PSP Ty
TR

o, "I
ik, »M@
W




Protocol Development Team

Shams El Arifeen Cristobal Tunon
Selina Amin Samina Manaf
Suraiya Begum Sadia D. Parveen
Shameem Ahmed Farzana Sobhan
Mohsin U. Ahmed Abdullah H. Baqui
Rasheda Khanam Barkat-e-Khuda

hfﬂﬁﬁﬁ?ﬁ,ﬁ LIBRARY ]

ACCESSION NO. 03044€ i
! e —




Secretary
Ministry of Health & Family Welfare
Gowt. of the People's Republic of Bangladesh

FOREWORD

The Government of Bangladesh and the International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR,B)
Operations Research Project (formerly MCH-FP Extension Projects) have been working in close collaboration for over
a decade and a half. This Project has been involved in many operations research activities and innovations that have
been studied at Projects field sites, and then applied and replicated in the national programme. The Project has
concentrated its efforts on research activities designed to improve management, quality of care, and sustainability of the
national programme.

At present, one of the key concerns of the national health and population sector is to ensure nation-wide availability and
utilisation of an essential services package (ESP). Quality of care is the cornerstone for increased service utilisation.
Quality of services can be ensured, if standard protocols are followed by the health care providers.

This document contains a set of service delivery protocols adapted by the Operations Research Project from various
national and international documents, and reviewed extensively by experts from both Government and non-Government
organisations. The set of protocols has been developed as part of an intervention to implement the ESP in primary health
care facilities. These protocols are simple and easy to follow. They can be used both in rural and urban areas. This set
of protocols will provide ready reference for paramedics and physicians providing services at facilities managed by both
Government and non-Government organisations.

I compliment the ICDDR,B Operations Research Project for taking on this timely task of developing the protocols. I
sincerely hope that the service delivery partners both in the Government and non-Government sector will make use of
these protocols, and thereby contribute toward providing high-quality health care services.

Muhammed Ali
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Antenatal Care

The Woman is High Risk
e Advise for regular check-up
and refer for institutional




HIGH RISK PREGNANCY

Past obstetric history:

Pre-eclampsia

Eclampsia

Abortion/Miscarriage
Ante-partum hemorrhage
Multiple pregnancy
Prolonged/Obstructed/Premature
labour

Previous Caesarean
Section/Instrumental delivery
Post-partum hemorrhage
Retained placenta

Intra uterine death/Still birth
VVF or Perineal tear

Death of new born within 48 hours of
delivery

Medical Problems:

Hypertension
Diabetes

Heart disease
Bleeding disorder

Jaundice

factors Contributing to Risk Pregnancy

regnancy interval <2years
leight <145 cm 58 M§hes

MAJOR PROBLEMS IN CURRENT PREGNANCY

Adyvise and refer Manage and refer (Contd.)

e Jaundice

e Severe anaemia (Hb<8gm/dl or <57%)

e Diabetes e Convulsion - Inj. Diazepam, 10 mg L.V
e Heart disease and mouth gag

e Tuberculosis Refer after patient is stable

e Height of the uterus - more or less

than the period of amenorrhoea
Low weight gain (< 1kg/month)
Excessive weight gain (>2.5

e PV bleeding: No internal examination

kg/month) Before 28 weeks: absolute rest for 7 days
e Poor foetal movement (Kick count

<10/day for 2/3 consecutive days) = Tab. Diazepam 2 mg twice daily for
e Malpresentation - refer after 36 weeks 7 days

in case of primi gravida
e Deformed pelvis or leg with no = If fever, add Cap. Ampicillin 250 mg

previous vaginal delivery 6 hourly for 5 days

d refa
“itee A tefer = If bleeding continues or partial

e Pre-Eclampsia: expulsion of product, refer
Diastolic B.P. between 90-100 mm/Hg. - 5% Dextrose Saline

= complete bed rest

- normal diet, no extra salt

SO ; = Refer

= explain situation to relatives

> advise delivery in a hospital

= advise to come after 1 week After 28 weeks:

If no improvement: Tab. Diazepam 5

mg and refer = 5% Dextrose Saline

Diastolic B.P. above 100 mm/Hg.
- Tab. Diazepam 5 mg. and refer = Refer



MINOR PROBLEMS IN CURRENT PREGNANCY WARNING SIGNS

; 0 e Bleeding during pregnan:
Problem ° Management Advice a0 i

Anaemia Iron-Folate tablet (Ferrous Routine antenatal check-ups e Oedema/headache/blurring of vision

