woemen who are newly pregnant and
take action to re_isier them carly and provide necess
as the pregnancy status is known. Should provide n
spousc and famnily members and discuss about the core that the preanaint
mother should receive with thent.
(1) On Saturdays, priority should be given 16 provide care (o working mothers.
(i)  Antenatal care should be given conforming @0 the instuctions receiy el during
training and those given by the depariment (relevant insiructions are g
Anncx (13).
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(1v) Prcgnant mothers who are at risk must be correctly identified and referred to
specialized services through MOIT or tcads of Institution. These mothars
should be provided with special care.

. Intra natal care

(1) Every mo a.lc. ould be prepared for a hespital delivery. She should cnsure

that no planned Hcr“c deliverics take ]" \cc in her arca. In instances where she

1S c,:llu_d upon for a home delivery, she should attend to it immedintely and
provide necessary emergency care. .

(11) [f a danger sign is detected in the mother or the newborn, she should
straightaway refer the mother to the hospital.

(1))  In case of an emergency she should accompany the mother (o the nearest
hospital having basic obstetric facilitics. In such an occasion she is cnfitled to
obtain the scrvices of an ambulance from the nearest hospital or to hire a
vehicle, the expenses for which can be claimed from the government.

(iv)  The mother should be made aware of the need to initiate breastfceding as soon
as the baby is delivered (within ¥2 hour) and it is the responsibility of the PHM
to promote breastfeeding among newborns (guidelines are given in Annex
04).

Post natal Care

(1) Postnatal carc takes a pros uinent place among her dutics. She should give
prominence to provision of good quality care to post natal mothers.

(1)  All mothers should be given postnatal care conforming to instructions
rcecived during training and thosc given by the department from tinie to time
(adhere to the ;,u:dclmr.s atven in Anacx 05).

(ni)  The equipment in her postnatal kit should be in good mml.tmn as per
instructions given. If some items are not available action should be taken to
obtan them from the MOH office froni time to time.

(iv)  Tha spouse and family members should be made aware of the carc of the
mother and baby and also regarding the danger signs.

(v)  The mother and the new born should be cxamined regularly and referred to
hospital carly if there are any complications.

(vi)  The mother and infant should be referred to the posuwm] clinic at four weeks
aitt,r the delivery.

Care ofzhe Infant and Children

(1) All infants and preschool children {inclusive of those at children's homcs,
camps, day carc centers and strect children) should be provided with
nccessary care through field visits and clinics.

(i1) The new born should be registered in the Birth and lmmunization Register as
soon as possible. She should easure that cvery newborn has reccived the Child

Health Development Record.



(i)
(iv)

She should adhere to the instructions on infant and childécire gnen in the)
Annex 06, when providing services to them. s o '
Children nceding special care and children with special newds should be
identified .u'd referred to the MOH. Such children shouid be foitowed op and
given special attention.

(09. School and Adolescent Health

()
(i1)

(iii)

(iv)

Should assist in School Health programmes when necesszry.

She should assist the health tcam to follow up children derected with defects
at the School Medical Inspection.

She should conduct awareness proprammes for the adolcscents living in the
arca along with the other health staff. The instructions are ziven in the Annex
07. ; _ _

Special probiems identificd amang school children during home visits, should
be referred to the MO!H for necessary carc, eg: children who are not attending
school, children with special nceds. children with chivonic health probiems.

H). Family Planning

Individuals in need of family planning services shoukd be provided with ACCessary

cducation and counseling or they should be reicrred for such services,

(1) [ndividuals with unmet need of family planning should be corr cu v iientiitad
in the community and they shouid be cncouraged te use a I > method by
giving necessary advice and counseling, '

(i) Subfertile couples should be identified, advised, ¢ iu-[ id on proper action {¢
be taken and referred. '

(i) Should provide family planning scrvices according to the instruciions stated in
Anncxure 08.

(iv)  Women who are at riskof unwanted pregnancics shoulc be identificd (as they

are more pronc to face abortions and post parem co '1.1)In_a{.uns) and pay
more attention to them when providing services.

I1. Clinic activites

-

PNM Hhouid participate in clinics conducted by the institutions {Dii, RI) and field
clinics providing maternal and child health services.

(1)

(i1)

Preparation of the clinic in her arca should be done o the day pror o cach
clinic day. When the clinic is conducted in an institution. the area PHM
should give necessary assistance to the institutional heaith stalt,
Clinic activitics should be carricd out accerding to the instructions oen
durmg, the basic training and guidelines issued by the de partment ThILE

time (Instructions for clinic activities 2re stated in .\r:s.:x;:r;: (93,



12. Well woman clinic activities

1) Should assist the staff in well woman clinic activities in the arca.

i) Target groups for well women clinic services should be identificd correctly
and referred to the clinic by the PHM.

i) Instructions on WWC services are stated in Annex 10 and in the Well woman
clinic hand book.

iX Other activities

(i) Should help the supervising officers in the investigation of maternal deaths
occurred in her arca. :

(i) Supervising officers sheuld be intormed of all maternal deaths, infant deaths,
child deaths and still births of her arca. it is the duty of the PHM to investigate
infant & child deaths when there is no PHNS/SPHM in that particular area.

