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Preface
H

ealth technologies to prevent and treat diseases that result in m
aternal deaths 

w
ere developed in M

yanm
ar. H

ow
ever, there is a need to m

ake these technologies 
accessible to pregnant m

others in need of these services. Continuous accessibility 
of these health care services is essential to ensure safe m

otherhood during 
pregnancy, at child-birth and during the post-natal period.

Reproductive H
ealth policy in M

yanm
ar has prioritized w

om
en’s health prom

otion 
services w

ith a special objective of achieving safe m
otherhood. O

nly if the 
m

other is healthy w
ill the children survive and the health of the w

hole fam
ily 

w
ill im

prove. In order to prom
ote the health of m

others and children, a system
 

of “M
CH

 Prom
oters” based on a sim

ilar program
 in Japan w

ill be developed and 
im

plem
ented.

W
ith 

the 
support 

of 
Japan 

International 
Cooperation 

Agency 
(JICA

), 
the 

D
epartm

ent of H
ealth and Japanese IN

G
O

 (JO
ICFP) are jointly im

plem
enting a 

“H
ealthy M

other Project” in the m
odel tow

nships of Kyaukm
e and N

aungcho 
in N

orthern Shan State under the “Com
m

unity-O
riented Reproductive H

ealth 
Project.” 

This Project w
ill provide training to volunteer M

CH
 Prom

oters. Bridging betw
een 

the H
ealth Services and the com

m
unity w

ill constitute the m
ain com

ponent of this 
initiative. The duties of the M

CH
 Prom

oters w
ill be to enable access to system

atic 
antenatal care, delivery and post-natal care, and to record the developm

ent of 
every new

born.

This book is developed as a m
anual for M

CH
 Prom

oters. This can also be used by 
basic health w

orkers in training of M
CH

 Prom
oters. In the developm

ent of this 
m

anual, reference w
as m

ade to standard publications and docum
ents by the 

Reproductive H
ealth Program

s of the D
epartm

ent of H
ealth, M

inistry of H
ealth.

W
e w

ould like to express our gratitude to JICA
 and JO

ICFP for their support and 
technical cooperation.

D
irector (Public H

ealth)
D

epartm
ent of H

ealth

III - (Annex 4) - 1 Implementation Guide for CORH Approach

1
2



III - (Annex 4) - 2Implementation Guide for CORH Approach

1.
 In

tr
od

uc
ti

on

Th
e 

ba
bi

es
 b

or
n 

in
 y

ou
r c

om
m

un
ity

 ~
 a

re
 th

ey
 g

ro
w

in
g 

he
al

th
y?

Fo
r t

he
 b

ab
ie

s 
to

 e
nj

oy
 g

oo
d 

he
al

th
, t

he
ir 

m
ot

he
rs

sh
ou

ld
 b

e 
he

al
th

y 
as

 w
el

l.
H

ow
 a

re
 th

e 
m

ot
he

rs
 in

 y
ou

r c
om

m
un

ity
?

N
ow

, y
ou

 c
an

 s
ta

rt
 y

ou
r 

ac
tiv

iti
es

 a
s 

a 
M

CH
 P

ro
m

ot
er

 i
n 

or
de

r 
to

 
im

pr
ov

e 
th

e 
in

 o
rd

er
 to

 im
pr

ov
e 

th
e 

he
al

th
 st

at
us

 o
f p

re
gn

an
t w

om
en

, 
un

de
r 5

 c
hi

ld
re

n 
an

d 
th

ei
r m

ot
he

rs
 in

 y
ou

r o
w

n 
co

m
m

un
ity

. 

2.
 O

bj
ec

ti
ve

 o
f t

he
 M

CH
 P

ro
m

ot
er

To
 su

pp
or

t p
re

gn
an

t w
om

en
, u

nd
er

 5
 c

hi
ld

re
n 

an
d 

th
ei

r m
ot

he
rs

 in
 

yo
ur

 to
w

ns
hi

p 
so

 th
at

 th
ey

 c
an

 e
nj

oy
 b

et
te

r h
ea

lth
.