(Hb<11gm/dl sulphate 60 mg, folic acid 0.25 mg) Iron rich food (e.g. beans, green
or <78%) twice daily in 2nd and 3rd trimester vegetables, meat and fruits)
, To expect dark stools, e Leaking membrane
constipation or loose motion

e Fever for more than 3 days

e Labour pain for more than one day and one

Oedema Bed rest for 1 week ; Routine antenatal check-ups night for primi gravida and more than 12
e e Sleep with legs raised over pillows hours for multi gravida
Nausea/ F t small cks
aus. ; e .s oy .snac‘ e Excessive bleeding during or after delivery
Vomiting (puffed rice, toast biscuit)
Backache  Nomedicine Adviserest
Heartburn No medicine ‘ Sleep in a slightly raised position
8L ‘with pillow beneath the shoulders
Varicose veins No medicine, only bedrest Sleep with legé raised over pillows

e Diet during pregnancy and lactation what to do
e Rest e Feeding the newborn (colostrum, exclusive breastfeeding)
e Time of antenatal visits ® Vaccinating the newborn

s Wammg signs of complications of pregnancy and what to do

B i




Delivery Care

Monitor progress of labour




Management of Labour

First Stage:

Supervise closely, give moral support

Give liquid diet

Encourage to walk. Can take rest in left lateral position
Boil necessary instruments (thread, blade, cotton, gauze)
Keep other necessary things ready (plastic sheet, brush, soap,
clean old clothes)

Record pulse, BP, uterine contractions (intensity, frequency,
duration) and fetal heart sounds half hourly

Clean vaginal discharge with cotton

Ask patient to evacuate bladder frequently

Give enema

Monitor for signs of second stage

Second stage:

Record BP and fetal heart sound more frequently if possible
Wash hands and wear sterile gloves

Give perineal guard during crowing with clean pad

Do an episiotomy, if needed

Check for cord around neck after delivery of head

After delivery of head, clean airway by mucus sucker

Cut cord after cessation of pulsation using aseptic precautions
Dry and wrap baby in clean clothes

Clean eyes, nose and mouth of newborn with a clean gauze

Third stage:

Look for signs of separation of placenta

Examine placenta after delivery
In case of complication; manage and refer

. Coution: =

‘e Avoid unnecessary vaginal examination. Can do a vaginal
- examination every four hours when the woman is in active

~ Use of analgesics are not recommended
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Advise and Refer

Malpresentation

Foetal heart sound less than
120/min or more than 160/min
or meconium stained liquor

First stage of labour more than
12 hours with no progress

2nd stage more than 2 hours in
case of primi and more than 1
hour in case of multigravida

Labour pain before 32 weeks
of pregnancy

Hand or leg prolapse

Adpvise at Discharge

To come for postnatal visit at any
time specially if there is severe
bleeding, foul smelling discharge,
fever for more than 3 days or
convulsion

Care and practices during
puerperium (diet, rest, personal
hygiene)

Care of baby (cord care and
execlusive breastfeeding)

Management of complications and referral

Manage and Refer

Convulsions: Inj. Diazepam 10-20 mg IV or IM, insert mouth gag and refer when stable
Headache, blurring of vision, blood pressure >140/90 mm Hg - Inj Diazepam 10 mg. IM and
refer

Passage of fresh blood per vagina : 5% Dextrose Saline IV and refer

Rupture of membrane for more than 24 hours: Cap Ampicillin 250 mg 6 hourly, sterile pad and
refer

Cord around neck
- If the loop of the cord is loose slip around neck
- If loop is tight, tie cord at two points and divide using aseptic precautions

If baby does not breathe, start artificial respiration

Ruptured uterus: refer immediately with 5% Normal Saline. Ask relatives to arrange blood for
transfusion

Cord prolapse: Push cord above presenting part and refer immediately with patient in lying
position and buttocks raised with pillow

Multiple pregnancy: If diagnosed at the beginning of 1st stage, refer. After delivery of 1st baby,
let it suckle mother’s breast immediately to enhance delivery of 2nd baby. If 2nd baby not
delivered within 15 mins. of delivery of 1st baby, refer

After delivery of placenta, bleeding more than 300 ml (more than one glass): empty bladder, let
baby suckle breast, give abdominal massage, Inj. Ergometrine 0.5 mg IV, IV drip with Oxytocin
- 20 units in 500 cc Dextrose Saline, arrange for blood donors and refer if not controlled
Retained placenta: empty bladder, suckle baby, abdominal massage of uterus. If initial
management fails, give IV fluid with Oxytocin and refer

