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FOREWORD

Despi te great achi evenents i n heal th and t echnol ogy, the
worl dis faci ng consi derabl e heal th chal | enges. These i ncl ude the
grow ng popul ation of poor who do not have access to basi ¢ heal th
and soci a care, the rapi d environnental changes and degradat i on
of the environnent, the econonic recessionandcrisesinparts of
thevorldthat affectsthefinancingdf heathcare, andtheinadlity of
technol ogy to face the epi denics and deadl y threat s fromnal nutri -
tion and di seases suchas HVV A DS nal ari aand tubercul osis. Grer
the years, hygi ene has been consi dered t o be responsi bl e for nore
deaths thanthe bul | et s.

The concernof nursesisfor peopl € s health—its pronotion,
nai nt enance, and restoration. Toget her w t h nidw ves and heal th
workers, constitutingthenajority of thequalifiedhed thworkforcein
nost heal th systens, they play vital roleinbringingabout heal th
awar eness and t he necessary changes t 0 addr ess t hese chal | enges.

Heal t h pronot i on enconpasses physi cal, nental and soci al
wel | -being. Rublic heal thpractitioners needtoenhancetheir current
prof essi onal work inheal th and social care, includi ng counseling
and t herapy, preparedness for engergenci es and crisis situations,
and facilitating conmunity i nvol venent. Focus nust be on t he chang-
i ng needs of thelocal conmunitiesthat are each of themuni que.

Neglect of publichealtha socontributestospiraingheath
costs. And not al | peopl e have access to nedi cal care. Many tri bal
conmuni ty peopl e are i n need of heal th and vel fare service, but are
not currently bei ng served. Mre funds are needed for patient care,
dental services, €l derly services, heal thtreatnent, and conmunity
awar eness prograns regardi ng pri nary heal th care concepts and
thecontributionof nutritionto pronating heal th.

Toaddress theseissues, thereisaneedof politica wll and
conmitnent of all the stakehol ders includingthelocal governnent,
public heal thpractitioners, professiona groups, andthe privat e sec-
ta.

However, al | things considered, it iseachindividua wo has
tocarefor hisphysical, nental, andsocia heal th.

SWAMY BALANANDA,
GUNTUR.



PREFACE

It isacceptedthat studyingof conmunity health Norsingis
essential for all vocational MPHAstudents. | pl eased to bring out
this book franed accordingtothe syllabus of stateinternedi ate
vocat i onal educat i on.

The special features of this book arefor the know edge and
under st andi ng based on t he chapt ers of | ntroducti onto conmunity
heal th nursing; Nitrition, Hygi ene, Psychol ogy and soci ol ogy are
extensi vel y expl ai ned.

Mtter ishrief andinsinp enamer. Thiswll definitely boost
the confi dence of the studentsinwitingthe end examnati ons. Hre
the topi cs are expl ai ned based upon sci entific princi pl es have
changed rapi d y i n bot h nedi ci ne and sci ence. A the end of each
chapter, there areinportant questions, which are useful for the
student. G ossary and ref erence books are to be nostly useful for
bot h st udent s.

| amconfident that thisbookwil definitelyhelptothe stu-
dents as wel | as teachers.

| wshtothanks tothe Board G Internedi at e educati on
vocat i onal , Hyderabad for giving opportunity towitethis book.

CH. SLEEVAMVA

JL I N MPHW F)

GJC FOR G RLS,
KHAMMAM.
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SECTION - A
COVMUNI TY HEALTH NURSI NG
INT- |

a I ntroducti on.

“Healthis Not nai nly anissue of doctors, socia services and
hospitals. Healthisanissueadf socia Justice

Thereisnotinetolose. Vehavethegoa of “Healthfor all by
2000 AD. Thisisthecal of theworldhea thorganisation. andIndia
has taken up the chal | ange. Fornerly, Heal th care has been for
those |iving near enoughto a hospital or adoctor intines of need
and for those who coul d spend noney for nedi ci nes and treat enent .
The great naj ority of peopl e stayedinthe village when si ck and even
today nany suffer and di e wthout proper help. Atenpts have been
nade t o neet the heal t h needs of the peopl e of I ndi a by neans of
prinary heal th centres andthe trai ning of Auxilary Nurse Madw ves to
goout fromthese centres tothe hones of the peopl e. The nuniver of
ANVEtrai ned were never suffeci ent and nore than hal f of themafter
traininngwent toworkinhospitals. Infact, their trani ningwas gi ven
nai nl'y i nthe hospital s environnent, wthtitle experi ence and under -
standi ng of heal th needs of peopl e, fanlies and conmunitiesinrural
areas
H st ory and devel opnent of community Heal th Nursi ng:

Early history (\Vedi ¢ period) I ndus vall ey civilizations 3000 BC
therewereplanned cities, houses built wthpublic bathswthdrai n
age. Peopl e practi ced proper environnmental Sanitation 1400 BC
Ayurveda and S ddha Syst ens of nedi ci ne cone i nt o exi st ence whi ch
suggest ed devel opnent of conpr ehensi ve concept of heal th.

Post \edi c Period - (600 BC- 600 AD

Medi cal educati onwas i ntroduced inthe anci ent Lhiversities
of Taxilaand Nal anda. During Budha peri od hospital systemwas
devel oped for nen and wonen and for aninal s. Thi s was exapanded
duri ng ki ng Ashoka, Mbghal Period (1000 AD Lhani Medi ci ne whi ch
(Arabi c system) was i ntroudced t hrough G eek nedi ci ne whi ch has
becone a part of | ndian nedi ci ne. Nursi ng and nedi ci ne are cl osel y
linked together. Nursingis regarded onthe “<ience of Gare” and
nedi ci ne as the “Sci ence of Qure”. As the sci ence of cure, nedi ci ne
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isconcernedwththe diagnosis andtreatnent of illness. Asthe
sci enceof care, nursingis concerned wth the care of peopl e who are
ill. Thecareandcure functions are conplinentary ; both are neces-
sary and i nportant aspects of health care for the peopl e. Nurses
vererecruitedinind afor thefirst tinein1914, beingattachedtothe
Queen Alexandra’ s military nursing Service, whi ch was founded by
Horance Nghtingal e. 1n1927, after thefirst worl dwvar, it was naned
as“Indianmlitary Nirsing Service’. In1871the Gt of Mdras started
thetrainingfor nurses. During 1874 - 80. The Cristian Mssion
Hospita sinlndiastartedtrani ning courses for nurses.

The Ronan Gat hal i ¢ Nuns served as nurses i n nany Govt .,
Hspitasinindaaswell asinkbspitalsrunbyrelig onsorders.
Auxi | ary Nurse M dw ves:

The use of auxi | ary Nursi ng Personal to ease t he short age of
professional nurses put intopracticesinindia A2Ys., coursefor
thetrainingof ANVBwas first startedin19lat S. Mry s Hospital s,
Funj ab. By 1962 t her ener e 263 courses being offeredinindia. The
AMistrainedinmadwfery wth sane Nuorsing skills andoreintati on
topublicheal thand Family P anning. 1n 1977 t he ANMQour se was
conpl et el y revi sed by the I ndi an Nursi ng Gounci | and expanded to
i ncl ude Soci ol ogy, Heal th educati on and conmuni cation skills and
deci ded t 0 change ANVt 0 mul ti pupose wor ker s and desi gnat e t hem
as mul ti purpose heal th workers (Fenal €). By 1978 t here were 329
ANMSchool s Functioninginthe country. The exi sting ANV are
givenanorientation course for aperiodof 10 weeks to gi ve them
addi ti onal know edge and ski | | s requi red by the nul ti pur pose wor k-
ers, andthis programme i s schedul ed t 0 be conpl eted by 1983. In
nost states, the name of ANVG has how been changed to Heal th
Vrk (Fenal €). It is envisagedthat by the end of the M five year
plan. Therew!| be one Heal thworker (F) for every 5,000 popul ation
inthe country and t hey superrw se the duties of ANMG. The ANVE
areresponsi bl e for MHand fan |y pl anni ngwork i n an area of 5,000
popul ation. Sheisnost inportant personplaysaroeinrura health
servi ces are taken care of by specially trai ned mil tipurpose Heal th
workers, nal e and fenal e.

Comuni ty :
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Gonmuni ty neans a group of peoplelivinginacerta nlocal -
ity such as avillage, who have conmon i nterests. They neet and
react wth one another. They nay have different interests al so and
not get onwell wthoneanother. Sone arerich, others poor, sone
eat too nuch. Qher nay go hungry, sone have power and i nfl uence
andnay liketogive orders. Qhers have no power and suffer inj us-
tios

The best ki nd of conmunity i s oneinwhichevery onecares
about all the other nenters of the conmunity. As a health worker
youw || beworkingwth the coomunity tohel ptheminsolvingtheir
probl ens especi al |y to be nore heal thy i n every way.

Communi ty Heal t h:

Gommuni ty heal thincl udes the state of heal th of the nem
bers of the conmunity, the probl ens effectingtheir heal th andthe
heal t h care provi ded for the conmuni ty. I n community heal th
vork we hel p peopl eto find out and thi nk about their heal th prob-
| ens and what can be done to i nprove the heal th of the whol e com
nunity. Then we work together with the peopl e and others inthe
heal thteamto pl an and carry out the probl ens of health care.

B) QUALITIES AND FUNCTI ONS OF COVMUNI TY HEALTH NURSE:
Qualities of Community Heal th (Vérker) Nurse:

As aheal thworker |iving andworki ngina conmunity, you
nay at first fee astranger. Youw!| reaisethat peopl e are wat ching
what you do, what you say and howyou react tothem |f your ap-
pear ance, words and behavi our di spl ease or shock peopl e, if you
seemt o be proud and di fferent or have a habit of gossi pi ng, then
youw || not be accept ed by t he cormuni ty and can do no ef fecti ve
vork there.

S udent heal t h wor ker need gui dance and hel p i n howto
bahave acceptably. Thereis acode of ethics for nurses publ i shed by
thelnternati onal Guncil of Nurses whi ch My al so guidethe Health
vworker. Inbrief itisasfdlovs:

1 Have respect for life, dignityandrights of peopl e, and serve
themal | wthout regardtorace, reigion, @our, age, S, Rliticsor
Scid Satus.

2 Have respect for the val ues, custons andspiritual beliefs
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of peopl e.

Do not passs on personal i nfornat i on except totheright
per son.

Keep up a hi gh standar d of work and personal conduct .
Mi ntai na good rel ati onshi p and G- (perati onwth Q-
vorkersinthe healthteam and conmunity.

Q her points whichareinportant for the heal th Vrkers to
renenber and practice are as fol | ons:

1

A vays be neat and cl ean i n appear ance, and wal k with
pur pose and good posture. Thisw | nake you feel good
and nake a good i npr essi on on ot hers.

Take speci al care of your own heal th of body and nind,
and set a good exanpl e i nyour personal lifeandhabits
practi ce what you t each.

Be Gheerful and ent husi asti c i nyour work, and keep a sense
of hunour .

Be di sciplinedinyour use of tinekeep up punctual ity
cleanlines and order. Have respect for property ot her than
your own.

Be obedi ant toyour superior officers (wthintelligence) ad
upholdtheir authority. Showthemproper respect, and use
correct channel s of conmuni cation. Keeptoservicerul es.
Try to under st and ot her peopl e and t he reasons for what
they doand say. Betactful, patient, synpathetic and ki nd
inyour attitudetothem

A vays be ready t o hel p peopl e wth concern and care, but
refuse torecel ve bri bes.

Devel op good friendshi ps and i nterests apart fromyour
vwork. Try to have a hobby and heal thy rel axati on.

Use every chance to go on | earni ng, by readi ng books and
journal s and news papers. A so | earn frompeopl e who can
be hel pful to you personal | y and t o i nprove your work.
Bdscipindinyor spiritud life, inorder tohave resources
tohdpahersindstressao sprit.
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FUNCTI ONS OF COVWUNI TY HEALTH NURSE (WORKER): -
The Cormuni ty Heal th Nurse nust be preparedto play a
nuchwder rolethanis offered by her workinhospitals. Thereis
much great er el enent of deci si on, naki ng. Managenent skills,
admini stration of programmes, teachi ng and acting as ateam
| eader, as wel | as a nenber of the healthteamare al | inportant
per haps t he nost cruci al requirenent isthat the nurse nust be
preparedto | earn fromthe peopl e, and share | eadershi pw ththem
whenit isnecessary andto planwththem
The functions of a conmuni ty heal t h nurse have been cl as-
sifiedbroad y under the fol | ow ng heads:
1 Admnistration
2. Gonmuni cat i on.
3. Nrsing
4. Teachi ng.
5. Research.
1. Administration = The nurseis responsi bl e for the day-
t o-day assi gnnent of the nursing staff and supervi si on of these
personnal .  She provi des direction and | eader shi p t o t hose whom
she supervi ses. Shei s reasponsi bl e for pl anni ng, i npl enentati on
and eval uationof apractica planof nursingadninistrationwthin
theprinary health centre andits associ at ed sub centres.
2. Communi cation = Thisinvd ves abilitytonainta ngood
vorking rel ati onshi pwth nenbers of the heal thteam rel at ed agen-
cies and the comunity. Sheisalink betweenthe patient, The
fanly andthe doctor. She participatesinthe staff and conmuni ty
neet i ngs.
3. Nursing = She provi des conpr ehensi ve nur si ng care
toindividual s andfamlies. Thisincludesfanly care of the preg-
nant wonen, before, at thetine of and after delivery, careof the
newborn, the prenature, theinfant, todd er, the schod child, nu-
tritionandfanly pl aning.
4, Teaching = Know edge and ski | | s of net hods of i ndi vi du-
al s and group teachi ng, preperation and use of si npl e t eachi ng
aids; trainingof daisandhea thworkers; participationin student
trai ning programes, if any.
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5. Research :- Theseis probably far noreresearchrel avant to
nur si ng than nurses real i se. Agood deal of know edge deri ved from
soci ol ogy and physchol ogy i s rel evant to public healthnursing, Mz.,
i nfant feedi ng and weani ng, not her and chil d rel ation ship nursing
needs and practi cesinthe conmanity, utilizationof theexistingnursing
servi ces, jobanal ysis of nursing personel intheteam

C. FAM LY HEALTH SERMVI CES:

Theterm“Famly Heal th” Qvers abroadfiled. Itsis one of
thenaj or activitiesof theworldhealth organisation. It is devided
intothefd | ow ng sub-areas:

a Mterna childhea thservices.

b. Fanily pl anni ng servi ces.

c. Nirition

d. Heal theducation.

The broad obj ecti ves of the famly Heal t h services are:

a Toreduce neternal andchildnartality and norbidity rates.
b Spaci ng of chil dren.

c Toso vethe probl ens of nal nutritionat the famly |l evel and
d To educate al | nenters of the fanily inthe basic require-
nents of heal thy |iving.

(a) Meternal and Child Health.

The Need for MOH Servi ces : -

There are 4 nai n reasons wiy not her and child heal th
carenust begiventoppriorityinterns of provi d ng hea th servi ces: -
1 Mthrs &l dren bel owthe age of 15yrs., nake up the naj ority
of the popul ati on.

2 Nther andchildrenconstitute a“Soecia risk” or vul nerad e group.
3. Byinprovingthe heal th of nothers and chil drenwe i nprove the
heal th of the fanly &conmunity.

4. Ensuringchildsurvival isafutureinvestnent for the famly &
Comuni ty.

Dfintiat Accordingtowhois “The pronoti ve, preventure, Gira-
tiveand rehabil ative care for not hers and chil drens.
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(oj ecti ves of MH care:
The (pj ecti ves of MOH care have been di fi ned as bel ow
d). Reductiondf Mterid, perinatad, infant andchildnortal ity &Mr-
hdty.
b). Pronotionof reproductive heal th.
c). Pronotion of physical and Psychol ogi cal devel opnent of the
chi | d and adokscent wthinthe famly. The ul tinat e obj ecti ve of MH
caeislifeloghedth
The Rol e of Nurses in MH Care: -
The functi ons are expl ai ned under 4 headi ngs as fol | ovs:
1 Drect GreRovides:-
a) Atenatal Grei.e, Greof thewonenduring P egnancy.
b) Intranatal Grei.e careof wvonenat thetineof delivery.
c) Fost Natal carei.e, careaof thevwonenafter delivery.
d CGildcae:i.e, chldsuvivd attivitesi.e,
- I nmuni zat i on.
- Pronotionof breast feedi ng.
- Gowhnonitoring.
- Veani ng.
- Qal rehydration, when necessary
- Brthspacing..
2. Heal th Gormuni cati on and Educat i on:
Thegroupsthat requirepriority attentionare.
- Dbs.
- Mt hers.
- Fanly.
3. Supervision and nanagenent ;-  The Gonmuni ty heal t h Nurse
w || have to supervi se the work of dai s, ANVB& Fenal e wor kers.
That neans supervi si on of records, individual conference
and counsel | i ng.
4. Research &Bval uationinfluence the Vel fare of nothers and
Gildrens: -
(b) Family pl anni ng Servi ces
Fam |y pl anni ng bei ng a nati onal progranme. The nainrol e
of aheal thworker infamly pl anning servi ces are: -
1. Education and Gunsel | i ng.
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2. Toassist the Physician.

3. Topronot e the concept of snal | famly and chil d spaci ng.

4. Tospreadinfornationtoal eligibl e coupl es about fannly pl anni ng
net hods.

5 Toarrangefor clinca andsurg cal services.

6. To ensure an adequat e suppl y of Gontracepti ves.

(D) SCHOOL HEALTH PROGRAMVES.

The school heal th services are i nportant di nensi on of com
nunity. thereasons arelarge nuntber inthetotal popul ation, dueto
rapi d grovt h and devel opnent, for early detectionof nutritional and
conmuni cabl e di seases, duetogroup |iving.

(y ectives areas fa | ons: -

The pronati on of positive health.

The preventi on of di sease.

Early diagnosi s, treatnent and fol | owup of defects.
Anakeni ng heal t h consci ous ness i n chil dren.

5 Theprovisiond hedthful living.

Aspect s of school heal t h servi ces: -

Sone aspect s of school heal th services are as fol | ows: -
Heal th Apprai sal of school children & School personnal .
Renmdi al neasures and fol | owup.

Preventi on of conmuni cabl e di seases.
Heal thful school envi ronnent .
NUtritiona Services.

F rst ai d and ener gency care.

Mental Heal th.

Cental Hea th..

. Beheadth.

10. Heal th Educati on.

11. Educati on of Handi capped chi | dren.
12. Proper nai nt ance and use of school heal th records.
1. Health Appraisals:-

Heal th Apprai sal consi sts of periodi c nedi cal examnati on of
school chil dren and al so teachers &other school personal .

a) Periodic Medical Examination :- The School Health
commttee (1961) i n I ndi a reccommended nedi cal exanination for

E OIS o
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the childrenwho are newy entered inthe school andthere after
every 4years. The physical examinationinclude- test for M sion,
hearing, speech, bl ood, Uine, and faces.

b) Dental Examnation:- Childrenarefrequently suffer fromden
tal diseasesi.e., dental Grries. Satleast once ayear dental ex-
aninati on shoul d be provi ded.

c) School Personal :- Teachers & School personal s are sone of
i nspection|ike pul nonary tubercul osis. Sothey shoul d al so be ex-
am ned.

c) Daily Mrning | nspection - Soneof theGilds helpsthe
teachers in detecting those chil drens who need nedi cal attention
they are unusual |y fl ushed f ace.

- Ay rash or spots.
- Sorethroat, regidneck, nausea, vonting, Red or water
eyes.

- Head ache, synptons of acute col d, chillsor fever,
di arrhoea, body pai n.
- Headlice, skininfections|ike scabies etc.
2. Renedi al Measures and Fol | ow up: -

Ater nedi cal exaninati on they shoul d be gi ven appropirate
treatnent and fol | owup. Specia clinics shoul d be conduct ed.
3. Prevention of GCommuni cabl e D seases: -

Thi s can be done by National | nmuni zation programme. A
record of all immnization shoul d be nai ntai ned as part of
school heal t h recor ds when t he chi | d | eaves the school , the heal th
recor d shoul d be acconpaneed wi t h hi m
4. Healthfull School Environnent : -

Aheal thf ul school envronnent i s necessary for thechildto
growbest as enotional ly, socially &PRersonal healthy. The school
aut hority shoul d f ol | owsane st andards t ovards | ocati on, site struc-
ture, classroom furniture doors andw ndovs, |ighting, water supply,
estingfacilitiesandlavatory for the schod .

5. Nutritional Services s

If thechildis physicalyweak, henay benental |y weak al so.
Sthechildcan't takeful advantage of schoding. Inlndiathenutri-
tional disorders are nmalnutrition, Mtamn, lron and Cal ci um
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dificencies. To prevent these disorders the mdday school neal ,
appliednutrition programme, Mtamn Apro Phyl axi s (Agai nst bl i nd-
ness) progranmes are i npl i nentary.
6. Hrst aidand energency care: -

The School teachers shoul d be wel | trai ned during t eacher

trai ning progranme or i n service trai ni ng progranmes in
order togivefirst aidand energency carefor the pupil s in school
pr enn ses.

7. Mental health: -

The Shod istheright placefor shapingthechild s behavi our
and pronoti ng nental health. Thenental healthof thechildaffects
the physical healthand | earning process. Sone of the school chil -
dren probl ens are drug addi ction, Juveni| e sdel i quency and nal ad-
justnent. Theschool teacher playsan  inportant ro e hel pingthe
childtoatainpositivenentd headth.

8. Dental Health Service: -

Aschool heal th progranmes for dental examnati on at | east
once inayear shouldbe providedfor thechildrento prevent dental
di seases &nai ntai n dental hygi ene.

9. Byehealth Services :- The eye health services are to be
providedinschod todetect therefractiveerrars, treatnent of squint,
eye i nf ecti ons such as t rachona.

10. Heal th Education - Inschod Heal thservices the nost
i nportant el enent i s heal th educati ontowards environnental heal th,
personal hygieneand famlylife.

11. Education of Handi capped children:- Theultinate goal isto
assi st t he handi capped chi | d and hi s fanil y nentoers and the chi | d
w !l beabletoreachhis naxi numenergy toleadanornal life as
possi bl e,

12. School heal th Records : - I'n school , there shoul d be
a cunmul ati ve record for every student. Such record containiden
tifyingdata i.e, datedf birth, parent’s nane &Address, past health
hi story &findi ngs of physical exanination & Screeningtests and
record of services provided. These records are useful to anal yse
and eval uat e t he school heal t h programmes & provi de a usef ul i nk
bet ween t he school , hone &the conmuni ty.

10
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Rol e of the Community Heal th Nurse in the school Heal th
Pr ogr ammes: -
- Sheisacounsel l or and educat or of heal th.
- Seplansthe healthtal ks to be givenin schoal .
- She provi des gui dence tothe teachers and parents i n natter of
hed th
- Sheisthe @-ordinator and organi ser of the school heal th
pr ogr ames.
- She hel ps and bri dge the gap betweenwhat the childlearns at
school and practices at hone.
SUMMARY
1. The heal th worker in her rol e as a coomuni ty heal t h nurse
needsto:

To knowt he hi st ory and devel opnent of communi ty heal th
Nrsinginind a
2. Recogni se her own sel f worth and that of others inthe conmu-
nty.
3. Recogni se t he concept of heal th and conmuni ty.
4. Sheshoud knowthe qualities and functions of community health
nur se.
5 Seplaysavita roleinrenderi ng MHser vi ces.
6. Recogni se the i nportance of school heal t h progranmes.
QUESTI! ONS
Briefly describethe history of Gomunity Heal th Nuri sng?
Witeindetail about functions of conmunity heal th nurse?
List out thequalitites of conmunoity heal t h nurse?
Explainrol e of nursein Shoal heal t h progranmes or servi ces?
Explanindeta | about fanily hea thservices. ?

a s~ b
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INTII

PLANNI NG OF COWUNITY HEALTH SERVI CES
The Process of Nursing: -

NUrsingis seenas a process, vhichis described as i ncl ud-
iy
1 Recognition ;- Thisprocessisinitiatedbytherecogni-
tionof aneed. Thisis based on nursing observation, perception
and j udgenent .
a) Assessnent - Having recogni zed that aneed exi sts, an
assessnent of the possi bl e courses of actionis nade. The nurse
nust deci de what acti on shoul d be t aken and whet her sheis ca-
pabl e of taki ng such acti on.
3 Intervertion ;- Thenursecarries out activities deci ded
upon as bel ng nest effective, inorder tofulfill the recogn sed need.
Thi s phase contai ns al | the tasks, procedures and practi ces whi ch
are perforned by nurses. Thisis al sothe phase whi ch has re-
ceivedthe greatest attenti onbothinthe teachi ngand practi ce of
nursi ng.
4. Bvauation :- The Nurse shoul d knowt he ef f ecti veness of the
nursingintervention. It denands asinl ar range of perceptual and
j udgnent skills as the recognition phase.
5 Qgaizaion:- Itistheabilityonthepartaof thenursetoorgan se
nursingactivityandtorecogn sethep ace of that activityinrdation
toaothersasoinvdvedincaringfor thepatient or client.
THE BASI C PRI NI CPLES WHI CH | NCLUDE | N COVWUNI TY

HEALTH

1. Met the Cormunity: -

It isfirst necessary toneet the conmunity, inorder to
establ i sh contact wth conmuni ty | eaders, exi stinginstitutions.

(ot ai nconsent of thelocal | eaders for abase | ine survey
o thehedthsituation
2. ldentification(or Recognition) of heal th probl ens and needs
vari ous approaches nay be used toidentify community heal th
probl ens and heal t h needs they i ncl ude:

- Bese- linesurvey.

- Sruitinisingthe records of PHCand subcentre.
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- Soeci fi c questi ons regardi ng di seases conmon i n the area.

- Qestionsregardnghirths, deaths, dsability, faillwetowrketc.,
3. Setting Priorities anong heal th probl ens: -

Four criteriaareusedfor settingpriorities anong heal th

probl ens.

a) Frequency w thwhi chthe probl ens occurs (preval ance)

b) Seriousness of the probl emfor individual s and soci ety.

c) Ugency of the probl em

d) Feasibilityor susceptibilitytocontrd theprod emwithinthe
financia resourcelintations.

4. Hanni ng and probl emsol vi ng: -

Havi ng recogni zed that a probl emor need exi sts, the com
nuni ty hel at h nurse nust deci de what acti on shoul d be t aken by
the heal thteam Hanninginvol ves questions of setting ol ecti ves,
and defining sol uti ons tothe probl em
5. Internention of Inplenentation -

The conmuni ty heal th nurse carries out activities deci ded
upon as bei ng nost effectiveinorder toful fil the recogni zed need.
6. Bvaluation:

Bval uationw |1 neasure the extent to whi chthe probl emhas
been sol ved or the need net. Bval uti on provi des “Feed back” that can
| ead t 0 programme nodi fi cation, whichw || nake t he programme nore
edfetive

EQUI PMENT AND THEI R CARE

No hone vi sit shoul d be nade w thout bag or kit. There are
tw seperatekits.

Qne for deliveries (Deliverykit) and the other for general
nurssing and for prenatal and postnara visits.
1L HiveryKt:-

The N(E-kit iswdelyusedfor deliveriesandis nost suit-
abl e. The equi pnent i s contai nedin an al uninumbox or | eat her bag.
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CONTENTS OF UNI CEF DELI VERY KI' T
[tem

- Rastic bag contai ning pl astic apromand sheet,
wth soap, nail brushandtowel inawater proof bag.
- Kidreytrays
- Lotionbows
- RPairsof artery forceps
- PRairsof dissectingforceps
- Rair of Sissors
- B liftingforceps
- GQGoves
- Instrunent box (CGontai ni ng syri nge and needl ess)
- (onpl ete set of enenacanwthtubing, catheter &clip
- Uethral Githeter
- Micus extractor
- Soring bal ance
- Qinica Thernoneter
- Rectal Ther nonet er
- Sock of cottonfor naki ng boi | ed swabs - suffi ci ent
- Serilegauze peices for card dressi ng, nouth w pes, cord
bi nder s sufficiert.
- Atiseptclation(Bettd battle) 1
- Prescribeddrug- BEgonetrine, Mtherginetabl ets sodasalicy-
laes onecontaining.
- Feto scope 1
- Measuring tape 1
- Notebook, pen/ pencil, Paper bags
(ntotokept insidethekit)
COVMUNI TY HEALTH NURSI NG BAG
Gontents of Nursing bag : -

[tem Quarntity
- Soap, nail brush andtowel inwater proof bag
Gonpl et e set of enena can
Uinary Gatheter (Rubbers)
@inica Thernonet er

B e
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- Retal Ther nonet er
- Sissors
- Ateryforceps
- Dressing forceps
- Gllipa
- Kdreytray
- Bagof steriliseddressings
- Measuri ng Tape
- Fetoscope
- Bagof Serilisedswabsticks
- Soring bal ance
- Rubber gl oves
- Large cotton bag
- Awyprescribeddrugs (spirit, gentionvid et etc.)
- @rdand perineal dressings
- Micus sucker
- Qxdligatures
- Beantiseptics
- Uineamaysisout fe
- Sl | cut sized papers for giving nedi ci nes
- Pen, Renci| note book or dairy alongwth her.
CARE OF THE EQUI PMENT
Regul ar care equi pnent i s nost i nportant:
a) Toprevert any possiblity of errorsinfectionby carryi ngcantai ned
artciles formhouse t o house.
b) To preserve the equi pnent for use as | ong as possi bl e, and
c) Toput it tothebest possibl e use
I't shoul d be renenbered that the contents of the kit clean
and i n good condi ti on but not necessarily Serile. Thefoll owng
prectices are reconmended for di fferent types of equi pnent.
1 Bag:- If thebagisnetal, it nay bewel | washed wit h soap and
vater or boled Ifitislesther, it canbedriedinthesun. Thecatton
['ini ng nust be cl ean and boi | ded &repl aced. As outer pocket can
be nade for keepi ng soap, towel and news paper .
b) Rubber goods :- Al shoul d be wel | washed i n soap and wat er
and rinsed. Tubes and catheters nust be hungtodrain. Hastic

P PR R RPRRPRRPRRERRNRPR
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apron and sheet i ng shoul d be hung i nthe shade to dry. QG oves
shouldbe driedwth clean cl oth bothinsi de and out si de and ai red
for afewhours. Rubber goods sterilized, put themin boilding
water and boi | themfor 10 minut es.

c) Thernoneter :- It shoul d be soaked inanantiseptic sol ution,
after washi ng w t h soap and vat er.

d Bitles :- Al bottles shoul denptied once anonth, after the
corks are renoved. The bottles &t he corks shoul d be boi | ed.
cl ean, wel | narked | abl es shoul d be af fixed onthe bottl es gi ving
the content s and dosage before filling t hemup.

e) Bnanel ware and Sainl ess Seel : -

Boil suichvarefor 20 nis., drywthacleantone vhilethe
vareisstill hot. Inanengrgency, it nay beflaned (for this, rinse
thebow wthalittlesptit, thenset firetoit wthanatch, be ng
careful todothisonlywerethereis nodanger of settingfireto
anything el se).

f) QrdLgatures:-

Renove t he screwfromthe bottl es and boi | the bottl es,
thetopandthethreads for 20 mis. Thenplacethreadsinto (Spirit)
bottl e &use sterileforceps. Replacethe cork and screwit fighty.
0 BeAtiseptic:-

If asilver Ntratepreperationisused. It nust be reneved
everyveek. Itisveryirnportant that thisbhottlebewd | [abelled
Nowa days, freshly preparedlationaof pencillin1/100is genera ly
used.

h) Instruenents:- Al instrunents shoul d be washed wel | with
coldvater after use, boildedfor 20 ms., anddreidwth aclean
townel before beingreplaced. Donot boil the scissors. These an
be t hor oughl y washed wi t h soap &water, flaned or put inan an-
tisepticso utionbeforeuse. Alittlea| canbeaddedat thejaoints
and bl ades after several uses to keep sci ssors shar pend unr ust ed.
i) Dy Dressing and swabs :- There are several nethods of
sterilizing dressi ng and swabs:

- Arangenents can be nade wth the |l ocal hospital s or prinary
hed thcentrestosterilize dressi ng

- The swabs and dressi ngs can be packed i n snal | cotton bags

16
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andthenbeplacedinlinedtins and auto cl avedinthe usua way.
- Snabs can be baked inthetins. The bottomandtop of thethis
nust be perforated &thelidlet open during baki ng.

j) Bood- Pressure Michine :- The CGotton armband shoul d be
seper at ed fromt he rubber bag and t hen washed &l roned i n t he
usual way.

k) Sethoscope:- The chest pi ece nay be i nmersed i n soapy wat e
o anantisepticsdution

The kit nust be pl aced i n a saf e and cl ean pl ace and not
l ocked avay, asit nust beavailableat al tines.

The del i very bag shoul d be conpl etel y di si nfected after each
use. If thesane bagis al soused for nursingcare, enpty the bag
conpl etely and boi | all boilablearticles. Soak other equi pnent in
antiseptic or soapy water. Vdsh the bag after conpl etion, wash
your hands vel | .

RECORDS AND REPORTS

Record and Reports are neccessary to col | ect infornation

wsef for:

1. Assessing the heal th of the conmunity.

2 Qllectingstatistics, wichareveryinportant toheal thauthori-

ties

3. Atentionof thedoctor or other neners of the heal th teamto

speci ficneeds of individuad sor fanlei s, andfor fol | owup servi ces.

4. Infornation of Supervisors inassessi ngwork done.

5. Assessing need for various drugs, transport etc., based on num

bers and types of patients.

6. Atod for heal theducationof individuas, fanlies and conmuni -

ties

7. Bvaluating progress of the heal th progranmes for repl aci ng.
Records to be nai ntai ned i nthe sub-centre i ncl ude: -

M1l age Records, wthgeneral infornationabout eachvill age.

fanly fo ders, andindi vi dual s heal th cards.

Hig b ecoul ereg ster andrecord of contraceptives distributed

Mit ernal and chil d heal threcords (I ncl udingantenatal care, child

care, Nutritionandinmuni zati ons).

Ee AR o
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5. Records of distributionof ironandfolicacid, alsoMtamnA
sd uion

6. Mta events Register(B rths and deat hs).

7. Sockregister for receipt, issueand bal ance of drugs, contra-
ceptives, stationery etc.

8. Records of nedical careandreferral s.

9. Inventoryof furniture, |inenand equi pnent.

10. Recordsof neetingswthM |l age Heal th Gui des and dai s, co-
wor ker s and super vi si or s.

11. Mnthly reports and ot her periodic reports as and when re-
ouired

12 Dilydary.

13. Myps, Charts, G aphs.

HOW TO MAI NTAI N RECORDS: -

1. Record nost be kept careful |y and i ncl ean condi ti ons, safefrom
rats and i nsects.

2. Itisinportant that records are not lostor nmislaid. They are
confidential and shoul d be shown onl y t o aut hori zed per sons.

3. Haveagood systemaf filing, fanly fol ders, includi ng recordsof
individuas. Shouldbedividedintolocaitiesandfiledinorder of
house nunibers. It is useful and al so tohave aregister or i ndex
cards filedinal phabetical order of the heads of the famlies.

4. Records nust be readily avai | abl e and keep upt o dat e.

HOW TO WRI TE RECORDS AND REPORTS: -

Renentoer that the delivery of health serviesis not com
peteuntil detailesarewittenupinthecorrect register or record.
Thel ast hal f an hour of each day’ s work shoul d be reserved for
conpl eting the records.

InWitingrecords and Reports. :
Wi te thempronpt |y, and keep t hemupt o dat e.
Witeleg bly, tobe understood by ot hers.
Keep sent ences short and cl ear.
Be accurat e and conpl ete ininportant details.
Replacerecords intheir proper pl ace.
. (nsul't your supervisor ineaseof difficultyinconpletingrecords
and wingreports.

o bk wbdpE



19 GQormuni ty Heal th Nursing -1

DhilyDairy -

It isnot practicablefor the healthworker totakeregisters
and | arge record books while carryingout villagevisits, yet nenory
isureliable. Thereforeanotebook calleddairyistobe carriedand
used constantly and the informati onwiten upinthe proper record
onreturntothe sub-centre.

The purpose of dairyis:
1 Forinmedi aterecordof day’' s activities by the heal thworker.

Eg: Hone M sits, |nmuni zations, Mtanmin Aadnini strati on,

heal thteaching. givenetc.
2. Torecordthe nane and address of persons to whomprel i nnary
hel p has beengiven, andfollowuptobe done or referra if needed.
3. Torecordobservationsduringvillagevisits and natters needi ng
tobereportedtothe supervisors or PHCaut horti es.

The i nfornati on shoudl be neatly, correctly, and honestly
witten
Mont hl y Report b

A the begi ning of each nonth the heal t h worker has to com
pletethe report forns and subnit one copy to her supervi sor keep-
ingonecopyinher fileat thesub- centre.

The report includes detail edinfornationof work carried out
by hersel f, M 11 ages Heal th Gui des and Dai s duri ng t he previ ous
nont h, under the fol | ow ng readi ngs.

1 Inmunization.

2. Gommuni cal be di seases.

3 \td Bens.

4. Fanmly pl anni ng.

5 Mternal andchid health (Includingdeliveries, care of the under
fiveand nutrition suppl nenet s suppl i ed)

6. Ewironnental Sanitation.

7. Treatnent of nnor el enents (patient nunbers, andreferral s)
8 Healtheducationactivities

9. Hnevisits.

10. Qbher activities.
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Common Al | nens and Tr eat nent

Sone of the conmon minor ail nents whi ch can be treated
at hone are | i sted bel ow
1. Byelnfections:-
- Byeinfections cause burni ng pai ninthe eyes, waki ng of the
eyes,
- Li ght nakes t he pai n work.
- Sicky pus &cause eye i ds stick.
- Byes becone red.
Treat nent : -
- A ndout the cause.
- If theconditions acute cl eanthe eyes careful |y and put anti bi -
oticeyedrops or o ntnent, .
- Qosetheeyes wth soft bandage.
- Refer thePatient wthout del ay.
- Gveaspirintoreeivepan
2. EBar Ache: -
- It is acommon probl eminchildren.
- Troublenay beinthe external earor nddl e ear.
- Mddl e ear infectionis conmmand seri ous.
Treat nent : -
- (pserve the ear for anydi scharge | i ke watery or serious or
pus.
- (servefor any throat infections.
- Bxamnefor the pain.
- (pserve for other conplaints |ike col d, too nuch wax.
- Croni c condi ti on nay cause deaf ness.
- Soinmedi at e appropriat e care shoul d be necessary.
- Qeanthe Ear gently.
- Instil antibioticear drops 4tines aday.
- Gveaspirintad ets for 3days.
For childrenbel ow3yrs., wthnidd e ear infectioncanstart
penci [ 1ininections and paracetanal tabl ets.
- |f any Forei gn body or wax, shoul dnot trytotreat the condition.
Thi s nay worst the conditionfurther.
- Refer thecaseinmediatel ytothe hospital .

20
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3) COWDON COLD: -

- The patient has awat ery di scharge fromt he nose, w th sneezi ng
aditchig

- Synpt ons cone on suddenl y and frequnt|y.

- The personnay be al l ergic to dust,feathers, pollenor sane
fooditem.

Treat nent : -

- Gveatih stannetad ets.

- Tell thepateitntotrytoobserve what causes the al | ergi c reac-
tionandtrytoavoidcontact wththat item

- If thereisnoinprovenent, refer the patient.

4. Snusitis: -

- Thisis aconmon Gnpl ai nt of col d.

- Thepatient issufferedseverly wth painandtendernessinthe
bones j ust above or bel owt he eyes.

- Severe head ache.

- Painincrease vwhen the pati ent bends forward.

- There nay be thi ck nucus or pus in the nose.

- Dscharge snel | s badly.

Treat nent : -

- Tell thepatient totake steami nhal ations wth Jandubam

- Decongestant tabl ets ornose drops for relief.

- Aspirinor paracetanol torel eive pain.

- If thereisnoinprovnent after 3days, refer the patient.

5 Sorethroat :-

- Duetotonsilitiesthroat nay bered, andtonsils are swol | enand
pus di schar ge.

- Threpetient fed dfficdt toswd low

- Fever and coug present .

Treat nent : -

- Gveaspirinfor 3daystorel e vepainandfever.

- The voi ce shoul d be rest ed and no snoki ng al | owed.

- If noinprovenent after 3days, refer the patient.

6. Qough:-

- (oughis the nost comrmon synpt omof respiratory di sease.



Cormuni ty Heal t h Nursi ng

Tr eat nent

- If thecoughisdry, steaminha ationsandtakingextrafluidswll
hel p t o | cosen nucus.

- Expectorants nay be gi ven.

- Advicethe patient not tosnoke, if heis snoker.

- If suspect TBrefer the patient.

7. Chest pain:-

- My be occur for pneunoni a, pleurisy, TB and H broci s.
Treatnent : -

- Gveaspirinfor 4days, if noinprovenent refer patient for hospi-
tds

8. Asthna -

- Thepatient feel s dyspnea(Dfficutyinbreathing).

- Wieezi ng.

- (ough and Gyanosi s.

Treatnent : -

- |f not severe give ephedrine or theophyl |ine.

- Gvealat of liguidsandsteami nhal ati ons.

- Patient needs cal mand qui t e envi ronnent .

- Refer thecasetothehospital .

9. Hgh bl ood Pressure: -

The bl ood pressure nay rai se due to several reasons.

If thepatient issufferingcontinuously wthhighBP

The fol | ow ng synpt ons shoul d be obser ved.

Head ache.

- Fatigue and di zzeness.

- Rdptaiaos.

Treat nent : -

- Thepatient shoudtakepillsreguarlyinorder tokeepvell.
- Heal th teachi ng regar di ng sane condi ti ons.

- If patient isovel veight, he shoud | osewei ght by avoi di ng sveet s,
and fatty foods and eat i ngl ess st apl e f oods.

- We Qnfl over ol for cooki ng.

- Welittleor nosat incookingor donot addsalt toneal s.
- Don't take strong cof f ee.

- Avoi d snoki ng and al cohal .

22
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- Learntorel ax nore and t ake noder at e exer ci se.

10. Anaenia: -

- Qauses i ncl udes hookwarm nal ari a and nal nutrition.

- Patient nay | ooks pal e.

- Patient Gonplaints of feelingtiredand weak.

- Gddyor faint.

- Sdlingd feet.

Treat nent : -

- Treat thepatient accordingtothe condition.

- Healtheducationregardingfoodi.e., greenleafer vegitabdl es, fresh
vegi tabl es, neat eggs, pul ses, jaggary honey etc.

11. Toot h Ache: -

- Toot h ache nay occur due to bad oral hygiene, infections, or in
denta earies.

Treatnent : -

- If thereisnocavity, noswel lingor fever givesaineor Rotassi um
Per nongat e (Knmo,) nout h wash and heal t h t eachi ng about or al
hygi ene.

- If thereisfever give aspirinand nout h washes 3 ti nes a day.
after 3daysif noinprovenent, refer toadoctor.

12. Darrhoea: -
It isaconmon conpl aint.

The CGauses ar e poi soni ng.

- Minurition

- Intestird infectios.

- Intestind funors.

- BEnotional disturbances.
Treat nent : -
- Treat for thedehydrati onwthout del ay.
- Gverehydrati ondrinks freguently.
- Henty of liquids, which shoul dbe boil ed and surved warm
- Rehydrationdrinks areweak tea, ricewater, soups, coconut wat er
dc.
13 Indigestions: -
- Inthispatient nay feel stonach pain, heart - burn, flatul ance,
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regurgitati onof fludand consti pati on.

Tr eat nent

- Healthteach should be givento patient regard ng avoi dance t aki ng
i nproper food.

- Avoideatingquickly or swal | owngw thout chew ng the foods.

- Avoidtakingtoospicy or fatly foods or too nuch al cohal .

- Mintaintotake bal ance di et accordi ng proper tinings.

14. Head ache : -

- Painnay be present onforehead at tenpl es, or back of the head or
onsides. It isduetolack of sleep food, nervous tensionwvorry, eye
strain, ind gestion, constipation, and nenstruation.

Treat nent : -

- Rest inaquit, darkened roomw thout food or drink for 2 hours.

- Paracetanol or Aspirinwth strong cofee or tea shoul d be t ake.

- Massagi ng t he back of neck, forehead and shoul ders nay rel ease
tensi on.

- |f other reasonstreat for appropriate cause.

15. Backache: -

- You shoul d not the sex, age, general heal th and occupati on of the
per son.

Treat nent : -

- The patient shoud take conpl eterest onafirmbed. Local heat
and aspirinnay rel i eve painfor 4 days.

- Ater 4daysif noinprovenent refer todoctor.

16. Retensionof Uine:-

- This nay occur duetofall fromhighplaceor urinaryinfections.
Treatnent :-

- Patient may |istenthe runningtap sound or you can pour water on
the | oner abdonen show y by one feet hei ght.

- Refer thepatient todoctor i f no progress.

17. Fever:-

- Fever nay arai se due to many reasons. It nay be dueto nal ari a,
filaria, Polio, Typhoidor any otehr infections etc., signs and synp-
tons are body pai ns, Rai se of tenperature, Headache, Fatigue.
Treat enent : -

- G ve paracetanol 500 My. 3tines aday for 4days.
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- Takerest.
- TakeRentyof fludsandfruit juces.
- Soft diet shoudbetakenfatigue.

SUMMARY
- A anni ng of Gonmuni ty Heal th Nursi ng Servi ces are Recogni -
tions, assessnent, intervention, eval uation, and organi zati on.
- Thebasicprinciplesthat aretobe practiced are neet the Gm
nunity, ldentificationof heal thprod ens, settingpriorities, plaming
and i npl enent at i on and eval uati on.
- The Gormuni ty heal t h Nurse shoul d has del i very kit and
honevi sitingkit a ongwth her.
- She shoul d knowt he care of each equi pnent and nai ntai n t hem
properly.
- Shehastomaintaintherecords and reports properly and
pronptly.
- The heal th worker has to conpl ete the nonthly report forns &
submt one copy to her supervi sor keepi ng one copy W th her.
- The heal t h worker shoul d knowvari ous minor di sorder and their
treatnent. The various mnor di sorders are eyeinfections, earache,
fever, ca d, cough, back pain, retentionof urine, etc.

QUESTI ONS
1 Witeindetail about pl anning of conmunity heal t h services ?
2. Wat arethe basic principlefol | oned by the Gonmuni ty Heal th
Nursi ng Servi ce Explai n bri ef | y?
3. Wiat are the equi pnent present in UN CHE-deliverykit?
4, Wat are the equi prent present i n Gonmuni ty Heal t h wor ker
hone vi si ti ng bag?
5. Witebrieflyabout care of the equi pnent ?
6. Listout the records nai ntai ned by Heal th VWrker i n Gonmuni ty.
7. Nanme sone of the minor disorders and expl ain. Wat are
precautions taken for ear ach, Hgh B P. And Anaem a?
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INT- |
NUTRI TI ON
I nt roduct i on: -

Min kind eatstosatisfythefeelingof hunger. Nitrition
plays aninportant roleinthe pronoti on and nai nt enance of heal th
andinthe preventionof diseaseinorder tokeepwell our bodies,
need nour i shnent .

Just asaplant will not groww thout water sun shi ne and
proper nanure, hunan bei ngs al so need food stuffs of different
kinds of nourishtothebody. Ml nutritionandunder nutrutionare
the greatest international heal th probl ens of the present day. A
sound know edge of nutritionistherefore essential for all conmu-
nity heal thworkers. Nitritiondeal swththeway inwhichthe hu
nan body recei ves and uses al | t he substances or nat eri al s nec-
essary for its grow h and devl opnent and for keepingit i s good
cond tion
DEFI N TI ON -

Nutrition nay be defi end as the Science of foodandits
rdaionshiptohedth Itisconcernedprinarilywththepart pl ayed
by nutrients in body grow h and devel opnent and nai nt enance.

Thewvordnutrient or “food factor” i s used for specific di-
etary constituents suchas protiens, Mtamns and mnerals. Detics
isthepracticd godicaiond theprincipesof nutritution, it includes
the planning of neal s for the wel | and si ck.

Good nutritionneans “naintaininganutritiona status that
enabl es us to growwel | and enj oy good heal t h.

Relationof NutritiontoHealth: -

Aperson who does not eats theright foods or does not eat
enough i s nal nouri shedandwe cal | this s nal nutrition al soneans
that achildis!lessclever thanhe shouldbe. Thetroubl e nay start
evenbeforebirthif his nother does not have theright foods vhen
sheis pregnant. The nal noui shed chi | d does not play but sits
doingnothing Heisslowinlearningtoval kandta k. A schod he
ishungry, sleepy, dull andvery slowtolearn Thechildrenare sl ow
i npassi ng nl e st ones.

26
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@od nutritionis abasi c conponent of health. Therel a-
tionof nutritionto heal th nay be seen fromthe fol | woi ng vi ew
pars.:

1. Gowth and devel oprent : -

@God nutritionis essential for the attai nnent of nornal
growt h and devel opnent. Not  only physi cal grow h and devel op-
nent, but a sotheintel l ectua devel opnent, | earni ng and behavi our
areaffectedby nal nutrition. Ml nutrition during pregnancy nay
affect thefoetusresutlinginstill birth, prenature birthand snal |
for the dates babi es. Heis under wei ght because of not hai vi ng
enough of the ki nd of foods needed for growth. God nutritionsis
alsoessentia inadult lifefor the nai ntanance of opti numheal th
&afficiency. Sonutritionaffectstheind vidud shedthfrombirth
todeath.

2. Fecificdeficiency :-

Minutritionisdrectly reasponsi bl efor certai nspecificne
tritional defeciency di seases. The cormonl y reported ones in
I ndi a are Kinashi orkar, narasnus, blindness due to Vi tamne A
defi ci ency anaemia, beri-beri, goitreetc., Godnutritionthere
fore isessatiad for theprevetionaof specific nutritiond defeci ency
di seases and pronoti on of heal th.

3. Resistancetoinfection = M nut rition predi sposes to
infections liketuberculosis. It a soinfluences the course and out
cone of nany clinical disorders. Infection, inturn, nay aggravate
nal nutritionby affectingthe foodintake.

4. Mrtality and Mrbidity =

The Indirect effects of Ml nutritiononthe conmunity are
evennorestriking ahigngenera deathrate, highinfant nortality
rate, highsicknessrateandal oner expectationof life. Quer nutri-
tion, wiichisanother formof nal nutritionis responsi bl e for obe-
sity, diabetes, hypertensi on, cardiovascul ar and renal di seases,
dsordersof liver andga | bl addar.

Mbre recent reports suggests that diet perhaps pl ays an
inportant roleincertaintypes of gastointestina cancers. Itis
nowqui tewel | acceptabl ethat diet and certaind seases areinter-
rd aed
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5.

Hereis aconpari sion of the effects on peopl e of good nu-
tritionandnal nutrition

God Nutrition
Qrrect wei ght for hei ght and age
S rong Muscl es
Linbs strai ght.
Swot h, cl ear skin, nucous
nenbr ances a good col our

Heal thy, bright eyes; clear sight

sigt o lossdf sigt.

6.
7.

Hear i ng good.
Breat hi ng unobst r uct ed.

8. Teethwvell forned, and freefromdental caries.

0.

Tonsi | ¢l ean and snal |

10. Eect postureinsitting, stand ngandval ki ng.

11. Nerves steady; expressi on cal mand

cheerfu, quicktolearn

12. Rentyof energy

13. Godresistancetoinfections

Rel ation of other factors of i nportance for nutritional status
and heal th.

There are nany ot her factos which affect the nutritiona

status of thehealthof theindividua. The nost inportant of

vhichare: -

1

thegeater theusedf (NUtrition) diet.
- Atal nmanlost his energy nore when conpar e t o short
Sothetall need and shoul d eat nore

. :

nan W t h sane wei ght .

Qurface area of the body : -

Ml Nitrition
Wi ght toonuchor toolittle
Wak nuscl es.
Bow- | egs or knock, knees.
i n dry and rough, mucous
nenbr anes pal e

Bres du |; night blindness; poor

Heari ng poor .

Mout h breat hi ng ; adenai ds.
Lheven teeth; dental caries; spongy guns.
Tonsi | s enl arged, oftensore.
Round shoul dered ; twi sted spine; protruding
abdonen.

Nervous, anxi ous, irritad e,
slowtolearn.

Tiredand|istless.

Roor resi stancetoi nfections.

Thelarger the surface areaof thebody inrel ationto bul k,

conpare to short fat nan of the sane wei ght.

2

conpar e t o t he wonen.

X -

Ener gy usi ng by the body surface areainnenis nore

i n nen t han wonen.

Sothe cal ory requirenent i s al so nore

28
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40 cal ories per 3. Metre per hour for nen.
37 calories per sq. netre per hour for wonen.
3 Age-

G ow ng chi | dren and adol escent s need nor e di et than
adits.
4. Dseases -

Sone di seases, especial ly thyriod gl and, nay i ncrease or
decrease the basal netebolicrate. Sotheintake of food al so
i ncreases or decreases i nthyriod probl emcases.
5. Uhder Prol onged or Ghroni c under nutritionthediet intakeis
decr eased.
6. Psychol ogi cal or enotional tension caused by worries or
stresswll increasetheintake of diet.
FUNCTI ON OF FOOD : -
1. For grovth or body buil ding, andfor repair of tissues protein
f oods nai nl y used.
2. Toprovideenergy for doingwork stapl e foods and fat s.
3. Tohelpthebody tofunctionproperlyandto protect from
di sease M tamns and mneral s.
On the basi s of the above funtions foods have been cl assi -
fiedas: -
1. Energy Yieldingfoods:- Thesearerichin carbohydrates and
fat. E9. Rce, wheat, potatoes, cereas, roots andtubers sugar,
fasadals.
2. Body bui | di ng f oods: - Thesearefoodsrichinprotein, eg: -
MIk, eggs, neat, |iver, fish, pul ses, ol seed cakes.
3. PRtotective Foods: - These are foods richis Mtamns
and nineral s and protiens, eg. - MIk, greenleafy vegetabl es.
Protective foods are so cal | ed because t hey protect the body
agai nst infection, diseaseandill health. It nay be nenti oned t hat
dietsinindiaaregeneraly poor i nprotectivefoods.

Abal anced di et nust contai n foods fromt he above three
groups: -
Qonstituents of Food: -

The dietary constituents of food are shown bel ow -
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Detary onstituents of Food: -

Proteins, fats and carbohydrates are cal | ed “Proxi nat e
Prinicples” or energy yieldingfoods. Together wthwater. They
formthe bul k of food. The hunan body has t he f ol | ow ng appr oxi -
nat e.

Tdde- |
Gonposi tion of Huinan Body.
Fercent .

Vit er 63
Foen 17
Fat 12
Mneral s 7
Car bohydr at es 1

Qassificationof foods:-
Ther e are nany ways of cl assi fyi ng foods: -
1 Qassiciationby Qign
a) Foods of aninal origin.
b) Foods of vegat abl e ori gin.
2 Qassificationby Chenncal conposi tion: -
1) Poens
2 Fas
3) Carbohydrat es
4) Mtanins
5 Mnerds.
3 @ assification by predomnant function: -
1 Body buildingfoods Eg. Mk, neat, poultry, fisheggs,
pul ses, groundnuts, etc.,
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2. Energy givingfoods By Cereal's, Sugars, Roots, and
tubers, faasandals.
3 Roaectivefoods:- Hy: \egatades, fruts, mlk

SQugar and j aggary.

4 Qassificationby nutritive val ue: -
1 Credsandmllets.

2. Rul ses (Legu nes)

3. \egatadl es.

4. Nits andoi | seeds.

5 Futs.

6. Aninal foods.

7. Fatsandadls.

8.

9

. ondi nent s and spi ces.
10. Mscel | eneous f oods.
Nitrients

Nitrients are organi ¢ and i norgani ¢ conpl exes cont ai ned
infood Thereareabout S0different nutrients wicharenor-
nal 'y suppliedthroughthe foods we eat. Eachnutrient has
speci fic functionsinthe body. Mst natura foods contai n nore
than one nutrient. These nay be devidedinto
1. Mcronutrients:- These are proteins, fats and car bohy-
drates whichare oftencal l ed “Proxi nate Princi pl es” because
they foomthe nainbul k of food. Inthelndiandietary, they
contributetothetotal energyintakeinthefa | owng proporti ons.

Car bohydr at es 65-80 %
Fats 10- 30 %
Rotens 7-15 %

2. McroNitrients :

These are vitamnes and nineral s they are cal | ed “Mcro
Nitrients because they arerequiredinsnal | anounts whi ch
nay vary fromafractionof anilligramtoservera grans.

Car bo hydr at es
Ener gy foods and cal ori es: -
Car bohydr at es ar e conposed of carbon, hydrogen, and
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oxygen. Acontinued need of the body i s for energy foods are fuel
for thebody toworkrather likediesd isfuel for abustorun. The
har der you work, the nore energy food you need, but evenat rest.
The bodysti |l uses fuel for breathingandfor the heart beating. By
burning fuel foods for energy, heat i s al soproduced. Incald

weat her you can keep war mby exer ci se and eat i ng nor e ener gy
f oods.

They ar e cheapest sources of energy and are t he basi s of
our diet Indiandiets are characterised by excessi ve anounts of G -
bohydr at es, provi di ng as nuch an 90 %of therequired calories. In
bal anced di et, carbohydrat es provi de 50- 60%of total cal ories taken
i nexcess, the carbohydrates are convertedintobody fat.

The ki nd of stapl e food we eat depends on our habits and
what isavail adl e, stapl efoodsincl udes.

1. Crea s andgrains:-

Wieat , nade i nto bread, Chappati etc., Rce, jovwar, nai ze,
andrag (Thenllets)

2. Sarchy \eget abl es, Potatoes, Snaeet potato, and tapi oca.
3 Sarchfruts, banang, breadfrut,

PO W LD - Bix i
PRI & BISEEALY R, VH AR

A AL AT B LA D T

Sugars, honey and j aggary provi de extra energy. These t oo

ar e car bohydr at es f oods.

Body requi rnent : -

CGarbo hydrat es requi renent for chil dren 60-250 grans.
Adol escent s 400 grns.
Men 300 - 700 grns.
Womens 240 - 540 grns.
Proteins
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The word “Protei n” neans that whi ch are essential for
grovth; for naking different kinds of cells, tissues and organs of
t he hunan body. Protei ns are conposed of carbon, hydrogen,
oxygen, nitrogen and sul phur i nvaryi ng anounts. Fomthis we
can under st and why pregnant wonen, nouri shi ng not hers, ba-
biesandchildrenal needstohaveal ot of proteinsintheir diet.
Those who are i nj ured or have sane di sease whi ch at t acks body
cels, needextrapratienfor repair of tissues that have been har ned.
Every one needs prot ei n because our bodi es are nade up of |iv-
i ng cel | s whci hwear out and need repl aci ng.

