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Preface 
Family Study Programme (Public Health in Practice I, CMD 3234) is the community 
based learning component of undergraduate community medicine curriculum, Faculty 
of Medicine and Allied Sciences (FMAS), Rajarata University Sri Lanka. This module is 
primarily a group based learning programme of 12 months duration; contributing to 
four (04) credits of Community Medicine programme. Since 2009, undergraduate 
medical students in FMAS engaged in this programme and there was an increasing 
demand from students for a guide book for Family Study work. Facilitators of the study 
programme also felt that a student guide will help to achieve the expected educational 
outcomes. This hand book is prepared as a response to this demand and will help 
students to complete their family study programme in an effective manner.  

This guide have been developed taking into consideration the subject benchmark 
statements for medicine, 2013. Since family study programme is the practical 
application of theories in Community Medicine, objectives of this module are directed 
at higher order thinking according to the revised Blooms taxonomy, 2001. This guide 
will facilitate the development of intellectual, practical, communication, information 
technology, interpersonal, self-management and professional skills of the students.  

Preparation of this book was based on primary authors own experience in the same 
programme as an undergraduate student, family study facilitator as a temporary staff 
member and as the coordinator of the module.  Authors believe that this book will 
provide students a clear understanding about how to proceed with the family study 
programme and to work consciously towards achieving learning objectives.  
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1. Introduction 
1.1. The family study programme 

Family study programme is a 12 months comprehensive community based learning 
experience for the medical undergraduates in the Faculty of Medicine and Allied 
Sciences (FMAS), Rajarata University of Sri Lanka. Undergraduate medical students in 
3rd and 4th years are involved in this programme as a part of Community Medicine 
training programme for 3rd MBBS examination.  

A group of 5 or 6 students (including at least one female and at least one male student) 
are allocated to a family residing in the field practice area of FMAS (Nuwaragamplatha 
Central MOH area). The allocated family is an ‚eligible family‛ as defined by the MOH 
system with a pregnant mother or a newborn child. Students are involved in promoting 
health among the family members using principles of health promotion and 
prevention.  

Family study programme is a different experience for students, as it provides 
opportunity to work with healthy individuals rather than patients. Students will have to 
adopt a different approach to interact with these individuals. The programme provides 
an opportunity to understand health related behaviors in day to day life and underlying 
determinants of those behaviors. It provides students the opportunity to be engaged in 
health promotion through designing individualize health outcomes for family members 
with long term follow-up and dealing with health conditions they will seldom be 
exposed to during hospital based training. 

Family study programme provides an opportunity for students to practice what they 
have learnt in preclinical, para-clinical and clinical subjects, in the community. 
Students will employ public health concepts such as primary health care, health 
promotion, people centered health care, public empowerment, and continuum of care, 
during the family study programme. Students are encouraged to find evidence based 
practices and best practices in addition to routine practices during care provision. This 
is aimed at improving students’ self-learning skills, information literacy and skills for 
lifelong learning. Soft skills including communication skills, creative thinking, critical 
thinking and problem solving and teamwork are also improved. It is hoped that this 
programme will create a lasting change in the attitudes of the students, making them 
skilled, updated, sensible and responsible doctors who will have an empathic and 
holistic approach towards their patients. 

1.2. Key areas of attention 

Students should focus mainly on following topics during the family study programme. 
x Assessment of health needs, risks and behaviors  
x Outcome oriented health planning 
x Housing and environmental assessment for health promotion 
x Health promotion  

o Maternal health  
o Child health 
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o Adolescent health 
o Elderly health  
o Occupational health  
o Mental health 

x Prevention of  
o Communicable diseases 
o Non-communicable diseases (NCD) 

x Nutrition 

x Social wellbeing of individuals 

1.3. Family study programme: the procedure  

1. Brief introduction about the programme 
2. Introduction of resource materials 
3. Allocation of families 
4. Establishing a good working relationship with allocated families. 
5. Baseline assessment of health, housing, environment, behaviors and 

determinants of health among family members. 
6. Problem analysis and planning for health promotion 
7. Health promotion interventions  
8. Final family study report  submission 
9. Family study viva voce.  

Students are released from the clinical programme once a month to visit their allocated 
families and conduct health promotion. Team of facilitators from the department guide 
and assess the student groups during family visits. Students should arrange additional 
visits as necessary to carry out planned activities.  

1.4. Available resources 

Each student group will have an academic staff member from the department of 
community medicine as facilitators for the family study programme. Students are 
encouraged to discuss with their facilitators and resolve any queries arising during 
family study programme. An online discussion forum is also available for students to 
ask for help or clarification and to help other colleagues to resolve their problems. 

Resource library in the department of community medicine has many useful resources 
and learning materials. Most of them are available in the library and the Moodle also. 
Students are encouraged to refer other reliable resources which provide up to date 
evidence based knowledge as well. A list of resources available in the resource library 
is annexed in this guide. This list will be updated every year with new resources. 

Information, Education and Communication (IEC) materials such as flash cards, 
leaflets, family planning devices are also available at the department. Equipment for 
anthropometric measurements, basic screening instruments and assessment tools are 
also available in the department for students engaged in family study programme. List 
of IEC materials and equipment available in the department for Family Study 
Programme could be found in Annexure 4. This list will be updated every year. 
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1.5. Timeline 

Usual time duration of the family study programme is 12 months. Baseline assessment 
about the family and its environments and problem analysis should be performed 
within the first two months of allocation. Then an action plan is prepared according to 
which the subsequent family visits are oriented. At the end of 12 months, students are 
expected to prepare a comprehensive report on their work and an oral examination 
will be held to evaluate the individual performances of students. 

Table 1: Time line of the family study work 

Event 
Timeline 

Month Due 
date             

Introduction to family study programme  
Introduction of students to families  
Problem analysis up to determinants and 
submission of report 

             

Discussion with the facilitator for feedback and 
clarifications on the report 

             

Assessment of physical and mental health 
status,  social, environment and occupation 
status of family and home 

             

Assessment of behaviors and  determinants in 
the family 

             

Progressing with problem analysis by planning  
interventions and actions 

             

Action Plan preparation and submission              
Implementation of action plan    
Follow up of previous interventions and advice    
Final report submission              
Family Study viva voce  
Feedback  

1.6. Assessment 

Out of credits in Community Medicine, four (04) are allocated to the Family Study 
Programme. Students have to obtain at least 40% for the family study programme to 
complete Community Medicine in the 3rd MBBS part II exam. Formative and 
summative assessments are performed throughout the programme. 

 

Figure 1: Assessment format for Family Study Programme 

Family study 
programme 
assessment 

Formative assessment 

Summative assessment 

 Continous assessment -
30% 

  Final report - 35% 

  viva voce - 35% 
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1.6.1. Formative assessment 

Progress reports including the problem analysis report and action plan are the main 
formative assessment of the family study programme. Additionally, feedback on family 
visits is provided to students by facilitators based on their observations. 

1.6.2. Summative assessment 

1.6.2.1. Continuous Assessment 

Supervisors visit and assess individual students and the group during family visits. 
Assessment will be based on knowledge, attitudes and skills related to the objectives of 
the particular visit as well as related to the prevailing health needs of the family (Annex 
01).  

At the end of the programme, a 360-degree assessment collectively considering 
feedback from supervisors, family members and group members will be performed. 

1.6.2.2. Final Report 

Assessment of the final report will be as follows, 
 
Table 2: Assessment criteria for family study final report 

1.6.2.3. Family Study viva voce 

Family study viva will be held at the end of the family study programme.  

Components percentage 
of marks 

Scientific report writing including proper referencing 10 

Introduction to family  5 

General health assessment    - Assessment   

- Discussing the findings  
- Describing 

interventions, 
activities, 
achievements 

70 

House and environment 
Nutrition 

Maternal and child care  
Non-communicable diseases 

Other health issues related to family 
members 
Action plan  15 
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2. Objectives 
Family study programme aims at health promotion. Therefore, in this document, the 
term ‘health condition’ is used to mean diseases and disabilities, nutritional problems 
and risk factors. 

