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Preface

The Royal Government of Bhutan is committed to the development of
human resources. Human resources development is basically linked
to the spread and q:}a'lity of the educational system and the improvement
of health facilities. ‘A healthy mind in a healthy body” implies the
development of health as a pre-condition for the development of the
mind. Right from the inception of development plans, the Royal
Government has accorded priority to the promotion of education,
health and nutrition. One of the important strategies, for all
developing countries, is to lay adequate emphasis on preventive
rather than curative measures to promote health for all. Since .

and prevention of diseases, health ¢ducation needs to be included in
the educational curriculum, especiaily at the school stage. Direct
dissemination of information, knowledge, skills and values that _
promote health and nutrition can effectively take place within the
portals of educational institutions; for the information and knowlege
gained and habits formed atan impressionable age have a lasting and
snowballing curmulative effect. .

Ht is precisely for this purpose that the Government has been
emphasizing the need for developing appropriate and refevant
curricula at all levels incorporating elements of basic cleanliness,
health, nutrition and better food habits as well as the preparation of
reading and instructional materials. The Government is equally keen
that knowledge about health and nutrition should form an integral
component of the teachers-training curriculum so that teachers get
adequate training and knowledge about these aspects and
pedagogical skills which help them in promoting the total personality
development of the child.

We are grateful to the World Health Organization for making
available the services of a Consultant, who has, after extensive study
of relevant materials within the country and visits to educational
wnstitutions and discussions with knowledgeable persons, developed
drafts of three texts: Health for Growth, Book One—for Class 1V,
Health for Growth, Book Two——for Class V, and Schoo! Health
Education-A Manual for Teachers.




The DepartmentofEducation hopes that the teaching of
environmental sanatation, nutrition, suitable dietary habits and
scientific methods of cooking to children as incorporated in these
reading materials and with proper instructions from teachers, will
make significant contribution to making them aware of basic
principles of health and hygiene. The Manual for Teachers should
provide useful instructional materials and wilt be handy both to
parents and teachers.

As the saying goes, ‘Well begun is halfdone’. This is the first
attempt at developing the curricula and contents of courses in health
education, elementary hygiene, better food habits, etc., and some
inaccuracies may have crept into the texts. There may be need for
further corrections, modificatious and improvements. The
Depariment of Education would appreciate suggestions from
teachers, health authorities, developmental agencies, parents and
others so that subsequent editions of the texts can be improved.

The Department of Education hopes that teachers will not only
teach whatis contained in the textual materiais but also demonstrate,
within and outside the classroom, the basic principles ot health and
hygiene. No amount of teaching and learning will suffice unless it is
supplemented by actual practice, demonstrations, follow-up and
occasional visits to families.

The Department of Education would like to take this opportunity
of recording its appreciation to all national personnel such as teachers
and heads of institutions, and the Deparument of Health Services for
close collaboration and assistance in the development of these
materials. Special gratitude is due to several international agencies,
such as UNDP, UNESCO, UNICEF and WHO in particular for

providing significant technical assistance. This is an excelient
beginning in forging national and international collaboration for
development of human resources. Such efforts need to be continued
and intensified so that the objective of ‘A healthy population’ is
realized sooner rather than later.

6 July 1983 Nado Rinchhen
Director of Education
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Introduction

The Royal Government of Bhutan has introduced two new textbooks
—Health for Growth in Classes IV and V. These textbooks seek to
inform and motivate students and to inculcate healthy practices, so
that they can prevent disease and maintain health. This Menual for
teachers isintended to provide teachers with additicnal material and
to facilitate school health instruction in particular and education in
general.

This Manual is in two parts. The first part deals witk-health, school
health education, and principles of learning and teaching. The second
part deals with school health instruction and is correlated with the
Health for Growth textbooks for Classes I'V and V.

Part I of the Manual is divided into four Chapters: Chapter | deals
with health, the school health programme, and school health
education; Chapter 2 describes how to organize schooi health
education; Chapter 3 deals with the growth and development of
primary school children; and Chapter 4 outlines the principles of
learning and teaching.

Part IT of this book is specifically correlated with the Health for
Growth textbooks for Classes I'V-and V and provides material that will
assist teachers in the classroom use of thesc textbooks. This part
has six appendices In Appendices I and 11, a health education
curriculum has been given; Appendix 111 contains indications of
health and ill health; Appendix 1V deals with First Aid; Appendix V
provides notes on nutritional assessment and on the use of the weight-
for-height charts; and Appendix VI discusses some common
disorders

It is hoped that this Manual will help teachers in health instruction
and thus enhance the utility of the textbooks prepared for Classes IV
and V.
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CHAFPTERI

Health, School Health Programme and
School Health Education

This Manua! is an aid for teachers who will use the two textbooks on
Health for Growth in Classes IV and V. It must necessarily begin with
the basic concepts of health, health education and organization of
health instructions. This chapter is concerned with these basic
concepts and issues.

WHAT IS HEALTH?

The World Health Organization describes health as ‘a state of
complete physical, mental and social well-being, not merely the
absence of disease’. :

In this definition, health means physical, mental and social health.
Health is physical, because all the systems of which the body is made
must work together properly. It is psychological, because health
depends on emotions, and emotions have a powerful influence on
behaviour. Health is sociological, because it can come only when the
person and his environment (his family, the community in which he
lives, his animals and the wildlife around him} interact together in a
harmonious manner.

IS HEALTH AN OBJECTIVE OF EDUCATION?

Health education is an integral part of any programme of education. .

This is because it seeks to improve the quality of daily living. Health
should be viewed not as an end in itself but as a means of enriching
Iife. Health allows the child to attain the goal of education, and
facilitates the development of all the people of Bhutan. Health
encourages people to participate in commmunity affairs, and to create a
new society under the dynamic and enlightened leadership of His
Majesty the King. Health is indeed one of the most important
objectives of education. \,
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WHAT IS A SCHOOL HEALTH PROGRAMME?

The school health programme includes all the activities in a school

system that are carried out in the interests of the health of the chiid
and the teacher.

'The school health programme seeks to:

protect children against communicable and oih’er'prex’entable
diseases;

discover physical defects and other abnormalities in the child and if
they are remediable promote their correction;

develop the knowledge and attitudes that will enable the individual
to make intelligent decisions about health;

promote desirable health habits;

develop school, home and community cooperation in health
promotion.

The school health programme has four closely related parts:

a} "The provision of a safe and healthy environment at school and the
establishment of healthy interpersonal relationships.

b} School health services, such as checking the health of pupils and
stafl, encouraging a quick correction of remediable conditions,
the prevention and controi of communicable disease, and the
provision of emergency services for injury and sudden illness.

c) Health education. The teaching of health as a separate subject or
integrated with other subjects. Students learn through practical
experience by participating in health programmes that are
implemented in the community.

d) School-community relations promote the health of children both
within the school and the community.

WHAT IS SCHOOL HEALTH EDUCATION?

School health education reters to the instruction givenon the
subject of health by the teaching staff.
It provides and utiiizes a variety of experiences for the purpose of
improving knowledge, attitudes and practices relating to health.
Itseeks to educate the child to realize the importance of health and
to act intelligently to prevent disease and promote individual family
and community health. The term adutt health education or
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community health education refers 1o education programmes tha’\t
are orgaﬁized in the community by the Government, and by various
private agencies.

H i
WHAT ARE THE AIMS OF HEALTH EDUCATION!

The broaa purpose of health education is the inculcation of health
pracuces, the development ofdesirat_)le attitudes, and the ‘
development of scientific knowledge underlying such practices and
attitudes.

Improvement of health practices

Inculcation of health practices is the most important aim of}.lealth
education. Without this, health education has little value. Tﬁere.for'_e,
the inculcation of health practicesis the teacher’s primary objective in
health instruction.

Develapment of desirable attitudes

A positive attitude towards health is important because attitudes
generate specific behaviour. Practice and attitude are very closely
related. . "

" The child must appreciate health. He must realize that he can live
and work better il he has healthy habits. He can grow properly, play
games weil, and think clearly ifhe is in good health. Thc.de\-'cl-opr.neni
of a student’s appreciation of health should be an essential objective of
every teacher.

Making a practice of healthy habits

The acquisition of sound facts regarding health is the third aim of the
instructor. Knowledge itself'is not sufficient. Kpowledge must be
touched by emotion and reinforced by attitude. One should not l?e
satisfied if pupils only know how to live in_a hea_llt‘hy manner or give
the nght answers. The integration of fao;t into living practice is the
most important aspect of health education.



CHAPTER?2

Organizing School Health Education

As has already been mentioned, school health education refers to the
instruction provided at school that aims atimproving the knowledge,
attitudes and practices of students in relation to health. It has also
been stressed that the inculcation of health practices is the most
important aim of health education because without this the other
components of health education have little value.

In school health education, the teacher plays a very significant role.
He is the medium of health education and, at the same time, serves as
amodel for the students. Experiences that afford practical knowledge
take place as a result of the interaction between the teacher and the
students. Consequently the teacher must live up to these
expectations. So the purpose of teaching is 10 help students to acquire,

retain and use knowledge, to establish new habits and to develop good
attitudes.

PRINCIPLES OF HEALTH EDUCATION

Teachers should bear the following principles in mind when
imparting health education.

The ultimate objective of health education is the promotion of healthy living.
As the health of the child is influenced primarily by whathe does and
not by what he knows, children should develop many health practices
before they are old enough to understand why they are doing them.
Gradually, supporting knowledge is built around this health
behaviour.

The teacher should help his students to see that the rewards of
health practices appear in growth, in improvement of skills and the
ability to enjoy games.

Appropriate incentives for healthy living should be used at the respective age
levels. The desire to grow is one such incentive at the primary school
level. Reasonably consistent growth is evidence of health. Children
want to grow. Their mannper of living influences growth. Where
regular weighirg and measuring is possible, children should record
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their growth and the desire to grow will become a reason for following

a hygienic pattern of living. At other levels motivations depend upon
the child’s needs. .

;ftaltfl education is directed towards the health p{mbfaml of the child. Thed
teacher observes the child’s habits, his understanding of hea:lth an
safety, the misconceptions that he may possess, and the family y
attitudes that he may reflect. The teacher discovers the health needs

of individual pupils:

by knowing the individual child;
by observing his behavio.ur;
by questions and discussmn-.s;
through conferences with his parents;
through 1alks with heaith w‘:k?m}i -
watching the growth of the child;
:E?;EEE anaiysingg schgastic attendance fmd health recor(i”s; z;lnd ]
through fearning the child’s interests, attitudes, and out-of-schoo

activities.

The health practices of the leacher are important in'i;yfluma'ng the h{ait.fz
behaviour of the students. Consciously or unconsciously studer_lts 1rfmtate
the people whom they admire. The teacher’s pf.?rsona! l_mbl};;) her
hygiene and cleanliness should reflect what hf: is teaching. The tea
himself should be in good health and be cmol_lonally stab.le.. |

Health education should be positive and not negative. Emphasis is place :
upon what to do rather than upon what not to _do. Unha;_nl?y menLa.
states are to be avoided. The child should receive recognition fqr is
achievements in healthy living. His successes rather than his failures

rked upon. .

Sh(;;{:}t:?r:;z;ian gaiiﬂc:"trmgth when 11 is related to the natural mferes;s af
puptls or students. The teacher knows not only {he. health needs a:;l .
developmental status of his pupils, but also the interests t.hat absor
the student’s particular age groups; intcrest.s such as babies, pe’ts,
collecting things, cooking, dramatics, drawing and poste.r-m:&km.g |
and games. Health instruction is related to such natural inclinations. i

LEARNING EXPERIENCES i

School health education incorporates a wide range of .mstructlonal
expeniences for students. Health teaching can be carried outas a



separate subject by a particular teacher or it can be integrated with
other subjects. Every teacher should be concerned with the health
education of the students and insist on the daily practice of healthy
habits. The students will then perceive that health education is a very
important objective of the school because it is of benefit to everyone,

Teachers can organize many teaching approaches, such as talking
to t_hc Students, organizing discussion groups, or involving them in
activities that will give them an insight into health education through
practical experience. This is often more effective in bringing about a
change in the health behaviour of the students.
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CHAPTER 3

Growth and Development of Primary
School Children

The whole fabric of education is based upon a knowledge of the
growth and development of children. The school administrator,
teachers and others who deal with education, work towards the
attainment of optimum growth and development of the children.

In this chapter, the general pattern of physical, emotional, social
and intellectual growth and development of primary school children
is discussed briefly, so that teachers will be able to sharpen their
observations and make decisions in relation to health education.

It 1s known that the development of children, physically, mentally
and socially. occurs in a definite sequence. But the teacher must
remember that in any particular age-group there is a wide variation in
the rate of development. This applies particularly to the older age-

groups.

PHYSICAL GROWTH AND DEVELOPMENT

The word ‘growth’ is used to indicate the actual inctease in size of
either a part of the body or of the whole organism, in terms of the
multiplication of cells. The word ‘development’ is used to refer to the
function of a part, and may be.more difficuli to measure. For example,
90 per cent of the growth of-the brain is reached at the age of 6 or 7, but
the brain does not reach the peak of its function until the age of 16 or
17. The rate of development of the brain is therefore much slower than
the rate of its growth. The word ‘development’ also refers to
emotional and social bebaviour.

It is customary to think of growth only in terms of height and
weight. Actually, these are only outward indications. The organs
within the body also increase in size and develop their unique
functions at their own speed. We will deal with height and weight as
indices of growth and these outward manifestations will then be
presumed to mirror inner maturation as well.

Many countries have done research on the growth and
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development of children. This has not been done in Bhutan,
Therefore in order to understand the growth and development of the
children of Bhutan the resuits of research done in other countries wil}
be discussed. The teacher should keep this in mind and make his own
observations, so that his knowledge of the growth and development of
children in Bhutan will be increased.

