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In 2010, the Government of India launched the National Programme for Prevention and Control of Cancer, 
Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) to be implemented in 100 districts of 21 States.

their appropriate management.

2013-2014, programme was subsumed under the National Health Mission (NHM) for optimization of scarce 

of interventions.

Population Based Screening

Under the population-based NCD screening initiative, the Subcentres, including the HWCs-Subcentres, 

Centres, including the HWC-PHCs are being strengthened to diagnose and manage uncomplicated NCDs 

Programme for Prevention and Control of 
Cancer, Diabetes, Cardiovascular Diseases 
and Stroke (NPCDCS)
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SERVICE DELIVERY UNDER NPCDCS 
PROGRAMME

SHC-HWC PHC-HWC CHC DH

to conduct risk 
assements for 

Health Promotion

common NCDs and
Referrals of 
suspected 
individuals 
for further 
management and 

Dispensing 
medications as 

Health Promotion
Oppurtunistic screening
Manage patients 
referred through PBS
Diagnose and intitiate 
treatment where 
possible
Referral of cases of 

DH for cmoplications 
screening and further 
management as 
required.

Health Promotion
Oppurtunistic 
screening
Manage patients 
referred through 
PBS from PHCs
Diagnose and 
intitiate treatment 
and manage 
Referral of cases 
to DH for further 
management as 
required.

Health Promotion
Oppurtunistic screening
Manage patients 
referred through PBS 

Diagnose and intitiate 
treatment where 
possible
Referral of cases of 
common NCDs to 

required.
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Service Package 
No. 07

Activities of CHO Knowledge Skills

Management 
of Non- 
Communicable 
Diseases

common NCDs and 
referral of individuals with 
suspected NCD

diagnosed with NCDs and 
dispensing of medicines 

Counselling patients and 
high risk individuals to 

Referral of sick patients to 
higher facilities and follow 
up of discharged patients 
to provide continuum of 
care
Documentation and 
reporting to higher levels

Create awareness among 

HWC area regarding NCDs
Coordinate IEC activities 

and basic 

relevant to 
common NCDs
Clinical 
presentations, 
diagnostic and 
management 
protocols 
regarding 
common NCDs
Risk factors, 
causative agents, 
preventive 
measures and 

common NCDs 
Techniques and 
interpretation 
of screening 
methods for HTN. 
DM and common 
cancers

#Clinical Skills:

patients 

examination of patients
Perform relevant lab investigations
Provide counselling services for 
patients 
Perform screening for selected 

#Management Skills:
Monitor and enhance preventive 
measures related to NCDs at 

level services 

Conduct health education 
sessions and IEC activities for the 

provide preventive services

Essential knowledge and skills of Community 
Health Officer for management of NCDs 
under AB-HWC programme

BP- Blood Pressure

CVDs – Cardiovascular Diseases
DH- District Hospital
DM- Diabetes Mellitus
ECG- Electrocardiogram

HWC- Health and Wellness centre

OGTT- Oral Glucose Tolerance Test

Glucose levels

footwear
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Learning Objectives: 

1) 
changes to assess clinical condition of patient with HTN at HWC level.

2) 
on standard clinical protocols.

3) 
its complications.

Introduction:

during visits to healthcare providers.

on the total volume of blood circulated through a blood vessel and resistance of vessel. It is calculated as: 
Blood Pressure (BP) = Cardiac Output (CO) X Peripheral Vascular Resistance (PVR), where cardiac output 
per minute is: CO = Stroke volume X Heart Rate 

Stages of Hypertension Systolic BP (mmHg) Diastolic BP (mmHg)
Normal <120 <80
Prehypertension 120-139 80-89
Stage 1 Hypertension 140-159 90-99
Stage 2 Hypertension 160 or higher 100 or higher
Isolated Systolic Hypertension >140 <90
Hypertensive Urgency >180 systolic BP and >110 diastolic BP without any symptoms and with 

no evidence of acute target organ damage 
Hypertensive Emergency >180 systolic BP and >110 diastolic BP with symptoms of associated 

complications such as: cardiovascular (e.g. left ventricular failure), 
cerebral (e.g. hypertensive encephalopathy, stroke), renal (acute renal 
failure), Grade III-IV retinopathy, etc.

Essential and secondary hypertension:

HYPERTENSION
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medicines.

Clinical Features:

showing up:

Those with diabetes and HTN will be at more risk of development of these emergencies.

Natural History of Hypertension:
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Avoid risk factors, life 
style changes

Early diagnosis and 
treatment, life style 

changes

Identify and treat com-
plications

Manage disabilities and 
improve functionality

Reduce weight in obese 
persons
Physical activity
Avoid smoking  and 
alcohol
Treat Diabetes if present
Dietary advice
Spreading awareness 
among community re-
garding HTN, especially 
for those at risk: persons 
with family hostory of 
HTN, persons with DM, 
middle age-adults age 
group, etc.

routine screening of all 
adults every year with 
blood pressure levels 
measurement
Counselling and patient 
education
Counselling of family 
members and caretak-
ers 
Low salt diet
Regular treatment to 
attain good control over 
HTN
Patient education

Screening of all patients 
with HTN for complica-
tions as  Heart disease, 
loss of vision, kidney 
disease, etc. and ap-
propriate treatment as 
indicated
 Diagnosis and treat-
ment of any associated 
illnesses as DM- with or 
without complications,  
Skin infections, TB, etc.

appropriate manage-
ment of uncontrolled 
blood pressure levels 
when management with 
routine anti-HTN fails to 
attain good controls
Timely referral and 
management of compli-
cations as stroke, heart 
attack at higher center

Provide necessary med-
ical support: dialysis 
services for HTN with 
kidney failure,   counsel-
ling for mental health
Provide necessary so-
cial support: registration 
to various health insur-
ance and socail protec-
tion schemes, etc.

Diagnosis and Assessment:

#Measurement of Blood Pressure for diagnosis of Hypertension:

1) 

for further evaluation. 

2) 

3) 

BP reading. 