 

Figure 2: Classification of health conditions referred to in the hand book. 

2.1. Intended Learning Outcomes (ILO) 

At the end of this programme, students will be able to promote health of individuals 
and families focusing on priority health needs and health related problems at 
individual/family level considering the given social, cultural, and economic context. 

2.2. Broad Objectives 

1. Identify health conditions in family members, assess causation, complications, 
impact of the identified conditions and implement management and prevention 
strategies for them. 

2. Identify health conditions a particular family member is at risk of getting and 
implement preventive measures and preparations for early identification and 
management if they occur 

3. Develop health promotion interventions based on identified priority health needs of 
each family member at individual and family level. 

4. Critically reflect on the contribution and capability of healthcare systems in the 
country and assist the family to optimize the appropriate service utilization of the 
health systems in the country. 

5. Develop socio emotional skills, information technology skills, professional and 
lifelong learning skills in (related to) providing health care. 
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2.3. Specific Objectives 

Expected level of cognition Create Evaluate Analyze Apply Understand Remember 
Figure 3: Key for border color – Expected levels of cognition according to modified 
blooms taxonomy 2001 

1. Specific objectives (all families)  
1.1. Acquire knowledge and skills on, 

1.1.1. performing proper history taking and examination and follow-up of health 
status of all family members 

1.1.2. current evidence on epidemiology, screening, diagnosis, determinants, field 
and institutional management (including investigations, health education, 
monitoring disease progression, and emergency management)and prevention of  

1.1.2.1. health conditions identified in family members 
1.1.2.2. common communicable diseases 
1.1.2.3. common non communicable diseases 
1.1.2.4. common nutritional problems  

1.1.3. identifying health related emergencies each family member is at risk of and 
responding to such events 

1.1.4. health promotion of the family. 
 

1.2. Apply up to date evidence based knowledge to, 
1.2.1. identify existing health conditions through history, clinical examination and 

investigations  
1.2.2. identify biological, behavioral, environmental, occupational and socio 

economic risk factors in the individual family members 
1.2.3. perform/arrange screening for common and important communicable and 

non-communicable diseases or risk factors and nutrition problems 
1.2.4. monitor health status (including nutritional status) of individual family 

members 
1.2.5. by understanding the significance/gravity of health conditions that are 

identified in family members, act timely and appropriately for referral and/or  
management when necessary 

1.2.6. actively participate in management of identified health conditions at field 
level by including evidence based practices and best practices in addition to 
following routine guidelines in order to stop or slow disease process or prevent 
complications and minimize the socio economic impact of the disease and 
monitoring progress 

1.2.7. identify health risks for individuals and for the family and take initiatives for 
primary, secondary and tertiary prevention of them 

1.3. identify and act appropriately if a medical emergency occurs in the family. 
Appraise the socioeconomic burden of different management and prevention 
modalities of health conditions to individuals, to family and to society. 

1.4. Critically reflect on the contribution and capability health care systems in the 
country to uplift the health status of individuals. 

1.5. Respect different attitudes, views, and cultural, social and ethical norms in 
promoting health. 
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1.6. Identify desirable behaviors for a healthy person, identify gaps in behaviors of 

individual family members, and promote health by establishing, promoting or 
optimizing desirable behaviors in individuals. 

1.7. Assist in modification of the housing, surrounding environment and working 
environment (including schools) to improve the health of all family members. 

1.8. Identify myths, barriers and gate keeping behaviors that challenge field level health 
care provision and service utilization and find approaches to overcome them. 

1.9. Understand, respect and promote the role of the family and extended family, inter-
relationships and interactions with the society in promoting health. 

1.10. Assist the family to optimize the appropriate service utilization of public health 
system in Sri Lanka according to lifecycle approach. 

1.11. Develop health promotion interventions based on identified priority health 
needs (including nutrition) of each family member. 

 
2. Specific objectives: for families with a pregnant or postpartum mother. 
2.1. Acquire up to date evidence based knowledge and skills  on, 

2.1.1. routine antenatal, intrapartum and post-partum care at, 
2.1.1.1. field level 
2.1.1.2. Institutional level 

2.1.2. common ailments during pregnancy and their management 
2.1.3. emergencies related to pregnancy and their management at, 

2.1.3.1. field level  
2.1.3.2. institution level 

2.1.4. health promotion during pregnancy and postpartum period. 
2.2. Critically evaluate the health care received by the  mother and assist the mother to 

optimize the appropriate service utilization to ensure continuum of care across,  
2.2.1. life cycle 
2.2.2. health care system. 

2.3. Conduct appropriate periodical assessment of mother and fetus at domiciliary 
level. Identify common ailments related to pregnancy and assist in prevention and 
management of them. 

2.4. Consider every pregnancy as having associated risk conditions and prepare pre-
emptively to minimize/ prevent mortality and morbidity. 

2.5. Recognize emergencies or impending emergencies and act timely and 
appropriately for management or prevention. 

2.6. Promote maternal and fetal health through, 
2.6.1. routine practices 
2.6.2. best practices and evidence based interventions. 

2.7. Assist in strengthening the family and social support to improve the health of the 
pregnant/ postpartum mother. 

 
3. Specific objectives: for families with a neonate, infant or child 

 
3.1. Acquire up to date evidence based knowledge and skills on, 

3.1.1. age specific routine care provided through national family health programme 
3.1.2. existing health conditions in the child and their management at 

3.1.2.1. field level 
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3.1.2.2. institution level 
3.1.3. Common health conditions/ problems and pediatric emergencies related to 

the age of the child and their prevention and management at 
3.1.3.1. field level  
3.1.3.2. institution level 

3.1.4. health promotion during childhood. 
3.2. Critically evaluate the health care received by the  child and assist the family to 

optimize the appropriate service utilization to ensure continuum of care across,  
3.2.1. life cycle 
3.2.2. health care system. 

3.3. Incorporate routine practices, best practices and evidence based interventions for 
health promotion in order to, 

3.3.1. ensure survival of the child through  
3.3.1.1. identification of existing health conditions 
3.3.1.2. management of identified health conditions 
3.3.1.3. recognizing common and age relevant health conditions the child 

is at risk of getting, to prevent them  and to prepare the caregivers to 
act appropriately if they occur 

3.3.1.4. recognizing emergencies or impending emergencies and acting 
timely and appropriately for management or prevention 

3.3.2. optimize growth and development of child through, 
3.3.2.1. appropriate periodical assessment of the growth and development 
3.3.2.2. taking appropriate measures to promote optimal growth and 

development 
3.3.2.3. taking appropriate measures to prevent deviation from optimal 

pattern 
3.3.2.4. timely identification and management of deteriorations. 

3.4. Appreciate that childhood is a critical period influencing health throughout an 
individual’s life and utilize this period as an opportunity to help the child to be 
healthy throughout his/ her life. 

3.5. Assist in modification of physical, social and spiritual environment of the child, 
behaviors of the caregivers to optimize survival growth and development. 
 

4. Specific objectives : for families with an adolescent 
4.1. Acquire up to date evidence based knowledge and skills on, 

4.1.1. routine care provided through national family health programme 
4.1.2. existing health conditions in the adolescent and their management at, 

4.1.2.1. field level 
4.1.2.2. institution level 

4.1.3. common health conditions/ problems related to the age of the adolescent 
and their prevention and management at, 

4.1.3.1. field level  
4.1.4. institution level health promotion of the adolescent. 

4.2. Critically evaluate the health care received by the  adolescent and assist to 
optimize the appropriate service utilization to ensure continuum of care across,  

4.2.1. life cycle 
4.2.2. healthcare system 
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4.3. Incorporate routine practices, best practices and evidence based interventions for 

health promotion in order to, 
4.3.1. identify existing health conditions 
4.3.2. manage identified health conditions 
4.3.3. recognize common and age relevant health conditions/problems the 

adolescent is at risk of getting, to prevent them  and to prepare the caregivers 
to act appropriately if they occur 

4.4. Build a good rapport with the adolescents and help them cope with the age 
relevant challenges by promoting life skills, providing knowledge on sexual and 
reproductive health and career guidance. 