For B9.:- Thelifeof redbloodcellsis only about 120 days.
Newred bl ood cel | s need t 0 be produced constant | y.

Proteins differ fromcarbohydrates and fat inthe respect
that they containnitrogen. Proteins are nade up of sinple sub-
stances cal | ed anino aci ds. These are bui | di ng bl ocks of protei ns.
AM NO ACI DS: -

There are nany di fferent protei ns and each one is nade
up of agroup of about 100 anino aci ds. There are about 20 di ffer-
ent ki nds of aninoaci ds. we can think of themas beads of different
col ours j oi ned t oget her to nake a chai n or neckl ace (aprotein). A
proteinislikeanecklacerdledintoaball, but sosnall we cannot
seit.

Wenve sval | owaproteinfood, first the protei ns seperate,
thenthe protei nchai nis broken and anhino aci ds sepereated. |n-
si de the body t he newproteins are forned by joi ning up the
amoacidsinadifferent order, accoridngto needs of the body.

The body can nake sone anoni aci ds out of others, and
these are cal | ed “non essential ” anino aci ds. About 8 aninoaci ds
cannot nade by t he bodyand nust be taken in our food. These 8
arethe essential aninoaci ds.

1 Isdeucine 2 Leucine 3. Lysine
4. Methionine 5. Phenyl a amine. 6. Threoni ne
7. Trypto phane 8 \dire
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BODY AND MUSCLE BUILIKERS

Functi ons: -
1. For growth and devel opnent : - They furni shthe building
nateria
2. For repair of body tissues andtheir nai nt enance: - It hes
been shown that t he body protei ns are constant|y bei ng br oken
down. They have to be repl aced for which fresh protei n nake i s
requi red
3. For synthesis of antibodi es, enzynes and har nones: Anti bod-
i es, Enzynes and har nones contai n protein. The body requirs
protei nto produce them.
Sour ces : -

There are 2 mai n sour ces of protein.
1 Aninal sources:- Mk, eggs, neat, fish etc.,

2. Hant sources :- RUlses, cereas, nuts, etc., other chana,
soyabean et c. ,
Prot ei ns cont ent of sone foods

Food Protein (G per 100 gns. of food)
Ani mal Foods:

NIl k 3243

Meat 18.0-26.0

Egg 13.0

H sh 15.0- 23.0
A ant foods:

Gereal s 6.0- 13.0

Pul ses 21.0- 280

\eget abl es 1-4

Futs 1-3

Nt s 4.5- 2.0

Soya bean 43.2
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Qhers: -
Olsandfats N
Sugar and jaggary N

Protei nrequirenents: -

The requirenents of proteins as per body wei ght. The
I ndai n Gounci | of Medi cal Researchin 1981, recommended 1.0 g
protien 1kg. body weight for anlndianadult.
Fats:

Fat s are conposed of Carbon, hydrogen and oxygen.
They are conposed of snal ler unitscalledfatty acids. Sonefats
suchas groundnut oil, gingerlyoil areliquidat room
tenpert aure.
Qassificationof Fats
1 Stuaedfas. By Aninal Fats.
2 Whsatuaedfats. B \egetableoilsandfats.

Grrent researchindi catethat excessiveintake of satu
ratedfat i s harnfiul tothe body.
Functi ons: -

Fats Servethe fol | owng functi ons.
1. Fatsprovideenergy. Agrane of fat provide 9 cal ories of
energy i.e., twcethe nunter of cal ories fromcarbohydrat es and
praears.
2. Fatsarecarriesaof fat souablevitanmins. Eg. : Mtamne ADE
and K
3. Detaryfats suppliesessentia fatty acids are needed for
growt h and nai nt enance of theintegrity of the skin.
4. They nai ntai n our body ternparat ure.
5. Fats provide support for many organs i n our body such as
heart, ki dneys, intestiveetc.
6. Foods cotainingfats aretasty.
Sour ces
Detaryfats are derived from2 nai n sour ces.
1 Aiinal sources:- Theseare Gee, butter, fat of neat, fish
dlsec
2. \kegetabl e sources ;- Various vegetabl e i | s such as ground
nut ol, gnger ol , nustardoil, cottonseeda | and coconut oil .
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Fat requi rnents: -

Adul t requires 20-60 grans 1 day.

Gl ories areusedto neasure energy. VM usecal oriesto
neasur e hownuch energy isthereincertainfoods. V¢ use
cal ori es al so t o neasur e hownuch ener gy a per son
needs(ener gy requi renent s)

Nutrients that provide cal ories, and the amounts are as
fol ovs: -

(ne G amof Car bohydr at e provi des 4 cal ori es.

Qne Gamof proteins provi des 4 cal ori es.

Qne Gamof fats provides 9 cal ori es.

Notethat proteins arenot includingin“energy foods”
because their nainuseisfor body - buil ding, what isleft over
fromrequi renents for body bui | di ng and repai r can be used as
fud for energy.

Here are sone foods, and the cal orei s provi ded per 100

gns.
Qw s mil k 65 potato 99
Bffd o smlk 117  Wheat Bread 238
Jaggery 383 Wieat Hour 348
Honey 320 1 happati 124
Sesane seeds 564 Rce 345
G oundnut s 549  Ragi 331
Banana 153 M ze 342
Tapi co 159 Byra 360
Sneet Potato 132

Gl ori e Requi renent s (ener gy requi renent s)

A baby bel ow6 nont hs needs 120 Gal ori es per kg. of
body wei ght per day.
Ababy from7 to 12 nont hs needs 100 cal ori es / Kg.
AChild 1-3 years ol d needs about 1200 cal ori es per day.
Achild 4-6 years ol d need about 1600 cal ori es per day.
Achild 7-9 years ol d needs about 1800 cal ori es per day.
Achild 10-12 year ol d needs about 2100 cal ori es per day.
An Adol escent girl 13-19 and boy 13-15 - 2300 cal ori es per day.
An adol escent boy 16-19 years need 3000 cal ori es per day.
Anan noder at el y acti ve needs 2800 cal ori es per day.
Awonan an noder at el y acti ve need 2200 cal ori es per day.
Awonen who i s pregnant need extra 300 cal ori es per day.
Aworen who i s | actati ng needs extra 500 cal ori es per day.



TABLE OF FUNCTI ONS, SOURCES AND DAI LY REQUI REMENTS OF CARBOHYDRATES , FATS AND PROTEI NS

VA

Functions Sources Daily Require- Grams Remarks
CARBOHYDRATES:
1 BEnergy or fuel for theworking Creasls: Rce Weat, Jovar, I nfant bel ow6 nont hs 60-80 Carbohydrates requi renent for
of the body. Mi ze, rag . I nfant 7-12 nont hs 100- 150 Childreni s based on age.
2 Produce Heat . Qugars: Wi te sugar, jaggery, Ghild1-3years 160- 200 I n adul ts requi renent depends on
honey, gl ucose Ghild4-6years 200- 250 age, body wei ght and dai | y.
3 Hlpinuseof fats and protei ns Root vegetables: PRotato, sweet Cild 12years 400 Activity, Adultsshouldaimto
potat o, tapi oca Adol escent boys 450- 550 keep t he body vei ght st eady.
4 @l luose (Fbre) prevents Futs: Banana, breadfruit. Man 300- 700 I n pregnancy and | actati on, nore
consti pation Wb man 240- 540 carbohydrates i s requi red.
FATS
1 Qoncent rat ed ener gy sour ce Best sources for good heal th I nfant bel ow6 nont hs 10-30  Aninal fats containchol esteral .
are: Sesane (gingelly) ail. i nfant 7-12 nont hs 35-40 and sothey are not good for
2 Absorption of Carotene and Qnflover seedoil, cottonseedoil  Child bel ow6 years. 20-40 mddl e aged per sons, who nay
Mtamns ADE and K soyabean ai |l . Child 12 years. 50 devel opnent heart di seases.
3 Mikes food tasty and sati sfi es Qher sources : ground nut oi l Adol escent boy 30-70 coul d have ski med nil k i nst ead
the appetite. coconut o, nustardail. Man 20-60  of wha e mlk.
4 Fast storedinthe body protects Vanaspat hi, butter, ghee, Woman 20-40
fromcol d, and i s areserve cheese, mlk, curds, fish, and Lact at i ng wonan 20- 60

source of energy.

fatty neet.

|- Bu 1SN Y3 feaH A3 unuuc



TABLE OF FUNCTI ONS, SOURCES AND DAI LY REQUI REMENTS OF CARBOHYDRATES , FATS AND PROTEI NS

Functi ons Sour ces
PROTEI NS
1. For growt h (body-bui | di ng) Aninal proteins (best for body
bu ldng): milk

2. Repair of wornout tissues and Quirds, Cheese, Egg, H sh and

Daily Requirenents G ans

I nfant bel ow6 nont hs 2 gm/ kg.
about

infant 7-12 nont hs about 1.5 gm/kg.

heal i ng of wounds. neat Ghild 1-3years. 17-20
\ebet abl es prot e ns: Ghi | d 4-6 years. 22
3. For the bl ood, tonake G oundnuts and soybeans Ghild 7-9 years, 33
haenogl obi n and bl ood protei ns are best Chi I d 10-12 years 41
4. For naki ng enzynes (for Qered s, pul ses, (dhal s and Man 55
di gesti on) and hor nones. grans) | egunes(peas and Wb man 45
beans) oi | seeds.

uo 13 11IN

Renmar ks

More protei n conpared with
wei ght isrequiredfor those
who are grow ng or nouri shi ng
achld

Lessproteinfor weight is
requiredfor adu ts.

8¢
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M tamins: -

M tanmins are conpl ex cheniical substances they are required
by the body i nvery snal | anounts. They donot yeildenergy likefats
and carbohydrates. They arevital for the very survival of nan. They
protect the body against ill health, infectionandd sease. S ncethe
body can not nanuf act ure vitamns, they nust be supplied t hr ough
thediet. Awell bal anced di et al nost neets the dai |y requi renent of
vi tanins needed by t he body.

Qassification:

Mtanmins are classifiedintotw broad groups as bel ow -
1 Fat sol ubl e vi tamns.

a) MtamnAo retind.

b) MtamanD
c) MtamnE
d MtamnK
2 Vét er sol ubl e M tamns.
a) Thiamne (M tamn BL)
b) RboHavin (Mtamn B)
c) NcatinicAid (Nacin)
d) Byridoxine (M tann B5)
€) Pentothenic Acid
f) Fdicadd
g) Mtamn Bl2

h) Ascorbicacid (Mtamn Q
M tamne A(Retinal)

Itisafat sdudevitann. Itschenca naneis“retino” 8 %of
chi |l dren between the ages 6 nonths and 6 years had vitamin A
def eciency signs. Insonecountries, includinglIndiavitamnAisa
naj or cause of preventabl e bl i ndness.

| f a person does not have enough vi t anine AL he gets ni ght
bl i ndness, then dry eye, and nay becone bl i nd.
Functi ons: -
1 Itisneededfor nornal vision andheal thof the eyes.
2 Itisneededfor healthof theepithelial tissues (skin, nouth) of the
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body.
3 Itiscomectedwthgrovth, especiallyskelta groah.
4. Itisanti -infectivei.e it protectsthe body agai nst necrobia
ifetimn

[RILE
PROBULTS

Sour ces: -

1 Aiinal Sources:- Bitter, ghee, egg, nilk, liver andfishare
good sour ces of vitamin A

2. \egetabl es and fruits:- The cheapest sources of MtamnA's
green | eafy veget abl es such as spi nach, anaranth, cori ander,
drumsti ck- | eaves.

\egetabl es like- CGarrots, punpkin, andripe fruits are nangoes,
papaya, tonatoes are al so rich sour ces.

The f oods contai n carot ene content are converted into
MtamnAinthewal | s of thesnal | intestine and after wards
storednainyintheliver.

3 FHshliver olsl1ltabespoonof codor sharkliver oil supplies
about 6,000 Iv of vitamin A
4. Synthetic:- Indianlenon grass has been establishedinthe
courtry.
Dai |y Requi renent ; -
11Vof vitanin= 0.3WJ. retional .
Dai |y requi renent of vitamn Ais 300- 750 nicrogr ans.
Too ncuh i s har ni ul
Vitamn- D

Mtamin Doccurs innany forns, but theinportant ones

fromthe hunan nutritionare: -
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1 Mtamn 2 or ergocal cifero doesnot occur innature..

2. Mtamn DB or (hol ecal cifero occurswdelyinaninal fats and
fishal.

Functi ons: -

1 Itisrequiredfor thefornationof the healthy bonesandteeth. It
has adirect actiononthe mneralizationof bones.

2. It pronotestheintestina absorptionandutilizationof cal cium
and phospher ous.

3. RPermits nornal grow h.

FOHEs T BUTLI

i

R AARES

@

Hivtaiy

Sour ces: -
1 Snigt:- Itisaninportant natural source of MtamnD The
provi tamn (7-dehydro chol esterd ) isnornal |y present intheskinis
convertedintothevitmnB by theactionof utraviad et rays of the
sunlight. therateat whichMtann Dis synthesi zedinthe skinde
pends upon t he exposure of the body to the skin and t he anount of
pi gnent (nel ani n) i s the skinthe heaver the pignent, thel esser the
syrt hesi s.
2 Foods:- Eog(yd k), liver, fish fishal, mlk, ghee, groundnut ail,
adbutter.
Dai |y Requi renent : -
- Adults need 2.5 mcrograns (100 1Y per day.
- Pregnant, lactating not her and grow ng chil dren need 400 1U(10
nicrograns) per day.

MtamnDisstoredinthe body. It takes excess anount can
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produce hyper vitamnosi s Dsuch as nausea, vonting, |oss of appe-
tite, excessiveurinationetc., soft issuelikekidney, |ungs and heart
can be cl assi fied| eadi ngto deat h.

\i tam nc E ( Tocopher ol )

It has Atiserilityfactor vitamnEiswdd yd strbutedin
foods. Itisavailablesnall quantitiesinneats, fruits and vegetabl es.
By far therichest sources are vegetableoi s (Eg. sunfl over ail,
cottonseedail, safflover ail). It isavailadeinnany foods, the
hunan on bal anced di et donot suffer its def eci encuy.

Dailyrequirenent inadultsis0.8- 1.4M. per 100 m., the
current estinationof Mtamn Eis 10 ng per day for adul t.

VI TAM N K ( Napt hoqui none)

It isanti haehorrhagic factor vitamin Koccurs 1) fresh green
vegetabl es and (2) Fuits. It is al sosynthesizedto sone extent by
intestina bacteria. Thisvitamnis necessary for proper clotting of
blood Soitisusedfor thepreventionandtreatnent of bl eedingvita
mnKisasogiventopatients. |f they are knownto suffer fromde-
fects of absorptionduetolack of bilesats or other types of nal ab-
sorption
Nornal Dai |y Requi renent of Mtamin Kfor adul ts 0. 03 ng. / kg body
Vel ght.

M TAM N C (Ascor bi ¢ aci d)

It knomnas Ascorbicacid It isavater soublevitamn, Itis
nost unstabl e of al | vitanins and rapi dy di stroyed by hi gh t enpera-
ture, oxidation, dryingor storage.

Functions: -

1 Itisrequiredtoformcalageninthe protei nsubstance that bi nds
thecellstogather. If thissubstanceisnot formheaingof the
wounds w I | be del ayed.

2. B eedi ng phenanena appears on vi t amin Cdef eci ency.

3 It hdpstoincresetheabsorptionaof iron

4. 1t helpstoincreasethe genera resistance of the body tofight
infettias.

Sour ces: -
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1 Fuits: dl fresh, fruits contai nvitamn G Athagooseberryis one
of therichest source, Guavas, |ine, orange, papaya etc.
2. \Vegetables:- Al greenleafy vegetabl es are rechest source of
vitmn Ceg. Tonat oes, anarant h, cabbage, spi hach, bitter guard,
brinjal, califlower, durnstick | eave etc.roots andtubers, potatoes,
raddi es are contai ned snal | anounts. Sprouti ng pul ses ar e anot her
source, bengal gram green grametc.

3. Aninal Foods: - neat and nil k contai nvery snal | anmount s.
Ddi |y requi renent s: -

The val ues reconmended i n I ndi a are as fol | ovs:

Adults - 40-60 My. per day.

Pragnacny - 40-60 My. per day.

Lactation - 80 My. per day.

Infants and children  20-40 ng per day.

MtamnBL -(Thianine) :- It isawater sdublevitamn. Itis

i nportant nener of the Bgroup of thevitamins. It isrelatively
stableat heat. But isdestroyedinneutra or a kalinesd oution.

FUOHBES T RO TELT 15K AL TE

Functi ons: -
1 It playsaninportant part i n Garbohydrat e net abol i sm
2 Itisessentia for the proper functioning of the nervous system
Sour ces: -
R chest inunnilledcereal s, pul ses and nuts (G ound nut)
- CGredslikewesat, rice
- Mat, fish, eggs, liver, dark greenleafy vegetad es, fruits, dried
yeast etc.
Dai |y Requii renent ; -
- 1-2My. per day or 0.5ng. per 1000 K Gl . of energy i ntake.
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FAIR & SUEImLE HEART & GTHID RERYLS

R bo Havin: -
Dhilyrequirenent is1-2ngor 0.6 ny. per 1000 K cal . intake.
Functi ons: -
1 Itinvovesprotein, fat &Garbohydrate netabol i sm
2. Heal thy eyes and nout h.
Sour ces: -
- Ml kand mil k products, eggs, |iver, greenleafy vegetabl es are
good sour ces.
- WMeat, mllet and pul ses arefair sources.
- Rceisapoor source.
- @rninating pul ses a sofurnishriboflavin.
- Rboflavinis synthesised by bacteriaisthelargeintestine.
Nacinor NcotinicAcid: -
1 Itisrequiredbythebodyfor theutilizationof carbohydrates ad
tissuerespirati on
2. For the heal thy skin and nucus nentr ane.
3. For heal thy nervous system
Sour ces: -
- Rchin- Wdegraincereas, nuts, pul ses, neat, |iver and
chi cken, driedyeast, ground nuts.
- Poor source in nai ze.
Dai |y Requi rnent s: -
20 ny. per day or 6.6 ng. per 1000 cal ory i ntake.
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Pyridoxine or B6 -

I't plays andinportant rol einthe netabol i smof anino
aci ds, fats and car bohydr at es.
Dai |y requi renent s: -

1.5- 2 ng per day.
Sour ces: -

Li ver, neat, fish, whol e cereal s and | egunes.
Folic Acid =
- Itisessentia for DNASnthesis.
- Needed for naking red bl ood cel | s
Sour ces: -
- Geenleaves, vegetad es, liver, egg, pul ses, cerea s, nuts, woal e
grains and oi | seeds.
D al y Requi renents: -
100 mcro grans per day.
- pregnant wonen needs - 300 nicrogr ans
- For lactating wonen addi tional 150 microgr ans.
- (hil dren need 100 nicrogr ans.

Vitamn B12
- It isnecessary for synthesis of DNA
- It isrequiredfor carbohydrate, fat and prote nnetebol i sm
- Itisusedfor nakingredhbl oodcells.
Sour ces: -
- Liver, eggs, fishandmlk.
Cai |y requi renent : -
ne mcrogramfor adul t.
M NERALS

A first mneral s areintherocks and are washed anay from
rocksintothesoil. Mnerasinthesoil andwater are absorbed by
plants. Hants are eaten ani nal s and hunan bei ngs. There fore
ve get mineral s from3 sources water, plants and ani nal s.

Inour body contai ns 24 mneral s, a | of whci h nust be
obt ai ned fromf oods we eat :
1. Gdcium-



46 CQommuni ty Heal th Nursing -1

Thismneral is present inlargeanount i nour bones and
teeth. It forns 1.5-2 %of the body wei ght.

Cai |y requi renent : -

- AMadult requires 0.5 ng per day.

- During pregnancy and | act ati on one gramper day i s | eaded.
Functi ons: -

1. Fornation and nai nt enance of bones and t eet h.

2. For coagul ation of bl ood.

3. Forregulationof Neuronuscul ar irritability andfunctioni ng of
ner ves.

4. Srenghtenof capillaryvalls.

5. Ontractionof heart nuscl es and skel tal nuscl es.

Gl ci umneeds to be in correct proportionw th phospho-
rous. Mtanmin D&Care al so needed for cal ci umto be ful |y used.
Sour ces: -

1 Best sourceisnilk.
2. Fsh, eggs, greenleafy vegetabl es andfruits.
3. Ragi, bajra, sesane seeds and wheat .
4. Sl driedfishis good source.
PHOSPHOROUS
1. wthcal ci umto f ormbones and t eet h.
2. For brainand nerve fornation.
3. For CGarbohydrade and fat net ebol i sm
4. For dl cdlsinthebody.
Dai |y Requi renent s: -
300 - 1200 ny. per day.
Sour ces: -
- Mbst foods cont ai n phosphor ous especi al |y mil k, neat, fish, eggs,
nuts, grains and green | eaves.
| RON

Thetotal anount of iron present inthe body is between 3-4

gns 75%i s found i n bl ood.
Functi on: -
1 Ironisrequiredfor thefornationof henogl obin.



Nitrition
2. Thecentral functionof ironinthe bodyis“Oygen Transport”.
Dai |y Requi renent : -

The Val ues are recormended i n Indiaare as fol | ows: -

Adult nan - 25nydaly.
Adul t wonen - 3BSnydaily
Pr gnancy - 40 ng dai | y
Lactation - Rnydaly.

Deficiency of Iron cause anaenia. Mtamin Chelpsinthe
asorptionof iron.

Sour ces: -

- Aiinal Sources are:- liver, kidney, neat, egg, yd k.

- Rat : \eget abl es, cerea's, pul ses, dark
greenleafy vegetabl es, ragi, bara,

jaggary etc.

SODI UM CHLORI DE

Ve needsalt for thefluidsinthe body andtohelpto
reguatethefluidba ance. RPeopleaddsalt tofoodtonakeit taste
better, but thereis enoughsalt al ready i n nost foods for the needs
of the body. Hwever, inhot weather agreat deal of salt is|aost
fromthe body i n sweat and and extra salt shoul d be takento
prevent nuscl e cranps and heat exhaustion. In the case of
dehydrationthesalt aswel |l asfluidlost nust be repl aced.
POTASSI UM

It isneededfor
1 Regul ationof PH(Reaction) of tissuecel |l content.
2. Regul ationof osnotic pressure of cell contains.
3. Relaxationof the heart nuscl e.

Pot assi umi s | ost fromthe body i n vonit and di arrhoea and
sothisninera isoftenincludedinrehydrationfluid
Pot assi umrequi renent i s 1000 -2000 ng. daily.
Sour ces: -

It ispresent innost foodsincludingcereal s andnillets,
pul ses, nuts, ol seeds, vegetablesandfruits, mlk, neat, fishand

47
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live.
| CDI NE

lodi ne i s needed for the functions of the Thyriod gl and whi ch
issituatedinthe neck to formthryoxi ne har none.
Sour ces: -

- R chest source of lodineis crude conmon salt (prepared
fromseawater), seafishandcoldliver oil, snaller anounts occur in
other food stuffs.

Dai |y Requirenent ;- 150 ng. per day.
FLUORI DE
It isfoundnostlyinbonesandteeth.
Sour ces: -
- Drinkingvwater, seafish, Cheese tea
Dai | y Requi renent : -
- Theoptinuml evel of fluorideindrinkingwater is0.5- 8ngper Itr.
WATER

V¥t er basi ¢ human requi renent. Véter nakes up two thirds
of the body wei ght or 60 % of the hunan body wei ght i s due to
vater.Veter isdistributedin 3 conpart nents.

1 inter cdluar fluid- 50%0f body wei ght.

2 Interstitid fluld- 15%of the body weght.

3. Boodthis account for about 5 %of the body wei ght .

Sour ces: -

- The hunan body derives water fromz2 nai n sources as

1 Dirkingvater.

2. Food.

Functi ons: -

1 \Vdter isanessential constituent of nany vital body fl ui ds eg.
bl ood, |ynph, C3~

2 It assistsintheregulationof body tenperature.

3 Ithdpsinthetransport of nutrientswthinthe body.

4. Itisinportant inbuildngandrepair of body tissues.

5 Mintainthefluidba anceinthe body.

6. It isutilizedinnany body process eg:. D gestion, absorptionand
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el innation of body wastes.

Besi des t hese wat er i s needed for bat hi ng washi ng and

various aher activities.

Wit er | oss fromour body is :-

1. Fomkidneys - by neans of urine.

By the skin- as sweat and perspiration.
Bythelungsintheexpiredair.

Mnor Degree by the faces fromintestine.

Lactati ngvwoneninthe ml k.

Requi renent : -

- Anorna heal thy person needs to drink on an aver age about 6
ol asses of water per day.

- Wcantake fluidsinthe formof water, nil k, soups and sanar,
jucesandother |iquids.

Extrafluids needtobetaken:

1 Insunmer tine, andinthe case of fever, tonake upthelossin
sveat i ng.

2. Inthecaseof vommtingor diarrhoea Infants nay di e of dehy-
drationif thelossis not nade up by givi ng enough fl ui ds.
CELLULGCSE: -

This neans the i ndi gestibl e parts of foods. It includesthe
out er husk of whol e cereal s and pul ses, al so the skins, seeds and
fibrous parts of fruits and veget adl es.

It isgoodtoincludesonecelluloseinthediet. It increases
the bul k of facesinthebonel and hel psto prevent constiptation.
SUMMARY
- Toknowthere ationfonutritiontohea th.

- The heal thworker knows the functions of nutrition.

- Theclassificationof foods are Grbohydrates, fats, prote ns,
vitanins and nneral s. .

- Qarbohydrat es are energy gi vi ng f oods.

- Fats are body bui | di ng f oods.

- Proteins are body protecting foods.

oA wN
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- Mtamns arevita el enents to body.
- Types of vitamins are fat sol ubl e and vat er sol ubl e.
- Mneral s essential el enents for the nai ntenance of t he body
and struct ures of t he body.
- Vdter and G2l 1 ul ose are i nportant basi ¢ requi renent for func-
tioning of the physi o ogy of the body.
QUESTI! ONS
1 Witethedefintiond nutrition?
2 Witeindetal about relationof nutritiontohed th?
3 Witethedassificaionfontrients?
4. Witethefunctions of proteins, fats and carbohydrat es?
5. Witethefunctions of |odineand cal ci un?
6. Wat is theinportance of water and cel | ul ose?
7. Wat areninerals ? List thetypes of mneral s? Witeindetails
about Iron?
8. Nnnethevitamns ? Qassificationandwiteindetail about
vi tamn A?
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INT- I
NUTRI TI VE VALUE OF FOOD STUFFS:

Inthe previous | essons, we | earned about various nutrients
requi red by the body. Ve have obtai nthese nutrients fromthe
foods we eat .

Onthebasis of their nutritive val ue, food stuffs, have been
classifiedintothefd | owng groups:

1) Greasandmllets

2) Rl ses

3) veget abl es

4 Ruts

5) MIk and ml k products
6) Meat, fish and eggs

7) Fatsandails

8) Sugar and j aggary

9) Gondi nents and spi ces
10) Bever ages

1) Gereals and Ml | ets:

The cereals formthe bulk of thedaily di et of people. The
cereals&nilletsavailadeinlind aare
Gereal ;- Rce, Weat
MIlets:- Mize Jovar, Ragi, Byra

The R ce and wheat are nost i nportant cereal s. They
containvitamns, nailnly MtamnB Mnera's, proteinsandfat. Too
nuch of washi ng nay | oose sone vitanmins. MIlletsarerichin
Char bohydr ades, Ragi is arich source of cal ci umand yel | ownai ze
contai n car ot ene.

2) PULSES:

The next inporant tocerealsinlindiaare pul ses. The
various grans, dhal s, peas and beans, Redgram greengram bl ack
gram Bengal grampul ses arerichinproteins. They al socal | ed as
“Poor nan’s neat”. PRul ses are al so good sour ces of B-group
vitanins &nneral s.

- Sorout ed grans are good source of Mtanmin- C
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- Soyabean has cont ai n 40%of protein. khesari Dhal -
consunpt i on of

Kesari dhal over prol onged peri od causes paral ysi s of | oner
i nhs.

- Gound nut: Gound nuts arenore growninlndia.  They
arerichfat axdptoteinanda sorichinnicotinicacid, thiamne &
riboflavin. Seedsareusedfor ol extractionandthe residuefor
ani nal food.

3) VEGETABLES:

\eget abl es are cl assi fied i nto 3 groups:

1) Dark green | eaf y veget abl es:

These are the cheapest nutritious di et anong protective
foods. They arevery val uabl e for the hunan nutrition. Thereisa
variety of greenleafy vegetables availableinthe narket. They are
pal ak (Spi nach), anaranth, sourgreen, cabbage, nethi etc.

These arerichinsource of carotene, cal cium ribof| avin,
foicacidandvitamin- C They contai n cel | ul ose whi ch act s as
roughage and prevent consti pati on.

Adailyintake of 100 grans of | eaf y veget abl es are recom
mended.

2) Roots and Tubers: They aretapi oca, carrot, potato, radish,
beetroot and oni ons.

- Rotato &tapiokacota nplenty of starchandfairlyrichinpro
teins. They are used as stapl e foods t o prvi de ener gy.

- Gxratsarerighincarotene

- The young | eaves of root vegetabl es are very nutritious and
shoul d be eatenal so. They arerichin cal ci um potasi umand
sone vitamins. Adailyintake of 75 grans of root vegetabl es are
r ecommended.

3) Qher \eget abl es:

Al theother vegetabl es suchas brinjal's, tonatoes, cauli-
floners, drunstics, gourds, |adiesfingers, punpkinarerich source
of vitamin- Cand minerals. Daily 75 grns. of vegetabl e shoul d be
taken.
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A Ruts:

They areprotectivefoods. Al kinds of fruitsarerichsource
of vitamn-G carotene and Mnerals. Sothey can be eaten fresh
and raw The I ndi an goose berry (anha) and guava are very rich
source of Mtamin- C Sone fruits such as nango and papaya ar e
richincarotene. Staphal arerichincal cium Thereis not nuch
vitamn- Cinapples, grapes, pears and bananas . [dlyintaked
85 grans of freshfruits are reconmended.
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FFIRUITS, IR FRLTE TS
A TWNE» PYNLIES
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5 MIk and M1k products:
M1k is the nost conpl et e or whol esone f ood anong al |
foods. It containsthed fferent nutrientsinproper proportions. Itis

richincal ciumwhichis used for grow h and devel opnent and
nai ntenance of health. But it containsverylittleironandonly
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snal | quantitiesof vitammn-Cand BInfact, nil kisonlyfoodfor
infants upto the age of 6 - 10 nont hs.

Hunman M| k Qows & Grat M|k
Buffa o Ml k
1) Raen 2% 4% 5%
2) Car bohydr at es 6 % 4 % 5%
3 Rt 4 % 4 % 8 %

Nutritive val ue:
MIk cotainal thefoodfactors:
1) Rateins: Baffalosnilkisrichinprotei nsthan cows and hu-
nan nl k.
2) Fat : Biffaosnmlkisrichinfat conpareto cows and hunan
mik
3) Garbohydrates : Hinan niil k cont ai nnor e car bohydr at es t han
covs, goat and buffal o ml k.
4) Mnerals: Mlkisrichisca ciumanda nost al | nineral s needed
by t he body.
5) Mtamns: MIlkisagoodsourceof al vitamnexcept vitamin- C
Anini numi n take of 200 grns of nil k by veget ari ans and
100 grans by non veget ari ans i n r ecommended.
Pre school children, pregnant &l actating nothers al so need
geater anounts of nilkintheir diet.
M1 K products: The comrmon il k products consuned inthethis
country are:
a) Qurds (Cahi) : Nitritivevad ued curdinsinilar tothat of
ml k. 1t ispreparedfrommlk.
b) Gee: is 100%mlk fat &contain1,000t0 2,000 1 Uof vitamn-A
per 100 grans &al sovitanmin- Dit i s nuch usedin I ndi an hones.
c) Butter : Gntains 82%0of mlkfat, atrace of proteinsandrest of
water it containvitamnA&D
d) Cheese: conposition depends uponthe type of mil k used. It
contai nhighpercent of mlkfat &protein.
e) Koa: It containsal mlksdids.
f) Baternil kIt isgoodfor healthduetolessfat.
g) Wol enmlk pover : It containall nutrients except vitamin- C
vwhichis destroyed during drying. Vien 7 parts of water are added
tothe mlk power, the mlk has al nost the sane nutritious val ue as
freshmlk andcanbeusedininfant nutrition.
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h) Sinmed mlk power : Inthisfat isrenoved. Hwever good
source of protein, cal ci umand vater sol ubl e vitamins | i ke B
conpl ex and nineral s. 1t isnot suitabl efor babies duetol ack of
fat andvit. A&D UWN (B & CARE have di stribut ed nore tons of
n | k powder to children and expected nothersinthis country.
\egetabl e milk: MIk fromsoya beans, groundnuts, coconut are
cal | ed veget abl e ml k.

Aninral Foods: -

1 Mat :- It isverynuritious. It isgoodsourceof vitamnBand
pratein. It isrichinironandphosphorous, riboflavinandniacin.

2 Fsh:- Itisrichinpratiens. It isafar sourceo Bvitamrs.

Fatty fishcontainvitamin Aand D Large fi sh contai n phosphor us.
Sl | fisheatenwth bones are good source of cal cium Saefish
contai nlod ne.

3. Eyg:- It containal foodfactors except Garbohydrate.

The egg yol k contains proteinfat, vitamin Aand Dand B
Vi tanrs.

4. Liver:- Itisrichinprateins. Mtamn Aand Bvitamns i ncl ud-
i ng B12 whi ch i s necessary to prevent pernici ous anaena.

7. Fatsand Qls:-  Theseare source of energy and essentia fatty
acids. It nakes foodtasty and pal atal be.

Vanashpati (fromground nut oi|) Ghee and butter are rich sources
of vitammn A Al vegetabl eoil s are good sources of vitamnE

8. Sugars and j aggary B I't incl udes cane sugars, gl u-
cose and honey. These are richin carbohydrates and provi de en-
ergy. Hboney and jaggary contai niron and sone nineral s and vita-
mns. Sothesearenorenutritious than white sugar and gl ucose.

9. condi nents and spi ces : -

These i ncl ude pepper, candanm, gi nger, turneric, tenanind,
chillies, cloves, suffron, corinder, curry | eaves, cinnanonz, garlic,
asaf cesies etc. spices areusedto nake the food tasty, stinul atini ng
the appetite and hel pingindigestion. Soi ces have anti baecteri al
properties sane are used i n preservi ng foods and naki ng pi ckl es.

10. Beverages: - These areclassifiedas fao | ovs.

1 Acodic : Wi sky, rum brandy, toddy.

2. Non- A cohalic beverages : ffee, tea, cocoa

3 Sft drirks :- APerated water, coco - col asugar cane, fruit

j ui ces, | enonade, coconut wat er.
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1. Acholic Beverages:- The Gnstituent present inal coholic bev-
erages is ethyl al cohol . Beer and t oddy contai ns about 5% spirit
such as Brandy, w ne about 10-25 %and spi rits such as whi sky, gin
and rumcont ai n 45 %of al cohol . Beer cotainaliflequantity quan-
tity of Bvitamrs.

Acohd contains 7calories per gn but it isvery harnfiul to
heal thinthe fad | ow ng vays.

a. Acohol irritates the nucosa and cause st onach and duode-
numul cers and | eadi ngto various connpl i cati ons.

b. It alsoaffect thefunctioningaf theliver and causes ci rrhoses of
['iver inchroni c cases.

c. Inchronin cases, nervous systemaf f ect ed and cause a f or mof
perdysis.

Peopl e shoul d al so real i se about the bad af fects of al cohol
ontheir behaviour. A cohal isahabit forning and chronic a cohadl -
icsresult geat harmtotheir totd lifeandther fanly.

2. Non al cohol i ¢ Bever ages: -

- fee contai ncaf fei nwhi ch stimil at e the nervous system

- Teavhensugar, mlkisaddedtotea, itis harnhess conpared and
provi de energy al so.

- (oaismxedwthcofeeor teavhichisrichinfat.

3 Soft Oink: -

Fuit juices, coconut water, sugar canej uice, | enanj uice,
carbohydrated dri nks are containing fair quantity of vitamin Cand
snal | quantities of Bvitanins and nineral s and provi de energy a so.
They contai nsnal | quantities of nneral s andvitamns.
Inprovingdeitswthlocal ly avail abl e stuffs. :-

Frst the heal thworker shoul dinvestigate, anal yse andnake
pl ans in co-operationlocal hand ersinorder tohel pthe conmunity
toinprovethe r nutrition
The Heal th worker investigates the fol | ow ng thi ngs: -

1. Hownuch nal nutrition present inthe conmunity and t he caus-
aivefactcs.

2 Wt typedf foodsareincludedinthed et of thefanly, preperation
and servi ng a so.

3. Istherecattleor poultry are kept and whet her foods are sol d or
only keepingfor famly toeat.

4. vhichfamlies have fiel ds, kitchen gardens and what type of
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foods growvel | inthe area
5. Local custons and habitsrel atedtothe sel ection, preperation,
cooki ng and servi ng of food, al socustons rel atedtoinfant feeding
and weani ng.
6. The appear ance and nanes of | ocal | y avai | abl e food stuffs both
cul tivatedand growng w  d.
7. The cost and seasonal avai l ability of food stuffs.

This investigationnay carried out: -
1. By neans of sinpl e dei tary servay.
2. By observingthe foods whi ch are sol dinthe narket.

Then pr epar e a sanpl e groups bal anced di et accordingto
thegroupi.e..isinfants, preshcod children, pregnant wonan, and
lactating nother.. The plan of neal shoul d be based on | ocal |y
avai | abl el owcost food stuffs.

A first peopl e nay rej ect any suggest ed change intheir
dietary habits. Wth patient and preservance of your heal t h educa-
ti on you nay expect a gradual i nprovenent and can see better
resutsinfamly hedth
Applied nutrition programme: -

Thenutritionof theind vidua s, fanlies and t he comuni ty can be
i nproved by nany possi bl e ways.

Ki tchen Gardens, and poul try, keepingaretheinportant areasin
appl i ed nurtrition progranme.

Sone of the suggestion given bel oware : -

Better use of | and to produce and grow nor e f ood: -

InIndiaeachcrops|ikecoffee, cotton, or tobaco are grown
innuch | andto earn nore noney. Those crops had no nutritious
va e

Lands whi ch coul d be used for food crops nay al so be used
insone places togrowfor firewood trees.

Thereisaneedtocultivate nore |l and and growf ood crops
of better quality of neans of : -

1 Mrelandshouldbeirrigated

2. HIlly places shou dbeterraced.
3. Qops shoul d be rot at ed.

4. By usinggood quality of seeds.
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FOOD SOURCE LI ST: -

Food source PRaten

1 Rce

2

o b~ w

© o N O

Ragi

Bengal gram
G ound nut
Anarant h

| eaves

Yel | owpupki n
Beet root
Btter gourd

Eoo.

+

+

++

+++

cal ci um

+++

++

++++

++

irn

carotene/ vitamn A

cost

6
R
R

Rs.

K.
K.

Rs
Rs
Rs

Rs. / kg.
. 8/ kg
. 28/ kg.

5/ Kg.

15/ kg.
2/ kg.
. & kg.
. 6kg.
. 15 day. .

Seasomd availability.
Al year.

Cec. - Feb, july-Sep.
Dec - Feb.

@t - Mr.

Qt. - Dec

Al year.
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5. Produce t he conposi ti on of nanure.

I'nsone pl aces ather cultivations likefishhbreeding or bee
keepi ng for produci ng honey whi ch are val uabl e f oods.

Inorder tonai ntai ngood heal th, peopl e are encouragedto
grownore of the foods wiicharerichinnurtients, suchasragi,
baj ra, pul ses, ground nut, soyabeans, and dark green | eafy veg-
etad es.

Ki t chen Gardent s: -

The Heal th worker encourage the fanilies inthe conmu-
nitytoplant kitchengardents and eat the vegtabl es and fruits they
orow
Educat e t hemt he val ue of kitchen gardens as fol | ows: -

1 Feshfruitsandvegetahl estaste better andare nore nutriti ous.
2 It costslesstofeedthefamly.

3. Sl lagewater fromthe house can be used for irrigation.

4. Aconpost fit can al so be nade t o suppl y nanur e ki t chen and
other vastecanbeput intoit.

5. @Grdeningis good exerci se and hel ps to renove worries and
tesn ons.

The ki t chen gar den shoul d be arranged near t he house and
tothevater source, onlandthat sl opes gently for drainage. |If the
soi | issandy, tank soil shoul d be added, |oamsoil, whichisin
bet ween sandy and cl ay soil, isthe best.

Accordingtothe space avail ability the si ze of the garden
nay be plan. If thereis plenty of space, the sizew! be depend on
tine availabl e for workinginthe garden and the famly si ze and
needs.

Ki t chen Gar den preperation: -

1. Mke aconpost pit inacorner.

2. Mke afence around t he gardens, sothat no ani nal can cones
irtoit.

3. Aangeadraintocarry sull age vater fromthe house. Thi s nust
be kept cl ean, sothat thewater nust be fl owfreely.

4. Formaplan, devidetheareaintoplots for different ki nds of
veget abl es wth paths between. Ranal sofor fruit trees such as
papaya, guava and anh a.

5. Dgtheground for sone extent, renove al |l the stones.
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6. Addplenty of nanure, leaveit for 2 days, and di g agai n.

7. Sowgood seeds , wthplenty of variety. Sone pl ants are best
sown i n boxes (nurseries) and the seedlings transpl anted. Wen
transpl anting be careful not toharmtheroot, andtofix the pl ant
firnhyinthesal.

8. Pour vater wll after sowng and every day or as needed. Véste
wat e whi ch are coning frombat hroons or kit chen nay be used. |t
can be directed i n channel s between rows of pl ant's rai sed on ri dges.
9. Siruthesol oftenby hoeingtokeepit loosep ants donat Iike
hard earth.

10. Wen thereisalot of sunshine, nake atenporary shade wth
news paper or a box.

1 Bevareof insectsandpests. Weinsect killerswthcare, either
as aspray or dusting power. Ej: [DI powder, or Kerosineoil.
12. Mike asupport wthsticksfor theplantstoclinf.

Poul try keepi ng: -

By keepi ng poul try the famly can have hone produced eggs
andchickentohd pinbetter nutrition. If thefodsarecaredve | for
and fed wel I'; you can expect to get 150 - 180 eggs per hen per
year,. Wiiteleghorns are the best egg-1ayers. Mreeggswll be
laidif theyarefedwthadiet suchas.

1. Gains such as paddy, bajra, naize andragi, 60 gmper fow per

day.

2. Msh, amxture such as the fol | ow ng.

R ce and wheat bran - 5parts

Rg flour - 3parts.

F sh neal - 2parts Al 60 gns.
per fow per day.

G ound nut cake - 1part

Bone Meat - 2parts

St - alittle

3. Feshcleanwater al ways shoul d be avail abl e.
4. Shel grit or linens and a vays avai | abl e.
5. Geens or veget abl es t ops chopped 30 gns.

Poultry shoudbel et out all day, scratchingfor worns, in
sects and greens. Agood pl aceis acoconut or fruit treetop, were
t hey have shade al so. The ground shoul d be kept cl ean, and t he
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areafenced for protection.

Poul try shoul d be nade convi eni ently near to the house. It
shoud beairy, easytoclean, andrai sed on supports above t he ground.
Per haps about 25 cmapart shoul d be provi ded a seper at e pl ace shoul d
be provi ded for roosti g. (hat chi ng of eggs)

For breedi ng have a good qual ity nake bird. (Anale birdis
not necessary for egg production al one.

Baby chi cken growwvel | if givenwhite ants, chopped boi | ded
eggs mil k or curds, chopped greens, anions and garlic. Gains and
nash shoul d al so be avai | abl e. Get the hel p of the BDQ Extensi on
Gficer or veternary for vacci nation of chi ckens to prevent di seases,
and i n the case of sickness anong the fow s.

(hi ckens shoul d be eat en or sol d whi | e end.

Sunmmary
1, Ntritivevalueof foodstuffsareveryinportant.
2 Qredsaeprovidecaoriesandproteinsinindiandiet.
3. RUsesandneets, oil seedsarerichinproteins. They a so
providefat, mnera s and BMtamns.
4. Al the vegetabl es containcarotene, calciumanda |l vitamnsin
ri ch sour ces.
5. Mlkand !k products are whol esone food. Therearerichin
cal ci umand vi tanins and proetins.
6. Eggs, neat andfisharevery nutritions. They are good sour ces
o pratems.
7. Sugars incl ude cane sugar, gl ucose, jaggary and honey are
car bohydr at e f oods and provi de ener gy.
8. Beverages are stinmul ants.
9. condi nents and spi ces are useful in naki ng foods noretasty
and stiml atingthe appetite.
10. Mkealist of foods produced|ocal ly for famly andfor cashin
cone. Estinatethe producing costs andtheretail cost.

Questi ons
1 Witethenutritiveval uedf cereal's, pul ses, nuts and o | seed?
2 Witeindetail about thenutrietiveva ue of nil k and nl k prod-
uct s?
3. Wite about appliednutrition progranme?
4. Howthe heal thworker investigates thelocal |y avai |l abl e food
stuffs?
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WINT- 1]

1. Factors to be consdieredin planni ng neal s: -

The advantages i n pl anning neal s are : -
1 It hdpsintheseectionof awder variety of foods.
2 It hedpstoneet thenutritiona requirenents of al famly
nmenbers.
3. It iseasytoprepare and serve according to nenu.

To be effecti ve, neal s shoul d be pl anned for several days
at onetine
Factors that influence pl anni ng of neal s are: -
1. Incone
2. Fanly size
3 Rigom,
4 CGitud habits.
5. Qcupation
6. Level of know edge.
1 Incone:- Wat aretherequirenents, habits or custons of
thegroup. The nost inportant factor for selectionof foodis a
anmount of noney avai | abl e to purchase the food. The famly
depends uponthe famly incone | evel andinahaostel or institu
tion, uponthetota contributiontothefood budget.
2. Famly 9 ze: - The neal s shoul d be pl an according to
thesizedf thefanmly. Thenutritionof theinfants and young
chi | dren needs speci al cosi deration and adj ust nent accordingto
thei r needs of growt h and deveopenmt activitiesandabilitiesto
d oest.
3. Relegion : Indfferent rdigosthaeaed fferent
| oss regardi ng f oods whi ch nay be for bi dden, Eg: H ndus do
not eat beef, nusli mand Jesus do not eat pork. Accordingto
their religouslaws, theneal shoul dbe pl anned.
4. Qitura Hbits:- Choice of food varies wththe cust omof
different groups. The neal shoul d be pl anned t o neet t he needs
of vegetarians, non vegetarians, vegetari ans wo eat egg, and
veget ari ans wWho does not eat eggs.
5. Qcupation: - The Speci al adjustnent inthenutritional
requi renent of the ol der adult accordingtothe degree of their
activities. Sothe neal s shoul d be pl an accordi ng t o t he occupa-
tiond theind vidd s.
6. Level of know edge:- Accordingtothelevel of know edge of
thefamly, the neal shouldbepl aned. Sothat al thefamly
nenier s can be accept ed t o t ake t he f ood.
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| gnor ance and poverty are t he nai n probl ens at the root
of nal nutritionandunder nutritionand adequafe nutritioni s
[i nked wth education, socia and economc status of anation.
Sel ection o Foods: - Wen sl ecting foods to gi ve a bal anced
dietitisessentia that thebody s needfor gronth andrepa r ad
for regu ationand protectionshou dbesatisfiedfirst. Thetota
cal ori es may can be nade up fromot her foods. Mcol | umhas
sai d “Eat what you want after you have eat en what you shoul d”.

Sone foods hel pto satisfy the body' s needs for nore
thanone nutrient. Foods can therefore be devi dedinto group
sothat sel ection of one or nore foods fromeach group w |
result inaba anced diet. These food groups are: -
1. Protein Foods: -

MI 'k and ml k products (i.e., curds, butter mlKk)

Pul ses- Dhal, gram lentils, dried beans and peas.

Nits and oi | seeds.

Eggs.

Fsh

Mat:- Mitton, poultry, pork, beef.
2 Protective vegetabl es and fruits: -

(e or nore fromeach of the fol | ow ng three groups)

Geenleafy vegetabl es, anaranth, radi shtops, spi nach,
f enugreek, drum

stickleaves etc.

Yel lowor orange fruits and vegetables :- Garrot,
punki n, papaya, nango.

Mtamn Crichfruits and vegetabl es are anha, Glava,
orange, grapefrut,

sweet |ine, pi neappl e and tonat o.
3 Q her \egetabl s: -

Howers, fruit andstens of plants.

i.e brinal, ladiesfigner, beans and peas, cucunter,
gour ds and oni ans.
4 Cereal s, Roots and Tubers: -

R ce, Wieat, Mi ze, jovar, Bajra, Ragi and others.

tapi oca, potato, yam sweet potato, col ocasia (cerea s
aenorenutritiousif

atleast twodifferent kinds are eatenat the sanetine)
5 Fats, oils, sugars andjaggary vegetabl e oil s,
vanaspat hy, ghee, butter, sugar, jaggery, honey, fats and sugars
are good sour ces of cal ori es.
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ondi nent s and spi ces contai n sane nutrients but are
used nost |y to gi ve fl avour.

I't shoul d be renenered t hat one cereal s particul arly
ri ce, shouldnot used a one by omttingother cereals. Thisis of
particul ar i nportanceinsouth I nd a

For veget ari ans who do not take fl esh foods, nore pul ses
and dhal shoul d be t aken and an i ncresed amount of ml k nust
be used to nake total protei nwhichis obtai ned by the ani nal
sources. Thedietaryvalue fobutter mlkwhichis often
very dil ute, depends uponthe quality of mlk or curds fromwhi ch
itisprepared
Nutritional Requirenents for vul nerabl e groups: -

sone groups i nour conmunities are nore likelytolack a
bal ance diet andtosuffer fromnal nutrition. Theseareca ledthe
ul nerabl e groups. MUl nerabl e groups wio need speci al attention
wthregardtonutritionareastofad |l ons: -

1 Infats : Brthtoore Year.

Gilden : 1-3yrs.

Gilden : 46yrs.

School chi | dren and adol scent s.

Pregnant and | act ati ng not hers.

Qd peopl e.

The si ck, who need a nodi fied diet.

1 Infats:- Beast mlkisthebest foodfor infants- but i s not
enough after six nonths. Fom4 nonths onvar ds chil d can start
havi ng porri gdge (Gnj ee) nade wthmlk. Vlienheistakingthis
wel |, fromabout 6 nont hs he can be gi ve parrdige wth extra pro-
tars.

Dnily 600 nh. of breast il k secreat ed by t he not her.

This nill k contai n 65 cal ories per 100 gns of nl k.

After 6 nont hs out put of breast ml k decreases whil e the
nutritional requirenentsincreasestothechild.

The best indicator of infant nutritonisits body wei gth
weani ng neans not sudden w t h-drawal of child fromthe breast.
It isagradua process startingaround the age of 4 nont hs.

“These weani ng f oods can be nade fromt he fl cor of a
good staplefood, i.e rice, wheat, naize, ragi, bara, add sone
nml k and sugar for taste. A 4dthnonthgivelor 2to parridge
once i naday when he i s hungry bef ore goi ng breast ml k |ater
gradual Iy i ncrease the anount of food. Thi s nay be boi | ed egg.
nashed and nixed i n, ground nut, gramor dhal groundto a

Nogbkkwd
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poweder, sieved and added to cereal flour before cooked. Dark
green | eafy vegetabl es tothe porridge al so added.

\eget abl es: - Such as carrots, punpkin, green | eaves, cooked
and nashed. Fuits likeripetonatoes, papaya, nangoes, juices
W t h sugar and j aggary cane gi ve.

A theageof 1lyear thechildshouldeat al thefoodsthe
fanly eat but the food nust be soft wthout spicesi.e., careds,
pul ses, vegetabl es, and fruits. The child needs 3 good neal s a
day. Hsweight curvew !l showif heis gettingenoughfood for
hi mto grow
Ghil dren 1-3years ;- (Toddl es) need about 120 cal ori es per day.

A Day requi r enent Remar ks
150 gmst apl e foods (at | ast Serve 3tines a day.
twokindsincludingrag or Bgjra)

200 nh. ml k Instead of this vegetarians
30 gm egg, fishor neat need extra 100 nh. ml k and
40 gmDark Geen | eafy vegetabl e.. 10 gmpul ses.

30 gmsugar of jaggery preferad y carrat, punpkin, or
20 gmoi | ot her suppl yi ng car ot ene,
30 gmof ot her veget abl es jaggery provi des extrairon
50 gmof Fuits. and st s | oss.

Aday nenu: -

6 AM : Freshfruit such as banana, guava, tonato, papaya
or nango.

12 noon: 75100 gmwvel | cooked rice or other stapl e.

1 Boi | ed and nashed egg or fish or neat or

2 spoons wel | cooked or nashed dhal .

3-4 spoons boi | ed dark green | eaf y veget abl es.

1 spoon ghee or oi |, added and wel | mixedin the
foodwhi | e hot.
3 PM : Pul ses such as Bengal graml handful , mlk wth
sugar or j aggery.
7-30 PM Meal s simlar to 12 noon neal .
Chil dren 4-6 years or Pre School chi | d)

Ghildreninthis age group need speci al attenstionthey

showa good deal of physical activity and gronth. Sothey need
extraproteinvitamns and mneral s. They need about 1500
cal ores per day, wthreguirenents of fol | owng.
- 200 gmst apl e f oods (two)
- 200 nh. nil k For vegetarians give extra
- 30 gmegg, fishor neat nil k and pusl es.
- 50 gmpul ses.
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- 75gmDark Geen | eaf y veget abl es. d ve sane vwaw veget abl es sal ad
- 0grmfrut. about 3tines per week.
- 40 gmsugar and j aggery. - 25gmal.

A Day nenu

6 AM : M1k wth sugar and j aggery.

8 AM : Ragi porridge or other stapl e, wthnil k and
jaggery or pul ses

10 AmBananaor other fruit.

12 noon Sapl e food (Two nmixed), dark green|eafy veg-
etabl es and ot her veget abl es, one egg, dhal and curds, oi.

3 PM Rul se or nuts and ml k.

7-30 PM Saplefood (wthfamly) and vegetabl e, fishor
beans.

I'n nany poor famliies, young chil dren are breast-fed not
givenaother foods toeat whichresult i nhighinci dence of
kwashi or kar and narar nus. The best gui de to assess child' s
growthis hi s body wei ght .

Adol cents: - (6-15 years)

Inthisageproteinca oricdficiencyand vitmns are
frequent. They need to have a good breakfast and t o have a
bal anced nmdday neal at school. |nthe eveningthey agai n need
tohave awel | bal anced neal wththe famly. They need one or
two snacks duringthe day. If anmdday neal is not provided at
school , the child shoul d be gi ven packed neal to take to school .
Princi pl es i nvovl ed i n organi zi ng a school neal programme: -
1. The neal shoul d be suppl enent and not a substitutetothe
hone di et .

2. Theneal shoul dsupply at least 1/3of total dailyca orieandl/

2 of the proteinrequi renent.

3. st of neal shoul d be reasonabl y | ow

The neal shoul d be prepared easily i n schoadl .

Local |y avai | abl e f oods shoul d be used.

The nenu shoul d be frequent |y changed t o anoi d nonot ony.
Achildwhois hungry wil not beabletolearn.

A Bal anced m dday neal : -

o oA

- Qereal s such as rice or wheat - 75 gmper day per
dild

- PRul ses such as dhal or beans - 30 gm per day per child

- Dark Geenleafy veget abl es - 30 gm per day per child.
- Qher veget abl es -30 gmper day per chil d.

- Ol -8 gm per day per child.
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A packed neal fromhone coul d i ncl ude chappaties w th
thick dhal, boilded beans or ground nut, butter, and one fresh
frut.

5. Selection of foods during pragnancy : -

During first 3nonths of normal pregnancy the di et need
not be different fromthe average nornh diet for wonen. After
the 3 nont hs t he foods shoul d be sel ected i nsuch awvay that al |
essential nutrients are suppliedin proper anounts.

The fol l ow ng foods are include dailyinthe neal plan:-

30 gm- sugar or jaggery.

600 gm mil k

120 gmneat, fish or 2 servi ng dhal .

4 servi ng veget abl es and ghees

3servingwio egraincered s. 2fruits, nuts.

Meal M an

B eak fast : fee (or tea) vith 200 nh of nil k.
e - 1
Credspreperation, eg.: 2idies.
Fut-1

10 AM : M1 k 200 nh.
Nuts 25 gm

Lunch ; R ce 120 gm
Mitton 60 gm(or aternative).
\eget abl es and gr eens.
Qurds 100 n.
Chal sanbar .

3 PM : MIk 100 nh (incoffee or ted).
Futl
nuts 25 gm

7 PM ; Chappat hi es 4.

(Supper) veget abl es and gr eens.

9 PM : M1k 200 gm

Anini numof 25 gns of oi | shoul d be used i n cooki ng
per day. Liver shoul d be taken once or tw ce aweek. For
veget arian dhal and grai ns can be used i n pl ace of neat and an
i ncreased anount of nil k shoul d be used. |f the fanmily can't
effort large anount of mil k, ground can be recoomendd. These
can be used as chutny. Geen|eafy vegetabl es, Yel | owveg-
etabl es, rawtonatos, citrusfruits|ikelenon, oranges and
gooseberry can be used papaya, guava al so used.
Sel eci on of food during Lactati on: -
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I nmedi at el y after del i very not her requi res adequat e rest.
She can devel op a good appetite during this period. She can give
nornal regular neal or |ight neal .

Later the sel ectionof foods duringthelactati onis basicaly
sane as that during pregnancy except for the dai |y addi tion of :
500 nh. of ml k.

30 gmnutton or 15 gmdhal .
- frut (dtruisag).
Pregnant and Lact ati ng Vnen need a di et as fol | ows:

S apl e Food: - Lactati ng Veg. G day.

Vénan Non- veg. gmiday. Cereal s-in 3 neal s

(induderag o bgra). 500 75
ExraPotens

Pul es - 2 servings 100 50
Nut s or sesane seeds 100 80
Meat, fishor egg — 100
M1k or curds 800 650
Protective foods

Dark Geen | eaf y Veeget abl es 100 100
Q her veget abl es 75 75
Futs 60 60
Extra Energy FoodsFats and oi | s 75 45
Sugar and j aggery 30 30

If apregnant or | actati ngwonanis pure vegetarian or
cannot af fod t o have nil k, she shoul d be encouraged t o:
1 Increasethepulsesinher diet.
2. Eat ahandful of groundnuts daily.
3. Dinknilknade fromragi nalt, groundnuts or soyabeans.
6. OdPeople- Qdpeopleneedless caloriesthan, and can eat
only asnall anount at atine, thediet shoul dinclude sone
protei nand protective foods every day.

