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For More Information 

 

Public Health Foundation of India (PHFI) in collaboration with Karnataka State 

Health Systems Resource Centre (KSHSRC) have created a website:  

www.HealthyKarnataka.org .  You will find a detailed description of this handbook 

in this website.  

 

Disclaimer 

Reference herein to any specific commercial product, process, or service by trade 

name, trademark, manufacturers, or otherwise does not necessarily constitute or 

imply its endorsement, recommendation, or preference by the KSHSRC OR 

KHSDRP or Government of Karnataka. The views and opinions of the authors 

expressed herein do not necessarily state or reflect those of the Government of 

Karnataka, KSHSRC, KHSDRP and shall not be used to advertise or those product. 

Links for references to organization mentioned in this toolkit or in the resources list 

are provided solely as services to the benefit of the reader for additional reading to 

our readers. The links and references do not constitute an endorsement of PHFI or 

their programmes by PHFI or the State Government. 

 

All reasonable precautions have been taken by the KSHSRC and PHFI to verify the 

information contained in this publication. However, the published material is being 

distributed without warranty of any kind, either expressed or implied. The 

responsibility for the interpretation and use of the material lies with the reader. In 

no event shall the KSHSRC or PHFI be liable for damages arising from its use.  

 

Year of Publication: December 2013 

 

 

http://www.healthykarnataka.org/
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Summary 

 Nearly 36 million people die from Non Communicable Diseases (NCD). As per 

WHO statistics, India has higher proportion of deaths due to life-style related 

diseases than infectious diseases. NCDs account for 75% of health care costs in both 

advanced and developing economies. It is estimated that more than 20% of the 

population in India has at least one chronic disease and more than 10% have more 

than one NCD. However, prevalence of diabetes, hypertension and cervical cancer is 

growing enormously among NCDs in Indian context. Therefore, the government of 

Karnataka-KHSDRP has identified the Diabetes, Hypertension and Cancer Cervix as 

priority NCDs. In order to implement early screening program to detect NCDs, 

protect and promote health of population against NCDs, this guideline has been 

developed. Further, the health education at an individual level, better 

implementation of screening program for early detection (screening) and improving 

the quality and facilities for treatment are very important to facilitate a population 

level reduction of the magnitude of key NCDs.  

 

The role of Junior Health Assistants is very important towards prevention and 

management of NCDs. It is important to adopt these standard operating procedures 

(SOPs) / standard treatment guidelines (STGs) for the early detection and treatment 

of NCDs. This manual contains information regarding health promotion, assessing 

the prevalence of risk factors, preventing hypertension, diabetes and cervical cancer, 

and other steps that the junior health assistants should be aware. Following these 

guidelines would go a long way in strengthening and channelizing the 

government’s efforts to mitigate NCDs.  

 

The current work involved review of existing national and state specific program 

guidelines for informed conceptualization, designing, and development of 

operational guidelines for NCD prevention, screening and treatment program.  
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Chapter- 1 Introduction  

Non-communicable diseases (NCDs) are chronic diseases, which include cardiovascular 
diseases, diabetes, stroke, most forms of cancers and injuries. NCDs are of long duration 
and generally involve slow progression. Such diseases mainly result from lifestyle related 
factors such as unhealthy diet, lack of physical activity and tobacco use. As people live 
longer, there is increase in these diseases due to lifestyle changes as a result of urbanization 
and socio-cultural changes. The good news is that making simple changes in life style can 
prevent these diseases.  NCDs account for half of all the deaths in the age group 30-59 years 
in India. (1) Also, Indians succumb to diabetes, hypertension and heart attacks nearly 5-10 
years earlier than their western counterparts and in their most productive years. (3, 4)  

 

Hypertension 

 

High Blood Pressure or hypertension is a disease condition in which a person has 
persistent abnormal elevation of the pressure within the arteries, which deliver blood to the 
entire body. This requires the heart to work harder than normal to circulate blood through 
the blood vessels, which increases load on heart. 

Hypertension is often called as “the silent killer” since most people do not even realize that 
they have hypertension. A person with high blood pressure may usually have no 
symptoms of the condition at all, so regular check-ups are most important. Hypertension is 
rarely accompanied by any symptoms and its identification is usually through screening, or 
when seeking healthcare for an unrelated problem. 

In India 1.18 crore people were estimated to have high blood pressure in the year 2000, 
which is expected to go up to 2.13 crore in 2025. Around 10 to 43 in 100 persons in 
Karnataka have high blood pressure.  