4.5. Appreciate that adolescence is a critical period influencing health throughout an 
individual’s life and utilize this period as an opportunity to help the adolescent to 
be healthy throughout his/ her life. 

4.6. Assist in modification of physical, social, spiritual environment of the adolescent 
and behaviors of the caregivers to optimize survival growth and development. 

 
5. Specific objectives: for families with an elderly person 
5.1. Acquire up to date evidence based knowledge and skills on, 

5.1.1. routine care provided through national family health programme 
5.1.2. existing health conditions in the elderly and their management at 

5.1.2.1. field level 
5.1.2.2. institution level 

5.1.3. common health conditions of elderly and their prevention and management 
at 

5.1.3.1. field level  
5.1.3.2. institution level 

5.1.4. health promotion of the elderly 
5.2. Critically evaluate the health care received by the elderly and assist to optimize 

the appropriate service utilization to ensure continuum of care. 
5.3. Incorporate routine practices, best practices and evidence based interventions for  

5.3.1. identification of existing health conditions and management of them 
5.3.2. recognition of common geriatric problems (including health conditions, 

social issues and nutritional problems) the elderly is at risk of getting, to 
prevent them  and to prepare the family to act appropriately if they occur 

5.3.3. health promotion of the elderly. 
5.4. Assist to make appropriate changes in physical and social environment of the 

elderly in order to improve productivity, longevity and quality of life. 
 

6. Objectives for soft skills (socio emotional skills) development in students 
6.1. Acquire skills for effective communication with 

6.1.1. family members 
6.1.2. group members 
6.1.3. academic staff 
6.1.4. health care professionals 
6.1.5. community 

6.2. Reflective learning using their own performances 
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6.3. Self-assessment of individual capabilities and competencies. 
6.4. Improve the ability to work as a team by respecting and valuing peer 

contributions. 
6.5. Use creativity and problem solving ability with technical competencies for service 

provision. 
6.6. Adopt an empathic and holistic approach in service provision. 
6.7. Develop critical thinking 
6.8. Develop skills for lifelong learning such as information literacy, self- learning, 

learning through observations and abstracting relevant and reliable information 
for evidence-based practices. 

6.9.  Improve the IT proficiency for providing health care. 
6.10. Improve the skills in scientific writing 
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3. Problem Analysis and Action Plan 
3.1. Problem Analysis 

During the family study programme, students are supposed to improve the overall 
health status of the family members in a systematic manner. The recommended 
problem analysis method for Family Study Programme is focused on health promotion 
rather than disease prevention and treatment. Following section describes how to 
prepare the action plan by identifying desired health outcomes to be achieved by the 
family and each family member during the family study programme and plan 
interventions to achieve them. 

The analysis is done in four steps. 

1. Determine the expected health outcomes. 
2. Determine the desired behaviors for the outcomes. 
3. Analyze the necessary determinants leading to these behaviors. 
4. Plan interventions and activities to strengthen the optimal behaviors and /or to 

establish the expected behaviors through changing the determinants. 
 

 

Figure 4: Outcomes, Behaviors, Determinants and Interventions  

3.1.1. Determine expected health outcomes 
 

Students should identify relevant health outcomes for family/ family members. These 
are the aspects of health that should be achieved by the end of family study 
programme through health promotion. 

E.g. 1: If there is a pregnant mother in the family an outcome for her will be 
‚A safe and healthy antenatal period‛ 

E.g. 2: If there are children, for each child, 
‚Optimal growth‛ 

  

Health 
Outcome 

Behavior 1 

Determinant A 

Determinant B 

Determinant C 

Behavior 2 

Determinant A 

Determinant D 

Determinant E 

Behavior 3 

Determinant B 

Determinant F 

Determinant G 

Interventions 
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3.1.2. Identify desired behaviors for the selected outcomes 

Behaviors are conducts and practices of family members. Once students have decided 
on health outcomes for family members, they should identify behaviors family 
members should have in order to achieve desired health outcomes. 

Example: 
To achieve the outcome of ‚Optimal growth‛ of a newborn child, a mother should 
have following behaviors. 

x Early initiation of breastfeeding. 

x Adopting correct position an attachment during breast feeding 

x Feeding on demand. 

x Breast feeding during night. 
 

Family members also should have the behavior of 

x Providing physical and emotional support to mother during breast feeding 
period. 
 

3.1.3. Analysis of determinants 

Once the desired behaviors are determined, students should analyze and find out the 
determinants that would lead to these behaviors. Determinants are factors (positive or 
negative) on which the particular behavior depends. 

For example, 

For a mother to have the behavior of ‚breast feeding during night‛ 

Table 3: Status of the determinants required for behavior of breast feeding during 
night 
Determinant Status of determinant 
Mothers knowledge about breast feeding 
during night 

Mother should have good knowledge 

Mothers attitude about breast feeding during 
night 

Mother should have positive attitude 

Family members support for household work Family members provide good support 
 

By completing first three steps, students identify ideal behaviors and determinants 
that should be there to achieve desired health outcomes. Practically, the family may 
not have all of these desired behaviors. Therefore, students have to identify 
behaviors in the family. Some of the desired behaviors will be optimal (at its best) 
and some will be sub optimum (behavior or some aspects of the behavior may be 
missing or inadequate). They may even find that some of the desired behaviors are 
absent in the family. 
Then they have to look into the status of determinants for each desired behavior 
within the family. Once these determinants are identified, changing the status of 
determinants may be required to optimize the suboptimal or absent behaviors. 
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3.1.4. Planning interventions and activities 

Based on the above analysis, students should work out the interventions. These 
interventions are directed at changing the status of the determinants to establish, 
strengthen or optimize desired behaviors. 

Students should plan activities through which an intervention can be done. They 
should choose one or several activities for an intervention. 

Example: 
If the mother does not have the behavior of breastfeeding during night due to poor 
knowledge on the breast feeding mechanism, the activities focused on this particular 
determinant would be to educate mother on the above, using simple language and 
counseling skills. 
 
If mother is practicing exclusive breast feeding properly, interventions are planned to 
assess the knowledge level, fill up any deficiencies, appreciate the attitude and 
practices and refreshing the knowledge regarding exclusive breast feeding. 
 
Examples of outcomes, behaviors, determinants, interventions and activities analysis is 
given below. 

 

Figure 5: Establishing, optimizing or strengthening the behaviors through modification 
of determinants. Absent or suboptimal behaviors may be due to one or more 
determinants negatively affecting the behavior. Students should identify and change 
the determinants in order to establish or optimize the behaviors.  
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Example 01 

The allocated family consists of father, pregnant mother, 5 years old child and 
grandparents. The assessment of desired behaviors for a healthy lifestyle revealed that 
none of the family members were engaged in adequate physical activities. Further 
analysis revealed that knowledge on importance of and how to improve physical 
activities was lacking. However, the family members were having a positive attitude 
towards exercising. Following is a part of the problem analysis for this family. 

Table 4: Example of problem analysis -01 
Outcome   Healthy lifestyle 
Desired 

Behaviors 
Determinants Interventions Activities 

Family 
members 
engaged 
in 
adequate 
physical 
activities  

Knowledge on 
importance and 
short and long 
term benefits of 
physical activity. 
 
Knowledge on 
recommendations 
related to physical 
activities 
Positive attitudes 
towards exercising 

Provide 
Knowledge 
Build up 
positive 
attitude 

Prepare and conduct health education 
session, including individual benefits for 
each family member including elderly, 
children and pregnant mother, and 
recommendations related to physical 
activity 
 
Conduct a post session assessment to 
evaluate adequate gaining of knowledge 
  
Strengthen the knowledge through 
repeated sessions  
 
Strengthen the positive attitude through 
health education 

Having a practical 
and preferred 
choice of exercise 
for each family 
member 

Provide 
knowledge 
and guidance 
to make an 
informed 
choice 

Assessing the expectations, attitudes, and 
physical capacity and health conditions in 
regard to exercise of each family member. 
 
