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Sincerely
Editor

cspfvSpGmaom pmzwfy&dowfrsm;odk@

r*~Zif; wapmifonf rdrd.  pmzwf y&dowfrsm;tm;
       aumif;rGefpGm  od&dS&ef   txl;  ta&;}uD;ygonf?

xkd ha}umifh pmzwfy&dowfrsm;. oHk;oyfa0zefrSK hrsm;ESifh
t}uHjyKcsufrsm;tm;u|Ek fy fwd k @tvGefwefzd k;xm;ygonf?
4if;wkd@onfu|Ek fyfwdk@wdk;wufaumif;rGefvmap&eftwGuf
txl;yif taxmuftul jyKrnf jzpfygonf? uGsEfkyfwkd hr*~Zif;
ESifhr*~Zif;Y yg0ifaom ta}umif;t&mrsm; tay: pmzwf
olrsm;. xifjrif ,lqcsufrsm;ukd vGwfvyfyGifhvif;pGm wifjy&ef
twGuf zdwfac:ygonf? pmzwfolwdk@u uGsEkfyf  wdk@tm;a&;om;
az: jyapvdkaomacgif;pOfrsm;ud kvnf;t}uH±yjcif;rsm;
±yEdkifygonf?

a±S@vmrnfh vrsm;wGif u|Ekfyfwdk@. useff;rma&;apwref
r*~Zi;f okd h a&;om; ay;ydk@=uaom aqmif;yg;rsm; ESifh Tr*~Zif;
rSwqifh pmzwf y&dowffrsm;. tawG@t±uH zvS,fjcif; rsm;tm;
,ckxuf ykdrkdI xnfhoGif;az: jyay;oGm;rnfjzpfygonf?

xk d ha}umif h u|Ek fy fwd k @E Si f h  qufoG,f&ef wGef hqkwf
aE Smi f haE S ; jci f ;r& S d }uapvk dy g ?u|E k fy fw k d @x Hpma&;om;
qufoG,f}uyguu|Ekfyfwdk@jyefvnfajz}um;ygrnf? Todk@
vky faqmif jci f; jzi f hpmzwfolrsm;E Si f h  u|E k fy fwk d @t}um;
ydkrd keD;uyfapaomtjyeftvSef tudsK;±yqufoG,fr_ udk
vrf;yGifhaprnf jzpfygonf?

use f ;rma&;apwre fonfoi f,lavhvmjci f ;E Si f h
oif}um;ay;jcif;qkdif&m ud&d,mwckjzpfygonf? xkd hjyif wOD;xH
rSwOD;avhvmzvS,fjcif;rsm;trsm;tpm;& &dS vmekdifonfeSifh
trS suse f ;rma&;apwrmefonf tawG;tac:rsm;E Si f h
tawG@t±uHrsm;a0iSzvS,faom “aqG;aEG;0k dif;” wck
taejzifhvnf; tusdK;aqmif oGm;ekdifrnf jzpfygonf?

&kd;om;pGmjzifh
t,f'Dwm

Dear readers,

It is important for a magazine to know its readers
   well.

In the months ahead, we would like to  make
Health Messenger more and more available to
different contributors, and to our readers who
would like to share their experiences with others
through the magazine.

So  please don’t hesitate to contact us. Write
to us and we will answer you. This will allow us
to develop  a  closer rapport with you.

Health Messenger is a learning and training
tool. But as we can learn a lot from each other, it
should also serve as  a forum for the  sharing of
ideas and experiences.

For this purpose we would appreciate  your
comments and suggestions. It would greatly help
us to improve. Please feel free to express your
ideas about the magazine and its contents.You
can also make suggestions as to what topic you
would like us to cover.
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udk,ftylcsdefjrifhjcif;.tudk,ftylcsdefjrifhjcif;.tudk,ftylcsdefjrifhjcif;.tudk,ftylcsdefjrifhjcif;.tudk,ftylcsdefjrifhjcif;.t"d"d"d"d"dy`g,fzGifhqdkcsufy`g,fzGifhqdkcsufy`g,fzGifhqdkcsufy`g,fzGifhqdkcsufy`g,fzGifhqdkcsuf
ul;pufa&m*gjzpfapwwfaom ZD0±kyfrsm; ESifhul;pufa&m

*gjzpfapjcif;r±Sdaom ZD0±kyfrsm;a}umifh omrefcE<mudk,ftylcsdef

(3& 'D*&DpifwD*&dwf odk@r[kwf 98±4  'D*&Dzg&if[kduf) .txuf

udk,ftylcsdefwufjcif;jzpfonf?

udk,ftylcsdefjrifhjcif;,±&m;

aoG;jzLOtcsdK@wdk@rS tif'dk*sD;ewfydkif±dk*sifac: "gwfaygif;

wcktm; xkwfvkyfonf? [kdifydkodkif;vrwft}udwfrS cE<m

udk,f. omreftylcdseftm; xdef;csKyfxm;r_tpm; tylcsdefwuf&ef

twGuf cE<mudk,ftylcsdef tqifhtopftm; owfrSwfapygonf

ul;pufa&m*gw&yfa}umifh jzpfay:aomudk,f tylcsdefjrifhjcif;

onf jzpf±dk;jzpfpOf wHk@jyefr_w&yfjzpfonf? a&m*gwck.tudsK;

qufa}umifhr[kwfay? odk@aomf udk,ftylcsdefjrifhjcif;. ZD0wm

0efrSmrl ±Sif;±Sif;vif;vif;r±Sday? u±Ekfyfwdk@od&onfrSm a&m*gydk;rGm;

.usL;ausmf0ifa&mufjcif;tm; wGef;vSefwdkufcdkufaom umuG,f

r_ ,EW&m;w&yfjzpfonf? cE<mudk,ftyljrifhjcif;onf cE<mudk,f.

udk,fcHpGrf;tm;udk axmuful±yjyD; AufwD;&D;,m;ydk; odk@r[kwf

Adkif;&yfydk;uJhodk@aom t%kZD0±kyf(tvGefao;i,faom ouf±Sd

aumifrsm;) yGm;rsm;jcif;tm; aESmufaES;apr_wdk@wGif taxmuful

±yxif±Sm;aomom"u±Sdonf?

udk,ftylcsdefjrifhjcif;tm; rnfuJhodk@wdkif;&oenf;

udk,ftylcsdefjrifhjcif;tm; tylcsdefjy jy'g;wdkif jzifhwdkif;

I&ygonf? tylcsdefjy jy'g;wdkif wckwGif oD;jcm;trSwftom;

pep fESpfrsdK;jzifh awG@±SdEdkifygonf ? pifwD*&dwf'fD*&DESifh zm&if[dkuf

'D*&Drsm;jzpfonf?

udk,ftylcsdefjrifhjcif;tm;rnfuJhodk@,l&ygoenf;

u- yg;pyftwGif;

c - *sdKif;twGif;

* - ptdktwGif;

udk,ftylcsdefjrifhjcif;tm; ±ypkr_

udk,ftylcsdefjrifhjcif;onf tE W&m,fjzpfapEdkifonf?

txl;ojzifh uav;wGifjzpfEdkifonf? xdk@a}umifh udk,ftylcsdef

jrifhjcif;twGuf atmufyg±ypkr_tm; aqmif±Gufay;&rnfjzpfonf?

1? udk,ftylcsdefjrifhaeaomoltm; zHk;±cHay;xm;aomt

&mtm;vHk;wdk@tm; z,f±Sm;ay;yg? uav;oli,frsm;tm; udk,ft

ylcsdefusoGm;onftxd t0wfrsm;tm;vHk;c±wfypfjyD; Avmusif;

xm;&rnf?

2? udk,ftylcsdefjrifhaeaomoltm; t0wf0wfxm;apjcif;

odk@r[kwf apmif±cHapjcif;tm; rnfonfhtcgwGifrS rvkyf&?

3? avaumif;avoef@ odk@r[kwf avajyavnif;onf

udk,ftylcsdefjrifhjcif;

edrfhvGef;onf

o
mr

ef

tzsm;enf;
enf;&Sd

tzsm;}uD;

pifwD*&dwf

zm&if[dkuf
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Definition of fever:
It is the elevation of body temperature above

normal (37oC or 98.4oF) as a result of various in-

fectious and noninfectious organisms.

Mechanism of fever:

Certain white cells release a chemical, the

endogenous pyrogen. This chemical acts on the

hypothalamus  gland in order to raise the tem-

perature at a new set level instead of maintain-

ing normal body temperature.

Fever production in response to an infection

is a usual reaction and not the result of a disor-

der. But the physiological function of tempera-

ture raising is not completely clear. What we

know is that it is a protective mechanism com-

bating microbe invasion. There is  good evidence

that fever helps the immune system and hinders

the growth of microorganisms, such as bacteria

or virus.

f e v e r

How to measure fever?

Fever can be measured by a thermometer.

A thermometer comes in two different scales,

Centigrade (Celsius) degree or Fahrenheit degree.

How  to take temperature ?

a-  in the mouth

b- in the armpit

c- in the rectum

Management of fever:

High fever can be dangerous especially in a

young child. So, the following should be done to

manage fever:

1. Uncover the person with fever completely.

Small children should be undressed completely

and left naked until  the fever goes down.

2. Never keep the person with fever in cloth-

ing or in blankets.

Rectal

Oral (mouth)

ptdk

yg;pyf
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udk,ftav;csdef    aq;nGef; aq;jym;tav;csdef

4 uDvdk 25rDvD*&rfwae@oHk;}udrf r*-wae@oHk;}udrf

4-8 uDvdk 50 r* 1/10 wae@oHk;}udrf wae@oHk;}udrf

8-15 uDvdk 125r*-1/4 wae@oHk;}udrf wae@oHk;}udrf

16-30 uDvdk 250 r* wae@oHk;}udrf  1/2 wae@oHk;}udrf

31-50 uDvdk 500 r* wae@oHk;}udrf 1 wae@oHk;}udrf

 50 uDvkd 1u&rf wae@oHk;}udrf 2 e@oHk;}udrf

udk,ftylcsdefjrifholtm; Oygwfay;rnfr[kwfay? ,if;ESifhqef@

usifjyD; oef@±Sif;aom avajyav!Sif;onf udk,ftylcsdefusap&ef

taxmuftuljzpfEdkifygonf?

4? tufpy&if odk@r[kwf yg&mpDwarmudk wdkufau|;yg?

tufpy&ifaq;jym;tm; tpmtdrfa&m*gjy\ em r±Sdolrsm;tm;

wdkufau|;Edkifygonf?

udk,ftyljrifhjcif;. t±&m,f

udk,ftyljrifhrm;r_tm; usqif;vm&ef tjrefrvkyfaqmif

ygu tE W&m,fjzpfapEdkifygonf? wufjcif;odk@r[kwf cE<mudk,f

wjcrf;aojcif;uJhodk@aom OD;aESmufxm0&ysufpD;jcif;/ Om%f&nf

aES;auG;r_/ 0wf±l;jyefa&m*gwdk@tm; jzpfapEdkifygonf?

ud k,ftylcs de f jri f hrm;vGe f;ygu 39 pifwD*&dwft

xuf(102zg&if[dkuf) tylcsdeftm;csufjcif; usvmap&ef

vkyfaqmif&rnfjzpfonf?

1? vlem.t0wfrsm;tm;c±wfay;yg?

2? vlemtm; yefumatmufwGifxm; xm;yg?

3? vlemtay:odk@a&at;avmif;csyg? odk@r[kwf a&at;

qGufxm;aom t0wftm; ±if;.&ifywfESifh ezl;tay:wGifwif

xm;yg? ,if;t0wfrsm;tm; ,yfcyfay;yg? t0wfrsm; at;ap

&eftwGuf r}umc%vJay;yg? udk,ftylcsdef 38 pifwD*

&dwf(100±6  zg&if[dkuf) atmufa&mufonftxd qufvufvkyf

aqmifay;yg?

4?  vlemtm; a&rsm;rsm;wdkufau|;yg?

5? emusifr _twGuf tud kuftcJaysmufaq;rsm;

tm;wdkufau|;ay;yg?

udk,ftylcsdefjrifholwOD;tm; taxGaxG±ypk,k,r_udk,ftylcsdefjrifholwOD;tm; taxGaxG±ypk,k,r_udk,ftylcsdefjrifholwOD;tm; taxGaxG±ypk,k,r_udk,ftylcsdefjrifholwOD;tm; taxGaxG±ypk,k,r_udk,ftylcsdefjrifholwOD;tm; taxGaxG±ypk,k,r_

t&nfrsm; ?  ? udk,ftylcsdefjrifholwOD;onf ac±;xGuft

vGefrsm;onf? xdk@a}umifh,if;yk*~dKvfonf a&/ vzuf&nf/ EGm;

Edk@uJhodk@aom t&nfrsm;rsm;pm;pm; aomuf&rnfjzpfonf? wpHk

wOD;onf tvGefw&mzsm;emjyD; a&raomufEdkifygu t&nfrsm;

tm; tpmtdrfjyGefacsmif; odk@r[kwf aoG;jyefa}umtwGif; aq;

&nfoGif;ay;jcif;jzifh t&nfrsm;udkoGif;ay;&rnf?

tpm ? ? udk,ftylcsdefjrifholwOD;onf  tpm;tpm

vdktyfonf?   aysmhaysmif;aomy±dkwif;tom;"gwftm;oHk;&

rnfjzpfonf? txl;ojzifh udk,ftylcsdefjrifhjcif; ae@&uf}umaom

olrsm;onf tom;"gwfrsm;rsm;vdktyfyg onf?

yg;pyf ? ? vlem.yg;pyfonf emusifjyD;E_wfcrf;rsm;ay:wGif

tarS;yg;rsm;zHk;tkyfygu qm;&nfjzifhaq;a}umay;yg? a&wcGuf

xJwGif qm;vufzuf&nfZGef;w0ufxnfhazsmfjyD; vlemtm;

wae@v#if t}udrfaygif;rsm;pGm yvkwfusif;apyg? opfoD;azsmf&nf

rsm; aomufapjcif;jzif hvnf; vlem.yg;pyfoef@±Sif;r_udk

jzpfapEdkifygonf?

udk,ftylcs def jrif h jcif;tm; xda&mufpGmumuG,f&ef

odk@r[kwf uko&eftwGuf tylcsdefrSwfwrf;  rS udk,ftylcsdefjrifh

jcif;yHkpHtrsdK;rsdK;tm; avhvm&efvdktyfrnfjzpfonf? udk,ft

ylcsdefjrifhjcif;trsdK; tpm; oHk;rsdK;oHk;pm;±Sdygonf? ±if;wkd@rSmquf

vufudk,ftyljrifhjcif;/ wufusudk,ftyljrifhjcif;/ (wufzsm;

uszsm;) ESifh jyefvnfudk,ftyljrifhjcif;/ rsm;jzpfygonf?

yg&mpDwarmyg&mpDwarmyg&mpDwarmyg&mpDwarmyg&mpDwarm

?
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3. Fresh air or a breeze will not harm a per-
son with fever. On the contrary a fresh breeze
might help to lower the fever.

4. Give Aspirin or Paracetamol. Aspirin can
be given to those who have no gastric problem.
One should be cautious when giving aspirin to a
child suspected of having Dengue fever.