3
4



III - (Annex 4) - 3 Implementation Guide for CORH Approach

3. Roles and Responsibilities of M
CH

 Prom
oters

1) 
To be responsible for 30 households;

2) 
To identify pregnant w

om
en, under 5 children and their 

m
others through w

eekly hom
e visits, m

ake a list of them
, and 

send it to M
W

;

3) 
To encourage pregnant w

om
en to receive A

N
C and PN

C by 
M

W
 or A

M
W

;

4) 
To urge pregnant w

om
en to get their deliveries attended by 

M
W

 or A
M

W
 in the absence of M

W
;

5) 
To convince pregnant w

om
en, under 5 children and their 

m
others to receive im

m
unization;

6) 
To identify problem

s related to M
CH

 through w
eekly hom

e 
visits and refer those w

ith problem
s to BH

S;

7) 
To w

rite and subm
it a m

onthly report to M
W

;

8) 
To 

inform
 

village 
headm

an 
of 

a 
problem

 
that 

requires 
com

m
unity 

m
obilization 

or 
an 

urgent 
action 

such 
as 

arrangem
ent of transportation;

9) 
To encourage pregnant w

om
en to use the H

om
e Based 

M
aternal Record (H

BM
R) and Clean D

elivery Kit (CD
K) am

ong 
the pregnant w

om
en.

4. A
ctivities of M

CH
 Prom

oter

4-1. D
o’s (W

hat to do)

(1)  M
CH

 Prom
oters w

ill perform
 m

aternal and child health activities 
w

ithin the responsible area by visiting every household at least 
once a w

eek.

5
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7
8

(2
) 

M
CH

 P
ro

m
ot

er
s 

w
ill

 i
de

nt
ify

 a
nd

 r
ec

or
d 

pr
eg

na
nt

 w
om

en
, 

un
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r 5
 c
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ld
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r m
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.
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.
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(4)  
M

CH
 Prom

oters w
ill advise every pregnant w

om
an to have the 

delivery services from
 skilled birth attendants (e.g: M

idw
ives) 

and trained birth attendants (e.g: Auxiliary m
idw

ives) during 
antenatal, delivery, and post¬natal by m

eans of seeking 
health care from

 the Rural H
ealth Center or Sub-Rural H

ealth 
Centers.

(5)  
M

CH
 Prom

oters w
ill convince every pregnant w

om
an and 

m
others w

ith under 5 children to accept im
m

unization.

9
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(6
)  
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s r
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 p
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 P
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w
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s 
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om
e 

vi
si
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 t

he
ir 

ac
tiv

iti
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nd
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po
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 th
e 
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S 
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sp

on
si

bl
e 

fo
r t

he
ir 

w
ar

ds
/v

ill
ag

es
.
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(9)   
M

CH
 Prom

oters w
ill prom

ote the use of H
om

e Based M
aternal 

Record (H
BM

R) and Clean D
elivery Kit (CD

K) am
ong the pregnant 

w
om

en.

(8)   
M

CH
 Prom

oters w
ill inform

 village headm
an of a problem

 that 
requires com

m
unity m

obilization or an urgent action such as 
arrangem

ent of transportation (Please refer to page 34 for 5-3 
“Coordination for Referral”)13

14
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(1
0)

   
M

CH
 P

ro
m

ot
er

s 
sh

ou
ld

 b
e 

go
od

 l
is

te
ne

rs
 o

f 
th

e 
pr

eg
na

nt
 

w
om

en
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nd
 m

ot
he

rs
.

4-
2.

 D
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’t 
(W
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ee
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 c
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(1
)  

 
M

CH
 P

ro
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ot
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sh
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 n
ot
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te
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.
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(2)  
M

CH
 

Prom
oters 

should 
not 

tell 
others 

about 
private 

inform
ation of pregnant w

om
en, under 5 children and their 

m
others obtained through their w

ork.