Explaining them about available choices 
and advantages and disadvantages of 
them. Help them choose best exercise for 
them. 
 
Assess the available time and resources 
and discuss with the family to make a plan 
to maximally utilize them 

Family support to 
continue 
exercising 

Appreciate  
the support  

While providing knowledge regarding 
importance of exercising, appreciating the 
support that is already given. 

Positive attitude 
among society  

Build up 
positive 
attitudes 
Arrange for 
community 
participation 

Inquiring family members regarding the 
anticipated or already faced problems or 
support from their surroundings. 
 
Appreciating exercising behavior and 
provide support to keep up exercising 
 
Arrange a community level intervention 
with help of local health care workers, 
faculty staff and other family study groups) 
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Example 02 

The allocated family consists of three members: father, pregnant mother, and mother’s 
mother (grandmother). Analysis of determinants pertaining to breastfeeding revealed 
that the pregnant mother was aware of the importance of early initiation of breast 
feeding. However, her knowledge on how to start and maintain breast feeding with 
correct positioning and attachment was not satisfactory. She had a positive attitude 
towards breast feeding, but she was doubtful whether she will be able to successfully 
breast feed her child. Her husband and mother also had positive attitude towards 
breast feeding, but their understanding on how to support the mother for breast feeding 
was very poor. Relevant antenatal interventions were carried out during the assessment 
period. When assessed postnataly mother’s exclusive breast feeding behavior was 
optimal. Therefore further strengthening of determinants was done.  Given below is a 
part of analysis of behaviors, determinants, interventions and activities for the outcome 
‘optimal growth’ of the neonate in this family.  

 
Table 5: Example of problem analysis - 02 

Outcome   Optimal Growth of newborn 
Desired 

behaviors 
Determinants Interventions Activities 

Early 
initiation of 
breast 
feeding (BF) 

Knowledge of 
mother regarding, 
what is early 
initiation  
importance of early 
initiation 
 
Positive attitudes, 
dedication 
confidence 
 
Skills to start breast 
feeding with, 
correct positioning 
and attachment 
timing and duration 
of breast feeding 

Improve knowledge 
of mother 
Build mothers 
confidence 
 
Empower family 
members to provide 
support and 
encouragement to 
mother 
 
Train the mother on 
how to maintain 
good positioning and 
attachment 
 

Appreciate  
 
Identify the factors leading to 
adequate knowledge  
 
Reinforce the factors leading 
to adequate knowledge and 
help to maintain  
 
Identify the gaps in knowledge 
related to EI.  
 
Prepare for a health education 
session based on the identified 
gaps & maternal education  
 
Carry out a post session 
assessment on knowledge 
 
Strengthen the knowledge 
through repeated sessions  

 

  



16 
 

3.2. Practical approach to problem analysis 

Problem analysis is the basis for health promotion during the family study programme. 
It should be an ongoing process during first few family visits. The process is divided 
into several steps. At the end of each step a report should be provided to the 
department which will be reviewed by the relevant family study group facilitator. 
Facilitators will provide feedback to the student group and make necessary corrections 
at each step. 

Step 1 - Analysis up to the level of determinants and problem analysis report 

After the initial meeting with the family, students should decide on desired health 
outcomes, desired behaviors and necessary determinants for each health outcome. 
They should provide a problem analysis report to the department. Components of the 
report should be, expected health outcomes, desired behaviors for those outcomes, 
and the determinants of those behaviors. 

 
Students should meet their facilitators to discuss about the report and clarify any 
unclear areas. This report can be used as a guide to prepare the action plan. 

Step 2 – Assessment of behaviors and determinants in the family 

After preparing the problem analysis report students should visit the family and assess 
whether each desired behavior is optimal, suboptimal or absent. Then they should 
assess the status of relevant determinants for each behavior. . 

Step 3 – Planning interventions and Action Plan 

Planning interventions should be based on findings of step two. They should plan a 
time line and identify possible resources they can use for their interventions. Then a 
report containing the action plan should be provided. A model action plan is provided 
below.  

Students should keep a copy of their action plan with them during family visits and 
should update their timeline and resources that were used.  

The final family study report should contain a completed, modified action plan.  

Step 4 – Planning activities, executing action plan and progress reports for family 
visits. 

Before each visit students should plan activities for interventions they are going to carry 
out. They should be well prepared for these activities and should utilize necessary 
resources and equipment. At the end of each visit they should provide a progress report 
containing, visit objectives, interventions, activities, resources, achievements and 
limitations.  
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Table 6: Model Action Plan 

Outco
me 

Behavio
rs Determinants Intervention 

Timeline 

R
es

o
u

r
ce

s 2016 2017 

0
3 

0
4 

0
5 

0
6 

0
7 

0
8 

0
9 

1
0 

1
1 

1
2 

0
1 

0
2 

0
3 

A 
healthy 
lifestyle 

Taking a  
healthy 
diet 

Knowledge on 
what is a  healthy 
balanced diet and 
its importance 

Provide 
knowledge 

             1,2,3 

Knowledge on how 
to prepare a 
healthy diet using 
available resources 

Assess available 
resources, food 
habits and beliefs 
of family. 
Provide 
Knowledge on 
how to prepare a 
healthy diet using 
available 
resources. 

             1,2,3 

Positive attitude 
and participation of 
all family members 
in preparing and 
taking a healthy 
diet 

Give knowledge to 
all family 
members. 
Build up positive 
attitudes 
Address myths and 
irrational beliefs. 

             1,7 

Engagin
g in 
exercise
s 

Knowledge 
regarding 
frequency and 
duration of needed 
exercise 

Provide 
Knowledge 

             4 

Knowledge and 
attitudes regarding 
importance of 
exercise regards to 
long and short term 
health outcomes 

Provide 
knowledge 
Build up positive 
attitude 

             4 

Knowledge 
regarding different 
choice of exercises 
to be chosen 
according to 
preference, 
additional health 
benefits and within 
their physical 
limitations 

Assess current 
knowledge, 
attitudes behaviors 
and limitations or 
comorbidities of 
each. 
Provide 
knowledge and 
help them choose 
an exercise. 

             4,5 

Family support to 
continue exercising 

Appreciate  the 
support 

             4 

Time and facilities 
for exercising 

Improve available 
resources 

             4 

Positive attitude 
among society  

Build up positive 
attitudes 
Arrange for 

             4 
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community 
participation 

 
 - Due date 

Resources 

1- Nutrition Devision Ministry of Health Sri Lanka (2011) Food Based Dietary 
Guidlines for Sri Lankans. 2nd edn. World Health Organization. 

2- World Health Organization (2015) WHO | Healthy diet, WHO. World Health 
Organization.  

3- World Health Organization (2016) The SHAKE Technical Package for Salt 
Reduction. Geneva. 

 

When planning activities, health education and skills development for all your target 
areas should be done very early. Interventions for all topics areas should be time 
appropriate and initiated within the first six months of the programme. As an 
example, knowledge on EPI should be given before the child birth to make sure that 
mother is aware why BCG is given.  

Subsequent visits should be done to improve and strengthen the healthy behaviors. 
After the child birth, knowledge on EPI should be strengthened before each 
immunization session.  