4) 
otherwise make the patient to wait outside and relax and repeat the BP measurement again in 15-20 

should be taken as the representative SBP and DBP.

5) 

6) 

#Assessment of patient with Hypertension at HWC level:

later during follow up visits. Such an assessment should include following 03 components:
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1) 

2) 

3) 

1) 

 

Examination  : Weight & Height measurement and calculation of BMI (Overweight: BMI >23,  

2) 

Examination  : Oedema, engorged neck veins 

3) 

 
 

     thirst, decreased sensations over palms and soles (Diabetes mellitus) or known  

 

Management of Hypertension at HWC level:

Patient education: 

good patient compliance for the treatment. 

diagnosis, at the beginning of treatment and also during follow up visits. 

A. Nature of disease:

1) 

2) 
loss of vision, etc.

3) 



11

4) 
and related CVDs. 

B. 

1) 

2) Interruptions in between the treatment would lead to poor control of blood pressure levels and thus 
the risk of development of CVDs would increase again. Therefore treatment should be continued 

3) 

4) 
bad as not taking treatment at all. 

5) 
still remain high.

6) 
cost at all HWCs and other public hospitals.

7) 

C. Lifestyle measures:

following measures:

1) 

2) 

3) Discourage excessive consumption of coffee and other caffeine-rich products.

4) 
pressure.

5) 
counselling and treatment.

Initiating the treatment:

pressures are noted after this period. 
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Stage of 
Hypertension 

BP reading during initial 
visit or current visit 

Advice and Recommendations for Follow up
Systolic BP 

(mmHg)
Diastolic BP 

(mmHg)
Prehypertension 120-139 80-89 1. 

diet, regular physical activity, cessation of smoking and 
alcohol abuse) and advise weight reduction for obese 
patients.

2. Recheck after 01-02 months and then in next 01 year
Stage 1 140-159 90-99 1. 

Recheck BP within 1 month. 
2. Refer to your MO at PHC/CHC for further assessment 

and treatment after 01-02 months, if BP is still high even 
after life style changes are observed by the patient.

Stage 2 160-179 100-109 1. 
2. Recheck BP within1-2 weeks. 
3. Refer to your MO at PHC/CHC for further assessmentand 

initiation of treatment.
Hypertensive 
urgency/ 
emergency

>180 >110 1. Repeat the BP measurement in 15-20 minutes again in 

2. Check for any symptoms/signs of any acute target 
organ damage (assess symptoms and signs referred 
to in the mnemonic ‘ABCDEFG’1

3. In cases of acute target organ damage, consider as 
hypertensive emergency. 

4. Refer to PHC/CHC for evaluation and treatment 

range. Initiate therapy before referral, if seen at PHC.

things to be done at HWC level are: 

1) 

2) 

blood pressure less than 140 mm and diastolic blood pressure less than 90 mm. CHO should indent, stock 

1 
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A] ASK: 

B] EXAMINE:

- General condition of patient and gait

- Pulse rate and Blood Pressure levels

- Swelling over feet, pallor

- Other relevant examination

- Blood tests

If Blood Pressure is well controlled and patient has good compliance to treatment, has no new symptoms 
and no worsening of old symptoms and is able to perform all his routine functions/activities: Continue 

for having well controlled BP levels.

If Blood Pressure is well controlled (or not controlled) and patient has new cardiac/respiratory symptoms 
(chest pain/breathlessness) and has decreased overall functionality of the patient: Evaluate according to 

If patient has poor compliance to treatment: 

encourage regular treatment. 

If Blood Pressure is not well controlled even with good compliance of patient to treatment: Take repeat 

If Patient has both Hypertension and Diabetes and other associated complications (heart/kidney 
diseases): Evaluate if both Blood Pressure and blood sugar levels are controlled and take help from PHC-
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irregular treatment, resulting in increased risk of cardiovascular diseases.

HWC.

Management of Hypertensive Emergency and Hypertensive Urgency at HWC:

decrease the risk of further complications.

Antihypertensive Medicines: 

S. 
No.

Name Minimum 
Dose

Maximum 
Dose

Schedule Common and non-severe 
side effects

1. Calcium channel blockers, Eg. 
Amlodipine

antihypertensive for elderly 
patients)

5mg/day 10mg/day Once a day, orally Swelling over ankles

2. ACE inhibitors, Eg. Enalapril

antihypertensive for young 
patients age less than 40-45 
years and for patients with 
both diabetes and HTN )

5mg/day 20mg/day Twice a day (12 
hourly), orally

dry cough,
[*Enalapril is 
contraindicated and to 
be strictly avoided in 
pregnancy]

3. Diuretics, Eg. 
Hydrochlorothiazide

12.5mg/ day 50mg/day Once a day, orally Increased urine output

4. Beta blockers, Eg. Atenolol 50mg/day 1 0 0 m g /
day

Once a day, orally Reduced heart rate
[Beta blockers should be 
strictly avoided in patients 
with history of Asthma]
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Patient Management Workflows in OPD at HWC level:

Newly diagnosed patient with Hypertension:

1. Population Based screening using CBAC

2. Risk Assessment

4. Counselling and Education

3. Patient Registration

5. Plan of Management

As per risk assessment and staging of HTN

Previously Diagnosed Patient with Hypertension:

Assessment: New illness, Compliance to treatment: Lifestyle Measures and Medicines, Risk assessment

BP not well controlled

Find Reasons

A) False readings ? 
Ask patient to wait for 10-20 
minutes, sit and relax for this 
time in waiting area and then 
take repeat measurement 

B) Poor drug compliance ? 

2. Counsel and help patient 
to resolve any issue  

3. Inform PHC-MO and 
continue same treatment 

C) Poor compliance to life style measures ? 
1. Ask and listen reasons for poor compliance, 
2. Counsel and help patient to resolve relevant issues, 

to patient, 
4. Encourage patient to restart observing all lifestyle 

measures

BP well controlled

Reading is correct and 
Patient has good compliance 
to both medicines and life style 
measures

1. Inform PHC-MO about the 
patient, 

2. Continue same treatment for 
now, 

3. Refer patient to PHC-MO, 
4. Date for follow up

1. Continue same treatment, 
2. Encourage patient to continue 

good compliance, 
3. Date for follow up
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DIABETES MELLITUS
Learning Objectives:

understand:

1) 
how to do assessment of these patients at 
HWC level.