\egetariangnt day  non- veg. gmday

Qreasin nea s (Includingragior bajra) 300 300
Rul ses 70 70
QG ound nuts and sesane seeds 50 30
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Nl k 500 200
Meat, fish and eggs - 30
Dark green | eaf y veget abl es 100 100
Qher vegetabl es 30 30
Fatsandoils 20 20
Sugar and j agger. 20 20

Poi nts for education of the conmuni ty about good
nutritionfor vul nerabl e group (not hers and chil dren) are as
fdloe
1 I'f childrenunder 5year donot have a bal anced di et
they easi |y get sick and may di e or growup weak i n body and
ni nd.

2 I f a pregnant wonan wonan does not have a bal anced
diet (enough of theright kinds of foods every day) her baby
vhenbornislikelytobesnal|l andweak. Asoshewl!|l not
have suffi ci ent breast ml k.

3 Pregnant and nur si ng wonen need t o eat nore t han
they eat nornally, wthextraprotei nand protective foods for
heal t h of t hensel ves and t he babi es they are nouri shi ng.

4 The nursi ng not her shoul d conti nue t o have extra
nutritious food, andincl ude green and yel | owvegetabl es dail y.
She al so needs to dri nk nore i ncl udi ng nill k substi t ut es.

5 Breast mlkistheidea foodfor babies, and shoul d be
continued as | ong as possible. Qher foods needtobe givenin
addt i on fromt he 4t h nont h.

6 Mke surethat a | infants recei ve abal anced diet wth
sonet hi ng fromeach of the food group. A one year achild
shoul d be having al | kinds of salidfood plus breast feeding or
about 4 cups of ml k.

7 Chi | dren need t o have regul ar bal anced neal s, and
shoul d not be nade towait long or toniss neal s. They need 3
good neal s a day and extra snacks. For snacks, givefruits,
pul ses and nut s.

8 Foods gi ven to chi | dren shoul d be: -

a) W | preparedincleanconditions.

b) Not highly spiced, nor wthalot of sugar.

c) wvell - cooked and served fresh.

9 Rapi di 'y grow ng school chi | dren need a good bal ance
diet wthextrahody bui | di ng and pretecti ve f oods.

10 Adol escents need pl enty of energy foodsinadditionto
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foods contai ning other nutrients. Mituregirls need extradark
green | eafy vegetabl es for ironto nake henogl obi n, because
they | ose bl ood when nest r uat i ng.
7. Mdifieddiets:-
There are 4 types of diets.
LRIl oregda det.
2 Lgudde o fludd et.
3 Sftde.
4. Badd et.
1 Regular or FUI diet:-

For patientswioareal lonedit, avel | bal ancedfull diet
shoul d be served, either vegetarian or non vegetarian as de-
sired. Patientswthtubercul osis shoul d be encouragedtotake a
ful det toput onve ght.

2 LiqudDet:-

Liquddietsareusedfor patientswio are unableto
toeratesdidfoodandpatientswthhighfever. Thisisnod fica
tionof theconsistency of aregu ar diet. If thepatient rece ves
liquddet for dongtine, it isinportant toseethat thed et
shoul d be adequateinal | respects.

Aliqiddet naybeeither aclear liqudor aful liquid
dd.

1 Qear Liquddiet:-

It isusedwenanacuteillness or surgica patient woare
intoleratedtofood and other nutrients. The only foods permtted
onthisd et areclear tea, weak bl ack cofee, fat freebroth, cl ear
soup, neat and yeat extracts,. sodawater and other ai rat ed bever-
ages, clear fruit juice, barlywater, gelatine, sugar and gl ucose.
Schfludsarepracticalynofoodva ueather thancad aries. Gl o
ries nay i ncreased duetothe use of glucose. Thisdiet iscontin
ued for only one or two days.

2 Theful liguddet:-

Itisgvenfor thepatients nust benaintai ned by fluids for
alongperiodfotine. Thisis necessary for the patient whois
unabl e to swal | owsol i d food or gastrostony tubes This diet in-
cludes a | foods at roomor body t ernperat ure.

Mlktothebasis of goodliquiddi et andit canbe enriehed
by addi ng egg, raji, skinmed mlk ponder or cream DOfferent fla
vors nay be added to mil k such as cocoa, coffee or fruits etc.,
strai ned dhal water, or soups nade w th neat or veget abl es nay
be gi ven, starches such as arrow oot, sago and cornfl over can be



Nitrition

usedtoincresethe cal ories.
3. Soft, sem Solidand light diets:-

These are betweenliquidandfull diets. Thepatient isun
abletonasticate. Sothechief difference betweenthisdiet andthe
regulart diet isthenethod of preperation.

The foods are cooked nore sinply wth | ess spices and are
nor e easi |y di gestabl e and | ower i nroughage. Apatient wth nod-
erate fever and onewio i s recoveringfromanillness or surgery,
shouldbegivenlight diet. Vien pl anned onthe basi s of the regu-
lar diet thisdiet shoul dbeequal lynutitious and bal anced. Avoid
oilly, friedfoods, and greasy sweets. Foods nay be ninsed or
nashed t o nake t hemsoft.

Mke sure that highly nutritious foods are i ncl uded such as
green | eafy vegetabl es, dhal, curds, al so eggs, neat and fishfor
nonvegetarianlight det.

4. BandDet:-

Thisisasoft and easily di gestabl e di et wth no spices or
condi nent s and no strong cof fee not other stinul ants. It isoften
orderedingastrointestina condtionslike ul cers.

Therapeutic D et.

The di et may be pl anned accor di ng t o t he di sease condi -
tionof thepatien.

Anaem a; - It isacondtioninwhichdeficiency of hanogl obi nor
RBCcontent and whichresult i s decrease of bloodtocarry Qto
ti SSues.

Cause: -

- Loss of bl ood

- M nurition

Treat nent : -

- Renove t he cause.

- Provide necessary nutri ents.

Thefollowngplanw | providethe essentia nutrients for bl ood
bhuding

1 1servingodf driedfrut likerasins, daes.

2. Wewolegraincerealsandnot finely nilled.

3. Wéekly 1-2 servings liver, kidneys, Heart and 2 or nore serv-
ingsof puseslight dnd .

4. Weplentyof jaggery and green | eafy vegetabl e dai | .

5 PRovidehghproeindet, i.e mlk, egg neat, fish
Hypertension (or) H gh B ood Pressure: -
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Thisis aconmon conditioninndd e age, especialyinfat
peope. This nay be tenporary as aresult of exercise, enotion,
pregnancy, or nenopause. |t nay be pernanent, associ ated with
atheroscl osi s, cardiacfail ure or chronic ki dney di sease and st roke.
To prevent and treat nent of Hypertension: -

1 Qver veight peopl e shoul d | cosewei ght. (lowcaloriediet).
2. Lowfat, sat-freed et i s needed.

3. Srongcoffee other stinul ants shoul d be avoi ded.

4. Gt thepersontorelax and not towvorry.

A sanpl e day man for Hypertensionis as fol | ows: -

Mbr ni ng: -
B eak fast : Wak tea 1 cup.
Breador idi wthsugar or jamand butter,
servi ng.
Fuits 1serviving, andweak tea 1 cup.
Roast ed nuts 1 t abl e spoon.
M dnor ni ng Futjuceldass.
Lunch R ce or chappati 1 serving.
Ohal or neat or fishcurry 1/2 cup.
\eget abl es and pot at 0 1 servi ng.
Qurds 1 cup.
Futs1serving
i mmi | k puddi ng 1 cup.
Eveni ng : Bscuts2andfruit juceldass, axdraoasted
nuts 2 tabl e spoons.
D nner : Smlar tolunch.

Inthisdiet thefood val ue shoul d be : -
QG ories not | ess than 2, 000.

Roen - 20 gm/ day.

Fat - not nore than 5 gm
Car bohydr at es 470 gmor nor e.

Sodi um - not nor e t han 200 gns.
clain - not nore t han 200 ny.
Futjuce - 700- 1,000 nh / day.

D abetes: -

Inthisdisease. Thereistoo nuch sugar inthe bl ood, and
sone sugar ispassedintheurine. It isduetodifeciency of insulin
producti on, a harnone rel eased fromt he pancrease. It i s conmon
anong rice - eatersand usual |y starts at about 40 years of age.

Det shoul dbestrictly regul ated accordingtothe anount of
sugar found i n speci nens urine and t he anount of i nsul i n ordered
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by the doctor. WHentheinjectionof insulinhas been given, food
asohastobeg venandthedoctor’ sinstructions nust bestrictly
foloned

The patient nust be hel ped to understand t he i nport ance
of diet inhis disease and about the danger of cona.

The heal t h wor ker nust be observant and prevent t he pa-
tient fromtaki ng forbi dden f ood such as seeds and sweet end cof -
fee

Lowcal ori e di et shoul d be reconmended. The di et shoul d
be accordingtothe need of theindividual patient. Tota cal ories
aredevidedintoequal lyinto3or 4nea s. |nnany patients sugar
i s higher duringnorningtine, sosnaller breakpast is given. De-
pend upon the type of insulinneal sistaken.

4. Repticulcer:-

D scontinueinthe lining of stonach and duodenumwhi ch
isachroniciscalledas pepticor gastricul cer.

The Gastricjuicecontains acidandthis prevents heal i ng
of theul cer. Apersonwho has apepticul cer wll conpl a nof pain
i nthe upper abdonen whi ch gets worse two or three hours after
neals. Thepainisincreased at ni ght when neal s i s nissed.

A first therenay beonlyind gestionand heart burn. Later,
besi des pai n, there nay be vomiingwth bl ood, notionisblackin
col our callednal enaduetointernal bleeding. The ul cer get deeper
and cause a holeinthewal | of the stonach or duodenuml eadi ng
topitaits.

- Beedngandperitonites causedea thif thecondtionisnat treated
ur gency.
- Peptic ul cer canbe prevented by taking regul ar di et and eati ng
hei ts.
- For thosewthul cer, healtheducationisasfa | ovs;
- The patient shoul dtake neal s regul ar tines.
- Abland di et i s needed.,
Avoi d t oo nuch greasy spi cy and heavy neal s. .
Avoi d snoki ng and al cohal i ¢ dri nks.
- Relax, keep cal m and avoi d tensi on, nervousness and

anger.

Menu for Peptic U cer: -

6 AM - M1k 2 cups or 150 nh.

8 AM - Bread 2 slices, and butter 2 tea spoon,

boi | ed egg, or cheese 2 slices, or
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ground nut s 2 tabl e spoons an ml k 2 cups.
10 AM- Mk 2 cups or 150n.
12 Noon - R ce or bread, nashed dhal 1 cup.
- nminced neat or fish, or cheese or ground
nut as above. Boiled
pot oat o, and nashed | eaf y vegt abl es 1 cup.

- Qurds 1 cup.
2 PM - MIk 1 cup.
4 PM - M1k wthsugar 1cup, and biscuits 2.
6 PM - M k wi th sugar 2 cups.
8 PM - S mlar to 12 noon neal
- or soft cool ed egg.
10 PM - M1k 1 cup.

Tuber cul osi s: -

Inthisthefever isprd onged unl ess the food i nt ake decr eases,
thepatient wil | osewve ght.

Food shoul d be bl and, easily digested, varies and served
dtragivity.

HghGQloric H gh Grbohydrate, Hghprotiendiet.
Break fast : - ffeewthnl k 200nh.
- Greds-3seving(eg idieas).
- Hg- 1
- Rantar L
10 AM : Juced 2fruts.
Lunch : - (okedrice - 2 cups.

- neat 50 g- one serving.

- Dhal 25 gm - one serving.
- \eget abl es - Qe servi ng.

- Qirds - 200 nh one seri vng.
- Sanbar or dhal curry.

4 PM : - MIk200nh wthtea
- Sack
- Rut-1
D nner : - (okedrice- 2 cups or chappat hies - 4.

- Meat 50 gm(one servi ng)
- [hal 25 gm (one serving)
- Qrds 200 gm (one servi ng)
- \eget abl es (one servi ng)
- Rasam.
Lat eni ght il k 200 nh.
Sugar oil, and butter cantaken as desired. For vegetarians
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fl esh foods nust be omtted and add nore ml k, curds and ski nmed
m | k powder and nore butter and ghee.
D etary therapy: -

Adequate nutritionplays aninportant part al ongwthfresh
air, rest, change of environnent and various drugsinthetreat-
nent of Tuber cul osi s.

(ne of the ai mis prevent enaci ati on and pronot e wei ght
gain. Theweight gainis occur duetointake of adequate diet.
Pinciplesof Det tharapy :-

1. Det shouldbehighinproteinto pronote heal i ng and hi gh
cadoictoreganve gt |ost.

Proteins - 75- 100 gm/ day.

Gl ories 2500 - 3000 cal / day.

2. Thediet shoudberichinnneral s andvitamns .

Gloies:-Gloriesisinportant for clasificationof Tuber-
cul osi s nodes.

Ironis necessary for henoptysis. Mtamn Cis need for
early hed ing.

3 fluids:- Upto3000 nh/ dayis needed.
6. Renal diseases

Renal referstothekidneysand urinary tract. The speci a
diet inkidney di sease has al ready been nenti oned. For infections
of thewrinarytract andrend stones, gvepetyo fluds. If there
isnofever, abland, well bal anced di et nay be gi ven.

7. Heart D sease:

Heart troubl es are nore conmon i n ol der peopl e, espe-
ciallythosewo arefat , those who snoke, and t hose with hyper
tension. Thetroubl eis nost often Qronary heart di sease.

Det isinportant inthetreatnent and care of thosewth
heart probl ens. The di et shoul d be l owinchol estrol andrichin
essential fatty aci ds. Those who are overwei ght shoul d have | ess
caaries. Theyshoudhavelittleor nosat.

A sanpl e day’ s menu for Coronary Heart di seaseis
as fol l ovs:

Mbr ni ng Wak tea or nil k.
Br eakf ast Beador idi 1serving, cheese2slices, or ground
nut 2 t easpoons.
Fuits 1serving, weakteaor mlk 1 cup.

Lunch R ce or chappati 1 serving,

Ohal or neat or fishcurry 1 serving,

\eget abl es 1 servi ng,

curds 1 or 2 cups,
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Fuits1serving,

i mnill k puddi ng 1/ 2 cup.
Tea Bscuits2,nuts 2tabl e spoons,

Fruit 1 servingand Véak tea 1 cup.
D nner S mlar to Lunch.
Summar y
- Therearevarious factors infl uence the pl anni ng of neal s. They
areincone, fanmly size, relig on, cultureand occupation.
- Food shoul d be sel ected accordingtothe nutritivevaluei.e, pro-
teinfoods, protective vegetablesandfuits, cereasandfatsandoils
dc
- Nutritiona requirenent for specid groups areinfatns, todd er, pre-
school , school age or adol escents, pregnant and | actati ng not her
and ol dage peopl e.. These are vul nerabl e groups need spei cal diet.
- Theseother typesof dietsi.e, liquddet, ful det, baddet ad
soft or semh soliddiet.
- Qher di seased persons need t herapeuti c di et those are anema,
hypertensi on, diabites, peptic ul cer andtubercul osi s.
- Healthworker knoethe preperationof specia dietstothe patients.

Questi ons

Expl a nthe factors consi deringin planni ng neal s. ?
Li st out various food groups i nsel ection of food?
Wio ar e consi dered i n spei cal or vul nerabl e groups?
Witethetherapeuticdiet for Tubercul osis patient?
. Witethenutritiona requirenents and neal plantothe pregnant
not her ?
6. Witethetherapeutic diet for Hypertensi on case?

ok owdPE
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INTIV
PREPERATI ON OF FQOODS

Futjuce barleywater, tea eggflip, boiledegg, pouched
egg, al buminwater, whey.
1 Rutjuce-

It ispreparedfromfreshfruit. Renovethejuicefromcitrus
fruit by neans of squeezeer, strain, dilute, wthwater and add
sugar or gl ucosetotaste.

Fruits whichstewwel |, eg: appl es and t onat oes nay be
stenedwthalittle water until pul py, thenstrai nedthrough nuslin.
Add wat er and sugar or gl ucosetotaste.

2. Barley Vdter:-

1tabl e spoon of barleyflour.
2 tabl e spoon of col dvater.
500nh of boilingvater - salt.

Mx the fl our to a snoot h paste wth col d wat er and gradu-
alyaddtheboildngwater, stirringall thetine, boil about 30 ms
add salt and 1 tabl e spoon of |ine juice and strai n before use.

3 Tea:-

Boil cleanwvater, pour alittleanount of vater intothetea
pot tovarmit, and pour thisway. Rut sonetealeavesintotea pot
(about 1teaspoon) ful and pour onboilingwater. Qver the teapot
andleaveit tostandfor about 2 mis beforeseerving. Addalittle
nl k and sugar or |inej uice.

4. Egflip:-

Break an egg t horoughl y (yol ks not used, in al bunin wat er
nay be used) and add 250 mh of mil k. Sir well and strainbefore
serving. This nay be fl avoured w t h sugar, ci nnanon or | enon
juice. If desired, it nay beaddedtocoffee, teaor cocoa
5 BoiledEg -

Alightlyboiledegg, cookedbut still soft, iseasilydeg ested
adsuitablefor thesickandfor infants. Theegginitsshal is
placedintoapanof boilingwater and kept boilingfor 3to4 nbs.

6. Pouched Egg: -

Thisissuitablefor thosewoareonlight diet. Beakthe
shel |, taking care not to break the egg yol k and pour theeggintoa
shal lowpan of boilingvwater. ok gently until thewhitepart is
opague. Tekeit out wthafishsliceor flat spoon. It isusudly
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servedonasliceof toast wthor wthout butter, addalittlesat.
7. Abumnwater:- 1. Pressthewhites of two eggs through
gauzeintoagl ass, andwthout beating add |inejuice, water and
SUCEr, .

For sone persons wth out sugar added beef juiceor to
any beverage to the al bunin wat er.
Abumnwater:- 2. Takethewhites of two fresh egg. Add one
cup of water put intoawdeneck bottle. Qrkit and shake t hor-
oughly. Addalittleline juiceandsugar. |If preferredorangejuice
nay be substitutedfor thelinejuice.
8. Wiey: -

To 500 M. of fresh mlk warnedto bl ood heat (37° Q add
1-2 teaspoons of rennet. Set it asideinawarmpl ace for awater
of anhour. Thenbreak upthe curdthoroughly by stirringwtha
fork. Let it stand for 15nts, thenstrai nthe whey through nuslin
andbringit totheboilingpoint. Girds nay be usedin pl ace of
renner.
SELECTI ON AND STORAGE AND PREPERATI ON OF FOODS
1. SELECTION -

The heal t h worker shoul d hel pfamly toplanthe diet
sel ecting foods for anixed, wel | bal anced di et :
1 Sl ect nore thanone kind of cereal grain. Rawnlledrice
and vhite fl our shoul d be avoi ded. Sel ect paraboil ed nil led rice
and whol e wheat flour whi ch are nuch nore nutritious.
2 Sl ect different kinds of pul ses and nut s.
3 Bygansadpusesinfairlylargequatitiesif possibl e,
i f necessary goi ng t o sone pl ace wher e they are cheaper.
4 Sl ect foods that areinseason, plentiful and cheap.
5 Sl ect adifferent kind of vegetabl es for each day as far as
possid e.

Buy fresh and nake sure they are of good quality. |nlude
sone vegetabl es or fruit that can be eatenraw
6 Try to produce foods at hone: \Vegetabl es, fruits, nlk,
eggs et c.
STORAGE: -

Teaching paints are:
1 Al foods shoul d be kept incleanconditions safefromrats
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and ot her pests.

2 \egetabl esandfruitslosetheir nutrient val ueif kept too
long. Trytobuy frequently. Keepthemcool, away fromsunlight
andwherethereisplenty of freshair. Usewhilefresh

THE PURPCSE OF COOKI NG

@okingisanart. Itislinkedwthdi etary habits and
cutura patternof peode.

Dfferent nethods areusedindifferent types of diets.

1 To soften and break down t he cel | ul ose of pl ant foods and
the conneci tve ti ssue and fi bres of ani nal foods, to nake them
nor e di gest abl e.

2 To devel op newfl avours infood, either by the nethod of
cooki ng or by addi ng spi ces ot her flavouri ng subst ances.

3 To destroy the harnfiul bacteria, wormeggs and parasit es.
Sothat thefoodis safefor hunan use.

4 It stinol atesthe dui gestivej ui ces.

5 It introduces veriety, i.e nany dfferent types of dishes
can be prepared wth the sane i ngradi ent s.

6 @od cooki ng i ncreases the acceptabil ity of food, where
as bad cooki ng nay | ead to rej ection of foods.

METHODS OF COXKI NG -

During the process of cooking, heat isappliedtofoodin
sone way or other. The anount of heat and the formof heat
depends upon the food t o be cooked.

Met hods whi ch nay be used are boi ling, simmering,
stewng, steanming, frying, grilling, bakingandroasting.
1L Biling-

okinginwater at 100°C(212°F iscalledboiling. For
thisthevater nust bebubblingfreey, but steadily, al over the
surface. Rce, dnal, pul ses, roots, tubers and ot her veget abes
arrecookedinthisway. Boilinginexcess of vater nay result in
| oss of Mtamins and mneral s. So mni numwat e shoul d be used.
2. S nmering: -

It isanadficationof boiling. Beingtocook foodinwater
just under boiling point. The tenperature shoul d be about 84°C
Meat and fi sh are best cooked by si nmeri ng because at hi gh
tenperature, the fibres of neat are hardend.

3. Seaning:-
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I't iscookingfoodinthe vapour whichrises fromboiling
water. Thi s nay be done by pl aci ng the food contai ner ina
st aener above a pan of boilingwater or pressure cookers.
Beacause of i ncreased pressure of steam the ternperature
attainedis higher than 100°C This processis best to save nutri -
ents, food and ti ne.
4. Sewng:

Thisisnethoddi ffersfrombailing, inthat

(a) conparitivelysnaller anounts of liquidis used.

(b) prol onged | owdegrees of heat is applied, usualy
about 200°F
i.e., sinmer food slodywthonlyalittleliquidinacoveredpan
ontop of the stove. The addition of oni ons, tonatoes or snal |
cutt ed veget abl es and sone condi nent s and her bs can nake a
neat stewappetising. Inthisnethodthe nutrients arenot | ost.
Sewngis usedfor cooki ng neat .
5. Rying:

It iscookingfoodinveryhot fat or al. Thisisoned the
qui ckest net hods of cooki hg and shoul d be done i n an open pan.

These are 2types (1) Sallowfrying (2) Deepfrying

(1) Sdlowkying Shall owfryingis suitabl efor cooki ng foods
l'i ke eggs, sausages, dosai and pre- cooked f oods.

(2) Deepfrying; Foodis conpletelyimmersedinlarge quantity of
ha dl.

Eg.: Ruri, pakoda, Vadai, cutletsetc. Indeepfryingaoil shoul dbe
sufficientlyhot, otherwsefoodwl| absorblat of ol andal isfree
fromnoi sture.

6. Roasting:

Foodissnearedwthalittlefat and exposed directlyto

heat or flane.

Chi cken or tender mutton nay be cooked by t hi s net hod and
asolargejoints of neat andfor root vegetabl es dry roasti ng. E.
Gound nut s.

This causes only slight | oss of nutrients.
7. Baki ng:

It iscookingfoodbydryheat. It isdoneinahot ar oven.
Foodisenclosedby hot air, sothat it gets heat fromal | sides. The
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cooki ng t enper at ure nay be vary from250°F t o 500° F.

Baki ng i s an expensi ve and sl ownet hod of cooki ng. I n
this B scuits, Gkes, Bread are usual | y cooked.
8 RUffing

Thisisapplying heat for afewseconds. |t causes slight
loss of thiamine only. Ruffedrice,. Bengal gramand peas are
commonl y used f or snaks.
9.Gilling

It iscookingfoodbyexposingit directlytovery great heat
g@ther infront of abrigt, hat firear aspecid gillingp ae

It isveryquicknethod of cookig. Only tender foods can
be cycilled eg: Mat and fish, kabab, cheese, tonatoes,, brinjal
etc. Sovesheatedbygasande ectricityareusua lyfittedwth
plates whichcanbe heated for grilling.
General Principl es of cooki ng: -
1 MtamnCisnostlylost inanykindof cooking especially by
cookingfor alongtine. Soyou shoul d not cook for alongtine.
2. Addi ng cooki ng soda to dhal to hasten or to greens cause
heavy | oss of vitamin C Theref ore soda shoul d not be used.
3. Geenl eafy veget abl es shoul d be cooked i n covered, quicklyin
alittleboledandsa tedvater.

Q her veget abl es shoul d be cover ed.
4. \kgetabl es shoul d be eat after thoroughwashwth salt water
andcleanvater. Gt intolargepiecestoprevent |oss of vita
nns.
5. Addtanarind or other acids only at the end of cooki ng or
veget abl es becone har d.
6. Shoul d not open t he covei ngs whi | e cooki ng food. Too nuch
of openi ng nay cause | oss of vitamns.
7. Shoul d not wash the rice sonany ti nes bef ore cooking, this
nay cause | oss of vitamin Bwhichis theouer | ayer of rice.
8. Shoul d not pour too nuch wat er and renove conj ee, it may
cause | oss of nutrients.
9. Wsefresh vegetabl es for cooki ngto save nutrients.
10. Wsingtoo nuch of oil al sodangerous to health. @l should
be heat ed wel | bef or e usi ng.
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Preservation of foods:

Wii | e fresh foods usual | y have a better taste, appearance
and colour , it isuseful tobe abl e preserve foods and keep t hem
longer. By preservation nethods, grow h of bactariais showed
down.

(-Feezingisthe best way topressure foods at hone but arefrig
eratoriscostly)

House hol d net hods: - Itisthebest vaybu it iscostlyto
preserve foods at alowternperatureif possibl e.

1. ldstorage: - The hone regri gerat or has nownade to
store and preserve avari ety of foods. Fruits and veget abl es
shoul d be kept j ust abovethefreezingpoint i.e, (°Cor 31- 33°F,
neat and butter are kept at nuch | oner tenperature. Thereis no
growt h of food poi soning organs at this | owternperature.

2. Dryingor Dehydratation: -

Dryi ng renoves wat er and w t h out noi t ure nicro-or gan-
isng cannot grow Mtamin Cis destroyed but other nutrients are
preserved. MIk, fruits, vegetabl es fish and neast nay preserved
by dryi ng. Preserved fruits and veget abl es can be used when out
of seasonto supply nutrients such as i ron and car ot ene.

Asinpl e dryer has been i nvent ed whi ch coul d provi ded
thebasisfor acottageindustry for preserved f ood.

3. Shoki ng: -

Meat nmay be preserve wth snoke. Shoke contai ns
phenol s vhi ch hel p i n preservati on.
4. Sltingandpickling:-

St isapreservative. By adding certai n condi nents
nangoes, vegetabl es neat and fi sh nay be preser ved.
5. Mking Jam -

By boi ling fruits and addi ng equal ant of sugar, jamis
nade whi ch the housew fe can keep for sone tine.
Conmer ci al Met hods:

1. Gnning: -

Various foods (Eg. fruit juices, mlk, baby foods, soups,
fish) arepreserved by canning. Thefoodisfirst sterilizedat high
teneperaturei.e., 275- 3B0PFfor ashort tinei.e., anatter of a
fewseconds, thencod edandfilledinpresterilizedcontainersina
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sterileatnosphere. Thereis sone | oss of neat |abil e vitamns
dryi ng t he process of canni ng.

2. Feezing:-

Anunber of foods ( fruits, vegetabl es, neat, fish) are
preserved by t he freezi ng techni ques. At O°F veget abl es can be
preserved for 8-10 nont hs and neat for about 3 nont hs.

3. (henical s: -

Gertai nchemical s (eg: benzoi ¢ aci d, sodi umbenzoat €)
nay be used for preservationbut their useisstrictlylinted by
gover nanent regul at i ons and prohi bit the use of chemcal s for
preser vi ng f ood.

4. Irradiation:- McroQganisns. are destroyed by ganma rays.
Wieat , pot at oes and oni ons nay be preserved by

irred aion

M k preperations: -

MIkishighinnurients, but quicklyspoils. It keeps!|onger
inthe fol | ow ng preperati ons whi ch can be nade at hone:

Qrds: Addabout 1/4teasponful of ‘starter’ for each cup of
barel y wvarmmil k, and l et it stand at roomternperature for twel ve
hours or nore undi sturbed. Linejuicecanbeusedfor starter if
o dcurds fromthe pay beforeis not avail abl e.

ttage cheese: St thecurds. After it haswel |l set, drain
off thewhey by strainingthroughacleancottoncloth. Viendry,
renove t he cheese fromthe cl oth, add salt, and creamal soi f
possi b e.

Gee: St of curds. Aterit hasset, beat it upuntil
butter forns. Thenmix incolddrinkingwater and seperate of f
thebutter. Doptheball of butter intoapan, andboi | getlytill al
the whi t e di sappears and a good shel | cones fromt he boi | i ng
butter. Thenstoreinacovered pot.

Khoya whi ch can be used t o nake nil k- sweet s, is nade
by boi ling ml k onaslowfirefor sone hours.

OTHER METHODS OF ENRI CHI NG THE FAM LY Dl ET:

Srouting gram increases the vitanin Band Ccontent of
thegram Geengramisbest. Soakit inwater for 24 hours, then
spread it out on a danp cl ot h and keep t he cl ot h danp f or one or
two days, until thereisahaf inchsprout. It nay be eatenrawor
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after cookingfor ashorter.

Fernmenting Gereal s and dhal s i ncreses the itanin B
cotent. Thisisdoneinnakingthepopuar S Indianidi and
dosa.

Qreal -nillet mxture: Winganillet suchasrag or
bajraor jovar together wil thestapl e cereal, adds extranutrients
tothe dosa

Gereal -Rulse mxture: The protei nval ue of aneal is
i ncresed by addi ng dnal or groundnutstorice, roti, or chappati .

MIk Porridge: If instead of usingwater, mlkisusedto
nake t he poridge out of any cereal flour, aninfant gets nore
proteinandcad oriesinhisdet.

Powder ed prot ei n f oods can be prepared at hone or ina
mll. Foodsrichinplant proteins suchas groundnuts, grans and
dhal s, beens, are pounded or groundinto prowder. Dried fish can
al so be powdered. The proteinrich ponders can be kept ntins.
They need t o be cooked and shoul d t her ef ore be added to t he
cereeal flour before cooking. This nakes avery nutritious neal
faachld

Pounded Dark G een Leaves : The | eaves nay be
pounded either freshor dreid. [ried|eaves nake a green pow
der vhichcana sobeusedtoenrichachild sporridge. It can
al so be added to t he dough for naking roti or chappati, toenrich
thefamlydet. Itisrichinpraae@nandiron

EFFECTS OF COOKI NG
(D) Dgestability:

The first and nost i nportant purposes of cooking foodis
toincrease digestability. The starch granul es absorb vater, swel |
up and burst; the connectivetissue of neat and fishis softend
whi ch hel ps i ndi gesti on.

(2) Dstruction of mcroorgani sns and par asi t es:

@oki ng renders the food saf e for hunan consunpt i on by
di stroyi ng mcroorgani smli ke the typhoid baci | li and a so t he eggs
and ova of intestinal parasites. Secia nention nust be nade of
the cysticerci of tapeworns whi ch are destroyed.
(3) Mtamns:
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Thevitanmins that are effected by cooki ng are vitanin B
and vitanin C The ot her vitanmins are not destroyed.
(4 Potiens:

Protiens are coagul ated by heat. This hel psindigestion.
(5) @l our and text ure changes:

Foods under go col our and t ext ure changes duri ng cooki ng.
Thepal atability of foodisincreased.

B fects of cooking on food constituents:
(1) Gar bohydr at es:

Asaresult of heatinginwater, the starch granul es absorb
vater, swell upandeventual ly burst. Thisisknowas“ gel atini za-
tion” of starch. Mwi numgel atini zati on occurs at boi | i ng poi nt
tenperature. Thereisalsoalargeincreaseinvol une as for
exanpl e, ricewhenit i s cookedincreases greatly in bul k.

(2 Potiens:

Protiens coagul at e at 60°C boi | i ng har dens al bumin and
gobulin Thiscanbest seeninthecaseof egg, if theeggisboiled
for along tine, the al bumn becones very t ough.

(3) Fats: These are not effected nuch by heat .
(4 Mtamns;

There i s sone unavoi dabl e | oss of vitanins duri ng cooki ng.
Thel oss i s considerabl einrespect of thianine andvitamn C The
use of baki ng soda i n cooki ng causes further distructionof vita
nns.

(5 Mneral s: These are not ef f ect ed by cooki ng.
B fects of cooki ng on di fferent types of food:
(1) Creds:

R ce i s washed bef ore cooki ng. Excessi ve washi ng r e-
noves t he wat er sol ubl e vitanmins and nineral s. The practi ce
ofcookingriceinlargequanitities of water and drai ni ng anay the
excess of water at the end of cookingleadstofurther | oss of B
group vitamns and mneral s. R ce, Therefore nust be cooked w th
just enoughwater sothat all thewater i s absorbed at the end of
cooking. Thisisusua ly2or 21/2 tinesthevol une of rice. Al
cereal s (Eg. wheat flour ) absorbwater and during cooki ng starch
granul es swel | up and burst. This renders the di gestion of starch
rapi d and conpl et e.
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(2) Rl ses:

Rulses arerichinprotiens (20%to 25% . They al socont ai n
snal | quantitiesof starch. It isveryinportant toboil pul ses very
thoroughly, this destroyes antitrypsin substance present inthem
(3) Geenl eafy veget abl es:

Geenl eaf y veget abl es are pri zed for vitanins and nineral s.
The vi tamn Awhi ch occurs inthe formof caroteneis not affected
by cooki ng, but other vitamns thiamne and vitamn Care partially
dest royed by cooki ng. 1f the cooki ngwater i s drai ned anay, there
wll belossof not onlyvitamns but a somneras. It istherefore
recommended t hat greenl eaf y veget abl es shoul d be cooked i n a
snal | anount of water and for the proper | enght of tine. Baking
soda shoul d not be used t o hast en cooki ng.

(4) Qher veget abl es:

Qher vegetabl es | i ke pot at oes shoul d be cooked withtheir
outeintact thisretainsall thevitanns and mneral s containedin
them As arul e, vegetabl es shoul d be cooked inasnal | anount of
vater toprevent | oss of vitamns and mneral s. They can al so be
cooked by st eani ng.

(5 Futs:

Mst fruits are eatenfresh and raw Thi s nakes t he vi tanins
present inthefruits easilyavailable. Fuits canal so be cooked by
stewng, thiswll resut inloss of sonevitanns, particu arly vitanin
C
(6) Mat:

Mat i s cookedinanuner of waysi.e., boiling, roasting,
stewng, frying
The fol | ow ng changes takes pl ace i n neat duri ng cooki ng:

(a) Gagulationof protienat 60°c.

(b) Thereisreductioninwater content.

(c) @l lagenwhichisaprotienof the connectivetissueis changed
intogd ain

(d) Hastin,whcih is al soconponent of connective tissueis not
afected

(e) Thefat of neat nelts.

(f) Thereisloss of mneral saltsincookingwater but thiswater can
be used as a soup or gravy.

(g) Thel oss of Bgroup vitanins especi a |y thi amine.
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(7) Ash

Fshcontainssolittleconnectivetissue, sothe cooking
tineisveryshort. Theprotiens coagul ate at 60°c infish.
(8Nl k:

Wenthe mlkis heated, scumconsistingof fat, forns on
thesurface. Thisnakesit difficult for steamto escape, hence mlk
boi | s over easily. Sone of thelactal bumin sticks tothe sides and
bottom Prolongedboiling nay alteredthe taste of mil k. The
cooked fl avour is duetoburning or caranel i zation of nil k sugar.
Thereisdistructionof thiannne and vitanmin Cduring boiling. MIKk,
whi ch i s al ready a poor source of vitanin Cbecones poorest at
the end of the boiling. Boiling destroys enzynes and t he usef ul
lactic acidbacteriapresent i nnil k.

(9 B9

The al bumn of t he egg begi ns to coagul ate at 60°, and
soidifiesat 64°to65°c. A boilingpant i.e., 100 the a bunn
becones tough. Howvever thereislittlechangeinthenutrients
present inthe egg.

FOOD HYG ENE

Foodisapotential sourceof infection. It canbe
cot anminat ed by backt eri a and ot her nicr oenani sns and par asi t es
at any point duringits jouney fromthe producer tothe consuner.

Food hygi ene i npl i es hygi ene i nthe producti on, handl i ng
distributionand sewngof all types of food. Food hygieneis an
i nportant aspect of conmuni ty heal t h.

M LK HYGQ ENE
Source of infection: -

MIlkisaninportant “vehicle’or nedi umfor the transms-
sionof d seaseagents eg: tubercu osisbael i, typhoidbacilli. The
contanmination of mlk nay ari se from3 sources.

1 Thedairyaninal, eg Tuberclebecilli.
2. The hunan handl er: eg: Typhi od bacilli.
3. The environnent; Eg: Through cont aninat ed vessel s, pol | uted
vater, dust andflies.
M1 k Born D sease: -
The inportant mil k born di seases are: -
1 Drectlyfromthe nlk of aninal .
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Bovi ne Tuber cul osi s.

Budlosis.

Sreptococe infections.

Q Fever.

COW POX.

Foot and nount h di seases.

Ant hrax

Tick- bornencephaitis.

Indirectly fromthe hunan handl er or envi ronnent :

a. Typhi od and par at yphi od f ever.

b. Dysentry.

c. Gdera

d \rd heditis.

e Dpheria
Boi ling of MIk:

Boilingisanancient nethod of renderingthe nlk safe for
hunan consunption. Infact nuch of the mlk producedin |ndia
istrestedby baling
The D sadvant ages of boilingthe mlk are:

1. Bilingkillsall organisns present inthenilk, includingthe
usefu lacticacidhbecteria

2. It destroys vitanmin Cand Bnostly.

3. Boilingg vesa“cooked’ tastetothenlk, duetotheburning
of lactoseduringhboiling

4. Roteinsinthemlk are coagul at ed.

5. The engynes ar e dest oyed.

Past euri zat i on: -

Post euri zati on has been defi ned by an expert conmittee
of WHO(1970) as “The heating of mil k to such tenparat ures and
for such periods of tine as are requiredto destroy any pat ho-
gens that nay be present whil e causi ng mini nal changes inthe
conposi tion, flavour and nutritive val ue’.

Pasteurizationd ffer fromboilinginthefdlowngre
spects: -

1. Pasteurizationdestroys only the harnfiul pat hogeni ¢ bacteri a,
but not theuseful lacticacidbecteria
2. Thevitamns are not destroyed by pasteuri zati on.

Se@ r*o o0 oD
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3. Pasteuri zati on causes only nini nal changes in protei nand
sugar .
4. Pasteurizationisthesinplest, saf est and t he cheapest net hod
of rendering mlk safe.
Met hods of pasteuri zati on: -
Three net hods of pasteurizationare wdely used:
Hol der or vat net hod.
HTST or hi gh tenperature and short ti ne net hod.
UHT or ul tra hi ght enperat ur e net hod.
Hol der (Vat) net hod: -
Inthis nethod nlkis heated and kept at 63 - 66° Cfor 30
nm's and t he qui ckly cool ed t o bel ow5 degree Genti grade.
2. HIST net hod: -

Mlkisheatedrapidytoatenperature of 72°Cand then
qui ckl y cool ed t o bel ow5°C
3. UHT net hod: -

Thetenperature of mlkisraisedto 125- 150°Cfor afew
seconds onl y and then rapi dl'y cool ed.

Phosphat ase Test : -

Thistest isenployedtofina out if themlk has been
properly pasteurizaed or not. Thetest isbasedontheprincipl e
that the enzyne phosphat ase whichis present inrawmlkis
dest royed duri ng past euri zati on. |f the phosphot ase enzyne i s
present after pasteurization, it indicatesthat the nmlk has not been

proper|y pasteuri zed.

P wbhE

Meat Hygi ene.
Theterm“neat” i ncl udes various tissues of aninal origin.

Meat can be asource of infectionif it is bador umhol esone. The
neat - bor ne di seases are : -
1.. TapeVorns : -

Tineasol i um

Ti nea Sagi nat a.

Trichirdlasprdis.

Fasci d a hapat i ca.
2. Bacterid - Athrax.

- Actinonycosi s.
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- Tubercu osi s.
- Food poi soni ng.
- Atrhrax.

Meat i nspection: -

S nce neat i s consuned by a | arge nuner of people, itis
aresponsibility of the coomunity toensurethat the neat soldin
thenarket isfit for hunan consunption. Thisresponsibilityrests
onnuni cipalities, corporati ons and other | ocal bodies. The ani -
nal s to be slaughtered and are first examined by a qual i fied
veterinary surgeon. Thisis call ed “ant enort emexanminati on”. The
di seased and si ck ani nal s are excl uded, and only heal t hy ani nal s
are passed for slaughter. The nai n causes of ant enort emr ej ec-
tionareenaci ation, tubercul osis, pregnancy, diarrhoea, febrile
condi tions, sheep - pox, foot rot, blucellosis. Asecond exanna-
tioniscarriedout soonafter slaughter: Thisis called“Rostnortem
inspection” . |f any di sease condition (Eg: cysticercus boris, |iver
fluke, hydatidosis, tubercu osis, infectionsof |iver andlungs) is
found, the neat isrejected
S gns of good neat : -

The characteristics of good neat are: -

1 @our:- Thisshouldnot be pal e pinkor deep purple.

2 Touch:- The neat shoul d be firmand el asti c to touch.
I't shoul d not be greasy or sliny.

3 Sl :- The odour shoul d be agreabl e.

H sh

H sh deconposes qui ckly after death. The signs of fresh
fishae-
1 It nust beinastated stiffressar rigor nortis.
2. Thegillsnust bebright and
3. The eyes nust be cl ear and prom nent.

The fol | ow ng di seases are knownto be transmtted by fish:
1. Atape wormknown as D1 at us and
2 Hshpasoning. Sncefishisnot eatedrawinthiscoutry. D
Latus infectionis arare di sease.
Tinned fish =

Mbr e and nor e peopl e are eating ti nned fi sh and neat
these days than over before. It isnecessarytoinspect thetinor
can bef ore consuming the contents. The fol | ow ng poi nts shoul d
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be not ed when exanini g ti nned fi sh or neat or any ot her ti nned
food
1. Thetinnust befromfreshstocki.eit nust be newand cl ean.
2. There shoul d be no evi dence of havi ng been t anpered w th,
as for exanpl e, the presense of scal ed openi ngs Such tins
shoul d be di scar ded.
3. nshakingthe tinthere shoul d be no sound.
4. Ohopeningthetin, the contents shoul d not be bl own out, on
the other hand, there shoul d be a hi ssi ng noi se.

EGGS

Eggs becone stal e on prol onged st orage, and st orage
under unsati sfactory conditions. The fresness of the eggs nay
betestedas fd | ons: -

1 Gndiling - Wenastong light is projected, the egg
nust appear transparent. Theeggs areregjectedif there are any
spots or internal bl emshes.

2. Hoatinginsainewater:- Fesheggssinkinl10/- salt
souion staeeggswll flcet.

Frui ts and veget abes

Fruits and veget abl es, especi al | those whi ch are eaten
raw(i.e., tonatoes, radi sh, carrot) canbeasource of infection.
Those whichare grownin sewage -irrigated | and, are parti cu-
larly dangerous, if eatenrawand unvwashed. They can transnit
pat hogeni ¢ bacterialikethe typhiod bacilli and worminf est a-
tions. \egetabl es whi ch are cooked and eaten are free fromthis
danger. \Vegetabl es which areto be eatenraware best treatedin
aweak sol uti on of potassi umper nanganate, and | at er washed
inrunning vt er.

Sanitati on of eating pl ace: -

Snitationof eatingpl aces (eg:. hotel's, restaurants) isa
chdlengngprodeminfoodsanitation. Itisparticuarlylowin
India. The foll ow ng nini numst andar ds have been suggest ed
for restaurants and eating houses i n I ndi a under t he nodel
publ i ¢ heal th act (1955)

1. Location =

Shal | not be near any accunul ationof filth, opendrains,

stabl es, nanure pits and ot her sources of nui sance.
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2. Hoor :

To be higher thanthe adj oii ning | and, nade w th i npervi -
ous nat eri al and easy t o keep cl ean.
3. Roons =

a. Roons where neal s are served shal | not be | ess t han
100 sqg. feet and shal | provi de acconmodati on for a naxi numof
10 per sons.

b. Vs upto3feet shoul dbe snooth, cornersto be
rounded shoul d be i nper vi ous and easi | y washabl e.

c. Thereshoudbeanplelightingfacilitiesa dedby artifi-
cd ligtingwthgoodcircdationof ar.

4. Kitchen =

a. Hoor space mni num60 sq. ft.

b. Wndowopeni ng t o be 25%of floor area.

c. Hoor tobeinpervious, snooth, easy to keep cl ean and
non sl i ppery.

d. Doors and w ndows shoul d be 2%of floor area, in
addi ti on t o snoke pi pes.

5. Sorage of cooked food: -

Seper at e roomshoul d be provi ded for | ong storage, control
of tenperatureis needed.

6. Sorage of uncooked food stuffs: -

Per si habl e and non possi bl e arti cl es shoul d be kept
seperately, inrat proof and vernin- proof space; for storage of
perishabl e articl es, tenperature control shoul d be adopt ed.

7. Runiture -

Shoul d be reasonabl y strong and easy t o keep cl ean and
dy.

8. Dsposal of Refuse:-

To be col | ected i n covered i npervi ous bi ns and di sposed of
tw ce aday.

9. Véter supply b

To be an i ndependent sour ce, adequat e, conti nuous and
sde
10. Veshingfacilities:-

To be provi ded cl eani ng of utensils and crockery, to be
done inhot water andfol | owed by di s i nfecti on.
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Food handl ers

Food handl er s ar e t hose per sons who ar e connect ed
wth cooking, servingor distributionof food They can
spread di sease by thei r unhygi ene habi ts. The di seases
l'ikely tobe spread by food handl ers are typhi od and
par at yphi od fever, di arrhoea, and dysenty, vira hepatits
(Jaundi ce) andintestinal worns.

Fersons with a previ ous history of typhi od fever, and
chroni c dysentry shoul d not be enpl oyed i n eati ng est abl i sh-
nents. Persons suffering fromskin di seases ear di scharges
or only i nfect ed wounds on t he body shoul d not be pernitted
tohand efood or utensils.

Miny of the food handl ers have very littl e educa-
tiona background. Thefol |l ow ng aspects of personal hy-
gi ene shoul d be enphasi zed to al | food handl ers.

a. Hands s

The hands shoul d be clean at al | tines. Hands
shoul d be scrubbed and washed wi t h soap and wat er
inmedi ately after visitingalavatory. Hnger nail s shoul d be
kept tri nmed and free fromdust.

b. Har -

Head covering shoul d be provi ded, particularlyinthe

case of fenal estoprevent | ocosehairsfallingintofood.

c. Qerdls - Qeanwvhiteoveral |l s or aprons shoul d
beworn by al | food handl ers.
d. Hibits s

Gughi ngand sneezinginthevicinity of food, |icking
thefingers before pickingupanarticleof food, snoking on
food prenises are to be avoi dd.

Food Bor ne D sease

Food Borne i nfecti ons and di seases nay be cl assi -
fiedas bel ow-

1 Bterid :- Typhi od and par at yphi od.
Darhora
Dysentry.

2 Mrd : Mrd Heypetits (jaund ce)
Rliapditis.
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3 Roozod :  Anoebiasis.
4. Intestina worng : Tape wormand round wor m
5 Qhers : Food poi soni ng.

Summary

- Theheal thwvorker shouldhel pfamliestoplanthediet sel ect-

ingfoods for anmxed, welt bal anced di et .

- SHect dfferent kindsof nutrients.

- Slect foodsthat areinseason, plentiful and cheap.

- Food naterial s shoul d be storedin proper nethocl s.

- The heal t h wor ker shoul d knowt he pur poses of cooki ng.

- Thetypes of cokingare boiling, steaning, pressure cooking,

frying, dryraoasing, baking, puffing.

- Preservation of food naterial s by house hol d net hods are

drying, salting, pickling, nakingjametc.

- The food hygi ene shoul d be nai nt ai ned t o prevent conmuni -

cabl e di seases that are spread fromone personto ot her per-

Sons.

- Thefood handl ers should be littl e educabl e and t hey have

nai ntai n proper hygi ene to prevent the spread of di sease.
Quest i ons

1, Witethegeneral principles of cookingandhoww!!| you

pr eser ve sone of the foods?

2. Witeindetail about nethods of cooki ng?

Witeindetai |l about pasteurizationof mlk?

How can you nai nt ai n hygi ene toward fruits and veget abl es?

Li st the food borne di seases.

Wite about food handl ers?

Wite about neat hygi ene.

Witeindetal effects of over cooki ng?

O N O OB~ W
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INT- V
BALANCED DI ET: -

Abal anced di et is onewhichcontainsal thenutrients
such as carbohydrates, fats, protiens, vitanins and mneral s whi ch
neet the requirenents of the body to nai ntai n abal ance stat e of
heal this known as bal anced di et .

If anynurient isdeficit theind vidud sufferswthnal nutri-
tionof that factor. Wual ly nal nutritionincarbohydrates, prote ns
areseeninchildrenduetolack of proper nouri shnent inlndia
MAL NUTRI TI ON : -

This conditioniswdespreadin|ndiaanong children 6
nonths to3years. Ml nutritionis aconditionwhichoccurs wien
t he body does not get the proper kind of foodinthe anounts
needed for naintainingheal thor childisgettingtoolittleof energy
foods (cal lories) asvel | asthelittleof body buil d ng (proteins)
foods. infact thereisstarvationor under nutrition
The nai n fact ors causi ng PEMar e: -

1. Poverty and poor environnental sanifation.

2 lgorance, illiteracy, foodfads andhabits.

3. Repeatedinfections suchas diarrhoeaand respiratory i nfec-
tias.

4. largefamlieswthnot enough foods.

5. Lowhi rthwei ght and an aneanic not her .

6. Infections, worminfections.

S gns and synpt ons: - The si gns and syptons of nal nutritionin
childrenare:

1 Gowhfailureor thechildloses weigt.

2. Sinchanges - skindry, scaly or rough, |oss of sub cutanei ous
fa (dagtridty)

3. Bye changes - dryness, ni ghthlindness.
4. Hir changes- ligt cdou, brittle

5. Cedena.

6. Anaema .

7. Qhers: apathy, listlessness, soreness of nouth, bow ng of
I egs, frequent episodes of illness etc.
Screening for nal nutrition: -

There are several nethods toindentify nal nutritionin
chlden
1. Height andweight :- The best way toidentify childrenwho are
nal nouri shedistotaketheir hei ght and wei ght regul arly. The
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grovth chart shows thechild shealthand nutritiona status.

2. Mdarmcircunference :- Another sinpl e and useful neth-
ods i s to neasure the nid armci rcunfierence. Any chi |l d bet ween
1-5 years consdi red t o be nal nouri shed, if the neasurenent is

| esst han 12. 8 cns.

3. Qinica and | aboratory examnation: -

The exaninati on of childfromheadtofoot for signs of
nal nutrition(i.e protein, vitamnandmnerd dficiencies) is
anot her approach for detectory nal nutritions. Such examinations
nay be suppl enent ed by | aborat ory tests such as esi nati on of
henogl obi n.

Probl ens of nal nutrition:-

Theinportant problens of nal nutritionsinindia are:
1. Kwashi orkor and narasnus: -

These are seri ous di seases of P.BM which devel opin,
young chi | dren between 1- 3 years of age. They are dueto (a).
Ainadequatediet, that isadiet lackinginproteins andcal ories
and
(b) Infections suchas diarrhoea, neasl es, bronchitis whichlead
thechildintonal nutrition

| (SoorzpS)

KWASHI 6RKAR MARASMUS

The S gns and sypt ons of kwashi or kor are:
- QCedena.

- Gonthfalue

- Darrhoea

- Hiir and ski n changes.

The si gns of narasnus are : -

- Mrked wasting of nuscl es and

- Loss of subcutanei ous fat .

- Thechildis reducedto “skinand bones” kwashi orkor and
near asnus af fect not only the physical growh but al so nental



Nirtrition

devel opnent of the child. They can al so cause deat h.
PEMneed t o be prevent ed by neans of :

1. Proper antenatal care of nothers, because a heal t hy not her
givebirthtoahea thy baby.

2. Ponotionof breast feeding.

3. Rroper weaning of thechild.

The chi | d shoul d be gi ven nutriti on suppl enent starting
around the age 4-6 nont hs as breast nil k al one i s not suffici ent
tosustainthegrovth of thechild Nitriotiona suppl enents can
be easi |y prepared at hone usi ng | owcost | ocal y avai | abl e.
Foods such as cereal s, nillets, pul ses groundnuts, sugar and
jaggery. Proper use of these suppl nents hel pinpreventing
nal nutrition during the weani ng peri od.

4. Nitritioneducationof the nother.

5. I'nmuni zation of the childagai nst child hood di seases.
6. Food hygi ene practi ces to prevent infections.

7. Econoni c devel opnent to decr ease poverty.

8. Inproved environnental sanitation.

9. Nitritionandheal theducation.

10. Fannly pl anni ng.

2. Anaenia: -

If the conjunctiva is pal e, the persons sai dto be anaenic.
- Abetter nethod w il beto estinate the Haenogl obin | evel .

- If the Haenogl obinlevel islessthan 12 gns. the person
needs treatnent of ironandfolicacid tablets.
a. Mtamn Adeficiency: -

This is aserious heal th probl emespeci al | y anong pre
school chil dren.

1 Suntedgrowthi.e., the grow h nay be decreased.
2. Uh heal hty eyes.

- Ngt bindnessor ingbility of seeindmlight.

- Btot'sspats: Thesearebrowiish, triangu ar, rai sed,
foany pat ches seenonthewhite portion  (conjunctiva) of the
eye.

- Xeropthal ma: Means dryness of the eyes whi ch
leadingtoeyeinfections and | ater keratonal cia (dull, opaque,
cornea) and to blindness.

The conj un =

l ed.
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3 Dy, scalyskinandepithelia tissues. Grnsenter easily
leadingtoinfectionsof respiratorytract. Byechangesleadingto
bl i ndness canoccur rapidly. Screeningof snall childrenis
needed to det ect early si gns of the defi ci ency.

- Inthe governnent programme startedin 1976, childrenfromil-
5year aregivenanora dose of Mtamin Asol utiononcein6
nonths. |f too nuch vitamn Ais giventoxi c synptons occur
such as head ache, | oss of appetite and dry itchi ng skin.

b. Mtamn Ddeficiency: -

M tamn Ddeficiency leads to fol l owng condi ti ons: -

1 Rckets:- R ckets i n chil drenwho donot have enough
sunlihgt or who are not eatinganinal food suchaseggs. Itisa
comnmon di sease i n children. R ckets causes a chil dto have poor
teethand asnal | chin, bul ging of the head bones, beadi ng of the
ribs, and bowl egs or knock knees. The childfeel s soreinvarious
parts of the body.

2. Gteonal acia:- I't neans Sof teni ng of t he bones whi ch
nay be seeninadul ts.

Inthese two conditions the essentia abnornalityis that
bones contai nless cal ciumthannornal . Inthis conditionthe
softening of the bones occur. It is adisease of pregnant or
| actat i ng not hers and ol d peopl e.

Wien si gns of these di sease are found, Mil tivitanmn
tabl et s and advi ce on di et shoul d be gi ven, and t he person
referredtoadoctor.

c. MtamnEdificiency:-

- It Gauses habitual abortion, testicul ar and nyocardial degen
edion

d. Mtamn Kdeficiency: -

It israrely occur inadultswho consune nornal bal anced
diets. It causes decreased cl otting nechani sm
e. MtamnC dificiency :-

Itiscdledscurvydiseasei.e, beedngdsease Itis
nostly seenininfants fedoninadequate artificial feeds. The
per sons who does not have enough fresh fruits and veget abl es
containingvitamnC Ainfant wthearly signs of the di sease
| oses hi s appetite and cries when his arns and | egs ar e noved.
S gns and synpt ons of scurvy are ;-

1. Spongy bl eedni ng guns and | cose teeth .
2. Heedingunder the skinandintovarious tissues.
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3 Ranadswlingof thejant.
4. dowheal i ng of wounds or breakdown of ol d wound scars.
Treatnent iswthascorbicacid(MtammnQ tabl ets or
nul tivitamntabl ets and advi ce about diet. Infants who are not
breast fedneedvitanmin C andit canbegivenintheformof fruit
juiceor greensjuice. Those recaveringfromillness such as
di arrhoea, or fromwounds , need nore of this vitamn.
f. Mtamn Bdeficiency: -
i) Thianine defi ci ency: -
This i s coomon where peopl e eat alot of rawpolished
riceasinparts of Andhra Pradesh early synpt ons are:
1. Beri Bewindicates by edenaor swellingall over the body in
vet type. Thereisparalysisindrytype Infantileberi beri can
resul t ineal ry sudden deat h due to enl arged heart.
2. Lossof appetite.
3. Tringling hands and feet, or nuntness.
4. Restless ness and general weakness.
5. Breathl essness due to heart enl argenent .
6. Encephal opat hy nay be resut t ed.
Inthisdeficiency, riboflavi adnicatincaciddgiciecyis
alsopresent. Sovitanin Bconpl ex i s necessary.
ii) Rboflavindeficiency:-
S gns and synpt ons of thi s defi ci ency:
1 Angular stonatitis - sorewhite patches at the corners of the
nout h.
2. Gossitis- Swllen soretongue.
3. Redness and bur ni ng sensat i on of the eyes.
4. Dernatitis- skinlesions.
iii) NecaincAdddeiciecy.- The di sease caused by thisis
caledpellagra But it takes sonetinetodevel op. The signs are:
- Soreness of thetongue wthindentations nade by the teeth
- R gnented scal y skin and di arrhoea. i n beeanes pi gnent ed
and scal y on parts of the body exposed to sunlight tht i s hands,
feet, face and neck.
- Agnentationhas asynmertical distribution.
- Insevere cases, nental di sturbance. At | ast cause deat h.
M tamn B conpl ex shoul d be gi ven.
iv. Folicaciddeficiency:
It causes anaem a anong poor peopl e and pr egnant
not her s.
Treatnent : Ironandfalicacidtabl ets shoul d be gi ven.
v. Mtamn B, Defi ci ency:
It cause pernicious anaemai.e., narket decreased
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nunier of red bl ood cel I s.

- Afect the nervous syst emincl udi ng spi nal cord.
vi. Mneral deficiency:-

9 Gl ci umdefici ency: Thi s nay cause

1 Suntedgrovthinchildren.

2. Rckets (ear and vitanmin Ddefi ci ency).

3. Tetany:- Nervousness, nuscl e, twtchings and
spasns.

4. Gteoporosis:- Bittlebonessothat fractures
occur wth mnor acci dents.

5 Interferencewthbloodclatting

6. Refer tothedoctor isinportant.

b) Iron deficiency:

Insufficient ironinthediet i s acommon cause of anaema
thosewho lackironl ook pal e, easily get out breathandfeel tired.
Chi | dren who are anaemc are of ten si ck.