 

Table 7: Updating the action plan during the Family study Programme 

Outcome Behaviors Determinants Intervention 

Timeline 
Reso
urce

s 

2016 2017 

0
3 

0
4 

0
5 

0
6 

0
7 

0
8 

0
9 

1
0 

1
1 

1
2 

0
1 

0
2 

0
3 

A healthy 
lifestyle 

Taking a 
balanced 
healthy 
diet 

  

Knowledge on 
what is a  
healthy 
balanced diet 
and 
importance 

Provide 
knowledge 

 x            1,2 

Knowledge on 
how to 
prepare a 
healthy diet 
using available 
resources 

Assess available 
resources, food 
habits and beliefs 
of family 

Provide 
Knowledge on 
how to prepare a 

  x           1,2 
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Resources 

1- Nutrition Devision Ministry of Health Sri Lanka (2011) Food Based Dietary 
Guidlines for Sri Lankans. 2nd edn. World Health Organization. 

2- World Health Organization (2015) WHO | Healthy diet, WHO. World Health 
Organization.  
          
 
Table 8: Modified action plan for the final family study report 

Outcome Behaviors Determinants Interventions Activities 

Timeline 

R
es

o
u

rc
es

 

2016 2017 

0
3 

0
4 

0
5 

0
6 

0
7 

0
8 

0
9 

1
0 

1
1 

1
2 

0
1 

0
2 

0
3 

A 
healthy 
lifestyle 

Taking a 
balanced 
healthy 
diet 

  

Knowledge 
on what is a  
healthy 
balanced 
diet and 
importance 

Provide 
knowledge 

  

x 

           1,2 

 
 

  

healthy diet using 
available 
resources  

Positive 
attitude and 
participation 
of all family 
members in 
preparing and 
taking a 
healthy diet 

Give knowledge 
to all family 
members. 

Build up positive 
attitudes 

Address myths 
and irrational 
beliefs. 

 x  x          1,7 

                  
                  
                  
                  
  -Due date X - Completed date 

Keep some space to add up 
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4. Basic Health Assessments of Family 
In addition to assessment of behaviors and determinants of the family members it is 
important to carry out basic health and nutrition assessment of each family member, 
and housing and environment assessment in order to perform proper health promotion. 

Following table provides a guide for this assessment. This does not cover all the areas 
and there may be additional age and person specific assessments that need to be 
performed. Some of the resources that can be used for your assessments are mentioned 
here. They may be replaced by new evidence based recommendations during the 
family study programme. Students are required to refer other relevant learning 
materials also for interventions. 

Table 9: Basic Assessment of the family 
Assessments Components of assessment Guides that can be used 

General health 
assessment   

General and systemic 
examination of each family 
member 

 

House and environment A map of the land  
A rough plan of the house, 
mention dimensions 

PHI Manuel 

Assessment for risk of vector 
born disease transmission 

 

Risks of accidents  
Nutritional assessment Positive clinical signs in 

individuals with malnutrition 
 

Anthropometry Learning material on 
anthropometry 

Interpretation of 
anthropometric findings 

 

24hr dietary recalls Learning material on nutrition 
Assessment of pregnant 
mother 

History taking and examination 
and screening 

Maternal care package, a 
guide to health care workers 

Assessment of post-
partum mother 

History taking and examination  
Postpartum depression EPDS 

Newborn assessment Newborn examination   
Breast feeding assessment  

Child health assessment Growth Growth charts in CHDR 
Development Development assessment tool 

kit 
Immunization EPI schedule 

Non communicable 
disease risks assessment 

CVD risk assessment CVD risk assessment charts 
Other NCD risk assessment Guideline for NCD risk 

assessment 
communicable disease 
risk assessment 

  

Assessment on disabilities Activities of daily living  
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5. Family Visits 
Students are released from the clinical programme once a month to visit their allocated 
families. During these visits a team of facilitators from the department visit the student 
groups at their allocated families for guidance and assessment. Students are expected 
to discuss with the family and arrange additional visits as necessary. Each family visit 
should have clear objectives and students need to be well prepared. Following is a 
guide for students’ family visits. 

5.1. Preparation for a family visit 

x Students should have objectives for the particular visit, in accordance with their 
action plan and health priorities for the family. 

x Previous interventions need to be followed up at each visit to provide continues 
care and to strengthen the behaviors already established.  

E.g. - Students counsel the pregnant mother on breastfeeding during their early 
visits. During subsequent visits they should assess her knowledge and skills and 
assist her practically during postpartum period to establish successful breast 
feeding.  

x Students should have well planned activities to conduct interventions.  

x Each student should be well read and prepared about the health topics they are 
going to address. 

x Appropriate resources should have been referred. 

x Students should have Obtained/ prepared necessary instruments, resources or IEC 
material relevant to their activities. 

x Availability of the family on the specific day should be confirmed earlier. 

x A summary of the subject matter/ theory you have used to prepare interventions 
and activities for the visit should be written (See part 01 of progress report) and 
students have to discuss it with their group’s facilitator before the family visit 
(whole group should participate in the discussion). 

5.2. What should be available with students during each visit 

x A diary - A book to record your plans, important details on family, objectives, 
interventions and activities you carry out, preparation needed for next visit, topics 
you felt necessary to read up on etc. 

x A copy of action plan to mark the progress 

x References, resources, instruments and IEC tools necessary to carry out planned 
activities  

5.3. What should be done during each visit 

x Build a good rapport with the family 

x Be professional but friendly and approachable 
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x Be well dressed  

x Be well prepared 

x Do not be afraid to admit if you don’t know something but make sure to find 
answers and learn. 

x Manage time 

x Carry out interventions that have been planned for that visit 

x Make use of opportunities that present to you for assessment or health promotion. 

x Always address the obvious or more pressing health issues in the family quickly 
even if they have been scheduled later according to your action plan. 

x Get updates on current or inter current health issues since last visit. 

x Follow-up the work of the previous visits, obtain feedback from the family and do a 
self-assessment of achievements and limitations of your previous work. 

At the end of each visit, 

x Update your timeline in the copy of action plan that is with you. This will be used 
for assessments during supervisions of family visits. 

x Enter records in your diary; especially activities you did, outcomes of those 
activities, details on followed up activities, areas you identified as more important 
to be addressed etc. 

x You should have identified special problems or issues to be addressed at next visit. 

x Note on what to read on for your knowledge updating 

x Keep records of your preparations, interventions, achievements, limitations and 
long term follow-ups. This may include photographs. 

x Inform the family about your next visit. 

x Mark your attendance at the department. 

x Prepare a brief progress report and submit to the department. 

If the family is not available on family visit day, 

Always maintain a good communication with the family and keep them informed 
about the visits. 
If they are not available on the day you have been released for family study, 

x Inform the department early. 

x Mark your attendance at the department. 

x Discuss your progress with the supervisor. 

x Use the time to plan family study activities and to update your knowledge. 

x Discuss with the family and arrange an extra visit and provide a progress report.  

x If the family seems to be avoiding you recurrently on purpose discuss with your 
facilitator. 
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6. Reports 
Students are expected to submit several reports to the department of community 
medicine during family study programme. 

1. Problem analysis 
2. Action plan 
3. Progress reports for each family visit 
4. Final family study report 

 
 

6.1. Report on Problem Analysis 

The group should discuss and decide on desired health outcomes, desired behaviors 
and necessary determinants for each health outcome and prepare this report. 
Components of the report should be, 
 

o Expected health outcomes 
o Desired behaviors 

o Determinants of desired behaviors 

A comprehensive map to reach the family for supervision should be attached. 

Students should meet their facilitators and discuss about the report and clarify any 
unclear areas. This report can be used as a guide to prepare the action plan. 

6.2. Report on assessments and action plan 

This report should include, 

o Family group number and students names 
o A brief introduction about allocated family 

- A brief description of each family member 
- State how the family provides care for the dependents (  pregnant mothers, 

children, elderly) 
- Socio economic and other demographic information of the family 
- A brief description of socialization ( Status in the society, social protection, 

social activities, culture and beliefs) 
o Health assessment of individuals 
o Housing and environment assessment 
o Nutrition assessment  
o Action plan 
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6.3. Progress Report 

A progress report should be provided after each family visit. This should include, 

Part 1 

Briefly state the theoretical background used for interventions and activities for the 
particular visit. (Maximum one page) 

This should be discussed with group’s facilitator before the family visit and whole 
group should participate in the discussion. 

