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Brot fiir die Welt 23 38

Projekt-Nr.:

Land:

Ort:

Projekt:

Triger:

XIX/57/33/2898

ITI. Asien
Korea

Yong Jin Myun, Wanju County / Cholla Provinz

Einmalige Kapitalhilfe fiir eine Darlehens-
genosgenschaft

Presbyterian Medical Center (PMC) fiir
Credit-Union und Community Health Council
of Yong Jin

1977 - 1980

Antragssteller +
Tréger:

4

BROT FUR DIE WELT ,~ ~ ~ o
XIX/57/ 3.~ ,'I o :.:{ J

Sitzung am 8./9.Mdrz 1978

GFK: Januar 1978
Korea

Yong Jin Myun, Wanju County / Chplla Provinz

Projekt: Einmalige Kapitalhilfe fiir eine Darlehensgenossen=-

schaft

Preaby terian Medical Center (PMC) fir Credit-Union
und Community Health Council of Yong Jin

Antragsweq: Direkt

Antragssumme:

Won 10.000.000,- = DM 44.000,- (100Won:0,LLDM)

1) Iréger

Die Arbeit des PMC, mit dem die EZE schon seit vielen Jahren zusammen-
arbeitet, erstreckt sich haupts&chlich auf drel Bereiche: Fiihrung
eines 250 Bettenkrankenhauses, Ausbildung von HKrankenschwestern und
Durchfiihrung gemeinde-orientierter, l&ndlicher Gesundheitsprogramme

in den umliegenden Landkreisen. Der tﬁra‘eia Yong Jin, n@irdlich

der Stadt Jeondu mit ca. 2.4o00 Fam 1 ist da ielgebiet des vor-
liegenden Projektes. D*“, wurde am .vo?f eine lehensgenossenschaft

gegrindet, die eine Kapitalhilfe Lwawtra“J= s PMC, oder was waohl
richtiger wdre, die Yong Jin Darlehensgenosser aft unser Vertrags-
partner wird, muB noch geklédrt werden. Vore hat sich das PML bereit

i
erkldrt, die Kapitalhilfe weiterzuleiten und fir eine vertragsgeméBe
Verwendung zu sorgen.

2) Projekt

Nach einer grindlichen Voruntersuchung sind in dem Landkreis Yong Jin
vorbeugende Gesundhei tsmaBnahmen geplant Im die F! ierung abzu-
sichern, ist von der Bevilkerung am 9.9, einem Gemeindegesund-
heitsrat (Community Heslth Council) ei

griindet worden, die zur Zeit 114
i
ge

_’-..|._.['-».J'_'I r'_.Ft r':_I'L""
Zweck der Dar-
fﬁfﬂv“ , das

in Notfdllen

L =
nesdtzen zur UG??LQUﬁg zu stellen. In diesem
et

lehensgenossenschaft
Zusammengehdrigkeitsg
Kapital zu ginstigen ]

i e
besonderen Fall hat die Darlehensgenossenschaft such noch den Zweck,
die vorbeugende medizinische Arbeit weiter zu unterstiitzen, wenn das
Orei jahres-Programm des PMC ausléuft, Die Mitglieder haben sich n#mlich

dafiir ausgesprochen, die Halfte des nsgewinns aus dem angesparten
Kapital dem vorbeugenden Gesundheit qd‘enwu als Gehalt fir sechs Dorf-
helfer und eine Krankenschwester zur Verfilgung zu stellen,
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3) Kosten

Es wird davon ausgegangen, daB eine stdndig steigende Anzahl von
Familien der Darlehensgenossenschaft beitritt und neben einem Mit-
gliedsbeitrag weitere Sparraten einbezahlt. Dariber hinaus wird

fiir Medikamente ein kleiner Unkostenbeitrag verlangt. Dieser Unkosten-
beitrag und die Hdlfte des Zinsgewinns aus dem in der Genossenschaft
angesparten Geld kommt der Gesundheitsvorsorge zugute, Weil aber das
Kapital nur langsam sufgebaut werden kann, erbittet man gleich zu
Anfang einen einmaligen Beitrag von 10 Mio. UWon,

4) Stellungnahme

Die vor wenigen Monaten gegriindete Darlehensgenossenschaft hat zur

Zeit ein Kapital von Won 317.900,-. Offiziell registriert werden kann
sie allerdings erst, wenn das Kapital eine Million Won betrdgt, was in
einigen Monaten vermutlich der Fall sein wird, Weil das koreanische
Krankenversicherungsgesetz nur die Organisation von Genossenschaften
fiirdert, die eine kurative medizinische Versorgung sicherstellen, ist
der Plan, such den vorbeugenden Gesundheitsdienst -in diesem Falle {ber
eine Darlehensgenossenschaft- aus Beitrdgen der begiinstigten Bevilkerung
zu sichern, anerkennenswert. Der Versuch, diese Eigenfinanzierung" durch
eine einmalige Kapitalgabe zu erleichtern, scheint aufgrund der vor-
liegenden Unterlagen und Vorausschdtzungen fdrderungswirdig zu sein.

ENTSCHEIDUNG DM 44,000,-

GENEHMIGT DM AM
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DIAKONISCHE ARBEITSGEMEINSCHAFT EVANGELISCHER KIRCHEN IN DEUTSCHLAND

Bund Evangelisch-Freikirchlicher Gemeinden - Bund Frewer evangelischer Gemeinden -+ Das Diskonische Werk  der EXKD
Die Heilsarmee +  Europiaisch-Festlindische Brider-Uniri Herrahuter Bridergemeine Selbarindige Cvangeluch-Lutherinche Kiridie

Katholisches Bistum der Altkacholiken in Deutschland + Evangelisch-methodistische Kirche « Vereinigung der Deutschen Mennonitengemeinden

PROJEKTABSCHLUSSBERICHT

Geschiftsfiithrung: Das Diakonische Werk der Evangelischen Kirche in Deutschland, Hauptgeschifisstelle Srutrgare

Betr.: P 2898 - Einmalige Kapitalhilfe fiir eine Darlehensgenossenschaft,
Cholla Provinz, KOREA

. ; Brot fiir die Welt - 7 Stuntgart 1 - Postfach 476 . ot
Datum der Bewilligung 9.3.1970 - BROT FUR DIE WELT
; Presbyterian Medical Center ? STUTTGART 1
Projektsumme (Fremdwdhrung) P.0.Bax 77 STAT 1 ENBERGSTRASSE 76
’ . Jeounju, Korea 520 TI LEFON 2159=1
Won 10, 000000, =~ LIL‘ 000 4 == Telegranme: Diakonwe Stutigant
Attns. Dr. David Seel Telex: 2723557 ddwa-d

Nachbewilligung
oder Umbuchung

Besuche bitte vorher vereinbaren
Visits should be arranged beforehand
Prid¢re d'annoncer dey visites

Visitns Onicamente com acdrdo prévio

March 15th, 1978

ausbezahlt wurden " 10.000.000.-- = DM 40.908.16

abgerechnet wurden "™  710.000.000.-- = DM 40.908.16 Dear Friends,

. We are glad to inform you that BREAD FOR THE WORLD granted an amount

zu1 stornieren sind
of Won 10.,000.,000,-

in WOTHS: on  TeneMIllion XXXXXXXXXXXRXKXKKKKXKXXKXKXXXXXKXXRKXXXX
for project  prodit Union Yong Jin (Community Health Cooncil)

storniert wurden " 21.3.1979 = DM 3,091.84

uildag ‘Sunpiaimiul pun ajuoyelq Jny Alyduy

This project 1s registered under No P 3898 . Please,refer to this
Schlussbericht mit Schlussabrechnung wurden mit Schreiben vom number in all further correspondence. For the money transfer kindly
30.9. 1984 let us have the address and number of your bank account.

vorgelegt.

Many requests for fimancisl support of development-oriented humanitarian
projects and programmes are forwerded to us. All these projects and pro-
grammes are meant to contribute towards furthering humanity and self-
reliance in developing countries. Our funds are received from churches,
congregations and individusl persons being concerned with problems of
our partners in overses.

Fotos lagen bei : Ja/aainxx

Bemerkungen (Z.Bsp. Einweihungen, Projekt&nderungen, etc.)

In einem ausfiihrlichen Abrechnungsbericht vom 1.71.71978-31.8.1980 sind

die Einnahmen und Ausgaben aller Programme nachgewiesen. P 2898 ist nur

ein Programm davon. Von den von uns ausbezahlten Won 10 Mio wurden insgesamt
. Won 4.246.192.-- Zinsen erzielt, dem stehen Won 4.240.224.- Ausgaben

gegeniiber. Eine Verselbstdndigung der Credit Umion fiir das Rural Health

Programm wurde allerdings noch nicht erreicht!

Enclosed, please, find an agreement which we ask you to sign and return

. one copy at your earliest convenience. The purpose of this agreement 1is
to come to an unambiguous understanding of administrative procedures etc.
with regard to the grant.

Weitere Bemerkungen siehe Riickseite
( SR 8 ) If some of these stipulations will not be acceptsble to you, please, let
us know this so that an agreement may be found which will be acceptable

Das Projektkonto wurde am24. November 1980 abgeschlossen to both sides.

At the same time, we take the liberty to ask you for your co-operation
and help for our work in Germany. In order to be able to explain to

the representatives of our church organizations, members of congregations
and other interested groups, how you and we understand and practice this
aspect of worldwide pertnership, we need your regular reports an progress
and success, fallures or delays in your project/programme. We trust that
you will understand this and help us - and indirectly also yourself.

Nachantrag siehe P

8687 d M\P4g ‘IQV :injeusis

Stuttgart, den 24, November 1980 /we

Zur Kenntnis genommen \k‘
R Abwic sbearbeiter

Leiter Abwicklungsreferat f..ccecececcssadecans

, r\‘z_f“, cbendessanises $inlninrelen .
Projektreferent ... Kok . 2517 S Bammal o

Dr. Gundert -

.,

. i [.'.I.t.ﬂa -

Konten: Girokasie Srutigert Nr. 2001 351 (BLZ 600501 01) + Poruschedkume Stuttgare Nr. 344 70-701 (BLZ 600 100 70)
Spenden Brot fir die Wele®: Girokanse Stuttgurs Nr, 2417000 (BLEZ 60052101) - Postschedkame Stutegare Nr. 8C31-704 (BLZ 600 102 70)
Spenden Briiderlich reilen — gemeiniam handela®: Girokssee Stuttgare N, 2011 224 (BLZ 6003010C1) « Poscscheckamt Stuttgare Ne. 11 22-706 (BLZ 600 100 70]




{]-?Mge Zur GFR=5Sitzung em: Januar 1977
Stahs I Nr.:
°tabi  grpw '
1. Kontinent: ASIEN
Land: "norea

Although the Agreement is a result of our experience made up to now,
we are slways open for changes and new concepts. Thus, eny suggestions
from your side will be much eppreciated.

With kind regards,

Yours sincerely,

- W, Laaser =

Executive Secretary
Project Department
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Stab: EZE

Kommentar zur 0-Type

GFK-Sitzung oam: 25. Januar 78

] Stab: BfdW Nr.; 8 2
= o
| | m— ' =
‘E 3? » %w Projektbezeichnung: Yong Jin Myun, Wanju County /Cholla Provinz —
g3 |25 | ' e
(-._ ‘_-___,- —_— Land: Korea =
==
L =
= = 2 =
. 3 - . ; ) . : : =
= g’ Hier handelt es sich .um ein umfangreiches pridventiv Programm, ~
I o das von der EZE im Januar eingereicht wurde (DM 442.000,-). Die -
= O DM 50,000, - Kapital sind vor allem dafiir gedacht, die Finanzierung =
: O der 6 Village Health Workers und einer Nurse Practioner fiir das Q-
— o Health Subcenter des Landkreises abzudecken. Abgesehen von dem g‘
= Unsicherheitsfaktor, ob wirklich 55% der Familien zum Beitritt =t
s . S TR = 7 in die Kreditgenossenschaft zu gewinnen sind, geht aus den Berech- g.
o210 I Ej nungen hervor, dafl eine Nurse Practioner langfristig nicht aus dem ;}
s 51l I = < Fond zu bezahlen ist, Hieriiber muB mit Projekttrdger sowie mit —
_ Sllen o| FZ Y staatlichen Stellen noch gesprochen werden, =3
25 | “TEIH 85 | : @
S , ani! | = = =
| — - ) =
| | —_— %
ol | !"'? - : E:
c i 3 [3 [ i %
= € ' w | B
1 I - | 1 & ® o
= ' - e O
= ";' “
i 1 -
= | , — £§ w
| == ! . | ™
| | | - & | T a
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) > | | = | - =
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O I < | s >
< | e o o O
- 5 5
l B »
| o 5 | — Q.
| S - o - = .‘é
‘ ] | | r :‘-} - ‘I
| 4 ———— g; Zusammenfassung des Vorschlags: oo
; = e | B o
- O c . | g

Ort, Datum:
» Bonn, den 23.1.1978

Unterschrift:

Referat: IIT

Herta Friede

Verteiler: Sprecher des GFK

Vorlecender Referent
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PROJECT P 2898 Credit-Union Yong Jdin

Ay | Frojent INr. Zegp
.| Bairs] /
p LR . = - 23
-0 | Eingang gus7g
Vsraartung

herewith

7. Gl
»)

S U
Tmonlemenil

Presbyterian Medical Center / Community Health Council of Yong Jin

make the following agreement concerning utilization of

funds granted by BREAD FOR THE WORLD:

I. Designation

(1)

The smount granted is earmarked for the purpose as stated
by the project carrier in his application. Volume and ex-
tent of the project/programme, laid down in the estimate
of costs and the financing plan at the time of application

shall be binding.

Should during the implementation of the project considerable
changes within the estimate of costs become necessary, such
can be effected upon mutual agreement by the two parties.

Building or construction work which the project carrier does
not implement under his own administration, and/or supply

of equipment and material shall be contracted to expert and
efficient contractors, if possible by way of public invitations
to tender or after comparison of guotations.

Administrative Procedure

(1)

(2)

(3)

(&)

Transfer of funds will be made upon written request only;
normally funds are remitted in instalments.

Any request for payment shall be signed by the person(s)
authorized to act as legal representative(s) of the project

carrier.

The first instalment normally amounts to 25 p.c. of the total
smount. The amount of further instalments depends on the pro-
gress of the project/programme.

The project carrier shall immediately acknowledge receipt af
each payment. He shall also complete the currency circular
attached to the notification of transfer with the amount ob-
tained in local currency, and return it to BREAD FOR THE WORLD.

All receipts snd expenditures relating to the pro ject/programme
shall be shown separately in theproject carrier's books.

Statements of accounts shall be drawn up every six months, if
possible on the basis of the enclosed form.

For accounting of smaller expenses a list of such items will
suffice. In case of larger purchases and/or down payments sub-
mission of copies of invoices is asked for.

ulldag ‘Sunpaimiug pun aluoyelq Inj Alyaay

8687 d M\PJ9 ‘3QV :4njeudis




(7) Within a reasonable period after conclusion of the project/pro-
gramme the project carrier shall submit a final statement of
accounts on the use of the entire amount granted. This state-
ment of accounts shall be verified by the person responsible
for the project/programme.

(8) Where there exists an auditor report, this should be sent to
BREAD FOR THE WORLD every year, instead of the accounting pro-
cedure described under 1I (6) and (7).

(9) The project carrier is prepared to give information on the manage-
ment of the project/programme and on all relevant vouchers after
preceding consultation between the two parties as well as to agree
to financiel investigations and/or project evaluations made by
BREAD FOR THE WORLD representatives.

(10) an of funds not used for the project/programme
a new agreement between the project carrier

WORLD .

35 mentioned under 1I (6) reports
ccompanied, if possible, by photos)

ested u project carrier will enasble BREAD
YORLD to share informations on the progress and experience
project with congrenations and donors in Germany.

IV. Additional Agreements
(Space is meant for special agreements concerning this project.
For BREAD FOR THE WORLD For the Project/Programme Carrier:
Name : Dr. Winfried Laaser Name:
Position: Executive Secretary Position: . S \' »
!‘. i 1

] S gy - . F l,-‘_‘ ' J .I"'-. 4 ) |
J1lgnature. oignature: t‘ﬁ'c":'-’.”.'i' _II_,;‘_‘_;“ = oy R
: March 15th, 1978 1 1 10T
atuttgart,........% corvasnne Place, date ﬁarsiw\

BROT FUR DIE WELT

Diakonische Arbeil:ge inschalt

Evangzlischer Kirchea in Deutechland

pafilenb ,:r-__:a-i'L;.‘._ 76, 7000 Stultgart |
Postfach 476
Telefon 2159-1
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Presbyterian Medical Center
"Jesus Hospital"
Attn, Mr.Merrill H.Grubbs

P.0, Box ??
Jeonju /KOREA 520
30.9.1980 II-Ko=we 24.11.1980

Re.: Project P 2808

Dear Mr. Grubbs,

we thank you very much indeed for the very informative report/statement
submitted by you with corresponding photographs, dated September 30th,

1980. The statement covers the period from January 1st,1978 to August 31,
1980. Tram enough, the development of the Credit Union Special Fund does

not meet our expectations as yet. But let us be optimistic. Together we

will look forward to next year. Perhaps the goal, to cover expenses regarding
medical work will be movered by the interest acecruad through investment?

We would be grateful for a short report on it in due time.

The project account has been closed by us today. We remain with our
best wishes to you personally and the project,

yours fz%?hfully,
) -

- Herbert Rommel -
Treasurer /Asia Desk

* will be meet then.

\55

494 | PRESBYTERIAN MEDICAL CENTER

2-B641-9
2-4846

JESUS HOSPITAL
PrCBox. 77
Chonju (leonju)

Koreg 520

() off = % #
=
HHZEM 520

September 30, 1980

Mr. H. Rommel

Brot Fur Die Welt

7 Stuttgart 1
Stafflenbergstrasse 76
Federal Republic of Germany

3 ' (
- k His wesksrgad * did -
Lﬂ:__...;r_—._-...u:v.- e = e AP S TS H _,.? 9
= J
o
g 7

ﬁf¥45?ﬁb VAU
ot

f9.).
Re: P2898 Vs

Dear Mr. Rommel:

In school we were taught never to begin a speech or a letter
with an apology, but I certainly believe one is in order in this case.
Mr. Rommel, on behalf of the Yong Jin Credit Union and the staff of
the Presbyterian Medical Center I wish to offer an apology for having
failed to keep you informed of the Credit Union progress as we origi-
nally agreed to do. The credit union folks have no facility with
either German or English and so they must depend on the staff at the
hospital to translate and forward any reports. During this past vear
I have been in the United States:; Dr. David Chu, who was to pick up
some of my responsibilities, also had to go to the United States because
his eldest son was discovered to have cancer of the bone and had to
have his leqg amputated and have a long course of chemotherapy. Dr.
Seel has had an especially heavy load with a construction project and
organization of a new medical college and has been unable to take on
anything else. This is all to say that we hope you will forgive us
for the failure to communicate.

i With regard to the Yong Jin Credit Union there is some good news

{

and some bad news. The good news is that a viable credit union has
been established and the accumulated capital exceeds that of our origi-
nal budget. This is an accomplishment for which we are grateful.