(3)  
M

CH
 Prom

oters need to be careful about their attitudes and w
ay 

of speaking so that to m
ake pregnant w

om
en, m

others w
ith 

under 5 children feel com
fortable.

(4)   
M

CH
 

Prom
oters 

should 
not 

take 
part 

in 
any 

political 
activities.

18
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5.
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 b
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Exam
ple of good com

m
unication conversation

M
CH

 Prom
oter 

: 
M

ingala-baa. H
ow

 are you today?

Pregnant w
om

an  : 
I am

 fine.

M
CH

 Prom
oter 

: 
I am

 happy to know
 that. By the w

ay, did you go 
to the M

idw
ife for the second A

N
 care?

Pregnant w
om

an  : 
N

o. Because I feel shy to go.

M
CH

 Prom
oter 

: 
I see. I had the sam

e feeling during m
y first 

pregnancy. But don’t w
orry. It is going to be O

K. 
A

N
 care is m

ore im
portant to know

 the baby’s 
condition. If you need m

y help I can go to the 
m

idw
ife w

ith you.

Pregnant w
om

an  : 
I need you, but I hesitate to ask for help.

M
CH

 Prom
oter  

: 
D

o not hesitate. Let’s go.

III - (Annex 4) - 11 Implementation Guide for CORH Approach

5-2. M
aternal H

ealth

(1) A
nte N

atal Care

In order to be a healthy m
other and a healthy child, the m

other should 
practice the follow

ing good habits for good health.

22
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2.   Convulsion, unconsciousness.

D
anger signs during pregnancy

Alarm
ing Signs for Im

m
ediate Referral 

1.   Bleeding per vagina.

3.   Severe headache, blurred vision.

4.   G
eneral w

eakness due to high fever.

5.   Severe abdom
inal pain.

26
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y 
by

 
A

M
W

.

5.
 

If 
po

ss
ib

le
, h

av
e 

de
liv

er
y 

at
 h

os
pi

ta
l o

r h
ea

lth
 c

en
te

r.
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D
anger signs during delivery

Im
m

ediate Referral - M
other

1. 
N

o progress in labor after six hours of ruptured m
em

brane (w
ater 

break).

2. 
Continuous labor pain for m

ore than 12 hours.

3. 
M

assive bleeding at the onset of labor.

4. 
Excessive bleeding soon after delivery, soaking all the pads and 
clothes w

ithin 5 m
inutes.

5. 
N

o sign of placenta separation up till 1 hour after delivery of the 
baby.

 Im
m

ediate Referral - Baby

1. 
Too sm

all (low
 birth w

eight).

2.  
D

iffi
culty in breathing.

3. 
Convulsions.

4. 
Fever.

5.  
Cold and clam

m
y.

6. 
Bleeding.

7.  
U

nable to suck m
ilk.

(3) Post N
atal Care

To 
help 

m
others 

during 
post 

natal 
period 

for 
preventing 

com
plications. 

Alarm
ing Signs for Im

m
ediate Referral - M

other

1. 
M

assive bleeding.

2. 
Convulsions.

3. 
Fast breathing or diffi

culty in breathing.

4. 
G

eneral w
eakness/fatigue due to high fever.

5. 
Severe headache, blurred vision.

Signs and Sym
ptom

s for Referral as Early as Possible - M
other

1. 
Inflam

m
ation of the breast, nipple, redness and severe pain w

hen 
touched.

2. 
D

iffi
culty in urination or dribbling of the urine.

3. 
Pain from

 the birth canal and infection.

4.  
Infection of vaginal tears.

5.  
Passing foul sm

elling discharge (lochia).