2) 

them.

3) What and how should be patients with diabetes 
educated regarding illness and self-care.

Introduction:

Diabetes mellitus is a group of metabolic diseases 

defects in insulin secretion, insulin action or both. 

vessels.

Problem Statement:

The worldwide prevalence of DM has risen 

the countries with the greatest number of individuals 
with diabetes in 2015 are China (109.6 million), India 
(73 million), the United States (30.3 million), Brazil 

the actual amount of person diagnosed and treated 

nondiabetic persons, patients with diabetes have a 
two- to fourfold increased risk for development of 
and death from CHD.

Diabetics are more prone to develop mild to severe 
infections requiring frequent hospitalisation. 

hospitalisation among diabetics. 

Glucose homeostasis reflects balance of glucose 

of food, absorption of glucose from food in 
intestines, new production of glucose in liver) and 

muscles, other organs, storage of glucose in liver, 

Insulin is the most important hormone that controls 
and lowers down the increased glucose levels in 
blood within a range that is enough to meet the 

patients with diabetes mellitus, either production 
of insulin decreases or its effectiveness is lowered 

glucose levels. 

Depending upon the causes of development, age at 
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No. Features Type 1 DM Types 2 DM Gestational DM
01. Age at onset Mostly at young age 

<20 years
(05% adults with DM 
have type 1 DM)

Common in age groups 
>30 years, more common 
with middle age groups 
and increasing age

During 2nd and 3rd trimester of 
pregnancy

Causes/ Risk 
Factors

Genetic defects Family history of Diabetes, 
Obesity, physical inactivity, 
Hypertension, 
PCOD, abnormally 
increased cholesterol/lipid 
levels, history of GDM, 
smoking

Family history of DM or GDM

Patho-
physiological 
Changes

Destruction of Insulin 
Producing cells 
leading to absolute 

Both decreased 
effectiveness of insulin 

insulin

Decreased effectiveness 
of insulin by various 
mechanisms

Natural Course 
of disease

Once developed, 
disease gradually 
progresses and cause 
organ damage to 
kidneys, eyes, nerves, 
heart, blood vessels, 
etc. over years
Early treatment results 
in prolongation of life 
and delay on organ 
damage

Once developed, disease 
gradually progresses and 
cause organ damage to 
kidneys, eyes, nerves, 
heart, blood vessels, etc. 
over years
Early treatment results in 
prolongation of life and 
delay on organ damage

pregnancy in previously non-
diabetic women, Gradually 
resolves completely after 
delivery

Incidence in 
India

Less common, about 
05% of all diabetics

More common than type 1 10-15% of all pregnancies

Medical 
Treatment

Inj. Insulin daily as 
lifelong treatment

Oral Antidiabetic Agents or 
Inj. Insulin if required

Oral Antidiabetic Agents or 
Inj. Insulin if required

Complications Eyes: Cataract, 
Refractive errors, 
Retinal damage- 
retinopathy
Kidneys: proteinuria, 
nephrotic syndrome, 
kidney failure
Heart: Heart attack, 
heart failure
Blood Vessels: 
atherosclerosis 
(thickening and 
stiffening of blood 
vessels), stroke/heart 
attack
Nerves: nerve injury, 
loss of sensations, 
diabetic foot

Eyes: Cataract, Refractive 
errors, Retinal damage- 
retinopathy
Kidneys: proteinuria, 
nephrotic syndrome, 
kidney failure
Heart: Heart attack, heart 
failure
Blood Vessels: 
atherosclerosis 
(thickening and stiffening 
of blood vessels), stroke/
heart attack
Nerves: nerve injury, loss 
of sensations, diabetic 
foot

Complications in Mother:
-Polyhydramnios 
-Pre-eclampsia 
-Prolonged labour 
-Obstructed labour 
-Caesarean section 
-Uterine atony 
-Postpartum haemorrhage 
-Infection
-Risk of DM later in life
Complications in Child:
-High risk of DM later in life
-Spontaneous abortion 
-Intra-uterine death 
-Stillbirth 
-Congenital malformation 
-Shoulder dystocia 
-Birth injuries 
-Neonatal hypoglycaemia 
-Infant respiratory distress 
syndrome

Clinical Features:
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skin infections), and slow healing of skin lesions after minor trauma.

get diagnosed to have diabetes during routine screening. 

hospital.

Natural History of Disease:

Avoid risk factors, life 
style changes

Early diagnosis and 
treatment, life style 

changes

Identify and treat com-
plications

Manage disabilities and 
improve functionality

Reduce weight in 
obese persons
Physical activity
Avoid smoking  and al-
cohol
Treat hypertension if 
present
Dietary advice
Spreading awareness 
among community re-
garding diabetes, espe-
cially for those at risk: 
persons with family 
hostory of DM, obese 
persons, middle age-
adults age group, etc.

routine screening of 
all adults every year 
with blood glucose 
levels measurement
Counselling and pa-
tient education
Counselling of family 
members and caretak-
ers 
medical nutrition ther-
apy
treatment to attain 
strict sugar control
Patient education to 
prevent hypoglycemia

Screening of all pa-
tients with DM for 
complications as di-
abetic foot, loss of vi-
sion, kidney disease, 
etc. and appropriate 
treatment as indicated
Diagnosis and treat-
ment of any associat-
ed illnesses as hyper-
tension, heart disease, 
Skin infections , TB, 
etc.
early initiation of insu-
lin when oral agents 
fail to control sugar 
levels

Provide necessary 
medical support: dial-
ysis services for DM 
with kidney failure,   
counselling for mental 
health
Provide necessary so-
cial support: registra-
tion to various health 
insurance and socail 
protection schemes, 
etc.