The less-than-good news is that in spite of this development
the objective for which the credit union was established has not been
met. As you will recall, our motivation in establishing the credit
union ‘in Yong Jin centered around the desire to leave a self-perpetuating
means: of financing the continuing health care program in that rural
area. In doing our original calculations, we erred badly in failing
to.take into account the need for operating funds for the eredit union
itself! Consequently the funds we naively assumed would be available
for use in the mediecal work have had to be used for operating expenses.
No.one is satisfied with this state of affairs and discussions are now
underway as to how to solve this problem. One suggestion under consid-
eration is to charge less for medical care at the clinic for credit

AC.Cep.0o0._

Hed gt Upnt Fotey ¢ Hoostaiiog v /o o= Wbt datintee 8 e
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union members thug encouraging non members to join and build up

scause the sssion of
3 ysperity the signifi-

2 REPORT NF THE
1g th : ring-¥4,370,000".
These are loans to nd improved
e R S gy e By Yone JIN CReDIT UNiON
1 tipulation it year interest i
s colle | on t loans come '
out of the Envir s Re SR et ) l ProJECT #2893
P A ; | L & KOREA
must pay a high
A ; CONTENTS
Py aacs o YonNGe JIN CReDIT UN1oN MEMBERSHIP
T y : : | LA & , : Yone JIN CReDIT UN1on CAPITALIZATION
L : INatlion nNas not coniunsed the sSilituation more than
Lt helped. 5. PROFIT AND L0SS STATEMENT
1 note that under th [},  RALANCE SHEET
acc tl ' Ba 1 for
Thi nt usran ® 5. GOVERNMENT PERMIT
Interest ARG 6. PicTorIAL REVIEW
a 18V 11 ons for hie ou will want ers. Please
d t hesita i us. We will try to get the answer for you
ou foz 1Ir generosity and your patience.

lerrill H, Grubbs

ing & Development Officer
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EXHIBIT B

EXHIBIT A Combined Profiit and Loss Statement
Clinic, Credit Union and Special Fund
Yong Jin Credit Union Membership >
1978-8/31/80 o
=,
Membership f;
E:
Income o
———— =
. September S_
o)
January Clinic =3
e
September Clinic Patient Income W8,151,383 g_
January Subsidy from PMC 400,000 A
o
August . Membership fees. 123,962 ol N %
2
W8,675,345 =
=
, A oQ
Credit Union - Regular A/C SCL‘J
D)
Interest on Loans & W7,851,713 i = 8
>
Membership fees 136,500
Yong Jin Credit Union Capitalization W7,988,213
" Credit Union - Special A/C

Date ! Actual Budget Interest on Deposit W4,246,192 vV Daew @t Méspe ! ) .-
. 4
1978 W2,620,348 W1l,064,000 Subsidy from Clinic 290,000 3
i eor
1979 5,759,635 2,144,000 Subsidy from Comm. Health Dev. 3,100,000 E
1980 9,954,920* 4,376,000 . W7,636,192 35
: rm
* as of 8/31/80 w
o

Total Income
W24,299,750 =
-

Total Expense
3 18,898,056 b3
Gross Profit g

W 5,401,694




. Travel
Telephone

Clinic
Salaries
Drugs
Subsidy to Credit Union
Entertainment
Office Supplien
Dues
Miscellaneous

=~

Credit Union - Regular A/C
Salaries
Interest on time deposits

Conference expense
Retirement expense
Entertainment
Office Supplies
Misc.

Dues & Taxes
Training Expense

fCredit Union - Special A/C_m\4awgg£u_qﬂg DLl

Allowance to ViiW
Medical Supplies
Miscellaneous
Entertainment

Medical Insurance Fees
Interest

Building Expense

EXPENDITURES
1978 - 1980/8

w2,123,816
5,273,880
290,000
511,265
119,349
49,700
214,975

Wl,794,800
2,923,462
167,390
7,500
266,510
79,200
273,200
382,560
49,890
100,335
30,000

W 561,220
83,500
219,410
140,000

47,800
88,294

3,100,000

EXHIBIT B

W8 ,582,985

wW6,074,847

P
2608

7 T
W4,240,224 (M~

W18,898,056

EXBIBIT C
BALANCE SHEET

Summarz
8/31/80

ASSETS

CASH W 329,761
INTEREST EARNING ACCOUNTS 69,095,039

Loans to Members W45,363,000

Bank Deposit-short term 9,430,000

Bank Time Deposit 10,000,000

& Other Deposits 4,302,039
NON-INTEREST BEARING LOANS Zictlpg, 9eidefco, W 4,370,000
FURNITURE AND EQUIPMENT 443,690

TOTAL ASSLETS HW74,238,490

LIABILITIES

RESTRICTED Wl5,253,933
Bread for the World P 2899 W10,000,000 °
Legal Reserve 202,682 (
" Environmental Development Fund 5,000,000 {
Advances Received 51,251 _

INTEREST LIABILITY

W46 ,691,310

Deposits: low interest 5,230,224

Deposits:_h}gh interest 36,661,086 -

Loan 4,800,000

TOTAL LIABILITIES W61,945,243

CAPITAL

Members Deposits W 9,954,920
Undistributed Earnings 2,338,327

W1l2,293,247
w74,238,490
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FIRST OFFICIAL GENERAL MEETING OF THE Yone JIN CReDIT UNION
AFTER THE GOVERNMENT PERMIT WAS RECEIVED, FEBRuARY 1980,

FirsT CREDIT UNION OFFICE

IN A CORNER OF THE YoNe JIN HEALTH CENTER.
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BASIC EDUCATION ABOUT THE PRINCIPLES

AND OPERATION OF A CREDIT UNION THE CoMMuN1TY DEVELOPMENT LOUNCIL AND THE CREDIT UNION

WAS CARRIED OUT BY JOINED FORCES

CREDIT UNION OFFICERS TO REMODEL AND ENLARGE THE MEALTH CENTER

AND PUBLIC HEALTH NURSES.
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THE Myun CHIEF GIVES

A TOKEN OF APPRECIATION
To PMC pIrecToR, DR, SEEL

ulj4ag ‘Sunpimiul pun ajuodelq ing Alyaly

DR, SEEL GIVES GiFTS AND TOKENS OF
APPRECIATION TO THE PRESIDENT
OF THE CREDIT UNION
|

THE DEDICATION AND
RIBBON-CUTTING CEREMONY

8687 d M\Pig ‘IQV :4njeusis

WAS ATTENDED BY

GOVERNMENT OFFICIALS

AS WELL AS COMMUNITY LEADERS AND TO

l
AND HOSPITAL STAFF MEMBERS. ONEDESTHESOUTSTARDING

VILLAGE HEALTH WORKERS.
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Betr.: Besuch von Dr, David Seel, Korea, am 27.6. in Btuttgart

Dr. Seel berichtete ausfiihrlich Uber die Credit Union (P 2898) und
legte einen finanziellen Zwischenbericht vor. Herr Rommel schaute
gich diesen Zwischenbericht an und bat Dr. Seel, uns zugegebener
Zeit einen finanziellen AbschluBbericht zukommen zu lassen.

Ergnzend zu den beiden vorgelegten Papieren 'The Outlook of Community

Health Service' und 'GBummarized Report for Credit Union' erwdhnte

Dr. Seel, daB die Credit Union, die mit der H3lfte ihres Gewinns das

Community Heelth Programm unterstltzt, bis jetzt sehr gut arbeite, und
.__ raR man devon ausgehen kiiine, daB das ganze Programm bis 1982 selbst-

tragend sei, d.h. daB es dann ganz in die Verantwortlichkeit der Oredit

bUnion Obergeht.

Der Community Health Service des PMC erfaBt in zwel Stadtgebleten von

Jeonju insgesamt 22.000 Menschen und wird in Absprache mit dem Community
, Health Council durchgefiihrt(ein fester health post, ein mobiler health
THE spAacious NEw CREDIT LNION NFFICE 1S APPRECIATED post). Angehoten werden 'comprehensive primery health care, health
education' und 'preventive health care'.

uljiag ‘Bunppimiuy pun ajuoyeiq Ny AIY2IY

BY BOTH THE MEMBERS AND THE CLERK,
y Die Credit Union in Yong Jin Myun hatte bereits Anfang Juni 79

401 Mitglieder (Familien) und ist somit ihrem 'Planziel' voraus.

In das Community Health Programm will man auch die ehrenamtlichen
Leiter der rd. 4O Mothers Clubs in den Gebieten mit einbeziehen, d.h.
gle erhaken eine zus#tzliche Kursausbildung, in deren Verlauf Themen
wie Sozialflirsorge, Hygiene, Schwengerenflrsorge, Kindererziehung etc.

zur Sprache kommen. Ihre Mitarbeit wird dann mit 'incentives' 'belohnt’'. é?

>

Des von der Credit Union angelegte Vermiigen erzielt zur Zeit rd. 24% p.a. @

c

CoNSTRUCTION OF ABOUT [&) Dr. Seel betante, ded das Credit Union System ganz den staatlichen Richt- 5

linien entspreche plus dem vom PMC eingeflihrten Zusatzprogramm 'Community >

50 NEW SANITARY TOILETS Health Service'. Sobald die Credit Union/Community Health Service selbst- Eﬁ
tragend sein wird (ca. 1982), wird das gleiche Programm in einer anderen ~

IS BEING FINANCED Gegend*der Stadt aufgebaut werden. Flir dieses neue Frujakt(uardan wir o

dann wieder um einen finanziellen ZuschuB gebeten werden. (*voraussichtlich Q

BY INTEREST-FREE LOANS in Choon Hwa San). Dr Seel berichtete such, daB die Kirchen in Yong Jin Myun S

gich sehr fiir das Credit Union/Community Health Service-Progmmm einsetzen. o

FROM THE .

00

1 Vo)

Yone Jin CRepIT UnioN Dr. Seel informierte, daB in der Cholla Provinz ein neuer 'County Chief' 00

eingesetzt wurde, der Kontakt mit dem PMC aufgenommen hat betreffend

E ‘Retraining of =1l Public Health Nurses' (=Angestellte des Staates) im
. PMC. Ein Gremium ist zur Zeit dabel, das Curriculum fir diese Zusatzaus-

; loe 2 il e bildung zusammenzustellen, und voraussichtlich im Herbet 79 wird uns das

o : L - PMC einen Antrag vnrlagan: Es werden Huatug fir Schulungspersonal und flr
\ici Ao W : das Programm selbst anfallen (eventuell KP). Dr. Seel bemerkte auch, da@

& g o Nuni <i; er auch eine Chance darin sehe, diese Mitarbeiter im estastlichen Gesund-

-Za

W BvQLﬁAmh_ 'gtbuﬁﬁkﬁjﬂwﬂf ﬁ;z { heitedienst in einem christlichen Krankenhaus weiterbilden zu k@nnen.
7 Gy Aulage : Fiuguzplay !




Dr. Seel erkundigte sich dann noch nach einer Miglichkeit flr

den Leiter des Community Health Departments imMPC, Dr. K.S5. Kim,
der sehr an einer Zusatzausbildung in Community Health interessiert
ist. Ich informierte Dr. Seel kurz UOber Stipendienmiiglichkeiten 'sur place’,
und er wird gegebenenfalls wieder auf uns zukommen.

Die in Aussicht gestellten Antrége betoffend bat ich Dr. Seel,
sie (iber den NCCK an une zu senden. Da die Presbyterisner Mitgllied
des NCCK sind, sah Dr. Seel darin keine Schwierigkeiten.

Hanakata
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uljdag ‘Sunpaimiul pun aluoyelq Jnj AlYaLy

eusis

(?i errely /4/5/’5 o

He Grubbs

8687 d M\pig IAV



Received from

Regu de

Erhalten von

the sum of
le montant de
den Betrag von

less bankcharges

ION seadesdbdibsvnas

BREAD FOR THE WORLD
Stafflenbergstr. 76
D=7000 Stuttgart 1

PAIN POUR LE MONDE

BROT FUR DIE WELT

THE CHURCHES DEVELOPMENT

SERVICE (KED) OF THE

EVANGELICAL CHURCH IN
GERMANY, Stafflenbergst.76

D-7000 Stuttgart 1

SERVICE DE L'EGLISE
FPROTESTANTE POUR LE
DEVELOPPEMENT (KED)

EKED

LA N R RN B R RN RN N NE N

moinas des frais de banque
abziiglich Bankspesen

for project / programme: No. .;;:..

pour le project / programme:
..’tiir Projekt / Programm:

Date:
Datum

L]

-.-—

Signature: ..JVF...& ﬁl..f%{.! %é?r}'
Unterschrift r

 EE N AN R R RN E RN EENE RN NN NERN)

Position held:.ccecccvsscescsscnnse

Fonction
Position

Presbyterian Medical Center
P.0s Box 77
Jeonju, Korea 520

Attn. Mr. Merrill H. Grubbs
Administrator

. RE: P 2898

Dear Mr. Grubbs,

We herewith acknowkedge with thanks receipt of your
letter of August 3, 1978.

With regard to the transfer not yet received by you
we instructed our bankers to investigate in this
matter (transfer of Won 10.000.000).

We hope that the matter will be soon settled and remzin

Yours sincerely,

b

H. Rommel
Treasurer, Asia Desk

August 14, 1978
II-Ro/0lu
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KEROGRAMME

i

Presbyterian Medical Center
Jesus Hospital
Mr. Merrill H. Grubbs
Administrator
P.0. Box 77
Jeonju, Korea 520
July 14, 1978

g

3

:

;

’ 1I-0lu
o
O

uljJag “unpjaImiug pun ajuoyelq Jny Alydy

PAR AVION
==
F V4
pu— -— o A B s A 4 &
—y & &y & RE: P_2898
aa] S1q) 0} PayoEIR 10 Ul pauTEIod 3q few BUIION
S e T = Dear Mr. Grubbs,
In reply to your letter of July 5, 1978 we can inform
you that due to internal procedures our letter was
dated of June 1st, but despatched on June 16, 1978 only.
As 2 transfer normally takes 3 = 4 weeks we assume
that in the manhtdime the money has reached you.
If this should not be the case pleasecontact us again.
v
5
Yours sincerely, O
C
_ oy
o 2 >
- O
._ s H. Rommel A2
. B Y e a a SR Treasurer, Asia Desk @
o A = D HERE %‘
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)
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Deutsche Bank

FILTALE STUTTGART 0
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Presbyterian Medical Center

Mr. Merrill H. Grubbs

Administrator

P+«0s Box 77

Jeonju / KOREA 520
June Iist,
I1I-Ro/01lu

P 2898-Credit Union Yeng Jin

Dear Mr., Grubbs,

of May 15th, 15

i)
=J
s

Won 10.000.000,==

with Cho Heung Bank, Jeonju Branch,

He Rommel
Treasurer, Asia Desk

P.S. According to your request we are in the position to
transfer the whole grant taking into consideration that
this grant is for capitalization of the credit union.
We would appreciate very much getting Operation Reporis
of the Credit Union as mentioned by you.

1978
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PRESBYTERIAN MEDICAL CENTER

1 “ Jesus HOSPITAL "

F. 0.Box 77, JEONIU, K A 52
Ma: ] 8] 1.
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amonnt-from the a it in installments would reduce the
potenti: AIrnings a the purpose of the grant.
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ment Ay I L but enable th to retain some
control of . of jat to do as we are suggesting

y of all .controls on the use of the funds. The only
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Please fill in and return »"u » o
- 1

To BREAD FOR THE WORLD

P.0.Box 476

7000 Stuttgart 1

West Germany RE: Project No P 2898

Indications for Bank Transfers

Name and Address of The Cho leun: an!
your Bank/Branch: Jeonju Branct
Teonl orea 2
Name and Address of Presbyvterian Medical Center
Account Holder: Jeonju
David John Seel, Directo:

Number of Account:

urrent checking a/c i3
ate ay 13, 1978
Name: David John Seel, M.D. Merrill H. Grubbs
Position held: Director - Administrator
N\ | . - = - o
4 | L... / N . e ) | :I"'_%_. g ik .' o J ,'I__ " > A &4
Authorized Signature: ASfiad | =54 2 & ;G-f:~*ff Ak fuffdf

This slip inquires about your bank-connection only. Money will be

transferred upon separate and specific request.

Please inform us of any changes in your bank-connection.
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Presbyterian Medical Center
WJesus Hospital"

Dr. David J. Seel

P.0.Bax 77

Jeonju / KOREA 520

Gu/hh
June 18, 1979

Dear Dr. Seel,

reference is made to your letter of May 17th for which we thank
you very much. It was good to hear that the credit union obviously
develops very well. Perhaps it is possible %o have a financial
stantement in due course together with & report, which would enable
ue to close our files on this project.

Begarding your inquiry about a possible cooperation in another project

I may inform you that I have discussed the matier with Mias Friede / EZE.
We found that the planned project might be too big for us and we

agreed that EZE will handle the matter further. Therefore, 1 may ask you
to kindly address further correspondence in this matter to them.

With kind regards,

Pr. Helmut Gundert
Agia=Dask

cc: Friede / EZE

n aluoyeIq 4N AlYaIy
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Presbyterian Medical Center
Dr. David Seel

P.0.Bax 77

Jeoaju / KOREA 520

March 17th, 1978 hh

P 2898
Credit Union Yong Jin / Community Health Council

ear Dr. Seel,

thank i' U VBTV _;f._‘l', which
reached gds just . ting of

our n?‘wrifiﬁr board. These idapd was

very helpful. be sare hap meitive decision

Ficial letter
signed and

nf our zlloeating bpard.
of approval and correspendin

returned o us at your eBal

pblems BiCe. )
ymparing notes are

T
| o |

Begides reporting to us 'dn;ﬁi the progr
of this programme wWe woi

heing exchanged with other healin care : = ucih as whe one

in Hﬁ;uﬂﬁ \hﬂJu Community Health Care orporation) and in Kang Wha
(Yonsei University College of Medicine). ue believe information could
he very useful to others in the privete sector as well as to the
Governement.

With kind regards,

Dr.'Helmut Gundert
Asia~Desk

Encl.

P. 0. Box

PRESBYTERIAN MEDICAL CENTER o = w o

“ Jesus HospiTaL” S L

77, JEONIU, KOREA 520

¥

(] 1 A B I o

WL

Tty e e B o] 1 »
February 23, 1970

Imut Gundert
Fur Die Welt
Postfach 476
T 1buut; art 1
West Germa iny

Dear Dr. Gundert:

4]
e

l_‘|'|_—

=
(D

ank you for your
we failed to ineclude st
stand your econfusion ¢
calculating the budgets

jE

[y
h
i L g

)
e

e T )
g4

The basie interest rat

slightly more Lman the current dnterest rate pald by the ba
and less than the rates usually used b 1

I making our caleulations,
principle. We calculated ¢t
forward from the prevlious ¥y

deposlits
wil (o

For exampley on page 2
was calculated as follows

zurmised tha

On page 50, we s
ar ould mere like

Jh*ud“y but wou

way to estimat

29 the 144,000 won interest for 197

=] F"rﬂw‘rt ir.
R'\'r

.ni'"l..'x_‘,‘ g _; ';[_SJ
i Al ‘Mg

| VarTugseng Ty .';—3, }
PRl e £ AR

ter of February

ient 'qlnﬂnarlun

ni the 'i’J

pag 29 and

e employed was 20% per annum. This 1s
= - ¥ , !
1 _I

y many credl nﬂicns
however owed the followd
he full ylance brol

ear but only 10% on the :x‘1~p%

to lend -ut and ea

|

X.20% = 76, Lﬁ
%105

|
C"'\
(Do)
I

144,400 rounded off to 144,000.