Dangers of fever:
High fever can be dangerous if it is not

brought down quickly. It can give rise to fits (con-
vulsions) or even permanent damage to brain
such as paralysis, mental slowness, epilepsy.

When fever goes very high over 39oC

Weight Dose Tab. 500mg
< 4 kg 25mg TID 1/20 TID
4-8 kg 50mg TID 1/10 TID

8-15 kg 125mg TID 1/4 TID
16-30 kg 250mg TID 1/2 TID
31-50 kg 500mg TID 1 TID

>50 kg 1g TID 2 TID

Paracetamol

(102oF) it must be lowered immediately.
1. Undress the person.
2. Keep him under the fan.
3. Pour cold water over him, or put cloths

soaked in cool water on his chest and forehead.
Fan the cloths and change often to keep them
cool. Continue to do this until the fever goes
below 38oC (100.6oF).

4. Give plenty of water to drink.
5. Give painkillers such as analgesics.

General care for a person with  fever:
Fluids: a person with fever sweats a lot. So,

he must drink plenty of fluids such as water, tea,

Pour cold water over him, or put cloths soaked in cool water on his chest and forehead
vlemtay:odk@a&at;avmif;csyg (odk@) a&at; qGufxm;aom t0wftm; ±if;.&ifywfESifh ezl;tay:wGifwif xm;yg?

?
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qufvufudk,ftyljrif hjcif; ? ? tylcsdeftedrh ftjrif h

uGmjcm;r_rSm 24 em&DtwGif;wGif (1) 'D*&DpifwD*&dwf (1±5 zg

&if[dkuf)xufrydkjcif;jzpfjyD; omrmeftylcsdef tavsmhoGm;jcif;r

±Sdaom udk,ftyljrifhjcif; trsdK;tpm;udkqdkvdkonf?  TuJhodk@

aom udk,ftyljrifhjcif;rsdK;udk tla&mifief;zsm;a&m*gwGif awG@&

Edkifonf?

wufusudk,ftyljrifhjcif;     ? ? udk,ftylcsdefuGmjcm;r_rSm

ESpf'D*&Dxufrsm;aomfvnf;  omrmeftylcsdeftxdus (wufzsm;

uszsm;)qif;oGm;jcif;r±Sdaom udk,ftyljrifhjcif; trsdK;tpm;

udkqdkvdkonf? Oyrm jynfwnfema}umifh   udk,ftyljrifhjcif;?

jyefvnfudk,ftylcs defjrif h jcif; ? ? wae@wmtwGif;

tylcsdefonfomrmeftylcsdeftxdusoGm;jyD;rS jyefwufjcif;jzpf

onf? TtajctaersdK;udk iSufzsm;a&m*gtcsdK@wGifawG@±Sd&onf?

udk,ftylcsdefjrifhjcif;tm; &Hzef&HcgwGif tjcm;a&m*goGif

jyifvuQ%mrsm;ESifh 'GefwGJavh±SdjyD; ,if;udk,ftylcsdefjrifhjcif;

tm;jzpfapjcif;. ta}umif;tcsuftm; ±SmazG&mwGif oJvGef

prsm;tjzpf toHk;±yEdkifygonf? TwGJzufa&m*goGifjyif

vuQ%mrsm;rSm csrf;p Dr f h jcif;E Si f h od k±r[kwf

awmif hwif; jcif;wd k±tm; iSufzsm;/ qD;vrf;a}umif;

a&m*gydk;0ifa&mufjcif;rsm;wGif awG±&avh±Sd onf?

----- cE<mudk,fudkufcJjcif;ESifh emusifjcif;wdk@tm; wkwfauG;

a&m*gwGif awG@&avh±Sdonf?

----- OD;aESmuftarS;yg;a&mifa&m*grsm;wGif acgif;udkufcJjcif;

rsm;?

----- aygif;ul;tom;r#ifwpf±_;qdkif&m a&m*gwGif tqpfudkuf

cJawmifhwif;jcif;tjzpfrsm;onf? touf±SLvrf;a}umif;ul;puf

a&m*grsm;wGifacsmif;qdk;jcif;ponfwdk±jzpfonf?

Intermittent fever

Remittent fever
jyefvnfudk,ftylcsdefjrifhjcif;

wufusudk,ftyljrifhjcif;

?
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milk. If the person is too ill to drink, give fluid

by gastric tube or intravenously.

Food: a person with fever needs food. He

needs to take plenty of soft protein foods, espe-

cially if fever has lasted several days.

Mouth: if a sick  person’s mouth is sore and

there are crusts on his lips, wash with saline.

Put half a level of teaspoonful of salt in a

cup  of water. Let him rinse his mouth several

times a day. Fruit juices will also help to keep

his mouth clean. To prevent or  treat fever suc-

cessfully, it is important to study the different

fever  patterns  from the temperature record.

There are three classical types of fever;

continued, intermittent and remittent.

Continuous fever:  when fever does not fluc-

tuate more than 1 degree C (1.5oF) during 24

hours, but at no time reaches  normal, it is de-

scribed as continued. This type of fever can be

observed in Typhoid fever.

Intermittent fever:  in this type temperature

swings for more than two degrees but does not

reach normal, e.g. in case of fever with abscess.

Remittent fever:  when the daily tempera-

ture touches normal before going up again.

This condition is seen in some cases of ma-

laria.

Fever is often accompanied by other symp-

toms which can serve as clues when searching

for causes of fever. These associated symptoms

are:

- chills and/or rigors usually seen in cases

of malaria, urinary tract infection,

- aches and pain in the body are seen in in-

fluenza,

- headaches in cases of meningitis,

- arthralgia common in cases of connective

tissue disorders,

- coughs, in cases of chest infections.

Continuous fever
qufvufudk,ftyljrifhjcif;

?
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udk,fum,prf;oyfjcif;rsm;

a&m*g trsKd;trnftm; od&SdEdkifaomoJJvGefptcsKd±tjzpf
tjcm;aom ta&;ygonfha&m*goGifjyifvuQ%mrsm;vnf;&Sdyg
onf?

,if;wdk@rSm aoG;ckefjcif;/ aoGG;aygifcsdefESifh touf&SLjcif;
rsm;jzpfygonf//

aoG;ckefjcif;
aoGG;ckkefjcif;qdkonfrSm ESpfvkH;om;usHK±jcif;a}umifh aoG;

vGwfa}umwckwGif jzpfay:vmaom pnf;0g;udkufckefr_jzpf+yD; vuf
jzifh ukdifwG,fprf;oyfEdkifygonf//

aoG;ckefjcif;tm; a&wGuf&eftwGufpuUef@udka&wGufaom
vufywfem&Dtm;toHk;±yyg// aoG;ckefjcif;tm; vuf!kd;/
vufcv,fESifh vufol±uG,f.xdyfrsm;jzifh aoG;v$wfa}um
ckefjcif;udkawG±Edkifaomae&mwGif prf;oyf}unfhyg// vlem
em;em;aeae &SdcsdefwGif aoG;ckefjcif;tm; wrdepfwdwd a&wGufyg/
aoG;ckkkkefjcif;tm; tqifhtoD;oD;wdk±wGif,lI &Edkifygonf//

vufaumuf0wf
a&'Dt,faoG;v$wfa}umvrf;a}umif;jzpfaom vufzsm;

twGif;ydkif; vufrESifhvufz0g;bufwGif aoG;a}umtm;prf;
}unfhyg//

em;&Guf
aoG;ckkkkefE_ef;tm; em;xiftqifhem;. ab;bufwGifvnf;

,lI&Edkifygonf// (wifydk&,faoG;v$wfa}um)?

vnfyif;
   vnfyif;. ESpfbufESpfcsufvHk;wGif c,fa&mwpfaoG;

v$wfa}umtm; prf;oyfI&Edkifygo!f//

aygifjcH
TtqifhwGifzDrdk&,faoG;v$wfa}umtm;prf;oyfEdkifygonf/

ajcaxmuf
   a':p,fvpfyD;'pfwnf&Sd&m ajczrdk;onfaoG;ckefE_ef;

,lEdkifaom tjcm;ae&mwae&mjzpfonf aoG;ckefE_ef;tm;
vufaumuf0wftqpf wGif,ljcif;onf rsm;aomtm;jzifh
tvG,fulqHk;ESifh tqifajyqkH;enf;jzpfonf//

aoG;cke f jcif;prf;oyf&mwGif t&moH k;c ktm;ppfay;
&rnfjzpfonf// ±if;wdk±rSm E_ef;/ tiftm;ESifh pD;csufrsm;jzpfonf/

omrefaoG;ckHjcif;wGifaoG;ckefr_yHkrSefjzpfjyD; oefrmonf//
uav;i,frsm;wGif aoG;ckefE_ef;ydkrdkvsifjrefonf// ouf=uD;±G,f
tdkrsm;ESif h tm;upm;armifr,frsm;wGif aES;auG;Edkifonf//
wrdepfvsif 50 rS 60 =udrfxdjzpfonf//

em;aecsdef wGifvlom;rsm;.aoG;ckefE_ef;rSm/
vl=uD; —-—————60-80±rdepf
uav;———————80-100±rdepf
uav; i,f—————100-140±rdepf

aoG;ckefE_ef;onf pdkk;&drfylyefjcif;/ udk,fvufv_yf±Sm;tm;
upm;jcif;ESif h t&ufaomufjcif;rsm;wGif jrefvmo!f?
aoG;ckefE_ef;jref+yD;ckeftm;eJaomf cE<mukd,ftwGif; aoG;odk± r[kwf
t&nf qHk;±–H;r_(a±Smhtajctae)tm; nGefjyjcif;jzpfEkdifygonf//
xdkodk±aomtajctaewGif eJoGm;aomaoG;xkxnfrS cE<m
udk,ftwGif; vSnfhywfr_twGuf ESvHk;rSydkI jrefjreftvkyf vkyf&
rnfjzpfonf//

cE<mudk,ftylcsdef jrifhjcif;(rsm;aomtm;jzifhwpf'D*&D
pifwDu&dwf udk,ftylcsdef jrifhwdkif;twGuf20 }udrf)ESifhodkif;
±Gdufwuf±uGvGefuJjcif;wdk±wGifvnf; aoG;ckefE_ef;wdk;rsm;ygonf/

aoG;ckefE_ef;aES;jcif;tm; odkif;±Gduftm;  eJjcif;ESifhESvHk;ydwf
qdk±jcif;wdk±. a&m*goGifjyif vuQ%mjzpfonf// udk,ftylcsdef
jrifhrm;jcif;ESifh aygif;pyfaomftla&mifief;zsm; a&m*g.oGif
jyifvuQ%mw&yfjzpfEdkifonf//

touf&ljcif;
touf±_jcif;tm;okH;qifhcGJxm;ygonf//touf±_oGif;jcif;/

touf±_xkyf jcif;E Si f hacwW&yfem;cs de frsm; jzpfonf//
touf±_E_e f;tm; wrdepftwGif;&ifbwfazgif;vmjyD;

vkyf&kd;vkyfpOfESifhta&;=uD;aomudk,fum,prf;oyfjcif;rsm;
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There are some important vital signs which
can give some clues to diagnosis.

These are the pulse, the blood pressure and
the respiration.

Pulse
Pulse is the rhythmic throbbing  of an artery

caused by  the contractions of the heart  which
can  be felt with the finger.

To count the pulse, use a watch that counts
seconds. Feel the pulse with ends of index,
middle and ring fingers in one of the places where
the arterial pulsation can be detected. Count the
pulse for a full minute when the patient is at rest.

You can take the pulse at different levels.

Wrist
Feel the radial artery on the thumb and palm

side where the artery runs along the inner side of
the forearm bone.

Groin
At this level you can feel the femoral artery.

Foot
Dorsalis pedis artery that lies along the top

of the foot is also a place  where pulse rate can
be taken.

Usually the pulse rate taken at the wrist joint
is the most easiest and convenient method.

Three things are to be checked: the rate, the
strength and the rhythm.

A normal pulse is regular and strong. It is
faster for babies. It may be slower in elderly per-
sons and some athletes: 50 to 60 beats per minute.

Pulse rate for people at rest:
Adults………………….60-80/min
Children……………….80-100/min
Babies…………………100-140/min

The pulse rate increases during stress, exer-
cise and  while taking alcohol. But a fast, weak
pulse could indicate internal loss of blood or fluid
(state of shock). In that case the heart has to work
much faster to circulate  a lower volume of blood
in the body.

It increases also in cases of fever (usually
20 beats per minute for each one degree rise in
celsius during fever) and hyperthyroidism.

A slow pulse rate is a sign of hypothyroid-
ism and heart blockage. Combined with  high
fever it may be a sign of typhoid.

Respiration
Breathing is divided into three phases:

breathing in (inhale), breathing out (exhale) and
pause.

P h y s i c a l  E x a m i n a t i o n sP h y s i c a l  E x a m i n a t i o n sP h y s i c a l  E x a m i n a t i o n sP h y s i c a l  E x a m i n a t i o n sP h y s i c a l  E x a m i n a t i o n s

Routine and Important  Physical Examinations

Ear
Pulse rate can also be taken at the temple

level, beside the ear (temporal artery).

Neck
Both sides of the neck, the carotid artery can

be felt.
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jyefvnfusoGm;aom t}udrfaygif;tm; a&wGufjcif;jzifh&,l
ygonf//

omref touf±_E_ef;rSm/
vl=uD; —————14-18±rdepf
uav;--————30±rdepf
uav; i,f ———40±rdepf

ESifh0rf;qGJq&mrrsm;. ta&;=uD;aom u|rf;usifr_w&yfjzpfonf/
prf;oyfr_twGuf tvGeftoHk;0ifaomvufeufud&d,mw
ckjzpfonf //

aoG;aygifcs defwd kif;wm&mwGif yxrqHk;tqifhtjzpf
aoG;aygifcsdefwdkif;cH&rnfholrS oufawmihfoufom±Sdae&ef
jzpfonf// r=umrDStcsdefydkif;twGif; udk,fvufv_yf±Sm; tm;upm;
avhusifhjcif;odk±r[kwf  pdwfpdk;&drfylyefjcif;onf aoG;aygifcsdef
wufapEdkif+yD;rSm;,Gif;aomwdkif;wmr_tm; jzpfapEdkifonf//

toHk;±yaomud&d,mrSm 'dkifcGufwckygaom aoG;aygifcsdef
wdkif;tacguf±Snfjzpfonf//

1// vlemtm; xdkifapjyD; vufwbuftm; pm;yGJay:
wGifwifxm;apyg//

2//  ±if;.vufarmif;wGif±Sd t0wftm;z,f±Sm;ypfyg //
3// tacguf±Snftm; vlem.vufarmif;ywfywf

vnfywfay;yg? tacguf±Snf. atmufbuftem;tm;
wawmifqpftxuf wpfvuRcef±ae&mwGifxm;yg//

4// =uufaygifap; tzkvHk;wGif±Sdaom tciftm;ydwfyg//
5// jy'g;aygifcsdeftm; 200 rDvDrDwmtxufa&mufonf

txd avxdk;oGif;yg//
6// em;=uyftm; wawmifqpf tqpftwGif;ydkif;wGif

uyfxm;yg//
7// tacguf±Snftm; ajz;!Sif;pGmavxGufap+yD; aoG;ckef

jcif;tm; taotcsmem;axmifyg/ /'dkifcGufwGif±Sd n$ef;wHwjznf;
jznf;usvm&mwGif zwf}um;jcif; ESpfcktm;vkyfaqmifyg //

yxrzwf}um;jcif;rSm aoG;ckefjcif;.!Sifomaom±kduf
ykwfoHtm; pwif}um;&aom trSwfae&mjzpfonf?