Nornal [y theironinour bodiesis used over and over
againandvwe needlittleextrafromour diet, but inthefo I owing
circunastances ironis|ost and anaema i s caused unl ess nore
ironistakenintothe body,

1 Beedingof any kind, includingnenstruration, pilestroudle
and dysentry.

2. D sease such as nal ari a and hook worm when bl ood i s
dest royed.

3. Inpregnancy because t he f oet us takes i ron fromt he not her.

Gow ng chil dren need extraironto nake bl ood, and
anaenia i s conmon especi al |y after the age of 3or 4 nont hs
wentheironstoredintheliver isusedup. Thereisverylittle
ironinmlkandother foods nust be gi vento these young chil -
dren
c. lodi ne defi ci ency:

Leadtoswe lingof thethyriodg andinthe neck, acond -
tionknowas goitre.

- During pregnancy the | ack of iodi ne can cause cretini sminthe
body and nental retardati on nay be cuased. Inlindia9mllions
of peopleareestinatetobe affected by goitre.

Goi tre nay be prevent ed and curved by t he regul ar use of
iodizedsalt inthediet of peoplewholiveinareas of iodine
deficiency. 1992 National Polacy laidto prepare only i odi sed sal t
and condonmed usi ng common salt.  The National Qitre
control progranme (1962) iodi zedsalt issuppliedfreelyin
endanic goitre areas, wththe hel p of N (-
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ANAEM A | N WOMEN:

Many wonen are anaenic. The conditionis usual |y con-
nect ed w t h pregnancy and chi | dbi rth.

Besi des nenstruati on, bl ood nay be | ost due to abortions
or del i very and not nade up. The grow ng foetus and breast feed
childal sotakes nutrients fromthe not her.

To det ect anaem a i n wonen:

1 Ndticeif shelookspae getstiredeasilyandhaslittleenergy.
2. Exanine the conj unctiva by pul ling downthel oner eyelid (wth
cl ean hands).

3. BExam ne t he nucous nenbr ane of the nout h by pul |i ng down
thelover lip

4. Hndout the haenogl obi n percent age by usi ng a Tal qui st col our
scd e

I ron Deficiency Anaema i s the nost cormon type. Iron
and protei nare both necessary for the fornati on of haenogl obi n.

Folic Acidis used vitaminc necessary for the fornati on of
redloodcells. Pregnant wonen need extra Folic acid as vell as
irontoneet the needs of thefoetus for its bl ood.

Mtann B, defi ci ency causes the di sease cal | ed Perni -
cious anaemia. Thisvitamnisa so inportant for naki ng red
blood cells. Therichest sourceisliver, becausevitamnB,is
storedintheliver.

Tr eat nent

Pregnant and nur si ng not her s, al so fanily pl anni ng accep-
t ors who have bel ow 12 gm(80% haenogl obin are el igible for
freeironandfdicacidtad ets.

If the haenogl obi ni s bel ow10 gm(70% refer tothe
health centre or hospital. Those suffering fromperni ci ous
anaena need regul ar injections of vitamn B,

Heal th Teaching rel at ed t o Treat nent :

1 Ironandfadicacidare bothneededtoinprovethe bl ood and
over cone anaem a.

2. Thetabl ets nust be taken daily, and because they nay irritate
t he st onach t hey shoul d be t aken at neal tines wth food.

3. Thetabletsw | nakethe faeces bl ack, but thereis noharmin
ths

4. Thetabletsareharnfiul tosnal |l childrenand so nust be kept
out of their reach

5 lnadditiontothetabl ets, foods richinironsuchas dark green
| eaf y veget abl es shoul d be eaten dai | y.

6. Qontinuethetreatnent for three nonths, when the bl ood t est
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for haenogl obi ni s to be repaeat ed.
Inaddition, teachwonen the i nportance of spaci ngthe
fanly, toenabl e her toregai nheal thand strength.
Heal th Wrkers Rol e
1. BEhcourage parent tobringall infants and pre-school chil dren
tothe sub-centrefor checki ng.
2. Regul arly wei ght and neasur e i nf at ns and pre-schoal chi |l dren
andrecordonthe ‘ Roadto Heal th' chart.
3. Measure the armci rcunfierence of children 1-5 years and
record.
4. Fomthe observations, detect early cases of nal nutritionand
givethe appropriate treatnent and heal th t eachi ng.
5 Ohvillageand honevisits, ooservecarefullyall children,
pregnant and nursi ng wonen. | dentify case of nal nutrition and
anaenma, and nake sure they reci eve treat nent.
6. Look for nal nutritioninchildren, especiallywenachildis:
a atwn, lowbirth-vei ght, or has ndivi ng parents.
b. oneof four or norechildreninthefamly.
c. havingasister or brother whois | ess than one year
younger .
d. havingasister or brother whois nal nouri shed.
7. Look for nal nutritionor anaenaina pregnant or nursi ng
woman who
a hasahistoryof stillbirths, abortions or haenorrhage.
b. has had four or nore pregnanci es.
c. hadher last deliverylessthanayear ago.
d. isawdowor seperated fromher husband.
e inpregnancyis not increasinginweight.
8 ldentifycasesd nutritiond dficiencies, especidly signs of
MtamnAdificiency. Refer al severecasesinmediatelytothe
heal thcentre or hospita s.
9. GvevitamnAso ution2nh. toall children1-5years once
every si x nonths (but not nore often)and record the detail s.
gove alsotoall childrenand adultsinwhomthere are signs of
vitamnadi fi ci ency.
10. Bealways preparedtogtivedietary advi cetoindi vi dual s and
famlieswthnutritiona dificiencies, andwereneeded, tog ve
nul tivitamntabl es or other treatnent.
11. Hel p not her s who t hensel ves or thei r chil dren are nal nour -
ished, wthpractical dietary advice and wth denostrati ons
whenever possi bl e, of bal anced neal s.
12. Beanexanpl einthe coomunity for i nproving nutritional
status practi se what you teach.
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13. Have a good programme of nutrition education, focussing on
target groups, nothers, grandnothers, dai s, schoo teachers.
Take every oppertunity for nutritioneducati oninhones, clinics,
school and communi ty centres.

14. Bval uate the heal th educati on. 3 npl e net hods i ncude
checki ng t he wei ght ss of chi | dren and when vi si ti ng hones see i f
not her s knowand ar e carryi ng oyut what has been t aught .
CULTURAL FACTORS, FOOD FADS AND HABI TS

The foods eatten by a fam |y depend a great deal ontheir
religion socia custons, traditional beliefs, fanly habits andand
foodfads. Sonetraditional foodhabits are good, but others are
not so good and nay be harnfiul . V& have t o under st and t he
custons and bel i ef s of fanlies beforestartingnutritioneducation.
Rligonhasagreat influenceonfood habitsinal | parts of India
H ndus do not eat beef, and Misl i ns have no pork. Fasting at
certaintinesisapracticeinsonereligons. Mislins consi der
that eating and drinki ng froma conmon di sh or cupis asign of
br ot her hood. Meget ari ani smi s honour ed anong H ndus.

Veget ari an and Non-veget ari an Deits:

Sone fanil i es are pure vegetari ans, taki ng nonil k, eggs,
neat, fish, poultryetc. Suchfamlieshaveaba anceddiet onlyif
they eat a good mxture of foods contai ningplant proteins at every
neal . |f enough pul ses and nuts, especi al | y soyabean or ground-
nuts, are addedtothe stapl e food, the deit can be a bal anced one.

Veget arai hs who i ncl ude ml k, and nore so t hose who
i ncl ude eggs, can nore easi | y have a bal anced di et .

Nbn veget ari ans nay i ncl ude as nuch as t hey can get of
ml Kk, eggs neat, chi ckenand fi sh.

I n devel oped countri es, non veget ari ans sonet i nes eat
t oo nuch of the aninal proteinfoods, and nay becone si ck wth
hypertensi on, heart di sease or gout.

Food Habi t s and Qust ons:

It iscomoninindiafor thenentoeat first, next the
children, andlast the wonen. This neans that even when preg-
nant or | actating, nany wonen have a very poor diet.

During pregnancy, it isthought that the wonen needs to
eat lesssothat thebaby wil not growtoobigand cause adifficult
del i very. Insone societies foods such as eggs, fish, neat, mlk
and | eaf y veget abl es are not al | owed duri ng pregnancy. Papaya
fruit isthought to produce aborti on and shoul d not be eat en by
pregnant wonen.

Ater givingbirth, thenother nay be givenadiet of only
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bread and cof fee or chappati wthawatery curry.

There are harnfiul practices al sorel atedtothe feeding of
infants and chil dren. Sone fanilies beli eve that the baby needs
nothingnarethanbreast mlk for thefirst year of life. If the
not her becones pregnant breast feedingis stopped suddenly,
andthechildis expectedtoeat the sane neal s as the fanily.

Itisbelievedthat asickchildshoudnot befedif he
refuses food, and that achildwth di arrhoea shoul d be gi ven
liqudsasit wll nake the di arrhoeaworse.

Food Fads: -

Inselectingfoods, peopl e areinfluenced by personal |ikes
and dislikes, andfear of eatingcertainfoods. Foodfads often
prevent peopl e fromhavi ng a bal anced di et.

Insone places thereis fear that fishand mlk taken
together wll cause | eprosy or white patches (I eucoderna). Qh-
ersthinkthat drinkingalot of water nakes apersonfat. Mny
peopl e eat only vhite pol i shedrice as stapl e food, and ref use
ot her stapl e foods.

Thereared fferent beliefsabout * hat’ foods and‘ cd d
foods. Hbot foods may i ncl ude wheat, neat, eggs., nuts, and
oi | seeds, and are thought to increase body heat and cause boil s
andfever. Gl dfoodsincludefruits, vegetal besandmlk, and
these are t hought to reduce body heat and cause col d, sore
throat or cough.

Thereisnot scientificbasisfor these beiefsand fears, but
they add to the probl emof nal nutrition. They can only be over-
cone by nutritioneducati on. For exanpl e w thout condenmi ng
thebelief in‘hot” and‘cd d foods, we cantel |l peopl e about an
ot her way of groupi ng foods: body bui | di ng, energy, and protective
f oods.

Food Adul terati on:

Food adul terati on neans any practice by whichthe quality
of foodso dischanged, or isgivenafalselablesothat the
per son buyi ng t he food i s deci eved.

The prevention of Food Adul teration Act |ays down certain
m ni numst asndar ds, and any food t hat does not neet t he stan-
dardissaidtobeadulterated, The persons responsi bl e can be
brought totria and puni shed severely. Theaimof thisistotryto
ensure that peopl e get proper nutritivevalueintheva ueinthe
foods t hey buy, and to avoi d danger to heal th.

The Heal th Vérker shoul d be al ert tol ocal food adul tera-
tionpractices. This subject shoul dbeincludedin heal th educa-

1
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tionof theconmunity, wththefoll owng points:
1. Type of foods whi ch nay be adul terat ed and i n what way?
2. Snpl e net hods of findingout theadulteration.
3. Theactionto be taken:
a. Thefood nay berejected at thetine of purchase.
b. Asanpl e nay be shown to the Heal th worker or vill age
head.
c. Thevillage council nenbers shoul d gat her evi dence
fromnore famlies, and nake areport tothe healthinspector.
Food adul terationpracticesvary indifferent areas. Hre
are afewexanpl es and hi nt's on det ecti on:
1. Mlkis oftenwatered and nay have powder of sone ki nd
addedtoit. Wenitisboiled it wll appear different frompure
mlk
3. Rceor wehat often has stone chi ps and soi | added. Thi s can
be found out when washi ng and cl eani ng t he grai n.
4. (hilly poder nay have powdered brick added. Wenit is msed
inwater the brick powder does not di ssol ve.
5. Geeisadulterated by adding pork fat or dalda. Qn heating,
thesnel| andtastew!| bed fferent.
6. offee nay be noxed w th t he skins of tanarind seeds, be-
causeit causes paraysisif takenfor along period
Nut rition Educati on
Nitritioneducationis of prineinportanceininprovingthe
heal th of famlies and of the conmunities.
FACTORS TO BE CONSI DERED:
The Heal th Verker wll needto keepinnindthefaol |l owng
factorsinreationtonutritioneducation
Qiture, religon, food habits and fads.
Foods avai | abl el ocal |y, and vt er supply.
Educational |evel of the groups.
Economc status of the famlies.
Land avai | abl e for food producti on.
Housi ng and envi ronnent al sani tati on.
PRI NCI PLES CF NUTRI TI ON EDUCATI ON AND OPPORTUNI TI ES:
Priciplesincludethefoll ow ng:
1. Hrst observe and ask questions tolearn about the culture and
food habi ts of the peopl e, and what food are avai | abl €?
2. Do not expect peopl eto change food habits easily. Newi deas
shoul d be i ntrodued gradual |y, and only onethingtaught at atine.
Any suggest ed changes shoul d be acceptabl e, andintegrated into
the present cutura practices.
3. Hlppeopletoseethat goodnutritionisinportant for them eg.

oA wWNE
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if theyvant their childrentogrowstrongand dowel | at schoal ,
enough of theright kinds of foods nust giventothem
4. Andout thelocal foodwords sothat therew ! be good
conmuni cat i on.
5. Inteaching, use actual foods whenever possi bl e, especia ly
hone produced foods. Teacha sowthnutritionposters, flip
charts, puppetsrdepl ayetc.
6. A ways encour age quest i ons and di scussi ons, to cl ear doubt s.
Ask those who have tried out sonething newtotell others about
it
7. Link your teachingonnutritionwth MHactivitiesandwth
ot her heal th educat i on.
8.. Dbnot teachpeoplethingsit isnot possiblefor themto do,
nor about foods they cannot affordto buy or cannot get.
9. Followupandfindout if famlies are naki ng t he needed
changes i nfood practices. Wetheinfornationto nodify your
teachi ng.
pportunities for nutrition educationare as fol | ows:
1 Wenvisitingfamlies for any reason, the Heal th Vérker nay
hel p themi n | earni ng better budgeti ng sel ection, sorage,
preperati on and cooki ng of foods. WHZ and O as who have
beenspecia lytrainedinnutritioncanhel pthenother inpracti-
cal vays.
2 Intheantenatd clincandat thepreschod clinic, therewll be
opportunities for both group andindi vi dual nutritioneducation.
3. Anutrition education progranme for nothers, includi ng
cooki ng denmstrati ons, can be arranged at the sub centre,
Mahi | a Mindal , or ot her centre.
4. Nitritioneducationisaninportant part of the school heal th
progranme. |t nay be linked w th a school nidday neal s
pr ogr anme.
5 Qvillagevisits, the Hal thworker shouldvisit any Bal vadi s
or Anganvadi s, see what di et i s bei ng served, and gi ve teachi ng
as needed.
6. If thereisnuritionRehabilitationGntre, this g ves opportu
nity for i ntensi ve t eachi ng and supervi si on of nothersinfeed ng
her childinabetter vay.
METHODS AND NEDI A

As ve have seenisvery difficult toget peopl eto change
their dietary habits. Therefore the net hods and nedi a used for
heal t h educat i on need t 0 be sel ected and used wth great care.
Psfar aspossibleit isbest toget peopl einvol vedin di scussi ng
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theissuesandinpractica activities.

Inaclass of nothers, nost of themw 1 have simlar
probl ens, perhaps connected wth water supply, or fuel, or high
price of foods. Sone nothers nay have sone speci al prob-
| ens.

I'ndividual teachingis very useful tohelpnothersto
sol ve sone speci al probl em such as worry that her childis not
growng vel I. for pregnant and nursi ng not hers, and those wth
childrenwho are oftensick, andlikely to be nal nouri shed,
individual nutritioneducationis nost i nportant.

I'ndi vi dual nutrtioneducationis best doneinthe hone,
wher e you nay find various factors inthe probl emsuch as poor
envi ronnental sanitation, or noplacetostore food.

Gooki ng denonstrations are very useful for a group of

not her s.

1. Haetheclassinap acewerenothers cansit confiortabily.
It nay be under atreeinthevillage.

2. @oking utensils and fuel shouldbefamliar tothem per-
haps borrowed froma near by hone.

3 Sect arecipeusingfoods that areloca lyavailad e, in
season and not cost|y.

4. Slect apreperationthenothersareinterestedtolearnto
do, andvhichw !l helpthemtofeedasnall childor thefamlyin
abetter vay.

5. hacleansurface pl ace the foods to be used and t he
utensils sothat everyone canseeclearly.

6. Mke sure you wash your hands before starting the
preperation, sothat the nothers|earnto practice cl ean cooki ng.
7. Keepfoods coveredtoprotect fromflies and dust.

8,. Wienthe cookingis over, taste sone andinvite the not hers
dsototesteit.

9. If possiblelet oneor nore of the nothers al so denonstrat e
the preperation.

Kl then Gardens: Have a nodel kitchen garden at the
subcentreif possible. Encourage vill age | eaders to organi se a
ki t chen Gar den conpeti ti on and gi ve pri zes.

Qher nethods of nutrition education whi ch are useful
andinterestingfor groups such as not hers or school children
i ncl ude puppet shows, rol e pl ays and fol k dances w t h songs.

Qd assess for Fathers: Fathers al so need t o knowwhat
foods are best for infatns, children, pregnant and nursi ng not h-
ers. They al so need t o under stand t he need for nothers to be



109 Communi ty Heal th Nursing -

gi ven enough noney t o buy foods i n adequat e amount s, for
everyone inthe fanily to have a good bal anced di et. Perhaps
themenw | liketo coneto aspecial neetingwhere they can
learnthesethins. Thiswll goalongway ininprovingfamly
nirition

SUMMARY
1 Poteinenergy nal nutritionis wde spreadin | ndi aanong 6
nont hs - 3 years chil dren.
2. Poverty, ignorance, andill taracy are nai n causes of PEM
3. Econic devel opnent, nutrition and heal th educati on can
prevent PEMV
4. Al thevitann defici encies | eads t 0 di seases.
5. Hyper vitamnosis a so | eads to di seases.
6. Mneral deficiencieseffect the grow h and devel opnent s of
the chil drenand ef f ect the physi o ogy of t he body.
7. lrondeficiency cause anaema.
8. lodine deficiency cause goitre, nental retardation.
9. Thehealthworkersro einpreventionof defincies and nal nu-
trition
10. Food adul tati on neans any practi ce by whi chthe qual ity of
food soldischanged, or isgivenafal selabel sothat the person
buyi ng t he food i s deci ded.
1. Trevariouscutural factarsaccordingtotheir relig on, socia
custons, traditional beliefs, fanly habits andfood fads.
12. Inportance of nutritional educational totheconmunityis
i nportant.
13 Pinciplesof nutritioneducati onandopportunities are very
i nportant tothe conmunity.

QUESTI ONS
1. Wat is PEMand howw || you prevent and control the PEVP
2. Witeindetail about vitamnAdefici ency and howcanit
contra ?
3. Wat arethe effects occur duetovitamc Cdefi ci ency?
4. List out thevarious deficiency disorder occur dueto mneral
defi d ecy.
5 Witeindetail about iodine defici ency.
6. Wiat istheheathworkersro ei preventionof defici encies.
and nal nutritions?
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WINT- M
Hygl ene
(@ Introductionto Hygiene: -

Hygieneisthe Sience of Healthandits preservation. The
termal soreferstopracticesthat are conductiveto good health. Gyod
per sonal Hygi ene usual | y neans t hose neasures a person takes to
keephisskinandits appendages (hishair, finger nails, andtoe nail s)
and hi s heal th &nout h ¢l ean and i n good condi ti on.

Fhysi cal healthisaninportant conponent of tota health. The
suyj ect of physical healthincludes careof theskin, hair , teeth, eyes,
ears, hands, feet, rest &sleep, exercise, recreation&posture. The
student s nust knownot onl y t he anat ony of the body organs but al so
known howt hese can be nai ntai ned i n a state of opti numheal t h.
Definition:- The sci ence of preserving and pronoting heal this known
as hygi ene,

Hygi ene has two aspect s
() Personal Hygi ene
(3 BEwironnental Hygiene
The Qubj ect of personal hygi enei s physical heal th and
hovtonaintainit.
Preventive nedicineis definedas “ The Sience and art of
preventi ng decease,
Roonginglife&pronating physi cal and nental heal th and ef fi ci ency”
Wiere as i npreventive nedi cinethe focus is ontheindividual incom
nuni ty heal th.
Per sonal Hygi ene hel ps in the fol | ow ng Manner : -

(D To nai ntai n agood and cl ean physi que.

(9 To nai ntain good nuscl e strength

(3 Tonaintainclean nouthand Teeth free fromcarries.

(9 To keep the eyes, ears and nose i n a heal thy condition

and free frominfection

(5 Tonaintainahealthy skin

(6 To preserve ones energy and not get tiredin carryi ng out

dai |y tasks

(% Tonaintainresistance and prevent infection

Principles rel evant to Hygi ene: -

(D Theinfect skinisthebody first organto def ense agai nst

infectionandinuy.

(@ Individud differencesexit inthenatureof theskinandits

appendages.

(3 Qhanges occur through out thelife spaninthe skin, nu-

cus nenrane, hair , nails andtheteeth.
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(4 The heal th of the skin and nucus nenforane i s hi ghly
dependant on adequat e nouri shnent, fluidintake and ex-
edse

(5 Apersongeneral healthaffects boththe status of his
ski n and appendages, teeth and nout h.

(6 Hgienepractices arelearnt.

(» Hgienepracticesvarywthcutura norns, personal val -
uesand abilitytonaintai ngood habits of cl eanl i ness and
gr oon ng.

(8 Drugs andother formof therapeutictreatnent af fect the
skinand its appendages.

Goncept of heal th and di sease: -

It isinportant for heal thworkers to understand certai n con

cepts.

Health: - Accordingtowothedefinitionof heathisasfol -

| ovg:

“Healthis astate of conpl ete physical , nental and soci al

vel | bei ngand not nerel y an absence of diseaseor inferity”.

Sone of the other definitions of health are as fol | ows: -

(D Health neans vel | —ness, the opposite of illness

(2 Theconditionof beingsoundinbody, mmndor spirit, es-
peci al |y freedomf romphysi cal di sease or pai n

(3 Hathisapositivestateof vl beingthat isfelt physi-
cdly, netdly, socidlyandspritudly.

(4 Healthisawaylife, requiringaknow edge of body, func-
tionsand howmtokeepfit, andthew!| tocultivate heal thy
habi ts i ncl udi ng di et and exerci se.

(5 HeAthisrdaedtoapersonssef reaization reation
shipswthothers andfeeling of givingaworthwhile con
tribuiontothesaci ety.

(6 Healthisanindividual responsibility, andif aperson
nakes no effort to be heal thy, no one can provi de hi m
wthhed th

(d Healthisapositivequalityof lifewichhepsustolive
lifetoitsfullest andserve our fell ownentothe best of
ar dility.

Nursing: - Most peopl e think of Nursing as caringfor the
sick or hel pingthe doctor inthe care and treat nent of
patients. It isnuchnorethanthis Nursingincl udes car-
rying activitiesinhospital andincomnmunity. Nirsing
includes preventingillness, disability anddeath. Nrsing
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responsi bilityisa soinc udes hed theducati on, research,
trai ni ng and super vi si on of heal th personnel and admn-
igraian
Nursing i s hel pi ng a personw th those thi ngs he cannot do
for hinsel f, but are necessary for himto get back hi s forner
heal t h and i ndependence.
I'n Nursing we shoul dtry to do even nore. Ve shoul d do, al |
wecantohelppeopletolivealifethat isfullyheathyin
body, nind and spirit and soci al rel ati onship.
Wien nursi ng an i ndi vi dual we shoul d renenfer hi s feel -
ings and bel i efs, try tounderstand hi s probl ens, al sothe
needs of his famly and of the community. Nursingis an
inportant part of work of a heal thworker.
Qoncept of Di sease:

Ther e have been nany attenpts t o defi ne di sease.
Vst er defines di sease as “ a condi tioninwhi ch body heal th
isinpaired, adeparturefromastateof health, anateration
of the hunan body i nterrupti ngthe perfornance of vital func-
tions”. The &ford English D ctionary defines diseaseas “ a
condi tion of the body or sone part or organ of the body in
whichits functions are disrupted or deranged’. F oman eco-
logi cal point of view diseaseis definedas nal adj ust nent
of the hunan organi smto the environnent” (80) . Froma
soci ol ogi cal point of view, diseaseis considered a soci al
phenonenon, occurringinall societies (81) and defined and
fought interns of theparticuar cutura forcesprevd ent in
thesociety. Thesinplest definitionis, of course, that dis-
easeisjust theoppositeof health—i.e , any deviationfrom
nornal functioningor state of conpl ete physical or nental
vel | -bei ng - -since heal th and di sease are mit ual | y excl u-
sive. These definitions are consi dered i nadequat e because
they do not giveacriterion by whi chto deci de when a di s-
ease state begi ns, nor dothey | end t hensel ves t o neasur e-
nent of di sease.

He WO has defined heal th but not disease. Thisis
because di sease has nany shades (“spectrumof di sease”)
rangi ng fromi napparent (subclinica) casesto severe nani -
fest illness. Sone di seases commence acutely (e.g., food
poi soni ng), and soneinsidiously (e.g., nenta illness, rhew
natoidarthritis). Insone di seases, a“carrier” state occurs
inwhichtheindi vidua renainsoutvard y healthy, andis abl e
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toinfect others (e.g., typhoidfever). Insoneinstances,
t he san@ or gani smnay cause nor e t han one clini cal nani -
festation (e.g., streptococcus). | n sone cases, the sane
di sease nay be caused by nor e t han one organi sm(e. g.,
di arrhea). Sone di seases have a short course, and sone
aprolonged course. It iseasytodeternineill ness when
t he si gns and synpt ons are nani fest, but in nany di s-
eases t he borderl i ne bet ween nornal and abnornal isin-
distinct asinthe case of diabetes, hypertensi on and nen
tal illness. The end —point or final outcone of diseaseis
variabl e —recovery, disability or deathaof the host.

Dstinctionis a so nade bet ween t he wor ds di sease. , ill-
ness and si ckness whi ch are not whol | y synonynous. The
term“disease” literal |y n@ans “wthout ease” (uneasi ness)
—di sease, the opposite of ease - when sonethingis wong
wthbodily function. “Illness” refersnat onlytothe pres-
ence of aspecificd sease, but asototheind vidua’s per-
cepti ons and behavi or i nresponsetothe di sease, as well
astheinpact of that di sease onthe psychosoci a environ
nent (82) “dckness” referstoastate of socia dysfunc-
tion. Suffer (83) has suggestedthe fol | ow ng Usage:
D sease i s a physi ol ogi cal / psychal ogi cal dysf unc-
tial
Illnessisasulectivestate of the personwofed s
avare of not bei ngwel | ;
Scknessisastaed socid dysfuxction, i.e, arde
that theindividual assunes whenill (“sickness
rde’).
The cliniciansees peoplevho areill rather than
t he di seases, whi ch he nust di agnose andtreat (84). How
ever, it ispossibetobevictinof dsessewthout fedingill,
andtobeill wthout signs of physica inpairnent. Inshort,
an adequat e definitionof diseaseis yet tobefound—a
definitionthat issatisfactory or acceptal etothe epi dem-
dogst, dincan socidogst adthestatistician
Factors influencing health and heal thful living:- The
i ndividual and group healthis deternined by :
(D Hurman bi ol ogy
(9 BEnvi ronnent
(3 Vveyof living

(4 Econonic status
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Hunan Bi ol ogy
(5 Healthservices
Human Envi r onnent
Heal th
o~ Vely of 1iving

Econom c S at us

a 1. Hunan bi ol ogy

Hinan B ol ogy: - Hereditary characteristicsthat is
hel ght, wei ght, co or of the skin, bl ood groups etc. are de-
t erm ned by gene whi ch are coming one fromnot her and
onefromfather. The genetic constitutionof nanis|and at
thetine of conception. Sothestate of healththerefore
depends partly on genetic constitutioninheritedbythein
dvidual. Thereareinheritedd seases|iked abetes, cleft
pal ate, epil epsy and hypertensionetc. or genetic defects.
BEnvironnent: - Inthe environnent, the various |iving and
non | iving thi ngs surroundi ng nan pl ays aninportant rol e.
Bwironnent inpliesair, vater andsoi | but a sosocia and
econonic conditionsinwiichnanlives. Thisrel ation be-
tween nan and envi ronnent is call ed “Hinan ecol ogy”.
The nan’ s envi ronnent i s dividedintothree naj or com
ponernt s.
(a) Physical BEwironnent:- Thisisthepart of nan' s ex-
ternal environnent eg: water, air, housing, clinate, sail,
nutritionetc. Minhas altered everythinginhis physical
envi ronnent duetoair pollution, water pol | ution, exces-
Si ve novi ce, radi ation hazards are nai n and nan has be-
coneill hedth

(0 Bdogca Bwviroment:- Tnsisthelivingcomn
ponent of man’ s external environnental . It
consi sts of plants, aninal s, insects, bacteria
and virus wthwhichnanisinconstant rel a-
tionship. Wenthe delicate bal anceis dis-
turbed nan’' s healthis af fected.

(@ Socia Ewironnent:- This pertainstonanin
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relationshipwthhis fell owhunan bei ngs. The
soci al ervironnent isquitebroadandill defined.
I't is conposed of custons, habits, incone, oc-
cupation, religion, standardaf living, hunan be-
havi or, avai l ability of hea thservices, andsoci d
and political organizations. Nl adj ust nent nay
result inproblens |ike drug addiction, a cohadl -
ism crine, vidence, suicides, divorces, nental
i 11 ness, hypertensi on, peptic ul cer etc.

Wien nan has control | ed physi cal and bi o-
| ogi cal envi ronnent and al so soci al envi ronnent ,
thehed thandwel | bel ng of theind vidua |y nai n-
ta red

(3 Vey of living:- Health may not be gi ven by one
person to anot her parson. |t depends upon t he way
of living, thelevel of persona hyg ene educati on and
thelifestyleof the people. Reopl e nust nai ntai ned
therul es of hygi ene, eating, bal anced di ets, heal thy
habi ts, i nmuni zati on and peri odi ¢ nedi cal check-
ups by i ncreasi ng standard of Iivingcancontro tu
ber cul osi s and not snoki ng can decr ease t he can-
cer and heart decease. By way of |ife the peopl e
canraisether heal thstatus.

(4 Economc status:- It is known that peopl e who
arerichenjoysthe better heal ththanthose who are
poor. Thisisduetoecononic status. Poverty | eads
t o si ckness and si ckness | eads t o poverty.

(5 HealthServices:- Inlindiahealthservicesarepro
vi ded by physi ci ans, nurses, hed thassistants, Halth
workers, dais etc. The services are both curati ve
and preventive. They are nedi cal care, control of
communi ty di seases not her and chi | d heal t h and
fannly pl anni ng, i nprovenent of envi ronnent, school
hedthservices, cdlectiondf vitd staisticsadhedth
educat i on.

(b) Physical Halth

(1) SKinGarre:- Topreserve cl eanliness of skinandto keep
heal thy, regul ar bat hs and proper cl ot hi ng are necessary.
Qher w se, the sebaceous glands wll belockedwththat,
whichinternwll interferewththe excretion process and
further favor the occurrence of certai nskin conditionsuch
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as scabi es, I npetigo, prickly heat and ri ng wor metc.

Sinistheoneof thenost vital organ of the body the

fuctionof theskinare:

(D It protectsthe body fromheat, col d, humdity and
entry of nicro organi sns

(2 It acts as asensory agent for touch.

(3 It ishavingagood source of vitanin Dwhichis
converted by usi ng t he sunrays

ki n Types: - therearefour types of skin.

@D Nornal &Kin:- Itisfoundinbabiesandinsnall children.
It isneither toodry nor too greasy.

(9 DyXin- Itisnever noist tobe. If theskinisdry, one
shoul d not apply the soap. e plenty of vegetableoils
and nassage t he ski n frequent|y.

(3 Olyskin-Itisdetoover activityd ol dands. S
washi ng w t h t he soap and wat er i s i ncreased t o prevent
ol secretionsandstagnatedirt.

(49 Conbinationskin:- Gtentines, we cone across a
conoi nati on of the dry skinand oi 'y skin.

Bathingof theskin:- Sinisincontact wththe external

envi ronnent and accunul ates dirt. Bytakingdaily bathwth

soap and water, not only renove dirt and free fromal | body

odors. Soapisgoodsurfacecleaningagent. It gives a

sense of freshness and wel | bei ng and free fromi nfecti on.

Baths hel pnot only incleanliness, but a soinnaintai ning

good circul ation of bl ood, tone of nuscl e, i nproves appetite.

Bat hs nay vary according toclinatic conditions and be

classifiedaccordingtoconditionof thepatient and t enpera-

tureof thevater.

Pur pose of bat h: -

To renove wast e product s and cl ean t he ski n.

Torefresh and pronot e rel axati on.

Tostiniatecircuaion.

To observe the condi tion of the skin

The best tinefor thebathis e ther before

breakfast or at |east one hour after neal s.

There are four types of baths:

1. @ldbath:- Inthisthetenperature of thewater nust be

65 degrees F. col d baths giveanild shock causi ng cont rac-

tionof superficia bl oodvessel s but soonthe vessel sdilate

O b~ wWwN Pk
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givingafeelingof warmh and shivering. The bat h shoul d not
| onger nore t han 3 ninut es because thi s nay cause de-
creasedtenperature or fall of tenperature. It isnot prefer for
heart petients.

2. \drmBat h: - The t enper at ure of wat er shoul d be 100
degrees . It isstimilatingthe skinandincreases the bl ood
circulation. Vermbaths nay betakenat anytinenainlyit
prefersinwnter season. If thepatient issufferingfromfever,
col d, body pai ns and any type of injuries nay prefer thewarm
bathtorelievetheclinica signsand synptons.

3. Hot bath:- Inthistypethetenperature of the water nust be
above 100 degrees F. It shouldbetakenat night. Inthisthe
bl ood vessel s are di | at e and causes decreased bl ood ci rcul ate
tothebrain. Hot bathsrenove fatigue very easily andit
shoul d not be t aken soon after use.

4.0l bath:- Thesearevery popular inlndiait hel psthe body
tokeepcool andsoft. It isbest tobetakenduringthewnter
season. Inthistype sone vegetable oil or groundnut oil or
nustard oi | is appliedand do nassage thoroughly. Sothat the
o | nust be absorbed by the skin. Sone tines turneric pow
der and grans powder can al so be used whi | e nassagi ng.

5. Protectionof the skin:- The skin nust be nai ntai n and
protected by the fol | ow ng vays:

1 Regular baths:- Adailytwotines of bathis essential in

I ndi a because of the hot clinate. It keeps the skin cl ean and
prevents i nfecti ons such as boi | s, scabi es, ri ngwor mand
itcirg

2 0l baths:- Reriodicad ol baths are beneficia especialy
duringwnter nonths, for heal thy skinand prevention of
dryness of the skin.

3. Balanced diet:- Adaily bal anced di et and a di et i ncl uded
vitanin Arich foods shoul d be takento pronote heal th of the
sin

4. Msquitonets:- Theskinisaporta of entrytocertain
conmuni cabl e di seases such as nal ariaand Hlarial through
insect bites. Sothe peopl e nust be used nosquito netsto
escape fromt he i nsect bites and al so prevent t he communi -
cabl e di seases.

5. Protective clothing: - Peopl e who are workinginindustries
and factories, thosewho coneincontact wthacids, a kalis
and ot her chemical and physi cal agents shoul d wear prot ec-
tiveclathstoprevent accidents andinj uries.
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6. Gsnetics: - Aslongasthereisnoallergyandskinirrita
tion, they shoul d be no obj ectionto use cosnetics. Quer use
of cosnetic nay cause nore harnfiul than useful because this
nay bl ocks the sweat gl ands.

7. Gothing.- Qothingis oneof the essential needs of the

nan. The nmai n purpose of cl ot hi ng are:

1. Toprotect the body fromclinatic factors such as extrene

coldand heat, toprotect frominjuriesandbites of aninal s

and i nsects.

2. To nai ntai nthe body heat .

3. For personal val ue such as ornanent ati on and decor ati on.

Goiceof clothingisinportant andthenaterial s for claothing

shoul d be appropri ate for exanpl e wool is best clothingfor

wnter season. tton cloths are best i n sunmer season. <o
one shoul d wear cleancloths after bath.

(2 CGreof theHair:- Theconditionof hair oftenreflectsthe
general conditionof thebody andits nutritiona status. In
chi | dren who have st reaked yel | ow sh brown dry hai r shows
deficiency of vitanins. |n kwashi orkor hai r becone thin,
sparseand easi |y pluck ability. Hair breaki ng shows that the
shafts are not recei ving sufficient nouri shnent. Gayingor
loss hai r pignent i s dueto deficiency of diet, physical and
nental di seases. Using soaps, shanpoos and soap nut s
shoul d do care of the hair. Soaps are nostly nade up of
wthaninal or vegetable ol suchas coconut oil, diveaoil,
gl ycerin and sandal wood. A good shanpoo i s prepared from
synthetic detergents andit renoves the surface grease, dirt
and skindebriswthout affectingthescal p. Soapnuts are
nat ural and causes no harmto hair and renove dirt thor-
ougy.

A ter using these washed hai r thoroughl y wthwar mvat er.
Bef ore and duri ng washi ng, the scal p shoul d be nassaged
properlywththefingertips. Thecareof thehair isregul ar
washingwth soap for twce aweek. Mssagingthescal pis
asouseful procedure. It isatypedf positiveexercise.
It stinulatesthebloodfl owandinprovesthenutritionof the hair.
Qlsareeasily absorbed tothe skin. Soonceinaweek nassagi ng
the scal pwth coconut oil by finger nails. God scal p hygi ene pre-
vents i nfections |ike scabies, head |ice, ri ngwormand dandr uff.
Candruff: It rem@insonthescal p, especiallyscalpisoly, it nay
becone i nfected and the | cose scal es afford a cul ture nedi a for
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nany types of bacteriaincluding noul ds. Regul ar washing with
shanpoo can control dandruff. Shanpoo contai ni ng sel eni umsup-
pliedand sul phur are avail ableinthe narket totreat dandruff, but
shoul d not be useregul arly.

Greof thepedicul osis:- For liceor pedicu osis, onepart of
kerosene, one part of the pure oil nay be rubbed vel | intothe
hair at night, coveredwthatowel or acap, andthehairis
washed next norning. Vérmvinegar wll softenthenits and then
they can be washed of f the hair. The nore recent treatnent is
10%00T dust i ng powder appliedtothe hair and covered wth a
townel for several hours. The hair canbe conbedwthafine

t oot hcontb and COT appl i ed agai n aweek | ater. |nthe neantine
the hai r shoul d not have been washed after the first dusting so
that the newlicecanbekilledas they hatch.

3.Dental care and oral Hygi ene:- The nost 2 conmon dent al
ailnents aredenta carries ( tooth decay) and periodontal dis-
ease (gumdi seases of pyorrhea). Dental hygieneis aninportant
aspect of personal healthof anindividual. Gdod oral hygi ene

i npl i es sound teeth and heal th guns w t h heal t h surroundi ng
tissues. Aphysical act of chew ng pronotes salivaandgastric
secretions, wiichhel psindigestions. Teethare not only usef ul
for nasticationbut al sofor good appearance and cl ear speech.

I nprovenent of oral hygi ene, i nproves the general heal th.

Dental Dseaseinchildrenisoftencontinuingintotheadut life.
Sone of the dental di sease conditions are as fol | ows:

1L Dental Gries:- Dental cariesisthenost destructive of al
dental diseases, |eadingtocavity fornationandtoaot h decay.
Dental cariesis duetothe actionof acids ontooth enanel and
these aci ds are produced certai n nout h bact eri a act i ng upon
foodparticles lodginginthe nouth. Duetobadora hygi ene
dental caries devel op. |f the acids secretefor aprol onged peri od
and touchi ng t he enanel , a cavity devel op on the enanel surface.
(nce the enanel danaged, it cannot be repaired. That neans
dental caries nay be devel oped due to bad oral hygiene. Alot of
resear ch has shown t hat sugar consunpti on can i ncrease cari es,
particu arly wienthe sweat foodisinasticky form

2. Periodontal disease:- This diseaseis al socalledas pyorrhea
or pockets of pusaroundtheteeth. It developsveryslowy. Itisa
pai nl ess condi tionand unnati ced by the patient for alongtine. It
isresponsiblefor noretoothlossthanany other sing efactor. It
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al so af fects supporti ng struct ures surroundi ng t he teet h vhi ch
causes toothfall. Pockets of pus aroundthe teeth a cause
septictotheindividual. Hgieneof thenouthis essential for
the contro and preventi on of this di sease.

3 Hlitosis:- It neans badbreath. It isduetopoor ora hy-
gene periodotal dsease sinusinfection, tonsillitis, andinfec-
tionof noseandthroat. These conditions are qui et conmonin
Indiaand oftenbegininearly childhood.

The care of theteeth explains as fol | ons: -

(D Toot h brushi ng: - Teet h shoul d be cl ean at | east tw ce a
day. Miny peopleinthe village use tender tw gs of
neemor babbul (acaci @) as at oot hbrush, sone use
ashes, sone charcoal and sone toot h powders. The
toothbrushis the best use for renoval of food debri s and
dental pl ague, whi ch accunul at es ar ound t he neck of
theteeth. A ongwththe toothpaste and powders, tooth
brushingisidea for cleaningtheteeth. The bristles of
t he t oot hbr ush shoul d be soft that isit shouldnot betoo
sharpor toohard. For brushingtheteeth generally a
vertica or circular brushi ngtechni ques arerecom
nended. Toot h shoul d be cl ean and t he nout h shoul d
rinse soon after foodis eaten. The tongue shoul d be
scraped or brushed and t he nout h shoul d be gar gl ed
W t h Luke-warmvat er to keep the throat cl ean.

(9 Wse of fluorides:- Were ever drinkingwater contai ns
lessthan 0.5 ng of fluorides per It., excessive dental
cari es has been observed. The opti numl evel of fluoride
indrinkingwater isbetween0.5t00.8ngper It. Huo
ri des decreases enangl sol ubilityinacids. Deficiency of
fluorineindrinkingwater canberectifying by appl yi ng
topical fluorideonthetoothsurfaces. Theuse of fluo-
ridesis aval uabl e neans of caries prevention. Afluo-
ride present inthe drinki ngwater act both systenical | y
adlocdly.

(3 Regular Dental checkups: - Dental checkup tw ce a
year i s recomrmended for early di agnosi s and treat nent
of denta ailnents. |nsonecountries, regul ar dental
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servi ces or check ups are providedtoall school children
through school dental nurses and dental hygi eni sts.
Det:-Therelationbetweenthe diet and dental diseaseis
wel | known. Incitiesthedental disease areincreased.
Excessi ve i nt ake of refined carbohydrat es such as sugar
sveets, jilebees, pastries, cakes, chocol ates and biscuits
pronotes the dental caries. Soft and sti cky foods t hat
adheretotheteeth causes tooth decay. Intakeof fruits,
vegetabl es | i ke carrots, cucunber, sugarcane stick etc.
reduces the frequency of dental caries. These foods are
called natural toothbrushes andtheir daily i ntake shoul d
be pr onot ed.

Habi ts: - The habit of hol di ng sweets i nthe nout h causes
a narked i ncreased i ntooth decay. Hol di ng a f eedi ng
bottlewth il k or sweetened juices for alongtine suck-
ing nay cause dental caries. Thisiscalledbydentists
“baby bottle syndrong”. The habit of eating shacks
frequentlyinbetweenneal sis a soabad habit. The habit
of chew ng betel | eaves and t obacco i s an i nport ant
cause of badora hygieneinlindia Thefoundation of
good oral hygieneislaidinearly chil dhood.

Care of dentures: - Dentures are nan- nade substit ut es.
Al dentures arepotential ly traunatic. These are renoved
after neal s and t horoughl y brushed. Al dentures nust be
renoved at ni ght because t hey can act as i ncubat ors of
bacteria. After renoving the dent ures t he nout h shoul d
be rinsed thoroughl y wthwarmsalt water. Don't pl ace
thedenturesinboilingwater. Dentures can be washed
w t h taki ng soda or any washi ng up det er gent .

(4) Care of the hands and nai | s: - Hands and nai | s ar e never
free fromnicro organi sns. They pick up dirt and bacteria
easi | y because t hey cone and contact w t h nany t hi ngs.
Ther ef or e t hey shoul d be kept cl ean, by t hor oughl y washi ng
wth soap andwater, especial |y beforetakingfood. After
attendingthetoil et, hands shoul d be wel | wth soap and
vater. Thenailscalect dirt, soit shoul dbe kept clean by
gentl e scrubbingwthna l brush. Thehabit of bitingnails, and
putting fingersinthe nose or ears and nout hi s unhygi enic
habi t and thi s shoul d di scour age.

Niilsalsorequirestrict cleaning. They needto be cut

short periodically. Qherwsedirt wll belungeunder longnails
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whi ch i s unhygi eni ¢, hel pingto harbor harnfiul organi sns of
typhoi d, chol era, dysentery, diarrheaand variousintestina
warns. Long nai | s can al so be danger ous by scrat chi ng or
hurtingthe skinof apatient whil e giving care especia |y i ncases
of newborn and chi | dren.

Hand washi ng: | n t he communi ty heal t h nursi ng prac-
ticeif anurse has towash hands bef ore carryi ng out any
procedure, afaollowngtechnique canbefol loned, that is wet
t he hands f romel bowt owar ds fi ngerti ps and appl y soap wel | .
Rub t he hands t hor oughl y and washed the ti ps of fingers and
thunib i n and out, then wash between fingers and arns rotating
notion, arinsefromel bowtothe downwardthis hel psto
renove dirt. Repeat it whenever necessary to renove adhere
drt.

(5 CGreof theBinination:- The organs of elinination
arethelungs, skinkidney andtheintestine. These areinvol un
tary acts. Theelimnationof facesisavo untary action. Lungs
el i mnat e carbon di oxi de, skinelininates sweat, and ki dneys
dinmnateurine

Ki dney: - Proper nai nt enance of skin as nenti oned
earlier and good exercisew ! | pronote el i nnati on of wastes
thoroughl y by ki dneys. The ki dneys excrete 3-4 pints of water
per aday.

Bovel : - Forming aregul ar habit of enptyi ngthe bowel s
each day at about the sane w | hel pinavoi di ng consti pation.
Sone gui dance and a bit of permissiveness wi Il hel pthechild
toestablishhisomschedule. Irregularity of bowel habits nay
cause the i ndivi dual to have headaches, beinpatient, | ow
spirited, or | ack of energy and be unabl e t o concentrat e and
study. It iswsetocleanfromthevaginatorectumsoas not to
infect the urethra or vagi nafromthe rectum The hands need
t o be washed wel | wth soap and water after wards. (penfield
def ecationi s to be avoi ded.

(6) Menstrual hygi ene: - The nenstruating, wonan i s
consi dered uncl ean and i s prevented fromtaki ng part in
nornal daily activitiesinsoneconmunities. It shoul dbe
expl ai ned that nenstruationis anornal physiol ogi cal
process. It shoul d be explainedthat nenstruationis a
nornal physi ol ogi cal process. The nenstrual dischargeis
usual Iy control | ed by neans of an absorbent sanitary pad
or diaper, whichnust be frequently changed. Aternatively
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an absorbent tanpon nay be placedinthe vagina. Intra
vaginal tanpons fittedwthacordare avail able. Conmer -
cialytheyareeasytoinsert andrenove. Intravag na
tanpons are popul ar because they are confiortabl e and
convenient. Their chief hisadvantageisthat they cannot be
used unl ess the hynenistornor stretched. Vagi nal douchi ng
isnot only un necessary at the end of the periodor at any
other tine, but ispositively harnfiul inthat it washes anay the
nat ural protective discharge. Thevaginacantake care of it
self, andit isrenarkablehowit cleansesit self of dl the
nenstrual debrisinthe course of afewhours. Regarding
sexual intercourse during nenstruation, thereis no nedical
reasontoavoi d, but only obj ectionis the oovi ous aest hetic
oe.
(7 Posture:- It isdefinedas positionof thebody. It has
relationshiptoone s personality. Agood posture gives
i npressi on t he back should be strai ght whilesittingor
standi ng and wal ki ng. A st oopi ng posi ti on shows | azy
ness or fatigue. Defects of postureincl udes curvat ures of
thespine, flat chest, stiff neck, stoopshoul ders, knock-
knees, head t o one si de. Bad post ure caused bone
di seases i ke osteonyelitis, TBandrickets.

Chi | dren of ten adopt bad postures whi l e sitting,
standi ng, wal ki ng and worki ng. Such posi ti ons shoul d be
corrected early. The use of properly construct ed school
seat s and desks, hone and of fi ce chairs hel pin prevent -
ingpostural defects.

(ne shoul d nmake good posture a habit. Good
postureis aided by avel | -adj usted enoti onal 1ife, genera
good health. |f thepostureisgoodit al | ows t he body
systens tofunctionwththel east expenditure of energy,
thus reduci ngfati gue.

Exer ci se:
The ai mof the exerciseis to pronote devel opnent of the whol e
body and correct the postures. If hel psin peopl e nuscl e formand
body functionespecia lyinthesicktorestorestrength, correct de-
formties and al soincertainindi vidua storeduce weight. Anex-
cess anount of exerci se nay cause sl eepl essness or over fatigue.
Wses are:

1 Tones up t he nuscl es

2 Inproves bl ood and | ynph ci rcul ati on.
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I nproves the strength of the heart.

\entilaesthel ungs.

Similates appetite

Pronot es excreti on of body wast e Fran ski n and ki dneys.
I ncreases the nuscul ar and nental co-ordi nat i on.
Fecilitatere axationand sl eep.

00O ~NO O1Th W

There are many ki nds of Exerci ses: -
These can be expl ai ned nai nl y under two headi ngs
1. passi ve Exerci se:

E g : Body nmassage
2. Active Exerci se

These are four types;
Srengthenexercise, e.g weight lifting
Foeed exerci se, e.g. Runni ng
Dexterity, e g Boxing, shooting
Endur ance These are two t ypes
Yoga e. g. Asanas
Recreational e.g. Vél king, sw nming, ganes

Recreati on:

Means rel axat i on and anusi ng onesel f. It relieves nental
tensi on and fati gue and provi des afeeling of well-bei ng. Recre-
ationnay be acti ve or passive. Physical exerciseisanacuteform
o recreation
Passi ve formof recreationincl udes listeningradio, watching T. V.
goi ng ci nena, or picnic, playingcards, reading etc.

There arerecreation centers opened i nnany cities sothat peopl e
canusetheir leisuretinefor i nprovenent of their physica and
nental heal th.

Rest and S eep:

To nai ntai n good heal t h t he body needs rest and sl eep. V& spend
139cof tineinsleepingper day. During sl eep, the body and nind
one rel axed, repair and grovt h take pl ace. Fatigue di sappears. A -
ter sleepor rest vefeel freshandwork better.
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Accordingtothe age, sex, environnent, famly, nature of work the
anount of sleeprequired. If facts school boy 9-10, adult 7-8 hours
per day.

The sl eepi ng bed shoul d be fl at and no sag i nthe mdd e and shoul d
not usetoonany pillows. Qily oneis sufficient.

Duri ng sl eepi ng face shoul d not cover, roomshoul d be dark, cal m
and qui et andwel | ventilated. Gindl es shoul d not keep i nthe room
Qe should cultivateregul ar sl eeping habits early tobed and early
torise. Orugs shoul d not usedto sl eep.

Care of Eyes:

I't has been sai d, “Byes are the wndows of | earni ng” and
“Bresarenrror of thesou”. Be oftenreflectsthe physica heath
Itisdealyidetifiedvd| o wll, fatigeao dil.

BEye needs t he care. Wien readi ng books t hey shoul d be hel d 12 —
16" away fromthe eye at an angl e of 45— 75. ki n around eyes
nust be cl eaned w th soap and wat er or cl ear water.
Mtanmn Afoods are used for good eyesi ght and prevent infrac-
tias.
The condi ti ons, whi ch nay af fect the eyes, are: -
1 Infections-conjunctivitis, trachoma, sty's
2 Inuies-corneal ulcers
3 Minutrition-Nght blindness, exophthal ma
4 Hrors o refraction—short si ght edness, | ong-si ght edness.
5 Qbhers- cataract, gl aucona.

Binders:

Thereare 18 nil lion blind peopl einlndia The nai ncauses are
1 Giaract.

Tr achona.

Qhersinfections.

N nutritioon

Ifuies.

Ad aucona.

OO WN

Thetragedy isthat nuchof theblindnessis preventabl e through
si npl e neasur es such as

1 Early diagnosis and treat nent

2 od personal hygi ene.
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3 Inprovenent indiet.
4 Qxtrd o flies.
5 Heatheducation.

The care of the eyes consists of thefa |l owng: -
1 PReventionandcontra of infections.

Ifuies.

Bestrain

Good di et .

Syui nt

Regul ar check up

OO WN

1. Prevention and Gntrol of Infections:
Byeis delicate and sensitive organ. Trachonais eyeinfecti ons
conmon i n chi | dren. These are spread by usi ng i nf ect ed cl ot hes,
handkerchi ef s, tovel s, andflies. Gnjunctivaisanacuteinflam
nat i on of the outer |ayers of the eye whi chis caused by bact e-
rig virssor dlergy, fdlowngareeyeinury.
The preventive neasures are
a Earlydiagnosisandtreatnent until cureis
achi eved
b Health education towards of cleantowel s and
linen, fly control and preventing and good per-
sonal hygi ene.

2lnuies:

Duringworking or playing, eyeis exposedtoinjuries.
Industries, eyeinjuries are conmon; workers nust be use prot ec-
tivegasses. Inchildreneyeinuriesareduetofirecrackers. Wile
pl ayi ng w t h bowand arrowcause eye i nj ury. Forei gn bodi es al so
cause eyeinjury. Tothi s washed the eyeimmedi atel y with plenty of
wat er, eye shoul d not be rub. If forei gn body does not cone out,
refer doctor i nmedi at el y.

3.ByeSrain:
Readi ng nust be done ingood | ight to avoi d eyestrain.

Li ght shoul d cone froml eft and behi nd. Hol d t he book at 45 —75
degrees fromt he hori zontal . Avoi d readi ng fromnovi ng trai ns and
buses or inlying positions. Byenust protect fromdirect exposureto
sunlight, g areextrene brightness. |f desiredwear g asses.

4. God di et :
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Bye di seases occur due to mal nutrition. Sovitamn Arich foods
suchas greenleafy vegetadl es, fruits, mlkandbutter prevent defi -
ci ency diseases | i ke neurosis, keratonal ai a, night bli ndness.

5 Suint:

If thereisacrosseyeor squint, refer tospeciaist. This defect can
be rectified by the use of gl asses or eye exerci ses. | n sone cases,
nay be need operation. It shouldbetreatedearlyinthelife.

6. Regul ar — checkup:

Regul ar check up by the eye speci al i st once ayear until the age of
10andthere after every 3yearstoearly detecti onandtreat nent of
eye di seases.

Care of the Ears:

Theear isaninportant sense organof thebody. It isuseful not only
for hearing, but asofor body equilibrium Theear isliadetoinfec-
tionadinuy.

Infections of nose andthroat arereadily spreadto nmiddl e ear and
cause i nfl anmat i on known as otitis nedi a

The ear probl ens ar e earache, di schar ge and wax and f or ei gn bod-
ies

Care the ear conpri ses:
1 Keepingthe ear clean.

Renovi ng excessi ve wax careful |y

Preventingentering of water intothe ear duri ng bat hi ng.

protect the ear fromexposuretoloud noi ses.

Prevent andtreatingall nose andthroat infections.

If the ear canal is havingwax it nust be cl eaned. For was

renoval put a drop of warmboil ed coconut oil, oliveoil or

peanut ol or gycerinintothe ear.

7 Teachi ng good habi t's are one shoul d not put penci | s nat ches,
and other foreignbodiesintoear. |f any forei gn body enter
intotheear refer toadoctor.

OO WN

CGare of Nose and Throat :
Geat care shoul dbetakeninbl owngthenose. If possible,
have di sposabl e ti ssues for nasal di scharge or cough. If not, rag
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pi eces nay be used, pl acedin covered vessel of water after use
and boi | ed for 10 mnutes after the water bubbl es t hen washed
and hunginthesuntodry. Sari ends or fingers shoul d never be
used. Wien sw nmi ng keep wat er as nuch as out of t he nose and
throat and be surethewvater is safe, (not contaninated) by waste
naterials. Wilethefaceis under water, expel air sl owy and con
tinuousl y through the nose. Breathinthrough the nouthwhilethe
head i s above vater. B owthe nose gently after swnming. If there
isanyinfectiontonoseor throat it nay spreadrapidytoear. Treat
theinfectioninmed ately.

CGare of the Feet:

The hunan f oot i s conposed of 26 bones. Connect ed by
liganents, nuscl es, bl ood vessel s nerves. Bones are so ar ranged
as t o bal ance and support the wei ght of the body. If thefoot are
alonedtostayinawongpositionfor alongtineleads to poor
posture.

To prevent di seases and for foot hygi ene, the feet shoul d
be washed wi t h soap and wat er, both at ni ght and norni ng. The
feet nay be soakedin adilutesd utionof fornal in(tabl e spoon of
fornal into250m of water) for 15ms, thenthoroughly dried and
dustedwth boric acidinta cumpowder.

Soeci al care nust be takenin sel ection of shoes. Shoes
nust be broad —toed, not too—fitting. The socks shoul d be cl ean
and dry they should not tootight. Vel ki ng bare foot i s unhygi enic,
Avoidcuts and brui ses. If sothey shouldbetreatedwthnldanti-
septic cream |If there are cracks use ml k creamor coconut oi l

ap i ed

Summary:

e The Heal th worker shoul d knowt he concept of heal th, dis-
ease and definiti on of hygi ene.

e Therearevarious factorsinfluencethe hea thand heal t h-
ful living, those are environnent, way of |iving, econonic
stat us and heal t h servi ces.

« Tonmaintainagood hea th, theindividua s shoul d nai ntai n
the proper hygi eni ¢ t echni ques.

e Physical healthincludes, careof skin, teeth, nouth, ear,
nose, handsandnails, hair, feet, einnation, nenstrual
hygi ene et c.
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e Theind vidual shou dnaintai ngood erect posture for good
i npressi on.
e For naintai n good physi cal and nental heal thtoindividu-
al s exerci ses, rest and sl eep, rel axati on techni ques.
e Therearevarioustypes of exercisestopracticeindaily
life
Quest i ons:
1 Definenutritionanditsinportance?
2 Explainthe concept of heal th and di sease?
3 Wat are various factors influence heal th and
hed thfu [ivi ng?
4 List out the caregiventovarious body organs and
explanindetail about care of the eyes?
5 PBieflydiscus about theinportance of exercises,
rests, sleepinthelifed anindvidud s.
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The peri odi ¢ heal t h exanminati on: -

Peri odi cal heal th exaninat i on shoul d be done for every
individual for early detectionfodiseases and prove to give treat nent
nd preventi on of di seases.