30
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(4
) B

ir
th

 S
pa

ci
ng

U
se

 p
ro

pe
r 

bi
rt

h 
sp

ac
in

g 
m

et
ho

ds
 t

o 
av

oi
d 

an
d 

pr
ev

en
t 

un
w

an
te

d 
pr

eg
na

nc
y 

an
d 

ab
or

tio
ns

.

Fo
ur

 (4
) t

yp
es

 o
f b

irt
h 

sp
ac

in
g 

m
et

ho
ds

 a
re

 a
s 

fo
llo

w
s:

1.
 

O
ra

l p
ill

s

2.
 

In
je

ct
io

ns

3.
 

IU
CD

4.
 

Co
nd

om
s

(5
) N

ew
bo

rn
 C

ar
e 

Im
po

rt
an

t T
ip

s

•	
Te
ac
h	
th
e	
m
ot
he

r	h
ow

	to
	c
ar
e	
fo
r	t
he

	b
ab

y.

•	
En

co
ur
ag

e	
br
ea
st
fe
ed

in
g	
as
	e
ar
ly
	a
s	
po

ss
ib
le
	t
o	
ge

t	
co
lo
st
ru
m
s,	

w
hi

ch
 is

 ri
ch

 in
 a

nt
ib

od
ie

s 
to

 p
ro

te
ct

 th
e 

ne
w

bo
rn

 in
fa

nt
.

•	
En

co
ur
ag

e	
br
ea
st
fe
ed

in
g	
w
he

ne
ve
r	
th
e	
ba

by
	is
	h
un

gr
y	
an

d	
as
	

m
an

y 
tim

es
 a

s 
po

ss
ib

le
.

•	
D
o	
no

t	
ap

pl
y	
an

yt
hi
ng

	t
o	
th
e	
um

bi
lic
al
	s
tu
m
p.
	If
	t
hi
s	
is
	d
on

e,
	it
	

ca
n 

ca
us

e 
ne

on
at

al
 te

ta
nu

s. 
Le

t t
he

 c
or

d 
dr

y 
na

tu
ra

lly
.

•	
Ch

ec
k	
w
he

th
er
	th

er
e	
is
	y
el
lo
w
	c
ol
or
at
io
n	
of
	th

e	
sk
in
.

•	
Ke

ep
	th

e	
ne

w
bo

rn
	in

fa
nt
	w
ar
m
.
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D
anger signs for N

ew
born

Alarm
ing Signs for Im

m
ediate Referral - N

ew
born Baby

1. 
Fast breathing, slow

 breathing, sound of som
ething blocking in throat.

2. 
Excessive in-draw

ing of the chest.

3. 
Inflam

m
ation of the eye and pus discharge.

4. 
Yellow

 coloration of the skin; face on the first day, then palm
 and 

soles after 24 hours.

5. 
Bleeding from

 the cord stum
p.

6. 
Pus discharge from

 the cord or redness of the skin around the cord.

Signs and Sym
ptom

s for Referral as Early as Possible - Baby

1. 
Fever.

2.  
Cold and clam

m
y even though attem

pts are m
ade to keep the 

baby w
arm

.

3. 
M

ore than 10 skin 
pustules 

present, 
or 

big 
pustules, 

induration 
or 

inflam
m

ation of the 
skin present. 

4.  Pale and w
hite.

5-3. Coordination for Referral

If a pregnant w
om

an or a baby w
ith the m

other needs to be referred 
to the hospital, M

CH
 Prom

oters should take active part in the team
 

for referral.

1. 
Contact the nearest BH

S in the responsible com
m

unity and assist them
.

2. 
A

sk the com
m

unity authority and com
m

unity people for help.

3. 
Encourage the patient and her fam

ily.

4. 
H

elp pack all the necessary things the person m
ay need (H

om
e-

Based M
aternal Record, m

edical record, clothes, etc).
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5-
4.