'kwd, zwf}um;jcif;rSm aoG;ckefoHpwifrd SefoGm;csdef
odk±r[kwf aysmufjy,foGm;csdef trSwfae&mjzpfonf//

txufqkH;ESifh atmufqHk;aygifcsdef trSwfae&mrsm;tm;
tjrJrSwf,lyg//

yxrtrSwfonf aoG;v$wfa}um.tjrifhzdtm; (ppfpwdk;
vpf odk±r[kwf xdyfzdtm;)jzpfonf// ESvHk;rS±uH±jyD; aoG;rsm;aoG;
v$wfa}umrsm;rSwqifh wGef;ydk haom tcsdef wGif jzpfonf//
omrSefrSm 110 rS 120 rDvDrD wm jzpfonf/

'kwd,trSwfonf aoG;v$wfa}umrsm;. tedrfhqHk;zdtm;
('dkif;,mpwdk;vpf okd±r[kwf atmufzdtm;)jzpfonf// Tt
csdefumvwGif aoG;ckefjcif;w}udrfESifh w}udrfpyf}um;wGifES
vHk;em;onhftcdsefjzpfonf// rsm;aomtm;jzihf 60 rS 80 rDvDrD
wmjzpfonf//

rsm;aomtm;jzih f atmufeHygwfonf vlem.usef;
rma&;ESifh pyfvsOf;I u|Ekfyfwdk±tm; trsm;qHk;ajymjyjcif;jzpfonf/
/ wpHkwOD;onf aoG;aygifcsdef 135±110 ±Sd ygu ±if;wGif atmuf
xpfaoG;wdk;a&m*g±SdonfjzpfjyD; udk,ftav;csdefavsmhjcif;ESifh
ukor_cH,ljcif;udk vkyfaqmif&rnfjzpfonf?

aoG;aygifcsdefeJjcif;onf tE W&m,fr±Sday//odk±aomf±kwf w
&ufaoG;aygifcsdefusjcif;onf aoG;qkH;±_H;jcif;ESifh a±Smh .a&m*g
oGifjyifvuQ%mw&yfjzpfonf//

touf±_E_ef;onfudk,fvufv_yf&Sm;tm;upm;vkyfjcif;/
pdwfr+idrfroufjzpfjcif;/udk,ftyljrifhjcif;/ ESpfvHk;ESif htqkyf
a&m*grsm;±Sdjcif;wdk@wGif ajymif;vJr_±Sdonf// vlemwOD;.
touf±_yHkudkavhvm&mwGif touf±_jcif;twdrfteufESifh
cufcJr_udkvnf;ppfaq;yg//

touf±_jcif;rS ay:xGufvmaomtoHonf oJvGefpt
csKd±tm;ay;Edkifonf//

- avcGsefoHjrnf+yD; touf±_cufcJygu &if=uyfa&m*g
jzpfonf//

- owdarhajrmaeolwOD;. touf±_jcif;onfa&
yGufoHjrnfjyD; cufcJygu vlem.vnfacsmif;twGif;wGif wpHk
w&mydwfqddk±aejcif;a=umifhjzpfEdkifonf//

- touf±_cufcJjcif;onf acsmif;qdk;&if=uyfem. a&m*g
oGifjyifvuQ%mw&yfjzpfEdkifonf//

- touf±_wdrfaomtajctaewGif tqkwfa&mif
a&m*gjzpfEdkifr_tm; oabmydkufyg//

aoG;aygifcsdef
aoG;aygifcsdef (aoG;zdtm;) onf ESvHk; ±uH±jcif;.t±Sdeftif

tm;jzpfonf// aoG;zdtm;rS aoG;v$wfa=umtwGif;eH&Htay:
usa&mufjcif;tm; udk,fpm;±yjcif;jzpfonf//wdusrSefuef
aomaoG;aygifcsdefwdkif;wmr_onf usef;rma&; vkyfom;rsm;

Counting the number of times the chest rises and falls
&ifbwfazgif;vmjyD;jyefvnfusoGm;aom t}udrfaygif;tm; a&wGufjcif;
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The respiratory rate is checked by counting
the number of times the chest rises and falls in
one minute. The normal respiratory rate is:

Adult…………………..14-18/min
Children……………….30/min
Babies…………………40/min

Respiration rate changes with exercise, ner-
vousness, fever, cardiac and pulmonary prob-
lems.

When you observe the way a sick person
breathes, check also the depth (deep or shallow)
and difficulty.

The sound of the breaths may give some
clues:

- A whistling sound and difficult breathing
out means asthma.

- A gurgling sound and difficult breathing
in an unconsciousness person may mean that
something is stuck in the throat.

Difficulty in breathing may be a sign of bron-
chitis.

In case of shallow breathing, think about the
possibility of pneumonia.

Blood Pressure
Blood Pressure is the force of the heart’s con-

tractions. It represents the pressure  of the blood
against the inner walls of the blood vessels. Its
correct measurement  is an important skill for
health workers and midwives. It is  a very useful
tool for examination.

To take the blood pressure, you should first
make sure that the person is relaxed. Recent ex-
ercise or nervousness can make pressure rise and
give a false reading.

The instrument used is a blood pressure cuff
with a gauge.

1. Ask the patient to sit down with either
arm resting on a table.

2. Remove the clothing from his/her upper
arm.

3. Fasten the cuff around the patient’s upper

arm. Keep the lower edge of the cuff about one
inch above the elbow.

4. Close the valve on the rubber bulb.
5. Pump the pressure up to move more than

200 millimeters of mercury.
6. Place the stethoscope over the inner side

of the elbow.
7. Slowly deflate the cuff and listen care-

fully for the pulse. As the needle of the gauge
slowly drops, take two readings;

First reading when you begin to hear the soft
thumping of the pulse.

Second reading when the sound of the pulse
begins to fade or disappear.

Always take note of both the top and bot-
tom pressure readings.

The first one is the highest pressure in the
artery (systolic or top pressure). It is reached
when the heart contracts and forces the blood
through the arteries. Normally it is around 110
to 120 mm.

The second one is the lowest pressure in the
arteries (diastolic or bottom pressure). At this
moment the heart relaxes between pulses. It is
usually around 60 to 80 mm.

It is usually the bottom number that tells us
the most about a patient’s health. If someone has
a blood pressure of 135 /110, he has high blood
pressure and should lose weight and get
treatment.

Low blood pressure is not dangerous. But a
sudden drop in blood pressure is a danger sign
of blood loss and shock.
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? t±dk;pktzGJ@t±dk;pktzGJ@t±dk;pktzGJ@t±dk;pktzGJ@t±dk;pktzGJ@
cE<mudk,ffonf t±ddk;pktzGJJ±[kac:aom t±dk;atmufcH

udk,fwnfwcktay: wnfaqmufxm;ygonf? u|Ekfyfwdk±onf
t±dk;aygif; 300 ceff±jzifh arG;zGm;vmygonf? odk±aomffaemufydkif;
umv uav;t±G,fwGif t±dk;tawmfrsm;rsm;wkd±onff
aygif;pkvkduf}uygonf? ,if;ta}umif;a}umifh t±G,fa&muf
olwOD;. pkp kaygi f;t±d d k ;r Sm 206 ck
0ef;usifwGifjzpfonf?odk±aomf ±cGif;csufrsm;ESif h
jcm;em;csufrsm;±S dygonf? Oyrm  wpH kwOD; ±d k;
tydkwacsmif;±Sdwwfonf?   ±if;tjyif OD;acgif;cGH±Sd t±dk;i,frsm;
ta&twGufrSm vlwOD;ESifhwOD;wGif uGmjcm;jcif;±Sdygonf?

t&kd;rsm;
t±dk;rsm;onf oHuJhodk±oefrmcdkifceff±jyD; xif;±l;om;uJhodk±

ayghyg;onf? jyifywGifrma}umaomtum±SdjyDd; ±dk;wGif;jcifqD[k
ac:onfh aysmhaysmif;aom tlwdkiffwck±Sdonf?

t±dk;pktzGJ±. t±dk;wpfacsmif;pDonf wpf±l;trsdK;tpm;
trsdK;rsdK;ygaom oD;jcm;t*F gwckjzpfonf? t±dk;wpf±l;onf
t"dujzpfonf? odk±aomftm±Hka}um/ aoG;a}umESifh t±dk;Ek
wpf±l;rsm;vnf; t±dk;.wnfaqmufyHkESifh vkyfief;pOfrsm;wGif
yg0ifvkyfaqmifonf?

touf±Sifaom t±kdk;onfrajcmufaoG±ay? ±if;onf
pGwfpdkjyD; tjrJjyefvnfpkyf,ljcif;ESifh topfaqmufvkyfjcif;
t_rJjzpfaeaom ajymif;vJaeaom wpf±Sl;jzpfonf?

aoG;a}umrsm; t±dk;wGif;ESifh t±dk;wav#mufwGifajy;ae
onf?  t±dk;usdK;tufjcif; jzpfay:r+w&yfwGif usdL;oGm;aom
t±dk;tpdwftydkif;rsm; ywf0eff;usifwGif±Sdaom wpf±SL;rsm;tm;
ysufpD;apr+a}umifh tvGeftu|H aoG;xGufjcif;tm;jzpfap
Edkifygonf? touft±G,f}uD;vmonfESif htr# t±dk;.
auG;E d ki faumufEd ki faom pGr f;&nfr Sm wjznf;jznf;E Si f h
av#mhenf;oGm;ygonf?

touft±G,f}uD;&ifholrsm;. t±dk;onf±uGyfqwf
vmonf? ±if;t±dk;rsm;onf vli,fwOD;. t±dk;rsm;ESifh
pmv#ifydkrdkudsK;vG,fygonf?

t&kd;trsdK;tpm;rsm;
t±dk;rsm;onf yHkyef;o±meftrsdK;rsdK;±Sdonf? yHko±mef

±if;. puf,E W,m;qefqef vkyfaqmifr+ESifh trsm;tm;jzifh
ywfoufr+±Sdonf?

- t±dk;±Snf onfukwftjzpfaqmif±Gufonf? Oyrm

t&dk;wpf&_;rsm;
vl.cE<mudkwGif a& 60 % ausmf&Sdygonf? odk±aomf

t&dk;wpf&+;wGif a& 20 % om&Sdygonf? ,if;odk±jzpfjcif;a-umifh
t&dk;onf tjcm;wpf&+;rsm;xuf ydkrdkcdkifcef±_yD;wm&SnfcHonf?  Oyrm
ta&jym;

t&dl;pktzGJ@.vkyfief;wm0efrsm;
yH hyd k;r+ ? ? cE<mudk,ftm; yH hyd k;r+ay;jyD; tajccH±kyfyH k

az:ay;onf? t±dk;pkr±Sdygu u|Ekfyfwdk@yHkyef; o±meff±Sdrnfr [kwfay?
tom;ta&ESifh t*F gtpktyHkwckom  jzpfrnfjzpfonf?

tumtuG,fay;jcif; ?   ? cE<mudk,ftwGif;t*F grsm;tm;
umuG,fr+udk ay;aqmifonf? Oyrmtm;jzifhOD; acgif;t±dk;cGHonf
O D ;aE Smuftm;ywfvnf& Hxm;jy D ; tumtuG,f ay;onf?
eH±dk;tdrfonf tqkyfESpfzuf ESpfvHk; ESifhtjcm;ta&; }uD;aomt*F grsm;
tm;t umtuG,fay;onf?

Long bone
t±dk;±Snf

Flat bone
t±dk;jym;

vufESifh ajcaxmuft±dk;rsm;?
- t±dk;wdk onfrsm;aomtm;jzifh t±dk;wckESifhwck pyf}um;

aygif;ul;wHwm;jzpfonf? Oyrmvufz0g;±dk;rsm;ESifh ajczrdk;±dk;rsm;?
- t±dk;jym; onfumuG,fr+ay;aom tcGHjzpfonf? Oyrm

&ifnGeff±?
- yHko±meftwdtusr±Sdaomt±dk; rsm;onf yHko±mef

trsKd;rsKd;jzpf_yD;  ±uGufom;uyfwG,f&ef odk±r[kwf v+&Sm;&eftwGuf
rsufESmjyifrsm;&Sdonf Oyrm a }um&dk;tqpfrsm;
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?The skeletal system

The body  is built on a framework of bones
called the skeleton.

 We are born with as many as 300 bones.
But later on during childhood, many of them join
together. As a result of this,  the number of bones
of an adult is around 206.  But there are excep-
tions and variations. For example a person may
have an extra-rib. And the number of small bones
in the skull varies from person to person.

Bones
Bones are strong as iron and light as pine

wood. They have a hard outside and a soft core
named the bone marrow.

Each bone of the skeleton is an individual
organ with several types of tissue. Bone tissue is
the principal. But nervous, vascular, and carti-
laginous tissues contribute to the structure and
function of bone.

Living bone is not dry. It is a moist, chang-
ing tissue that is continually reabsorbed and re-
formed.

Blood vessels run through the bones and
alongside them. A fracture can result in severe
blood loss, because of the damage to the sur-
rounding tissues caused by the broken bone ends.

With ageing, bones become less and less
flexible. Bones of older people become brittle.
They can break more easily than the bones of a
young person.

Different types of bones
Bones come in different shapes. The shape

is usually related to its mechanical function.

Bone tissue
The human body contains more than 60%

water. But the bone tissue contains only 20%
water. As a result, bones are stronger and more
durable than other tissues; for example, the skin.

The different functions of the skeleton
Support : It supports the body and gives it

its basic shape. Without the bony skeleton, we
would be a formless heap of flesh and organs.

Protection : It provides protection for the
internal organs of the body. For example the skull
surrounds and protects the brain, the rib-cage
protects the lungs, heart and other vital organs.

Movement : the bones are also important
for movement. Muscles are attached to them by

Irregular bone
yHko±meftwdtusr±Sdaomt±dk;

- Long bone acts as a lever. e.g. bones of
upper limb and lower limb.

- Short bone is generally a bridge between
other bones.e.g. carpal and tarsal bones.

- Flat bone is a protective shell. e.g.
sternum.

- Irregular bone are varied in shape and have
surfaces for muscle attachment or articulation,
e.g. the vertebrae.