The i ndi vi dual shoul d go t hroughl y physi cal heal t h exanina-
tioninayear. Theway heal th exaninati on conductedis as faol | ows:
1. Takingof patient history:-

That neans, The col | ecting history frompatient or hisrel a
tives whi ch hel pindiagnosis of disease. The heal thworker can
know t he physical, nental and enotional state and soci 0 econonmic
i nfl uence after general observations, at the sanetine history of the
patient cantakea | theinfornationshoul drecordinpatient chart.
Thisinfornation, takentogether wthexanmnationof the patient wil
hel p i n naki ng an accur at e di agnosi s and gi vi ng treat nent to be
dgvena for referd.

Inhistory the Heal thworker shoul dt ake present, past and
famlyhstary.

Recor di ng: -

Intheregister of patient, nane, age, sex, address and the
nai n conpl ai nt and condition, actiontakeni.e., treatnent g ven
admssionor referral areto be noted.

Physi cal Exaninati on: -

1 Taki ng wei ght and neasur enent .

2. Takingtenperature, pul se andrespiration.

3. Checki ng devel opnent .

4. (pservationand notethe conditionof patient from“Headtotoe’
i.e, har, ear, eyesnutrition, skin, chest, abdonen, genetaia, Iinfs,
nose and throat, tenperaturetc.

6. Checking B P.

7. |f necessary other tests to be done.

Prepar e equi pnent for exam nation and environnent : -

Proper envi ronnent neans:

P aoi de Rrivacy
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Adequat e l'i gnting.

Equi pnent needed are : -

- BP Aparatus and stet hoscope, disinfectant, swabs, soap,
vater and tovel .

- Tape, XRay formand | ab f orns.

- Patellar hanmer, Opt hal no scope.

- Torchlight, tongue depressor, kidney tray.

Peri odi cal heal th exaninati on are done for the peopl e of
o dage, childrenandeveryindividual tosorts out early detection
of di sease and prevention di sease.
| muni zat i on: -

I nmuni zationisinportant inthespecificcontro and
preventi on of communi cabl e di seases. By i nmuni zi ati on we
nean naki ng a person i nmune to a certai n di sease by giving the
speci fi ¢ vacci ne.

The | mmuni zati ons commonl y used i n I ndi a are as fol | ows:
1. B3GVacci ne which protect agai nst t ubercul osi s.

2. [DPTvaccineor “Tripleantigen” protects agai nst DO ptheria,
pertusi s (Whoopi ng cough) and t at anus.

DT Vacci ne protects agai nst di pt heri a and t et anus.

TT protects agai nst tetanus.

PV or sabi nvacci ne protects agai nst polionyelitis.
Typhi od Vacci ne.

Chal era Vacci ne.

Shal | pox vacci ne.

. Masl es vacci ne.

Car e and st orage of vacci nes: - Vacci nes nay be

1. Liveattenuated (weakened) organi sns Eg: B35 oral Falio,
Sal | pox.

2. Dead organi sns Eg: Typhi od, Chol era vacci ne.

3. Toxids, which are prepared toxi ns produced by or gani sns.

By OPT, O, TT.

Li ve vacci nes nust be stored at the correct tenperature
Eg: BGGand snal | pox vacanci es at 4-8°C.

PV and neasl es vacci nes at ninus 20°C (kept Frozen)

© 0 N O O b~ W
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hLi ve vacci nes nust be protected fromsunl i ght and fromcont act
wthantiseptics. The potency of the vacci ne deserved early if not
refrigeratedtoxoids aretobe stored at 4-8C

Typhi od and chal era vacci nes al so at 4-8C
EPl and The i mmuni zat i on schedul e:

Expanded pr ogramre on i mmni zation (EPl):

Ther e ar e sonany conmuni cati on di seases i nIndiabut in
that only 7 di seases are sel ectedin B, which was startedin
1978. These are TB D pt heria, whoopi ng cough, tetanus, polio
nyelitis, neasl es and typhi od fever.

These di seases caused a | ar ge nunber of deat hs anong
children. The di seases can be prevent ed by vaccanci es to al |
infants, children and pregnant wonan.

Age \acci ne
Pr egnant - 20 weeks. TT - 1st dose.
- 28 weeks. TT - 2nd dose. (Boost er)
- 36 weeks TT - 3rd dose.
New bor n
Wthin1week. BOG- 1 dose.
Infants from(6 weeks) Hep-B, DPT 1st dose.
1 1/ 2 nont hs Rolio1st dose.
2 1/ 2 mont hs Hep-B, OPT and Pol i 0 2nd dose.
3 1/ 2 nont hs Hep-B, OPT and Pol i o 3rd dose.

Infants 9-12 nonths  Measl es - 1 dose.
Mtamn A sol ution1l TS
Chi I dren 11/ 2 year DPT Boost er - 1dose.
Ghildrenat schodl entry DI booster - 1 dose.
Ghildat 10year and 16 yrs.  TT 2 doses at aninterval of 1 nonth
and t yphi od vacci ne 2 dosses
a aninterval of 1week.
Nowhepatitis vaccineis al soincludedininmunizati on
schedul e and givenalongwth 1, 2, 3 dose of OPT and Polio at 11/
2, 2112, 3/ 2nonthstothechildto prevent dreadful di sease of
hepatittisinchidren. Preservationandearly treatnent of com
non ai lnentsis al ready di scussed intheintroducti onto conmu-
ntyhedthtopcs.
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Heal thin the hone: -

Housingis aninportant part of nan' s physical environ-
nent wher e he spends nost part of histine. Huseis neant not
near|y the physica structureprovidingfor shelter, but a soin
cl ude necessary faciliites, services, equi pnent and devi ces
needed for the physi cal and nental heal th and soci al wel | bei ng of
theind vidud andthefamly.

Functions of the house are : -

1 It satisfyphysica needs, it facilitatefor rest, recreati onand
exerci se.

2. Phychol ogi cal needs: It provides cl eanli ness and privacy for
leading famly lifeandhel psfor pronoti on of nental heal th.

3. Health Needs:- It consist of safe and adequat e vat er
supply, facilitiesfor safedisposal of excretaand other vastes,
facilitiesfor vashingbathing, facilitiesfor storage, preperati onand
cooki ng of food and free fromi nsects, rodents and ver nmn.

4. Protective needs: Ahouseis asaf e fromaccidents, fire, gas
and ot her hazards.

5. Sandards of housing :- Thefollow ng standards of housi ng
have been r ecomnmended by t he envi ronnent al hygi ene commi t -
tee (1949 inlind a

1 Ste:- House nust belocatedinheal thy locality. Avoid
buildngonclaysoil or danpsoil. It shoul dnot subjectedto
floodingduringrains. It shoul d be anay fromdust, snoke, snel |
and noi se.

2. (pen Space: - House shoul d be i n proper |ighting and
ventilation. There shouldbeopenplaceall aroundthe house. In
rural duetoplenty of |andthe house shoul d be bui | d up not
exceed 1/3rdof total areaandinurbanarea2/ 3 rds.

3 Vdls:- Vel | s shoul d be reasonabl y strong, and unsuital be
for ratsand vermin. A9 hirck val | plastered snoothw | neet the
above requi renent .

4 Hoo:- I't nust have a hard surface Bg: cenent or stone
floor. Sothat it canbe easily washed and kept cl eanand dry. It
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shoul d be free fromdanpness.

5 Roof:- The w dt h of the roof shoul d be not be | ess than 10
fed.

6. Roons:-  The nuner of |ivingroons shoul | d not be | ess
than 2 or not | ess than 50 sg. feet per person.

7. Hoor space: - I't shoul d be 50 sg. feet per person.

8. Doors and w ndows: - Door s and wi ndows conbi ne shoul d

have 2/ 5th of thefloor area

9 Fxilities:- These shoul d be seperate kitchen, alatrin, asafe
vat er suppl y and washi ng and bat hing facil i ties.

10. Sofety fromfireand other acci dents.

Rural Hbousi ng: -

Mst peopleinvillages arelivinginthatched huts which
do not neet requi renents of health. Hits an dark wth | owr oof
and w thout w ndows. The sizeis not enoughfor famly and
besi des cattl e, goat and hens are rearing and al so no sanitary
facility. Hrehazards arevery easy.

Nows huts are repl aced by better houses. Inrural area
t he st andar d expect ed of houses are:

Aleast twolivingroons.

Aseperate kitchenand storage facilities.
Asanitarylatrinre

Door s and w ndows.

Sanitary wel | or tubewwel | whinl/2km
CGitleshedtobeat |east 25feet anay.

. Proper arrangenents for disposal of refuse and wast e wat er.
Due t o poor Housi ng: -

The common Home Hazards: -

The adver se ef fects of poor housi ng on nan’ s heal th are
expl ani ed as fd | ovs:

1. Qver crowdi ng causes Soread of : -

a. Respiratory infections such as comrmon col d, tubercu-
losis, dpheria brochitis, infl uerza

b. inDseases: Sabis, ringworm | eprosy.

The Heal th worker needs to educate famlies onthe risks
of over crowdi ng and i nadequat e venti | ati on.

NOo ok wDdNpRE
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2. Qenfire and snoke i nthe hone, cause the fol | ow ng hazards:

a ildrenget burns and scal ds.

b. Venen cooking - sari nay catchfire.

c. Hrehazards expecial |l y i nthat ched houses.

d Swkeisharniul toeyesandrespiratory tract.

The fam |y shoul d be encour age t o bui | d a snokel ess chul a,
advant ages of whi ch are:

- Shwkeis gone out through chinmey, sothat irritationof the eyes,
nose and t hroat can be reduced.

- Usage of fuel is decresed.

- Thewal | s of the kitchen nay not becone bl ack due t o snoke.

- It issinpleandcheapto construct and use.

3. Badly construct ed houses have the fol | ow ng hazar ds:

a. They may col | pase, causingsevereinjury or death.

b. Leaki ng roof and danpness causeill heal th.

c. Gacksinwallsandfloor encourageinsects andrats
carryi ng di sease.

House hol der s shoul d be hel ped to i nprove t he stat e of
repair be safety of their houses for better heal th are shoul d con
struct better house.

\entilationandlighting: -

Defenitation:- Ventilation nay be defi ned as exchange of air be-
tween out doors and i ndoors. By thisthe stagnatedair inthe houseis
repl aced by a suppl y of freshair fromout si de.

Inave | ventilatedroomtheair is:

1 Q@nstanthycircuating.

2. G confiortabl e tenperat ure.

3. 60%of noistueintheair.

4. FReefromsnoke and ot her i npurities and unpl easant snel | s.

Poor ventil ationhas the fol |l owng effects onthe room
occupant s:

1 Yawing fatigue irritability, andlessened efficiency.
2. Feelingof heat sweating and nay be fainting.

3. PRoor appetite.

4. Insommi a (9 eepl essness)
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5. Headaches.
6. Sporead of infections such as col ds, and | owered resi stanceto
infectiams.
7. lrritationof eyesandair passagesif snokeis present.
The recommended st andar ds of ventilation on are:
1. Hoor space of 50-100 sq. feet per person.
2. Ar changeinlivingroons two or three changes per hour, in
vor k roons four to six changes.
Types of \entilation: Thereare 2 typesof ventilation.
1 Ntud\etilaion
2 Atificdd o mchenicd vetilaion
1 Naturd \entilation: -

InIndiathisis nost by neans of doors and w ndows.
This is brought about by neans of certainforces are w nd,
di ffusion, tenperature.
Wnd: - It brings about natural ventilationbyits novenent.
Dffusion:- or readingout, thegasesis calleddiffusion.
Tenperature: - Tenperat ure between i ndoors and out doorsis
different. Thenthe novenent of air fromhoter regi onto col der
regi on to becone nornal tenperat ure.

Door s and w ndows f aci ng each ot her provi de, what is
known as “Q oss ventil ation’.
2 Atificid \etilaion-

This i s done by fol | ow ng vay.
a Hectricfans: HectricFansarethesinplest neans. Ina
cl osed roomel ectric fans above wll not ensure adequat e venti |l a-
tian
2 Arcodtioners:- Theprincipleinthat freshair isdraminto
the roomby anelectricfanor pumtheair isfilteredand noi st-
ened, and cool ed or varned as required. An airconditioned
roomnust have spring doors whi ch are kept shut, and no open
W ndows.
3 Inlargehals: abigger water cooler isinplantedto proper
freshar toal partsandwthdravs theinpureair.

LI GHTI NG
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God lightingisessential for proper visionand heal th of
eyes. Therequirenents of goodlightingare:
a Sfficiency- Theintensity of |ight nust be sufficient.
b, Destribuion:- of light nust be uniform
c. Absence of glare: Gare neans excessi ve brightness. It hurts
the eye &decrease critica vision. It isinportant cause of acci-
derts.

d. Absence of sharp shadows: - I't shoul d not present inthe
fiddovison
e. Seadiness: - The source of |ight shoul d be constant.
f. Gar : The col our of light isnot inportant as|ongas
theintensity adequat e.
Measurenent of ight: - The |i ght shoul d be neasured i n f oot
cand es.
Foot candl es
Li vi ng room 7
Readi ng Room 6-10
Bed Room 4-6

Types of lightingaretwo.
1 Ntud Ligting-

It isderivednainyfromthe sky andparty by reflextion. It
depends upon the tine of day, season, weat her and cl ouds.

It isaffectedbythefacingof buildingtonorthor south, size
and shape of wndows. the col our of vallsandceilings. It should
a vways whi te.

2 Atifidd ligting- 1t may not depends upon day |ight duringall
hours. Not only during night tine sonetines, weneedartificia Iight
duringdaytine. It isfromeectrichbubs, tubelightsetc.,

Tueligtsarecod adefficeint.’

O sposal of refuse:

Ref use neans any kind of waste naterial. Solidrefuseis
applied to, refuse fromhouses, street sweepi ngs, conmercia and
industrial andagricul atural operatons. Exereta neans hunan urine
and faces. |nproper disposal of thesewastes are causedill health
i nthe conmunity.
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Types of Refuse and hazard: -
1 Dyrefuse
2. et refuse.
1. Dyrefuseor solidrefuse contains 1. Garbge, kitchen,
vaste, | eft overfood.
2. Rubbi sh, vaste paper, broken gl ass, bottles, andtins, bits of
netal, plasticandrags.
Ashes fromburni ng wood. Charcoal and cowdung f uel .
Ani nal dung,
Sreet sweepi ngs.
Fal | en| eaves.
Bead ani nal s.
The vari ous Hazards: -
- Beedingof fliesandother insectsandrats.
- Bnhcouragi ng of dogs and cows.
- Gowhof bacteria, and spread of infection by neans of flies,
dust and contaninati on of water supply.
- lhpl easant sights and snel | s.
- Danger of falls, By Duetofruit skinonpaths.
- Hlesof refuse nay be afire hazard.
Wt Refuse or liquidwaste:- (Sullagewater) inarura commu-
ni ty consi sts of
1. Vdstewvater fromhouses after washi ng cl othes, utensils,
veget abl es, bathing etc.
2. Véste frompublic vel I s and washi ng pl aces.
3. Vdstewater fromcattl e shed and nar ket pl aces.
4. Vdstewater fromindustries.
Hazards: - Liqui d wast es frompool s and cause.
1. Mbsqui to breedi ng.
2. Rskof palutingwater supply.
3. Danpness of house and danger to foundation of buil di ng.
4. Badsnel|.
Met hods of D sposal of Dy refuse: -
Ref use shoul d never be t hrown on t he ground nor swept
intoacorner. If itisnot disposal property, it nust beput intoabin.

N o o b~ w
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Any thing wet or nust shoul d be first wapped i n paper:

1 Therefusebinshou dhavewvell - fitting lidtoprotect refuse
fromflies andothersinsects, crows, rats and dogs.

b. Benade of plastic or netal whichis easy to wash.

c. Beenptieddaily and di sposed of by a saf e net hod.

Met hods

1. Burning:-  Thisisthebest nethod of refuse di sposal

a Incineration: Bythisnethod bacteriawl| bekilledandrefuse
reducedto a snal | anount of ash. It shoul d be carried anay from
houses to avoi d snel | and snoke, preferablyinanincinerator. In
thisache f dranback isthat therefuseis al osstothe conmunity
interns of nanure.

2. Feedingtoaninals:-

Left over food and veget abl es wast e nay be fed to ani nal s
such as pigs. Aseperate binnay be kept for this purpose.
3. Burrying: -

Inapit or trench, 3ft deep, toprevent dogs or rats from
gettingat therefuse. Bvery tine whenrefuseis dunped, it nust be
coveredwthsone soil. Wendoneinalarge, thisiscaled”Qn
trolledtipping nethod. The refused nay be br oken down by
bacteria i nto nanure whi chmay be used after 3-6 nonths. and the
pits used agai nfor freshrefuse.

4. nposting: Inrural areasthisisavery useful nethod. The
conpost pit i s nade as fol | ows:

a Slect asitenear tothe house but away fromany wat er sour ce.
b. Dgapit 3netresx3netresx anetredeep, or alittlelarger if
needed.

c. Thevalsof thepit nay belinedwth bricks.

d FHIl thepit wthalternate |l ayers of house refuse and condung i n
proportionf 3:1 and cover eachlayer wthsoil toavoi dfly breedi ng.
e. Fomtinetotinethe conpost nay be turned and mixed with a
ong pol e.

f. Thetoplayer shoul d be of refuse coveredwthearthto about 30
cm above groundlelel. Wenfull, theconpost pit isleft forr 6
nont hs, after whi ch t he cont ents can be used as nanuf r eand t he
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pit used agai n

g T™osuchpitswll beneededfor alternative use.

5 Incineration: Incinerationisaformaf burningwichisthe

saf est nethod of refuse di sposal, especially for hospital refuse

such as dirty dressings, but gl ass and tinshoul d not be i ncl uded.

Properly constructedincinerators are bui |t and shoul d be
vel | nai ntai ned. Theresul ting ash nay be used for road naki ng
o rexdr.

6. Dunpi ng on Land This i s a net hod whi ch can be used to fill
uplowlyingland, but isnot wthout heal th hazards. The dunpi ng
ground nust be wel | awnay fromhouses because it wll attract
filesandrats, and have a bad snal | .

Tolessenflies, therefuse nay be burned. The | and nay
later beusedfor cutivation
7. Dsposal of the Dead Dependi ng on cust omand rel i gi ous
practice, thefaollow ng net hods are used:

a. Burying. Cristians and Misl i sns preper thi s net hod.
Adequat e freshland i s needed. Gaves are dut 3-5feet deep.
The buria ground shoul d be on sandy | camsoi |, not too cl ose to
houses. There shoul d be awal | around, and trees pl anted.

b. Genationor burning. Hndus and Buddhi sts ussual | y
crenate their dead onthe open pyre. Lesslandis requiredfor
this nethod, but fuel is needed. The crenation ground shoul d be
wel | away fromany houses.

The noder n net hod of crenati on by the use of a furnace
i s qui cker and uses | ess space.

Excreta: The probl emof di seases spread fromfaeces to
nouthisverygreat inindia Inrural areasit i s conmon for
peopl e t o pass noti on on the ground and | eave it uncover ed.

| npr oper di sposal of hunan exretal ead to the spread of
di seaseinthe fo | owng ways:

1. Hies can convey gerns and wor mova f romf aeces t o f ood.

2. Drinkingwater nay be contaninat ed by i nf ect ed f aeces.

3. Food nay be cont aninat ed by i nadequat e hand- washi ng af t er
def aecat i on.

4. \egetabl es and fruits nay be contamnated w t h wormova i n
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soi | or nanure, and eaten raww thout bei ng washed or cooked.
5. Vet ground nay be heavily infected wthtetanus fri mthe
faeces of nanor aninalsinsoil.
6. Vdunds or cracks inthe skinnay get i nfected wthtetanus
fromthe faeces of nanor aninal sinsoil.
7. Gattleor pits may swal | owt apewor mova passed i n hunan
faeces, andlater wenthenet iseatenafter insufficient cooking,
a t apewor mbegi ns t o growi n a newhost .

Thus i n nuner ous ways, by i npor per di sposal of excreta,
the fol | ow ng di seases are spread:
1. Bacteriadi seases : (hal era, typhi od and parat yphi od f evers,
beci | | ary dysentery.
2. Parasiticd seases: anoebi asis, intestinal worns such as
hookwor m f oundwor mand t apewor m
3. Mrus di seases ; pdiogditis, adinfectious hepetitis.
METHODS OF DI SPOCSAL OF DRY  REFUSE

Ref use shoul d never be t hrown on t he ground nor swept
intoacorner. If it cannot be properly disposed of inmediately, it
nust be put intoabin. Aythingwet or noi st shoul dfirst be
W apped i n paper.
The ref use bi n shoul d

a haveawd! fittinglidtoprotect refusefromfliesand
other insects, crows, rats and dogs.

b. Benade of plastic or netal whichis easytowash.

c. beenptieddaily and di sposed of by a saf e net hod.
Met hods of Refuse D sposal
1 Feedingtoaninas: Left over food and veget abl es
wast e nay be fed to ani nal s such as pi gs. Aseparate bi n nay
be kept for thi s purpose.
2 Burning: Bythisnethodbacteriaw!| bekilledandrefuse
reduced to a snal | anount of ash. Burni ng shoul d be carri ed out
vel | away fromhouses to avoi d snel | and snoke, preferably in
anincinerator.
3 Buying: Inapit or trench 3feet deep, toprevent dogs or rats
fromgettingat therefuse. Eachtinerefuseis dunpedit nust
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be coveredwth sone soil. Wendoneonalargescalethisis
called‘controlledtipping nethod. Refuseis broken down by
bacteriainto nanure whi ch nay be used at the end of 3-6

nont hs, andthe pits used agai nfor freshrefuse.

METHODS OF DI SPOSAL OF WET REFUSE AND EXCRETA
O sposal of Sl | age water:

If vastewater collects, it hastobedrai ned anay to asafe
pl ace. WHerever water is scarce, the sull age water shoul d not be
wast ed but nade use of insuchaway that thereis nohealth
hazar d.

Drai ns shoul d be vel | planned for free fl owof water, and
checked frequently for any bl ockage. The water nust not be
alovedtoflowintoacleansource of waster. It nay flowintoa
kitchengardenor cultivatedfiel d, vhereit isusedtohelpin
grow ng f ood.

Papaya and banana trees are good for usi ng up wast e
vat er and good food for the famly.

If akitchengardenis not possibl e, the drainshoul d pass
toasoakagepit.

Soakage pit: Thisis nade as faol | ows:

1. Select aplace near the house where wast e water runs
out of the house.

2. Dgapit 2netres deepand 11/2 netres i n di aneter.

3. FIl thelovest 1/3of thepit wthstones and bricks of 3

4size

4. Hll themddel/30f thepit wthstones or bricks of /2
Sze

5 FHII theupper /3of thepit wthstones or bricks of 1/4
Sze

6. The waste water shoul d fl owi nto t he soakage pi t
through apipe. The pi pe shoul d be enpty i nto abasket filledwth
strawand | eaves whi ch i s pl aced i nthe nddl e of the upper part
of thepit, andvhichserves asafilter. This basket shoul d be
renoved and cl eaned or repl aced every 2- 3 nont hs.

7. Qver thetoplayer of thepit wthalayer of earthto
above ground | evel . Buildaparapet 10 cm highround the top of
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thept toprotect it fromranvater.

8. The soakage pit shoul d not be usedinthe rai ny sea-
son (bl ock of f thedrain).

9. If thept startsoverflowng, it nust be enpti ed, and
the stones or bricks washed, dried and repl aced.

Sl lage fromcattl e sheds: Gittle shed floors shoul d be
washed dai |y and t he wast er drai ned away i nto a soakage pit.

D sposal of Excreta: Inurbanareas thereis water
carriage system Large pipes cal | ed sewers cal | ect fromhouse
drains and carry anay for treatnent the excretatogether with
sul lagevater andrainwater, caled’ sevage' .

Inrura areas, usuallythereis nopublic systemof sew
age di sposal. M Il age peopl e need t o be shown a saf e and
practical nethod of excreta di sposal .

It has beenfoundthat privatel y ownedlatrines are best,
asthey arenost likelytobekept clean. Types of latrines are:

a Servicetype.

b Sitaylatrines.

c. Snplelatrines.

Servicetype Latrine : Thi s type needs soneone to col | ect and
enpty the buckets of nightsoil (excreta). It isnot reconmended
except in case of sickness, when a conmode or bedpanis
needed.

Sanitary Latrine: Thisis one whi ch does not cause nui sance
duetosight or snell, theexcretaisnot | eft exposed, andit does
not pol lutethe soil nor any water source. The best type of sani -
tarylarineistheveter sed pit latrine. Thisshou dbesituated
conveni ently near tothe house, but 15 netres fromany wat er
source. There shoul d be space for a second pit whichis due
vwenthefirst pit isful. Thslarirecosistso :

1. Sguatting pl ate nade of cenent concrete 3feet sgare
and2inchesthick, wthraisedfoot plates.

2. Pan: This nust have a snoot h surface to prevent
excretastickingtothesides. It slopesfromfront to back.

3. Trap: Thisisabent pipe3 diamter, connectedtothe
pan. It hdds water andtherefore acts as avater sseal. The
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vater seal (a) prevents snell fromtheexcretainthepit, and (b)
prevetsflies.

4. QnnectingApe: Thisis a3 dianeter pi pe about 3
feet long. It connectstothetrapandslopesdowtothenpit.

5. Fto DugWll : Thisislnetresquareor 1netre
dianeter and 21/ 2 netres deep. It nust be providedwth a
strong cover bel owground | evel , whichis coveredwthearth.
Insidethepit, theexcret i s nade harnhess by anarobi c bacteri a.

6. Superstructure: Thisisfor privacy and can be nade
of any nateria accordingtothe neans of the famly.

Mi nt enance of the Latrine I f careful | y used and nai nt ai ned,
thelatrinecanlast afamly of fivefor 3to4years.

1. BEschtineit isusedfor defaecation, thelatri ne nust be
flushedwthllitrevater.

2. The squari ng pl ace shoul d be washed frequent|y and kept dry
and clean. D sinfectants shoul d not be used as thi s woul d de-
stroytheactionof bacteria

3 Wenthepitisful, thelarinecannat beflushed.. Afreshpits
shoul d be dug, connectedtothelatrine structure and covered
wththeddpit cover. Theddpit shoudbefilledupwtheasrth,
left for atleast six nonths, thenthe contents can be dug up and
used as nanure.

Snplelatrine for acanp, especially wherethereis shortage of
vater, or for afanmlywhereasanitary latrine cannot be cor-
structed, thistyped latrineissutad e

1 Dgapit about /2 netrewde and 1-2 netres deep. It canbe
of any length. It shoul d be atleast 20 netres frombui | di ngs and
wat er sour ce.

2. Mke aplatformof wood or cenent, wthaholeinthecentre,
toplaceover the pit. Mke awoden cover wth handl e.

3. HBect screensof local naterialstosurroundthelatrine. The
screen can be noved alongthetrenchasit isfilledup. The used
end of the trench provides goodsoil for plants.

4. Exchtineafter use, throwinalittleline ashesor sal, to
reduce snel | and keep flies anay.

The l atrine shoul d be kept cl ean by careful use and



145 Communi ty Heal th Nursing -1

washi ng down when necessary.

B o-gas plant InlIndiathe use of biogas plant is bei ng pronot ed.
Theplant isexpensivetoinstal, but onceinsta ledis of great
benefit tothefamly or coomunityusingit. Theprinicpl eisthat
ni ght soil passes fromlatrinetoalarge covered contai ner were
deconposi tion takes pl ace. Aninal waste such as condung i s
added and the resul ti ng gas can be pi pedinto the bui | ding for use
w thagas cooking pl ate.

Sewage Rurification Large quantities of sewage fromatotal
conmuni ty isoffensiveinsnel | and contains mllions of bacteria. |t
hastobepurifiedto protect the health of the conmunity.

Two types of bacteriaareinvo vedinthe purification of
sewage:

The stages of sewage purificationare as foll ovs:

1 Sreening: Anetal screenstrinsout floatingrefuse such as
bits of wood and rags. Thisrefuseis di sposed of by buryi ng.

2. Git changer : Thisis along narrowtrench where heavi er

sol i ds such as sand and gravel wll settle, toberenoved|ater and
used for roads or landfillings.

3.. Prinary Sedinentation Tank: The sewage fl ows t hrough
slowy for 6-8 hours whil e ot her salids settle and forma bl ack nud
called‘sludge’. Thesludgeis punped out into another tank, while
theupper liquidpart cal led ' effl uent’ passes ontobefurther puri-
fied. Sudgeis driedto nake nanure.

4. Bologica Treatnent Ghe of thefoll ow ngtwo types of treat-
nent i s used.

a Tricklingfilter: Thisisaroundbedof stones. Apipe
wtharowof holesrotatesat thetopof thefilter. The effl uent fl ons
throughthepipeontothefilter bed. Asit passesthrough, it gets
oxi di sed by aerobi c bacteriaandis purified

b. Activated Sudge Process: Theeffluent is kept ina
tank for about 6 hours toget her with a dose of activated sl udge.
Thi s sl udge contai ns pl enty of aerobic bacteria. By punping ai r
intothe bottomof thetank, themxtureis agitated and oxi di sed.
Harnful organi sns such as chol era and t yphi od gerns are
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di stroyed by thi s process.

5 Fna Sedinentation: Thepurifiedeffluent iskept inatank
for 21/2hours. Thesludgethat collectsisrichinaerobic bacte
riaand soneis used for the activat ed sl udge process.

6. Qlorination: BEfluent fromthe Hnal sedinentationtankis
chhoinstedandisthensafeydlonedtoflowintofie dsfor
irrigagionorintoriversor streans.

QG her net hods of sewage di sposal :

1 idationpond: Thisis acheapandsutabl e nethod for a
snal | coomunity. It isanopenpoo 3-5feet deepwthaninlet
andanoutl| et.

The organi c natter i n sewage i s oxi di sed, because of the
presence of :

a SnigtInindathisisusudyinpentifu supy.

b) Bacteriawhichfeed onthe organi c natter and produce

car bon di oxi de.

c) Agaeinthe pond. A gae uses up carbon di oxi de and
producess oxygen w th the hel p of sunlight.

2. Land Treatnent of sewage: This nethod is usedin sone
towns. After screening, grit renoval and prinary si denentati on,
theeffluent isusedfor cul tivationcertai nfood crops such as
plantains and other fruitstrees, and of sone vegetabl es (not to
be eatenraw.

3. SaQifall sewage gets dil uted and gradual |y oxidisedin
the sea, but thereis achance of solidnatter getti ngwashed
back. If thisnethodis used, the sewage shoul d be carried wel |
out intodeepwater.

COVMUNI TY EDCATI ON AND JO NT PLANNI NG FOR
REFUSE AND SEWAGE DI SPOSAL:

The heal t h V@r ker i n conmuni ty shoul d use every
opportuni ty to educat e peopl e about the di seases spread by
thefdlowng
1 Dyrefuseleft onthegroundor inaheap, or throminto
water drains.

2. \Vdter collections near houses and vel | s.
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3. Defaecatingontheground. Util they have built | atrines,
peopl e shoul d be taught to at | east digahol e for passing notion
andtocover it wthearth, as cats do.
4. Hy breedi ng and howflies gofromexcretato food.
5. Soread of hookwor mby wal ki ng bar ef oot on soi | where f aeces
lie.

Next, pl an and work toget her wth the conmunity to
i nprove the environnental sanitation.
1. D scuss w th the conmunity | eaders and showt he conuni ty
howt o

a. Keepstreets and public places cl ean and free from
refuseandflies.

b. Gnstruct drai ns and di spose of sull agevater inasafe
nanner .
2. D scuss w th househol ders any pl ans they nay have for
di sposal of refuse and excreta Assistsinchootingthesite,
obtaining naterials, constructi ons and nai nt enance of units such
asthefdlowng:

a. Gonpost pit, especiallywencattl e are kept.

b. K tchen garden.

c. Sxitayldrine

d. Soekagepit.
3. Weacceptorsinthe conmunity to denostrateto others the
successf ul use of these net hods.
SAFE WATER SUPPLY

Wt e i s a basi c hunan need. Nbo-one can | i ve w t hout
water. Vdter forns over hal f (57% of the body wei ght, and
wthout asupply of vater apersonwll diewthinthreedays. A
vil | age or conmuni ty cannot survi ve wthout water supply. Veter
isneededfor:

Dri nki ng and cooki ng.

@ eanl i ness - washi ng t he body, cl ot hes, house and
uesls.

Food grow ng and for ani nal s

Hrefigting industries, axdfor generatingdectricity.
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Safewvater supplyisabasicheathneed. It is estnated
that 50%of illnessinlnd acouldbe prevented by provision of
saf e and adequat e suppl y of water.

SOURCES OF WATER IN THE COMMUNI TY

1 Rin-naybecolectedandstored. It isverysoft water and
nor e sui tabl e for washi ng than for dri nki ng pur poses.

2. Surfacevater:

a) Lakes, tanks andreservairs.:

Town and cities of ten depend onwate storedin
reservioirs. Veter fromthe‘ catchnent area’ aroundis col | ect ed
and sent tothe water works for treat nent/

Inrura areasrainwater nay be col lectedinalargetank
by neans of abund. Lakes are natural col | ections of water.

This water is usual |y contaninat ed by hunans and ani -
nal s and i s unsaf e for drinki ng pur poses.

b) Sreans, rivers and canal s.

Rverscollect water fromstreans ontheir vay tothe sea
Soneriversareinportant for water supply, but it isa ways pal -
| uted and nust be treatedinthe water works.

CGralsareartificia water ways, nade nai nly for trans-
pot.

3. Gound Veter: -

Sonerainsinksintothegrounduntil it reaches ani nper-
vious | ayer suchasrock or clay, whereit forns subsoil vater, or
even deeper under ground | akes and st r eans.

Gound water is safer than surface water and nay require
no treat nent .

The supply i s usual |y constant. Evenin sunmer.

D sadvanges of ground water are;

1. Thewater is hard becauseit has absorbed salts fromrock and
soil. Hardwater neans that nore soap i s needed, and t hat

boi | ers and wat er pi pes get cl ogged up or er oded.

2. It usual ly regui res punpi ng.

Sour ces of ground wat er are:

1 Sorings - Were ground water findsits way tothe surface.
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2. W Is, vhichareof threekinds:

a Shalowwells: Thesecontai nsubsoil water whi ch
nay easi |y be pol | ut ed by sewage wat er .

b. Deepwvells: Thesecallect vater frombel owthefirst
i npervi ous | ayer (of rock or clay) They can supply safe waster if
proper precautions are taken.

c. Tubewvells: Theseareusua lyverydeep. Vdteris
tapped by boringatubeintothe ground, and a punp i s att ached.

THE PROBLEMS OF | MPURE WATER:

Agreat deal of unnecessary disease anddeathinlindiais
caused by contamination of drinkingwater.
Sour ces of contanination are:
1. Peopl e def aecat e on t he banks of rivers and t anks.
2. Peopl e bat he, wash cl ot hes and vessel s, aninal s inor near
t he wat er sour ce.
3. Brddoppingsandleavesfall intothewvater.
4. Vel | water i s contaninated by under ground seepage from
latrines, soakagepitsetc.
5 Drtyvesselsareusedtoco | ect vater.
6. Drtycontanersareusedtostorewater.
7. ontai ners are uncovered and dri nki ng wat er i s exposed to
dust, flies, raasadhirds.
8. Hands or uncl ean containers are put intothewater todraw
D seases conveyed by wat er (wat er-bor ne di seases) are: -
1 Bacteria Ghelora, typhiod, and paratyphiod, fevers, bacillary
dysent ery and di arr hoeas.
2. Parasitic roundworns, gui nea worns and anoebi ¢ dysent ery.
3 Gusedbyvirusis paionyditis, infectious hepatitis.
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SfeDrinkingwater is:-

1. Feefrompat hogeni c organi sns. Véter shoul d be tested for
presence of faecal bacteria

2. Feefromharniul chemical s suchas nitrates, | ead or arsenic.
3. Potabe, or fit for useinthehone. 1t shoul d be cl ear and
coourlessand have nosnel | . 1t shouldbe neutral or slightly
akainebut not acidinreaction.

4. Heasant totaste, and acceptabl e regardi ng anount of saltsin
thevater.

bi carbonat es, chl ori des and sul phat es.

PROTECTI ON OF WATER SUPPLY AND PURI FI CATI ON METH
oDs:

It isduty of Healthworkerstoensurethat the water used by
the coomunity is safefor drnking. Duties of the MMM nrural
areas i ncl ude:

1. Surveying the water sources inthe conmunity - sanpl es shoul d
becdlectedinsterilisedbottles andsent for and ysis.

2. Qlorinatingpublicwater supply sources.

3. Seeingthat punps areinworking order, and reporting those
that are out of order toconcerned authorities.

4. Hducating the peopl e about the i nportance of drinkingonly safe
drinki ng vt er.

5. Advi si ng on proper net hods of storing dirnki ngwater.

6. Advi si ng on net hods of purifying water.

7. Takingstepstoprotect the peopl ein case of an epi denic
caused by cont am nat ed wat er suppl y.

Protectionof Vel 1s: Asafewell is onewhich:

1. Isonhighgroundand at | east 15 netres away fromany sour ce
of polutionsuchaslatrines, refuse or soakagepit.

2. isadeepwvel or tubewel |, bel owthefirst i npervious | ayer.

3. islineswthhbricks and cenent toadepthof at |east 6 n@étresto
prevent contaninati on by sub-soi | water.

4. has aparapet wal | of brick and cenent of at | east 70 cmfrom
ground | evel , and a sl opi hg cenent pl at f ormw t h channel for carry-
ing anay the waste vater (preferably toavegetabl es gardenor fruit
tress).
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5. has acover, and notrees w th over handi ng branches near by.
6. has apunp, or aspecia bucket wthrope, kept freefrom
cont aninat i on.

7. isnever usedfor pot cleaning, clotheswashingetc.

8. has a seperat e pl ace nearby for washi ng cl ot hes et c.

9. iscleanedout once ayear, anddisinfectedregul arly.

(hl orination

By addi ng suffi ci ent bl eachi ng powder towater, itis
di sinfected and nade sasfetodrink. Thisiscalledchl orination.

Vél | s shoul d be chl ori nat ed weekl y, and ot her wat er
sour ces whenever there i s an epi denic of wat er-borne di seases.

Threprincipleof chlorinationistoaddsufficient bl eaching
powder to ensurethat thewater contains 0.5 parts of chl ori ne per
mllionparts of vater, after 30 mnutes of contact. 0.1nh. of
orthotoludinereagent isaddedtolnh. of thevater inatest tube,
and t hey yel | owcol our nat chedto find out the anount of chlorine.
(OTtest)

Tochlorinate awel | youw || need:

1. abucket wthropeor chain.

2. bleachingpowder inanair tight container.

3. contai ner for neasuri ng.

4. particulars about dianeter of thewel |, depthof water and
chlorine content of the bl eachi ng powder you have.

5. notebook for record ng.

Tocacu ate, for exanpleinawel | 4feet dianeter and
vater 10 feet deep, when chl orine content is 20 % cal cul ate as
fdlom:
4x4x10x5 (constant figure) =800 gal | ons of vater inwel .

14 (cot.fig)

800 x =50gr. or 37 grans of bl eachi ng
povder .

20 (%of chlorine)
needed.

Next, fixtheropeor chaintothe bucket. Mx the cal cu-
| at ed anount of bl eachi ng powder inthe bucket three- fourths full
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of water. Thenlower the bucket intothewell and shakeit about in
thevater. Takecarenot todisturbthe bottomof thewel | .

Witer Purification inthe Hne

If water isobtai nedfroma doubtful source, it shoul dbe
purifiedinoneof thefdlowngvways:

1. Byboiling: Thewaster shoul d be kept boilingfor 5mnutes.
Al water givento babies and young chil dren nust be boiledto
prevent risk of di sease.

2. By chemical disinefection:

a). lodine2draps of 24 inctureper litreof clear vater.
Al ow20- 30 minut es bef ore dri nki ng.

b) Pot assi umper nanganat e enough t o nake the water a
goodpink colour. Thisisnot soreliableasthelod netreatnent,
but i s useful inthe case of achal eraepi denic.

c). B eachi ng powder: Mke abottl e of strong sol uti on by
adding25gminllittre of vater. Keepthehottletoptightly
screved down. Wseinthestrengthof 1nh. to5litres of vater,
andlet it standfor hal f an hour before usi ng.

3 Hltration

There are vari ous types of donesticfilters, but they do not
renove the viruses of polionyelitisandinfectious hepatitis.
Hlters are expensive and requireregul ar cl eani ng.
Safety in Soring and Draw ng Vet er
1. The contai ner nust be cl ean and suppliedwth asuitabl e
cover toprevent dust, fliesandother insects, ratsor birdsfrom
po lutingthevater.

2. Vdter shouldbepouredout if thecontainer issnall enough. |f
not, the contai ner shoul d have atap for drawng or di pper wth

| ong handl e shoul d be kept i nsi de t he contai ner.

Wdter FPurificationfor Towns:

The net hods used are:

1. Sorage and sedi nent at i on.

2 Rltrdim

3 Gloination

1 Soage: Thistakesplaceeither inthereservoir, or instor-
age tanks at the water works. Chenical s nay be addedtoaidin
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the coagul atingand settlingof solidnaterials, vhichsinktothe
bot t omof the tank.

2. Hltration:- Large cenent tanks are prepared, wthcol l ecting
pipesat thebottom Thetanks arefilledupinlayerswthlarge
stones, thensnal | stones and gravel , then sand about two feet
deeponthetop. Inlet pipeslet inthewater wichfloods over the
filter and passes t hrough, becoming cl eanin the process. when
filterationbeconestooslow another filter bedisusedwhilethe
first isdeaned

3 Qloination: Glorinegas, apoverful disinfectant, isin
jectedintothewater inneasured doses. By this neans any
remani ng bacteriaarekilled. Awmonianay beinjectedal so, to
renove thetaste of chlorineandyet prolongits action.
Dstributionof Véter:

Fomthe water works, the purifiedwater i s punpedinto
prot ect ed st orage t anks under ground, or straight to overhead
vater tovers. Fomthetower thewater flows inwater nai ns
nade of ironwthwell-seal edjoints, and branches fromthese
nai ns, cal | ed servi ce pi pes, gotothe houses.

If thewater supplyisconstant and plentiful, water canbe
takendirectly fromthetapat anytine. If however, thesuplyis
intermttent, then storage tanks are needed i n houses, and t hese
nust be kept very cl ean and free fromcont aninat i on.

USE OF WATER | N PREVENTI ON AND TREATNMENT OF
I LLNESS:

InDavid Verner’ s book ‘Werethereis noDoctor’, nany
suggetions are gi ven for ways of heal i ngw thout the use of
nedci ne, but by the use of water. Refer tothat book for full
details. Hereisabrief sunmary.

1 DOinHentyof water.

Totreat diarrhoea and dehydration

For fever.

For minor urinary i nfecti ons.

For Qonsti pation.

For cough, bronchitis, asthna, whoopi ng cough.
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I nsunmer, to prevent heat stroke and heat exhaustion, drink
plenty of vater wthsalt added.

2. Breathe hot water vapour to ease cough (i nhal ati on)

3 Siff sat vater for stuffed up nose.

4. Grgewthha sat vater for sorethroat andtonsillitis.

5. Vesh hands and boi | drinki ng wat er to prevent diarrhoea,
vorng and gut i nfecti ons.

6. Vésh wounds wel | with soap and water to prevent infectin
includ ng tatanus.

7. Batheoftentoprevent skininfections. |nsunmer bathe
nany tines aday incol dwater toavoi d heat stroke.

8. Scrubwthsoap andvater for pinpl es, sores, inpetigo,

ri ngworm.

9. Hot soak or hot conpresses for i nfectedwounds, abscesses,
bols, pilesor and fissure. Hit conpresses d sofar stiff, sore
nuscl es and j oi nt s.

10. Soak hand or foot incoldwater inthe case of ninor burns.
11. Soak body with cool water for very highfever or heat stroke.
12 Gldcomressestoforeheadfor fever, andfor irritationof
theskin

13. Hood eye wth cool water at oncein case of strong chemcal
or foreignbody inthe eye.

SUMMARY

- The Heal t h wor ker shoul d under st and t he i npor t ance of

peri odcal heal th examinati on.

- She assi st whi | e doi ng physi cal exaninati on.

- She shoul d arranged t he equi pnent ready for the Heal th
exannat i on.

- I'nmuni zations are used to prevent the dread ful di seases |ike,
TB Dyptheria, partusis, tetanus, neasl es, hepatitis, paio.

- Vacci nes nust be storedinvery | owdegree of tenperatures.
- The i nmuni zati on schedul e shoul d be applied strictlytoO-1
year childrenwl| call protectedchild

- Ahouseisnat only gives shel ter but al so provides hea th.

- The standards nust be fol | oned t o connstruct hone t owar ds
site, walls, wndows, doors etc.
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- There are vari ous hazards due t o i nproper housi ng eg. respi -
ratory di seases, skin di seases etc.
- Ahouse nust has good | i ghting and ventilation.
- There 2type of vater
Ref use and excreta.  These shoul d be di sposed i n di fferent
net hods t o prevent conmuni cabl e di seases and nai nt ai n good
hed th
- The aninal sheds, insect and pets are properly cared.
- The coormunity is suppliedby safedrinkingwater tonaintain
proper environnental sanitati on Every house has sanitary
larire

QUESTI ONS
1. Witetheinportance of periodical physicl hea th examnation?
2. Hbwecan you t ake car e and st or ageof vacci nes i n a proper
way ?
3. Explainindetail about hone hazar ds?
4. Witeindetail about nethods of di sposal of refuse?
5. Witeindetail about nethods of di sposal of excreta?
6. Witebrieflyabout thepurificationof vater?
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WINTMII
MENTAL HYGA ENE

Def:- Mntal Hgieneis nental healthcarefrombirthto
deathinsickness andinhealth. The aimof nental hygieneisto
ensurenental healthat all stages of lifeandto prevent nal adj ust-
nent and nental il ness.
Introduction:- Mntal Healthisaconponant of total heath. Itis
concerned not only wth early di agnosi s and treat nent of nental
disorders but al sowththe preservation and pronoti on of good
nental hel ath and preventionof nental | illness. Mnal Heal th and
physical healthareinterrelated. Asound nindinasound body is an
ancient saying. Healthis defined by the VIHQ incl ues bot h physi cal
and nental heal th and social well being. Thisis the nodern con-
cept of opti numheal thwhi ch nental healthis aninportant conpo-
nent.
Factors contributingto nental | y heal t hy person: -

The foundati ons of nental healtharelaidinearly childhood.
The various factors whi ch contribute tonental heal th nay be stat ed
asfdlove:
1. od physi cal Heal th:- God physical healthis the basis of
thenental health Proper functioningof all the systens of the body
i.e, respiratory, cardio-vescu ar, degestive, nervous and endocrine
isessentia. Indvidua swosuffer fromdeformties, dsabilitiesand
chronicincurabl ediseasesfall intonental illnessveryeasily. God
physicl healthisthereforethefirst steppingstonetonenta heal th.
2. Basic needs: - The i ndi vi dual s cannot nai ntai n proper
nental heal th unl ess certai n basi c needs of are neet. These needs
are expl ained as fol | ovs:
a. Physica needs:- Thesearefood, shelter, clothing, rest, recre-
ation, sleepetc. which pronote physical health. These are basic
el enent ary needs of every person.
b. Psychol ogi cal needs:- The need for i ndependance, af fection,
achi evenent and recogni ti oi n are anong t he i nport ance psycho-
| ogi cal needs whi ch every i ndi vi dual craves for
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c. Social needes:- These are needs for security, social status,
praiseetc. It cannot be possibletoneet al the basi c needs of
gvenindividua s. Theseareuseful for the pronotionof nental
hed th

3. Habits:- Crtainhabitscontributetogood nental heal th.
They are habits of work, study, play, rest andsleep. Qntra of
onces enot i ons bot h i nthe hone and ousti de t he hone | eari ni ng
to adj ust to environnent ; show ng appreci ai on for others and
respectingtherignts of athers, cutivationaof self confidence,
setting reasonabl e goal s for one sel f are sone of the attitudes
whi ch one shoul d habi t uat ed.

Characterstics of anental |y heal t hy person: -

Inorder toknowthe nental |y abnornal personinthe
communi ty, the Heal th worker shoul d knowt he nental |y heal t hy
person characters. They arelisted bel ow
1. Anental |y heal t hy person has good sel f control and not easily
upset. Gtrol of enotions |ikefear, anger, and | ove, expressing
these i n an accept abl e nanner and has learnedtotol erate
frustrati ons and di sappoi nt nent s.

2. Hefaceproblensandtreistosdvethenintelligently.

3. Headjustedtothe environnent wel | and abl e to get al ong wel |
wthothers.

4. Hefedstobesatisfiedwthhinse f.

5 Hedoesnot pity hinself.

6. Hefeels happy, cal mand cheerful .

7. Therearenoconflictsandfrustrationswthinhinsel f.

8. Heacceptedcritisismandis not easly upset.

9.  Heunderstand enotional needs of othersandtriesto be
consi derabl e and courteous i n his deal i ngs wth ot hers.

10. Hefuls secureinagroup.

11. Aletothink for onesel f, nake ones own deci si ons, set
reasonabl e goal s, andfaceuptolife s probl ens.

12. Appricate the others achei venents and w ns.

13. Al etodevel opfriendships, andbe senstivetotheir eno-
tional needs and probl ens.
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14. Have neai ng and pur pose ones own | i fe and work, devel op
taletsand usetine wel |. Responsi bl e and dependabl e i n duti es.

Ment al heal t h devel opnent or nental hygi ene at different
stagesi.e ininfancy, early childhood | at e chil dhood, adadl esence
and adul t hood and ol d ar e di scussed i n psychol ogy chaptersinlll
uit.

SUMMARY
- Mntal healthis aconponent of total heal th.
- Therearevarious factors contributingtonental |y heal thy per-
son.
- They are good physi cal heal th, basic needs and habits.
- Inbasi c needs physi cal needs, psycol ogi cal needs and soci al
needs nust beful fil.
- The nental hygi ene under goes vari ous devel opnent s duri ng
i nfancy, early childhood, |ate chil dhood, adol sence and adul t hood
and ol d age.
QUESTI! ONS

1. Wiat arefactorsinfluencingtonental 'y heal t hy person and
epanindeal?
2. Explainabout various charagerstics of nental |y heal hty per-
son?
3. Witebrieflyabout nental healthof ainfant child?
4. Wite about nental heal th devel opnent of a adol escent ?
5. Wite psychol ogi cal needs of a ol d person?
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PSYCHOL OGY

Psychal ogy i s the basi s of good nursi ng because t he nurse
congs incontact wthpatients, relatives, visitors, and col | eagues in
her dai |y work. She cone and contact wth peopl e of all agesinthe
communi ty. Aknow edge of Psychol ogy is essential for anurseto
knowher self and others to differentiate between the nornal and
abnornal and to hel p pronot e nental behavi or and t o hel p pronot e
nental heal thinind vidua &fanlies.

Psychol ogy i s defined as “The sci enti fic study of be-
havi or &experience”.
Fact or s i nfl uenci ng Human Behavi or
The nai n fact ors i nfl uenci ng hunan behavi or are know edge, bel i ef s,
val ues, attitudes, skills, finance, andnaterid s.
Tine and the i nfl uence of fanly neners, friends &coworkers, opin-
i on | eader s and even heal t h workers t hensel ves. Sone of t he ot her
factors i nfl uenci ng hunan behavi or are as fol | ows:
1) Bwviromenta stinuli: sight,snell,stumli etc.
2) Needs: Behavi or infl uenced by hi s needs, wants
3) Bwtions Feelings: These arises fromw thinthe body Eg: Anger,
joy, hunger . Behavior i s al so dependent on our feelings and eno-
tias
4) Mbtivation: Wthout Mtivation behavi oral changes comrmit take
place. Mtivationis anforcewichachievesanind vidual toacontain
ation
5 Intellectual Rerception: Apersonsintel | ectual Rerceptionthinking
and reasoni ng can i nfl uence hi s behavi or inagivenstinul ationthat
i s why each i ndi vi dual behavi or i nways whi ch nake sense to hi m

Heredi ty and Envi ronnent :

Heredity seens to contri but e t o behavi or devel opnent. He-
redity al ways contribute tobehavior vithincontext of particu ar Bwi-
ronnent ci rcunst ances nonozygotic twns are nore sinml ar todizotic
twrs.

BEnvironnental i s al so seens to contribut et he behav-
ioral devel opnent whenidentical twnsthat i s sane heredity andthe
sane envi ronnent al reared t oget her posses sane Intel ligent Quo-
tient. Thefraterntal twnsthet isdissinilar heredtythe sane envi ron
nent wll shows thedifferent twns dissinilar degree of Intelligent
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Quotient.
Gharacteristics likeshort tenper ness, nusical andartisticskills
are passed geneti cal | y passed. Then parents provi de t he Ewi ron-
nent for departnent inthe early years.
Any behavi oral Characteristicsis determned by genetic factors Eg
; Intelligence, perception, eval uation, reasoningetc other factors
likebl ood groupistotal ly deternined by the genes.
Any anmount of environnental nodi fication cannot change such
Characteristics. Sone of the genetically deternined Characteri s-
tics which are nodi fied by Envi ronnent ar e phencyeket onuri a whi ch
leads to MR The dietary and ot her treat nent procedures the di s-
ease canbetreated Thefactorslikeintelligence, stressta erance
arenot traceabl etoany genes but indirectly affected by heredity.
These factors are hi ghly nodi fi abl e by Bnvi ronnent al i nfl uences.
The noder n sci ence has advanced that i nherited characters
likefacia features canbe changed by pl astic surgery. Apersonwho
i s under gone such change woul d nat ural | y devel op positive sel f
inageandhis behavior wll bedifferent. Thisillustratethat the
del i berat e i nfl uence of Envi ronnent and nore recent resear ch shows
that neither isheredityinflexiblenor inBwironnent, al that effec-
tive
Basi ¢ Needs or drives or Urges: These are dividedinto 3types
1) Bological Needs:Suchastenperature, regul ation, pain, sleep,
hunger, thirst, sex drive and naternal drives, food water , oxygen,
sexud .

(@ Tenperatureregulation: Anindividua isactiveinnantana
confortabl e state of warmand col d. Anan nay pul | on a
bl anket if he feels cold or wear a sweater. He may open
w ndows and swtches onthefanif hefeel s hot.

(9 Pains: Theindividua triestoachi eveconiort by avoidingall
sorts of painful stimli. Accordingtothat the sense organs
areactivated

(© Jeep Itisonenorephysdica drivefor slegpisregul ated
by certaincentersinthebrain

(d Hiunger: The notive of hunger givesriseto hunger, pangs. It
coi nci des w t h st onach cont ract i ons and whi ch depend upon
bl ood chemistry. As the gl ucose | evel in bl oodrai ses the
st onach cont racti ons i ncr eases.

(@ Thirst: Vien deprived of water for along tine becone ex-
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cessi vel y rest| ess and needs i nt ake of water and dryness of
nouthandthroat. sointake of vater isessentia for theind -
vidd.

) Sex-drive: This drive doninate during childhood wththe
onset of puberty the sex gl ands are functioning. As aresult
thesex driveis stinul ated

(9 Mternal drive: Prolactinahornone formanterior pituitary
gandplays aninportant roleinnotivating naternal behav-
io

2) Psychol ogi cal Orives are curiosity and f ear

(@ Buriosity: Itisclosetodriveexporation. Exglorationisa
drivethet aidssatisfactiondf curicsity.
(D Fear: Itislearneddrive. It notivatetheind vidua to escape
fromfear produci ng situation.
3) Socia Drives:- Sone of social needs are comonto al | hu-
nan bei ngs sone others are linted. These are wel | expresses
inal our conpetitiveactivity. Socia drivesresut fromthe spe-
cificenvironnent of aind vidua. Soneinportant socia archi ves
areasfolons
(&) Afiliation Qr needfor affiliationiswvell expressedthrough
our affiliationwthassociations, clubs and other i nstitutions.
Though narriage i s partly a nean of satisfyingsex drive al so
hel pstosati sfy nany ather needs incl ud ngneed for affilication
(b) Social Approval : Ve of ten showan al nost conpul si ve ten-
dency to conformto norns set by our social group. This nay be
result of constant parental directionsinchildhoodastoweat is
right andwhat iswongfor childto do.
©The Pover Drive: Desiretobeinapositionof control to be
boss t o gi ve orders t o conmand, respect and obedi enceis call ed
the power notive. The power drive directs the behavior of dic-
tators, and |l eaders, andthe financial enpires
(d) Dependency Mtive: It devel ops fromour baby hood. Baby
i s conpl et el y dependent upon thei r parents they gave us f ood,
drink, varnih, confiort and reli ef frompain.
(e) Achievernent Orive: Its powerful Driveinsonesocieties. V&
are taught the val ue of worki ng hard t o achi eve several soci a
goal s. Successishighlyprized. Theinportanceis varies from
cuturetoculture. It seens to be especial |y anong the niddl e
groups. It isaheal thy tendency for progress.
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Personal ity: Personality is adynamic organi zationwthinindi-
vidual of those physi ol ogi cal systemthat deternine his uni que ad-
justnents to hi s environnent.

Rersonalityistota patternaf characteristicways of thinking,
feelingand behaving that constitutetheindividual relatingtothis
envi r onnent

Rersonal ity inpliedcertai nphysical andnental traits, wich
arecharacteristic of agivenind viduad . Theindi vidua’s behavi or on
adj ust nent to hi s surroundi ngs.

Rersonal i ty and sel f - concept :
Fersonal i ty neans bei ng a person, uni que and different from
every other person. Rersonalityisrelatedto
1 al s and desires
2 \dues, atitudesandinterests.
3 Hibitsof thinking
4 Feelingsandbeliefs

Astheinfant grows and | earns to di sti ngui sh bet ween
hi nsel f and ot her peopl e and t hi ngs and under st and t he concept or
neani ng of the word ne or sel f-structure devel ops, it becones the
i nportant neani ng of personality. Inthistheind vidua experiences
and copi ng patterns are organi zed. V& nay consi der the sel f as the
thirdandfina deternnant of personaity.

Achildat anearly age begi ns to be anare of hi nsel f
as aperson. Hs personal ity devel ops by social interaction. Thus
every personinsonerespectsislikeall other hunan bei ngs, |ike
sone hunan bei ngs and | i ke no ot her hunan bei ngs. Personal ity is
not the experiences of life.