There are two periods of rapid growth in a child, one is before birth
and up (o the age of one year, and the other is as the beginning of
puberty. The slowest rate of growth is between the ages of two and
four, and between six and eight.

Boys are generally taller than girls between the ages of three
months and ten years. Then there is a short period from 10 to 14,
when girls exceed boys in height and weight. The growth of girls is
accelerated from the ageof 10 to 12 or 13; boys, in generalstart two
years later. The transition to adulthood is completed at about 18
years in the case of girls and in boys shortly thereafter.

Growth is a result of the response that the individual makes to his
environment, using the hereditary equipment he is endowed with at
the time of conception.

A child may differ from others of his age in his growth. This may be
true of children within the same family. Therefore one child should
never be compared with another in his age groupin a way that will
cause him embarrassment.

Every child can be stimulated to appreciate his progress from his
Own past record. An individya] growth chart will help him see his
progress each year.

PHYSICAL,_ EHOTIONAL, SOCIAL AND INT, ELLECTUAL CHARACT ERISTICS
OF PRIMARY SCHOOL CHILDREN

Pre-school up to Class 117 (age5-10)
Physical '
Growth relatively slow;
primary teeth erupt but permanent teeth appear to replace primary
teeth, or milk teeth;
enjoys playing, running, jumping, climbing;
susceptible 10 respiratory diseases and other communicable diseases;
gains Increasing control of his physical movements:
eyesight is normal;

12

Emotional

Self centred, wants to be first, desires attention;

sensitive to criticism or loss of prestige; . .
easily aroused emotionally (cries eastly, gets angry quickly, etc.);
can take responsibility but needs adult supervision;

parent image is strong (is very proud .ofhls parents};

identifies with his teacher (imitates his teacher);

expresses likes or dislikes readily.

Social
Lack of interest in personal appearance;
engages in imitative play; .
frank but sometimes aggressive;
gradually becomes socially adjusted; . '
boys and girls play together but are awére of sex differences.

Intellectual
Interested in things that move, bright colours, dramatization;
collecting things, moving to rhythms;
interested in the present but not the future; o
learns best through active participation in real situations;
wants to know ‘why’;
attention span is short.

Classes 1V and V (age 10 ~14)

Physical
Girls begin to forge ahead of boys in height and weight at 10, and
continue their rapid growth. They are taller and heavier than boys;
boys start growing rapidly at 13;
more concerned about physical appearance;
legs and arms grow fast;
muscle control improving; N
bones are growing and are easily injured;
permanent teeth all present; o . .
dental caries common, appetite good. increasing interest in food;
€njoy vigorous piay;
tire easily (girls especially);

13
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" eyesight normal, but visual problems increase;
first menstruation for girls possible from age 12 onwards;
skin problems, voice changes.

Emotional

Seeks approval of peer group (his class mates);
desires to succeed, hero worship;

enthusiastic, noisy, imaginative, wishes to explore;
can be unstable, but is striving for independence;
increasingly anxious about family;

sex hostility.

Social
Learns to cooperate better;
group play, group decisions, loyal to group;
assumes responsibility for personal and group conduct;
interested in competitive activities and prestige;
begins to show leadership abilities;
developsinterest in appearance;
strong sense of fair play, discriminates between right and wrong;
close friendships with members of the same sex;
separate play for boys and girls.

Intellectuai

Fager tolearn;

likes to talk and express ideas;

high potential for learning about science, adventure, the world;
cager to acquire skills;

wants precise assignments and meaningful experiences;
demands consistency;

generally reliable about following instructions;

attention increasing.

PHYSICAL, EMOTIONAL, SOCIAL AND INTELLECTUAL NEEDS OF PRIMARY
SCHOOL CHILDREN

Pre-school up to Class 111 (age 5-10)

Physical '
Todevelop muscle control through more skills to play;
to establish basic health nabits;
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to have plenty of rest and sleep;

to have health examinations that are carefully followed up;
to have dental attention, eye and ear checks;

to develop correct posture so as to prevent spinal deformities.

Emotional

To receive encouragement and recognition by the parent and
support from other adults;

to express inner feelings;

to feel secure, wanted, accepted;

to be free from pressure;

to have guidance;

to develop self-confidence;

to develop realistic expectations of the self.

Soctal
Te have satisfactory peer relationships, and group approval;
tolearn the importance of sharing;
to learn to take some responsibility;
to work independently and in groups;
to develop an appreciation of social values such as honesty,
sportsmanship, etc.

Intellectual

To experience frequent success, and learn to accept failure;
to have instructive experiences based on real life with direct
. involvement; '

to have time to adjust to new experiences or situations;

to develop a love for learning;

to communicate effectively.

Classes IV and V (age 10-14)
Physical

To develop and imorove coordination of both large and small
muscles and understand developmental changes;

to have plenty ot activities and games;

to have careful supervision of games;

to have sleep, rest and well-balanced meals;

15



to have eye and ear checks;

to have health examinations and follow-u ps;
to have dental attention;

to develop correct posture.

Emotional

To begin to have a realistic image of self, and appreciate what
differentiates him trom the others;

to be recognized for his individual worth, and have self-assurance;

to receive encouragement and affection, to be understood and
appreciated;

to exerase self-control and self-discipline;
to have privacy, to be alone occasionally;

to discuss problems, receive explanations, to have questions
answered;

to express emotion, grief, anger, likes and dislikes.
Social
To be recognized and accepted by peer groups, receive social

approval; '

to have relationships with adults that give a sense of security and
acceptance;

to have increased opportunities for independent actions and
decisions;

to learn to get along with others and accept those different from
himself;

to recognize the importance of leadership as well as beinga
follower.

Intellectual

To experiment, explore, solve problems, use initiative, plar and
evaluate;

to receive individual help in areas which require skill without
harmful pressure;

to have opportunities for creative self-expression;

to have rich opportunities to explore;

to participate in concrete and real situations;

to be able to accept oneself with one’s strengths and weaknesses;

to appreciate the value of work and the products of work.

16

IMPLICATIONS FOR TEACHERS

An understanding of the characteristics and needs of children will
help teachers to select objectives and instructive experiences
appropriate for students. Teachers should know the implications of
developing these teaching strategies. .

For example, at all classlevels, the teachers should provide enough
physical activities to aliow students to develop better muscular
control and coordination of movement.

At lower class levels, personal health habits should be stressed
because little children are susceptible to disease. At thisievel, parents -
should be more involved in heaith education because the children
have a strong image of the parents. But at the same time, the teacher
should make himselfa model for the students to develop healthy
habits because the students also identify with the teacher. Since
children cannot concentrate on one thing for a long time, the teacher
should keep attracting their attention and repeating what has been
said. ‘

At upper class levels, students enjoy vigorous games. Precautions
against accidents and some First Aid skills should be Il’![l’Odl{CCd at
these stages. By then, students usually start taking an interestin their
own physical appearance. This is the time for them to learn more
abour their body and health. Discussions on other topics, such as
food, should relate to the student’s interest in growing, in playing and
in protecting himself.

The teachers may provide learning experiences for the students to
gain approval, to explore and 1o exercise leadership. So the teacher.
should expose the students to various group activities. Students may
work on different health projects to gain real experience in solving
health problems at school. A student club can also be organized so.
that the students can exercise leadership and give guidance to those in
the lower classes.

17
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CHAPTER 4

Learning and Teaching
WHAT IS LEARNING

Learning is a process resulting in some change in behaviour that is
relatively permanent. It includes the knowledge, attitudes and
practices of the learner.

Learning is individual

Each student has a certain ability to learn. One student will learn
faster than another. One student may get good marks in arithmetic,
but bad marks in social studies. So the ability of different students to

learn about health will also vary. Particular attention will need to be

given to certain students and variation in the methods used will also
help. ’

Motivation is the key

We have learnt that the child has different characteristics, needs and
interests at different ages. If the students are not motivated to live
healthily, for example by learning that vegetables will make them
healthy, how can the teachers develop desirable health practices?

The teacher should show the relationshi p of health to the interests
and goals of the particular students who are being taught. If the
teacher can help the students to see that vegetables make a difference
in their skill in games and in their appearance, the students’
motivations for learning are already established and will facilitate th
process. '

Teachers must recognize that motivation towards healthy living is
related to the characteristics, needs and interests of the students,
which are different at each age level.

Involvement of the learner

Lcarnin.g is a process within the learner. The involvement of the
leamFI: in the process of learning is very important, especially when
acquiring a skill. The student shouid practise what the teacher has
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demonstrated. For example, unless the student swims in water, the
teacher cannot teach the student. The teacher cannot teach the
student to swim by telling him how to move the hands and legs
without making him practise in the water. The teacher should
demonstrate how, and the student should have the opportunity to do
it for himselfand to explore the new skill.

Repetition

The small child has a short span of attention and memory. Learning
can be facilitated by repetition. The teacher should not get impatient
when he has to repeat the instruction especially when teaching
students at the lower age levels.

Reinforcement

Reinforcing good health behaviour is very important to make
learning permanent and an integrated habit. The student needs
appreciatien and reward for his good conduct. Appreciation given to
him will also meet the needs of accomplishment.

HOW CAN THE TEACHER HELP THE STUDENTS LEARN

Some people believe that the ability to teach is a natural gift that good
teachers are born with. Other people believe that teaching is a science
that is governed by a set of rules. But the rules themselves are not
enough. They must be applied in helping students to learn a
particular subject, taking into account numerous factors about the
child, the subject, the teacher and the learning environment. The
teacher has to think of ways of making his teaching more meaningful
for his students.

Active learning

Itis probably easiest for teachers to talk during the lessons, or ask the
students to read a text in the class, taking turns. Instead, the teacher
should think of activities that will encourage the student 10 use the
information he has iearned. Ask questions, suggest dramatization, set
problems and organize a project.

Giving feedback

Give feedback as much as possible to students about their work. Good
things should be praised but errors should be eliminated.
Performance should be measured.

19
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Teaching should be meaningful

The teacher can help the students to learn by making sure that what
he teaches has meaning for the students. This can be done by:

explaining in advance what the students are expected to learn;
relating this to his life;

explaining new words and ideas;
giving illustrative examples; and

repeatedly pointing out that what is being taught will help the
students to attain better health.

Individualize
Students have different rates and ways oflearning, different in terests,
experiences and abilities. The teacher should try to find out what each

student s like and then use this to vary his attention and teaching, so
that as far as possible each student can learn at his own speed.

Clarify

The teacher should make sure that the student can hear what he says,
read whatis written, and understand the words used. Clearspeech,

large, clear handwriting, visual aids, and simple language are of the
utmost importance.

Caring

If the students believe that the teacher cares about them, they will
take special interest in learning.

Ensuring mastery

At the beginning of a lesson, the teacher should check whether or not
ail the students fully understand what has been taught before. At the

end of the lesson, try to ascertain whether the main facts have been
learned by all the students.

HOW TO IMPART KNOWLEDGE

The students can learn facts or gather information by listening to the
teacher. The teacher is the source of information. He knows the facts
and imparts them tg the student.

But there are many other sources of information, such as textbooks,
posters, parents, health workers, and other people the students come
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into contact with. The world that students tace in their daily life is
also a source of information. So the teacher can use the students’ own
experience as a source of information. The teacher should encourage
the students to learn from their own experience and from one another.
The best way to impart knowledge is to use many sources of
information and to get the students involved in the process of
learning.

The teacher can do the following to disseminate knowledge:

1 Select and prepare appropriate facts or informatton tor the
students. .

2 Hold the students’ attention. You may explain why it is important,
or ask the students why it is important.

3 Give a briel introduction to the information which will be
presented.

4 You may test how much the students already know.

5 Present the facts and information. You mav ask students toread a
part of a book, use audio-visual aids, show models and posters.

6 Develon some activities that make students use the knowledge they
have gained. Ask the students 10 demonstrate in front of the
class. You may ask the student} to draw pictures, make observa-
tions, write down the findings, and have a class exhibition.

7 Set tests to check whether the important points have been learned
by the students.

The teacher should also increase his ability to speak in front of the
class. Do you speak loudly enough, so that the ones at the pack can
hear? Do you speak clearly? The words you speak should be clearly
pronounced. Do you use simple words that can be undcr.stood by al.l
the students in the class? Do you sound as though you are mterestcﬁ in
the facts or knowledge you are giving? A flat and monotonous voice
quickly bores pupils.

The use of projects

In a project, students work in groups. Each group s asked to carry out
a specific task. For example, students might be afsked. to find out Fhe
sanitation problems at their school or develop their skill at gardening
by initiating school gardening projects.

The use of simulations

In simulation, the students use objects other than the real thing. The
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Students may use only the pictures of toods for playing *marker’.
Playing market in the classroom will increase the students’
understanding and skill at selecting balanced food for a day’s meals.
Several students can participate as sellers, and others as buyers. The

sellers can keep the pictures of foods, and the buyers can use paper for
money.

HOW TO TEACH AN ATTITUDE

An attitudeis a tendency to behave in a certain way. The student who
understands the importance of brushing his teeth after a meal may
not be tempted to rush out to play games before doing this. The way a
person behaves depends on his attitude.

Changing the attitude and health practices of the students is the
most important part of health education at school. Can teachers
really control attitude changes? One of the problems for teachers is
that attitude cannot be measured in terms of units. Another problem
is that attitudes are hard to define or to explain. Very few teachers
would be willing or able to make a complete list of the attitudes they
would like their students to have. Despite these problems, attitudes
are very important and teachers must attempt to inculcate in the
students the right attitude on heaith practices.

