

















AITEET AU 093 A WA FaATATE ANNEF] Hifdbedd FHAT GG WE F |
TR TATE FaTh! ITASIATE (AT g TEEIARTR s TR TFIAT HUPTS TATE FaATHT
TEd T UER glg T At dEsad EH g | A9 qerqdar di|M e W
YeRicTehl T TRl HHETET SWYedhl & @ F4 0, T894 I T Gl [Fagare g
SifeH, < e, AT ¥ HATCUdhdT FRUEIE g7 WA THLT | 99 TR ARET 1
grRiae [aU%, Taay IRAdAEl AERICHE FAY, FUSAT, @91 T HeUeH Sl BRUM
dfgd @R g qHEEEE Adiad  FEgd THEl qi gdHE e
JUTATATE HATFA IR s I T AT TATgT Sl @bl B AU @R &
U T AT G |

forea®T TE IRTRT TR AETadhl ASTEATHT TITAHT I AFRT JblT (g TTAT qig TSad S |
TATEHT FH 095 AT FUH F I AH && TAMT AR BRI I IRTATS TUHT AT | AT
FT I3 IATAHT G HE TAT ThHAATH IRTed FUHI (AT | 7T dMIT IAATIAT TIEATeRT
FITEEHT TG INTHT HRT famer T 30 g Vo a0 IHT AHEH AIEewH Jog Tl Tewg |
T FrTHT TATA AIHRA T IR TEIET TEEMATT F AT 09% IET 030 ATg JIR R
FTATETTHT ATSARH B, | T ATSTATH AT TTH IRTH JTAR, T I, AHATH, g T
TR SATHTAAT TAT AFAHT g HA FH T el G |

AT ARER, WA qIT T HATdd 999 IRl IUER AT YT AT Farsd
faea =ed FTEAHl Package of Essential Non-communicable Disease (PEN) intervention
HAIRUMERT PEN Udred f=ad q, 3, 3 T ¥ @5 94 09% A Aqkad W& AT dreiwd
TAR T T 099 AT HATAT T TATHATE Piloting T TH 095 ¥ 30 [eatdT [RATST A&
feruepraT 79 srafae T 9% feaaT AIfemy $THRT 9% GO g | TF fF=@r I 3095 A Al
PEN Protocol |fHET ¥ IRATSH TRUST G | T8 AMAH TEAFIHN I ATEEIHAT ATAR I
dATAgE TWTH B | TG AGMIT AMAH IAFH] ATAHATE @RI FH e THE AR
T IATEEHT SAT ey Rrer qor gwrAel, feptas /S, (e 991 IRieTe sqaegqma T 9
&THATAT feeh1eT AT HTHT fawaed Tea & |
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AT AFR T AT TAHAT HATATA TG b JTARATS FHT FIHT AT TSI
faeq T FTSHHT PEN package @Ts AMET ATATLARATATS ald T AR ATRA &
T OIS T AN TREed] Fa¥T B | AT PEN package @8 U FTAT AN
TRISH EEAFHEEH! THAT ATl TH AT F PEN ANAH EAbIhl THATTHRA
TEHTS T Yeptfard =T oy faaresy, gifafaer, fafeeas qar @res ydarsitigses! gl
ATHRT TEeh T |

T HTIHT AN T T4+ I 9T AAGE @ el 9@ 1. hivrs Ja7e a70,
AT ST ANAH braehl TETFH [TbTd TR THE (STad Aol MU @reed et
TIMEF ST, T .07, FIT ST @0, AT [HATS GedNThl AT =aarg fad =mevey |

T faed @y GISAET ATAT YA Dr. Jos Vandelaer, Dr. MD Khurshid Alam
Hyder  faeT el ST, A9 g&Ts feferd, fodig W1, 1. 99 fa&w .81 qar en anR

TATAATS g aTe & =M~y |

AR TG ANAT GIeTbTehl T8 ARAT W ATIT FeATT T qIT AT FIAHT
HEaqul WedlT T gL faae A9 qied, S fHed Weel 9T WL, AT AT
TRATE qie faarer awrarg fam =mews |

TG ATEF TG ANAH GRS ATTYTF TedNT T ST, Fad a, STATT FHR SALare,
QLA 5, ST YUl 9Tdeh, 0T Gledl FERH FedNT T g4 ST, RIS TT,
SE@EA AT B, A.F A HEAed S, @ F IETA G geFarael ar
E1e0 | I9 dled TF FIEHT EdNT T4 9.9, (9997 SIee 9.5 @19, 8¢ 9R= A 21,
UIETHT q198 d9T 9.9y, INR STeTaars Iod [F99 gware fod =y |

79 Afqiead a7 FEHT e T g TEA q97 q@ledl FHAReedrs q0d gaarg. &
FAEwG | ATHT AT AMAH qfecdeprars [aeqs Aq9d T G¥hrd 9T T+ faida= faeaer
farsTose® 1. ST Preerer, 1. yiad 2, . fosy drgd, e1. o9 qfd afvar, 1. goad
TS, TT. NG WEITs, S qeedl ATINME, 1. fa9% Aed, ST d5F gANs, 1. faa®
AT, Gidg  AUTAdT ST W FHl qAT A FAT AYIT FEdT
T g THU HETHTaesdTs gwarg faq =ATewa) |

stufsfaarars qar IRT A= drerermr
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I T

IIqT Y IS T YT TEHT MR hATHATT AT

TET % qrafAe® T AT TeAT HIETAT a3l ATt THad &1

Theme 3: TE TG AT AT FHAE  [AREATD

Tad 39 UTATHE TTE YATHT HE TIT ThAlhl INTEmh  ARATH
qAqT T

N

qaT 3R yrafHe T FAT TEH] HHEd FaTATIT

= A

XX w v v v o0 o0 0

R
%

43
%0
0y

&3

SN

RO

q0%



99 3.3

9 3%
T 3%
g 3.9:
9 3.5

I 3.9

Jq 3.90:
99 399

a9 3.9%

a9 393
g 39% ¢
4T 3.9
I 395

Theme 4:

Jgq ¥ 9 :
J99 ¥ R :

Jqq ¥ .3
Jqq ¥ ¥ :
Jqqa ¥ Y :

Annex 1:
Annex 2:

Annex 3:

Annex 4:

e @ qar el CVD SifaH ATHTT ATl
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Scope of the Training Manual
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ded YRao@ IR

T IR Ry e qour sasa i Package of Essential Non-Communicable
(PEN) Disease &I =¥ fqd AIfTHET TedANEeEdT ATNT TANT THET AT AT ATAH GRTehT
(Trainee's Book) o fahT& TRUH & | AT YMTHTHT FHATad [qUIRl Al LA, ENae
THHT AMT T 99 FH a1 g4 99 AT, ANMAHH FEGIGTA]  ATALTR
U FUATEAE®  d9T UaAl ATAAHT AN TaAewd ATIHT [qudehl T FFeH
AUl Yede® ¥ GeATIdre ATaedd 98 AN GEfed PEN dFawdl I¥0 qaqles,

AE, ITAR [qelies, WAL, ATq@ qAT Jiqeed, ITHENIE HHes axmad  GeHtsid
PEN Protocol IHdA®H! STFTIT TR T |

diefldAdl JGATE

q. TG IATHT TARHT ETEHFHTATS JgTiwdh qdT HeTh T ¥ (qaehl faera 19 |

R UHG ¥ FE AEE - HE TAT hAARl I, HIHE, FTEX JAT Q9 AaIdTcHE
9ATIYYATd FEI=T INTeedh W@ FIMT PEN Wididd AqaR AHAH, Rg
fem, IR q9T FERIT ¥ qUOr St q9r BT faer T

3. @9 TR FATTEETH (AAT Follow up T Q9T ATa9TE ATLES LR
fafa= deare Iqaed RIS |

¥, qET IETHT YATIEESATS HATHT SIUMTCHeE STaTaTd qoT GRTHIT Al S
Jqr [ fae RS |

Y. JUTAHT @RI GEATHT WEed  A9d ANTHl ARATH JAT ITHARE
giepaTaTs dreatted T fReaear fa T areEttae qenr gHd qieErdd a9 aHeay
T |

% 99 IR IUAR qIT FGLATYAHR] AWM ATAAF ATo@ JIT qfqaad e
A TAT HeATeT Fraredl A T raepr faeera 9 |
o, fadiy WX Fid T gHIE AT AFRIE a9 "29H, @ @A T fAataq

METF TFATHFATTATS Jelgd T A9 q9T 99 JerT T |

ditte® afEid e I el Walcdl JMREE

q99 I (PEN) &M gEEEQE  ¥a  geaed 9 g U
fSeaeeqT qwEigd @ IES  (AMPUh! AqdTd, TTATHE W &g T @y
<TebT) AT BTART TaA{ehcde (Medical Officer), T WETTF (Health Assistant) ¥ .34
(Senior AHW), &9 (AHW), dfecies ¢d 79 (Public Health Nurse), ®I%® & (Staff
Nurse), qTH (ANM) |
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difeid fafte®

o TETHF Ya9 T THE AR,
o FfhTd ¥ ATHIEF AT

o AT Wew (Role Plays)
[ J
[ J

[T T (Clinical Practicum)
&g Wl AT (case study)

diftid gdor Hhaoeues

gfeTeTdl 9fe=ra

HATSH (TRTEATST T ST HH)

FEANIEed ATET TSHhad T dANAH Pl I¢T T qNAH ATHEEDR! T
aifer® fafg ¥ JeATer amedT qi=rg

qedficedl &dAdr giedr &

T INTRT Qe a1 q97 sgeearad F¥tdg Package of Essential Non Communicable
Disease (PEN) ¥¥=d1 =¥ fad ATlrHeT TedANie®a! MF F T &9 gig T4 |

JHE qE IRTEE (CVD, HgHe, d™ AeiaTcHs aregedrd el Jesdl <
FITRER) I IFMATS IAT NS, Irerd SAIATIT 9T ITAR T &THAT

Ffhewed! oI T Iid @, dfe a9, @ g T FH IS
Mtafafadl TaeRATE HRIcHE TRadT T I T &THdT

TASR aTg TRV SIREH FHH T ol ATNT AHATAR JUTETHT Hoallg (& &real
?‘FIT'T, 318, Waist circumference, ¥ SRIX A = (BMI) HIIA T &THar

WHO and International Society for Hypertension (ISH) @I Risk Prediction
Chart &7 YINT T & IRT STGHERT TUET T &THAT

&I AT ITANT T glucometer, peak flow meter, spacer, inhaler, blood
pressure device & HTIAH! AT AT AT 2ATEAT T

PHC ¥RAT ATATF T4 AN AR YaATe® (Gl ATNT THETT STHT B I,
ST AT ATHI HATIIT T qIT FATH ATHA, Hearsd ¥ Rdifey T
&THaT

PHC ¥OTHT IEhHT I FTTRT AT YT JUT HI=RT T &H7dr
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PEN difeidA®l UIGEhdAD Adel difeidl (8 Taol)

Time Minute otslf:::xocrtli\rzli(t)i/e s Activities/Content
Day One
10.00-10.45 45 0A-1 Registration, Opening session
10.45-11.00 15 0A-2 Pre-test assessment
Theme 1: Public health approaches to
NCD prevention and control
11.00-11.45 30 SN-1.1 Situation of NCDs and About PEN program
11.45-12.00 15 Healthy break time
12.00-12.15 30 SN-1.2 About major NCD, its determinants and Common risk
factors
12.15-12.45 30 SN-1.3 PEN as a primary health care approach and best buys
Theme 2: Brief interventions on
addressing NCD risk factors at PHC level
Counselling skills, Behaviour change communication
12.45-1.30 45 SN-2.1 and procesg; including 5A and 5R i
1.30-14:15 45 Healthy Lunch
2.15-2.45 30 SN-2.2 Intervention for tobacco cessation
2.45-3.15 30 SN-2.3 Intervention for alcohol use
3.15-4.00 45 SN-2.4 Intervention for healthy diet
4.00-4.15 15 Healthy break time
4.15-4.45 30 SN-2.5 and 2.6 Intgryention for obesity and promotion for physical
activity
4.45-5.00 15 0A-3 Summary
Day Two
10.00-10.15 15 0A-4 Review of previous day
Theme 3: Review of management of
major NCDs
Hypertension and CVD: early detection and
10.15-11.30 75 SN-3.1 management of Coronoary heart disease, Stroke and
Others
11.30-11.45 15 Healthy break time
11.45-12.30 45 SN-3.2 aD;zb;t;ii;;:ggs:ction, types, cause, early detection
12.30-1.30 60 SN-3.3 Total CVD risk assessment and management
1.30-2:15 45 Healthy Lunch
2.15-3.30 75 SN-3.4 PEN Protocol 1
3:30-3.45 15 Healthy break time
Practicum II - (take blood pressure, use glucometer
3:45-4.45 60 SN-3.6 caleulate BML ‘(NC) P YUses '
4.45-5.00 15 0A-5 Summary
Day Three
10.00-10.15 15 0A-6 ‘ Review of previous day

TGT TNEE T PEN T Geqril qi&aasr




Session no/

Time Minute other Activities Activities/Content

10.15-10.45 30 SN-3.5 PEN Protocol 2

10.45-11.45 60 SN-3.7 Case management using PEN protocol 1 and 2

11.45-12.00 15 Healthy break time

12.00-12.45 45 SN-3.8 Introduction COPD and Asthma

12.45-1.15 30 SN-3.9 Pract Il - Apply PFER, DPI/MDI

1.15-1.45 30 SN-3.11 Chest Rehabilatation

1.45-2.30 45 Healthy Lunch

2.30-3.30 60 SN-3.10 Protocol 3 with (COPD and Asthama)

3:30-3.45 15 Healthy break time

3.45-4.30 45 SN-3.12 Case management using PEN protocol 3

430-5.15 45 SN-3.13 Introduction to Cancer (Breast, cervical and oral
cancer)

Day Four

10.00-10.15 15 0A-7 Review of previous day

todsioss | 50 | swaae | ProecedConer eerionsfoupeced caes and

1045-11.30 45 SN-3.15 P.racticum [V-Video show and practical on BHE, VIA
video show

11.30-11.45 15 Healthy break time

11.45-12.30 45 SN-3.16 Discussion with case study including role play
Theme 4: Service delivery and community
linkages and NCD prevention and care

12.30-1.00 30 SN-4.1 Team support, communication and referral
management

1.00-1.30 30 SN-4.2 gggrer;lli?;;yarzgtéglj;t;?n and engagement for NCD

1.30-2:00 30 Healthy Lunch

2.00-2.45 45 SN-4.3 Introduction of Recording and reporting tools

2.45-3.45 60 SN-4.4 Practicum on Recording and Reporting tools

3.45-4.00 15 Healthy break time

w04z | s | swas | ieeduionoron i o workor

4.30-4.45 15 0A-8 Post test

4.45-onwards 15 0A-9 Closing and certification
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Theme 1:

Public Health Approaches to
NCDs Prevention and Control

A9 T AHATH AAT (I Hie
ST AT P AT



999 9.9
99 JTET IAT PEN FIAFHSB! 9=

Introduction to NCDs and PEN Program

I ILLIET
TH AR ATHT eANIEa [F ILITT R TS |
o FIT IMT YIATHT T AUTTAT TFHT trend X F9 ITH
o FYTAHT PEN FHEHHB! ATIRUMN, ATTITRAT, T I &AAT IATSH
9 fawuEs
o TET IMEEH T e PEN #E&HH! aiv=ry
o U AMETHI AATAET, trend o FHAFHFT IgIULT, ALIET T
T AR EEFE
99 qHY
° 30&@’{
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aﬂﬁmﬂﬁﬂﬂ

QAT

TH AR A ARl AGIHT A9 @ I, FeH A AFHAE  Aqgd T
ATs ATARITAT TG I (Non Communicable Disease-NCD) 9V TRIvg, | A+ @&
ATHI Aty T TR & AAHT A1 I T, | qe qIT IhAaddl IR, HYHE,
fael qamegedry FFl INT T HTEY (T T GISEURP HE) THE ¥ TdH I@&d ST
IGUART T | G ATREEH! AT AT o g qAT W1 &7AT 9 geerefierr @= e
41 AMEE [eaHT THE HETHTRIH] TTHT @IIREH 3 |

fraareaitreeor, 9TE<TeRvvT, IHR (g (Aging) THEEAT iy, TAT FTATAATHT ATTHT TR
AT ATATARTT IGHOT AT TG U T&T HIAGDT Sae ¥ AT SEaH Teq
TREHT B | AT FROS TN 79 ITes faeadT AiTaess] Goqal THE FRIE TTHT 3]

ﬁ\\§|

YT AH TR

T ATETA Il TUAT HIA ARl qTHISh, AMYH, aATqraRordr T G097 a97 faeradr
T FHA TAERICHE FAX qRREHT g7 | Ta I AR Gebdieg AEaad ITAN T,
TEET U T T JUARBT G ¥ ATthebl ICATGARTAITHT AT 8T AT HIRITeT
el Hfch, GRAR qUT FHTST ATFRTAIH] SAl (ST AFAT @ TILH T |

= =~ ~

FerTHl, STOTFAT a1 AHATIH & ACAH RO @R UG a9 (Disability adjusted life
year-DALY) AT FeH=T S@T AT (19%) T IFTEEATR! FRUS Tl ANTETH g Taa
(NCDI report) | & ITEEH! IJTATRHT @bl BRI TUAT &THT ST 9T T TRANAR

TRl T@THAT TehATRT B |

A9 ITETP TbIT
o [IYTHT T ITHT THIT TGEH B | TH] HRI JUAT FRT ¥ FAS Q0 ATd
AR o g7 168 |

o WUTAHT Ui FFHl GebId fagwiicqar afg Weesl & | AT (WHO &l 99 2095
& country profile IIAR) WUHl HA HF HeA & glqerd FIH BRI
I AT AUHT AT | AT B Hel ga9waT a4l 9 #Ig 9] @@ CVD |, {0
A FTTER G, 3% A1 qra9eard 99 T % A1 HgHE FEIead AUl (93T |
AT AT SEAIAT TR S9EEHT IH@ "9 AT, faver Wy 30 3f@ o
IV AT THEH! HIMGe®H, FAqIH HeaH (R Iqerd) Y@ FRIH TTHT
METH F |
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o THA URARE IcAaAN IHY THEHT AILH AcATIHT g gl &l ATHIISTh

c

TAqT ATTF [THTEHT TFRTHF JIT T hl B |

AT g9 ol Fa Aevet sawaee (e

Proportional Mortality

m Cardiovascular disease

m Cancer
25%
m Chronic respiratory disease
NCDs are
= Diabetes estimated
= Other NCDs account for 66%

9% of all death
Injuries
Communicable, maternal, perinatal and
nutritional condition

(Source: WHO Country Profile, 2018)

I R00Y, Mg R09% THAH! AERAT TIH! HGeb! FRIMAT AR T

(Source: Global Burden of Disease, 2016)
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-q-?fRa oadd IVEE JdeA dem ToleTeAur Jara

fava weer WMEHHT &4 AT HETTHTHT e A A9+ IRTH FRUS g AT
I A9 0 GEAAT Y TqeTdd wered A& fausl B | ey far feerer
AT FHA TF [deledd q9 IRTH FRUA g4 HF UG aed [qUhl @ | 41 dq&
IJATSH, faed Ty FMSAF PEN HFGRIT AT @RT 9 q9T “BEST BUYS” &I A&
HIATST TEHT T | A T gg ATheedl oAb THE FRIE TTHT T3 TSTEH!
T I[ERT AYHT gl a9 Al ged . Wl g |
qUTeTeR] @R WIEAE®  died Afh, WHAE T AWH AT NCD E®H agal
ARATS JEEGT T IUATE  BIdeehl AEThal § | TG JAAE AN 49
T PR NCD &l AHATH T fHaeAuresr Ay Sifawra, orataa fafa= darer qan

FTAHH AN T G |

AT
o Tftaa e Hifq 09
o NI HATTF T Hlfd 2043
o ftey HE @R fiq 09 e

(QIEIRH]
e National Health Sector Strategy -NHSS (2016-2020)
e Multi Sectoral Action Plan for Prevention and Control of NCD (2014-2020)

e Qe a7 TREHT FAFHES

e Package of Essential Non Communicable Disease (PEN) Intervention
e mhGAP for Mental Health

7Y FEAHT UG WHRA T FEH IR AHATH AT AT e agard
FE GISAAT R09¥—0%0 TG ATHIGH TPl G | T ATTATR! AT T I IR,
BT [T, AHATH, §T o I ATETAT qAT ABTAAT g4 I HH T af | I
AT ATAR T R0, FHAT 10 Aehe® Bfdd T s |
1.  FEIHT HgHE IR AR TG " SaEIedrd Rl ANewdre g g
HAATS U% T HH T |
HIITAH! BTAFRE FadeTs % T HH T |
X T =T AT ATREEHT FlcoT=T TEIIHT TANTHT 30% o HH T |
¥, @ 9HrgT GANT g1 THE FTAT 319 Feaqhl (Solid fuel) TIRT TXATS %0% o
FH T |
Y. HA STTGEATH TPl ATT TARTEGRATS 30% o HF I |

w0
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I=9 THATIH] JHTATS L% o HH T |

HYHE T HISIATHT TE¢ TeRehl THLTATS T |

HIAT TRIYeR HATHATT THLATATS 0% o HH T |

EIAETT, HiEqspeTa aer Waqur faftaer /rn fqaerrer fafe ol @ orret
ATAYAF HL I L 0% ATS AT ITAR JAT IRTHT fa |

0. FHH IR IYARH! M ATIA® Giafaars bRl qoar A A2qdrd T

FFIHT 50% TATI |

2N 6

PEN @rfga
FHFHB! JTLTIT

TUIIAT AP TEHT qAT Arauel ferriewsl awgar § e w8 afe Iw=Emw qur
AT TIRTHT ATSAR] AN HITA IR A9 AT TEIA] FAFH FSATATH]
FMTH & | A9l GIhRA A9 ARl IUAR Gdd  FYAET AT F@rIA
fored e HEAET PEN HAgRUATs ATAG T A0 Wl § | Afafad  sroe
JEATURT GRS &l J9T WRRRA "9 bl TTLITIH T TS TSTTHT 27 |

STAEI T A SHIHT dfg

(Demographic Transition) (Increase Life Expatancy)

HETHATRT HHT TG INEEH qig

(Epidemiological Transition) ( Increase in NCD as compare to CD)
ATHINSTE PREF qeaeeH Tedad I=9 SIGH FFERAT dig TIT expose
(Social Determinants) (Increase in High Risk Behavior and Exposure)
STESTRRTT T ATEHTHITHT i EIEEICIRED]

(Urbanization and Modernization) (Lifestyle Change)

T HTEATCHD T JUTAT HH AT GHIAT q91 [SFER & e
(Federalism and Structural change) (Federal and Responsible Local Authority)
PEN $AGHA THE TTHT

b SN N
o UHY ¥ TYH IME&ED[ !

— 2 TAT ThAAHBI AN, AYHE, (66 aqreqeard Jeae=dr I0 ¥ ®R (W 3
UTSERBT HE) Bl AHATH, forer e, sgaamds ¥ guor
o U1 TUA IRTHT ¥ YHE FRF TAACHH.
— IR MFIdr, goaH, HIal eliqeRe AN qIT AT @rdreh!
AHATH TIT I &7 |
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PEN &F0HH&! JeIUET

Q. TEq AR g e, e Feredrad 9T IYERHET THESYAr |

. G AR AGH TAETH AFATH TIT IR AT @ RTer T 9RIHe |
3. Wy §1, fqeray T Har fa= aReagHr 9ig |

¥, AT W@ HAmHT (Universal Health Coverage) 989 d@ra |

PEN Warpaehl IR qUT AT &

AT HXHRA PEN GI@lshd 9, 3, 3T ¥ @5 ATAHET Th g |
H TIT THAATD! AT T HEHEH! Tichehd HaLATIAH HIHH dTE
farpe q AT, HITERETT ¥ Her Tretl TNTE%eh! AHATH
(Prevention of Heart Attack, Strokes and Kidney Disease through
Integrated Management of Diabetes and Hypertension)

e 3 | AT SHARSTCATRT STeHT T@ree frem qar awraed
Health Education and Counselling on Healthy Behaviours
9 TH WIART FTHMIT (Management of Asthma)

TEADA 3 3.3 &%l varaweaTy GFedT NI SERATIT (Management of Chronic
Obstructive Pulmonary Disease -COPD)
¥.q T TR UEATT ¥ TRIEAE HGTH FAad T FATah]
g | (Assessment of Breast Health and Referral of Women with

TIETee ¥ Suspected Breast Cancer)
¥ 3 iEaTT ¥ GRISTE Jawary F9iiad qTouee! H@eh! FT=ge! Juu |
(Assessment and Referral of Women with Suspected Cervical Cancer)

PEN FAGHS! Y@ard
PEN Launched Service Delivery as Pilot . 5
Ilam District
2017 Feburary
— - d
7 N\
Kailali District
2017 March
2016 July 2017 Feb. % J
U7 PR @Y 7 JIa9@l AT PEN #IOhAde {999 @ IIETH

ATF TAT el FednmHr R fSedrare 9% TR 6 fear T S+ 1 30 fSearar 4t
FEAFH & MRAHF T T ARMHI JUEATE AT FEAFHA IR 990 [earar =3+
ST FHA T8l B |
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a9 9.R
HST TG IMepl IR qIT AEH Taee

Major NCDs burden and common risk factors

I IeYIET
Tq AR ATHT eANIEa [F ILIET R TS |
o TE FHT I T FAUAHT IJGH trend AR F0E T
o HE TIA INTH SAMEGH qcd T AIAHT TJHH! trend < F0F T
o A WTip oflcebergphenomenaiﬁ STHT ITel 913+ g |
o FAHSH! [afH~ qE T HIAR dTeT IS B |

SEECINERR L
o TE YA AMEE & & g e Tip of Iceberg phenomena
o T A ATH SAMEGH A *
* B
94 1Y
° QOﬁ:ﬁE
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Hmmm

YHE T I0EE q9qT IqH! AaH qdes

T IEEEHT SMEH IAT qET TRt JAr qOEHT gad el @ | gEgH e
@AYl FgeRes |l (A ARUA AH,  J9d S"eiad SO

TG (I‘IS(N'II‘:'; BESIRD] e, | dTeATIHT T AT EITHT S &b BIERAEIRERGILE:]

afg aUEF/ g AT TR 799 IME® AR q=1 qicbeg, | A9 ATe®w A€
URTRTE  ERITH 9T TS A6 JHAH AaedTdd T AT J9o afasar sy

Siaeddl T AP g FAGE q=A Hiches |

THE ¥ 9 el

1. HE qIT I[HAAR A (BRI ThHAATR
IR gaIrd, AieqshuTd)

R. HYHE

3. <Y AEIYATy FFRl I T TR

¥, FTET (&G T UISETHR] HEH)

4 - )
I INTe®H ¥ TG HRE
qEE® dTg UHITH qdT
frr=or T g TET IATRT
5O Jiqerd AT TR HH
T Alhrs, A
faea QT SR
TS ol G |

L J

RERKES

Tqq INEEH FRE TaeeHdl (a9 T AEIHT Aaqerel al Jr@gHqor
QA

FHATT TAT FicorT qaTIel FART
AATIHT G

AIAT TR FHATHATT AT ATIH
. AR TART Y@ TESA |

R

g 004 I J09% TFAH ASTIHT HUH! JTESh! FReF TAB®HT HUH qiad-

(Source: Global Burden of Disease, 2016)
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TET FGHIU TR G eIe gRadaes s -
o I A T HIEMIAT &
o I THI oA

o U[HT TefeblSTebl AT blefEC ARl HIAT deH

Hmmmammmmmm

JHE 99 ST Bl AT

o WUTSTHT el HAD! PRV HEA 30 T HE TAT TheAeAehl
TR PRI AT B e | I 030 FHAHT AT ¢ 34, Jiaqerd
A HATHTT L G |
T qsr
dar oy © STEP survey 2013 #T8K Al (21 %) T I29 (39 %) AT
SRATATT ITSURT & A NDHS 2016 ATAR Afeam (99 %) T
T (R3Y) T IoaRaqaTd TRUH G | AT Hd 0% Alchesd
SIER IRITH AETH G |
o TUTAHI HA HAD HRI A ¥ FAUT HLHEH BRI g A
HeAE g TR | TEAH HEdT (2.9%) T T2Y (¥ .S4%) HT HEHE BRI
WH B | HIHEA T AR AT IRTERHl BRI g1 HA aal
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Eﬁ”iaﬂ g |
o I R030 FFAHT AT F¢¥ 99 I I ATHA &kl G |
I F AR PR Hel R gfqerd  fafqe geme Rr=ws]
FRUA g g WA G 030 FEAAT AT oy IR Hfqerd I
ATHTH T G |
HXIATAAT ATRT T 003 MG 09 FFAR! TATATs AT AR

TR g8l JHE 3 RITAER T8l Tew |

q. TIHET T T TR 9¥.Y %

R, TRl HEHl RTET 9.7 % T

. AT MR 5.¥ %
&Y varayearg | © TEHT EA HAHl PR HLH  FEderdr 0 gfqerd &
T EE TATAYLATT  FEI=T Ie® BRI g T4 |

HigT Wl QEUHT AT I aleeR Heal del Taehl o |

(Source: STEP Survey 2013, MSAP 2014-2020, NDHS 2016 and WHO country profile 2018)

THE SaH qcAeoH! ATET

o UTTHT & SAAGITHI TMAT 30 % & (Current) AldsT=
93Td qaq TS | THHES ST @9 T ¥5.q % o Hherord
g5 AT T |
- STAEEITH] AT 95.4% BT (Current) THIH T A=

gHI T g 3 (Daily) SEUTT T q4.5% YEH B | AF He 0.3
% AiEATEs AT T

. NI TF [qETE AT AQl (38.9%) TG Il qage
gHITT I expose S |

o FUTTHT %ol STEEATHl 3.4% NIk TTAT qUT {Alha e
|

o Y350 WHIMTEs MHRINE FTEAR THUH HIRE  Iicrard

T AMERE (Vigorous Exercise) TI%H‘*[I

AL o BT STAHT THIETE T HIMHESH] TG0 ({Shadl wel & |
o UTTHT IRTHET T FARART YT e Th eqTH AEd <
feq @ MRS | AT Ry WiMHes fawiE aHEr
@I AT ¥ FARAB! FaT e |
o AT ATHIETHT BT g TAN TR &I TG% TTH G |

e e O Ffl‘olir | TART *lviq:i "l T2 AT FEl el qTSUH |
(WS 99 ITH 9iq =afeh ()
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o TV 9.54 HIHHES YN el dal HUHl qar T ¥Y
F‘ NN LN ﬁ |
L o 3.9y BT T W.RY ISNAERIZST Tghl aredm |

o 49.¥ 9 AI{TEEs ATl {aaT (Afgieetl 30 {7 THT ) wadH
e, ¥ 95.% % 99 T .8 Hiedes 9Nl AEATHT JIadqrA
TESH |

o ¥OU, T T 199 HiEATS FrAeAT HATH T T S
SEAR TEEAT FH=T I=ATH & |

o ¥, IRAR TS ITANH AT & oAl {hgedaAT R
e | (Census 2011)

o YEN ETAAT ATATATT T AR ISR RIS g AT
TN GG FROT BT

A TS o AT 9Y.9 % STHEET 3 A1 L S{iEH Todehl T

JTATATINA GATS HT TLHT T |

(Source: STEP Survey, 2013)

AT SHT YT SIgH dcdg® a@Uebl el

A Aeedl SHY T E 3 9T G AT q6T SIGW Ta8s 3@T gl (FTaeren)
Y MG KR T IJHIH 9%.9

¥Y G ¥R TY FHTH R4
qu IR ¥Y¥ TG FHH Q.5

qe IEX JHEHT 0.%¥ 9% HT & T AMGH qeaes THTH
(Source: STEP Survey, 2013)

Ol urewa @e @ (Tip of Iceberg)

BTHT HTSTHT F9+ IEEadl (Rl 8% Wuar 9fM &H {rEd A0 997 iR Iq=R
TRISTEHT T | TSI AATAA HITTT FATITETEEA T ATRATS AT AT ARl ATeT o
qrSSAH | 91% AT anfex 3fae a¥ gar gedred faRmHy qurst fa arer qa9ey @ e
feafd 7 Iceberg phenomenon &1 | HYHE, = ITh=Md, HIW AGaTe IGa I&eT
i EeE B a¥ BTHET IHIH e qu7 SUSNR T Ugael 9T qers ddhd
T IRUTEl THUHT AT AT NIEwehl UEaT g qebehl I | ATl IRGTHT e
SECEE Tip of Iceberg HT g |
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e+ Ewd Iceberg phenomenon

W&mﬁwﬁlﬁ?ﬁﬁﬁimm

TP

Sta et T gfeafda /araa
FqER T Aleh

afvatea /afead=
IG IS EC o N

T qfep
@ d9uT qfeafda /afeac=
TR T |fed

AT I QS qRafad/akad
feafea T Al

FHTSHT g

(AT IET AR
AT foRrH T IUARET
FTARTHT ATTHT §rS |

J\

FHTSTHT A<aT

(BT T

FRUEE, HAISTE TAGE
qon feRTHES THA)

T AT (97 1T A9
Tl GET Ehl T T
AHEs IUARH!

QUITHT GHA ATURT gad- |

feraRor
AER, ATAH WX, a9 @yd ¥ gHar
A T AE uREdd TR e AEaLen
AIATSA b, |
JHE, 9aR, qrdesare i FeanT,
I T eXATecl Afthel AT ¥gfd AT
T JATT ITEE |
fawifca wfvusr gaTgErT A ¥49r ¥
FTAFHAEE AT Alch T THITEEH
Qe IR T (s, |
ey feafq T 9g=r Afadel o T qrHnTs
fegfaam Sfsuar g | MRE @Ra @rEgH
UHE PRUTET FTH] TTH @ | g T TR
ATl SAT ATHAATH] HRUA LT HATehl
TET TP AN el g ARl I |
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L TEAFHEE AT I FTIHHA

F1 AN THT T8 IR |

G @A, Age q1d T HH ATCHIIATT
qieaterd /afead T HH Rrem TR SMSUH ES |

ﬁT&Tr C ~ =~ =~ =
T Al T EATETFRAETT T (SaarereR
AT SIeTeh FTIEHPT THT Ted THIES, |
WA qHT T =g, Tal, WY BT,
f e o T T WEw, ¥ qUSTIEE Jadl @A
qiafad /aad . )
Hife ardraxor C e T g HI 4EL AATET T |
Tl—'{a-ﬁ:h_v{ QA o N ~
T W FHESA JUH] AT GHd I8
TS |
SAfeq@a  suialda/akadds NCD IW@s @FAT 790 | S
) T Taf AT 91 e |
fafr= Jpam T =W IEIdew
. wafeatda /aicads | #rdvaad Tl {1 ¥ SER AER SEd ATl
feT T I ) L . ) N
T Tl F¥F FXF gAgal AAIAF FUFHE® IIM(
fAATER T |
W Yag T A AHATH

AHATH JTATIAT A de AT aieATa TRUST g ; Jratie, fgfqa ¥ qdm |
TR ABATH o AAEedTs ORHET F g9 Aleg @ A&l Had T | a7 99d

AFATH &l | T I HTdleh AGH T a1 I TeaT I 7 FRIES 678, <
FRIROTRT JUTT qhTSeg | oT&d, [Mataa 2amamm, @ qeR gded I+ T Hi6q,
FHATH] ATATE QT T [TRT3IS |

fafar Jwam dfear § Sifew doadr gHET W WHT gor fafg=r BRaTedTae
HIEAHATE STEH dcd 9% 9@d  Aad a7 0 and a1 SATges | o, eI
PRATHATT, @R MERS! ATTHATE ThHATT dghl hATT w8 9 A1fg | Frgy Sl
TSl T (HET q91 SU=RET AreAwaTe I/METE g Aaddrars #7163, |

qAT AP Ath IFTaTe fifed qUHT ATEAHT  IFTHT FRUS AR qE &fq e,
g Ao adqr [qUHaa qqrgdr " Aehl AT fRAied ITER ¥ GedTadhl
HIEAHATE I (0 88 | &, geduTd a7 Wihdrd qited 9Uhl &9 Afh
ATg STHRIEE I &1 Terg Tz A= IT=R ¥ Saasrel qiRad Gl goe |
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T A AR G T TGB! WETHI g AGd YTITHE JAFATHHT GhAEH 89X TATY
TH ¥ A *igd T AEIE G | AR GATAAY o JUEEHT UTATHE  TRATHE!
FrdEeAT w1 fafaa AFare T T qEb AFATHAT 8 @ TRUHT e |

@ firer 7 W YeeAd q99 TRl ATRATHHT  STHAREATRAR] G eI
THIY Il YATIRRT T IAH faebed &1 | w@red Riad @R Ared
AATILIF FAAT Y& e, A @ Jeadd ATHINE I, HAA a1 A akads
JAT ATATEROT IR ¥ @R AGeR Tadd g, | e @red e dfar
TS gHATH TS A I¢ed TCP, A WA Jaqdd FloTwd Jcaaeh! [ ]
AT IS a G &, |

AFATHF! qGET
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999 9.3

TATHF W JTIRIMHAT PEN T Best Buys

PEN as a Primary Health Care Approach and Best Buys

97 ILIET
TH AR ATHT eANIEa [F ILITT R TS |
o THT I[THI ATNT YTATHF T HATH! AL, TFHT Tfchehd T AT
¥ AT T {4 ¥ &¥ar dig
o THA IRl AT I&d TATHE TETE JATHl AWM THIT FABE
e WHO Best Buys &I 9f=ra, @@ fafa T sram=aae afees

qH foaee
o TTATH® T FaThl AT e WHO Best Buys @I 9=,
o Ulthehd T AN T FALATIA g fafg ¥ #araaT afer
o TEd THTHP e FaThl
AR I FUEE
997 IHA

e 30 fH7E




G TP ATRT TTATHF TS JqTeh] AT

YT T dEeeHT YIASTEl e Sfa" (Acute) T@EA THES T&: TETGIH,
SIRT, WRTSTIETAT TGl ATNT AT YT Tewg, | BTHl ITITHe T Jar Jorral [aerdd
AT Yk [T [, ddUlgth]l ISUHR dAT ATy ﬁq%ﬂlﬂlé AT 3|_"|'|§r' 1|€|$|

JYARATS AT TR faehrd TRUaRT & |

feereieI Ty THETETh! FFeIT q=ATE i@ (Acute) THLT qw=T fa=1 T 9
HTAR  HeRMIAR ATALHAT g | (48 83ATE UQel Il @ed qar & STaHl
ATHT AT @A INTh AT HaTIIT =g | I IH@ [o8 @ed quaee
W& 9d A, HYgHe, fq¥ vA YT il Wi 99, §H, HaRET ?
IIEEAT (Depression) g&dTe AR TIT ATHT THAGF WA FATH ToodT T@q
ATk @+, |

feef &¥9me T IUURH eI Ie9d AAUEeH AU, JWHl AIAT Sfad gF Afad

AHATH TIT ORI SATAAATATHT FEANT TS al |

ATETH! T IHT
Ecae T AT JETEIET
STIR T | Acute (¥=ITek | SIET THIAR! AN Ted ¥ SUAR | FET@Ihl, RISTIETe
W\ﬁ o xfa) g T 91 Afep S
(Heb[YIA  AYlchd Sllddhldd+H
JUHAREB ATAITHAT
- g THHU JVTETH] [qEepTeATT
qqvEs WY orer gu=wesr |- HIV, Hepatitis
ATFITHAT I CUCH
HEAUH] | g¥AT AMEE | Uk ATRATE AR ARRAET | HIV, FETG I
EHeal fag  gwdeare  srgar  fafaer | wafan Dengue
e HIATATE A AVES Fever Zamar |
T4 ITE TF AfhdTe Bl ARRAT 794 | q qar
qoT [~ S Toageel Il | TRATATR]  FHET,
THATHT AR TATI | HHE, COPD
Asthma, HTH 9% I
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i @WreT qEdT [SERRTR sgaea=

FEERTeRT SAaRATITHT SHEARSTAT SAFEHT Gl Hed qiHehT Y& gaT eTHier farTerers
HIER /MAFATE Afe=ATARI TAATAT ISfad Aaedsd Ews | o e s
faaT faue @ AT aiEadd Arsd Sl &5 | Hafad ¥ R fedeEned
frdieTs aTFT SERATRl ARHT WHHR g a9l ATHEI  AARATRl AT ATh
THHT GEH T3 | [TERRTHT INTHFT ST T ATHFT 8T ATNT (9qqehl ferepradT
Srefed AEea® T | [qUHe I qAT TFH] ATGH AT AT A
TRUEEH] qAAFT TH Fiches |

AT FRTHTET ATl FT=RB! ATSTAT AATIA |

ferTeirepT ST reear ¥ GTafHearHT el FRTEeHT STefad |

5 A’s T T 9 : Ask, Advise, Assess, Assist & Arrange |

[eRTHIATS SATHT eXaTahl AT FEART 9 q4T ATaTId TedNTeh FordT T |

fafaa Follow up &1 s4a=4m 19 |

LTS 9T @IH [aRTHIES T IHIEeh! TR GedNTHT @ GHETH o]

fTatHe SqHT SATET Y& T ey (HersH|

feRTHIE®dTe THTIAT § Ad T ATgFesdhl TANTH Fed [T T |

feRTHIE®®l @ (Patient Medical Record) 9T & e ATAIASBAT ATHR
feRTHIESeTs T dadr T gAide gadr fad |

. TURHHT ITEARHT ATIRIT WEEAFHR FHE (0T T

Q0. THafaa Farer FHf=raar T |

I

A9 @SR AHATH

TIHT I Fool [GUHI 030 T MG THIA (&1 [GPbrd qeAET T 97 IR ooh|
AFATH qAT o= U gH@ ded B | d9d favadr o UNesd @R gedy ¥
AIATACEHT A= F @I (Acute) T [CERNTHI T¥AT FHH INTEE qAT TG INET ¥
TTSHedesd Fleddhl oI ATLIITHAT GHAIATCHE TIH] AAITF HIAEE AT TETTH]
B |

-~

TF ATHATT APl ATHAT FH ATAHATE 79+ q47 fafere siifew qeaeser TRTHT geBamT
TR GG ATy A9 IWEE FAR ATy | qATd FEq TR
SifgHesds [aadel ATAHATE IART JANEed FadldRuAre daferd IRl Ferar
ERUCED] g | T Al @R 9T 9qTd &I cold drinks, energy drinks, juice
TfE T Packaging @TH S¥e<ehl [aATIT ATeel TG ITHT HETHIIATE TS qednT
TWHREHE G | FRhTd YA AHATH T HAHT @R =TI STAEaH] Aare]
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FAFH AT T ATHRANTE HAGHB! AqeFaT T FG1 INEh AFATH qar A==

T AlEs, |

AT T JATHT TG T Tl SHACATITAT {6 Bivaad ga- ?

o [T T WUH ALETHT TG IATH Tlcheha HALATIAR ATIRUATS HEaqol

qIHwg | WA @ &rdld Jard T g 794 ANEwh] ITATH! Tehlehd
XA TR ARTA TATAHRAT (Cost effective) T@TIT T TRHAT IJTAH
I T ATIAH! TAFFRI TTAT I=o TAN 19 S &7 |

o I Ulthshd WIATHS® T@TEd JATHT AAH IWTh HAARATIAATE THIHBT AT
AT ARATHER] JUTAESH] GlE=a T AN T ATa9q% B, |

A9 IRTHl Ulhehd ALATIA I AIAATIAH! AIAHATE IRTETh] ATHLITH] Tl
ATl aAT fafq= seaadee TRUH G T ST WRAT T3 AR Glsl,
ST (AT FoT =g e [QUal § | TAHE @ JarAr 991 ATHN Tiehdhd
ATIROMA IUTET TATHHT IJUTFT THIAT IJIIAT AThebl ATNT Teblhd Tagad Ial
UIH T AGERBT oAl e | A9+ IRl ITATHE T qardl Ulbehd  AaedTad
T AT YETH &7 AR exaTehl GIAR=AdTer ard IUTH T YaATehT THATIHN,
SIFET I ¥ ATIAR ITAAT T ATHINSTH HATH HT FHARET &7 |

q. deq TG TP FALIYT T+ (Comprehensive management of NCD)
R TET TR AT fafT= dehr W AT Uhdd awiRaw fadra T

4 N\ [/ )
Qe JagA
L& ATArERl ¥ HHAT AT
FAERATS Jdad T
N J \Q )
N\ ™
AT AR HE T
SR ¥ SRaH =T e T JaTeH!
ATHT
AL /] . )
éa N\ ™\
IR I T SUER
T SHE T F4T 3
’ AT TIHT
ITER 4T
A\ ] . J
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3. 794 AR e wleae (Addressing Tip of Iceberg Phenomena)

EXISTING VISION
A \
[ \ [ |
Hospital are taking responsibility /high Decrease hospital
case load after complication of NCDs like load case of NCD

MI, stroke, kidney disease etc

Primary health care are not proactive in Highly Proactive
promotion, prevention and early

detection

WHO Package of Essential NCD (PEN) Intervention &0 &oIT

PEN &% HeJ 3e¢¥d @@ey HamaT fqedeardl 9= (Universal Health Coverage)
FATSHHT e qae qLeede THAT oAb ITAR AT Y& T FEASHE] GE
T 2 | PEN U3l dfgel dfqd qa7 ®A@ @l 941 9ae T d9gfa @r |
TITHF @eT qaT Tedl ATavTF F97 I qAT SAEH Teagehl Bl TACATTAb]
Tgddls  9od  AAISHHl M PEN  #EGHAG  ATE¥IRAl ¥ IAAddT B
FIFIAATS Eals (MATAT FaT Y&T 9 ARG fawg |

WHO PEN T3 {7 TR ST

Vision (§ﬁ€)

T T[T AWHT HITTHEEHT AN FATAHT T FHATHAE AT AHATH, ITAR q4T
eHTE

Goals: (8IE%)

o HTAYIHAT qAT ITAAAT STl X Tl THE AG IFTH FRUETE gH AR
AR ANTd q9T HEAd @ A% BH A M A qar gerw ai
TCETHT AATAYAF FATH Tgadre aers |

o [qATRI Hisd I=d URART (M 97T ITARF Tgaals (qeaedrdr T |

® UHY U IMET a1 g ATHINE qqT ATdF ARATS HH I |

o T TqAT = SGHHT TH HAHAGeedls T IW, T&TdMd, S=d aqard
T qgHE, TH Alfe ITEweTE TATIA |
o UTIITH® TYATEGRT &l AETHl TATFHRRT g7 Aldd TS Fad AHATH  qdl
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IR Y&TH I |

o [Ty MaTA, AHATF FEHTHTAT qIT T—aT=ATEHT F&d N I |

Objectives (STYIET)

THATHAF TAT FTIHAT Il IeIABT
FAA THE T ARl ITATHE TEHT T TRA FaTh! THTHRAT TS

AT ATTHRST TATHT TR
AT b ATRT ATITTHT ANTd IH E|65|f| SHYH k] Hdqd i\HMI'\’(

I SIGHHAT TEhT AThESHT HIT STdes dATd MY

AT HeT, S a9r SdII=Rers Saaiedd MY

qTAATA AAT AT AT (R THBT A T AT AT TGicTabl fehrd TR
TTSTHT TAT FTaahl ATIGUSETdTs TR X

ATHA TAT HeAThAHR aFeE qT TR

T STAR 4T Ievdee:
FAN TG T AR [T ITARATE @3

JAGHT GO JAT HATHT TR

AHATY, BaTe e T9T UTERrT ARTT SFaTIT TR
ATHIEHE® TAT TFBTAT TET ATTHT ANEEH] SATLITIT T
f9Tose A AR ITRARH ATHI FHIGFH HATATH TER

EIEGHT ITF T SevIEs:
FHA QTIHT BIEEWAF TAEES qT

T TMEE AUHT ATHHAT GicTolT TaT4H Jaq TaTqX
T HATEEERT 79 AMEweh! Har=Hr g+ fedrs o

EXTETd, WIETSHETd, AT @RTe, GgT FIEAT AT SAEHES HTaTY

THE q9 I Teed] Ia¥ Heluz
TFFTYT <@ UEATES qIl ACAqEEATS ABATH TR
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Best Buys

T IR ITARHAT [q9qehT HAH qAT TR ALeded Hkd Y00 falaas JHRF o
AT ¢l @9 Tegq o)X A UWesd gl “BEST  BUYS” HAAIRUMT  AYATTHT
Faq q9.¥ fafadaa d@Rke#T SO @9Hr " 999 AHl AR qAT AHATH
T Fdagr A~ (999 W@y FSAH] 9475 Teehl G | “BEST BUYS” HI Ia6XUEe Tl
TAT AT T TG R AGISH, TAAAT TS, T Tl HAH (& q97 ITAT
T A& &9 | Best Buys fadl STOHTCHT [qeast Heqq qaT &7 AT HUH ALETA ]
T % Yiahe 9T Tea 7

aaw 9.9 AAHNHN T

giq st gfq oo @1
HAH qIT HH AT HAUH ALeed Best Buys fafy

HIATST TS

ST afq @R @ Y G R030 GHEAHAT g gfawa oreq s a ?