 

 

 

If blood pressure is extremely high, there may be certain symptoms such as - 

 Severe headache 

 Fatigue or confusion 

 Vision problems 

 Difficulty in breathing 

 Irregular heartbeats 

 

http://en.wikipedia.org/wiki/Screening_(medicine)
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Figure: 1 Normal photo of JHA taking B.P of patients 

 

Complications of high blood pressure 

The most common complications arising from high blood pressure include: 

 Heart failure: Hypertension damages, hardens and narrows arteries, which requires 
the heart to work harder to pump blood through the body. This may eventually lead 
to heart failure. 

 

 Kidney Failure: Hypertension can damage or constrict the blood vessels which supply 
blood to the kidney and cause complications such as kidney damage or failure. 

 Heart Attack: hypertension can result in a buildup of fatty material on the inside of the 
blood vessels. If it blocks blood flow to the heart it can result in heart attack. 

 

 Brain Damage: If this clot blocks the blood flow to the brain, it can lead to stroke 
 

 Bulging of blood vessels (Aneurysm): This is when the blood vessels have been 
weakened to such an extent that part of the blood vessel wall balloons or bulges.  
 

 Eye Disease: Hypertension can damage the small blood vessels in the eye, which can 
lead to lack of oxygen to the eye resulting in eye disease. 

To prevent these complications, it is important to screen persons for hypertension early and 
refer to medical officer for further treatment.  
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Diabetes Mellitus 

 
Diabetes Mellitus is a disease in which a person has high blood sugar, either because the 
body does not produce enough chemical called insulin, or because cells don’t respond to 
the insulin that is produced. The symptoms of high blood are frequent urination, increased 
thirst, and increased hunger. 
  

Burden of diabetes 

Around 6 crore people in India have diabetes, which is projected to rise to 10 crores by 
2030. Around 4 to 16 in 100 peoplein Karnataka have type 2 diabetes. (10) (11) 
 
Common Symptoms of diabetes 

 

 Urinating often 

 Feeling very thirsty 

 Feeling very hungry – even though you are eating 

 Cuts/bruises that are slow to heal 

 Weight loss – even after eating more 
 

 
Figure.2. Common sign and symptoms for diabetes 

 
 
 
 
 
 
 



5 

 

Short-term complications of Diabetes 

 Infections: A person with uncontrolled diabetes has decreased resistance to bacterial 
and fungal infections. So person becomes more susceptible for infections.  

 Tuberculosis:  A diabetic should report to a doctor in case of persistent cough, 
weakness, loss of appetite, or fever. Formerly, the combination of diabetes and 
tuberculosis was dreaded 

 Gums and teeth: Painful, swollen, red and bleeding gums with pus between teeth 
and gums, loosening of teeth may occur in uncontrolled diabetes.  

 Skin: Boils are common when diabetes is uncontrolled and often diabetes is detected 
because of boils. It responds to local application of antifungal solution. 

 Vulva and vagina: Itching, redness and white discharge are common complaints 
when diabetes is uncontrolled. This is due to fungal infection. These complaints 
subside promptly when diabetes is controlled. 

 Male genitalia: Redness and cracks on the foreskin, redness of the glans penis and 
discharge occur in uncircumcised males when diabetes is uncontrolled. This 
problem subsides when diabetes is controlled.  

 Urinary tract: Urinary tract infection gives rise to burning and frequency of 
micturition, fever often with shivering, pain and vomiting. A woman with diabetes 
should be careful about the hygiene of the perineum. She should drink 6 to 8 glasses 
of water per day and should not postpone urination. 'Her underclothes should be 
clean and made of cotton. She should make it a point to pass urine before and after 
sexual intercourse. 

Long-term complications 

 Kidney Disease: When blood sugar is high, it can cause damage to the blood vessels 
in the kidneys, leading to kidney disease.  

 Heart and Blood Vessel Diseases: Diabetes dramatically increases the risk of 
various cardiac problems including heart attack, stroke, narrowing of arteries and 
high blood pressure. The risk of stroke is two to four times higher for people with 
diabetes, and the death rate from heart disease is two to four times higher for people 
with diabetes than for people without the disease. 

 Nerve Damage: Diabetic can affect nerves in many different parts of the body. The 
most common early symptoms of the condition are numbness, tingling, or sharp 
pains in the feet or lower legs.  

 Eye damage: Diabetes can damage the blood vessels of the eyes potentially leading 
to blindness. Diabetes also increases the risk of other serious vision conditions. 