Short bone
t±dk;wdk
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tusOf;csKyf

= t±kd;tzJG@onf oD;jcm;wnf±Sdaom ,lpepfw&yfr[kwfay? ±if;onf tjcm;cE<mukd,fpepfrsm;tm;
axmufulr+t
  wGuf tvkyfvkyfonf? ±if;onf
= _uGufom;rsm;ESifh ywfoufaer+±Sd_yD;
= _uGufom;rsm;±uH&eftwGuf vkdtyfaom u,fvfpD,Hj'yftm; okdavSmifonf?
= _uGufom;rsm;wG,fuyf&e fuk dvnf; ay;aqmifonf? aoG;Orsm;xkwfvky fay; jci f ; jzi f h
aoG;vSnfhvS,fr+pepftm;vnf;
  wm0efxrf;aqmifay;onf? t±kd;pktzJG@onf cE<mukd,f. tjcm;tzJG@tm; vkH;wkd@tm; yHhykd;_yD; tumtuG,fay;onf?
twGif;owif;?   ? t±kd;. (206)ckaom t±kd;wkd@onf rdrdwdk@. tav;csdefxufig;qav;aom _uGufom;ESifh t*F g
wkd@tm;yHhykd;onf?

v+yf&Sm;r+ ? ? t±dk;rsm;onf v+yf&Sm;r+ twGuf
vnf;ta&;}uD;onf?       }uGufom;rsm;  onf t±dk;rsm;wGif
t±Gwf(wifwef) [k ac: aom cdkifcef@onfh tr#ifwpf±SL;
jym;rsm;jzifh wG,f uyfxm;onf ? t±dk;tawmf rsm;rsm;pm;
pm;onf}uGuf om;rsm;twGuf ukwfrsm;tjzpfvkyf aqmifjyD;
u|Efkyfwdk±.cE<mudk,fwckvHk;tm; v+yf±Sm;apEdkifonf ? odk@
r[kwf vufacsmif; wpfacsmif;wnf;tm; v+yf±Sm; apEdkif onf?

aoG;? ?t±dk;csOfqDonf aoG;.aoG;eDOrsm;ESifh aoG;jzLO t
rsdK;tpm;tcsdK@tm; xkwfvkyfay;onf? aoG;Orsm;jzpfapjcif;
odk@wkdd;wufajymif;vJr+@tm; “[Drdk zGdKifat;ppf” [kac:onf?

"mwfowWKodkavSmifjcif;?   ? xHk;"mwf(u,fvfpDD, H
_'yfpif) 95% azhgpfzdk&,f_'yfpif 90%ceff wdkk@  onf t±dk;ESifh
oGm;rsm;wGif odkavSmifygonf? T"gwfowWKrsm;onfcdkif
rmawmifh wif;apjcif;tm; jzpfap onf?  ±if;wd@konfcE<m
udk,f. tjcm;vkyf ief;aqmifwmrsm; twGufvnf;  t&;
}uD;ygonf? xHk;"mwf onf }uGufom;  }uHK@&ef  twGufESifh
t[m&wdk;wuf  ajymif; vJr+wGif vdktyf  onf?

t&dk;pktzGJ@
t±dk;pktzGJ@tm;tydkif;ESpfydkif;odk@cGJxm;onf?
1?0if&dk;pktzG@J
±if;onfcE<mud k,f. 0if±d k ; jzp fonf?

t±dk;cGHausm±dk;wef;/ &iftkyf±dk;ESifh eH±dk;rsm;yg0ifonf? OD;
acgif;cGHausm±dk;wef;/ &iftkyf±dk;wef;ESifh eH±dk;rsm;yg0ifonf?
OD;acgi fc G Ht±d k;rsm;onf tvGefc d ki fcef @ jy D; jyif;xefaom
±kwfw&ufxdc d kuf jci f;'%ftm; wGe f;vSe fE d ki fonf?
oaE<om;b0ESi f huav; t±G,f fumvwGif
OD;acgif;cGHt±dk;rsm;onf v+yf±Sm;EdkifjyD; wcktay:wckxyfEdkifpGrf;

±S donf? uav;i,f.OD;acgif;onf rdcif.usOf;ajrmif;
vSaomarG;vrf;a}umif;wav#mufxGufvmEd ki f ap&ef
tultnD±yonf?

ausm±d k;wef;onf t*FvdyftuQ&m “s”
yk Ho±mef±S donf? oD;jcm;t±dk; 26 ckyg0ifonf?
±if;wdk@tm;ausm±dk;qpf(AgwDa}b) [kac:onf?

ausm±dk;qpfrsm;tm; ausm±dk;qpf}um; t0dkif;rsm;jzifh
qufxm;um tvGeffoefrm aomfvnf;auG;Iqef@I&aom
vnfyif;ESifhcE<mudk,f yef@ydk;ay;r+ wcktm;zGJ@pnf;ay;ygonf?

&iftkyf±dk;ESifh&iftkyf/ ESH±dk;rsm;onf ESvHk;ESifh tqkyftwGuf
tum tuG,fay;&efzGJ@pnf;xm;aom avSmiftdrfwckjzpfonf?
rsm;aomtm;jzifh ESH±dk;udk t±dk; 12 pHkjzifhzGJ@pnf;xm;ygonf?

t&dk;pkqufwGJt&dk;pk
qufwGJt±dk;pkwGift"ddutm;jzifh ajcESifhvuft±dkk;pkrsm;ESifh

wifyg;qHk±dk;ESifh ycHk;±dk;wdk@yg0if zGJ@pnf;onf?

The shoulder blade
ycHk;±dk;

?
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bands of strong fibrous tissue called tendons.
Many of the bones act as levers for the muscles,
and allow us to move our entire body, or just one
finger.

Blood : The bone marrow produces the red
cells and some of the white cells of the blood.
The process of blood cell formation is called he-
mopoiesis.

Mineral Storage : about 95% of the cal-
cium and 90% of the phosphorus are located in
the bones and the teeth. These minerals give firm-
ness and strength to the bones. They are also im-
portant for other body functions. Calcium is
needed for muscle contraction, and for the nutri-
tion process.

Summary

- The skeleton is not an isolated unit.
- It works to assist other body systems. It is associated with the muscles, as it stores
  the calcium needed for muscular contraction.  It also provides  attachment for
   muscles.
- It serves the circulatory system by producing blood cells.
- The skeletal system supports and protects all of the systems of the body.

Inside information : the skeleton’s 206 bones support  muscles and organs weighing five
times the mass of the bones themselves.

The vertebral column has an S-shape. It is
composed of 26 separate bones called the verte-
brae.

The vertebrae are united by inter-vertebral
disks to form a strong but flexible support for
the neck and the trunk.

The sternum and the ribs form a cage to pro-
tect the heart and the lungs. There are usually 12
pairs of ribs.

2. Appendicular skeleton
It is mainly composed of  the upper and

lower limbs, and the pelvis and the shoulder
blades.

The skeleton
The skeleton is divided into two parts.
1. Axial skeleton
It is the axis of the body, with the skull, ver-

tebral column, breastbone or sternum and ribs.
The bones of the skull are very strong and

can resist  severe shocks. During foetal life and
childhood the skull bones can move and over-
lap. It helps the head of the child to pass through
the narrow birth canal of his mother.

The pelvis
wifyg;qHk±dk;

?
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The complete skeleton                       A. Anterior                       B. Posterior view

Vertebral
column

      t&kd;pkyHko%Umef         u - ta&ShrS+rif&yHk                    c - taemufrS+rif&yHk

Sternum

Ribs

Vertebral
column

?



Health Messenger ISSUE 6, SEPTEMBER, 1999 19

Skull OD;acgif;

Mandible ar;&dk;

Clavicle !Syf&dk;

Scapula vufjyif&dk;

Costal cartilages eH&dk;rsm;

Humerus vufarmif&dk;

Vertebral column a=um&dk;

Ulna twGif;vufzsH&dk;

Radius tjyifvufzsH&dk;

Sacrum cg;qpfESifh+rD;anSmifh&dk;=um;&Sdt&dk;

Coccyx +rD;a!Smihf&dk;

Carpal bones vufqpf&dk;rsm;

Metacarpal bones vuf0g;&dk;

Femur aygif&dk;

Patella cHk!Sif;

Tibia twGif;ajcaxmuf&dk;

Fibula a+covHk;t+yif&kd;

Calcaneus zaemifh&dk;

Tarsal bones ajcz0g;&dk;rsm;

Metatarsal bones ajcacsmif;&dk;rsm;

Phalanges ajc&dk;uav;rsm;

Pelvic girdle wifyg;qHk*Gif;&dk;

Anatomical Terms
cEmaA'tac:ta0:rsm;

Bone marrow

Bone

Muscle

Tendon

t±dk;

t±dk;csOfqD
}uGuf om;

t±Gwf

cross-section of a bone
t&kd;wck.uefhvefh+zwf+rif&yHk

muscle attachment to bone
t&dk;wGif=uGufom;wG,fuyfyHk

"

?
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? t±kd;usdK;tufjcif;

t±kd;usdK;tufjcif;qkdonfrSmt±kd;wacsmif;usdK;oGm;jcif;
okd@r[kwf tufuGJjcif;jzpfonf? taxGaxGtajctaersm;wGif
t±k d; wacsmif;us d K ;&eftwGuf }uD;rm;aomtiftm;
vk dtyfygonf? ouf}uD;±G,ftk drsm;. t±kd;rsm;onf
= _uGwfqwfavh±Sdwwf_yD; tiftm;tenf;i,fjzif hyifusdK;
&e fvG,fulygonf?uav;rsm;.t±k d;rsm;r Smr ltenf;
i,fauG;I&Edkifonf//

t±kd;wacsmif;onfzdtm;ay;aom ae&mwGif wkduf
±kdufusdK;Ekdifonf? xdcdkufrdaomae7m rSwpHkw&m a0;vHaom
ae&mwGif vnf;usdK; Ekdifonf?

TtajctaewGif tiftm;onf xdcdkufaomt±kd;
wavSsmufodk@r[kwfuyfvSsuf±Sdaomt&kd;wavSsmuf o,f
aqmifoGm;jci f; jzp fonf/ / Oyrmt_rif hr Svdr f hus&mwGi f
vufqef@_yD;axmuf&mwGif nSyf±kd;usdK;oGm;jcif;jzpfapEkdif onf?

tjcm;enf;jzifhvnf; t&dk;usdK;ekdifaom tajctae &Sdonf/
tm;aumif;aom }uGufom;&S k H @wGjcif;onf t&kd; tykdif;
tprsm;ukd }uGufom;wG,fuyfaeaom ae&mrS qGJ,lekdifonf?
Tenf;twdkif; tqpf wckonf vnfoGm;ygu t&Gwfonf
wG,fuyfaeaom ae&mrS jyif;xefpGm qGJoGm;ekdifjcif;a}umifh
t&Gwf wG,fuyfaeaom t&kd; usdK;oGm;ekdifygonf?

t±kd;usdK;tufjcif;trsdK;tpm;ESpdrsdK;ESpdpg;&Sdygo!d?
1? ydwfaeaom
2? yGifhaeaom
t±kd;us d K;tufjcif;E Sp frs d K ;pvk H;wGi fomIqd k;aom

xyfwdk;a&m*grsm; jzpfay:Ekdifonf?

1? ydwfaeaomt&kd;usdK;tufjcif;
t±kd;usdK;tufjcif;trsdK;tpm;wGif  ysufpD;aomt±kd;

0ef;usif±Sd ta&jym;rSmuGJtufjcif;r±Sday?

2? yGifhaeaomt&kd;usdK;tufjcif;
us d K ;oGm;aomtus d K ;y d ki f ;wzufonf ta&jym;

rsufESmjyiftm;azgufxGufaomf ,if;t±kd;usdK;tufjcif;tm;
yGifhaeonf[k qkdonf? yGifhaeaomt±kd;usdK;tufjcif;rsm;onf

pdk;&drf&onf? ta-umif;rSm jyifyokd@aoG;rsm;rsm;pm;pm;
xGufoGm;jcif;jzpfEkdifjyD; a&m*gykd;0ifa&muful; pufjcif;tE W
&,fvnf;±Sdonf?
xyfwkd;a&m*gjppfay:aomt&kd;usdK;tufr_

ydwfaeaomt±kd;usdK;tufr+wGif±if; / yGifhaeaomt±kd;
us d K ;tufr+wGi f±i f ; /  tjcm;xdc k du fr + wpk Hw&m
y g 0 i f w G J b u f a e y g u
,if;t±kd;us d K;tufr+rsm;tajctaeonfxyfwk d; a&m
*gjzpfonf[kqkdavh&Sdygonf? Oyrm t±kd;usdK;tydkif;onf aoG;
a-umrsm;/ tm±kH a-umokd@r[kwfcE<mtpdwftykdif; wcktm;
xdckdufysufpD;apjcif;?
taxGaxGa&m*goGifjyifESifhvQ%mrsm;.xdckduf'%f&m&±Sdaomae&mwGif zwfueJt±dk; oHtm;

cHpm;&jcif; okd@r[kwf -um;jcif;?.xdckduf'%f&m&±Sdaomae&mwGif emusifjcif; /   v+yf±Sm;
r+jzifh ykdIemusifr+jzpfjcif;?.vlemrSxdckdufaomtpdwftydkif;tm; v+yf±Sm; &efcufcJ

J jcif; odk@r[kwfykHrSefv+yf±Sm;Ir&jcif;?.xdckdufr_+zpfaomae&mwGif !SifompGm zdESdyfygu t±kd;
usdK;tufaomae&mwGif emusifjcif;?.xdckdufr+jzpfaom tydkif;wGif a,mif,rf;jcif;ESifh aemuf
ydkif;wGif!kdrJvmjcif;? yxrydkif;wGif xif±Sm;r+ r±Sdaomf
vnf; tom;tr#ifxJokd@aoG;pdrfh0ifonfESifh tr#ay:
vmrnfjzpfonf? xdck duf'g%f&m &jcif;.oabm

obm
0tm; trSeftm;_zifh zkH;uG,fxm; Ekdifonf?

. t±kd;usdK;tufaomae&mwGif t*F gykHcsdK@,Gif; r+jzpfay:
onf? t±kd;ykHrrSefuefjcif;a-umifhjzpfEkdifonf? ajcvuf
wdkoGm;jcif; okd@r[kwf vnfoGm;jcif;?
. ukdiffwG,fprf;oyf&mwGif usdK;tufaeaomae&mwGif
t±kd;ydkif;rsm; wckESifhwck xdckdufoHtm;-um;Ekdifonf?
. a±Smh.a&m*g oGifjyifvu<%mrsmtaxGaxGukor_
jzpfEk di faomtajctae±Sdaomf xdck duf'%f&m&oltm;

ab;uif;&mt&yfokd@ra±$@rSDwGif usdK;tufaeaom ajc/vuftm;
acwWv+yf±Sm;r+ r±Sdap&ef xm;ay;jcif;ESifh ckxm;jcif;?

xdckduf'%f&m&aom ajcvuftm; vufjzifhxdrf; xm;jcif;ESifh
az;rxm;jcif;ukd±yvkyfyg? xdck duf'%f&m&aomtydkif; tm;
rvkdtyfbJv+yf±Sm;jcif;r±y&? ywfwD;pnf;xm;ygu wif;   -
uyfvGef;jcif;rjzpfap&? ta-umif;rSm aoG;vnfywfr+tm;
pGufzufjcif; jzpfEkdifonf? xdckduf'%f&m&aomtykdif;tm;
v+yf±Sm; r+r±Sdatmifvkyf_yD;aemufwGifjrifhwifxm;yg? a,mif,rf;
r+a-umifhjzpf ay:aom roufawmifhroufomjzpfr+tm; enf;
ap&efjzpfonf?

yGifhaeaomt±kd;usdK;tufjcif;
Open fracture
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?F r a c t u r e s

A fracture is a broken or cracked bone.
Generally, considerable force is required to break
a bone. The elderly often have brittle bones and
are easy to break with  slight force. On the other
hand children’s bones can be bend slightly.

A bone can be fractured directly at the point
where  the force  is applied.

