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INTRODUCTION

Health education s the translation of what is known about health in
desireable individual and community behaviour pattern by oeans  of  education
DPCOCERSS | During  the past few decades a number of health education models have
boer developed, These models were based on the view that  bealth education s
hasically concerned with "telling people”" what g good for them, what they
should or should not do, bow  they can achieve a desired results and  what
conseauences  they should expect from certain actions. The underlying concept
in this approach was that only & few people knew certain  facts  and  that  the

majority of the population knew TittTle or beld the wrong views,

The international  conference  on primary health care organised jointly
by UNICEF and WHO 9n Alma—Ata USSR in 1978 declarsd that “"people  have the
right and duty to participate individually and collectively in the planning
and implementation of thair health care", The objective of WHO, and the
UNICEF  programme  of public  information and  education for health s to
encourage peonle to want to ba halthy, to know how to stay bealthy, to do  what
they ocan  individually and collectively to maintain bealth and to sesk help

when needed ,

In this context, UNICEF in Balochistan have [initiated a peoject  with
|LG&RDD  on  water and sanitation, UNICEF s providing Afridev bandpomps for
clean water and Pour Flush Tatrines for good seanitary  conditions, Im  First
phase  this project will cover five districts J.e. Zhob, Loralai, Killa
Saifullab, Nushki and Kharan, lLater on it will be expanded to other districts

of Balochistan,



UNICEF also arrangexd the Five workshops on Health and Hygiene  in these
districts, so that arn  integratedd approach  in weter and sanitation con T b

st change  the  habits

adopted, It is ¢lear that it is very difficult proo
of the community because in this  tribal society, people have got different
beliefs and strong sociowcultural set up. But throgh these workshops 70 was
tried to reduce these resistances, and through feedback it was concluded that

community need this change, if they are properly sducated.

Mealth is not something that s given, but s generated within the
individual by one's own efforts, Despite the government 's efforts to improve
services to Pakistan's rural  communities, the  country's  basic  health
indicators  are still poor.  EBEven today, only one-third of rural popoTation bas
ancess to adequate water supplies and  TJess than fifth has  any sanitation

facilities or hygiene excreta disposal,

This Jack of water and sanditation  including  Pealth  and  hygiene
education ig one of the basic reason why infant and young child  mortality
rates are stil1l high  at 160 per 1000, Diarrhoss 9s estimated to acoount for
45 par cent of a1l child death, the largest single cauge of  infant  mortality
i Pakiatan, Improvements  in water  supply, sanitation ingluding bealth and
hygiene education would not only reduce the number  of  child  deaths  but also
give a much neaded boost to the quality of rural Tife supported by community

At ion,



The challenge therefore, for us ldes in developing effective  bwalth
adducat Ton 0O SN i different cultural, educational, socio—econonic

setting in Pakistan, that will inculoate self care and self relisnce at  the

Tndivicual  and Teval, The importance of school child bealth care
in Pakistan is not ¢lear even at the top and also at gross root level. Ty ouar

satup,  education  department  does not  concentrate over the child bealth care

from whare the clean and dirty babits are developed,

SCHOOL HEALTH IN PAKISTAN

After the preschool period, & child enters primery educstion at the
age of about four years and  in doing so be or she joing a group of school
children of his own age and identifies himself with fellows of his group. He:
knows  his position at this period in a competitive way., While moving with his
fallow friends he Tearns for himself to what extent he can  compete  with  them
in his  Jessons,  in other activities and sports eto.  Activities of this sort
o subject bim to certain hazards like accidents and disease, His  assooiat fon
with other children in  his group does play a part in producing fagtors which

might cause him fnjuries, or expose him to the risk of infection,

Moreover, his close movement with other members of the commanity  in
the school both while sitting in the school and in acts Tike talking, Tanguage
atc, , increase the chances of communicable diseases, It is clear therefore,
that while he s in the school be needs an environment which can ensure him a
comfortable seating arrangement , safe water supply, protection  from  accidents,

adequate  sanitary facilities and sufficient opportunities for his physica)



eclucat ion,  Apart from these be needs a  knowledge in health  education  which

relates  to healthy JTiving and his own responsibilities in matters pertaining

knowledge  in bringing of these principles in his own family., This evidently
can be effectively carried out  only through  organised  community  efforts by

having school health service,

The school health service in Pakistan may be said to be of recent
origin and dg sti11 in the progess of  development Ma jority of the schools
vet  remained  uncovered by an orgenised school service.,  There are Howsver,
some places whare good school health service programmes  have  been  started  to

Ffunction .