HIETAT 9 FHRDBT TAT TRTATHT A

q ARy gex R

U % FHH AT HG SRMSA b |

Best Buys e emn

HT T TR q© TATTTT ischemic heart Disease and
stroke 9TE AHIATH T Tlh=g |
5.R Mafaa a1 fStaq a=rs+ 9ieg |

Best Buys fafr srq=mgaT fava=amdr saHT
W0 fafea TARHT TR
RIERF!T AP IS e |
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94 AT Best Buys #1 fafw qor s@at=a aitwes

AT T qRrer AHATH q9T e

Best Buys

q. AT qETSRT He afg ¥ Fiasd 9qTd AT AR A=Ak BIAT dlg T |

3. FiAST=T IRTHHT FETHT UH FHIAH ATHLATIAAE TAT ATAHAF Forg<epl TR T |

3. Ffae 9eTge autaEd, R YaET U7 IASAHT FTAAaHTH Gidded s |

¥ ATl T, IRl ATAET 9T HH T SSAls 99 Heh aqrsd S I |
THTEHNT mass media campaigns IR LIEU gHaT 9T second hand smoke o F&TEHT are
Gfqebe STHTH! ARAT TA=AAT STTIA |

TATAHT FT
- YU AT =ATed ANAHeed TedRTH AT IAATIETH] TIHAH, TAEFRT toll free no T4
afTRIT FaTepl ZATIET T |

q ATIYAF BA
- QAT IRTT TRBTAT AT (AT T2TIT FIAAPT LT T |

- WWWWWW&WWWWWWWI
wmawmmmﬁﬁ|

HIAITHH! AFATH TAT =01

Best Buys

q. HIGRTHT IATT@TAT AR AwIeledh AT HIHT g T

2. fafre=T Foaet AreawHT AiaRTeRT faemaTHT Ahers T M aAre T A any T

3. AfeRTeRT Fefag=aT FHT s fMfvera @@ /1 g1 9red srEw MW aereT & ary
FAFT T

TATEAHT HTY

- AR JT I AW AT TATSH TS (HAHB SATELAT TAT AR T

- AR Faq T Alcheedls ATTLIRAT AR AAFTHINAE ATTLIHAT ATAR HATATAIAE
TRTHYT G&TT T

q AEITF B

- ATHAT FHTS TAT a7 ATIAHT Goadl AIAAH TAATS o

- AfeRTHr @R TIT FATAT IHRFT EHAl ST 9T JAa@T T S[Sevh TS@l Targd
faweT samawar qgr any T°

- FATATE Al TR TR GTHSTT TIT BATHATT T HAIRT [SAT0erg Gfefavd ama

- AT Jaaer TS JaweT GHETES #1 AFITH, IUAR qIT &7 T8 1 AT FeqET T

- AP THT AAEEH ITHRRTATS AT I&TT T @TAR! (Tae@dbl TAN T
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&Y 91

Best Buys

q. GETHT TFF TANTATS TeTs qdT Atead AT faiRor TR0, T96 @aaH Faears™

R AENAE GEAEE A& WA, ATATA FAATIACEHT TR GITHT FH TS STIET
ATATARIHT FoTdT T

3. Behaviour change communication 99T mass media campaign & TIARTGRT Tkl GITHT
HTHATI STA=CAT SIS |

¥ G @IATH] DTHAT TAH] AT Hd B T HBT AT

TSR B
- Trans fat &0 YAETHT Fwaol NS H [HAHG! SFAT T |
- AT YT TR Al a9T3 @IeRITAT FRebl Faedl Y @ITAT FHI T3 |

q ATLAF H

- AT AfeAUatE 9TET @ Hiem exclusive breast feeding T ®RT W€ T &1 WY TR
IRl =AAT SIS |

- FARA AT TXFRIB] TATSTTA] Al ATIH ATALTF g Adqqb] ATl T

- Unsaturated Fat @ 9317 ¥ Trans fat, saturated fat @0 fa&ama &1 RT ATIAH
faer sqraar T4 |

- U] RTEAT AT IR GG T, S W6, AT AAATAHT FeARA TAT TP
TARTHT 1§ AT |

- TR G qAT TSl TRUHT @IRITR @IAHT FATART 1 HAT, TSI AT T Fowiresl qrT
I T [AIHPT Fadr T |

Qe SqTIH

Best Buys

Q. QMR ATATH FFeT ST 18 qAT AAAT SRS @reAehl THTIHT ATdTed Campaign g%
T | STFAT Mass media campaign, STRUTCHS TIT FAeRHAT Tad ¥ 7d] FAGHES
TS |

TATART BT

- frafua sumn yrafaes e & a1 ot =amamm FEE= wIEeT YeH, SARTcHS
FTAFH T T TP TUBTATE JIOT T

q AP HA

- FHITIHT ARG TARTEAT q9T A1 SRS @bl Campaign & T |

- Tq=TereET R RieE AT AT R JTHRIE! TAET T |

- FHIIHT MRRE A T e qrEasiae STgeed! fahm T

- THA, FAT FEAATLIAGEHT AMRE ATATH T ITIE ATATARVTR FoTeT T
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Cardiorascular disease & diabetes Mgmt

Best Buys

q. AT ITAR (WYHEHT AT FerwirepT /AT =10 9 T Total risk approach =T ST&=aT
I=T AT H] (AT T

2. TaTaHT gEgEna a1 AftaERuTd WUHT 99T ANHET 90 qUHT HE TIT TRAAH SATH ST
T T THH SGH Afghad 20 Fiqerd i@ 30 giqerd wuH farmHesars el e T

TEHR B

- ATH(EHF FIAUTART 74T [aTHIAT Aspirin #9aT Aspirin ¥ clopidogret &I or
Thrombolysis or primary percutaneons coronary interventions (PCI) ae ST=I¥ T
Acute ischemic stroke #I Intravenous thrombolytic &I FINT gRT STARATIH T
Streptococcal pharyngitis &I IUg#d IT=RH FaeAT T rheumatic fever T
rheumatic heart disease &I ITafH® IFHATH T

fafaa prophylactic penicillin & et faRTHEwes! Tazel Fa@T T Rheumatic

fever ¥ rheumatic heart disease #I' secondary prevention =

T ATAYAF FTY

- Congestive cardiac failure #I ACEI B-Blocker ¥ diuretics &I TINGRT @& T |
- BITUTT GeEATAH] IFerd LTI

Atrial fibrillation, Mitralstenosis @I Z@&qMd=a! AN Anticoagulation &I TIRT T |
Ischemic stroke &1 STARITITAT 4% HHATHT aspirin &1 TAT T

ATehfeer AfSTERaTd®! Iiea av=me 3 Q. 2draar T |

W@? (Diabeties)

TATEHT T

- AYHEH! [aRTHEEHT GaaTdh! UTg=Iash! AFATHH AN [ qamrHas Tarl Iaeded
TRTSTHT AT AR el THUARN JIA g SISHT T [ATS |

- ¥ AYHEeH faRTHEEHT Diabetic Retinopathy T @HIH fAaTer @nfiT Sugad St
T T |

- AYHEH YIdkd AARETATS HH Tl AN IUIH glucose control T AT insulin ZRT
WWWWW%sugarW?WWﬁ

T ATAAF HY

- Type 2 diabetes HIHEHI AHATHEDT AT ST aiRads s |

- HYHEH feaRTHIESATe influenza vaccine &I FART T |

- HeHEHT [aRTHIEEHT Proteinuria 1 AT ST= ¥ JGHT FROT HIAATHT & FELHT THATH JAT
feetTgaT AT ACEI T WART T |
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' ‘ Chronic Obstructive Pulmonary Disease

TG T

- Inhaled salbutamol ®T TINTERT Asthma &1 faRTHIESH! ARl ITad STaamg= T |

- Inhaled salbutamol ®T YIRTERT COPD T feRTHIEs®! d&Turel If=rd &= T |

- SABA LABA ICs, oral predinislove and chest physiotherapy =T IT3 €& BrgA I
TANTERT COPD %l IT=R

T AAAD HY

- FITRURT ARl TARTGRT BRITT g a1 TIUH 0T T

- YT TR FFaAfeae INTEEehT TFATHET AT AT SUTIeTH! daervad T4 & Silica
asbestos exposure

- COPD &7 farTHIgserg Influenza vaccine &1 TINT |

3@'«' T (Cancer)

Best Buys
1. & 3@ 399 IW BRIGEA Fdgsars Human papillomavirus &0 3 |3 &S
3. 30 TG ¥R TEX GHEH AfeATEwHl MF S=el TANT gRT IISURE! TR AHATH T |
- Acetic acid ®T TINTGRT VIA W= T9T Precancerous lesion %1 THTH JU=TIHT TG |
- B 3-Y U Pap Smear STI=Iehl AT F4T 9T ANIHT Pre cancerous lesion T
AT FTARBT AT
- %% 4-Y g9l Human papilloma virus @0 SIT= 9T 9T ARHI Pre cancerous lesion
BT THTY FTARPT LT |

TATEHT T

- Y0 3@ £R Y IR THEH HiedeeHT 8¢k < aUHT Mammography STT=rebl TANTGRT &H
FATRHT Screening TAT THAH (MG T IUARERT e |

- TTSER H@H! FTR F surgery TAEAT A9aT radiotherapy chemotherapy gRT IT=IR

- Stage I ¥ Il Breast cancer %[ 9TedTaT Radiotherapy chemotherapy ZRT IU=IY

- FATEH [aRTHEsATs ATIRAT Palliative care 1 Ha€d FEIATA 4T TTH YATH A=A
STHHT opiates T T ATFTITF Medicine FT HFLT |

T AEAH BT

- Hepatitis B @MTeT TANTGIRT HeAilehl FTRB! AFHATH T

- I=9 SIGHAT e AITHEEHT ( AT TITIH Ga, D! qad, AR TANT) TEH
FITETH] Screening TAT HATALTHAT ATIR TIH FFLATIT T |

- SAHEITHT AT T8 Fecaloccult blood test 1 HBTAIERT 3AT AT cancer &
screening TN 40 FUITIHT THT THEHT AT THIH IJTIHT ITATH] AT |
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Theme 2:

Brief Interventions on Addressing
NCD Risk Factors at PHC

TTATHe @ JaTHT A9 TRl JAEH
dcd TR TAT AHATH THIvd FHUE?




999 9
URTHYT I g&7aT T fafy (LT T LIR qHa)

Counselling Skills and Process including 5A and 5R

I IeYIET

T TR A=THT GewRIEsd [+ A9 q91 faues Q=1 Ta |
IHTEENT T9R faid ¥ 9RTHel Rdewr ar

FEAER qRAdH TaARH! TATHT T IORUTCHSE dcdee a1e
IR URadAeh! (g, JRE® T YERaT a1

JAMCHE ATl ¥ (afagesel are
Y AT ¥ R & TINT TR FaeR givad= 9 {aig T deaes

JqHT fquaes

o T TANTHT T fafer o IUMHS F=aTal ¥ fafae®
o TRTHY R o FAER URAdH THARH! TRATHT ¥
o Y AT Y R AT T AUARES IUMCHE dAE®

99 qHG

o ¥y fHAC




-TE?] AR  (Healthy Commuication)

@Y N FFIegd A, SATAHRI, Grasl, ATEAES, A T AfhTd IR Ud fa=m
THHFHT ATGTAYRT T FOERATATS TR 9iH=g | & I AT J&TT T (48 Jieepre
=R T Hibg |

o TR A

o FEMR T

ETAWTEERT YoAR T a7 AR T (Non-Verbal Communication)

RTHLIRTAT /TR FHHEE ¥ [oRTHI =l dFavgdly a4, qHT a5 G¥dl
AT FETEHFHIA BTSHTS ATs 19 FRTHMT AT =R T&1 TART TIRS, |

(Positive Non-Verbal Clues) (Negative Non-Verbal Clues)

wf ot T 7T X

o AR [a¥ &el HATHT SRS o THIARA ATE TG
afeeh o TRE TSI &
o TATH YEIH T, Fawiy HRhRTST o T[T FIGT AT YHITAAIE AMEY & ATl
o ISATAl HETHIT ATTATHES SETIT ArET F=IF GATS AT AT &
o TERITHIT ATGTH! F¥q% FAH TET o MUR gF=aT3T

o I TRISH TSl Febe T KT © o AeplcATs FaTedl T aT HgT g
fa=rar & A1 & TR, ArSHl gedraed

AR YR ™ (Verbal communication)
RTALTRTAT /R FHEE ¥ [oRTHI =l FFevgdly a6, o7 a5 G¥dl
AN TWEIFH AR FIHA AT AR GAN TA9Ge | SelR FIHA al 4R

el fafaesars ae faq 968 &

> Hifgs Jeares faa (Verbal Encouragement)
TRTHYTETATS [eRTHIESeTS ATHT qUATET Hitgeh TTHT T+ G T | Frel Hifgs
HATZE S |
T T, ATET UM AAY ATAT TS ATXebTe aTSHT EecATUR IRTHITETAT ATHT &7 T
JHRTSATS a<h T TH, |

o FETHIT YAk Fre ATHTec? Eoehblidd gleehs FT T

o Tifge WS & : O, T W', TV, TF HF', ‘g T~ qwes FANT T
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WaY

o HIgF YIATEA URTHIRIATT ARed § Fv F I3 g T farrHrems
R 3T TIieRed Iid T

> QUER 9T Y47 T : (Using Simple Language)

o WEIFHHETATS [HAihcd] T MEHT TE qRAd g4 AT HlgedhlE
GRAFHEE [GUH qocdle [oRTHIA TGH T IAee el AATAl Aeqd 93
ST TS |

o RTEMHl TWR EW T Wialds AHHRT 6 AEeTF &5 T a<dh [aXrHled ok
fepfearsept T=er ST aed] 9 |

> &% ysgHT a1 fa&qq =arer 9 (Paraphrasing)

qiATeT . fERTHIRT FreeTdrs WTEHT BRe A9 TR A ATl YART TR g9 a<h
T a1 faeqa samen 19 2 |

AT foRTHIT & 9T A7 3T IRTHLARTAT I¥hebl © AAl (Me=d TRTSTeH! ATRT
O TRl Tde, T URTALIRTATES [aRTHIR ATIRYd Gwaees il
B WAl SEedls avF fadqde | O AT [aRiTAars dfed GIcdied
TH HEAW TH |

fererfor TS THIH BT 363, AT ATIS e F67 §73,, ORAT qaoTAl &d TaATH
(Heart Attack) g4 &1 fo a1 &fe g7 &l [ IR SIS |

RIFLTETAT.  qUTed 8d TdATe AT T HAUH FIeeedl rfad Jedes S T adrs
& =fe T &, TUST UG AT T&H AT dUedl GHF g & A T Ol
ST AEAers TR faRTHIR! JoAdTs Ihael darsd Ias |

» &< 99 (Clarifying)

RN TS 9T ARl (ORI HTedTs AeAld a1 Teddl g1 A Hdls T
¥ fafy=rd a=rs & |

TG qrared FATIT W& T FTAT TATST A [aRTHIRT AraeT T FRFTHT
g 91 feafaars e = afewr & 1 afe fafwerr gfatwar g wafe
T YT P AT ARTEATATE TS 9 GRTHITATAT T AT gATSA
FIHH TART TH TH, |

> YU SIHT YEAESH AT I (Use of Questions)

JeAEER TART T WRAFHEE [aRITHE! ATTTTFAEedATs [UETH] AT a7

AAeTF Fel qXHel faT qehA | Jedee TART T ¢

o TERTHIFI ATALTFAEEATS @@ TH Alhrs,
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o

feRTHIel qfged 9TeT UTUehT a7 TRl T Il ARG Alhve
N (AT,

fermietrg &= oo 9 wed q=rse Afeg

foRTHIaTs ATRAT MO oER ®1E TH 92d T afes,

IR Afth g9 F@ages (Hindering Factors)

q. RTHIETAT/ @SIFHT/ AR Fat T qHIfd

R & TR WL A5 |

XA ATITRT G TR T FHT T AT |

AEATS AT AT TGS ATH F&T are |
qATEl 9e gaAr a1 qeaeT fa |

TEFHN Hed T HAATATs T A |

ATh AT [5F BT A~ gRUM & T AdA bl HIT TG |
Bpnicaiea il

R R TR

RN AT AR & |
A= a1 A ATITRT JART &4 |

9T A & |
T ATAT T ¥R AR 8 |
Q\Dl

3. G WAHATET JHAfe

= i faeara 78 |

a9t o =t gfq e s 79 791 )

FGA =T g |

YD ATEIT IHT TG (¥R &THAT T oI, TG &THAT HH & |

NoRN-)
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-q-Wf (Counselling)

qieATHT

TR UIST J&AT GORAT 8 T U AfheAls Sehl SUATHT TTRIEHT JATE  qoT
THEEEH & T ([MUgEFH TF AHE aa8a, | T Al Fehd ILebl a7 IATAHT

FATHT T fore Tifemg

C o o (
AT ST TR ¥ BRI ey et sy
=1 s NG e s N £ I [ s e e |
ARAAHA T WA MRS, | |, owHef qoET AF RS Wl ST
gy, fafgasqdr, deilhi[gRT ¥R ¥ AGE] GHTETT 9 HEd TATS &l |
ASTPe Fexe, THA a1 PPl |, oqermsf woepr farar, @edn @ et

F*h~d (Video conference) FIRT fTepTEpT AN WhRTcHSE araT &l |
qf qRTHST faafeT |iees; | N

J

TR T forTdy ¥ RrHeTeTar dfed AU gHET a9l s SeRere feRitaers foe

RTHYTFAT [6RITH dTg INETE i gadad THETEES aKHT STHHN] RIS T THa4

AFATH T IR AHT TATICS, |

AAATEETIT T RIHIHT ¥ TRUES

FQ.WW]HWW; , AR TepTe] Jar geaferd T

\.

dH bl 61'1H||(\"|<‘| PIXUT 9T bUle= GIAT3T

3 dTa P

3 AT TATA ]WWMWWWQ@HM CHIcE]

IT GERATH T =R & T WA o+ safdhars owrael
¥ et TATET (AT~ TEAEedT HIAHATE FHRETH] ATHT FeTg,
FARA T HT I HED a8, T ARATH T FT=ARb!
IHT FedTe (a7 |

Y. A ]mﬁwmﬁﬁawwmﬁmmwn
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WAL T 9 T A9 e

et B o e ENENBEERC D e

o THTTHT UL o T T A TS

o AMYAD Gl o ITRAT YT fae

o TEd I o 3Ty fae

o foRTHaTe fafdse smaefrar ™ o RTHIRTAT JaATel AR fa=m et
o YT T FaARTAAT e o @rell AT |IA fad

o AU 9 Ferw JeATSA o YT AXHT FaATSiad

o AT AfHHT Werl
o qfg T qul g=rAr fad
o JFAAYE FEER T

HATHRAT HITHT WG fae
AT gaTd T

INTEeT IRTHeT < g (Effective Counseling and SKills):

T IAFN GE ¥ GROMATE S FEATH (45 A JF FAAT YA T TATIHRT TR

gl STEHT fermHTET

q. TR/ AREIT (Empathy): 3THATS FARITEMR AT @ IAA Aol
g ofoee fawe g | fafaesarg S9@ gheduere g T arEr T
faame faeT & I9eRT WEee I |

R. HET (Respect): [oRTHIFR! A= T GRUT AT 9T i [aRTHIH FTeATs ATIATIAE
fIIs ¥ TRIET FReE I 9T WAl TF gadsig o Sdle 9ednT 9 goa]
@RI | R aeR T afq arEeds g | frem, SRR, g, S@E A,
HATATAHT ATIRAT faeT B a9 o faRiiies ATawest ghaR g |

3 TARIAT (Honesty): faRTHIeTS & &1 AHEHA T0, I T Tel oAAEE (&
TETH FAIRS, | e FHEe [aRrHl 9id quf SHT=R &9 |

TR RTHITETATS FFTeReraT e famues |
- TORTHIRT &0 SATAIAD T
- T gow wieT T E ey faiters god @reT gcatted e |
- foRTHl 9T FET ATED AT A Are ke q9d geaed 9T
TR IR faeary et 18 T |
HAIE® FAA G 7 TSR & 9¥ A T ?
« forTTemg AfsTell &9 9% AISH 9 |« TEHT THEdT a9 AT e e B
o forrererr anfde qar s T wE & T |

TU YT Jedebells ATE T = ThYedHT TIST AT 99 Gred T fepa?’
 FoRTHer % TS, FER TS T 9Tegae Fod gE A |
TIATs AT a0 ] 953 | = ST Je foRTHIel qavhebl A= AT
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HAIEd FAA A 7 TR T T HEA T 2

o foRTHIET ATRATS T GATEIEST IR TET YIS QBTG Hed |
SIS ATh 9T ST T & = TRTHETRTATS [aRTHIST AeehT HRTeh]

» [T A F Ay I A A ARTYT FATIA ¥ feRTHIRT sAraegerar e
a1 i =T F F e & | THETATS &4 AITF AT {64 I |

= [oRTHIST ATHT 3T ATREH! o ATATRl | = [aRTHIST IR A ATHT dle |
qr= AT=ET T OSEN dts) S AR faUsT e faRTHer TqeamT
qERTHSE faoquft formirers smosT q¥h AT Tiehd T AMST |
JHHTES It I 9+ GIedied I |

qY W FHFAET TI TEaY0l IUIEs

foRrirer =i - ferzreiepr @i areR e
- e EECIER eI E

- GeTe - T AR FAl

- A9k - A4l dlede sl Hed
- qd 9T ARTE <: :> ¥ HIFAATETS ST T
- YBATS T HrepT fae T AT
_WTEE%—:[ - oo feerdy ufq dee
- ATAYTH AT TUHR RO TUH

AT - TATa®
/ﬂﬁﬂwﬂzﬁmam?ﬂ'ammﬁmwﬁw N

o TIAT WA AT YETAHEH! FTAT T Tl GRTHA ITATHT TIAT TcUH
R FHEEH Hecdqul el HHE! TH &5 |
o foRTHT SRR ATOET FEEAT ATRAT AT RT 94T 99X T=EaA |
o TR IR AT foRTHT fafad s9ar Ja= T Gfed T ad st
STHT
- et wifafafa T,
- gHIE/FIAE A Y
- frafaa dredr a= T
- frafaa wree S areT R faues
o TATEHFHA T IR T B, {6 TG ITBT ITARAT YR ST SAfereh

\WQI /
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fl’]aan URdde {AR del WMl (BCCand

Counsellin

AR TRadd GaR A9ET Il AR GiEar &1 T Hiiaars We JagR T AraH
el Irorsd GRa e | gER aRddd §ER RAGHIRT HIMHEedrs U1 a9l A9
FFERATS ATATSA ¥ femawar feq Ifva 18 | =eer aitads 99R ®dEHe! AeaHae
qiagesd fafae 9 ¥ N9 9 TS T ATHT AT W@ W e AT bl
HET TG AMEATE T IUTAEE ATATS S |

A GARFAT [IRTHIR] FFER a1 A=Tg qadd T e Al FHITAH HIHTE o
+F Arogd, IS T TgH 9 a) T He@qu g | A1d, T@Ieduiel AT aesen]
FAER GREdAH! AR AR A T IAEeH AETSHl GREdd RIS a1 IR
T dcd 9% A9 g1 ATaedF g3, |

FAER TRAATATE SART RS qI8S -

AT AT e GRAAT THHT AT IR 6 dedee I9 IR S | ITAR
TAT URTHITRT ATRT ATTHT A9 I AR [SRTHIESHT WRTHETAT AT Jeaesars fa=ar
Te TRTHET T 95, |

I 9 IWW(WWWW&T&H)
fchebl TAHT MR FALATHAT AR Ty qtqeqar frer ¥ &2 g 9+ =%

o o o C C
StAAl [IAAT SAAHA {[Reb] hbdp] <HL Ul Y] 9t HIM Y2l gdalX JIddd g |

I 2 Iﬁﬁw&maﬁ(mmaﬁa)

A T fo=m afRAr gt - e AiHEEsdrs JATd EHIHE AHHEN G T FAER
qRATHHT FROT g BIEET TG 9, IAEEd ATHAT AT FE[ FT B T T3 <
IER Rad T |

TGT TNEE T PEN T Geqril qi&aasr




I 3 IWW(WSTWWWWW)

AG, HOAT AT AT G ATchebl HATTTIRT TETdTHAT ATITRT Tcagsehl PRI qi
AHTEE HFER qiRad TS |

I ¥ lm(ﬂﬁwwﬁawﬁﬁnﬁmm)

Tchebl FAT FFER ATATIH T AT (F=a=dr (& T eTHATHT FR 99 HITagsel
IER qRadT T |

l 4 Itrrﬁarﬁzsawwﬁmmqﬁ%ﬂ

qivaR ¥ TS Tl ATheseh! FHTTHT AR, HATd AHIEsT A7 ATchhl Tedm
JAT TR YIUHT ATHAT HFERATS qieade TS |

|i|wmm

Q s
el afe STaTHT FTHISG, ATeH, FEAT q9T Gidigd  dToaesdl HRIA 9
A aesd aeR aftadd TEA |

ZEAER IRAATHT TRIES
FEAER URAAT g Fel THT ANg a7 AT ATTH G 7 T &Tem T+ gad | AT9es
ITHT FFEAT IRad" AT FdeR URadd T faud 237 Fel 0T AN | A9

T Tk R AT T qAT AGERATS ol AIASSA | (Ggrdaraies AfhTd SHaeR
IRACTAET Fafead I [T TRUES TUH TATS S |

Al qeR AIATST 397 WU g faear @i R duarsd 9o, | O
FYHIHAT IS Abehl ATERATE YA TSI ik a1 EATST gAdFs ¥ ferer =
afehd Weqd Tag | AAER Tk =R AT Yleedl I I FATAHT F IREdT g7 A= &g
TS AT AT Tk GIF AAER  qRAdHHT HA AH AT I4G T
qf FHIET 90 afiEdq gq qw |
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Maintainance (f&3ira=m)
- ATRA IREdH TR HARTATS 7T T LT

T ITRs,

y\ AR TR Wl FaeR Ifd I 90 qfeg,
qEATS 9fT T IAT IdTE AR aiREadd 1
e e |

® AR FILAET A9 T T HaX s,
TGD] TETHT ThTAd T

R4 Action (&™)

Preparation (am<)

- ATRATs qREdd T JIAR g T ATEAS Al

STHHRT TgAA T6e,

- ITAT GTET FEER TRadT T AT ITeds,

3 - T Y&IH TH SFTh G GRTET T9 G963,

- e famedrer adr foear ar faem ™ arws

T GEATH AT GioTd TETIRl TART FE [F=r T i,
FHATH qIT FlASTd qaTdehl YART @red a<iel qeaicd
AT/ FAT GaTH T ATk Fel A |

Contemplation (FR fF=9R =N
_ gfREdT a1 TR AT fae TE
- AT Y&E 9 FBAT WA T9 FA0T ES,
- SifgH T FI@H®T qRUTHES Yiq HBIEaT T JHhISal hdrg™ 9o,

- gt gl T fAiT wrades 2Fa g

Pre-Contemplation

- AtaeqHT afeEdd g% T gear eed

- ITHT FRY AT FAER &l T FT ATET gad aT AT
- bl I A TAR g+ dokg,

- qiREdT T ATHT ETHATR AT faeaed gad

Relapse/Recycling (@I 7 9adq T I@1<6)

- AT A qE ETEd ¥ FeAT AT AT FATSH I T, |

- VTHT AT ATebehl, [aah T Tol] giaag | AT AIaars I ATae el
AR IETEVT (67 IRTHE qRIHIT THIEH |
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IARITHP vl (Motivational Interview)

IR ATl Afchesarg IU=R fafd T weey fqaaereiier T [E5Usr Todig Aq-TsH

gredifed MHHT AT TRA 9T 87 | IJFAT 999 AME®H ¥ YHE FRE  qEAe®

ATS AHATH TAT Ag=or 79 feRTHIeTS TRy e |

9T FTATAROTRT ATATRAT A9 TH CRATHATTHT Icdled TRIST @Td hIgeTdrg Hed

fa FeEedr ad Sre faguar gy | A1 favrr #fsa ws T @wreel fafy & St
foRTHIATE 2deR IRadd ale g7 WhIsal Y& IR AEd TRUHI SFaeR d998+ I

TS |

AThepl ATHAT ATRITT q&d ¥ HeAF ATIRHAT R AAER GRade S (I <
T A, fafaa e awme w9 oenfe) safwewr felr SERuaTE weied
T &1 | IJ9H! 1+ dREes 39 |

q. Afchebl AP HT A Ta, T Fal, (O T FednT Tife

R. HHATE YEH T HH

3. 9 ANTRl HTHE FaA T o TaTehl aH Io arie fa

¥ qeb 9T ATE(dTg A(a

Y. FIeacIeTeh] TNT T =TE el TATEeRT AT (Fea& a1

SARTCHE AARATATERT AT (Process of Motivational Interview)

Q. T TH qR [Fa1 qiqare T a8 FaTTerdl Gehledls GhRIcHE qHTe e

>

NN

gl

R. qHWE T€@ISA T A9 F/T G

3. YATITETH! TAHTT AT HFER T AR @Il (STamehl 3293/ aears gogf a9
TR A& T AAEE  [aael FwaX Hw=IaT Iig=m T FednT T

¥ foRifaerrs qure oo afvadd T daR &9 A T A

Y. SRR ATHAS, FPIRICHE T SHATATS JHIT T

% YAITET JqaTgars FFRICAF ARG QAAT T

FIeGHT FA TRITFIATE T TUT TITH & |
. G¥NE (Empathy) I @IS

2

o HIATS ATATTAT, FHTATAT, ART, TARM T HT G8Rd JacT T A&

FHATT ¥ I ANHT TS & geg, Sl dNg 7

o TUTE Tchlel LHAUTT ¥ HAYH ANA TAR GAES, A Al g, TTHT ETHEEHl &

FEAT TEANTHT AT THATTH G, |
e YU ¥ WA ANA el Thel SEITHT TeRAT F1¢ AThT TR |
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o YU T WA N F ATheb] I¥hTeATs TEATT TEME | W& @ gHI
A A T FH geg | ATgE [FRIFTRIE®D I¥RTHT oI T
HIEYAT ¥ |

3. o=} P afe=me TIﬂ?RT (Develop Discrepancy)

FATITETHT FTTHI AT TG T AT GIoTehl [TarTebl IEU / TRATREBT Toa AT AR
AT TAT HAe®  [a=shl [aear afe=snd T d19 ¥ giedadal e safdh swiaer
TR T R TT S Al T AT Aed o gfadye i wfar aeT q9mr | q9g
eI SAThebl Ia¥d T ABRHT [FoAl Teehl A=Y (FeAal Alg Il TG (A IOr=Iiel
TANT T T | T qIEA &, [obd, AT I T FIATH Tews, 7 9o Jleq qwal

Q

AT T AT FHTS TRT HIATADT FRT T ST

@EAFHT | TUTS ATRAT ToATATS il AT TS ?

ferTsiy AT ToaATdATs A= AT T (A= STaTh AT 43

@IEAFAT | - qUTg HIH T WA TR FAT I & TS W
CI“HS(’H‘E: S Al G{‘U'Cilt'il‘.% HIY] ‘llh((S"l Qi d ?
- qUTEHT ToaTemd ATHT HIH TLHl TUTSATS HF I T ?

faerly Ted | (He STaTh ATST o)

@WRAFHT | T AT IS HITT T A bl Irileedls hedl dqval ?

Y. ShITd ATHIH, PRTHSD T SHATATE GHYT T (Support to confidence, positive
thought and self-efficacy)
e dieepreTe AR Td &rHdTehl [ g |

o AN fETRH

o 3T TH fa7 3T ATATAR FATE(GH

o AT qAT ATHIE [I9ATH ATg FHRIHE AR 2o

o ATCH=IAAT T ATCHIIYATH ATg TFATT T4

%. YAEIH Fiqarears GHRICHE R AT T (Rolling with Resistance)
gHIE ¥ HEUOE ARA WA &9 FHAT [T adides dred 9d@gd. SEd
BT TFRTCA® AHAT fOF gaeg | FFTaaT ArAAT 9 safehdtd efHarel &0
BT | FATIETRT FAaaraaT I &y Ol Tl Mo, A9 U IUR! AAER IREAaTHT
Y UTES, | E F FRTewdT e fad e g |

o TAHT T&A

o FIAT T JHTUTH! ATIRHAT AT

o TATUETH! TCERATATE Tlg qaRl HeATh T FARAHT FHAT [T HeATh T
foRTHIT ¥R WTHTHT Ao ¥ R gAhe T
o ATILMTCHSE WINT /9T ATE TARTHT AATIA
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o JANUETH AT ASATS/ TeAels (a9 T fad
o AMIEH g T FIIR FTH Ale IO &7

=R qiadw it DA T SR fakrer waimr

5||4er> Al d4lH] MIMCbH(TE(N'I ia?|ﬁ|/€1°|l‘l,lé\|5<°(4lé \'i"lﬁl‘E?(‘\d;l sicded Ydal]
qREdd T HEd T HEATU AHET Word Fag | FdeR I W& FdeR HIH A6 3

fg R0 TAAE I¥HT @ral A~RERAT/ A=Al TR ArEdidad a7 GFATad THST e

T, gEar fad fav A% AR T OieAned e @R [Tawiieiar aier qaAraH

ATIIAE® TR & |

IARTHE svaeararer S5A fafirer swwm

Provides sample questions on the most important aspects of the
ASK behavioural risk factor.
(ETed) o foRTIers a9, WA, @A, STk AR ST Fied
Provides the minimum key messages to all patients/clients.

ADVISE ( : .
. ATeRlEd BIEl, 93 T GHIHT @ Qe ¥ = {6 |
EEIERESD
Helps the health care worker to find out whether the patient/client is

ASSESS ready for additional information and assistance.
e T qfeaceT HHRT goaTE, HAITH Giael M¥Rar T =T TedNTehl AT
) AERAT AT AATH T |
A Provides guidance on more in-depth counselling and assistance.
ST qererst © sz vt 9o fe |
HEAT )

Provides guidance on referral and follow-up actions.
ARRANGE o YU, AT, ATHIE TG 97 qH=, faaws Fafecas
(T AT aRE tHaTs & |
EEIHEE)
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IARTHF A=<araret SR fafrer arn

What kind of effects do you think your current eating habits are

having on your life and health?
RELEVENCE TUTZHT SATRITT AT FTER (U, HIIH, (ke omifess syaream,
(AT=afHeaT) FEIRT @I A1(Q) of TATeATS Bl G T T ARG T

qUTE e A FAER g Hadl Fesfdl S 7

What do you understand about the risks to your health of unhealthy
RISK eating habits ?

(SfifErH) GHIH, HAIH], A @ATAD SGHAR TASATS b BN & 7

Can you think of any benefits that could happen if you made some
changes to your eating habits? Go over the benefits of a healthy diet,
REWARDS specifically highlighting the ways in which healthier choices could
address the concerns previously mentioned.
(qTERTT / ThTgaT) U, ware, fee amifes e, deaes grar At oA WA
I qIEATS % & BISal g/ 9 a AreAquH 3 |

- Have you ever tried to change your eating habits in the past?
- Are there things that make it difficult to change your eating
habits?
- Can you think of ways to reduce these difficulties?
RO ADBLOCKS - Ack'nowledge the challenges and encourage the person to think of
various optionsto address them.
(FRT) qaed  faqAr  Fecd  SME@H  FEER  @ed YAaE qHEdr ?
FHIT, HAIT AR (TR HEAT Aae, THEAT FHAT THHAT
FH AT FARY, FHT AHATEE gar3d diebwg, alal T Il TATH
T W FFER AYATURHET g o |
Now that we have had a chat, let’s see if you feel differently.
1. Would you like to make changes to unhealthy habits
2. Do you think you have a chance of successfully making
healthy life
R If the person remains unwilling to start making changes to their
EPETITION unhealthy habits at this time, end the discussion in a positive way,
(FTERT 3) assure them without change habit would not get healthy life. At the
next CVD follow-up visit, ask again , assess and counsel
HIT, HAIT AR (AT ToRATR! HedTehd Tl | i dqeawar
FGUHT 99 3T GHIHAT (Follow Up) AT ST HTigeRT fafar IERTST
2 |
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YIITHE W JaT TEHT gHITH 9T Gl
qeTd e U

Brief Intervention on Smoking and Tobacco cessation
and control at Primary Health Care Level

T YIAART ATHT GewRIEsd A+ A J97 faues =1 Ta |
o S TR FaAAA @A, AHISAF, AGH T TATELITHT T G T
ETRT SATCHT
e 5A ¥ 5R fafy wdT TR AT q=IIH AT GHIH ST IURUTCHS
FeaRardr I fetg
o TIAST TRTLHT HETHT o TS T Harehl e,
e S5A7TS5R JraTRSTeh, ATYE T qATIROT AR
499 q97

o 30 fHe




R

gHAE qAT i GEIgdl YIRT 799 IR THE ¥ FRE  qeageddd  gudT

JaT Fias=T TRTIH TN Gfedl FRE dcdebl TIAT S@UH T | GlaoTed TaTdesdl
TARTATS T8 faeTe T8 R JpReT fasrere 7+ afebeg, |

q. gHIE TRA FiA=T 819 (Smoking Tobacco), S =XIe, fawR, fast g,

Fafaw, wawe |

R. gaRfed gfas=a 9819 (Smokeless tobacco), ST |id, @, Ta@m, AiE |
IITTT qRTIHT FHHRTHAT 9000 YHRE THTAME TRTUET 5o TqHed &% T R
RIS EHFRE T g78 | T GeToT=a TETIesHT ad Jdrs (Hepliad (nicotine) ATHE
qcdl FHT g3 |

FHAT TAT RIS qRTIR TANTEE g TRHT Hog T4l Bal The®
feream

4 )
o AT UIR FAAT Vhre AT | FlAS TEIAATS STATSET AT GHATA
TARThATESH ST fdwg | g a9 | T Afthel Bleehl garehl FFIeHT
fareardT @O @@ HITTHEEH! Heq Afder=a | ATSEl FfoT TaTeehl Fae

TETHET T T TG | STEAHT Q0% &Y | T Afhes T AT Fiakd
g d9F gH9T (Second hand | HAHER g | T9Tg second

smoking) se g+ &g | hand smoking A= |
o HZ T ThAAl HEIHl IMEE HEd W% > o
TEEATRehT BRI ERTE, | TAHEH Q0% TR |1 g |

LI R LG gk fad
%5Y ST g 9%, ¥35 SR G

Iferorgd Tfaarelt &1 (SEAR) AT
o TSI TATIH FaAT Fee U A IR A@ ATGEEH T g TG |

AYTTHT

o FA TAARITHl THT 39 % BTA (Current) (AT T&TH AT T | TAHL STHAT
T2 HEH ¥5.9 % o Flae=a qa1d qa= T |
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- HA AAFCITH AT 45.4% BT (Current) THITT TG T I(HF (Daily) LHATH

T Q4.5% e B | T T 90.3 % AiedTes oA e |

- AT U [qeTe AT 96l (3%.9%) STAHET a6l dehl gHaTT T expose &G |

- 9iq =Uar R SR FHAH JAT Al FAAD BRI AW WA HG g e |

. @ T AAET
HITA S HRIETH] RPN (g~ FMEEH] dEqT A5 a9 i AET R34, A&
Afass  HE@  "idt HqE FF THAA T
ATy | @ | ISR | -gaaE, ®ITeT  Peripheral -9,
HTR | R -3=9 ThAT R, arterial | W AT g,
copp  disese -9 AT T
HE TAT THAATHT oA T TAEE
THAATE®R! AT HIETAT TdATs dradl oA Clot
LDL =@er3+, HDL =rars+ ThHAAEEATs ATl aATS
~ ~ ~ m ? ~
HEh TghH T T3 e S THATT TSI
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. GHINE qIT SIATEROTE FEEE
o T HIHEA AT TRISTAT
o HTH A TS
o UREARHT e IT &7,
o TR AT ATHT T=AT, TEATAl T THAAT ATHTATE HAR (AT
o TRITHI FAI T IR Tl Behl ATHUTH T T80 &FH] HlER T3S, |

3 AINF FEAEE
o TrEr faATer (IETER : FAT R faedt =Re @rar gfq few qo v @
X 9fq AfeAT 300 T GfT 99 3500 AT HIETAT @F TS | AT TAT FAT

HaThdlbl AT TUALH g HiT ar fepare {1 qvaeg 1)

TRICH qa9 I TN g1 HIZaE®

Qe GFH FIZARE
&) FHITT Gl TLATT TR FFI] TohlA TIT STHFNAT RIS Fragrl

| FIm e e e A

30 fae HTH! T T F[haT TeE |

93 Trvar TTTHT carbon monoxide & AT HdT HTHTIHT ATIH |

R-9R BT TS ITHAARAT IR ATSS, T BIFIH FI &dHAT T3S, |

q-% wfeT @rebl e ¥ fgel f8el a9 e 99T ueEy |

q @y qUTEATs coronary H T AN SIT@H oI
T Afhdrs 9T 40% o FH §75 |

4 g FHIT TH BISH L -9% TUHT TUEATs TeTaTT (stroke) g SATEH
FHATT T ATch a7 &7 |

q0 =Y JUISATS Rl RTER AN AM@H gHIT T Afh Jwal 40% o
F{H g AT H@, HET, esophagus, bladder, WSER T pancreas &l
FITEIH] S@H I T2qe |

Y A coronary Hig IRT AN SEH FHITT 7= Afch I8 &7, |

) SHITS T T U IRl S 9T THR THeh! AIaesH qHuTT M
AT [+ hTSeT8e &7

AT FeP THT  FHI MR TREN ATHAgR! JAATHT g1 RIIIEe

30 FEHT JHTAT Q0 AYHT AEdT I ATg T |

¥O FHEH! FHTHT ? AYHT AT AT AfF &7 |

YO FUERT FHTHT % AR AT AT q1g &7 |

£0 FYF[ JHTH 3 YR AT AT qE TS |

qIOTET e ANES (@Y FIIETT IYETd oI Srehl ANHaeeHl Al gaaand
T g AT L0% o U |
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M) gHAH GISATd AIAL gaa= (second-hand smoke) & H¥rdd STAAABEEH]
g ATEYYaE T AMET (WA qH), BIH] GEAT AT AT TR
SifEHeTs TS |

) U SIEAT Yo" SR AT BT ATIH, ATHRIIAT g4, U AT T=dT F7A-, FH
flefebl el ST=A ¥ miscarriage g7 TFIATEATATE TS, |

TRIEH Ja T QN g AT BIEa6®
o TPIHN FHT : IRRATE TRITHN T ATIIA T YATHR! T=T ITHT &7, |
o UTAE WEAAH . TICH gaTd qUlsdls AT A9% deaAls qHd &Ml I
HUHTA FRIC Tva AT ATy I A ATH T, |

o IMYH ATH

gidsrr qary ((Fae=or T e 1) U, 0%5 SRS SqawGT A1 I

Q. HreSTie FTTAT GHAA a1 GlAdaa T qoed Ak AGA T AL Aeh A3 4l
THHT a7 9eeh ek o a1 glaaad AT [Asiars &l qresiiae adre
aTfex feTe a1 Q00 AT FEMT a1 o FT T,

R. WESIiE TAAT Giqsra uaryd ol faqRer a1 @ yideeg Wl A ag
AT ¥,000 FUAT FEA AT,

3. SAEET TR0E, faSr T @Rl AL, qAT bl el Hd ANTHE HRITHT
TEEAY JIqeTd ARTHT S[ATadHa® Fwael T (= TgdHl, alq T+ dode ST
Jocl@ AIHT AT FierorT q&1d TR T 40,000 FTYIT TF ST,

¥, JCAEE AT HA I FAI HIATSTE AT GaTdwl faema" ¥ gage
TH AT FHT FRCRH, GEMER AT GAAT FEEU AT YESH T T B
THT 400,000 FHAT FH (AT

Y. FHIE AT Fiqaad TH qoed Ak AgA T AAL Ak ANMS el THNHAT T qaeh
Tak gHIE AT Flqdad AT [Asrare el Aasiae Wade dife? et
AT 00 FAT F(ATHT a1 o FATT I,

% [ee® FUAT Flae= qerd fqare T a1 IR f&F, 95 auwer Afidw
STHTATS ToHT,  FLd T T JAT TATEA FEAT, I FeAT0T e, BT TR
&%, FGIHTH, AAATAT T F9A GIBRA A9 ASTITHT AT Fb1erd W
AMREUHT A FTESA(HP T FRITHT 00 HIER Wkl B TqAdTE FlfoT=
TaTed feshT faazor AT 90,000 FTYAT THEY FLATHT,

o, WY Iedf@ad (4, %, 3, ¥, X T %) ARE TG UA fauikd a=I FHA FW
THT Y000 FYAT I SRETT,
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o qeTder ¥ B AT TS SURVCHS Jrarardl 5A's

5A's i qerd
& qurEel faTaehT 93 AigATaT F AT TRTART AT THACH B 7 B/

& qUIE BTl el T qaTd Yo TRETHTH 3 7 B/
_ & TS O AT FTACIAAT G T AThepl THIFHT T&qgweg aT 92 oI
v g T (FTed, T HT YT ST THATH ? B/
4 afe q TETETH I A" STTAT :
L2 iﬂfﬁ?{?\’l TETIRT I Higed AT AT AT gadTd (second hand smoking)
T = g¥h1d faerd |
afE B T AR “S” ATTHT:
A gHI (second hand) 1 FTGHAX 9w AT AT T 1T {4 |
Q ng > IO TRGEN FAT T GG § ATH 3 AT AT ATHT 2
S E IICaReh WTEAH] AT T HA Fel &l | AT Il @d hIgales Iocid
= T e fa |

1. & qUTs AT YRR a9 AN TAR/To5%F 8187 7

PREIRCING)

R & qUISHATS FlcToT=T TSTdH! a9 AT Thd g7g;, Tl AN, 7

(AT TR (JedATe

1%2]
S WAy |G
4
< YA R | ANE | °TeT 8
Ffe AT ANTHT ! IAX ATTHT IS AT =RITHT SH AFE |
STAR fafagRT &1 eAfchars IfdeTT I2TdH a9 AR AT aA139 Fed]
T |
= S: Set a quit IS 9QTdHT FaT AR THA T T | (35 eqrenl
“:E date. AferH) r ( (
a T Tell Wmﬁtmwwwaﬁww
2 Fhe ATTRT FRT TATSH T FEATT WA |
E A: Anticipate Hﬁﬁi?q TR Yo NG ATSATE FAAIAEEH] ATATA
= challenges g TR TE |
ST qaTdelrs AT qR9 ATeTad T AT
R: Remove TraTE g e =

gfe fFTSTRT FETIAT ATMETWeRT ATZITAT T T |
Follow up &T 134T :
o BTATFAH] TN T TR X AT |

o Jiae IITH YT AT AThells Sth ARHATH AT FaTg fad |

g7 97 T Fleherrs :

o IHHA AUHMT MH TRE Y e TS (qebreeh! FTAT for =l
o Y UM URT YAH TH BT &

o T WUHT A%H T TETAATHT J0r T |

Arrange
(FaeT AATSTER)
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gfq vk i derdel WaT 99 ? gfe AR 9f @ 91l 99 7

o UTATHE W@EH FHAFAEE M digd SaTHT AT AR I a7 e |
o HU &I MR &AW | AT 91 -1 fHe I+ g5 |
o T AT A~ IuTdee g SaHed "4D" TF ITAH I &l |

Delay g qaeh dodd qNal gaard T4 fgarg T |

Deep Breathing qAdd qBLIwoie el AT %l T &A1 T |

Drink Water qT ST AT 9 gt AT QMR (bR FH TS, |
Do something else TETITRd a1 AT big YoIATCHE [FATHATT THad |

ghisr garder a9 T qawrs, a9 T A T Feare faads |

Q. GHUTAH] THRICHE AGIH] FHT U7 TTHT I Tek8wH] FAN TR FodTe o |
AT T GHATT TP AR JHATT AT F RIS aad T GRUT T T T A

>

[aN e

FHRTHT AR T T TFRT 8 BIaT B9+ FRewds Jars |

. A IIGE®H] Tledl TICHl HAA TG, Tl A, TIEHl daT A
AThE®EH] TN hel [adHl AN BrgT Tl (& |

3. TRCH A fav ad A eIl AT TRl FIHAT U%d A&l IUTY
TS | TRICH Jad T o8] ARTHT ‘Bel oX qiawg 9w, &9 dT o
S | [He® T IRaRH deeEdrs dUTeh THETHT U9 e A8 |

¥, AT AT T, T ARTH T T HAGF T FH T Gl oo |

Y. TAECH Faq BTG g HILER AAT FeR AT HAGA TS @l
3aTeR e wRreet W |

§. TR FET JAHT ‘TIAT A T fo=R 7w Ars+ faq €39 | ‘TSar Ay o
e TR i afedl T ad AT G, T~ BT GERTS |

o, TRE FEd T TR FTRA AT 99 19T g7 gad, fhase =RIe Thaargads

FEAFFl X Ahe® TEHI ATRA g1 TFFA | A HiX HGd TG |

THiGH qUTe =RICH Adale AqeT Hh &1 a1 Al TERII |

(‘TE@ N
q. FHIATR YAl &l AU ¥ HIETSHETah! @zl R 3fg 3 0T el g |
R. GHYT THATTAT G AR T, |
3. GHUTAR Jadd hlFT T HE@H FTEY g1 GrATaAT el g |
¥, qYcTE g99= (Second Hand Smoking) & 9fq HEINTRl @RT TEI3)

Y. FAT AARATERE § GHATHR! YT TAATS AT GAL e Tel &7 |
%, TIEH A ST g AN 9T TGS AN T Bleed feadr g3 |
\&9. G Tehehl JATH AHA HT q9 gHITH AN (AR I Tl | )
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qrafier e 97 TEAT AU /SHSHET SIS T{ad &

Brief Intervention on Alcohol cessation and control at
Primary health Care Level

AT ILIeT
T AR A=THT GewRIEsd [+ A q91 faues =1 Ta |
o [T UITHT Il T, ATATNAD, ATk T GATEROTHT 9 GATT T
AR STCHT
e 5A ¥ 5R fafg gamm TR Flawa Al 9@ Ed SRS
e T fafy
CRECIRCLD EEd
o WIS TaTHHT HETHT o WIS TETHRT Heehl T@Te,
e S5ATS5R JTaTNT, AT T qATIRUT AR

J99 9T
e 30 fHAC




azlaula/alﬁwanswﬂ

gi=g

HIATH / STSTHRITBT TN FT IRTH THE ¥ FRb dAe@H e THE HReb qcabl TOHT
IGUHT T | dATbet TR, Sie, arEr, faaR, afear, gl arga, T\, ATgwr i qe HIGw
TRy g1 | AT HIEE USI¥E® A ¥ hAhRddle adieeg ¥ A1 R R, 2led,
IR Ahel ITgra |

fesit oot AfGE®r  FAT  qAGF  GHIGHT  9H dgd e WH  dfEeg |
AfeRTeT YaTETE IFAMTH ATARA fqeked T T+ T (Head, a¥ 9 AfawT Faq fae=g
7 B ERE gvg | WA qaTdel SRIRAT 919 THIEE® ATl @ | favars e,

HATEE T FIATSE TR ATH ANTHT 1S Aibmeg | T AITEAB HE, Helsll, HIETRH]
T FER 7 |

A/ STSTFAIBT TARTAE A TRHT I THIHT Fol THew

CEEE]
o HIUH fqfF=T 300 I[T qUT ANIF ATcTcHH THE FRU & |
o WTERTHN TARTA 33 AME@ HITH I & 168 I & JIF ¥ 4% T ASG |
o Hrﬁ'(ld’il dddel qeldlicHe OHH dHA H<l Gi‘lla Ho Tl YAl ‘|<|\§%9,|

o R0-3% IW JHT B W% A FA 7 FF TTAT WERT a7 A1 JHvad g3 |

Iferorgd afaarelt & (SEAR) AT
o TIGRTHI YT MeTOTqd Tfaamell ST FerdwaT a4l HIae®d g g Tes,
AT
RIS 9. ¥ % AIEES AT faTaT (qfgeet 30 fo) THT T TEaq, T 9.5
% T T .39 AledTes AT AETHT T Ta@H | 9T 9fd Famr TeaTs

(aY o .
THY <b[XUT HIQTPRl Hdq (Ul T | (FI : 97 &@req 73, STEP survey 2013, Nepal)
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HATH /ST STFRIH JTIANHAE g AALET

(. @A T JAET
HIATHS HEIETAT ST fafqe A Tesdr @R 118 o9 qeated Ies RISTE, T

TGl HEHT T MRR 3ARES
o TTHI THIAGFH HIGRTH! TART AT Hhl AHAIAT FHSAR S 8d HedX g7 T |
o TIRTH TARTA HIh! ATAAT ATATHAAT ATIIS, T S0 THATT TEIES |
o T=H THATY AUH ATthel WIERTH! AT THT ITATE HIETHUTAHRT TAT 92 &7
o WG Triglyceride ATE TETIS, T A HIATE Jed AT TATST T |

. GHINE T AR AAEE
o HYUH UG BR URAR T WA RISl g, fEArcHs T g g
ST FHEIESE AT S |
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HIEF TP AATIF T T FART FATSEl AT TATS 8al TSk qacHAl
% A TFH g TH |

qrATReTE GIASST T T FHTCHT JAT SAq HIGH qaTd MUz ¥ T a7 Afh <
qARHAT FTHISE qAT ATTIF &id &7 |

HEH I TATSES, T A% HIES AT WISaAT

AT ff TAT 5Tl BRI ATHAATH T 9Tl &I RER RIS |

3. AYF AARE®

ERICIREEIN

HIGE TRTHHT R ATl I AN §aT TFTRl ITAREF! AT i St garrell @=
TR Tiee S AT g5 S T g et afe i ge st e |

IATEXW © FAATAA Ufq fad wfeqwr wo Faiedr el Aigwr Fad war ufd Afer
q¥o0 ¥ 9fq 99 95000 FUAT FETAT @ TESA | AT UHTA haTbdlel AT
TITERT TG Q1eTeF 9ok, H1T AT fhara bt Fae |

HYYTH /ST TANT SIERT g1 BIEaEe

WY JH ] RIEIEE
F) T AU/ TISTHT T AThesH ] HIITT @ie 9= Sreed Feedl dohlier qdr
AT FISAE ol -

AT a7 q< TN g ATHINE FIEIEE

TIVIHT FH : IRRATE TRITRT T AT T YATART T YT E7, |

ATATS TTEAAT : Tl qUISATS AT AHE ATATs THT BT T URTA T T
IT THT AFATg I @A &7 |

EIREERIG]

“iitga wiEr fraw qor fraero fifT o068 SRS [T A6

9.
R.
2.

AIGRTRT [T, Teigd q9r YTATSTTH qUaHT Jidaed |
TATSIAIT T JHAe&dTe [aHAd qHATH! AT HIGRT [ ipIaaRored SqaedT T

JATEHe HIGTRT RIRT TAT TTebeehl ATEdl A ANTHEA HFRIAT 9 FfATd AT
AT E F9T ¥ T g 9

. TIHTE TEET T % AT HrHHAEEAT TfERTeT TANT T S|

FEe af RIETT qAT ST FRAT, ATA FHEATT & T AITA AP TATTHT
AT TR TR AMRIGURT ATasTeh ¥ A= 9879 fershl faawor 19 g
} TY THY AT FH FHIH! ATHAATg AIGTRT [ahTaaeor 79+ | AT
ferstiferamorer Twa fqaor w9 T @ fefaaer At fasrades, grsE ¥

. 3 =
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A /STSTHIBT Ja7 BIEA ATSTAT HILA FTASA ?