There are no guaranteed methods of teaching attitudes. The
teacher must be aware that all the experiences that the student has,
may change his attitude. Attitude change is developed by the
individual, from his experiences in relation to others, his environment
and himself.

There are some general methods that the teacher can use to teach
new attitudes, but he must be aware that the students’ attitudes may
be shaped by events over which the teacher has no control, The
students will read comics, talk with other children and meet their
families. So the teacher only provides one influence amongst many. It
is important therefore that the influence must be as strong as possible,
and must be a good one.

Attitudes can be shaped by the following.

Providing background information. Information is not always enough to
change an attitude, but it may help.

Providing a model or example. For many students, the teacheris a very

powerful model. His students will often tend to copy the way he
behaves.
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Providing experiences. The teacher should provide as many direct
experiences as possible. The students should grow vegetables in
the school garden, clean schoolyards, make garbage pits, etc.

Encouraging discussions among the students. In the discussions, the
students will share experiences, so that the experience one
student has had may influence all the other members of the
group. Itis not what the teacher says that has the greatest effect.
Therefore, the teacher should speak very little in these small .
group sessions. The level of discussion will be different according
to the age and class levels. '

Using role-playing exercises. Antitudes to people will often be improved
if you understand the other person’s point of view. The student
should learn to be sensitive to the feelings of other people so that
he does not indulge in practices like sneezing openly, or passing
stool in the bushes. .

In role-playing, the teacher gives the students some experience of
what it is like to be a patient, or to be a mother with a malnourished
child or have diarrhoea.

HOW TO TEACH SKILLS

Some healthy habits can be easily developed through listening to
what should be done; others depend on a skill that needs example and
practice. To wash the face needs some knowledge and skill. The
student should know which paris of the face collect the mostdirt, and
understand why washing with scap is better. He should also be able to
rub his skin properly, and decide whether it is clean enough or
whether he should repeat the washing. _
Teachers often use the following patterns when they teach a skilk:

describe the skili;
demonstrate the skill;
provide practice sessions.

Describe the skill. The first stage s to describe the skill. This will
involve explaining why the skill is important, and why the students
must learn it. It will involve explaining when the students should_ use
the skill, and the stages or steps to be observed in applying the skill.
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Demonstrate the skill. The demonstration must be correct.
The demonstration must be visible, All the students must be able to
see what the teacher is doing. Teachers often make mistakes
here. The problem is most serious w
of students, or when the skiil
seen from a distance.
Repeat the demonstration for the students who cannot see.
Explain what you are doing and emphasize the important points.
For example, ‘Now we come to stage 2. You should wash your
hands like this. Notice that the water must be clean and that 1
have to use soap. Itis not enough just to get the hands wet. You
must rub your hands together hard to remove dirt.’
Provide practice in applying skills. The most Important step to be P art II
followed when teaching students how to apply a skill is to
encourage them to practise it.

hen there are large numbers
you are demonstrating cannot be

The main features of a good bractical
All students practise the skill.

The students receive a feedback about ho
the skill,

Educational methods such as asking the students to redemonstrate
what the teacher has demonstrated, simulations, experiments and

projects are very commonly used by teachers to help students feel
confident about developing a skill.

teaching séssion are:

w well they are applying
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CHAPTERI

Manual for Teachers Using the Health
Textbooks

The Health for Growth textbooks have been prescribed for use in
Classes IV and V. But it would be a great mistake if the teachers
merely rely on the textbooks given to the students for they are only one
of the many resources that can be utilized by teachers for school
health education.

This chapter seeks to discuss the Health for Growth textbooks in
outline and to place the documents that follow in their proper context.

HEALTH FOR GROWTH — CLASS IV

In the first part of Health for Growth for Class 1V, the importance of
health is discussed in relation to theinterests of children at vartous
age levels. In this way, it is hoped that the students will be motivated
to learn about health.

The chapters on the organs answer the children’s questions about
their own body. The students are expected to perceive that their sense
organs are windows to the world, through which they can learn many
things about the world around them. So it makes the students willing
to take care of their sense organs.

Along with this, personal health habits such as washing hands,
brushing teeth, etc., are discussed. Personal health habits involve
skills. So while teaching them, the teacher should demonstrate how to
wash, brush teeth, etc.

The discussion on cleanliness is intended to develop habits such as
keeping the house and school clean. The discussion on food properties
stimulates the students to select the food that will best heip them to
grow, to work and to protect themselves from disease. The teacher
should encourage the students to grow some vegetables in the school
garden.

The section on ‘play and health’ helps the students to understand
that play is related to their health. Some accidents that may happen
while playing are also méntioned. This may metivate the students to
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clean the playground as a part of the precautions for avoiding
accidents.

The last topic of the textbook reiterates things that the students
have learned and it introduces the concept of the ‘Student Club’. The
club helps the students to learn how to develop positive attitudes
towards health and the ability to gain and maintain health.

At the end of each chapter in these textbooks, there are exercises
that reinforce the information given in the preceding pages. The
‘things to do’ section is very important for the teacher to note. This is

intended to help him in developing the skill and health practices of the
students.

HEALTH FOR GROWTH — CLASS V

In the textbook for Class V, the concept of health is introduced in
terms of physical, mental and social well-being.

"The book discusses the systems of the body by describing the
functions of the skeletal, muscular, digestive, respiratory, circuiatory,
excretory and nervous systems.

The concepts of germs, and transmission and control of
communicable diseases have also been discussed. The intention is
that personal health habits should be practised and cleanliness of the
surroundings maintained.

Knowledge and some practical skills that help the students to
develop a better understanding of their own life in the community are
also introduced. These include the handling and preserving of food,
keeping drinking water safe, the building of Jatrines and disposal of
garbage. How one goes about making a simple rehydration mixture
for diarrhoea and basic First Aid are also discussed. In the last few
pages, the students are introduced to health services in Bhutan, so
that they are aware of and are able to use the available services, such
as immunization, care of pregnant mothers, medical care, nutrition
and health education, when necessary.

Food and immunization charts are included in the textbook to
facilitate the students’learning, and possibly that of parents as well.

Each chapter in the textbook is followed by exercises, which consist
of questions to be answered and things to be done. Suggested
activities are expected to promote further involvement of the students
so that they will have some real experience in dealing with their health
problems. Thus, the student’s concern for health, positive attitudes
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towards it, and the ability to deal with individual, family and
community health wili be developed.

As has already been mentioned, the teachers can develop other
realistic instructional strategies based on specific health problems
and needs, the interests of the students, and the available resources.

In this Manual, the growth and development of the students from
pre-school up to Class V is discussed in Chapter 3 of Parc¢ I. The
general characteristics and the needs of children are elaborated in the
form of physical, emotional, social and intellectual changes.

In Chapter 4 of Part I, some principles of learning and methods
for better teaching are discussed. Strategies tor the teaching of
knowledge, attitudes, practices and skills are enumerated. The
teacher may be able to use these ideas in making decisions to develop
an instructional strategy thatis appropriate to the situation prevalent
in the school.

Theappendices in Part I of this Mgnual may help the teacher to
obtain more information in organizing school health programmes.
Appendices [ and I1 contain a curriculum for health education for primary
schools. The curnculum is divided into two parts. The tirst part s tor
pre-school children who study in classes up to Class I11. The second
part s for those in Classes IV and V. The curriculum includes general
and specific objectives, which are arranged in terms of perceptions,
attitudes and practices. The teacher should select specific objectives
based on the health problems and needs of the students and, later on,
develop appropriate learning experiences. Some experiences are
provided for the convenience of teachers so that they can select and
create other instructional activities based on the real health problems
and needs of the students, and the resources available in the school.

The teacher should know more about heaith and health problems
than the student and the community. He should have a broad
understanding and be skilful when dealing with the health problems
of students. To broaden the teacher’s understanding of heaith
problems, additional information on signs of health and iil-health,
First Aid and some common disorders are given in Appendices 111,
IV and VI respectively. However, the teacher should not confine
himseifto health teaching. He should also hold himselfresponsible for
developing other aspects of the school health programme.

The teacher should be able to distingutsh between the sick and the
healthy so that he can provide the former immediate help, such as

First Aid and elementary treatment, or send him to the nearest health
unit.
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The Department of Education, in collaboration with the
Department of Health of Bhutan, has developed and introduced the
Students’ health and nutrition record. The health and nutritional status of
each child throughout his school career is recorded on these cards.

Many teachers have been trained to undertake this activity. Other
teachers who have not been trained should help them to carry out the
programmes. Appendix V provides teachers with information on how
to make a nutritionaf assessment, the use of the weight-for-height
charts and the completion of the consolidated half-yearly statement,

The teacher should also be able to establish a working relationship
with health workers in the prevention and control of communicable
diseases. He should be able to take necessary action if there is an
outbreak of disease. Since the health of the students is closely related
to the health of the community, community health education and
school health can be integrated. The teacher can become a source of
health information and can use his knowledge about the prevention of
communicabie diseases, for example, in developing educational
activities for parents and community members. For their part,
parents can reinforce and support health practices initiated by the
teacher at the school. : '

Itis hoped that this Manua! and the Appendices that are placed in
Part 11 will, together, facilitate better health learning, when itis used

in conjunction with the two textbooks: Health  for Growth for Classes [V
and V.

Appendix |

HEALTH EDUCATION CURRICULUM
PRE-SCHOOL UP TO CLASS I11

GENERAL OBIECTIVES
Atter completing Class I11, the student should Ye able

1 Tounderstand that he needs to be healthy in order io play,
attend school, make friends and to grow; and, therelore, to
gradually adopt good health practices.

2 To understand that the healthy student should be clean and
neat; to demonstrate personal hygiene and cleanliness at schook
and at home.

3 To understand that food whiie it serves as fuel for the body,
helps the child to grow, play and remain healthy; to eat a vanety
of local food in order to have abalanced diet.

4 Tounderstand that play, rest and sleep are important for health;
to play outdoors and have enough rest and sleep.

5 To understand that injuries may cause poor health or death; to
take safety precautions.

6 To understand that some animals and plants are dangerous,
and to avoid them.

7 To understand that some diseases are communicable;to stay
away from those who are ill, and o practise personal hygiene.

SPECIFIC OBJECTIVES AND SUGGESTED LEARNING
EXPERIENCES

Generat OnjectIvE No. |

Tounderstand that the student needs health to play, to attend school,
to make friends, to grow and, therefore,to gradually adopt good health
practices.

SPECIFIC OBJECTIVES

The student will be able to
a} understand that when he is sick he cannot play or go to school
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8o to school and also gain in height ang
¢} grad ually adopt good health practices.

SUGGESTED INSTRUCTIVE EXPERIENCES

Using a picture, poster or some other visyal aj
student lies in bed. The sick student cann
student cannot atteng school.

Using a Picture, poster or some other visuai ajqg show: The healthy
student plays in the Playground and the healthy s¢

d show that: The sick
ot play. The sick

udent attends

students.

Ask the students to teil
areill.

Encourage the students to ask questions,

Keep height and weight records throughout the year.

the class aboy, their experiences when they

GENERAL Osjective No. 9

To understand that the healt
Tod
home,

hy student should be ciean and neat,
€monstrate personal hygiene and cleanliness at schog| and at

SPECIFIC OBJECTIVES

in behavioyr

The student should be able 1o
always keep his face,

and nails cleap,
Demonstrate these skills:
Proper washin

crockery.
Using a handkerchiefwhen blowin
leaning the mouth an

toothbrush or stick.
Using the latrine properly (passing stool and urine},

The studengs shouid be able to Practise personal hygienic habis,

wash hands after using the latrine; wash hands before ang after
meals; wash fru;; before eatj

_day; wash feet before B0ing 1o bed:

~

ars, neck, hair, hands and feet, clothes, teeth

g of hands, feet, face, hair, fruit and personal

g the nose,
d teeth by rinsing and brushing, using a

7R L T

W VIR T W Y3 e
T —————

a l)a i ]] at lﬁast oncea Week, Cllallgc ClOthCS lf[hey are dlrty or wet,

use a pel Sonal Clea” tow CI, use a pel Sonai Ciean handkcl Cl“.c{,
tin the p peI placc (Ilot n [hc Classroom).