X 20% = 212,800

X 10% 108,000

320,800 rounded off to 321,000.

t a grant would not be recelved. ln
1y be received in May or June. Therefore,
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Dr. Gundert -2=- 2/23/78
we used the 20% rate for only one half the year. Irom 1979 we
calculated a full 20% on the capital.

T want to express my regret that this information was not

provided originally. We hope that if you hawve any other questions

you will not hesitate to contact us.

We are grateful for your interest and look forward to hearing

rom you again.

Cordiall;

b

I’._ y % i o
/{-{- 2o ar—L £t
Dawid”’J. Seel, M.D., 1
Director :

s |
=
(4 ]
oA

e M SR

EZE

Frau Friede

Mittelstr. 37

53 Bonn - Bad Godesbherg

14. Februar 1978
Yong Jdin

Darlehansganusaensmhaft, PMC Korea

Liebe Frau Frieds,

vereinbarungsgemédB schicke ich Ihnen als Anlage eine Kopie unseres
Antreges, sowie eine Kopie meines Schreibens &n Herrn Seel, in dem
ich noch #in paar Fragen habe. Ich hoffe, dal er gie mir noch recht-
zeitig beantwortet.

Bei der Bearheitung des Antrages habe ich auch Ihren Wommentar zur
D-Type durchgelesen. Sie sagen sicherlich mit Recht abgesshen von

dem Unsicherheitsfaktor "ob wirklich 55% Femilien zum Beitritt in

die Benossenschaft zu gewinnen sind, geht aus den Berechnungen hervor,
daB eine Nurse Practioner langfristig nicht aus dem Fonds zu bezahlen
ist. Hierilber muB mit dem Projekttriger sowie mit den staatlichen
S5tellen noch gesprochen werden." Das verstehe ich nicht ganz. Unsicher-
heitsfaktoren sind selbstversténdlich drin, aber das ist ja bel jedem
Projekt der Fall. Nach mit vorliegenden Berechnungen kann aber bel der
vorgesehenen Annahme davon ausgegangen werden, daB ab 1981 sechs VHu's
und ein Nurse Practioner aus dem zur Verfilgung stehenden Geld gezahlt
werden kann. Warum Sie meinen, daB dies nicht der Fall ist, verstehe
ich im Augenblick nicht ganz. Aber vielleicht kinnen Sie hieriiber, nachdem
Sie mit Dr. Seel gesprochen haben, mir noch einmal schreiben.

Mit freundlichem Gruf,

/

Dr. Helmut Gundert
Asien-Referat

Anlage

uil4ag ‘Sunpjaimiul pun ajuoyeiq 4n Alyaly
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Presbyterian Medical Center
"Jesus Hospital®

Dr. David Jd. Beel

P- DQES}: 77

Jeonju / KOREA 520

14th February 1978 Gu/hh
Credit-union Yonodin

Dear Dr. Seel,

thank you so much for your letter of January 24th, 1978 and the detailed
answers to our guestions, This additional information is very helpful
indeed, However, when preparing the paper for our board, another
question ofcurred to me.

How is the interest calculated? On page 29, psragraph "growth of credit
union capital", item d) for example the interest in 1978 smounts to

AtL.0% _ Won [Hek, What is the percentage and out of which amount? Probably out

of the emouni a, b and ©, i.e. Won 1.064,000,-7 And if so, why is the
interest in percentage higher in 1979, out of Won 2.144.000,-7

On page 30 the interest out of Won 10.0oo0.000,- is Won 1<000.000,= in
1978; in 1979 (Won 10.916.000,-) the interest is almost twice as much,
Won 2.183.000,-. Could you explain this as well?

With regard to the project-carrier I told you on your visit that we would
consider PMC as the responsible partner. However, as soon @8 the credit-
union is being officlelly registered and functions well we would have no
objections if they become our partner. However, we would leave it up to
your decision who will be our partner in future.

It would be helpful to have your reply on March 7th at the latest, as our
board meeting takes place on March 8th and 9th. Most likely I just happen
to have missed the right solution but with your answer I shall be able

to understand better.

With kind regards,

/
y

Dr. Helmut Gundert
Asia-Desk

cc: Miss Friede

uijdag ‘sunpjaimiul pun sjuoyeiq Jnj AlYyaay

8687 d M\Pig ‘IQV :inleusis




Archiv fir Diakonie und Entwicklung, Berlin

Signatur: ADE, BfdW P 2898

=

.I||.. |

VvV OX

'S

Lun

= :
b s
SHE e
)
0 r S
T
-9
42
1
=
= 4
i | 2
C. s
MO D M
 pe el el
- ey J
o
-~
- & 3 .
- “d —_—
X e
r = -
~N L I
i P B




Archiv fiir Diakonie und Entwicklung, Berlin Signatur: ADE, BfdW P 2898

} | - 42 | !
= ¢ ‘ .
; = £ [ 3
v | L = L = 4 -
» - . x L - .
2 / o4 - o i tri,
- — H = - - - . i 1 aty -y _ W
v f - = o £ i Y - o = ~ 0 "+
. g u = o = - . = =
! = o ~ 2 B J -
STRRLC i —
« o y - i ¥ - f) 1] - = - -
=L ] » i o O 0 5 2 = fl O g =
» = u 2.3 E = i i g @8 < TR ¥ - ’ B @
s ¢ =) €, w4 . — . = ol A i
- L L " ' 1 - = L e 1 i - = /]
- = L = - H 1 5 d w 4 ; /] = - = - Lo e =
v - ! = S= i = - ) . <+ K 1
s = a b \ - £ =
g = PR ¢ = ¥ e : - ="
= # . r s ¢ -~ i = Gl o | -
it e - . - X - 3 - E . . ! 4 e - . b p .
- i’ - - A = l Wi ' g ‘ = — QL v = O G0
~ - i 5 - ¢ . s - - = M 5 ..
- v " n - - = d M 4 = = - LS |
o o i Sy r o v
F . " - = = ) "
s - F - - C 4 < e & - e
a : i 0 & g = I - - ~
- - = « - = -1
= 0 b . - pai i - 4 M. - — o ey G <d - - i o
L 2 . = ‘) G - = N O = 1 = £ =]
- o - - - 3 . - . - = = -
- 4 ¥ v - r - J s - ol - - ! ! -
= . 1 - / o N = ~ E - - =1
t. o r
¥ 5 * o - - - - =
. r = . S © o 42 = | . b= J & « = e : + - = W o+
| i : ] ) plTe R ¢ 2 0 o E v A ospl 29 - o K C
= a ) " Q ™ o * i r S = E « E - O - Y el g R - L } - o SR 3 Y g
* - - ; - o W - W g - t - i
T = = - — r " . ol - r - - s A I r S - -
{ cped e f = = y | e
| - o £ . 4 d i : s B e F ) i dy  pud ped = L el o b
- ; g et | ol = K R ool & | i -« O r
- - - J O { ¥ o S S = B ] e el L ¥
- v - E po._ - o [y O\ U 1 i 1% Y & [ o I |
- - ot F L - 4 — L 1 - L e i _l. <l ui W e LN ey ] |
_
. . .
" > = - U 5 — i - i =1
- ™ | ’ A 3 = it :
. - L L b ¥ L e -— . ™ 44 = n = b
H » o L .- [ d F = r o . A = o i
- - 4 — - - e — 4 = - - - = 41 =
: . r - T 0 M E D - N o = o
’ g T B et ol ¢ m e S
- . * R - ¥ L] - e 1 ¢
. ¥ - .
- = e - i o
- - - ; - R T~ ) Ay o i *
- { R ’ - & 4 o = o J ( ) TE
- 5 z = > " = p 1 T r T g, =
. - - - - - ¥ . o 4= [0
- iy - - . 4 e - | £
. . | o : P Y r - = ’ 0 e B k = d Bl B OH i
- . = e e - = e di | & : o B gl & ~ s P abd T
| . e b MM g - -. - # o
~ 3 " - - F - - S : oy -
" - i ] - JBLe © 2 o
- ¥ = 3| @ = = - @ L
) T, T i . s & ™ r J Xy ~ i £
E > = QTR 5 = Q ] d F B =~ = th 1)
e { - P - - - T s e < -
5 ' o 8 - y S e i = -
- - o - & o — B -
. - ¢ ; n = v . SHE R = -
= X ) e - 4 - - e wW | i i
+ ¥ ] H A @ ; b o
- — - = - , o - 4 -
& * - = 1 w i " ! - -
N S B i - = - -~
- ¥ - - H e =




Archiv fur Diakonie und Entwicklung, Berlin Signatur: ADE, BfdW P 2898




Archiv fir Diakonie und Entwicklung, Berlin Signatur: ADE, BfdW P 2898

. -
"
- - -~
- ! gl T &
|
"
L - - ey
! = = T -
() 43 G
p—
' 4
= -
-4 o
3 o
- = o "
n . i "
_ . | : : s : _
! ] Lyl
~ « £ 5 1
i 4 O ; |
}
- = - ~ 4
IR [l i .
- b . - b r -t i
? il e B - o > =
L - L. B3 LI ! 3 ST
) [ =T - - ds i L = =l T ey ' E
_ : - i @
¥ - s ol e

&
i = 8 e
; a
A —_ f
|5 ¥ 1
— Lo — s -
r - - ./- -
-
’ i
- - < — - - pamy
- g y i 4 - .. 1
=
&
p |
| o - n ~
-
e ¢ -
- -
i -
e
1 - — ———




APPLICATION TO THE
PROTESTANT CENTRAL AGENCY

by
THE PRESBYTER JAN MEDICAL CENTER

JEONJU, KOREA
EXTENSION of Project TU-7-33

SUBMITTED FEBRUARY 1, 1977
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4 a1

While the therapeutic efforts and immunization program were
at thelr peak, maternal and child health and family ﬁlﬁﬂﬁ;?i act
itles were begun. MCH home visits ru;u“ed thelr peak in 1974,

with 5,620 visits recorded. Duaring the same yvear the highest :
level of family planning activity was reached, with 3,526 econsul
tations or contraceptive treathents. (See graphs 4 and 5.) Ve

now had access to the villapers homes. The novelty had
and comprehensive preventive medieline had begun.
oJﬂSE mwrwr

FEFEF YR
e

Once again the emphasi

8 shifted, this time to hea a-
tion and environmental sanitation. Thisg was ﬂFP?f1 by

the provision of EZE funds be ginning in 1975.  Litera
produced, night eclasses were heiﬁ, and mothers! clunc nare pPro-
moted to allow communify education at every level of society.
The number of health lectures in walting rooms, village meetin:

sghools and churches reached a peak of 532 in 1975, and construc-
ti@n of tollets, kitchen improvements, and water distribution
projects all served to provide practical demonstrations of what
1t. takes for a family or a community to stay healthy.

The third phase, made possible by the. grant referred tc

Projeect No. Th=T7-33), wa Jirneﬁ to develop community leader-
ship 80 that the target populati ssume responsibility
for i1ts health.

DONG AREA

. t—

In 1972 an additional target ‘area was adopted, the ares of
Choong Wha San Dong on the Southern outﬂkjrth of the city just
beyond the location of the new hospital. This precinet has a
pepulation of 6,000, and though a low iPCOmC area, 18 economical-
ly more stable than Soyang Myun. Under the ln“Ecz.rir of Miagg
Dorothy ¥night, an Australian nurse-midwife who moved Into the
area to live, lmmunizations, MCH worik, preveﬂtj"ﬁ and treatment
elinles, and environmental sanitation have been carried out,

In January 1976 the Choong Wha San Dong Health Development
Couneil was ormanizeﬂ and 1s participating efifectively in the
project, which recelves a proportion of the EZE grant under
Projeect No. 74-7-33,

C. . COMMUNITY RIENTED NURSING EDUCATION

An important aspect of the work was undertaken by the
Margaret Pritchavrd School of Nursing. In order to participate in
this work meaninhfullv, and as an expression of their dediecation
to community health nursing, the entire curriculum was revised
to provide training and exmerience in bommunitj health to
sensitize the nurses to the needs of the community and to raise
thelr awareness of the part they ecan play in bringing health to
thelr people,
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The second year students have been assigned for their
practical experience ln urban community health to Cheong Wha San
Dong, and the third year students to Soyang Myun. They have had
experience in taking health surveys, in vaceination, in tubercu-
logls case finding, and in educational activities with mothers. i
They have helped in preparation of audiovisual materials. They Yy
have attended gocio-cliniecal c¢onferences. They have seen at first
hand how communicable diseases must be fdentified, treated and
prevented. ' '

II.. PLANS FOR EVALUATION OF RESULTS #
IN SOYANG MYUN AND CHOONG WHA 3AN DONG . Ao

In the year 1877, we will be devoting considérable amount
of our energy and time in evaluating the results in Soyang Myun
and Choong Wha San Dong. In ong way we'will be handlcapped;
ve dld not conduct our.own baseline survey in those areas as we
did, later, in Yong Jin Myun,' True, we collected some data,
and we dld more in Choong Wha San Dong than we did in Soyang
Myun, but they were neither complete nor compreheénsive. Then again,
over & period of years, our geals have changed, espeecially in the
case of Boyang Myun. (See History of Community Health Services
in Jeonju.) Fortunately, none of these difficulties 15 entirely
Insuwrmountable. Some of the data, while not exactly comparable,
are meaningful by themselves, nonetheless. We are especlally
interested to find out 'how much of the health education we gave
Lo the various groups has midde any difference in the health habits .
of the people. To this end we intend to design a speelal ques-
¢lonaire for general survey. In addition, our team will make on
the spot inspectlon of the families for whom we have helped
make ilmprovements in environmental sanitation. The results of
this survey wlll be presented as soom as 1t has been completed.

I1I. PLANS FOR WORK
IN YONG JIN MYUN AND CHOONG WHA SAN DONG !

A. YONG JIN MYUN 6 AND CHOONG WHA SAN DONG

As we have begun to phase out our e¢liniecal program in

Soyang, we have been emphasizing health education and leadership
development, wlth the hope that a health program under the '
auspilees ol the Community Health Council will provide continuing
coverage of thls township of 12,000 people. At the same time . .

we have assured the community leaders of our desire to maintain

a working relationship as they assume the financial responsibility
Tor primary care. We will provide the professional and elinieal
reinforcement, and continue to offer the educational thrust.

i e

As we look about us it is obvious that many rural communi-
tles are facing needs as desperate as those which confronted us
when we began work in Soyang in 1971. The city of Jeonju, with
its population of over 300,000, is surrounded by the County of
Wanju, which is composed of 13 townships altogether, 12 in addi-
tion to Soyang. The population of the entire county is 165,843,
In this county there are:

7 Medical Doctors, a ratio of 1:23,692;
13 Pharmaecists, a ratio of 1:12,757;
/3 Mldwives, a ratlo, for eligible females, of 1:6,203.

There are 5,575 known cases of tubérculosih, 250 cases of leprosy,
and 59.9% have parasites. These are government figures and we
conslder them to be conservative._

Believing that 'we cannot simply remain in one selected town-
ship indefinitely we have dellberately phased down our work in
Soyang and launched a program in & neighboring township, Yongjlin.
Our baseline survey 1is submitted herewlth to illustrate the dimen-
sions of the poverty and the need for health care in this new area.

‘ However, we have made 1t clear to community leadere in this area
‘also that we will not remain indefinitely but will turn the

' major responsibility for primary care to their own communlity

leaders eventually, just as we are doing now in Soyang.

One major difference in our approach to the Yongjin Communilty,
as compared to our effort in Soyang, lies in the fact that a
community organization has been launched and a commitment %o
participate in a credit union has been given by the community as
the initial step in our program in this area. We were very late
in eultivating community leadership in our previous area.
Until we recelved the EZE grant very little was accomplished in
this direction. In Yongjlin these are matters of the highest
priority from the outset.

In Choong Wha San also & eontinuing effort is being made to

‘develop local leadership. In this community we find great

' almost entirely with loecal initiative and resources ;

responsiveness and willingness to assume responsibility.
Our specific goals, then, are the following:

1) To encourage and develop community interest; initiative,

partieipation and leadership in the welfare and health of the
involved local communities, with emphasis on self-help, eventually
leading to the development of a self-sustaining program operated

2) To maximize the education of the members of the communities
in health matters relating to the individual, the home, the
sommunity and the environment; and :
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3) To eontinue to provide professional and eclinical assistance
in the delivery of basle health care to the communities within
a mutually agreed time period. '

B, PLANS FOR NURS3ING SCHOOL PARTIC IPATION

The Margaret Pritehard School of Nursing has participated
in the Medical Center's community health work since 1970 and has
made conslderable adjustment in ita curriculum to better prepare
its students for more effective community service beginning in
1972.

The sechedule of practiee and the curriculum remain basically
the same as previously reported but adjustments have been made to
meet the realltles of the new situation whieh developed with the
adoption of the new Yonglin Myun Area., (Pleage see the revised
schedules attached.)

We contlnue to belleve that participation in this type of |
communlty health work 1s an essentlal element in the education
of the modern nurse. Her vislon for service must be lifted beyond
he white sheets and shining stainless steel of the modern hospital
to include the poor, the ignorant and those siek who are her
neighbors but who will not cross the threshheld of & haspital
unless carprled there by othera.

C. PLANS FOR NURSE PRACTITIONER TRAINING

As we seek to establish 2 minature health ecare delivery
system in the agricultural areas which surround Presbyterian
Medicael Center, we have given much thought to the need of an
appropriate health extension officer to provide economical bt
effective primary care in each of the communities with which we
will be eventually affiliated.

We are convinced that few physicians will be persuaded to
serve in rural villages. 6 Short of total state control of medicine
1¢ 1= unlikely that dogtors c¢an be made to provide primary care to
the agricultural population. We are convineed that the most
appropriate "physlglan extender", the most suitable primary care
medical worker for Korea is, rather, the communlity-oriented nurse.
It 1s this bellef which has underglirdeéd the radical change in the
curriculum of our nursing schoel.

The next step 13 to up-grade thée nurse who has been axposed

to an emphasis on community health to a level of greater profieiency,

te the level of nurse practitioner. This concept has bhegun to
recelve acceptance in some government health education circles,
has been actively éndorsed by the Korean Nurses Assogiation and

1s now being studlied by the National Assembly. We bellieve we are’
in an ideal gituation to train such nurse practitioners. Because
we have a strong.elinical program at our 269-bed hospital, coupled
with an active community health department , we can provide both
the didactic and the practieal experience necessary to.prepare
qualified nurses to become nurse practitioners. .

e

However, at this stage of development no one is certain
Just how well the nurse practitioner will be accepted by the
¢ommunity. ‘Therefore, in our propesal we plan to start with enly
five tralnees because we believe we can place these five nurse
practitioners in the areas in which we have work. By 1979 there
should be some indigation as to whether the nurse practitioner
will be recognized and accepted by the community as a legitimate
and competent "physielan extender".