HIATH / STSTHRITET AT Grg AT FAT3ET HIAH Bl dd T AMGH IdT TAMSAIRS, |

IR AT CAGE, IITead JIATaeldhl TANT T | CAGE JIATaA] HIAUTAHT BI-hRE
JART (Alcohol Abuse) HTIH 9 T3l I &l |

C E\F [N F{ Q ? N @ Gl =~ WQ T o q
UT DOWN . -
THATH & 7
A % HITOe®d qaTgehl AT AT ATAT=AT Tl o q
NNOYED e . <
JUTEATS hehl AT, 7
Guity & TUEA Fleed a9 a1 i AT Heqd ar 0 q
HATCHIATAT AT T 7
E F IS (g e ATReTs feR RIS+ ar o R
YE-OPENER - - .
Hangover #th RT3 afeed Tl a7 Tg 7
afg AT B ATTHT T B ATCHT O 3(eh {aveie | X AT HITIehT
Score ATTHT {IEITHT ENAFRE TdR Febd e, |

IAUMTHF AR 5 A's

5A's HIAITH /Sea qard |
F IS Fieed HAIH /TSR Jad TTATH 3 7 B/
_ S “G” ATTHT:
v qUTed HAR FIAH /SSTHH ¥ad T 7
%) =~ [N =~ o NN C
< T ATATHT T HiqET TATS Il HAIT /STTSIRITD] Jad THEE 7 ...

Al FYTEEH! AR 7 ST
T / STTSTHRITPT a7 Fged T 1T G789 |
HIA / TSR Jad T Gred F aaa T safaegepr anfir T <
e TTEH] TIET T JA Fel &l | AT Il dd hIgale®s Iocid
TR T8 fae |
HIEH TaTd Faq T Alhedls (MF (dfad HTHT ATHHNT RIS |
- HIEHIRTAH AN BETEUTT ¥ AIETSHHTAR AMEaH eSS, |
- TR & ¥ AT SRRl 9+ IRTHT 0T A qerss |
- HTEhTETde T@TEET T 3@ FH T IqHT TANT av5 T o & |
- TEHH ANT AGHITIH daq TR |
- 7+ fafed sraeamT AreduRTdd da9 7 dedte fa |
o AR FAATIEI, FRE@HHT HTH T |
o AT AT FAITH RIS HiEaT

o AT e e, foRTHT arerer |

Advise
(e feE®)
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5A's

Assess
(HATEH e

I /e gared

o & qUE HIUH/SSTRITH Ja AT TR/ To5F 8163,
o & qURATS HIAUH /SISTHITH Jad AT THd grg AT AN, ?

o WEHIST AT I AT AUTGH! CTEAH AT EMABRE TTAFS, |

o & H qUIGATS HIGH TaTHh Yadel GAUH SMGHER! qHT YT T o 7

>

T8/ gad

o foeqd gwhra o Eid | 79 fawaH awa T el gAadg a3 § dalsdls
HEd T Hg T ATAEATIdTs GERIHE SO = TR |

Ifs T W9

faeqa Featre feqeg™ T 99 S T qRTHeTERr ART J9 THE ( CAGE fafer

IYATI)

= CAGE fafugmr 41 sufthare A9/ SiTevaiIdl ga= AR ATST0
TATSH AT T | T ATI9TH Fodle (6 |

afe faTasTerT FeTaar AMETHT ATTITHT JIT T |

Follow up &T 31347 :

o BTATFHS! YA T TR a1 FTeT |

o HIUH/TSTHITH Tdq AN AThdls Ih AHAdTRl ATNT FaTg o |

g7 gad 7 FlFearg -

o FHEHT AUHMT MR e IR S gaerns faswrgar sqar foam w1

o WY U TR 9ATE TH areer fad
o IS WUHT ¥%h TTE" FETIATAT YOI T |

IAUMHF R 5 R's

Relevance

Risk

FIAFITDT AT 0T

TARTHATATS ATGHISTT daq g

SRS
TTEIHH] . HIEH JeTdd Jaq a<

Tl AT %W &I g HIgal IR AMBR | T qaTeh! AN HE qRHE B |

TR |

HIEHIErd qadd gade q9 dfe=m
T Gredred e |
SITEHET IITEX
- ool =T I, |R, Liver
Faliure/cirosis, gaddTd,

TANTRAT : HATs ANG, HRT ATEAHT AT
qrehard g ERE o |

CTEIFH] | TATSATs ATTHILTYS Jaaepl
SfEwerT ATCAT &% 9Tl & ?

TUTSATE @R % FRT (Hieqd aarss; ?
YAl HeATE ITeT & T9el Liver
Cirrhosis TRTS T AT STAWAT EAGH |
TEEAFH : Afe 91 94T Liver Cirrhosis
H SIEGH HAERIETS Fa THeeHT 3=
TS |
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FTATIIP] AT IO

SRS

JARTRATATS ARSI I JANT g5 | TTEIHHT . HIGHIeTd d=< el 9 Liver

T&T g9 hIgaTh! qie=rd

T AR |

- ST AR

- ¥ 9&H, @A TME AT |
- & g R AT qieaaq

- TR F=T

- TAYHH! AT AT AT BT |
- AR ATNT ITHT IETERT v |
- Y G g |

- MR AT IET ATAT g T
%hQIChC'II“IHI <[ HI Tlﬁ'\‘ic{*il

Rewards

HIFIeTd AR HHAT ATIT AARTHT

A<HI Hlt'lﬁl%i\? SUHE (
T, AT T GRIHT, AT
HARTIES Tl
- HIEHYETS A a5 9 HAAT
AT A&TEes (Withdrawal
Symptoms)
- FEAWTH FHH

- Depression

Roadblocks

- ATSHISTT dahdAIes IR I

HTEHIard dad =cd T dJcaRdrehl I
HATEHA TR | A 3 TR S

A e o dfeg 97 9a19 THEE |

Repetition

Diasese Fl SIGHHAT AUTETRT STCHT
qUTEdATS AqTET B 2
WRIFAT © 81, Iqel g FH T X
STaadar amer aw= T a1 &HH

T HEeaqul &l |

TATEIHH] | HISHISTIHR ddq a5 el
FioATs & g %G !

TANTHAT : X, a7 STATRT gAHHs, |

TTEGEHH © BTHI TGHT TUTSATS FEdRT
T TG | TUTSATS AAATAHT FAT T
TR IJUAR T Flehg |

TARTRAT : & T Ao Hed TS ?
WRAFHT TG X qIE AT I=e0h
g9 |

(AFITA  WTEAFATR]  FAAEHT
YIEhIaTdh] Yahl oad =T T EATA]
R U e 3E3s; )

TRAFHT © & TUTS H(qPT Bk HEIH
T HATHT 7 |

& qITs 99 AT qeH IA% a9 TH e ?

U7 Assess HT STHeE afd AW TR G
9 5A's a1e & T e AN
T Tl |

TGT TNEE T PEN T Geqril qi&aasr




I .Y

A WA JaT TEHT W G / ATGRET AT T7q b1

Brief Intervention on Healthy Diet at Primary Health Care

Level

I ILIET

TG AP ATHT eANIEa (FF AH q9T [q98s R ITHEA |

o TITHHX T AR ATRR /G &l AIHT ATET q13+ BLN

o TERTHIF! ATIRTT WRT ARR Ugldew, TME ®IAT ITAed G IaTd,
T TRTIHT THR T IRl [T T TS |

e 5A T SR fafer TR TR AER FFafea WA fedda gis
o WYHE T GMUTH TIT @R Glycemic Index IHT ST AT

AIAHT
o TTATIHT ATGR /WU Glycemic Index
FRUTA g HETATI T AER Tglaes, I
o WIHHT WIHTHl AN 5A T 5R SIHT IqAed @ 9aTd, @
QTR fageryr TRTIHT THR
997 IHT

o ¥y fAAE




merﬁﬂai TARR] {Al dedl Taxed] R/ Alelull

A =~ =

TRIFY AT TAGE THRH FAIATE SAEATHR AFAH T Geai TA8e ard
fata=T fopfaeer qa AMETH AHATHAT THA e TATIS, | T, TeMTeTd Grareehr
gl IcdTad, fafh-faaeorer e sTediRoTehT R ETHT @IHUT  HEeRET THT qiRadH
TS TMEREH G | AGh! TAT YA WT 8¢ 9<h qood TR AT, Foreadl @1, T
ATAT &% TR @I TGal TN qaT
TR @l W& ARTHeel, Behd ¥

(I o=Tehl HH TANTHI 3R TG&l S |

o WK @A IS, AT @Al
BTl TETRAH] AN ITHT 8T e
T FRTH BN TCT TS, |

o UUF GHEIAlS [AeATI TR,
JTRIRERT ATNT RIZETSIeE &1 &I,
aqET IS USE | @i TardeRl
FRAT  FAT  AAHNA  BTHI
JTOTENTceh INTEeeTE = el |

o T TITIHT Wﬁ@@j‘d, Q}I'Fd_'-f,
e, Brgar, et ¥ faaeass
EBA | AT TAeed! ATAT TdH @HETHT X Hi¥eh g 943, | Touh AMAaars
T TATTH] &b ATAIARAT U ek ¥ g g | Aol IR AT
JIY<h @TEIT T AHH! AEAT IAT TS AT g |

o WYHE, I THA, HEIN I FIEA del AUHI AThd i T¢I ddeh HIT
GIHRTH Gl THIE, | TAF G IETIHT qUIedlg =lfed T e o deaee
¥k Y HIATHT g T |

HET GATEAE A TRFHT {G AT AT FFeR TRl Dol TeE

fereerar

e WHO R faeawy #ikd 90 q@ (:.5%) AMMaesdl Jog ANEesl a7 HeATheb]
FH GIAH PRI g TE |

o WY Q¥ % ATHTATAD] RIS, 99% Ischemic Heart Disease dT¢, ddT %

AfETRETAEE g Hcg FH ARTHS AT FARAR] H GITHT HRU g 3@, |
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o Ufg FHFT GUA AMFTH H=T FH THT (< ¥ YW Wiqed) @ ATfE

faeavaTe ¢ @M@ JIgs &4 T4 Alheg, (Source:  WHO-
Fact Sheets 2018)
AT

o IS T HeAheAhl dad Had Teb FH] Fred R faT @ TEEH | AT /R
It Eee (aRIE I AR @I AETEesl T AR o Ta |
o FFHI WAT YANT YA 9T g5 AT a7 Tl qISTHI g | (U 99 IH 9iq =afw

TFHL GAIT AT

qIEATE ATHT IR TR FAH TCA AR, 9MMAF AT (TATEET, 3% FATehely
IS T IETHT AT FHR ATIIF GIYUTR] HTEAT T FHoll UTSTRT AT et

> >

qEe® (UM, Frafersge, MHedl, o, farfas ¥ @fiee®) I AU AER dled

QT3 T, @I AT, FIBR T ABIATS TR GIAAT T, |

T JhIRePT G A8 SR TS,

o IFIES, K : (UL ANRUHT Heb, &, S, @A =THA) ATERT THNT/GHIST |

o AR, ANTASH FHA © Tqiad HHETHT I ¥00 JTH (50 YTHH § T T
feaT STFRAT Y 9ER) AT /R %Y TR 4 TEHAT T faTHT L qew

o AATETIE® A : 30 @I ¥ TN (AT § Forareream) dw=1 &0

o ot/ Glucose : 37 TART ST#AT STk (FRATEET) &7 10% =T HH

o IFIATREE WTEET : WIS, UATHIE!, TR, eTeaary, qaufd, el ad ATe

- Fereddl/ ATEI(WITE) ST ST @9d g QTich (RITART) STFAT GITRT @TAT QTfchebl 30%

2T FH gIIRS |
- STFHT @TUHT GTETAT 97 FoRAS WIE §0% WwaT FH ¥ I FE 9% T=1 FH
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HEPY dllae
. AR YT AEHASAES

o faTiAA, M¥Rew, ®1ZaR (WD) ¥
AT qRTEe ThAdl, HE ¥
AfeqepelTs T e gagund,
qiETsheTa T R a7 JaT36)

o JET WIZEX (TE) o WA
e leeh WRAT IR ATIS, |

o ICHT Y&l THT HIdldl (HDL)
F1 HTATATS TS, T ATHT
HAEA (LDL) T ATATATS TS,
| STl &l HE IRTETeh] GRATIAT
FH T, |

o ik YSTH FEEIZge I Tews |
TJET YTR(F Fralereged
IRIRATS ITHT L, |

®IgaY<h @Al & &1 ? (High Fibre diet)
Soluble Fibre Itk @A Hlcleehl ATETAT T g YHRATHT HHI TR A
PIATAR] HTAT TS, | GTHTHT HIgaX Fe3+ dAHET,

- 3 AT B AT FATE @ |

- el TIT ekl AT AR |

- AT A9 geaT ITTeRT a1 qifes AUl ArH @ |

- G di¥ ATATHT Nuts (ETSHETH, T&TH, HT9, d@3) G

- AT AETTH AATS T8, ATHA, HX, HT TG A, |

SIWW JIIER / WlofUlel

S WA AP AT FIEETSAF 5o a1 AP RE g4 a3, TqATs AT AR
A5 | F&1 Mool (High fat), el T@ar (High Sugar) ¥ @@l A« (High Salt)
GHTATs JEE¥T e AiAwg | qEET ARRHAT higdr, Martad, MHaRd®! 71 9 &7 |
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HEE AERA T&T g @ qHETEE:

o o= @y wHEREE YA
g1 dHg |

o XY ARRHT Ured f=dl, 79
Fereetiel HIGIYAT, J=o Ble&dld T
3=d  ThHEUR ol Teg |
I {E T ThHAA GEAT IR
aff I T |
HETAT AeT3E | AETT ARG dadd A=y HIAl gwg T HIEMAT 9Udg

o

[ESgAHT FHI g dTesg |

-~

o HIETAT HUAT HYHE T J=o ThHATH] IoI~ & T | AL HIGTATHT Tehdieg,
Feh WL GUITES <@l U7 qTe, |

q. vIferAT @M1 (High Sugar Diet)
o I AT WHATATE T@TEedH AT
Bl RE A5 | Tddl  @rarHr
Foer TRERUal &5 | I=al 9T
FATAR FEl g, | HTART del AUehl
gl @ICAT HETAT & FEATEAT
el g5 |

o WA AATUH AUl GHRTATS

>

qYThiqr W= e 1 TET
AYThidd AT @Al T T
frafaa waRter dfasar {2 X
THAAT FFIAT INES IT~ g |

R. {f"«l @M (High Salt Diet)

o AFAT UrEH HIfeuH RS Ffed  USA  AAN  He@ W  IoEdrarsd
(Electrolyte) WUQT 9fd 9 ¢l HUHl @ATA HE I IFhHAA GrIel IRESH
GTAT TTES, | EA GIATHT AT AT FHAFH FH g IS, |

o T WIS fafed 9 feram =ream (« UMW) 9w=T 9@ 99 @19 g4 | {g I AT
I=F THATT TTHTS R 3@ 3 A AT AT @1 THT &7 |

e Preservative TN I RGTHT WIHHRTEE T 8¢ & ATH TG | T&: J9R,
T, qq Alfe
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SRR - TTHTRT e ger@e afaer e qUEer 9 TR @O THIES, |
“ ” N
MeAd AT @THTHT TS Ea |
RO - 9 af¢ TP @IET AT qATAT/ AT g e |
JgagTesel HIA A%l HEATHI &1 TATIT Ao g |
- Al W@TE ATAR 79 FH I GIES |

3. &1 feaear @ (High Fat Diet)

o foreett @TVERRTHT &% e g | AT T 9TfeRT @ AHUHT HIEIAT TGTS, |
o [l @ITHITHT TS Hleledoel GaTUTT T HIEAShETd MEATST a9 | (ool 35
fepfawepT graart |

[ereA Tl JehIY
v v
D~ N~
ATHALES 7
¥
¥ ¥
HAT AAHHEE Il AR TE T e
* TS, - WAHT ATHT BIAL AT ATAT T3 |
=R e - OIS @R (AR, FES, AT AT, FERTH
(Saturated & SIAT, ATSTHI Teal 9T ATfT )
Fat) T - Y ¥ TUATE TR WITHRLAT (& &, aeafq o,
ez, TR, BRAT =),
X - ARAART TA, ATKHI GTHAT, TFA ATICHT
- ETHT e GHTHT Y=g TTEaTe @ Fiaerd T
HiT @ . .
FH FATANT I §IIS, |
3 TS - TFA YRITHAT ATHT LDL P& T2138 ¥ HDL
d;lcjl%c';lvl T3, | TTA Triglycerideqﬁf TS S, |
NN - TR IEA FITEH 99 TG TANT HIEIAT TR35, |
HAT T qredl

g | B W R | - T THE SIAESHT i (SAAT) e, e

RN Ffa & EvS, |

- e @HETHT R0 GiFerd HTeT |l unsaturated
TSI YT T I8 |

TGT TNEE T PEN T Geqril qi&aasr




- TG YT FA&dd (LDL) 15 T@ISs, ¥ Il

TARTE F T FIedd (HDL) @8 HdIss |

- I THT BRI Als HEhl FThTaAMT AR
Coronary Artery Disease %ff TEATAAT T3S |

X ® HT tn%@ B BRI B d9T fastfood, frozen food ¥ processed
food AT TTeRT ATAT Tal AUH! TS,
HT W | - GHETHAT I WITEHN AET § Gfqerd =1 9 g9s,

AT Gl [TEFEAT @I JqHAT @RI s Jiet @ifer 7 &t |

Wl eawor

q. WIGERT &
o TIHTETI GIHTHT & T, Hifed T faeiia g, |
® JHHT FAT &l | GiH ael g |
o WEEN @l JHIS JATHT o T APl FANT F&l g | Aol Hiamerd

grdTel HIZTAT, 3= Th™U T 3T bl & [clhl GATIAT 516|\’?E9,|

HUSTR Al ANTHT Gifed ¥ et qrgmg S ATHeE® &7 | Uk @
HITEe ETHT Tealal I AIST @ &7 |

e WG UTgH FAT TNRTAF &7 | Aol HISTHl Yad AT9aTad A, |

HIY HI= AqTST

- (AT HTY HHFH FH - W T B AT T A, - BlAeeld AUl
IS, | TR AICHT GITAT FI2ET Tad || kel Tl 9N

- M0 9T FIAT AUHRI 9ETH - EATHT R Udeh ATHTT ATHRBl | @

- T¢I, GTelehl @I 3 T AT grIe

R. A (Vegetable 0il)

ETHT TTHT IIRUAAT TN & 8% [F ThRET S

- ARIBT AT %0 3 WO YideTd Monounsaturated Fatty Acid &7
ARAB A |- JRMAT JIET Omega-3 Fatty Acids, Iron Calcium, Zinc, Magnesim #T&
qcAET UTevs; ST TTEHT AT ATHHTE A |

THHET AW |- FGHT G fHaTieeT E arees; |

- AT TAHT T ATATHT Monounsaturated T Polyunsaturated Fat 9Tg |
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HEHTGH! |- FITTHT WAT &7 g7 AUPIS 8¢ FANT I ETHPRE &7, |
aoT - U% 9a&h YART TEHT(S Trans Fat & AT dGH AUHB I TANT
T &3 |
AT |- AT JeT HEITAT Oleic acid, palmitic acid ¥ Fatty acid 9Tg5 |
SEl - 9T Fcepl FREBIVS FRIBT T T HANATR! T I ATHT IS, |
3 @I
- RTATEIH T YifaAdl /AT T 57 |
EAEH LN . o =
- AT FATARTE] JAT 875 |
- Fareatr Afwfwuerr gawm Fercarer AT F€r g7 | ST quHT sTwaT A
THE TIHT FARA T AR TEl 575 |
- Toredt qeTd FeRfepuesl 3@ /1 Fa9 T RIgaTse Al |
- ForamaT 9fF 8% queRl TART T 3fEd g |
FIN @Y |- I W (e, TR) PR STATTh! Teral TR TE1 AT @i
TIeT @E oY 7 HEAels 99 FTAIRT T Fledidier T3] JTa9qesdr
Fod Fdd UF @G ko & @I o7 e |
¥, 1 T qAA
- FATSTHT FTA(B13ge del &g, STad ik Y& T |
®IEaT |- aAEAiTare YTl g @Rl IRITAT TTEHT AT
A/ AT AT R HIT, |
(Cereals). | SRTERT | - T T AT T A/ AATS @I A ARAAT TSI |
FYA |- 1T T Heb, TTEHT JaH 7T BIZaToTE I |
M |- 91T § @ 9AT IR AT RIET ATHART T
- IAHT TR AT TEl &7, FlaleIzge HH T hIgar dal
HIERT | &7 | T9HT WIS 909 9% &7 | T9 JIAT qTeAellg Farad
GATR] FAT e Alehes; |
e 2 JRIEET | - Glfed @ qa+ AN AT fo=R T |
ST - 3T GMTHT J9Te a1l ¥ TSRIST g9 | JTAellg Wi V<R
FHA e o
an T T FH BTX @I | ATT ¥ ISR ATATATS TR, aT el
G AT ST |
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Te | St L] FET T
At 37 et za [ fas oIveT oSt FadT W
g wAfe . qATEHT @TET | JHTAHT / ST @THT
N S 9 T Foredl BTl 79 Tl heahd, qdre
FARA, TATG
AT %hepl | ATSRT ATvhdhehl Ar%RT | FhT AEaTUhl ARTHESI
®el | HAhA EaTUeh] FTTHEsI
STl =TH Faefq & o
Al =ATHA _ . o
(Brown Rice) | o @M ad

o ) ) ~C o
® HdHs <ol didlebl HIAI ?T*Tﬂ'?r dIdlHl Higd celdlelgge, Hllcd, ¥ic, WigdX|

fraTfae ¥ feeReres! |Ta1 i @, = FH1 909 A fadque |

o QIHTHT FHAEISgahl HIAT FH gAUS | HAH (Al GAT Tl Yrhias il

T AT g7 | AT Pl Joh @7 9eaT AATS ¥ BeAReHT HUH FAEIEge
FHH EHRE AT |

I WATETT @ qTed YIiaAsTw=T JAraare Arg Wiad aTdRl g5 |
& 3T, TSWIST TG |

HHED! TN AT GIATH] AEAT, Taeh T AT (A= T |

GTATHT ATATATS

FATR — WA IEF —> 91 FEMET @Y 9

T

fEA9RHT 9500 FITANRT AU AT R Tdb G A

3 A AN T 3 AE GEI AR T —>

Glycemic Index

% 92F G 40 |

Glycemic Index (GI) 9=l @HTHT Fralel@gadl AAT T FAMSUH TH FATF &l

T SAfhepl WAHT @IHT @IUH(G, FTARTSgE TARSTR TIAT qTH THE H Fobd T4, |
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Gl & @1 @WUafEgel 35 Evardie fthel

[AHT g1 qORBT AT Ffg T8 |

T TRl Glycemic WHTE 9THHET &R

PFRUEE ALl HIAETSSAh! TP, HISTeh]

AT, FHA,  FT GIFTHT g4 YTl |=0 T

Wataad 1 Teg | FrAelgse eral

AERF! Tk AE9TF AW 8, a7 9o

FIEATETESE TS @IHEE TH ¥ STeR

g9 | 9 Gl HUHT @RS @ET 799 IFEE AN GPIEAT FH geg A1 WHEH
faitaesst @ s A Gl 9UR (FHFFH YW a1 FH) @7 GICHAT HgHEH Ha=0
TS TP SAleAqaTe o= alehrg, |

B GI TP GTAT @ FY GI TP GHATH FBIEIES

Ty wegdE qr =
TG T ARTEHT ATKTEEHT AN

Low: 45 or less

High: 60+

A ATRTETH! ATRT

Low: 55 or less

High: 70+

Source: All content under GI taken from Americal Dabetes Association
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AYHE AMHT AT SPRE @I : GhaF @

JETIRT |- X ferdT @1 GICHT R ATAfEd g 9 |
- [ fafea Tt @mees 9anT TRl T g | e,
qGM | Tehole, ATACHY, Flog (g3, i T8l Taar faweng,
T g W |- foireer g R fF carawie (Saccharin) TART T4 oo
FEA |- TR BT AGURT T (Heap 1T G @ ga | feoperoge
g TEAT GHETHT 9 FlEEEge g7, Tad TR TeSS |
X - GETHT 7 & 997 99 Th AT T qF, | HLHSHT TR

ATNT TH=IT] ded Jd-dle g |

- AT @TERTES TE@ | W& BIehe, quE, =, a9,
IIAHIS, AT o, TR a7 SSATHT AMGUH G TS |

SIHETES G R |- ThA AIHE I THATT TG AfGT a1 JAATS (FI=T0rH]

FAA | T AR TAN HFH T |

M |- TOGRE T S qE@r |
ARTEIT | - [TAHT PIALADT AT TETUR HEIRT MHRATIA TF5

- ST W BIaAT, AT SUHT /I, AUSTHN Teal T,
qGH | AR G, RIECEHE, AICHT, GIelehl GTesT, o,
Pareett ATSARA, T ATMG
| 39 (el THTHD)
a |- BT A9UHT T Toredl HH AUHI HEITH A

- JUSThl Al AT HTA

&I 7 FG G THITF GIAETA ATATE ETITFRF T8 917 @

HYHE IRTHT ATHT TETEAP! AT BIEITHRE QT

g fre T T A% & e

- T (WTE AR, Teall TaTelel) - BT gt

- el - BT RISl (AATTER)
_ ThTg THT AT (Oat) ST - HAT, TTeIY

- ST (WTg AV, (Il a7 ATl ATATAT THhTehl) - THIER, AT

- foredt TR T@1 (Low Fat Milk) 3T aHTTH) - TR

- T LT (AThT ARTAR! TBIETE FATTH) - JYHI TESHIET (Sprouts)

- YIHe (AT THN T T THE! TaH, A@R, HI) - AR A (A TeTel)

-
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- FH AT T (3T, HAT, RN, Geadl, TATI) - AT AATHT FA (AT,

AT

Ifaee ITH, unpolished Brown Rice ﬁ'@lﬁ, ZFITI'%[, IHAT)

FRAT ETHT FHTSTAT &R T qRUT TP U, | AT TTHT

HIHE IRl 3T @IQ TG BT AT &7 |

ATAHT ATHTAT HIZAR X grg | TFAT qTe JIaiqadel Thamy T HaadTs T T
|

gfdfed #egHe I HAH ATERE! drehT Aleddl TZar AT @ fHeg | dx
ATAAT AT, AT BT @I FRIYT &l | ARMHT GIedebl a1 JHTAR! alsh] Fleceh!
ATAATS <Al (ATAR) ST T TR T T4 &7, |

WY GAITH! ATRT IURIMTHF waaiarer 5 A's

5A

Advise Ask
(T feE) (AR 15

Assess
(AATEHT eI

gt fam HIq AT AT T FAhdesd TN e 2
q T¥R (1 Serving) =9 IrAAT /TS / ATT /T AT 3 =FAT/ATY TR

AT (AT TTH IIAH FeA®Rd, TRTHAESATR! TANT T )

- AT, AREUE AMUHT AAT Fesilae | THH] TATAL A |

o =

- gfdfed HIFTAT 4TI (5 Serving) FA®A TUT FWTHST @I |
- ARTEES 9T HARAHT fataferar TR GART TR T4 |
TRIRY GIAITER] TANT TGTSAT ATATRT GIATTR] TANT FT T
T ¥ RS TR qRRET WK HIEUAT, 359 ThHET, HYHE,
ZEAUTES, TeTOTd TG qHT HH g3 7S |

9. qITE ATF GIFAIAHT Fle qREdT T TIR &85 | 9o &l qaTsehl
I A% WG g9 &
R. & qUTEATE I IRATT AT ATH THA S Sl AN, 7

™9y | g
YA R | AN | 96T oA

- AT ATTHT O X AT ATTAT AT ATk TRadehl (FT acq? "aehl
STHATSS, | AT TFARITHT qieaaserr i ISR SRTew Teatte famue |
- AT/ BT TARTRT HTHT IAX ATTHT Ah] FRITAT AT Alhe,
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5A's HAGA JAT AR

FFETd RIAL Aled FedNT T4 |
= - Y TS TP/ AT WA q@T |
K:E; - HIIATEAR S ATl ANTes qa7 efthel @Te, YaTITere
@ AU FHT TR |
< E - % qUEH dfH% TAN TR TR JAT FARAH AAT T@TSS
= THFETS, ?
- & qUTE | AT FHA %A SEIF @Al G qFg, Bl AR Fre
THETS ?

AT AR (a9 TAT SISl T38|
- ®AT-AT (Flow Up) T ATNT JHT ATl FATSH | AT TT HAAT AT
qhHdl 9T FTATTESH] qRAT FAhe T T8 [ |
- SHATE @ AT GREdT T MRl $REH 3§ Agal drg
o WItaeT fafer g I TFRTST TIT el THT AWG A9 Ah ergell
fegere |
o UYHT TTET-ABAEEHT FAT TAR X JHTITT T JTSTAT TATSH
|

o ITAe AUGH A¥h oY FEUNT T |

Arrange
(T TSR

IS W}t 5 R's

8 dL{I‘éChI 51?‘5@4” CIGEIG B E R R <‘|L4|‘£Z°h| T dIT °1h|°|*‘|HI @5 eh <]
S | [REHFT qTEET @I &l arg, ?

Releva

HFTIHY GAATAA U5 TATEIAT TATTH FAES A1 q9Te AT

D OO ?

- IR GEAAA TATSA dERes () i TAR T 73187 T FATHE
F @ FHIH aRHT die Fafdd S TR |

Risk

Ifg TUTEA AT GIAATHHT IRATT AT TAT A H-FH&T FBIZIET
TS I A g ?
- TWIE GAIHA (AT FIZAEH Al AR TH T334

- FA%T IR FAERA IRTHT THLT FHETT T LT TAl SATABRT

>

RIS |

Rewards
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P 9=/ T

9] |
7~

Roadblocks

Repetition

- TS dfedT Hieed AT I ek qieadd T° @i qUehl {37 2

- T e faees T S9a aUTgarg ATl 97 FEeR aiRadd T el
TATIAT ?

- & qUTEel 91 AT AT g9 JUTIEEH! ATHT |ied HUH B 2

FAEEATS FHFATH T8 AT F1 THTITAHT JUTAEE @Iow arear Jard T+ |

BT 9 IIET SR R RN, AT qUTed hE e HEqH X ATLEHT

e |

- % dUTS AT QTR HAERATE WEIFT TATS TR T aiad
THE™S, 2

- ST @I FaER EGEAH TS dhd g7 Taers &l ang, ?

>

~ =

o AfE ARECH g THEHAT FhR[CHS TRBA AT A Awcd THEE |
qIEA ETART AqEd @ qHaaar IRISTerd qrd s+ faaan
qieade gq @ie AUHT A AT T8 [ |

o T AT AT ITAd RIS |

o & Follow Up Visit HI, @AUTHH FGER IRAdT P Jcazarane Iq

HreTerd |
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999 Y

YA WA JaT AT MRARE BRATHEATT AT 9 B

Brief Intervention on Physical Activity at Primary Health
Care Level

G IYTT
o YTRINE PRATHATIR! IR=T AT TH= el THe® dX ITeT 913 & |
o UNIR® PRuTFaIE fFfgHes @@ g==r ¥ FUERd {aAg  THOA
PRATEATIRT AT ATATHT A ATl 913 S |
o X Wfafalae g4 wIgaEE arR greT IS G |
e S5A & 5R & fafg waNT X oIRE FPRATHEATTRT AT IJURIMTHE
F=aarar T IRTHET T GEH ga |

I foawaes
o TR RATHATTR! T o NI HATHAIH [FiaHe®
o ITRINE PRATHATT TFarwedl o TTAT T ATTHA (g I
E2EESY PRaTeaTaedr feiTa g
o vATdTH 5A & 5R fafa o ITRING T(Aralae g7 HIeae®
A9 9T

o 30 e




STRIRF (AT FHIATS =l ATl THE  HAH! FRUE +q0@T  fages |

foea @ FMEA AR MEF FHATHATT AT STHI RITAT TEH JTARI @F g
T AT FAAt iR SraH, @eds, fgegd, e TR iR sATharT
Aqifeers aideg | T ded T ERTIAEES @od, AT a9, AT, dfde STHT TR
FIHEE THT TGS |

T % FATHATTH] Teh JPR &l | 7 T3al ATSATdg dqehled I, Wi T
TR PRATHATT &1 | QeI AT Afthesl e feqdier qar d9r diel daedn
ARG T IeTHT ATT T, |

BT ¥ 9eh 30 fHevar #H feS8d THars NIRe Taiaadr FH U A |
frafaa smdifes wfafafs 9 7 ReE @Ry e gaay 9 8 | Hated e
fafafaer aRRET TFU FTEEATE Rl TATSS | AT [ TR HE ThAdl, Rl T
BT GETeh! ATNT AT~ HIgaToE A, |

NRARF PHATEATT T Bl THE®
oy

o [qyaATIETHT HogH! Fel YHE S@Hee A Th Tadhl S |
o onfedrsr Wiafafas T@Teeaw ycael wIgaT el ATd TATH TRl AHATHHAT
wEaqu qiHE T |

o fayaeurdl AT el 8¥h ¥ ST AThHAL q ST d9T 50% Hw=l dai¢ [heTR-
fR9TIeEs ATavTes *UH ARRYT TREH TIers

® I 005 & WHO fXdie daR qeiRe [Aehadrel SRS g HAH! AeTedl

R SIS g Yo SHATH G &_5% ST G &R ATE@H G

AqTAHT
o 349 TG qRINE TTHT qU7 (HiSRT L S |
o Y359 TIHTET AR Fvar T qmifee wfafafa (Vigorous Exercise) & |
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o UTHIU 9wl 9@l &AHT FHETH T TTG ATHT ATTh HTATHT T ITiafare

[aNlaY

AfSRIAT FUHT e |

TRIRE Braearasr fefanes

IR PRATRATTHT fqadrerl AiHeT Hecaqul gwg | [aadr 9= BRaredrael S aryl
SRR H(APT FST FA Ta T T+ &1 | ETHl HIbl dgh ders+ MARE FHarhard
Ale U HIATg | ([qadrel AEIRAT BTHl NRAR @ el ARINE  BRATha
T% (HlaHs 3 ¢

q. AT PRATEAT . I PR ATT 81 9 Hedl g8hd derss ¥ qrEdr uid

TS | IET BRATHFATIE® HTH TNRIEHT Il a7 @reil THIAT 90T T Fihg, |
THA HFH SR AR a1 9 JANT g PhaTehalIe®d] Iaeues ad [aeUHl G

" YR FHT &I, T GET, ARI qTH A [EgaT,
| E]ﬂa‘r;l‘l’ a;l—;l- Tla-i—y 1@_(\ ﬁ = ﬁo T,

B dqlgchd FIATI T AT AT=Al

R FIT PRATEAT ¢ T PRATEATT B STl JUTSel $aTd ¥ HEH gSHd (@l
TGS, | TG FA T&T fqgaTed HTH T B A9 IqA AT ThH T Fodel T
4 9TeT AT T | ITEXUEE:

" ST ST FIER FHATs b T3, @ e,

" Y FTH AERIGR TET, GAATRIHT FH
» T FATIET, BR, FTal A3+ B e,
" ST, Fead Wedl a1 A% o ATel G Geal a1 el Fedl

YA sfeqay A9 PRaTEar
HIH a1 FS1 CRATHATT ek HIRIHT BCHl gealal aTHId HIIAl afeqdl aarsd
Prarerera oft THUe | A PRaTRATIEES eTHT SRRl Fe HEcdqul AiguErers atdar
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AT MEg AR WU aferdr ared PRareerd #er SRarhardar widew | 4
B A 328 (AT, AR, @+, SAreq &1,

FoT T FAHA (4G I PhATHATIH QT A=

Fgrd feg U PRarearaet et |

FiETHT afd 2
gl |T¢ g5 ©val

¥ fagarer

Qo fHe) ar

ERICEIENEINE
fesre)

g Bl

(o4, Re)

QAN o

%Sl FHATHATT (Elfed, ST
T
BT q5 (47 a1 o6l AIGUEHT @Y

g9 T HEIGT (AT TS BhaThdTd
(@, feq, @re, Ue, Siid, ®1dg T urexieh)

o IR fearadr, 9 MacHl ®er fagarel FRarea ¥ R MacHr qeaw fagdres!