condition. 
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Diagnosis and Assessment of Diabetes at HWC level:

Normal Range Impaired Glucose 
Tolerance/ Prediabetes

*Random Blood Sugar Levels 
(RBS) ___ ___ of diabetes)
**Fasting Blood Sugar Levels 
(FBS) 70-110mg/dl 110-125 mg/dl

Post-prandial 02hours Blood 
Sugar Levels (PP2BS) <140mg/dl

***HbA1c 5.7-6.4% 2

of blood glucose levels during the period of past two to three months. Unlike blood glucose levels, it is 

In this test, 75g of glucose solution is given to the patient to drink, after which blood sugar levels are 
measured at 01 and 02 hours interval and results are compared to the above standard criteria. This test 
is more convenient for the patient in that patient need not remain fasting for long duration and results are 

Management of Diabetes at HWC level:

(2) reduce or eliminate the long-term microvascular and macrovascular complications of DM, 

insulin is advisable.

2 ICMR guidelines for management of diabetes, 2018
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house visits.

1) 

2) Treat associated conditions 

3) 

1] Diet and Lifestyle:

required.

associated with decreased risk of CVDs.
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- Exercising before bedtime must be avoided. 

3] Medicines/ Oral Anti-Diabetic agents:

of blood sugar within normal range through different mechanisms. The dose needs to be titrated for each 

controlled with maximum dose of metformin, then second drug Glimepiride is added with its initial dose. 
Glimepiride is then titrated up if required.

Name of Drug Metformin Glimepiride
Dose Initial Dose:

500mg, Twice daily
Maximum Dose:
2000mg per day (i.e. 1000mg twice 
daily)

Initial Dose:
1mg, Once daily
Maximum Dose:
08mg per day (i.e. 04mg twice daily)

Schedule Divided into 2 or 3 times per day,
Taken after meal

Once in a day, or divided into two doses, Taken 30 
minutes before meal

Mechanism of Action Decreases glucose production in liver Stimulate pancreas to increase insulin production
- Drugs of choice for diabetes,
- Promotes weight loss,
- Do not cause hypoglycaemia,

complications

- safe to use in presence of heart disease
- can be given in patients with mild to moderate 
kidney disease
- Usually well tolerated

Adverse effects Mild adverse effects that subside 
with time, these are: Abdominal pain, 
anorexia, bloating, nausea, metallic 
taste, mild diarrhoea and tiredness

-Hypoglycaemia: it is commonest side effect of this 
drug, occurs more if patient performs strenuous 
exercise or heavy work
-Nausea, vomiting occasionally

Cautions 1) To be avoided in patients with 
Kidney Disease (when Sr. Creatinine 
is >1.5),

2)  To be avoided in sick hospitalised 
patients with heart failure, 
respiratory failure

To be avoided during pregnancy and during lactation
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4] Dyslipidaemia:

blockage of arteries to important organs. It is most important mechanism of development of cardiovascular 
diseases (CVDs) such as heart attack, stroke, etc. Both obese and thin built patients with diabetes can have 

over sunflower oil, palm oil, ghee, butter and coconut oil.

5] Hypertension:

medicines with different doses and schedule and can sometimes cause confusion and incorrect dosing. 

plan and make decisions regarding choice of drugs, dose and schedule according to sugar and BP levels of 
the patient. 

patient for follow up at HWC.

loss upto desirable BMI range helps to control blood sugar levels. 
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Parameter Criteria
Body Mass Index (BMI)
BMI (Kg/M2) = 
[Height of person (Meter)]2

Underweight: <18.5
Normal: 18.5-22.9
Overweight: 23-24.9
Obesity Grade I: 25-29.9
Obesity Grade II: 30-34.9
Obesity Grade III: >35
>90cm in Men

>0.9 in Men

7] Diseases of Eyes in Diabetes:

complications would require more frequent visits. 

8] Kidney Diseases in Diabetes:
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managed as per the guidelines. 

CHC. 

Low salt diet and low protein diet should be advised to the patients.

9] Diseases of Nerves in Diabetes (Neuropathy):

and signs of nerve damage depend on the location and function of the nerve.

(as touch, pain, temperature, vibration, etc.) over feet, soles and hands. This puts patients at risk of developing 

also complain of tingling sensation and numbness over feet and hands. 

damage.
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Management of diabetic foot with nonhealing ulcer requires surgical treatment with multiple debridements 

patients to take care and dressing of wounds over feet and refer them to appropriate center with available 

arteries of heart and brain results in increased risk of heart attack and stroke in diabetic patients (refer 

patients should be counselled and helped to quit smoking and alcohol abuse.

11] Infections:

and soft tissue.

infections that often go unnoticed, which leads to diabetic foot and complications. Complicated infections 

Tuberculosis is common public health problem in India, and diabetic patients are more susceptible to get 

with complications.

so that even small infections are not missed out. 
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Patient Education:

treatment and during follow up visits.

A. Nature of Disease:

1) Diabetes is a chronic condition during which blood sugar levels get high because of loss of control 

2) 

3) 

the patient, such as increased urination, increased thirst, increased hunger, weight loss, etc.

4) 

5) 

6) 

7) 

B. 

1) 

2) 

blood sugar levels checked.

3) 

keep blood sugar levels under good control.

4) 
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5) 

C. Life style changes:

1) 

2) 

3) 

4) 

5) 
control blood sugar levels.

6) 

7) 

8) 

Initiating the treatment:

in the beginning of treatment is to ensure complete assessment and lab tests regarding diabetes and its 

Initial evaluation must include all of the following things:

A] At HWC Level: 

No. Recording �
A. History

1.

- Presence of hyperglycaemic symptoms or 
asymptomatic diabetes
(Increased urination, increased thirst, 
increased appetite, weight loss)
- Presenting complaints

Yes No Specify____________________________
Specify___________

2.

- Other symptoms related to diabetic 
complications (symptoms of eye/kidney/
heart/blood vessels related complications)

tuberculosis (Productive cough, fever)

Yes
Yes

No
No

Specify____________________________
Specify___________
_________________

3. Family history of diabetes, hypertension, heart 
attack, stroke, Tuberculosis

Yes No Specify__________________

4. Past history of Hypertension, heart/ kidney 
disease in patient

Yes No Specify__________________

5.