 Im
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 m
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at
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ke

 v
ac

ci
na

tio
n 

(in
je

ct
io

n)
 a

t l
ea

st
 2

 ti
m

es
 d
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at
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f c
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 b
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So
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by
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je
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ve
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Im
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at
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m
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M
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(o
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M
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M
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 5-
5.

  N
ut

ri
ti

on
If 

a 
m

ot
he

r i
s e

at
in

g 
w

el
l e

no
ug

h 
to

 b
e 

he
al

th
y,

 th
e 

fe
tu

s o
r b

re
as

t-
fe

d 
ba

by
 w

ill
 a

ls
o 

be
 h

ea
lth

y.

Im
po

rt
an

t T
ip

s
1.

 
Ea

t 
va

rie
ty

 o
f 

fo
od

 d
ur

in
g 

an
d 

af
te

r 
th

e 
pr

eg
na

nc
y.

 E
at

 m
or

e 
ve

ge
ta

bl
es

, fi
sh

 a
nd

 m
ea

t, 
pe

as
 a

nd
 b

ea
ns

, a
nd

 m
ilk

. 
•	

Ea
tin

g 	
on

ly
	s
pe

ci
fic
	k
in
ds
	o
f	
fo
od

	m
ay
	c
au

se
	s
er
io
us
	h
ea
lth

	
pr

ob
le

m
s 

su
ch

 a
s 

an
em

ia
 o

r b
er

ib
er

i, 
th

es
e 

ca
n 

be
 fa

ta
l i

f n
ot

 
tr

ea
te

d 
in

 ti
m

e.
•	

Be
rib

er
i	i
s	
a	
di
se
as
e	
in
	w
hi
ch

	th
e	
bo

dy
	d
oe

s	
no

t	h
av
e	
en

ou
gh

	
vi

ta
m

in
 B

1.
 If

 y
ou

 fe
el

 w
ea

kn
es

s i
n 

m
us

cl
e 

fu
nc

tio
n,

 in
cr

ea
se

d 
he

ar
t b

ea
t, 

or
 sh

or
tn

es
s o

f b
re

at
h 

w
ith

 a
ct

iv
ity

, a
nd

 y
ou

 ra
re

ly
 

ea
t 

be
an

s 
or

 m
ea

t, 
yo

u 
m

ig
ht

 h
av

e 
a 

be
rib

er
i. 

So
y 

be
an

s, 
gr

ou
nd

 n
ut

s, 
su

nfl
ow

er
 s

ee
ds

, c
hi

ck
en

 li
ve

r, 
ee

ls
, c

ar
p 

m
ea

t, 
du

ria
n 

m
ay

 re
lie

f t
ho

se
 s

ym
pt

om
s.

2.
 

Br
ea

st
 m

ilk
 is

 th
e 

be
st

 n
ut

rit
io

n 
fo

r n
ew

bo
rn

 in
fa

nt
s 

an
d 

ba
bi

es
.

3.
 

A
ft

er
 fe

ed
in

g 
m

ilk
, l

et
 a

ir 
ou

t o
f t

he
 b

ab
y.

4.
 

Ex
cl

us
iv

el
y 

br
ea

st
fe

ed
 u

p 
to

 6
 m

on
th

s. 
A

ft
er

 6
 m

on
th

s, 
pr

ov
id

e 
su

pp
le

m
en

t f
oo

d.
 Yo

u 
ca

n 
co

nt
in

ue
 b

re
as

tf
ee

di
ng

 y
ou

r b
ab

y 
un

til
 

he
/s

he
 g

ro
w

s 
to

 2
 y

ea
rs

 o
f a

ge
.
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5-
6.

  I
nf

ec
ti

ou
s 

D
is

ea
se

s
(1

) M
al

ar
ia

M
al

ar
ia

 is
 a

 d
is

ea
se

 c
au

se
d 

by
 m

os
qu

ito
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ite
.

U
se
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qu
ito
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r b

ot
h 

m
ot

he
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nd
 b
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y.