BRATHATT Wheg & &9 ATSE | FeT PHATHATIHT WTAHT AMTg Heaw fegdret

PRATFATTHT FEsT gue |

TR g9 A9 U0 fHae SRk hathdaars f&FAT I TH1ET 91
TRMSA Hichweg ¥ BTHT AT A IUTHKT &7 Hlle TIe | Teb TSHAT HITAT afd
Qo THvee! AT TRUHT i BRarharaers AT TOET T |

HE&E&DTA Xraghrhald
Wk XK AT tvrdadasA
Lok a s L1 LIxnkNia

FoATEE®! AT &g U PRarearde MR JmEr

o q 3@ Y FTEHHH FeaEe W et R wheawr afw 3 wver omdifeE FAE
EHT TS, | ATE I & 8 A godeed qd 3 TUaTehl (Hareary Tewardl T
Ted | feaafer @ gedt @l BRaTERATEE WY ufH dfd awT qArsT dfh,

[ o VN NI

s fop 3fow, e T Farsar fEem |
- el PRATHATTH! ISR fEel ATesehd HITIH, SR Gerd, ATfa
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- A PRATEATIR! IIME Agwd waed, faarera star fegq, afa

o Il TeuTe® ¥ feRaTRIEeET srarearar =mét famam g0 faae a1 9 swwar &R werw 2

FET qTIH PBRATHATT TI |

WRIRE BRATHATT T SATHT &1 ATST Fe®
aTrrfees witafafoar afq T THT TT AR EoA |

- TR gHm T wfg g4 - geEr AU fam

e feqae T G Warning Sign

TETSe ATIS, | iR wfafafy v g fafae Afe 9e 1 9=
- Warm Up (Bega 9 ' o B TeT
TTTEHT T THOE | - @ @ g feey 0 el @ng

- fega sz o, B | o W aFE AT
SAF GARTHT Hebel - O v T e gaw © ?}a?ww
Afauar qe fasm T - i o wEmr © AN
STHRATE FeATe fere TS AT

RIS Tfafafad gv wEdEE

CVD & FHATIATATE TS |

¥ HIFGH] HeHE, I=d ITh=Td, HIEIAT, FTRR Ale IAewdle T3S |
T HIHEHT IEEEH] AI=0T Tg | T TR, [hHA™,  Fedd gasg ¥
AAATE =0T T, |

A IRATEE s 2
- TR S EITHTd ¥ HieTereTa
- T O B AT A HE T
T Ao Em L THAAT FFRAT AR
] ;::::;'ﬁ e A (CVD) @ &¥raT
- YRAT AR AAT TS | T T, |
- T T AR | /\ /
TR Tfafaty Fatra e

TIH ITET Tl PEN T el greaar




Short-term Medium-term

Long-term

(a single session of Brdueee .Of (months to years
hysical activity) regular physical of regular activity)
P activity) g 4

L Stress ! Body weight & ! heart diseas.e

L . body fat ! osteoporosis
Depression d Joint pain & (bone disease)

{ High blood sugar swelling !l dementia (such as

! Bad cholesterol L Falls Alzheimer’s)

! Blood pressure ! Certain cancers

l Bad cholesterol aellern & b

cancer)

T=improvelincrease; | = decrease/lower

TRIRE PRATFATIR AT IAROMCHSF Awaaiaret 5 A's

ARIRE FhaATHATT

o IUHI &, qAUTS UMIXLIH TIHT STFAT Hidiad AR @Al faar &
o YcUF [ad HIFTHT 30 o1 |1 wwaT of(¢ (HAe
o WK : fEgH, WEHhA AATSH, AR, GEHATE =g |

9] |
>
7]

Ask
(QTETE)

THU FA%F ATchel ETHT Q0 fAve el FHAThard THIee, |
(TTATs F-ATHT THTAT T by, Teh TIHAT 40 (71 3@ qF TX)
foreare aqrse o afq aferg |

- Qe FAHT AHRA TEA A(HF FATHATIATE qM9 GE T Ficprag, |

Advise
(T feE)

AT feST STAa=aTaT e, IHETAT B T ORI HHES |
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5A's

Assess

(AT TR

Assist

(TETIAT e

NRIKF PRATEATT

AT FATHATIHT HIZaTee ATX AT

- T THAMY, HgHE, FIUUMd, HIETSRHTd qaT RIEIhl SEaH
Tar3ag |

- THATT cholesterol TUT HEHEH! [HATHT AN

- A "aTsd a9 =T gedn

- JaItaAar (Depression) @l AFATH TAT HALITITHT e

- AR AE PRATRATT T w@eEd T dY RIEarse
(3]

~>

F qUTs TR ATRETF HATHATIH EATAH! AT TIR T8-S, |

NG ING)

qUTS AMTRF FATHATIHT ATATHT qg T4 AR AT AR THA

TEg, Tl AN, |

e | g
YA R | GRE | 97T &

AT ATTAT 99 TR IR ATTHT T e Aieadebl AFiT dcd? A<aehl

SATSS | AT AALATHT TRATART (AT IR TS TedATe (G |

AT/ SBFAT AUTRTR! ARTHT IR ATTAT ebl ARIHT ATH Ahe,

fRTaTe e PRaTdaraed dMEHT 9ee gedrd AHdl AT

ST fehTad T TEaRT T |

AR E IIHI J&TF I |

- frrfere arEr e afemmaer @edmr W anfeerd
PRATHATIHT AT TGS A¥hTS |

- =TT T @ Aidtata afe=sraHT FEanT T |

- R ST AFITAH! e a7 TACATITHT e

=

= (‘ll"lli\\"lcb dedlil Al Tﬁl
- foerdiens ofvaR, ardtars, 99 HH T Ahevers ATHR 9MiReI®
F*QICI?C'II“IC{?I HIAT delsd bl Tl bl dIRHT ddigd alddl ﬁiﬁ|

- HqdTE AR 90 AT 92 =)
- Walking groups ¥ Activity Clubs g%l aTHT SITHRT fad
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5A's Ik PRaTearg
JTASIAT TAT ATAIAF TUHT ATFTEEATS [ATITH FATh! ATNT THIT T |
e Follow up 9Tl @MNT FHA, TRH qAT ATMABIHRl IR T |
qhHAAT T TFTART SATCAT Fle |

MRF TIAT LHATS
o IHAATHl ATNT FaTE far
- TEd FAIHET TR ad S
- JEETATE I AGHAdIATg [dehlshl STAT faq T FAT STHTHR
[TehTHT THT AR a1 G BN RIS
- [IUHE AIRATETH] qARIAARA, AT AAITHAH] ATATIT qdTl
AT ATSTAT 9l TfeT Teq araer yard I+
- IS AUH[ YT F ATag RT3

Arrange
(FaeT FAATSTEN)

o FHU fARTHIEEATS 97 AT TAT FiadT ITqA HUHT SRR RIS

IAUMHF WRHAGF 5 R's

58 o TUTSATS ATHI MRk ERIATA AT TATEA TAT ATGTHT HEAT AR
E= qIRREH & T AN, |

o STIXRIh FUHT (K el TTEHT T AR ATH] qUTSA o I
o AR 7 |
2 o STTeETe TSR SRGHT ATfcTepTehl TR famebr |Te fareiers

THE F FCHT ATET TE-AEHT FIed |

" o @& qUTs MR TATaleehl HIATHT Iac THT g hISaTehl ATLAT Aot
E T |
% o TR TATATIR! HIZETEsHl JTARRI qIAT AT Iooi@ TRUh! ATAEEHT
o EHEESICAECE
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R R VAL

o & TUIRC [ANTTAT SMRAH FTHT AHA g BT T AUHT (AT 7

o & qUISATs SMMIXAIF TIHT FHY & dATdl AT FRET S 7

o % qUTs fAXIEsdTs FAN FH T Alhrs, HAX Tr=A T grg, 7 arel
AATEweTs SIS(ar qAT [aRTHIATS agaTe qoherdl Yo T foire=
SUTIEEHT ATCHT A= 2rell fa |

9] |

Roadblocks

o JHEEH AIHT & qUIS Hdh TIHT ¥ HUH THUH! RO THE |
- % dYg WEY WEad YT THbl AT AT QTR MATafadr e
FOHT qRATH TSR AN FEITEAT el 3, |

gl Sh Afth 99 Hewr ke TiqtgEr  9ikddd THel AT qor
AVTHT  FHERATE GERCHE  FOHT A=d THerd d9T  SMeedrs ATl
e=dR FearTel qiaf=rdr TRIeHHr ad afg ST GrEnenT qieadd ATCET g9
Hah! AT AUE T |
- T e AERT 9eE T |
- Bl HEHT, YT TS MRLAE AT qiRacdesl anT dar W@ /
TREH! ATCHT FIeTed |

Repetition

(Wwﬁ'&

® IR feSTgeh! AHT FE{F R TedTe [ SAH g7, |

o T Afthel 4% 30 fame w1 @I fegus |

o ISl ek q TUET ST fegT T &7 |

o fEg™ ATl AR WUHT Highd WRIHeT faqus |

o 3Tk ITRITKe TATAf AeATS el TUNT b THIRHl TNTEE AT
eSS

® TR Ik FIHHIS aTeek I a9 gi fa fegq 9T g7 |
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999 &

YA WTET JaT TEHT AIEAT TarSHHT AT T Hd

Brief Intervention on Overweight/Obesity at Primary Health
Care Level

I ILLIET
o HIAATH! IR=T TF Tl hel THe® T AAIET a1 ITeT e+ S |
e BMI, Waist Circumference T Tl ¥ AT@T T ST S |
o TTAANABIAT G HIETIATH BRI, AHATH T ITAR AN ITeT 9139 S |
e 5A & 5R & fafy 9dIT T HIEOAT AFATHRT AN IURITCHE e aidT
TR IRIHET T GEH g5 |

JqFT fouaes
o HIEIIATH! TR=T e Measurement of BMI, Waist
o TIEUATH Fel THAEE Circumference
o HIEIATH HAEE o STASITHTAT G HIEIIATR] R,
e 5A &SR fafa 93T X AHATH T ITAR
TIETIAT AHATH
999 0T

o 30 e




Hlower

g

JATIE a7 TR ®US M€l STEHAT 95 9IRePl el agd o W 1 | faeamn
HIATIHTRT 3R &1 TEHl B | 49T ST GAFHT UhIaR FATIU TaT 8¢ AATheweh!
aTITeeh faepra & bl ST W ABl fa¥ Tl BRI, qEATH FTaTIreAIehT BT
qIeraeT fag e9ET afg TEREdr B | TEe TET HAIHT g9 eSS - {E N, WYHE,
TETET, FITR AIART IRTE® A IR Th[ahl I [qhiad TSIeHhl & |

NRIRE PRITFEATT T Pel THER

CEEL |

o (999 WTEH FASAR ATAR T R09% AT [d9al & g%k TGl Hell HT 3%
(9% T T Q4% HiedT) HT AATIE AT (obesity) TEHl S, |

o T R04E AT KT 45 I STwaT AP 3%% (35% T T ¥ 0% AiEaT) TTEeTH
LI (Over Weight) T&! |

o fqeaeaTdeadT HgH Fel THE
SIGHESHE HIEAAT Tk T8l S |

BRISEI

o W R0.8Y % AIMTes IMLIH
el STl HUHT 9T T ¥4 %
I HTEEHT AIEIAT T8l S |

o VYUY HITTHEEHT B d T UM% ITSNAUZSH dehl argal |

HIETIATET IR
CIRIEZERIES ikA® (Physiological)
- s AR - e
- 2% @ @ - ATEIEE T A TS THE
- gz T EILE]
- IfeTaT/ Package food @19 - OCP, Steroids, etc

- FIedT/ Fast food @17
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HE9Tel g9 @Y AEH

o 3I=H ThHETT
HegHE

&)

® ST chleltgld
® gJduld

<

o HiASHHTT

® STHR[THAT
® HY

HIETTeRl |9

9. Body Mass Index (BMI)
R. Waist Circumference

1. Body Mass Index (BMI):

AT FYTH ATHHAT HIETIAT HIAT T T AT FHTs &l | THAT SATdTRl IJoATg AT a9

T TN AIEIATR] LR T, |

BMI = feTeR aet (feFerT)

fgqerr 315 (Rreewm)®

fave TR SAHI WX THE AER Ferdia (Overweight) T WIETHT (Obesity) a9

JFR B |
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ERES TG - BMI > 4
HIMEESHT  @Eaar - BMI > 30
SUNENE SHTs #TEd a1 WHO Child growth standard
==l (4 median 93T 2 standard Deviation |1 |
ERERREL Eﬁ:r) AT - 3915 A%9 g1 WHO Child growth standard
median 93T 3 standard Deviation |1 |
T=AT (4 FESTer - 3ATE AT a9 WHO growth reference median
g R a9 9=aT 1 Standard Deviation |14
qH) N - 39Ts A°q%9 a9 WHO growth reference median

97T 2 Standard Deviation | |

2. Waist Circumference:

e WA HIIAH! AINT BMI TS YTATHeRAT [ggUahl 9T draid Waist Circumference
T HIIAATS dep{eq qAT TATARRT SUTaH! wq97 fad Afebes |

® Waist cirumference 3RT Central HIardaars AIH WA &al HH BMI HUH
feRTHI STHT Central obesity &I I9ZT &, I4@®Hl Cardiovasular risk &l
IIIH AIT T g, |

® Waist Circumference &I HI9H ANTAl g1 &Il TATHE T g qdT WA
e EHT TS risk prediction & AR TANT TH Hihws; |

e WHO PEN protocol @l YARTERT CVD &l SFaIIHT Waist Circumference @l
HI9H AT el BT A [AfaedTs T Jooi@ TRTHT 3 |

® Waist Circumference &I WY&l AT Cross tape method S9I<h fata &1 |
J9HT Non-elastic non tensile tape &I TINT TR |

® HTIH I+ T (Anatomical Landmark)

AR I O TATT Toedl BT (Lowest Palpable rib) ¥ Iliac crest &I

wifarear famgar Wea AT 9 T
qu® wieaw =T
]l so A =T *H o g w=T FH
Borderline o g %0 I.fH. 20 2fg qoo I.M.
| o . w=T IEI q00 ¥.f7. =T Tl
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Waist Circumference ® |99 71+ qig fafy

IRl AHATH

AT ATBRb Fa

oty emRifes wifafafa

fatha w@reer afeeror

AT / HIH 7T

SieF ATe® W& (9o, F13=Ts, Theld q@rd A1
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TTATESHT g HISIIAT

o dTTHlod] °|<5\<i\| Cﬁﬂ T HIEMOAT G SO0 9E<l Tl °|<5?i bl GHY SdeqTRy

JUET &1 | fa9 TRT MERT &TABT FoATe®HT HIETAATehl HET Tl [@Uehl o |

B/ GHTGAT

- FQMUETA T AT BHIAH! | - I HEE® @l - FRTART FTHINAS
EE IR EUEARIE - Y G JINERT T, ATTaT S

- SPHET gEATHl dfd FH - 8Y RTART AT - qATH FFAEX FAATIA
g1 AT, HIgar HH T faHT &,

- QU AT T U AT X A feqar, - ek Aqrafg a9 2
RIS TAIETS Y @ feramddr Sfraw yafaa

JIqT

ATATIRATHT & WA =7 Th=Td, JaT AGITH HWT, HelHe, Raaeiir 9ev T
FelSll FFedl IR, 9aTF 6l M g T AATEGE G [Heedsy 963 |

TSATEEHT g HIITATH! AHATH TAT SFaLITIT

EICHEL

. FATATS (a8 (a8Td @Tell gars

- IUTHEST, FAGAITh ¥ BIgeRY<h gwiidd @Al Sre fad

- F{(A ATETAT (RATATGAH, Tfad 91 (e &) sire faq

- SeHeT § ORI T RIS Ao T & AfEAEF 91 /T RIS
- frafaq emifees wiafafy v aifedt Gerggesar amr faa ger fa

SRHT JehTUHT FarsTaioteis SiIe fod A1 A o= qi 16 ATATAT T |
fr@=aor 79 (Discourage)

- ¥ HEE® @I ATl (I T T

- e, GA9eTd 9 dad T

- gl BT AT TETE {7 T HFgeR garsH
CRRILS

- WAl F=ATATs IR HedTeh T IIAR T4 fafheqs Fel oo 96 |

- HIEHATATS Safead 9 qRARedT TF0 GaIesed SAaTEdl IRady TS
ATAITE TS, |

. EHMS FRUEE G T (T qTeXTeE FRMA &H HTH TEH ATEATAT (afepcasad
ENENATEY

- HTERTE a1 A R TUH HEAATATs Aaddrare a=arad IT= T4
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Theme 3:

Review of Management of Major
NCDs

YHE TG T AT
GNERIET]



999 3.9

YATHF T JATHAT HE TAT ThAATH] IEShl AHATH
qIT FTEIA

Prevention and Management of Cardiovascular Disease in
primary Health Care

EERESTAREN

TeATEsd Al A=aaHT 8 F= qar fauee faas |
o YTATH® @A YATHT 2 TAT IWh AR IRTEEb] AFATH qAT ATLATIA
T o A T SHAT gfg g |

o I TAAAMT, HEH TAITAIH IRT (BIAUTA) TAT HICTSRETAR AT,
TV, AAR, M, AHATH T ITARE! aX A1 I SFHAT 1§ g |
QETH (I8
o HZ AT THAAIR! TR =T o Iod BlAZd
T JhR o TITUTA qAT AIETSHUTAH! L=,
o THAY T R THRET YT T ALUEE
o T TAAHY, SIGH TAET T e EEAHUT T WIESHUTT WOHT & T
TR Igi e o FITUTAHI T HiEASHUTd UHATH,
o = THAT IAT T3 AL[HT IR ¥ FALITIA
99 97

o WY fHE




H\:I_,Q delr Jholefldl IWIEP  (Cardio Vascular Diseases)
qi=r

EEURAT bl HIHT HEH [TFR T ThAATH IMEE g I¥hTSag | gad IR quTa ]
HIATE A9 T HAEIEwdl qUH T4, | TdATs § HE TAT hHAATH IWE® (Cardio
Vascular Diseases) dT HZ RIFES (Heart Diseases)ﬂﬁl@ | SfereRreT HS ddi TR AR

AATEEATS W@ SadIel AIFTUR IHATH AT II=R T4 Afheg; | WHO &I FETR,
o PRI HE I : HIHl HAAULETHT [ YATE T+ h Aell qeared T

e Cerebrovascular T4 : HASIERHAT WA JATE T ITh Al qeated AT
e Peripheral arterial disease : 8T ¥ T WA JaT8 T Ih Al FFalied T

e Rehemutic Heart disease : Streptococcal bacteria ST g+ Rheumatic fever &l @l

o Heeh! AT T Th AAGEHT FET IRT g AT
o THSA & | T : AeHTA HIHl TXAATHT TTHT HFIT QT g

e Deep vein thrombosis and pulmonary embolism: blood clots in the leg veins, which

can dislodge and move to the heart and lungs.

gEIUTd T HIEASRUT  AIERUAAT A=ATHE g
HUaAE® 8 | HEIddl HE ¥ HIETSRHT WA JaTe
T T Al (o~ FRIT FTERT 95 a1 T Jal
blockage HUX gff ATHIHE AT &l | EERCISE
EHI HEHT WA Ja18 Ih AelAl fat STFAT WO
ThH Al ERT a7 blockage ¥ AftqeraTa
AIETSHHT [T a8 TH Tl e al [T STHR
g7 9@ FRY IFEUH F |

AT YERHT FA~ eI qF e | HE

THAATHET O =0 THT ST [aiaeT JehTTehT
AAEE aRF GHRBA | 99 @] {E T TThAee

IRTHT ITAR @Al g T AFATH AT T Tl G | AT FahloTel TILNTh!

AHATH AT HEAT |

HE TIT THAANH AMEE TATAAAT AFep! fFarast [ JobRel qre Al -

. TTHAATH] a*|6<m, ST - 9o T4, Peripheral Arterial Disease |

R, HIET graferd ITeE, TET (- PRI RS A (FIqeTd) HIl Arerefie

TAT, STHSITA HEh! T, HEehl Heaehl T |

3. HiETShel THAATET THEived TS, ST - TIA, AITSRETd |

TGT TNEE T PEN T Geqril qi&aasr




(‘1. THAATET IR A

Jtd dddlu
High Blood Pressure OR

Hypertension
\. 2

qieATT

THATT (Blood pressure) = & "{[&lﬁ ?

HaaTe WA T8 AR IRIRET HIU AREEHT TR g FHHHAT WA Ih ARl TA=ABATHI
Teh YehT¥ehl =TT TaT TEgd, IS 5 BT A5 | {S T Thciihl IFEeded =
THETT e qwaT &1 Mg qHLAT 2T | AT Hehl =T, aHATeeH! [9dTeh! 3 (Elasticity)
TTAHT g Fadrel AT37 (Blood glucose level) @97 AT amaAd=T (viscosity) |T ¥R
e |

THAIH THRET
q) fgdifa® HE ( SBP)
Hah! Hirahdl @i+ HAAT  (Ventricular contraction) el gHATAT fa

ATIHTH =ATIATs A&l h=md (SBP) wiHwg |

R) STl =Y (DBP)

N o

Hehl Hirgdd R FHAAT (Ventricular Relaxation ) I« gHATHT fad =IFaH
ATTATS STl ThTT AT |
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Iod AT
AEIRITAT 45 a9 a7 |1 =31 H1IH ARAT ITh=TT Systolic Blood Pressure 4%¥0 /a1
Diastolic Blood Pressure 40 /3T &I v Wl AATATATE Iod ThaATT A= |

Definition Blood Pressure Condition

Normal BP SBP : 90 9wl %H /47 DBP : 5O Hwl &H
Pre-hypertension SBP : 9R0-93% /4T DBP : 50-5%

SBP : 9%¥0 &1 |I 9wl d¢l T/dT DBP : 0 a7 &l 9wl el
o T q (Stage 1 Hypertension)

=T TH AT SBP : 1¥0-94] /4T DBP:R0-%%

(Hypertension) o AT R (Stage 2 Hypertension)

SBP : 9%0 9T 4T 9wl ¢l T/d7 DBP : Q00 4T &l Wwal el
(Source: JNC 7)

Iod JETETIH BRI g1 A TR Pal THEE
fergaa

o [T9awY Yiq a9 H TIT IhHAUIH! ANEwaE g1 kel | FIE 90 A HIEs HEl
=T THATTHT FRUETE AT FRE Q¥ AT B G HREh G |

o HZ IMTHT BRI g4 ¥4 % HcY qIT HIETSHETd dTE g Hhikd Y% HcT I=d ThATIhl
FRUA g TTEg | AT gaT g3 UH FH AHAET AT AT9F JTATCH STARTHT ATTH]
qrgd |

g% e

LYY TR Y

LRI

o TFEIY HIH! FRUT HeH 30 YiqeTd HE qAAT IThacAlehl I RIS HIF g T, |
T R030 FEAHT AT ¢ 3 T T ATATH Eehl |

e STEP survey 2013 AR AEAT (9 %) T T/ (31 %) A I=eRad=d GeUH § w4
NDHS 2016 HTHR AT (19 %) T T2 (I3 %) AT ool TET=T qSUH G | AT He

R0% Hfchesd ITATR TRTTRT qTgUchl o |
(GIT . WHO NCD country Profile 2018, STEP survey 2013, NDHS 2016, Nepal)
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Pre-hypertension

AT ATTATHT el by A (Normal) THATT HUHT STk H=T ATHT THT 3=
THATT & AT B7 | A T AGEATHT SATAFSAH] ATa9geh qRad TR AT 3=
hEY T AYhl AT gdlc \‘Hlﬁc“ilé SIS (‘lrcb"i9,|

Secondary hypertension

ATty RIS agal SERET I=F ThATIH! THLT g7 63 | Hel 37 THLT
STEHT 9o ThATT HH JERH IfEd dTes, T9HT BRI A& 7 g 99EE, 9K
AT FFEI=AT T, GRS TSFST AT ATHT THIAFT Steroids & TRl Faq
™ EEESECTN AT PRI THATT ASHT Secondary Hypertension A= |

é Y

(White Coat Hypertension)

e =T A (Anxious) THTE UK HIEHT {979 MY Ferfebcepest AT~ fotfiep
T ATTATAHT ThH=TT AT IATHT S (Anxiety) @l BRI BP &g d¥ U<HT BP
ATRT ATAT 9 9 | AL O ATHTT BP & ¥ ST9e<el A\ BP adl
@?ﬂ'&’:’ White Coat Hypertension ¥+ | T False Hypertension &T |

o TXAT FFARATHT TR ATEEHT ThaTIehl THTE (Target Organ Damage) g4 |
® I THTEY BT WAl (MU TTHYd TS HIE BIZUTE~aA Bl Ble AT Tae |

\ V.

I THAT B AGH TEET

- 9T - FEXIER GIAAH (AR T TART, Foreadl @)
- fagw - QTR [AERgdr ¥ AR

- o - FHITT T FAST GG TR

- FAYMUETT e - HETHT BRRS TATT

o o
=l /HIA[dP d-Td

Causes of Secondary HTN

Disease States Drugs and Other Products

- Kidney Disease - Nonsteroidal anti-inflammatory drugs (NSAIDs)

- Adrenal gland tumors (examples: Ibuprofen, naproxen)

- Thyroid disease - Birth Control Pills

- Congenital blood vessel - Decongestants(Pseudoephedrine, Phenylephrine)
disorders - Cocaine

- Alcohol abuse or chronic - Amphetamines
alcohol use - Corticosteroids (eg. prednisolone, hydrocortisone,

- Obstructive sleep apnea methylprednisolone, dexamethasone,)

- Food (foods high in sodium)
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fa=e o @&9EE (Clinical Sign and Symptoms)
- wiferepter FaRTHIEEHAT S=of THETIRT FH UH AT AGT I | (T HROT AT
AATATE ITET A8+ HIHl R (Silent Killer) T =1 =g, 1)
- ATHATH AT, ATAT g, a1SHl &1 a7 AT Heqd g aT [l ar
- fegar @ i-d@r g1, @31 a1 dqeR i, qThare Id ai

NI

- 9o THATIR] FRITA ITIHT T&g T AHARUT B, X AT FITATs AT g oo

- THAMT FEAAF G TGHT ATIHT T&T Ty | BP ATt et AT TSAT SN TR |
- TR I THATIS ASHIHT ISR T Hleed Flel 42 ISl AT (Heaviness) g
a1 At Al geT g1 qH |

(Renal failure, Chronic Kidney

Diseases)

He geduld (Heart attack), 'ﬂ'{dﬁ
[Tee arar g1 (Left
Ventricular Hypertrophy), ﬂ?ff
FTH T 94 (Heart failure)

Al AThdTd WA 939 (Epistaxis)

qieqsr | AfeTsHETd (Stroke)

rEr Eﬁ?FIT FHI (Hypertensive
Retinopathy)

THAAl | THAAGEHT ITHHT (Aneurysm
bleeding)

Ia e ﬂ'ﬁﬂﬁ (Ascites)

9od THATT AGUAT & & A< 99 e, ?

e Complete Blood Count (CDC)

o TR T HA&A ((A8TT @redl YaH)

o AT, BRUEHA, A ulas, difeaw, draiaaH ¥ famaer s
o ATTTHI SATH

e Chest X-ray, ECG, ECHO

e IS AT ¢ (TFT), fawR wgaw ¢ (LFT)

ITER Tgiae®
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Q) Sfrae AT qiea:

THATT TS PRUEE THATY TS SIIAEER

HIE=T AT Q0 HfqeTa el Ters e,

smréifeer fafaferar w4 giafas ATem wUaT =T F&l RE ATAH TS,
ARl Faw afeRTeT o T ga

AATEF TAE HIHEE qAE FH T

R, e TanT

S.N. DrugClass

Name of Drugs

Diuretics

Hydrochlorothiazide, Furosemide, Spironolactone

ACE inhibitors

Enalapril

Angiotensin receptor blocker

Losartan, Telmisartan

Calcium Channel Blocker

Amlodipine, Nifedipine

0NN O U A WIN -

Beta Blocker Metoprolol, Atenolol

Alfa Blockers Prazosin

Central Sympatholytic Methyldopa

Vasodilator Hydralazine, Sodium Nitroprusside

3. frataa e sir= 991 follow up

Fafercas a1 Qe wyT Toale Tty MHataa Sy Ja=a

frafea =T Jra=

AT (HOTHT THATT Bigel ATIT T )

& A9 (Normal BP)

EREERLEC L gl (Pre-hypertension)

J=F THETTHRT AT T BP THA=A0THT TEehl qu-q¥ femar

I THETIHT TR T BP [HO=0THT ARgHhT -9 TaeHT

High BP 9fell 9ae ITeT WU SudT & Tehred 3-3 famem

e qIAT Felchcdbehl Hodle ATAR

THATT B AT ?

eh{eEe ATAR ATH

THEMY AT fafaerg Practical session ®T AT
TRUH B |
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Io9 THEY FHAR qAT @S ?
QUHTYTAT :

9. 9fedl =TI Blood pressuse AT&T I=d TH=ATT (SBP > 140 mmHg ¥ aT SBP > 90
mmHg) ITEUHT 4. q M@ ¥ g1 (97 %l 9<% Blood pressure AT T4 |
R. I G FHIAT THA Blood pressure I=d ATTHT (HIETHT Tg Wkl ThHATT I=
gq+) |l &% Hypertnsion (359 ITh=Td) A= |
- v afe, faRTHI HE qIT WhAAIRl INEedl = ANGHHT & dgar [ afedr
92 SBP>160 mmHg T a1 SBP > 100 mmHg TTAT AT faRTHETE I<h o
ATHHEF ITAR T File ATARDT ITARD! IRTHAT AE T4 |

3. qfedr SHT g9 ITERTAT Blood pressure ATH U9 g7 T G Hedk ek ATTHAT AT
g"s'ﬁ-'l%?\l Y &R UTERTHT Blood pressure EIE) ﬁal_rofq?f@ I ag—fr af 9aHT T3ar QI RTHT
fSUHT Blood pressure @Ts HETAT -3 fHaHh! HIFAT Teqeh [aq Tog | TaOR
g‘é’ TEHHT AT Blood pressure HT {ET A5 Average?ﬂ?Fl?'aT ATSH Pressuse AT

EREECH
SN THATT B FTAR T
a:r 4 [E"[ Shal AT Target
THATIH] AT T | HYHEHAT 930,50 =T FF
e 2T 930/50 9T FH

WHO PEN Protocol 1 Coronory Artery disease 930 /50 [ I
e Primary Health Care Center  9UHEEHT

e Health Post Stroke 930/50 W=l &9
Source: HEARTS Technical Package
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FH THAY Low Blood Pressure (v ST&ferehar

e & feeqae /T AT |
FlecTehlel ATHT ATATT &I AT S FMH | BP ST HH @, WA 3=
I Eehl Th=T i ToT T qleheadl & I BP THATY g qEATEAT et
FH g7 TFF, BP FH | FH WU FATAT o | T ZD |
g Il &r

fraftaa o|T Th=TT /O
I Aiteas e #0 TReEd T UF ueH
BP & W HIRTAT ST HIT TR
R foe |
THATT HH HUX JUTSH! PRATHATIAT AGR TR S A, IS JTHATT AT{IS T
YT fovar T e |

HifrerT sraear fafeey a5
ATTTF IR T 1T
g |

S=a Haia (High Cholestrol)
aR=

Pl AT RITAT & [Hedl gk dcaes ga | A1 ThAdeeHl STFT gragd T
Ty RN T G | 359 PG| T AT fFed@dqT X0 mmol/L aT 930
mg/dl a1 FITT TET EATS (R, | PIATRIARE U ¥ AT T THE T3 TRRbT T |
9. IMHT BI&A (High Density Lipoprotein-HDL Cholesterol)
R. AT ®[A&TA (Low density Lipoprotein-LDL Cholesterol)

YT FARTAETA TRATS RISAT 168 A ARHT FHleed[desd INRATS gl T4 |

I PIAIAH FRIET
ATHAERT [AAT (Fecdq<h dcdegsdl AT adl g
HIRITHT

- ATk TR el T AIEdH

- HIGRTATT AT

- WRIAT AT heASl FERET I

- TS FFHT AT

- T H ATAEER AT

- 9 TacdTgeh @mTeRl A

- et Sfraare

- g

>

I PIALRAAD AES
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(?.ggﬁ'ﬂwﬁaam h

GOl ITdacfipr 30

Coronary Heart

Disease
\_ Z

HEH T A (Coronory heart disease) s«&t & &1 ?

ﬂ'cgoﬁ TAAAAl TR (Coronory Heart Disease) Wbl TEAT AT &1 STFHT HIHT ATIARAT
3T HH HTATHT WA YaTe &4 e | AT AH=adr Haohl JaueiEmr 30 qar s
JaTe T HIH ThAde®s el al I8 gaTd | e | I9aTs ischaemic H T i
AT T AT AT gehl THE BRI &1 | T IRl AqEE [T T T
- @l $e1 (angina), YT STET S6iay
- FlEcIblal ATl 9TERT, }idl ¥ Udehl Al Rl 3&]
PRI HE AT U formdrer & fepfarae
T@E FEqE TH 9FgA dY 9rilew vard
®H el AT, qFdTd ARG T AR g
TS | YISl T A&0Ew [oRHe I
AT [RTHHT FH FHT I g e, |
qay Afe ARTH e THIAT 919 Gl
el ITHT a1 H qErg 9A AR A
QU 9fM FAEd W@HT, AT geddnd

c

(Myocardial Infarction) &l &ed g7 Fg |

ﬁﬂﬂﬂlﬂ (Myocardial Infraction)

=T

geaerd (Myocardial Infraction) HE&HT THAAMT D] IUT STH Te Thell JOET
qv% EATS &7, | AT ST faey T Haohl ggehHT g TSaSIehl 0 g TEs | (T
atrial fibrillation)

AEER

o TGN A= ARTHT a1 JANAY 3&q 3 9l J@ls "iie, Sar qrEiay 91 a9 9, |
e A 3d19 (Heaviness) Hedd T a1 A< Hw @I el S A&IUE% @ |
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o TIAT TP WITET 37E ALVEE WK - TAMT ATIH, ATHATH AR, Iedl &,

AR, WUl g1, HE ghah g, [Tl AN Mg |

4

O

o HiEHEl MI WU faRTHIT B ufd fepfasert q@te wega T afq g (fae

T HIHE JUHHT) |

EEIETT STHAT B T (WY SeAfaa gEUATT A Bt &0 IRGTHAT) 7
e [aTHIATS Aspirin 300 mg f&
o TR fae
e JUAE WUAT ECG T
° WWTroponin,CPK-MBG‘THTﬁ

o T@E FH T Ay fa ¥ wfd g fgdr fastus Fafercae / sreqarersr goor 1+ |

TETUTAH! ITARBIATRT AT THT (Golden Hours)

Bl P 3 F9eT 9T ATTATd TR ATILAF ITAR g ATTHT
qa= PRI ATELH THIATE TRISH Alh FFATAAT T61 573, |

HigueiEs Mg gaare AN |

e AT | ATa9TF TR GHAH qTSaT v HUH ThHAATHT I Tch Goa%
(3 HUa) g AT TEl §5, | ThIATe GHAH O FoaTad SUHT HIH

T | IS FIAT TERT 93 TUQT U, F2qAqTd [T 38X ILbl
bl AU (BT Agddbdl g dag | T AGLITHT ITAR
TR T8 AGAheh! ThAAATs @Il A hel hIgal qgd J43 |

TEHT 9R TS

Il TEHT (R U Tl ThIATedls GATE T Ak FFATIAT HH

TEAUTAH! AHATH T AT A T Alepa,
AFATH

AT STAAAATATS ST T

- frataq amaRe = T

i ST IRTIHI, qHATT T AGT qaq "9
- I THAM, HIHE, Ioo bl T HE
FE=T qHEESH! I WSH | I
AGAY F AT AUHT Fafreaeaws e
AAAR AT AT T

geudrd (Myocardial Infraction) ST&HE TR FIAA T ?
AIETSFETAR THITATE o= TAIIH THHI Fel AeaT T A0 875 | ALTeeEeh|
HTIRHT AIETSRATT AUHT Qb AT FHT WY ARTAT A¥IATA AT |
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- g3¥9rd (Myocardial Infraction) &I & WUTHT Asprin 300 mg [T q&vd F¥AT
TSISH UE | AHIH HTIATT TR ATaTF JIAR g9 ITCHT AieTshars s gaame

N

SRS Aleheg |

- AiETShHl THRAAHET THH T(TATS WTerd ATl AN THIH (3 guar {9 T4 a9
AASFETaHl AGT 7¢I Iihg |

% sfeora e e
ARASODI Iqcaielidl IV
Cerebrovascular

Diseasez

\.
a:[ﬁflﬁ)_ﬂlﬂ (Stroke)

gi=g

AfeTsher (a9 ARTEEAT  RAH!
TATEAT AT 9AT {iSqehETd
g7 GEATEAT g | AT SmET AT A
THAAMT ARG Ia~ g Al
THHATAH! FRIA g Tas, | [GHITH]
AT a7 AT FYAT Teh o1 fara—
AT HTHHT FH
ATIAATe ATHaTd (Stroke) S, |
iR (Stroke) YHRES

9. Transient Ishaemic Attack (TIA)
. Haemorrhagic stroke

3. Ischemic stroke

ATFHETART FRIES

- AATAT I THATTHT BRI [GHRITHT ThAAl T Ts ThHATT &9 Tag, | Theel
AR BRI HETSHAT WA STFeg T FAq qTed; | G STHET WAl AT THE
ATEEATs (= Tag T Afdeard g7 |
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- IqaTe® A HRb qEEHHT AIIHMAT AT AN, TA STH &H T (anti coagulants)
ATETRT YA T, AT TheiE®el ALATHE A (aneurysms) &1 MME & |
- 3F THAM, AP gEHAAT g Teas!, JqHT aal [aedrdar (high cholestrol) ?
TYHE ST AFTEE AU T g3q6Td g g9 SIEHdTs Jaral 4w |
SRR AATTET A& [GHITS Ii T TS AT AR I TG, | A(G Bl
FIRUTSE Oxygen T ATICTHT HHIATTHT TEHITHT IRT Tt A1 fo fafaa dervres T@r
T AT |

HRTFETAPT TR ALTIEE

AfEr gHT 9T (Blurry Vision), TSel & R @l <& (Diplopia), S@TeHI q¥=T
ad W (Ptosis)

- Sled AEH], ATAT AR, AT AGART g, [ aire]

HEHT @THET Fibq (Aspiration), 9% Hed FHa, argell A3 (Hiccup), =A™
T, W@ A

- o ta=reer M= 98

BT GgT FHSRT g1, SR I1e] A3, fegd qHH, (4T dSH, I9T 9+

Y

HRAERETAAT FAST &1 Heea

2

FAST WA ot E2T&H! Gaudl ufga T Hed 6 | Sad

' et @R GRIUATE HeTIA Al | F @ Facial Palsy

AZIAL afis | wrafa 7@ aify afiees | Afeasramast a1 afgt
TLSTIEN T uawm @etor afq gaws |

A AT Arms Weakness af¥e | srafd gia@grr HAsLI
T &Y | FEE G R gAEgET A g7 AT A
9w (Paralysis) @8 AftqsRaTaR! TS THE T afsed
? fafm sterorat o fagee | SRR FRS ACHT AT AT
| WEAKNISS -‘-:!(—,ﬂ' qﬁ' E;{ml

@p S W= Speech afiees | srafa arefrT @wedT @ &t |
— farfieg aie TR &, de [N AT T AT aradt
§PEECH faroefie 7 75 |

DIrFIcULTIES

P T AT Time a0 | &1 A&TUTER afgrard awd @
e AR TE FEAAT THIG | TET TRAT s I Iw=
I T T0 | T FAST ST qwT et Afesnemat
15 BRAIN WWWI

TGH IIEE qEI PEN aTciie JE9rfl gieaar q0v




AfCTFETAR! AHATH T AALIT HEA T Wb,
AHATH

- ST SESATaATs Sawdrdd T+

- frataa ariies s 1=
qiq ST IRTRT Fad, gHATH T HGITT AT

3=A ThHAM, AIHE, oA Bl T HE Tl FHIEERH ATF R | Iig
TAHH F ST AUAT (Al el Tealle ATAR AT Fae T+

ATHHF FACAIT FEA T ?
HIETSRETAR YIS o= AIIH TR Fel e TH A0 575 | ALTeEh|
ATITIHT HIETSHET FUH[ b FATATT THT WY TARTCAl FEIATA I, |

- Tk (ATETSRETd) 1 97T g fafas qoed seadid 9ere 6 | THIH J=qard
TR ATLIF IR g A AfTShArs Mg gaare SRS Al |
- ATETSREHT ITHAAHT STHE [AATE WMol AERIRT IR FHIH (3 7oar 7)o
b AETSRETAH] FET e =7 Hihes, |
e :
ARETSFETd qUH [oRTHIH] &RIER FAA T A= GRAT ERIAR T Alched
Fafepeeha T FeetTe [ ude | T ATT SHlew qond ATdl ST=Y (Medical attention)
ATALTF T GRTHT [Treemale afd ITeT 99T 988 | (W& @ ¥aTd T el & AT4)

( )

HIH R el a1 AfSTeward IR FTEATH T THE Foes
o ITFYFT WA T @IHATTHT AR MY THEATIH! A0 T |

o fIETEET WUH Afhd M AT IR MR THATIAS  HI=0r]
TS T |

o I=H ITHATT AUH! [aRTHIA @l TSHT TR T Blcealadl i I |

o U & T IS FAThcaehadl Tecdle ATAR ATAITE SToge T+ TH &3 |

o IHATY X Teeh! SHGTHT AT FTEEHT TG ATX TTAT ATTATR! FANT TIS |

o T(RX ARF AT FAh ooABH] AN THATART ATV =g T, FH T a7 qiead
T T &e | AT AT Tade TH (Hem, d¥ AT HUF SHRETH gahd
qUETT AT IS, |

o Tafya ®HT famg Ml Fam IS | ATATF ATEEE ATHRIT qd A9 THIE,

o IHIGHIHT WE W= TRIITed ? [efrcqrat wwel @ us |

TGH IIEE qEI PEN aTciie JE9rfl gieaar 903




949 3R
YTUfHF W 94T TEAT ALHE D! TTLITIA

Management of Diabetes Mellitus at Primary Health Care Level

QqT IS
FEARMEs JaHH! A=AT (e 9 qor fauees faas |

o TTATHE TTET HATHT HdHe bl JhdlH dHl cdq A T g T T

qHAT g g |

o TIHEH! AL, ALV, AR, [ME, AHATH T ITARSB! A A T &7l
g T3 |

o HIHEH AHI IRAT T THX o TTHTATTATH] TATHI HEHE

o HYIHEH IAMGH Tcdes T ITHAR o TATSUMHF Traad
EEAGELS o FYHEHT ATHHEB

o FYHE TTAT AT TLH o UIHEH UFIH, TIAR I

o WEHEH Sfaerd RESIRG]

ERERLD

o ¥y fHAT




a:l-ﬂ'cﬁ_&’ (Diabetes)

AT =G g TS HIHE A | graier T BTHIhl Jearae =T Hraal
FH AUHAT HIHE & T |

HLATH THRET

9) Type I Diabetes

- Pancrease Beta-cell destruction

- TRl qUT qAT

- Ta9ToRTer F=er qur feiR srEaTaT (@RTEr < 9 a9 A e |

TSR] ATNT Frferd 9= Ie{aw

- I Autoimmune FTEITEE I IR gl 94 ST Autoimmeune disorder,
vitiligo HEcn

IETaHT Ketone bodies 3@T 9+ FaH |

R) Type Il Diabetes
- &% HrATHT SfEw HedE
- FETAAT Yo a9 qfg R  fawaie % g 9
- YTRARHT FAATS IRITHT EFEH |
- HIEGAT, HaTaida® Fﬂ?gfl'q (metabolic syndrome), Acanthosis nigricans oqite =q
i T |
- Autoimmune %ﬁ_rf
HIrTH ATIT qTeeh FrAATH] QU0 AR T 9 |

3) Gestational Diabetes (STHIEATH! AYHE)

qieedl AYHE TA9UF AIEATHT THPT ¥ -3 FATHT TTHT (=l ATAT bl I
T ATHT TAT FoolT okl TTEHT JARET I g |

AT ST @I, MMLTF AERAAT TAT ATTITHAT AR AT fevaes, |

AT HIEHAT, AT L —90 THHAT Type [I DM &4 FFATIAT 9 &+ |

¥) A ThIbl wghw (Other specific types of diabetes due other causes)
- PhRUES ST&: defects in Beta-cell function, genetic defect in insullin action, decrease
of the exocrine pancrease ( eg. cystic fibrosis )

- Drug or chemically inducted diabetes ( eg. in the treatment of HIV /AIDS or after
organ transplantation )

TGH IIEE qEI PEN aTciie JE9rfl gieaar q0Y




HEAGHIH HROT JAT STEHES

o HTMIFERR FI H¥el(rdcl
- YA qdT AT TRl G, AR AR

- AEH G, HIEYAT T RIE A(idiaesl HHI

e Metabolic Il

- 3=d ¥h ™M™, Dyslipidaemia/Hyperlipidemia

o ST : FHT (¥Y IY a7 9=<T dal)

o TUMUET : IRATRHT FIATE AYHE TTHAT (15t degree relatives)
° Elg_if Elg_if W
o UfERATST YRATRT AT T TTATEEAT

e History of insulin resistance, strokes or hypertension

HLAEHT THES

o (EATegTHT T ¥ (Polyuria)
o el @l ¥ (Polydipsia),
e HT& ¥ @1 (Polyphagia)

o HU {&dl g

o 9TRTHN AT HH g a1 TaaE TIET

AgHESR! (MR FEA T ?

o qHETE Gl
° Qﬁ?ﬂﬁ@@ﬂﬁ

o JTHT HTH TET 9T

c

Ieblg T

o BT GgT HFHHATIT
o G gl T

HHEH! (HaTd T HETHT I Tah FRH! AT (ArAfarad (HT 93T J61 AUH 96, |

frfm fafee

TG AP ATH

(mg/dl) (mmol)

@reil aHT IR (Fasting Blood Sugar) FBS 9% AT FE | © AT Fqel

@THTHl R 99T 9fgs! (Post Prandial Blood Sugar) PP 300 AT @l | 99.9 a1 Fel
N ~ .

Sk Il ¥ (Random Blood Sugar with 200 a1 T | 99.9 91 T

symptoms

Glycosylated Hemoglobin ( HbA1C) Y 9% AT Fel

Pre-Diabetes

Sugar - and/or

Fasting Blood qo0 Ifg
Sugar - and/or 9% mg/dl
Random Blood 1¥0 3fE 9:%

HbA1C

4.9 o 3G S ¥ %

He TIT TRl
AESdl ANGH
T w3

Pre-Diabetes 3dEJTehT
TFAEE SHATATHT
IR TR HLHE
gele o= s |

TGT TNEE T PEN T Geqril qi&aasr
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https://www.healthline.com/health/diabetes/insulin-resistance-symptoms

HEAEHT & B T TS ?
HEHEAT S b AT R AT ILYUEE gol |
1. AgAESH! I (Sugar Control) B :
HIHEHT A=A B o6 ST I 2T 9T ST R T HbA1C &I ST e, |

R WY:IEIW TSAHTE (Target Organ Damage) &
HYHES B TS AU AER T G fF I, T AMSAI |

N

DR

TG I H, FIAET T ATGT Gl Aees T &7, |

Complete Blood Count

TR, HbAC T BIAEA

Fiear, Praei, difedH, dreraaq ¥ fqaraes i
ATGTH AT

Chest X-ray, ECG, ECHO (ATa2ghdl {UTHT)

ITex’e Hegad o (TFT), fawX wgad ¢ (LFT)

HATH AFATH JAT I (Sugar Control)

S

STRITCe Tt W{ﬁﬂﬂw\‘ ST FART

AU a=aurer it A7 9 JeTewerl TH=T (Balance) & A &4l g | 4G
AT HeH F Tk THT ATAHA TUA T WeHeepl THT a0 g4 |

Wfﬂ;ﬁ%’ REEL REGH TeAh W AT S0 (Hyperglycemia) dT %H (Hypoglycemia)
T & TH | HeHE WM A @ At /e, =g @ 7 3fae ot
Tiataty 9 TIes | @HTETE 9T RTaRdTe RIE qiaratad @= THae | ai
RATS AT (Ha=IorET @rss; |

AYAESH W@<d (Diabetes Care)

q | TR = S 3-3 AieATH! HYFHAT HbALC &HT A ¥
Fafrcae®d! dede ATAR FBS or PP S T+

R | THATIH AT RIECEEICRIC]

3 | BroEAHT A 3 3@ < AleATH wF S T

¥ | fama ¥ PRafefAaer St | &-% AfedTHl ®RFHAT ST T

TG TIIES Tl PEN T Gevrit qieaar q0L




ARl ST FHTETHT R qUAT S T AT Falbedehebl TodATe AR
% | GETHl ST yiqfad YTl 75 ¥ ATATHT ATerbT AT & <
Fel FTIIF ANHl B S IT TS Te
9 | HIH A=A g fa S avHr  =dr T
HEATAT FAWT g Aies
o ITT | HYHEHT IIAHH ATALTHAT Tae |
o 13T R HYHEHT TE @I AU FANT TXwg | ATG H@ATE @ ATTIGTRT G

frereor FaeeT Srafere fegvg | AYHEHT TART g9 Aufae® (¥ Jepeer g |
Sulfonylureas: Glimepiride, Glibenclamide

Meglitinide: Repaglinide

Glucagon like peptide 1: Exenatide

Biguanide: Metformin

Thiazolidinediones: Pioglitazone

O O O O O

a:l-f\l;ﬁﬁﬁff allceldl (Complications of Diabetes)

HEHE SRR AT TFI0 HEcaqul SRTEEHT AXTHT 38X Tl qewg, | faey ™3
T HE, AT, HIETSh, Thell T T@l STl Hecdqul JTewdT "Hl 8y T, |

AT HISHE HEHE IRT YA AUHT T (G970 Y HFHE T ThATIh] TG (=0

FUHT IFMEEH] HLHED! ST(aeAdl T¢I TR 57, |

AfeTsFETa (Stroke)
?{ﬁ?FIT FHHI, ThHATE (Retinopathy)
g FIAAIC, AL FAWR B

PN

(Cardiomyopathy)

weirern e Sifee fefere
(Proteinuria)

fee treT Fwater TRT

Al T FAl Thaelel T
BT GETHT T geaedl
HHHT (Neuropathy)

gSTHT g3 (Diabetic Foot)

q. AYHE ¥ HE

HHEF! THE AT AIAT I | HYHE PN ThHAT (Artery) =g ATERT & T | Hleizdid
¥ THATIR! U (AT TITHAT AT ThHAeTE®AT W =l ¥ 8 8% g g | awd:

7 TEE FEAlE PEN e aeqrift gy | N KeI




T AATH A HS T[T (Coronary Artery Disease) festT T8 | 'Ff%fl—s' SRl EIE}I?[ TThAA
A=Ak g AUY gIAUT g GFATaAT o g |

AYAEH! AW EEAUTATE oA T I FXEE:

TT T AGT Heed afd Ja= T

e emfedre fpamepena T T e @ @
ThHETT =T 9

FIALA T TTRATG AT T

Arafaer Fatad e T

. AYHE T T‘ﬁﬂ'ﬁﬁ AT (Nephropathy)

HRATHT HLHEHT SATeadl qed=1 a¢ Ifag |

AT foretept AT ThE@HT AT IRTHT AR HA qEl TUH ey | GEIoH]
frareaTe q&9 9Ifed (Microalbumin) ffers ¥ ufgufs 8% F Wifed (Albumin)
fafepe aTeg | I=AT AFRATATS Diabetic Nephropathy 9iH= | J9<T 8% TUITEH
gited o wur MfeRar 99 WIAaEr I9@l |41 "X Nephrotic Syndrome 9+
HARATHT FoTAT & TFS, | AT G AT TaeT &7 |

HYHE HITATHT ARTHT AR T AGERT FTHAT FH ATSH a5, | AT JRAr 3
Creatinine SI¢HIATE AT FAALAT ITaT g9 |

U forarerep! Sre 79, Y ¥ ThATIhT TGT (M=o qo7 Fafheae! Teadte IR
forgreraT yifew AT & 79 i YT T ot 79 ETETe a= I g |

3. HYAT ¥ Af@TH! IRT (Retinopathy)

ATETHT HLHERT I ATHT A I G, | TGP THE FROT GIRDT ITHT =0
T8q &1 | HgHe Ar@rel faAT (Retina) HT HUH! HGAT IhAd@EdAls AAX TR
HIgelTs Avdl AT IATSH qH, |

£ 15 R o2 I R B O e e B e s e A R S e s LR L e L | e | B e
TodATe ATAR @l ST RS 9% |

¥. WA I TA@ESH! AT (Neuropathy)

HYHEH! A THE AT TATEEHT (Nerves) HT T |

BT ¥ Gl FTAEEH] qAR WX (a9~ TReT THEAEE @l U7 qFg | T,
ETAEE FHHH T, ded, s, §&1 a1 FHSIR g TS |

HYHE IRMEER TIHT AT AU FA1eTeH ARIBl AT AR Greqebl qid THLT ATeT
TE TFS, | Al P BRU aTd Gl IqTel AHGH I =918 He JUH 575, |

TG TIIES Tl PEN T Gevrit qieaar q0%




o TUTEEHT HLHEH! AU A Alad IRebl THT [T g ST gy | AT a7 =(0q
GEThl ATHRET FeT3al (Fit) THCHT BT3 g4 ARl 9¢l g | @l Ggl (8gal
S} N N N N NN N
&Tet a1 f9@l (Sharp) Tl YATATAT =Td TATTCHT a7 Hr=rehl foRTHATE ATer g
afq T |

Y. AYHE T G (Diabetic Foot)

e HgHe IRIATE AT |13 (Diabetic Foot) g7 I™IEAT del &5 | [49@HT Foot
Amputation T I JHY b waﬁ'a’ gl |
o JHHFI 3 Il BRUEE g TFJ |
- qfedl WeHE INTETE TR g qEATEAT 9 g |
- AHT AYHE AR GEThl [hAdles AR AR Th FARAT HHI g
EATIAT a6l g7 |
- T HYHE IR AAEEHT X TR GETehl IATATHT AId T ANTHT A
HIETAT ATET AT Fofeg T Tdeh Tdeh ©TS WUl Ui ITeT gad |
o AT 3 FRUEE T WYHE TP UG [T g7 T2l g5 | THAH TS U bl
TATHT T GARATE ¥ [aq THg T GeT Flaq I AG€T (Amputation) THI
Tl g F; |

HYHE T G eT=e
AgHEH [aRTHIRT Gelehl 2T=EAT IR T3 World Diabetes Foundation &0 FadNTHT
step by step F¥aTel feaRTHI@TE MH Iifad &A1 &9 fad Siie feual 3 |
o e &R T T e
- [AatRa =991 AT Geredl SE T | (973, AW, Wik, ISHT aiadd JuT gl
TR/ FHATH] TS ¢/ TAHl, ool TTIaE)
- GETH! WSS AR Sole ATFAT ST, AT HIST TIT TOART TN T
- YgTHT HUHT UT3e® h1 bandage o Cover T+
- 3f% IrEA e AT FTaES Afed @gT AT T | ATArdTHiel FART A9 |
- T TRH FISTA GETdTs qedT THe (HATAThT HTIATEEHAT I1)
- Tl FIATATS Lotion T FANTFRT FXH IAET | AT ST HTITHT FANT AT
- QAT IITHT {97 7 38X AU TR TehT ASIEw [qdT g T e
fafaa ¥9HT SeEHEre el e RIS
Wﬁmw
- @Al Ggl BRI a7 d1ieY AfeeH (Size AT HET g AURT AT/ AT TS A)
- gYIE A
- G g1 T ardl 9l TART A0

TG IEE T PEN TTAIH FEHHfT GReaar m




HYHE [aRTHIH THAT el |ra7 [HI==0r 9 MEr 9UAT ST a7 AT HHET
faftaq = q91 Fodte faq T Tl axare T A9eed 3 |

WASH YOUR FEET

s EVERY DAY WITH
LUKE WARM WATER
AND SOAP.

ey

CHECK YOUR FEET
FOR BLISTERS,
CUTS OR SORES.