Addictions:
Bidi/ Cigarette Smoking
Alcohol
Others

Yes No Specify____________________________
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B. Exam

1. Measurements
____Kg

Height
____cm

BMI
=_________Kg/M2

2.
Vitals Pulse

_____/
min

BP
________/______mmHg

3.
Oral Exam:
(Look for general oral hygiene, loose tooth, 
dental caries, etc.)

4.

Sensations over feet (Mark the area with loss 
of sensations)
- Touch
- Pain
- Temperature
- Vibration

Right Soleg Left Sole

5.

Ulcers over feet (Mark the area of ulcer) Right Soleg Left Sole

6. Other/Systemic examination:
C. Lab Investigations Finding Normal Range
1. RBS <140mg/dl

2. FBS
PP2BS

70-110mg/dl
<140mg/dl

3.
Urine-Sugar 
Urine-Albumin
(Urine dipstick tests)

Negative
Negative

B] At PHC/CHC level, additional evaluation and tests should be done and recorded as follows:

No. Recording Results Normal Range
B. Exam: 
1.
2. Visual acuity
3. Fundus of eye exam Right Eye: Left Eye:

C. Lab: Results Normal Range
1. HbA1c
2. Serum Creatinine 0.7-1.2mg/dl (Men)

3. Sr. LDL Cholesterol <100mg/dl
4. Sr. HDL Cholesterol >40mg/dl (Men)

5. Sr. Triglycerides <150mg/dl
6. ECG

during counselling. You should encourage patient and the attendant to ask more questions, this will increase 
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and responsibilities be shared for following up of the patient during routine house to house or village visits.

Follow up of diabetic patient in OPD at HWC-SHC:

patients with diabetes without complications at HWC-SHC is suggested.

A] ASK: 

B] EXAMINE:

- General condition of patient

- Pulse rate and Blood Pressure levels

- Swelling over feet, pallor

- Oral Examination

- Other relevant examination

- Blood tests: Random Blood Sugar level
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1] If Blood Sugarlevel is well controlled and patient has good compliance to treatment, has no new 
symptoms and no worsening of old symptoms and is able to perform all his routine functions/
activities: 

2] If Blood Sugar is well controlled (or not controlled) and patient has new symptoms (fever, localised 
or generalised infection) and has decreased overall functionality of the patient: Evaluate according 

3] If patient has poor compliance to treatment:

4] If Blood Sugar is not well controlled even with good compliance of patient to treatment:

revisions of the treatment plan.

prescribed to achieve good control.

5] If Patient has both Hypertension and Diabetes and other associated complications (heart/kidney 
diseases): Evaluate if both Blood Pressure and blood sugar levels are controlled and take help from 

with intermittent irregular treatment, resulting in increased risk of cardiovascular diseases and other 
complications.

Follow up of diabetic patient in Emergency Room:

A] Acute Severe Hyperglycaemia with complications:

threatening.

a period of few hours (04-08 hours). 

unconscious. 
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st 01 hour. 3rd unit 
of Ringer lactate should be connected during transport.

further care. 

severe conditions. 

B] Hypoglycaemia:

sugar levels are dropping too low.

alcohol and skip a meal)

Taking more than recommended dosage of insulin or anti-diabetic drugs 

Side- effects of some anti-diabetic drugs and 

coordination, falls, or even seizures and unconsciousness.

medicines).
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Learning Objectives:

1) 

2) 

3) 

Introduction:

Problem statement:

with cervical cancer and 67,500 of these women die of the disease in India. Oral cancer accounts for around 

Pathophysiology and Clinical Features:

organ and tissues throughout the lifetime.

Sometimes, due to various genetic or environmental or multiple other causes, and when a person is exposed 
to various cancer causing stimuli (such as cigarette smoking, tobacco chewing, industrial paints and gases, 

CANCER
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No Features Cancerous Ulcer Non-cancerous or benign Ulcers

1. Size Small in size to begin with, increases 
gradually over days/weeks 

Usually small in size, less than 05-10mm, 
does not increase in size

2. Shape and margins Irregular shape with rough margins Regular round or oval shape, straight and 
smooth margins of ulcer

3. Depth
it grows big in size, increases in width 
and depth, involves deeper structures

affect underlying deeper structures.

4. Consistency Ulcer is may painless to begin with, 
but later painful to touch, appears as a 
hard structure on touch 

Painless or painful on touch, appears 
mostly as smooth and soft structure on 
touch

5. Healing time Cancerous ulcer does not heal at all, 
but gradually become larger in size and 
approaches to deeper structures

Ulcers heal within a week or two weeks, 
and may recur frequently at same site

6. Bleeding Not at the beginning but some time 
after its development, bleeding may 
appear spontaneously or on touch

Usually there is no bleeding

No. Features

1. Size Small in size to begin with, increases 
gradually or even rapidly over days/
weeks 

Usually size is small and does not change, 
but some benign tumours may increase in 
size gradually.

2. Shape, Margins 
and Surfaces

Irregular shape with rough margins 
and surface 

Regular round or oval shape, straight and 
smooth margins and surfaces

3. Mobility

not be moved.

Benign tumours are usually mobile on side-
to-side or in multiple directions, but they 
never involve/invade surrounding structures.

4. Development of 
ulcer

Ulcer may develop over the swelling or 
tumour.

Ulcer does not develop over the tumour.

5. Metastasis or 
distant spread

Cancer spreads to distant sites. Benign tumours does not spread to local or 
distant sites.

6. Blood supply Rich blood supply Poor blood supply

these features and mobilise such patients to PHC or CHC level for further evaluation. These are as follows:

1) Change in bowel habits

2) Change in bladder habits.

3) 

4) 

5) Thickening or lump in the breast, neck, armpits, groins or elsewhere.

6) 

7) Obvious change in a wart or mole.