If 
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ss
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 m
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ic
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os
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ito
 n

et
.

If 
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er
e 
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 h
ig

h 
fe

ve
r, 

ch
ill

s 
an

d 
rig

or
, s

ev
er

e 
he

ad
ac

he
 a

nd
 d

ia
rr

he
a,

ad
vi

se
 th

em
 to

 c
on

su
lt 

w
ith

 B
H

S.

(2
) T

ub
er

cu
lo

si
s

Tu
be

rc
ul

os
is

 i
s 

a 
co

nt
ag

io
us

 d
is

ea
se

 
ca

us
ed

 b
y 

ba
ct

er
ia

.
G

o 
an

d 
se

e 
BH

S 
if 

yo
u 

ha
ve

 b
ee

n 
co

ug
hi

ng
 fo

r 3
 c

on
se

cu
tiv

e 
w

ee
ks

.

(3
) H

IV
/A

ID
S

H
IV

 is
 th

e 
vi

ru
s 

th
at

 c
an

 c
au

se
 A

ID
S.

 

M
od

e 
of

 T
ra

ns
m

is
si

on
•	

H
av
in
g	
un

pr
ot
ec
te
d	
se
x	
w
ith

	in
fe
ct
ed

	p
er
so
n

•	
Tr
an

sf
us
io
n 	

of
	i
nf
ec
te
d	

bl
oo

d	
an

d 
its

 c
om

po
ne

nt
s.
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•	
U
sing	H

IV-contam
inated	needles	and	syringes.

A
ID

S is the syndrom
e that is caused by the infection of H

IV virus. To 
prevent from

 H
IV/A

ID
S: -

•	
U
se	a	condom

	properly	for	every	tim
e	you	have	sexual	

intercourse.

•	
A
ll	pregnant	w

om
en	should	be	tested	for	H

IV.

•	
If	a	pregnant	w

om
an	is	found	to	be	H

IV	positive,	in	order	to	
reduce the possibility of transm

ission to the new
born baby, 

she can take anti-retroviral treatm
ent. For this m

edication, 
she needs to consult w

ith BH
S.

•		
Transm

ission	from
	infected	m

other	to	child.
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Exercises for Pregnant W
om

en
Purpose: 

To prevent m
alfunction of body during pregnancy.

 
 

To m
ake delivery sm

ooth.

Benefits of Exercise for the Pregnant W
om

en

1. 
Control w

eight.
2. 

Reduce back pain.
3. 

Reduce loose abdom
inal after delivery.

4. 
M

ake blood circulation w
ell.

5. 
Prevent constipation.

6. 
D

evelop physical strength.
7. 

H
ave a sound sleep.

8. 
Relieve tension of the body in daily life.

9. 
H

ave good posture.
10. 

G
et rid of stress.

N
otice

1.  
If the pregnant w

om
an feels abdom

inal pain or uterus 
contraction, stop doing the exercise.

2. 
It is not necessary to do all the exercise, take som

e of them
 as she 

likes.
3. 

If the pregnant w
om

an is interested in the exercises, M
CH

 
Prom

oter can show
 how

 to do it. H
ow

ever, do not push her to 
do it. 

2
1
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Ex
er

ci
se

 1

Si
t d

ow
n 

w
ith

 th
e 

ba
ck

 s
tr

ai
gh

t,
1.

 
Ti

lt 
th

e 
he

ad
 to

 th
e 

le
ft

; b
re

at
he

 in
 a

t t
he

 s
am

e 
tim

e.
2.

 
Br

ea
th

e 
ou

t w
hi

le
 m

ov
in

g 
th

e 
he

ad
 b

ac
k 

to
 n

or
m

al
 p

os
iti

on
.

3.
 

Ti
lt 

th
e 

he
ad

 to
 th

e 
rig

ht
 w

hi
le

 b
re

at
hi

ng
 in

.
4.