= KEEP YOUR FEET
y WARM AND DRY
WITH SHOES THAT
FITCOMFORTABLY.

KEEP YOUR

DRY YOUR FEET

B8 WELL, ESPECIALLY

BETWEEN THE
TOES.

TOENAILS AT A
REASONABLE
LENGTH.

NEVER WALK
BAREFOOT
INDOORS OR
OUTDOORS.

MOISTURISE YOUR
FEET, BUT NOT
BETWEEEN THE
TOES.

WEAR CLEAN
SOCKS THAT
AREN'T TOO BIG OR

EXAMINE YOUR

2 SHOES FOR THINGS

THAT MIGHT HURT
YOUR FEET.

TG e FFEII PEN TTeTd el et
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%. HYHAE T I Wh9 (Hypertension)

o HIHEH AT AT T=d TTRE! AV T &75, | D! (AT =T I Hecaqoi
T&] ITTHATTH] (I &1 | HYHE AT THATT AT [T THTCHAT HIHEH AT
e aY I, |

o TIHE T I=F ThHAMIH T¥I=d AW T ¥ Sl A= 94 g5 | AWH] o I=T
AR e ¢ &l Iod ThHATIA WHEH! JAXATS b Farg favg | STadl e
X FH T G aTs Ao faqae, S Aaey | HgHed! qARATd ao
qiedl THATIATS [FeA0THT [aTe, |

o HYHE TP ATNT AT GIHHBRT (THATT TGS el ENERSF &7 T | T
TFIO HHE IR AT ThaTd GrAT AC 9 0T GHIAT TArS9e | 34
THATT A9T G AR WA @EHT FH gA9E | 971G A5qPdl g 99 e T I
T fAA=TrAT (930 /50 A=aT %W) fad smaea®d g | A7 GO [qaeur T 9w
qi HEcA0l &7 |

o I THUM &l oA B[ qiq HLHEH! TR AT TeISS | HIHE ATMH]

TAHT FIALRA FTE g FPATIAT AURA Bl&alad HarHa Sie T T Tqars
frereorT et =l e g |

9, AT JTH HYHE (Gestational Diabetes)

TATAALATRT TATHT ATA (Placenta) * Human placental Lactogen (HPL) EHMHI BRI
insulin & THEIT HH TH TAGHT TTTAT Glucose H HAEAT TG ATLITATE GDM A=, | AT
AT ATHTITAT R0 3@ ¥ T THEATAT M@ e, qIT Fobel Teddarg .
EXTOR W g | Afq I quaswsy A4fg F HgHe sfauHr agens GDM JAeET Overt
DM =g ¥ I=AT Overt DM Heehdl WUAfg i 3@ e |

GDM ®TE QTS HEd T Bl BREb qAbET
- HIEYA el drd

- IfeaRHT FEATE WYHE TTH

- 3ffHedl STvHET T=ATh el ¥.Q &.9T a7 Tel ATH
- yfredl TTERITHT 9f9 GDM WUERT |

- Il IHIAT THATEGRY T (Y, TUF=T AT )

- 99 HYHEH! AT

GDM o I@T 97 qa Jiiehd THIEES

FISTET AfETe® W@ d=o8% § SIFATI WU GDM o STHT T9T S=eTHT big HATAT
gfdehe THTE qTH FFATAAT e |

TG TIIES Tl PEN T Gevrit qieaar 9=




TTATATS, & TATET

HIdl 3A1 g==1 SI(*H" TAT obstructed labor &7 ¥

Preterm FHAVT Ylgel T=ell S(wH- Jo7 TEILET GH FHET
AT ForTepl AT T qoT Tl %1 Fae

HYHE Yfeg TR HIEYAT AT HIHE & Fo |

ST HAYE a1 STl e GHATHT T=aTehl Jg |

HATHTATS B1 ATRET

JITd ThEMT d4IT Pre eclampsia
FITHT HLHE ET T
C-Section @[ & =@~

LR R GTATITAR] TR (Low Glycemic index WUHT @8 @)
TATH STk Fhaam
TATIRY T&f TMREF AT Harg

TR ATHHRT JATASH ATl

3 TEReRT [T A=A
STHTH qo KHT T
ST H Geadle AR ITAR T T Follow-up AT & |

GDM &I 9i¢&TT OGTT (Oral Glucose Tolerance Text)

afedT @reil TaHT [ITHT FoTel AT (FBS) AT
Y gm BT TAHIS GATUR TGR § TG qAT q HUT Gy WAAT Ferfeebl AT
ATe

@il AT ol dmE1 {3 mg/dl
OGTT &I q =arHT F=afel AT 950 mg/dl
OGTT &I R HUITHT fafdehl AT 943 mg/dl

Ife ATTIRT AGEAT ATTHT GDM T+, |

TATEAHE 799 (Glycemic Index-GI)
TAA H U AT GIOHTe, ael TTAAT FaTepl /AT dgrsd STHdTH W1 T5s; | &%
TATSHTHE Sread HUHT GRS (el [Thl HIET Targ= adr 9iY TediHe gradd JUH!

TGH TTEE T PEN TTei7 G+l giecer
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@TTEse [ ¥ di¥ HTATHT JTTAT (el AT 9 T3 TEsH | GDM &aT %Y T|TgdiaE
gredd AUH! @AEs @ | &I @Al RIZaes

- 9% FHH ANA - =TT 9ral SR HarsH

- e wRuEr 2 - AT WA T AT deH

- I A=A qEdn gy - WYHE TIT {E IMETATE HIEal
- TP AT HETSH HEd T kAR

F%Iﬁ?TIT ATHTHHAT (Emergencies in Diabetes)

. Hypoglycemia (ITHT ferIel |TAT TaA)
3. Hyperglycemia Emergences (XTAHT f={el |1 AATIF q&T)

Q) TIEAT RS AET ¥ (Hypoglycemia)
AT e TITHAT FaTet AT STATS T

(hypoglycemia) (Severe hypoglycemia)
SER AT

Hypoglycermia AT fadrer AT < (< 54 mg/dl) or (< 3 mg/dl)
70 mg/dl ( 3.9 mmol/L)

THUEd .
ATUED © e g
FFq O, afedT @aEd a9, TYHE YUY (oIl AT Targ™ Sufaar T&e
HIeh A, AR BT Ferd, TehIId

CREILE

T8, Hah! g (gl f8el g,

e e, 2Tl T inj. 50% dextrose 20 - 50ml

IV over 1-3 minutes

SR : - fe & A TACHAT [AEF
hypoglycermia glucose solution
TS Flehws; |

- S, F4d, Thele, (TS, THe ATlg
- 93 FFE foAl 9 garsd (AfE

; S - JE1E AUH! ferrHTaTs HEere @ fad
T a gad | forrdt 7@ are @ @ quafs
_ ) _ N
IV 50% dextrose 20 - 50ml W HEETE G (T oS |

- Hypoglycemia ST faRTeiIemg g fa fafas &9 smss | g f&ar afe 8 emeen
& F FEHAT TUH A9 T8 T qord AT THR THIES, |

R) TWIHT feiier AT sciie ¢ (hyperglycemia Emergencies)
%) Diabeteic Ketoacidosis (DKA) :
e Fluid & Electrolyte depletion

7T TR Gl PEN AT a esrft qieaar 9%




e Hyperglycemia ( > 250 mg/dl or > 13.9 mmol/L )

e Blood pH < 7.30

e Urine Ketone Bodies > +2

e Acidosis breathing ( rapid ,deep, pauseless breathing ) in revese DHA

¥) Hyperosmolar hyperglycemic state ( HHS)
e Plasma glucose > 600 mg/dl ( 33.3 mmol/L)
e Blood pH > 7.3 (no acidosis )
e Urine ketones . negative
e Sensorium seriously altered ( stupor, coma.)

¥ -

1. Inj Isotonic Normal Saline ( 0.9 % Nacl iv @ 1000 ml in first 2 hour centime
with 1000 ml every 4 hours

2. InjNS (( 0.9 % Nacl XIv @ 1000 ml in first 2 hour

3. Injns (0.9 % Nacl XIv @ 1000 ml in first 2 hour centime with 1000 ml every 4
hours (contiouse )

Nepal PENTIEIHIA q ¥ R AR AYAGH qqLIMIT T |

e Primary Health Care Center
e Health Post

AYAEH B ATTT I TG TRIEE
HIEIAT, QMR TAETHT FH T AT ATER HIHEH! THE FRUEE g |
TEHE IT S FAraH ST @Il JSHT TR (FBS) I S T 2 |

o

9
)
3. Pre diabetes SUHTEES STAFIATHT FUR AT HIHE gHATE o T |

¥, TGH AaAdE® saduTd, AIETRETd, JIArel I ¥ AT@rH THEATEE T g |
4

%

PIALE A, THATT T IReb! G (AT THTHT HIHESR! AT el TGS |
HegHE TR HbALC @ WwaT &%H, ¥Th=9 130/80 mm of Hg =T &H T LDL
FATA 100 A=T FH gAIS |

9, ATER T I TATTTHT IR ATTHT AT (IHT ToT3 T | Ferfeheaaapapt
TATEHT GIRHT =TT THUHT AT ATTRT TART I 9T &7 |

5. HgHE I P, Th=aTT, Arar, Gel ATGH Hafad = T |

TG TIIES Tl PEN T Gevrit qieaar 994
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TS WTeT JaT TEHT CVD SIMGH FTHTT ATdhl ATAHAS
S THATIEH, HE TUT TEIAAlD] IRT T ALAGH STGTIH

Management of Hypertension, CVD and Diabetes through CVD Risk
Estimation (CVD RISK CHART) at Primary Health Care Level

JeNiesd GFAHl A~IHT (6 A9 qar fgues s |

o CVD SiIf@H ATH =TE & GR=T, LT I X ITeT ST S |
e Risk prediction chart F& TART T TLIHT T ATLAT A% (TS |
e WHO/ISH risk prediction chart &0 %9 T+ G&H gISH |

AT [quges

e CVD SiIf@H AT =TE &I e WHO/ISH risk prediction chart
afe=r T, Ie9T T YANT I ALTeHT ® case AT
99T 9

o %0 fAve (Fgifa® qur aeiE )




gi=g

WHO / ISH Siifg¥ AT =Mddl {a qIT TaqTAlbl IV Tewhl Ushlhd SIMGH (AR T

S ATHE TR ATTHHT g AMEehl AFHATH TAT FGLIMIT T FEaRT Teag, |
TGHT AW AT TATHE A a1 TedT PEN of FH ATTH Tl TIAT I AL
Teg | 9 Fed Afthel I, [, SFEER T AT AT gHIE, Thad, TTh
PR T [AH TqHS Y AfGATs AT [qU [q FRFeEs! ATHINT FIh SaH
T T TRA AP T2 Mo |

AEEw"e AT SATRTHAT AUHT ANGH T FATT ATHAT AFHl 10 TUHAT ZEAUTA AT TIehehl
e AT AT ST | IEH ATAT FdE® JAN T8 40 IYHT gEAUrd a1 Wik
EAEH Al Ahdls 9=d, WeAadl al g TR 3 G a0 T Hicbrg | AT ARh
I=9 CVD FREHHT B 9 Ted WAL T ITAR M6, | A(G FLAAAT a1 =F @ A WRIAL T
W Heal AT ARITHR[ HIETH d1d AFATH TIT STIEITIH ‘ldr‘é% |

faeea T@ee T (WHO) HT ATag [qehidd Aedesel He 9T IhAdihl IEwdl agal
‘HI(MI% TSI TS AT TG AT ?TW F&I'Q‘( Cardiovascular Risk Prediction
Chart & [T 9T FHATAR IRHATST T FANT TRIEH B | TR WHO FI TS ATIAR
Fd 50% Cardiovascular ! Epidemic [+ T9T H&T ATAHTT AUHT ACEEH] Teehl
e, | qardr A AUCgeeel ATHI qiaeTehl ATNT Cardiovascular Risk Prediction Chart &1
forepTar T TWebeRT ST |
o I IAEEH [ IJUFR Ugd AFeT Tk PR dcd T& © oA Thad T
High cholesterol IHAY IT=R TH Tl Tews | AT AT A3 MGUATI(T Tl
foRTHTeTS ATaeTehdT TwaT &7 T ATHT THRATET ATORIeT TANT a1 THIAT 8 Sfad
AUHT [aRTHTRT FH II=R g TH G |

o Iy HH(*’-IIC'II?; Hed Aq v T|§' &TQ_OT LY ASAA AT Atcdlc gHeled H ddl
IRTERT ARBT TLATFH! ATIHT  ATEH [ThTE TN B | AT THEAT ATAHIORT ATRT
SUIh 9T AdelNeh bl s | I =EHT CVD Risk Factor Profile &1 TANT
TRUHT | STHHT HYHE, (o5, gHATR TA, IHY FHE, Systolic BP T HI&2 A
EEERLETl

o I TEH YANGRT Ui W Tkl ARAFHG I STGHT & [aRrHr
IAT RIS AT I Saa=eara=ie AT ATfarea FeamaT R 9 e |

o IH TATE TAT YIaTheTehl TARTA ETHT (A #Td T AT AUHT e FEITHT THATTHRT
TIHT e I foRTHHT AT g7 FeATe qeed T qiehes, |

7T TR Gl PEN AT a esrft qieaar 999




o ETHl TTE FIEATHT Wigehel Afdehd, HA, AHW &% YIH ¥ fowg g ga1 79
FTEHT TARTA T&AT, SIET TAT TEAAF AT fT = Th=ATT TAT HYHEH
JYER qIT GRTHYT T Afeheeg |

® X Tertiary Centre 9T fa91vs Fafthcaerel a9 =Tl YIRT T ATHTF Shged |

Risk prediction chart FIQ TN T ?

AR
- SEAR D People with Diabetes Mellitus “r@e
9 HIHE =Td FANT T

AT YT ? O
SEAR D People without Diabetes Mellitus e
=T GANT T
qfeer a1 ysy  #feen W Afgar =@l Column &+

t N

@rerEE) | T AT T feEr Column B

qa4rd

3 T AT A
€ E) | T 97 Non smoker fazer argt Column &

30 3@ ¥R FI IHX AHeATs ¥O HI b TN T

IHY O w0 Ffg Y& F T FTHEETE YO P =AF TATT T
¥ (@ RowdH) o g &% @ IR FHEATE €O FT wE WANT T
— Yo MG 9 HI IHY THEATS WO & &k FANT I

SO T T AT FI IHR THedATs 5O HI =AH FANT T

Systolic Blood | SBP 930 &f@ q3% @rg 90 &I AT seAeb TANT T
pressure SBP 9¥0 3f@ q4& @M% 9¥0 & Al A% TAN T

L @@ Row ) SBP 950 &g 9% ®T 950 I AT sfeb FANT T

«— SBP 950 4T |l ATRT 950 & AT seqeh TART T

e Cholesterol level W= T AWHHT a7 ATET THTAT
- Cholesterol 5 mmol/1 AT+

T 97 Smoker faz®r are€r Column 24

ChOIeSterOl (mean for our population as per STEPS survey #1=7 @f#)
level Cholesterol level kept as mmo/L in CVD risk chart
?‘ (3181 Column ) ® Cholesterol mg/dl 91 & W+ &&@Ts mmol/1 A1 T
T 3¢ o 9T I & |
® Risk chart @I qetel 3T Column g3 AT &k HHT
I gaars

7T TR Gl PEN AT a esrft qieaar 9%




7GH TEE Gl PEN AT ol Jeaar

99



e

freT faf@a sTa=amaT CVD risk; WHO/ISH risk prediction chart & &R T =T &l

g1 ddeg |

Already on antihypertensive therapy

Premature menopause

Approaching the next age category or systolic blood pressure category

Obesity (including central obesity);

Sedentary lifestyle

Family history of premature coronary heart disease (CHD) or stroke in first degree

relative (male < 55 years, female < 65 years);

Raised triglyceride level (>2.0 mmol/l or 180 mg/dl);

8. Low HDL (high density lipoprotein) cholesterol level (< 1 mmol/l or 40mg/dl in
males, < 1.3 mmol/]l or 50 mg/dl in females);

9. Raised levels of C-reactive protein, fibrinogen, homocysteine, apolipoprotein B or
Lp(a), or fasting glycaemia, or impaired glucose tolerance;

10. Microalbuminuria (increases the 5-year risk of diabetics by about 5%) (38, 83, 85);

11. Raised pulse rate. Socioeconomic deprivation

A o

N

When Can Treatment Decisions be made without the use of risk Prediction
Charts?

1. Established angina pectoris, coronary heart disease, myocardial infarction, transient
ischemic attacks, stroke, or peripheral vascular disease, or who have had coronary
revascularization or carotid endarterectomy;

2. Individuals without established CVD who have a total cholesterol = 8 mmol/I (320
mg/dl) or low-density lipoprotein (LDL) cholesterol = 6 mmol/l (240 mg/dl) or
TC/HDL-C ratio > 8;

3. Individuals without established CVD who have persistent raised blood pressure (>
160-170/100-105 mmHg).

4. patients with type 1 or 2 diabetes, with overt nephropathy or other significant renal
disease;

5. Patients with known renal failure or renal impairment.

Those with left ventricular hypertrophy (shown on electrocardiograph) or
hypertensive retinopathy (grade III or IV);

WHO/ISH risk prediction chart & %9

Case Studies

Q. KO A FHedAT (FAT), IS A@H, HIHE THTH! STl SBP 170 mm Hg T Blood
Cholesterol 6.5 mmol/1 B, ST @NT %A Risk prediction chart TaRT T &+ ?

TG TIIES Tl PEN T Gevrit qieaar qRo0




3l fatal or non fatal heart attack or stroke ST M ¥ @Il (FEIET AT

HiETSRETd) B Fa A Bl G 7

. 9 TR FW ([FY) A% ¥ AV (S AlETSHETT FUH AT a) dAfed AET
femr=rat faarss B 139 Cardiovascular event 1 SIf@H &id & ? % &THIA
SH&l Sit@H AR 9 Risk prediction chart TIRT 9 95, 7

. T QU A (HAfEa goarT T ¥ quhl ¥ @R SBP 132/76 mmHg ?
Blood sugar 88 mg/dl & | 37!l fatal or non fatal heart attack or stroke SaT9
ST Fa @Al (FITETT a1 AETSRET) g4 qa SAEH Bl G 7

. 4S AU AfedT ST WTEA FIMHT AT SBP 150/110 mm Hg ¥ Blood sugar
80mg/dl & | I fatal or non fatal heart attack or stroke SATH S Hebl @]

(FETETT AT AIETHHTT) g G SIMaH Bl & 7

. foa 3 99 3@ AYHEHT ITAR TRTs Tahl 39 TUT Y STAH FFAIH Hies 990
¥.fq. @ | ITHI fatal or non fatal heart attack or stroke SITH STH T @TAHT (
BIAHTT a ATETShETT) g o SAIEH Hid & 7

. T g T sy adTE Y J9ars HgEe ¥ SO TR AT 99 | I9H fatal
or non fatal heart attack or stroke STH STH ¥l GTART (FITEATA AT HIETSHET)

g Ao SifEH Hiq g ?

TG TIIES Tl PEN T Gevrit qieaar 919
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P IEESIN

Protocol 1

Prevention of Heart Attack, Strokes and Kidney Disease
through Integrated Management of Diabetes and
Hypertension

Nepal
PEN Protocol

1

EERISTAREN
FEARME s JadH! A=AT (e 19 qor faues faas |
o WuTet PEN WIEiehel 4 &l & S [eqR qrgiep T@ree a1 qedl
faRTHTeTs Diabetes and Hypertension @I 9T F¥If=d 74 fad T
ATALTF ITAR TH TTH IS |
¢ Identify, Manage and refer of emergency of Heart Attack, Strokes

CRECIANE LD
e A9t PEN 9rarshe q

I99 qHY
o 9y fHHC




PEN qiaia

Nepal PEN Protocol 1
Use Nepal PEN Protocol as per Facility Need

e Primary Health Care Center
e Health Post

e PEN protocol PHCC assume and envision of
- Availability of at least medical Doctor
- And wide variety of treatment approach and medicine
prescribe

¢ PEN protocol HP assume and envision for
- Peripheral level of paramedics (HA, Sr AHW, AHW, Sr ANM
and ANM)
- Provide simple treatment and manage and establishment of
referral and follow up
- Involved more in counselling rather than treatment

Use Nepal PEN Protocol 1 for Case management at Primary
health care level

For Health Post

Note: Primary Health Care Center (See in Annex)

TGH TTEE T PEN TTei7 G+l giecer
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P IEE TSI

Protocol 2

Health Education and Counselling on Healthy
Behaviours (Applied to ALL)

Nepal
PEN Protocol

AT AT ﬁ o
GeARE S b AFHT [(H AT T U8 [T |
e F9T PEN Wiarerd R &l ¥ FH [AUR TaiHe ey a7 dedT [eaRrHers
Urdiebd W Heirad ATEwHl aHT el Rrer qur qwrHel fod wa
TS |
e Able to counselling for cessation of tobacco and alcohol including
promote healthy fooding, physical activities and prevent obesity

CRECANE LD

e =9t PEN 9rared

I99 qHY
e 30 fHAC




PEN 9iatepiel

Nepal PEN Protocol 2

Use Nepal PEN Protocol as per Facility Need
e Primary Health Care Center
o Health Post

e PEN protocol PHCC assume and envision of
- Availability of at least medical Doctor
- And wide variety of treatment approach and medicine
prescribe

¢ PEN protocol HP assume and envision for
- Peripheral level of paramedics (HA, Sr AHW, AHW, Sr ANM
and ANM)
- Provide simple treatment and manage and establishment of
referral and follow up
- Involved more in counselling rather than treatment

Use Nepal PEN Protocol 2 for counselling at Primary health
care level

For Health Post

Note: Primary Health Care Center (See in Annex)

TG TIIES Tl PEN T Gevrit qieaar EESY
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SERIER
Walhd q ATARS! Instrumentation

Instrumentation based on Protocol 1

T ILYIeT
FEATIES YQqh! =T e 9 a7 faqes faas |

ferr¥T Blood Pressure o= a<rerm

Blood Sugar #I SI= Glucometer aTE o= AL

Urine protein/Urine Ketone &I S1= Test-strip aTd fofe a<rerr
Waist Circumference &0 SIi=l eI Tl

JqHT [qugEs

e Blood Pressure faq a<reT e Waist Circumference = a<rer
e Glucometer 3T SIF TH TR e Test-strip @< Urine protein/
Urine Ketone &1 Sf= feaI= qerert

J99 qHT
e %O fHYE




Check-list 1.1.

fsrrrer Blood Pressure o9

B¢k step a1 HATHATTHT FeWH Tk performance HeAteh ¥ awIfeTH T ¥
AiverE TETR |

1 N- Needs improvement. §gR T 9+ Ifa=3
2 C- Competently performed: step ar ®TH Hig AREA Hig ATHTLATHH]
T T Febhl
(@ fegue =Ru/FEEe FH W1 T TR 1)
TAR T E2yl

9. ATIYTF ITARIES JAT T4 |

2. [oRTETE oTeR A ATHATET T T SHH ATH Aied |

3. formy a1 SEe A 99 F gag A F G, AR AdTS,
SHESH HBT AAYEF G T IAEIH JIAR I
STAThia |

¥, [aRTHIeTS IFd TUAFT ATl ATAR ATaATCHE e
TH T Freea T fad |

W, WEA T 9 TS BAYA ¥ FET FHIAA BTaqE Al
gTATHT Fedl RIS |

BLOOD PRESSURE fa=

Q. foRTHIETE ARTHEHT ST e |

3. fawdr#r eaars relax position &char AT 97 R FIH
level AT &, (@ [Vcanula &MTaT, Fistula, shunt, aT dfear
e AT Tk TAT TAHIAT TR ETATANT 7).

3. Antecubital fossa =T 2-3 cm HI19 9TGTHT BP cuff |

¥. BP set #I reading zero ®T HUANTHT THHA I |

4. Brachial / radial pulse & ¥ BP Cuff, Pulse
TEXSId AF inflate TS ST T AMSHT T BATHT Spot
RICRIGH fa=are BP cuff Deflate T |

%. Brachia Artery #ia (Pulse %er war 2ram)

stethoscope & |
o, Arfgwr id gwrge spot # reading w1 30 mmHg
afe BP cuff inflate 7 |

7T TR Gl PEN AT a esrft qieaar 3%




. faeae cuff deflate 7 7 @eraw=g=aT giwwar sound
note I ¥ @&ars Systolic Pressure A1+ |

<. Soundtﬁ’ qeXTgwoidl 9 fa=die cuff Deflate I ¥ sound

qieerdd WUH Spot @ note T Diastolic BP AT |
qo.fa=THT®T chart #T findings 8¢ @& |

Check-list 1.2.

Blood Sugar @l Sii< Glucometer 912 faq

g step a1 HATHATTHT FewRIIHl performance A F FHIGH THaH T
AiverE TETR |
1 N- Needs improvement. 9 T+ I+ M@
2 C- Competently performed: step aT &M qfe qAlHT Hie ATHITATIH
A T Aol
A feSueT =RU/FTEe FHAT T TR |
TAR T E2yl
. AEALTF AHUEE TIR I |

R foRTiETS eRgE® AfvaTed T T IHT ATH Hle |

3. ToRTHT a7 ST AT 9 & 538 a1 % TRag ¥R JarsH,
IAEEH HI AAIAE Tl T IAeehl JdH Irad STaTh
fae |

¥, [aRTHIATS TFId AU IF ATF9THhAT ATAR ATTATCHE FedN
T T Freea T fad |

4. FEE ¥ U TEL BIAEA ¥ WRT THIAA BT g AT
BTATAT F&dl RIS |

% Instrument (Glucose Strip) %I Expiry Date =i TIT-i%\TGLI

BLOOD Sugar fa=

o, fERTHIETE ARTASTAT STerdTHT e |

. Vial are wger Strip faq & 7 Vial G&=1 o= T |
Vial open @0 Strip &% {4+ a4 |

%. Strip glucometer @0 Strip slot | & | FHU(S

Glucometer AT Code no Display &= ¥ @9 49fg blood
symbol display €% |

7T TR Gl PEN AT a esrft qieaar 93¢




0.

19.

AES

13

9%

Glucometer #T Blood symbol @ Fekfe, fardrer areme

T Alcohol swab & IHREH B ¥ Fel 90T ATATs G
e |

Lancet @Tg faRTHTRT SATHT ITeTe9 ¥ Trigger JaTST &9 |
IS, ATATHT AT AT9T @I |

TR ATATs Gulcometer %1 Strip target area T &R |
IR I Alidwg ¥ Target area Il sig=g | 9IS
Countdown H¥ g5 | (6 second)

% dbredig Screen AT Glucose Value Display &= | AT
Value @15 NCD Register /Patient card AT ¥&s Tz |

. Patients &7 Glucose Value High =T Low a1 &€= Range

qT B, e TEe |

Note: feRTHIATE AfGH 9 @M1 Hiq qHEIAT  GITATH!
far | dieferg Al o wuvardwer #fg @rEr @roel  HUAT
IFrs FBS F9HT fo &4 |

10

7 8

11

12

TG IEE T PEN TTAIH FEHHfT GReaar

93%



Check-list 1.3.

Urine protein/Urine Ketone @I 5=l Test-strip ¢ faq

~

g step AT HATHATIHT AR performance TeATHA HF FHINTH THEE T
A TeE ey |
1 N- Needs improvement. §gR T+ 94 Ifa=3
2 C- Competently performed: step a1 &9 dig ARFIA Hie ATHITIATHHRT
AT T Febehl
e feguat =RUl/FHEe FHAT TR TR |
JA T C3yl
1. AELTF AHEES TIAR T |
. feRTHIETE araRgE® ATTETET T T IAR ATH Hied |
3. ToRTHr a7 S WA 9 & gag AT F TReg IR
qATSH, SAESH! HIT ATIA® Tl T IAeaehl TIAH!
3fera sarw fad |
¥, [oRTHIATS 99 AT 9FF A9l AR
ATIATCHS GdNT I T FreeadT e |
Y. T ¥ 9Tl TR BTAg ¥ Gl SHA BT I af
STATHT qedTl RIS |
% Urine Protein/ Sugar/Ketone sf] Expiry Date =% =gl |

Procedure
@, Urine dipsticks @0 Expiry Date =% T & |

. faerars urine &A= T FHRT AT (@37 fa &9 |

?. feRTHI Urine Sample ATTAlg Ih WIS@E Irad HI
TR faer ¥ SI= T I9Y<h TTTAT I ATST e 2 |

qo. faRTHI®T Urine Sample @I Colour/ odour /consistency
grerd |

9. Vial aTe T3 Test strip ¥a &4 ¥ Vial #1 [l qo=
TS B |

9. Test Strip #I Testpad @ EIﬁ AT ETe®l Sample T
AR | (FRE U Fbve)

93. Test Strip @Ts Urine Sample &1 aMfex A& Tissue
paper/ Filter paper HII¥ IETe{ | IS THT Ald
e | Urine sample T TSIl ol @vms1e™ | Urine
protein TCHA HTAA T4 Alhrs, | AT R T fa dra=

TG TIIES Tl PEN T Gevrit qieaar 939




T&a T+ | Urine Glucose 30 ¥&+SHT T Ketone
el QU Tebrg 97 ATIA TREH T |

9%. Test strip ®1 Test pad color ®T% Vial AT 9Tl Color
code I TAAT T |

Q4. % 9fF FE=ATAT Urine test Strip &% Vial I
Contaminate g9 AleaI |

9%. Dipstick ¥ Urine Sample @Ts 3If=rd alkeTel Dispose
TR |

qu. fqarer Sr=rer R4Td patient card/Register e 24 |

9z, foRTHIATE S<h ATIH T AMET Tl ATCHT SATTRRT
TRISHa |

Check-list 1.4.

Waist Circumference & i< feq

g step AT FHATHATTHT edNHl performance TAThA MF FHIH THH T
AiverE TETR |

1 N- Needs improvement. §gR T+ 94 Ifa=3
2 C- Competently performed: step ar #TH Ale ANEA Hig ATHTLATHH]
AT T ool
e faguet =Ru/FHee FHAT = TR |
T T T
. AELIF FHRAEE TIR T |

. forErs srerRdd® AfTaTed T T AR ATH e |

3. ToRTr a1 IR AAETS AT & gaw a1 F ARaE AT Fdrs,
JAEEH FA AAIAF o T IAEEH GIARl  ItAd
STATHRE |

¥, TeRTHIETS aFd 9T G850 Saeehdl ATAR ATadTcHs TednT
T T AT fae |

Y. HIEA YT 9T AE BAEH T AR FHIAA BT qge Al
ETATHT el RIS |

Waist circumference

7T TR Gl PEN AT a esrft qieaar 935




. FAIEETE g4 Gl e ITAT RISHE | 39 &Td Argg
T ARSI |

o, FAITEIArs  Waist Cirumference AT FUST  &argd
q=1erd Tape @ Skin to Skin Contact TRY ATHU |
c. YANMEArs o Jde Idal @INT 9+ &F | Waist

Cirumference |9+ $aTH X7 aTfeX RIfddals (at the end
of expiration)dTd THILS, |

?. Waist Circumference HI9H IH&l AT MR=d = o<l
@S B | (Lowest palpable rib ® Tl fa=g ¥ iliac
creast (Landmark) @0 H&I 9ITH)

Q0. Measuring Tape SITHAHT THMATR &9 I4g |

3

9. Tape o BATATS 8¢ FAF gAEa |

9. Waist Cirumference 8¥e& IaTUTEHT Waist Circumference

2 93 THIES | Al I% TIH... 1 cm ST a¢T a1 &H
®RF ATTHT Y HTOF FATE IRATIA B4l

3. AL FTSHT Tl HIAEE ool T{erd |

¢, FATAETATs I<h HIOF T TGP FEAB! aAT  SATHHNI
TRISTEH |

Note

TGH TTEE T PEN TTei7 G+l giecer

93



997 3.9
MaHA q T R ATIARB BH FGLIA AT

Case Management Practical by using PEN Protocol 1 and
2

9T IIET
FEARMEs JaHH! A=AT (e 9 qor fauees faas |
o UIAIHA ¥ R ATARH! fafie &9 AU A@INF FUAT GaTHE e
ol TEHT TET=T JAT HLHE TEHH] AHATH, JTAR T LTI T Heb
A T fa arfae e |

ERECIRE DA

o UIEMHA q ¥ R ATARB! [AiH~ &g fqeelqor ¥ q=qfqerzar

J97 q9T
o %0 fAve (@gifa® quar =aaervs)




Case 1

Y\9 TUHT T TETGT NI (a7 R FUING HYHEH! U] @IEREH B | ATl Fasting Blood
Sugar 90 mg/dl 3 T BP: 9%5/900mmHg B, TUTGH! @A FLmHT Hatqd Follow-up
1 AT TRt B | I Hieed gHITH IRAT a¥ AU TH SIgH ¥ a9 AT 94T |
ITHT HIEYATH 9T THET G | sl T AT Patient work-up THel& STHHT
fefafad

- History, Examination, Calculation of risk for Cardiac event

- Medical prescription, Advice on lifestyle management and Follow-up advice
Case 2

A 45 years old man comes to the clinic for screening. He is smoker with no history of
hypertension or diabetes. His BP measured for the first time is 145/80 mmHg.

Q1. Is he hypertensive?

Q2. What is your next management plan?

Case 3
Yo AT | gHITT T TBH WA S=H AT TUTSH! T FEITHT ATITATH B |
afedl 9aeAT BP -145/90mmhg / 96T 9&AT BP - 150/90mmhg

- % JEg 3o ThAT B, 7

- TUIEHT AFH] FALATITRT AT & §

)

-~

e 7

Case 4.
A 55 years old lady, known Hypertensive for 5 years reports taking Amlodipine 5mg daily
regularly. Clinic BP 170/100 mmHg.

Q1. What can be the cause for uncontrolled Hypertension in this pts.?
Q2. What is your suggested management plan based on the guideline?

Q3. Provide justification for suggested management plan?

Case 5
foRTd 4 @9et@ Tab Amlodipine ( 5mg ) / Enalaprill0 mg gRT S=oRwh=deél ITAR
TRTEEHT Y AT 29 Afeel I STATHT GETEHT RO TUTSHET ATSAITHT B | blood
pressure 150/100 mmhg

IT case ATg AL FALITIA THILS, 7

7T TR Gl PEN AT a esrft qieaar %9




Case 6
Yo i Afgem &g g At AT T ANRl gAT UGl T =T Dressing
TRIWR ¥ %el [a7 9fa g1 @7 3@Te g9 ITedl o IRaRe! qaedd aredl A | &el fad
qfeg, GET ¥F IRAAT qE HIeAl g AToMals; TRARHT AT Jelcls AT TATehl AT THUhT
g |

I case ATs FHU FALATT THIES |

Case 7.

52 years old male brought to emergency department with complaints of sudden trouble
speaking, difficulty in movement of right arm and leg with drooping of right side of face since
1 hour. He is known case of hypertension and Diabetes but under irregular medication. On
examination:

BP=180/100 mmHg Pulse 98/min
left sided weakness and facial drooping, slurring of speech.
Q1.what is your diagnosis?

Q2.How will you manage this case?

I BYES

Case 8.

¥ FuAT fauarars 3 a9 o ie S=9 ThATIH! Diagnosis TRUHT 94T | & AigAT T
I T THATTRT AT fTUehT S | TTeey FRATAT T Refill T ST TATTRTA
I AT FATATHT BT |

#feel BP 220/128 mmHg &

FEThl fa&qd Patient work-up T SIHHT AFfafgd FR8e IJeoid Tl |

- History, Examination, Calculation of risk for Cardiac event

- Medical prescription, Advice on lifestyle management and Follow-up advice

Case 9
ATTTH HIGTAT TUHT ¥ TEAT ATTRT qUTSh] e FEITHAT TAFRITF el o
ATHT B | AU WA A PEN A AUl ITATs b8 AN T8 ! SAhd
T

)

Case 10
3 AT gHTIE T T AGEIS JA T IE JUSH ST AT T Tog AT FH
g, AR T IFF Heqd g HET [au AT ua 3 |
S TET
- wt=98kg, waist circmference = 114 cm BP = 109/97, RBS = 280Mg /dl

TG+ e TEIlE PEN areig aevrit g | R




- PEN Protocol ¥IMAR AT case ATg A€ T{al |

Casell
3R AN YA Fad T, AATIF AT T T ¥ [Gardr (a7 a9 T @9 STqh
4T Diabetic Nephropathy/Hypertessor oty e ilv‘igﬁi ¥ ATHTATE central obesity
Y& B | Facebook AT F&l Te¥ SeT qUTEe! T@TE <ATehT ATSH TUH & | S
&l Hecdqul TR AU |

a1 ATFH AT FAU FALITIT T{IGS |

Case 12
=R a9 Mg FeRh=ATIR AT Amlodlpine ¥ losartan @Teia HUH HigdT qUTgehl LT
T feTe Al UTgrg AT SRR qI0R ATSITUH G |

a1 case ATs HEL FALATIT THILS,

Case 13
¥ AT AT A, AT A T HEIHT SUhT T89 qqTeehl T AT R fad
sfg  araar fear g awE AU quTsel W@ = HT ATSTHUR 3 |

IT case A5 HAL ATLIAMIT THISE, |

Case 14

Yy AT 9iexT Ja 79 a7 {9 T gid qaT e ATSHIUR TR ATHAT HATwT
ATS TUTSh T AT ATRAT @Y TRMIT ATSAITHT T | Tl ATHAT BP T+
T A8 THHAT T S T80 Il BP=180/130 mmHg & |

AT case TS FHEL HATLITIA IS, ?

Case 15
gHITT T T oA ThATT THUHT ¥Y AT T8 JUTgeh! T@IETHHAT blood pressure
AT I AT ATITATHT G | IeThl blood pressure 9fedl 9&® ATAT 145/80 mmhg & |
- % IB(Arg I ThHAT G ?
- qUTEH ATH  ATLATIA ASAT & g, ?

- HYHE TIT I=oRch=d AHTHRT 777

Case 16

fRra w a¥ 3@ I=H THAYH ITAR TRIEEH Tab Amlo dipine S5Smg OD %Y afdaT
qfesdT Blood pressure ATCE! T TS eRT F=ATHT 61|s«1%+qq?| T | IeTa! Blood pressure
160/100 mmhg IT3THAT |

TG TIIES Tl PEN T Gevrit qieaar %3




- IR AT Afafed 3= WhETIHR FRUES & & g qaS
- PEN protocol AR HATATIAR! ASAT aATSAel | ATHAT AT Tagdied

T T |

Case 17
YO ARl TFH, § AUGE He[HE WUH qUTeehl T FIMHT Fasting blood sugar ( 150
mg / dl )&l Rdfe [ ATSAAUHN B | Seid f&aad 9 auard Metformin ( 500) fawer
qSUdH FAT TRREAATH G |

- ATl FgHER FEATad FRU 9% SARA THEI |

- PEN Protocol &I 94T ¥ Ik [dRTHIH a9+ T4 |

Case 18
foTa 3 auafa AYHE FUH & U Hiedl qUTSHl T@TEd IXIMHT | fasting blood sugar
fdrd 50Mg / dl T9T =@z afadr A3 R [quR Arsq9us 3

- HI9HI case HI AT TIT ATRATIAR] AT FA®RA  THRI |

Case 19
YR TG (IS JeTehl URATR, AThIHE TTHT SMGUehT dler el ITAT &1 T GgT AATIH
el qaT Aqeel Areraell FASRT (Facial dropping )l HRU TUTgeh TTE HEITHT
ATITATH! T | IEeThl ATAR HiXd Tl M ITh ALUEHH AT HUeH[ (43T
SEl 9o TheTT HeHea! [aRTHl g7 g7 a¥ draiue! afad qemT T g9 |
qfe&To ( Examination )

- T 950/900 mmHg HEH=TA  98/min

- AERH! I[ATTE I ART AR TIT Hledd FHehl 97 A I9idq7 ATSTTh]

- QAT BT ¥ gl AIl3q AHEH

- Tl IS THTHT |

-~

- TH S THE |
- HATTIAH AT AR Tl |

TG e TEIlE PEN arehd aevrit g | RN RA




999 3.5

AT T Q4T JEHT <Y YarEaIyaTd aar a0 gl
AEED FITTIA

Management of COPD and Asthma at Primary Health Care
Level

FEATIES YAqh! =T (e 9 a7 fades faas |
o YTUTH® T FATHT Q1Y SATYYaTd dgT & IWTh! AHATH g7
SETATIA 9 Fa A T &9l (g g7, |

o AT YATAYYATE TAT TH ITHN STRAT, A0, R, A, THATH T
STERH X AH T &HAT Mg 7 |

CRECANE LD
o WY YATAYYATH AT TH TR o QY YATYYATH TAT T IAThT Il
TR TAT T JblR AT AT
o Y YATYYATE TIAT TH T o Y YATHYYATE qAT TH ITehT
AEgH deaes ¥ IUAR Ugdes UTHIEAHAT T AT
JI7 g9

o ¥y T




Qfﬂwam Hadoell W (Respiratory Disease)

TEHT HRITAT G FAR[ETcHeE YaTaYeard =4l I (COPD) T9T Bronchial Asthma
T38|

gi=g

fe8 TaRIgTeHe® AT T9aTd I Al AIHEHT @9 99aTq fa Hear R S
ETATHT TAEE ATERT TS Rl TUHTATHT BT [ T Tled A9 I RIRIHT AR
AT T AT Hid F(&ATS g ATLITATS A | & AAGTCHE TATAILATH TRl IR
YERATATE TH I TEAT AT AT SeTe g |

TIAIYATE GHT T AT Bl THe®

CEEL |

a9 R09% HT [geawRer STFAT COPD faRTHIE® W.Q &€ TH #ATSTaA | (The Global
Burden of disease study 2016) &€ 09% ®I [GeaWRel TS £ & 3.9 @@
HIMEE&R] HF COPD %l BRI g AT | STHHEA L0 Fqd Weal ai¢ HFaY HH 1
HEAH AT AUH] SAEEHT g TTSUehl T |

drg 9qUUl T Er&yg

o favawr ok 3 faferaw wfve sy geae WA T @1 THSES |

o TUF AY Fed ¥ AT ATHTHT H HAP HT FRUC g4 Tl IMGUaH 3 |

e Pneumonia I HRI ¥ Y HiTH ATAANAHIH AMATIHT HG FAH FRIT PM
(Particulate matter) &l & |

Iferorge afaaTelt & (SEAR) AT
o I R0O9R HT IEAUIYAT TRHAT &FHT Y AT AITAHETh HoY (a8 earaqyeard TRTawehl
\E_:r Y \@_}

AqTAHT
o TFY HHH FRU HeA AQAGHT 40 AT STE LATAILATH THIedT AN R0
& T |

o HiEAT w1 TXYHT AT A qleaX AT ¢l TEhl G |

7T TR Gl PEN AT a esrft qieaar %%




Simarities and Fifferences between Asthma and COPD

Similarities Difference

1. Asthma and COPD are diseases of 1. Asthmais defined as an

chronic inflammation of the airways
that causes airflow obstruction.
Shortness of breath, wheeze and cough
are symptoms experienced by both
asthma and COPD patients.

. Viral infections and exposure to tobacco
smoke, indoor air pollution,
environmental pollution, and
occupational pollution can all cause an
asthma or COPD exacerbation.

. Asthma and COPD are both diagnosed
through the use of breathing test called
spirometry.

obstruction that is reversible,
where COPD is an obstruction that
is irreversible.

. The inflammation occurring in

asthma and COPD are different.
Asthma is primarily caused by
allergies, where COPD is caused by
bacteria.

. Asthma and COPD respond

differently to anti-inflammatory
medications due to the differences
in inflammation.

. The goal of treatment is different;

asthma is treated to suppress
chronic inflammation, where COPD
is treated to reduce symptoms.

Source: Americal Lung Association

7GH TEE Gl PEN AT ol Jeaar
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Eﬂt‘f JRENcHD YVARTRART  Jddotll I (COPD)

Y ARIATCHS  aTgYeard  qrarl
IR (COPD) HATHEHT FRIGHT Teehl

ETATeRl -7 Acile® Tl &IAT
gfd quz 9 g ®A HieAe gd
qALATATS ST AAATHE 9T
& I (COPD) 9+ | a1 A
(COPD) ¥ dgg W4 o 9amq
TAEE I Ulgeleh [ATAT i
TG g | SEd &l -
g WHET 41" ®YH @ T QUi
frept af g1 Faa |

TRIFRIHT TEHT BTaT JaTE T AMGAT AeA6e 3 gTarhl a1 ATeRl § ToHarl FH1 a1+
RIFITHT Teehl BTATHl Afdes T g ThIadleh! qrdl a1 [T, & Jalfed T Al FohiAd
g FTHT A& Weal I8 HILATH] GebR AT TATH] &l AT T ¢aTd JYATHH] HRd
II HET & |

fael ST e @EIRarEHE M R TR §a |

9. Emphysema

gqrq atfeHT Afadr Afagser e T famres (air sacs and walls) T =g, ¥ATd AATehH]
IATEEH! ATHR ATERT & STV, | YATH ATl TeATeeehl (AaT 7 F Z] ATAees I
S5, | AT AT T 1 AHTEHT 919 JIaT IERATHAT HER1d g7 |

3. A% FHFIeed (Chronic Bronchitis)
T FATTATHT AT ATeAl HIGAT AAREHT IaodT/ Faat=arars (irritating) ¥ =" &7 |
STl &l A (lining) % ITEAT A | AT AleAl TdAl @hR Iod= g4 T STH
g @ YYATIHT H&ATg I~ RISS |

4T g1 FHATES (emphysema / chronic obstructive bronchitis) &7 % SIERC ]
HARTYTCHE T@TE J9aTd I (COPD) A, |

HUEE (Causes):
o JUTTT (YCTET HAT I AAET A=l YA TXehl &aT [ : Active & passive Smoking
o ERIAAH AT (TTeR, MZT, I FANEH TANT)

7 TTEE FEAlE PEN e aeqrft gy | R




S

o UK HATHT ETAT Uedl 313 (Hirdeld) A8

ATATARONT JGU (AT / el

o W T SISl IGU (AT-FAST T [HATHATT)

qraraRei ™ Iy

YTeRiceh T HIAEGIRT TTRYHT T
o UTHIa® : S&dl, SATATHE!

o HIAGRT TRTH YU : JANT, AT AU FGIIT

TANEY | SANT AT

o ERTVA : gHUTH, WAT T34l g4 Jguul

TR Y I
eI @A THTIST B AT IgU
UV IRTI dcde® : Carbon Mono-oxide (CO)

TqA ==l a6l 97 e |

JYHT sulfates, ammonia, sodium chloride, black carbon mineral dust & water ‘Erﬁ |

ETATHT JOREHT S qIT A FUET Tl &7, |

JIH ATHR 10kg/m 0-2.5 40/m3)

TTHT BRI HIHIATS I AAREE

T3 |

A1 AT ANAFATS ALh TGS T HAh! THE HRU H AT AT Teb B qoFeg, |

AIHPT FREATHATHT 2190 ATIS, T FH T [§egel T, ATTHWT T, T

fatad &8 T Fedre Ia= 575

I1 I IHY Todbehl T J§ ATHAT d&l @l T8,

FefpcaebesdTs I INT el ITH, Rl T97 YATaTddls 93¢ aAarg™ H(&ATg
T | T HIEel ATHAT SAAHeA], R SAaaarael [ @ aarse, |

AHINEE (Symptoms):

o YA TG, T-Hl g1, ¥aTd el HoATs & |

@Il A T @idal @R AT |
Il BAR-ER g |
GHH AR ATCATH] TR ATI |

HEHT R FTAT (Co-pulmonale) & F¥=AT AUEE @M I (BT /GgT, U, FHefsil

i) |

>

TGH TTEE T PEN TTei7 G+l giecer
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faee® (Signs)

9ATIIYATHHl ¥ (Respiratory Rate) o7&,

HIFT A (HR) e,

AT (Cyanosis) -FTsiT, 373, AT T, &1,/ QT AAE® el &,
9T i el AU AMME Hled?/ITST T &,

HE gl (Pursed lips) T2 a9 &,

ARl GRT Belehl, BTATRT HIEUL T9T @Iicqerl AFUET f@aifgdl =relehl I,
TIAHT AfRISTeT AT (Saturation) ¥ag ST |

SIfTHT Wheezing |- |

Sfeear

o

Il AT TShT 8

o

q
A G- T e

>

;

Pneumothorax

e (Diagnosis)

TRl (Spirometry) : Gold-Standard

Peak Expiratory Flow meter: Peak Expiratory Flow Rate AT

¥ qIEvEE: CXR, ECG, ECHO, RFT, CBC, ABG, LFT, etc.