 Foot damage: Nerve damage in the feet or poor blood flow to the feet increases the 
risk of various foot complications. If left untreated, cuts and blisters can become 
serious infections. Severe damage might require toe, foot or even leg amputation. 
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Cervical Cancer 

Cancer is a disease caused by uncontrolled division of cells in a part of the body, which 
causes abnormal growth of that part of body. The cancer may also spread to more distant 
parts of the body through the bloodstream. Cervical cancer is a cancer of cervix. The cervix 
is the narrow lower part of the uterus (or womb). Often during the early stages, people may 
experience no symptoms at all. That is why women should have screening for cervical 
cancer.   

 

Burden of cervical cancer 

According to WHO, more than 1 lakh new cases are detected in India per year and due to 
cervical cancer almost 20 out of 100 women deaths occur in India. India bears about one 
fifth of the world’s burden of cervical cancer.  

 

The most common symptoms are: 

 Bleeding between periods 

 Bleeding after sexual intercourse 

 Bleeding in post-menopausal women 

 Pain during sexual intercourse 

 Smelly vaginal discharge 

 Vaginal discharge tinged with blood 

 Pelvic pain 

 
Complications of Cervical cancer 
 
Some of the complications that can occur in case of advanced cervical cancer if cancer is 
left untreated for long time are: 
 

 The disease can spread fast and women can die early 

 In case treatment is taken only in late stage, it can lead to kidney failure, and 
early stopping of periods (menopause) 

 There is a huge emotional impact on the women if they are diagnosed with 
cancer 
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Chapter.2. Objectives  

 

a. To prevent and control diabetes, hypertension and cervical cancer through 
behaviour and life style changes 

b. To aid in early diagnosis and management of diabetes mellitus, hypertension and 
cervical cancer through opportunistic screening 

c. To provide training to ASHAs in contributing towards decreasing burden of 
Diabetes in Karnataka 

 

Strategies 

The Strategies to achieve above objectives are as follows: 

a. Prevention through behaviour change 

b. Early diagnosis through opportunistic screening 

c. Capacity building of ASHA 

d. Surveillance, monitoring &evaluation 

 

The strategies will be implemented in all the Sub-centres in the state. 

 

Target population 

 

 Screening for pre-hypertension (Systolic blood pressure: 120-139mmhg and 
diastolic bold pressure: 80-89mmhg) for all persons aged 30 and above with or 
without risk factors. 

 Opportunistic screening for pre-diabetes (impaired fasting glucose 110-125 
mg/dl among younger persons with other diabetes risk factors; It is strongly 
recommended that must be carried out for persons aged more than 45 years 
with obesity. 

 Screening for Cervical Cancer for all females aged 30 years and above to 59 
years of age, with or without risk factors 
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Chapter.3. Risk factors  

Hypertension and Diabetes Mellitus are caused by a set of shared risk factors namely, 
unhealthy diet (low fruit and vegetable intake), physical inactivity and tobacco use. 

Table.1 Common risk factors 

Non-

communicable 
Diseases 

Modifiable causative risk factors 

Tobacco 

use 

Unhealthy 

diets 

Physical 

inactivity 

Harmful use of 

alcohol 

Heart disease 
and stroke     

Diabetes     

Cancer     
 

 

 
Figure.3. Risk factors for hypertension and diabetes 
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Chapter.4. Role of JHA in the prevention & control  

The role of JHA in prevention and control of the selected NCDs is given below.  

1. Role in prevention through behaviour change: Health promotion activities - 
educate regarding common risk factors, increased intake of healthy foods 
a) Increased physical activity through sports, exercise, etc. 
b) Avoidance of tobacco and alcohol  
c) Stress management 

2. Role in early diagnosis and treatment  

a) Opportunistic screening  
b) Create awareness about healthy diet among parents 
c) Motivate and create role models in the community 

3. To enhance the capacity of JHA 

a) To understand regarding diabetes mellitus, hypertension and cervical cancer  
and risk assessment 

b) To help towards creating healthy communities 

4. To contribute towards surveillance, monitoring & evaluation 

a) Establish an effective referral mechanism for suspected cases to PHC 
b) Work together and assist the activities undertaken by ASHA 
c) Maintenance of all relevant records concerning NCD and informing to senior. 

 

1. Role in prevention through behaviour change 

“PREVENTION IS BETTER THAN CURE” 

Making simple changes in the way people live can prevent NCDs. Prevention and early 
diagnosis is an important component of programme at sub-centre level. Your role as 
JHA is very important in initiating community based interventions for early diagnosis 
and behaviour change. You can change behaviour through IEC for prevention and 
control of hypertension, diabetes and cervical cancer. 