Sone of t he experi ences nay harmt he personal ity. They
arefears, dounts, guilt feelingsthat nay have startedin chil dhood
nakes us afrai dt o showour real selves. The act of rol e-pl ays ‘ ganes’
and hi de behind di fferent nasksinour relationswthother.

Per haps we can becone free fromour fears and negative
attitudes and begi nto growintowhat we can becone.

Thus each per son eval uat e hi nsel f and devel op adopt i ng
systeminhis or her ownright way of |ife and nay consi der the sel f
asthethirdandfinal determnant of personaity.

Sel f — awar eness and accept ance:

Inorder tofunctionwel | inthe conmunity t he heal thworker

needs t o devel op personal | y and be abl e t o hel p ot hers grow
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Her e are sone suggesti ons for personal grow ng:

e Beaware of your psychal ogi cal position.

* Begintoamaysisyour transitions.

e Beawareof your responsestostress, tofrustrati ons and

if youarefeelingnot ok, what can you do?
Factors that infl uence persoma ity:

1 Heredity: genetic factorsinfluence growt h and devel op-
nent especi al |y hei ght, wei ght, nental and soci al devel -
opnent and personal ity. Fomour parents we recei ve cer -
tainqualities|iketenperanent andintelligence. Mrriage
of closerelativesaddstothis danger i.e sonenenta dis-
orders arise.

2 Bwironnent: thisisthenost i nportant factor i nfl uencing
the persond ity.

a Physica environnent: This af fects bot h body and
mnd of thegrowngchild. Achildnust growupin
a decent hone and | ocal ity for good nental heal th
and out 1 ook onlifecrimnal s often cone froma
poor hone.

h Thesocial environnent: it neans the peoplewth
vwhomve | i ve, play andwork that infl uence the per-
sonalityinal aspects, knonedgeandskill, hahits,
attitudeandinterests, val ues and goal s. Mist im
portant of the social factors are the hone, the
school and t he conmuni ty.

Qildrenfromvel | todofamlies have better hei ghts
and wei ght and personal i ty. Thi s is because t he econonic
factor iscomectedwththenutritionandlevel of Iivingof
t he peopl e.

3 Basicneeds, drives or urges:

Bvery i ndi vi dual has sone basi c needs or wants
vhi ch drive or urge the personto sone activity or behav-
ia.

Thereareprioritiesinthese needs, andit is usuw-
ally onl'y when nor e basi ¢ needs are sati sfiedthat a per-
sonwll feel theurgetotrytosatisfy other needs. Basic
needsinorder of priority areasfaol ovs:

a Physioogica needs: suchasfood, air andwater, rest
and sl eep.
b Sofetyandsecurity needs |ike shelter, hone and fam
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ily, inconeandjobsecurity.

¢ Love and bel ongi ngs needs, such as famly, good

friends, bel ongingto one or nore group.

d Recognition needs |i ke appreci ation and approval .

e Achi evenent needs, to have a sense of victory, such

asfufillinggoa s andantions.

4 BExlylearning iscodtiod learning A first thechild
sl eeps nost of the ti ne when not feeding. Gadual |y
when awake he begi ns to di scover the world around
hi m through hi s senses of the not hers voi ce and her
touch | ong before he can real | y see her. Wien she
cones to pi ck hi mup he knows she is goingto feed
him Sohestops cryingto antici pate wat hi s not her
wll do. Thisis cond tionedlearning.

5 \Vauesystens, attitudes andbeliefs:

These arelearned nainly inthe famly andin
early social environnent. They hel ptoregul at e behavi or and
helpustoadjust inthesocia set upwherevelive.

Aset of val ues or aval ue system is required
intothe personality as the childdevel ops. \al ues nay be hel p-
ful inbuildngcharacters, suchasvauefor lifei.e not todo
anyone harmand respect for the property of others. Qher
positiveval ues achildnay | earnare, the val ue of education, of
self-disciplineg of famly unity, andthe val ue of sharingwth
others. Achildwhose parents have habi ts such as theft, |ying,
cruel ty and revenge nay acqui re negat i ve val ues.

Atitudes: areacquiredcharacteristicsof individua . They are
nore or | ess permanent ways of behavi or. That i s the way we
usual lyreact, or seeandfed incertainsituations.

For eg. Havingan attitude of respect for our elder isa
positiveattitude. Tofed hatredfor the peop e of acerta ncom
nnityisanegativeattitude. Atitudeaffects our behavi or and
isnot easily changed. Anattitudeincludes three conponents.

a Know edge

b Feeling el enent

¢ Atendency toaction

d Socia interactioneg. Atitudetovard persons, things,
situations and i ssues.

Itissadthat attitudesarecaught andnat taught.

Oeeform attitudeisdifficut tochange. They
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af fect our behavi or. The atti tude shoul d be devel -

opedcultivatedinchildrenor going peoplebytheir

parents, teachers religious | eaders and ol der to
devel op a good y charact er and har nony i n soci -

ety. Inrecent yearsthe attitude surveys psycha o-

g sts and heal th prof essi onal s.

Beliefs: the other hand t hey are pernanent, stabl e, al nost un-
changing. It isthus cariesto give up ones opini ons. Wen faced
wththefacts, attitudes and beliefs donot change early. Beliefs
nay, however, beintroduced to anindividual fromsone source
outside. The famly believein god hel ps a persons t o have nean-
ingand purposeinlifeandasane of hel pand hopeintines of
troubl es, sickness and death. Anindividual isawhol epersoni.e.
fully heal thy when heisin harnony wth God, with hinsel f and
wthathers.

Body — mind rel ati onshi p:

Body and mind are very cl osel y i nked. Wenachild
fedsthat heisnat attractive (tooshort, tootal, or skinisdark or
real i zes that he has sone handi cap, his personalityis affected. H
fedsinferior, andwl| needhel ptoaccept hinse f andad ust inlife

Achi | dwho i s weak because he doesn’t get enough to eat
Wil benentallydul or retarded.

Apersonwthnental worries, resentnent of frustrationis
very likely to devel op sone si ckness. It nay be only acol d, or he
nay devel op si ckness. (e of the psycho —sonaticill nesses |ike
pepticul cer arthritis, HNetc. enotions stinul atethe newcenters
and causes bodi | y changes for eg. Facial expressions in crying
and | aughi ng. BEnoti ons can al so cause i nternal organi c effects
such as | oss of appetite, nausea and voniting.

Summary

e The word psychol ogy i s defined as a “sci enti fic study of
behavi or and experi ence”.

» The factors whi chinfl uence hunan behavi or are environ-
nental stimili, enotions and feelings, needs, notivation
adintel | ectua perception

e The heredity and envi ronnent are i nfl uence t he behavi or
very much

* Thebasicneeds areclassifiedintothree categories. They
are B d ogical needs, psychal ogi cal needs and soci al needs.

e PRersonality and sel f-concept isinportant frominfantsto
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growand | earns to di sti ngui sh bet ween hi nsel f and ot her

peopl e.

e Factorsthat influence personalityis heredity, envi ronnent,
basi ¢ needs, drives or urges, early | earning, val ue systens,
atitudes andbel i ef s.

e Body and nind are very cl osel y | i nked.

QUESTI ON AND ANSWVERS:

1
2

3

Def i ne psychol ogy.

Witeindetail thefactors, vhi chinfl uence hunan
behavi or ?

Wi te short notes on

a Heredity environnent

b Slf concept

c Body and mind rel ation ship

Wiat are the basi c drives whi ch i nfl uence behav-
ia?

Explainthebio ogica needsindetail ?
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INT-11

BEHAVI OURAL PATTERNS I N LI FE STAGES:
Inthisunit we can discuss about the nental health
aspect s through vari ous Li fe S ages

) Infancy
I nfancy or the period of anewborntheword infancy

neans extrene hel pl essness this may belinmted tothe
first fewweeks of lifethat is gradual |y increasi ngi ndepen
dence.

Frst theinfant i s conpl etel y dependent onothers for
all of his needs. Physical needs aretofeel wanted and | ove t he
heal t h & happi ness of not her plays aninportant rol e &effect on
t he devel opnent of fetus during pregnancy.

If the not her i s happy during her antenatal period
she may be free fromfears &worries &the chil d becone nental |y
hed th

Duringthetine of birththe child nay be experi enced
agreat anxiety, fear &tension. A thetineof deliverythechild
nental healthisverylikelytosuffer. Brenthoughthechildbirthis
nornal , after thebirththe child has to nake bi g adj ust nents. That
neans separ ati on fromnot her causes anxi ety inthe child.

Tohel pchildto adjust the environnent shoul d be as
cleanas possibl etothat experiencedduringfetd lifethat is keep
ingchildwarm confiortabl e, clean, well nourished &protected. In
addition parents shouldtry to avoi d quarrel s and keep t he eno-
tional at nospher e cal m& happy.

The infant al so needs to be constant |y | oved &rec-
ogni zed. Mt her’ s | ove nakes childto devel op afoundationfor his
future heal thy gronth &departnent. 1f thechildis not reared prop-
erly, childnay growup unabl etorecei velove &tol ove ot her peopl e.
If thechildcryisignored&woisoftenleft wet, codé&al ongfor
long periods evenif heisfed, will conetofeel that theworldis
hosti |l e or eneny &every one i s agai nst him

Theinfant wll begi nto showi ndependence &trying
to have hi s own way during tine of weani ng when he i s deni ed
breast feeding, thechildnay berefusefood. If theartificia feed ng
isgvingtochildfor hissuckingsatisfacti on, childnay devel opthuni
sucki ng.
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Thuni sucki ngis ahabit of childgradual |y grows out
of especidlyif hefed slack of | ove &security.

Toilet trainingis usua lynot possibleconpletelyin
first year. Duetothereflex action uri ne &noti on are passed.

Wth weani ng the notions are frequent if nother
shows dislike of havingtocleanupthechild, thechildnay feel &
devel opguilty feelings, if nother isanxious, whenchildfail topass
notion, childgetstorealize power he has toinfl uence hi s nothers
reactions &nay keep stool back by his ownw | |. Too nuch stress on
elinmnation nay cause chil dto devel op st ubbornness of charact er
and this nay continue throughout |ife.

So the heal t h worker shoul d encour age not her and
gui de her and not expecting too nuch of such asnall child, but at
the sane tine begi nthe trai ni ng process.

The heal t h wor ker shoul d gi ve heal th educationto

not her about i nportance of child' s early |ife experiences &avoi di ng
of enotional hurts. And al so, the not her shoul d knowthat if child
devel op apsychd ogi cal scan, theinfant mght suffer lifelongad ust-
nent probl ens.
2 Early Ghi | dhood It isatruefoundati onperiodof |ife because
at thistine nmany behavi oral patterns, nany attitudes, and nany
patterns of enotional expressions are bei ng established. It isan
age of decreasi ng dependency due t o rapi d devel opnent of body
catrd.

Thesechildrenfindout their sexandtendtofeel their geni-
talsandfind pleasure. Thisisnorna at their stage andthe child
shoul d not be scol ded. The heal thworker shouldtel |l the parentsto
divert child sattention. This habit nay be di sappearing when t he
childstarts schod .

Agirl of this stage shows i ntense |l ove for her father, and
needs af f ect i onat e response fromhi mfor proper personal ity growt h.

Parents need to di sci pl i ne chil dren but puni shnent shoul d
be gentl e. They shoul d expl ainto childwhat he nay do or not do, but
never threaten nor nake hi mafraid. A this age childrenusua |y have
astronglovefor parents but at the sane tine hate themfor disci-
pline. The child needs to knowhe i s | oved even whi | e bei ng pun-
ished A thisagechildisveryactiveandtryingintoeverything. H
shoul d be gi ven space and naterial s for pl ayi ng saf el y and al ways
be supervi sed but not over protected. Littletasks the childcando
nay be gi ven, together wth engagenent, to gi ve hi ma sense of
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achi evenent .

Thechildwll imtatethe attitude and behavi or of a person
vwhen they adnire and vant tobelikeanditsisinportant that they
vat ch thei r own behavi or. Religi ous educations shoul d be givento
the childinaway he can understand, using pictures, stories and
parent s own exanpl e.

The practi ce of above principlesinhomew!| ensure nental
heal th of | ess thanfivechildren. However therewl | be hones where
there are probl ens and the heal t h worker shoulddo all shecanto
hel p parents and chi |l dren’ s i s over coning t hem

Gormon behavi oral problens at this stage i ncl ude the fol -
| ow ng
1 Negativi smand Tenper tantruns

Physi cal resistance gradual |y gi ven anay to verbal re-
si stance and pret endi ng not to hear has under st ood requests. A
childwhois frustratedand di scouraged, treated unfairly or who has
too nuch of his own way, nay react w th stubborn di sobedi ence,
def ense and tenper tantruns. Parents need to be hel ped to under-
standtherea needs of the child.

They shoul d nat over react tothechild s behavi or but reali ze
that he has strong enoti ons and cannot control them If heis under-
stood and | oved, hewi || gradual Iy learnsel f control and obedi ence.
2 Y eepdisturbances and Bed wetting

If thechildfed sinsecure, fears andanxi etiesthesed stur-
bances nay be arise. Soat that tines the chil dren nay have night
nakes and wake up screaming and ful | of fear. If thisisaonly occa
sional, parent nay be reassuredthat it i s not serious. They shoul d
avoidsituationsthat thechilddoesn't water terrific seensinthe TV
nor seefrightening pictures at bedtine. 1f the probl emconti nues a
doct or shoul d be consul t ed.

Bedvetting It isnornal for sonetineafter thechildistoil et
tranedindaytine. If childisinvery deepsleep (nay prevent the
childfromval king) thoughthe bl adder isfull thechildnay not get up
for urination. Sofar wettingbed, the parents shoul d never scol dthe
children. Beforegoingtobed &inlatenight theynay lift thechildto
enpty the bl adder. Later if thechilddidnot dobedwettingthe par-
ent shoul d appreci ate. They nay devel op the chil d proud and sel f -
confidence. 1f the enuresis continues to be a probl emt he parents
shoul d consul t the doctor.

3 Fears and Anxi eti es
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Sone of experi ences | i ke thunder and |ightening, a
barking dog, gettinglost or if he has sone acci dent these situa-
tions nakes the childvery frightened. The child needs to be i nme-
diat el y reassured by presence of aparent or fears nay conti nue and
beahandicapinhisfuurelife

Wien parents are i nconsi stent, reactingtoachild
behavi or indifferent ways at different tines, thechildis confused
andfeelsalack of security. Thisresult intensionor Axiety Sate,
whi ch nay belasting, andleadtonenta or physical illnessl|ater.

4 Agor essi ve and Dest ruct i veness

Fustrations create such anger and hateinchildthat
it nay result inaggressive and even destructive or cruel behavior. A
this tine childneeds nore | ove and under st andi ng and t o be qui ckl y
forgiven. It isonlygraduallythat youngchildlearnstocontra his
enot i ons and behavi or. Bei ng gi ven opportunity for active exerci se
nay hel p him

A common acconpani nent of tenper out burstsin
young chil drenis destroyingany thingwththe r reachvhether they' re
own or sone one el se.

Agor essi ve behavi or nay be because of f j eal ousy
when a new baby has arrived. The child needs to be gi ven sone
attention al so and hel ped to enj oy bei ng w t h baby.

Over — subm ssi veness :

f ayoung childis nadeto be ashaned and feel gquiltyfor his
behavi or, he nay try to hide his feel i ngs and nay get the habit of
hi nsel f anay . he may seemto be a godchi | d, submittingto the
parents , but his suppressed enotions and habit of wthdrawal are
likelytocauseenotional problenslater inhislife. Parents needto
be varned not to punishayoungchildto theextent that hisfeelings
are suppressed. The chil d s behavi or i nproves nore by prai se t hen
by puni shnent .

LATER CHI LDHOOD
Ghildrenof 6to12yearswhogotoschod nay for thefirst
tine experiencereal authorityanddiscipline. Thechildenters a
newwor| d of ideas and experi ences, and neets newpeople.
first goingtoschoo the child shoul dbe suitabl e encouraged and not
have the feeling heis bei ng sent because he i s not wanted at hone.
Ghildrenneedtobetoldwhat todo. nost of
themwant todoas they aretol d, but sone tine childrenenjoy be-
i ng naughty. They feel securewhentheteacher isfirm and consis-
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tent incontrd lingbehavior .

Agood teacher wll respect eachchildasanindividua . H
wll encouragetheir efforts and not expect too nuch of dul | once.
Childrenlearnbest by doing things. They shoul d not be expectedto
sit still for longperiods. they liketowrkor playingroups. Team
ganes and group activities helpchildrentokeeptoru e, todevel op
co-operation, teamspirit , andl eadership, al sotoexperiencefail -
ure and victory . deprived children need special care and encour -
agenent, asthey oftenhavefeelings of inferiority andinsecurity .
they should be hel pedtodowel |l insone areaof school life, andto
have physi cal needs net, e.g. school neal s, uniformand books .

Enotional conflicts nay ari se because of the dual authority

, at hone and at school . Parents- teacher associations areto be
encour aged as these hel pto bri ng understandi ng and t o sol ve prob-
lensfor helpingthechildren. Rligioustrainingneedtobecotin
ued inthe stage.
Suttering, or stammering, is acomon probl emof the school
child Thereisdfficutyingettingtheworkout wentryingto spesak.
It isbecauseof insecurity, oftenvhenachildstarts schoo and has
been over protected at hone.

These chil dren need nore firm handling at hone, andto be
treated w th ki nd ness and synpat hy at school . As they get ad-
justedtoschoadl life, childrenusua ly growout of stutteringif not,
they nay bereferred for speech therapy .

Readi ng di fficulties

Theability toreadis essential for nornal nental devel op-
nent and for acqui ri ng know edge . childrenwho have difficultyin
readi ng needs specia attention. thereason nay be defect of the
eyesor of the brain, andif either of these are suspectedthechild
shou d bereferred.

Lear ni ng probl ens

If achildisnot naki ng progress at school , teacher shoul d
trytofindthereason. Isit because of hearingor sight defect? s he
beingforced toattendtheschoo wthnonotivation?lstherelack
of security and affectionat hone? Isthelearning problensinall
subj ects or only acertai nsubj ect?

The teacher shoul d nake every effect toseethat thechild
i s givenhel pinneeds sothat he devel ops nental | y and nakes t he
best use of thelearni ng opportunities.
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Day dreaning (fantasy )

Thisis away of escapi ng fromtheworldaroundintoaworld
of once owninagi nation. young children often enjoyedtheir own
vorldof naking believe. If the day dreaningis only occasi ond |,
itisnornal andthereisnoharm. if thehabit devel opssothat the
child day dreans i nstead of attendingto studi es and duties, the
childneeds tobe helpeldtobreak the habit . he nay need hel pin
facingupto probl ens at hone or at school .

If achilddoes not break the habit of day dreaning, it nay
leadtoatypeof nenta illness calledschizophreni a
Adol escence

This is the period between chil d hood and adul t hood , from
13to18 or evenupto 20 years. It need not be a period of storm
and stress, difficult for parents, teachers andthe young peopl e
thensel ves . of certainprinciplesarefa | oved.

Principles of ensuing nental heal th in adol escence
1. Ehotional satisfactioninearlier stages

The difficult period of adol escence i s passed throughwth
far | ess probl ens when t he basi ¢ enoti onal needs have been sat i s-
fiedinearlier stages, especiallyinfancy andearly childhood. The
heal t h worker shoul d hel p parents of young childrento realizethe
i nportance of thechild s nental heal th and enoti onal devel opnent
frombi rt h orvar ds.

2. SEX EDUCATI ON :

Ruberty and t he physi cal changesinboysandingirls
has been expl ai ned. Parents and t eacher s need t o be under st and-
i ng when adol escent s are cl unsy because of rapi d physi cal growt h,
sel f- consci ous about their appearance, confused and noody w t h
nat uri ng of sex organs, sex sensations and ur ges.

Sex education shouldbeginearlyinthe Ghilds life,
by parents gi ving repl y to questions i naway. The child can under-
stand sex educati on shoul d be gi venin schoal s inascientificway.
I'naddition, the adol escents shoul d have t he chance of di scussi on
insnal | groups, wthawse | eader. They need t o be reassured about
vhat isnatural andnornal, eg. Inregardto nenstruation and sen-
nal emssi ons.

3. I ndependence and prot ecti on
Parent s shoul d try t o under st and t he noods of adol escent s
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—at onetinewantingtobetreated as adult and at anot her ti ne
vantingtostill beababy, wanting protection. Parents oftenfindit
difficult toloosenthe holdontheir sons, and nore so perhaps, on
their daughters, but it is necessarytolet themhave i ndependence as
they becone ready for this.

Adol escent s need t he security of a hone base and

under standi ng parents, but they al so want advent ure and freedom
4, Parents shou dnever fail tolove, trust andappreciatetheir teen
age children. A this stageintelligence reaches naxi num and the
adol escent tendstoargue strongly onsone point andirritate parents
and teachers. A sothe adol escent istryingtofindtruthand a set of
val ues and et hi cs wth nay not be those of the parents. Qnflicts
arise. Parents needto have patience, they shoul d di sagree but wth
gent | eness. They shoul d al | owt he t eenager t o have hi s/ her own opi n-
ion, andat the sanetineto feel assured of the parent’s | ove and
respect.
5 Arichsocia life, wthopportunity to neet nany types of
peopl e, wll hel ptheteenager hi s/her own place. Hefeel s he has no
status, beingneither achildnor anadult. Hejoints agroup or gang of
hi s own sex and age. Hewants to be |i ke t hemi n fashi ons, opi ni ons
and activities. The group the adol escent j oi ns nay hel p or hi nder the
devel opnent of character.

For heal thy nental , social andspiritua devel -
opnent, the adol escent needs to neet, hear, and read about nature
personal i ti es whomhe can adnre and fol | ow
6. Anoutlet for energies, and sel f —expressi onis needed acti vi -
ties

Activities such as organi zed ganes, cans, and advent ures,
hobbi es, and conpetitions of various types, shoul d ne encour aged.
Foorts and drana, whet her taki ng part or wat chi ng hel pinrel ease of
enoti ons. The teenager nay find expressi on and rel ease t hrough art
or nusi ¢, scouting or debts and di scussi ons. These activities al so
gi ve the teenager a chanceto find out what he candowell , to de-
vel optal ents, and to have a sense of achi evenent .

7. Wocation gui danceis neededinschools, for guidingchildreninto
careers for whichthey are suited. Wen they are gi ven no such gui d-
ance adol escent s feel confused and fearful of the future. They see
nany young peopl e, educat ed and uneducat ed, w thout jobs. They
need gui dance about the subj ects t hey shoul d study. They shoul d




Psychol ogy

findpurposeintheir studiesandagoal toworkfor.
Parents nay vant their childtocarryonthetradi-

tiona jobof thefamly where astheteenager nay have ot her pl ans.
They shoul d co- operate w th the occasi onal gui dance t eacher and
try toconeto agreenent wththe teenager al so, sothat he wl |
find satisfactionand enj oynent i nwork. Probl ens inthe behavi or
of adol escent s i ncl ude depr essi on truancy ( absence fromschool
), rebellion, aggressiveand destructiveways, |ying, andbadhabits
such as snoki ng, ganbl i ng, drug taki ng.
Causes of behavi or probl ens i ncl ude the fol l ow ng :

1 Lack of parental | ove and enotional security.

2 Bokenhones, or quarrellingandfightinginthe hone.

3 Povertyandlargefanily.

4  Negl ect because bot h parents are worki ng.

5 Dsciplineof parentsor teachersistoostrict or i nconsi s-
tat.
Poor educat i on program | acki nginterest and chal | engi ng.
7 Backwardness in studies for vari ous reasons.
8 Lack of hope of ajob onleaving schoal .

»

Truancy :

Wen an adol escent feel s heis ‘nogood at school
and i s gi ven no encour agenent, he nay give uptrying. Hegetsto
the stage of hating school ( school phobia) and so stays away and
nay get into bad conpany, | eadi ngto del i nquency.

Sorne times truancy i s because parents
have nointerest ineducationof their children, andtheir encourage
truancy, perhaps sendi ngthemfor work i nst ead.

It nay bethat the adol escent hat es one particul ar subj ect,
or has astrongdislikefor oneteacher, sofinds awvay to be absent
fromthet cl ass.

Rebel |'i ous behavi or :
Thisisrefusingtoobeyruesandthoseinauthority.

The adol escent i nsists on having hi s /her own way and does not
adjust tosituations, not co-operate wthothers. Thisresultsin
frequent conflicts at hone and at school

Thereasonfor thistype of behavior nay be over — prot ec-
tionby parents, and | ack of i ndependence. Toostrict disciplineat
hone or at school nay be t he cause.

174
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Agor essi on

The adol escent seens oftento bethe onetostate quarrel or
at t ack sone one.

Aggressi oninthe adol escent nay be due t o sel f — consci ousness
about his/her appearance e.g. agirl nay be sel f — consci ous
about beingtootal. Ay feedingof inferiority or of being oddor
fool i sh, nay produce aggressi ve behavi or.

Another reasonis that aggressive parents tendto produce
aggressi ve chil dren. Aggressionis often caused by social atti -
tudes or tofeelings of neglect, |ack of status, andfrustrati ons.
Aggressionis oftenagai nst acertain person because of sone
hurtfu wordor action.

The adol escent needs t o be hel ped t o devel op sel f-control and a
noreto erant attitude.

G oup del i nquency

Adol escent boys oftenwthnothing el setodojoinastreet gang.
The gang nay have a | eader who has failedinlife andwants
status. Heisready todoanythingto nake his nark, and nay
lead the others intodelinquency.

The gang nay be angry for sone reason agai nst a section of
society, or it nay betoneet their vants, or just for excitenent,
that they plot sone msdeed. It nay be harassi ng a passer — by,
robbi ng sone one, breskingintoahbuildingtostea , or settingfire
tobuildings or buses.

Preventi on of behavi or probl ens :
The heal t h worker s shoul d work wi t h fam-
l'ies and t he conmuni ty to prevent behavior problens, e.g. by a
hel pful word of advi ceto parents, and by pronoting heal thy acti vi -
tiesfor theyouh
If the heal th worker di scovers an adol escent w t h such behav-
i or probl ens, she shoul d repot to her super visor, who can
investigate andwork wththe schoo andthefamlyintryingto
hel p t he young per son and over cone t he probl em

Adul t hood :
The young adult ( aged 18t0 35) often has totake
on newand heavy responsi bi | i ties connect ed w t h wor k and noney,
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childrenand hone. If inpreviouslifestages, this person had eno-
tional needs satisfied, and|earnedto adj ust to changes, then he/
shew || probably be anental |y heal thy adul t.

The nental |y heal thy adul t’ s behavi or shows that he/sheis
usingintelligenceandis nat ruled by enoti ons as i s ayoung chil d.
H/sheisabletoenoylifeandcopein tines of crises connected
wthwork, narriage, birthof children, illnessetc.

Theyoungadul t still needs security, not only financial |y but
w th good friends and happi ness at hone. Thereis need for job
sati sfacti on and recogni ti on. The young fat her shoul d be ableto
takethenainresponsibility for thefamly. It wll behelpfu if bride
has pre—narital tanninginher roleasawfeandnother. It is
good i f the coupl e have sone similar interests, and that they do
things together andwthfriends. Adults are capabl e of w de soci a
rel ati onshi ps. They shoul d be encouraged t o get i nvol ved i n soci al
servi ce and renoval of injustices.

Mrriageisaunionof twoverydfferent persons. Therewl |
bedifferencesif opinion, |ikesanddislikes, habits and cust ons.
Qe partner shoul d not domnate the other, throughthe wsewfe
w Il subnit to her husbands w shes as far as possi bl e. They each
needtolearntogiveandtake, adjust wtheachother. It isagood
rul e totake toget her about any probl embetween them t he sane
day that it arises, and coneto agreenent before goingto bed. By
faci ng up to di sagreenents, a nan and his w fe drawcl oser to-
oether.

@nflicts between a coupl e vhi ch are not resol ved, or sus-
pi ci on of unfai thful ness, nay cause the coupl e to stop speakingto
each other. The narriageis indanger of breaki ng down, andthe
childrenwll sufer.

Aoveadl, toput intopracticetheir reigoussbdiefs
w | I hel p themt o have peace and happi ness, and strength to cope
W t h t he di sappoi nt nents and cri ses t hat nay occur .

Marital problens :

Mot her - i n- | awdom nance nay be a pr obl emand
| ead t o quarrel s and unhappi ness. The young parents nay need
helptoget freefromcontra by their parents.

The heal th vorker as she visits hones, shoul d do al |
she canto preserve the fanily unity. Goupl es who are unabl e to
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solvetheir relationshipprobl ens nay bereferredto anarri age
guidance clinic, or they nay get hel pfrompriest or sone nat ure
per son whomt hei r whomt hey r espect .

Inprod eng suchasinfertility, panor dfficutywthsexud
intercourse the coupl e should bereferredtoadoctor or famly
pamngdinc.

Fai | ure i n achi evenent :

The young nan wi t hout a job, or who has a j ob whi ch does
not satisfyandsuitehiscapabilitiesandinterests, wll befrus-
trated, i nsecure and unhappy. Sone a young nan nay ai mt 0o
hi gh, beyond his ability, and so be di sappoi nted. Anot her nan
nay feel it isbelowhisdignitytodoajobwthhis hands, but he
shouldrealizethat thereisdignityinworkingwththe hands, and
that anyjobisbetter thannojab.

The heal th workers shouldtry to hel p by referringto sone
one who can gi ve gui dance or hel p wi t h sui t abl e enpl oynent .

The niddl e —aged adul t is faced wth situation such as
narriage of children, children!eaving hone. Their nay be si ck-
ness, chronicill —heal thor death of the partner. The nan has to
faceretirenent, wthall that this neansinchange of routine, |oss
of incone and of social contacts. Mdd e aged peopl e nay fear
thefuture, theprospect of loneliness, ill- healthand other things.

The heal thworker cantry to hel p these adul ts by suggest -
ing they start sone newhobby, andjoininsocia andreligious
activates. These hel pthe persontofeel he/shecanstill be awor-
thy personinsoci ety and have sonethingtolivefor.

QA d age and dying :

The customi n I ndi a of keepi ng grant parents wthafamly
isgood These ol dpeopleare usual |y vel | cared for and | i ve hap-
ply

Ther e probl ens nay be because of | oss of i ndependence
and stat us. They nay becones critical, bl aning son or daught er
for not caringfor them They nay interfereindiscipineof grand
childen
The heal th worker nay hel p as fol | ows ;

1 Advisethefanilytoallowtheddpersonto have financia

i ndependence. |f they have no pensi on and are i n need of

financia help, suggest applyingfor helpfromthe state.

2 helptheddpersontoad ust wththefamly, toappreciate
their care, andd lowthemtobringupthechildrenintheir
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own way.

3 Hlpthemtofind suitabl e ways of bei ng occupi ed duringthe
day, e.g. tojoinano dpeoplesclub, alibrary, andget in
vdvedinrdigausactivities.

4 ifitisnat possibefor anddpersontolivewthafamly, the
heal t h worker nay hel pto get hi mher into ahone for the
aged. Such aninstitution shoul d be areal hone where the
ol d peopl e are gi ven good physi cal care, and opportunity to
be occupi ed i n sone wort hy way.

Dying :

Fear of deathis natural. V& love life and have an
instinct for sel f —preservation, to escape death and go on i vi ng.
However, weneedtofacethefact that death cones, tous all sooner
or later, andwe dowel | tobe prepared, andto hel p others, espe-
cialythe agedto be prepared.

Deat h nay be sudden, or a person nay |ie dyingfor
sone hours or days. |f you as a heal th worker are wi th a dyi ng per-
son and sorrow ng rel ati ves, what shoul d you do ?

There are the physi cal aspects — you need t o knowt he pro-
gressi ve si gns such as weak pul se, change i n breat hi ng and col or ,
the skincol dand danp. The patient nay liestill or berestless and
strugging. Adying personnay still beabletohear, sobecareful of
your conversati on.

Besi des gi vi ng physi cal confiort, you shoul d be pre-
paredtogivespiritua confiort al so, or invites sone one wo can do
this. Thefears of the patient, and sorrowof therel atives, nay be
relived by your tender | oving care, and nore soif you can bring
hope andthe love of Gdintothe situation.

Ceathisliketheopening of adoor toanewlife. Grist has
promsed eternal lifefor thosewo believeinhim Vreadinthe
bibl e that nothing. Not even death. Gan separat e us fromt he | ove of

god.
SUMMARY

—Fhe nental devel opnent of anindividual at different |ife stage
they areinfancy, early childhood, | ate chil dhood, add escerts, aduts
and ol d aged.
—Ininfancy the child needs nore | ove and security. Heisfull of
dependent on hi s not her .
—Fhe wearing al so starts at age of 4" nonth
m [fchildfedingisnat satisfiedthechildnay devel opthunt suck-

g
Bm —Inearlychildhood childneeds security | ove and cl ose rel a-
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tionshipwthboth nother and father, for nental heal th.

W |f thechildneeds arenot satisfiedthe probl ens |ike negati v-
ism tenper tantruns, sleep disturbances and bed wetting, fears
and anxi ety, aggressi veness nay ari se.

W Later chil dhood, the childneeds security, | ove and encour age-
nent bot h at hone and school .

B Qher wsechildnay devel op adj ust nent probl ens, |ikeinferi-
ority, stuttering, stanmering, read ngdfficuties, daydreanng
adlearnngdfficdties.

B Adol escenceis the period of stormand stress they need sex
educat i on, i ndependence protectionarichsocia |ifeandvo-
cational gui dance.

B Adult hoodis connected wthwork, noney, and children, hone.
The individual suffer wthnarital problens andfailurein
achi evenent .

B Odagefearsof deatharenatural . Dueto dyingloneliness of
partner nay devel op depressi on.

m ¥ shoul d gi ve physi cal confiort and al so spiritual confusion.

Quest i on and Answer s

1 Wite about the needs of theinfant child?

2Witebrieflythe conmon behavi oral probl ens ari se during early

chi I d hood age?

3Witethenental heal th devel opnent during | ate chil dhood.

4 Li st various probl ens ari se duri ng chi | dhood.

5Wat arethe principles ensuring nental heal thin adol escence?

6 Wite short notes on

(@ Mrital problens of adul t hood
(9 Failureinachi evenent
(@ Qdage

(@ Djing
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WINIT-I11I

Enot i ons and Def ense Mechani sns

Bwtions It isanotivatedstate ranked by physi ol ogi cal arousal
expansi ve behavi or and nental experi ence.
Enoti ons are nental forces, whicharise up suddenly i nsi de us. An
enotionisastrongfeelingof joy, sorrow |ove, anger, andfear,
j eal ous. Wol e organi smenot i ons are not i vat e hunan behavi or
these are i nportant conponents of hunan behavi or. As enoti onal
experienceis characterized by both external &internal changesin
hunan bei ng. External changes are those, whi ch can be observed
easi | y seen by ot hers such as changes i n faci al expressi ons &
changes i n posture. By observing or studyi ng faci al expressi ons
we can find out personsis angry, happy, depressed, or el evat ed.

The i nternal changes brought about by enoti ons
are physi cal such as sweat gl ands active rapi d pul se, respiration,
nout h becone dry, TBP, pul serate, tension, and pain. Wsually
t hese changes are to ari ses suddenl y as areacti onto sone sit ua-
tions &thendirely slowy or remai ns as a nood.

\é can per cei ve an enotion as fol | ons

V¢ can percei ve an enotion as fol | ows
The body get stirred up
According to enoti onwe canfeel whichis pleasant or unpl eas-
at
Enot i ons ar e expressed, such as by cryi ng, | aughi ng, shout -

ing hitting

-S> w D e

| nportance of Enotions

—bEmtions areinportant &have agreat valueinlife. Enotions
canbe anaj or barrier to communi cation. Wthout themlife woul d
be very dull. Misic, drana, art woul d be worth not hi ng w t h out
drivingforce of Enotions.

Enot i ons gi ve you energy for sone i nportant activity, By, Seeing
achil dwhose has becone blindwthMTA Adeficiency wll cause
you to check on admini strationonMtamn A concentratetoall the
chlden

InHEwe can ari se enoti ons i n peopl e t o bei ng about a
changeintheir healthhabit, EG tellingastory about achildwho
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diedof choleraafter eating sweets coveredwthflied. Onother hand
t oo nuch of BEmti ons can have a bad ef f ect on behavi or & on physi -
cal heal thof people.

Expression & Gontrol of Enotions

Behavi or that expresses Enotions i ncl udes vocal qualities, body
nonent s &faci al expressi ons.

(D Vocal qualities

Wen we speak our voi ce as wel | as our words con-
vey enot i ons we can use t he sane words to express different eno-
tionsbysinplyateringthevocal qualities(i.e.) rate pitch&loud
ness of our speech EG when we ar e happy our voi ce w || showan
iceinptch
(2 Body novenents

If we observedthe gestures of inportant drivesin
heavy traffic on a hot sunmer day, we knowthat body novenent s
nay convey enotions. Even novenents of whol e body nay do so.
The body novenent s of dancers, players &others are especial ly
appeal i ng because t hei r novenent s convey enot i ons.

(3)Faci al Expressi ons

It isevolvedto communicate enotions &hel pindi -
vi dual distinguishedfriendfromeneny. Anindividual can neasured
qui ckl y an angry face t han a happy face i n a crowd.

Darw n says Faci al Expressi ons ar e unbor n, evol u-
tionary, adaptations cones that young i nfants produce Faci al Ex-
pressi ons for basi c enoti ons of joy, fear, anger, disgust, sadness &
surprise. Asnall childis unabletocontro enotions. V& see Faci al
Expressi ons of anger i ntenper tantruns & Expressi ons of joyin
j unpi ng up & down & squeal i ng chi | dren shoul d be shown | ove ap-
preciationtogrowenotional naturity trai ned by good parents and
teachers. Achildgradual Iy | eans to keep enoti ons under control. A
nat ure personis anare of his other own enotions, but doesn't give
intothem It isn't necessary to anay act onthem Awvel | -adj usted &
nental |y heal thy personis onewhois abl e to keep hi s enotions
under his control . For adult happy fanmily lifeis basic for enoti on
adj ustnent. Tocontrol enotionfollowngtips are worked
(D Qitivate hobbies, good habits of readi ng &recreati on
(2 Avoidnental conflicts
(3 Trytounderstand your ownlinntations
(9 Devel op a sense of hunor
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Astudy of physical hel ps us t o under st and basi cs of enoti on
the need t o keep enot i on under contral
Negat i ve and Posi ti ve enoti ons
Negative enotions Negative enotions are thosethat give us an
unpl easant feeling positive enotions are give pleasant feelingto
theindvidd .
(@ Anger

I'ts Negative enoti ons nost of t en caused by sone
kindof frustrations. It isareactionof offensivetype Itisa
destructiveforce If itisnat contrdledit nayinpu seaper-
son even t o conmuni cat e nurder or thereisaquarrel, which
nay resul t i nvio ence.
For peace &harnony inrel ationwth others we need
touseself-contra &findacceptabl eways of solvinginter
per sonal probl ens.
The enoti on of anger i s accept ed by soci ety when
it isra sed&expressed agai nst nornal wongs. |f you see a
childbeingcruellytreatedit wouldbenatural &socia ly ac-
cepted for youto be rai sed &to express your anger. Be-
sides the feelings &changes i n body al ready nenti oned
your facew || flushwthanger &eyes flash. Lhl ess you can
control yoursel f you nay strikeinyour part woul d be goi ng
toofar &younay findyousel f introubl e
Sone tines feeling of anger renai ns after it has
been expressed i n a nood of resentnent or of self-pity. The
face expressi ons nood. Ay one aware of thi s behavi or habi t
needstofaceit &over coneit wthnore positiveattitudes
&pl easant feelingsinorder to hel pin devel opi ng agood
persodity.
(b Fear

Its common Negati ve enoti ons of a can hel p harm Wien
thereis adanger, suchas abuildingabout tofall onus, fear isa
rai sed. It nay produce excitenent or depression, fright. Qur face
becone pal e, eyes wde often. Internal changes prepare us to run
&get out of buildingfast sofromthiswe can see howto enotion of
fear can hel pto protect us fromharm

Sone of common fears of nan are fear of dark, fear of
dogs, fears of snakes, fears of ghosts, fears of sickness, fears of
deat h et c. when the fear becones exaggerat ed or unnecessary its
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cal | ed phobi a. Such fears are cormon i n points wth nental di sor-
ders.

Ontheother handif wearetobeadetog vefirst toinured
peopl e its necessary to control our own fear

Ahealthy fear isfear of Gd &of peopl e of authority afee -
ingof self worthand know ngyour basicrights asanind vidual shoul d
bal ance this. The enotionof fear isregardto authority shoul d be
vel | under control inanatureperson. Innany of life' ssituationswe
needto useintelligence &good j udgnent in pl ace of fear.

(9 Sorrow
It isanunp easant enation. Thisfedingshowsinface,
the eyes &nouth turn down at corners. Atrenor or a
break cones i nvoi ce &very oftentearswl | fl owwhen
thereason for sorrows i s voi d such as a hearing of
the deat h of soneone you knowitsisgoodtolet tears
flowfor awhilerel ease the enotion. Tocontrol the
tearsinthis case nay | ead to personal ity probl ens.
The enot i on of sorrownay rise for yoursel f EGwhen scol ded or
puni shed for sone error you shoul dlearnto control yoursel f accept
your fault , ask excuse, &resolvetodobetter never give anay tosel f

pty.

(d) A ety

Inthisarapidpd se &reathing, flushing, sveating, dry nouth,
nausea, diarrhea, raised BPetc. Patients admttedtohospital s are
anxi ous. Anxiety | eads totensionto painthe doctor nust under-
stand the patient’s anxi ety &gi ve hi mreassur ance.

(@ Jeal ousy
It isanegativeenotion, whichnay beaprobl emof yoursif

person i s Jeal ousy
He nay not happy wthhinsel f &feelsdissatisfiedwthlife &resents
success & happi ness i n others. You are Jeal ousy of a cl assnat e
vwho has better cloths or who gets a higher nark intests than you
such feel ings need to be control | ed because strong feeling or eno-
tionof Jeal ousy shouldberaisedinyoul t nay result inyou doi ng
sone harmt o ot her person w th out a good reason

AJeal ousy person gradual |y | osses sel f respect her own per -
sonal ity is poi soned by hi s enotions. Be anare of whereit wil |ead
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you * change your attitude before such feel i ngs becone a habi t .

Posi ti ve Enot i ons
These are enotions that give us a pl easant feeling. These

enotions are expressed freely i na happy young chil d. V¢ adul ts
al so, what ever our age, need occasi onal |y toact and feel aswedid
inchildhood- tobefreetolaugh, play andhavefun, toloveandto
showt ender ness and af f ect i on.
Joy

The enoti on of joy is aroused when you recei ve good news, such
as apass i nthe examnati on. Your facelights upwth an expressi on
of pl easure. Your voi ce reveal s exci tenent, and for awhil e you nay
| augh happi |y, and per haps hug your cl assnat es. However, if one or
nor e of your cl assnat es have failed, youw || needto control your
enoti on of joy, and express synpat hy.

Asachildadignitsinsinpep easure such as apl ucked fl over,
we all needtoaware of thingsinnature or created art or inour
religion, whichcanarousewthinusjoy. Thereis so nuch sorrowin
thevorld—Ilet usexpressjoy andshareit wthothers.

Love: It isafeelingof attachnent to sone person. It is abasic
enot i on of nan.

Loveisnoreinportant thananythingelseinthevorld. Infants
wll not growand nay evendieif loveis not giventothem Breryone
needs to | ove and be | oved.

The enotionof lovebringswthit afeelingof affection. For
good nent al heal th of individual s and fanlies, | ove needs to be kept
alive by thoughtful acts of kindness, by understandi ng and trust.
Sl fishness, j eal ousy and suspi ci on can spoi |l the | ove bet ween
peopl e.

Love of thehighest kindissacrificia, agivingof onese f wth
out expecting reward. V& seethisinthework of Mther Theresa of
Glcutta, woisfilledwththelove of Godand expressesit intender
care of destitute and dyi ng peopl e.

The best heal thworkers w il be those who can offer this kind
of loving, caringservicetothe community.

1 Bmwtion and heal th: Enotional status determ nes hunman
behavi or. Anger can cause a person t o be rude and sar cas-
tic. Dsorders of enationinterferewth hunan effici ency. Lack
of concentration, |ack of appetite, increasedrisk of acci dents,
| ack of sleep, palpitationetc. enotional disordersinchildren
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appear inthe formof tenper tantruns, abdonmnal pain,
spasns, tics and antisocia behavi or such as aggr essi ve-
ness.

2  These are a group di seases cal | ed as psychol ogi cal di s-
eases that is mnd actingonbody e.g. essential HIN pep-
ticulcer, asthna, ucerativecaitisvichareattributedto
di sturbed enoti onal stat us.

Frustrati ons and Gonflicts

Fustrationis acond tionof tension, because of sone-
thingthat stops us fromsati sfyi ng our needs or desi res.

Causes of frustrationincl udethefd |l owng

1 Amoyingthingsindailylife, suchas el ec-
tricityfaluwewenvweareread ngor witing
a ngt.

2 Wen pl ans cannot be carried out because
of heavy rain, or beinglet down by sone-
one.

3 Wen our incone i s not enough to neet our
needs.

4 Wenfamly or social custons prevent us
fromdoi ng sonet hi ng we had set our heart
on doi ng.

5 Wen physi cal weakness or handi cap hi n-
ders a person' s desire and anii ti ons.

Fustrations are anecessary part of grow ng up.
They shoul d not be i n excess and we shoul d gradual |y learnto
toeratethem wththe hel pof feelings of security and persond
vorth.

Frustrationtol erance neans being ableto
neet frustratingsituationwthout bei ngtoo upset. Gontinual frus-
trations of basic needs nay | ead t o adj ust nent probl ens and nen-
td illres
Qnflictsarerelatedtofrustration. Types of conflicts are:

1 @nflict wthanother person of group. The
reasonnay bed fferent idedl's, attitudes, |oy-
atiesa standards of conduct, or it nay bea
cl ash of tenperanent .

2 @nflict wththe environnent, as when di -
saster such as fire af fects soneone per son-
aly
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3 @nflict insideaperson. For exanpl e you
have a question you woul d | i ke to ask the
tutor, but areafrai dof bei ngthought fod i sh
andignorant. O it may be you hate to do
sone assi gnnent but you are afrai d of be-
ingpunishedif youfail todoit. O youwou d
liketogotosee picture but you knowyour
par ent s woul d not appr ove.

@nflicts nay be consci ous or unconsci ous. There are
tines when we are not aware of the real notives causi ng t he con-
flict, but wefed soneanxiety.

@onflicts cause tensi on, and shoul d be ended
as soon as possi bl e, for whi chthe hel p of a nat ure person nay be
needed. If conflicts continue, they are repressed or pushed down
intothe unconscious part of the mind, whenthey renai n acti ve.

Internal conflict isdangerous. It can cause enotional di sorder
and nental il ness.
Def ense mechani smand behavi or :

Def ense nechani smi s di fferent ways i n whi ch peopl e nay
adj ust toenational conflictsandfrustrati ons. The person usingthe
def ense nechani smnay not be aware of themas they usual |y
cone fromt he unconsci ous part of the nind. V& liketothink we
areinconpl etecontrol of our behavior, but thisisnot so.

Def ense nechani smar e af f ect ed by experi ence and f eel i ngs
of long agoinour childhood, andforgotten.
Pur pose of def ense nechani sm

Wen gerns att ack our bodi es, there are several
lines of defensetofight the gerns and protect us frominfection.

Inasimlar way, defense nechani smare dei ces
of themindfor protecting us agai nst frustrationor stress situation
we feel unabl e to cope wth.

The nai n purpose, then, of def ense nechani sm
istoprotect our ego. Qher purposes aretorelivetension, toover-
conefeelings of failure, andtonai ntaininner harnony.

Conmon def ense nechani sm

The stresses and strai n caused by frustration
and conflicts are unconfiortabl e, even pai nful . The fol | ow ng are
common def ense nechani sns used whet her consci ously or un-
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consci ouslytoget relief.

1 Conpensation
Weninspiteof all efforts, apersonfailsinsone
thing and the egoi s threatened, the person nay | ook for
sone ot her area i nwhichto succeed. If a heal th worker
student feel sfrustratedby her tutor but cannot say anyt hi ng,
she nmay conpensat e by an out burst anong cl assnat es.
2. Negativi sm
A person, who has been used t o havi ng hi s/ her own
vay, nay react tofrustration by defi ance, doingthe opposite of what
i s expected. By resistingother suggestion the person keeps up his
own ego.
3. Synpat hi sm
I nstead of facingaproblem wenay turnto others
for synpat hy. Aheal thworker student whois not doingwell instud
i es, instead of seeking the cause and trying harder, nay get sym
pathy by tel lingof various personal difficultiesor by suggesting she
isjust unl ucky.
4. Proection
W all tendto bl ane others or circunstances i nstead
of admttingour ownfailure. It is commonfor peopletocriticize
ot hers and not see t hose sane faul ts in thensel ves.
5 ldetification
If you cannot achi eve sone goal , you nay i dentify yoursel f
w t h those who have achievedit. This nay help at thetine, but if
t hi s def ense nechani smbecones a habi t, you nay be conti nued t o
feel satisfiedwth achi evenent of the group, and nake no effort on
your Own.
6 Subl i nati on
Geat works of art, nusic, or sci ence are of t en due t o sub-
linationbecause of frustrated!ove.
An unnar ri ed wonan can subl i nat e her nateria urge by finding
sone j ob of worki ngw th children.
I f you shoul d feel angry and want to attack soneone, but you
knowt hi s woul d be wong, it isgoodif youcan play sone vi gorous
gane to work of f the tension.

7 Rationalizationis apopul ar nechani sm Vi
excuse our failings by givingseveral other
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reasons, whi ch seemto justify our action.
¢ hi de the real and true reasons. V¢ nay
not realizethat wearetwstingtruthand de-
cei ving oursel ves. |f we use thi s nechani sm
often, wenay lose al| sense of what istrue
8 Regressionisreturningtoachildishleve of
behavi or i nstead of facing upto probl ens. A
student who i s not naki ng progress nay cry
or sulk, or plead that she has a headache,
when tol d t o do an assi gnnent .
9 Wt hdrawal
Fai l ure and criti ci smcause sone peopl e t o becone
tinmdandwthdrawn. They fear fail ure sonuchtheat they refuse
toface probl ens and bear responsi bilities.
10. Repression
Thi s i s anunconsci ous vay of forgetting. Botions,
vhichdonot fit inwthsocia val ues and norns, such as hatred
for parents, aredealt wth by our egoforcingthemdowninto
t he unconsci ous nind. Miny unpl easant experi ences of early
chil dhood are repressed. V& are not aware of these, but re-
pressed enot i ons nay cone tothe surfaceinthe formof anti -
soci a behavi or.

ADJUSTMENT:

By neans of def ense nechani sm we are abl e t o nake ad-
justnent to stresses and strai ns and keep nental | y heal t hy. Miny
of our adj ust nents nake use of several of these nechani sns at
onetine. V& are usual |y not aware of howour egois naki ng ad-
justnent, as these goonin our unconsci ous ninds. Vé only real -
izethat we feel nore confiortabl ewth oursel ves as aresult.

Wien there i s steady devel opnent fromi nfancy, adj ust nents
are nade i n a si npl e way and t he ego does not need t o depend
nuch on def ense nechani sns.

h the ot her hand, a nal adj ust ed per son uses t hema gr eat
deal and nay devel op nental illness i nwhi ch such def ense necha-
ni sns are const ant | y bei ng used.
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Sress, illness and behavi or:

Sress incl udes anyt hi ng, whi ch produces al armreactionsin
our bodies, togiveenergy for fighnt or flight. Adrenalineis rel eased
andinsnall doesthisishelpful. It gvesenergyfor activities, aso
helpstotranusinfacingfrustrationandinsa vingprobl em Sress
intoolarge adose, or incontinuous snal | doses is harnfiul and
result inphysical andnental illness.

Sress cones to everyone, but affects peopleindifferent
vays. Qur nental and physi cal heal t h depends on howwe react to
thestress. nabusylifeweneedtotaketine off for rel axation, and
tinetobea one, topray and neditate, soastoberenewed wth
strengt h and power to overcone, toreact i napositivewy tothe
stressesandstrains o life.

Il1lnessis very often caused or nade vorse by stress. 111 -
ness upsets a person i n every way. Besi des changes i n t he body,
ill'ness affects nind and enot i ons, produci ng changes i n behavi or.

Behavior inillnessvaries agreat deal, accordingtothe
patient’s personal ity and previ ous experience of il ness.

1 The conpl ai ni ng pati ent

Il ness causes apersontofee inadequat e
and that he has | ost his sel f —esteem He nay react by findi ng
faut, blaning others, resentinghospital restrictions. Henay | ase
hi s usual enotional contrd andbeverydifficut. Youwll needto
have nuch pati encewththis type of patient.
2 The dependent, chil di sh patient

Sone patients react toillness wth depen
dencelikeachild, denandingalot of attenti onand synpat hy.
Wihout gettingirritate, thehealthworker wil needto conbi ne
patience, tact andfirmmessindealingwththistypeof patient.
Avoidcreatinghimiher asachild. By naintai ninganattitude of
respect for the pati ent as aperson, the pati ent nay be gradual | y
hel ped t o gi ve up t he chi | di sh behavi or and nove ont o i ndepen-
dence as he/ she recovers fromthe il ness.
3 Thesilent patient

Another patient nay react toill ness by be-
ing w thdrawn and si |l ent, aski ng no questi ons and naki ng no
demands. Inside, the patient nay be full of fears and worri es.
There nay be a sense of guilt. The heal t h worker needs t o show
affection, synpathy, ki ndness andinterest, wichwll helptogive
confidencetothe patient torespond and get rel ease by tal ki ng
about hisfedings.
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RECOVERY

Sress nay al so prevent apati ent fromrecovering.

The heal t h worker shoul d prove arestful environnent andtryto
hel p the patient to understand and resol ved bot h heal t h and
enotional problens, andstart lifeafresh.

N

Summary
Ewtions are nental forces, which rise up suddenly i nsi de
LB.
Menotionisastrongfeelingof theind vidual .
Enoti ons can cause internal and external changestothein-
dvidd.
The enoti ons are i nportant and have great valueinlife.
Ehotions are naj or barriers of conmuni cati on.
Vocal qualities, body novenents and faci al expressi ons can
expr ess enot i ons.
Awel | -adj usted and nental | y heal thy personis onewhois
abl e to keep hi s enotions under his control .
For adul't happy famly lifeis basicfor enotiona adj ustnent.
There are posi tive and negat i ve enoti ons.
Rosi ti ve enoti ons are | ove and j oy.
Negat i ve enati ons are fear, anger, anxiety, jeal ousy and sor -
row
Duetolong effect of noti ons can cause bodi |y di seases such
as essential hypertensi on, peptic ul cer and ast hna
Frustrationand conflicts cause stress and t ensi on.
Sresscassesillnesstotheind vidud andtheind vidua shons
or exhi bit sone si gns of behavi or.
Sress andill ness may cop up by neans of sel f def ense
nechani sm whi ch protects us fromdi seases.
Ego def ense nechani smis to protect our ego and relive the
tensi onand over cone thefailurefeelings and nai ntai ninner
har nony.

Questi ons

Defi ne t he neani ng of enoti on?
Wiat i s the inportance of enotions?
Howt he i ndi vi dual can express the enotions and it can be
control | ed?
Li st out positiveand negative enati ons? Explainindetai | about
negat i ve enot i ons?
Explainindetail about sel f defense nechani smand behav-
ia?
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INT-I1V
GROUPS TEAVS AND LEADERSH P

Duti es of the heal thworker i ncl ude vorki ngindivi dual , fann-
l'ies and various groups i nthe conmuni ty, and worki ngwth others
inthehealthteam For thiswork sheneeds thefd lowngskills.

1 Inter-persod skills
Teamwvor k, and | eader shi p.
(ot ai ni ng i nfornat i on.
Mot i vating t he conmuni ty for change.
G oup dynani cs.
Pronot i ng | eader shi p.
Inter personal skills:

Wen you have st art ed under st andi ng your -
sel f (sel f- avareness) and when you feel ok, confiortabl e wth your
sel f, acceptingyour self, thenyou areready to devel op goodrel a
tionswthothers. Thisisnost i nportant for the heal thworker who
needs t o work w t h peopl e, each of thema personw th t houghts,
feelings and potentia togrow
(1) Appreciation

Thi s i s a basi ¢ need, a hunger of every person.
Wien soneone nakes a renark t o you of appreci ation or prai se,
such as “You spoke so wel | at the neeting’, howcoul d you feel !
vhenyou strokeapet cat it wll purr wth pleasure. | npsychal ogy
we use the word ‘ stroking’ to nean taking notice of another per-
son. You shoul d practi ce gi vi ng strokes to ot her peopl e and see
theeffect onthem Don't flatter and overdoit however. Be sincere
when you prai se.
(2) Recognition

Thisis ancther hunger. Speaki ngto a person, | ook-
ingintohis/her face, andlisteningtownat issaidall hel paperson
tofeel inportant, apersonof worth.
(3) Approval

You can ‘ stroke aperson by your facia or other expressi on

show ng your approval . Viien behavi or i s approved, a person gai ns
nor e confi dence. He/sheis encouragedto devel optal ents, or is
notivatedtogreater effort. Wen you di sapprove, you needto be
anare that what you say or do nay bring harmto t hat persons ego
ifitisnot donewthcare. Beforeyoucriticize, avays give aposi -
tivestroke
(4) Recei ving Negati ve strokes

OO, WRN
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Tobeignored, ridcuedor criticized, isusudly pain
ful. Bwotions of anger or shane nay ari se inyou. Wat shoul d you
do ?

Wien you r ecei ve a negat i ve stroke, be aware of howyou
feel, but take contral of yoursel f. If you knowthe personwel |, you
nay express your feelings of hurt wthout enoti onand wthout bl am
ing the ot her persons. The personthen mght say ‘I’ msorry’, and
you both growas persons andinrelatingtoone another. If thereis
no good response fromt he ot her person, you coul d keep qui et and
later findoutl et for your feelings by sone vi gorous exerci se, or by
prayi ngabout it.

(5) Acceptance

Just as we have seentheinportance of self ac-
ceptance . weneedto accept other alsoasindividua sinthisworld
for apurpose. Acceptance neans that we do not judge their be-
havi or or appearance . we have no prej udi ce on account of caste,
class, or where they cone from Acceptance neans we al | ow
ot her peopl e to be thensel ves, and respect each as an i ndi vi dual
wthright and freedom
(6) Wnder standi ng

For good under st andi ng, we need to get to know
people. Ve needtobeinterestedinthemand sensitivetotheir
attitudes, val ues, aspirations and needs . Vé shoul d observe and
listencarefuly, thenrespondinahed pful vay.

