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( \ As you open this
publication for the
first time, it’s likely
that questions will
come to your mind:
Why a newsletter
for rural health care
workers?  What’s
inside it? And what
is Nick Simons

Institute?

Quite simply, rural health care workers are
some of the heroes of Nepal. A country
that lives mostly outside of cities depends
on these men and women for their very
health. Oddly enough, these doctors,
nurses, and paramedicals often work for
years in difficult conditions and get little
recognition forit. “Swasthyakarmiko Aawaj”
is here to link, to encourage, to give them a
fresh voice, and to advocate for them.

Inside you will find contributions from
people working in the field. Their stories
are inspiring and reflect a reality that
should be heard widely. There is also a
section on solutions to common problems.
As the Director General said, “Don’t tell
me all your chronic problems. Suggest
some solutions.” “Swasthyakarmiko Aawaj”
also includes some CME and information
sections.

Nick Simons Institute is a charitable
organization that works with one focus:
enhancing rural health care through
the training and support of health
care workers. Each year we conduct a
conference for workers from across Nepal.
This newsletter is a step towards bringing
our annual conference activity to a wider
audience.

In all that NSI does, the government of
Nepal is our main partner, and it is fitting
that the National Health Training Center
should collaborate on this publication.

Please, read on!
Mark Zimmerman

Executive Director
Nick Simons Institute
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When Deliveries are Complicated

Binita Shahi, ANM, PHC Dullu, Dailekh

Since | became an ANM, | have had many interesting experiences -

from handling 4 deliveries in one night with only a candle to months

of working 24 hours a day in a rural location.

There was even a time when | was in my post
partum period, working in the PHC clinic,
and | had to get treatment for post-partum
hemorrhage. | have memories of many such
incidents, but I'll relate just one of them
here.

During the summer of 2008, a 17-year old
woman was brought to the PHC where |
was working. She was pregnant and had
been referred from the neighboring VDC of
Gamaudi. The relatives said that she was
having fits. When they put her down on the
exam table, she was unconscious and began
to have another fit right in front of me. |
examined her and found that she had a full
term pregnancy and was in the second stage
of labor - but this was a complicated case.

In a rural setting, we have limited choices and
can’t provide ‘complete health care services.’
But | knew that | had to conduct a vaginal
delivery as soon as possible and called for
support staff to help me. (There was no one
more senior than me in the PHC that day.) |
did have enough knowledge to know that she
had eclampsia and | gave her a loading dose
of magnesium sulfate.

Gradually, as labor progressed, the patient
began to wake up. The baby was born, which
made us feel relieved, but then there were
other problems to deal with. The baby was
facing suffocation and not breathing properly.
All | could do was to explain neonatal
resuscitation with a bag and mask to the
PHC support staff and she began doing this

CME

Managing Severe
Pre-eclamsia
and Eclampsia
with Magnesium
Sulfate

Pre-eclampsia and eclampsia are major
contributing factors in maternal mortality.
Fortunately, it is preventable if timely and
proper treatment is given. Magnesium
sulphate (MgSO4) is the treatment
of choice for both pre-eclampsia and
eclampsia. Preparation of the drug can be
challenging. This flow chart is provided as
a guideline for proper preparation.

LOADING DOSE: (For use in Health Posts
PRIOR to referring to a hospital)

For IV Loading Dose: [MgS0O4 as a 20%

solution]

1.Take one 20 ml syringe

2.Draw up 4 ampules of MgSOy4 (a total
of 4 mlin syringe)

3.Draw up 12 ml of water for injection.
(Total of 20 ml in the syringe)

4.Give IV over 5 minutes

For IM Loading Dose: [MgSO4 as a

50% solution]

1.Take two 10 ml syringes

2.Draw up 5 ampules of MgSOyg in
each syringe (a total of 10 ml in both
syringes)

3.Add 1 ml of 2% Lignocaine in each
syringe (Total of 6 ml in each syringe)

4.Give both injections deep IM in alternate
buttocks

Note: if further fits occur, give further 2
ampules of MgSO4 50% (2 ampules + 2 m/
water |V over 5 minutes)

(&

for the baby. At the same time, the patient
was bleeding. After giving oxytocin IM, |
performed fundal massage and cord traction,
as | had been taught in SBA training. The
bleeding slowed down. On the other side,
the baby began to breathe on its own.

| was very happy. | gave the woman the rest
of her magnesium treatment in the hospital
and eventually sent them home fine. That
day | was very proud of my profession. Now
whenever | see the woman and child healthy,
| feel satisfied.