BIfas#l X-ray (CXR) - ETATHI FIEAl 9N Iel g4, HIH 9N AT/ Tubular g9,
TTART AR AT ( Broncho-vascular Markings) 4R e, |

AFITH qIT IT9R (Treatment)
AEITH

U 7 | gHATA T&T AT IEER 8¢ HTad gra |

U Tl e GHITT AT | AT o AT Fe{eheqehd T ATe" TeeATe 3
AR o | a% 9% afehel TEaRT STvaT qUTEH! Toa] ok g7 TeIswaT T&dl g7,
AT GRS TRFRETT <[l Fgl ATGfep garied =@l TART T9 T BRFT a7
TN EFaTE T |

AT IEHUTETE F= | ATE JEITA ATATARITHT B THIHT Fel (R aHep qTa - avra
AT TR SAFRATHT ehT Ilgell s a&01 e fafae aq Iare afaq forrdiarg
qe=l fafehcdes Fel dAMIEs | THYT e ITAR THT SAtaadrare a=1 afees; |

frafaq AT drwedt Ja= T | Fafhcddr el AT Oxygen therapy f& |

TG INEE T PEN T Geqril qi&aasr
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o TR fHfgwal Tw\w w2 o feafg feum Aafeq o9 I faRmdeTe @i
T Al hcadaT oedlg T |

Exacerbation COPD 3% feRTHigs SHa1e UHpdl 9919 HeHl TAET I@OR 99
SR =ATE AILITATS Acute Exacerbation of COPD Wi+ | T [afqa=T dcageel JHTd
UTREH &g | THHES HE Ueh HIRUT Rl Tl HHHU (Respiratory tract infection)

BT | JUERET H&T Ie97 Afeel HREH Exacerbation T ARTHT AAREEHATS HH T J4T T
AT SAcAqEEATs AF FATH T &l |

- QUHER

Positioning

Supplemental Oxygen therapy
Nebulization:

SABA of Short acting anticholeneegics.
Systems corticosteroids

Management of precipitating causes-
Antibiotics

0O 0O O O 0O O O

qrafie @ Y41 TEAT TR SUAR (Treatment)

q. dfewdl =R T GEAT AN 9T LA T Gl A T A

3. AtAT e qRIEA T 9T AlcaAdm Ad IIIeT IS

3. PEN 3 @R #9dTel FaRT T

¥, Afags®! (Domiciliary 02) YIRS IRTHT morbidity/ mortality @e€s |
Y. ATTLTRAT ATAR TR A Aleheg,

99 Frarhie 3 3. ATER COPD FaLIIA T

a-?ﬂ (Asthma)

FTATATATHT ATITHT SAT e el g S HaATATs a7 9 TR, | IR ATl adT a9
Tl SRl Ted Fad & 9 ame<s dca (Allergen) Fid Uidear I@ISaT SRITAT
(reversible) ®UHT YATHYYATE AR ATERI g4 s @@l ATAd STATHT Aa=0d HTH
HAXATATS, TATSS | AT IFTHT TaTH Tellas i, Ghehl HIAT g, Ta7 TATFHT FTERT
g TEs Tl T TAT TATHT THLAT FG AT AT THUHT TATHT AT AT & TS, |

7T TR Gl PEN AT a esrft qieaar 949




TH (Asthma)
WM T (Asthma) fram
YT ATedHTA Mg & & ¥ AT

SHR FHEATE AR T

History of Hay Fever, Eczema, Allergies
SUHTHT B FH

TRl ST AT GHET AgH
(Intermittent symptoms, Reversible
Process)

AT TAT [FTeHIIE THET Fa

Y 7919 JIaTEI=I A9 (COPD)
WA COPD fem™

A IHR UHE afd ¥& g+

AT JHATH FIT AT gat a1 AT
ATATARTTR] AT |

TH (T ) I FHET AR BTHT
e (Continuous, Irreversible
Process)

AT & e¥e (@ qiead= 7g)

qIEH, qAE, HEA, STl THAT ATG

TH Fievhe

Salbutamol & IHTAT TATI

FRIEE

TATAIYATH FHLT ATHI THIGG eted ¥
YA THET A TRTS |

U fa&de dga I (Symptoms
worsened Slowly over a period of time)

o TS IS qcde®- eal, gell, AT FUSE®, [G¥ehehl @IcTehl AT, A=, Bl

. Q. o
QRIRUT, 3@, STATERH] A G 9% (AT, Ave) f=rdy ardn, e |

® HATATcHSP / JcdsdlcH b I(\°h<’-llcbc'll“| ('\'GMJIHAI qhl, aichl AT/ ATHT g ®)
o THA- T WG TUTEThIR TR Ul ToeATe@HT THE! THAT & TI3

7GH TEE Gl PEN AT ol Jeaar
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A{MEE (Symptoms)
o UHY JHIAT UFRHTAT AT B
o T AT fa@TaI THIHAT TaTd e

el 9 feRmEr 337 |
o TP HARR ATATS alfee T
Hiehe |
o Gl AT |
o HEAFEl bR ATI |
o HEl T |
o 3, & dur deEE fAdr g
o |
o Hieddlel Al AAADl &l @ T3 (Silent chest) |
faeg® (Signs)

o YATHYYATHHI X (RR) @ |

o II(CHT AfRISAHI HIAT (Saturation) e |

o 373, g, dide® el (Cyanosis) &7 |

o U YT e AT f@difear e (Use of Accessory muscles of respiration)
o ITHT WRWR (Wheezing) I |

IR ayues,/ aeee

o YTHYYATH <X (Respiration Rate) :
- FUGEHT >34 g2k giq fAde
- 0-3 HIEATAF®! T=aTHT >0 Tk Flara-d
- R-9R WEATEFR TTATHT >4 0 qedk Ifdrave
1R AiEATH T=ATHT >¥0 T FidTHAC
o AT T AAAH! &l @+ (Silent chest)
e HaH = (Heart Rate) =990 9id fade
o TS, ISTal, ATl Tl T g1 (Central cyanosis)
e Ih=MY (BP) %#H g4 (Hypotension)
o Tl AHA AT ATRI TR T THH]
o ARl FHI g /2T & |

TG TIIES Tl PEN T Gevrit qieaar 943




Sifeerar (Complications)

o TRFR FIcllehl HHHU g, =IHIAT & |
e Respiratory Failure
e Heart Failure

e Morbidity 9T Mortality & |

I FIaed 3 Bl 3.9 ATIR Asthma FIIMIH T

WHO PEN Protocol 3
e Primary Health Care Center
e Health Post

AITHE T q@dT (M= (Diagnosis)

e Peak Expiratory Flow meter &I 31T
- Baseline PEFR AT (V1)
- Salbutamol #T 2 puff MDI a2 f&=
- TgH ¥ g R0 fHHEHT PEFR AT (V2)
e ufg &1 PEFR 0% AT AW d¢dl a¢HT &7 (Asthma) AT afe %A WCAT <9
HARATHS ATIYLATH I TR (COPD) HI |
- W& (V2-V1) / V1x 100%

A A=
- Chest X-ray - ABG
- CBC - Allergen test ([Tl ST
- RFT )
- ECG

ITER (Treatment)

- Short Acting B2 agonist: Inhaled Salbutamol
- Inhaled Corticosteroid

- Oral steroid

- Oxygen

Nebulization.

712 :Inhaler #F 31T T @ THIGT [GHETT 97 1

TG+ e TEIE PEN areid qevrit g | RS




AFITHET IUTIEE (Prevention)

o FRF dcde® (Allergens) Tl @Tg AT ¢ & |

o YU T T HETE 2¢ & |

o HIEW URATH g THAAT fG9T =T T |

o TUTS ATEHTE AT, Iell, HET T=d, ¥F, T T el @I IS IMET TCT | TIAHRTS
a1 geAE%® Wler A [oRTHT Fgal a1 9 JER AT T |

o UTe STHIEARETE aTE I |

o FTETATE TV WYE® TS |

o

o TAfFFH Felle ATAR (Flu vaccine) @MT 13T Hichws |

° ﬁlﬂﬁﬁﬁﬂﬁ@ﬂ?ﬁﬁﬂTSpaceraﬁWTﬁl

o TR AT T Ui TRl Faw A ATTT TTITAT STebepl FRT AT THE |

o afg FUTEHT IfGUeHT Ao TR T T AT Faw &7 i M=o TATTHT T
ferfercares el ST |

COPD and Asthma &I SEYT T @ TE®

o YU TN Hedle [CEd d9T ATaTHAT AR IUURcHE TR
(Motivational Interviewing) &&= |

o FHUTT Tl STSHT TAE |

o WA THISAT gARTEd FAeal AITAT ATRTH =[eaThl TANT T |

o T AT ¥AW &7 (Ventilation) ST TAT F&T FISEHH TART I |

o AT YU [HAAT I |

o TG a%aT A HH TAT ATATATUT IXARIGHT STS & |

o AT HAT HTGTHT Ak I |

o TANEET IXIN Hwal TR FATSH qdT Fre{THT YU I Ffaell TR Fels T

-~

o ATY YU WUH STSHT (&l HIFH a1 T FUSTA AT, HE B |

TG TIIES Tl PEN T Gevrit qieaar LSS




999 3.2
Talhd 3 ATHRDB STHI

Instrumentation based on Protocol 3

JeNieddl GFAHl AIHT (6 A9 qar fgues s |

e Peak Flow Meter @I YIRT I Peak Expritory Flow Rate (PEFR) SiT=I T+
SHE
e Meter Dose Inhaler-MDI/Dry Powder Inhaler -DPI &I 9&T 9 qreht

JIAHT [auaEs

e Peak Flow Meter TaRT qIehT e Meter Dose Inhaler-MDI/Dry
Powder Inhaler -DPI T arehT

I99 qHY
e 30 fHue




Check-list 3.1.

Meter Dose Inheler-MDI/Dry Powder Inheler -DPI &t
YT T T

"ﬁ TANE® (Preparation)
q TRl FART 9 A9 (Salbutamol

Inhaler/Inhaled cortiocosteroids)
fAmET T SATOeiTeT ARl FhAty=rea
THE |

R ATEH TART TH bl FHRT (7T SIo
ZAEA? (MDI) JTHTITHT ATTETRT

Y STeary |

TEIT T TRUEE

q SIRUH faHl (Cap) FISTRM <
JIFEU[HT L ATHR qdA I T FHATA
AT EedATSerd |
ATHT AT AMMET FATH 2 |

3 JUET (MDI) # ATIAME (Mouth Piece) @8 H@HT f@RTuz grar afex Af<er
TR HTS AT =T |

¥ grar varq e fam qor 98 FHET =R St Jiiere Fedaidis Uk 91 ad 99
T |

v wEare i fausr siufaars wia o Jve wfd s § Ireqae U grar Aty
ARTTERT q 3G 0 TF faeaie-faeare T |

% =T I} ATRATE BTET/ YA dTe) W |
AT (Spacer) &I YANT T=aTe® W& UHATT T AT (Aerosol) Faa ar=
A, SHIEwHT AT ATSAN (Mouth Piece) AT WTEY TFR (Spacer) T FATT
T Aihvs | TIET ATty (Aerosol)aﬁﬂ'@\f AURTT ToATEEd FHIT: TIHT AT
Wbl Tdeh AT ferar Aty f9a 9T Ieee | Sad TET Aty @Y S gEr
ATAYAF ATAT T gAATE ANTSH Al |

T ufg e fau e
c T WIS (Steroid) Aol gHedaT (Inhalation) &I FTHT FATT RTHr @usHT
I 9 FANT T H@ el T AT TaTedqe, |
% JIHI (MDI) faeTT TRI (Mouth Piece) &3 YN TRHIAMS THT TR IR <
TAATS A AR AT ATHF] ATHAT TR |

7T TR Gl PEN AT a esrft qieaar 949




Check-list 3.2.

Peak Flow Meter &I 41T TRI Peak Expriratory Flow Rate

(PEFR) 5= 9 Q<Iel

g% step AT FHATHATTHT edNHl performance TeAThA MF FHIGH THE T
AiverE TETR |
1 N-Needs improvement. IR T I fd
2 C- Competently performed: step a7 &%TH i qlH dig ATCHTATHHT qTT T
Hebehl

(@ FE2UHT RO/ FTHEE FHIT TR THE 1)

TR T G2l

1. ATELTH FHEES AR T |

. forErs areRdd® AfTaTed T T AR ATH e |

3 TRl a1 S WA 99 F gem a1 F TReg IR
qATSH, SAESH! FHIT ATTIaF Tl T IAeaehl TIAH!
Ierd SATh o T |

¥, ToRTHIETS F¥9F AUEF ATaeTHal ATaR
HTEATcHS FBANT TH T Hwed T fae |

Y. T ¥ Il AU BT g T T FHTAA BT I a1
ETATHT e RT3 |

Peak flow Meter

. Mouth Piece T8 JIRT T AT Spirit swab o IHT THaF

9. Mouth Piece @T% Peak Flow meter AT ftfie T

5. Peak Flow meter &0 Cursor 0 level HT 9U&T ﬂﬁ%ﬂﬁ ™

. ETdh! ATATT cursor T TTHT AEL AR ﬂﬁﬂ_vl?f ™

qo. faRTHT Peak Flow meter &1 @INT faar IHTHT g9

99. Peak Flow meter @Ts SITHA T FHETR & T G

R. TeRTHIETS ATHI el ¥ard fquR e e e |

93. Peak Flow Meter &I Mouth Piece @5 @MW @l A1

FT T A |
Q¥ feRTHTETS f82T T SiIEd mouth piece dTT YaTH HTed
T e |

4. Cursor &I Level &I dTg TR |
9%. AT Ieell@d =R (3-8 ¥A) R UEH AMR[ATIT a9 |

Q9. FICHHI HIHT TI9<T Fel Value @1 chart T
s TR | Sth value @5 [eRTHIATS I¥RTSTR |

95. Mouth piece @Tg sprit swab o FHT X TETEI |

TGH TTEE T PEN TTei7 G+l giecer
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PEN Protocol 3
Prevention of COPD and Asthma at PHC Level

Nepal
PEN Protocol

3

wﬁ@mﬁs h o
AEATNE S GEAR] A~TgAT [AF T 9T [9I8% S |
e F9Tr PEN WIarehd 3 &7 a¥ SF [AUX YTATHF TTeed Ja7 dedT [eRHers
COPD and Asthma @[ FITH FFItT FH [aF T ATTeTH ITAR T q&TH
TS |
e Identify, Manage and refer of emergency of COPD and Asthma
EEECIRELE S

97 99T
e %O fHuT




Ue JIerehie

Nepal PEN Protocol 3

Use Nepal PEN Protocol as per Facility Need
e Primary Health Care Center
e Health Post

e PEN protocol PHCC assume and envision of
- Availability of at least medical Doctor
- And wide variety of treatment approcach and medicine
prescribe

¢ PEN protocol HP assume and envision for
- Peripheral level of paramedicics (HA, Sr AHW, AHW, Sr ANM
and ANM)
- Provide simple treatment and manage and establishment of
referral and follow up
- Involved more in counselling rather than treatment

Use Nepal PEN Protocol 3 for management of Asthama and COPD

Protocol no

3.1 Management of Asthma

3.1.1 Management of Asthma (Exacerbation)

3.2 Management of Chronic Obstructive Pulmonary Disease
(COPD)

3.2.1 Management of COPD (Exacerbation)

For Health Post

Note: Primary Health Care Center (See in Annex)

TG TIIES Tl PEN T Gevrit qieaar 9%0
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BIAT T BIFEIR S

Chest Exercise/Rehabilatation

I ITEe
FEATTES YAqAH FA=qadT (e 79 qar faues faas |
o YATAYLATH ATATHHI TR=T THHT T RISIET aATX ST ga |
o TATTH TRTIET [ORTHIEATE T IRTHT T Ik o Feel TTHT F=aATedT
T & |
o GFR M fafgame I fafe farrdars faesT aem gie |

>

o  YATAYYATH ATATH T ATEUeTdl aaram® 4 A1 foafe farrdrere faersq

H&TH grg |
CRECIANE LD
o YATAYYATH ATATHHRT T=g o T SETHT WRA  Tidtatags
o YATAYLATH ATATHHT HIZEAES gt SYHT T4
o YATHYYATE SATATHHT TIRTIaT o YATAYYATH HATATH AXATH
I RIS o HTEURATH AT AR
o GFR [Ahre fafg
I99 99T

o 30 fHve (Agfas q91 A= qHA)




qie=a
TATAEEH] A" TH @leblhl FAAT I= AT Wbl @ | 41 AT Th JHE IR

APl FOAT FHEg @ | FHA Al FOAT ANIRG  FHEEE  [ARATSH  &al
foRTHTE®EeTE AT AT T &7 | AT I ARFAH] 80X FRFE® Sl Tl GHIT, e
AT (9] WTHeHT BRO g a1 YU, TR [9F @i qehrgel YART g4 &TIR, R4,
FATAI, IS IcATed gai AT | AT ATHTAAAT ¥ 0 T FHEH AhadHl d(¢ Iraws |
e TEriE farHewd sqaar e aif fafae= sodt qur o= fafues gq, sawa
ST TAEATIAT Ueh THE fafeT 27 | TAT AT ITATHT AT A= faferess qomeret Mewer
B ¥ 9 faRTHIRl qERaTHT IR ATeH qoT faRTHeRr SaAaRdrs e aers|
THATAHT AHHT doas | &T" THATHIR] [oRTHIEED TATAH LTI TRl ATHT
RTRT Afe QT T 37w ST6R0 &vg, | STRIehl oTNT TATehHIewel T8 SHETeTR! ATaare
LATAILATHHT FI&ATS AT AT INE® A ST AALTF TS, |

TAMRIATH ATATHSPT higalee
afe faRmiIe sarayeary A T § T 99 99 faRTEe e qar s |
T T &7, |
o I ATIAHA YATAYIATIHT TART g WG9 Geheil T 4T THEThTH
[eRTHESHT A1 S g HloATs qIT THTeh ATATATS FH RIS, |
o T FTATHA YATATAMAT AG(FUHI HRATg ATMeX [Mehled Feof TAIS, |

o

o U feRTHIEsg i ST ik fparsardes des & T fahras sT9a
T ATHIT A T AGTITATS I FF T, |

o TafHa =maTHer ITHT AAEEATS TGHATS IR AT ATAATA TAT g
AIETATS FHH TG |

o TG FAHA [aRTHIEEH! SATATH TH &THAT TGI8, ¥ AT [aRTHIH @
feafaar qaR wa faRTTEEeTE MO SETarId T 6gd 1S |

TAEIYATY ATHST FAFHH & FRAMH g HCAT I ST ATAT GHITHH
I IRAT fT [ AfasT T £

7T TR Gl PEN AT a esrft qieaar R




YAEYYATE AT RGN T IRTHE

q. fafercaesa
et FHTa ATAR R, gHITH AT
GRIEGEEILE I ER

. . ¥ GTHRTSHT
3. UIYIIh @rET @ -

> & feo

Y. eaTaYYaTd SATITH % HTEULTHRT
™ TATH T

5. V7S BISTHI
9. @R e fafyg HEIRCIRGRSIG

e arsH

o (el oY

@ 2 Stra=HT TR fdafafaes Tgst TqET T4

ghR e fafa

RTFRITHT Tel TTATHT Geh¥ TTHT T BIFATh] Trbel &THAT UISS, | Ad T THIHT
GFR Ml THIaeg | Fihd AT T dIFl Active Cycle of Breathing Techniques
(ACBT) @&R [HehTed GATEHNT i AIAwS | (ACBT) U [eRTH AR T thel <l

&1 STl Il drebel BTHAT dersd T |19 el HIUHT IR A3, |

9 ARTHSAT AGWITHAT 9919 B (¥-Y
)

R e AT He (3-Y TIH)

3 U ARTHET AT 9919 T (% -
4 9dh)

¥ O 3-4 T el ¥ard & T

Y gfthg ™ (9-R 9TH)

% @ (R-3 TEF)

TG TIIES Tl PEN T Gevrit qieaar 1%z




forrefT el @R
e epTed Tag

I TEANTHI AT

GHR TP TS
gl GG TgaT Teed
(TFeeAT) T Ui @ehlY

>
o

~ o c
Aeh] Hed fer qlebreg, | [TebledeAle Hed YT |

e e ke wifafafies 98w S9aT T a@Es

o o

o 2 STaTHT TRA FTHER Gl dhTel T YaTF-J9aTH FesT TS |
o ITRIeR TATAT &7 99T ARl T T h I BTH TT&T AATccTeheT eaehT AT T |

T IHI39 GHIHT 91

gTaT giar grerdr

N N T HHHT TR
e el AUAT FHHT T84T L
N ard
EEacE]
ATTHT
T IBISET g AN ITET | T Gehr3ar areil
SISHT 13 |
fedr oaT A A f i
feredy vare WTee fadr
LiEeal

T |

AT I3

AR ISABEESIE
OSTE AT HTSH

TH TGHI ATAT AT Bl el TUhT
HATEITHT dT iaqaﬁl SlRlAe AYAlgal
AT e ANl g7 |

TGH TTEE T PEN TTei7 G+l giecer
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EPd 3 ATARD] FH LA AR

Case Management Practical by using PEN Protocol 3

I ILLIAET
JeNiesd STl AIHT (6 A9 qar fgues s |
o UlAIhd 3 ATARK fafve & AT FdeRIe TIHT JaiHE &g Ia
qear fod FEdTcHd 9aTd Yeard I ¥ EH TR AHIATH, IUAR
FEITIT T Fa A 2 fq9 grfae T+ s |

CRECIRCER L

NN

o Glalhd 3 ATARF ol &g fqeelur T geqiaary

J99 99
o 0 fyue (@gfsas qur FTEEF)




Casel
AT B TAYHTE o T HIAH] TATATSH gl oAl g dad TH dTelehl {9 |

3o FTAR ATl oXebl TSkl Fere fdfe faepl ko del ¥ @TUaT g | 91 daal qHd
faeepl <9I 43 FETHT TR FSAMAT FRE @IS | TAYHE aTATs ATHT qHag @ar-2t
AT FATT Graeh! fE ¥ gt ¥-y fam 3fe 3 feareara weT @@ Tt g9 AreteRt
B | T Giieh ARl 39 DI q@! 97 R fa7 3f@ gedl w9 qHT TR G | |

. AT B % B BAT?

g, THYERE qds dued sl AT F0 THers, 7

T, JEldTs °R G FA HT AT TCX TISES, 7

¥, I TGS ATATE AT bhe Heale =Ewar ?
Case 2

Patient is a 55-year-old male smoker smoking 12 hand-rolled cigarettes per day for the past
23 years. Complained of gradually progressive breathlessness and productive cough of 4
years these symptoms occurred during the winter seasons he had increased purulence of
sputum twice during the past 1 year. On examination the chest was hyper inflated and there
were bilateral basal crepitations.

1) Diagnosis: (explain justification too)

2) Management (investigation and treatment) of the case

3) Advice

Case 3
TF ¥ Y evll T¥ATs & a9 M@ Asthma & T 39 LABA &Steroid inhaler fargzae
f87 ¥ IHETEE FHA Control AT & | IR TS 3 fa 0@ @ifh SoRT 2SN Tei qom i
AT AREeT T | AT U fquR I TUTSHT THRSTGHT 3MUehT fg | Sel oReT 12
puffs salbutamol infutal fIaT THT THET @I FH TTH AU |
- ¥ e RR=32/m, HR=132/min, Severe breathlessness of accessory muscle of
respiration cenacle to complete sentences, mild cyanosis of finger of tongue.
- exmn -B/c spo2=87%, PEFR=60 R/m2l
- IR AT AALATATS IraId (T K ATAIAR SHGT AT 4T IS8T follow-
up management Tl_rl%w |

Case 4
%0 Y ATHT TR @ gHA FAT AT HGHISTT AT T TEY JUTSH @re
=TFTAT AT R LT g T L T T Dbl bl GUET (0 ATSTHTHT B | FeTel ehIeehl
TF AT AUHT T IR FF T&T i A e THLT g7 Farse TUH S | Jerarg Afeet
ATRAT HITT T T Gi TATT ATH G |

- = e Tachypenic and Brcathing with Pursed Lip

- BP 150/80 ( NO under Medication P/l whwaze over Lung field

- AT case ATs HALU FALITIA THIGE, ?

7T TR Gl PEN AT a esrft qieaar qe3




Case 5

5 FUA THIAATS STl AT FoATHH T e el HUHA dITedl OPD AT Uz
ATITATHT T | Ieldl THAATS Tleal qid T&AT THET g bl AT deliad adr a1 aehl
ST TRl THYT faEred S Ahdd aArgawal | THATE U SISl HIEHAT Il g

TATSAATET T | THITS ST T AT Fal AT T TLATT T G T TLHT S |

- 0/ E child is tachypneic & restless
- Poluphonic wheeze all over b/c lung field .
- T case dTg HAL FFLTIAT IS, |

Case 6
A TR FAATE I Gl ol HIwAT YISl Ul 9ar YeaTaal queal g
TR, ITATE FaL FAXATIT T8 |

Case 7
fTeTerT ORHT FHT qTAdT B | 19 aUR FAT | ITATs FHRL T WeAehl [aAeeHT A9
e el &4 a8 | & HROTA &l Al HUH Bl ?

Case 8
HER AfeATE ST WG T AT | FAATT TER ATA TRIUR GH [GE R

AT FAT | GAB THSTH] I8 AATHE AT 6l AR FAT, YA TETIR THAT
THRFTHT Tae AT | forTaert feqeenT afq FoamTers =—e T8 TaTeTeaTadl Tae g
Tl | ATSTATAT AT FHLTH FH IR FIAT (g AREH B | IAae dled ¥ard
YA JHET T AT HTH T AGART g7 | TAT AGLATHT TUTSeh! T FRITHT
IAATE FEL FIXATIT THErS, 7

Case 9

AT ATTHNT Afeed OY TTHT EAE | TUThl TATEH ALATAT oI FETEIHIH] THLT
[T AT HAT | AT=RTH FHHAT IETH GIATH! (a1 ATHT Wheeze § R Ul Crepts 914
B | AT AT Hal FeTel ATHAT ATS ATET@IAT (Pursed -lip) T & &7 | Bdrepr Aradefy
af T JANT §7a | Seldls Hadl FaedTdd THers, 7

Case 10

TF IR AUR A FGATe Q0 IY 3@ ARIAT (Asthma) & | 93 a9 3@ (Allergic)
Rhinitis THA B IR ATHTATE THA Asthma TEH B | IHATE &l TAAT IGAIH AT
S qdr BIAT 9T T@HRT S | I UFaT BT THAHT BTH TG T IAATE ST AT
IE B T FHT AFGART S | IAPT AT ATEATHT [FTT FEL T6ws ? AT Follow up
AT FZAT [RTHH AT ITAR THES, 7

TG+ e TEIlE PEN areig aevrit g | RN
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TP ST YAT dEHT FTE ATl a9

Prevention of Cancer at Primary Health care Level

I IYTe®
TEATIESA YD AqH TTATHE @A AT =M(er ATaedF AF A1 qan
feaes faasH |
o FTR AT URTT, FRUEE, A&TMe® g7 avees qdr [-fa9ry e
ALTUEED] AT ITET TS G |
o HEH FTX ITHTY FTIHT screening T T T F&TH gASA |
o T FATEIH! AHATH, ANGH ¥ FRUEE a1 A B |
o TAEAFHA AIATIT T T TEAeh] =REE, (AT A ATHFI b
FAARIEAT T TN d1X AT [GieF JANHT AT TS |
o TIEETHI HE@H! FTEIHl AFIATH, WAGH T PRUEGE X Ml HH

Screening I YU T TFS |
EEEEIRCER R
o HEH HTHIH URTA, AAMEE o Shikd SEAAT ATHT LeAehl
T T S FRIETT T ARIHT
o T FTLH AHATH, FIE@H T o UTSERH! H@H RATTHI AFATH,
FRUEE SIMEH T HRIEE
o T WIEUH =RIEE o UTSEXH! HE@H! RATHTH] A
Screening T 9
999 g9

o ¥y T




a:?]W (Cancer)

R

ETHl YRR G-I BITHEEATE Tbl &5 | [ BilUhladehl AT Afgiead qfeprare
g TUAT AT FITRETATE (MO T FHAT T RTAT FH g TCHT TR T
AR ARIEAT TG0 g5 | BTHI ATRTHT Teehl [q HIThleedl [auredrs (Maeu T9 Tk
TR A g7 | T STl ATHT BTH TaT Bl JebRebl BT TTHT BTUT QRRehT el
qf AT TER 3ETIEE, |

R TEAT T &1 % Bl el HTAR T FRUEE I A @Il g Tl HPV.
FITRIR &¥ ThTIHT Erg | FTIT: RIeRIT, &, T, AT, TSER, {A Iefl, WX T+, AT,
Feoroll, fraeretr anfe sesdT a1 I ARl e |

PR I AN A G AIEEs AaesA | 31 I/ aAWOisg dd Strade
AT FHT ATAT T TGS | A AT A8 TAd 8l [oheehl A STwHq1s Uk fad Heg AT
27 FAfe=rd &7 | Y R ARGHT W 9 @Ted | PR T i AR IR S &7 | qHaH
JTER TN AR 90 [ g9 996 | FTEY I G SASA A5 ATCHGaTadl ard
TS FITRIR ITATS ATHT FAF0 e AT TR (905 T 0T H JIAR T {7y
IHIeg | ®TER IEEE 9 9aH ITIR TR Aol 95 a9 7 ARTHE

STATATIA ISR T IIEIVET B |

®RUegE (Causes)

TR g Fel HET FRIEEHT Si{deh, TATATE, IR, Ffdeh, AT FRUEE AT
g | TTHH! (20T, [arq=1 [hleHepT T q9r d1q, Uiied, MHariad qoT ATdiiSH HHI,
AT ¥ SRR ITI g AT aTal Tl JeATGHT g+ AfTafHaarer Trer qar Tepl
FITR g T FAGREEET g [a{hIul, THIT ATGh HRUETE I FTEX g1 T4, |

- AT /gidea | - AT gguu - fopemeT® - ARATEE (T
qETEl I - fafRO (X-ray, gma FoeTe, sefret qIOUTPT HE P
R ray) AT FTTHT AT HPV,
- TR - RTAR T, - T BT FATTE
artE S IES R EE ML EIES AMNT Ebstein Barr
- FeTTUETa virus e |
YFREE /A

7T TR Gl PEN AT a esrft qieaar 9%




FTRaATs fata= fefawe favrsy T afes |
Q. THHR RIHRT AT ARTEEHT ATHHUT ALTHT
o Benign (T THREI AT RTH T ANEEHT ATHHI X JqaTs Benign
tumour 9™ | T8 YbH! TIAT THIH FH Gl Ih &5 )
o Malignant tumour (A(§ TTHAT TRTHI [afd=T HITHEEHT FAHI AKBTA

KR qTEIad ANEEE gig qF TRIATS Tl [ATUHT AT TTHATS
Malignant tumour JITd FTR AT ARH Al )

R. H?E%('II Adl Yol Hl i adlde™
o YSHERHT HIF 3_:[ HTqZa® . Prostate Cancer, Testicular Cancer, Penile Cancer
o AlEATE®HT AT &9 FTGIE® : Breast Cancer, Cervical Cancer, Uterine cancer,
Ovarian Cancer 3Tfg |
o) a?mT m‘ﬁ g1 R®IT7E® : Oral Cancer, Lung Cancer, Stomach Cancer, Skin
Cancer 3TTq |

TR AT AEUEE AT fForees
AT AT forge® SGUHT FTR AUH 9T TR qow DRI M5 AT T8, |
o FER I SH WA T3 el ATARH &0 ¥ foawg fgd 9¢ 9fq a% 5rar
ALAEE THAHHT HeaToTedT vl | ST @ qodl, W oMk ¥ asiehl g¢ ST
o INRF HMEwHT Nl HATq HIHH Teclle® afgd, o 3w Fed, ol ATEweh]
ATFR TG¢ S, AT Tewerl FA frfae g8 911,
o TR WUHI TEEH] AT I FaT ATHIT ALEE ITel IS Alehvs, | qfeg T
A ANTEEHT BIFET AIAH TecdTe® hel I T glal THIaT fgel afg &8 o |
o R IMHl TAANEEATS A T T8 TP &1 Hichre, :
o T [ HTEAR @ ALuEE
o ITHT AT ALEE (Constitutional symptoms) |

o JTHIIAT
G A TAR, qreAehaT ¥ Q8T T aET aRFER akadd drsq
AT HISHT IR AT3T

ATHI FHITEH Glebl AR T Al @R a7 @R aadd g1
HIEATIRMT 8% WA a7 AT AITHT [T a7

A THRBI ANTETE ATTITH [T o7

ITE® [l 7 THT AR, FHASR g

F AT AT oA (HebT T TAT GIART AATEE 3@l TGS |
faerr ar fordrers! aTeET w93 |

O 0 0O 0O O O O O O

TG TIIES Tl PEN T Gevrit qieaar q9




TPl <XUE? .

q. dfesr =R (First Stage )
qfgel SRUTAT R IS AT ST F(RAT F Taiaerd (9l a1 Aiheg |

3. =0 =X (Second Stage )
ST =ROET 9T AT A (b O by d) Y @teer, aTET 99T 95 TR
RIS 99 875 |

3. a0 =R (Third Stage )
AT SROTHT T AT 9 RTEY T el 91 Fieher ¥ [eRTHIRT STadare &g

gV AFATIT Ak |

¥ =r4r =R (Fourth Stage )
N =~ ~ c N o Q N N ~
AT (b RTHT  ATATR %i? RG] 'ﬂﬁm_"f d¥ [Tl HhRITT I~ I
JHIEEATS AGETI T Alheeg, |

fafi= FTaRET waTvge qur giker 9gfa
9. FIFET B T

fepT g @lehl &ral @R &
ST STEAT A& g@l YHT Rl R+ g daa |
o I : T ¥, qrehiehrdl, fa.fo #=m= g
® e RIS ?
AEALIHAT ATAR, T TR @ AIATEEAd ¥0 I R AUA(G Gl T ¥ B3k
Y RIS |

o C

| BTl T, AT B TRl g, GhHT T J@T U, qeTse

3! R

. TR K

% =TS 99 875 | I9are French AT “Peau de orange” #r9a#T Orange skin (TeTehl
AT ST&d) WA=, TRl HEde hlaR AT W [HEp 9T g7 Fefg, Tk Heal e
ST A& @1 GYHT EAh] HTER g1 qoRe, |

o I : I TAAH! TR M T, HARH, Aeararsvs, FNAC, arrr s,

JEH! Teh Udeh STaRals @3 |

o Higet I ?
g¥eh TgATe! HledTand qusr © Ifg 90 AT ATHT TSl aREAT arh T+, frEt
Tl qYAT [elhcaereedis q@rsd, ¥O a9 HiThl Higaged TAh Aglargve
TRTSH, ¥0 a4 RN AUHT AfedTedd THRTH RIS | T FTER qMKATRE FTET

TG TIIES Tl PEN T Gevrit qieaar N~




TUHT TR ATHT fGal aferl T ATThedl ATAeRdATg T #TEY JUHl 3 99
TREReT 7T FEA TR TRIST AT~ T 3, |

3. qTSERE! HEHh! FATR :

TATFeE T3 BleR Tl &, HigAdRl a7 gdbdl Aigaeed] 1. Wd <@l
o HieATanT AfAatad g4, A| TFd 9ig [ @ 99 STl S&70 3@l GHT GTSuRah|
T@FH FT g TR, |

® S : WY TAT dT, FHeUI&hul, aATATRT

o FHigel TRI3?
faaTe WUHr U 99 Ul evk 99 TRISH TG WTIHRT RATEHT T ARIHT B Tehiar
e AT RIS |

¥, BT JR
U Hed, fGTHT W S@T O, @M1 A=, [aRTHT eAT3e ST, ST&AT A& q@r gl
BIATAR] FATER FA TS |
o S : HAFARM RIS, ATATHI, & TRH, TIAT AHT RIS |
o FHied TRISH 7
TR ALTMES G@T ULAT |, ATRTehl R UTRANRE T Jedbblel Aearal
F AIATE AT RTER ATH G A7 IRARS 70 TG ¥0 ¥ [T 9O 88
Fu fepiag RIS |

L. 3@@ T
Y 9 919 ATSH S (bl qgd |, T %, A3 (e el g1, e TR el =g
el g ST&AT T&T07 <@l IH] HEH TR g9 94613, |
o W : MAfhcadedrs @ATIH, ATATRT RIS, .8 TR RIS |
o FHigdl T3 7
ARt AETT Fore @1 AT RTR [a9uAdrs S@rs |

TARE ITAR iy :

9. IO FTEY ARG AT T A qARARD Ui TR TATST Ao 3RTATs hIeX
wifated fafa 27 | &7 F&T FTReT qtERAr afg o ITER T 96 |

. AR : FTERHT H qAT FIUFEEATS HH Td TAT ATHH! ATNT TART TR
AfIeTs FHTERTET 9= | a7 Sl [Tl TS JoaT qE@are & 1w |

3. SR AR ANRT ARTHT a7 9 ARl ARTD] AN fafeor agiqare
T ITAR g, | ASATIRTIATE ATeAT=TeAThT ATHTHT AbTs i Aiws, | AT Jebrg
TaT faRTHTE=aTs HE1 gTeT 8o |

TG TIIES Tl PEN T Gevrit qieaar qeR




Y. EHMEA GRTAT (A= gHHRl TAORT Y =R T faiadrg gqi-e 9=9T 9w |
Y. THRIATERT : HTER A &THdTars gig T fafaers SRIATeRmdr wiq |

F-fay Mg FEUEE
P  HEY ISt M EECY

N AR AN, ARI9T &, ATAT ATIH, TR R AT IFT g, @R

VTS e A s fafae HMEE FATIT AHH |
3 SET THH, T ATGTH el dTe? eber |
ATheTE WA a7, ATHAT HIHH Seddl af@, HH HH g, el AR
T TedATg®E a@l I |
¥ Tl &THATHT IRFd g, Seclle® @l 9+ |
@ 5741, ATSHT 973, Wil Sedles A3, q@HT qdl
L g TSI Iar AT S9aT AARTAT 97 g/ Tax. ATS

(Leucoplakia/Erythroplakia)
TR ¢l (Hoarseness of voice) &, @Il feet el g, gidT afeaie

i '5|'V|€|' A ~ N ¢ =~ ~
Secfle® <l U, ¥4q1H T el g |
© | HE Glehl AN, GhRHAT WA @M I, ¥a1d & el g, Bl e |
EITHT ATSATST ATSH, TATRT ATHR AATHT &, D SreAT Il
s & A1 FrAATR] TR AT g, BIAT @i, Tl Headid AFTH=
Tl faf= [Tl (7T, Bean) avel q&1d v
N ATHT THIEH U &, ITHT TSRS 3@, U i, fadr et
% q_c'r ~ = = c N
ATSH, Jedl g, Tl I T, Th Aeqal, GIATHT A=
feamar g f@s, T sear, fean afrafaadn faem av faan
qo SN
ATNRE, a9 ", TE@TaT AR, Jeall 92 T
Aatad AleArem?y, Aiearemy Afeudls afd T o7, W Wi arEr
9 9TEER ' ’

o, Todl UT e

EERB]  ATTATHT AleTaNT, Tedl I &, Al T o7, AR T8 i3,

R
pake) T o
. feal fegdr foame e, R1 fdre 9319, ATHT afF 9eh-aad fare
3 9rde .. . . N
e Y&, [THTeehl &Ry |l ATS,
Udh Jaob [are A, fErerd] [a sigd, dedl U ged, fure
Q¢ TT IeAT .
AT T
¥ B fafir=T T ST/ @de® (FTal, Fdl, ITAT) ATIH, SeATgead @l I
TH AAAT, BTSS! &, ATH THT Sl ATe<ed, aidl/FEl / HIgHT
ool arge

o

99  ggel BT GETHT Socl ATIH, TGSl T, [eSge I /I ITH el g |

>
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Oral Cancer

\. Z

o HEH! FATX AT AT UIAATeRT [EIETHT &8¢ IGUeh 3 |
o HE@H HTEIH THE FRbAE Hed ioTed TaIIh qad oI HAGHISTIH JaT

>

AR TSETh Yad @IATHT (FeTHH T Minerals %l FHHI 8T S |

o TTXETF TFIHATE TF HPV virues T TR i TP THE FRIT TEH G | I

yrafae qedr Ahard ¥ frg afe=me F a9are g q9% FH T AW g |

HGH FATAL BT AT

o THYTHT T FATIRETAT TTIHT T TIETHT FTR I T TR & |

o TV AT TITATHT HEH FTRATE §5000 AR I &1 TH J |

PRUT dq

o HicoI=T TRTIFRT Ja
o U qUAT TSETH FaA
o HIEHIILH Yo

d&ee Sign Symptoms

o [ @7 HE@H T@R (AAR

HGH @3
o HEHT MBEE a1 dl AT a1 FHredl

¢ Non-Healing Extraction socket

o WA SAUTSA e TMal g

HYTTT

>

Virus -HPV
Oral Candidasis
Arecanut/betelnut

dled a1 STl =(dr3+ el g
yrarsrH T gfvad

HE Gl AFEART &

TSI g™ A, Ter HIersH

AATIF AT AT (salivation)

HEH SeP ARIET
I q | @ FHeAT T A JROT Y | T S
TRUT R | ATHT BT g TOr Y | ferifAeTe SsaTEr T e ¥
Torch &I JIRT 9
I 3 | Mask TMSH TROT & | TUEG @R A TH

TGH TTEE T PEN TTei7 G+l giecer
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Check those person who have following risk factors appear

Symptoms and signs:
Risk factors: e Patch of whitish or reddish discoloration of
e Age >30 years the mucosa
e Tobacco use (chewing ¢ Non-healing ulcer lasting >2 weeks
tobacco or smoking) e Oral hairy leukoplakia (roughening of the
¢ history of areca nut ( lateral or undersurface of the tongue and/or
JART) consumption floor of the mouth)
e Alcohol use e Submucous fibrosis (hardening of the inside of
e Multiple sexual the cheeks and soft palate, difficulty in
partners or partner speaking, biting, swallowing or other
with cancer of the movement of the mouth or tongue)
uterine cervix e Visible mass
e People using or with e Unexplained persistent bleeding anywhere in
history of tobacco use the mouth
(smoking or smokeless) e Unexplained loss of sensation in the mouth,
tongue, cheek or throat

Oral visual examination (Check)
For any abnormality on oral visual examination, including to:
Change in colour- red/ white patch
Appearance of white fibrous bands
Change in texture of the mucosa
Thickening of the cheek
Ulcer
Anv masses (Soft or firm or hard)

Arrange/refer

Any abnormality on oral visual examination (for detailed assessment by a
dentist/dental surgeon/doctor for further management)

Advise all Patients
Advise to avoid tobacco use, areca nut chewing and quit/ moderate alcohol
use
Any history of habitual tobacco or alcohol use - refer for cessation
assistance to health care worker, counsellor or nearest cessation service
Advise elimination of local irritants and risk reduction
Encourage sexual hygiene
Encourage oral hygiene

TGH TTEE T PEN TTei7 G+l giecer
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HEH R 9ikeor ggfq (Diagostic Test)
Y 9T 919 ATSH SF (Mebl qgq |, WA &, A3 (e el g, i TR ol =13
el g Sl &0 q@l THT HE@H RTR g1 IS |
o I : Malhcadedls q@ATSH, ATATAT RIS, [9.87 TR RIS |
o Higet I ?
HITIFT T Fore S@T 9HT JTR [G9usars s@rs |

Healthy Mouth

Carcenogenic maouth
Leukoderma Fordyces granules

Linea alba Paratotid papilla

7T TR Gl PEN AT a esrft qieaar 153




Cancer among tobacco chewer Cancer among tobacco chewer/smoker

Sign and symptoms of mouth cancer
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Breast Cancer

\ Z

R

I TR WAH] JoAT a1 TIRl Al IAET 875 | Lobules 8¢ g9 IcqT&A T+ e
T=AT 81 | I=ATare I FTIRATS dla% BT (Lobar Carcinoma ) =g | afg =R
TIHT TAEE AUH G T TqATS g HI&AMAT  (Ductal Carcinoma ) A= |

Afg FATFER ATH I TUHT ST FRIAR BidqdT 99 JITE Infiltrating a7 invasive
FITR AT | e =R =0T a7 FAlTeTe aliey STed 99 9T [n-Situ FHEaAET i =3 |

T FTR T3¢ TRARHT Tk AT aiGells g I | A1 FTERdTs qIRaTe Ry i
A | THHT TR FR afe [SFHER 875 | Aled aTedTive genes HRITS & FTHT
g e Rl A T Fibeg | qIREE T JER G AT Sdich qRTHY a9
ST=ETE GHIH ATeT IS Aiehg, |

SERLI

HIEATESHT V=T qa] SRa- FTEAVEEHE T I Ui Teh &1 | STHel a9l 4 oG
AleATATS AR IT{HT AT AIEATEHT FIATRER qFvdl APl THE HI0 91T & | I 2094
AT A RIERE BRI 439000 Higd@@dl HI WUH f9dr | S Afedssr
FTEY FFEIe] gl AT Y I 89 ATIS | WA RTRb] 3T [ahiad A oo
HiEATEHT q&l qTSUATI(H faeaehl TFI0 TRIEEHT Tl ¥ qGT TEELH B |

T RTEH] Survival Rate [99dehl [~ ARTAT ®b HTeh TEH e | THHl THE
HRU] FHAAT TFTHT [TaTehl Giadr Iqded 78 al |

ARGHET FRUEE
o UNERHAT FIATS TH FTHT ATH]
o JUTRTA BRI : ATHI, faal afedl, GRI a1 AlSTehedT ATATIRESHT T R ATHT |
o 30 Y Ul F=aT THHISH HledT T T=dT AT-HTUH HEATES |
o AU ATRISH AlEATES
o TIWT ufeer M@ T T I qUHT AfgATET
o fgaried Yie Hiewm qar 4% Wi Afeern
o TSI qRTIH Fad T Aigedr
e BRCA, BRCA2 Gene mutation

TG e TEIlE PEN arcia Geqrfr g | KL




o

e Estrogen ETHIHl WX =T HieAmE@NT % &, fgar Afewamamy g, fear dfe
F=ATHR] STH, ATELT SHITR TANT

o T FATEH THAT g Al 39 UfANT HAWATE AIGRTHT Ga, afedrer qar Hard=r
¥ QT ERIdTET qeaivad g WUkl I i a9 FTER Fl SEH dcd af |

feeg qur @&t

I HTIR] FATTHT Hie Aq TG I qoFg, |
o TIAR! ATHER GRACH g AT Rl wer a |
o FHEARRT TRl ANARBT BIAT IRAAT 95 =TI 99 g8 | IqdATs French AT
“Peau de orange” FITHT Orange skin (FrIeTehl STHl STEN) Al |
o IR HEATE WA U9 MHFUST g AT |
o IRl Hl TS |
o TATHI ATHI THIAGH [l T8 o3 & |

o™
STe &1 et Afe=s, surgeon/ oncologist @ TAH! NT@TETE AT 3 @Y del Il

[T (FNAC) 3IaT A1 STATRAT TR FFATE HY qaT aw ?rmolc« TNTSTTATHT
TSTIB | TANTITATRT DTATANTSEA FATRT TR TG, T ATAAH GEHT 8 (99 S

af e | FATR YA U 9fs; ISi a7 oncologist & A% SATHR! Teale fad TS |

el TARTIATRT S FATRH] BT GTHT TIH! BT Tl Hidhl AT TGS W Il
AT TRGA | AT = FTHX FIUEE HEATHT B SEERISTA T GIIE bl TATAH! Tl
TS Alchr, | AT ATFATS Estrogen, Progesterone receptor test A3 | 9% =T ultra
sonogram, Bone scan, CT scan 94, | AT ATFl FTERX &I Tl aTfeX AWTHAT S © Hrd]

T AT AT AWTHT ATTHAT UH g fob @ Al ey |

T FITIRHT Staging T HIAh! BIAUS T T Tebd Tad | TGHT TATHATIATS
PTG JebR TAT Lymph node AT Hiehl hicUH! B TTebl S (e, | FATELRT FTHAT
IHH staging AT T |

A AP AFAH (Prevention)

o W HTHT FFIHT STA=TAT FAEIIT

TR fqaTe T F=a1 TS T TeATArg WA RIS |
ferecl qoT dTEI<h @HERT &H @r |

frafra s 78 dr9 gersT (W gersT )

o TS TRTIH Fad A9 |

TG TIIES Tl PEN T Gevrit qieaar 5%




o WEAFHIGRI ?«fq’ TRl afeequ TIT'T\: 7 Clinical Breast examination & | CBE @Tg
TIhT TTSTISTRT (TaTehT AT Screening Programme AT I TIRT T Ak |

TR RTER T QA0 {&i

IISTET T@T U RTTHT TAESHAT ATThdH STAT <@l U =Y T FATET 2l |
IRFA H Ol ST ThHT AT 6T IT=R T Gleheeg |

S ¢ ATHT TAHT RET0T TR T, HARMH, AdhAT3UE, FNAC, ATl RT3,
YR Teh Jdb STHEATS @IS |
Fleer RIS ?