It can also be broken at some distance from
the spot where a blow is received. In this case
the force is transmitted along the bone or along
an adjacent bone. For example, a fall on an
outstretched hand may result in a fractured
collar-bone.

Another form of fracture may happen.
A powerful muscle contraction can pull pieces
of bone away from the point where the muscle is
attached. In the same way if a joint is twisted,
a tendon can pull so hard on the point of
attachment that it can fracture the bone to which
it is attached.

There are two types of  fracture:
1.Closed
2.Open
Both types of fractures may result in more

serious complications.

1. Closed fracture
This is a fracture where the skin surface

around the damaged bone is not broken.

2. Open Fracture
When a broken bone end penetrates the sur-

face of the skin, the fracture is said to be “Open”.

ydwfaeaomt±kd;usdK;tufjcif;
Closed fracture

Open fractures are serious as they can result
in severe external blood loss in addition to risk
of infection.

General treatment
If possible temporarily immobilize and sup-

port a fractured limb before moving the injured
person to safety.

Steady and support the injured limb by hand.
Do Not move the injured part unnecessarily.

If bandages are applied it should not be tight
because it can interfere with  blood circulation.

Raise the injured part after immobilizing it
to minimize the swelling discomfort.

General symptoms and signs.The snap of the bone may have been heard
or felt in the injured area.. Pain at or near the area of  the  injury is
increased by movement.. Patient may find it difficult or impossible
to move the part  normally.. Tenderness at the point of the fracture
when gentle pressure is applied over the
affected area.. Swelling and subsequent  bruising of the
injured part. This may not be evident at
first but will develop as the blood leaks
into the tissues; it may mask the true
nature of the injury..Deformity at the point of the fracture. This
may be irregularity of the bone,
shortening or rotation of the limb..Coarse bony crepitus may be heard upon
examination.. Symptoms and signs of shock.

Complicated Fracture
Closed or open fractures are said to be

complicated when there is an associated injury,
e.g. blood vessels, nerves, or organs are dam-
aged by the broken bone end.
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yGifhaeaomt&kd;usdK;tufjcif;tm;±ypkr_
usdK;oGm;aomt±kd;tydkif;onf '%f&mxJrSxdk;xGuf

aeaomf t±kd;wav#muf zdtm;ay;jcif;jzif h '%f&mrS
aoG;,k dxGuf jci f ;tm;xdr f ;ay;yg? xd k ;xGufaeaom
t±kd;tydkif;tay:odk@temaq;wkd@ywfwcktm; !SifompGm
wifxm;yg?'%f&mywf vnfwGif *Grf;jym;rsm; xyfxm;ay;yg?
xkd;xGufaeaomt±kd; pkywfywfvnfwGif aq;wkd@ywfwkd@tm;
t&kd;ydkif; tay:zdjcif;tm; tumuG,f ay;Ekdifonf txd
xyfay;yg /temtm; a'gi f h jzwfywfwD;
pnf;ay;jcif;jzifhpnf;ay;yg?

xdcdkuf'%f&m&aomtykdif;tm;ajrmufwifxm;I&ygu
ajr Smufwifxm;yg? '%f&mxJwGi f
t ± k d ; y k d i f ; x d k ; x G u f a e j c i f ; r ± S d y g u
'%f&m.wbufwcsufwGifzdxm;jcif;jzifhaoG;,kdr+tm;xdrf;ay;yg?
'%f&mtay:wGiftemxnfhaq;wkd hygwfESif h'%f&mywfywf
vnfwGif*Grf;wdk@ywfrsm;zkd@xm;ay;yg?

OD;acgif;cGHt&dk;usdK;tufjcif;
O D ;aE Smufysufp D ;r+ok d @r[kwf xdc k dufr+ jzp fE k di f _y D ;

owdarhajrmEkdifonf? tjcm;xdckduf'g%f&m&r+. a&m*goGif
jyifvuQ%mrsm;zHk;aeavh±Sdonf?xdk@a-umifh OD;acgif;xdckduf
'g%f&m&r+tm;vHk;wkd@tm; '%f&mrawG@&onfhwkdifpkd;&drfbG,f
aumif;aomvlem[krSwf,l&rnf?

vQ%mrsm;. OD;acgif;xdckduf'%f&m&jcif;.xif±Sm;ay:vGifaom
vuQ%mrsm;/. aoG;ESifh±odk@r[kwft&nfem;ESifh±odk@r[kwfemacgif; rS
xGufEdkifonf/

±ypljcif;
vlemowd&aeygu.vlemtm; w0ufxdkiftaetxm;wGifxm;yg? ±if;

.
OD;acgif;ESifhykcHk;tm;az;rxm;yg?. em;twGif;rSwpkHw&m,kdxGufr+±Sdygu vlemtm;

xdckduf'%f &m&aombuf odk@apmif;xm;yg/ em;udk
oef@±Sif;aom aq;wkd@ ygwfjzifh zHk;xm;yg/ okd@aomf

em;twGif;okd@ qdk@rxm;ygESifh?.vlemtm;aq;±kHok@dtjrefqkH;ydk@yg?
vlemarharsm aeygu.touf±SLESkef; ESifhaoG;ckef;jcif; tm;ppfaq;yg?.touf±SLjcif; ESifhESpfvHk;ckef jcif;&yfoGm;ygu csufjcif;t

oufjyefvnf±SSLvm&efESifhESpfvkH; jyefvnfckef vm&ef
vkyfyg?

atmufar;&kd;usdK;tufjcif;
Tokd@jzpfjcif;.trsm;qHk;ta-umif;&if;rSm wdkuf±kduf

Pain in  the area of injury, swelling, tenderness...
xdckdufaomae&mwGif emusifjcif;/a,mif,rf;jcif;/xdwkd@

aomtcgemusifjcif;

Person is conscious, place in sitting position
vlemowd&aeygu ±if;tm;xdkifapyg?

Apply bandage
ywfwD; pnf;ay;yg?

Injured person is unconscious, keep in lateral position
vlemowdarhajrmaeygu ±if;tm;ab;apmif;tdyfapyg

?
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Management  for open fractures
If the bone is protruding from the wound,

control the bleeding by applying pressure along
the side of the bone.

Gently put a piece of gauze over the
protruding bone.

Place a ring pad  of cotton wool around the
wound. Build up padding around the bone until
it is high enough to prevent pressure on the
protruding bone.

Secure dressings and pads with a bandage
applied diagonally.

Elevate the injured part if possible.
If there is no bone protruding from the

wound control bleeding by squeezing  the sides
of the wound over the fracture. Place a dressing
over the wound and pads of cotton wool around
the edge of the wound.

Skull Fractures
  It may result in damage or trauma to the

brain and the victim may lose consciousness.
Symptoms of  any other injury may be masked.
Therefore, all head injuries should be regarded
as serious, even if there is no sign of wound.

Signs.Obvious signs of head injury..Blood and /or fluid may discharge from
the ears or the nose.

Management
If the patient  is conscious:. Place in a half-sitting position with the

head and shoulders supported.. If there is any discharge from the ears,
incline the head towards the injured side.
Cover  the ear with sterile dressing but do
not plug it..Refer the patient to a hospital as soon as
possible.

If the patient is unconscious:.Check the breathing rate, pulse.. If breathing and heart beat stop, resuscita-
tion should be started immediately.

Lower Jaw Fractures
This is usually the result of direct force: for

example, a direct blow to the jaw.

Signs
Pain in  the area of injury, swelling, tender-

ness, difficulty in speaking, feeling of nausea,
difficulty in swallowing, irregularity  of teeth may
be seen.

Management.Clear the air way.. If the injured person is conscious, place in
sitting position and apply bandages as
shown in picture.. If the injured person is unconscious, keep
in lateral position to clear the air way.

Place in a half-sitting position
w0ufxdkiftaetxm;wGifxm;yg?

Any discharge from the ears,
incline the head towards the injured side

em;twGif;rSwpkHw&m,kdxGufr+±Sdygu vlemtm;
xdckduf'%f &m&aombuf odk@apmif;xm;yg/

?
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vQ%mrsm;
. vlemrSa}umbufwGiftvGefemusifjcif; wjcrf;vSD;xkyf

ovdkcHpm; &jcif;rsm;tm; wifjyjiD;nlrnfjzpfonf//
. vlemonf rdrd.vufajcrsm; tm;xdef;csKyfEdkifjcif;r±Sd

jzpfEdkifonf//
. ajz;!Sif; pGmprf;oyfudkifwG,f}unfh&mwGifyHkrrSefr+tm;

prf;oyfrdEdkifonf //

jykpkjcif;
. xdcdkuf  '%f&m&ol tm;v+yf±Sm; r+rvkyf&ef ajymyg//
. OD;acgif;tm;az;rxm;yg ///.vlemtm;ydk;xm;&eftwGufcE<mudk,f. ab;wavSsmuf

wGift0wfvdyfjyD;ckay;yg//
. vlemtm;awG@±SdaomyHkpHtwdkif;rmawmifhaomvlem

o,f pifay:odk@ ajz;!Sif;odrf ar$@pGGma±$@ajymif;jyD; aq;
±kHw±Hkodk@ydk@yg/

vnfyif;t&kd;usdK;tufjcif;
. owif;pmwapmiftm;t±G,ftpm; (10)pifwDrDwm

(4vuR)t±G,fokd@acguf_yD; okH;a'gifhyk0g (ygwfwD;) wGif
xkwfxm;yg?okd@ r[kwfajctdyfwc kxJokd@xkd; xJ@xm;
yg?xdckduf '%f&m&ol vlem. vnfyif;ta ±S@wGif aumf
vmvkyfcHxm;yg?

. touf±SLvrf; a-umif;ydwfqkd@aejcif; r±Sdap&ef owd
rlyg?

eH&dk;t&kd;usdK;tufjcif;
eH±k d;t±kd;usK d;tufjcif; onft±Sdef jyif;pGmjzif h

arSmuf&ufvdrf husjcif;/wd kuf±k duf vma&muf±k dufcwf
jci f ;od k @r[kwft}udwf c H&jci f ;wd k @a }umif htjzp fr sm;onf/ /
t±kd;usK d;tufjcif;onfavpkwfoGif;aom'%f&mwck rSxyf
wd k;a&m*gtjzpf±S d avh ±S dx&S d onf? TtajctaewGif
'%f&monfjyi fy r Sav tm;&ifywftwGi f;od k @p kwfoGi f ;r+
a}umifhxdcdkuf aombufwGif±Sd aomtqkyfonf ±SLoGif; vmaom
avtm;vufcHr,l Edkifr+jzpfay:onf//

oGifjyifvQ%mrsm;
. xdckdufaomae&mwGif emusifjcif;/a,mif,rf;jcif;/xd

wkd@aomtcgemusifjcif;/ pum;ajym&efcufcJjcif;/ ysdK@teff

vkdjcif;/ rsdKcs&efcufcJjcif;/ oGm;rsm;ykHyef;rusjcif; rsm; tm;

awG@±SdEkdifygonf?

±ypkjcif;
. touf±+vrf;a-umif;±Sif;vif;atmifvkyfaqmifyg?
. vlemowd&aeygu ±if;tm;xdkifapyg? ykHwGifjyxm;

          onf@twkdif; ywfwD; pnf;ay;yg?
. vlemowdarhajrmaeygu ±if;tm;ab;apmif;tdyfap_yD;

touf±+vrf;a-umif;tm; ±Sif;vif;atmifvkyfaqmif

yg?

ausm&dk; xdcdkuf'%f&mjzpfjcif;

ausm±kd;usdkK;tufjcif;tm;ta&;}uDD;aomxdcdkuf'%f&mt

jzpftjrJcG J jcm;owfrSwfxm;ygonf//ausm±dk;usdK;tufjcif;ESif h

twlausm±d k;tm±Hka}um}uD;xd cd kufysuf pD;E d ki fonf ht

avSsmufvlemtm;txl;odrf ar±pGmjzifhudkifwG,f&efvdktyfygonf/

ausm±dk;usKd;tufjcif;a-umifhcE<mudk,fw ydkif;aojcif;jzpfEdkifonf/

vlemaooGm;Ed kifygonf// jzpfay:Ed kifaomxdcd kuf '%f&m&jcif;

rsm;r Smausm±d k ;us d K ;tufjci f; /ausm±k d ;qpfa±$ @o Gm ; jci f ; /

tqpfrsufjcif;ESifhv$Jjcif;rsm; jzpfonf//t±dk;usdK;tufjcif;a}umifh tm

±kHa}umtm;xdcdkufr+jzpfapEdkifonf//

Tell the injured person not to move
xdcdkuf '%f&m&ol tm;v+yf±Sm;r+ rvkyf&ef ajymyg//

Move the person very delicately onto a rigid stretcher
rmawmifhaomvle mo,f pifay:odk@ ajz;!Sif;odrf a r±@pma±±@ajymif;yg//

Support the limb of the
injured side with a sling

'%f&m&aom buf±Sdvuf
tm;vG,f}udkkk k; jzifhaz;ray;yg/

?
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Rib fractures
Rib fractures usually result from a heavy fall

on the chest, a direct blow, or from being crushed.
The fracture may be complicated by a sucking
wound. In this case, air is sucked in the chest
cavity through the wound, and the lung on the
affected side cannot take air in.

If there are multiple fractures of the chest it
may result in paradoxical breathing. This is the
reversal movement of chest cage when breath-
ing on the injured side. It may provoke asphyxia.

Signs.Pain in the area of the wound, increased
by breathing or coughing.. Possible signs of internal bleeding, indi-
cating damage to internal organs.

Management. Immediately treat any sucking wound by
covering the open wound with the palm
of your hand and with a sterile dressing as
soon as possible.

Spine Injuries
Spine fractures are always classed as serious

injuries. It necessitates the utmost care in handling
because it may be complicated by damage to the
spinal cord. It may cause paralysis or even death.

Possible injuries include spinal fractures,
displaced inter-vertebral disc, strains and sprains.
Fracture may cause nerve injury.

Signs .The patient may complain of severe pain
in the back and may feel cut in half..The patient may have no control over his
limbs.. Irregularity may be felt on gentle exami-
nation.

Management.Tell the injured person not to move.. Steady the head.. Place rolled clothing alongside the trunk
to support the patient..Move the person very delicately onto a
rigid stretcher in the position found and
transfer to a  hospital.

Fractured Neck.Fold a newspaper to a width of about
10 cm (4 in.), wrapped it in a triangular
bandage or insert it into a stocking. Place
the collar at the front of the injured
person’s neck..Make sure air passage is not obstructed.

Fold a news paper wrapped it in a triangular bandage
owif;pmwapmiftm;okH;a'gifhyk0g ygwfwD; wGifxkyfyg

Place the collar at the front of neck
vnfyif;ta±S@wGif aumf vmvkyfcHxm;yg?

Tie in position at the front of the neck
vnfyif;ta±hSwGif txHk;csnfxm;yg?