Editors’ Note: When we asked 100 rural health care workers
to provide dramatic stories about their practice, roughly 80%
choose to tell about difficult deliveries that they’d handled.
These are life-and-death situations in which a nurse's skills
can make a big difference. Magnesium sulfate is a life-saving
intervention for eclampsia that can be provided even in remote
locations.
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MAINTENANCE DOSE: (For use after

admission to in-patient care)

1.Take one 10 ml syringe

2.Draw up 5 ampules of MgSOy4 (a total
of 5 ml in syringe)

3.Add 1 ml of 2% Lignocaine (a total of 6
ml in syringe)

4.Give IM every 4 hrs. in alternate
buttocks

5.Continue treatment for 24 hrs. after
delivery or last convulsion, whichever is
last.

Before Repeating the dose of

MgSOy4, remember to check for

toxicity:

These include

1.Respiratory rate - less than 16/
minute

2.Absent patellar reflexes

3.Urine output - less than 30 ml/hr

If in Respiratory Arrest:
1.Bag and Mask or intubation
2.Calcium Gluconate 1 gram (10 ml

of 10%) iv SLOWLY until respirations
return
3.Monitor

)

A day later, his parents brought the boy to
Kalta PHC where | worked. They said that
Chattra has also been having fever and
headache for several days. When | examined
him, | found heart rate of 110/min, and
respiratory rate of 46/min (very fast). He
had normal temperature and blood pressure,
but he couldn’t move his right arm at all. He
also couldn’t speak properly to me, although
he wasn’t unconscious.

We weren’t sure of the diagnosis, only could
say that he should be classified as ‘Very
severe disease’. For this reason, we advised
the parents that they take him to the medical
college in Nepalgunj. This would mean
6 hours of walking and then 8 hours in a

Aeetet

3 ‘ SEPTEMBER 2010

afel Bisd

aelTE FAR 92, Az e, o wEns. #iedl, amer

98 T IHA ACD, BA AR, 36 feneflgs R aeg et
JAWET (3! [Ee™ SRl | 3N 2RAua! Ulgall @18, UarbRil

TR ORI SR Flae e e R |

TFE difdTed Fedl qrE@rE. el "
HH T, Tl AT bl ATTTTaHd
JUHARE! AT AR T | IHqATs Bl
fa e @ Yow-udw SRl AUl ¥
TSP TUHT ATET TTAT | §ef FHPI AP
gfteror & Pulse rate 110/min, ¥
respiratory rate 46/min CraRET1 qm |
el temperature ¥  blood pressure
T F M Y SEe St B qodk
TATIT Webehl T |

T AT FId ITHT I diagnosis T
TMET 3T ¥ SHATS very severe disease clas-
sification T 72T | fastepr sfiqsiraepers
foRmefTepr aear A IHERT 5% FEa
AfgheT HeloTAT AT ANT Foelle (o
T & FUSTH TG T TR AT AT
fordt | SeiEweRr wnider feafq wusie qUwr
FRUS THET TERT SIGAT ST b |

T Ul dfg ferml FER R AT |

q0-9% fae dfg &t d@mm s T SE
S¥ T T HIT AT | FT T AT T
TEAT HeATEY  dTET wgdr | IHa!
HRAT UGl FHY T 85 T AT FHLelTs
AT T AR A ANGT T GATST ITTHT T
SIS T FHAIA 2lebebl F2T GATAT | 0-94
famr ufig @7 o1 ez |1 | OTS AT AR
o FIATS 9fT A T BTG TR BT AT |

oo faRTdreRT I AW WAl U AT | o
guar dfg fermHieT @gres Teed T qm
i @ g ey e | arer At
FTITT SIASH ITedT T Y FUITHT TR
el