_ Inform and counsel at discharg

To come for postnatal visit at or after 6 weeks

Vaccination of the newborn

Feeding the newborn (colostrum, exclusive breastfeeding)




Postnatal Care




e
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Major Postpartum Problems

e Excessive vaginal bleeding - inj. Ergometrin 0.5 mg. IV

cneed®d

e Puerperal pyrexia*
> Puerperal sepsis-Inj. Ampicillin 500mg IM
= Urinary Tract Infection (UTT)
o Breast abscess
> Thrombosis
= Acute Respiratory Infection (ARI)
= Wound infection

e Perineal tear

e Post-partum eclampsia - Inj. Diazepam 10-20 mg IV, mouth gag
and refer after stable

e Sub-involution of the uterus

e Vesico-vaginal fistula/recto-vaginal fistula

* Fever more than 100.4° F and persisting more than 24 hours

Major Problems of the Newborn

~ o Reluctant to feed

Hypothermia

Minor Postpartum Problems of Mother

Problem Management and Advice
Breast engorgement Routine expression of milk and continue
breastfeeding
Cracked nipple Manual expression of Milk
Help in correct positioning of the baby to
the breast
Continue breastfeeding in correct positions
Anaemia Iron and folate tablets twice daily for

1 month
Iron-rich food (e.g. beans, green leafy
vegetables, liver, eggs)

Burning sensation
during urination

Advise to drink plenty of water

Loose motion Improve nutrition and treat

diarrhoea

Minor Problems of the Newborn

Problem Management and Advice
Physiological Expose newborn to morning sunlight
jaundice (without cloths) keeping eyes and head

covered. If not subsiding in 7 days, refer
Umbilical infection Spirit wash & local antibiotic
Caput Reassure mother
Succedneum

Cephalhaematoma Reassure mother



o Peronalhygiene
- Diet of the mother during lm@ﬁon




Reproductive
Tract Infections (RTIs)
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Vaginal Discharge
[without Speculum Examination]
n OICI' abC |‘u: N ‘c ain )

Partner c/new‘ partner/multiple -
; partners/spouse back after a long time







Vaginal Discharge
[speculum examination]
(No lower abdominal pain)

Yellow, oo,

| |  watery,
pumlz!:l:, offensive,

discharge

Vaginal discharge persists:
e Non-compliance of treatment
e Possible re-infection




mation, counselling and partner management, refer to pages 23, 24




Lower Abdominal Pain

Missed overdue period or
Recent delivery/abortion or
Vaginal bleeding or
Deep tenderness or
Abdominal guarding

Symptoms persist

e Non-compliance of treatment

e Possible re-infection

Continue treatment i




~ For ing and partner management refer to pages 23,24
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Family Planning




Urethral Discharge'

Urethral discharge persists:
e Non-compliance of treatment
e Possible re-infection




Painful,
multiple ulcer,
unilateral
adenopathy

Painless,
. single, firm
‘ ulcer

Genital Ulcer persists:
~ ® Non-compliance of treatment
~® Possible re-infection

Painful,

multiple

vesicles,
adenopathy

Genital Ulcer

For information, counse llln and partner 1an égel‘heht‘re'fr ages




Injury to scrotum, history of trauma,
testis rotated, or elevated, or retracted,
hernia or hydrocele.

Scrotal swelling persists:
e Non-compliance of treatment
e Possible re-infection

Scrotal Swelling




Inguinal Bubo

Enlarged and painful inguinal lymph nodes present

Inguinal swelling persists:
e Non-compliance of treatment
e Possible re-infection

20




Neonatal Conjunctivitis




~ For information, counselling and partner management, refer to pages 23,24
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Family Planning Service




= Previous use of ccnmepuves and s1de-effects

- = Physical examination, including any psychologncal abnormalities

~ « Menstrual history

Screening of the client (continued)

= Number of living children
= Age of last child, whether currently bmastfeedmg.
and, if so, whether exclusw@y

o Take history of: : _
= previous abdominal/uterine surgery
- hyperlaenmon and diabetes
- stroke or severe pain in the legs
= lump/swelling in the breast
= jaundice in the past one year ; :
= heart disease, chest pain, shortness of breath
= swollen painful veins in the legs ‘
- severe lower abdominal pain, or low back pain
- ectopic pregnancy, caesarean section, uterine prolapse