8) 

9) 

10) 
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Oral Cancer:

Risk factors for Oral Cancer:

Chronic exposure to these risk factors causes changes in the oral mucosa and these changes are visible as 

Chewing betel quid (paan), which is made up of areca nut (supari) and lime (chuna) wrapped in a betel 
leaf, chewing gutka mixture of betel quid and tobacco 

Common Signs and Symptoms of Oral Cancer:

Mouth ulcers that persist for more than three weeks 

Persistent pain in the mouth 

Bleeding or numbness of the tongue or other area of the mouth 

Constant bad breath 

Excessive salivation 

can be found and treated as earlier possible.

Screening for Oral Cancer:

of Oral Visual Examination.
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Breast Cancer:

Risk factors for Breast Cancer:

breast cancer among such women.

Shorter duration of lactation or no breastfeeding 

Smoking, passive smoking, and alcohol abuse

Common warning signs of Breast Cancer:

Lump in the breast or underarm area (armpit)

Thickening or swelling of part of the breast

Puckering or dimpling of breast skin

Pulling in of the nipple or change in position or shape and pain in the nipple area

Nipple discharge other than breast milk, including blood

health professional. 

Screening for Breast Cancer:
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irrespective of her next screening date. 

Screening of breast cancer with CBE can be conducted at the village level or at the sub-centre, in a separate 

to be swollen and tender).

will motivate the women to do BSE. See annexures 07 and 08 for CBE and BSE.

Cervical Cancer:

The cervix is the lower, narrow end or opening of the uterus. Human Papilloma virus (HPV) infection, which 

Risk factors for cervical cancer:

Human papilloma virus (HPV) infection 

Smoking 

Multiple sexual partners 

Common Signs and Symptoms of cervical cancer:

are:

Vaginal bleeding between periods 

Menstrual periods that are longer or heavier than usual 

Post-menopausal bleeding 

Bleeding after sexual intercourse 
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Pain during sexual intercourse 

Unusual vaginal discharge tinged with blood 

Lower abdominal pain 

Unexplained weight loss 

Pain during urination

be advised to visit a healthcare professional at the earliest.

Screening for Cervical Cancer:

chances of detecting pre-cancerous lesions are higher, when screening tests are utilised.
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of the implementation are managed under the NPCDCS programme under NHM.

the individual health card. 

to be sensitized to the fact that a low risk score does not mean that the individual is to be exempted from 
screening, as NCDs could exist, even in the absence of risk factors. The scoring is not a point of elimination 

would also be trained to understand that it is important for all those over 30 to be screened, but that the form 
helps them emphasise certain aspects of causation, prevention, andprioritization. 

cervical cancer screening requires a space where speculum examinations and visualization with acetic acid 
can be done, including facilities for sterilization of equipment.

Screening process

cancer (sub-centre or above) and Breast cancer.

POPULATION BASED SCREENING OF NON-
COMMUNICABLE DISEASES AT AB-HWC 
LEVEL:
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The target population for screening is as follows:

1) 

2) 

1) 

2) Organising the venue, 

3) 

4) Management of patient flow, 

5) Recording, 

6) 

7) 

8) 

Provide clinical supervision of the follow-up cases for patients inititated on treatment at PHC or

higher level facilities.

To faciliatate proper recording of the individual and clinical data and report the same as required

General Information
Name of ASHA:

Sub Centre:
PHC/UPHC: 

Personal Details
Name:
Age: State Health Insurance Schemes: Yes/No

If yes, specify:
Sex: Telephone No. (self/family member /other - specify details):
Address:
Does this person have any of the following:
visible defect /known disability/Bed ridden/ 
require support for Activities of Daily Living

If yes, Please specify
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Part A: Risk Assessment

Question Range Circle Any Write Score

complete years)
0
1
2
3
4

2. Do you smoke or consume 
smokeless products such as 

Never 0
Used to consume in the past/
Sometimes now

1

Daily 2
3.Do you consume alcohol daily No 0

Yes 1
4. Measurement of waist (in cm) Female Male

80 cm or less 90 cm or less 0
81-90 cm 91-100 cm 1
More than 90 cm More than 100 cm 2 

5. Do you undertake any physical 
activities for minimum of 150 
minutes in a

(Daily minimum 30 minutes per 
day – Five days a week)

At least 150 minutes in a week 0
Less than 150 minutes in a week 1

6. Do you have a family history (any 
one of your parents or siblings) of 
high
blood pressure, diabetes and heart 

No 0
Yes 2

Total Score

Every individual needs to be screened irrespective of their scores. 
A score above 4 indicates that the person may be at higher risk of NCDs and needs to be prioritized for 
attending the weekly screening day

Part B: Early Detection: Ask if Patient has any of these Symptoms

B1: Women and Men Y/N Y/N

Shortness of breath ( )

Coughing more than 2 weeks*

Blood in sputum* Any ulcers in mouth that has not healed in two 
weeks

Fever for > 2 weeks* Any growth in mouth that has not healed in 
two weeks

Loss of weight* Any white or red patch in mouth that has not 
healed in two weeks

Night Sweats* Pain while chewing

Are you currently taking anti-TB drugs** Any change in the tone of your voice

Anyone in family currently suffering from TB** Any hypopigmented patch(es) or discolored 
lesion(s) with loss of sensation 

History of TB * Any thickened skin

 Recurrent ulceration on palm or sole Any nodules on skin 

Recurrent tingling on palm(s) or sole(s) Recurrent numbness on palm(s) or sole(s)
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Cloudy or blurred vision

Tingling and numbness in hands and/or feet

Pain in eyes lasting for more than a week Inability to close eyelid

Redness in eyes lasting for more than a week

walking
B2: Women only Y/N Y/N

Lump in the breast Bleeding after menopause

Blood stained discharge from the nipple Bleeding after intercourse

Change in shape and size of breast Foul smelling vaginal discharge

Bleeding between periods

(60 years and above) Y/N Y/N

Feeling unsteady while standing or walking Needing help from others to perform everyday 
activities such as eating, getting dressed, 
grooming, bathing, walking, or using the toilet

Suffering from any physical disability that 
restricts movement

Forgetting names of your near ones or your 
own home address

Part C: Risk factors for COPD 

Circle all that Apply

smoke, gas and dust exposure such as brick kilns and glass factories etc.