Health promotion activities:  You have to create awareness regarding the risk factors, 
signs and symptoms of hypertension, diabetes and cervical cancer and healthy lifestyle. 
The following needs to be advised. 

1. Increased physical activity through sports, exercise,  
2. Avoidance of tobacco and alcohol  
3. Reduce stress  
4. Create awareness regarding healthy diet. 
5. Recommending for early screening of high blood pressure and diabetes mellitus 
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6. Motivating and creating role models in the community. 

Physical activity 

Increased daily routine physical activity and regular exercise is important component of 
lifestyle management to prevent and manage hypertension. It helps to keep blood 
pressure within the normal range. Regular physical activity is important for promoting 
weight control or weight loss. By its effects on several risk factors physical activity 
reduces the risk of heart attack, stroke, diabetes and breast cancers.  

 

 

Practical tips for counseling patients on physical activity 

 Exercise should be performed at a time that is best and most convenient for each 
individual. Gradual increase in the duration and intensity is recommended. 

 Simple measures include taking stairs rather than taking the lift. It is best to 
avoid taking the lift up to 3 floors. 

 It is preferable to do household work, like washing of clothes, sweeping and 
swabbing and taking on more responsibilities at home like buying the groceries 
and doing other errands. 

 If possible swimming and outdoor games are recommended. 

 Walk around the house during television commercials to burn a few extra 
calories. 

 Try to walk or use a cycle to go to work or to the market. 

 

Telling the patient how to exercise 

It is important to start exercise with slow pace. It will prevent injury and aching in the 
next day. It is advisable to increase duration and intensity of exercise gradually. 
Example: start walking initially for 10 minutes 3 times a week. Then gradually increase 
walking up to 30 minutes daily. You can also split duration of exercise in small parts 
instead of doing together. Exercise should be stopped immediately if the body suddenly 

Type of exercises: 

a) Walking 

b) Cycling 

c) Jogging 

d) Swimming 

e) Dancing 

f) Playing games/Sports 

g) Yogasanas 

h) Walk to nearby shops rather than taking Vehicle. 
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sends out warning signals such as severe pain, tingling, severe breathlessness, chest pain 
or giddiness.  

 

Figure.4. Advice people to stop smoking 

Tobacco use 

In India, 9 lakhs people die due to tobacco related diseases per year. It is estimated that 
India as compared to any other country will have the fastest rise in tobacco related 
deaths each year. Bidi smoking is as harmful as cigarette smoking. Tobacco chewing 
also increases the risk of CVD. Combined chewing of tobacco and smoking increases 
the risk of CVD substantially, tobacco use leads to heart and blood vessel diseases 
including heart attack, chest pain, sudden cardiac death (unheralded sudden death), 
stroke, peripheral vascular disease (gangrene of legs) and impotence.   

 

Benefits of giving up tobacco 

The risk of heart attack starts decreasing within 24 hours after giving up tobacco. 
Within one year, the risk of heart attack reduces by almost 50%. At fifth year of 
completely stopping tobacco use, the risk of a heart attack/ stroke is similar to a non-
smoker. 

Tips for stopping tobacco 

 Advice patient to remove all tobacco related products from being accessible to 
them.  

 Patients should be encouraged to figure out their "triggers" for smoking, or for 
consuming paan/jarda/hukka and ways to cope with them.  

The recommended 4 Ds to overcome the craving for smoking/tobacco are:  

 Do something else 

 Delay the next gutka / bidi / cigarette; 

 Attempt Deep breathing; and  

 Drink water. 

Help the persons in setting a stop date and encourage finding a support person. 
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Other simple measures include 

 Using positive self-talk 

 Self reward 

 Practicing relaxation techniques (yoga, walking, meditation, dancing, music etc.) 
every day 

 Limiting the intake of caffeine and alcohol 

 

Figure.5: Encourage people to reduce weight and stay healthy 

Alcohol 

Alcohol use is associated with diseases of heart, liver, kidney, brain, cancers, 
hypertension etc. Alcohol has socio economic effects also, leading to problems in the 
family, compromising of essential goods/items. It leads to fights, accidents, and 
depression. 

 

Figure.6. Stop intake of alcohol 
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Stress management 

It is important that some simple stress relief methods are advised to community. 