Part 2 

A brief report on family visit including the following, 
o Family group 
o Date of the visit 
o Objective(s) of the visit 
o Interventions 
o Activities 
o Achievements and limitations – based on feedback of the family, facilitators 

and group members. 
o Resources 

(Maximum of 2 pages) 
 
Both parts of the report should be handed over to the department after each family visit 
on the same day. Students are encouraged to discuss their progress reports and any 
other problems relevant to family visits with their facilitators after family visits. 

6.4. Family Study Final Report 

Final report is the collective report on students’ performances and achievements during 
family study programme. The detailed format of the family study final report will be 
noticed to students. Generally, following components are expected to be included in 
the report. Photographs can be used when relevant.  

x Introduction to family  
- Including brief descriptions of family members, care provided to each other, social 
interactions of the family and residence. 

x General health assessment    
- General and systemic examination of each family member. 
- Discussion of findings, and subsequent interventions, activities, achievements, and 
limitations (with photographs when relevant) 

x House and environment 
- A map of the land, rough plan of the house, dimensions of the house and 
comparison of them with the standards available in the PHI manual (use 
photographs if relevant). 
- Risk assessment for vector born disease transmission. 
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- Discussion (including  expected behaviors and determinants, existing behaviors 
and determinants of family members, interventions and activities that were carried 
out, and  achievements and limitations )  

x Nutrition 
- Manifestations of nutrition problems among family members 
- Anthropometry   -  with the measurements and Indicators 
- Interpretation ( growth charts can be used when necessary) 
- Dietary assessments 
- Discussion (including  expected behaviors and determinants, existing behaviors 

and determinants of family members, interventions and activities that were 
carried out, and  achievements and limitations) 

x Maternal and child health 
- Care received by mother and child under the National Family Health 

Programme referring to the following topics ; Antenatal, intranatal, postnatal 
care, care of new born, family planning, breast feeding, Early Childhood Care & 
Development (ECCD), immunization, growth monitoring and promotion. 

- Discussion (including  expected behaviors and determinants, existing behaviors 
and determinants of family members, interventions and activities that were 
carried out, and  achievements and limitations) 

x Non-communicable diseases 
- NCD Risk assessment including CVD risk assessment 
- Discussion (including  expected behaviors and determinants, existing behaviors 

and determinants of family members, interventions and activities that were 
carried out, and  achievements and limitations) 

x Other health issues (elderly care, adolescent health, occupation health, 
communicable diseases, mental health etc…) 

x Action plan - Modified action plan 
 

Guidelines for editing the final report 

References should be provided in Harvard referencing style. (See family study learning 
materials.) 

Times New Roman ‚12‛ or Ariel ‚10‛ should be used as regular font for text in the 
main document. Bold, italic and large font size can be used in topics and subtopics. 

Report should be limited to around 6000 words (excluding tables) 

White A4 papers printed in one side, with 1‛ margin in all four sides and spiral binding 
with a transparent front page and black back page should be used. 
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7. Family Study Learning Materials 
 
These are informative booklets prepared by the department to be used for family study 
programme. Some of them are extracts from books that are available as resources. 

Table 10: Family study learning materials provided by the department 
Family Study Learning Material 1 ECCD 
Family Study Learning Material 2 Nutrition 
Family Study Learning Material 3 Anthropometry 
Family Study Learning Material 4 Immunization FAQ 
Family Study Learning Material 5 Communication and counseling skills 
Family Study Learning Material 6 Development assessment tool 
Family Study Learning Material 7 Harvard referencing guide 
Family Study Learning Material 8 Responsive feeding 
Family Study Learning Material 9 ECCD key care practices 
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8. Glossary 
Health 

‚Health is a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity.‛ 

Preamble to the Constitution of the World Health Organization as adopted by 
the International Health Conference, New York, 19-22 June, 1946; signed on 22 
July 1946 by the representatives of 61 States (Official Records of the World 
Health Organization, no. 2, p. 100) and entered into force on 7 April 1948. 

Health education 

‚Health education comprises consciously constructed opportunities for learning 
involving some form of communication designed to improve health literacy, including 
improving knowledge, and developing life skills which are conducive to individual and 
community health‛ 

Health Promotion Glossary, WHO, 1998 

Health promotion 

‚Health promotion is the process of enabling people to increase control over, and to 
improve, their health. It moves beyond a focus on individual behavior towards a wide 
range of social and environmental interventions‛. 

Ottawa Charter for Health Promotion. WHO, Geneva,1986 

Holistic approach 

‚Approach to patient care in which the physical, mental and social factors in the 
patient's condition, rather than just the diagnosed disease, are taken into account‛. 

Segen's Medical Dictionary  2012 

Patient centered health care 

‚Providing care that is respectful of, and responsive to, individual patient preferences, 
needs and values, and ensuring that patient values guide all clinical decisions.‛ 

The IOM (Institute of Medicine), May 15, 2015 

Primary health care 

‚Primary health care is essential health care made accessible at a cost a country and 
community can afford, with methods that are practical, scientifically sound and 
socially acceptable.‛ 

Alma Ata Declaration, WHO, Geneva, 1978 

Public empowerment 

‚In health promotion, empowerment is a process through which people gain greater 
control over decisions and actions affecting their health.‛ 

Health promotion glossary, WHO, 1998 
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Public health 

‚The science and art of promoting health, preventing disease, and prolonging life 
through the organized efforts of society.‛ 

 Adapted from the ‚Acheson Report‛, London, 1988 

Service utilization 

‚the quantity of health care services used‛ 
Health service delivery, WHO 
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9. Annex 01- Individual Assessment during 
Family Study Programme 

Individual assessment during family visit supervision will be based on following soft 
skills in addition to knowledge and preparation. 

Table 11: Individual assessment rubrics for family visits supervision 
Skill Level Label Description 

Self-learning 

1 Very 
Poor 

Inadequate; Doesn’t show interest in pursuing 
additional knowledge independently , for the task 

3 Average Attempts; Attempts to pursue additional knowledge for 
the task 

5 Excellent 
Find additional knowledge; Successfully peruses 
additional knowledge beyond the requirement for the 
task 

Creativity 

1 Very 
Poor Not attempting; Doesn’t attempt on a creative solution 

3 Average Adapts; Successfully adapts an appropriate example to 
his/her own task and context 

5 Excellent 
Create newly;  Creates an entirely new material, 
solution or idea that is appropriate to the task and 
situation 

Team work 

1 Very 
Poor 

Not attempting; Doesn’t actively participate in team 
work or create problems 

3 Average 

Value others ideas; Facilitate others contributions by 
restating the views of other team members and/or asking 
questions for clarification. Offers new suggestions to 
advance the work of the group 

5 Excellent 

Get others to involve; Facilitates others by both 
constructively building upon or synthesizing the 
contributions of others as well as noticing when 
someone is not participating and inviting them to 
engage .Helps the team move forward by articulating 
the merits of alternative ideas or proposals 

Communication 
skill 
  

1 Very 
Poor Not effective; Central message is not delivered 

3 Average Deducible; Central message can be deduced, but is not 
explicitly stated 

5 Excellent Compelling; Central message is compelling (precisely 
stated, appropriately repeated, and memorable 
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10. Annex 02 – Group Assessment during 
Family Study Programme 

Evaluation of the knowledge and amount of work that has been completed by the 
group during the family visits will be done with a format similar to the following. 