26



Provide/advise
alternative method and
manage accordingly




Provide/advise
alternative method and
manage accordingly




Provide/advise
alternative method and
manage accordingly













Diarrhoea




Dose of Paracetamol
2 months - 3 years:
125 mg or '/ tab.
every 6 hours

3 years - 5 years:
250 mg or '/, tab.
every 6 hours

e Feeding the child (breastfeeding/complementary feedi

.
Cinatio
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Management for

age groups
2 months—5 years

Acute Respiratory Infections

Management
for age
groups

<2 months

Signs of pneumonia
present:

Adyvise on home care
Give an antibiotic
Treat fever if present
Treat wheeze if present

Assess condition of the patient

Change antibiotic or refer Continue for 3 more days

Sings of Pneumonia
Less than 2 months 2 months - 5 yrs
None o Fast breathing
because > 50/minute (2-12 months)
Pneumonia is not > 40/minute (= 12 months)
classified in this
age group




...‘,ﬂ?

If Pneumoni: -

e Go to hospital if condition worsens: °
> Not able to drink
> Has chest indrawing
= Has other danger signs

o Signs of improvement in pneumonia cases:
= Breathing slower
- Less fever
> Eating better

*Honey, tea, warm water

{Iéécina on of theé d

Treatment of Other Problems

Fever

If 38° C -39° C or 100'4°F-102"2°F then advise to give
more fluids

If 2 39° C or 102"2°F then give paracetamol

Refer if fever for more than five days

Treat/refer for malaria in malaria area

Wheezing:

0-2 months old children; refer urgently

Older children with first episode of wheezing:

= In respiratory distress: Oral Salbutamol and refer

= Not in respiratory distress : Oral Salbutamol

Older children with recurrent wheezing:

= Oral Salbutamol and assess after 30 minutes:

= Still in respiratory distress: refer

= Not in respiratory distress:

Fast breathing: Oral Salbutamol and treat pneumonia

Dose of Paracetamol:

e 2 months - 3 years:
125 mg. or '/ tab.
every 6 hours

e 3 years - 5 years:
250 mg or '/ tab.
every 6 hours

Dose of oral Salbutamol:

e 2 months - 1 year:

1 mg 3 times x 5 days
e | year - 5 years:

2 mg 3 times x 5 days

No fast breathing: Oral Salbutamol and treat no pneumonia

B Feedmg the ch11d (breastfeemng/complementary feeding)
: Vi hild

36




Immunization and Vitamin A Supplementation




! The fourth dose of OPV should be given at the time of measles
vaccination

* Measles vaccine is given when the infant has completed 9 months
and has started the 10th month of life

All doses must be completed within 1 year of age

e If not immunizaed, then first dose of TT is started from fourth
month of pregnancy

e Second dose of TT is given one month after first dose or at least
one month before delivery

e If two doses of TT were received in the past, one booster dose
should be given every time the woman becomes pregnant

38
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Counselling on Infant Feeding




Key messages

Breast milk is the best and only food

=> no other food or drink is needed for the first 5 months of life, not
even water

Breastfeeding should be started lmmedlately after birth (colostrum)
= no pre-lacteal feeds

= correct positioning of the baby on the breast is important
Frequent suckling produces more milk

= encourage frequent suckling, especially at night

Give weaning foods after completion of 5 months, along with breast
milk

- continue breastfeeding for at least 2 years

Never use a bottle to give drinks to the baby

Continue breastfeeding and other foods (if baby is more than 5
months old) as usual during illness

At the end of five months, the child needs other foods in addition to
breast milk

- 0il and sugar/molasses in addition to a variety of other foods

All children need foods rich in Vit.A-breast milk, green leafy
vegetable and yellow coloured fruits and vegetable

Other foods (if baby is more than 5 months old) as usual during
illness

Exclusive breastfeeding protects against pregnancy for 5 months
after giving birth

= if her baby breastfeeds frequently, day and night, if the baby is

not given other food or drinks, and if the mother’s menses have not
returned

40
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Skin Diseases

Itching, more at night . Collection of pus
Scratch marks Multiple, crusty and
Localised infection bullous lesions
- Other family members infected i

- Often secondary infection

¢ Non-compliance of
treatment
e Possible re-infection

Round, scaly patches
or

Erythematous lesions

| Non-compliance
~ of treatment ‘




e ———————

Advice
Wash all clothing
Sun-dry bed, pillows, etc

Most of the skin diseases are highly contagious and can infest other famﬂy .,i __',j' b

Cleanliness can prevent skin infection

- Vaccination

eedin,

44
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