Sp] ) ro

Inall itude

The student should

n , g 1 ht'
[#] l kC (hl[ thn lea.san[ taste and Slg 3
1 1 i S, bad Odour, unp ' - )

!;kt: a dirty {‘ace dir[)‘ nOSC, dlrly hands, dlr[y halr, dlrty
not 2

clothes, etc; . o
10t like to stay near or at a dirty pla
I

in understanding

The student should kn(;}w ttbsa;lcan and neat.
1 lthy student i

a nice and hea

. . .

t causes diseases; . .

dlc:'rty face may cause diseases of the face;

adi 3

i ir; o .

t nails collect dirt; discases

uncut nd dirty nails cause stomach and skin ;
uncut a

larly.
dirt should be washed off properly and regularly

ENCES
SUGGESTED INSTRUCTIVE EXPERL e the lowing
hers and the students can organiz o Lother
The teae he contrast between dirty fruit an ci e vsed)
Show the ¢ ; Y e .
Y dirty things and clean things {;}):Lnéres :::. Then o pictures of
1 etc.
i ty face, hands, :
} ictures of a dir pe b
) Show I; ¢, hands, etc. Ask the student to ma 2 ChOe. e
A pean s bout a clean and neat student, stressing
) a c
¢) Tell stones |
ness. : et, face, fruit,
O{JCleanl trate how to wash properly: hands, feet, ,
d emons I |
) glass/cup, plate, handkerchief, etf‘: -
of the demonstration are as . sk
A dents who have shown cleanliness a
; tudents
Commend the s '
whether they wash thcmsei»e§. dean awas di
“xplain the importance of washing to eay o
) in N
LXE athe students out to the nearest sc:ruro:e[cowatCh e
o cf ts should stand around the teacher ob}e teh
Su:i - nstration. Every student should be a
emo ;

; and loudly. ) .. hat he has
Jpeak Cie??iir??redemonstrate, gIve your opinion on w
Let one stu

done.
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Undersianding
The Student shoy]

dkn :
t oW that _
;:)’ IISS ﬁOOd fOf €Xercising he body- always use step-ladders and stairs cautiously and hold the railings;
Yis helpfu] in making fri . Y; wait at the side of the road;
outdoor gar 8 Irtends; o . . .
hi €S are good for the < cross the road after looking in both directions and if no vehicles are
children play 5 o, ¢ skin ang body - approaching from either side;
rest ’ : >
and s!eep are necessary to p i clean up the playground at school, and home.
| grow; Play better, 104, school work f
Steep makes yg g, orkand to -
. el good- In understandin
Ch]]d & b H g
chig ;en slecp more than adults- The students should know that
€n need large amounts Ofs,lce injuries may cause bleeding;
SUGGESTED INSTRY Pand rest bleeding causes weakness and possibly, deaih;
Show o CTIVE EXPERIENCES many things are dangerous and may cause injuries, such as
o pictures ofpuppies, calves ang o; : bleeding, burns, fractures, etc;
alk ai;;mrcs OfPuPpies, calves ang Pfgfets Playing, we should avoid playing with sharp things, fire, electricity;
Talk o t.xt the children’s need for pj Piglets sleeping, we should avoid climbing on to very high places;
Talk abo:: :ﬁ:;::ldren $ need for 5;}; or rest, Bhutan has many sharp turnings on its roads.
ount of tim )
Ta;hea s;:dtcn hts themselves slc: Pets, baby sisters and brothers anqg In attitude
utt ea - .
Collect names sznvmcs in the afternoon, 4 d The sttfdents s}.muld
tiferent ga ~1and evenin appreciate the importance of safety;
erform mygje danc §ames the childrep can p PP | p lPO Y
Demonstrage iy ¢and dramg, shows, play. want to play safely.

D
ndicatip : '
a . :
a g a surtabje bed time, ; SUGGESTED INSTRUCTIVE EXPERIENCES
E! : :
NERAL Op JECTIVE No_ 5 ° !’ Teachers and students can

a) Talk about the importance of safety, and about accidents which
commonly happen to children.

b} Talk about the danger of playing with sharp things, fire,

: matches,electricity, and make a list of things which are

SPECIFIC OBJECTIVES dangerous.

c) Observe a demonstration which teaches the correct use of
knives, scissors, blades, pins, matches, etc.

ould be abje to f d) Make lists of several precautions which shouid be taken at
home, in the playground, at school, and on the way to school.

e) Report and dramatize accidents, injuries, burns, etc., in the

In behavioyr

The student sp
USe knives o

. : 3CIS301s and py . i
SISt playing with sharp i LOUSlY;

. Shar ;
SCissors; P things such as knives pin
» S

take the , viades ang village.
play | l:afest route to schog)-
¥ 1n the sch C 3
than ; oolyard or their own : GEeneraL OBJECTIVE No. 6
In the streey: °rancighbour’s yarg h ' ‘
ratney

To understand that some animals and planis are dangerous. Toavoid

36 these.
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SPECIFIC OBJECTIVES

In behaviour
The students should refrain from
playing around bushes, heaps of stones and logs;
eating wild fruits, which they have never tasted before;
eating spoiled fruit and rotten food.

The student should be able to identify dangerous animals and plants.

In understanding
The students will be expected to know that
many plants and animals are useful to man;
many plants and animals are dangerous to man;
some dangerous plants and animals are found around the
playground, and 1n our other surroundings;
they should avoid the plants and animals which are dangerous.

In attitude
The students should
avoid dangerous plants and animals;
appreciate satety precautior..

SUGGESTED INSTRUCTIVE EXPERIENCES

a) Discuss the plants and animals that are useful and those that are
dangerous to human beings, show pictures of them.

Make a list of dangerous plants and animals which are found in
LU SUTTOUNQINgs.

¢, Draw several dangerous animals.
d) Tell stories about the dangerous animals.
e) Dramatize the sounds and actions of lions, tigers, cobra snakes

and other dangerous animals when they are about to attack other
animals or people.

GeNERaL OBJecTive No., 7

To understand that some diseases are transmitted by other people.
To stay away from those who are ili and to practise personal hygiene.
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SPECIFIC OBJECTIVES

In behaviour
The students will be expected to _
stay zliwa}’ from sick friends who may pass on diseases;
carry a clean handkerchief; -
cover the mouth when coughing or sneezing; .
wash their hands after using the latrine and before eating;
use their own towel, handkerchief and toothbrush;
refrain from spitting indiscriminately; .
keep their hands out of their eyes and mouth;
report to parents or teachers when feeling unwell;
stay at home when not well;
wear warm clothes in cold weather;
change clothes if they are wet; _
refrain from drinking stream water or river water,
drink boiled water; .
go to the dispensary, BHU or hospital when sick.

In understanding

The student should know that

some diseases are passed on from one person to another;

when we cough or sneeze, we may spread disease;

children easily catch these diseases; o .

we can avoid them by practising personal hygienic habits;

we should tell parents or teachers when we feel unv{eli and to go to
the nearest dispensary, BHU or hospital for medical treatment.

In attitude
The students should show .
a willingness to get medical treatment when ssci_c; . .
an appreciation of cleanliness and personal hygienic habits.

SUGGESTED INSTRUCTIVE EXPERIENCES
a) Talk about worms, which most of the students will probably _
have seen in their stools, and about how the eggs stick under their
nails, and get into their stomach. ‘ )
b) Talk about tiny harmful organisms and lock at the tiny parucle.j
in the air in a beam of sunlight.
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¢} Observe how to cove th i
sncosing T the mouth and nose while coughing and
d) Observe demonstrations of washing the face and hands

C) V1St a latl ine and ObSCI vea {ICI]II)JIS[] ation ah(]ll‘ ]ll]W to use I]lc
-

- . - .

Iatnnc, and pract]se it.

f) Draw a picture of a friend who is ill in bed.
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Appendix I1

HEALTH EDUCATION CURRICULUM
CLASS IV AND CLASS V

—

GEeNERAL OBJECTIVES
After the completion of studies in Class V the student should be able
to understand

| The importance of heaith for himself and to keep well through
practising healthy habits.

2 The general features and growth of his body, and to 1ake care of
it through practising personal hygiene and cleanliness,
exercise, rest and eating good food.

3 The properties of different foods and to select, handle and
preserve food correctly.

4 The nature of accidents, and to provide protection and help for

himseif and others against accidental injury.

The nature of communicable diseases and to practise personal
hygiene, general cleanliness and the use of medical facilities for
treatment and iImmunization.

o

SpEcIFic OBJECTIVES AND SUCGESTED

LEARNING EXPERIENCES

Generat OsjecTIvE No. |

To understand the importance of health for himsel{ and to keep weli
through practising healthy habits.

SPECIFIC OBJECTIVES

In behaviour
To practise personal hygiene and cleanliness in his daily life.

In attitude
The student should like to keep well; grow up, play, study and

work.
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In understanding
The student should know that
a} Good health is important for steady growth, to play games
skilfully, to study easily and to work. -
b} He needs good health for future work as a farmer, government
officer, teacher, driver, trader, etc.
¢) Good health depends on his personal health habits,

SUGGESTED LEARNING EXPERIEN CES

I Talk about the students’experiences when they get sick.

2 Talk about the students experiences when they are healthy.

3 Talk about the importance of health for steady growth, playing
games, studying, work and their future life.

4 The Health for Growth textbook should be read frequently.

5 Measure height and weight regularly and keep records.

6 Talk about personal health habits in relation to good health,

GeneraL Osjective No. 2
To understand the general features and growth of his body, and to

take care of it through practising personal hygiene and cleanliness,
exercise, rest and eating good fi

In behaviour
The student should be able to care for his eyes.
He should wash his eyes with clean walter;
keep dirty hands and sharp objects away from his eyes;
hold a book at the correct distance while reading;
place books on the tabie to get enough light.
refrain from throwing dust into other people’s eyes.
The student should be able to care for his ears.
He should wash the dirt out of his ears with clean water;
avoid cleaning his ear holes with sharp instruments;
avoid shouting into people’s ears;
blow his nose gently, keeping both nostrils open;
go toa health unitifhe is suffering ear pain.
The student should be able to care for his nose,
He should wash his nose regularly;
biow his nose properly;
keep sharp things away from his nose;
80 to bed, if he gets a cold.

42

A

The student should be able to care for his mouth and tecth, by
i is teeth properly. .
Thllr;suhc::rfttﬁould bepab]i: tc)o( care for all partsof his _face. Wash his
face regularly with clean water;
is own towel. -
T}:lesztlti;ent should practise personal .hygiene z?nd clcanlmcs.s Sl..'lch
as covering his mouth and nose while coughing and sncezing;
using a clean handkerchief;
staying home if he is not wc.ll;
cutting and cleaning his nails; .
washing hands before and after eating;
washing fruit before eating;
wearing clean clothes;
washing his feet before going to bed;
using clean shoes and socks;
using a latrine to pass stool;
cleaning bed, cot quilt, etc., regular.l)'.
The student should enjoy taking exercise, such as
playing many children’s games;
playing out of doors. - _
The student should have good sleeping habits such as
taking enough sleep every day, at least between 8 to 10 hours
ing in a proper position.
T::e:lidfnt sh(fuidpfraf:s good eating habits. He should
eat a variety of food;
measure his height and weight regularly;
take care of all the parts of his body.

In understanding

The student should know that

our body grows in size.

Some children grow faster than others.

The rate of growth is different at different ages.

Our sense organs are our windows to the world.

Inside our body we have many other organs. o

The organs work as a team and each carries out a special kind of

TJ:;:c:;zl;s are cailed systems, and these systems are the skeletal
system, the digestive system, the brealhi'ng system, the muscular
system, the circulatory system, the respiratory system, the
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excretory system and the digestive system.

Disease damages our body cells and hampers our growth,

We should take care of our sense organs and other parts of our
body. _

We should wash the body regularly to rid it of germs.

We should practise personal hygiene in order to prevent disease.

We should exercise through playing.

Playing outdoors in the fresh air is good for us.

We need rest and sleep to let the body grow properly.

We need enough of the right kind of food to grow.

We must alse drink sufficient quantities of water.

In attitude
The student should
want to have a good body;
want to grow properly;
appreciate his own rate of growth;

want to practise personal hygiene, exercise, rest and enjoy eating
good food.

SUGGESTED INSTRUCTIVE EX PERIENCES

Demonstrate the work of the sense organs, nerves and brain.

Role playing about blind, dumb and deaf people.

Talk about other organs, using pictures or models.

Demonstrate how to wash the face, hands and feet properly.

Make drawings of sense organs and other organs.

Demonstrate how to sit properly, while reading or writing.

Rearrange the desks in the class to get proper lighting.

Demonstrate how to use a clean cloth to clean the ears and to
remove dust from the eyes.

Write a story ‘If I did not have eyes, etc.’

Make a list of the games the children tike to play.

A time of rest or relaxation for five minutes, keeping the eyes closed
while sitting still.

Record the length of time that each student spendsin aday -awake,
playing, studying, sleeping, etc. Talk about this with friends.

Bring different fruit, vegetables and foods to school.

Taste different kind of fruit, vegetables and other foods.

Organize competitions between groups of students, based on the
practice of daily personal hygiene.
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GexeraL OsjecTive No. 3

To understand the properties of different foods and to select, handle
and preserve food correctly.

SPECIFIC OBJECTIVES

In behauiour

The student should be able to

eat many kinds of food; -

cat enough of the {ood offered to him by his parents;

correctly select the body-building, the energy-giving, and
protective foods which wiil result in a balanced diet for one meal.
He should also be able to indicate the food reguired by a breast-
feeding mother, the food for a pregnant woman, the food for a
hard-working father; .

wash [ruit and vegetables before eating them raw;

wash his hands before eating;

explain how to cook vegetable curry correctly;

enumerate several hygienic ways of doing the kitchen work;

select some good ways to preserve food for the family;

grow vegetables in his kitchen garden or school garden.

In understanding i

The student should know that

all living things need food to grow and to live.

We eat different parts of plants, such as roots, stems, seeds, flowers,
fruit and leaves.

We eat the flesh, milk and eggs of animals.

Various types of food contain different properties.

The body-building foods are needed to help growth and to replace
the worn-out body cells.

The energy-giving foods are needed to provide energy.

The protective foods are needed to protect him from disease and
keep him in good health.

He shouid eat a balanced diet daily.

The amount of food we eat depends on our age, occupation, sex,
state of health and climate. .

Ifhis body does not get encugh of the right kind of food it will show
signs of deficiency and disease.
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i We should grow a variety of vegetables in our kitchen garden or

school garden.

Proper preparation and cooking is essential to preserve the
necessary propertiesof the foods which we eat.

Food can be infected by germs if it is not handled properly.

There are hygienic ways of doing kitchen work which should be
practised regularly.

We should avoid wasting lood.

Food can be preserved in many ways.

Food shouid be stored under hygienic conditions.

In attitude
The student should
enjoy eating a variety of food;
want to eat a balanced diet daily;
appreciate the work of farmers;
grow a variety of vegetables in the school and kitchen garden.

SUGGESTED INSTRUCTIVE EXPERIENCES

Talk about animals and their food.

Talk about the variety of food human beings need.

Make a list of the fpods available in the village.

Sing songs about food.

Draw pictures of different foods.

Collect pictures of food from magazines and newspapers.
Make models of food using clay or paper.