 
Ba

ck
 to

 n
or

m
al

 p
os

iti
on

 w
hi

le
 b

re
at

hi
ng

 o
ut

.

Ex
er

ci
se

 2

Si
t d

ow
n 

w
ith

 th
e 

ba
ck

 s
tr

ai
gh

t.
1.

 
Ti

lt 
th

e 
he

ad
 d

ow
n 

an
d 

br
ea

th
e 

in
 a

t t
he

 s
am

e 
tim

e.
2.

 
Br

ea
th

e 
ou

t 
w

hi
le

 m
ov

in
g 

th
e 

he
ad

 b
ac

k 
to

 t
he

 n
or

m
al

 
po

si
tio

n.
3.

 
Ti

lt 
th

e 
he

ad
 b

ac
k,

 b
re

at
he

 in
 a

t t
he

 s
am

e 
tim

e.
4.

 
Br

ea
th

e 
ou

t w
hi

le
 m

ov
in

g 
th

e 
he

ad
 to

 n
or

m
al

 p
os

iti
on

.
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Exercise 3

Sit cross-legged w
ith the back straight.

1. 
W

ith the hands interlacing each other, put them
 under the 

abdom
en.

2. 
Breathe in through the nose, then breathe out from

 the m
outh 

slow
ly.

Exercise 4

Sit cross-legged w
ith the back straight.

1. 
Put the hands on the shoulders as show

n in the illustration.
2. 

M
ove the elbow

s in circular m
ovem

ent back and forth.

III - (Annex 5) - 3
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Ex
er

ci
se

 5

Si
t c

ro
ss

-le
gg

ed
 w

ith
 th

e 
ba

ck
 s

tr
ai

gh
t;

1.
 

Ke
ep

 th
e 

ha
nd

s s
tr

ai
gh

t a
nd

 ra
is

e 
th

em
 si

de
w

ay
s t

o 
a 

po
si

tio
n 

hi
gh

er
 th

an
 th

e 
he

ad
, w

hi
le

 b
re

at
hi

ng
 in

.
2.

 
Br

ea
th

e 
ou

t 
w

hi
le

 l
ow

er
in

g 
th

e 
ha

nd
s 

do
w

n 
to

 n
or

m
al

 
po

si
tio

n.

Ex
er

ci
se

 6

Si
t c

ro
ss

-le
gg

ed
 w

ith
 th

e 
ha

nd
s 

on
 th

e 
kn

ee
s.

1.
 

Ti
lt 

yo
ur

 b
od

y 
fo

rw
ar

ds
 fr

om
 th

e 
w

ai
st

 d
ow

n 
as

 if
 to

 lo
ok

 a
t 

th
e 

ab
do

m
en

 w
hi

le
 b

re
at

hi
ng

 o
ut

. S
up

po
rt

 y
ou

r u
pp

er
 b

od
y 

w
ith

 y
ou

r h
an

ds
 o

n 
th

e 
kn

ee
s.

2.
 

Th
en

 t
ilt

 t
he

 b
od

y 
ba

ck
w

ar
ds

 w
hi

le
 b

re
at

hi
ng

 in
 a

nd
 t

he
n 

m
ov

e 
to

 n
or

m
al

 p
os

iti
on

 a
nd

 b
re

at
he

 o
ut

.
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Exercise 7

Sit cross-legged w
ith the back straight and the hands on the knees 

(norm
al position).

1. 
Tilt the body to the left slow

ly w
hile breathing in.

2. 
Return to norm

al position w
hile breathing out.

3. 
Tilt the body to the right slow

ly w
hile breathing in.

4. 
Return to norm

al position w
hile breathing out.

Exercise 8

Sit cross-legged w
ith the back straight. The hands placed beside the 

body (starting position).
1. 

Stretch the right arm
 sidew

ays and place on the floor so that 
the w

eight of the body lies on that hand.
2. 

Raise the left hand and tilt the body slow
ly to the right w

hile 
breathing in.