?
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&ifywft&dk;usKd;tufaomae&mrsm;ygut ouf±+yHkrrSef
jcif;jzpfapEdkifonf? touf±SL&m wGifxdcdku f'%f&m&aom buf
&if bwf ajymif; jyefv+yf±Sm; r+rsdK;jzpfonf// touf±SL ydwfjcif;/
aoG;wGif;atmufpD*sif"gwfeJ oGm;jcif;tm; jzpfapEdkifonf//

vQ%mrsm;
. touf±SL&mwGif oddk@r[kwf acsmif;qdk;&mwGifydkem

usifvmaom '%f&mw0dkufemusifjcif;/
. twGif;aoG;wGuf jcif;vuQ%mrsm;awG@&wwfonf//

twGif; t*±rsm; ysufpD;jcif;tm;n$efjyonf//

±ypkjcif;
. avpkyfoGif;aom '%f&mtm; oif.vufz0g;jzifh

csufjcif;zHk;tkyfay;yg// ydk;r$m;uif;pifoef@ ±Sif;aom '%f
&mjykpkjcif; tm; tjrefqHk;jyK vkyfay;yg//

. '%f&m&oltm;w0ufxdkiftaet xm;wGifxm;_yD;
OD;acgif;ESifhykckH;tm;az;rxm;yg? ukd,fcE<m tm;xdckduf
'%f&m &aom buf okd@apmif;xm;yg?

. '%f&m&aom buf±Sdvuf tm;vG,f}udkkk k; jzifhaz;ray;yg/

nSyf&kd;usdK;tufjcif;
wd kuf& d kufxdc d kufr+a}umif h±if; / a&Sm ha}umif h±if; jzp f

&aomnSyf &dk;usdK;tufjcif;rSm&Sm;onf//     qefhwef; aeaomvufrS
wqifhjzpfaom oG,f0dkuft ±Sdefa-umifh jzpfjcif;jzpfonf?

vQ%mrsm;
. v+yf±Sm;r+jzpf ydkIemusifaom  Ng%f&mae&m0ef;

usifem
usifjcif;?

.  Ng%f&m&olonfxdc k duf  N%f&m&aom
tykdif;tm;a±$@&ef
r0Hhr&Jjzpf onf?

. t±dk;usKd;tufaomae&mwGifa,mif,rf;jcif;odk@ r[kwf
ykHysufjcif;tm; jrifawG@edkifjcif; odk@r[kwfudkifwG,f rd
jcif;?

±ypkjcif;
. xdckdufaombufvuftm;nSifompGm &ifywf ay:uef@

vef@xm;yg?
. xdckdufaombuf&ifbwfESifhvuft-um;wGiftck tcH

ypPnf;tm;cHxm;ay;yg?
. vufESifhtcktcHypPnf;wkd@tm;okdfif;}udk;jzifhyifhxm;

ay;yg?
. ukd,fcE<mtm;ywfwD;tus,fjzifhywfay;jcif; jzifhxyf

qifhyhHhykd;r+ukd ay;yg?
.vlemtm;aq;±kHokd@ykd@yg?

vuft&dk;usdK;tufjcif;
vufarmif;tvsm;wav#muf r!fo!fh&mwGifrqkdusdK;

tufEdkifonf? vufzsH t&dk;ESpfacsmif;wGifv!f;usdK;tuf Edkif
o!f? trsm;qH k;us d K; aomt±kd; rsm;rSmvufaumuf
0wfwGifjzpfonf?

vQ%mrsm;
. usdK;tufaom ae&mwGif emusifjcif;? v+yf&Sm; &mwGif

ydkIem}uifo!f?
. xdckdufaomtykdif;tm;v+yfIr&jcif;?
.wawmifqpfauG;Ir&jcif;?

±ypkjcif;
. '%f&m&aomvuftm;&ifywfay:wGif uef@vef@

yifhxm;ay;yg?
. '%f&m&aomvufESifh&ifbwft-um;wGifaysmhaom

tcktcHypPnf;ukdcHxm;yg?
vufESifhtck tcH  ypPnf;wkd@tm; vufarmif; okdif;±ud;
jzifhyifhxm;yg?

. xyfyd k;xdrf;ay;r+okdif;}udK;tay:ywfwD; ywfjcif;
jzifhvuf
tm;&ifywfodk@uyfxm;ay;yg?

. wawmifqpftm;auG;I r&yguykHwGifjyxm; onfht
wdkif;ywfwD;okH;cktoHk;±y_yD;   '%f&m&aomvuftm;
udk,f cE<modk@uyfxm;yg?

vufESifhvufacsmif;rsm;usdK;tufjcif;
Txdckduf '%f&m&r+rsm;onfwkduf±kduft±Sdefa-umifh

jzpfonf? wcgw&Hxdcd kuf '%f&m&r+rsm;ESif htwltvGef
tu±HaoG; xGuf r+yg0ifwwfonf?

Place the limb on the
injured side across

the chest
xdckdufaombufvuftm;nSifompGm

&ifywf ay:uef@ vef@xm;yg?

Support the limb with padding
in a sling

vufESifhtcktcHypPnf;wkd@tm;okdfif;
}uKd;jzifhyifhxm; ay;yg?

Additional support put
a broad bandage across

the body
ukd,fcE<mtm;ywfwD;tus,fjzifhywfay;jcif;

jzifhxyfqifhyhHhykd;r+ukd ay;yg?

?
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Signs. Pain at the point of fracture increased by
movement.. Inability to move the affected part.. Inability to bend the elbow.

Management. Support the injured limb across the chest.. Place  soft padding between the injured
limb and the chest.. Support the limb with padding in an arm
sling.. For additional support, secure the limb to
the chest with a bandage applied over the
sling.. If the elbow cannot bend, secure the
injured limb to the body with  three ban-
dages as shown in the picture.

Hand and Finger Fractures
These injuries are due to direct force. Some-

times the injuries may involve severe bleeding.

Signs. The person is unable to use his/her
fingers.. Extensive swelling and bruising in the area
of injury.

Management.Control  bleeding if present.. Protect the injured hand in a fold of soft
padding.. Support the affected part in a sling.. For additional support, secure the affected
part with a bandage around the body.

Keep the person in a half-sitting position
with head and shoulders supported, the body
incline to the injured side.. Support the limb of the injured side with

a sling.

Collar bone fractures
Collar bone fracture  due to a direct blow or

shock is rare. It is usually caused by indirect force
resulting from a fall on an outstretched hand.

Signs.Pain in the area of injury increased by
movement.. The person is reluctant to move the limb
on the injured side.. Swelling or deformity may be seen or felt
at the point of the fracture.

Management.Gently place the limb on the injured side
across the chest.. Place  padding between the limb and chest
on the affected side.. Support the limb with padding in a sling.. For additional support put a broad bandage
across the body..Refer the case to a hospital.

Arm fractures
Fractures can occur anywhere along the

length of the  upper arm, or the two forearm
bones. The bones most frequently broken are at
the wrist.

Place  soft padding between
the injured limb and the chest

'%f&m&aomvufESifh&ifbwft
-um;wGifaysmhaom

tcktcHypPnf;ukdcHxm;yg?

Support the limb with
padding in an arm sling

vufESifhtck tcH  ypPnf;wkd@tm;
vufarmif; okdif;±ud; jzifhyifhxm;yg?

?
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vQ%mrsm;
. 'g%f&m&olonfr dr d.vufacsmi f ; rsm;tm;

toHk;r±yEdkif jcif;?
. xdcdkuf'g%f&m&aom ae&m 0ef;usifwGif tvGef trif;

a,mif,rf; jcif;ESifhndkrJjcif;?

±ypkjcif;
. aoG;,kdxGufr+±Sdyguxdrf;ay;yg?
. xdckduf'%f&m&aomvuftm; aysmhajymif;aom tckt

cHypPnf;rsm;jzifh umuG,fay;yg?
. xdcdkufaomtykdif;tm;  okdif;}udK;jzifh yifhxm;ay;yg?
. xyfykd;xdrf;ay;r+twGufxdcdkufaomtpdwftydkif;tm;

cE<mukd,f ESifhuyfjyD;ywf wD;pnf;ay;yg?

qD;cHkt&kd;uGif;usdK;tufjcif;
vdrfhusjcif;jzifhwdkuf±dkuf xdcdkufr+tm;jzpfapEdkifonf//

oG,f0d kufaomxdcd kuf'%f&m&r+Oyrmtjzpf'l;acgif;tm;
aqmifhrdjcif; w&yfa}umifh aygif±dk; xdyfacgif;onft±dk;
*Gif;twGif;azguf0ifjcif;rsdK;jzpfonf//Tt±dk;usdK; tufjcif; trsdK;
tpm;wGifqD;tdrfESifh qD;vrf;a}umif;pepfodk@  qifhyGg;a&m*g
jzpfapEdkifonf?

vQ%mrsm;
. wifyg;qHkw0dkufwGifemusifjcif;/prf;oyfudkif  wG,f&mwGif

emusifjcif;/ vSkyf±Sm;r+vkyfygu ydkrdkemusifjcif; ?
. vrf;avSsmufIr&jcif;//
. qD;pepfysufpdD;yguqDDDDDDDDDDDDDDDD;oGm;Ir&jcif;?

±ypkjcif;
. vlemtm;yufvufvef tdyfap_yD; ajcaxmuftm;qef@

xm;apyg?okd@r[kwf'l;qpfwGifauG;xm;apyg?

Protect the injured hand in
a fold of soft padding

xdckduf'%f&m&aomvuftm;
aysmhajymif;aomtckt cHypPnf;rsm;jzifh

umuG,fay;yg?

.twifyg;±kd;ywfywffvnfwGifywfwD;us,fESpfckpnf;ay;yg/

. vlemtm;aq;±kH odk@rykd@aqmifrSDajcaxmufESpf buf
-um;wGifaysmhaom tcktcHrsm; xm;_yD; ajcaxmuf
ESpfbuf tm;uyf csnfxm;yg?

wifyg;&dk;ESifhaygift&kd;usdK;tufjcif;
To k d @ aomt±k d ;u s d K ; j ci f ;tr s d K ;tpm;onft

ay:okd@r[kwf,Ofwdkufck dufr+wGifjzpfwwfonf? ouf}uD;
±G,ftkdrsm; wGiftao; tr$m;vdrfhusr+onfyif v#ift±kd;usdK;
tufjcif;tm;jzpfapEkdifonf?

aygif±d k;onf cE<mudk,fwudk,fvH k; wGift±Snf
qHk;aomt&dk; jzpfjyD;aoG;a}umtvGefrsm;ygonf/aygif±dk;
usKd;tufr+w&yf tm;ta&;}uD;onf[ktjrJwaprSwf,l&rnf/
ta}umif; rSmrsm;aomtm;jzifh tom;ta& twGif;odk@aoG;
ajrmufrsm; p GmxGufoGm;aoma}umif h jzp fonf?
jyif;xefaoma±Smhtm; jzpfapEdkifonf?

vQ%mrsm;
. ajcaxmufwGifjrifawG@Edkifaaom yHkyef;o±mef ysufr+
. ajcaxmuf wzufwdk@oGm;jcif; xif±Sm;Edkifonf?xdcdkuf

'%f&m &aomae&mw0dkuf.}uGufom; rsm;usHK@_cif;
a}umifhjzpfonf?

±ypkjcif;
. vlemtm;yufvufveftaetxm;wGifxm;yg?
. ykHrsm;wGifjyxm;onfhtwdkif;ukd,fcE<mtm; ywfwD; ESifh

-uyfrsm;jzifhaz;ray;yg?

ckHnSif;&kd;usdK;tufjcif;
Tt±kd; i,fonftqpf a&±SwGifwnf&SdjyD; ajcaxmuf

}uGufom; }uD;rsm;. wG,f&m ae&m jzpfonfwdkuf±kduf tuefcH
&&mwGif ±if;-uGufom;wkwfqG J jcif;vGefuJr+wGif±if;/
Oyrmuefaomtcg v$ Jacsm f jci f;wGi fTt±kd;us d K ; jci f;
jzpfay:Edkifonf?

Place the person in a lying position
with head and shoulders raised

vlemtm;tdyfaeaom taetxm; wGifxm;_yD;OD;acgif;
ESifhykckH;wkd@tm; az;rxm;yg/

?
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Pelvic Fractures
Direct injury may be  caused by a fall or a

shock on the pelvis. Indirect injury for example,
may be caused by an impact on the knee, which
force the head of the  femur through the pelvis.
This fracture may be complicated by injury to
the bladder or urinary system.

Signs.Pain and tenderness in the region of hips,
increased by movement.. Inability to walk.. Inability to pass urine if the urinary
system is damaged.

Management.Place the person on the back with legs
straight or knees in a bending position..Apply two broad bandages around the
pelvis.. Place soft padding in between the legs and
tie the two legs before referring the case
to a hospital.

Hip bone and Thigh-bone  Fractures
This type of fractures result from falls and

traffic accidents. In elderly people fracture may
result from a minor fall.

The thigh bone is the longest in the body,
and has a rich blood supply. A thigh bone frac-
ture should always be regarded as serious,
because in most cases, a large amount of blood
is lost in the tissues. This may result in severe
shock.

Signs.Visible deformity in lower limb.. Shortening of limb may be evident, caused
by contraction of the muscles around the
injury.

Management.Place the person in  a lying position.. Support the body with  bandages and splint
as shown in pictures

Knee-cap Fractures
This small bone lies in front of the knee joint,

and is the attachment point for the large muscles
of the leg.

It may be fractured by a direct blow or by
muscular action, such as  a missed kick.

Signs.Pain and/or tenderness in the knee.. Inability to bend the knee.. Swelling followed by bruising.

Management.Place the person in a lying position with
head and shoulders raised..Raise the injured area with a long  splint
extending from the buttocks.. Place padding under the knee for support..Wrap a bandage around the lower limb.

Leg fractures
Both the fibula and the shin bone may be

broken.
The fibula is  most commonly broken by the

twisting of the ankle joint.

Place the person on the back with legs straight or
knees in a bending position

vlemtm;yufvufvef tdyfap_yD; ajcaxmuftm;qef@
xm;apyg?okd@r[kwf'l;qpfwGifauG;xm;apyg?

Apply two broad bandages around the pelvis
wifyg;±kd;ywfywffvnfwGifywfwD;us,fESpfckpnf;ay;yg/

?
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vQ%m. 'l;acgif;wGifemusifjcif;/ukdif&mwGifemusifjcif;/. 'l;auG;I r&jcif;/. a,mif,rf;jcif;rsm;jzpfjyD;aemuf !dkrJvmjcif;/

±ypkjcif;.vlemtm;tdyfaeaomtaetxm;wGifxm;_yD;OD; acgif;
ESifhykckH;wkd@tm; az;rxm;yg/.uyft±Snfwacsmif;jzifh wifyqHk rSpwifaom
ajcaxmufatmufydkif;tm; ywfpnf;ay;xm;_yD;
jrSifhxm;yg?. yifhxdef;xm;&eftwGuf 'l;qpf atmufwGifaysmhaom
t&mrsm;jzifhckxm;yg?. a_caxmufatmufydkif;udk ywfwD;pD;xm;yg?

ajcovHk;&dk;rsm;usKd;tufjcif;
zpfblvmESifh!dk@o}unf;&dk; ESpfacsmif;pvHk;usdK; tufEdkif

onf?
a_czaemuf tqpfv,f oGm;jcif;jzifhf zpfblvm t&dk;usdK;

tufoGm;_cif;t_zpf rsm;avh&Sdonf?

vQ%mrsm;. a&mif,rf;jcif; ESifhxif&Sm; aomndkrJjcif;?
. t&dk;wacsmif;odk@ r[kwf ESpfacsmif; pvHk;.ykH o±mef

ysufjcif; tm;jrifawG@Ekdifonf/odk@r[kwfprf;oyf IodEdkif
onf//

jyKpkjcif;
. vlemtm;tdyfvSJapyg ?ajcaxmuftm; vufjzifhtao

t_cm xdrf;ay;jcif;ESifhydk;ay;jcif;tm;vkyfaqmifyg?
. 'l;ESifhajcaxmufatmufwGifywfwD; tqifoifhxm;&Sdyg?