(iii) Community should be cducated on childhood diarthocal diseases and
respiratory diseases and in such instances parents should be educated on
1ctions to be taken. Necessary referrals and follow up should also be done.

(iv) Comimunity should be cducated on contra! of resraductive tract infections
during home visits and at clinic sessions {cg. HIV) ‘

(v) Commauanity should be advise “and made awarc on the control of
communicable discases.

(vi) In the cvent of any notifiable Jisease MOII/PHI of the area should be
mformed.

(vii) Community should be educated on prevention of non-cominunicable discases
through a-lopting a healthy fife style.

(viii) Community should he educated on eral health and they should be made aware
an the maintenance of goed oral hygiene. .

(ix) PHIM sheuld participate in health promotion programmes organized in her
i .

(x)  Shoatd advice and guide the famdics and community in matters related to
perenal hvgiene and eavirenmentai health (which could have an impact on
the health of the familyd durime home visits and in other possible
CIFCUMSLUICCS. 3 ;

y other duty related to the service assigned by the head of the institution or line
nistry/spicvindial health authority should be carried out by the officer concerned.
reby the daty Hist released prior to thes is cancelied.

DOG (PHS ¢ _ DGHS



Instructions on office maintenance Annex 01

a.

i.
.

vi.
viil.
Viil.
X7

Items to be displayed on the wall

Cerificate of effSciency of the PHM and Certificate of Registratior

-

=3
2
tn
=

criificate of efficiency in Immunization

Map of the arca (GN divisions should be marhed separatcly, cligible
familics and population shouid be raentionsd for cach village;

Monthly advanced programme approved by the MOTI

Vital statistics and MCIl/ FP service indicators, rargeis, amd poreeniage

achicvement : 2

Emergency cards (with the signatare ¢f the officer and tlic supervising
£ & i

officer) . ~

items to be lcept. an the tabic -

Registers/ recorcs/ books shouic be kept in such a wey S0 il they are
accessible to the supervising officers for inspection.

Diary or the Note book of PHM (M <11y sheuld be teken during ficld
visits’ ' :

Eligible family rogisters (H 52€) should he undated every o puais

Prcgnant mothers register (H 513) : i
Birth and Immunization Register LI3/7. it be maintamed 1 the affice
for a period of 14 years)

Family Planning Monthly record (H 1205}
Expected dates of delivery register (FH315)
Censumables register -
I oary register and departmental guidelings
Visiers ba ak v il o

A book (o 3w -1 deviation from Advancc programme (At i wind of cach
month this €. "« he signed by the supenvisory officer) :
Other necessary :¢<0rdg

File for special activities

-

Records/cards/equipment

' Pregnancy records A and B

Post partur cards for 2 3 month peried _

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

Monthly recor of the PHM (H 52¢) (1o bz kept in the office fo- S years)
EP ficld revord- 1 1154 ( to be amanged by cach village & mathod of FP
separatcly)

CHDR (B portion}

All new cards (relevant ones)
Delivery kits, post partum Kit, urinc examination kit

Health education material, family planniiig comiuudities (pills, condoms)



All thc registers, records and cards should be maintained according to the
departmental instructions.

Al the end of cach month, the monthly statement of work of PIIM and family
planning monthly return should be forwarded to the office of the MOH before 5™ of
the following month.

instructions on the care of eligible familics Annex (2
I ldentification of all eligible familics in her area as carly us possible and

provision of duc care to the both the wifc and the husband is the primary
responsibility of the PHM - :
i.  Identifying the newly marmed couples immediately alter marriage and
providing them with necessary care in the pre pregnancy state is a main function
o - of the PHM. eg: provision of family planning services if there is a neeessity to
- dclay the 1™ pregnancy, identilying any chroniz medical discases (cg. hcart
discasc, cpilcpsy) and referring for treatiment, folic acid supplementation when
planning for pregnancy, assessing the BMI and giving nccessary advice.
immunizing with rubella vaccine for those who have not being immunized.
ii.  Should refer anemic mothers o the MO for its correction.
iv.  All cligible couples should be visited at home cvery six months and their service
needs identilied properly. The cligible family registers should be updated
accordingly.

Instructions for ante natal care : Annex 03

Early identification of all pregnant mothers (both married and unmarried) and provision
of’ good quality ficld and clinic based care is the responsibility of the PHM.

i. As soon as the pregnancy state is identified the pregnant mother should be
registered at home and referred for clinic care. Should discuss about the care
a pregnant mother should receive with hushand and family mamnbers .