Teanwor k and | eader shi p

Ateamis agroupwthacertai ntask, wichrequiresthat
nentoer s of the group hel p, support and under stand each other. A
teamcan be pernanent e.g. the heal thteam inwhichthe health
wor ker function as a nenfber, or it nay be atenporary group set

up for aspecia purpose or project.

For good t eanwor k t he nenber s need t o:

Feel they eachbel ongtoteamspirit.
G owi n under st andi ng of each ot her, and know edge of each
person'srde

Be abl eto contribute tothe achi evi ng of conmon goal s.
Participatefreely and openly i nface —t o —face di scussi on.
M —operate and co—ordinate acti vities.

Accept one anot her, support one anot her, and trust one
anct her .

oOoUbd W RS IN=



193 Cormuni ty Heal th Nursing -1

The basi c tasks of ateamareto:

) Decideonpdicy, set goas, and plan.

2 Solve probl ens.

3 Bval uate progress and goal achi evenents.

4 Resol ve conflicts anong thensel ves. Gonflicts of i deas
and vi ews can be used for better resultsif all havethe
wll tovwork together. The heal thworker shouldbe adleto
nanage, or | ead a teamsuch as the VHZ, Dai s, Depot
hol ders and other vol unteersinavillage or group of vil -
| ages.

The | eader of ateamshoul dtry to:

Mike sure the goal s are cl ear to everyone.

Make sure that each one knows what ot hers are doi ng.
Fndout thetal ents of neners.

Pronot e a good teamsprit. Avoi d doninati on by one per -
son. The | eader shoul d set an exanpl e i nli steni ng and wor k-
i ng toget her step by step. Bveryone shoul d contri but e.

Be sensitive totensi on, and encourage nenbers t o share
feelings andto accept one another evenif opinions differ.
Besensitivetotine, andseethat useful workis done.

Be prepared to accept mistakes, |earnfromthem and try
agai n.

8 Beflexible preparedto nake changes, but keeping the goal s

i nnind.
OBTAI NI NG | NFORVATI ON
The heal t h worker works wth the coomunity wththe
goal of pronoting heal t h and whol eness. She needs to be wel | in-
fornmed, and aware of various ways of obtaininginfornati on. Here
are sone gui des — | i nes:

1 Takenoteof instructionfromyour authorities.

2 Keepuptodatewthtrends and newdi scoveri es.

3 Addtoyour know edge and experi ence by neeting and n x-
ing w th peopl e, by attendi ng conf erences, semnars and
vorkshops, by listeningtoradioetc.

4 Get to knowyour community. Sudent heal th workers may
di scover agreat deal about the conmunity by naki ng weekl y
visitsto8or 10famliesind fferent locations and gettingto
knowt hese famlies. (oserve, listenandtrytofindout the
fdlowng

1 Wiat groups and soci al activities are there? Wo
are | eaders? Wo has power, and why?

SO e
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2 Atitudes of peopl e towards other groups. How
far dodifferent groups understand each other /
Arethey prepared towork toget her for the ben-
efit of the whol e conmuni ty?

3 Resources of the conmunity; |and (Wwhoseisit?)
and food sources, aninal s and poul try, water sup-
ply, buildings, schools, roads, andtransport,
peopl ewth skills, heal th care resources, work
opportunities, andearningsinrel ationto cost of
living. Wat rate of interest to poor peopl e have
togivefor | cans?

4 Famlynutritionandhealth, beliefs, custons and
habitsrelatedtohea thand famly vel fare.

5 Wat dopeoplefeel aretheir priority needs?

MOTI VATI NG THE COVWUNI TY FOR CHANGE
The heal thworker wll findthat differences of caste,
educati on custons, val ues and attitudes cause conflicts so that
peopl ew || not work toget her easily. The nai n causes of conflict
nay beidentifiedas fdl ovs:
D Pover, control and Atitudes of the R ch

The ri ch own the | and, deci de hownuch (or how
little) vagesw | bepaid, contro thewater supply (often denying
use of wells by Harijans). They nay not real i ze howt he poor are
suffering, why they get nore and nore i nto debt and i nto a worse
state of poverty and poor heal th.

Thenotives of therichareusua lyrelatedtol ooki ng
after their omninterests, andsoit is best tokeepthingsasthey
are and not to bring changes.

Afewof therichdo care about the poor. They are
fair, generous and synpat hetic. The heal th worker shoul d sti nu-
| ate such persons tofindout causes of poverty and poor heal th,
andrai sequestionstonotivateotherstoointhisinterest and con
cern

R ch peopl e t oo, shoul d be nade avare that for bet -
ter heal th and vel | bei ng of the whol e conmuni ty, the poor need
tobewell representedinconmttees and encour agenent to par-
tidpeefdly.

They shouldrealizetheright todignity andsel f-re-
spect of poor peopl e, and t hat they need encouragenent to find
theway tofreedomand sel f-reliance. Thentheir childrenwl| be-
cone wel | - adj ust ed and usef ul nentoers of the soci ety.
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2 The @nditionand Atitudes of the Foor

Poor peopl e are used t o hunger, si ckness, and
deathsintheir famlies. They struggl eto survive, and becone nore
and nor e dependent on ai d such as free food suppl i es. The wonen
work hardinthefields for nuch | ess than nen recei ve. For nont hs
there nay be nowork. Loans aretakenat ahighrate of interest,

whi ch they can never repay, sothey | osetheir property.
The poor usual |y have al owsel f-inage. Their atti -
tude may be one of apathy or despair. They have no hope t hat
thingsw | inprove for them Sone nay becone angry and join a

paitica party, or becone del i nquent.

Rol e of the Heal th Var ker

The heal th worker nust try by all neans, to
noti vate i ndi vi dual s (especi al |y conmuni ty | eaders), fanlies and
groups, to change unhel pful attitudes and habits, a sotowrkto-
gether for thehealthandwell —beingof al. Thebasicneedisto
work tovards soci al equal ity, andunity.

The heal t h workers nai n goal shoul d be t o enabl e peopl e
tosef- reliant andhave contra over their hedl thandtheir |ives.
Mbtivation nay be by neans of —

1 God communi cations, usingall different nethods

2 Exanpl e, e.g. acommunity near by where changes are

seen.

3 Rewards and i ncentives. These gi ve pl easure and en-

cour agenent .
4 Aspirationand goal achi evenent .
5 Stisfactoryresuts.
The conmuni ty shoul d never feel entirely satisfied
however, but go on changi ng and novi ng on t o achi eve newgoal s.
GROUP DYNAM Cs
Wien peopl e cone t oget her for a neeting or group
di scussion, it can be very hel pful or not, dependi ng on howt he
goupfunctions. It ishel pfu wenit functionsasfal ons:
D) Thegroupisnot toolargeandeveryonesitsinacirclein
cludi ngthel eader.
2 BEveryoneis wel coned and i nt r oduced.
3 Thegroupelectsaleader or chairnan. Asoif requireda
recor der.
4 Theleader introduces the subject wthfewwrds andstarts
the di scussion, thenletsothersta k.



Psychol ogy 196

5 Bvery oneis encouraged to ask questions, share thoughts
and experi ences, and nake suggesti ons.

9 Nbone doninat es the di scussi on. The | eader control s t hose
who t al k t oo nuch and encour ages t he si |l ent ones to con-
tribte

7 Theleader triestokeepaca mandfriend y at nosphere,
usinginterpersond skillsandhunar if thiswll hel p (but never
laugh at peopl e, only wththen).

§ |If visual aidsareusedthis often hel psto nake the i ssues
clear, e.g. ideas can be noted down on a bl ackboar d.

9 Wen there has been enough di scussi on, the | eader asks
the group t o drop concl usi on or to nake a di scussi on onthe
actionto ne taken- what acti on by whom where, and how

10) After the neeting, what has been decided oni s carri ed out

and reported on at the next neeting of the group.

The heal thworker shoul dtry to sensitivetothe needs

of each nenber of the group. |f there are sone who seen afrai d

tospeak, it nbebetter todivideupintosnaller groups, then

cone toget her agai nto sharein the bi g group.

Wiat ever activities have been deci ded upon,
theheal thvorker shou dtrytoseethat facilitiesareprovidedfor
carryi ng themout, and that group neners take uptheir re-
sasiblities
PROMOTI NG LEADERSHI P:

There are three ki nds of | eader shi p:

) Wenthe | eader i s boss?

The | eader pl ans, deci des, direct and con-
trol s the programof action. The group submits and carries
out order but wthnot nuchinterest. The work output is
very low The programi s only supportingthe | eaders ego.
2 \Wenthe |l eader is gui de?

The | eader asks t he group questi on, and nay
accept sone of their suggesti on. The group has sone i nfl u-
ence and nakes mnor deci sions, but isuptothelevel of
theleader’ saility.

3) Wienthe | eader i s stinul ator?

The | eader educat es the group for acti ve par-
ticipationand control. Therol e of | eader rotates as nenbers of
t he group showabi | ity. The group control s and eval uat es t he
program and becones responsi bl e. The work out put is wel



197

Cormuni ty Heal th Nursing -1

above what the | eader expect ed.

If the heal th worker has a superior attitude andis
avays telling peopl e vhat todo, noleadershipwll be devel -
oped. The heal th worker shoul d not al ways | ead. She shoul d be
preparedtofol |l owthe | ead of others. The ai mof good | eader i s
topronote | eadership qualities sothat the programvill be car-
ried onwhen sheis not there, andthe community becones sel f -
rdiat.

Hel ping in Tines of Sress

The heal th worker nay frequently berequiredto hel p
anindvidua or afamlyincopngwthstress. Thistooisahedth
care activity for whi ch the heal t h worker student needs to ac-
quirequalitiesandskills, wich she canuse hersel f and devel op
inother inthe conmunity. It can be cal | ed psychal ogi cal sup-
port, enoti onal support, ahel pingrel ati onship, or counsel i ng.

The heal thworker needs torealizethat * bei ng a hel per
intines of stress’ is not the sane as psychot herapy. Psycho-
therapy islong- termtreat nent of those wth severe enoti onal
problens or nental illness, by apsychotherapist. Gunselingis
al so not givi ng gui dance, but is hel pi ng nornal peopl e to adj ust
better tostress, inashorter tines than psychot her apy.

| DENTI FYI NG STRESS SI TUATI ONS

The heal th worker shouldvisit as early as

possibleany famlyinher areainwhichthereisastressor crisis
situation. Donot vait tobecalled, asthesefamliesareat highrisk
for nental health.

Exanpl es of stress situationareas foll ovs:

Were apersonis dying or has died, especiallyif the person

isfather or nother of young children, or a previ ous baby.

Sli ci de or attenpt ed sui ci de.

Wier e a newbor n baby has sone abnornal ity or agirl wen

a boy was want ed.

Wfe or husband had deserted the fanmily, or agirl has el oped

(runanay wthher | over).

Aperson has had an acci dent or operationinval ving | oss of

alinb, breast or genita organs.

6 Aperson has been di agnosed as havi ng di sease such as
| eprosy, or cancer.

U S wd e

BASI C APPROACHES

F. Joecurieinthe baref oot counsel or descri bes two
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di fferent approaches of the hel per.
1) Dspensary (drective) Ajproach
Thi s ki nd of hel per feel s he knows what the probl emi s

and knowhowto deal wthit. He di spenses what he thinks is the
cure, but those wthenotional hurts arenot curedinthe way that
thosewth physica ailnents nay be.hewl!!| findthat it isnot so
easy, andthat different skillsareneededinorder tohel pthe person
withnenta stress.
2) Non-di recti ve Aoproach

Thi s ki nd of hel per knows that he should be alistener. The
oneinneedof helpisrelievedthat soneoneiswllingtolistenwhile
hetellsaof hisdfficuties. Thishe peristryingtoreal |y understand
t he person and t o knowhow he feel s. He accepts hi mand cares
about him He does not counsel nor of fer asal uti on. He nay cone to
accept hi nsel f and gai n confi denceto goonand find hi s way t hrough
Hsdffialty.

It has been found t hat counsel i ng hel ps sone peopl e, and
sone are harned. Success seens t o depend onthe qualities and
behavi or of consal er (hel per).

CONDI TI ONS FOR A HELPI NG REALTI ONSHI P
D Persontopersondeeprel ationship, and sharing of feelings
i s necessary between hel per and hel pee (the one needi ng
hel p). They are two peopl e at work. They shoul d neet each
other at eyelevel, linkedbythefact that both are persons.
Sausinlifedoesnot natter at thistine Itisessentia that
vhat besaidis kept confidential .
2 Lackof integrationof the hel pee
The hel pee i s unhappy, defensi ve, anxi ous and con-
fused Heisnot abletoaccept hinsel f, not accepting ot hers,
and not accepting his present situation. H feel's unconfiort-
ade nat ok Hefindsit dfficut tothinkof other thingsandto
nake deci si ons.
3 Better integrations of the hel per
The hel per feels K andinbetter. Gntrol of his
feelingsthanthe hel pee. Heis anare of hisfeelings, accepts
them and canreveal themtoother if andwhenit i s appropri-
de
4 Listeni ng and Respondi ng
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These are the two nost basi ¢ skill's required by
thehelper. It isnot easytolistenwthfull attentionand avare-
ness. Not only that, but the hel per shoul dtake note of howit is
sai d vhat feelings gowthwhat i s sai d? Vétchfor non—verbal
nessage — faci al expressi on and gest ures, and tone of vai ce.

Respondi ng shoul d rel ate to the ful | nessage gi ven by t he
hel pee, both the words and t he nood or enwoti ons. The hel pers
l'i sten and respond t o reach under st andi ng.

Further the hel per has enpathy. Heiswllingtoset asidehis
omsel f tenporarilytoenter intothe experi ence of the hel pee .
Thi s does not nean that the hel per has to feel the sane way as
the hel pee , but he shoul d under stand howt he hel peeis feeling
. Aninportant questiontokeeptothe present i s Howdo feel
now?

5 Acceptance
The hel per has deep respect for the hel pee as a person
of val ue, wthout regardto hi s behavi or, thoughts and feel i ngs.
Accept ance does not nean agreenent. The hel per does not
askthe hel peetobelike him but tobe hisowntruesel f. Wth
this kind of acceptance, personal grow h of the hel pee can be
expect ed.
9 Communi cating
The hel per conmuni cat es to t he hel pee hi s warnth and
concern, by neans of his attitude, concentration and verbal re-
sponses. The nessage he conveys is | amw th you —may be | can
hel p you.

THE HELPI NG PROCESS
The hel pee needs to be abl e to change i ntwo di recti ons.

1) Towards Geater nfi dence

He shoul d nove fromnegati ve to positi ve feel -
ings. He needs to re-di scover hinsel f as a person of worth and of
abilities, evenwthhislintations. He needs toregai n sel f-accep-
tance, tol erance o others, and hope that sonet hi ng can be done.
2) Towards seei ng away forward, froma position of conflict and
confusi ontoinsi ght and deci si on.

Thefirst directionis concernedwthhisfeelings, andthe
second w t h hi s under standi ng. The di recti ons t he hel pee t akes dur -
ingtheintervieww!| depend nuchonthe hel per’ ssensitivitytohis
needs.
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The hel pee nay feel as though heisinadark tunnel
wthnovway out. Hsnegativefedings, of being‘nat ok areablockto
hi s under st andi ng.

The hel per shoul d try t o conmuni cate to the hel pee that he
acceptshim togoa ongwthhimtofindthat vay.
S ages of the Hel pi ng Process
@] Rapport —forning a cl ose rel ati onshi p by neans of
recogni ti on, acceptance and warnth onthe part of the hel per. The
hel per shoul d put asi de hi s own probl ens and needs for this tine,
and concentrate on the other’ s needs i n arel axed way.
2 Lhfol ding of the Rrobl em

The hel pee, know ng he has thefull attentionof the

hel per, feel s secureding, the hel per concentrates onthe person, as
bei ng nore i nportant than the probl em As the hel per tries to under-
stand hi s feelings, the hel peeis encouragedto nake efforts to un
derstand himandto get totheroot of his probl em
3 Rel ease of Negati ve Feel i ngs

A first thehel peevas full of negative fedingsuchas
i nadequacy, anxi ety, anger or resentnent. The hel per respects al |l of
the feelings of the hel pee and hel ps hi mt o express t hem The hel per
accepts the helpeeas heiswthall his negativefeelings. As he
bei ngs to accept him the hel peeloses nost if not all of those feel -
i ngs.

4 Encour agenent of Positive Feel i ngs

The hel pee beginstoseeanare positive sel f, refl ected
inthe hel per’ s respect for him Having regai ned hi s sel f —est eem
he feel s nore confiortabl ewth hinsel f and wth the hel per.

(5) Gow ng Gonfidence to Expl ore New Vays

The hel pee, by nowfeelinginacloser relationship
w t h t he hel per devel ops hope that nay be thereis away forward.
They nowwor k t oget her on a search for root causes and newdi rec-
tias
(6) Gnfrontati onand Sorting out

A thisstage, whenthe hel pee has full confidencein
hi s genui ne concern, the hel per nay poi nt out sonet hi ng he seens
to be hiding or avoi ding. He asks the hel peetoexplorethis, and
together they sort it out.
(7) Insight and Deci sion

Gadual 'y newi nsi ght and possi bilities energe as the hel per
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and hel pee work t oget her. The hel pee nay by nowhave a cl ear i dea
of what action he cantake, and confidencetocarry out the plan. H
knows t oo, that he can cone agai nto the hel per for eval uati onand i f
necessary torenewtheir searchfor abetter way.

THE HELPER S CODE — WHAT TO AVO D AND WHAT TO DO ?
Wiat t he Hel per shoul d avoi d?

O~NO OO WNPF

1

AWN

O 00 N O Ol

Aqui ck sol ution

Probi ng t he probl em

Long narrati ves, and past history

Qonpl ai nts agai nst another (for this, joint counselingis
needed)

Advi sing, judgi ng and noral i zi ng

Quer reassuring, supporting, or protecting

Quer identifying, feelingwththe hel pee

Tal ki ng t oo nuch your sel f

Trying toinpress

10. Gonti nui ng counsel i ng when there i s no progress

11 Baingbored, irritable inpatient or hostile

12 Breaki ng confi dence

Wiat t he Hel per shouldtry to do?

Be yoursel f, and be rel axed
ncentrate and listentofull nessage (non —verbal al so)
Respondinaway that wil best hel p

Gonmuni cat e i nterest, warnth and under st andi ng

Accept, and appreci at e t he ot her

Qnfront i f and when necessary wth sensitivity
Hlptosort out and clarify the probl em
Hel p t he ot her to be responsi bl e and i ndependent
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Sunmary

e The heal th worker who needs to work efficiently, she
shoul d knowabout the appreci ation, recognition, ap-
proval insocial relations, acceptance of theindi vi dual
dc

* Wen she has towork with team she shoul d nai ntai n
good rel ationwththe team

e The teamand t he t eaml eader shoul d nai nt ai n t he group
dynam cs.

e Thel eader nust acts as boss, a gui de and a sti mil at ed
tothe group

e Heathworker shoul didentifythestress situation.

e Peparearal e-play onpower i nthe conmunity, in order
toexperiencethefedingof different groups.

e Thevarious conditions for hel pingrel ationshi ps one per-
sontoperson. Better integrati onof hel per, acceptance,
l'i steni ng and respondi ng and conmuni cat i ng.

QUESTI ONS
1 Witebrieflyabout inter persona skills?
2 Hwthe heal th worker can notivate t he conmunity
for change?
3 Wiat are the group dynam cs?
4 \Mat are the stages of hel pi ng process?
List theconditionsfor ahepingre ationship

(3]
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UNT -V
Lear ni ng Moti vati on and change i n Behavi or :

Mbtivationis akeywordinpsychology. It isaninner force
whi chdrives anindi vidual toacertainaction. It al so deternmnes hu-
nan behavi or noti vati on nay be positive ( carrot) or negative ( stick).
Wt hout noti vation behavi oral changes cannot be expected totake
pl ace. Positive notivation, is often nore successful than negative
notivation. Mtivationis not nani pul ation. Anotivated person acts
wllingly and know ngly . The terns notives, needs, wants, desires
and wages are al | used synonynously. Theseterns areinter rel ated
and i nter dependent.

Ki nds of Needs and

Itisdifficut todefinehunan needs. There are nany ki nds of
needs and
(1) Bdogca Needs :

These are bi ol ogi cal needs. Ahungry nan needs food, a
thirsty nanwater, asick nan nedi ci ne. There are al so physi ol ogi cal
needs such as the need for sl eep, rest, recreationandfreshair. The
nur se shoul d be awar e of these needs i nthe day —to — day care of
thepants.

(2) Socia Needs :

The need for conpany, the need for | ove and af fection, the
need for recognition, the needfor educati on, the needfor socia states
are soci a needs.

(3) Economic Needs :

Economic security, that is security fromvant i s onewhich
every one desi res.
(4) Epo—integrative Needs :

The desirefor prestige, power and sel f —respect conein
thiscategary.

Mtivationis contagious, it spreads fromone notivat ed
per son t o anot her. Vé nake use of notives and i n actives i n conmu-
nityheathvork. Mtivationof eighbecoupesfor asnall fanlyisan
inportant activityinthenational famly wel fare program Mtivation
isrequiredtoBEnglishpeopl es participationinconmunity heal thwork.
Change i n behavi or :

Hunan behavi or isresult of physical and nental factorsin
teracting acts other. They are know edge, beliefs, val ues, attitudes,
skills, finance, naterias, tineandtheinfluence of fanly nenfers,
friends, co—workers, opinion|eaders and even heal t h worker.

The behavi or can be changed by sone factors such as follows 13
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Bwvta stimii likesight , snall, touch reach thecerera cortex
Through hone i npul ses. The infornation received in assenbl ed
And evaluated. by aset of another inpul ses the cerebral
Qxtex orders the behavior of the individual. thisis known as
consci ous

Behavior. It isthebehavior determined by the standards or ex-
pectati ons

O the soci ety.

Ewtions and feel i ngs behavi or nay be changed by
our feelings and enoti ons. These are ari se fromw thinthe body.
Wenwe say apersonisblindwthrage or paralyzedwthfear, we
nean that heis avictimor captivetohis own enotions. Bx. Thus
effect behavi or the seat of prinary enotion.

Eg. Anger, joy, hunger isthethalamisinthebrain It isthe
under control of cerebral cortex. If thecentral cortexinfluenceis
renoved for eg. Wen anenjoy to cerebral cortex occurs, the per-
sons behavi or nay be af fected
NEEDS:

Theindi vidual behavi or can be changed by hi s needs,

wants, driver andurges are used synonynousl|y.
Mitivation: Mtivation is aninner force wthdriver andanindi-
vidual toacertainactionwthant notivation, behavior a changes
cannot take pl ace
Intellectual perception:-

A person’ sindividual perception, thinking andreason
i ng can change t he behavi or of anindividual inagivensituation.
That is why each individual behavior i nways a whi ch nakes sense
tohim
I ncenti ves and goal s

Qalsarethesareas ainsinlife. Peoplewhodonot have
anamor goal inlifedonot feel inclined or notivated todo
anything. Sone peopl e are very antoi tion provideastrong notive
for action. Thereis adifference between anincentive and noti ves.

Incentiveexistsout sidetheindividual e g foodisanincen
tivefor a hungry nan. Rrizeisanincentivefar aschdar. |ncentives
are anong the factors that stinulate notivati on and encour age
specific behaviors. Incentivesareeither intrinsic or extensic,
naterial or psychol ogical self determned or sel ected by others.
A intrinsic incentive isthebenefit that cones fromso ving ones
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own problens. Extensic incentives arerevards that donot relate
directlytothe goal towards whichthe desiredbehavior is ained,
for e.g financial conpensationof individua s undergoing styliza
tion operations for famly planning. Nteria incentives are
tangi bl e goods or services, psychoogica incentivesincludethe
satisfaction, self-esteem or enhanced capabilities gai nedthrough
aproposed course of action.
Aspirations

M aspirations isahighnam longing or anbition. Wien
aperson ai ns t o hi gh he nay be di sappoi nted and suffer frustra-
tion. Qr aspirations shoudbe redistic.

Leader nay produced dueto aspirations. Sone who as-
piretobe great nay be cone very selfish andhostile toothers.

The best kind of aspirations isseenin aperson wo has
no sel fishnotive but wiowantsonly to serve otherstothe best
of hisability., Aheathworker student who has thiskind of
aspiration wll be highlynotivated tolearn, todevelop her
tdents adtheskills shewl| need Inaddtions infufilling the
ai mof service, shewl! findan inner peace and satisfaction
which isthebest renard for such service
Atitudes
Atitudes are acquired characteristics of anindividud, there
arenoreless pernanent ways of behaving. An attitudes in-
cludes three conponents
(a) Acognitive or know edge el enent
(b) An affective a feeling el enent
(c) A tendency toaction

Anattitudes as been defined asarelatively enduring
organization of beliefs around an object, subject or concept
which pre-dispose onetorespond insonepreferential nan-
ner

Atitudes arenat learnt fromtext books, they are acquired
bysocia interaction, e.g attitude towardsperson things, situa
tions al issues (e.g. governnent policies, programall
admnistrative neasures). It has beentruly saidthat attitudes
arecaught, andnot taught. Qe fornedattitudes aredifficut to
change.
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Habits:

Habits is an accustoned way of doingthings, habits are
accumul at ed t hrough generati on energe as custons all custom in
turn, exited habits. Hibits areforned perfect all influence hunan
behavi or habits are said tohave 3 characteristics

3 They are acqui red through repetition
(o] They are autonati ¢ and
© They can be perforned onl y under si m-
| 'ar circunstances. Habits once forned
persi st and i nfl uence hunan behavi or .
Hobit fornation: Hibitsareforned. they are of nany kinds e.g.
habit relatingtofood, sleep, work, snoking, intakeof drugs and
al cohol etc. they are both good and bad habi t s.

@od habi ts pronote health. Bad habits |i ke drug
dependence nay ruinhealth. Therefore cultivate of good habits
isdesirable. Theprinciplesinvavedinhabit fornation are

1 Habit fornationshould begin earlyinchildhood,
whenthe childhas not yet forned any habit andis
receptivetod | influences.

Hbits are forned by frequent repetition

3 Tinetakento formhabits. They can not be forned

over ni ght

4 There should be astrong enotional stinulus toform

hebits

e.g takingavow reward, recognitionetc.

5 Godhabitskill bad habits the best way to brake bad

habitsintocutivategoodhabits
Habi t s bui | d up hunan personal ity. Mn shoul d not
becone aslavetohis habits, heshouldremainanaster. It isthe
job of the psychal ogical tofindout howgood habits can be devel -
oped and bad one el i ninat ed.
LEARNI NG

N

Learning is necessary for nains survival andfor
hurman pr ogr ess.

Learningis definedas any rel ative pernanent change
i nbehavi or that occurs as aresults of practice or experience. |t
neans acqui ri ng so not hi ng newknow edge, newt echni ques, new
skills, newfears, newexperiences
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Learningis necessary for nan' s survival and for hunan
progress. It includes not only acquiri ng know edge but al soskills
and fornati on of habits and devel opnent of perception. Learning
depends | argel y uponintel li gence. Learning al so depended upon
noti vati on and noti vati on depends on t he need students fear to
learn. Learningis acontinuous process. It is both consci ous and
uNCcoNScCi ous.

ondi tions af fecting | earni ng

1. Intelligence:- Learni ng depends upontheintelligence
o nental facutyof anindvidud. It invdvestheactivity of sensory
adj ustnent al | not or nechani sns and t he body. The nental fac-
utyisreaedtoheredity, nutritionand | Q childrenwthlow 1Q
arepoor learners, they nay not learnat al

2. Age:- Thecurveof learningreachesits peak be-
tween 22to25years of age. After theage of 30, thereis short
delaine. It has been appropriately saidonecannot teachtoano d
personwthnewl earningabilities.

3 Learningsituations:- Fwysica facilities for learn
ingorinstitutions, teachers, text books, audiovisua aids pronote
learnng

4. Mtivation - Inorder tolearneffectively, therenust
be adequat e noti vation. Sone of the powerful notives are en-
cour agenent, prai se, reward and success. These are stimil ate
learning

5. Physical heal th:- Aphysical | y handi capped per son
e.g. deaf, dunt, chronically sick cannot | earnproperly.

6. Mnta health.- Wrries, axietiesand fearsinter-
ferewth learning.
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Types of learningthere arethreetypes of learning s
(ogni ti ve | earni ng (know edge)
Afectaa velearning (attitudes)
Psychonat or [iving (skills)

Psychal ogi cal have experi nented a good deal wthanials
and nantofind out how | earningtakes pl ace. They have a pro-
poses a nuner of theories
1. Learning by conditionedreflex:- It iswell known that when
dogs seefood thebeingtosadivatethisaninbornrefl ex Pavl ov, the
ussi an physi ol ogi st discovered that is abell was rungwhenthe
dgs werefed, eventual ly sanitation could be induced by thering
of thebell above. Thisiscalledcond tionedreflex. The psychd ogi st
proposed that |earningtakes pl ace partly by t he nechani sns.

2 Trid anderror :

The i deal approaches , becones obvi ous. Thi s net hod of
learningis very slow, |aboriones andprenature .

3. Learning by observationandinmtation:

we | earn a good deal by observationandinmtation. Achild
copies or i mtates gestenes, facia expressi on and nonents such
as wal king . helearns | anguage by observation andinitation. (b
servationis aninportant el enent i n nedi cal exam (bservation
pronotes attention di sseninationand recognition. It was by obser-
vation, Hppoerates father of nedicine separated nedicine from
nagi c. Part of the doctor’s and nurses educati on has al ways been
to observe the poi nts condition, youto nake deci si on based on
t hese observat i on.

4. Learning by doing :

Inthistypeof learningthereis co—ordinati on of nuscul ar
responses W th sensory i npul ses. Nursing skills |eg, bed naking,
appl yi ng bandages, givingbothareleant by doing, | earningtotype
witeor learning agane are anusi cal instrunent are al | exanpl es
of | earni ng by doi ng.

5. Learni ng by renenbering :

we al so | earn by nenori zi ng renentoer i ng dat es, events neno-
ri zing a poem renenieri ng spaces et c.
6. Learning by insight :
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Wenwe are facedw th a probl em we solveit by insight

or nental expl oration. Wen the doct or nakes a di agnoses, sone
ani tions of insight isinvolved. It appears that hunan bei ngs | earn
by a conbi nati on of net hods.

Learni ng i s neasur ed by student s perfornance. There are

nany ways of neasuring students | earn by nul ti pl e choi ce ques-
tion, essay witing, project work, practica exam oral exametc. usu-
allyaconditions of different nethods is used.

Summary

Mitivationisainner forcewthdrives andind vidua to goa
di rect ed behavi or.

There are biol ogical, socia and econonic needs or urges
arehelptheind vidual .

Behavi or can be changed by environnental stiml ate, eno-
tions and feel ings, needs notivation, intell ectual perception
dc

Qasarethesaneasainsinlife.

I ncentives are outsidetheind vidual e.gfood
Aspirations are highains, | ongingor anition.
Atitudesarerdatively enduringorgan zati onof beliefs around
an obj ect, subj ect or concept .

Habi t s are accust oned way of doing things , habits are
forned persi st and i nfl uence hunan behavi or .

Habi t's bui | d up hunan personal i ty.

The best way tobreak bad habitsistocultivate good habits.
Learning i s necessary for nans survival and for hunman
progr ess.

@nditions affectinglearningareintel i gence, age, | earning
situations, notivation, physica heathand nenta heal th.
Lear ni ng can cat egoi ze by know edge, attitudes and skills.
Lear ni ng can be expl ai ned i n vari ous t heori es and net hods
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QUESTI ONS

Wite the neani ng of notivation ?.
D scuss the vari ous drives or urges ?
Witeindetai | about changein behavior ?
Wite short notes on

a Inincentivesandgoa s

b Aspirations

c Hibits

A WN P

5. Xxplainindetail about thetypes of learning ?
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SOCI OLOGY

WN T-M
| ntroducti on:

The t ermsoci ol ogy was coi ned by August a conte, a Fench
phi | osopher i n 1837.

It derived fromLatinwork “Soci etus” neans “soci ety”, the
Geek word “l ogos” neans “study or sci ence”
Soci ol ogy i s the “i ence of Soci ety”
Nonmanisanisland, |ongago, Aistotle, the Geek phil osopher,
renarked t hat he who doesn't need soci ety is either abeast or
god fromthetineof birthunit death, all nornal hunan bei ngs
one part of agroup, the famly or conmunity.

Inother words, a community i s anet work of hunan
rdaionships. It isnajor fuctionngunit of Society.
Definition:

Soci d ogy definesthat “ asthestudy of societythat is, Sudy
of nans behavior ingroups or inter —actionandinterrel ati ons anong
hunan bei ngs of soci a rel ation ships.

Sociology i s the study of behavi or of theindividual, group,
crowd, nob, audi ence and ot hers soci a situati ons.

Atitudes of theind vidua stovards cutural andsocial val -
ues. Soci ol ogy can be defined as the study of rel ati onshi ps be-
tween hunan bei ngs.

G oups:

Mnisasocia aninal. Inanysocietyit isnatura for indi-
vidual toformgroups. Theindividual needs the group. dten a per-
son bel ongstosevera different groups at onetine, toneet differ-
ent needs.

ASocial groupisacollectionof individualstw or nore,
interacti ng on each other, who have sone conmon obj ects of at -
tentionandparticipateinsinl ar activities.

Agroupisasocia unit and consists of nunier of i ndivi du-
aswiostandindefinitestatus androl erel ati onshi ps to one an-
ot her and whi ch possess a set of val ues or norns of its own regu-



Soci ol ogy 212
lating behavior.
Q assification of groups:

Sone groups are forned natural |y ot hers are organi zed
for a purpose. Agroup naybe a | arge nunber only two or three
per sons.

Accordingto @ol ey, the group nay be classifiedintotw
1 Prinary group
2. Secondary group

1. prinary group:

It isthenucleusof all socia organizations. It isasnall
groupin asnal | nuner of persons cone‘intodirect contact wth
one anot her. They neet face-to-face associ ati onfor mutua hel p,
conpani onshi p and di scussi on of common questions. It i s such as
afanily, asnall group of closefriends. O a pl aygroup anong
children. Thisrel ationshi p of synpat hy and nut ual identification
that is“wefeeling’ ispresent. Therel ation of the peopl e nay be
close and the contact s shoul d al so be cl ose. Dieto noreinti nacy
t he nenfber s feel nore bel ongi ng and of bei ng one unit. Bvery
nenber shares the interests. Thereis a common life give and
take. The groupis usual |y bound t oget her and strongties of af f ec-
tionand | oyal ty. Decision nay betakenin agroup throughthe
node of voting but sonetinesthereis quarrellingthe nenbers
nay even hat e one anot her.

Frinary groups arefoundinevery cul ture and soci ety. They
areveryinportant for thechildinhis socia devel opnent .

2. Secondary group:

Asecondary groupisonewhichislargeinsizesuchas a
city, nation, pditica party, corporationand]labor uni on. Asecond
arygroupisaca lectionoaof individua s of sone conmoninterest or
aim Menbershipisvoluntary and rel ati onshi ps are fornal . The
cont act s becone superficia and undefi ned. Brvery secondary group
iscontrolledbyfornal rubsor lans or it can't vid ate. Theserul es
are necessary any i nevery | arge-scal e organi zati on for securing
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efficiency, order and econony. | n a section group where nenter s
do things together there nay be face-to-facerel ationship, but as a
group grows bi gger thereis |less direct contact between nenbers.
I n t he noder n soci ety, secondary groups have t aken ones nany of
the prinary functions of the fanmily, exanpl ein Bal wades, schoadl s,
churches. Theseinstitutionsinfluencetheattitudes, nora standards
and behavi or of peopl e. Even al so, the secondary group can’t neet
a | hunansoci a needs, andthefannlyisstill thebasicunit of society
and nost i nportant for the chil d.

Accordingto Sunmer’ s cl assificationthe groups classifiedintotw

LIngroup
2. Qut group

The i ndi vi dual bel ongs t o a nunber of groups are hisin-
groups. Al other groups to whi ch he does not bel ong are hi s out -
or oups.

Therethefamly, thetribe, thecdlege, tothe personbe ongs
arehisingroups of simlar attitudes andreactionsintheir nenters.
The nenfer s of such a group i denti fy t hensel ves w t h one anot her
and wth the group as awhol e.

I ngr oupness pr oduces anong t hemt he sense of bel ongi ng
together, vhichisthecoreof grouplife

The nenbers inthein-groupfeel that their persona welfare
inbondwththat of the other neniers of the group. Between t hem
thereis synpat hy, co-operation, goodw ||, muitual hel p and respect
for oneanother’ s rights. They possess afeeling of brother hood and
ready to sacrifi ce themsel ves for the group. The nenfers signify
their unity by thevord’ we
2. The out - gr oup:

Theout group attitudeis antipathy vhichnay rangeinmldy
intense hatred. The nenbers feel insteadof ‘we' they fed “they’. S
the treat nent towards out groups are differ by the nenbers. Ex-
anpl e vel coming a daught er-i n-lawintothe famly. Awfeworkingin
a wonen' s col | ege becones a nenber of the out-group for a hus-
band worki nginanan’' s col | ege. Though w f e and husband ar e un-
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der in-group nenters.

However the di stinction betweenin-group and out-groupis
over| appi ng and each group satisfiesit or the other aspect of his
persordity.

Sructure and activities of groups and organi zati ons:

Agroup or organi zationis nade up of individual s eachwtha
specia positionandpart toplay. Vécal thisindividud's‘rade . Qe
personnay have very different rolesinsevera different socia groups.
Heisanenber of hisfamly, acitizenof thestate, anenier of a
certancasteor reigous group, adfunctionswthad fferent radein
each of the groups of which heis a nenfer.

Qganization Sructure neans therolerel ati onshipstherol e
rel ati onshi ps wththe organi zati on. Sone persons are put i naut hor-
ity over athers.

An organi zation chart shows the structureinacl ear vay. It
shows each one’ s

a areadf responsibility (dowwardlines).

b Authorityfor reporting and accounting (upvard lines).

¢ Horizontal lines, for exchange of infornati onwth those

on the sane | evel .

Li nes of Conmuni cati on (dowward, upward and hori zont al )
shoul d be obser ved by everyone for the heal th, harnony and
efficiency of the organi zati on. BEveryone shoul d knowt he
proper authority for reporting, consul ting, naki ngrequests
and recei vi ng orders. Each one shoul d al so knowhi s/ her own
area of authority and supervi si on, and w t h whomt o conmu-
ncae

Activities of group and organi zati ons nay di ffer very
nuch, dependi ng on t he purpose for whichthe groupis
forned. Exanpl es are as fal | ows:

1 Indaasanaion arepic, isitsdf asocid orga
ni zation. Thestateisthe nost i nportant agent of
social control, asit nakes the | ans and has power
toenforcethel aw

2 PRditica parties. These are groups worki ng to get
i nto power or stay i n power.

3 Econonic groups: commer ci al conpani es, trans-
port conpani es, farners’ groups etc.

4 Religiousgroups, caste groups Harijans etc.

Pr of essi onal groups such as teachers associ a-

(3]
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tions, nurses associ ati ons, students associ ati ons.
Trade uni ons, for col | ecti ve bargai ni ng wth nan-
agenent infactories or public services.
QGubsfor recreation, cutura activities, sports,
drama, nusic, readingetc/

Panchayat s, for village adnmni strati onandj ustice.
M Il age advi sory Gunci | s forned of village | ead-
ers (fornal andinfornal) for hea th and devel op-
nent .

Mahi | a Mandal s (V@nen’' s, groups), in which
vonen | ear n nany usef ul thi ngs such as fanmly
and hone care, adul t educati on, and wonen’' s
devel opnent . By worki ng t oget her as a group,
wonen can do nuch t o hel p t hensel ves.

Youth groups: Thevillageyoutharestimilatedto
hel pin practica ways invillage devel opnent
projects suchas sanitation. They helpwthheal th
educat i on through drana, song, filns etc. By tak-
ingpart invillageleaders’ neetingstheylearnto
be good ci ti zens.

URBAN AND RURAL ADM NI STRATI VE PATTERNS

Gover nnent adnini strati on neans t he processes by whi ch
the governnent carries out the laws and affairs of the nati on and
states. Thisisnecessary for thewe fare of societyinorder to:

A WN P

9

Mi ntai n | awand or der .

Protect rights of individua s and groups.

Provi de educat i on for nenbers of the soci ety.
Rratect the peopl € s heal th, incl udi ng envi ronnen-
ta sanitation, and heal th services.

Protect the ol d, handi capped, and depri ved sec-
tions o society.

Providefor transport (roads, buses, trains etc.)
conmuni cation (postal and t el ephone syst ens,
radoetc) andHectricity supdy.

Devel op commer ce and i ndust ry.

| nprove t he soci al and econoni ¢ posi ti on of the
peopl e, incl udi ng housi ng schenes, enpl oynent
schenes.

Rovidefacilitiesfor sportsand enterta nnent.

It wil beseenfromthe above, that all aspects of
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nodernlifeis under the control of Gvernnent. The Gov-
erment has heavy responsibilities. Rditiciansof theruing
powers are Mni sters fo vari ous departnents such as for
finance, agricuture, transport, education, health, andfam
ilywel fare. Themnistries havetheadviceof 1. A Sofficers
(I'ndi an Adnini strative Service). They al so have t he assi s-
tance of the pali ce servi ces.
Admini strati onworks | i ke a conpl ex nachi ne. There
isanetwork of administrators servingin Gvern-
nent of ficesinurbanandrural areas, connected
wththestate and central admnistration.
I nurban areas, admni strative bodi es i ncl ude:
1 dty Qorporation—for a popul ati on above
2, 00, 000.
2 Minicipal Boards —for 10,000 to 2, 00, 000.
3 Town area Gmmttee —for 5,000 to 10, 000.
Inrura areas we have ' Panchayati Ry’ . Ineachvil-
| age there i s a G amPanchayat w th a Sarpanch
(president) as head. A Bock |l evel, the heads of al |
t he G amPanchayat s f or ma Panchayat Samiti to-
gether wththe B ock Devel opnent Gficer (RDQ)
ANDI| ocal Menber of Parlianment (MP.) and Mem
ber of Legislative Assenly (ML.As). A Dstrict
I evel the heads of all Panchayat Sanitis are nem
bers of the Zi |l a Pari shad, whichis presi ded over
bytheDstrict @ lector. TheDstrict Gl lectorisa
senor officer of thelndian Adninistrative Service
(I.AS.
CORPORATI ONS, PANCHAYATS AND CO OPERATI VES:
The city Gorporationis nade up of el ected Guncilors, and
the head of the Gorporationisthe nayor. The Grporationis re-
sposi bl efor:

1 Road nai ntenance, and streetlights.

2 \dter supply and drai nage.

3 Sevage andrefuse disposal, pudliclatrines, de-
structionof stray dogs

4 Foodsanitationandadul teration of food.

Rubl i ¢ heal t h and di sease preventi on. | ncl udi ng

i nmuni zat i ons.

6 Rygstraiond vitd everts.

(93]
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Panchayati Raj is the neans by whi ch vil | age peopl e can
share i n nanagi ng and i nprovi ng t hei r own soci ety and
vay of life It isnadeupaf:
1 The GamSabha, aneeting of all the adults of
village. It neans at | east twce ayear.
2 The G amPanchayat, an executive body, nade
up of 15to 30 nenbers el ected by the G am
Sabha. Menbers hol d of fice for 3to 4 years.
The G ampanchayat i s responsi bl e for:
a Rudlicservicessuchas sanitationanddis-
ease contral .
b Social and econonic devel opnent of the
village
3 The Nyaya Panchayat is avillage court, whi ch
triescivil cases and mnor crimna cases. There
i s usual | y one Nyaya Panchayat for a group of
fi ve G amPanchayat s.
@ (peratives: Thesearegroups fornedinvillagesinor-
der to
a sell what is produced by the conmuni ty.
b Hlporeanother wthfinancia capita for
further production.
Q owed and Publi c audi ence:

Gowdisdescribedas collectionof individua swoareall
attendi ng and reachi ng t 0 sone conmon obj ect, their reactions
bei ng of asinple preptent sort and acconpani ed by st rong eno-
tional responses.

G owd nay be defined as acol | ection of individual s united
tenporarily andin cl ose proxi nat el y t o each ot her whose obj ect
nay be di fferent ki nds.

Acrowdis agatheringwth one ancther for a consi derabl e
nunioer of persons around a center or poi nt of common attracti on.

Q owds and audi ences are tenporary col | ecti on of hunan
bei ngs, incontrast to groups, which are nore enduri ng. Wil e
groups have a proper structure, thereis nosuchstructureincrons
and audi ence. Though t hey are tenporary and w t hout struct ure.
G owds and audi ences are of great significanceinsocia life.

Thecrondisthenost transitory and unstabl e of al social
groups. It is an unorgani zed group.

Gowd s formaui ckly and al so di ssol ved qui ckl y as we can
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seeinthe narket place. The crond di ffers fromthe audi ence i nthat
the participantsinanassendl y, public neeting, cinenahouse etc.
Fal | intothe predeternined order and are arranged according to
sone principl e of selection, but inacrondthereis nosuch order
what ever .

I n bet ween t he audi ence and the crowd i s t he gat heri ng of
peopl e who assenbl e t o wat ch a snake charner or tolistentoa
| ect ure by a nedi ci ne vendor inthe narket pl ace. I nsuch assem
bl ages there i s a nini numorder, the persons w |l stand around
their focusisonthe performor thevendor. Bt inacrondthereis
nodefiniteorder at all. Reopl ejust gather together.

M | gramand Toch descri be cal | ecti ve behavi or as “group
behavi or whi ch ori gi nat es spont aneousl y, isrel atively unorgani zed,
famly unpredictabl eoninterstinul ati onanongthe participants”. It
i ncl udes crowd behavi or riats, protest novenent publicrevat, etc,.
The persons i n a crowd nay behave i n t he nost nobl e and heroi n
nanner as well as inthe nost savage and dest ructi ve nanner.

The audi ence is aformof institutionalizedcrondor fol | ons
certainrul es and an accepted pattern of conduct. Audienceis or-
gani zed and gui ded by Intel | ect.

Summary
e Sociologyisthestudy of hunan behavi or and rel ati onshi p

bet ween hunan bei ngs.

e Goups—callections of individuas, twoor nore, interact-
i ng on each ot her. Wo have sone common obj ects of at -
tentionandparticipateinsocia activities.

e Prinary and secondary group can expl ai n groups.

e Goups a so expl ai ned by i n group and out group.

e Activities of groups and organi zati ons nay di ffer very nuch,
dependi ng on the purpose for wththe groupis forned.

* The governnent has nany responsi bi lities.

e Thecitycorporationis nade up of el ected councilors, and

the head of corporationis the nayor.

e Panchayatraj is the neans by which village peopl e can
share i n nanagi ng and i nprovi ng thei r own soci ety
andvay of life.

* The @-operatives arefornedinvillagesinorder tosell
vhat t he communi ty produces.



219

A WN P

Cormuni ty Heal th Nursing -1

Gowdisacadlectionof indvidua sunitedtenporarily and
inclose proxi nity to each ot her whose obj ect nay
be d fferent kinds.

The audi enceis aformof institutionalized crond andfol -
[ ows certai nrul es and an accept ed pattern of con-
duct.

Audi ence i s organi zed and gui ded by i ntel | ect.

Quest i ons

Cef i ne Soci ol ogy?
Witetheclassificationof groups?
Witeindetail about prinary and secondary groups?
Witethestructure of thegroup? Witetheactivities of group
and or gani zati ons?
witeshort notes onany 2 of thefol | ow ng.

a Qrporations.

b Panchayts.

¢ Qowd and Audi ence.



Soci ol ogy 220

WINT-MI
Soci al Process:

Social process i s the manner inwhichtherel ations of the
nenoer s of a group, once brought toget her, acquire acertaindis-
tinctivecharacter.

Soci al process are types of socia interactionwhicheither
ho dtogether , or pull apart, the soci ety.

Soci al processes neans t he vari ous nodes of interacti ons
bet ween i ndi vi dual s or groups i ncl udi ng co-operati on and conflict,
socia differentiationandintegrati on, devel opnent, arrest and de-
cay.

Qo-operat i on:

Itisanintegratingactivityandinbelievedtobethe gpposite
of conpetition. It neans working together for the coomon i nterest.

-operationis aformof socia interactionwieretwro
nor e per sons wor k t oget her to gai n a conmon goal .

It isthe process by whichindividual s attai nnent of common
obj ecti ve. The peopl e work t oget her to sal ve probl ens. The work of
each person may be different; but thereis acomon ai monthe
part of all, toconpl etethevork.

-operation nay b e vol untary, when peopl e w I i ngly work
together, or organi zed co-operationasininpl enenting devel opnent
plans. It isauniversa phenonenon.

Exanpl e: 1 n the ants we can observe the co-operationis
evidet for survival. Reoplelearntheir first | essonsinco-operati ons
as nenbers of the famly. Individual s cannot reach goal s w t hout
cooperat i on.

Gonpeti ti on:

It isthenost fundanental formof social strugg e. Gonpeti -
tions is aninpersonal unconsci ous, continuous struggl e bet ween
individual s or groups for sati sfacti onwhi ch because of therelinted
supply, al nay not have.

npetitionisthestringof two or nore persons for the sane
goal whichislimtedsothat all cants share.

It occurs wenever thereisaninsufficient supply of anything
that hunan bei ngs desire. It isaforce, wich conpel s peopl eto act
agai nst oneancther. It isanatura result of universal strugg efor
existence. It nay bethestruggl e for bread, struggl efor | uxuries,
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pover soci al position, nates, fane, sportsetc.

@npetitionishel pful wenit stinil atesind vidua s or groups
tograter effect. It isharniu when conpetitionturnstoconflict wth
possiblevidence. It isaneffort toout dothe conpl eti oninachi eving
sone nut ual |y desired goal . It aimistodestroy the opponent. The
conpetitor (bserved and fol l owthe rul es of conpetition, toelim-
nat e fraud. Vilen these rul es are broken, it becones conflict. It is
never entirely urestricted.

It isanunconscious activity. It isuniversal. It actsinthe
achi everent of individual s to proper pl aces.

It isasourceof notivationandit isaconductiveto progress.
It isaprerequisitetosocia progress andvel fare of the group.
Qnflict:

It isthesocia processinwichind vidual s or groups seektheir
ends by directly chal | engi ng t he ant agoni st by vi ol ence or threat
o vidence

It isantithesisof co-operation It isasocia processinwvhich
persons or groups trytoattaintheir goal by causi ng harmto each
other, eg. Inconmna riats, partypditics, classcaflicts, religons
coflict, villagecoflict andinvar.

Itis, inother words, aconpetitioninits nore occasi onal
personal and hostileforns. It i s aprocess by whi ch one party at -
tenpts todestroy the other party.

Thoroughly, Nornal |y vidl ence i s associ atedwthconflict, in
canoccur wthout it. li isaconscious actionand personnel activity.
@nflict lackscontinuityandit isuniversal. Duetofrustrationand
aggression. The conflict nay be arising. It disregards socia norns.
Assi ml ati on:

Assinilationis the process where by persons and groups
acquire the culture of other groupinwhichthey conetolive, by
adoptinginattitude and val ues.

It isasocia process wiere by individual s or groups coneto
share the sane senti nents and goal s.

It isaprocess of fusioninwhich personand groups acquire
the nenori es and attitudes of ot her persons or groups and by shar -
ingtheir experiences and history areincorporatedwththemina
altud life

A first therew! | besoneconflict, but intinedifferences of
interests, attitudes and val ues becane fusedintoonecu tura life.
By Inlndia assinlationof tribal peope
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It nay nean the | oss of val uabl e custons or qualities of the
goup. Itisnot limtedtosinglefieldonly. Eg. Forgeries bei ng as-
sinlatedinthehost cuture.

It takes placeinother cases a so. Eg: For i nstance chil dren
aregradual |y assinil ated into adul t soci ety as they growup and
| ear n howt o behave.

Husband and wife, starting narriage wth di ssimlar back-
grounds of t en devel op a surprising unity of interest and purpose. ,
Sit is asocia and psychal ogi cal process.

It isaslowandgradual process. It isnot asinple but a
conpl ex process. Tol eration, equal econom c opportunity, synpa-
theticatitudes arefacilitate, o favorstheassimlation

Isdaingcoditiosd life atitudesd superiaritydf thedom-
nant group, excessi ve physi ol ogical, cultura and socia differences
bet ween t he groups causes the finding assinil ation. It i s aformof
acconmodati on and i s a pernanent net hod of adj usting i nter-group
d fferences.

Adj ust nent

It isaprocessinwichnantriestofit hisneedstothe envi-
ronnent, or the environngnt to hi s needs.

Adjustnent is aprocess and not astate; it i s continuous
throughout thelife.

Adjustnent i s definedas asatisfactory reactionof anorgan
ismtoitsenviroment. It invo ves effectiveadaptation. It consists of
reduction of i nner needs, stresses and strains. It depend upon t he
personal i ty and needs of theindividual s. As eachindividua differ,
hi s needs di ffer and hi s way of adj ust nent to the envi ronnent dif-
fas

Avell adjustedindividual isfreefrominner conflicts, and
have ego devel opnent , accept responsi bility and has sense of se-
curity, andcuriosity and spontanei ty.

By neans of ego def ense nechani smwe are abl e t 0 nake
adjustnents to stress and strai n and keep nental |y heal t hy.
The I ndi vi dual s and process of soci al i zati on:

Socializationistheprocess by whichtheind vidual acouires
those behavior patterns, beliefs, standards and notives that are
val ued by and appropriateinhis own cultural group and famly.

Soci al i zati on begins as the neans for acquiringdistinctive
human qual i ties than can onl y cone fromcontract w th ot her hu-
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nans. Anong these qualities are | anguage, attitudes, a sense of
soci al organi zati on and noral conduct .

It; isapart of alifelongprocess of adjustnent. Inlifethere
areseveral goal's, wiichrequireful fillnent, devel opi ng and nai n-
tai n physica well being, neetingthe denands of other peopleinthe
soci a environnent andfulfillingone's omnpotentialitiesthus being
ledintotheways of asociety, or groupiscalledsocialization.

Bot h soci al i zat i on and adj ust nent depends upon the i nt er
rel ated ef fects of heredity and envi ronnent.

FAndlysociaizationisaprocess of learningthebd i efs, vd -
ues norng and oral s of our cul ture and soci ety. It i s sonethi ng we
experienceinour every day | ives.

Soci al | earni ng t akes pl ace t hr ough:

1 Imtation—thechildwatches others behavior and
triestodothe sane. Later, inntati onhel ps aper-
son to conformto the norns and cul t ure of soci -
dy.

2 Rie-leaning e.g achild playstherol e of
not her when playingwthadol . Sudent Halth
Vdrkers learntherol e the Heal th Viérker by prac-
tie

3 PFunishnent and Reward: The child needs tolearn
self-contrd togradua |y take the pl ace of contrad
by puni shnent and r ewar ds.

4 Devel opnent of S f: Bygivingananetoachild,
he devel ops t he sense of which heis—anindi-
vidual . Gadual |y he shoul d | earnto see hi nsel f
asothersseehim If hefeel s guilty when he does
sonet hi ng wong, it neans hi s consci ence has
devel oped. Thisis another inportant stepinthe
process of soci al i zati on.

5 @operationwthaothersisanother val uadl e step
insocialization Theind vidual needstoredize
hisroleandtherol eof othersintheteam H
needs to | earn howt o conmuni cate wth and ‘ gi ve
andtake’ wthothers.

6 Adustnent: Thisisoneof thenoredifficut | es-
sonsissocidization It isnot easytoliveinhar-
nony wthothersandtofit intoanewsituation.
Otenthereareconflicts. Adjustnent requires us
tounderstand others evenif we canonly ‘ agree
todsagee.
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Communi ty Heal th Servi ces:
Adnini strativepatternof the country: -
) Ctre-
Indaisalhionof 253 atesand 7 Lhionterritories.

The constitutionof Indiacaneintoforce on 26 January,

1950. The Lhi on Executi ve consi sts of the president, The

vi ce Presi dent, The prine nminister and the Guncil of Mnis-

ters. Rul es of business have been franed under the nsti -

tution. The Parlianent of I ndiaconsists of the President and
the two Houses of Parlianent i.e.. The Ry ya Sabha and the

Lok Sabha. The Raj ya Sabha Gonsi sts of 250 nenber s,

and t he Lok Sabha 544 el ect ed nenbers. The nai n func-

tions of Parlianent areto nake | aws for the country, andto
nake fi nances avai | abl e to t he Gover nnent. The Parl i anent

i s assisted by several coomttees. Theteamof the Lok

Sabha i s 5 years.

2 Sae-
The admini strative patterninthestates cl osely re-
senhl es that of the Lhion. The states executi ve consi sts of

a Gvernor, and a Gunci | of Mnisterswthachief Mnister

asitshead. The Gvernor wvhoisthe headineach Sateis

appoi nted by the presi dent for atermof 5years. Thestate

Legi sl at ure consi sts of M dhan Sabha and its nenbers are

chosenby direct election. Insonestates, thereisal soan

upper House Known as M dhan Pari shad or Legi sl ative

Qounci | . The povers of the state | egi sl at ure have been

definedinthe Gnstitution.

The Lhionterritories (Bl hi, Runditry) are admni stered
by the Presi dent through an Adnini strator.
3 Local Governnent: -

(@ Ubanareas:- Inbigcities, theloca Gwvernnent | nstitu
tionis known as corporation, andin nedi umand snal |
towns as Muni ci pal conmittees or Guncils. The cor po-
rations are headed by el ected nayors. The corporati on
deal swth natters concerning Public heal th and Sanit a-
tion, nai ntenance of roads, bridges, narkets, play-
grounds, parks and education, Minicipalitiesare
headed by an el ect ed presi dent .

(b Rural areas:- Therura areas are governed by t he
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systemof Panchayatiraj or denocratic decentralization.
Cenocrati c Decentral i zati on: -

Indenocrati c Societies, thetrendistodistribute pover as
nmuch as possibletothe peopl e t hensel ves so that they nay
be abletonanagetheir ownaffairs. The “Panchayathi Rgj” in
Indiaisnathingbut denacratic decentralization. Itisa 3
tier Systemof Local sel f Gover nnent.

Mllagelevel -  GamPanchayat
Bock level -  Panchayat Santi
Dstrict levd - ZllaParished

G amPanchayat s are el ect ed by G amSabhas Gonsi sti ng
of theentireadult popul ationof theMIlage. The Panchayat
onsists of 9to 15 el ected nenfbers. The Panchayat s are
responsi bl efor agricu tural production, rurd industries, ned -
ca relief, nother andchildheal th, nai ntenance of M1 age
roads, streets, tanks &sanitation. It isenvisagedthat the
Panchyat i nstantiationswl| contro everythingincl udingpri-
nary heal th centers and | ocal schools. The panchyat Saniti
or Janapad Panchayat federates at the B ock | evel, and the
ZllaPaishadat theDstrict level. The Panchayat Ry institu
tions have their own pover of taxation. For the speedy dis-
pensati on of justice, Naya (Judicial) Panchayats or M| 1age
courts have al so been est abl i shed.