. 'l;ESpfzufESifhajczaESmuf ESpfzufpyf }um;wGifaysmhajymif;
aomtcktcHrsm;xm;ay;yg?

. ajcaxmufESpfzuf ESifhajczaemufESpfzufwdk@tm; ywfwD;

jzifhyl;jyD;pD;xm;yg? 'l;qpfESpfbuf tjym;us,faom
ywfwD;jzifh ywfpD;xm;jyD;jcnfxHk; udkrxdcdkuf aombuf
wGifjcnfyg?

. aq;&Hkodk@oGm;aomc&D; vrf;onf&Snf a0;ygu odk@r[kwf
}urf;wrf;yguajcaxmuf ESpfbuf}um;wGif}uyf t&Snf
wacsmif; tm;tcktcHtjynfh tpHkjzifhxm;ay;yg?

ajcz0g;t&kd;usdK;tufjcif;
wkduf±kdufxdckduf '%f&ma-umifh±if;/ bD;jzwfeif; oGm;I±if;/

t±kdufcH&I±if;/ t}udwfcH&I±if; jzpfay:wwfonf?

vQ%mrsm;
. xdckdufaomywf0ef;usif emusifjcif;/ukdifwG,f &mwGif

emusifjcif;//
. v+yf&Sm;Ir&jcif;/ vrf;av#mufIr&jcif;//
. e*kd±Sd&if;ykHpHcsufjcif;xif±Sm;Ekdifonf? a,mif,rf;jcif;

ESifh!dkrJjcif;v!f;jzpfEdkifo!f?

±ypkjcif;
. vlemtm;tdyfapyg?
. zdeyfc±wfxm;yg?
. aoG;,kdxGufr+r&Sduxdrf;ay;yg?
. ajcaxmufatmufwGif-uyfwcktm; tcktc Hjzifh

xm;yg?
. t*Fvdyf ±Spf*%ef; ykHpHywfwD;pnf;xm;ay;yg?

A long splint extending from the buttocks
wifyqHk rSpwifaomajcaxmufatmufydkif;tm;

ywfpnf;ay;xm;_yD; jrSifhxm;yg?

Wrap a bandage around the lower limb
tqpfatmufwGifaysmhaomt&mrsm;jzifhckxm;yg?

Control bleeding if present
aoG;,kdxGufr+&Sduxdrf;ay;yg?

Wrap the bandage in a figure-of-eight configura-
tion

t*Fvdyf ±Spf*%ef; ykHpHywfwD;pnf;xm;ay;yg?

?
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Signs.Swelling and apparent bruising..Deformity may be seen or felt along one
or two bones.

Management.Lay the patient down and carefully steady
and support the limb by hand..Place bandage in position under the knees
and feet.. Place soft padding between the knees and
ankles..Tie a bandage around the feet and ankles,
and a broad one around the knees with
knots on the uninjured side.. If the journey to the hospital will be long
or rough, place a splinter between the legs
with adequate padding.

Foot fractures
They result from direct injuries, such as

being run over, hit or crushed by objects.

Signs.Pain and tenderness at the fracture point.. Inability to move or walk on foot
properly..Deformity may be evident, with swelling
and bruising as well.

Management.Let the person lie down..Remove the shoes..Control bleeding if present..Put a splint with padding under the foot..Wrap the bandage in a figure-of-eight con
figuration.

Place soft padding between the knees an ankles
ESpfzufESifhajczaESmuf ESpfzufpyf }um;wGifaysmhajymif;

aomtcktcHrsm;xm;ay;yg?

Tie a bandage around the feet and ankles
ajczaemifhESpfzufwdk@tm; ywfwD; jzifhyl;jyD;pD;xm;yg?

Bandage around the knees
'l;qpfESpfbuftm;tjym;us,faomywfwD;jzifhywfpD;yg?

With knots on the uninjured side
jcnfxHk; udkrxdcdkuf aombufwGifjcnfyg?

If the journey is long or
rough, place a splinter

between the legs
c&D;}urf;wrf;yguajcaxmuf

ESpfbuf}um;wGif}uyf
t&Snfwacsmif;

tm;tcktcHtjynfh xm;ay;yg?

?
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aemfrl;.om"u

touf(25)ESpft±G,f aemfrl;onf ol.rdcifESifhtwl
,ae@ ae@v,fydkif;wGif aq;cef;odk@a&muf±Sdvmygonf?

0rf;qGJq&mr? ? aus;Zl;±yIxdkifyg±Sif ? u±efrb,fvdkrsm;
ulnD&rvJ±Sif?  bmjzpfygovJ±Sif?

rdcif ?  ? ol[mu±efrorD; aemfrl;yg? touf(25)ESpfjzpf
ygw,f? tdrfaxmifonf jzpfygw,f? ol&moDray:wm (3)v±Sdyg
jyD? reufuxnf;upjyD; aoG;oGefygw,f? u±efr&J@tawG@
t±uHt& rdef;rudk,fu aoG;xGufw,fqdk&if jy\em
wckudknGef; jyaewmjzpfw,f?

0r;fqGJq&mr ? ? ta':ajymwmrSefygw,f? u±efr rdcifESifh
uav;usef;rma&;uyfjym;jznfhyg&ap? ta':orD;&J@trnf/
touf/ ae&yfvdyfpmeJ@aemufqHk;rD;,yfay:wJh ae±udkajymjyay;
ygvm;±Sif? olaoG;b,favmufrsm;rsm;xGufoGm;jyDvJ? qD;ckH
txufydkif;rSmaum emusifygovm;?

cGifhv$wfyg±Sif? u|efrar;cGef;awG wyHkwacgif;}uD;ar;
vdkufrdygw,f? aus;Zl;±yjyD; wckpDajzay;yg±Sif? 'DvdkaoG;oGefwJh
tjyif tjcm;a&m*gwpHkw&m odk@r[kwf cHpm;&r_ wifjycsuf
wpHkw&m ±Sdygovm;±Sif?

rdcif?  ?olaemufqHk; "rRwmvmwJ@ae@uawmh 12-3-99
jzpfygw,f? vGefc J hwJ@wESpfu oltdrfaxmifusygw,f?
aoG;xGufwmrrsm;vSygbl;? wpufESpfpuf xGufwmavmuf
bJjzpfygw,f? Adkufatmufydkif;rSatmifhjyD; aemufa}umrSm
rtDromjzpfw,fvdk@ajymygw,f?

a&m*gaemufa}umif; ordkif;,ljcif;ESifh prf;oyfjcif;
0rf;qGJq&mronf aoG;ckefjcif;/ aoG;aygifcsdef(aoG;zdtm;)

ESifh touf±_E_ef;rsm;tm; ppfaq;ygonf?
0rf;qGJq&mr? ? aus;Zl;±yjyD;prf;oyf ukwifay:rSm

vmtdyfcsygvm;±Sif?
±Sihfrsufcrf;ta&mifudk prf;oyfcGifh±yyg±Sif (vlem. atmuf

rsufcrf;tay:vuf!dk;wifxm;jcif;jzifh ) Todk@prf;oyfjcif;jzifh
aoG;xGufoGm;wJh tajctaeudk t}urf;zsOf;jyrnfjzpfw,f?
tm;enf;ygu rsufcrf;rsm;. ta&mifrSmjzLzwf jzLa&mf jzpfw,f
ckawmh±Sifhrsufcrf;awG[m eD&Jaeygw,f? xGufoGm;wJhaoG;rrsm;
vSawmh tajctaeaumif;ygw,f?  aoG;aygifcsdefjy'g; 110/70
rdvDrDwm±Sdw,f? aoG;ckefE_ef;uawmh wrdESpf t}udrf 70 ±Sdw,f?
touf±_E_ef;uawmh  wrdESpf 18 }udrfjzpfw,f?

rdef;rudk,frS aoG;xGufjcif;onf trsdK;orD;rsmtwGuf t±&m,f&Sdaom jy±emw&yfjzpfonf?
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N a w  M u ’ s  C a s eN a w  M u ’ s  C a s eN a w  M u ’ s  C a s eN a w  M u ’ s  C a s eN a w  M u ’ s  C a s e

Naw Mu, a lady about 25 years old, arrived

at the clinic this afternoon, accompanied by her

mother.

MidWife:  Please sit down. How may I help

you? What’s wrong?

Mother:  She is my daughter Naw Mu, she

is 25 years old and married. She has missed her

period for 3 months, and since this morning she

has  been bleeding from vagina. From my expe-

rience bleeding from vagina shows that there is

a problem.

MW: You are right. Let me fill the MCH

card, is it the first visit to our clinic? Tell me

your daughter’s Name, Age, Address and her last

menstrual period. How much did she bleed? Is it

associated with pain around the pubic area?

Sorry! I am asking too many questions!

Please answer one at a time. Did she have any

other disease or complaint before apart from

bleeding?

Mother: Her last period was on 12-3-99. She

married one year ago. The amount is not much,

just spotting only. She says that she feels dull

pain in the lower part of her belly and  some dis-

comfort in her back.

History taking of the case
and examination

The MW checks the Pulse, the Blood Pres-

sure and the Respiratory rate.

MW:  Please come and lie down on this

examination bed.

Let me check the color of your eyelids (by

putting the index finger on the lower eyelid of

the patient). This roughly shows the condition

of your bleeding: if you are anemic the lids are

pale. At present the color of your lids are red, so

it is OK as the amount of bleeding is not heavy.

Your BP is 110/70mmHg, Pulse70/min,

Respiratory rate 18/min.

Diagnosis

The MW performed a vaginal examination.

It is performed with strict aseptic technique to

prevent infection.

The findings are:

- The uterus size coincides with a 12 weeks

pregnancy (at the level of pubic bone). It corre-

sponds to the date of her last menstrual period.

- The os* (the opening of the cervix) is closed.

- The cervix is firmed.

- The gloved finger is red with blood, but

without tissue and no smell.

From these findings it can be concluded that

there is a risk of abortion (threatened abortion).

The patient has to take a complete rest.

MW: If there is more bleeding with pain

please return to the clinic as soon as possible.

You should stop all activity for a while and take

Vaginal bleeding is a dangerous problem for women!
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a&m*gppfcsuf

0rf;qGJq&mrrS rdef;rudk,ft*F gtm; prf;oyfjcif;±yvkyfyg

onf? ul;pufa&m*gjzpfyGm;r_ umuG,f&eftwGuf prf;oyfr_tm;

wif;}uyfaom a&m*gydk;uif;pifoef@±Sif;r_ enf;pepftm;toHk;±y

prf;oyfygonf?

prf;oyfppfaq;r_. awG@±Sdcsufrsm;rSm?

- om;tdrft±G,ftpm;rSm 12-ygwf udk,f0efaqmifom;

tdrft±G,ftpm;ESifh udkufnDonf? (qD;cHk±dk;tqifh) olr.

aemufqHk; "rRwmvmaomae@&ufESifh  vdkufzufr_±Sdonf?

- om;tdrftayguf0ydwfaeonf?

- om;tdrfxdyf rma}umr_±Sdonf?

- vuftdyfpGyfxm;aom prf;oyfvufacsmif;aoG;jzifh

eDonf?

odk@aomf wu,fvdk@rsm;aoG;ydkxGufr,f emvnf; emr,f

qdk&if aus;Zl;±yI aq;cef;udkcsufjcif;jyefvmyg? ±SifhtaeeJ@

tvkyftudkifawGvkyfjcif;udk acwW&yfxm;&r,f? vHk;vHk;vsm;

vsm;tem;,lyg? ±Sifhtdrfuaq;cef;eJ@tvSrf;odyfra0;avawmh

tdrfrSmaewmydkjyD; oufawmifhoufomjzpfr,fvdk@ u|efrxif

w,f? ±Sifaeaumif;csifw,fqdk&if em;&r,faemf? 'grSr[kwf&if

±Sifhuav;qHk;oGm;Edkifw,f?

udk,f0efaqmif yxr 5 vtwGif; rdef;rudk,frSaoG;xGuf

jcif;jzpfaomf atmufygta}umif;wckcka}umifhjzpfEdkifonf?

1? 1? 1? 1? 1? udk,f0efysufusjcif;

22222? pyspfoD;cdkif udk,f0efaqmifjcif;

3?  om;tdrfjyifyudk,f0efaqmifjcif;

1? udk,f0efysufusjcif;

udk,f0efysufjcif;trsdK;tpm; 4 rsdK;&Sdygonf?

(u) jcdrf;ajcmufudk,f0efysufjcif;/

( c) ra±SmifvGJEdkifaom udk,f0efysufjcif;/

( *) rjynfhpHkaom udk,f0efysufjcif;/

(C) rodvdkufaomudk,f0efysufjcif;/

(u) jcdrf;ajcmufudk,f0efysufjcif;

aemfrl;.yHkom"ujzpfonf ? a&m*goGifjyifvuQ%mrsm;rSm

&moDrvm*awmhjcif;/ 0rf;Adkufatmufydkif; udkufcJemusifjcif;/

om;tdrfayguf*0ydwfaejcif;ESifh vuftdyfpGyfxm;aom prf;oyf

vufacsmif;tm; aoG;tenf;i,fayusHjcif;ESifh teH@r±Sdjcif;rsm;

jzpfonf?

(c) rvGJa&SmifEdkifaom udk,f0efysufjcif;

TtajctaewGif trsdK;orD;onf aoG;rsm;rsm;pm;pm;

xGufjcif;ESifhtwl  emusifr_tm; cHpm;&Edkifonf? om;tdrfjcpf

jyD; oaE<om;tm; xkwfjypf&ef vdktyfaumif; vdktyfrnfjzpf

onf  Tvkyfenf;wGif om;tdrftwGif;±Sdaeaom tom;r#if

tm; ±Sif;vif;vdkufjcif;jzpfjyD; aq;±HkwGifvkyfaqmif&rnfjzpfonf?

(*) rjynfhpHkaomudk,f0efysufjcif;

a&m*gvuQ%mrsm;rSm tjcm;udk,f0efysufjcif; a&m*g

vuQ%mrsm;ESifhqifwljyD; aoG;xGufrsm;um aoG;tcJrsm;yg0if

onf?  rdef;rudk,fwGif;prf;oyf&mwGif om;tdrf0yGifh*aernfjzpf

aomfvnf; oaE<om;jzpfap/ tcsif;jzpfap/ wGef;xkwfxm;

jcif;r±Sday?

Todk@aomf a0'emtm; om;tdrfjcpf&eftwGuf aq;±Hkodk@

ydk@aqmif&rnfjzpfonf?

udk,f0efaqmifjcif;tywf(20)rwdkifrSD umvtwGif; oaE<

om;ESifh  tcsif;tom;tr#iftm;vHk;tm; om;tdrftwGif;

rStvdktav#mufxGufjcif; tjynfhtpHk±Sd udk,f0efysufjcif;tm;

jyD;jynfhpHk ukd,f0efysufjcif;tjzpf odrSwfygonf?