9% a0 ThA ATAF fATH FRUA A
W AT R AT FAT aEfaE afedr He
Hfew frfamar g gear faar | @
TSl WIS HH! [garad a1 g W1l
T AT Wbl ATaeqRoig oA 8 ¥
Meveg |

FEEH : AT e A T A, S BT SFrgare affe q€s | TTAE IR A7 BT ATeT 7 T2
@ o wwgag s a1 faeg 9 Afqusr & aft gmEzET dergare WSt A AT GEIEET g9, STEe ST ST

FIATAETAT T FETT T |

Rabies Took This Child

Ashok Kumar Singh, Sr. AHW, PHC Kolti, Bajura

Chattra Mahatara was a 14-year old who attended school like

many other boys in the village of Sappata, Bajura District. His first

symptom was that while in the exam hall he couldn’t move his right

hand to write.

vehicle. The family said that they could not
manage this much expense, so he stayed in
our primary health center.

Two hours later, the patient started shaking
all over and fainted. About 15 minutes later,
he woke up and | was able to speak with him
in more detail. Then he told me an important
part of his story. Chattra had a dog at
home. One day a street dog came to their
compound and fought with his dog. When
the boy tried to rescue his dog, the street dog
bit the boy. The wound was not so big and it
healed easily, so Chattra didn’t tell anyone.
About two weeks after the bite, he learned
the street dog died.

Now the disease was clear to me. After
another 8 hours, the patient could not move
his legs and became unable to drink water.
He became fearful when water was brought
near to his face. After 24 hours, the boy
died.

A 14-year old school boy dying with rabies
was my first heart breaking incident in 22
years of service. It was a memorable incident
and will stay with me forever in my life as
health service provider.

Editors’ Note: Rabies is common throughout Nepal, most
commonly transmitted by a dog bite. The public should be
informed that even superficial dog bites carry a risk for rabies,
for which there is no treatment, even in major medical centers.
Timely immunization prevents this disease.
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The
Complete Doctor...

Educated at a reputed medical college
Caring and committed

Intelligent and skillful

Experienced and

... does regular

CME.
CONTINUING MEDICAL EDUCATION

What is CME?

After medical school and specialty training, formal doctor education stops - but
the need for training continues.

Continuing medical education (CME) is regular, continuous study in the
new advances of medicine.

CME means more than just
It requires regular self-study, by the working doctor.

a medical

Where is it?
Throughout the world, doctors enroll in CME programs.

USA, UK, Canada, Australia, Mexico, Netherlands, and other countries require
CME for doctors to renew their medical licences.

Countries in South Asia are now developing national CME programs:
Sri Lanka, Pakistan and Indonesia.

What about Nepal?

Nepal has had quality undergraduate doctor training for 25 years and specialty training
for 15 years - but has no formal system of CME.

Patients searching for a 'complete doctor' should ask the question

“Doctor, do you do regular CME?""

| @
@
World JCME
//

NSI

Nick Simons Institute
ENHANCING RURAL HEALTH CARE

Nick Simons Institute
and World CME (Australia)

present

NEPAL CME

General Practitioners’
Association of Nepal
(GPAN)

1 professional
ation of the general
practice speciality (MDGP)

GPAN is offering
Associate Membership
to any MBBS doctors
who successfully complete
6 modules of NSI's
NepalCME.

]

REGISTRATION
OPEN
An Accredited Distance

Education Course

Interactive CD Rom format

Nepal CME Modules
Volume 1 currently available

For enroliment,
Self-directed modules

Please provide your
ame

(1) Emergency medicine

Accreditation by 'World CME' Working address

(2) Child emergencies and Contact info
(3) Obstetrics & gynecology
(4) Chronic medical disease
(5) Mental Health

(6) Dermatology

ConTacT:
Nick Simons Institute
cme@nsi.edu.np

Pre-and post- exams for credits

Upon completion of 4 distance modules,
the enrolled doctor will receive a certificate of

completion and credit to attend CME Workshop.
(7) Infectious disease

Rs.300/MODULE
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NSI AWARD

The Nick Simons Award is awarded each year to an excellent rural

health care worker in Nepal - in memory of Nick, an American who

worked here in Nepal in 2002-3.