Summary

e Social processisthe nanner inwvhichtherel ations andthe
interactionsho dtogether or pull apart, the society.

e -operationisaformof social interactionwherethere are
two nor e per sons wor k t oget her to gai n a conmon goal .

e (npetitionisthestrivingof two or nore persons for the
sane goal whichislimtedsothat all cant share.

e (@flict isasocia processinwthind vidua s o groups seek
their ends by directly chal | engi ng t he ant agoni st by vi o ence
o threat of vid ence.

 Assimlationisthesocia process where by indidividua s or
groups cone t o share t he sane senti nents and goal s.

e Adjustnent isasocia processinwiichnantriestofit his
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needs to the envi ronnent, or the envi ronnent to hi s needs.
Sociaizationisaprocess of learningbeliefs, val ues, norns
andro e af our cul ture and soci ety.

The communi ty heal th services are pertainingtocenter, state,
| ocal governnent of urban areas and rural areas and deno-
craticdecentralizati ons.

Questi ons

Wi te t he neani ng of soci al process?
Witeindetail about cooperationand conpetition?
Wite short notes on

a @ilict

b Assinilation

¢ Adj ust nent
Howt he i ndi vi dual can | earnthe soci al i zati on process?
Wi te about the conmunity Heal t h servi ces?
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INT- MII
Social Gontrol s:

Social control s are defined as “ The sumof t hose net hods
by whi ch soci ety tries toinfluence hunan behavi or to nai ntain a
gvenorder. It isapatternof pressure, wiichasoci ety exertsto
nai nt ai ned order and est abl i shed rul es.

It isof al thewaysinwhichnenbers of society are nadeto
conformtothe socia Norns that isrulesof conduct.

Social contra isaninfluence, whichis exercised by soci ety
that neans groupis better to exerciseinfluence over theindivi du-
asthanasing eind vidua . This group nay beafamly, the church,
the state, the school andthe clubetc.

Social contra isa soexercisedfor pronotingthe vel fare of
the group as awhol e. For social control, educatingis the nost ef -
fective neans of contrad andthefamlyisthenast significant agency.
Revard i s a positi ve neans whi | e puni shnent i s a negati ve neans.

Socia control innodernsoci ety i s nostly exerci sed t hrough
an appeal toreason. The i ncreasi ng conpl exity of culturew! | in-
creaserather thandinmnishtheneed for effectivesocia control .
Traditions, custons and Habits:

Traditions:

These are the i deas, habits and ways of behavi or passed
onfromone generationtoancther. Inrura areastraditionsareim
portant for socia life. Baingaguidetoconduct they gveafedingof
unity and security to the nenbers of a community.

Sone of the Traditions nay cause difficult to poorer fam-
lies. Eg. The Traditional narriage feast, whichresultsinaheavy
def ect whi ch the famly can never repay.

Cust ons:

Thisisasocia phenonenon. It isaruleor normof action.
Qustons are the | ong est abl i shed habi ts and usages of t he peopl e.
These are part of thetraditions; custons are cormon ways of act -
ing. They arestrongtraditions, wich have beenfol | oved for sev-
era generations and have great infl uence on the behavi or of the
peopl € i Nt he conmuni ty.

Qustons plays anaj or part inregul ati ng our soci a behav-
ior. They determine our culture, preserveit andtransmt infrom
generationto generation. Sone of the custons werelearnt by i m-
tationfromother people. Al customarenot irrationa . GQistons,
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whi ch appear tobeirrationa, are soneti nes ref orned or even abol -
i shed due to del i berat e thought of t he concerned peopl e. Today t he
educat ed cl ass of | ndi ans does not fol | ownany cust ons of the an-
cestars.

Gustons are i nportant neans of control |ing socia behavior.
That are powerful no one can escape their range. They regul ate
socia lifeespecialyanongilliterate peoplestoagreat extent. It
devel ops soci al rel ati onshi ps anong peopl e. Enenies are turned
intofriends by custons. It i s not easy to change cust ons- they are
soci a norns, whichevery oneinthe coomunityisforcedtofoll ow
Habits:

There are an i ndi vi dual phenonenon and i n tine nay be-
cone custons. It neans anacquiredfacilitytoact inacerta nnan
ner wthout resort todeliberationor thought.

I'nacquisitionof habits nakes an action. Easy and famliar.
Fore.g
Two neal s aday, brushingtheteeth, norningwal kingetc. Al these
arefail inthefieldof autonatic behavior. It becongs bot h psycho-
logicalyandphysioogicallyeasy for astoact inhabitua vay.

Hibit islearning. Vélearntodoanact inaparticu ar vay, ie
soci a |y acceptall e, Fromear|iest chil dhood onei s taught entireru es
of behavi or whi chinval ves the acqui sitionof habits.

Habi ts are devel oped by i ndi vidual s and i nti ne nay becone
custons. Repeatingcertainactions, until they are donewthout any
consci ous effort forns habits. Hbitsareinportant inskill devel op-
nent and hel p us to do nany things qui ckly, easily andwel |, w thout
havi ngto thi nk about each step every tine. God habits of Hygi ene,
eating, sleepingetc shoul dbetaught tochildren.

Bad habi t s such as snoki ng, tal ki ng al cohol and drugs hard
to break. Qne shoul d renai n naster of one’ s habits never becone a
slavetothem

Soci ety nay approve to sone habi ts and di sapprove of ot h-
ers, but soci ety does not control the habits of the peopl e Traditi ons
and Hhbits affecting Heal th.

Traditions and Habits Affecting Heal th

The Heal th Vérker needs to find out about the traditional
bel i ef s and hone cures inthe coomunity. It wll be foundthat sone
of these are useful, sone are harnhess, but others are harniul .

Wsef ul cures can be encouraged, e.g. the use of tulsi | eaves
and eucal ypt us | eaves for coughs and col ds, neeml eaves i n cases
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of chi ckenpox, and papaya seeds for intestinal worns.

Harrnhess beliefscanbea lonede.g for hiccup, abit of broom
stickisstucktotheforeneadwthsal i va

Harnfiul habi ts and bel i ef s are t o be di scour aged by pat i ent
heal t h educati on, e.g. passi ng faces on open ground, branding a
newbor n baby wi th red hot iron, and use of cowdung on burns,
wounds or ul cers (for nore exanpl es see W1 ND by Vérner).

Fol K ways & Mores & | aws:
a Fol kways:

Fol knays are | i ke products of natural forces whi ch nen un-
consci ousl y set inoperation, or theyarelit theinstinctive ways of
ani nal s, whi ch are devel oped out of experience. Al thelifeof hu
nanbeings, inal agesandstages of cuture, isprinarily controlled
by a vast nass of fol kways.

The f ol kways ar e recogni zed ways of behavi or. These are
thetypical or habitual beliefs, attitudes and styl es of conduct ob-
served wthinagroupor conmuni ty. These are nunerous and range
fromacts to behavi or tothe nest serious. Their nunber isinfinite.
The fol kvays of eatingareinteresting. The Hndus do not take cow
neat. Bengalis prefer ricetobread. Thejoins do not take curds.
Horse neat i s eaten by Europeans, but not USA

Fol kways ar e changi ng conti nuousl y “f ol kways connect ed

beliefsand practicedregardingtofamly, property and narri age etc
—we nust fol | owthe fol knays because t hese are hi ndi ng. They are
great savers of energy and tine. They are foundati on of every cul -
ture. If theindi vidua does not fol | owthem he nay be soci al |y i so-
laed
Mbres: There are regul at ors of behavi or. Mres are defined as “
t hose cust ons and group routi nes whi ch are t hought bye the nem
bers of the soci ety to be necessary tothe groups continued exi st -
ence.
The nores represent the timing character of the group of conmu-
nity. They are al ways consi dered right by the group t hat shares than
theyarenoral lyright, their violationnora |y wong. These are nore
effective and are al ways nol di ng. Mres are deternine nuch of our
i ndi vi dual behavi or they areidentify theindi vidua wththe group.
Fnalythenorearethe guardians of solidarity. Mres areholdthe
nentoer s of the group toget her. Mres represent the norns of the
behavi or i n soci ety they can nake anyt hi ng appear right. Mstly
peopl e conf ormt o nores because they think it right to-do soor be-
cause t hey have becone habituatedtoit.
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Laws:

It isdefinedasaformula whichexpresses the necessity of
action. Laws are the rul es of conduct whi ch nornal nen knowt hey
nust observe in order to preserve and pronot e the benefits deri ved
fromifeinsociety. Lawisthestandard of conduct. It isdistingui shed
fromnoral s, custons religion. Lawis al sodefined as abody of rul es
wthisrecognized, interpretedand appliedtoparticul ar situations
by the courts of the state. Lawis a conmand gi ven by a superior to
aninferior. Lawis definite, clear andpresses. Lawis anakeit needs
aspecia agency for enforcenent. It isspecificandisnoreflexible
and adapt abl e. Laws di sappear onl y when abol i shed by a recog-
nizedauthority. Lawvs areanoreidedistic. It dsodealswthnatters
wthderivedtothelifed society.

Lavs Inadditiontothesocia contra s of traditi ons, custons,
fol kways and nores, every noder n soci ety needs t o have | ans.
Anong prinmtive tribes, the fol kways and nores were se-
verel y enforced and becane atype of law called‘custonary law. In
civilizedsocieties, lavs are
1 Mdebyactsof thelegislature
2 Apliedby courts, and
3 HEnforced by the palice.
Lans are general for the whol e country, or Sate. They are
fornal social controls, wich canbe appliedby force. Laws
are infl uenced by fol kways and nores, but | ans nay bring
about changes and soci al ref orns.

SCCI AL PROBLEMS AND ANTI SCCI AL PRACTI CES

Dugaddiction.- Itisdefinedasastateof Reriodicor chronic
intoxicationdetrinental totheind vidua and soci ety produced
by the repeat ed i ntake of habit forning drug.

Tocall apersonadrugaddict thefol lowngcriterianust be
saisfied

1 Psychol ogi cal dependence.

2 Physical dependence

3 Devel opnent of tol erance

Reasons for drug dependence are :
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1 Qriosity andnatural tendency to experinent wth drugs.
2 D sturbed hone envi ronnent i.e broken famlies, de-
structed famlies and di sturbed faml i es.
3 An escape phenonena fromt ensi oned and frustrations in
lifefor e.g unenpl oynent
4 Inpact of cuture
5 Ignorance regarding of habit forning nature of the drugs
6 Lack of communi cationi.e generationjaob
The types of drugs are :
9 Narcotics —opi um norphi ne, heroi n and codei ne.
B Hypnotic sedatives: e.gLD
0 Simlants: cocai ne and anphet ani ne
g Tranquilizers: e gchlorpronazi ne
Managerent Wi ch i ncl udes
e ldentificationof drugadd ctsandthei r notivationfor
det oxi cati on.
e Hbspitdization
o Rddlitation
S nul taneousl y w th nedi cal treatnent, changes in environ-
nent areinportant. The pati ent nust affect a conpl et e break
wthhis group.

Preventi on neasures i ncl ude educat i on of target
groups and the genera publicthrough TV, radio, | eafl ets and
posters
Dow'y system

Dowy started as an i nnocent cust oma synol of
| ove fromparents totheir daughters onthe eve of her nar-
riage. Beat it hasinrecent yearsgromintoasocia evil wth
nany i nst ances of besi de — burni ng and sui ci des.

Lhder the dowy prohibitionact, 1986 t he nini num
puni shnent for taking or abetting the taking of dowy has
beenrai sedto 5 years i npri sonment and a fi ne of 15000 Rs.
Unnarri ed not hers:

\é do not have accurate stati stics regard-
ingunnarriednothersinlndia Socia custons andtraditions
inlndia theproblemof unnarried nothersinlnd anust be
insignificant. Suchnothers have amitiplicity of needs not
only for nedi cal ternmination of pregnancy but al sofor under-
standi ng and war nth and gui dance al | of whi ch nursi ng can
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provi de.
Handi capped:

The handi capped are bl i nd, deaf, and dunio, orthopedical |y
handi capped, | eprosy af fected, nental | y retarded, and eno-
tional |y and soci al | y handi capped.

Therehabilitati onservices areavai l abl efor handi -
cappedinindiaare as fol | ons:
1 Mdcd caefacilities
2 Hucationfor blind, deaf and orthopedi cal |y handi -
capped
3 \ocationa tanning
4 Job pl acenent and shel t er ed wor k shops
5 Pensions, schal arshi ps and al | ovances for the
educat i on and trai ni ng of t he handi capped.
Dringthefifthfiveyear pdanthereisprovi-
sionfor establ i shnent of four national institutesfor theblindthe
deaf and ort hopadi cal | y handi capped and nent al | y r et ar ded.

Soci a problens nay start wthindividual probl ens such as
al coholi sm prostitution, venereal di sease or del i nquency.

Wien t hese probl ens af fect al arge nunber of peopl e t hey
becone soci al probl ens and a danger to t he wel fare and
saf ety of the whol e communi ty.

Miny soci a probl ens are due tothe popul ati on growth, whi ch
| eads t o overcrowdi ng especial ly incity sluns. V& t hen have prob-
| ens of housing, sanitation, conmuni cabl e di seases, poverty and
crine.

It will beseenthat nany of the social probl ens are con-
nected wth conmunity health. Inorder to sol ve social probl ens,
thereisaneedtocoordinateactivitiesintheareas of socia vel fare
and assi st ance, conmuni ty heal th servi ces, andlaws to control so-
dd eils

Del i nquency and Qi ne Juveni | e del i nquency refers tothe crininal
of fences by children and youth. I nanadult the delinquent act I's
calledacrine.

Thereisahighrateof delinguency andcrineinthecity: in
nar ket pl aces, bus stands, railway stations and near ci nenas and
hotel s. Thefts are conmon, al so burglary (breakingintostea) and
sexual of f ences.

Juveni | e del i nquency often starts w th a breakdown of fanly



233 Communi ty Heal th Nursing -1

life, adlack of affection, dsod contrdsinthehone Thechildfails
tosocialize. He does not | earnto accept the norns and val ues of
society. It nay beduetopovertythat thechildruns anay tothecity.
He nay steal noney for food, snoki ng and dri nki ng. Sone ar e con-
fused by seei ng fil ns or read ng nagazi nes whi ch showa di ff erent
vaey of lifethanthat of thevillage.

Wt h t he w deni ng gap bet ween t he ‘ haves and * have- not es
the individual wth ahunger for nore noney or possessi ons often
stealstosatisfythat hunger. Later he gets drawnintoacrininal
group. There are even bi g crine organi zati ons, whichare ableto
carry onsuccessful ly, usinghbribes andthreatsto get what they vant
and escape the law Anti-social practices of thistype are aserious
danger tothewel fare of soci ety.

Postitutionthisisanancient socia evil. It is norecomon
i nurban areas. The causes for agirl becomng aprostitute nay be
sinilar tothose causi ng boys t o becone del i nquents. Sonetines it
i s because of shane when she get's pregnant w t hout bei ng nar -
ried. It may be because she wants noney to dress wel I, or to give
financid helptothefanly.

Another reason girl s becone prostitutes are ki dnappi ng, or
soneoneinthetrade pronmisingajobinthecity. Soonthe unfortu
nategrl isinprisonedtothe nenwho pay for this.

The Gover nnent of | ndi a has passed ‘ The Suppr essi on of
inmoral Traffic Act’ tocontrol prostitution. Raids are nade onbroth
dsadgrlstaentojal, buwitisna dfficut for thelbrahd -kegper to
pay and get her back. Rehabilitation programers are needed to
helpthesegrisandlint thisprod em

Beggary As inthe case of prostitution, inthe case of beg-
gngasothereareorganizationsinthecities, wichkidnapor lure
childrento nake thembeginthe streets. Sonetines childrenare
nai ned (nade into crippl es) inorder to get nore noney fromt he
synpat heti c publ i c. This kind of beggary brings alot of noneytothe
organi zers.

Inother cases beggary is afamly profession.

Ingeneral thepublicthinkof alns givingas avirtue. The
soci a probl emof beggi ng can be ended onl y when there i s a soci a
change nthe attitude to beggi ng.

A cohol i smnoderat e drinking i s not a probl em but exces-
sive drinking and addi ctionto al cohol isasocia probl em The per-
son who i s addi cted nay do harmto his fanmily, and | eave t hem
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w thout noney. H's

Verk suffersor hisjobislost. He nay harmot hers al so when drunk.
Because of the harnfiul results of drinking al cohol tothe

individual tohisfamlyandtothe society. Gaindhi pronat ed prohi bi -

tion, but for various reasonthisis nowdropped by nost of the states

dlma

Summary

e Social controlsareall thewaysinwth nenbers of soci ety
are nade to conformto the soci a nor ns.

e Socia control innodernsoci ety is nostly exerci sedthrough
an appeal to reason.

e Traditionsaretheideas, habits andways of behavi ors passed
on fromone generati on t o anot her.

e (ustons determine our culture, preserveit andtransnmt it
fromgenerationto generation.

e Hhbitsareacquiredfacilitytoact inacertai nnanner wth
out resort toddiberationor thought

e Soneof theTraditions are useful to peopl e, sone are harnfiul
tothe peopl e

e D scourage harniiul habits and bel i efs of the peopl e.

e Fo kways and nores areli ke products of natura forces, which
regul at es t he behavi or.

e Laws express the necessity of an action.

e Socia problens |ike drug addiction, dowy system Beggary,
al cohal i sm DBel i nquency wi th cri ne shoul d be sol ved for de-
vel opnent of heal thy soci ety.

Quest i ons

1. WMat is nean by socia control ?
2. witeabout traditions, custons and habits?
3. Wrte short notes an
a Hibits
b. Folkways and Mores
c. Lavs
4.1ist out thevarious socia probl ens present i nthe conmuni ty?
witeindetai | about thejuvenile delinquency and crine.
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WINT-1X
Socid stratification

It isthehorizonta divisionof societyintohigher and| over
socid units. Thesed visions cd ledsocid strataincl udethe caster
and cl ass groups. It isthedivisionof societyinto pernanent
groups or categories
Li nked w t h each ot her by the rel ati onshi p of superiority and
subordi nation. Sone i ndi vi dual s and groups are rat ed hi gher
than other onthe basi s of opportunities and privil eges that they
enoy.

For eg Inlndiadoctor and engi neers are rat ed hi gher than
teachers. Satusandraol e, econonic and political groups are
dsofactarsinsocid stratification
Gast e:

It isacdlectionof fanliesor groupof famlies bearinga
conmon nane, nenber shi p of whichis hereditary, inposing
onits nenbers certainrestrictioninnatter of socia interac-
tion It isahereditarytypeof socia group. The Hndus soci a
order i s based on the caste system Menibershipis by birth.
The group or caste has a cormon nane and tradi ti onal occu-
pation. The nenbers have to narry withintheir ow group, or
elsebetreated as outcaste. Therul es about food and drink are
vaystrid.

Thesocietyisdividedintovarious castewthawe |
devel oped life of their own. The status of a person does not depend
onhisweal thbut onthetraditional inportance of thecasteinwhich
he had born. Satusis determned not by vocati on but by birth.

There are regul ar caste councilstoregul ate and control the
conduct of all caste neners. Their rul es over al | caste nem
ber s wor k powerful I y whi ch keeps t he peopl e intheir proper
pl aces.

Inour soci ety, the classes aredivided fromhigh, |ow Thus
Brahnins inIndi astand at the apex of the social | adder. Be-
cause they are produced fromt he purest pant of the the su-
prenei.e fromthe nouth. SoaBahmnisentitledtowhatever
existsintheworld Thewd eworldishis property. Qherslive
on his charity. The speech uttered by Brahmns never failsto
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cone true. Incontrast high position enjoyed by Brahnins t he
sudras was subj ect to | owest they are unt ouchabl es wi t h t hey
coul d not use the publicroads or publicwell.

Menber of the first these cl asses nust not travel the com
pany of sudras. |f sudrasviolatetherul es, they nay under i ngo
sever puni shnents. Ever thewell ispollutedif alowGrte nan
draws wat er fromthem The public school s did not adnit i npure
caste. Sudan coul d not study the scared literature.

ApersonborninaGsterenainsinit for lifeanddiesinit.
Menber s of a particul ar caste are expectedto fol | owt he caste
occupati on. They can't change to other occupation. Generally the
inpure castes arenadetoliveontheoutskirts of thecity.

The | owest and nost depr essed groups are known as “ sched-
ul ed castes”. To hel p themup t he soci al | adder, they are gi ven
opportunities and reservationsineducationandjobs. Thereis an
“unsoci abi lity offences Act” tocontrd theill- treatnent of untouch
ddes.,

Soci a class:

It isoneor two or nore broad groups of individual s who are
ranked by t he nenber s of the conmunity, insocially, superior an
i nferno posi tion. The nenbers of the upper cl ass are naster and
thei r nade of dress typi ngway of recreati onwth expenditure are
high

Wier e as t he neners of | oner cl ass are servants and node
of liningisnanua |abor.

I n nodern conmuni ties weal this the prinary deterninant of
social stratificationthereisanintinaterel ati ng betweenthe so-
cial cl ose and the occupation, whichindicatesthe node of life
and general soci al standi ng. The nenfoer s of cl ass poser’ s com
non i nterests, they' re brought i nto consci ousness by t he need of
def ense agai nst t he conmon eneny.

Social classasocial classisasectionof acomunity differ-
ent fromot her secti ons because of socia status. Social status
nay be because of birth(e.g. royaltyinUK or Nepal) or race. In
the nodern soci ety soci al status nay berelatedtoanof thefol -
[ ow ng: i ncone, occupation, education, political power, econonic
power, or religious power. Those who share a comon st at us
uniteinasocia class, andthey fed belonginthat class.

The ‘ upper class’ includes thosewthgreater weal thand prop-
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erty. Besides status, they often have pover over the‘l oner’ cl ass,
and power may be ms-used. The poor are expl oi t ed and be-
cone still poorer. Thereis agap betweenthe rich andthe poor,
whi ch i s beconing w der .

The ‘middl e class’ inlndiansocietyisgrownginsizeand
strength. Thisis astratabetween the upper and | oner cl asses.
I't i s based on econonic factors and i ncl udes doctors, col | ege
prof essors, busi ness nanagers, of fi ce workers and fact ory wor k-
ers. Anidd e-cl ass consci ousness and cul ture i s devel opingin
noder n | ndi a.

Mbility:

Peopl e i n soci ety conti nue t o nove up and down t he st at us
scaeiscaledsocia nobility. It istobed stinguishedfromni-
grati onwhi chis novenent i n geographi cal space.

Mbbi ity has beencl assified as Horizontal nobility, \ertical
nobi lity. Horizontal nobility sreferstochange of residence or
jobwthout status change. E g. transfer of teacher fromone
schoal to anct her.

\ertica nobilityreferstonovenent inanyor al of thethree
areas of |iving class occupationand pover. Mbility nay be down
vard or upwar d.

Thi s termcan nean a change i n soci al status, or a change
of place, e g fromrural tourbanarea. Inind atoday, |arge num
bers of rural peoplenmigratetothecities. They goin search of
vork, or tobeginorder tolive If an‘untouchadl € goestolivein
thecity, he gets anay fromthe depressed soci a stat us he had
inthevillage. If hefinds away to earn noney he nay nove up
from'lowcl ass’ to nidd e cl asses.

Suppose a Brahmin noves fromhis villagetothecity. H
w1l probably | osethe superior socia status he had before. In
the urban conmunity thereis nuch nore social nobility thanin
therura community.

I ndependent | ndi a has adopt ed t he pri nci pl es of equality,
freedomand j usti ce. The Gover nnent pl anni ng and | egi sl ati on
are sl owy bringi ng about social change. Education and the
influence of foreigncultures, al sopditicsandinter-group con
flictsare other reasons for social changeandsocia nobility.

For exanpl e, when a certai n soci a group accepts Famly
A anni ng t he snal | er nuntoer of chil drenget abetter educati on,
and | at er sone nay get top positionsinsociety. Inthisway a
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whol e group nay nove up i n soci al st at us.
Social Satus:

Itisasocid positionthat determines for its possessor, apart
fromhi s personal and soci a servi ces, adegree of respect, pres-
tigeandinfluence It referstoindvidud s. Tatd stand nginsoci -
ety theind vidual s ones respect by virtueof hissocia status.

S atus neans the position of anindividual inthegroup, or
communi ty. Status nay be because of age, sex, caste, class,
occupation, narriage or achi evenents. For exanpl e, the el ders
inthefamlyandinthe conmunity are usual |y respected. By his
own ability and efforts, a person nay achi eve status and re-
spect .

Patterns of | eadershi p
Leadershipis foundinevery soci ety. The so-
cietycanbedvideinto(a) theleadersand ( b) thefol | ow
as.

Al eader is onewho | eads a group of peopl e. The | eader
has i nf | uence or power over the group.

Itissadthat | eaders are‘born. Heredity does seemto be
one factor, but there are ot hers such as devel opnent of charac-
ter and good personality. Socializationisinportant indevel op-
nent of | eaders.

B fecti ve | eader shi p depends partly onthe peopl e who are
thefol | oners. Sone want strong | eaders who domnat e (aut hori -
tariantype). Qhers vant | eaders who al | owfor i ndependence
(denocratic type). The Heal th Vérker shoul drealize that the
power of | eaders may be used for good or for evil. The | eader
can use power based on | ove and good rel ati onshi ps, or based
onfear.

Areally good | eader identifies (isonewth) thegroup., and
enabl es themto pl an and t ake group acti on to bri ng about
change for the better. Thus he heaps to nake the fol | overs al so
intoleaders.

Inacomunity we findthe fol |l ow ng ki nds of | eaders:
1 Fornal Leaders
i Gficia - those enpl oyed by Gover nnent, in-
cl uding the vil | age Sar panch, school t each-
ers, post-nasters, tax-collector etc. Their
| eader shi p goes w th the post, and nay be
only tenporary (they nay be transferred).
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These | eaders may or nay not enj oy the

respect of the conmunity.

i Functional - those el ected or appointedto
be | eader s of non-Gvernnental organi za-
tions such as co-operati ve soci eties, Youth
d ubs and Mahi | a Mndal s.

2 Infornal Leaders

I Natural |leaders —thosewthinfluencein
the village, who nay be housew ves, dai s,
or shop- keepers etc.

i Satus | eaders — t hose who are respect ed
and have t he confi dence of the peopl e be-
cause of age, caste, religion wedthor edu
caion

3 (pinionleaders

Qpi ni on | eader s ar e t hose who woul d be
ableto hel pinpronoting and supporting conmu-
nity heal th and devel opnent programmers. Vé
need | eader s who ar e convi nced about t he need
and t he val ued of the programmers, and who al so
have qual i ti es of | eader shi p whi ch can be devel -
oped. Sone of thefornal andinfornal | eaders nay
have theright qualities and noti vati on and coul d
be used. Qher peopl e too, such as t hose who have
accept ed fanil y pl anni ng net hods and are sati s-
fied, nay nake good | eaders for pronotingthe F P
pr ogr amred.

The opi ni on | eaders shoul d be i denti fi ed by
heal th Wrkers, and trai ni ng canps arranged f or
orientationinhealth and famly welfare
pr ogr ames.

It isinportant for success of conmunity
heal t h and devel opnent programmes, for the team
(i ncl udi ng A8 and M) to get the confi dence
of the coomunity | eaders fromthe start. These
| eaders can hel pagreat deal to bring about the
needed changes. hthe other hand, if they are
not convi nced about a programmed t hey can cause
ittofal.

Gommuni ty | eader s shoul d be i nvol ved i n
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the pl anni ng, i npl enenti ng and eval uati ng of pro-
gammers for healthandfamly wel fareintheir vil -
lages. Thisisvita for the progranmedto be ef f ec-
tive, andtobe‘ of the peopl e, by the peopl e, and
for thepeod €.
Regi onal i sm
Thisreferstodifferent areas werethe
popul ation has adistinct culture, or aconmon | anguage,
or politica outlook. For exanpl e, withinlndi asone nei gh
boring states nay joi ntogether inpresentingthe r needs
and denmands to the central governnent. Gountries of
South Asianay uniteinorder to voi cethe opinionof the
regionat neetings of the united Nati ons @ gani zati on.
Regi onal i smcan be harnfiul and | essenunity i f the peopl e
of one state or language try to control an area and ref use
rigistoahers.

The conrmuni ty feelingwthinaregioniscalledreg ona -
ism It gvesnanafeeingof otherswthhisfellows andwth
theearththey share. It invol ves acultura whol eness. The
fundanental ai mof regi onal i smis the closer integration of
therurd civilizationandurbancivilization It isthe deve op-
nent of anintegrated|arge coomunity wthinthecity and
courtry.

Fam | y:

It isasystemof rel ationshi ps existing between parents
andchildren's. It isagroupof personswioserel ationstoone
anot her’ s are based upon consangui nity and therefore retro-
firerdaiontoanther.

Functions of the famly:

» Theregul ation of sexual behavi or and reproducti on.

e Qreandtrainingof children.

e operationanddivisionaf |abor.

e PRinarygroupsatisfactions.

 |Itasohdpfu for socidization raceperpetrati on
Regul ati on and sati sfaction of sex needs w t h econonic f unc-
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The functions of fanmily are affectional, econonic, recreationa, pro-
tective, relig ous and educati ond .
The Modern Fanily:

The Mbdern family has ‘ decreased control of the narriage

contract. Vénen in nodern fam!y have attai ned an i ncreasi ng de-
gree of econom c i ndependence. | n nodern fam!y the wonan i s not
the devotee of nan, but anequal partner inlifewthegud rigts. Itis
asnal ler fannly. It isnolonger ajant fanly. It isscua inattitudes.
Types of Fanili es:

Joi nt Fam| y:
The family has ajoi nt property and every person has hi s

a The Nuclear Fanily, of father, nother and chil dren.

By tradition, father i sthe earning nenber and not her
stays at honetocarefor thefamly. Inanodernfam
ily these rol es nay change. Wien not her has a bet -
ter jobandearns norethanfather, thereis often con
flict, and chil dren becone i nsecure and nay becone
del i nquent s.

The Joi nt Family consi sts of a nuniber of narried
coupl es and their childrenwho live together inthe
sane househol d. If it isanmatriarchal famly (asin
Keral a) the bri degroomcones to the bride’ s hone
and t he seni or fenal e of the househol di s the head of
thefamly. Inapetriarcha famly, thewfehastostay
i n her husband’ s hone and her social statusis very
low There are often probl ens rel ated t o dowy and
property.

Three Generati on Fam |y, in whi ch young coupl es
continuetolivewththeir parents and have their own
chlden

shareinit sincethetineheisborn. Theearnings of all the nenters
are put inacommon fund out of whichfamly expenses are net. The
uses of joint famlyare

I't sues econonic progress.

D vi si on of | abor secures t he advant ages.

I't secures econony of expenditure.

It provides goportunity for e sure.

I't provi des soci a i nsurance.

Avoi ds fragnentati on of hol di ngs.

Denerits arefinders the devel opnent of personality
Leads of quarrel s
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e BEourageslitigation
* Privacy denied.
e Lhfavorabl e accumil ati on of capital .
e Thejont fanliesaredisinegraedduetoindustriaization
* Extension of communi cations wthtransport.
* [Declineof agricutureandvillagetrades.
My ri age:

Mirrriageis aninstitutionwhichadmts adult’s nen and
vwonentofamlylife It isastabereationshipandinwhichnen
and vwonenis socially pernmittedto have children. Theright to
have childreninplyingtheright tosevera re ations.

Types G Marri ages are:

1 Polyandry i n whi ch one w fe havi ng nany husbands .

2 Haterna pdyandry- Qewfeisregardedthewfeof all

br ot her s who have several rel ationwth her.

3  Polygon- Qe husband i n havi ng two or nany w ves at a

tine

Mbonogany- Qne nan narries are wonan at a ti ne.
Experi nental narriage: Two peopl e before they settle
downtoalife of pernanent uni on. Anan and wonan
nay be al lonedtolead natrinonial lifetenporarilyin
order tofindout if they cansettle down pernanent!y or
go

6 onpanionate narriage: Thisisthe narriage of two per-

sons onthe understanding. If therearenochildren, the
narriages nay be di ssol ved by mut ual consent .
THE FAM LY- STRI CTlI RE AMD ACTI VI TI ES
The famly i s not an organi zed group. Menters are
joinedintoagroup because of narriage and ki nshi p. They

arerel ated to one anot her, share the fanily hone, and a

common ki tchen. The fam|y begi ns with narri age.

Innost famlies thereis one nanto one wonan; this

i s nonogany type of soci ety. Pol ygany (two or nore w ves)

ispracticedinsonesoci eties, e.g. Mislim

They way i n whi ch nan and wonan cone t oget her

(nate) asovaries. Inlndiait isusua for the el ders or par-

entstoarrange the narriage of their children. Wsually the

coupl e nust be of thesane religionandcaste. It isasothe
traditioninindiafor elder sisterstobenarriedfirst, then
brothers.

[S2 0 8
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I n Mbdern soci ety, oftenthereare ‘| ove narri ages’,
i nwhi ch t he nan and wonan narry thei r own choi ce of part-
ner. Thistypenay beinteracts, eveninter-racia narriage.

Insone societies, nrriageisasocia contract, in
others areligious sacranent. Registrationof the narriage
nakesit legal . If the narriage breaks up. Qe or other part-
ner nay get a divorce.

Broken narri ages have a very bad ef fect onthe chil -
dren, and are not good for the soci ety. V¢ should do al | we
canto hel pinkeepi ng good rel ati onshi p bet ween husbands
andwves. Thisisnost inportant for thetotal famly and
comnmuni ty wel fare.

Inlindiathe narriages are between any two H ndus.
I't based on exogany i .e. consangui nity narri ages.

Summar y

e Scid stratificationisthehorizonta dvisionof
soci ety into“higher and“lover” socia units.

e Gxste—itisacdlectionaof famlies or group of
fam|ies beari ng a conmon nane, nenber shi p
isheredtay.

e (Jassisoneor tw nore broad groups of indi-
vidual s . Wiomdo t he nenbers of the comu-
ntyinsocialysuperior or inferior positionrak.

e Mbilityis novenent of the peopl e continuously
fromups and downs

e Scid statusisasocia positiond theind vidu
alsinthe group or conmunity.

e Agood | eader identifiedthe group

* Regionalismisacomonfeelingwthinare-
gm

* Famlyisasystemof rel ationship existing be-
tween parents and chi | dren.

e Mrriageisaninstitutionwhichadmts nenand

vwonentofamlylife.
Questi ons
Wit issocid stratification?
Witeindetail about theinportance of famly?
Wi te short notes on
a Gaste
b dass
c Muality
d Scid status
4. Witeindetail about narriage systens.

WN P
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The coomunity isaterritorial groupwth shares a com
non soi | as wel | as shared way of life. Peoplelivinginthe sane
locality conetohave adistinctiveconmunity life. The conmunity
isnorethanthelocalityit occupies. It isa sosentinent. Thepeod e
living at acommon place and leadingtheir | eviesinoneancther’s
conpany cone to devel op “ we —feeling”. They share conmon
nenories and traditions, custons andinstituti ons. Today none of
us bel ong t o one i ncl usi ve communi ty. Uhder noder n condi ti ons
attachnent tolocal community is decreasing.

Types of community:

There are two types

1 Rural Community

2 Whban Comunity

1. Rural GCommunity:

Inthispegpelivingclosetoandwel | acquai nted wth each
other. There are i nmedi at e cont act s bet ween t he nei ghbors in a
village
Characteristics of village Conmunity:

It has several fact ness theinportant ones are the fol | ow ng

1 Thevillage peopl e have a sense of unity. Therel ati onshi p
bet ween peopl e is intinate. They personal | y knoweach
oher structural lyandfunctional lythevillageisaunit.

2 Inthevillage, peopleassist eachother and thus they have
cl ose nei ghborhood rel ati ons.

3 Inthevillagestill thereisjant famlysystemisretains. The
agricultural occupationrequiresthe cooperationaof al the
fam |y nenbers.

4 ThePeopleinthevillages have deepfaithinrelig onand
diries.

5 Thevillagepeopleleadasinplelife. Theyaresinpleplain
peopl e bel i evi ng a god.

6 Therbehaviorismatud adnat artificia. Theyliveinlife
They are free fromnental conflicts. They are hard worki ng
thelevel of noralitiesishigh Sxcid crinesareveryrare.
Their lifeis governed by norns.

Changes inthe M | | age:

Ancient vill age conmuni ty was avery snal | group of tenor

tventy fanl i es.
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Thefeelingof famliaritywas sogreat that if achildwan
dered of fromthe hone. The parents had not hi ng t o worry because
there are nunerous rel ativesinthevillage. They | ai d a conmon
property. Duetolack of conmuni cation and transport the neners
of the conmuni ty were separat ed due t o di st ance.

Inthe nedi eval village community so nany changes. The
keenshipdidnot playedfor alongtinetobend people. Thelandis
bel ongs to ki ng and the sl ave wth nasters.

The nodern vi | | age conmuni ty, thereisariseof industrial -
i sm Nowur ban group began to doninat e civilization. Wbani zati on
i sincreasedwth domnant rural socia forns have been changi ng.
Rural peopl e followthe urbanforns of |ife. K nshipbondis broken
due toincreased si ze and nobi | i ty of popul ati on.

Landisnolonger cultivatedjointly. They continue to work
theland but thentrytoliveinthe node of thecity. Rura social
forns are changed due to urbani zation. By thelargetherura way
of |ifehas beenwithing avnay.

2. Devel oprent of Rural community:

The nation s Hve Year Hans for devel opnent arenainly for
inprovinglifeinrura conmunities. Devel opnent of the peopl e them
selves is nost i nportant for success. There needs t o be:

a Social preparation of the coomunity. The heal th and
devel opnent personnel w il needto get know under-
stand, and work with t he peopl e. The peopl e need to
feel itistheir onnprogranme for their own better way of
life

b operationbetween BD Q staff, the heal thteam com
nuni ty | eader s and t he peopl e t hensel ves, to find out
t he conmuni ty probl ens and needs. |f possi bl e, com
nuni ty nenfoer s shoul d be used for data col | ection (sur-
vey).

¢ Hanningwththe conmunity. It isbest toselect first
progranme whi chw I | cost littleandbringquickresults,
e.g kitchengardens for better nutrition, or ananti-fly
canpai gnto | essen t he probl emof di arrhea and dysen-
tay.

d Oh—going @nmunity | eaders’ neeting, for further plan
ni ng, i npl enenting (carrying out the programmers) and
eval uating (howuseful is the progranme?).

For heal th programmers, therol e of the HealthVWrker isto
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assi st the coomittee, provide technica infornationand
training, adstinlaetoaction
3. My or Rural Probl em

a Health probl ens, the nost conmon bei ng: Mal nutri -

tion, especialyinunder —fiveyear children. Gonmo-
ni cabl e di seases and i nfecti on. Too nany chi | d deat hs
and nat ernal deat hs. A hone acci dent especi al |y
burns and scal ds.

Education—the problens of illiteracy, childlabor,
school dropouts, too fewteachers ( one teacher
schoal s), al solack of equi pnent, buil di ngs too snal |
orinneedaof repair etc.

Transport and communi cati ons — | ack of good r oads,
especi a |y i nrai ny season, causes probl ens of sup-
plies, narketingandtakingthesicktohospital etc.
The probl emof vi | | ages bei ng cut of f fromot her com
nuni ties and urbanfacilities, resutsin sl owprogress
and devel opnent .

Agriculture —the farner nay have probl ens such as
insufficient vater supply, especid lyinfailued non
soon, el ectricity cuts, andrepair of punp-sets, trac-
taorsetc. Dlayingettingsupplies of seed, fertilizers,
especialyif hehasncapita reserves.

Labor probl ens — | aborers nay not be avai | abl e when
needed, or cool |y denands are hi gh.

Procurenent price gi ven by Gover nnent nay be t oo
low or denand for productsis | ow

S ckness and deat h of fl ocks and herds (sheep and
ctle.

e. Popul ati on and enpl oynent — Agri cul t ure can no | onger
provi de enough for the grow ng popul ationinrural areas. Sone
rural conmuni ti es have t aken up handl oomweavi ng or ot her snal |
industries, but these are not wthout nany probl ens. Young nen
leave thevillage for urban areas i n search of jobs. Soneti nes
whol e groups of families mgratetoadistant placetowork for a
contractor (building, niningandother project). They get advances
fromthe contractor to buy food, and soon nay becone ‘ bonded
[ aborers’ andnever get bat totheir omnvillage.

246
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Ur ban Comuni ty:

It isindicates fashionabl eliving, wdeacquaintancewth
things and peopl e and pol i ti cal nanner of speech. It limted note
only tourban, slowy extendedtorural peopl e al so. Every village
possesses sone el enents of thecity whileevery city carries sone
fetures of thevillage
Devel oprment of U ban Communi ty:
Gty devel ops accordi ng t o what ever resources avai | abl e
there. Inanci ent tines these resources vere avai | abl e by the peopl e.
Saveryforcedlabor, taxationby therulingare nainfactors for
devel opnent of urban communi ty. The ext ensi on of nans power
over natureis aprinary conditionof the noderngrowth of cities
and city popul ati on.
Industrializationandurbani zati on has al so been greatly
stinul at ed by t he newt echni ques of producti on associ ated w th
industria reva ution. Theinventionof productionassoci atedwth
industria reval ution. Theinvention of nachi nery t he depart nent
of steampower andtowork inthe factories, many peopl e from
vi | | age are abandoned to urban. Industrialization has stinul ated
city devel opnent, trade and conmerce. Ancient civilizationscities
grewwher ever goods wer e good and commer ci al transacti ons were
carried. Dueto devel opnent of transport wth communi cations,
thefacilities can betransported and devel op urban communi ty.
Econonic pul | of thecities:
Qties can provi de nore opportunity for personal advance-
nent than rural areas. Enpl oynent opportuni smare noreinthe
city. Bven busi nessnan cones tothecity fromthevillagetoavail
of better opportunities for naki ng hi gher profits. Education and
recreational facilities and anusenent thesiresareavailabeincit-
i es vhi ch contri but e t he urban conmuni ty grow h.
Characteristics of Uban comunity:
* onelessens areadisturbingfeature of city conmunity.
e BEnergyand speedarethetraits of acity. The peopl e work
at aspeed, day and ni ght whi ch stinul ate other towork.
e Peopleindulgeintoonany activities. Gties are consum
ers of popul ation.

e Facilitiesfor preserving hea th such as hospita s and nedi -
cal speciaist are nany and excel | ent.

e ({ty has nore heterogeneous thanthe village. It is nost
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favor abl e breedi ng ground of newbi ol ogi cal and cul tural

hybrids. The personal traits, the occupations, thecultura

and the i deas of the nentoers of the urban conmunity vary

w del y. G ass extrenes characteri ze urban coomunity. Ina

city, thepeopleradlinginluxury andliving, ingrand nan

sionas wel | as peopl e liveinpavenents. The best forns of
ethi cal behavi or and the worst racketeeringare bothto be
boudincities.

e Superior creativeness and chroni c unenpl oynent are al i ke
thecityisthe hone of opposites.

e The hone probleminabigcityisvery acute.

» The nedd e cl ass have i nsuffi ci ent acconmodati onthe child
doesn't get any pl ay space.

e Thecitydwellerstreats the strangers he neet as ani nat ed
nachi nes tater than as hunan bei ngs.

e They neet with speak with out know ng each ot her’ s nane.

e Acitizennay livefor several yearsinacity and nay not
knowt he nanes of one-third of the peoplewoliveinthe
sane City area

2. Uban Adjustnents Lifeisquitedifferent intoms andcit-

iesthaninthevillage Traditions, custons and nodes do not

have nuch i nfl uence over those livingin urban areas. Famly

lifeislessdsciplined, adthereis nocommunity support. There

i s much nore mi xi ng anong peopl e of very different back-

grounds. This brings about changes in habits and attitudes.

Fannly conflicts are common.

For theindividual's, andfor fanilies comngtoliveinthe
urban area, conscious efforts need to be nade t o f or mgood
friendshipsandtoliveinharnony wth others. There are nany
opportunitiesfor joningsocial groups for vari ous activiti es.

Peopl e need to take up the chal | enge for forning a new
“coomnity eveninthecity, for mtua hel pandactionto sol ve

probl ens.
3  Wban Probl ens The mai n ur ban probl ens nay be |i st ed
asfdlons:
a QGowhof sluns and i nthe nunber of pavenent
avd | ers.

b Lack of enpl oynent, |eadingto poverty, under —
nutrition, dsesse andanti-socid activities.
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¢ Falureof peopletoadjust, causingnenta illness
or del i nquency.

d @ineanddelinquency, beggi ng and prostitution.

e Qvercrowdingindwellings, buses and streets.

f Flureinadmnistration(e g pudlic services such
asrefuse collectionand disposal ) tocopewththe
rapidgrowt h of the popul ati on.

g Road acci dents.

h Heal th probl ens due t o overcrowdi ng and t o stress
o ubenliving.

i Riiticd adindustria urest andcoflicts.

SOCI AL AND ECONOM C CHANGE |N COWLUNI Tl ES
What i nfl uence change?
The fol | ow ng ar e sone causes for change i n conmuni ti es:

1

I ndust ry and t echnol ogy of nodernlife. Newnachi nes
and newnet hods of doi ng thi ngs are conti nual |y be-
i ng i nt roduced.

Introductionof different cultures and newattitudes and
val ues e.g. because of rural - urbaninteraction.

Popul ation growt h: Thi s brings the need for nore food
production, school s, houses and j obs, and | eads to
struggl e and corruptioninthe keen conpeti tion.
Inter-group conflicts, e.g. between | abor and owner,
between the ‘ haves’ and ‘ have-nots’ (cl ass conflicts)
betweentriba and not-tribal popul ations, between|ow
cast es and upper cast es and bet ween yout h and t he
el ders of soci ety. Suchconflicts sooner or later bring
about change.

wonen’ s novenents: Geater freedomof wonen and
nore equal i ty of sexes, leadstochangesinfamlylife
and norng of soci ety.

Riitica forces: The desiredf peop etoshareindec-
sion- nakingis growng. Political power can bring
changes i n | avs.

Gover nnent pl ans and programers for heal th and
devel opnent. Pl anningis directed towards soci al
change.

Q gani zi ng the Communi ty for Change

Ainportant task of the Heal th Vérker isto assist
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the coormunity inorgani zingitsel f for change.

I nspi re of 30 years of pl anned devel opnent, the
rural poor arestill poor. Mst of thebabiesarebornintoa
vorldof hunger, illiteracy, di sease, oppressioninj ustices
and astruggl e for exi stence. Thi s section of the conmu-
nity needs out special attention. They need t o be hel ped:

1 To benefit fromenpl oynent or to be trai ned

for self —enpl oynent intherura conmunity
itsdf.

2 Toget useful enpl oynent or to be trained for

sel f- enpl oynent intherura conmunityitself.

3 Todeved opleadership, inorder tofight for jus-

tie

The section of the communi ty whose needs are

less basic, alsoneedtobe hel pedtoadjust tothe

changes of the nodern age. Thi s section needs to
be nade nor e avare of theinjustices and struggl es
of the poor. Mgrationtothe cities shoul d be
st opped, by i ntroduci ng nore vari ety of occupa-
tionsintherural areas. S npl e technol ogies for
processi ng of crops, mlk and neat production, and
snal | - scal e nanuf act uri ng, woul d provi de work for
nore peopl . Hel pi s needed to formco-operative.
How change af f ect s communi ty devel oprment and heal t h?

a PRditica Forces Through political struggl es, the op-
pressed secti ons of soci ety strivetobringachangein
their situation. |If theseforces becone vi ol ent, devel -
opnent i s hindered. Thereis nuch destruction of prop-
erties, inuwiesandperhgpslossof life Btter fedings
nay continuefor alongtine, andthereis suffering for
nany. Such things are a set-back to heal th and devel -
opnent progr anmes.

Ther e needs t 0 be change, but we shoul d strive for
peacef ul change by denocrati ¢ neans and not by vi o-
et revd uion

b Soci o-economc Forces The nodernworldis full of a
variety of nateria things, andthe changingcul ture has
a deep ef fect on peopl e. There i s conf usi on and con-
flict. Otenthereis abreak -down of forner traditions
and val ues, of famly life and caste. Poor heal th bot h
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nental and physical, result.
Roor peoplearetenptedtobuy things i ketransi stor
rado o
Ti nned baby f oods, when t hey do not have enough t o
eat. They get thingsoncredit and cannat pay back. Thelittlebit of
land they nay have i nherited has to be sol d, debs pile uptothe pint
of despair, and sonetines sui ci de.

Inspiteof |andreforns and novenents, even nore
| and has gone i nto the hands of the fewl andl ords. Rural devel op-
nment programmers seemt o hel p t hese | andl or ds nore t han t hey
hel p the | andl ess poor. The poorest section seens unabl e t o benefi t
fromschenes such as cottage i ndustries. The free nedi ci nes of
the heal th servi ces are not nuch hel p to poor peopl e who have no
noney even for food.

Heal th workers need to be a bridge to link t hese hel pl ess
poor W t h sources of devel opnent and wel f ar e programmer s so t hat
thei r basi c needs can be net. There needs t o be nuch nor e edu-
cation of the peopl einnaking better use of their resources, e.g.
sinplenutritious diet, useof sinpl erened esinsickness, and avol ¢
i ng debt s due t o spendi ng on fanly functions and rel i gi ous festi -
vds.

Bothinthe urban andinrura conmunities, peopl e need
hel pinadjustingtothe changes of nodernlife. Peopl e needto un-
derstandwhat Wil really hel ptobringtobirthahappy, heal thy vay
of lifefor adl. TheHalthvworker inconmnity hasavita rdetop ay
i nbring ng about these changes for the better.

Gat hering I nfornati on About Qur Communi ties
HEALTH STATI STI CS

Healthstatisticsarefacts andfigures vhichrevea thestate
of health of the conmunity. S ckness and death, popul ation, hous-
ing, lands, nutrition, socia andeconomc factors, environnent etc.
areall inportant i nneasure g the heal th of the conmunity.

Healthstatistics are col | ected by neans of thefao | owng:

1. Gensus: Bvery 10 years thisis taken. Each person’ s age,

sex, narita status, hirthplace religon literacy, occupation

andother infornationarecol | ected onnational |evel .

2 FRegstrationof births, deaths and narri ages. These areca |l ed

vita statistics, or vita events (seechgpter 2).

3 Notificationof coomuni cabl e di seases (see chapter 8)
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4 Records of the Heal th center ad hospital .
5 Heathsurvey.
REG STRATI ON OF VI TAL STATI STI CS
Trereg straiond vitd statisticsisnat satisfactaya presat.
Miny bi rths and deaths are not reported, and there are often nis-
takesinthedata The systemof collectionof vital statistics needs
t o be i nproved.

The Heal th worker can i nfl uence the conmunity to bring

about sone i nprovenent s as fol | ows:

1 Hlucatingthe conmunity about the inportance of registra-
tionand getting correct certificates of births, deaths and
narri age.

2 Parents shoul dproduce acertificate of birthbeforeachild
isadmttedtoschod .

3 Appoi ntnent of the secretary of the G amPanchayat as
theloca Regstrar.

4 The Regi strar shoul d send the data onto the proper au-
thority wthout del ay, andrecords kept up-to-date. Avillage
record shoul d showfanly w se records of vita evens.

5 dficers of the Heal th Departnent nay be encouraged t o
i nspect the records.

Summary

e Acommunityisaterritoria group, wich shares acom
nonsoil inthesanelocality.

e Inrura community the people areliving closetoand
vel | acquai nted w t h each ot her.

e Thenainchangeinrura conmunityislandisnot culti-
vaedjartly.

e The devel opnent of rural conmunity inco-operationwth
pl anni ng of soci al organi zati ons. My or probl ens are
heal th, educationandagricul tura probl ens.

e UWban conmuni ty i s nore fashi onabl e, wi de range of
opportuni ties and enpl oynent and i ndustri al i zati on.

e Honel essness is adisturbing facture of city conmu-
nty.

e Gowhof slum crine, road acci dents and unenpl oy-
nent are naj or probl ens.

e Thereisavast changeinsocially and econonical lyin
ur ban conmuni ti es.
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Quest i ons
1 Define Community?
2 Hownany communities are there? Expl ainthe
characteristics of rura conmuni ty?
3 Witeindetail about characteristics and devel -
oprent of urban communi ty?
4 Witeshort notes on
a Devel opnent of rural conmunity.
b Nyor rura probl ens.
¢ UWban probl ens
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d ossary
Abdonen — st onach, the part of the body cavity
Abduction —tonove alinbapart fromthe body

Aborasi on —a mnor wound i n whi ch t he surface of the skinor nmi s
Vor n anay

Acute — severe synptons wth brief duration.
Adduction — nove a |l i nib t owar ds t he body.
Perobic—requiringfree oxygenfor lifeand growth.
Abunin—proteinthat issoubleinvater.

A buninuri a — presence of al bunininurine.

Anaer obi ¢ — growt h of micro — organi smw t hout oxygen
Anesthesi a | oss of feelingof sensation.

Antibiotic—the substance that derived fromnicro — or gani sns,
that destroys or inhabits the growth of nicro—organi sm

Anti coagul ant —an agent that preventstheclotting of bl ood.

Antipyretic—achemca that destroys the grovth of di sease caus-
i ng bact eri a and ot her nicro — organi sm

Auria—absence of urination.

Apnea — absence of respiration.

Arrhythnia — devi ati on fromt he nornal rhyt hmof the heart.

Ascii'{yes—abnornal accunul ationof thefluidinthe abdomnal cav-

Auscul tation—the process of listeningwththeai dof stethescope,
produced by novenent of gas or |iquidwthinthe body.

Pspirate—process of thewthdraval of fluidfromthe body by neans
o aspraor.

Bacteria—a group a nicro — organi smthat do not have nucl eus
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and cause di seases.

Brady cardia—slowngthe heart rate.

Giheter —atubefor insertionintoanarrowopeni ng of the body.

Gronic—prolonged or far alongti ne.

@ on-largeintestine

na — | oss of consci ousness or state of un consci ousness.

(ongest i on — an accumul ati on of bl ood wthinan organ.

(onsci ons —stat e of consci ousness or arousal .

Qonstipation—aconditioninbowel avacul ationoccur infrequently.

@ont ami nat e — unhygi eni ¢

Qi si s — sudden decr ease of body tenperature or the turni ng poi nt
o a

di sease.

Gyanosi s — change of body i nto bl ue due to | ack of oxygen.

Debility —Fatigue

Decubi tus ul cer —ul cerated area of skincaused by irritati onand
continues press onpart of the body.

Def ecat i on — process of passi ng bowel or noti on.

Def i ci ent — Any di sease caused by | ack of an essential nutrient in
thedet.

Dehydration—1oss of water inbody ti ssues.

Depressant — An agent that reduces the nornal activity of the body
systemor functi on.
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Derm's — The second | ayer of the skin, whichis under epi demcs.
Det oxi fi cati on — The process wher e by t oxi ¢ subst ance ar e r enoved

D abetes nel | i tus — I ncreased bl ood sugar due t o decr eased pro-
ductionaf insuininthe body.

D agnosi s — The process of deterningthe nature of the di sorders
D arrhorea — Lose not i ons.

Dsta —Apart fromthe center of the body.

D stenti on— Accumul ati on of body duetofluidor gas.

D uretics —The drug, whi chincrease urination.
Dyspnea—Dfficultyinbreathing

Edena — Snel 1i ng of the body due to i ncreased accumul at i on of
fludinthetissues.

Hectrolytes—Theliquid, whichcontains ninera s
Enesi s — Expul si on of food or fluidfromthe stonach by vomt
Epi derm's — Upper | ayer of the skin

Bvaporat e — Change of fluidintogas

Exhal ati on — Expel | ed ai r froml ungs

Feces — Bowel or notion

Hatters—Gs present intheintestine
H exi on — Bendi ng of t he body part

Fracture — D sconti nuati on of the bone
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Gastric —Pertai ng to stonach

Henat enesi s — bl ood i n the urine

Hemplegia—Partia paralysis

Henogl obi n — Subst ance whi ch transport oxygen present i n RBC
Henol yti ¢ — Dest royi ng of RBC

Haenopt ysi s — B ood i n t he sput um

Haenor rhage — B eedi ng or | oss of bl ood
Himdity — Misture present intheair

Hyper tensi on — | ncreased bl ood pressure

Hypo t ensi on — Decr eased bl ood pressur e

Hypot her m a — Decr eased body t enper at ur e

| nmobi | e — Lhabl e t o nove

Incision- Process of naki ng cut by an i nstrunent

I nfl anmati on — Sael |1 ng due to destruction of body ti ssues
I nsom a — Loss of sl eep

I nspecti on —pservation of the patient or things

Lunen — Tube | i ke structure

Mcturation— PR ocess of urination
(pesity — I ncreased body fat or wei ght

Qiguria— Decreased amount uri ne



Pal ptati on —Physi cal exanination of the patient by touchi ng
Pal pi tati on—increased heart beat.

Pal | or — Ski n or nucus nenbrane becone pal e
Paral ysi s — Loss of novenent of the body
Parenteral —Infusionof fluidor foodother thanora
Pat hogeni ¢ — O sease causi ng ger ns

Redi cul osis —Rresence of pediculi inthehair
Peristal sis —Mvenents of theintestine

Pol yuri a— I ncreased anount of urination
Postert or — Back si de

Phl ebiti s —infl anmat i on of bl ood vessel .

Proxi nal —t owar ds t he body

Punt ur e — process of doi ng hol e t o t he body

Purul ent — pus forning

Pyrexi a — i ncreased body t enper at ure
Pyrogeni c — fornati on of pus due to gens
Rectum—l ast part of thelargeintestine

Renal — pertai ni ngto ki dney

Respi rati on — process of inspiration above rectum

Sgnoi d—part of largeintestine above the rectum
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Spasm-— sudden contracti ng t he body nuscl es

Sohi ncter —external openi ng of t he body

Sphygnonanonet er - i nstrunent, whi ch neasures bl ood pres-
sure

Sout um-— t hi ck nucus fromw nd pi pe

Tachycardi a — i ncreased heart beat

Therapeutic —treat the di sease

Thr onfoophl ebi tis —swel I'ing of bl ood vessel dueto bl ood cl ot
Thr ontous — bl ood cl ot

Toxi n — poi sonous

Transfusion—Injectionof bloodtothe patient fromaother person
Tranqui | i zer —Drugthat produces cal ning ef f ect

Lhconsci ous — Loss of body activity
Uban—PRertaingtocity

U et er — Tube comng fromki dney t o bl adder
\entilation—Passageof air freelyintoandout.

Wieezi ng — Low pi t ched br eat hi ng sounds

Psychol ogy — S udy of mind or behavi or

Slera—Externa |ayer of the eye
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