&Y AfeATH AfeATand wuar © 3f@ 90 AT ATHT ST qRE Ah T, frat he
qHT [Aihcdaedls @IS, ¥O I HiHH Hiedadd WHHl AcdHAIgUs RT3,
¥0 Y qRT AUHAT Algdesd HHETH RIS | T FITER qTATE T TTHTe
qivaeRl AT fadt afesdt qur i AaeRdrs W FTR TUH B T TR
AT I GRET TRISH Aca T |

fratha T Stiw ¥ AFATHES (Mammogram) RIS &
FATERATE oA Heaqul ST g |
QIEAFAA AIATST T &I IS AIEE
— TR e |
‘Iﬁ TAREE (Preparation):
- TR T ATNREH fafaer! aeaT feRTHers SR (Tell about the
procedure) W\T\‘{ |
(1 - ferrHret W’F&f (consent)ﬁ;l_rﬁ'\‘ll

- U% A1 Afgdr ARl (Female attendent) TqETE |

- ATl ATIA AT AT AT (Light source) &I&T JITT TIT'i%\TEI

- feRTHIT MAEFAT (Privacy) &I T#ATT T4 |

TR s T+ faflr (Inspection)
? - TR @IET T fafirep 83 A= T @Ug qTaAr T84 | check

all quadrants of breast including axilla (See in video)

R Wit 4 fafer (Palpation)
3 - TR WAL T (IRl GHAY S T @I ITAAT THR
check all quadrants of breast including axilla (See in video)

7T TR Gl PEN AT a esrft qieaar =




ST QeI qreA=T Tliﬁ PraaTTEE (Post procedure Activities)
- formiETs gerETe fe e |
- RIS &l YT HUH FRTee® qarseld |
k1 - Ul & T & Fodle [aqard |
- HqTEYgE YU HFAT q-: W< (Refer or Follow up) @I a0
TS Ted |

g [IAA ATFT T @IU& (Breast Health Self Examination)
T qHT AT =RUES

AfedTEed ATHT TAARI B¢F HigdT o T T 7 TIAAT ATSH TMSHST qdr
FITRARDT FATwaT STEHI TATAHNT G0 fafg &7 | ol S@uqeqs 9 gad aq0g
HiewTarr SaddtaH Fer & 7 gy, 9 ao1 WAR q@is AT AT B TS,
AIAT E¥F AigATH! B fR=a fadars wiverr 7 faq AR awhe afeeg |

AT T ATH 17 TUHT Breast Self examination (BSE)

Joqeh Higaes @d IThel ORE AT TRATHl AT ATHI &Hdl A" T TR |

J9eTs Breast Self examination (BSE) WiAvg | IU®l UkTed I (G990 ATg qi
TS I &7 |

o UfedTeser ATHT TAHN T AR T AT PR gAATE T=7 Ak, |
o Fi ~ _Qa; \‘F N ] U T[?[; C |
o TAH A T [ ARFEE AIATIT T |

=R T FTUTE |
QST AT afq qe FISTHT AT e 3fe
R et At AR TR qEEE e
I IAE q5 ARBIA T Aieheeg |
gfear fafr @R

3 9. T ETAET IS TSIST o ¥ AATETeATS HEY ISHIATS ATTH(T
ymte fav gbed | A7 aiteprene TAHT HiE UREd AT MEES AT
TATH! ITET TS Al |

7 TTEE FEAIE PEN e aeqrft gy |




R. HATHT BTdes HFATHT e | IS FHATs Al GFeaTuR, UAT e
e | T qRHTETE G TIAHT ble TSTES TR AT TAAES Felehl AT
FIATHT THT qRAAT T THUHT 78T qra+ giebrs |

- UF armfe FY B SSH TR 3R g9 &N HaTer & Stet

EIXICIIE]

rceTehl STohT ST e,

A G TS,

TIART Heal 97 Tegeepl aroa

F qX e afReer 2

T DT ATHR TaTe

- 3o TRUMWT g9 &I FHFCHT TCT T ool AT % gosb T

- o wfta Ieorg TRRUET FR1ET A B Rt/ g fauedr/ aRtaued
e T |

- 3T FROTHT T BT ATSHN TG A ¥

O HI1Y Jeoli@d FReeadls UATHT [aTe |

2 fafyr srR

STEAT igell FTHT EAR] T T |
e e B 3fg arfer, arfer 3fg faa <mer gcs =arsedt
FHAGETHAT GRIET0T T T, |
- (e &FAE 49 81d T
- I TAATS qMMEd BTad GRS T g @l eTddl aabdrdrs del
FAT IR BT AT S T 9
- Eohl [FIHETE TATATE TAAHR] HealgsdlTs A= | THT QT Rl qar1d
fAfer=g A9 STHRIET FSH T |
AT reqvr fafaers @reHT v TIer aTd "Iy AT bl BT qeIero
T 9f Fiehas |
AT HIEI AT AETHT FHA Elg_if Tﬂ%l‘ﬁ (Lymphadenopathy) HT THTHT
oo fafugrr g9 e aderr T 9de |

o O O O O O

Follow for Breast Cancer Screening

According to Nepal PEN Protocal 4.1

7GH TEE Gl PEN AT ol Jeaar
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Normal Breast

Sign and Symptoma of Breast Cancer

Suspected Breast Cancer

7T TR Gl PEN AT a esrft qieaar qR0
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qISUHT HED!
C 1L Ed
Cervical Cancer

\ 2

QIEERBT @l HT

UMTSERHT HEH TR Cervix Cancer Al I<h AT AlAAT=T HifTpess dig &l |
S FTHT IR HiY Febd Faae, T AT FEHT Ui 99 a1, |

FAA TS ?

UTSERE] HEH T e FRUA g5 T [haTd 9T I Th THREPl AIEd AH A
TR HET HRE dcdehl TTHT BT AR @Al & | ZgHT AMI«rHT Human Papilloma
ATHET [RaTI[ehT Fal TSI THH THE HRE F |

TET TR QMM IARTSHT AT T, G STTE QT qRIRHT SATIAT AT AT
AN TFS, | UTSETH] HEHT TRFER GHAT g Aieaesdrs I9 [FeIuel ITSERE HEH
TEHT BITBEEHT AHAT Jag ¥ AqAls AT qav d¢d Hgd [ATSS |

AqHT

qIEERET HE@H R (g9 97 3T qal TrGATAT HeEcdqul STeareed HETeH STH]
WH B T AEATHT g FITERH] 30 @ TR &l | g9 005 T AT qal TR

3,00,000 RITHIEH! TAT TN H{aUHT 9T | FHETE TdF 9,00,000 Higdl H ¥ STHATRI
AT BT TWRE F |

I 095 W 4,190,000 FATEIH] AT I
Afed o9 TRUR g (AfeArEr  gd
FERHT & FIOd)  TIEEREl  HEH!
FERATE B 0 giqerd {og fA# qar
HEH AT g IATHT T8l 3 |

UTSERHT HEH! FATHIH AHATH T Tl

T graery gwaH e i aw A faer

I g7 | IS ATRIFHA qTSEYh] HE@H! FITR gAae JIaHT el Alearesard
ATHAT TN T T FFIA &7, |

TG TIIES Tl PEN T Gevrit qieaar 919




T TR AE g1 HogaR &H T Tgebl AHATH GUIH fHE TN Screening T

N [N}

JUERHAT ITHT 989 999 3@ | Human Papilloma Virus (HPV) fa¥g®l @qel T&eh!

i)

SfEGH Y TR ASTH S |

SITEAST PRUES

o UfEARHT FIATS ITSERPT HEH! FATT TTHT (FATAIA)

o USAA AT FH U IHIH! AfeATdATS AT I ARA GG | AR 30 av 3@
%0 FY JHIH! HiEdl TEH! [Terar SEebdl T AT AMRAF TFIF T Febehl
HiSATHT qTSERH HEH FTET g FPIEAT a6l &7 |

o ¥ o1 UHT, ATHT FULHT [qaTE TUHT AGATATS AT I AT FRATIAT 6+, |

o IIF HAFATIAT ARTHN HIEAT FATAT TXIETHT FEIAT TEehT WESATHT I AT I AR
yerel FEATEAT &7 |

o Giqel el HAlqATS AT AT AUH G 9 I ATHATS &7 TPATEAT a6l g |

o Wig TR =RIEE, fafeqwems sanfs Ia= T IO GEAHET e AfeT a9t
FATI AUH Aledreedrs 91 AT I AR G0 16§73, |

e Hormone &7 A{gAEEHAT @A Fel dEl HIATAT g4 GRTaA1 T8+ |

It TAHT AT Bb g ?

AUEE Afchiu=g, Hih g qd3 AT GEAT WY Fel AU Af@Tgqdesy , a3 die
I AH GUGHT A+ AT @I T THRg

o TETTHT lEelehl SvaT ATl &% UTHI o, GTHT TS IHIdH Srhed 9 e,
qHTHT T AU g9 " g

o WIEATAR THUH! THIAT UM WA I@T I T ATl THE A& 2 |

o HIEATART ovg YFebeh! WEATHT BT T[T IGT GLAT TT I ATIHT bl T Fichwa|

o ¥ RICTUHI FATATHT 9 GaT FiwAw, TS TAT FFAY g&d, I19 e forqraram Fwen
3@ 99 TR, |

AT AT RPN A FEA ITET IS ?

AT I AR TARHT TAT A q0T JHAAT STFRAT e RIS AT ATIITF
B | AT FHRT GEAAT AT TR A TR G AT I AN GATEAT FiT g AT BT
U7 ANTS Fleheg | AT THAT ST GISERBT Gl ¥Ry STl TR7 Ty WUl & [ o
¥ FTER g ARITEAT B {oF S T Ui NS U (a9 R amer deeq dwer e v |

TG TIIES Tl PEN T Gevrit qieaar R




QIEERPT HEH! HATIH! AHATH

o FHETHT VIA T FHAGHIAT TH T AUAFA TARTT #d (Pap smear) TIETT
THIFTHITAT &7 I TR R 9&H =T TR TR T4 Afehes;

o FwAfAd AN (FARA T BRAT WIS JIET HIATHT ) @I

o TR PRATHATT T

o I IHTHT faame T, 8% T=AT AST-HIS

o ZUTCTE[eT “S” fasgerl @I SIS
o TIHA AWM ATEXd (Human Papilloma Virus -HPV) @ & T3

UTSERT HE@H! T T fafy
TATgATE T3 BIER 9l o7, AieATaRl a< Agdddl Hiedeedl 1. Td a@r
o e AAAT &, AW F¥d 9l [ q@r T9 STl qE0 @l YA ITSERE
G FTEY g g |
o IF : VIA WTT WA <&, Fod&hUl, ATATT
o FHied TRISA!
faare WUHr U 99 Ul evk 99 TRISH AME DTIHRT RATEHT ThT ARIHT B Tehbiar
TR =TT RIS |

YTSER! {@H! FTEIH! Screening

Screening #1 fafues
e VIA

® Pap Smear

® Automated Pap smear

e HPV testing

e VIAM (VIA With Magnification)
¢ Thin Layer Prep

e (Cervicography

Visual Inspection with Acetic Acid (VIA)
o [T WA WUHT A=G=ATAT VIA Screening T Seh{ede T &7 |
o JTHT ITEERH HGHT ¥ IAed Acetic Acid TS ¥ T e q@
e Any abnormal Blames culture (VIA Positive)
e Target Population is women 30-45 years age
e VIA Can be done by nurses and freshmen with cryotherapy offered at the same
visit (Single visit approach)

- Refer if Positive for further investigation

TG TIIES Tl PEN T Gevrit qieaar 93




Follow for Cervical Cancer Screening

According to Nepal PEN Protocal 4.2

A AR qRE : gik=g 91 9Eed
TATTHT IT R AEAATAR] TP 8 81 W AIEATH] & TTSERBT H@eh! P
fedl T U | Afe FTaR (qepiaa AT 8¢ FH g | BTUT el 8¢ g @il Use
FR & gl (Aafad g s RIS | a9 a9 aieAT eTH (M #3e S 99 g
T AT AT BTHT FATE f&d AHg bl FHARH IRRAT gAGd  REREE o
ATHATE TS Alehea |

qrdeR S (Pelvic Examination) & &

Tecll YTHT qUHT ITSER, Avserd, Fallopian tubes, HALT MGl Toal WIS SIS
STer e | TFAET Speculum W TSR @TeR Cervix AT WISERE! H@ 2wy ¥
Ife THIHT AT AR (Pap Smear test) M= |

TG e qEIlE PEN areia et g | A




FATS TRISH ?

Elg_if Gynaecologists I4T Training 910 Nurse &1 Pap Smear Test RT3 s, |

feper T 2
o I ST (MATHT TTHT T TRATS TSERB! HEH! FTR ANAATE ATIA Hichees
T AT TR A AT FITehehl aieac™ (Dysphasia) 98T g7 ¥ af8

HACATHT JIAT TLHT 8 @ TAT @ (A7 F TR gH a1 AMTwsg, | X AT ==

JIER AP GUSHT [y FTVERHT IO gH T el IUAR SAfdet Aq1e
gfeer af g |

F At @ RIS 99 7

F I QAT QR AiEAT THRT T AFIF e AGFER! B A€o Al ATAT FIHT
RIS 958, | HieATaTe! qiebeber! HigaT qoT TR g TFITEAT JUT AILITT LT T
(Cervix Dysplasia) #fedTel T 9&g |

Fed TR ?

o R\ AYH IHX T MR ¥k & FUH AgATd Todd a9 RIS Tas | HAdh
el ATTY 3 IUAT U 9eoh TRIU UM &g 9l qeAThd q@redl 9 IAlesed Jard
T+ (Liquid base Cytology preparation ) ¥THIH W= &THl ®el ITAed  ATITH]
Fel FHT AUH BRI JAF  IUAT AEATIRT FACH THIAT RIS ITIH 575, |
ATEATATeT FFl TebehT HigedTel T Y q¥ FHY TRIGHT RIS I, T qfedr Feed
TR AiEATd T % THIW Th Tah AG9T TS |

o HIV 9U&T Steroid Fa= TR TEHT AqaT A TTHT A AigATd I ST I
oAl FHITSTH & HiedT g q TUR A=A T I9 |

o I TRIST W e B FRETHT & G Ies; ?
o T3 fam wmie 3@ A9 TFIE TR gHEaT |
o WAH AT A (Douche) HT TART THN g6 |
o Ul HiEATATE HUH! FATHT T [Hear |
e TF & 3@ Antibiotic @TTHN EIE |

MY I T & TR ?

a9 I@T AR AEdTE AR TS AT TSI WA UT68R HE@aTd e
FITETEe feageg T faarar o€l sirr 9 Pathologist el TaTgws | Irar=aar 3 fa= fax
Report IUee g75; | AT W19 3 &+ | 9619 IT 9ad T g | 9fg #fe Complication
qfT gad | 8% @F 9fd e |

TG TIIES Tl PEN T Gevrit qieaar NAR




AT TEAT @A A F A ?

R &4 Fa G¥EA] 9Ty Dysplasia A3, JHH ITAR THaH A g5, ¥
QTIHT @] <MgU qfeg, TPl T T T3er HRE (Coloscopy) &I FeddTed STl T
%el Il Th1 AT = (Biopsy) TREU THURS | THHT GTEl ATH] ITAR TGS, |
Dysplasia 0 ST=RHAT ISERHl HE Sel @Al ATTHT § Tl T F1ET FTA TG | T
AT T 38 Fafhcidel AT o gl I¥he GehdR TR AT SIS, |

T ILA FIA T AAE A9

Cervix HT WUHT HITHETHT %A qH Jol MRAF T¥IH 8aT Th YehIRehl (STaTT]
SEers Human Papilloma virus A S8 THAT g9 T3 | TGl (=AY PITTRTHT
IRETT ATs TR TRISH T, , AT AHHAT dieg RITR g4 qTHIAr @ 3@ 0 a9 I¥+7
AT gal BT S TN AT el % UM GWAAT HIUHT GiRadd Dysplasia a9

C u &
il SHHEI RTA] T R T2 SIS

TG TIIES Tl PEN T Gevrit qieaar 9%
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qrated ¥

PEN Protocol 4

Screening and Refer of Suspected Breast and Cervical Cancer
at PHC Level

Nepal
PEN Protocol

4

EERISTAREN
FEARMEE JadH! A=AT (e 9 qor fauees faas |
e F9Tr PEN UIershet ¥ ol o STH [qUX qTafes @y Jar Jeur
feRTHIETE breast cancer and cervical cancer &1 JAFATH  JE FTH
fa ¥ AT screening T IO T q&TH grier |
e Identify and refer of emergency of breast and cervical cancer
CRECIANE LD
e Fure PEN 9rersa ¥

I99 qHY
e 30 fHuE




U9 NEHT ¥ FTAR Cancer FTEMIA T

Nepal PEN Protocol 4

e Primary Health Care Center
e Health Post

e PEN protocol PHCC assume and envision of
- Availability of at least medical officer

- And wide variety of treatment approcach and medicine

prescribe

¢ PEN protocol HP assume and envision for

- Pheripheral level of paramedicics (HA, Sr AHW, AHW, Sr

ANM and ANM)

- Provide simple treatment and manage and establishment of

referral and follow up
- Involved more in counselling rather than treatment

Use Nepal PEN Protocol 4

Protocol no

4.1 Screening and Early Detection of Breast Cancer

4.2 Screening and Early Detection of Cervical Cancer

For Health Post

Note: Primary Health Care Center (See in Annex)

TGH TTEE T PEN TTei7 G+l giecer

9z



PEN WEThel ¥ I JIWT TRX TR Teel T TATHe e SradT W HTH
QARAFHREN TGB! TAHF FIIT TH T S |

PEN TIElel ¥ & H{«d

Q. FTEIRT AT qAT (g ATGRAT EATAl ATEATAT TAT MG AIAT b
TR (Early Diagnosis),
3. TATETH YU (Early Referral) T HdTs SIS (47,
T ATHAT R AALITIAE] Tl Heeaqul =R ¥ |

FEATAT AT M-I qfe= (Early detection of cancer) & gv
RIS

SUER @9 FH T dihws,
o FTRATE g HAH ANEH U,

o THIH IUAR I+ qlhwg

TS A=A ARTHT ShidweTe A Aiehs |

HTAD! AFBATHFT IUTAEE
o JHUTT 4T FlasT~d TRl T A

~

o HIIH AT

o Il ABR HAT T

o WX AIA HIIAN e

o fHufga emifvss wifafafa =

o TRIFT AEA-SAl AIATI

o YITXT HIATHI hedhel qdT WIS @l

o fafer=ur ot faurdieware o= IUT JIATSH

® JIHEIE AU GUAT q&wT A< TH AT

o fEfFcas® Toclle ATAR @Y TS qAT IR ITAR T

o UNARHT HAATS Gfeell FTHT HUHT 3~ LI A TATTATH] TRET0 RIS

o Higdle®md FHY FHIHAT AYAT Telg+ odATH ATH[ IAAHI TRIETT (Self Breast
Examination) AT T

® UTEERBI HEH! FTHY Tl @RI THT THIHT Papsmear a1 VIA TRTIA |

TG TIIES Tl PEN T Gevrit qieaar EAN




7GH TEE Gl PEN AT ol Jeaar
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I 3.94
WP ¥ ATHARD! B AT AT

Case Management Practical by using PEN Protocol 4

9T ILWIST
FEARMEE JaHH! A=AT (e 9 qor faues faas |

o UlAThd ¥ FTARSB! [~ &g AT TdeTReh FTHT TTA(Heb LT
TEHT FTER AHATH, screening I I TH o AH T T A THSHA |

ERECIRE DA

-~

o UIAIHA ¥ FAARH! [T & [0 T J=ATAHIT

I U
o Y THYE (Agries qur HEREIF)




1. Video show of VIA and Speculum check show

2. Video show of Breast examination and Self
breast health Examination

Case 1
R0 Ffar g% FoATHN ATHT TUTSHT TTE AHTHT TATF AT TN a7 T A FFIeh TaT e
g IR (R ATITATH T |

- PEN Protocol #ER AT case ATs HaLATIT T |

Case 2
R Tt Afqarera Aieam ATRAT TATAT ST ATThT TR [0 TUTSRT ST FTehrT
HAITATHT B |
ST a7 ;T Soft T Motrie I |
- PEN Protocol TdR AT case dTs SHATATIA el |

Case 3

3R N 3 ToATHT AT TR ATH TRAHT FIH TS, TUTEH] ST =T e

qe T 5 a1 TRl T a7 JHET [qUR TUTSeh! e AT T3+ qUH 3 |
- PEN Protocol #dR AT case ATs AALATIT THaH |

Case 4
¥g it & ATl ATHT qUISH! @A AT Jedl U2 &l JHET fau
ATSATTH 3, |

PEN Protocol @R AT case dTs AALATIT TR |

Case 5

Y, FAYH ATHATH! IF TATAT TIT Soodl a@T Tl G | T SIFET g a1 &d aadl &l
BIAT AT TUHT YT | SAATE Bl eell AT SocAl AR Flg AT Tl AW, | ST AT FTAR &l
FT TR qUTGH] ARATHT ATTHT A, TqATS HAA JALATIT T &5 ?

7T TR Gl PEN AT a esrft qieaar R0O3




Case 6

IR ATHT GeeAT THFAT TURT q FlEAT AT IAA T TRIGEHT B % a1 ¥ feefa
SRl AT T AT TR b TP T AGA IAA AT TS AT G TRTSTEH]
S ST ILATHT g@TE FH T AT AN ATCH B ITATs HAL AT TTHES, ?

Case?7
HAETE g T AEATERT g dAld? gegA @t TSRS ufq d@r udgH Sl
TATS ] FATAT AT TTHT ATTH G I THEAT FAL FTLATH TGS, ?

Case 8
RS FUHT TR Teedl T2 TEAHT AT AT TN S ATefepl § AT TAT | I HFALATIA
TTET |

Case 9
% 99 3MTE HEATATR! e WUehl ARAT ATATSTE Eoebl WA (HIGURT qriree HAT feuz

TS FEATHT ATTH B, ITATS HAL ALATIT THE, ?

TG e TEIE PEN areig qevrit g | O]




999 3.9%

TATHF T YATHT A9 IS AFITH qUT FIEITIT
T AT S

Role Play on Prevention and Management of NCDs in
primary Health Care

JeNiesd GFAHl AIHT (6 A9 qar fgues s |
o UEANESA PEN WAl ATHARBI IRTEHh IHATH, TRTHI, ITAR, JO0T
JTATHS @TEATEHT HaeNIH T FAAHRT FTHT HA=AT T &qar dig T

ERECIE LD R

e Role play on CVD and DM e Role play on COPD and Asthma
e Role play on Cancer

e Role play on Counselling

99 99
o ¥y fHAT

ajﬁmﬂ oI (Role Plays)

Role play on CVD and DM
Role play on COPD and Asthma
Role play on Cancer

N e

Role play on Counselling



Theme 4:

Service delivery and community
linkages and NCD prevention and care

iy iy

JHE TEH IRT AHBATH TIT HER
FFIe T JeTe qAT HTHG Ak FFereel




997 ¥
AHE® FEANT, AR T9T IY HILATIH

Team support, communication and referral
management

AqT IS
JeNIasd ARl A~IHT (6 A9 qar fgues s |
o HHEHI AT &<=Te (Team Based care)?TaskShiftingaﬁ SHR @
HEITHT FEATEAAT AT Fa g |
o TEHUI HITATH TN AR T FEITHT FHEIT AT Ta S |
o AT ¥ AR TAT JUI YUl (Referral Syatem) ST 4T fqqee faaa

JqHT [qugEs

o THEH ATATRA ET=ME o FER T AT AT YA
e Task Shifting o PEN HATE gwafegd AT TaTd
e Service Team &I YUEEEH e YU JUTAT ¥ dcdgs
e Peer Coaching o fgum ritEd AWy SRR
o fwAfM®a #fed (Clinical Audit) FTHT T 4T Ty afesr

Jq U

e 30 fH¥E




(" JEdNl, FIAR  (Team Support and

Communication)

foea THETIAT T8 WA FHI B qTHI GHT MG AT AEATTH G | T TATTHT [T
qoAT ATSAT BT AURTT A& BIEA T Afgelel ATIRHAT FRA AqrerAT 90 af@ qY
R WATRFHIR] g9 ATETRAT Tedhl @75 | Alecldbl AATATHT TAEIFHR qgal
HETHT AT fGATfad 79 TR AR qgs S Abl THET & | TXAT JaeamdT team
based care/Task shifting gRT TATEAFHT TAT [GIHT AATAATS FFATGH TR AT AT
XTI TH Afehve, |

ATHT T TEH GUTIRRT FGHT A9+ JTeh] FaLATYAehl TN FIh AT JUTedl ol

AT AT ‘4‘2‘&9, | "IH:'i AT HSIHI?ICM JIEITHT <& a9l HIHI?\“ICh QY HI
JCRETT ARFHT  TAT THETIHT AT HTHadde] JRATAT #l 8¢ Heed Whls, |
FHEHT STEIRT 2= (Team Based care)

TATES FEATHT TV TATCAFHIEEH] FLTAT AT ATAITHATER ATITRHT FTHHT ATSHIE o
faq 9% A= B | g9 FA9gRO FTER [Hibcgd 99 T AgEE TRT FIL9

JoaT FATAT MRUH THEERT [aRTHIRT eTHATeH Uicbehd ATHepT fate iewg | farrHret
JUIh ATLATIAHT [eAichcdeh, TRTHISHT qAT AHE TH al= A1¥hT [TFHETRIE! a8+ g9e,

Team Based Care & ®T3aE%
o HATHT Yg=hl [
o [aRTHIF IUYH eTHTE
o UEH YT AT Hehrd
o foRTHIRT et Su=mHT fARmaRan
o ATAYYHAT ATETHT Follow up Hl FaedT
o fRTHIE! ATFHT aﬁi
o TUEANT AT
o [oRTHI qUT TWEIFATAT Tl
o NI HAT (Low cost management)
Team Based Care &I SFERUT U @R[ THAT ATSTAH AANIE
o faar [ FH=TIF Foar
o T YT TATEIHHTH! Retention
o TATEAFHT ATX [aRTHIG! IIRUT T A=Al
o TARAFHIGI JRUT TAT FAER
o BIAI YT qoT A

Task Shifting

TG TS G PEN arend aearif g | RS




T FATATS A1 ANTAHT TATARRT ST YATE T TATE FATehT {91~ T8 Clinical
and Nonclinical task @1 FHERT a9 IAY ATSHIE T @T5 Task shifting A= IETETITH]

ANT Higkd  AfgEHdH  AATTAT Dl HAewdls  (UEARHT  HFX A9q TRA
I ERAFHEEAT; [TFAT VTS Alh~3 | Task shifting 3RT T FATH I
TAT FHITAAT T AT T qErs Afhes) I+ FaATewHT & laboratory services,

HTHAT AT, ¥ AT SFELATITHT 91T AFHT TART T Fiches |

Task Shifting f&T ?
 HEHT GEFE T3¢ AT THATAHNT TS

o forTY a1 FamérEr At go fefawer Far qare
G G T IR FTAATHT RIS YT I8 T
AT a7 [aRTHIH! Far giq faeard aera+

AT Y& T ATRAFHIB! ATH (93T TeTaq

Task Shifting &a T ?

T TATEAHHT T T FTH [TFHERT TIT a7 Uid bl TEAFHATS THT [THHETT
Hedqd TRISH AR o7 qMUca Yad 9 [afg &1 | e W@y HImH HH
T T STEAFHTHT FRHT G AT TFR G TAT Ueh AR ATIEIAHT If Tl
gaTE A g 163 |

Necessary task sharing/shifting at health post level

FCHV

Task HA AHW ANM
volunteer

Registration I v
Intial Assessment (BMI, WC)
Measure BP

Histroy takeing

7

Diagnosis (Glucose, Protine and ketone test)

CVD risk estimate and Initiate medication

Medicine distribution and takeing counselling

Behaviour Counselling

Peer cooaching

Sl S| S| S| S S S| <

Recording and reporting

Follow up
Refer

Community counselling and promote Health seeking I
behavior for NCDs

N N N N R RN RN RS
~

~

Necessary task sharing at PHC Center Level

T S G PEN arend aaarif g | RIS




FCHV

Task Doctor HA AHW ANM
volunteer

~
~

Registration

Intial Assessment (BMI, WC)

Measure BP

Histroy takeing v

Diagnosis (Glucose, Protine and ketone test)

Sl S| S S
NSRS

CVD risk estimate and Initiate medication v

~

Adjust medicine

~
~
~

Medicine distribution and takeing counselling

Behaviour Counselling

Mentoring, coaching

Guide and supervision

NSRS

Recording and reporting

Follow up I I

Refer I I

Community counselling and promote Health v
seeking behavior for NCDs

Necessary Flow for NCD Services at primary health care setting

OPD Registration PEN Registration ]

Blood test as need ]_ BP measure ]g
Health education Data and Medical # See Doctor/Sr ]

and counselling

BMI and WC
measure

History taken paramedlcs

.. Counselling
Medicine
R (Education, medicinal and
distribution
follow up)

TG INEE T PEN T Geqril qi&aasr

R90



Service Team T YT&ETH! ﬂﬁﬁﬁ
q. Fafecae:

NCD I¥=dT ¥aT Jare T+ e [SeHarIel e Hare T

o~

~C

IRTHT TS, T, 9T ATTLIHAT ATAR T T
oty qor wRIHLT 4T YET T
Peer coaching and clinical audit UE]

AT =T Hehl HIT U7 FHATATS Guide and supervision T

R. ¥ sfgR=/fafrar aew

® NCD ¥H==T a1 YaTe T Hed (SwHarisl qiaew Hare T
o I[TH M, SALATIA, TAT ATALIHAT ATAR JHT T
o ISy FAT TRTHT FaT YT T
® Peer coaching‘ﬁf
® Follow up patient @Ts  NCD ¥aT 9are 9
Record & T ﬁ"iﬁ'ﬁiﬁ ™
) Pﬂﬁm—{ oed/Aed
e NCD ¥Fa=l ¥ar Jare
o [T MEH, ALY, TIT ATALAHAT AR Jq0T T
o Sy FoAT WRTHT FaAT YR T
® Follow up Tlef, follow up patient AT NCD a1 JaTg T

Record &

¥, W A9 /T UA.TH.

drer, I1g, ThH=ATT HIIT T
TRTHST HAT 9T T
NCD register maintain UE]

JUAeT HUGFH AigdT S qeafead R I eeah! screening T T XA fad

Y. SGaRITaeT

ST 9TedT iverae 9T Tareey Iqure] AT GRTHeT o

Team based care PRACTICES examples for Prevention and Control of NCDs
fafe=t ffearaT amumyd NCDs TF= daree WafAs @ &, @R =@
T THSTTAT AT ATHET T A WAGTHRAE TaTT e ATTHT B AT Ioof ThHT,
HYHE T HE TIT ThHAAIR] AR @A IR T JARTT FGGrad T Juor
qrafHe WA Fex TedTe RS ATEREH 3 |

7 8% FEEPEN arehw agarht ghawr | PR




@R AR AT qar @ aREwer 9EE, did ¥ Therd ’iA| ]
forea ey FSAA (9™ bl TOOL gRT HE q9T Ihweilehl SM@H (MR T HH
TRTHIER (HA, AHW) aTe e, |

TITHE @A HaAl ATS [aXHIESH] EHAT had, WAHAT [awiel AT, Total
cholesterol level, ¥ TEAfad SIfgHETH eaTehd TR IHT e, il IT=mw
Fafrcasare T, |

FoRTHISr ATRAT FaedT, ST@H, ATTIARAT AR TSI TRIHIT ITeAed TATEIFHT T
fefercae, goa afaedre, T@T® 74, ANM, 91 9T Tea | fd wErerediesd araeasar
AR AT/ ATAHRIEER] AT I TAT ANGT TTE AT AT JTAT AR
giceaad Tors+ Tae |

@R AHHT Ileed] A TIATART A GIETHT ThHATT JAT HYHE [HAATH] TEehT

o

foRTHTE® ! EFHT TRTHIGHT TRT WIEEH AT 8% U7 99 g | ThHAT qg7 FegHe
frarerorar TRee farriesars wrafvs w@res s Juw T fafees g wdr qan
HATHT qiRadd T |

Peer Coaching

PEN HITeTel UTATHE T JaTAT #RRd  @RAFEHESH 79 T fagur  smarfa
S THATTTHT HUH[ A, (G, =T AT [CAITTHT GebHEra ATRTAIE Taeg, | STl
&l Ueh STATHT UK AH T [Tl TR el ¥ HH @Al ST F&pic asr T

ATHT ¥ fafed NCDs Fare® sqaiedd e (el T STarheal ahrss |

FEHHT FITeTeRr Fag=T
THHT HET oA HgT<e% S |
o WIATH® TR ATkl Hcd
o UTATHS® WA AT FIRT F=ATAd

o UTHF WTTH ATkl AMheb ol

FEFHT HIET febrt

EICRLC] T I8 (CVDs, Diabetes, COPD and Asthma, ¥ Cancer) Call G_Oi'\‘fﬁ? FHET T
FH  TANHIHT FHT  ATEITE FAT  YEE H GIITHE @R At d@dl
HTI T @RIFHAT irgd ATAITE® AH T (99 Em9e™ =1 fae ¥ faers ughd faerer
M |

7a7 e e PEN arfd qear g | PR




o UTATH® T AT A& areiliersl PEN FeehHl HIi= % T |

o NCD FF&ITA ¥ YRIFAF Flg=a TH W GLIHT Gledl ¥ Bl [agehl STHT
WY&l PEN feH foepr 1 |

o YTYTHEF WA AT TEHT URAR ATA9AF NCD FaT T&TH T Felehl T=HT AT

Higer T
PEN &Ife 7 &1d fafaa soar sRaar -c erdr ¥ Araide aniayq gsarad quasard
o THIEH |

HIATR Bl &

o UTATHE T AT TEHT fadd ATaTH NCD HATe® o<

o UH@ NCD ITe%eh! [T, Sqa=Arae T JU T qLIehT <A

o IJARUMCHE ¥ FHRIHSE (5 A T 5R) faleehl AR dre g9dE T Fid da, WG
Y, T AER T ARRE HEhaar g &gy TH Faer aiRad+ T9

° ?‘FIT'T, 3T, waist circumference ¥ BMI fHebTet

o NCD SF&ITIAH! AT WHO ¥ ISH SIREH ATATT A1 JART 7

o ATITHAT [RTEHT 99T TR AraAee glucometer, PFER, spacer, inhalers (MDI/DPI)
and BP set FINT I T HIIAHT AT ATAT T

o ITEEHT ASTEAT THITH AU FaTd T

o ATHl e & ¥ RUifds T

o FHIIHT THIA FTAETH! ATSAT TATIH T FIAAIA TR @l

RO R
o WAFHETH! AR HAT fTehTeT
o dTHH! TUT HTAGEAT T FIIH
o TATITE! X foRTHI Hivgd eXaaR T ATl [awr™
o NCD HaTg®adl IR
o T AT IER IR

JEFHT PSS PIDI TH
FEhUT HIETd qAafHe  w@rem gar 1
Yad T AHEEEE R faasa Plan 2 Implement

FEUEE AL Moy | fafv= aqEew

fomr =oh wfq fReay =g @fq 4 3
7 g HiEesd! [gergdl aoms 3= Improve Deliver
g TG | TF ThHH IR TREE TEeh

ol

7g7 e e PEN arda qear g | IR




9. FTSTAT T PITERTRT ATHT AT (Planning and preparation)

3. IFERT ®ATEaA (Implement coaching)

3. YAWIEr®! AT PEN ¥@Te® 9 (Deliver PEN services to clients)
¥, T Yo AXTEEEHT IR (Improve practices)

PIDI % ATHRUMSTE TEFHT BT GoATAT QT <A T TAAA HIAD ABAL

Step 1= Planning and preparation

Materials:
e Make gathering notice e CVD risk prediction chart in colour print
e (Coaching timetable e RRtools
e PEN trainee’s book e Video clips
e PEN protocols e [favailable: Breast models, food pyramid
e Algorithms for 5As and 5Rs models etc

Assessment tools and equipment for teaching and demonstration

e Measurement tape e Glucometer

e Weighing machine e Inhaler (MDI/DPI)
e Height measurement scale e Spacer

e BP machine e Peak flow meter

Step 2. Implementation of coaching
1. Verbally discussion and pretesting of knowledge and skills
2. Hold coaching sessions
3. Conduct case discussions (minimum of one case discussion on each of the major diseases
4. CVDs, diabetes, COPD, hypertension) and on tobacco, alcohol, unhealthy diet and physical
Inactivity
5. Again testing about right knowledge and skills
6. Keep coaching report for administrative purpose if essential

Step 3. Delivery of services
Focussing on key practices required during the provider-client interaction at the point of care
delivery. These include:

1. Use CVD risk-based management

2. Provide total risk approach brief interventions using 5A’s and 5R’s and motivational

interviewing techniques

3. Diagnosis, medication and refer as necessary

4. Discuss case reviews to the health facility team members

5. Document essential NCD service delivery activities

Step 4. Improvement of practices
This step involves continuing practice improvement. Key activities include:
1. Conduct internal clinical audit
2. Conduct supportive supervision from higher centers and experts
3. Evaluate PEN coaching programme and its efficacy in knowledge building, service
satisfaction and able to task sharing

77 IS FE PEN arehia @zl g | AR




feateper stfee (Clinical Audit)

fetferer sifgd avel PEN IaTHT GTaTehel AER [G7av =[AdH $TIe% THTET T Tl
URAR {9 T T IR 9 TFel fafg &7 | I9 d=<nd darhl deas (data) e,
ﬁﬁw T qregn Tl'?l' NEIEd "||<‘|01| ('HOHWE?IC'IIS IGS'\CbI YqT T A Yhl Hld‘h(ﬂ) A=Y
TEHT HeATaA g, | foafaere afge fafaa sowr smT @res =g 9 T 948, S9d
el W FarqT HURT 9GRumH qRadq g9 qikrg | [AiAea dfed el deehl
JRTETATS ATIR T I3, |

How close is current practice to best practice?

Improves health-care services

Carried out by members of multidisciplinary team

Practice-based
Never involves experimental treatment

G Wi

Hﬂﬁﬂ { HIUR (Information and Communication)

FER T AT A& TG

TAMUEETs dfe AT YSH T @RAEHel aae & 99 ferrdr ar Fammde
qaad Afe AT qIST ATIRR BT | AGA GAAT HAL, B, Higel GETIT T T
FT AT Y& T @RIHH] T JaT (a7 e dre MR g9 o4 @ | DEAFHES

o

AT GAATRT ATGTAIRTTRT ATRT FoARER AT ek A o7 ¥ Aol &v |

~>

W?WWWW@MI@«WQWWWW
LT HETH] S{U cb] qu‘,llk‘:lcbl NEEL T ATET \‘ri?;iﬂql?:lch <l
n  oRTHT/ ATITETH! LT, ATIAHTATT ATLAT ¥ AR SHFIIT T ATFTF Al
TodTe T WA fad
» et ¥ ferrr/ Famrdr e afe awgEr |fe o T
" IGTHT YRERTET ¥ faeam aers,
" FIEAT T TH T IR AT T
» fEEl/ AT § GO AFRdT TS, YU eR FeATHT afe e g e
" FRAFHG WA T IUAT ¥ IqAeddl A [oRTHT T Il qIaRET
el TARB ATET T |
YAATH ZATeby HEL T
" TRl IR FAT TESUTYUR] AT E&(E GEATHT AT Aieqdl AR FIE T
ST AT SR g, | RATTIT Tl SATHBTES A T AATIHT TGN Fehero
Tl T § |

7a7 e qEEE PEN arefid aearit g | PR




" JUERE I, U, HeATed, TRIHET T [qURT HRTaRT FAAENT T (5T aTs
TANTH] T3S &5 |

" FEgd AT WEIEHB! AR TR Thls/ATeh! AIgIeT Hel /AT qIerHm
T IRE TR e |

PEN SaT&RT G¥I{rga oAl AR J&T

1. ATEIFHH! THE 4T

o

o AT YIH HEU T T HAHI [TFaT]
o fTUFI JATAX & TATATG & H&Al JaT F&H AT
o A Siaet Yepiael feRTHT a7 YANEATS & AT I aq1Y
o follow up FEIA T FHA T I AR TRIHLA

. YARUEET
o TATURIATS % FaT fhd TATH T Il &
o ST b IH
o ufy &+ faw, fope fam v et |1 T @ GHA AR
o TARTEIHT HTh=Aeg ATAIAF Tl AT

3. wiqay fad

o UF AT TIA feret

o JATUE! T AT Fab T, AT T ITHIT BT AT
¥ HEL T

o TATEIFHI [oRTHIPT MIRTAAT T | Trafaadrens fa=m w1 forrdt &% wrr ar
T AT FEAm Ay qHd TR
Y. wlq fad
o [oRTHel ¥R WTHTAT ATTYAE W
o TIAAT q+h TAh! TEAFHIA AT FIHT AFIAT THIE, |
% UOT T&T faqae afatead e
YUUT T TG JU0T G331 Ao e T qTATAATS
o [oRTHIR! Uil AT
o faguar adiufy qar ITAR AW
o T AN HATHINA THT AR
ferTeiTepT SToheeraTs
o [eRTHII eraear =R
o NI I FRU AR

o fegusr sufyam

7g7 e e PEN arfa qeer g | PR




® YN[ Tl ALIATA a7 WY F&IT dqX

o HTAYAF FATATA @ oY

® IUTATATTH] AYATIT T HELTHI o2
TIT IRT TF AlCA TPRBN IR §al A9 PR [aiq=1 [HiaHer e T8+ ITeh!
JIARET AN ATHINAE GREAT HUATE TR o IIAed RGeS, | 1 ITAR @ ATfed

I T I AAT IHA Afe =1 gard W faT 9 |

-q-Eﬂ]f Tomelt  (Referral System)

T JUITAT Aebl TIET SRR GOhaAT &1 WEl LT GUTeilhl UIST deehl TATEEFH
foRTHTeRT T AT HARITIH T GId qTee (AT TR, &THAT) T AU TS

c

q8 a1 ITecdl dEHT FBid=al I=d, qur I ¥ feRTHIRl Iferaq sqaama= qor HedlaqeH]
ATNT TSTE7, | THOT JUTAT AT [oRTHIG! GaT AT THE Gaof TR qIT AR qT
URRITh FaThl AN =R J97 AaETd Sl START daree 91 deifd s |
ATTABTA AFT (FATHT Farep! AT TR IR Hed HRIET -

»  TqRTHIATS fuR feTosierl gmeom

n foRTHTRT AT 99 A1 =T Far fad

n FeRTHT 9A1 qI7 IUAR FIXATIA

NG RIC I PRI I LI RG]

JOOT T feRTHIRT A9, Fel, Flect T ATTH IJTARHI AAXAT AT ATAREHl HeATed THI"
a7 qIT AT ITIH YU FC/THUH T AT el [Fhls HT THUH AT F6s FHET
T B |

YT JUITEIIeT BIZETES

JATIRRT T GUTAT @A JUTeAl (bl fafqe q@ehl T G20 ai=iehl IR
FIRIATS Tagd T 19 ferriiers smavaes taa fadras Far geswaT AfsTerer T
I TRISH FEANT T | FHIAA JUI U (6 Ieeltgd Hdee qrae=raar T4 "gd
T,
" IUYH JeHl (ORI Farad dar arse |
" YTHI 8 T TQTETET TEH TET HTAEEHT ITeed PEN HaTehl IEUANT g9 T
fareame i T |
» TS FaT =Mfed foRTHIATS THIAT T G T AXIATAT JATRT TG & |
" TR AAYITHT FRAATAS ol STITh aT foe, Farhl IUGRT Ifard ¥ quy
HAHT ol ITA g |

7T IS G PEN areid aaarift gierar | A




I YT JUTATh] HIETHATE TETET GUITATRT AT AT THATAHIAT TS S, 2TaT e ohl
@ YEIEeAs 93¢ aATSs, dedl dedl ATl MU T &aHar gig g ¥ fafa=
TEHT YSTH g Jardr= ax-ay ataafg 7e |

9T d8
R GRATEEHT (AT IqHT HIRd 387 ERAFHER] &HdT ¥ d9d 9 HF
FYF T | ToUh T& R FHE [oRTHIR] W@ AW, @ JUAR FFeel o
TG | T 7 99 7 forrrerr @R feafq feor aved SRl g7 ¥ ORTHeT 9i g
T fae | JO HEeAd: 38 TR g |

= eATEg T

= TYARTAT

YT JUITe(Iehl ACAES

YOO GUITEATRT T ATETHT Avlele I BT HIALTHAT A AT (67 ATAIAF &7, |

JUITAATehl A8

YATIRTTREGh] oo, GIalheAchl IJUAIAT TAT F¥d
YT T T YT ¥ TRTH! JRATHAT 11T, =R qIT 3% G ATIHes

AL AT PIAGHAT g, TOOT SAAHT 9T I7 JU07 TeblA,
Y FEAEeels G901 T Ged

q U

YRISTH JOOr Fer QT RS G
. farTit 7 Soer @re feafq & . Uftre ferreirepr srETfea
. UIarhadls ATIR HWR 4T fad SIAR ATT AT =
o gt feramor o UTaTeheAehl STEAT Iar fad
o TN =HiEs / T=TE oI et ST 3 TN ¢ TOT ERe
o forrHT 7 3FHT afvEares gt o TR TR o
o YYUTRT BRI GATI T AT FATS |
YU FRT SERT FEE K T I | oy ity AR FRTES
o JOOT TRUST HEITET AR T o T YO RRH S
o ATATITS SFELAT T &I o URIEAE YT T FEITATS
o U ATfEY HRA A qehTa fa
o IeTeaR 9+ o J9OT TSR A
AT FABRATATRT
qRER qAT FHEE, ATATATT ATATAT AT FAREHT

7T IS FEl PEN arehia aaarilt gierar | R




e ar faFRaTr

fSTecrepT &g Tsi=il@e q41 CDO, LCO, WDO, Tfed, THI, ARG ISSaH, ATarrd
ZEATIT AT TUES, AHIah Adl, T ¥, Th 9% 94T (BTS), ARE THTS, Fa°
ATAH ST T AIER] GEIEEH] AAATHT ed[ T T IIh araraRsl Jarsqqed |
TP AT ITIABTR AJaHT HT JFT T 6T &7 |

Jyor Jar forar fear I Fres

e e qAqF o 9 IfNd FaEerE AT gqe T4 qeR 9 et
U H4T feqdes -

YT TSSA T T T AT gore T

C o o C C C
B gl 9ard &l YT Ar AT drHTS R Hed Hidlellg edlqHI ?T@' ‘l'_iqaiﬁl
" FRAFHEES THIHT T AT AT T FTdThel AR AT (6793 |
" HTIAHE GHIHT WRAFHEE AGAH! AN JAR @, &I ARIRE H1 (vital

function) TATATAT T faRTHIATE feaR €T A=A fag g da efqars Aol

T ¥ 9T TRUH JATEwH! [qaR0 T ITAR TRUH Thedh! HETSIT JRIeTd Te|
n  foRTeTeRr TRV ATaeAE fqERor g teaaT T T PEN TdTehelebl SITERAT Fo07
YATITETATs Ju0 RTAe f4a7 (7 Ieordid H8s IehTsH
- YEOT TN RO ATGLARATH] ATCHT TS T TIUT AIMGT gAda &bl AT
THT FFUT ATHHT [ae

U MRUHT FRIATH! T T JTATATT JATS JTHRT (6
JuOT IRTHT @A GEATH] TR Hed I A1 ¥ Tl qUarg T aedh
FTIDT AHT Td ATAH (o |
SUHARETE Feb qieg, T ALATHT THIH HeAT3qehl AAT FATS |
YT M7 A Sefad FRIESHT AT WU YaATITel ¥ IHHl TRaRdrs g0
&l g AR ATCHT TRTHLT T |

o ferrdirars WEr g7 T Yo FHA gAga TRARPT S T AATAATRI

AT

O ITAME, IYAR, AT T FTdTedl &l g4 Fdl ATHT @

O UIRAT®E A ATFITFAEE TAT ATRAT HTHAT I ATATHT SATHT
- foRTTeT FFOT SAERT T FEATH! GAtadr qfd Juor TS FLATH T8
- YOT RTRT FRITHT TE=d ITARPT AT ARAAT FATIA qfeed 7 FUb T IFH
e AT T TR JTAR SATCH] ST {2 |
FHITIHT FUH! ATATATT FALIT a7 Tl HAThl SATAHRT G |

7a7 e e PEN arefrd aearit g | PR




e : UTA ILhRA [GUhl FTATNTS FRET BT gRT el T4 AEsH] JUARH AT
e T ATTIF AT 91 T {4 o 9ig T THTAT ST o |

" e YT UEATHl (Case)THAAT TS fafdes T HaEATITRT AT I JAT

" YU T gt fatad iR ST STER g Mied T

» gl avaT 5T SUARR ATl SE=araT T

" OITEUH JuOT feqHT Guer Ry Wifaedr dgel dedrer qut faerer sy farems
T T Tedd] AT FEITHT TSI |

@ FEAEIA AN [OKR FAF T B
TR T qIART A=A @A FRATATAT JUOT TR TURAY A=A TR AR T
Jolad FTIEEHT HH THIE |
" YT YUTEAT AT TITIAT THbT ATNT OEAT. GAr=radt Hr qrara
" R HEYT MUY IR AT T AEIATA UIEAR GAR FHIT G HAT T
ERER
- YU YUITATATY STaedF ATHHMEGR qifad a0 |
- YATIERT JYUTHT AT FAReay, e, faeeroor 3 Jer aarsues |
- GIarhelehl ATITRHT YU ATl TR (AL TH9e, |
" IIATATT YUTCATHT HEdT TS, HI9/ AGF FTTIT 9 T THATTHN FoAR b
ATNT GO FoaTrel feror 99 |
" TR TAR] WY GEEAT JUUhl [UER, FHA T GIRAETTH AT
ATALgF GAFES IATST Uae |

AT TXHRA [Tl AHITTF GRAT BN GRT FST AGA ITETHl ITARD!
AR 9GS T Sidiep WAt g T fata

o= AME AU ITER FIY FEFH AT & ThRE! HST INEEATS TR
AT A1 IEAIT gera e |

Q. HITAT TRTHT FFEHT fega ST i F8di
® TITITHT HIAT JARITUT I AUHT F¥IATA HIHRd T ¥ oG T T
o FTHISIANTH AT -3 IAA [M:eTeh, IIq AR &4 00 TH T
o IR STGT AT TARIIIT T AT TF F:9Teep |
o UM T ¥ WTH T F AT ¥.400,00 FFH T
® YCURTIU TYT AT Tl AT & § o

TG S G PEN arehd aaarif gl | e




R, AT el 9 TGS HI

e, TR, &€ T, A S0, AeollgHE  TTibraq ¥ T [Fehadrd UHATHAT

<>

o TIIITHT JUATN TTHT FEATA AThRT & § AT aXTaTH] AT FTAK JaT {797k

foaa=r AT Wiy ST=R SEHH /T Aar faA afe:

SR | W T
9 - [oRTHTRT JUTell ARTRRATeR! JHI O
- AT (A Ul Ffhcdse! ol
e faqa
%r;'UT - A AUH FST FAT a1 IIiad] FRTAgere faa=ie
i fae ¥ geafegd [Seatrer! el @@y #1Aiad S
el dTE Hel ST
T - FEtead el Seett @res sragere fawfa fog
- ATH ITAR FAFS AqTA TXHRA HTIAT (U ATTATAHT
ST (FETATAR! (TR0 THFgHT AMGTRT )
%l:UT HEAATAR] FaT FIh el
- FEld AEIATAR] ATHITER GIET T TFIh el

'-_h-a .