Part D: PHQ 2

Over the last 2 weeks, how often have you been Not at 
all

Several 
days

More than half 
the days

Nearly every day

1. 0 +1 +2 +3

2. 0 +1 +2 +3

Total Score
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(For Hypertension and Diabetes)

develop HTN and associated CVDs and vice versa.

at risk more than females of same age group.

Obesity Age

Smoking and Alcohol Abuse Male Gender

Lack of physical activity/Sedentary Lifestyle Family history

Unhealthy diet

Dyslipidaemia

RISK FACTORS FOR NON-COMMUNICABLE 
DISEASES
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These charts provide approximate estimates of cardiovascular disease (CVDs) risk in people who do not 

1) If blood cholesterol cannot be measured due to resource limitations, use the charts that do not have 
total cholesterol.

2) 

Presence or absence of diabetes 

Gender 

Smoker or non-smoker 

3) 
charts as follows. 

Step 1: Select the appropriate chart depending on the presence or absence of diabetes

Step 2: Select male or female tables 

Step 3: Select smoker or non-smoker boxes

risk. 

Practice points: 

following: 

premature menopause 

World Health organization/ International 
Society of Hypertension (WHO/ISH) risk 
prediction charts
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raised pulse rate. 

socioeconomic deprivation
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No. At the time of 
diagnosis of DM

During follow up visits for routine diabetes care
Patients with 
good sugar 
control & no 
complications

Patients with 
poor sugar 
control but no 
complications

Patients 
with organ 
failure and 
complications 
due to DM 
(Recurrent 

Diseases, 
Diabetic foot, 
Heart Failure, 
Hypertension, 
etc.)

Patients with 
other systemic 
illnesses
(Heart Attack, 
Stroke, Kidney 
failure, Liver 
diseases, etc.) or 
associated with 

A. At HWC level 
1. Blood sugar 

levels using 
Glucometer
(RBS)

FBS/PP2BS 
needed to be 

the diagnosis

All follow up 
visits

All follow up 
visits

All follow up 
visits

All follow up 
visits

2. Urine Sugar and 
Urine Albumin 
levels

Should be done 1-2 times/ year 06 monthly 3-4 monthly 
or as 
recommended 
by MO

3-4 monthly or as 
recommended 
by MO

3. Blood Pressure
to rule out or 
monitor HTN

Should be done All follow up 
visits

All follow up 
visits

All follow up 
visits

All follow up 
visits

4. Examination of 
Feet to rule out 
diabetic foot and 
assess any new 
or non-healing 
wounds 

Should be done Once monthly 
by CHO and 
daily by patient

Once monthly 
by CHO and 
daily by patient

Once monthly 
by CHO and 
daily by patient

Once monthly by 
CHO and daily by 
patient

5. Psychosocial 
care, including 
evaluation for 
depression, 
anxiety

Should be done On every visit 
or at least 
once in 3-4 
months

On every visit 
or at least 
once in 3-4 
months

On every visit On every visit

B. At PHC/CHC level 
1. Serum Creatinine Should be done 

within initial 1-3 
months after 
diagnosis of 
uncomplicated 
DM, whenever 
possible and 
immediately for 
complicated DM

At least once 
in every year

At least once 
in every year 
or when 
indicated as 
per clinical 
condition of 
patient

Once in 
every 06 
months or as 
recommended 
by physician

As 
recommended 
by physician

2. Urine Analysis Same as above At least once 
in every year

At least once 
in every year 
or when 
indicated as 
per clinical 
condition of 
patient

Once in 
every 06 
months or as 
recommended 
by physician

As 
recommended 
by physician

Schedule and strategy for laboratory 
investigations during follow up of patients 
with DM at HWC level:
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3.
testing

Same as above At least once 
in every year

At least once 
in every year 
or when 
indicated as 
per clinical 
condition of 
patient

Once in 
every 06 
months or as 
recommended 
by physician

As 
recommended 
by physician

4. HbA1c Same as above At least once 
in every year

Once every 3-4 
monthly

Once every 3-4 
monthly

Once every 3-4 
monthly

5. Eye examination 
including 
ophthalmoscopy 
fundus 
examination 
to rule out 
retinopathy

Same as above,
If not available 
then, send to 
DH/medical 
college on a day 
suitable for the 
patient 

At least once 
in every year

At least once 
in every year

As 
recommended 
by MO

As 
recommended 
by MO

6. Sensory 
charting using 

testing to 
assess or rule 
of neuropathy 
or assess its 
progression

Should be done Feet exam 
on every visit 
at PHC/CHC 
& sensory 
charting at 
least every 06 
monthly

Feet exam 
on every visit 
at PHC/CHC 
&sensory 
charting at 
least every 06 
monthly

Feet exam 
on every visit 
at PHC/CHC 
&sensory 
charting at 
least every 06 
monthly

Feet exam 
on every visit 
at PHC/CHC 
&sensory 
charting at least 
every 06 monthly

7. Psychosocial 
care, including 
evaluation for 
depression, 
anxiety, etc.

Should be done On every visit 
at PHC/CHC

On every visit 
at PHC/CHC

On every visit 
at PHC/CHC

On every visit at 
PHC/CHC

C. At DH/Medical College level 
1. Eye examination 

including 
ophthalmoscopy 
fundus 
examination 
to rule of 
retinopathy

Should be done 
at DH, if not 
available at 
PHC/CHC

At least once 
in every 1-2 
years at DH, if 
not available 
at PHC/CHC

At least once 
in every 1-2 
years at DH, if 
not available 
at PHC/CHC

As 
recommended 
by MO

As 
recommended 
by MO

2. Sensory 
charting using 

testing to 
assess or rule of 
neuropathy

Should be done 
at DH, if not 
available at 
PHC/CHC

Sensory 
Charting at 
least once 
in every year 
at DH, if not 
available at 
PHC/CHC

Sensory 
Charting at 
least once 
in every year 
at DH, if not 
available at 
PHC/CHC

Sensory 
Charting at 
least once 
in every year 
at DH, if not 
available at 
PHC/CHC

Sensory Charting 
at least once in 
every year at DH, 
if not available at 
PHC/CHC

3. ECG and other 
assessment as 
indicated to rule 
out hypertension 
related 
complications 
and CVDs

Should be done 
for patient with 
both DM and 
HTN at time 
of diagnosis, 
or with other 
complications 

Not essential Not essential As prescribed 
by the 
specialist

As prescribed by 
the specialist

4. Psychosocial 
care, including 
evaluation for 
depression, 
anxiety

Should be done 
at all levels, 
where diagnosis 
is made.