In addition to accepntabllity by the community is the eon-
ecurrent problem of whether servide in a rural community will be
aceceptable to the nurse practitioner. We believe they will
adapt much better than the highly trained physician whose earning
capabllities are severely limited by practice in the rural areas,
but we are not anticipating & large number of applieants for the
nurse practitioner training program 8imply because service will
often mean a relatively isolated existence for a marriagable-
aged young woman. -

We look at this nurse practitioner training project as
strictly experimental but asiprogram that needs to be tried.
We believe we have the interest and concern as well as the
organization to earry out the experiment successfully--if anybody
can.

IV, REQUEST FOR ASSISTANCE -

Our eurrent grant from the Evangelical Central Agency
continues through 1977, [This application is for a grant for the
years 1978-80, to asslst us in continuing efforts to provide health
Tor underprivileged people in the communities around us. The
application requests assistance for three aspects of our community
health program:

1. Primary care and prevenﬁiva mediclne activity DM 299,534
in Yongjin-Myun and Choong Wha San Dong;

2. ' Support of the Community Health Curriculum DN 72,930
at the Nursing School; -

3« Funding of a post-graduate nursing training DM 135,571
program .for community nurse practitioners.

Tbbai grant-f&qunstéq over a three-year period DM 508,035

. To summarzie, Presbyterlian Medical (enter feels a strong
commitment to community health. The Evangelical Central Agency
has not only made possible our clinieal facility but also has
undergirded our invelvement in the well-being of the community

around us. We believe that the methoédology which has emerged

- after five years of effort is replicable. We seek your continued

help not enly to reach into new areas but to.trailn the medieal
extenslon officers we believe most suitable for our soclety—- -
the community nurse practitioner. 'We envision a network of
communities voluntarily affiliated with us for better health,
served by nurse practitioners which we have trained, exemplifying
the truth of the old 'adapge, "God helps those who help themselves."
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ADMISSIONS FROM SOYANG - MYUN

NOT AVAILABLE

1970  197I 1972 1973 1974 1975 1976

NUMBER OF ADMISSIONS WITH COMMUNICABLE DISEASE
FROM SOYANG- MYUN

(JAN 1,1973 - JUL 31,1976 )

MATERNAL AND CHILD HEALTH

1970 1971 1972 1973 1974 1975 1976

HOME VISITS IN SOYANG-MYUN

. KIND 1973 (125) 1974 (113) 1975 (67) 1976 (24) TOTAL

TYPHOID FEVER 2 3 2 I 8
TUBZRCULOSIS 2 3 3 I 9
MEASLES & POSTMEASLES PNEUMONIA

DIPHTHERIA

TETANUS, NEONATAL

AMEBIASIS

DYSENTERY

POLIOMYELITIS

4 6 S 2
( ) TOTAL NO. OF ADMISSIONS

ChareT 2 2

FAMILY PLANNING

1970 1971 1972 1973 1974 I975 1976

CONSULTATIONS IN SOYANG-MYUN

CHIRT # ¢
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. I e Lredit Unlon was commenced on September 9, 1977.

2. P 114 famildies.
3 | initially and thereafter the members
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¢ 1 TO do so, any amount they wish.
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Leaders say that they have been
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1 with one main

ure at the moment is at the Myun level,
on. Application has been made to the North Cholla
Assoclation of Credit Unions for admission under their
ty. Ve ﬂave bﬁen informed that they may join only when
a total fund of 1,000,000 Won. This should be possibile
next few months and they will then be registered
This will also mean that money not on locan within the
f Yong Jin will be able to be loaned out to a wider
higher i nd yet still remain within the same

agreed that 1/2
they contribute
ng J1n "'[:f']l'r‘
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G Union and the Medlcal Ins
are completely separate organizat
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law encourages

curative medical benefit

will help provide preventlve health c
ance cooperative will not provide. 1T
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tions will be covering 4if

Unfortuna

tely, although the

government law encourages orgs

of the medical insurance cooperatives

ministries

loss due to

Gundert, we hope these answers have been helpful, but 4if
questlons, please do not hesitate to write us.
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Presbyterian Medical Center
Jdesus Haospital

Dr. David J. Seel

P.0.Box 77

Jeouniu / Korea 520

29th December 1977

Contribution towards credit-union Yongjin

Dear Dr. Seel,

thank you kindly for your letter of November 18%th and the comparative
data. We have shared documents with our medical advisors in Tdbingen
who in principal recommend support of the credit-union.

We would be willing to epply for the requested Won 10.000.000,- at
the meeting of our allocating board end of February 1978. However,
we would be grateful to have somes more details in arder to Ge able
te respond to the nguestiona our board might have.

Is it correct that the credit-union has been started already and if so,
when? How many members alresdy? And how much is the member-fee per

person or family, per months? Could you explain the structure and
organisational set-up and perhaps say a word how, resp. who administers
the credit-union? And furthermore, we would be grateful if you could
explain the difference between the credit-union and the medical insurance

cooperative (page 31).

I hope you don't mind us asking so many guestions. But the more information
we have (and description on credit-usion is rather short) the better it

ige I would be prateful if additional information could be submitted

to us as soon as possible. It should reach us not later than first week

of February, otherwise it will be difficult to present this regquest in time.

Looking forward to your early reply, I remain, with best wishes for 1978

Dr. Helmut Gundert
Asia-Desk

| DEUTSCHES INSTITUT FUR ARZTLICHE MISSION

(07071)
-y ) 7400 Tibingen Paul-Lechler-Sirae 24 Telefon (@FH22) 4687 Tropenheim —

,-.J;" Ty
~1 = ,
.. _Il “—‘*l ,-: 5

Paul Lechler Krankenhaus

Seminar fir

[[T59 )e=1 christlichen irztlichen Dienst
i : a Vorachule fiir oekumenischen
Herrn L____-. r—— —-—j}'—é—b'——»—J dinkonischen Dienst
gaaTHgégu;IEumgfgt ‘fé/fi Evangelische Aussatzhilfe
StafflenhETQStr' 76 L e ; i *'“-ﬂ"fz Arzneimiittelhilfe

December 12, 1977

7000 Stuttgart 1 Bk bed R st 5.F X
éTtu. = e - w@_H/Fu

re: Yongjin Community Health Programme, PMC, Korea

Dear Dr Gundert,

We are returning herewith the documentation on this project which you
shared with us.

While there are some elements of this proposal which are very similar
to those adopted in Kojedo and in the Keng Wha programmes, Dr Scheel

and I believe that there is enough unigueness abgut the Credit linion
scheme to justify T¥s funding by BfdW. We hope that you will suggest
to Dr Seel the desirability of comparing notes with Kojedo and Kang

Wha on their methods of promoting and using health insurance schemes.
This information could be very useful to others in the private sector

as well as to the government.

Every good wish,

Ynu;s sincerely,

i Tmey
le y. 7
LL_ee ' A -~ /_,’—"'

;émes C. McGilvray ¥

Enclosure:

Konten:
Postscheckamt Stuetgurt 529-700

Deutsche Bank Tabingen 01/12 110
EKreiranarkauar Tohinmen :’__
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Herrn Dr, Schesl
DIFAM
Paul-Lechler-Str. 24
7L Thbingen

9, Dezember 1977 Gu/hh

Yongjin Community Health Programme, PHMC, Hores

Liebher Herr Dr. Scheel,

anbei erhalten 5ie die gesamten Unterlagen zu dem G.Qe Antrag,
der =wie ich meine- bereits telefonisch mit Ihnen wihrend des
Besuches von Dr. Seel besprochen wurde.

Grundetitzlich scheint Heédg der Gesundheitsversorgung das Problem der
Kostenaufirinoung immer wichtiger Zu werden. Mir als Laie scheint die
Antwort, dhe das PHML dazsuf gibt, interessant zu seins Was helten Sie

davon?

Fir den Fall der Bewilligung haben wir nur deshalb das KWrenkenhaus
zuniichst als Partner vorgeschlagen, weil uns die neugesildete Credite-
Union nicht tragfdhig genug schien. Aber vielleicht kdonan Sie uns
auch zu diesem Punkt Ihre Meinung sagen.

Ich wire Ihnen filr eine Stellungnahme sshr dankbar und michte Sie

. bitten, die beiliegenden Unterlagen zu gegebener Zeit wigder an uns
zurlickzugeoan.

Mit freundlichem Gruld,

ff
T
Dr.. Helmut Gundert
Asien-Referat
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PRESBYTERIAN MEDICAL CENTER

o = & .‘E JEONJU KOREA 520
JESUS HOSPITAL FM Z2ME 300817

' RALE..B. 4238
- ; Fevies <1 . I

|
November 18, 1977 Wt
i
| S0 4, M FL
I\ J !

Dr. Gundert \:,‘_:,r_ ' '
- e i ’ iy e
Brot fur.die Welt L_“ oo AL PN
Toabutiezagnt ol 2 2; ?

rnm

!
Stafflenbergstrasse 7o
lest Germany /

ear Dr, Gundertg:

was kind of you to dllow me fime durlng my brief visit to
Germany to visit you in Stutbgart. « 1 outlined for you briefly
the fundamental concepts of our Community Health Program, particular-
ly wilth reference to our work in Yong Jin Township. We hawe further
strengthened our commitment to this ared through: the construection

| 1

of a Nurses' Resldence and ancillary Streatment center adjacent to
the Government Health .Sub-center. This willl maile 1t possible for
us te previde continuing communlty nurse aoverage to the people of
this area. (Until the present our nurses have resided at. the
Health Sub-eenter from Monday morning until Friday afternoon and
have not been avallable for emergencles or deliveries on weekends.)

problems of community health work,
is the formuls f system whiech can proevide
o

One of the fundamenta
% at
of primary care

tinult and preventive medicine based upon the
resources of the community itself. ©Our answer to this dilemma has
en the creation of Credit Unlons. As demonstrated in the brochure
n I left with you during my wvisit, this plan envisions partici-
h by 55% of the families of the township by 1983, and an
1Latiﬂn of capital funds for the purpose of underwriting health
41 1 He n

future.

=
o

Community Health Council of Yong Jin Pfully
nd has established sueh a Credit Union with
the useable interest toward
35, the growth of thils capital on the basis
e drug surcharges froom our current treat-
AEEoeTan ds juate to build capital for the underwriting of
15 El}liqt workers and the Community Nurses within the time frame
bT?dhic%;‘ ndeed, these sources of dncome will not be able £o
bulld sufficient capiltal

Q

=y
L
£
=
@

}—tJ

It 1s for this reason that we turn to you with a reguest: for
a grant of 10,000,000 W ($20,790u02 DM 46;300).~ As shown on page 30
ol our brochure tThis will allow approximately 3,000,000 Won to be
engendered each year in useful interest.

1l
na
[

As I explained to you in Stuttgart, we have received assist-
anee from the Protestant Central Agency in Bonn for our Community
Health Frogram since 1975, and we anticipate thelr contlnuing
partnership in thils endeavor,. . The work 1is also funded. by the
hospital itself and recelves some. assistance from: Churches in the
United States and Australia. For your reference T am enclosing
also a copy of a report sent to Bonn analyzing the accomplishments
of our endeavor in Scyang Township in terms of measurable improve-—
ment in hyglene, public health, and Iowered disease inecldence. I

would also mentien that the bedy of Christian believers in Soyang

Township ‘doubled in membership during this time with the establish-
ment of many new ploneer churches. There were 4 Protestant
churches in that area when we began our work and now there are 12.
In 'Yonig Jin Township we find ‘an even greater response to the
Christian message and a desire on the part of the Chrilistian leaders
in ‘the community to render full support te our pregram of improving
the health of all the members of the entire population.

I have revieweéd the agreement relative to administrative
procedures regarding grants from Bread for the World, We will be
happy to carry out the terms of this agreement on our part includ-
ing regular reports on the program which will be strengthened by
this grant. I have made a photoeopy of this agreement for our cwn
purposes and I am returning the orginal signed copy. It was my
understanding that you prefer to issue grants to Presbyterian
Medlical Center rather than to the Yong Jin Community Health Couhell
with the understanding that we would transmit these funds to that
agency after eéestablishing satisfactory banking and auditing
procedures.,

If this request is approved I shall be happy to advise you
with regard to the mechanism for transmission of funds. Thank you
once again for your consideration of this request.

G ()
David J. Seel, M.D. PACS
Director

DS :ms
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ARGREEMENT

BREAD FOR THE WORLD and the party implementing the project (hereafter
called the project-carrier)

herewith make the following agreement concerning utilization of
funds granted by BREAD FOR THE WORLD:

I. Designation

(1) The amount granted is earmarked for the purpose as stated
by the project carrier in his application. Volume and ex-
tent of the project/programme, laid down in the estimate

of costs and the fimancing plan at the time of application
shall be binding.

(2) Should during the implementation of the project considerable
changes within the estimate of costs becaome necessary, Ssuch
can be effected upon mutual agreement by the two parties.

(3) Building or construction work which the project carrier does
not implement under his own administration, and/or supply
of equipment and material shall be contracted to expert and
efficient contractors, if possible by way of public invitations
to tender or after comparison of guotations.

II. Administrative Procedure

(1) Transfer of funds will be made upon written request only;
normally funds are remitted in instalments.

(2) Any request for payment shall be signed by the persan(s)

authorized to act as legal representative(s) of the project
carrier.

(3) The first instalment normally amounts to 25 p.c. of the total

amount. The amount of further instalments depends on the pro-
gress of the project/programme.

(4) The project carrier shall immediately acknowledge receipt of
each payment. He shall also complete the currency circular
attached to the notification of transfer with the amount ob-
tained in local currency, and return it to BREAD FOR THE WORLD.

(5) All receipts and expenditures relating to the pro ject/programme
shall be shown separately in theproject carrier's books.

(6) Statements of accounts shall be drawn up every six months, if
possible on the basis of the enclosed form.

For accounting of smaller expenses a list of such items will

suffice. In case of larger purchases and/or down payments sub-
mission of copies of invoices is asked for.

ui4ag ‘SunpjdImiul pun atuoeiq Jng Alyauay
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Within a reasonable period after conclusion of the project/pro-
gramme the project carrier shall submit a final statement of
accounts on the use of the entire amount granted. This state-
ment of accounts shall be verified by the person responsible
for the project/programme.

Where there exists an auditor report, this should be sent to
HREAD FOR THE WORLD every year, instead of the accounting pro-
cedure described under II (6) and (7).

The project carrier is prepared to give information on the manage-
ment of the project/programme and on all relevant vouchers after
preceding consultation between the two parties as well as to agree
to Tinanciel investigations and/or project evaluations made by
BREAD FOR THE WORLD representatives.

Further disposition of funds not used for the pro ject/programme
shall be subject to & new agreement between the project carrier
and BREAD FOR THE WORLD.

I1II. Reports

In addition to financial statements mentioned under II (6) reports
describing the progress of work (accompanied, if possible, by photos)
are urgently requested. Thus, the project carrier will enable BREAD
FOR THE WORLD to share informations on the progress and experience

of the project with congregations and donors in Germany.

Additional Agreements

(Space is meant for special agreements concerning this project.

For BREAD FOR THE WORLD For the Project/Programme Carrier:

Name: Name: David hn Set M,D.—FACS
1] Korea 520

Position: Position: -~ "3°%
rrespyteriag MadigalsCenter
J b o 4 o 4 }

Signature: Signature:

Stuttgart,.. - Place, date

EZE

Herrn Dr. Fischer

Mittelstr. 37 2159818
53 Bonn - Bad Godesberg

15. September 1977

Besuch von Herrn David J. Seel
Presbyterian Medicel Center - Jesus Hospitel, Korea

Lieber Herr Fischer,

durch ein Schreiben an Herrn Dr. Gundert von Herrn Seel sind wir
dariiber informiert, daB Herr Seel am 26, und 27. September bei
Ihnen sein wird, Er bittet darum, uns am 28. September besuchen

zu kdnnen. Von uns aus steht einem Besuchstermin nichts im Wege
und wir mchten Sie um eine entsprechende Mitteilung an Herrn Seel
bitten, da wir ihn vorher nicht mehr erreichen k8nnen. Wes wir
allerdings gerne zuvor gewuBt hiéittep; was in Bonn mit Herrn Seel
besprochen wird, um was es bei dem Besuch geht. Offensichtlich
hat die EZE ja bereits Kontakte mit Herrn Seel und es wlre sicher
gut, wenn man sich etwas abstimmen wiirde.

Mit freundlichem GruB,

Wolfgang Schmidt
Asien-Referat
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PRESBYTERIAN MEDICAL CENTER o 2%.9.37

ml _.?-_ g 5.'-.] P. O. BOX 77

JEONJU KOREA 520
A 3008 %|
JESUS HOSPITAL ng;'f!;ﬂi“ !
september. 2,197

Dr. Gundelt) - i*-'—”rr jekt Np, ]
Brot fur die Welt | Batreff

|
7 Stuttgart 1 | Bingang g CED
Q4 £ .cl'l 'T,'f.'l IV . |r : 3

lenber gEglrasge

) | | YONGJIN COMMUNITY
West Germany 1\1:1__‘ YU F[)b . f}LL_\I / (:{-,* ;_i 2/ HEALTH pROGRAMME

ventive Medicine and

(im, Professor of ev
S lege of Medicine (and

B
1sel University Col
] (&)

Chairman of the Board of Presbyterian
ested that I wrlte you for an appointment
trip to Europe in late September.

| g
rn P”It of
a

ste . B tn"lj%h&d “ﬂ years
treatment facllity and teaching center

part of the needs of the 2.5 million
rth Cholla Province. Slnece:1970 the hospital
aged An a program of community health for
einity of Jeonju.. In this program it has

he Protestant Central Agency in Bonn,

recelived assis B il

but Presbyt cal Center itself has also contributed

o this work heavily from 1%s own resources. 0Other pioneering
areas irﬂWult the Cancer Control Program, and the Department

atlon far restoring handicapped and crippled patients

have a formal proposal to set before you, but would

in exploring with you means of enhancing the o SEOQUL
of our service in God's name to the people in

isig

mlght have the opportunity

8 on Wednesday, September WAN JU GUN
i € Send word as soon as

Luring that week. I must wisig
2bth and 27th.

CHOLLA
NORTH PROVINCE

you, &nd with kind te

SinceRely \yours,

David J. Seel, M.D. FACS

Erhalien vor Mv. Ceef (Je:m Howpsdal) -
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DISTINCTIVE CHARACTERISTICS OF YONGJIN COMMUNITY HEALTH

PROGRAMME OF PRESBYTERIAN MEDICAL CENTER

Hospital-supported endeavor

Presbyterlian Medical Center believes that all medical
institutions have a responsibility to the community, and
that Christian hospitals particularly must demonstrate
this concern through partnership with specific communities
for primary health care.