Simulate a class store of food using pictures or models.
Select foods for a day’s meal, for a pregnant mother, for a

breast-feeding mother, for a hard-working father and for winter.

Keep height and weight records.

Demonstrate the proper way in which to brush teeth.
Talk about handling and preserving food.

Visit a market.

Read the Health for Growth texthook.

GENERAL OBjECTIVE NoO. 4

To understand the nature of accidents, and to provide protection and
help himself and others against accidental in jury.
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SPECIFIC O8] ECTIVES

In behaviour

The students should be able to . '

clean the playground and remove harmful things before starting to
play-

Cover ditches or holes and level the playground.

Walk carefully on sloping footpaths and cut steps in the footpath

Follow the rules while playing games.

Hold the railing while climbing stairs or ladders.

Refrain from rushing while climbing ladders or stairs.

Girls should hold up their kiras while climbing ladders.

Be careful so as not to slip on the floor of the bathroom and washing
place, while bathing.

Clean the floor of the bathroom and washing places regularly.

Lock out for vehicles passing by, before crossing the road.

Be careful when walking around corners and sharp turnings.

Refrain from walking along the edge of rocks on a hill.

Keep away from playing with plugs and wires.

Refrain from touching water while it is being heated with an
immersion heater.

Refrain from putting sharp instruments into a plug.

Make sure that lamps and kerosene stoves are filled before lighting
them. .-

Keep away from harmful ammals and plants.

Refrain {rom any action which may cause accidents to himself or
others.

Provide First Aid 10 himself, and to others who get minor injuries
from accidents such as bleeding, abrasions, sprains, burns, nose
bleeding, poisoning from snake bites and dog bites, before send-
ing them to a health unit.

in understanding

The student should know that

accidents are usually caused by carelessness.

Accidents can often be prevented.

On a playground there are sharp things, thorny plants, ditches and
holes which may cause accidents.

He should be more careful while playing and even walkmg if his
school is built on a hill,
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A ladder which is made of a single piece of wood, has a very small
space to stepon, and he should be very careful while climbing it

Girls may easily slip and fall while climbing, because they may step
on the edge of their kira.

The surface of the floor of the bathroom or washing place is very
slippery and regular cleaning is necessary.

He should not get panicky when providing First Aid.

[fa person’s clothes or hair are on fire, he should first try to put out
the flames.

Snake poison spreads very fast in the body and is carried by the
blood. He should tie a piece of cloth just above the bitten part to
prevent the poison in the blood reaching the heart.

Ifhe should get bitten by a dog, he should catch the dog and watch
him for 10 days, in case it suffers from rabies.

In attitude

The student should

appreciate the rules of games;

be aware of the precautionary signs on the road;
want to learn the skill of First Aid;

like to help others who have accidents.

-

SUGGESTED INSTRUCTIVE EXPERIENCES

Talk about recent accidents in the villages.

Demonstrate what should be done if an accident occurs.

Talk about playing games and the possible accidents which a
particular game can cause.

Make a list of the rules for children’s games.

Talk about precautions while playing.

Talk about possible accidents at the school and home.

Talk about harmful animals and plants around the school and
home.

Draw some harmful animals and plants.
Talk about precautions to be observed at the school and home.

Demonstrate several types of First Aid for minor injuries.
Read the Health for Growth textbook.

Enact a play on accidents.
Keep the school clean and repair ladders, stairs and footpaths.
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GeneraL OBJecTIVE No. 5

To understand the nature of communicable diseases, to practise -
personal hygiene, and general cleanliness and to use health facilities
for treatment and immunization.

SPECIFIC OBJECTIVES

In hehaviour

The student should be able to

clean his face at least twice a day.

Wash his hands and feet properly.

Take a bath at least once a week.

Use soap for bathing and other washing.

Wash his hands before and after eating.

Wash his hands after using the latrine.

Cut his nails and keep them clean.

Carry a clean handkerchief or other cleaning cloth.

Use his own handkerchief to dry his face, especially his nose,
mouth and eyes.

Cover his mouth and nose while coughing and sncezing.

Use his own clean clothes.

Use his own clean towel.

Change into his own clean clothes.

Change his clothes if they are dirty or wet.

Wash his clothes, towel, and handkerchicf with soap.

Brush his teeth at least twice a day, in the morning and before
going to bed. '

Use his own toothbrush.

Refrain from spitting everywhere.

Refrain from throwing mucus on to the wall or floor.

Refrain from using his clothes to wipe mucus thrown out by his
younger brother or sister.

Blow his nose gently with both nostrils open.

Wash fruit and vegetables before eating them raw.

Wash his blankets and sheets, etc., regularly

Refrain from buying uncovered food from a street seller.

Wash his hands after playing.

Keep his hands out of his eyes and mouth.

Wash his shoes or slippers regularly.
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Use clean shoes.
Change his socks regularly.
Use a latrine properly for passing stool and urinating.

To keep his surroundings clean the student should be able to

clean the school and home regularly;

make a proper ' garbage pit at school and at home;

dump rubbish only in the garbage pit;

provide proper drainage for water;

use a proper latrine at school and home;

keep cattle sheds, pig sties and hen coops away from the house;
dump animal waste in garbage pits regularly;

store food properly;

keep food covered;

handle cooking utensils properly;

clean the beds. hostel, school kitchen and dining room reguiarly.

The student should

practise general health habits such as staying in bed when he has a
cold;

go to the nearest health unit for treatment;

keep away from friends who suffer from cormmunicable diseases;

use the latrine properly;

use clean water sources for drinking, washing and bathing;

refrain from using stream or river water to drink;

boil water before drinking;

cook food properly before eating;

wash raw food with clean water before eating it.

The student should understand

there are useful plants and animals.

There are dangerous plants and animals,

There are tiny plants and animals which we can hardly see.

The minute living organisms, which are called microbes, can only
be seen with the help ofa microscope.

Germs damage our body cells.

Germs grow and multiply in dirty, warm, moist and dark places.
Germs get into our bodies through our mouth, nose, eyes, ears and
skin with the air we breathe, the food we eat and the water we

drink.
Some diseases are transmitted from one person to another.

We should keep away from persons who are suffering from
communicable diseases.
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Some discases suclri as the common co!d, measle-s, mumps, scabies,
tuberculosis, diarrhoea are transmitted by direct contact.

A student with scabies should sleep apart from healthy, students.‘

Flies, cockroaches and other crawhng 1nst.:cts carry germs on their
hairy legs and on to our food and utens:ls.. .

Some diseases such as tapeworm and malaria are transmlttc.d
indirectly, and the germs of these diseases have to develop.lnto a
certain stage in the body of the pig and anopheles mosquito
before they can infect man.

Dust also carries germs.

We should clean our surroundings so that filthy insects and germs
cannot grow and develop in our area.

We should make garbage pits properly.

We should make proper latrines.

We should cook food properly.

We should wash our hands before eating.

~ We should go to a dispensary, BHU or hospital for treatment when
we are sick.

Some diseases can be avoided by making our body immune
through vaccination. . .

We can get immunization at a BHU or a hospital, which also
provides other health services such as treatment, the o
examination of pregnant women, health education, th.e weighing
of babies, and control of malaria, leprosy, tuberculosis and
goitre. . ‘

Health workers also visit schools to give health education, examine
school children and give vaccinations.

Diarrhoea may cause dehydration.

Severe dehydration may cause death.

A mixture of boiled water, salt, soda and sugar should be dn.mk by
people who get diarrhoea to replace the loss of water, salt and
energy.

We can make the mixture ourselves. -

If we do not have sugar, we can use rice water or watery porridge.

In attitude
The student shouid
like to have a clean place to live in; .
like to practise daily personal hygiene and cleanliness;
not like 1o use things belonging to others;
like to go to the nearest health unit if he is sick.
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SUGGESTED LEARNING EXPERIENCES
Read the health textbook.
Talk about harmfu] plants and animals around us
Observe small particle-s ina beam of sunlight and se;e that there are
Exs;:;ﬁl }:-la:;ts and animals which are barely visible.
a) show enlargement through a glass of water.
b) show enlargement through a magnifying lens.
c show enlargement through a microscope.
Talk about transmission of communicable diseases
Demonstrate the transmission of disease. .
Talk about the control of communicable discases
}’a:: agzut a.lnd demonstrate personal hygiene. -
alk about cleanl; ings i i
e e ofigizs a(:i' 'Lhe surroundings in relation to the
Ta.]k about caring for animals.
Initiate a Project to make a school latrine and

Draw pictures of a good house. garbage pit.
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Appendix 111

SIGNS OF HEALTH AND ILL-HEALTH

The teacher can recognize the early symptoms of many diseases by
the observation of the physical and behavioural changes of the
student.

The healthy student will look and behave normally. As soon as the
student feels unwell, his behaviour changes. He will not be as active as
when he felt well. His physical appearance will also change. The
student may not tell you that he is not well, but you may notice that he
is sick. Sometimes, the student may be embarrassed to tell the teacher
that he is ill, or he may feel that it is a minor thing that is not
important enough to report. So it is necessary for the teacher to
improve his ability to recognize the early signs of illness in a student,
so that the teacher can take intmediate action and give minor
treatment or send the student to the nearest health unit or hospital.

The following are the general signs of healthy and unhealthy
students and some specific signs which can be observed through the
physical appearance or behaviour of the student.

GENERAL SIGNs OF A HEALTHY STUDENT

i Steady growth. This can be identified through the normal
increase of weight and height. It will show on the growth chart.

2 Active, gay and loving.

3 Clean and bright eyes.

4 Rosy lips and pink tongue.

5 Likes to play and enjoys intervals.

6 Fresh and shining skin and hair.

7 Socially well adjusted.

GENERAL SIGNS OF AN UNHEALTHY STUDENT

| Erregular growth.
2 Gets easily tired and lacks energy.
3 The muscles are loose.
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4 Inactive and lazy.

Mouth

5 Skin, lips and hair are pale. 1 Dry lips. :

6 Dull eyes. 2 Wounds at the corners of the mouth.
7 Does not like to play. 3 Wounds on lips.

8 Absent from school often.

4 Dirty tongue.
5 Cannot pronounce words properly.
bites nails 6 Enlarged red tonsils.

9 Goes to the lavatory too frequen tly.
10 Shy and nervous while answering questions, uneasy,
and has uncontrolled movements.

I Isolated from his Peers and is un-cooperative.

Feet " i
Does not walk properly.

SPeciFic SIGNs oF an UNHEALTHY StupenT é S::f)lien feet.
Eyes 3 Fectare painful.

I' Rubs eyes excessively (attem Pts to brush away blur). S 5

2 Frownsa great deal. fomac .

th hands often.

3 Holds books or small objects close 1o eyes. I Holds stomach wi frequently

4 Shuts or covers one eye, 2 Goes to the rvzﬁznl:(;iarrho;ra.

9 Draws head forward when looking a¢ objects. 3 Hasstomach-a

6 Blinks more than usual,
7 Sensitive to light.

Present, has a squing.
10 Complaints: F

cannot see wellhas doubje vision, dizziness, hcadaches, nausea.

Ears
I Closes ear with his hand.
2 Pus discharge from ear.
3 Swelling under ear.
4 Cannot hear properly.
5 Complaints:
Ear pain, does not hear clearly.

Nose
I Mucus dischargc.

2 Difficulty in breathing through nose,
3 Redness.

4 Change in voice while speaking.
5 Complaints:

. |
Patnn chest or throat. ;
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To promote recovery
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To assess the Sttuation,
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To arrange for further ¢ ey, e

£atment,
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Wkat are ¢, bpes of treatmny brovided?
! Sustain Jife

€mergency resuscigar; i
contro} cheding ant;[;f;tf;mval e

case of suddep

2 Prevent the condition from becoming worse
cover wounds
immobilize fractures
place the casualty in a correct and comfortable position
3 Promote recovery
reassure
relieve pain
handle gently and carefully at all times
move as little as possible,protect from cold
Severe accidents such as a fail, an accident, sunstroke,and
drowning may cause unconscicusness. Try and identify the level
of consciousness of the casualry.
{ Full consciousness
2 Drowsiness—he is easily roused but lapses into
UnNConsciousness.
3 Stupor—he can be roused with difficulty and is aware of a
pin prick.
4 Coma—he cannot be roused by any stimuli.

What are the common causes of the accidents that

befall school children?
1 A fall while running, walking, jumping and climbing.
2 Bites and stings of poisonous animals such as snakes.
3 Touching poisonous plants.
4 Exposure to sun and cold wind.
5 Fire.
6 Drowning.

What are the precaulions that should be observed when
providing First Aid for these accidents?
1 Wash hands with soap before helping the wounded

person.

2 Use a clean bandage, pads or cloth.

3 Clean the wound to prevent germs from getting into
L.

4 'Stop the bleeding.

5 Immobilize the fracture, dislocation or sprain.

6 Stop poison in the blood from reaching the heart.

7 Make the patient vomit to release the poison in the

stomach.
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Appendix V

NOTES ON THE NUTRITIONAL ASSESSMENT
PORTION OF THE NEW STUDENTS HEALTH
AND NUTRITION RECORD

1 The nutrition record is a record of the health and
nutritional status of each student throughout his school career. It
should be carefully maintained and filed, and sent to the new
school if a child changes school.

2 The nutritional section of the Health and Nutrition Record
shoutd be completed in MAY and NOVEMBER ofeach year. It
is important to stick to these two months and not carry out the
examinations according to convenience. This is to ensure that
the child is seen under similar conditions each time so that
comparisons are possible from year to year. In May the child has
been back from home for a few months and in November he is
seen just before the winter vacation.