. Both the husband and the wifc should be made aware on Early Childhood
Carc and Development during the antenatal period.
iii. At the time of registration mothers should be informad on the dates that they

should visit the clinics and cnsure that they attend the clinics on duc daics.
Mothers and her family members should be cducated on the mnportancé of
regular clinic attendance. Mothers who do not attend the clinic should be
followed up. :

iv. Special attention should be paid to high risk pregnant mothers and more home
visits to be done for these mothers. Also they should be referred for specialist
care (clinics/institutions) through the MOH and family members shouid be
made aware of these risk conditions. If a mother with 2 life threatening
condition is identificd measures should be taken to admit her to the hospital.



Should ensure that pregnant mothers who do not have any risk conditions visit
the ante natal clinic as follows -

i. 1% visit — as carly as possibie in the pregnancy

ii. 2™ visit - at 19 weeks

iii. 3™ visit -- between 30 - 32 weeks

iv. 4™ visit — between 28 - 40 weeks ]
Must ensure that ail pregnant mothers are protected with tclanus toxoeid as in
accordance with the EPI schedule also the blood zroup. hacimoglobin and

JVDRL testing have been done during pregnancy for all mothers.

Group classes should be conducted for ante natal mothers according to a
schedule and they should be educated on essential care during pregnancy.
On Saturdays special attention should be paid for working mothers during
ficld and clinic activities.

ictions for intra natal care ; Annex 04

PHM should cnsuwie that all pregnant mothers under her care plan for
institutional deliverics and receive trained assistance at delivery. She should
discuss with the mother and family members regarding the natal carc and plan
for the delivery and document it in the pregnancy record.

The delivery kit should be kept ready at all times in case of being called to
attend a home dclivery. Must cnsurce that sterile dicssings and cquipiment arc
in ‘proper order in the kit and sterile procedures are followed during the
delivery.

If a complication arises she should take necessary action to provide
cmergencey care for both the mother and the newbom.

Betore leaving the place of delivery must ensure that both mother and the
buby «re well and in good health. Necessary instructions should be given to
the mictier, her husband and family members on pest natal care. .«

ANl pregnant mothers should be educated to inform the PHM immcdiately
after the delivery through the husbund/ family member/ heulth volunteer.

ructions for post natal care : Annex 05

I'o cnsure quality post natal care for all mothers the following must be adhered to:.

‘or a hame delivery home visits should be performed as follows
First visit during the 1™ 3 days after delivery

- Two visits during the 3" - 10" day

- One visit during 11™ - 28" day

- One visit around 42 days (between 38 and 46 days)
FFor an institutional (hospital) delivery

- First visit during the 1" 3 days after delivery

- Sccond visit during the 39 10™ day



- Third visit during 11" - 28" day
-  Forth visit around 42 days (between 38 and 46 days)

During the post natal home visit mother and the baby should be cxamined properly and
necessary instructions/ guidance should be given.

Mother

. Mother should be given practical support to- breastfeeding and ensurc that
breastfeceding is established successfully.
i, Mother should be thoroughly cxamined (including the vaginal exa:ination)
1i. Special attention should be paid to detect possible post natal complications.
iv. Should educate the mother, husband and other family menibers on post
partum depression and other common complications.
V. Should instruct mother on proper nutrition during puerperium.
© Vi Should educate working mothers on maternity benefits including inaternity
leave and facilitics for breast feeding.
Vil. Should counsel them on famiiy piannmi, methods and provide necessary
services.
viii. PHM should be able to build the confidence of the public as the best person
capable of giving post natal carc to the mother and the baby in the corimunity.
Neonate ;
i. Neonate should be examined carefully for any abrnormalitics
i. Should examine the newborn for umbilical sepsis
. Should guide the mother for breast feeding, bathing and reutine caring for the
baby '
iv. Should refer babies with any abnormality/ complication to the nearest medical
institution and kecp the MOH informed about such circumstances.
v, Should ensure that all babies are exclusively breastfed during the first 4-6
months of life.
vi. Should give necessary advice to the husband and family membcr:, on care’
needed for mother and newbdmn. .
vii.  Should ensure that all births are registered in her area without a de}ay.
Instructions on care of infants and children Annex 16

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

Home visits should be done at least once a mornth for infants, once in two
months for pre school children between 1 — 3 years of age and once in thres
months for 3 — 5 year old children.

Should educate parents and other family members on correct breasi {eeding
and complementary feeding practices and ensure that advices arc properly
carried out.



V.

Vi.

Vi,

viit.

IX.

X1:

xiii.

Xiv.