In a sense, the award is a symbolic
appreciation of all those people working
in hospitals and health posts across rural
Nepal. Each year NSI's award selection
team considers workers from across the
country. There are too many to name
individually, but we get the sense that
there are hundreds of Nepalese heroes
worthy of the award.

The first award went to Dr Tarun Poudel
of Baglung District Hospital in 2007
for his years of work in building up that
government hospital, especially its delivery
and operative services.

In 2008, Sr. AHW Posh Raj Shrestha,

Ms. Anugraha Thagunna receives the Nick
Simons Award from Honarable Health Minister
Umakant Chaudhary

of Wana Health Post of Sankuwasabha
District received the award from Dr Marilyn
Simons at the First Rural Health Care
Workers’ Conference. Posh Raj had worked
in remote areas of that district, always
well-appreciated by the communities.

The 2009 Nick Simons Award was
presented to ANM Anugraha Thagunna
of Hatt PHC, Baitadi District. Anugraha
had worked faithfully for the women of
her area. The local people said of her
‘She never says, no, but always is there
to help us.” She has received Skilled Birth
Attendant training and puts these skills to

good use in a district that is remote and
underserved.
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District Health Office, Baitadi

Date: 2066/01/07

Subject: Letter of Appreciation

“God reaches to those left out”; this phrase has become more realistic today. | would first like
to thank Nick Simons Institute, an international institute, for its initiation to motivate the rural
health care workers of Nepal.

Nobody recognized the health care workers who provide their service in rural settings, within
limited resources and less aware people as per their knowledge and skills. There is no evaluation
of their work either. Opportunity gets only by those who have strong referrals and support. This
scenario has been challenged by Nick Simons Institute and chooses to give the “Nick Simons
Award 2009” to our colleague ANM Ms Anugra Thagunna from the whole country. We, the
institute and the health care workers, are deeply thankful for this. Wish the institute for renown
and success for finding out such healthcare workers in future.

Thanking you,

Binod Kumar Kunwar
SAHW

Health Post Incharge
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Health Quiz

1.

A 40 year old woman who is overweight complains of severe epigastric pain
that is increased after eating meals. She says the pain is sharp and colicky. It
resolves in about 30 minutes. This is most characteristic of

a. amebic hepatitis

b. viral hepatitis

c. peptic ulcer disease (Gastritis)

d. cholelithiasis (gall stones)

. A 65 year old male who has been complaining of lower back pain for the last

month now complains of weakness in both his legs. He is also having problems
holding his urine and stool. You are concerned he has
a. had a stroke

. has a TB infection in his back

. has urine difficulties due to an enlarged prostate due to age

. has a cancerous tumor in the spinal column

3. A 35 year old laborer comes in complaining of shortness of breath. It has
been progressing slowly over the last few months. He has no chest pain, no
fever and no weight loss. What question or examination would you most like to
ask or do?

a. observe the chest for a deviation of the trachea

b. check blood pressure to see if it is too high

c. ask about travel and work in India

d. check conjunctiva and tongue for pallor
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Send us your inquiries and
submissions to any of the
following addresses:

EMAIL: newsletter@nsi.edu.np
FAX: 01-5543624

Nick Simons Institute,

PO Box 8975 EPC 1813,
Jhamsikhel, Lalitpur

TEL: 01-5013502
www.nsi.edu.np
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First five correct respondents of the
health quiz will get any one module (CD)
of NEPAL CME of your choice among our
7 modules (see pg 5)

AND
Five people who suggest the best
solutions to the common health problem

will receive Cash Prize Rs. 1,000/-
(see pg 4)
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