 Slow down and enjoy meal 

 Enjoy to walk outdoor in fresh air 

 Take break in work 

 Express your feeling 

 Eat well 

 Exercise 

 Sleep adequately 

 

 

 

Figure.7. Management of stress 

Role in prevention of Carcinoma Cervix: 

Educate and create awareness regarding common risk factors, specific risk factors, signs 
and symptoms of carcinoma cervix and promote use of condoms. Information to be 
shared can include the following;   

Avoiding multiple sexual partners, limiting the number of children, delay the age at 
marriage, not to use oral contraception without advice from medical officer, using 
healthy diet and not using any form of tobacco. 
You have to create awareness regarding the risk factors, signs and symptoms of 
carcinoma cervix, promote use of condoms, and create awareness regarding advantages 
of circumcision and availability of screening facility at the sub centre level. 
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Figure.8: Risk factor for Carcinoma Cervix. 

High consumption of fruits and vegetables is associated with reduced risk of several 
cancers including lung, oral, pancreas, larynx, oesophagus, bladder, stomach and 
cervical cancers 

 

 
Figure.9: Advice parents against early marriage 

 Advice people to avoid early marriage, early child birth, multiple sex partners  
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2. Role in Early screening of hypertension, diabetes &cervical 
Cancer 

Raising awareness about the risk factors, and signs and symptoms of hypertension, 
diabetes and cervical cancer among community will assist in early diagnosis of 
hypertension, diabetes and cervical cancer.  

a. Opportunistic screening for hypertension 

BP recording has two components: - 

o The Systolic Pressure is the highest pressure produced during   the   phase   of     
cardiac   contraction   (i.e. during systole). 

o The    Diastolic    Pressure    is    the    lowest    pressure during   the   phase   of   
cardiac   relaxation   (i.e. during diastole). Both the values are recorded in mmHg. 

 

 

Figure.10: Measuring blood pressure using digital device 

Technique for measuring Blood Pressure: The purpose and the procedure of the 
measurement should be explained to the patient. Every effort should be made to put the 
patient at ease including a 5 min rest before the measurement. 

There are two types of devices available to measure the blood pressure 

I. Aneroid mercury sphygmomanometer 
II. Electronic Digital Blood Pressure Machine: You will be measuring only using 

this method. 

Measuring of blood pressure by electronic digital blood pressure machine 

The components of the Digital Blood Pressure Machine are box machine, rubber pipe, 
batteries and cuff. 
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The steps in the measurement of blood pressure using digital device is as follows: - 

A. Open the lid at the bottom and insert the batteries. Make sure you insert them in 
the correct polarity as marked on the side of the battery compartment. 

B. Join the rubber piping to the blood pressure cuff. 

C. Look for a small hole on the side where you can insert the joint of the rubber pipe. 
There are two holes, of which you have to choose the one that is the perfect fit. 

D. Tie the blood pressure cuff just above the elbow of the left arm. 

E. Press ‘Start’. The BP cuff will start bloating up, and will compress the arm same as 
for the manual machine. 

F. The blood pressure cuff will then reduce in pressure till the time it completely 
deflates. The Digital Blood Pressure Monitor would have noted your blood 
pressure in the meanwhile and will flash the reading. 

G. Repeat the procedure twice. 

Criteria for referral of persons with high blood pressure:  

The medical officer can only make the diagnosis of high blood pressure. The role of JHA 
is only to screen individuals for high blood pressure. Any individual having more than 
120 mm Hg of systolic pressure (upper reading) or 90 mm Hg of diastolic pressure 
(lower reading) should be referred to medical officer for further diagnosis and 
management.  

Table.2. Criteria for Diagnosis of Blood Pressure 

Category 
Systolic Blood Pressure 

(Top number) 
 

Diastolic Blood Pressure 
(Bottom number) 

Normal  Less than 120 mm Hg And Less than 80 mm Hg 
Pre-hypertension 120-139 mm Hg Or 80-89 mm Hg 

High Blood Pressure 

Stage 1 140-159 mm Hg Or 90-99 mm Hg 
Stage 2 160 mm Hg or higher Or 100 mm Hg or higher 

 

b. Opportunistic screening for diabetes 

During the designated day, JHA shall examine persons aged 30 years for high blood 
sugar. During the examination, health worker shall also carry out the measurement of 
weight, height, and Body Mass Index (BMI) etc. For blood sugar measurement, blood 
glucose strip will be provided to health worker.  