3 All measurements and examinations should be carried out only
by the teacher who has been trained in these aspects.

4 Age. Though there are difficulties in ascertaining the date of
birth, every attempt should be made to obtain some indication of
the date of birth. The child’s Lopta and/or other concomitant
events at the time of his birth will be useful indicators when
questioning the parents.

5 Height. This should be measured using a simple measuring board
made locally according to the design used in the training
programme. A mark on the wall is not ahways satisfactory, as
errors are usually introduced in marking off the points and in
taking the measurements. Metal measuring tapes should be used
to calibrate the measuring board as cloth tapes are usually
unreliable. A wooden measuring board should be checked every
six months against a metal tape to check for any shrinkage in the
wood. The height should be taken without footwear with the
child standing erect and with the heels together. The head, back
of the heels, the buttocks and the upper back should be in contact
with the measuring stick. The measurement is taken at the

39



g . highest pPoint of th,
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g straight ahead,

present in both angles of the mouyth

NOTES oN THE []
E USE oF Tyg \-\-"EIGHT-FOR-HEIGHT C
HARTS

I Wej : .
nu[rigt})lt ﬁi)r Heightis sensitive to short
nal status and . :
any deficit ;
recent u”dch[rition tisani

2 Separate chargs have been prepared

should preferably
o b e ¥ be mounted on 3 cardboard

At

4 For convenience of assessing changes, the following categories
of inutritional status are proposed for both boys and girls:
Category | Over 100% of median or reference standard
Category 2 Over 90% to 100%

Category 3 Over 80% to 90%
Category 4 Over 70% to 80%
Category 5 Over 60% to 70%

Category 6 60% and below
These categories do not follow conventional usage, but they are

meant to facilitate an easy assessment of changes in nutritional

status.

5 Children falling exactly on a line {e.g. on 80%) should be
included in the next lower category, whichin this example would
be Category 4 (as Category 4 is over 70% to 80%).

6 Children falling outside the height scale cannot be graded and
their category should be denoted with a —

7 Children falling within the height scale, i.e., from 90 cm 10
175 cm for boys and 90 cm to 162 cm for girls, but outside the
weight scale, can be graded and should be allotted a category.

8 The total of each of these categories for the whole school should
be entered in the consolidated Haif Yearly Statement for each
school. In addition, you should also calculate and enter in the
same form, each category as a percentage of the total number of

children graded {not of the total number of children examined).

e.g., Total enrolment 500 chiidren

Total examined 480 children

Total graded 450 children

Total children in Category 6 15 children
15 % {00

=33%= 3%

Therefore % children in Category ¢ = s
5

9. Percentage figures should be rounded off to the nearest whole
number. Hence in the example above 3.3% reads 3%

10. Animprovement is judged by
(a) afallin percentages in Categories 4, 5and 6.
(b) arise in percentages in Categories 1, 2and 3.
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T rieties of PCM can be found: Marasmus and kwashiorkor.
wo va

Appendix VI o
Cause - -
oM COMMON DISORDERS a;jtarvation in infancy. The child does not get enough protein
and carbohydrate.

A. NUTRITION ProBLEMS

1. Gorrre
Cause

The enlargement of the thyroid gland in the neck is called a simple
goitre. It is due to fack ofiodine in food and water, and is
common in high mountainoys areas.

Clinical picture
It can be graded according to its size.

Grade 1 When the head is extended backward, a smalj swelling is
seen on both sides and jn front of the neck. The swelling is
bigger than the subject’s thumb.

Grade 2 Goitre s easily visible with the head in the normal
posttion.

Grade 3 Very large goitre, recognized at a distance, disfiguring

and may cause difficulty with wearing clothes around
neck.

Treatment
Injections of 1odine, or operation to Temove a very large gland.

Prevention

lodine supplementation with iodized salt. Iodine js an essential
nutrient for man, I is necessary for the production of thyroid
hormones, which have an important role in ensuring the normal
functioning of all the cells of the body.

One of the factors affecting the output of thyroid hormones by the
thyroid gland, is the availability ofiodine. In the absence of sufficient

DOCS not get CIlOugll blcast Illllk becausc Oi‘a mol Supply 0{ ﬂulk.

The mother may be ill or dead.
Artificial feeding.

Clinical picture ~ i weight
baby fails to gain weight. . |
}‘EZ bab§ is small for its age with no body fat

e dry.
The hair is thin and o
Constantly cries and sucks his fists.

SCVEIC causes Of“lal asmus “eed adllllSSIOII to hOSpltal, tOgCtheI

W h hc lIlOth the can be taug ht how to fccd lhe
lt t £ers, S0 diat Y t ¢
’

ies well. | "
'Ai:::;fise:should be weighed reguiarly so that PCM can

ed in time. o breast
Arficﬁt::ic;l food must never be used except when there

i cording
milk available. Ifit has to be used, it must be made upac

to the instructions on the tin.

KWASRIORKOR

Cause

. . ”
{Aabcgmck ?f f‘:;:: tl;:ef?;l?ld is weaned, at one to three years of age, 1
t

hild is given too little protein food.
I glef:odnl:i :)sbﬂ\::xs after an infection such as measles or
t
gastroenteritis.
. . i ight is lost.
Ch;tl:afcplﬁl‘:ir;ails to gain weight or height, and Late;‘;:ezltgh o
Th: child cries constantly, does _not play, and re
offered. There is often some diarrhoea
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Thereis swelling, first of the face, then the feet, but it may become a
general condition,

The muscles are thin and flabby.
The child’s hair may become reddish.
The face becomes paie.

Prevention and treatment
Teach parents to feed the child with protein foods, such as eggs,
meat, beans, milk, etc.
Encourage the mother to breast-feed the child for the first two
years.
Avoid bottle feeding.

3. Vitamin DEFICIENCIES

1 Vitamins are chemical substances which are needed in small
amounits for health and growth, but which the body is not able to
make for itself, They must therefore be taken in the food.

2 Vitamin deficiency diseases occur when a person hasa poordiet.

3 Vitamin deficiency is most likely to occur in growing children,
and in women who are pregnant or breast feeding babies. More
vitamins are needed at these times.

VITAMIN A DEFICIENCY

1 Vitamin A is found in dark green vegetable leaves, yolks
of eggs, red palm oil, milk and butter.

2 Deficiency of vitamin A damages the eyes and the skin.

3 The effects on the eyes are
a) the patient cannot see properly in dim light (night blindness).
b) the conjunctiva of his eye becomes dry, thick and wrinkled.
c) insevere cases, the cornea becomes cloudy, it may then

quickly become softer and burst, leaving the eye blind.
4 The effects on the skin are

the skin is rough and dry especially over the thighs and back of
the arms,

Prevention
Eat eggs, green leafy vegetables, etc.

VITAMIN B COMPLEX DEFICIENCY f N
Vitamins in this group are found in green leafy veg ,
Htam

beans and meat.

CH;"-‘:;{ fl“::’:l swollen feet, which leads to heart failure.
eri-beri:

2 Pellagra: the skin is reddened where it is exposed to the sun.
e : _
Later it hecomes thick and brown.

becomes red. v ofthe
3A mnlguc tomatitis: moist red cracks are seen at theang
3 Angulars :

mouth.

revention - —
g Eat the foods containing the necessary vitam

Eat fICSh h uit al’ld Vegctablcs. \‘ tramin C 15 [Oulld n h e‘s]l il it all(l

bles. Oranges and lemons contain plenty of. ;hls vitamin.
T}:reg:lt:'ns be;:ome bluish-red, swolien and bleed easily.
e
The breath smells bad.

VITAMIN D DEFICIENCY

itamin D is found in eggs and b-utter. -
ﬁl :m::: ][)):: a(;zo made in the skin by the effect of sunlig
itam

iy i ifthey donot
“life often develop rickets 1 y
; in the first 2 years of life olfent ir food.
Chlldrzr:il: the sun or have.extra vitamin D added to their
go ol

Bones become soft, and the ends are enlarged.

All“w- llll{i!ell Ill]}lay imn t’le sun Wlth(]ut too 1|1anyt:lt1[]leson. Gl\'e
‘ ) .
C

children eggs and butter to eat.

4. ANAEMIA | | o
A is anaemic when his blood contains too litde o
person

bstance haemoglobin. .
H::moglobin is carried by the red blood cells

Iron is required for its formation.
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Cause

It is most often due to hookworm infection, or lack of iron
containing foods.

It can also be caused b

: y bleeding from the delivery 6f a-baby or
chronic infection.

Sometimes the bone marrow fils to make red celis properly.

Clinical picture
Becomes tired easily.
The skin is pale.
In severe anaemia, feet may swell.
Complains of dizziness.

Prevention and treatment

Eat green leafy vegetabies, meat, eggs, peas and beans.
Go to the heaith units for treatment.

B. CommunicaBLe Diseases

A disease is an active process, involving disturb

Aance, or
malfunctioning,

or a pathological condition of the body or mind. In
other words, ifany part of the body is not functioning properly,
be described as diseased. Disease includes abnormalities of str
psychosomatic disturbances and personal changes. Disease d
occur without a cause, and is usuall
many factors.

itcan
ucture,

oes not
¥ produced by a combination of

Epidemiology studies all the factors that affect the course of health
or disease in a population. It deals both with populations, and
individuals, by examining a disease and where and when it occurs, in
an attempt to find and explain those things that contribute to its

appearance. Some of the findings will be discussed to give the teacher
some knowledge about the causes of diseases.

The causes of disease
There are many different causes of disease.

I Communicable diseases. These are diseases caused by harmful

parasites and can be passed from one man or animal to another,
either directly or indirect|

by bacteria or worms.
2 Defi

y- Some are caused by viruses, others

ciency diseases. These occur when the body does not get
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enoughofa S}lbstance wl'!ich it;:;e::is[itg I;'e:main healthy, asin the

3 ;a;;s?::farir:;fl;r;:I?hizt):;r::uscd by injuries, bums, drowning

4 Egeii:el:t:;:::éds; ;5;1 abm;rmal functioning of a part of the

3 t}’)’;?;;i‘:;}t‘i: ;;:zlest:: . r';;le:cu:;e chiefly diseases ofi6ld age such

6 ?)Si(s)es:;:: g;:;:t from birth, passed on fronf parent }:0 child, siu:z
as sickle cell anaemia; or damage during birth such as paralysis,
cerebral palsy. o .

273 I:;e‘:léjogst::(’i;: Z*;g:ﬁﬁ;:;ﬂ::; Ttlue 1o personal problems

9 gfste:lscl:lsff:;f uncertain cause (e.g., heart disease).

] icable diseases
rasties thal cause communica . .
PaThc agents or parasites which cause commun;c;blet:m;ac\:isn\sr:c
1 iruses) that the
i : they may be sosmall {viru .
e aer 1 i ral feet long like
SCOpe, OF Seve
seen under an ordinary micro . -
tapeworms. These parasites are sometimes cailei‘ .germ.fs can pass
| Viruses are the smailest living things known. _1ruEs::~:a.rrl pass
through a fine filter which will hold back bacteria. Examp
the viruses of the common cold, and measles. with the light
2 Rickettsiae are larger than viruses and can be seen
i is typhus.
croscope. An example is . . orm
3 g:\cteria l:)Seome bacteria live freely in the soil, and some can
resistant spores which are not easily killed by heat or
disinfectants, €.g., tetanus. . e
4 One-celled o;'ganisms or protozoe are easily seen unde
mICroscope. . ban one
5 Fungi aré):imple living organisms composed of more
i he skin. N
11. Fungi usually attack t et
6 ::forms og:helmint.hs are inade up of many cellsand are vis
the naked eye. An example are roundworms. ofscabics.
7 Mites. A tiny many-celled animal: Example—m S

Ways in which discases are spread directly

Transmission by droplets. .
:)) Transmission by direct contact {€.g., skin contact)
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¢} Transmission by the faecal-mouth route (eg., through vomit,
faeces, fingers, food, water).
Ways in whick diseasés are spread indirectly
a) Parasites with a free-livin
outside the body.
b) Diseases transmitted by insects.

¢) Diseases which must Pass a stage in another animal,

g stage in the earth—they develop

Control of communicable diseases

There are three main ways in which a disease can be con trolled.

a} By removing the source of infection.
Finding and curing all cases of active lun
prevent others being infected.

b) By preventing the transmission of the disease.
Killing the anopheles mosquitoes.
Safe food and water supplies and control of flies will prevent the
spread of diseases by the faecal-mouth route.

<) By protecting each individual.
Immunization.
Drugs, pyrimethamine {Daraprim) to prevent malaria.

Good health habis.

g tuberculosis will

C. DIARRHOEAL Diseases -

Diarrhoea means the passage of frequent soft or watery stools usually
three or more times in a day. It is often accom panied by vomiting, as
in gastroenteritis or cholera, It is also called a ‘Filth Disease’ (because
itis very common where the standards of personal and public hygiene

are poor}. If blood and mucus are present in the stools, the condition
is called dysentery.

Dehydration

The main danger of diarrhoea and vomiting is that so much water

and salt is lost, that the body becomes dehydrated, and the circulation

of blood cannot be kept up. Many babies with gastroenteritis die from
dehydration.