Should be 

PHC/ CHC 
level only

Should be 

PHC/ CHC 
level only

During all the 
visits to DH, or 
as prescribed 
by the 
specialist

During all the 
visits to DH, or 
as prescribed by 
the specialist
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Stroke:

This can happen either when a blood vessel in the brain or neck is blocked or when there is bleeding from 

side. 

Sudden, severe headache with no known cause. 

and confusion. 

Heart Attack:

Onset– 

Provocation and palliation–

Quality–

Radiation–

Clinical Presentations of Stroke and Heart 
Attack
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Site–

nausea and vomiting.



49

Diabetes is commonest cause of foot infections requiring amputations of toes or foot. Therefore, all patients 

at HWC.

of touch, pain or temperature sensations), spontaneous loosening out of chappals from feet during walking, 

Thus it is better to make a habit to examine feet during follow up visit and to educate the patient to examine 

prone of developing ulcers.

Care of wounds over feet:

characteristics, such as size, depth, appearance, and location, is important for mapping the progress during 
treatment. 

wound cleansing and dressing at home.

earlier possible to nearest hospital with surgeon.

1. 

2. 

3. 

4. Critical ischemiawith black discoluration and foul smelling from wounds

Patient Education for foot care: 

not be able to feel the hotness of the water.

of cotton or wool (in winter).

SCREENING AND CARE FOR DIABETIC 
FOOT:
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1) 

2) Gloves

3) Torch

Important point to keep in mind:

Mouth mirrors (if available) need to be sterilized 

Disposable gloves should be used while doing 

and must be removed and discarded 

completed.

be used separate for each individual while 
conducting the oral examination. 

The same pair of gloves and wooden spatula 
(stick) must not be used for more than one 
patient. The wooden blade after use should be 

wooden blade and used gloves should be 
disposed according to the bio-medical waste 
management norms. 

Process steps:

water before starting the examination 

If the person is wearing complete or partial denture, 

wide open 

Examine the border of both the lips (lip-line) with lips 

Mouth Opening: 

above another) in the mouth and assess the extent 
of mouth opening.

Lips:
the lips along with borders. The inner part of the lip 

Inspect lips for presence of ulcers, swelling and 

palpate whole of the inner and outer surfaces for 

Cheeks:

Examine the inside of the cheeks, using two mirrors 
to retract the inner part of the cheek to one side. 
You must inspect all of the area from front to back 
including both upper and lower grooves between 
cheek and gums, area posterior to last molar tooth. 

mucosa, bleeding, ulcers, hardness, etc.

ORAL VISUAL EXAMINATION
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Gums: 

Inspect the gingiva and gingiva-buccal sulcus 

ulcer, discharge, bleeding, swelling, etc. and palpate 

tenderness.Gingiva should also be examined from 

to open mouth wide and protrude or sick out the 
tongue so examine upper surface, examine from tip 
of tongue, anterior part and then posterior part of 

tongue on either sides one after other to examine 
both sides of the tongue. Then ask the person to 
move the tongue upwards to touch the palate, now 

floor of the mouth. 

Particular attention should be paid to the sides of 
the tongue and the floor of the mouth, as cancers 

the top of the tongue. Examine all the surfaces for 

bleeding, ulcers, hardness, etc.

Palate or Roof of mouth:

has a corrugated pattern in anterior portion. Examine swelling, ulcer or hardness. 

Corrugated pattern on Anterior Portion

Hard Palate

Soft Palate
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1) Rinse the mouth with water and stand before a mirror in adequate light.

2) 

3) 

professional.
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Steps of BSE:

What to look for: 

Dimpling, puckering, or bulging of the skin 

discharge (mucous or blood) from nipple

Redness, soreness, rash, or swelling

is present.

Step 3: Raise both your arms above the head, press your head by hands from behind and look for the 
same changes if any one of them is present.

breasts on both sides.

Repeat the examination and now do it in circular fashion, from outer to inner towards nipple. 

Repeat the examination in sitting position. 

Step 5: Follow step 04 while taking bath. 

BREAST SELF-EXAMINATION
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examination.

door or cover the window in the examination room).

that she is uncomfortable.

woman to continue coming to the clinic for her reproductive health needs.

These examinations should be performed in a clean, well-lit, private examination or procedure room that has 
a source of clean water.

a female attendant standing beside the patient during the examination.

Getting Ready:

leaves.

If there are open sores or nipple discharge, put new examination or high-level disinfected surgical gloves on 
both hands.

examining table with her arms at her sides.

Performing a Breast Examination 

A] Inspection

nipples, retraction of nipple(s), inverted nipple.

CLINICAL BREAST EXAMINATION
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B] Palpation:

Have the woman lie down on the examining table. Placing a pillow under her shoulder on the side being 

going to examine. 

palpate the entire breast, in overlapping circular motions, one area at a time. Put light pressure for palpation 

outermost edge of the breast.

or tenderness.

Repeat these steps for the breast on other side.

sitting position with her arms at her sides.

To palpate the tail of the breast, have the woman sit up and raise her left arm to shoulder level. If needed, 

the right side.

follow up & hand over to the women.

average, the time required to perform a CBE would beabout 6 to 8 minutes.
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