Method of screening of diabetes by strip method 
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Things needed: 

 A glucometer 

 Test strips 

 A lancet 

 A notebook & pen  

 

Figure.11. Glucometer 

Step 1 

      Take out the glucometer and place on a flat surface 
Step 2 

Remove a test strip from the container and place in the glucometer. One end 
will need to face the top of the glucometer; usually it has a darker colored line 
on it. This is where the blood will be placed for testing. 

Step 3 
Turn on your glucometer. 

Step 4 
Use a lancet to pierce the skin and obtain blood from the tip of a finger. 

Step 5 
Place with the blood sample on the test strip. The test strip package will have 
exact instructions, including blood sample size. Usually, this is accomplished 
by placing the blood drop against the edge or top of the strip. 

Step 6 
a. Watch the glucometer screen. It should show a "waiting" or "processing" 

symbol, and will emit a beep when the sample has been tested. The results 
will be displayed as a number on the screen. 

b. Record your test results in your notebook and pass this information to 
Medical officer. 

Table.3. Criteria for Diagnosis of Blood sugar level 

Diagnosis 
Fasting Glucose 

(Mg/dl) 

2-hour Post-Glucose* 

(Mg/dl) 

Diabetes Mellitus  >=126  >=200  

Impaired Glucose Tolerance  < 110  >140 to <200 

Impaired Fasting Glucose  >=110 to <126  



18 

 

*A 2-hour postprandial blood sugar test measures blood glucose exactly 2 hours after 
eating a meal 

c) Screening for Cervical cancer 

Visual Inspection of cervix with Acetic Acid (VIA) is a relatively simple procedure 
where the cervix is swabbed with 3 percent acetic acid (vinegar) and then directly 
visualized with a bright light. Vinegar causes the precancerous lesions on the cervix to 
temporarily appear white. 

 

Figure.12. VIA/ VILI test 

Procedure for VIA Test 

  Equipment required for VIA at the PHC  
1. Examination gloves (sterile or non sterile)  

2. Examination table  

3. Vaginal Speculum (preferably Cusco's or Sim’s)  

4. Cotton tipped swabs  

5. Freshly prepared 3% acetic acid  

6. Focusing light (with halogen bulb preferred)/torch/flashlight  

7. Rubber/plastic sheets  

8. Small bowl for acetic acid  

9. A screen or separate room or space with privacy  

10. VIA forms  

11. Registers  

Screening procedures  

• If possible, screening should be done in a room separate from the regular OPD.  

• About 30 women can be screened in a day.  

• Screening should primarily be performed by trained Health Workers (female).  
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• Screening should be done using the Visual Inspection after application of Acetic 
Acid (VIA) test. Freshly prepared 5 % acetic acid should be used for the test.  

• The Health Worker will record the findings in the register that is to be maintained 
in the PHC.  

Physical Examination of Patient 

All newly suspected patients with type 2 diabetes should be subjected to a complete 
physical examination with emphasis being laid on the following. 

1) Anthropometric measurements-Height, weight, BMI, waist 
circumference 

2) Blood pressure including assessment of postural variation where 
indicated 

 

Screening checklist 

* Symptoms suggestive of diabetes mellitus, hypertension and cervical cancer 

* Family history of Diabetes, hypertension and cancer 

* Past history of Diagnosis or treatment for the diabetes mellitus, cervical cancer 

* Past history of Gestational Diabetes Mellitus/ hypertension during pregnancy 

 

Create awareness of healthy diet among patients. 

Unhealthy diet is also one of the risk factor for hypertension and diabetes. Your role is 
to explain the community regarding healthy diet. Consumption of fruits and vegetables 
enhances the body’s immune system and prevents acute diseases and delays aging. In 
people with high blood pressure, consumption of fruits and vegetables can lower the 
blood pressure. Therefore, eating plenty of fresh, seasonal, locally available fruits and 
vegetables is a key to prevent heart attacks, strokes, diabetes, blood pressure and many 
other diseases!  

No single fruit or vegetable provides all of the nutrients that are needed to be healthy. 
The key lies in eating a variety of different fruits and vegetables. The patient should be 
encouraged to choose a variety of locally available and affordable fruits and vegetables. 
This should include dark-green leafy vegetables; yellow, orange, and red fruits, 
vegetables and deep red fruits such as tomatoes and citrus fruits. Whole fruits are 
preferred over fruit juices as juices are devoid of natural fibre.  
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Whole grains protect the Whole body! 

 

Encourage and promote the use of locally available whole grains and whole pulses. 
High consumption of whole grains (as compared to refined grains) is associated with 
35% reduction in risk of heart diseases, stroke and type-2 diabetes.  