2,5,

Should monitor the growth of babics, once a month during the tirst 2 ycars
and oncc-in 3 months from the 3™ ycar up to S years. The w ,;u of the
children who are underweight should be monitorcd once @ month an
necessary interventions should be carricd out. If the nutritionai status is not
improved even after interventions they should be referred to i"‘uc MO and be
followed up regularly. Whenever the weight is meusured and docu :..L,ntc’l the
mother, father and family members should be cducated on the sintus of growth
and necessary nutritional advices be given. Spccial atiention should be paid
for children who do nct come for regular weighing and measures should be
taken to weigh them regulariy.

Ficld wc;gl‘ng centres should be organizced at village leve] under the guidance
of the supervising officers and proper ﬁ:nctiomng of these centres ensured
according to the pre-planned schedule. :
Developmental milestones during infancy and childhood should be properly
monitored and documented; parents and family members should be educated.
The children with problems need to be detected early and referred.

Should educate the parents and family members on psychosocial developiment
and other nceds of children during carly childhood. Assist them to fulfill those
nceds and follow them up in the tield. Should educate, help and guide the care
givers to provide home centered care for optimum psychosocial development
of the child.

Should take measures to update.Child Hecalth Development Record and
maintain accurate data on infant and child carc and forward the retums to the
MOH timely.

Should identify children with home rtisk factors, children who arc vulnerable
to child abusc and having risk factors for home accidents. Should discuss with
thc heath tcam / supervising officers on possible interventions and implement
them under their guidance.

During home visits should inquire about the availability of safe water, sanitary
facilities and personal hygicene.

Home risk conditions should be identified early and riccessary interventions
be carried out. Such families should be given priority and follow up actions
should be taken. The assistance of health teamn may be sought when requirced.

~ Children who need special care (children with special health problems) should

be identified as early as possible and referred for necessary treatment and
social services through the MOH. These children should be followed up
frequently in the field.

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

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

Should follow up immunized children to detect AEFI and refer them
accordingly.

Should evaluate the health and nutritional staius of.children under five ycars
and take measures to improve the situation.



&

Instructions on care for school children and adolescents Annex 07

During home visits should attend to the needs of adclescents and provide
neccssary care and refer appropriately for services.
Should identify young children with reproductive health problems and take

necessary measures as required.
Pay attention to adolescent health problems specific to diffcrent geographical

iti.
settings and necessary actions should be planned and implemented with the help
of the health tcam. G =
iv. Should support the heaith team by fellowing up children detected with health
problems at schocl medical inspection. Ensure that thc parents have taxen
measurcs to seek treatment and necessary guidance should be given in such
oceasions., '
Instructions on family planning services Annex 08

It is the responsibility of the PHM to identify the need for family planning services
among her eligible familics and to provide the necessary services and counscling, In
addition to this should identify any other people in need of FP services, cducate and
direct them for FP services.

Should identify needs and refer them to family planning clinics (ficid and
institutional).

ii.  Should follow up new acceptors of family planning according to the current
guidelines, assess the side cffects and refer for necessary action or treatment.

iii. Should distribute oral pills and condoms to the clients in the ficld. For condom
users she should demonstrate the correct technique using the specific model.

iv. Should educatc on family planning mcthods during home visits and clinic
sessions, using flash cards and health education materials. :

v.  Should correctly identify the families with unmet need for FP and encourage them
to accept methods after counseling. :

vi. The needs of working women and-women who are not in frequent contact shouid
be provided with neccssary services depending on their necds.

.
Instructions on clinic management Annex 09

The PHM is responsible for the MCH/FP clinic situated within the boundaries of her
arca. In addition to this. the she should participatc in all clinics attended by mothers and
children living in her arca and also the vacant arcas covered by the PHMM. The clinic
should be prepared on the day before and should be open for the: public by 8.00 a.m. on
he day of the clinic.



Should conduct health education talk / discussions! demonsi=nticns according
to the previously preparcd health education plan. The topics shou!d be decided
basced 6n the prevailing health problems and current programimes. i

i Should assist the officer cc.iducting the clinic and extend the fuilest
cooperation. ; :

il Should conduct immunization activities as per guidelines given and the
current immunization schedule. Before giving vaccines, shouid thoroughly
examine the vaccine vial and ensure that they arc in good quality. Sterile
procedure should be followed in immunization procedurcs.

v, At the end of the clinic scssion, should document ail clinic activities in
rcievant records as instructed. Should arrange the heaith centre in proper order
once the ciinic session is over and plan for the next clinic session.

Instructions on Well woman clinic services Annex 10

i It is the duty of the PHM to refer ail women living in her area in the target aue
group to weil woman clinic services through zppointments. She should
cducate women on self breast examination and services available in WWCs.

ii. Should organize the clinic activities as a tcam comprising all stait members.
Should extend necessary support to the officer conducting the ciinic.

iit.  Should follow up those women who were found to have health probiems and

ensure that they have gone for treatment as referred. Should infunm the MOH
regarding those who don't comply with instruction.