3. 
Return to the starting position w

hile breathing out.
4. 

Repeat by reversing the direction.

10
9
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Ex
er

ci
se

 9

Si
t c

ro
ss

-le
gg

ed
 w

ith
 th

e 
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ck
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tr
ai

gh
t.

1.
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e 

th
e 
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 c
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-w
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e 
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 m
ov

em
en

t 
sl

ow
ly

 w
hi

le
 b

re
at

hi
ng

 
in

.
2.

 
Re

tu
rn

 to
 n
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m
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 p

os
iti

on
 w

hi
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 b
re

at
hi

ng
 o

ut
.

3.
 

Re
pe

at
 b

y 
re
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rs
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g 

th
e 

di
re

ct
io

n.
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0
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t c
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 p
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nd

s o
n 
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e 
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1.

 
Br
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th

e 
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w
ly
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 th
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 p

os
iti
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.

2.
 

Ti
lt 

th
e 

he
ad
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e 
le

ft
 w

hi
le

 b
re

at
hi

ng
 o

ut
.

3.
 

Ti
lt 
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e 

he
ad

 d
ow

n.
4.

 
Ro

ll 
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e 
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 th
e 
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.
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e 
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iti
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 b

re
at
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ng

 o
ut

.
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Exercise 11

W
ith the legs stretched out, sit in the position as show

n in the 
illustration. Place the hands beside the body on the floor.
1. 

Lift the left hip up from
 the floor and count 5, then return to 

norm
al position.

2. 
Repeat by reversing the direction.

Exercise 12

Sit w
ith legs stretch out, the hands at the back of the body bearing 

the w
eight. 

Find the position easy for your abdom
en.

Slow
ly stretch the foot from

 the ankle dow
n w

ith the tip of the toes 
pointing dow

n, then return to norm
al position.

14
13
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Ex
er

ci
se

 1
3

Li
e 

do
w

n 
on

 th
e 

flo
or

 w
ith

 th
e 

kn
ee

s 
be

nd
.

1.
 

Ra
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e 
th

e 
w
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st

 u
p 

sl
ig

ht
ly

 fr
om

 th
e 

flo
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nd

 b
re
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do
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g 

so
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 d
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n 
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e 
flo
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he
 o

ut
.
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ig
ht

 P
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an
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w
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 th
e 

he
ad
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g 

st
ra

ig
ht

 a
he
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.

Le
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d 
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rt
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or
di

ng
 to

 th
e 

bo
dy

 s
tr

uc
tu

re
.
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Exercise 14
1. 

Stand w
ith the body in straight position.

2. 
O

ne step forw
ard w

ith the right foot.
3. 

Slow
ly push the upper body forw

ard by bending the right knee 
w

hile keeping the left leg straight and fixed to the original position.
4. 

Count 1 to 10.
5. 

Return the right foot to norm
al position.

6. 
Repeat by alternating the leg.

Exercise 15

Stand straight w
ith hands interlacing, place them

 behind the head. 
Keep the legs apart.
1. 

Tilt the upper part of the body to the left, w
hile breathing in.

2. 
Return to norm

al position w
hile breathing out.

3. 
Repeat to the right side.

18
17
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Ex
er

ci
se

 1
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 p
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 b
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n.
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 re
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.
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 c
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Exercise 17

Stand straight.
1. 

Raise the left foot 10cm
 above the ground. Sw

ing the right 
hand.

2. 
Putting the left foot dow

n, raise the right foot up 10cm
 from

 
the ground, sw

inging the left hand now
.

Exercise 18

Stand straight.
Start 

w
alking 

and 
w

hile 
w

alking, 
shrug the shoulders and turn it back 
and forth som

etim
es.

Raise 
one 

hand 
up 

and 
continue 

w
alking, 

and 
raise 

both 
hands 

up 
som

etim
es.

22
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Ex
er
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 1
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ra
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Re
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. 23
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