- fawifear e difeusr aeqareee A faRTHET AT FHIH FFEtad e fad
T T8 933 I ¥ Afard wqHT fadnrHr e 6 91w |

- B BRUEH [qRINE TRUHRT q2qaqre q¥ade T 99 WUAT [arTere qivade T+ afede |

TG INEE T PEN T Geqril qi&aasr
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999 ¥.R
TG IFTEEH! AFATH JTAT (HAART AR THIT
qRITE T GEHINTAT

Community Mobilization and Engagement for NCDs
Prevention and Control

9T ILLUET
JeNIedd STl A~IHT (6 A9 qar fgues s |
o THE UREATAT AR AT T AR ATSA |
o FET ATH AHATH TAT MAAVEBI ATNT THETA T=ATA T fale,

fpaTaeTdes ¥ IR IHRATARE AH T AUH A S |

EEECIRERPEEd
o HHI T HHIY U= o FHEW ufvETa T fafy,
o WMHANIF IRATATHI RISIES ETIREIREES
o TG HAFBRATARE T FHA o HTHANI® YR=ATD FaTd ¥ e
I FAET AT HAHANTT A YT IaTEXT
999 g9

e 30 fHAC




H?ﬂfﬂﬂ URdIeld  (Referral System)

JHIT

TTAT ATSTHT ATHRT FBal, ST, ATHET, TAT AT HUHT T3S A TATTAT e
AITEEEHT THETE THETT A3 | THETIHT USd STd, THTT STaey T qiepias Jie=m
qUeRT AITHAETHT AT T AT g, TiRepicrer TR TAT Heh WA Wkl HIEee qf
WEHA Magd | I W ST HEHEEH] FHACT UTewg d¥ Ih GHEIIHT HI9Es
FATE T ST GHET TEh G5, | MeLhIT g5 TUHT GHATTEEH] fIar qraeierr ard
A JSeTale HIHEES TS W ATIA JIAl /AT /<A / ATT 57, |

THE IR

JHIT AR AT GHEAH aeedls gHEel d9T JAdRd T STl
iR AT fafa=T PRaThATIEe T ATaeaRdr JAR AN TRISH YRAT i+ | AT
Afhesdh! THedAls AUETd qdT AT afg aRaddr AT FLORTT 9 9har &r |
fafsr= Twar, FHITIH! I ANIE A qdT dTTHE THEH aedese] THAATHE TIH]
=TT W AT THEHT ATaYIF T9T ASArag Gaar Tars Tead |

T Afhesdls IRadAdl YHATHT ARl g9 ¥ Fedid THEl dii Sgadrd 3od
TMRIEHT T T G GIHAANT, AT P, AT, AT, AAIEHH! AE=TT 9T FHTLTT
T ATaTF 573 |

THID  IRATAAA ATEAE qREadAdrs FEiddRo Al @t fatae
Afheedls AR F¥lgd I GRITE JATHH AT Adag M6 | F99 ATehl AThd,
UIATT® T9T ATHRTAE TEHT ARATH qAT [IAMH] AN AHRATAT d1e FHFHIRT
¥ TN Giqegared! Fed T Te@qul IiHe 9ks |

RIS IRETATH FIEIET

. ATFIAT RISRET

o JcaRGIAcA®! dAle

o ¥ [IgT T TAHT HEAATIH T Fiepl

o [~ &=l HITHAETehl FEHATATAT afg

o UHTHHN] TIH] HUFH AN T J(HH ol

o JIAATH JATE ¥ SATIHATHT Ted[ T T

o TgHI=IRd, SIS ITHT T UIUHT HITIR! TeATNTATAT Fig &
R. TC®Iiad  ®IZAEE

7a7 e qEE PEN ard aearit g | PR




AT FEATETHT GRITHRATH] ~ATHLIT

Aftgy AT Muraedrars A |t g g fed

MY IR, AR, GHTH] e es, G T I—FTEAee  qd]
TRETHT AT A HI=IP] TehTd AE ¥aed U &

TG AR QbATH qAT =Ry AT FEIT TAPRATAEE T A T HAee

AT TATT - AT afae
- X qgHT Hifa (et et areg Ay e ud SRarhere!
TRt AIRT Fard gordr I
A IRTHT BTH | - W@ Y|, AHATH T [F=A0reh ATRT =Adq=renl faer T
T - 9 AT FEEET FAFRHB! (G AT AN T ATHERID] FoTdT

ATHANIF FEIEe | T

T It | - AT T Afag

A T AfAT |- I ded Ang Hawer faera #wr @ Wy araeas
qgT HEITES PRATEATIH [HamTe®T AT Tard H1 gorar T

- ATH AT I T4 fatg= qwe fa

- AN HUHT AIHESR! ATTHA AT FTHT T

MEEIRED - AT TEHT ATAYTF A (AT FAT FTAART TAAT T

aqca/faited | - AR AU HaHEwR S adr g T

EEPIGEIIR] - UTeh, GeIehehl AN AW, AT TS, 9ER Ja7 qHEd, @ed
ATE YIIH T T, aRdre, @Ied %R @l (AEr qdr
AT T

- hMS (Sreening) ¥ SUERH! WM AcATALTE®  ATHTRATEEH
SUAEIAThl  qiAYEar T

- FIdH! IieaT_ q9aT arshig I

- A FEHRT AN TEREH GHAAT W@XIHT FAFF0 T G
T JEITAT Sire fa

TABR - TR (B AT AT RIHT

Higdr @ - @A FIT T FHAE AT G Bl BH A

l=pEICeal - GHETIIHT AR URadHl AT W@ Riem qgr F=Er g8
T

7 28 FEEPEN arhw agarht ghawr | PR




QM\

- gfvarHT SgerR aiRadHe aftt e fataa Braredraeser geadq

™ (E@TAT gA13, HUSTU Tﬁ', G{IC'IGJMICblﬁ(’C'IIS AT b Yqgl]

ey RISy foo, SRTIE arareRur WRIHE FATS)

AAHT TRUH THT ARATHEeATs ARRAT AT o1 AR
YT HIAHATE HAFeATs dredTiad T

AR ST TXHT qAT fabept  ITHT AATHEEATS (Feprs THATH!
AT 9 T

FAFHHE! [THTEAT ATRATS ATAg T SR RIS

AFATH TAT (IR AT Ih FHEATS A=A T

ECIEDEEEEE

I PRATRATY, od=  qaT 9T FERHST AeAH ard aqrd
SR ¥fg T faemdiesar @Ry FEERer gEue T
faadiesars IHaTd T qRERAT =dr faergs afivr gf=rad 1=

gTHT ¥hToh,
RERTTT ST
X1

HIHHEEHT [q2HT e ¥ TAd IR qiad T ATefh
T YATHT TR AT JRa T
faeTHTesdrs AfThal e ¥ATAT g 9

N

AT ThT 3 ATTBTETeh SATchebl [QIT [aT ATTETT fadRor v

qrod foraees Ao (IRl THAHT AT Al EeR, @HaH T
ST qivaceerT it qRrAey fae
JUITH M q9T ITAR qAT IRTHEH AT TATEA FEITHT T
™

g THE HITHEEHT [aHT W ¥ Tad gRu Hiade e ATei-e

T YATAT STHHI AT Uied T
faeTHEsdTs AfTha! e ¥ATAT g 9
=~ =~ ﬁ = TIT:l(_

erdd THIaaH T AT AT, AUGRY JAT faaqeor &1 qare= T

IR FHE, AT RIE PRATHEATT T ARMATE T T

s &g, TRIET AT TR AT qRrHeT foor

T Twax SATH! AIATH TRT A1 SFALTITH! Had T

FAT TAT oA QA I, AHATH T AIARI AT =ATATRT faebre T
FA9,/ THE RIFT WA STl GHAAHR! AT STAATART T JaT a5 qABRd

Q=T T

RN PRATHATT TFaeedl FTIFTEEHT ATag RIS T& © GAET,
AR FHIThT [T,

AT TEHT q=T MAtaldesdl [qe™ a1 an] T 7ad T

TG INEE T PEN T Geqril qi&aasr
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G T (@TAT FATSH, GUSRYT T, ATASANART §oeATg LI

AR Trald AL fad, eRTIAT araraRe @R 13

FHI 9= T4 foty, fFamaees T IeradEe
CRIEEIE] gbear aftra el #fa (Focused) gftumy

ﬂ'l'&?lﬁﬁl? @ JegH (Community promotion and Prevention Activities)
THTAT T | - TSF q4AT FRIBRATATRT - W R T ONIRE | - AAT g
- o, (SHTEEHT 5k | - AiGT, I T il - FEAER qRFad ¥
- T AT AT TIHT | IcATed, g=Afe@d T - glaergar
af T TS | TN HAecTted T o FAER dadd
&) - ST e, TR ¥ o IIT ASHIS
 TRERE ITERHT AT FHIH o HEHTRTATHT
gfafafa W@?Tﬁ’lﬁ -Fqﬂ%?a,'trﬁ?n??
_ &FRT W delXdlg delsdHI AHQTAHT = ATepl
- T TIHRT AT
3 S N
SO T | - ¥, - e AT, T A
PN - BT qiead T
- Aifce Al - ferees, afaw 2
- e 7 FHETIEN AT
- THEE AR
e | - ®eT 9 e | - faErdes - UTHT W AR T o EIEEE
L) - JeTHr - Prerer IR RaTHRaTT femmera faeprar
FAHH | - el - FfsTEFEE TRTITAT - FAIRTEE
- OTfeaTee fre - AT, gHa T i afeaa
JATEET T TARTHT - FAER qiadd
freetied = - T, afar ¥
- gTfeartee qgdr Irad FHITIET FAATHT
TRTHET, TR T ATGTAIRTT
ITARE! AN I - e faame
Qe 4T o FATATAR [qehTe T
HAERATS TGS HT
- STATIRITHAT ¥ T
g faemed T W
[EE2EURIG]
MSER T | - AT T &0+ - MSER T 9@ | - A9 IWTHT T Gﬁ?@wmﬁﬂwﬁ—oﬁ
BEL qifer Far Qe [ e | SIEH qUET ATTaEan
e RECICE RECICEICC] A T Hebel A ‘;rr{&ms?ﬂm-rr?
fertver &rTehT Tl ey JAThl
RERIEE TR iy

TG INEE T PEN T Geqril qi&aasr
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fpagemy gbmar

\ wfera Fewrtr 3f=d (Focused)

g

Through - A9 AT hII, - ATIYF Heeflg ¥
assessment, IRTeTe e, TRTHIT
Diagnosis and ST, R famar
counselling
- AFITHHT IITTETHT
AT AT faer
AR qAT | - TEA T T - I YATITEET | - T T G qehT | - TWT ¥ ST
BUIEEIES qifes Tar - IAT ey emiedies AT T ST
SR IKS) RECIEE] AR AH & ferepraT
RIS R T SR
Screenin | - fataa - SIfEH @ | - SEH STAeITeh! - SiitE® aT ferrHr
g Screening afe=m Ak AR
(T, Th - gy Afchesedl AT | ATI9TE AR T
TP A frrafaa et T LI ICH LS
i) ERNE
- Through - SfEe el afeerd e
PHCORC, FCHV AT Rt
and Commuity
mobilization ) ?TT—QWT AT -
ey, IR T gu[
BT ATHT
IR - Toore T frafaa | - =afee T 9iivar® | - Treatment compliance | - FAfAa follow up
CERIDI and adherence HT BT giAr=radr
N - frafaa sl Few - Sifaerdr g afaq
- @Y FEER T @YDl | - aHT GHaEE
A= BIERRIRE]

AHRIE IRATATH A9 T - AT FARANTT o7 IRl I2e

Examples from Nepal

Setting

Target

Population age group
Aim

Outcome achieved

Adult young, Adult and old age

Example 1 Example 2
Semi Urban Semi Urban
Population Risk group

- Population-level intervention led
by existing community

- health workers in reducing the
burden of hypertension in a low-
income population

Decrease in systolic blood pressure

Adult young, Adult and old age

- Population-level intervention
led by existing community

- health workers in reducing the
burden of type 2 diabetes

Change in FBG after 1 year of

intervention
Interven | Implemented | Female Community Health Female Community Health
tion through Volunteers Volunteers
Process Lifestyle intervention led by female | Lifestyle intervention led by
community female community
health volunteers health volunteers
Where Community Community
Source Neupane et al. (2018)) Gyawali et al. (2018)

TG INEE T PEN T Geqril qi&aasr
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Examples from Other Countries

Example 1 Example 2

Country

Setting

Target

Population age group
Aim

Outcome achieved

Implemented

through
Intervention | Process

Where
Source

Examples from India

Iran

Urban
Population
Adult
School-based
intervention
Change in FBG and 2-hour
oral glucose tolerance test
Community health
volunteers

Nutrition education classes

lifestyle

Medical health centres

Harati et al. (2010)

Uganda

Rural

Population

Adult

Peer intervention to improve
glycemic control

Change in HbAlc

Community nurses and peer
supporters

Health education sessions
through telephone or by
attending the clinic

Rural diabetes clinics/
telephone contacts
Baumann et al. (2014)

Example 1 Example 2 Example 3 \
Setting Rural Rural Rural and Urban
Target Population Population Risk group
Population age group Adult Adult Adult
Aim Community-based | CBPR approach to Lifestyle
non- diabetes prevention | modification on
pharmacological and management prevention of type 2
life style program diabetes
intervention
Outcome achieved Development of
diabetes, indicated
Change in FBG Change in FBG gzde}g;e; ;_I}:;ESF oral
glucose tolerance
test
Implemented Physician, laboratory
through Community health technicians, dietician,
Local graduates .
workers social worker and
helper
. | Process Culturally and Linguistically Lifestyle
Interventi . e . e
on linguistically appropriate health modification
appropriate education messages | counselling through
health education monthly telephone
messages contact
Where Community Community Selected occupational
setting
Source Balagopal (2008) | Balagopal et al. Ramachandran et al.
(2012) (2006)

TG INEE T PEN T Geqril qi&aasr
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A9 AVEEHT ATTAG qUT J{aoe" G =g

Introduction to Recording and Reporting Tools of NCDs

JeNiesd GFAHl AIHT (6 A9 qar fgues s |
o YATH TATF T FAAT, ATer@ T Iqaed TAT ATTHA AT HATSH a1 ATH

aar faues faeE
o A IMEEH HaATHl ATHAE ¥ IIAAGTH THR ¥ TAHARE qIT FATH

TaFee d AT qIT 9IS s

BREEIRCEREL
o HATH ATHO@ ¥ Yiddad o M@ T GlqeaEddl YHR T
o JATF T FAA THATE®
o ITHA AT HATFA o AT INETH HATH AHAG I
giqaaT el ATH ARES
IT TR

o ¥y fHAC




3:I:ﬁllﬁ1fl ¥ JUfddGd (Recording and Reporting)
At AtTE T gfaasT

9T (el AHRAH T MI=wRr AT PEN @I @Ry ¥4l
fERedl @ FIREEA JAWReedls [GeUal dardl AfHad Iged aiedr Ted T
SUgET  ARHIA  Hidded AR TR SIS AGRITR]  qUIAHIET A hTadh!
S | T GIITHT PEN Tl T IdTehl TRl qieehrel dAfqer@ el ¥ Jiaeaed
TR T TATAHTAT TG T AT~ AT SMGURT B, | TAHT AT &7l GRATTAT ATTAg
T Yidde@d BRTAAT A1 Farhl [Gaxer A Giqdaed aarsd Faedl Wal 3 |
g e FEIT I IEAHTH] AT THT BFRIFAT F(qaad TR I T T
TG =ATeUh] T@AHT [TgUeh! HATHl ATLIT ITeT qr3q dioal geeg |

9. T T AT
Q. ¥fveE@ ¥ giqdasH
3. WA q9T HeaTsd

q. qETE I A

TG (Data) SN FT LT a1 AgH &l | AT UHd T@aT TN FT 99 gad | Tl
TTSHN F GHET gad I AT ST 91 &7 TR, |

AT (Information) SH&H T&MF § B TIA HA A4 ARH W I A
T AT WATSES | A %] FEHRAAN THEN [qgEdl gy av ol
SATHHTT FEIAR AT gy T T |

PRI TATFATE AH I T Fiche; T AAAE [Fdeh Tvaeg | TRATFET HATIAT [qUAAI D
BTSN T Y@ g7 | Sid, Sl qears AT g¥he T, @fd  fearad @adrg e
foreprar 1 Afebeg | TATFATE FAAT, AATATE A T ATFATE (qeebebl (R T FaF I |
farerepaTa HTIATSAT IS FTAFHAT IR TH Al |

TLATF ATs AATHT URUIT g | TGATE FH qT FREFHHPT qUF T9 ¥ GATAGEHT TR
o Alehrg, | I & A~ JIAR! TaTh (675, | [a9eraor Rusr qearsars arered, = T
AGH! HIAHETE T TS, | [T TRUH TRTFATE FAFHHAR (A1 Febled GrhaT |
THA b A JYAR] TR farg | s faa=drer AT 99 AR AFIT T 90
AAYTF g TG |

TG TS G PEN arehd aaaril gl | e




R ATAg T gfqaacq

CIREC]

e HAT YR &l HATEEe (qiq= [laAer ATeazeAr Jarel qears 91 a1 Aed
TRATATS Ao Aideg ¥ A9dTe Aiided Jiqded qdR T, TATFH faeeyor T fqa=mn
T AT FREGFTEAAT IR AT TFHT TART T T |

AT AT TEET (FAAT FheAd T T faqd FRMee
* & FAAI FhAd TAIA &l ? Al A 1 |
o FFAT THIT FoATH! Fel TRATT T GAFEs qeard T |
o FIAAT HhAA T ITAed IRTSUH RRTHSHH! TN T |
* HE JATF Hebelr/ AWAE T |

qATs  ATHIE  TET  (Recording) HT TATS JHENA &l daT  Ylqded  daR
el WRFUES, THTSH FUARIEE TN FAHHA AILTIFeeae [dra~T (bl gHHT
JUTEART 4T AT Teciles g qaka | 5T

* FPdbhl TATF

o SRITATHI TS

* VROl TS

o JEWF TS

* Variables 3=l HA

o MU el
* Typing error

o AT BISHT ATHE aT Fiaded Ul

TATTET ¥ [aRmHeTs dfe qodr 67, Maraeen giqaed 6 ¥ AT aqrge qeaTs
wiaerE afe g9 ST g7 A9 AT Sedi@d YOI q9T AT Teilgs g Aie

fersTs AR AT TATS ATHAE IS, |

T AMET gy Jaqreh! Afaag

ARAFHEES  ATH [QUH JaThl ATHAE & Te] T68 | daeeedrs Jard
Tt FaT i 7 FaT T Hecd U TUH [Aelied T @Iorehl 9l T &1
R T giqaed TAR 9H W TR e el 94 | PEN WETRA HUHHA
A=A HATEwH TFIY TATSHERH AT TAT TrTdah AN TTET FEITHT OPD
patient card, HHeT@ ST TAT AITHP HRTAEEHT ol GrIAT STABND] ATHAG e
RECN
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FIGCEL

JAMGTHT a7 T TTHT AGT AEE WA JRTFEeAS  ATEAFHES, HIIHH
FALTIFEE T AAFRATATES ATAT STHB! AT AT TZAT T GITTUHT &, Il I
T FEATe@h Fel AT AMBUHT [l T STATHT THATs ATaldeh AT AMBUbl THIATTHT
[T srRsT WY AT ATERTdal AR dddl s RIS Hrde Jidded
(reporting) T T, |

ar fa a0 aErl egess T899 IEE qEaf TR fqusr Jaresw atiee gvd
faet feRTir TAT (Patient card) fFaTaane faTHT @Tg, ITCCTHT @A FEAT ATRHATS ATHAG
TE TTG |

PEN TR FEFHH  A<WdHl  HieddR @ g Jar  faq e
ST ATITET 9T, faUsr aFqu qames, IIAR qa7 WIae! giqded & qiHTs

TgFal Hige  gladed BRTAAT o A dIpUR] JHATTHAT AT AT a7 Toiel

AAAR AT, T T HIAT, T2 T gl (ATHT TTHT TS T78, |

3. ATTHA T HATT
AT Tl FREFHAB! (Input) T (Output) ALTHATIAR FEALT AIEH G A SATHHNI
frataa sowr feq gfsmar &r

* & IATATIAR FEHH ToaTdT Aetadl G 7
o & A AVET ATATAT TUHT F ?
* IR ATHAA ST TR Tcehld 3@ AT (Output) FT TR 24 |

PAHHB! ATTHA AT [T BATTATE TATSES, |
o fqafaa sumr kT 9FRAT STHHT FEHAH! GG ATGT TH TATS T GoAAT debaad
¥ AT T, |
* I FHAG FEHTF! TT track TES; |
* FEFHHAF IgA YA T FUHH ToAAAR HTA] EFA-FHA HATHAT b
qfRHTS I AT A FA HATHATTATS Tel AT faqde T~ o fo= 73 Tes)
o FHIIHHH! TATHRATAR T {7 g T |

HATFAA FAFHHP! I9T BFa AT [ TUA A1 AT Gad Tagg | AT ATAg a1
Fle WY ATTAHT T |

o % IEUH IUATIEE FTAFHAF TATHETAT HA @I 7

o FHA-FHA AAAIEs TATAH AT T FBA-hA AIAA ?

* FHA-FA TITTH] HAHH qHA AT ?
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* HIEPRUAAT HATFAA  FATHT g IR (Outcome) ¥ ATHI IHIAT @ THE

(Impact) IR BT |

FTAFHHP] AT AT [H FIEedAls TASeH |
o FAHHA HT CaTFH ATAMANT qRUTH ATIT TRl ? HIehl HAT e |
o IEUH ITATHEE FAFHHF! TATAETATE AUHT g AT aledq J= HIT e |

ATE T IfAaeT FEA FaT FEAAT TART T ?

Aiger@ T iddadel YART q9G IAMeedl FaT FERHAT TAD] G99 haAluz, feeeyo
TR T TAHT ATSAT TS(HT TRATRT AR FATSH I3, |

© % AT AHT YN AT F ?

* & I AT ATARIAT G 7

o 77 Afqer s fbe AfawEe o ¢

© AT HEITETD] TTFhl [ATH] T HEATh] AT H&l & ?

° % FHRU &l W JT A1 YTTAT I=Tar qU&r &1 7 A, SETeeddHl,
FIAHHT TH AUHT, THAT T 0T [q=epl TH=Iar &l g ?

* TTENT Jcaegwerl AT Ui g foF 7 Tstiae, araraveii, deepdie, RaHl, qraTsiis,
ATideh ?

* qATF, GHATHT YU AFTA TATSITHAT THATH LRI & Hl 7

o AT ATSIATS A AT FF FA THAETH] ATHET THIES, 7

AMTrE ¥ YiqaaT HeATqR, faeeiouy IRY T TATHT Yol JITRHAT HLT AT AT
FTIATSTAT T8 AN I |

TG IFTEEH qaTepl ATAE T FqaAH JHR I THARE
9. TE ATEEH! AN dfeey foRm¥T Id@l fhara (NCD OPD card)
R. TEA ISR AN AT (NCD Register)
3. O INTETHT AN HITGF YfdaaT ®RAE (NCD Monthly Reporting Form)

PEN TR FRT ATHA T FeAFade (09 TR FIAGHEB
o feafq 7
o FARH AU Aehl B T AFH I ?
o JAFATH T IUARA ATITETHT YTeehl Gieaa+
* FREFHHF FHd T QH G T AHAT HTIT T4 |

TET IFTEEH Jarepl ATAE T Jiqaeed gaad FaFes
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%) AT haTae feia (@) (Disease prevalence/incidence status)

e Hypertension e Suspected Breast Cancer

e CVD (Other than Hypertension) e COPD

e Diabetes e Asthma

e Hypertension and Diabetes e Total new case (Monthly wise)

e Suspected Cervical Cancer

g) I TRl TR ATITHT (J=ATHT)

Analysis daily basis and monthly basis as per need
Monthly wise reporting

e Hypertension with BP Controlled e COPD condition Stable

e Hypertension with BP Not e COPD condition Not Stable
Controlled e Loss to follow up

e Diabetes with Blood Sugar e Referred in
Controlled e Referred out

e Diabetes with Blood Sugar Not e Refilling
Controlled

Percentage of people have controlled status/loss of follow up/death among the people
enrolled in PEN

) AT ARGHE! ATIRHAT (FEATHT) (CVD risk status)
e <10 %risk e 20-30% risk
e 10-20% risk e >30 % risk
Percentage of people have risk status among the risk people

o) Q4T FTTHA T oAl
IUAR (TRTHT FaTaT ATeR)
e Disease incidence trend

e Disease management status
- Logistic supply related indicator
- Trained HR related indicator
- Service receive indicator

AHATH (STHEATHT ATIR)
e Screening conducted
e Community program

- Type and Episode
- Number of people served
- Number of people minimize risk behavior

ChecKlist for supportive supervision and monitoring is in Annex 2
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TET INTEEH! ARN Afey fSRHT Tqf BT (NCD OPD card) FHT
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A9 JTETH AWM AeX (NCD Register)

Instruction of filling of NCD Register

1.

N UE W

o ®

10.

11.
12.
13.

14.
15.
16.
17.

Master registration number: Write the main registration number of the patient

PEN registration date: Write the date of registration of the patient under Pen program
Patient ID number: Write the unique patient Identification number

Name and fill all demographic information in given space

Medication starting Date: Write the date of starting the medicine for the first time

Family History: Write Yes if the 1st generation family member have the history of CVD
Previous CVD event: Write Yes if the patient had the previous history of CVD event and No if
no previous history. If Yes, write name of the disease and date of the happened

Date: Write down the date of each visit

Risk factors: Put a tick mark on all the risk factors the patient is exposed to.

Investigation: Write the measured value of Blood Pressure, Blood Glucose, Waist
circumference (In cm.), 10 year CVD risk percentage, Cholesterol level (if available), Urine
protein, Urine ketone in given space

Major Diagnosis: Write all the diagnosis of the patient.

Other Clinical findings: List out other findings of clinical examination

Medication: List out all the medication given to the patient. Include the name of the drug,
dose, frequency and duration of the treatment.

Follow-up on: Write the time of next follow-up visit E.g. after 2 weeks or 1 month

Referral in: If the patient is referred from other health facility to your health facility
Referral out: If the patient is referred to other health facility from your health facility
Reason of refer: mention the reason for the referral of the patient
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TG VTS AR AT YiqasT ®RA (NCD Monthly Reporting Form)

Ministry of Health and Population
Department of Health Services

Epidemiology and Disease Control Division

.................. District rrrrrr e e Name of Health Facility

...................................... Rural Municipality/Municipality/Sub metropolitan/Metropolitan

Non Communicable Diseases Monthly Reporting Form

Health Management Information System (Recording and Reporting)

Fiscal Year....ooccoovviiiiee s HMIS HF Code number:.......cooocueeivvnveveeenns
Reporting Month: ..o Submission Date:.........ccocvvvvrien s
Received Date.....cccivccivee st

Cases New Follow Total Disease Management M | F | Total
case up case Hypertension with BP
Sex of Patients M| F| M | F | New | Follow | (Controlled
up case| Hypertension with BP
Diseases Number of Cases Not Controlled

Diabetes with Blood

Hypertension

C\S;g S Sugar Controlled

Y (tt er than Diabetes with Blood
ypertension) Sugar Not Controlled

Diabetes

COPD condition Stable

Hypertension and

Diabetes COPD condition Not
Suspected Cervical Ca Stable
Suspected Breast Ca NCD Mortality M| F | Total
COPD No of death due to NCD
Asthma
CVD Risk Total new case enroll in pen M F Total
Risk Percent New Case | Follow Case | Total (monthly wise of current FY) o
M |F M F Total new case of current FY
<10% risk
10-20% risk Loss to follow up M F Total
20-30% risk Loss to follow up
>30 % risk
Referral and Refilling M F Total
Name Position Signature Referred in
Prepared by Referred out
Refilling
Approved by . Befer bEl.CkSlde for monthly reporting
instruction
e Monthly report should be filled and forward
by 1 week of completion of every month
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Instruction to fill of monthly report
» Diseases: Write the number of patients who visited the health facility for treatment of
hypertension, CVDS, diabetes, Suspected Cervical Cancer, Suspected Breast Cancer, COPD
and asthma based on new cases and follow-up cases, categorized into male and female
= CVD Risk factor associated: Write down the number of patients presenting with

o <10% risk: Number of the patients fall under the 10% CVD risk during the calculation
through risk chart

o 10-20% risk: Number of the patients fall under the 10-20 % CVD risk during the
calculation through risk chart

o 20-30% risk : Number of the patients fall under the 20-30% CVD risk during the
calculation through risk chart

o >30 % risk: Number of the patients fall under the > 30% CVD risk during the
calculation through risk chart

» Disease Management: Write down the number of the patients with disease under treatment
in subsequent visit; classified under male/ female and total:

o Hypertension with BP Controlled: The number of the hypertensive patients whose
blood pressure was controlled in the subsequent visits after starting the treatment.

o Hypertension with BP Not Controlled: The number of the hypertensive patients
whose blood pressure was not controlled in the subsequent visits even after starting
the treatment; classified under male/ female and total.

o Diabetes with Blood Sugar Controlled: The number of the diabetic patients whose
blood sugar was controlled in the subsequent visits after starting the treatment;
classified under male/ female and total.

o Diabetes with Blood Sugar not controlled: The number of the diabetic patients whose
blood sugar was not controlled in the subsequent visits even after starting the
treatment; classified under male/ female and total.

o COPD condition stable: The number of the COPD patients whose condition were not
stable in the subsequent visits even after starting the treatment; classified under
male/ female and total.

o COPD condition not stable: The number of the COPD patients whose COPD condition
were not stable in the subsequent visits even after starting the treatment; classified
under male/ female and total.

= Referral and refilling: Write the number of cases referred in / referred out or come for
refilling of medication to the health facility from other health facilities; classified as
male/female and total in the respective column

* Total new cases of the fiscal year: Write down the total number of new cases in the health
facility in this fiscal year (from beginning of the fiscal year till date); classified as male/female
and total

* Loss to follow up: Write down the number of patients who did not come for the follow up for
maximum 3 month (But if follow instruction more than 3 month then count accordingly as
per follow date) ( classified as male/female and total

* NCD mortality: Write down the number of cases of death due to NCDs or the complications
of NCDs only; classified as male/female and total. (Those cases with NCDs but death due to
reason other than NCDs are not included here.)
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Practice of Recording and Reporting Tools of NCDs

T ILWIeT
FEARMEs YO T=AT (e 9 qor faues faas |
o TIA ISRl ATTTE TAT Uldelad el ASATH T ATIITF (qugs fafe

FANTHT AT g |

A [auaes
o fafe=T werEesdr ATaTRHl
T IFEEH] AN ey [@XHl Tal fbara (NCD OPD card)
T IFTEEHT AN TR (NCD Register)
T IRTEEERT AN AfGE Ffqaa wIRA (NCD Monthly Reporting Form)
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mﬁﬁﬁfﬁ alel

q. H1fYr IRTEEHT FHA AT TRTeh! HHTHT Q0 g QU FUEFATS 4 PEN OPD card,
Register AT 9+ @S T Register e AT FiqaaTqT Iar |

. A fESUHT TAAHT AU FURX ATGF Gfqead adrs

In the month of Bhadra 2074, 130 pts came to a HF among which 55 were follow up
cases. Among follow up cases 5 male & 3 female had DM & HTN both, 4 female and 6
male had DM only and 14 male and 4 female were diagnosed with COPD. 3 had suspected
breast cancer and 11 had suspected cervical cancer and 3 male child and 2 female adults
had asthma. Among the F/U cases, 2 males had >30%, 3males had risk 10-20%, 6 males
had <10% risk whereas 1 female had >30%, and 6 females had <10% risk.

Among 75 New Cases, 10 females and 20 males had HTN, 5 males had COPD, 10 females
and 5 males had Diabetes, 5 males had both HTN and DM, 3 females had both COPD and
HTN and 9 had suspected Breast CA and 8 had Suspected Cervical CA. 20 males had 10-
20% risk, 10 males had <10% risk and 20 females had <10%.

The facility referred 85 patients to other higher health facility for further evaluation and
4 patients were referred in to your facility from illam hospital for medication.

There were 67 new cases in the month Srawan 2074. It was sad to know that 5 NCD
patients visiting your health post died in that month, out of which 1 died in RTA.
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Development of PEN Work Plan and Evaluation

AT LB
JeNIedd STl A~IHT (6 A9 qar fgues s |
o WY JWT 794 PEN wwafed gA13q 9+ FREASAT A SAT ATHI
T HEATH! FHASTAT T HATFA (b9l T FTH g |
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999 q°T

e 30 fHAC




Dl o

FIHY TIITTFREs THET THTATTHT IYTIES M=rd TRgeqis, &1 AT JA1 4T3
FRATHIEA UGS | HA ASTAT IATSATA e I Hleed T, A TH, HEA T T
ATIITF I T AT FelaTd FAITIT T T g7 | BT ATTATG F1d ATTATRT AATHA
TAT HATFHAH! ATSAT I TR T ATALTF §75, |

F AISTAT FATSAT F JRETANYT & f& e -

Chlqr'*H cfd ] [Yehg oo Chllj RINEL q'ﬂx’;dl chdl dH Al h] C'Ilr‘l % Chlq('#ﬂ-l El r*qlcbt'll“l
THIA g7, A SAA=ATIHT 7 g AT g7, | HIeh! [T TEeusar afg afe=md
TRUHT THETH HA FRU AT TAE] FXATHT THT YT AGTHT ATEAFBHIRT &THATH
FHHT ‘3?'1_0!5[ FRUTA & A= ATHHIT Root cause analysis 9T¢ HTQH?T Bl I W HHB! ST
T AT Fere [HEaHEl FE AT IATSAIA &8s | AT ATLITHT FTEAFHIR] SHAT
AtTglg T AMfAH a1 IRALTUSEAT HATHATTes ITIhH &6 |

Ife ATEAFHAT ATAIH] FHI AIAT B T JIIThH ATATAT0T THUY HTATETETAT HH|
HUH! G T FEHH AALATTFe e ARFHEEH AT A1 T AT Sargiaddd &7 |
afe FHATHT IYROM AHAUR HIAIEATEAHT HUT AUH! 81 A7 HHATID] HATTA T3
fepf e FTHA THIH &7 |

& HIAHH TAATIFREEA ATRAT HF AT TATS ST THDT & 2, TATH FRUEE H-
T T TAGH! FHTITAHT AT H-F IJUAEE TH ATNTUHT G ? AT T gAI6S | 1T FA
FH Fieed T4, FAA T T FIAE FAL HATIT T9 T+ 909 dfged 7 T g, |
FTAHH FALATTFEEA HY ATl IATST AT [&qq JR1E -
o T ATAT H AHATATTHT AT TAR IS, | &I : AR, FATTF, AAGEF AT
FdaTIE |
o UQAT A ATSATHT 8 HTIE% T ga |
o FA AR WM FHHAEEH qfedrd AT JIATHFE WX AT THIeE |
YT a7 JUA AT T AT FFLAT AHET fa=R THIEE |
o T ATSTHATHAT ATHTH! AT T G, |
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o [SFHAN ATSHIE TaT FHARIIA® TATSAIGH | AThH [Aa" AR J=T ATch
a7 RATATE AT oA

BT TR G [GSTHT T |

LY AT
@rEy gaT (a9
WTe 9T T FATad

A AT BRA

Y. THIREE FRUES JUAHEH  HO e FEAFEITHR  FATO T

Jqrgee CERR (Means of
Verification)

R

FATIAT FHEH! ATHTIAT

9. R 2
=
" q B FHHT AT TAAT BT T 1A ST, o
", R Bl HIT a7 ATTAT BTATT T G STTATIT .
F.F. 3 B FUDT T AISAAT BIAIT T Gra ST,

IHE F14 (Group Work)

FHENT TTHT AT-3ATFT GLATHT THLT AFAT T fqeeior TR a1 TAT ATSTATH]
ATRT B ATSAT FATIA
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PEN Protocol of PHCC

Annex 1
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Annex 2

Checklist for supportive supervision and monitoring
Supervision period: From............cccoecerneen. £O e

Name of the SUPEIrVISOT & ....cociiiiieiiii e

Observation of the  Actions agreed by
supervisor the chief and
Y=Yes, N=No, DN=Don't supervisor for
know, ST=sometime

improvements

Monitoring and Supervision Area

Administration and management
Are the quality improvement teams formed? Y N DN
Describe whether quality enhancement
discussions are conducted monthly? Y N DN
(Review reports of the meetings)
Logistics (medicines, supplies & equipment)
Are the essential medicines required for
treatment of hypertension available (in stock)to | Y N DN
last for at least two months?
Are the essential medicines required for
treatment of diabetes, available (in stock) tolast | Y N DN
for at least two months?
Are the essential medicines required for
treatment of COPD available in the stock to last Y N DN
for at least two months?
[s treatment protocol available there Y N DN
Is the blood glucometer in use? Y N DN
Is the BP set working Y N DN
Is the PFER meter available and working Y N DN
Are weighing scale and measuring tape available
at the OPD? Y N DN
Comment whether physical measurements such
as weight, height, and BMI routinely on patients? Y N DN
Record keeping
[s the register updated? Y N DN
[s patient registration documented and well
organized? Y N DN
Is the NCD monthly reporting timely Y N DN
Patient care
Are all patients above 40 years screened for
hypertension at the health center? Y N DN
Does care for diabetes appear to be adequate? Y N DN
Is care for COPDs adequate? Y N DN
Is chest rehabilitation technique provided ? Y N ST DN
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Observation of the  Actions agreed by
supervisor the chief and

Monitoring and Supervision Area Y=Yes, N=No, DN=Don't supervisor for

know, ST=sometime improvements

Can doctors/primary health care
workers/nurses recall the purpose of CVD risk Y N ST DN
prediction chart?

Does it appear that CVD risk score is routinely

provided to the eligible patients at the OPD? Y N DN
Is there proper risk factor counselling to patients | Y N ST DN
Is there separate responsible HR available Y N DN
Is there establish follow up mechanism of

} Y N ST DN
patients

Integration of NCD services
Are staff and units of the health facility aware of
Y N DN

the purpose of PEN programme?

Is health education on tobacco, alcohol,
unhealthy diet and physical activity provided at | Y N ST DN
the ANC/PNC/Immunization clinic/PHCORC ?
What is the state of screening for raised blood

pressure and raised blood sugar at the PHCORC Y N ST DN
Are referrals occurring among the units within
the same health facility for CVD risk stratified Y N DN

management?

Overall observations and summary
What would you rate the level of overall Rating:

performance on NCD management on the scale of | Brief statement on the reasons for the level of rating:
1to 10,1 being minimal and 10 being excellent? |

Clearly outline a summary of recommendations Summary of recommendations:

between the supervisor and the supervisee i.
within an agreed set time for the next ii.
supervision iil.
iv.
Supervisor: Head of Facility:
Signatures........cccooeeeiieeinnenn. Date : Date :
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Annex 3

Government recognized for NCD treatment hospital for social care
support

FTET AWTH ITAR g4 @reT &1
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1. Frerer @ (9 WS, g, GAE |
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Contributors

Annex 4

Core Technical Working Team Members of Revised PEN Trainee's Book

S.N. Name Designation Organization \
1 Binod Regmi Technical Coordinator EDCD/WHO

2 Ashesh Regmi PHO EDCD

3 Dr Anup Bikram BC District Coordinator EDCD/WHO-Kailai

4 Dr. Bibek Raj Paudel Medical Officer PHCC, Shivanagar,

5 Dr. Milan Malla Medical Officer PHCC, Burtibang

6 Sudip Ale Magar PHO PPD/MOHP

7 Dr. Sagar Aryal District Coordinator EDCD/WHO-Ilam

List of Participants of the PEN Trainee's Book Review and Revision workshop

S.N. Name Designation Organization \

1 Dr. Bibek Kumar lal Director EDCD

2 Dr. Phanindra Pd Baral Chief NCD_ and Mental Health
Section/EDCD

3 Jiwan Malla Sr. PHA NHTC

4 Dr Basudev Karki Sr. Consultant Psychiatrist EDCD

5 Dr. Bhakta KC Sr. HEA NHEICC

6 Dr Narendra Jha NHTC

7 Dr. Ishwor Upadhaya Sr. IMO NHTC

8 Dr. Lonim Dixit NPO WHO

9 Ashesh Regmi PHO EDCD

10 Binod Regmi Technical Coordinator EDCD/WHO

11 Dr. Anup Bikram BC District Coordinator EDCD/WHO-Kailai

12 Baburam Bhusal Sr. PHO NHTC

13 Sudip Ale Magar PHO PPD/MOHP

14 Dr. Sagar Aryal District Coordinator EDCD/WHO-Ilam

15 Bijaya Rimal PHO EDCD

16 | Krishna Pandey Statistical Officer EDCD

List of Contributors on Old version of PEN Training Manual

S.N. Name Position Organization
1 Dr Yedu Chandra Sr. IMA NHTC
Ghimire
2 Mr. Sudip Ale Magar Public Health Officer PHCRD
3 Mr. Binod Regmi Technical Coordinator | PHCRD/WHO
4 Dr. Anup Bikram B.C. District Coordinator PHCRD/WHO-Kailali
5 Dr. Kushal Wasti Medical Officer Pashupati Nagar PHCC, llam
6 Dr. Saroja Bashyal Medical Officer NHTC
7 Dr. Bibek Raj Poudel Medical Officer Shivanagar PHCC, Chitwan
9 Dr. Milan Malla Thakuri | Medical Officer Burtibang PHCC, Baglung
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S.N. Name Position Organization

10 | Dr. Sanjay Ku. Jaiswal Medical Officer Joshipur PHCC, Kailai

11 | Dr. Raju Gurung Medical Officer Chaurmandu PHCC, Accham
12 | Dr. Prabin Pathak Medical Officer Shreepur PHCC, Kanchanpur
13 | Mr. Anil K.C. Public Health Officer NHTC

14 | Mr. Mohandev Joshi DTLO NHTC

15 | Dr. Sagar Aryal District Coordinator PHCRD/WHO-Ilam

16 | Suresh Dahal PHI NHTC

17 | Mr. Ved Pd Bhandari Health Assistant PHCRD

List of Participants of the PEN Protocol Review and Revision workshop

S.N. Name Designation/Organization \
1 Bhogendra Raj Dotel Director, PHCRD

2 Sagar Dahal SPHA, PHCRD

3 Sudip Ale Magar PHO, PHCRD

4 Dr. Kiran Regmi Consultant Physician MOH

5 Dr. Prabha Chapagain NAMS

6 Dr. Naveen Prakash Shah NTC

7 Dr. Sanjay Humagain KU

8 Dr. Abhinav Vaidhya KMC

9 Dr. Dipak Malla NAMS

10 Dr. Pardip Bhandari NAMS

11 Dr. Khem Bahadur Karki SOLID Nepal

12 Binod Regmi Technical Coordinator, PHCRD/WHO
13 Dr. Anup Bikram BC District Coordinator-Kailali/WHO/PHCRD
14 | Dr. Kusal Awasti Medical Officer

15 Dr. Bibek Raj Poudyal Medical Officer

16 Dr. Milan Malla Medical Officer

17 Dr. Sanjay Kumar Jaiswal MO/PEN Facilitator

18 Dr. Raju Gurung Medical Officer

19 Dr. Umakanta Tiwari Medical Officer

20 Dr. Sagar Aryal District Coordinator-Ilam/WHO/PHCRD
21 Dr. Sashi Kandel MO, NHEICC

22 Dr. Samikshya Banskota MO/PEN Facilitator

23 Dr. Kedar Marattha NPO,WHO

24 Dr. Smriti Mahat MO, NHTC

25 Rajkumar Badayak AHW, Munuwa HP, Kailai

26 Prakash Ghimire HA, Malakheti Hospital, Kailali

27 Labh Kumar Ghimire SAHW, Samalbang HP, [lam

28 Mahesh Chaudhary HA, Supervisor, DPHO Ilam

29 Dina Pradhan Solid Nepal/ JIMTEF

30 Bijay Kranti Shakya Senior PHO, PHCRD

31 Surya Bahadur Khadga SO,PHCRD

32 Ved Prashad Bhandari HA,PHCRD

33 Radha Poudyal PHCRD

TG INEE T PEN T Geqril qi&aasr

R ¥



34 | Asal Raj Ghimire PHCRD
35 Ashwin Karakheti Intern, PHCRD
36 Dr. Sarita Dhakal Intern, PHCRD

List of the Expert Consulted for PEN Protocol Review and Revision

H -

Position

Organization

Bhogendra Raj Dotel Director PHCRD
2 Sagar Dahal Sr. PHA PHCRD
3 Dr. Kedar Pd. Ceintury Director EDCD
4 Dr. Bikash Devkota Director Management Division
5 Dr. Hyder K. Alam PHA WHO
6 Dr. Lonim Dixit NPO WHO
7 Dr. Ram Kishor Shah Consultant Cardiologist Bir Hosipital
8 Dr. Bhagwan Koirala Consultant Cardiac Surgeon
9 Dr. Om Murti Anil Cardiologist
10 Dr. Pradeep k. Shrestha Consultant Diabetiologist
11 Dr. Jyoti Bhattarai Endocrinologist
12 Dr. Arjun Karki Pulmonologist
13 Dr. Bishnu Paudel Oncologist Bir Hospital
14 Dr. Abhinav Vaidhya Associate Professor KMC
15 Dr. Prabha Chapagain Chief Consultant, GP Bir Hospital
16 Dr. Pradip Bhandari Oncologist Bir Hospital
17 Dr. Sanjay Humagain Cardiologist KU, Dhulikhel Hospital
18 Dr. Dipak Malla Endocrinologist Bir Hospital
19 Dr. Naveen Prakash Shah Consultant Chest Physician NTC
20 Dr. Anil Baral Consultant_ Physician & Bir Hosipital

Nephrologist

21 Dr. Khem Bdr. Karki Chief Solid Nepal
22 Dr. Sandhya Chapagain Oncologist Bir Hospital
23 Dr. Kabir Nath Yogi Consultant Chest Physician TUTH
24 Dr. Prajwol Shrestha Pulmonologist Bir Hospital
25 Sudip Ale Magar PHO PHCRD
26 Binod Regmi Technical Coordinator PHCRD/WHO
27 Dr. Anup Bikram BC District Coordinator PHCRD/WHO
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