(C) rodvdkufaom udk,f0efysufjcif;

toufr±SifEd kifaomudk,f0eftm; om;tdrftwGif;

xdef;odrf;jcif;[k t"dy` g̀,f zGifhqdkxm;ygonf? ,if;odk@ aomudk,f

0eftrsdL;tpm;tm; ESpfywfoHk;ywfxufausmfI xdef;odrf;xm;

aomf rdcifaoG;cJapr_tm; taxmuftul±yonfh zdkifbif&ifEdk*sif

tr#ifpkrsm; enf;oGm;Edkifygonf?
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 If vaginal bleeding occurs during the first 5

months of pregnancy, it can be either:

1. Abortion

2. Hydatiform mole

3. Ectopic pregnancy

1. Abortion
There are four types of abortions:

a. Threatened abortion

b. Inevitable abortion

c. Incomplete abortion

d. Missed abortion

a. Threatened abortion
It is the case of  Naw Mu. The signs are

b. Inevitable abortion
In this  case the woman

may feel pain with heavy

bleeding. Evacuation  may

be needed by curettage.

This method is the clearing

of tissue inside the uterus

and it should be done at a

hospital.

c. Incomplete abortion
The symptoms are

similar to the other cases

but the bleeding is heavy

with clots.

On vaginal examina-

tion, the cervical os* is

opened but without the expulsion of fetal or pla-

cental tissue.

This case has to be referred to hospital for

curettage.

If the spontaneous expulsion of all fetal and

placental tissue from the uterine cavity  occurs

before 20 weeks of gestation, the abortion is

known as complete abortion.

d. Missed Abortion

It is defined as a non-viable pregnancy re-

tained in utero. If such pregnancy is retained for

more than 2-3 weeks, maternal hypofibrino-

genemia (the amount of fibrinogen which helps

blood clotting) may ensue.

a complete rest. As your  home is not far from

this clinic I think you will be more comfortable

there. But you  must rest if you want to get well;

if not, you can lose your child.

amenorrhea*, pain in the lower part of the abdo-

men, the opening of the cervix* is closed and

blood spots on the gloved finger are detected

without odor.

cross section of the uterus
om;tdrfa'gifvdkufjrif&aomyHk
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a&m*gppfcsuf jcdrf;ajcmuf ra&Smifv$Jedkifaom rjynfhpHkaom rodvdkufaom
udk,f0efysufjcif; ukd,f0efysufjcif; udk,f0efysufjci;f  udk,f0efysufjcif;

a&m*gtoGifjyif vQ%mrsm;

0rf;Adkufatmuf
av;pdwfwpdwf   +/- ++ +++ +/-
wGif±uGufwufjyD;
ESpfzufpvHk;wGifemusifjcif;

  udk,f0efaqmif
vuQ%mrsm; + + +/- ±Sdavh±Sd

&moDaysmufjcif; + + +  +

rdef;rudk,frS
aoG;xGufjcif; aoG;tpuf rsm; rsm;jyD;aoG;cJrsm;yg +/-ESifhtr#if

udk,fum, prf;oyfjcif;

om;tdrf0yGifhjcif; yGifhavhr±Sd yGifhavh±Sd yGifh +/-

om;tdrf0rSaoG; ±Sd ±Sd ±Sd +/-

om;tdrf0aygufwGif
tom;tr#if r±Sd r±Sd ±Sd +/-

om;tdrfaysmhjcif; ±Sdavhrsm; ±Sd ±Sd ±Sdavhr±Sd

Adkufprf;oyf&mwGifemusifr_ +/- rsm;aomtm;jzifh±Sd rsm;aomtm;jzifh±Sd rsm;aomtm;jzifhr±Sd

"gwfcGJcef;prf;oyfr_rsm; rsm;aomtm;
udk,f0efaqmif"gwfcGJprf; jzifhray:/ ,cif
oyfr_ +/- +/- +/- ursm;aom

tm;jzifhay:

ukojcif;

   vlemudkapmifh}unfhavhvmjcif; tdyf&mwGif
   tdyfem;jcif; ul;pufa&m*gtm; ukojcif;
   t}uH±yjcif; ulnDjcif;

tusOf;csHK;Z,m;tusOf;csHK;Z,m;tusOf;csHK;Z,m;tusOf;csHK;Z,m;tusOf;csHK;Z,m;

om;tdrft
wGif;±Sdonf
rsm;tm;z,f
±Sm;jcif;
t}uH±yjcif;
ulnDjcif;

om;tdrft
wGif;±Sdonf
rsm;tm;z,f
±Sm;jcif;
t}uH±yjcif;
ulnDjcif;

+ a&m*goGif+yifvuQ%mrsm;awG@edkifonf?
- a&m*goGifjyifvuQ%mrsm;rawG@edkifudknGef;onf?

om;tdrft
wGif;±Sdonf
rsm;tm;z,f
±Sm;jcif;
t}uH±yjcif;
ulnDjcif;
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Diagnosis Threatened Inevitable Incomplete Missed
Abortion Abortion Abortion Abortion

Signs

Cramps in
lower

quadrant with +/- ++ +++ +/-
pain on both sides

Symptoms of
pregnancy + + +/- usually

Amenorrhea + + + +

Vaginal bleeding Spotting Heavy Heavy with clots +/- and tissue

   Physical examination

Cervix(cx) open Usually not Usually Yes +/-

Blood from cx Yes Yes Yes +/-

Tissue from the os No No Yes +/-

Uterus soft Yes Yes +/- +/-

Uterus tender Often Yes Yes Usually not

Abdomen tender +/- Usually Usually Usually not

Laboratory tests Usually negative,
Pregnancy test +/- +/- +/- often positive

previously

Treatment (T)

Observation of patient, Bed rest,
(T) of Infection, counseling, support.

Summary Table

Evacuation of
the uterine
contents,
counseling,
support.

Evacuation of
the uterine
contents,
counseling,
support.

Evacuation of
the uterine
contents,
counseling,
support.

+ indicates signs may present
- indicates signs may not present
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pyspfoD;cdkifudk,f0ef

jzpf&jcif;ta}umif;t&if;rSm  trsdK;om;ESifh trsdK;orD;
umrqJvfrsm; }uD;xGm;r+ y H krr Se f jci f ;E Si f h
zdkOESifhrOaygif;pyfjzpfay:r+ obm0rusr+a}umifh jzpfEdkifonf?

Tudk,f0efaqmifjcif; trsdK;tpm;tm; tcsif;tr#ifrsm;
a,mif,rf; jci f ;E Si f h  wqufwnf; jzp faeaom
oaE<om;±Sdavhr±Sd jcif;wkd±jzifh txl;±yxm;ygonf?

a&m*goGifjyifESifhvuQ%mrsm;

- om;tdrfaoG;xGufjcif;tm; udk,f0efaqmif(6) ygwfrS
(16 )ygwftwGif;wGif awG±&avh±Sdonf?

- udk,f0efaqmiftqdyfwufjcif;
- atmhtefjcif;
- ud k,f0ef(om;tdrf) t±G,ftpm;rSm

omrmefudk,f0efESifh a o m f ± i f ;
aemufqHk;&moDae±&ufESifh±if; Ed+if;,SOfaomf
}uD;vGef; jcif;?

- om;tdrftm;  vufjzifh  prf;oyf &mwGif    aysmhaejyD;
oaE<om;  .tpdwftydkif;tm; prf;oyfIrxddjcif;?

- rdrdtvdktav#muf pAspfoD;cdkifuJhodk±aom yl;aygif;i,f
tr#ifrsm; rdef;rudk,frS xGufvmjcif;? vlem tm;aq;±Hkodk±
ydk±aqmif&rnfjzpfonf ?

om;tdrfjyifyudk,f0efaqmifjcif;t"d`g,fzGifhqdkjcif;

om;tdrfjyify udk,f0efaqmifjcif;tm; om;tdrfjyify
wae&m   wGif oaE<om; tjrpfwG,faom udk,f0efaqmif
w&yf  [k t"dy`g,fzGifhqkdygonf?

o a E < o m ; t j r p f w G , f j c i f ; o n f
om;tdr f jy Ge fac smi f ;twGi f ;  wGi f±i f ; /
0rf;AdkuftwGif;wae&mwGif±if;/ jzpfay:Edkifonf?

a&m*gppfcsuf
awG±avhawG±x ±Sdaom vuQ%mrsm;rSm
- &moDaysmufjcif;
- 0rf;Adkuf atmufydkif;emjcif;
- aoG;tpufxGufjcif;

,if;udk,f0efaqmifjcif; aygufuGJaomtcgwGif ±kwfw&uf
jyif;xefaom  0rf;AdkufemvuQ%mESifh a±Smhtm;awG±
±uH&avhrsm; onf?

tenf;i,f udk,ftylcsdefjrifhtm; awG±&Edkifygonf?

±ypkjcif;
o m ; t d r f j y i f y u d k , f 0 e f a q m i f j c i f ;

oGifjyifvuQ%mrsm;tm; awG±±Sdygu
vlemtm;aq;±Hkwckckodk±tjrefqHk;apvGwfyg?

Location of ectopic pregnancies
om;tdrfjyify udk,f0efaqmifEdkifaomae&mrsm;
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Hydatidiform mole in situ Grapelike vesicles

2. Hydatidiform mole

The cause is likely to be due to abnormal
gametogenesis (the development of the male and
female sex cells) and  abnormal fertilization.

It is characterized by vesicular swelling of
placental villi and usually absence of an intact
fetus.

Signs and Symptoms
- uterine bleeding usually seen in 6-16 weeks

of gestation(the time from fertilization to
birth)

- toxemia(a condition resulting from meta-
bolic disturbances) of pregnancy

- hyperemesis (vomiting)
- size of uterus is too big compared to a

normal  pregnancy and the date of the last
period missed period

- uterus is soft and fetus is not felt with
palpation parts

- spontaneous expulsion of grapelike vesicu-
lar tissue from the uterus

The patient should be referred to a hospital.

3. Ectopic pregnancy

Definition:
An ectopic pregnancy is defined as any preg-

nancy that results from the implantation of an
embryo outside the uterus.

It can be implanted in the fallopian tubes or
in the abdominal cavity.

Diagnosis

The usual signs are:
- amenorrhea
- lower quadrant abdominal pain
- spotting
When the pregnancy is ruptured an acute

abdominal pain and shock are often encountered.
Slight rise of temperature may be found.

Management
- If signs of ectopic pregnancy are detected,

refer the case to hospital as soon as possible.

pyspfoD;oaE<wnfaeyHk pyspfoD;cdkifyHko±efrsm;
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a r ; c G e f ;  ( 1 0 ) c k

1? tzsm;a&m*gukd umuG,f&ef (okd@) uko&ef twGuf? tzsm; a&m*g ykHpHrsm; eSifh tzsm;eSifh qufeG,faom vuQ%m rsm;ukd

xnfhoGif;pOf;pm;oifhonf?

(u) rSefonf?

(c)  rSm;onf?

2? tzsm;}uD;jcif;qkdonfrSm

(u) tylcsdef 37oC (102oF) txuf

(c)  40oC ( 104oF )
(*)  35oC ( 94.5oF )

3? usef;rmaom vl}uD;wOD;. omrefaoG;ckefeSKef;onf..................................................................../ rdepf?

4? aoG;ckefeSKef;ukd rnfonfh ae&mtrsdK;rsdK;wGif ,lekdifoenf;?

..........................    ..........................    ..........................    ..........................    ..........................?

5? touf&SKcufjcif;eSifh avcsGefoH}um;&vsif............................................................jzpfonf [k qkdekdifonf?

6? t&dk;ykHp HtrsdK;rsdK; &dSonf? 4if;wkd hrSm-
..........................    ..........................    ..........................    ..........................    ..........................?

&? OD;acgif;'%f&mrsm;wGif aoG;eSifh / okd hr[kwf t&nfonf....................................................................eSifh

..................................................................................................................xGuf avh&Sdonf?

8? a,mif,rf;jcif;/ em}unf;jcif;/ pug;ajym&mwGif cufcJjcif;/ tefcsifaom cHpm;rSKjzpfjcif;/ rsdKcs&mwGif cufcJjcif;/

oGm;rsm;rnfrsS&Sdjcif; ponfwkd hukd.................................................................................awGh&Sdekdifonf?

9? ajcvuft*F g wkdjcif;onf....................................tajctaersdK;wGif awG h&Sd&aom taxmuf txm; jzpfonf?

10? ukd,f0ef&Sdjcif; vuQ%mrsm;/ 0rf;Akdufatmufykdif; ukdufcJjcif; eSifh rdef;rukd,f rS aoG;qif;jcif; &SdcJ hvsif

...........................................................................................yxrqkH; xnf hoGif;pOf;pm; oifhonf?

ar;cGef;rsm;. tajzrsm;ukd aemufxkwfa0rnfh r~Zif; trSwf-5 wGif az: jyygrnf?
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T e n  Q u e s t i o n s

You will find the answers in the next issue no. 7.

1. To prevent  or treat fever successfully, the study of the different fever patterns and associated
symptoms are essential points to consider:
a. True
b. False

2. High fever means temperature is:
a. above 37oC(100oF)
b. 40oC  (104oF)
c.  35oC (94.5oF)

3. A normal pulse rate in an healthy adults is .................................................................... /min.

4. What are the different levels where pulse can be taken?
..........................    ..........................    ..........................    ..........................    ..........................

5. The whistling sound  and difficulty in breathing out means .....................................................

6. There are different types of bones; they are,
..........................    ..........................    ..........................    ..........................    ..........................

7. In case of head injuries, blood and /or fluid may  discharge from the.....................................
....................................................and  .......................................................................................

8. Swelling, tenderness, difficulty in speaking , feeling of nausea, difficulty in swallowing,
irregularity  of teeth may be seen in case of ............................................................................

9. Shortening of limb may be evident  in case of ........................................................... fracture.

10. In case of pregnancy, if the patient presents pain in lower part of belly and bleeding from
vagina, you should think about.................................................................................................first.



42 apwreftrSwf=6  pufwifbmv 1999 ckESpf?
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TID: three times daily.

Crust: the dry covering of a skin sore or lesion.

Arthralgia: pain in a joint.

Throbbing: to beat with increased force or rapidity, as the heart under the
influence  of emotion or excitement.

Hyperthyroidism: overproduction of thyroid hormone by the thyroid gland.

Os: any opening of the body.

Cervix: a constricted part of an organ.

Amenorrhea: absence or abnormal stoppage of the menses.

Clot: a semisolid mass of blood.

Curettage: the removal of growths or other materials from the wall of a cavity.

Fibrinogen: a sterile fraction of normal human plasma which takes part in the
clotting process of blood.

Placental villi: finger-like projections of the plancental membrane.

Cartilage: a connective tissue, strong, elastic and flexible. Mostly found in the
joints.

Hemopoiesis: the process of blood cell formation.

Tendon: a band of tough, fibrous and inelastic tissue. It serves to connect a
muscle with a bone.

Tissue: a part of an organism consisting of a large number of cells having a
similar function. Examples: the nerve tissue or the bone tissue.

Vascular: related to the vessels conveying the blood in the body.

Vertebrae: the bones composing the spinal column.

G l o s s a r y