Transmission

The diarrhoeal diseases are ai] spread by the faecal-mouth route.
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Germs in the faeces of an infected person with unhygier}:li.c hai:::hs eg::t .
on to his hands, and from his hands, may pass mto his or
, i thers.
le’s food, and so he carnf:d o - .
T}ﬂe?aices may infect water which others will later drink. o
Flies, cockroaches, other insects and rodents also help to sp
thc’:sc diseases by carrying bacteria from faeces to food.

tl-on - . -
P”;xz?ood personal hygiene, cleanliness. environmental samitation

Always usea }veli-lmz;dzizt;::: f\::(;::111{1?;155-5ing stool or urine.
\I'(VTSF;I t::::‘ ::::ig :ﬁer passing stool and before preparing food
and taking a meal. _ . N
e o o o o e s b oo (nles i can
K(::eprlii?:liz::;g);:?mpf)und; cchrl;i:;ld free from rubbish, be-
BOET:;cdsliiisk?r:;e\(:;;:l,l:tnz::ss 1:lmmes from a safe supply.
: gog:f::u ::‘5 gi::ieful supply of water.
?:::)::rgol:?:; (ci(l)snpt(::ﬁf animal slaughter, food markets, shops
H:thrzji‘z:;;ﬁ:-of the public to make t}Tcm updersta.nd hob\:.:r
these diseases are caught and the ways in which they can

avoided.

1. GASTROENTERITIS
Ca;“'bacteria viruses, foods or medicines which irritate thc system.
Pgorly fed c,hiidren are likely to suffer from gastl;lo.cl:;l:::us.
i f death i young chi .
It is the most frequent cause 0 ) -
Tl’lle feeding of babies from dirty bottles is a common cause

inical picture . -
le;:tajflzld begins to vomit after eating and passes fre.quentc s:::ols
i fien contain mucus.
atery and greenish, and o en )
:}‘EZ z;i?l)(;snal‘;;‘:ry bl;ycause of abdominal pain just before the stool is

passed. There may be a slight fever.
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Much water and salt is lost in the vomit and stools.

If the child is unable to drink cnough to replace it, he becomes
dehydrated, and this can kill him.

"The signs of moderate or severe dehydration are

The child stops playing and is not interested in what goes on
around him,

The tongue is dry and furred.

The eyes, and in 2 young baby, the fontanelie, onthe top of the
skull, become sunken.

The skin becomes so loose that if it is picked up between the
finger and thumb and then released, it does not quickly spring
back into place.

There may be deep breathing and sighing. Thisisa danger sign.

At a late stage, the puise becomes rapid and feeble, the blood
pressure falls, and the skin is cold.

Severe dehydration can rapidly lead to death if it is not checked in
its early stages.

Complications

The most important complication is dehydration.
Thrush of the mouth and tongue is common. It may make the
mouth sore and prevent the ba by from drinking.
Soreness around the anus is common,
Prevention and treatment
I Asitis difficult to keep feeding bottles as clean as required

breast-feeding should always be encouraged whenever it is
possible.

2 Practise good health habits.

3 Give rehydration (boiled water, salt, soda and sugar)
suffering from diarrhoea.

4 Ifitis serious, send the child to the BHU or hospital.

to anyone

2. Foob Porsoning

The incubation period can last for a few hours or up to two days.

Cause

Usually bacteria which have 80t Into the food cause
food-poisoning. Some types of bacteria can only cause diseases

when they are alive, Cooking will kilt these bacteria and make
the food safe.
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Other bacteria produce poisons which are not destroyed by
king. )
O((::(?:sionga.lly poisonous plants which have been eaten cause food-
AnpO;Z?'?:fl‘%ood may be affected, but milk or meat is contaminated
r:;ore easily than other foods especially if they are kept lor several
days after they have been cooked.

imical bicture |

Ch\il;?::lpt:::tcria[ poisons, the illnes.s begms sudder_lly. Thert':;‘;
intermittent vomiting, abdominal pain and diarrhoea. The
patient may appear very ill and ha;rc ahsubnormal temperature.

very may take place within a few hours, . _
\\"iI:;Cl?vin; baci(erial infections, the symptoms begin to sdhow rlrllorc

slowly. Fever is common and Lhe.stools are watery and sme
unpieasant. The patient may be ill for several days.

Prevention and treatment )
Report cases to health workers. o .
lsoﬁ):tc the patient in a room and take great care while disposing

his stool. .
Give the patient a mixture of water, salt, soda and sugar to

rehydration drink}. _ -
Ser(ld tl'):e patient to the BHU or hospital.

3. CHOLERA

i i he cholera vibrio {(vibrio
1 s caused by a bacterium, t : - el
ghhoc:cer;ac; Incubation period: 2 or 3 days (sometimes up to 5 days)

Clinical picture . . oo
Cholepra starts suddenly with diarrhoea and vomiting wed hsoon
becomes very severe. Large amounts of stool are pass

much effort. . _ s The
The stools are watery and contain white shreds of mu y

look like rice water, ' o
Th(e)0 atient becomes dehydrated. His eyesare S'u'nkcn;l:-h:, : ,;
bcppicked up in folds and it returns to its pcrsu;:or: :ndyfecblc.
slowly. His fingers are wrinkled. His pulse is fas
Its with cholera have no fever. s
éﬁ;;d:en often have some fever, and they may become unco

or have convulsions.

1



Transmission

By th -
5 ;id:,:'lecalf n}1‘01]1th route, but the vomit is also infectious
1Cs of cholera are usual] .
cs o y due to faecal contaminat;
walter in rivers, streams or wells. rationof

Prevention

Chbcgera can ?nly spread where hygi,-enc is poor and food and wate
come mlected. A safe watersupply. c] ;
proper latrines offer Pprotection. PPy Ceanlood, and theuseof

a‘?il al}l‘ water used for drinking or washing
ash hands before ] ;
pesting s preparing food and taking a meal, and after
Eat only well cooked food.
Keep food covered to i

contaminatine e prevent flies and other filthy insects from
Isolate the patient.
gtl(x[){lland vomit sl:zould be thrown into a proper latrine

othes and bedding should be sterilized by soakin th. i
Wd:luted lysol or boiling them s e

ash your hands thoroy .

ghly after attending ¢ i

Report every case 1o the BHU or hospital. § 10 the patient.

4. TvProw FEver [EnTERIC FEVER]
Cause
The typhoid bacillus.

Transmussion

;}:}):p?fid is spread by the faecal-mouth route.
t;p I?C.I;na z}rc carried in the faeces of people suffering from
O1d, or irom the faeces of carriers wh i
carry infection. If thé faeces contami oo orwezter ol
. taminate food
. -bacterla may then be swallowed by other peop;); raer: the
: les may also carry bacteria from faeces to food -
ncubation period: 10 to 14 days. .

Clinical picture
Starts with a slowly risj
: y rising fever which is at its highest ;
Thcvemr.lg; the fever gradually rises for 5 days. ghestin the
ic‘hpanf.:m compléms of headache, is drowsy and slightly deaf.
ere is often a ljttie cough and diarrhoea, but no tiooc}; i:ih-
) e

72

stool. Abdominal discomfort and pains in the joints are also
common.
Fever continues for about 3 weeks.
Typhoid produces ulcers in the small intestine.
The patient may suddenly complain of severe and continuous
abdominal pain. He gradually becomes very sick and may die.
The ulcers may bleed during the third week. The patient then
passes black or dark red blood from the rectum.

Prevention
Everyone must pass faeces in a proper latrine.
Hands must be washed alter passing faeces and before preparing
food or eating.

Water must come from a proper source.
No part of the water supply must be allowed to be soiled by faeces.

Milk and any other kind of food must be kept clean, and covered
against flies and other insects.

5. THREADWORM INFECTION (PINWORM)
Cause
The threadworm is a very small thread-like worm which lives in the
large intestire. The female worm is about 1 cm long.
Clinical prcture
Threadworms are most troublesome in young children, but often
all members of the family become infected.
The female worm lays eggs, around the anus, usually at night and
this causes intense itching and scratching.

Transmission
By the anal route. At night, the female threadworm passes through

the anus and lays her eggs on the skin. This causes itching and
when the patient scratches, eggs stick to the fingers. Il the fingers
are now put into the mouth, the patient is reinfected with
threadworms.

Threadworm eggs also get into the bedding and house dust making
it possible for other people to easily swallow them and become

infected.

Prevention
Cut finger nails short.
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el iy

Pass stool in a Proper latrine.

Wash hands carefuily after passing stool and before eating.

The patient and also other members of the family should have
treatment.

D. Skin Diseasgs
!. ScaBigs

Carse
The itch mite; the tiny female mites burrow into the skin and lay
their eggs.
Transmission
By close physical contact.

Clintcal prcture
Severe itching which is worse at night,
The patient scratches and this scratching produces skin damage,
The short thread-like burrows may sometimes be seen.

They areseen in the webs between the fingers, the inside of the
wrists, the buttocks, the ankles, etc
Prevention and control

Regular washing of the body and clothes with soap.

Reguiar bathing with soap.

Do not use other people’s clothes, towels, handkerchicfs,
and personal articles. -«

Put on clean clothes frequently.

Make sure that your bedding is clean.

A patient’s clothes must be washed and boiled.

Al other members of the family and of the same housekold should
also be treated at the same time,

2. HEAD AND Boby Lice (PEDICULOSIS)
Cause

The human louse. Different varieties resultin infection of the head or
body and clothing.

Clinical picture: Head lice
Itching of the scalp.
Sometimes scratching produces infected crusts.

The eggs of the lice are seen as small greyish white objects firmly
attached to the hairs.
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Body lice o
The bites of the lice may be seen as small pink spots which itch
intensely. : - S
The greyish white eggs (nits) are mostly found in the seams of the
clothes. oo :

Prevention and contro! -
Regular washing of the hair and clothes with soap.
Bathing with soap.

Go to the BHU or hospital for treatment.

E. Virus Diseasks

l. INFLUENZA

Causes .
The influenza virus. There are several different varieties of this
virus. Some varieties make the patients more ill than others.

Clinical picture . o

The patient suddenly develops fever, with attacks of shivering,
headaches and muscle pains. _ _

There is a bad cough without sputum, which may continue after
the other symptoms have stopped. -

There may be a sore throat and a watery discharge fr(.)m the nose.

Most patients recover in a few days by themselves but influenza can
lead on to bronchitis or pneumonia.

Transmission o .
By droplets and direct contact. The patient remains infectious for 3
days after symptoms begin. Incubation period : 1 t0 3 days.

Treatment and prevention
Put the patient into bed.
During an epidemic, people should not crowd together.
Wash with warm water.

2. MEasLEs

Cause
The measles virus.
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. Climical picture
Measles starts like a severe common cold. Thereisa high fever. The

« child is very miserable and has a running nose and eyes.
e i These symptoms last for 3 or 4 days before the rash comes and the
child may be quite ill.

In some severe cases the rash is very dark.
After 5 to 6 days the rash begins to fade and there may be a fine
peeling of the skin.

Complications

Complications of measles are commonest in poorly nourished
children and this may cause death.

Very high fever. The child twitches, has a convulsion or becomes
unconscious.

The skin feels dry and burning hot.

Pneumonia—the child breathes rapidly and has a bad cough.

Diarrhoea.

Infection of the ear. The ear discharge pus.

Laryngitis—change in his voice.

Thrush {white spots) in the mouth makes it painful for the child to
drink and eat.

Malnutrition.

Tuberculosis.

The local traditions such as not giving the child water to drink
make complications more likely.

Transmission
By droplets and close contact.
Measles is a highly infectious disease. The patient is inlectious to
other children for 5 days after the rash appears.
Incubation period : 10 to {4 days.

Treatment and prevention
The aim of treatment is to prevent complications.
Give the patient enough 1o drink and good food.
Do not atlow other children who have not had measles to come near
him.
Report the case.
Wash the child who has measles with warm water,
Children of 3 months {or older) can be protected from measles by
g immunization. Bring them to your BHU or hospital.
" Do not send children with measles to school.
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3.Mumes
Cause
Muamps is chiefly a disease of children, but adults who have not had
mumps in childhood can also suffer from mumps.
The patient has a mild fever and feels unwell.
The parotid gland swells. It becomes painful and tender. Opening
the mouth and eating is painful.
One parotid gland may swell. The other gland may swell up a few
days later.
After about a week the swelling goes down.

Treatment and prevention
Keep the patient away from those who do not have mumps.
The patient should eat semi-liquid foods as long as eating is
painful.
Give the patient plenty of fluids.
Keep the mouth clean.

4. CHICKENPOX |VARICELLA|

Cause
The chickenpox virus.

Clinical picture

Chickenpox is usually a disease of children, but if an adult suffers
from chickenpox, it is often severe.

On the first day of the illness, there is a slight fever and loss of
appetite.

The rash usually appears on the first day as flat red spots which
quickly become raised and develop into blisters. After 210 4
days, they develop into scabs.

The rashes come mainly over the face and body.

Transmission
By droplets and direct contact. . o
Incubation period: from 2 to 3 weeks. The patient is infectious the
day before and for 6 days after the rash appears.

Treatment and prevention
Keep the patient away from others.
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5. PoLroMvELITIS (INFANTILE PARALYSIS)

Cause
The poliomyelitis virus
Clinical picture

A disease usually of young children between 6 months and 5 years
of age.

Ifit attacks an adult, paralysis is often worse.

There is a brief fever with general symptoms such as diarrhoea,
vomiting or cough.

Paralysis develops while the fever is high.

Paralysis usually affects one or both legs, but it may spread 10 the
arms, abdomen, chest muscles, neck and swallowing musctes.

It is not symmetrical.

The paralysed limb is floppy; a paralysed leg will swing quite
freely. The muscles may be tender but there is no loss of the sense
of touch or pin prick. The child is fully conscious.

The child is in great danger if he is unable to swallow or is not able
to breathe properly.

During the first 3 months the patient usually improves and some
muscle power returns but often muscles may remain completely
paralysed.

Transmission .
Chiefly by the faccal-mouth route, but it may also be spread by
droplets or direct contact.
Incubation pericd: from | to 3 weeks. The patient may remain
infectious for 6 weeks or longer.

Prevention and control

Report to the medical authorities or health officers.

The patient is infectious, stools must be thrown into a proper
latrine. Any soiled articles should be soaked in disinfectant
before they are washed.