Advantages of this approach:

. Heferral hospital already exists
Professicnal support

Clinical orientation.

O o R

Community Partlecipation and Education

Voluntary p
results in more

lelpation and village-level education
ing improvement in the level of health.

Demonstration proj 8 in envireonmental sanitation, which
involve the villagers in the work and provide direct
evidence of the benefits to be obtained, are extensively

employed.

he Credit Unlon Concept

The establishment of cooperatives for self-help was
agreed to as a goal from the outset, and the villagers
understand that they will employ the dividends of the
Credit Union for support of the community health activity
in a progressive manner.

uildag ‘SunpoImiul pun aluoNeIq Inj AIYdIY

injeusdis

8687 d MP4g 3AV




LE 1
Data Roje
Geographic Area 65 Km<

Myun
y

(1'% ]

Politiecal Units

Population 24,000

Households 4,500
\verage siZe of household 53
nfant death rate *

Family Planning rate *

Income per household $2

Educational average
(head of house) -
Village Health Workers 14

=

* Data not obtainable

/1T

Kangwha

2 Myun

13,600

474
$2,075

$400

Primary School

20

Yongjin

A |
45 Kme

1 Myun

ad

14,352

Primary School

6

II. ORGANIZATION OF HEALTH SERVICES
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AGREEMENT

In order to carry out actlvltles for the improvement of community
health in Yong Jin Township, Wanju County, North Cholla Province,
Presbyterlian Medlcal Center and WanJu County enter into the following
agreement:

1. Presbyterian Medical Center will promote the organization of a
credit union to help improve the community of Yong Jin Township,
Wanju County, and Wanju County will actively help the credit union
grow and develop.

2. Presbyterian Medical Center will have the responsibility of
guidance in the organization of a community health couneil. Wanju
County willl raise a fund of 500 won per year per famlily in this area
to be used only for community health improvement activities as decided
by the Communlty Health Council.

3. Presbyterian Medical Center will prepare an appropriate plan for
community health development and will survey the community for the
promotion of this project. Wanju County will provide housing for
employees of the Presbyterian Medical Center, will corganize and manage
a single community health team, will expand a c¢linie building, and
loan the bullding to Presbyterian Medical Center free of charge.

4. Presbyterian Medical Center will be responsible for all expenses
of 1ts community health actlvities and wlll collect the cost of drugs
being used. WanJu County will give a high priority to Presbyterian
Medical Center in distributlion of facllities and equipments in case
of need.

5. PFPresbyterian Medical Center will give full cooperation with the
authorities of the Province, County and Township. Wanju County will
evaluate the contents of the project and its results at the end of
every year.

6. This agreement is valid from March 1, 1976 til1l1 February 28, 1978
(for 2 years) and can be amended upon mutual agreement.

February, 1976

David J. Seel, M.D. FACS, Director Chief

Presbyterian Medical Center Yong Jin Township

S. ¥, Chod, M.D,, Chlef Chief, Public Health Office
Community Health Department Wanju County

Presbyterian Medical Center

Chief
Wanju County
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SUMMARY OF YONGJIN BASELINE SURVEY

Rate of illiteracy is 19.7% and 42.2% did not complete elementary
school.

70.9% are engaged in farming, 9.8% are unskilled laborers,
8.2% are unemployed.

88.9% own their own homes, but 63.5% of homes have 2 rooms or
less, and 26.6% are thatched roof dwelllings.

o1}
O

of homes have a private well, 23.4% use a public well,,
30.9% use a pump-equipped well and 5% use natural streams.
However, 2/3 of these water sources are less than 15 m.
from an unimproved toilet. Only 4.5% of the tollets are
built with spetlie tank.

LS

For drainage 35.2% of dwellings have no system at all, and
4912% have open drainage.

The vast majority of women delivered their children at home (86.9%).

Only 6.9% had any qualified health care attendant, and
9,4% delivered their babies alone.

or newspaper.

Immunization programs for pre-school children carried out through

government health centers provided coverage as follows:

received BCG injection
received Smallpox baccine

! recelved Measles vaccilne
35.1% received DPT wvacclnation
70.3% received oral Sabin vaccine.

= AT L)
oo h—d
N Eo
B 1R

The level of knowledge about communicable diseases was demonstrated

as follows:

34.8% know that tuberculosis is a chronic infectious disease;

30.3% know that it is transmitted by air routes of
contamination

57.4% know that typhold is an acute infectious disease and
almost the same number know how it is transmitted.

The average family size is 6.1, and 61.3% of wives have had 5 or
more pregnancies.

10

Only 27.4% used sterilized
instruments for cutting the umbilical cord, and over 60% used
an unsanitary delivery sheet such as a straw mat, cement bag
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COMMUNITY HEALTH PROGRAM FOR 1977
Presbyterian Medical Center
Jeonju, Korea

CHILD HEALTH

Objectives: To lower infant mortality rate by 25% in 3 years.

Plan of Implementation:

1. Carry out regular weekly immunizations programs in all areas.

2. Vaccinate all babies with BCG within 1 month of birth.

3. Check Growth and Development of all babiles with regular welght check

and use of "Road to Health" cards. .
4. Nutrition Demonstration of educational diet at special classes in
Clinic and use of leaflets for teaching in home.

5. Prevent Neonatal Tetanus by giving sterile cord tie bundle to all
expectant mothers at 8 months., Use printed leaflets for education
in clean delivery.

Hygeine teaching on all home visits for child care.

Regular monthly visits by Village Health Worker.

Encourage each village Mothers' Club to buy a set of scales.

V.H.W. will then weigh babiles in village and report.

co—~1
St

MATERNAL HEALTH

Objectives: To reduce maternal morbidity by 20% and reduce
perinatal mortality rate by 30% in 3 years.

Plan of Implementation:

1. Ante natal period:
a. Encourage regular visits for 100% of pregnant women.
Give free 1rcon and vitamins to needy patients.
b. BSeek out especially preeclamptic patients and investigate
living habits.

2. Dellvery: To encourage all patilents to be delivered by CHD Midwife.

3. Postnatally: All patients to be checked at 6 weeks.

FAMTILY PLANNING

Objectives: Decrease birth rate oy 2% in 3 years.

Plan of Implementation:

1. Antenatally: Counselling in Cliniec. Group savings method at
village level to raise finances for tubal ligations.

2, Postnatally: Encourage ligation or early insertion of loop.

3. Village Health Worker to deliver and check L.M.P. dates and
give out contraceptive drugs.

. Encourage vasectomy.

15
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TUBERCULOSIS

Objectlives: To search out all T.B. Patients and have
70% registered within 3 years

Plan of Implementation:

1. P.P.D. Sereening for all previously unscreened villages
2. Re-search for all previously P.P.D. + families and glve
speclal education.
. Village Health Worker to check homes monthly for suspects.
Arrange for sputum tests and x-rays when necessary.
Treat Government patients by supplementing drug supply.
Use CHD T.B. follow up card.
Teach nutrition and help needy families with supplementary diet.

o\ = LW ]
. - -

HEALTH EDUCATION

Objectives: 1. To change attitudes.
2. To train Mothers' Club leaders.

Plan of Implementation:

1. Monthly teaching program in all villages as per schedule.

2. Publication of leaflets on environmental sanitation, neonatal
tetanus, sex educaticn.
Use Questionairre form on health knowledge.
Use Flip Cards on T.B. and Posters

ENVIRONMENTAL SANITATICN

Objectives: 1. To improve knowledge of hygelne.
2. Reduce parasite infestation rate.
3. Reduce typhoid incidence.

Plan of Implementation:

Communicable Disease Control

Screen for all thyphoid carriers in endemic villages

Parasite Control Survey; Speclal study of 1 village.
Concentrated village educational program.

Community Organization and Mother's Clubs to be trained.
Investigate thoroughly immediate situatlon of drainage,
garbage disposal, water supply, -fly screening, stock sheds,
toilets, and make sultable teaching materials and posters.

7. Delay all major environmental sanitatlon econstruction program
until basic education can be thoroughly understood.

& & = ® & ®

VT =L o

SCHOOL HEALTH

Objectives: To encourage teacher interest in the total health
of the child.

17
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Plan of Implementation:

1. Weekly teaching in all schools.

2. School physicals in May in all schools.

3. Monthly conference with teachers regarding children in their care
and visit homes to advise parents later.

COMMUNITY ORGANIZATION

Objectives: To develop self reliance and a sense of responsibility 1
for health of own community.

Plan of Implementation:

Encourage monthly meetings in all areas.

Encourage field trips toc other demonstration villages.

Teach health education at meonthly Community Organization Meetings.
Encourage participation in Medical Insurance before 1978.

Find ways for whole community to participate in own

health care planning.

« Develop newspaper with 100% circulation. (News and health education)

SURVEY AND RESEARCH

= & & = =

. W &=

ObJectives: To get a good baseline survey of new area
To promote good evaluation

Plan of Implementation:

1. Beginning in May to thoroughly re-survey Yonjin Myun.
2. Ascertain when to begin in remaining Ri's.

3. Utilize evaluation form for Community Organization members and
gtarff.

4. Keep Family Records up-to-date and take on all home visits.
TREATMENT OF THE SICK

Objectives: To find and care for all sick cases.
Screen for early detection of T.B. and cancer.

Plan of Implementation:

- Keep referral and follow-up system on all patients.

. Home Visiting--special treatments and dressings

. Utilize Mobile Clinic for cancer research and other screening
clinics as well as for regular clinic use.

- Screening of all patients by intern doctor with referral to
speclalty cliniecs for non-urgent patients.

. All urgent cases to be referred immediately to the hospital

\n = wnoe

19
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STAFF EDUCATION CONFERENCE

Objectives: To train present staff in prevention methods.

To encourage an attitude of Chrilstlan service.

Plan of Implementation:

1,

2 .

= | h\n ==

Staff education for Saturday mornings with a lecture prepared
by each nurse alternately. Weekly lectures by a member of
professiconal P.M.C. Staff.

Saturday morning study will ineclude nursing school students

as well as CHD staff.

Young women will be sought out and trained who will care for
their own village people and become Village Health Workers.
Two weeks of initial training will be given them 4 weeks practice
followed by

Lecture programs will be relevant to ocur aims and objectives.
They willl be part of the Community Organization.

Sanitation course by Mr. Kim to be pursued.

Visit another project on educational tour in October (Kangwha)
Worship service each Saturday morning.

Retreat for Staff in September.

Health Education Material Worshop in December.toc Enlist the
help of UNICEF for resource person to teach.
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COMMON DISEASES AT YONGJIN HEALTH SUB-CENTER ™

Pulmonary tuberculosis 11.32% ?:':_

Dressing & Suture 10.36% i

~ ::

Common Cold 9.65% -

o

ENT Diseases 5.80% o

—

Gastritis & Gastroenteritis 4.62% g

Dental Problems I,32¢% 2

Skin Diseases 4.08% g_

TOWNSHIP |-====-=-= >| HEALTH CENTER e

. ' Diarrhea 3.25% R

—

HEALTH Arthralgia, neuralgia, myalgia 2.367% g

O

SUBCENTER Bronchitis 2.90% Al

=

- Pertussis 2.01% g%
VILLAGE . .

Pept Ulcer 1.89% oo

GENERAL HOSPITAL SRS HEARS @

POST Hypertension 1.77% g
N\ Eye Dlseases 1718
Prnieumonia 1.249%
MOBILE Malnutrition 1.00%
CLINIC PRIVATE CLINIC Parasitic Diseases 0.94%

w

Injections 0.88% g-g

. O Cancer 0.53% %

Heart Disease 0.41% =

i Gonorrhea & Syphilis 0.35% g

-

Drug Intoxication 0.18% ‘UD

| =y

Measles 0.18% =

YONGJIN HEALTH REFERRAL SYSTEM =

Food Polsoning 0.18% -

Typhold 0.17% 55

o]

Mumps 0.12% 0
Others 27 .48%

22 23
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THE ROI F THE CREDIT UNION
IN THE ¥Cl JIN MYUN FPROJECT

ly have served many helpful functions Year Membership Annual Deposi Capital Deposit
the habit per famlly
1978 5% of families 120 1,200 won 144,000
1979 10% of families 240 1,800 won 360,000
1980 30% of families 720 2,100 won 1,512,000
v Myvu 81 4% of families 960 2,500 won 2,400,000
goigng Jon Byun R ;98“ 50% of families 1,200 3,000 won 3,600,000
In order to 1983 55% of families 1,3%3 3,500 won 4,666,000
ital. mbﬂ First ‘ )
the clinie. DRUG SURCHARGE
give the Ilmpression that son
ding funds for capltalizatiocon. it
_OD won per months. We expect th 1977 30,000 x 12 SGD,DDQ
and expands. 1978 45,000 x 12 540,000
' 1979 60,000 x 12 720,000
2] cond source 1s the deposits of the members emselves The 1780 60,000 x 12 Tagsggg
union idea is new to the Yong Jin Myun resic and 1s 3 1981 60,000 x 12 120,00
z g underway but we anticipate that 1t will do well in Yong
Jin Myun. )
| GROWTH OF CREDIT UNION CAPITAL
be inadequate;
ation 1“un?l-” frém T s far E. Useable Interest--50% to Medical
ry +enuatTUﬂ budget for the support 50% to Members
edit unilon: e areiticid
Year Beglnning Member Drug Interest Useable iarl ed
Credit Union Medical Care Budget Deposits Surcharge Interest Forward
A B C D E F
[illage Workers (1) Nurse Practitioner (2) Credit Union TJ?11ﬂ = B
< ——— S S — i 20,000 360,000 350,000
fur 000 = G = 20% 156 . 280.000 144 000 540,000 144,000 72,000 1,064,000
70 0936.000 = 7l . e e o A 3 14 16 ' /
198¢ 123000 s 2 37409 1,064,000 360,000 720,000 321,000 160,000 2,144,000
1980 1,123,000 -0 - 60% n;L 000 > 144,000 1,512,000 720,000 652,000 326,000 4,376,000
14 L 1,(_:-‘-|§,I_Z.NII;- 2,"1'05:“0[? u[""%' fj 000 | Tl,_:?'j 000 ::IE?’II’]’OQU 720,000 1,18 000 591;,(}0[} T’!jgﬁ.sﬁuﬁ
19%¢ ~» 011,000 2,880,000 100% L.suu,ooo - 7°496.000  3.600,000 1,860,000 930,000 11,096,000
AR b1 UL 3,456,000 100% 5,400,000 11,096,000 1,666,000 2 686,000 1,343,000  W15,762,000
i
(1) ix village workers receiving 12 months pay plus one unth severance ¢ o e R = ’ 2
calculating 20% per year Inflation. Starting pay: 10,000 won. L E oo VTR ol voel Kaaiat i
(2) One nurse practitioner @ 185,000 won per month for 12 months plus _— ff“’“* fké
>ne month severance
on € 1 - ||) o« Lay B Ve wis Rarie vy«
Fi= o e, X
L !
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| THE FUTURE ROLE OF GOVERNMENT SPONSORED

MEDICAL HEALTH INSURANCE
DIFFERENTIAL TO BE MET BY QUTSIDE CAPITAL

il - Government Policy
Year Tncome Expense Difference The 3uveﬂwm&nf began enforeing on July 1, 1977, 8
— - —= every company with 500 or more employees had to organlze
- - insurance cooperative 1 8. The coo
000 156,000 84,000 Pl S Ste e e st Al meddaal
160000 271000 214,000 with one or more hosp to provide medical
160,000 314,00 Benefits vy funds receive
326,000 674,000 348,000 et S5 ot eGAT s
59U nﬁn 3,000,000 2,406,000 T G jﬂj ;ﬂ“_
’ 4.3 for Mol By governmen s the |f pitals
930,000 Lf,"_.[}(_\jluhr"l j.’EIrO,{]:_]O 'E.I'_I e s ca o7 the basis
= £ ) s & 7 6 — B 2 O A2 QT as
C h,?Lﬂ OEW 5,400,000 W 4,057,000 - :

The
panies to
be eligit
cooperatils

. R e =1 t
QUTSIDE CAPITAL NEEDED

ulj4ag ‘Sunpjaimiul pun aluoyeiq ANy AlYday

Year Capital Interest Used Carried FWD E_ia“*ag°
m 000,000 1,000,000 e 6% BY4,000 10,916,000 Yong Jin Myun
,916,000 X 2,183,000 . . 214,000 12,885,000 =il
) lE ,885,000 83 S?f,ﬂoﬂ . 348,000 15,114,000 Tt is our hope to be able to assist the people in Yong
15,114,000 S,DEE,GUD 2,406,000 15,731,000 Myuri to organize a medical insurance cooperative 1n 1978. 1
1“,??1 000 3,146,000 3,570,000 15,307,000 would require payment of membership fees on a regular basis
1963 15,307,000 3,061,000 & 4,057,000 W 14,311,000 they would be eligible for both outpatient and -anLlenf ben 8
_—y according to government rules and wlth some government
7 =
A This type of insurance is for cura tive medical care only
and would be of no help in either preventive medlcine or ] th
o PO e education. Hopeful TV the credit union could take care of se
AUS % { (= - el expenses after Presbyterian Medical Center phases out of area.

injeusis

4 - O Benefits available to medieal insurance scoperative members
.-{ 7, é? ?J}(; e under present government law are as ;Hljﬁﬂg:

.
.

\J
1., Outpatient care Householder 60%
Family 50%
2. Inpatient care Householder T70%
6

(= B
ot

Family

This will be a substantial help to the community.
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EDUCATION MATERIALS

D BY

PRESBYTERIAN
COMMUNITY HE

L. Environmental Sanitatlion Poste

(Set of 4 sheets)
2. Tetanus Poster
3 Typhoid Prevention Flip Cards
i. 'Tuberculosis Prevention Flip Cards
& Nutrition Pamphlets
& Ante Natal Famphlets

- -

7. FEducational Diet Pamphlets

8. Flannel Board Pre
1} Water
2) Family

w
0O
|l

"
y
—
Q
=
—
e

9. Health Slogans (Set

30
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M AT Tt ’!_. 2001 Ly LN Hog
ML
PROCEDURE ANUAT
I INTRODUCTION
Concepts of Community Health for a Christian Hospital
Sttt St e Pl 38 ——

Mediecal Center
the hezalth needs

cment of the silck

3 t
and as a resource center for the delivery of health services.

are working must be:

ogram by stating their needs

the program
thc community
ense of respons
can be trained

primary

whole 1ife; In His Life and in Hi
God for man by leading men to a p
We can do no less as His chosen wo

Your role then, i1s one of Teaching, Healing, Loving, Suffering
with and Belng beside the people of the community. The teac £
will be contlnuous health education, so that the general 1iving
standards may gradually be improved; and evangelistie, so that
the darkness of traditlonal fears and beliefs can be dispelled
and the Light wlll relieve the suffering and ignorance and give
Hope. We will teach, not only the Village Health Workers, but

the whole community, so that they may all have an equal share in
the decisions which effect them. The healing will be preventlive
and therapeutic, so that valuable human resources might be saved
in humanity, time, and money for the well being of the whole

community.