1- Very poor, 2- poor, 3-average, 4-good, 5-excellent 
 
Table 12: Group assessment rubrics 

Subject Area Performances Scale 

Non 
Communicable 
Diseases 

Knowledge on common NCD 1 2 3 4 5 

NCD risk assessment 1 2 3 4 5 

Identifying NCD/ NCD risks 1 2 3 4 5 

Management of identified NCD/ NCD risks 1 2 3 4 5 

Health promotion to prevent NCD 1 2 3 4 5 

Communicable 
Diseases 

Knowledge on common CD 1 2 3 4 5 

Assessment for identifying CD/ risk factors for CDs 1 2 3 4 5 

Management of identified CD/ risks 1 2 3 4 5 

Health Promotion to prevent CD 1 2 3 4 5 

Nutrition 

Nutrition assessment 1 2 3 4 5 

Identifying nutritional problems 1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Promotion of nutrition 1 2 3 4 5 

Maternal Health 

ANC 

Knowledge on routine care 1 2 3 4 5 

Provision of routine care 1 2 3 4 5 

Identifying problems/ risks  1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Measures taken to prevent adversities 1 2 3 4 5 

General health promotion 1 2 3 4 5 

INC 

Knowledge on routine care 1 2 3 4 5 

Provision of routine care 1 2 3 4 5 

Identifying problems/ risks  1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Measures taken to prevent adversities 1 2 3 4 5 

General health promotion 1 2 3 4 5 

PNC 

Knowledge on routine care 1 2 3 4 5 

Provision of routine care 1 2 3 4 5 

Identifying problems/ risks  1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Measures taken to prevent adversities 1 2 3 4 5 

General health promotion 1 2 3 4 5 

Child Health Neonatal care Knowledge on routine care 1 2 3 4 5 
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Provision of routine care 1 2 3 4 5 

Identifying problems/ risks for 
discontinuing 1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Measures taken to prevent adversities 1 2 3 4 5 

General health promotion 1 2 3 4 5 

Breast feeding 

Knowledge of students 1 2 3 4 5 

Counseling on Breast feeding 1 2 3 4 5 

Identifying problems/ risks  1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Measures taken to safeguard EBF  1 2 3 4 5 

Complimentary 
feeding 

Knowledge of students 1 2 3 4 5 

Counseling on CF 1 2 3 4 5 

Identifying problems in feeding 
practices 1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Maintain age appropriate CF 1 2 3 4 5 

Development 

Knowledge on development 1 2 3 4 5 

Application of knowledge to family 1 2 3 4 5 

Monitoring child development and 
identifying problems 1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Knowledge on ECCD 1 2 3 4 5 

Establishing ECCD in the family 1 2 3 4 5 

Identifying problems/risk behaviors 
related to ECCD in the family 1 2 3 4 5 

Managing these identified problems 1 2 3 4 5 

Vaccination 

Knowledge on routine vaccination 1 2 3 4 5 

Provision of knowledge to family  1 2 3 4 5 

Identifying problems/ risks  1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Diseases and 
accidents 

Knowledge on common childhood 
diseases/conditions 1 2 3 4 5 

Identify & prevent/manage them 1 2 3 4 5 

Identifying risks for diseases & 
accidents 1 2 3 4 5 

Measures taken to prevent them 1 2 3 4 5 

Adolescent Care 

Knowledge on routine care 1 2 3 4 5 

Provision of routine care 1 2 3 4 5 

Identifying problems/ risks  1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Providing knowledge on 
reproductive health  1 2 3 4 5 

General health promotion 1 2 3 4 5 

Elderly Care Knowledge on elderly care 1 2 3 4 5 
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Provision of routine care 1 2 3 4 5 

Identifying problems/ diseases 1 2 3 4 5 

Management of identified problems 1 2 3 4 5 

Measures taken to prevent adversities 1 2 3 4 5 

General health promotion 1 2 3 4 5 

Reproductive health and family 
planning 

Knowledge on reproductive health 1 2 3 4 5 

Promoting reproductive health 1 2 3 4 5 

Environment  Health 

Identifying environment health 
problems 1 2 3 4 5 

Management/prevention of them 1 2 3 4 5 

General health promotion 1 2 3 4 5 

Occupational Health 

Identifying occupational health 
problems 1 2 3 4 5 

Management/ prevention of them 1 2 3 4 5 

General health promotion 1 2 3 4 5 

Self-learning skills  1 2 3 4 5 

Problem solving  1 2 3 4 5 

Creativity 1 2 3 4 5 

Team work 1 2 3 4 5 

Communication skills 1 2 3 4 5 

Self-reflective practices 1 2 3 4 5 

Professionalism 1 2 3 4 5 

Attitudes 1 2 3 4 5 
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11. Annex 03 – List of Recourses available 
at the Department 

 

Maternal Health 

1) National guidelines for maternal care 
2) Maternal care package (2011) 
3) Institutional maternity care: Norm for services, equipment & drugs (2014) 
4) Oral health promotion for pregnancy/infancy and early childhood 
5) පර්ල ප්රවල වසි  
6) ගර්භණී ශා ඳසු ප්රවල වමේ  ලයායාම 
7) ගරභණී වමේ  දියලසඩියාල (Diabetes in pregnancy) 

Breast feeding 

1) Breast feeding counseling: A training course. Trainer’s guide 
2) Helping mother to breast feed 
3) මව් කිරි දීම පිළිබ උඳේේනය පුහුණු කිරීේේ ඳාඨමාල - වශභාගී  ලන්නන්ේේ අත්ේඳොත 
4) මව්කිරි දීම ප්රලර්ධනය කිරීම වශ රර්ෂා කිරීම (2002  
5) ෂදරුලන්ට වශ කුඩා දරුලන්ට මව්කිරි වශ අමතර රශාර බාදීම පිළිබ උඳේේනය 
6) Breast feeding Handbooks 

a. වාර්ථකල මව්කිරි දීම වශා 
b. ිේවේරියන් වසත්කේ ශා මව් කිරි දීම 
c. මව්කිරි ේදන මව්ලරුන්ට ඇතිලන ගසටළු  ශා විවදුේ 
d. මව්කිරි ේදොලාගත්ේන් ේකේවේද? 
e. රැකියාලට යන මල ශා මව්කිරි දීම 

7) ෂදරු මිතුරු ේරෝශක මව්කිරි දීම ඳානය වශ දිරිමත් කිරීම 

Child Health 

1) Diagnostic and treatment guidelines for common illnesses among children aged 
day 1 – 5 years (FHB &WHO) 

2) Strategies to promote optimal fetal growth & to minimize the prevalence of Low 
Birth Weight in Sri Lanka. Health sector response. 2013 

3) Management of sick children under 5 years 
4) Child injuries in Sri Lanka 
5) Early child Development standards for Sri Lankan infants & toddlers (UNICEF) 
6) Child Development Concepts, Interventions, Assessments & Problems 
7) Development assessment tool 
8) Training Manual on integrated early childhood care & development 
9) ECCD Booklets 

a. රන් ටිකිරි ිනා 
b. පිේඳන්නට වසරේවන මල් කසකුළු සුරකිමු 
c. දත් කසකුළු ඳාා 
d. නිේරෝගි ිරුර්ෂ, නිේරෝගි මනව්ෂ ඇති ද දරුලන් 

10) විේේ අලයතා ඇති ෂමුන් වශා ව ාාතික ලසඩවටශන (2011  
11) බුේධිමය දුබතා වහිත දරුලන්ට ඉගසන්වීම (2004) 
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12) මුල් ෂමාවිය රැකලරණය වශ වංලර්ධනය පිළිබ ාාතික ප්රතිඳත්තිය - 2004  

Adolescent Health 

1) Adolescent job aid (WHO) 
2) Life skills for health promotion of out of School Adolescent (Learners’ guide part I 

and Part II) 
3) Reproductive Health hand book for health workers. 
4) Youth friendly health services 
5) Healthy adolescent/empowered adolescent 
6) Booklets on life skills 

a. ේයොවුන් ිතට  - මව්පිය ේනතින් 
b. ගුරු ශදින් ේයොවුන් ිතට 
c. ේයොවුන් ිතට A 10්ෂ 

7) ජීලන නිපුනතා 
8) නල ේයොවුන් අිරිය 
9) ේයොවුන් ේවෞඛ්ය 
10) ්ෂෂිේේ දව්කේ 
11) ේශට සුපිේඳන ේයොවුන් කසකුෂ 
12) ජීලන නිපුණතා - මේනෝ වමාජික නිපුනතා 
13) නල ේයොවුන් මිතුරු සුල ේවේලා 
14) ඳාවල් ේවෞඛ්ය ප්රලර්ධන ලසඩවටශන 
15) යුේධේයන් පීඩනයට ඳත් ව ෂමුනට උදව් කිරීම 

Mental Health 

1) The Mental Health Policy of Sri Lanka (2005 – 2015) 
2) Diagnostic and management guidelines for mental health conditions in primary 

health care 

Family Planning 

1) Family planning decision making tool 
2) Family Planning counseling – training manual for health care workers -  2007 
3) WHO – medical eligibility criteria for contraceptive use (wheel) 
4) Facts for family planning / USAID 
5) Family Planning  – a global handbook for provides revived 2011 update 
6) The Global Family Planning Revolution(Three decades of population policies & 

progress) 

Non communicable diseases 

1) Guideline for NCD prevention 
2) Manual for Non communicable Disease screening 
3) Guideline for management of Non communicable Disease in primary health care. 