Patients should be encouraged to use locally available whole grains and whole pulses. 
For example the “maida”, being the superfine powder of wheat lacks fibre and hence 
should be avoided. Whenever possible, non-processed atta and locally available millets 
such as ragi, bajra and jowar should be encouraged. 

 
Figure.13. Create awareness regarding Healthy food 

 

Unhealthy Oils and Fats 

Fried foods, red meat, dairy products which are high in fat/oil content increase 
accumulation of fatty deposits on the inside wall of blood vessels. Such changes are 
clearly associated with excess risk of heart diseases. Oils, which are liquid at room 
temperature, are preferable to those that are solid at room temperature. Sesame oil, 
sunflower oil, mustard oil, soya oil, rice bran oil and groundnut oil are preferable.  

A mixture of oils is preferred to single type of oil. Our old tradition of making different 
food items in different oils works well. Oils subjected to repeat heating at high 
temperature and deep-frying, are to be avoided. In addition the intake of fried foods, 
dairy products (ghee, ice creams, and chocolates), biscuits, fast foods, namkeens, bakery 
items and red meats should be limited.  
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Figure.14. Unhealthy food 

Motivate and create role models in the community 

Describe a role model as a person with “a clear sense of what is important to him/her 
and, putting the effort to create the things that will make a difference” 

Example: From the community if anyone has diabetes and that person has controlled 
blood glucose by following proper treatment and doing regular exercise than give 
example of that people to other people in the community. 

 

Figure.15. Motivate the community to adopt healthy lifestyles. 

 

3. To enhance the Capacity of JHA 

Capacity building is an important aspect for the success of any programme. There are 
two aspects:  

i) Increasing the opportunities for training programme.  

ii) Training for JHA to improve their skill in prevention of NCD. 
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The training of JHAs should focus in gaining knowledge and skills in assisting 
people on the following: 

 

 Quit tobacco use, or reduce the amount smoked, or not just start the habit  

 Make healthy food choices  

 Be physically active 

 Reduce body mass index, waist hip ratio/waist circumference  

 Lower blood pressure 

 Lower blood cholesterol and low density lipoprotein cholesterol (LDL- 
Cholesterol)  

 Control hyperglycemia  

 Take anti platelet therapy when necessary 

 Stop early marriage  

 Stop taking unsupervised oral contraceptive pills 

 Stop multiple sexual partners 

JHA is very close to the community where she can create awareness on health and its 
social determinants & healthy lifestyle. She should mobilize the community towards 
health planning and increase utilization of existing health facility available at the sub-
Centre/PHC. By her role of creating awareness about diabetes mellitus, its risk factors 
and the importance of early diagnosis of diabetes, she can contribute in creating a 
healthy community. 

 
Figure.16. Motivating Community 

4. To contribute towards surveillance, monitoring & evaluation 

Regular reporting of all cases of hypertension, diabetes and cervical cancer will help in 
taking necessary action. Monitoring and supervision of the hypertension, diabetes and 
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cervical cancer will be carried out through different reports form, regular visit to field 
and periodic review meeting. 

5. To establish an effective referral mechanism forsuspected cases to 
PHC 

Referral is required if there are clinical features suggestive of: 
 Hypertension and diabetes (newly suspected or uncontrolled). 
 People who develop complications of hypertension and diabetes. 
 Women who are diagnosed as VIA/VILI positive 
 People needing medical therapy to quit smoking or alcohol 

 
 

Figure.17. Referral unit 
 

In addition, JHAs should work together and assist the activities undertaken by 
ASHA in the following activities:- 

♦ She will hold weekly / fortnightly meeting with ASHA and discuss the activities 
undertaken during the week/fortnight. She will guide her in case ASHA had 
encountered any problem during the performance of her activity. 

♦ JHA will act as a resource person for the training of ASHA 
♦ JHA will inform ASHA regarding the date and time of the outreach session and will 

also guide her for bringing the beneficiary to the outreach session 
♦ JHA will participate and guide in organizing the Health Days on diabetes / 

hypertension / cancer cervix theme/s and camps for screening and awareness at 
Anganwadi Centers. 

♦ She will utilize ASHA in motivating the patients for coming to sub center for initial 
checkups. 

♦ JHAs will educate ASHA on danger signs of Diabetes / Hypertension / Cancer 
Cervix so that she can timely identify and help beneficiaries in getting further 
treatment. 
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♦ JHAs will inform ASHA on date, time and place for initial and periodic training 
schedule. She will also ensure that during the training ASHA gets the compensation 
for performance and also TA/DA for attending the training. 