Tﬂe lOVing will no doubt be the most difficult, for 1t means
orgetting self, family, friends, privileges, opportunities of
ancement; to be out in an insignificant rural setting among
ople who are not of your own standard of education or training
and you wlll feel you have little point of contact. Remember
that Christ died for that person too, and that Jesus' love meets
us 4in every circumstance and loves ir, and through us to meet our
own dailly needs and those around us.

"

The last commitment 1s synonymous with love, for it is only
through Christ that we can go into situations of suffering
L«m'nilv which humanly deter us, and have empathy with those w
sufiter,

o
8]

r_l .
®
o

1 meeting the basic needs of the community, we of“ﬁ“ the serv
ntioned in this book: follow the procedures carefully.

galth Education:

1. Class room situation teaching to:
« Village Health Workers
(initial course of 6 weeks, then weekly)
b. All village adults, monthly
c. ©School children, weekly.

Counselling situation in:

a&. FPreventive health clinic in Child Health, Matern
Health, Family Planning;

b. Care of the slck;

¢. Correct administration of drugs and medications.

fui]

ol

Practical education in:
a. Clinie
I 1A Home

uildag ‘Sunpjaimiug pun ajuoyelq 4ny Alyaly
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CHILD HEALTH CLINIC PROCEDURES

L. All attending bables 0-5 years will be registered in Well Baby
Reglster.

2. All bables up to thelr second birthday will have a blue Child Health
Record In the Family Record Fille and their mothers will be =old =
Well Baby Card at 100W.

inicabls 3. All bables will be screened at the reglstration desk;
Sick babies wlll be referred to doctor immediately;

olio and Well bables will be referred to the Infant Welfare Room.

aceldents in the

FIRST VISIT ONLY:

ritlon standards 1. History will be taken and recorded on Child Health Record--
Older bables' records at back;
d proper regime. New bables' records on top.
lence \(or under 2. HRemove clothes. Physical check for baslic growth and developmer
evaluation as per Appendlx B
s for all
3. Where doctor is in attendance at clinic, all babies visiting foi
first time are to be referred to the doetor for check of hi t and
lungs and for any abnormalities observed, after the nurse has exam-
atterns and ined the baby.
Inutrition 4. Any sickngﬁs,ﬂtreatment, or apnormalities are recorded on
Consultation Sheet as well as Baby Health Card.
SUBSEQUENT VISITS:

1. Weight Checking: All babiles to be welghted every visit.

.,- . Summer: Remove all baby's clothes and welgh accurately.

Lk
N Winter: Set scales at 0 with an undersinglet and diaper
venition technigues. then welgh all abaies with this amount of clothes
- only. DO NOT WEIGH FULLY DRESSED.
of 3 years,

Record all yeights accurately on patlent retalned Well Baby Card
and family folder Child Health Record. -

2. Welghing times: (Suggested times only; if desired,
mother may attend more frequently. )

FOR NORMAL BABIES: 0-6 months monthly
7-12 months every 2 months
13-24 months every 3 months
2 = 3 years every 6 months
3 - 5 years yearly

HIGH RISK BABIES WILIL ATTEND MORE REGULARLY. See

Appendlx A.
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ht is checked at the same time as weilght. CONSULTATION

Head must touch the top of the board; Every . ) vis have a consultation with the
both feet pulled straight to the measuring board Well Baby Clini urse regarding the following points:
(moveable board)wlth knees extended.

Hold board, let legs relax, 5 Far }HSE viair; . - SN g
% 2. Ba ast wvislit. Reeor 1y 11 88 sldeways on
then read measurement. : 15T V co any Ine & 1 way

the date line of that month in the upper

Record on lower portion of Well Baby Card and on ' Pt

S . 3 Hre Check breasts for abscess or creased 1 ation
Child Health Racord. 5 IF re 'he“% br ? for abscess ox decreased lactation.
In C in breast feeding and give appropriate pamphlet.
- : L. Begi education diet at 5 months. Give appropriate p yhlet
¥See Normal Weight and Height Chart. Z¢ bUgih BduoRUION glet at ) months. /Gl i S S LA R T L
5. Check growth and development as per Appendix D and
‘ Well Ba a
* Q- Bah o= a
FACH VISIT: . See pil Baby Card.

babies over Y4 months.

e
H
0
=
=
[
m
H
M
]
]
14
1

)yables ds per Appendix A.

1e age of 6 months measure the middle of the left upper arm "

I s A
at each visit and record on the Well Baby Card immediately above ga.n
I

nth perlod or a chronle
e

uljag ‘8unpjaimiulz pun aluodelq Jnj AlYyaay

2 : : fio Babies hould be given PPD:
the mon igure in the lower - = : " : = D=V ’
the month figu n e lower column afid LF podt S e S s o

o] 1t mothers, pamphlets on various helpful

glven but _
are recommended ac

lon of its econtent.
. : shown at
1d and Chest Measurements

. : = e _
i , ] i e e done weekly as patlents are seen.
! The tape 1s applied firmly arocund the most prominent part - A 11 be kept up-to-date weelkl: :
— . ; i e LU L SRL UL O0=04d71 wWeeK.1ly.
of the oceclput and brought forward above the ears and Just = Baby Clinic for first time & e aiso
. i 3 . 4 - (=R 08 : Ul B8 g LGkL 1TBE areg i B
1bove the supraorbital ridges to the midline of the head. Room for advice =
14, ALL preg mo >rs atftending with baby are referred to
In first 3 months: Ave e 1 m. = i sz, e e S e i e s i —
b 3 SRl AVerage: inctease 48 5 © Ante Natal Cli or routine prenatal checks

so that at 3 mos. average head clrcumference is 40 cm.

- 6 months: Average increase 1s 3 cm. el e

so that at 6 mos. average head circumference is 43 cm, TEnEle and the

injeusis

5 Pl =
a3
' gl = |
m
-

e
=
& D
Ll e
5
R
[ e
o0
O =
—

1]
& o
_‘. T
~
€ T
| A
0

i

3

.

L

6 - 9 months: Average increase is 2 cm.
so that at 9 mons. approximately 45 cm. b Gt i R A A

- 12 months: Average lncrease 1s 1.5 cm.
so that at 1 year approximately 46.5 cm.

In first year: Head circumference inecreases 11.5 cm.
B Place a Health Educat

? X ) : tlen Pc and put the health
1B al o o 1 oo . - T T ¥ L3 - ¥
In second year: Head grows 2.5 cm. education materials as well X

Bard 1n that.

Next 3 years: Head grows another 2 cm.

8687 d MPig ‘IaV

art from a positive point ©

At 5 years: Average clrcumference is 51 em. home practleally; 1i.e.

F

the mother about
R ) noses of all h
Lhest; The elrcumference of the chest is taken during quiet
inspiration at the level of the nipples.
At birth: 4t 1s usually 1-2 em. less than the head measurement
By 6 - 9 months: It is usually equal. Thereafter it enlarges more 7

rapldly than head.

6




equlpped to do simple dressings,
sressure machine and stethoscope.

any more than 30 to 60 minutes at any one house

Ir'son.

Do NOT sip about anyone else in the village or Myun even
: ol = iraged to d
Do NOT discuss any patient or any other person in the Myun
nother member of gstaff in front of the villagers.
[EMBE! e ar | ristian hospital and are there to bring Christ ta
people a 1de is necessary.
AL INFORMATTON FOR CLINICS AND HOME VISITING PROCEDURE
(Guide to Teaehing Mothers)
1 e ' 11 e

3 -
hours at least
It
| insufficient breast milk supply: 1cok for fellewling causes:

a L f t few days.

b) Poor nut '

¢c) Baby 1s consistently not glven enough time at the hreast
a) ther ' : '

e) aby | actio: Look fer reason.

until breast
- 1

carl: suppress

= i

6. Contralndications to breast feeding are few:

o

a. Inverted nipples or large flat nipples,.

b. Breast abscess (only until antibiotiecs have had thelr effect)
. Protein deficlent or meribund mother

Mother with cancer of breast

Poor mental state of the mother

f. PBaby wilth mouth deformity, l.e. harellp or cleft palate.

B 0

b (D

TMMUNIZATIONS

.,-e Appendix C

Drug T Yaceine Route and Site

bte

.me Amount

at birth i live Intradermal, L. deltold area

B.P.T. at months b5 ee dead I.M. Buttocks
months

months Booster

months

yeanrs

Sabin Db¥

s
ahoh-I=

£
o
[#3]
g1
=
'_l-
<
[}
(073 ]
(@]
=
ct
it}
=
T
r)
[
tn

months

=
o
ot
w0
P
1]
tn
0
-
v

12 months 0.81 ml. ldive
or later

Encephalitis 12 months 1 cc live Hypeodermic/L. Upper arm

¥ Tt 1s unnecessary fto restart a course of D.P.T. ! ehild is brought
‘ back late for the second dose Dev. World.
2

b* Sabin is absorbed in the bowel,
the chlld has fever, diarrhes

(+) children

c® Measles vaccine must not be gilve
LB 5 =

1
until T.B. medlicatlion 1s commencec

Note:

Baby A.S.A. may be given for 2 doses the day of DPT injection on
following standlng order: Under 1 year 2 tab, x 2 doges.
1 = 3 years I tab. % doses.

m

are of age should be given D.P.T.;
therealfter D.T. w gl
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Appendlx B

. . FIRST EXAMINATION OF THE BABY
HIGH RISK BABY
High Ris il hould end elinlic re arly and ha reque EEFCRE EXAMINATION, WASH YOUR HANDS!
e Before the baby 1s undressed: head and hands and feet are examined.
i lﬁul ¢ teel Eu 0 i Face Note color. 1.e. Jaundice or pallor or skin rashes.
Failure 2 4 t1 t 2 months i fe Head: GShape of head. Cephalhaematoma refer to doctor.

Feel size and tension of fontanelles

uildag ‘8unpjaIMiug pun ajuoNelq Jnj AlYdLy

Ll 1d = £ B _-' mi
. . Ears: JShdpe and poslitlion of ears. 41,e. whether audlitory canal present,
] Breast milk insufficient ear slcharge, cracks around ear
5. Unhealthy mother (maternal weight below 43 ke) or poor mental state Eyes: 31t baby up, rock back and forth; eyes will open.
: 'l Ty Note redness, discharge, unequallity of the size of eyes,
6. A}l Births over 6th child. opacity of lens, abnormality of pupil or iris.
If present, refer to doctor.
" Nose: Note redness or dlischarge
. 2 iy o rTaie s Respiration: Rapld respiration
Nolsy labored breathing
C Congen C rmity Nagal breathing normal, ete.
, 34 g ; or family Arms: Abnormality in formation of arms and hands,
. I r Pamily 2 :
particularly humerus of breech delivery
LS e S N e sk s S %
1 herless bab; - S oQ
Head: Look for any swelling over the parietal benes or occipital region =
which may be a Qcph"iherauﬂma. This condltion usually appears within Ei
‘ a the first 3 to 4 days after delivery and will appear as a swelling over =
. the bony reglon, but will not cross the suture line. The mother should =

be reassured that the swelling 1s outside the skull and that no treat-
ment is needed. The swelling will gradually «uatilﬁ within 6 to O weeks.
Caput Succedenum 1is an cedematous swelllng on the baby's head at del
and 1s always over the presenting w“rt, commonly the ecciput. It will 1
subside within the first two days and no treatment is necessary

e of the head and econtour of the face should be noted. If any

Wsnt the mother should be advised to turn the baby on alternat

gularly. f the baby 1s placed on its right side after the feed
turned ontc the left side about two hours later, the head and

1 retain their natural shape.

.||:'.l

sl

I o o M 7 Sl
—

,'“_'r

i

=

(e IR o
=t
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b e il
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ot i =
|

=
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=
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m
=
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Feet: Examine the feet for talipes or any abnormalities of the toes such
a3 webbinpg or overlapping of the toes. If the heel 1is drawn upwards and
the feot is turned in, the mother will be advised to sees the Ded;atriu“nn
f'er cerrection. If corrected early, passive treatment 1s all that 1s
required. If the baby learns to walk cn the foot after the bones have
matured, operative measures are needed.
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Appendix B Contilnued Appendix B Continued

EXAMINATION OF THE BABY WITH CLOTHES REMOVED: .
Genital Area:
Examine the grolns for evidence of inguinal hernia.
Examine the anus for signs of congenital malformation, i.e. imperforated
anus, ete. If any doubt, pass a rectal thermometer carefully.
If any of these conditlons is present, medical referral i1s necessary.

Skin: Note rashes which may be present, whether allergy or infection.
Staphylococeal rashes are usually pustular and should be referred to
doctor for treatment. Any pustular rash in the area of the umbillicus
should be treated with caution.

Buttocks: Observe the skin conditlon. If rash or scalding is present,

Dry, peeling and cracked skin may be present around the wrist, ! ;
advise mother regarding bathing.

hands, ankles and fept, particularly in the "overdue" baby or one who

 §
has had a "dry birth" Give extra fluids and apply cream or vasellne .
Spine: With the baby lying on abdomen, inspect the spine for abnormal

to cracked areas. )
urvature; scoliosls, or spinabiflda. If there 1s a dimple (pllonidal
inus) at the base of the spine, the mother will need to be advised

Mouth: If hare lip is present it will be obvious. TInspect mouth for "
to keep the cavity clean, even though it will need no treatment nrow.

clc.T palate and look deep into the soft palate for any small hole which
nay as yvet be undetected. Sometimes a hligh palate causes difficulty in 1 .
sucking. These bables need a special rubber flange in the mouth to Legs: Note any inequality in the size or length of the legs or in the
aid 5L1+ion Inspect the tongue and mouth for thrush. Mllk curds may ireases ozothe thighg.
be mistaken for thrush but can be easily removed with a swab stiek. Test hips for congenital dislocation.

Thrush, when removed, leaves an excoriatiocn on the mucousa of the mouth. Note if the baby kicks with both legs equally.

Small nodules on the gums may be mistaken for teeth and are known as
"Bohn's nodes" but will disappear. Look for tongue tie, abnormal shape
or position of tongue which will impede sucking.

uildag ‘unpjaIMiul pun aluoNelq Jnj AlYdLy

Neck: Turn baby's head to each side. Look and feel for any swelling or

enlarged glands. Look for any swelling of sternomastold region in

particular. Note whether creases in the neck are clean and instruct

mother in hygeine.

Chest! ﬁhserve the shape of the chest and any undue chest retraction.

IT there is swelling of mammary glands it will be due to hormones and is

of no significance. The mother should be instructed not to handle

or to sgueeze the %welllna and 1t will disappear. Mastitis, however,

is due to an inrﬁ t101 and if the breast tissue is reddened and obviously

painful, the baby uld be referred to doctor. ‘ .

Abdomen: Observe the size and shape to see if it 1s unusually flat or
prominent.

Umbilicus: The umbilical cord usually separates within 5 to 7 days..

If cord is not separated and umbilicus is reddened or has offensive

smell, clean with zephiran and apply mercurochrome,

If granulation tissue is present, doctor will treat baby. ! :

Genital Area: In girls, note any undue enlargement of the clitoris.
f present refer the baby to a doctor. Small vaginal tags protruding
from the hymen are common and require no treatment. Vaginal bleeding
during the first few days after birth will worry the mother but should
be explained that this i1s a hormonal disturbance and will settle down

in a few days.

8687 d M\PJg 3@V :4njeusis

In boys, note 1f the testlcles are descended. Slide the
fingers down the inguinal canal to prevent retraction of the testis and
with the thumb and f]ﬁFQPE of the other hand feel for the testlcles.

If abnormalities such as hydrocele or hypospadlus are present, refer to
the doctor.
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INSTRUCTIONS REGARDING BCG '

Appendix €. Continued

T m P oyl
arenldr :Tlr,__\___:._ 1 |. He a2l Kg OI o1 E

| BCG sho 1 he rciven to g newhorn babv within 72 hovvrs af S84 ey
ansportation: Purified Protein Derivatives are i 1. BCG should be given to a newborn baby within 72 hours of deliver

nlight and heat dgstroy 1t's value. The P.P.D. _ "

stored at 2 = 4 C. in a refrigerator or an 2. Children under 5 years n glwven BCG wlthout previocus PPD teszd
erably in a darkened contalner. . but check to confirm preser of old BCG secar bef: glving

uljdag ‘Sunpdaimiul pun aluoyeiq Jnj Ay

>, Expiration Date: Usually 6 months. Examine before uslng! ‘ . 3. All 5
Lxpiration Uate o
3 HE of left forearm, : o
Hals hoose another site, s ven afte:
as teral side of right forear Fek
i 3 : " 5 7 ol
3ure an Injection is glven-- = bk s o {
il the z reaches 6 - 7 mm. &—Ch§ =018, 1 on 1 Bab
before
6 BCG should no e given on the same day as other immunizatlon:
v
o
=
o)
~+
=
2 =

id muscle area,
houlder.

tion with shallow technigue 1s most
7 mm. dlameter on the injection

] =Fal
ce of BCG.
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Appendix D
GROWTH AND DEVELOPMENT

Gross Motor

Supine: When pulled to sitting, marked head-lag.
In sitting position back rounded and head flops forward.,
Prone: Lifts chin momentarily toc turn head to slde.

» montns:

Supine: When pulled to sltting position, less head-lag.
Prone: Head held off table intermittently.

£

months:

Supine: When pulled to sit, only slight head-lag.
Prone: Lifts head and chest so that plane of face makes an
angle of almost 45° with table.

months:

Supine: When pulled to sit only slight had-lag at beginning.
When held in sitting position holds head up but wobbles

i1f body swayed.
Prone: Lifts head and chest so that place of face 1s at
90° with table. Swimming movement with arms.

months:

Supine: When pulled to sit no head-lag.
When held in sitting position back stralght, head held up and

no wobble when swayed.
Prone: Lifts head and chest taking welght on forearms.

Can roll from prone to supine.

monthe

Supine: Lifts head spontaneously.

Sits supported in high chair.

Prone: Lifts head, chest and upper abdomen, taklng weight
on hands with extended arms.

Can roll from suplne to prone.

Sits without support for a short time.

Can roll over and over.

Can bear some welght on legs, when held standing, "bounces"
with pleasure.

If held with feet to floor assumes "cancing movement".

months:

Can take weilght on legs when feet put to floor--"stepping
reaction",
Tries vigorously to crawl.

9

months:

Stands holding onto things for a few moments but cannot
lower himself.

Held standing, steps purposefully on alternate feet.

Can sit alone on floor for 10-15 minutes.

Can turn body to look sideways whille stretching out to
pick up toy.

Progresses by rolling and sguirming.

10

months:

Pulls self up to sitting and standing positions.
Stands when held up or holdling on to furnlture.
Sits well in a chair.

Can lean sideways when sitting.

lakes some progress crawling.

11

months:

Walks holding onto furniture, stepplng sldeways.
Walks with two hands held.
Crawls, creeping on hands and knees.

18

3

¢

@

®

12 months:

Appendix D
GROWTH AND DEVELOPMENT

Gross Motor

Can pull himself up to standing and let himself down acgain
holding onto furniture, i

Walks with one hand held.