Total risk assessment approach 
4) Cancer incidence data Sri Lanka – 2006 
5) Oral cancer  
6) Third national survey on iodine deficiency status in Sri Lanka 2010 UNICEF 
7) Screening guidelines  for chronic kidney disease Sri Lanka 
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8) The national policy & strategic framework for prevention & control of Chronic non 

communicable disease  – 2010   
9) Commencement of population based Cancer registration in Colombo district Hand 

book for health promotion staff 
10) NCD prevention project final report 
11)  දියලසඩියාල වශ ඉන්ියුලින් භාවිතය 

Communicable diseases 

1) Fact sheets 
2) Common diseases transmitted from animals to humans 
3) Japanese Encephalitis. Manual for MOH 
4) Guidelines on clinical management of dengue fever and dengue hemorrhagic fever  

– 2005 
5) Leprosy – for medical practitioners and paramedical workers 
6) Eradication of poliomyelitis (2005)  
7) National size estimation of most at risk populations for HIV in Sri Lanka 
8) Integrated biological & behavioral surveillance  (IBSS) Survey among key 

populations at higher  risk of HIV at Sri Lanka 2015 
9) Sentinel site surveillance 
10) Disease outbreaks  a  road map 2013 
11) ංකාේව් වංක්රාමික ේරෝග පිළිබ රේව්්ෂන 

Nutrition 

1) Food based dietary guideline  
2) Responsive Feeding 
3) Guide to food labeling & advertising regulations. 
4)  ෂදරුලන්ට වශ කුඩා දරුලන්ට මව්කිරි වශ අමතර රශාර දීම පිළිබ උඳේේනය 

Pre pregnancy care 

1) නිේරෝගි බුේධිමත් යන ගුණ පිරි දරු ඳරපුර්ෂ වශා 
2) නලදිවි සුල වත්කාර ේවේලය වසසීම පිණිව 
3) ේවොදුරු කසදසල්ට සුලශව්ෂ සුභඳසතුේ 
4) නලදිවි සුල පිරි්ෂසුේ ඳත 

Immunization 

1) Immunization handbook 3rd edition 
2) SLMA guidelines & information on vaccines 5th edition 
3) Supplementary information on vaccine safety 
4) Sri Lanka National Immunization summit – 2004 
5) Manual of guideline on introduction of Hep B vaccine and AD syringe to RPJ  
6) ාාතික වරේඳ, රුේබල්ා ප්රති්ෂතිකරණය පර්ණ කරන ලසඩවටශන 200  

Environmental Health 

1) Public Health Inspector Manual 

Primary Health care 
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1) Handbook for primary health care 
2) Approach & Guidelines for strengthening health care at primary level.  (Ministry of 

Health 2012) 

Women’s Health 

1) Health care of women & children in Developing countries 
2) Subfertility  
3) Gender Based violence – Information booklet for health care providers 2012 
4) Gender Based violence care centers – Facilitator manual for training core staff 
5) ව්ත්රී පුරු වමාාභාලය මත ඳදනේ ව හිංවනය අලම කිරීම ශා ලසස්ෂවීම වශා ප්රාථමික ේවෞඛ්ය 

ේවේලකයන්ේේ ලගකීම ශා කාර්යභාරය පිළිබ පුහුණු කරන්නන් පුහුණු කරවීම වශා ව මාර්ේගෝඳේේය 
6) විේදව් රැකියාලට යන ඔබට. රැකියා වශා විේේගත ලන්නන් ශා ඔවුන්ේේ ඳවුේල් අය මුහුණ ේදන 

ප්රානන ේවෞඛ්ය ගසටළු නිරාකරණය වශා ේවෞඛ්ය ේවේලකයන් දසුවලත් කිරීම වශා අත්ේඳොත 
7) සුලනාරී වායන ේවේලා අත්ේඳොත 

Elderly Care 

1) Care of older persons 
2) Manual for enhancements of elder rights in Sri Lanka 

 
Maternal and Child Health Further Reading 

 
1) Annual report on family health , Sri Lanka 2013 
2) National Maternal and child health policy 
3) Tools for supervision of public health midwife/public health nursing sister & 

supervising public health midwife 
4) WHO – multi country survey on maternal & newborn health. County report –Sri 

Lanka 
5) Technical guide on management of emergency obstetric care at peripheral hospitals 
6) National Policy on Maternal & Child Health 

Ministry of Health 
7) Reducing the burden of unsafe abortion I Sri Lanka 
8) Over view of Maternal Mortality in Sri Lanka 2001-2015 
9) Building momentum. Global progress  towards reducing maternal & child Mortality 
10) The Australian and New Zealand Journal of Obstetrics and Gynecology 
11) National emergency obstetric and neonatal care needs assessments 
12) Maternal mortality decline (the Sri Lanka experience) 
13) Unsafe abortions 
14) Infant & Young child feeding program review (UNICEF)  
15) Standards for newborn care 
16) A Decade of taking progress for maternal newborn & child survival.  (2015 report) 
17) National Strategic plan on Maternal & new born health (2012-2015) 
18) National Strategic Plan on Adolescent Health (2013-2017) 
19) Orientation programme for medical officers to provide adolescent friendly 

reproductive & sexual health services 
20) Using human rights to advance sexual & reproductive health of youth & adolescent 

a tool for examining laws, regulation and policies 
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21) Implementation guide  on reproductive and child health  ll (adolescent 

reproductive sexual health strategy) 
22) National survey on emerging issues among adolescent in Sri Lanka  
23) Achieving health promoting schools Guidelines 

Flash Cards 

1) Breast Feeding 
2) Complimentary feeding 
3) Responsive feeding 
4) Early childhood care and development  
5) Well Women Clinic 
6) Growth monitoring 
7) Family Planning 
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12. Annex 04- List of IEC Material 
Available at the Department 

 

Scales - ‘Sica’ scale for measuring weight of 
younger infants 

- Bathroom scales 

Measuring tapes - Stedeometer 
- Infant measuring tape 
- Two meter tapes 
- 20 meter measuring tape 

Instruments for clinical assessment - Stethoscopes 
- Spigmomanometers 
- Pinards 
- Ophthalmoscopes and auroscopes 
- Skin fold thickness caliper 

 - Glucometers and strips 

IEC materials for development assessment - Development assessment charts  
- Assessment kit  

IEC materials for breast feeding counseling - Flash cards 
- Doll 
- Booklets on breast feeding  

IEC for family planning counseling - Flash cards 
- Samples of family planning  
- Medical eligibility criteria wheel 
- Family planning decision making tool 

kit 

IEC materials for infant feeding - Flash cards on complementary feeding 
- Flash cards on responsive feeding  
- Growth charts for growth assessment 

IEC materials for ECCD - Flash cards 
- Booklets on ECCD 

IEC materials on NCD - Flash cards on well woman clinic 
- NCD risk assessment charts 

Health education leaflets  
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