JHA should mainten all relevant records concerning NCD and inform to senior. 

 

JHA at sub Centre will maintain all data related to diabetes / hypertension / cancer 
cervix in the prescribed format. From the sub-centre, LHV will collect all data and 
submit to PHC. 

Report and record:  see appendix 
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Approach 1:  

Simple algorithm for use of JHA for early screening and reduction of the risk of acute and 
chronic complication/s of Hypertension, Diabetes and Cervical Cancer. 

 

 

 

Detecting symptoms in the community 

Screening for target population Blood glucose 
test/blood pressure 

*VIA/VILI test for female 

Negative Positive 

Take them for 
treatment at PHC 

consult MO 

If it is a major complication 
advice the patient to go 

District hospital 
•Advice those 

for regular 
blood glucose 
test and BP 
check-up  

•Advice female 
for VIA/VILI 
screening 

•Aware them 
about signs and 
symptoms & 
risk factors 

Regularly Follow-up 
If patient stops 

taking medication, 
then advice 
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Appendix.1 Referral Card 

 

REFERRAL CARD 

Name of Hospital 
 

NCD ID No 
 

Name 
 

Age 
 

Gender   
 

Address 

 

 

 

 

Disease: HT/DM/CC 
 

Present medication 
 

Reasons for referral  

Referral to  
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Appendix 2 Report Format 

Month/ 
Year of 

Reporting 

Total No. of 
patients 
visited 

New DM 
detected in 

current month 

New HTN 
detected in 

current month 

Total HT (old 
& new) 

Total DM 

(old & 
new) 

Total HT & 
DM (old & 

new) 

Total VIA/VILI 
positives 

Remarks 
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Self- Assessment Questionnaire 
1. What is your primary responsibility for community? 

a. Behavioral change through IEC  
b. Treatment 

c. Screening 
d. All of the above 

2. If person having high stress than what will you advice? 
a. Take break from work 
b. Enjoy walk out-side 

c. Exercises 
d. All of the above. 

3. Which is not a symptom of diabetes? 
a. Increase thirst 
b. Need to urine often 
c. Sudden weight loss/gain 

d. Fever 
e. Wound that do not heal 

4. What is normal blood sugar level? 
a. 90- 200 mg/dl 
b. Up to 180 mg/dl 

c. 60 – 140 mg/dl 
d. 70 – 110 mg/dl 

5. What is your advice for person having confirmed diabetes?  
a. Avoid excess sugar, exercise 

regularly, & regularly check your 
blood glucose level. 

b. Avoid salt, avoid exercise, 
regular B.P check 

c. Answer 1 and 2 is correct 
d. None of the above. 

6. What is your advice for person have confirmed hypertension?  
a. Avoid excess sugar, exercise 

regularly, and regularly check 
your blood glucose level. 

b. Avoid salt, avoid exercise, 
regular B.P. check 

c. Answer 1 and 2 is correct 
d. None of the above. 

7. What is a target age group for hypertension? 
a. 10 – 15 age group 
b. 15 – 20 age group 

c. Above 45 age group 
d. Below 45 age group 

8. What is a target age group for carcinoma cervix? 
a. 10 – 15 age group 
b. 15 – 20 age group 

c. Above 30 age group 
d. Above 60 age group 

9. Which is not a Risk factor for carcinoma cervix 
a. Obesity 
b. Smoking 

c. Having multiple partners 
d. Having multiple children 

10. Using what method we can avoid Cervical cancer 
c. Taking tablet 
d. Taking injection 

e. Using condom 
f. None of the above 

Answers to self-assessment questionnaire 

1.     a 

2.     d 

3.     d 

4.     c 

5.     a 

6.     b 

7.     c 

8.     c  

9.     a 

10.  c 
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Feedback form 

Table: 4. Participant feed back 

Feed Back Form Excellent Good Average Poor 

What do you feel about the 
handbook? 

4 3 2 1 

Do you think it is helpful for 
you? 

4 3 2 1 

Are you satisfied with the 
content of the handbook? 

4 3 2 1 

Do you think it is user 
friendly? 

4 3 2 1 

 

A. Content of Handbook: (Please give your feedback and recommendation as to 

appropriateness, relevance, coverage, or depth. You are free to add other areas of 

evaluation) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

B. Materials: (Please give your feedback as to appropriateness, coverage, language, and 

legibility. Feel free to add other areas of evaluation.) 

___________________________________________________________________________ 

___________________________________________________________________________ 
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