Wash your hands after attending the patient and before preparing
or taking food. '

Immunize every young child with poliomyelitis vaccine. Bring the
children to the BHU or hospital for immunization, The vaccine
is usually given as drops and is taken through the mouth in 3
doses at monthly intervals.
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6. RaBIES

Cause
Rabies virus is a virus infection of the brain which affects dogs, cats,
rats, bats and other wild animals.

Clintcal picture
Inadog
During the first 3 days, the dog is irritable, wanting to escape and
hide. He may do unusual things.
In the next stage, the dog becomes mad. He runs about unsteadily,
snapping viciously at everything and emits a peculiar shrill cry.
He has spasms when frothy mucus and saliva come out of his
mouth. During this ‘furious stage’, the dog is very dangerous. He
may bite and spread rabies.
Paralysis develops after the furious stage, and the dog dies within 5
days.
In man
People who are bitten by a rabid animal may or may not develop
rabies. The disease in man is similar to rabies in dogs.
The patient is usually fully conscious until death.
Anyone who develops rabies will die.

Transmisston :

People get rabies from the bite of an infected dog or other animal.

Dogs may get rabies from other dogs or from wild animals.

The saliva of the infected animal contains the rabies virus.
Therefore, if one’s skin is broken, a lick from a rabid animal can
cause rabies. The saliva of a dead rabid animal can also spread
rabies.

Incubation period: 4 to 8 weeks usually, but can be 2 years.

Treatment

There is no treatment which can save a patient who has developed
rabies.

Prevention
All suspected rabies cases {animals or man) must be reportcd to the
Medical Health Personnel of 2 BHU or hospital.
Control of dogs through vaccination by the veterinary Animal
Husbandry Department.
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Go to a doctor when anyone is bitten byananimal, suchas, a dogor
cat.

F. RESPIRATORY DISEASES

I. TuBercuLosis

Cause
Tuberculosis is a chronic infectious disease caused by the tubercle
bacillus.

In many developing countries, it is one of the commonest causes of
illness and death.

Transmission
1 By droplets

People with active lung tuberculosis cough out millions of
tubercle bacilli. The bacilli do not dry up and may survive in
dust.

Other people may breathe in tiny droplets containing the bacilli
directly or dust containing the bacilli and later develop
tuberculosis of the lungs.

2 By mouth
Sometimes droplets contaminate food or drink. This food can
then transmit tuberculosis to anyone who eats or drinks it.
Cows may have tuberculosis, and bacteria in their milk and may
spread the disease to people who drink unboiled milk.

Clinical picture
At first the fever can only be noticed in the evening.
Butin severe acute tuberculosis there is a high swinging fever. The
patient is often drenched with sweat at night.

Loss of weight is an important sign, but it does not appear until
much later.

Young children develop mainutrition.

In lung tuberculosis, coughing is the most important symptom.

You should suspect tuberculosis in any person who has a cough for
3 weeks or longer. Sputum is at first watery and mucoid, later
there may be yellow pus in it. Sometimes there is blood.

Tuberculosis differs according to the part of the body affected.
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There is lung tuberculosis, lymph node tuberculosis, abdominal
tuberculosis, tuberculosis of the spine, and tuberculosis
meningitis (infection around the brain).

Prevention

Lung tuberculosis is very infectious. The patient is the one who can
spread the disease and so should be very quickly treated.

Babies and children must be:immunized by the BCG vaccine.

It is provided in BHUs and hospitals.

Provide good ventilation in rooms.

Encourage people to build houses which are big enough for the
whole family, and keep the windows open. Maintain a balanced
diet and do regular exercise.

2. WrooriNnG CoucH (PErRTUSSIS)

Cause
The whooping cough bacillus.

Transmission
Whooping cough is highly infectious.
A child with the disease coughs out droplets containing bacteria
which infect other children.
Incubation period : 7 to 14 days.

Clinical picture :

Whooping cough is a disease of young children. .

During the first week the illness is like a common cold and is highly
infectious.

Alter a week, the cough begins to come in typical spasms. Each
spasm is made up of rapidly repeated, short, sharp coughs and
ends in a crowing intake of breath, the ‘whoop’. Often he coughs
out some sticky sputum and he may vomit.

In children below one year of age, whooping cough is a serious
illness and many babies die. '

Prevention -
Immunization against whooping cough. Whooping cough toxoid is
normally given as part of the triple vaccine (vaccine for
diphtheria, whooping cough and tetanus), which sho_uld-be
given to infants after they are 3 months old. Three injections at
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monthly intervals are needed. It is provided at BHUs and
hospitals.

Children with whooping cough sh
. gh should be kept 7
.children for 4 weeks. Pt away from other

Ne cl_n'ld Lfndcr_? years of age should be brought into the house of a
child with this disease, unless he has been fully immunized.
3. Tue Common CoLp (Coryza)
Cause

Infection of the nose and pharynx by one of several viruses. It is
often followed by secondary bacterial infection.

Transmission
By droplets.

Clinical picture
A cold begins w.ith a runny nose and sneezing. The eyes smart and
water. Sometimes there is a sore throat.
At first, the discharge from the nose is colourless and watery but

l.ater, with secondary bacterial infection, it becomes thick and
like pus.

Cold§ are usually mild iflnesses, with little or no fever, but young
children may have some fever. Babies may be unable to breathe
properly because of a blocked nose.

; Mi(i(:le car infection which causes a discharge and pus from the

Prevention

People with a cold should stay at home and ifit is a bad cold should
go to bed,

Ch-ildren and others must be kept away from people with colds.
Drink hot water and plenty of fluids. Wash in warm water.

G. OTHER DISEASES
I. TETaNus (Lockjaw)
Cause

Tetanus is _lhe resuit of the poison produce:d by the tetanus bacilli
when it grows in the body.
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Transmission
Tetanus bacilli live in the soil and in animal stools.
They get into the body through wounds.
Tetanus mostly attacks babies and mothers delivering them.
If the umbilical cord of a newborn baby is cut with unsterilized
instruments, the baby may get tetanus.
Incubation period: often 5 to 14 days.

Clinical picture in adulls and children

Any kind of wound can be infected by tetanus bacilli.

Babies may get tetanus.

Women may be infected with tetanus during childbirth in their
homes.

Man gets tetanus through wounds which are infected by objects
like rusty nails.

The first complaint is normally pain feltin the back, arms and legs.
The pain is due to contraction of the muscles. The neck, back and
limbs become stiff and abdominal muscles feel hard.

The patient finds it difficult to open his mouth.

Some hours later his muscles begin to move spasmodically.

Muscular spasms are brought on if the patient is touched, or by a
loud noise.

The patient is fully conscious.

There is usually some fever.

Newborn babies
Tetanus usually develops within a few days after the child’s birth.
The baby stops sucking the breast properly because he cannot open
his mouth.
The back and abdominal muscles become tense and hard. Later
generalized spasms may occur, as in adulis.

Complications _
A very high fever may develop and kil the patient.
The patient’s means of breathing may be blocked by muscular
spasms.
Most patients die.

Prevention
Everybody should be immunized against tetanus by a course of
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. . t}-zree injections of tetanys toxoid. |

. given every 3 years,

R In the first year of life, immunizat;
combined with that against dj
the form ofa triple vaccine.

Im'mur?ize the pregnant mother against tetanus

Cl?lld birth should take place in clean surroundi;1gs, and sterilized

:n.strummIS must be used to cut the umbilical cord. The knife
: sc1ssors should be boiled properly before use -
: Treat all wounds carefully to avoid tetanys .

t1s best if repeat doses are

2. ConjuncriviTrs

bright sunlight.
A foreign body in the €Y€ can also cause conjunctivis,

SC €re i 1vi 1 Y }
Clivitis 15 usua” caus 1 1 1
Vi l)'Il un v a Cd b a baCtCI la] lnfec[loﬂ Of

Clinical picture
Con? plairf ts ?f a burning feeling in the eye.
gon_]uzjlcnvms reddens the eye and there is some d
here is a lot of pus during bacterijal infection.

The eyelids may b
¥ e swollen and stuck to . .
; - gether by d
Children under 5 years are most frequently affcct);dned discharge.

ischarge.

~

Treatment

a IhC secren Wlth IC
ciean cotton WOOI HlOiSECI)Cd “‘l[h
‘i, asll dway T on t

Transmission

contaminated fingers, clothes, ha
It is sometimes transmitted by fljes
Incubation: }-3 days

Prevention

Prac.nss' personal hygiene and cleanliness.
Hygienic care and treatment of affected eyes
Report cases and send to the BHU or hospit:;l
Insect control accord; ng to the suspected vect(;r

Use only ¥Your own towel, h i
articles, wel handkerchief, clothes and other personal
84
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3. TracHOMA

Cause
The trachoma virus.

Transmission
Direct contact with discharges from the eyes or nasal mucus
membranes of an infected patient or by infected articles such as
towels and clothes.
Flies can also spread the infection.

Clinical prcture

Young children are most susceptible.

Slight irritation and scratching of the eyes, and there may be some
blurring of vision. Both eyes are affected.

On the under surface of the upper eyelids small follicles which look
like tiny pebbles can be seen.

There is no discharge from the eye.

A greyish film (pannus} may be seen over the uppermost part of the
cornea. Later, the greyish pannus may extend over more of the
cornea and tiny blood vessels may be seen growing inte it. The
cornea becomes dry. Infection with bacteria may cause corneal
ulcers.

The eyelids become scarred and this scarring may turn the eyelids
inwards. Eyelashes then rub against the eye, causing pain and
damage to the eye.

Late treatment of trachoma can make the patient blind.

Prevention and treatment
Maintain cleanliness and personal hygiene.
People should wash with soap regularly.
Each person must use only his own towel and other articles.

Flies must not be allowed to rest on children’s eyes.

Control flies.
Report cases of trachoma.
Go to the BHU or hospital for treatment.

4. MaALARIA

Cause
The malaria parasite which lives mainly in the red blood cells.
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There are two main types of malaria.
| Benign malaria
2 Falciparum maiaria (malignant tertian}, the commonest
form in the tropics.

Malaria can be confirmed if the parasites are found in the
blood.

Clinical picture

At first, the patient may feel slightly unwell, with fever, headache,
bodyache, tiredness and loss of appetite.

The patient has attacks of fever every third day.

Inan attack, the patient firstly feels cold, then shivers. After afew
minutes, he begins to feel hot, the temperature rises and he looks
flushed. After about two hours, he sweats heavily and the
temperature falls,

In between attacks, the patient of benign malaria usually feels well
and may return to work. Byt the patient of malignant malaria
continues o remain unwel].

Vomiting and diarrhoea are common, Anaemia, with pale lips,
conjunctivae and tongue becomes obvious as the parasites
destroy many red blood cells.

The patient may be ill but does not usually die from benign
malaria.

The patient of malignant malaria may die due to complications
such as those given below, unless he is treated at once.

The brain is affected. The patient becomes drowsy and complains

Prevention
Avoid mosquito bites,
Use mosquito nets at night.
Cover the body with clothes in the evenings.
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trol mosquitoes.
(S:::ay hou:::l with insecticides such as DDT.

Drain all stagnant water where mosquitoes breed.

5. EAR PROBLEMS

FOREIGN BODY IN THE EAR .
C .

Children often put things, such as pens, beads, sticks, into

- i damaged.
ea;lemove with great care, otherwise the eardrum may be damaged

Do not try to remove a foreign body from a frightened or struggling
child. Try to calm him down.

OTITIS MEDIA DISCHARGING EAR ‘ '
Middle ear infection is very comm-im in young children.
omes after a cold or measles. "
'IIE}?ﬁi'i::sfsymptom is pain in the ear. A young bat.)y.ca_nn:))]t t:n ;ou
}fc has pain, but you can suspect it because he is irritable
ull at his ear or roll his head. . c
Thn::cy if often some fever, and the patient may bc.corr:ie_ d::. o
If the eardrum bursts, due to the infection, there is a discharg

pus from the ear.

o ——

Prevention _ | o
body and ears clean. - -
I;rzirtll: t::hiIdZen getting complications when they have a cold or

. . .
measles by ensuring that they receive proper medical treatmen
Send the child to the BHU or hospital for treatment.

6. TEETH AND GUM PROBLEMS
i t because:

lthy teeth and gums are importan .
StrIOHS%nl’]: :umys and decayed teeth become painful, so that teeth may

to be taken out. - s
2 g:;:fu(l) or missing teeth make eating slow anid difficult. The

i rly.
focd is then not broken down prope .
3 Severe gum infections can make a person feelill.
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TOGTH DECAY

Cause and clinical Prcture

After each meal food may remain in the cracks on the top of the
teeth, or between the teeth. Bacteria live on this food, and make
an acid which dissolves a little bit of the tooth. A small hole

pain, At first, the symptom of decay,
eating hot, cold, sweet and acid food.
and severe. An abcess may form.

the pain is only felt when
Later the pain js constant

GINGIVITIS [INFLAMMATION OF THE GuUMs]

Cause and clinical Dicture

Soreness and bleeding of the gums.

Due to bacteria growing in food left aroy
If the patient does not kee
worse and the infection s
destroying the tiny fibre
the tooth becomes loose
extracted.

nd and between the teeth.
p his mouth clean, the cond; tion gets
preads down towards the roots,

s attaching the tooth to the jaws. Later,
and painful and it may have to be

Prevention
Avoid eating foods such as swee
sticky and contain sugar. _
Foods that are good for the teeth are firm and fibrous vegetables

and fruit such as pineappie, mango, apple and carrot. It is good
to eat one of these foods at the end of a meal,

Brush the teeth regularly after each meal, or at least twice a day,
once in the morning and once before going to bed.

ts, cakes, and biscuits that are
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