May stand alone for a few moments.

13 months: Climbs onto a low step.

Stands alone.

14 months: Walks alone with feet wide apart. -

Kneels on floor or chair

15 months: Climbs upstairs.

Starts walking alone, often stopped by falling.

Lets himself down from standing to sitting by collapsing
backwards or falling forward on hands and then then back to
sitting.

18 months: Walks well with feet only slightly apart. Runs stiffly uwriqht,__
eyes fixed on ground. t

Pushes and pulls large toys , boxes etc. , around floor.

Can carry a large doll or teddy bear while walking. Backs into
a small chair or slides in sideways.

Climbs forward into adult's chair then turns around and sits.

Can walk backwards. Walks upstairs with helping hand.

Creeps backwards down stairs.

Picks up toy from floor without falling.

2l months: Walks upstairs 2 feet per step.

24 months:

Walks up and down stairs 2 feet per step holding en to rail.

Can throw a small ball without falling.

Sguats to rest or to play with object on ground and rises to
feet without using hands,

Runs safely on whole foot, stopping and starting with ease and
avoiding dstacles.

Climbs on furniture to look out windows or open doors and can
get down again.

19
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Appendix D

GROWTH AND DEVELOEMENT

Wi

Vision and Fine Motor, (Adaptive)

'b

Notices dangling object in line of wvision at

from face. When objeet moved siowlv from
through a guarter of a circle eyes follow till
mid-line; when it back to side.

pa
L

"0
il WP:TE
er

10~15
side to mid-line

CIn .

(4-F inches)

head reaches

Grasp reflex still ¢ nt.
Beginning to watch mother's nearby face when gshe feeds or falks
te him.
| = . 4 3 makhae )
2 months Follows dangling object or rattle held 15-25 cm. (6-10 inches)
from face when moved from side to past mid-line, head rotating
to remain in mid-line.
Follows moving persons nedar bot.
3 months: Watches his own hanc i
Beginning to clasp and sp his hands.
Recognizes feeding boft
Holds rattle for a few ents.
i months: Visually explores new environment.
Grasps rattle. Grasps ring wh
Regards object pullec X
5 months object, grasping it and carrying it to mouth.
b months head and eyes eagerly in every directilor Eyes move in
.:'- r". .
s adult's movements &across room.
ces eyes on small objects of interest within 15-30 em. (&-12
inches) and stretches out both hands to grasp them.
Grasps feet and toes. Holds bottle.
i nths Mow objects from hand to hand.
Hands explore table surface.
Reaches for and picks up string.
Plays, banging objJects on table.
months

months:

€8 ou

CEG,

t small sweet or ralsin with index finger.
§ in correct place for toys falling over et
able

(&}

on & string.
ring by string.

Bangs two cubes held In hands.

20

Fine Motor (Adaptive)

Months: PReleases objects into adult's hand.
Rells ball
12 months with precise pincer grasp of thumb
ir with dndex finger at objeects that interest him or
may show preference for one.
marlk on paper
13 months:
14 months: Can hold four cubes in hands at once.
Flays rolling balil.

TE

menths::

belng shown.

“595 Imitating scribble

after

::C’O_"L-;- wi 1—1] coclk.

months:

ETasp.
1d paper,

S up
+
{
t

=ﬂ“1’ beaﬂs wilth delicate pincer
scribble when given pencil an
tTePﬁfr“d hand. [

tower of 3 “ubus.

simple picture boock identifying colorec
or 3 at a time.
objects out

of doors.

Cireular
Builds

gcribble in imitation,
tower g| l

of 3 or

ball into basket.
pages singly.
door knobs.
Builds tower of 6 cubes.

Removes paper wrapplng from hrall
Spontaneous c¢cirecular seribble and

and pap

Picks up

Throws
Turns
Turns

aweets.,
dots whnen

=
T
o
4
e
=t
D
-
b
(1]
=3
0
}
=

per
= ]

ins and threads neatly and quickly.
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GROWTH AND DEVELOPMENT

Language (Hearing & Speech) AN D

4} weeks: Startled by sudden loud noilses. GROWTH AND DEVELOPMENT

Responds to bell, movements being momentarily frozen.

4= 4= - 'l I =T e 2 - .
Reacts to tone of his mother's volce. ) ) . Language (Heading & Speech)
Communicates with ICiCC tgp of ery related tc the situation,
which can be reccognized by mother. 13 months: Tries to sing.

2 months: Vocalizes with pleasure-furgling and coolng. 1

2 manthe: 14 months: Likes rhymes and jingles.

owards a sound.

ten to or pleased, using single vowel sounds. 15 months: Jabbers loudly and freely.
, Speaks 2-6 clear words and understands many more.
4 months: Turns his head towards a sound. ‘ Vobalives wishod ard rosda.
' Polnts to familiar persons, animals and toys when reguested.
5 months ad deliberately ?oward sound of bell. {hdsratedng end cheve Eimaie S \ ! a
g or coos on hearing musiec. I
T 3 -y - 1 r = E F 2
sound, varying the intensity and rhythm of his 18 months: Continues to jabber tunefully to himself at play. Uses 6-20

recognizable words.
Echoes lagt word addressed to him.

ulJag “Sunpjaimiug pun aluoyelq Jnj AlYyaiy

6 months: Turns immediately t wther's volce across the room.
1 Demands desired objJects by pointing, accompanied by loud, .

syllables. Laughs, chuckles and urgent vocalizations or words.

ms with annoyance. Identifies own body parts on request, e.i. nose, eyes, hair.

nal tones of mother's voice. Enjoys rhymes and ties to join in.
T months: d up) 21 months: Combines 2 words.

an feed self with a cracker. Tries to tell experiences.
two syllable babble.
24 months: Uses sentences of 2 or 3 words.

8 months : Understands prepositions "in" and "out", when used in commands

to him.
Refers to himself by name.
Constantly asking names of objects.

9 months:

made to him. Uses 50 or more recognizable words.
of. Joins in rhymes and songs.

injeusis

P
P

lear word with meaning develops.

3

10 months: F

k3 O

nop o

(¢

11 months: 8§

8687 d Mpig ‘IQV

12 months sie vocally
several words ,
babbled moneologue when alone, loudly, tunefully, :
"mnejiat:ly turns to own name.

s{mple commands accompanlied by a gesture.

23




Appendlx D
GROWTH AND DEVELOPMENT

Social & Personal

Stops crying when picked up.

Sucks well.

Sleeps most of the time when not being fed or handled.

Expression vague but becomeing more alert, progressing to
smiling at about 5-6 weeks in response to stimulation.

2 months: Smiles responsively and may be beginning to smile spontaneously.
Hands go to mouth
Enjoys bath
Visually recognizes mother. L
1 1ths Smiles spol aleously .
o react to familiar situations, coos and smlles at
5 months
Stops erying when
s
& nths: mouth.
et interesting.
rately to make it sound and locks at 1it.
strangers but ocecasionally shy or anxious.
months to be piecked up
when held.
8 months Plays h
Resists pulling away of toy.
Works for a toy out of reach. ‘
9 months: Distinguishes strangers from familiars; requlres reassurance
before accepting them. Clings to known adult and hides face.
Puts hands around bottle or cup when feeding. Holds, bites and
chews feed.
Tries to grasp spoon when belng fed.
Still takes everything to mouth.
10 months: Plays with hands.
Initiates.
Dellberately drops objects.
Definitely shy with strangers.
1 months: Likes repetitive play.

Shows interest in pictures.

Finger feeds. Waves bye bye. Glves affectlion.

24

Appendix D
GROWTH AND DEVELOPMENT

Social & Personal

12 months: Drinks frem a cup with little assistance.
Holds a spoon , but cannot use it.
Helps with dressing by holding out arm for sleeve and foot
for shoe.
Gives toys to adult on request and sometimes spontanecusly.
Likes to be constantly within sicht and hearing of adult.
Demonstrates affection to familiar persons.
13 months: Tries to help in dressing.
14 months: Can hold own cup for drinking.
Uses spoon himself; spills some.
15 months: Holds cup when adult gives and takes back.
Holds spoon brings it to mouth and licks it but cannot prevent
it turning over. Chews well.
Indicates when he has wet pants,
Seldom takes toys to mouth.
Physically restless and intensely curious. Emotionally labile.
Constantly dependent on adult's reassuring presence.
18 months: Lifts and holds cup between both hands.
Drinks without much spilling.
Hands cup back to adult.
Gets food to mouth with spoon.
Takes off shoes, socks and hat, unzips fasteners.
Indicates toilet needs by restlessness and vocalization.
Bowel control usually attained.
21 months: May have bladder control by day.
24 months: Put on hat and shoes.

Spoon feeds himself without spilling.

Asks for food and drink.

Chews competently.

Verbalizes tcilet needs in reasonable time. Dry during day.
Constantly demanding adult's attention,

Jealous of atteniton to other children.

Clinging tightly in affection, fatigue or fear.

Tantrums when frustrated , but attention easily distracted.
Enjoys simple make-believe activities. ‘
Follows adult around the house copying domestic activities.

25
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MATERNAL HEALTH CLINIC PROCEDURES

MATERNAL HEALTH 2. Abdominal F:'.]F'&tion

Record size, shape, level of fundus,
Maternal Health Objectives Postion of baby,
Degree of engagement of head,
1 Fetal movements,
Fetal heart,
P.V. discharge or ruptured membranes

L. Ante Natal Morbidity--to get 100% of pregnant mothers registered

at the elinic before 12 weeks.

and Prevention--to check blood

PO d. Check legs, feet, hands and face for edema.

for signs of edemsd

‘ . e. Check hemoglobin, first visit. If normal, check once every
sttendanae & 3 months. If below 10 Gm, give Iron, and recheck in 2 months.
gaining the confidence of the patient

- f. Give and explain Ante Natal Pamphlet and Nutrition Pamphlet
at first visit.

ull4ag ‘Sunpjaimiul pun ajuoyelq Inj AlYdIY

; o insure a safe, clean delivery for all home deliveries by special
educatlon and preparation at 36 weeks. -
i 3 3. CLINIC VISITS
= - a L - P ¥
5 Net Tetanus svention/Home Deldwve =to deliver all babies -
h cleps dnte ol irerit Fri biaekes . qu e Monthly up to 28 weeks.
tetanus will decrease S L i ] . Every 2 weeks up to 36 weeks.
Weekly until delivery.
0 Post-partum all new mothers and check : i
Llochia and Traedeandian et . Midwife to examine at each visit. All high risk patients will be
at least 1 period SRR SRS S seen by Obstetriecs-Gynecology doctor as soon as possible after

registration.

(. DBreast Feeding--to have all mothers breast feeding for a regular ti

1st week, 80 that they will adopt the habit D% HOME VISITS (Regularly, particularly if not attending clinic)

Patlents attending clinile for first time should have a home visit
within 2 weeks of being seen in ecliniec.

Maternal Health Procedures

injeusis

1 ANTE NATAI, CARE ‘ . Teaching should be instituted in hygeine, rest, diet and cleanliness.

a e convinced of the importance Observe family economic situation and inquire regarding health >
= SRl = of members of the familly. ()
b gnant women under 12 weeks gestation by usine: . I ) L)
Planning LMP Card Svstem: N et ke T At 36 weeks, home visit to teach: o
Ditnts conbiats. T B on preparation for delivery, e,
k Einaeiin e sterilization of scissors, Q
P il clean room and c¢lothes, :E
2. CLINIC F warm, clean clothes for baby -5
give delivery kit, if necessary N
a. | H 00
1 Ye]
- m

breasts (See Appendix B).




ife should bulld
with the mothers;
If family dec

procedures and g

f+ POST PARTUM VISITS

Daily for first 3 days, then Check: fundus

A . LAECE MANAGEMENT EVEI‘},’ cther da i 2 Wilsits B erineum

: lochia
breasts
edema
blood pres
temperatur
pulse

mother

ure

M

" . If necessary, give saline sitz bath.
=) .'S
sment . ; 8. BREAST FEEDING EDUCATION

Ags per chart In Child Health Section.
Use breast feeding pamphlet.

= 71 -y T Ta R T O me T YT T CTRT T OMLIT ™
gty ' RS L T Ml ] Lw |'i..-j_'.r...'.-_ti '-_jl' "-!.-|'._D \'1'ﬂ I'\\ 1]' .--:'-]r:}:["-..'lT:r-".L

s 35

Give light, high protein diet duri labor
Five enema: In primipara--if os 1s less than 5 cm. dilate
T ¥ - E I e A e 33 L
In multipara--i1 og 1 less than 3 em. dilate
NOT GIVE ENEM i it have ruptured or
I o}

itepartum orrhage has occurred

1 during pregnancy. Q .

Following enema, multiparas must not be allowed to use outsic

-
If

Transfer to hospital: il 2 Pat lent
AT

1 s not bleeding; and third stage
5§ not comple

e within 30 to 60 minutes.

15 bleeding after delivery of the
nsfer immediately.
ULL ON THE CORD.

Bloed Loss: A loss of 250 cec or less is normal.
LT over 500 cc loss, transfer mother to hospital
ther o hospital,
depending on her physical condition

58
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Toxemia in early pregnancy or severe toxemla any Tl1me
LOACINLa LIl Sl LY S 3 o

in pregnancy

More than 2 induced abortions

Previous Caesarian Section, still bilrth, premature labe:

eeding durlng ante natal period

Pocr» nutritional state

Any pelvie deformity or physical deformity
Unstable lie

Previous puerperal psychosils

iravida 5 or over

Hemoglobin 9 gm% or under

- ) 1 1 . v -+ - [
35-year-old or over primipara

Any previous or present

kidney, heart dlsease,

CARE OF THE BREASTS

Initial: The breasts should be Inspected early 1n the pregnancy.
The mother should be advised to wash and dry the breasts dally and
draw the nipples out from the 28th week.

36th Week: Teach the mother to express a little colostrum from the
breasts each day.

After Delivery: The baby should be put to the breast within 6 hours
of delivery unless there is some contraindication such as premature
baby. The reasons for putting the baby to breast early are twofold:
1. The uterus is stimulated to contract when the baby sucks.
2. The breasts contain a sticky yellowlsh fluld called
"Colostrum" which, 1f not taken off, tends to become thick
and bloek the lacterliferous duects. The baby also needs
this colostrum for 1t is higher in protein content than
breast milk and 1s a type of adjustment feeding for the
baby as the fetus in uterc has had no dlgestive work to
do as yet.

On the 3rd or 4th day the nature and color of the breast milk changes.
The breasts become full and scmetimes tense and the milk, whereas on
the 1st few days was yellowish, i3 now white and bluish in appearance
and thinner. This 1s a normal appearance and the mother should be
reassured as to the value of breast feeding her baby.

Engorged Breasts: Engorgement is a common diffileulty and is most
likely to cccur on the 4th day. The breasts are swollen, tense,
engorged with blood and often edematous. The nipple will be edematous
and flat and the baby, in the vain effort to suck, causes cracks in
the nipples.

Treatment: The mother should be given an analgesic, ASA 2 tab gih
and milk expressed from the breasts every U hours. A breast binder
wlll provide more comfort for the mother. If the nipples are cracked,
the baby should be bottle fed with the E.B.M. for 2 days or so until
they heal. If nipples are not cracked, and the mother can express
enough milk out to get the baby attached, nursing 3 minutes on each
slde 1s long enough. Express breasts and bottle feed to appetite.
The mother should be advised to wash hands thoroughly before expressing
as the breasts may become inflamed or abscess formation may ccecur during
this periocd.

£l
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cause che ves the
frequent : low at first
thinks the a gastric
morning tends shis condltion,

sufifer with
her back,
When

normal

rth of time this way
laectation withlin a ' .

which

to 1ie

Flat on
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Family

FAMTLY PLANNING PROCEDURES

3% )

Lad

W

Planning Objectlves:
To understand traditional customs and glve sympathetic counselling
to the mother and the mother-in-law, 1f possible.
To strive to obtain acceptance of family planning methods and
to get across the message relative to population problems and
poor living problems,
To theroughly train all the staff in all methods in order that

they may teach the community.

To discourage abortlon by infeorming that it is not a method of
family planning and must never be encouraged or advised; to
inform mothers of the risks.

To avold complications from improper or unsterile loop insertions

which lead to a bad acceptance in the community;
to do all we can to allay such fears and rumors.

Because post partum patlents are more 1likely to accept family
planning immediately after the babe is born; all patients must
be referred to O0B-Gyn. Clinic at 6 weeks post partum for check
and loop 1insertlon as acceptance is achieved. The special yellow
Ante Natal Sticker will not be removed from the Family Record
Folder until after the 6 week post partum check.

To counsel all mothers attending the Well Baby Clinic for the
first time.

Family Planning Procedures:

1;

s of family

All nurses will famillarize themselves wit e d
) and be convinced

i
planning (male and female, temporary or pe
of its lmportance in the community.
(See Family Planning Appendix 1)

Identlfy first the need of the famlly for family planning.
(See Family Planning Appendix 2)

Offer counselling in:

a. HReasons for famlly planning to this family personally.

b. Types of contraceptives avallable and most suited to their
situation.

¢. Try to counsel with the husband and if possible the mother-in-law

d. All mothers attending Well Baby Clinic with new baby should be
interviewed.
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Education and reassurance should be gilven regarding unpleasant
side effects of the loop.

Instructlon in correct dosage and best methods of administering
oral contraceptives.

The Village Health Worker will leave the Family Planning Card
with all married women of chlld-bearing age and will check at
least every 3 months on the menstrual dates on her home visits.

All records must be kKept up-to-date in the Family Record Folder.

Unwanted pregnancies: Ascertain reason for same. If mother's
or baby's l1life 1s considered to be endangered by some medical
conditlon, refer to doctor at OB-Gyn Clinie. Do not suggest an
abortion nor give names of abortionists as this 1s against
State Law and hospital poliey.

pecial referral of all post partum patients to Ob-Gyn Clinic for
- r 6 week check. Preparation for this visit should include
counselling wlith the couple regarding the I.U.D. The Ante Natal
Sticker on the Family Record will not be removed until after the
6 v 2ek post natal check has been done.

30

Appendix 1

METHODS OF FAMILY PLANNING

In order to prevent conception it 1is obviously necessary to prevent
the spermatozoaz meeting the ovum. This can be achleved in a number
of ways and the couple must choose the method which 1s best suited
to their situation.

I. 0Oral Contraceptlves

This is the most effective reverslble methed of famlly planning,
providing the correct dose ls taken and the patlent follows instruections
properly. About 1 in 200 women will become pregnant in a period of
12 months practicing this method.

The course of the drug ls commenced on the 5th day after menstruation
started and one tablet 1s taken every night at the same time (or what-
ever 1s the least busiest time for the patient) for 21 days, followed
by an interval of 1 week (7 days). During this 7 days interval uterine
bleeding simlliar to menstruation will oceur. At the end of the
interval, the second course 1s commenced.

In the 28 tablet packets will be 21 white and 7 brown tablets.
The latter are to be taken during the "interval" and this should be
explained to the patient.

Minor side effects may occur such as nausea, breast tenderness,
welght gain, headaches, depression, alteratlion in the menses such as
reduction in flow, bleeding during the taking of the pill, and
amenorrhea. These minor effects will subside during later cycles if
the patient will persevere.

¢
Contraindications: Liver disease, carcinoma of the breast,

piultary dysfunction, history of pulmonary embolism and deep veln
thrombosis. Pricr to beginning the course, inspect the breasts for
any lumps.

Intra Uterine Devices (IUD) (The Loop)

M

The Loop: This must be inserted under sterile conditions.
Before insertion, a careful history is taken and pelvic examination
is done to exclude pregnancy or any pelvle pathology that would preclude
the use of this methed.

Time of insertion: The best time is one month to six weeks followlng
preghnancy or miscarriage or during or just after menstruation. The
patient returns for a follow-up visit in about 3 months to check loop
or any abnermalities.

Lad
\n
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Appendix 1 Contlnued <
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. METHODS OF FAMILY PLANNING ppendlx 2 EF

3ide Effects: Heavy periods or intermenstrual bleeding during FAMILY PLANNING O
early cycles are common. With reassurance the patient wlll persevere, %;
unless very heavy bleeding occurs, 1in which case the loop may need to be POTENTIAL ACCEPTORS FOR (COUNSELTTNE o
removed. Backache and abdominal cramps cccasionally occur. A mild U ENL AL ALLRET VNS FOh (COUNGELLING S
analgesic will help this condition. During the first month the loop I z e =
may be expelled without the knowledge of the patlent and pregnancy beo AUEE WILAD < O mOre LliVing chlildren. .
will occur. The patient should be taught how to check the tail to make : TR e 3 ) =
sure that the loop is still in situ and another inserted if the first ' =2 thers wilth hemoglobins under § gms. o
is expelled. The reinsertion is usually successful. The lcop may be ' ) e S T RS S g
left in situ indefinitely; when removed, there should be no difficulty . . P C ot ELEb L LG 2
in pregnancy occurring as planned. : I oo M BorRRRRELeE: Yos o =
p il Eny preginarnclies voo close togecher —

: cLleRllallCy QCCURI'DLINE alterr 4UTthn plirtnday. C

Since thils method is irreversible, both partners must understand P P R ) ] R ) _ %

and be agreeable to this method. Tubal ligation is a simple operation - hose who have just had a dellvery 0Q
immediately after delivery when the uterus is high and outslde the pelvis, > s e S o
but after 24 hours it 1s a major operation. % ;::fL?j_f;=-_f§?f§1ﬁ ?ld*::f:: heart disesse, chr o
nepnritls, essential hypertension, dlabetes, ete. =1

=

4y, Mini Laparotomy

This is a recently devised method of tubal llgation. The method
1s also almost irreversible, although the falloplan tubes are only
kinked and a small ring placed over the fold; necrosis takes place and
the ovum cannot reach the uterus.

5. Vasectomy

This is a simple operation which ligates the vas deferens and stops
the spermatazoa passing Into the semen. There is no loss of male
strength or sexual vigor and no hormonal changes of the body after this
operation. However, other methods of contraception should be continued ‘ J..
for 3 months after this operation as the semen may contain sperm for that .

length of time.
SUMMARY

The loop is the cheapest and the most efficlent and reliable method,

with the least cause for worry later, but has the disadvantage of some
painful side effects.

Tubal ligation and minl laparotomy are both expensive methods of
family planning, and are irreversible.

8687 d M\PJg ‘@Y :4njeusis

The oral pill is convenient, cheap because 1t 1is supplied by the
Government, and if properly taken should be effective, however, the
patient has to remember every day to take the drug, and in a busy
household this is sometimes difficult. Those women who choose to take
this method need frequent home visiting and checking to make sure that
they are taking the drug.
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COMMUNICABLE DISEASES CONTROL

Tuberculosis Control Objectives

1. Screening--To find all the otherwise unknown patients by screening
the children in each new area and than again every 3 years.

8]

. Vaccination-—- To get every baby vaccinated with BCG hefares the age

of 1 month.

3. Education--To gather the families of T.B. patients and teach them
preventive measures. ‘

4., Registration--To get 100% of known T.B. patients registered at the
clinic and attending refularly.
5, Cooneration--To provide a service supplementary to the Government

e

service of drug distribution so that patients will have a
continuous drug supply.

6. MNon-Covernment Patients-- To treat these patients at the Center
Wwith drugs at cost and x-ravs at 1/2 hospital charge.

7. Family Record--To label Family Record Folder and follow up on
a reqgular basis.

§. lutrition--To provide nutrition to those in poor circumstances,

particularly to the children of tuberculosis patients.

Procedures
A11 children under school age will be screened

l. Screening: L
3y (See method on Child Health Appendix C).

every 3 years with FPPD. ‘
If after 72 hours an induration of 6 mm or more exists when read,
the family must be routinely investigated.

All members of family will be interviewed and asked regarding their
present state of health. Anyone with persistent cough of more

than 1 month duration, with loss of weight, with loss of energy or
anorexia will be referred immediately to doctor. All members of the
PPD child's family will be x-rayed at Center.

Sputum tests will be done on all suspects and weight recorded ,
and they will be asked to return in 1 week. At second attendance
another sputum test will be taken and patient rcferr?d back at~1
doctor's orders. The Village Health Worker will visit the family
monthly and report on the condition.

®

Vaccinatlon: All newborn bables wlll be vaccinated as soon as
possible after birth. The BCG regime wlll be followed as per
Appendix C.

L

. FEducation: A1l housenolds with a known T.E. patient wlll have
regular visits for practical educatlon 1n preventlon, and at least
one lecture regarding the spread of infectlion and preventive
measures, using the tuberculosis prevention flip cards.

Some knowledge of the nature of the drugs the patient has
beern ordered to take will help him to be more consclentlous 1in taking
his medicatlions. Make sure he understands the followlng:

1. That the drugs ordered must be taken a2 prescribed. If there 1s
any remission, even for 1 dose 1ln a day, his condition will not be
helped, as this creates drug resistant baecllli.

b. That tuberculosis 1s curable if the course of drugs 1s taken
rigidly for 18 months.

¢. While on tuberculosis drugs, regular sputum tests and x-rays
are necesgary, therefore the patient should attend the clinle regularly.

d. If there 1s any hemoptysls, the patlent should rest and see the
doctor as soon as possible.

e. A high protein diet 1s necessary for the tuberculosis patient.

The patient should have a dally intake of elther meat, eggs, flsh,
iya bean in some form, various lentlils, mllk, and other nutritious
He must be Instructed to eat 3 meals a day and not skilp a meal.

T Instruct the patlent not to take Chinese herbs or home-made medilcine

while on the T.B. drugs.

adyvisad .

A B

g. Direct contact of droplet infectlion with healthy people 1is not
se

hd & §

h When coughing or sneezlng, cover the mouth. When sputum 1s expelled,

spit dnto a plece of paper and burn same.
. At meal times do not eat from the same bowl or cup as non-infected
people. Particularly warn the elderly that thelr sputum 1s dangerous
to the grandchlildren, therefore they must not put the baby's food into
their mouth first to mastlcate the food for the baby, as they are
transferring their germs onto the food.

1. Sleep 1n separate room. All bedelothes and linen should be put

into the sun for airing as regularly as possible.
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t only a family problem, but a community
be educated to care, not only for himself,

w?flf,ﬁg?fuziﬁﬁ;SL ks BEEE GRS COMMUNICABLE DISEASES
RINKING UTENSTLS FOR AT LEAST 20 MINUTES AFTER TRANSMITTED THROUGH FOOD AND WATER

the utensils 1f they must wait for even a
Do not mix the patient's dishes wlth the

OQBJECTIVES

Clinic Procedures 1. To prevent the spread of typhoid through
a. Health Educatidn

I attending T. B. Clinic will be recorded in the Day Book. b Vaceinations
k O & i , 3 ’ T d o .J'__.,. - 1 ot =
When proven positive, he will have a Pink Sticker attached to his
mily Record Folder and a Hed ’?. B. Card attached to hls Famlly ‘ . 5 To teach the people how to readily ldentify the dlseases
Record Flle The instructions att ad & is car 1 s ] in b [W=F i iy i : S g Wl ol prshiremate
_.."._.,_.I._l X 1 he instructlons ¥ (_-]fll_\ O h = 2 J:IJ. W ].l UC ,:,_.Eeﬂ hlwl a}‘ld seelk th?il"‘ l:L:"C-‘p'ET‘ 1.—1{: 1 in :"‘:5:'.:'_‘.'{1:1“,';'_' Cl__l_'['tr-':':'kf C;Ll‘lr:’l{l‘1 .
ex l? ned to him. He will be asked to bring
ch visit as. 1t 1s aisgohids brils, HECGRG 3. To seek to isolate cases, treat the patient, find the
th the Govermment Office and recelving source of transmission, eradicate the disease.
stered on the Clinic Reglster and be :
51 [ iniec 2
el Sl AR Se , To regularl~ inspect and advise corrective
= . all water rescurces, tollets, effluent and
Procedures methods .

ient attending the cliniec for the first time willl have a
a nurse and the Village Health Worker within 2 weeks of
at The nature of the disease wlll be explained and regular
will be made for purposes of encouragement, education, reminder
medlcation as prescribed. PROCEDURES

regard to

of tuberculeosis familles will be given special attention, 1
verardin, nutrition. Make every effort to s=ee that the y
getting an adequate die -. If extremely poor clircumstances.

to be made to provide milk for babies, or other cereal

Prevention

4. Health Educatlon

Using the typhoid preventiocn flip cards, all village
adults particularly the Mothers' Clubs, ught

When Home Visiting for the first time ascertain the following: ‘ .'. the welue ofd

a. Whether the patient 1s already taking T. B. drugs. 1Y Beoiline all drink
b. Whether he is taking his drugs regularly or only intermittently. 5y Ma,}lﬂﬁ vepetable:
¢. Find out if there are any side reactlons to the drugs and 1if this 33 : o deeper we systems;

was the cause of the ceasing or recession of treatment.
”e*ﬁrd this infermation.

d. After this the counselling of the patient may take place.
u1ve the family and patient a pamphlet on tuberculcsis. b
Follow instructlons on EDUCATION SECTION herewlth. ’

e. Check the health of all the family. Children from 6 vears of age and all adults will be

ey i family has had PPD testing, check, record, and ascertain SaretR el :=ruail% }n'g,vlﬁ and April against typhoid fever.
whether BCG has been given. Be0sRE Selnsas s S s s

g. Check the nutritional level of the famlly and economic situation. P Tdentt Pioatisn of Discase
If they need help, refer to the Chlef of the Department. o == el

h. Check the standard of living, standard of health, standard of
hygeine and environmental sanitation.

septia % will be

before usi

aught the s:mptomﬁ and onse
) ( If

All adults will be g
including knowledge of the patternes
and when an outbreak cccurs they w
Village Health Worker who will notify

40
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ylatd

on Methods

When a case of typhodid fever 1s reported the home must

i immediately and inspected for the source of
Inspect well or pump. Find out where the vege-
washed, whether the patient has visited other
cently, or has travelled further aflield. Note

';ug of focd handling in the home and hand washing.

ructions in both. Also instruet is disinfecting the
clothes and excreta.

Family tec cover all food, utensils, excreta,
from flies.

isposed of in the village stream
infected with cresol and disposed

ent's clothes in c¢resol for 4 hours; then
was! also making sure that the washing water
does not drain back into the well, then boil the eclothes.

Warn the patient not to go to other villages for 2 weeks
icularly not to urinate in the village stream or

& le village will be anal swabbed for carriers in
times of outbreak. Carriers will be repocrted and treated.

4. Sanitation
It is the job of the Sanitation Officer to advise and teach
.

o rrective methods., However, nurses will familiarize themselves
with the correct sanitary detalls and will report to Chief of

a5

the Department on any urgent needs. ‘
Toilets and wells will be dealt with further under Sanitation.
5 Observation and Imagination

Every nurse must be an anthropologist. We must see the
community people with new eyes. Every faculty must be used to
eek out and stamp out dlsease.

=

Use your EYES: to notice the particular habits of a house,
or maybe distinetly of that one village to see health hazards.

Use your INTELLIGENCE: to ask questions that will not alarm the
n TMGPS, but will give you useful information. Get the
family thinking about cause and effect in regard to this
j-“tluu]\P situztion of disease.

lse your IMAGINATION: ¢to give the directions and sclutions for
2mS which are expectad of you as a health expert. Treat
situation th confidence and efficiency.

42

ENVIRONMENTAL SANITATION

oy o oy o

OBJECTIVES
1. To eradicate parasitic infestation.

2. To provide clean and safe water supplies.

. To enceourage home hygiene particularly kitchen sanitation.

4. To encourage bullding of
stock from close proximit

E. To clean up village streams and drains.

6. To help with vector control by devising means of efflcient
parbage d sal in villages.

PROCEDURES

1. Health Edueation: Education regarding parasites and their

cyele of 1life will be gilven iIn all wvillages regularly.

Envirenmental sanitation posters will be displayed in all villages.
The Community Orpanization Newspaper wlll carry slogans and
tedehing on the dangers of parasitis infestation, on the use of
hipght soll on fresh vegetables being the main cause of infection
Educatlon will be centributed as fo how to make the night soil

afe for use.

Family discusslions regarding dangers to health will be held,

telling them the advantages of septie tollet: no smell, no
flies, no need to dispose frequently (every 3 months) No
PARASITES. Particularly seek cut wvillages building ftoilets with

=l

Government help and glve them the plan for a sanitary septic
toilet.

The toilet must be 2 meters deep; a shallow pit causes smell and
PAGEES

2. Well drainage: If the stones at the bottom of a
seen, 1t 1s too shallow. Any well with a rock wall is unsafe for
drinking purposes.

A well should be 10 meters deep and 1 m x 1 m at the mouth.
It should be covered with a lid, or a rocf, preferably a 1lid,
well fitting and kept on when not in use. It should have the
sides sealed so that the dirty surface water cannot drain in
and there should be no ecracks in the cement surface. The
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surrounding area should be 3 meters across of unbroken concrete.
Government help 1s available for village water systems, thus
encourage the community to seek thils help.

Chlorination: to be effective should be done every 2 - 3 days.
Amount: 1 cubic meter of water = 1 Tonne. Jse Chlorine:
1 G per Tonne.

3 Home Hyglene: The hygiene of the home should be discussed
at village educational meetings and indlvidually on home visits.

Encourage reconstruction of kitchens taking in improvement of:

Lighting

Water supply and sink

Fly proofing

Drainage using sespool rather than open style
Exhaust apertures

4. Stockyards: Encourage new thoughts on the present backyard
housing of animals. Model village stockyards will help to make
the situation more real and feasible. Educational tours will
helghten interest 1f they can see a situation already created.

5. Water Supply: It is obvious that the streams cannot be used

for clean and dirty purposes. However, people can be taught to use

the toilet rather than the stream, and that the night soill and
garbage should not emptied into the stream.

6. Waste and Garbage Disposal: Wherever there are people there
wlll be garbage and where there is garbage there will be rats and
other vermln which will carry infectlion and disease. Encourage
the vlillage people to dig a large pit within easy distance of

the village, to have regular weekly garbage disposal days and
instruct them that rubblish should be burned and then buried,

and tins flattened so that they do not make a nest for the rats
to live in and mosquitos to breed in. We must eradicate the rats
from our areas.

Remember that disease 1s transmitted by food, flies, filth and
feces and that the problem is created by man, who also has it

within his power to solve the problem. Let us cooperate with

the community to help them to do this.

.

MAT

T,

RNAL HEALTH

1.

2
Al

Prenatal examination and advice

£¥

Delivery of the baby in the home

Pestnatal wvisits and advice

€

FAMILY PLANNING

=5

-
=

ad

]

Counselling and encouragement to accept family planning
Delivery of contraceptive drugs

I.U.D. Insertlons in e¢llnle and mobile unit.

HILD HEAI.TH

na

(4 ]

Counselling regarding child's health and welfa
Prevention of malnutriticn

Vacelnations

OMMUNICABLE DISEASE CONTROL

M

Ll

5

Education in preventive measures

Early lidentification of diseases

Isclatlon technlgue and management

Inspection of water sources, effluent and garbage disposal

Study of hablts in regard to household and food hygeine

TUBERCULOSIS CONTROL

L

Screening for undiscovered patilents
Vacecination

Education 1n prevention

Regular attendance for examination

supervision of medication

Nutrition supplement for family.
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1 Survey of presently existing tollets, wells, stockyards.
on gll patients;
E uncatior recardlni health h n ne ]
; ¢ need further treatment;

Assessment of the felt need for change and to make a reappolntment for those who can wait tc ses
: 5B EE = the staff doctérs on the speclal treatment day.
4, Cooperation wilth the Government New Village Movement.
' Supervision of construction.

Inventory of all eguipment will be done weekly on Fridays.

Lad
(;

IMPORTANT : ‘ . Iy, Drugs will be ordered weekly on Mondays.
Patients atL'ﬂﬁing the wilith chroniec or
debilitating illness ave a home

of his P&aiS,PEtiCh a e Clinie. Arra
and future management case will be
with the Chief ci the Department and the

1}
L9 7]

Community Healt
omnitted €
“OWtAJ

Lnat

- - 1 P

vislt ”'1'1_4. 1 weel

ngements for ;
C in consultatio:

i Nurse.

1 s AL
the -v, who live in
5 4=

umunjty from the

presents himself
Every 6. The patient must be Laught how
- whole ness, explaining the use of med
individ- S
hose who

b=
=
:_‘J'
Q
<
o
@
2
o
£,
s
s
£
‘j
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Home Visiting

1. The Village Health Worker is responsible

& nstit .
{ous looge ] : in her area at least cnce a month, more often DaSs
re devised a system of marking a high risk patisnt, or delivery of newborn baby.

tl condition of ¢t can b . s 5 . : = v
v the oAloTed sutsld 2. The nurse in charge of each area will € a 1 rt from t o
. 3, Village Health Worker edch week and wi 111 will make home £ =
with the Village Health Worker to problem homes in he: Q
—+
kS
-

The loose leaf sheets will be inserted in the fellowling order: \ 4 ~ )
‘ . 3. On home wvislitation, the specilal equlipment bag will be carri
ith the following equipment:

| Y - ~aa N - - - Tl 2 %

1 poctor or Nurse notes White paper

" Pink Carg D]omd pressue machine
3 Pale blue Svelhescops

i - Sterlile sclssors

- al Sheet duate

" Bandage

Ean G b o Sponges purn= lets
' : ?wabm icks sterile
Small arm board sterile
taurne1uct Mercuroct
dressing set ASA 10#
rectal thermometer
oral thermemeter
tongue depressors Festal 10#

10 kg. spring scales Baralgin 10#

Band alds Gentian violet
Plaster Alechol sponge
Cerd Tie Merthiolet sponge
Test tube (rectal, thyphoid) Neomycin ointment
Sputum box

e
O

=
o

(el
(T
t
cT
C
{

[l
o

and up-to-date will mean

Health
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J. Brisou: "An Environmental Sanitation Plan for the

‘ . Mediteranean Seaborad (W.H.0D.)
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