In  Pakistan UNICEF has supported the opening of whole time sohool
gliinics at Karachi and  in the provinges. A suitable answer to having a
satisfactory cover for all the schools including schools in the rural areas is
to be had in training of teachers in first aid, control of preventable
disease, personal  hygienes, clean water, good and  bad sanitary conditions,

nutrition of children, school health etc.

As UNICEF g working for survival, protection amnd  development of  the
child, so in Balochistan it has started & project of School Sanitation
Programme covering 7 districts of Balochistan by providing c¢lesn  water, Pour
Flush Tlatrines and also arranged 4 days training for teachers on child health
cara and hygiene aducation, These school teachers in the second step will

transfer  this knowledge to the school children and to the community by taking



regutar  olass  in a  week and will also arrange  different compat it ive

1. Bibi

2. Laresboes 2
3. Kachhbyi

4. Par jgoxor
5. Pishin

6. Zhob

7. Khuaz dar

T ime Fabruary—June 1891

Tha programme of training will  be started in January, parallel with

the installation of latrines, and provision of colean water upto June 1897,

The topics which would be covered during workshops are as follows:

BESSIOON — T

Massages from DG of WHO and UNICEF

- Discussion on Healthy and unbealthy bebaviours in Water and Sanitation

- Personal hygiene and bow it can be kept among the ohildren



Definiftion of olean water, itg dmportance  and review of knowledige
about diseases which can be attributed by contaminated water

Praevention of communicable diseases like Malaria, Typhoid, Dysentry,
Cholara et

Importance of Smenizetion and how it could be made sucoessful
Diwoussion on importance of Nutrition in children

Importance of Dental health

Participatory  approaches  in bealth and hygiens at community and school
Teavel

Review the knowledge about excreta based disesses and  advantages  of
Jatrine and garbage disposal

Ways and means of communicat fon at ochild level (drams, role play eto)
Exeraise on role play, drams eto,

Briefing about Afridev  handpump  and  twin  indirect pit pour flush
Jatrine (design, proper usage and maintenance)

Disoussion on the use of health and  hygiens  education material
including messages, posters, charts and Jts disteibution

Mscussion on Diarrbosa and its  prevention followed by Video
presentat on

Video film on water and sanitation  prepared by UNICEF  followed by

discuss ion

Briefing about Facts for Life

Evaluation of the participants



LESSON PLANS

In the health and hygiens the topics mentioned above will be discussed
with the preparation of handouts, Tecture Aotes et The details of each

topic would be as FolTows:

1) Message of 0,6 of WHO and UNICEF

Wor- T bFepa e will  dmprove only 9f  the people  themselves  become
involved in planning, implementation, and having & say about  their own health

and heaTth care but involvement will not Just happen.

How  serious are we  about  dnvolving  individuals, families  and
comunities 7 Are we prepared mentally, professionally to  listen to  thier
concerns,  to learn  from them, what they feel s important, to share with them
approprigte informat jon to encourage  and  support them 7 Are we  peady  to
assist them in choosing  from alternative sections, Tn setting their own

targets and evaluating their efforts ?

In many cases, so Tar the answer ig NO we can go on and  developing
plans, nothing will  happen unless 211 health workers, all health managers and

key professionals in other sectors come to realise what s at stake,

To overcome these particulear stumbling blooks, T see three  major

e T rements
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Firat, health worker mugt understand  thet  the concept  of primery
health care involves new roles for them, and & new  outJook, Not  only  should
we be concermedd with disease prevention and control, we must also be concerned
with health promotion and cere.  And not  Teasst  with  development  in general,
and  with  paeople. Our health technologies must be based on what the people
themse Tves want and need.  In other words, Pealth  worker  should  Tearn first
and  foranost  to act  as "fagilitator", of action by individuals, fanilies and
communities.  We must stop trying to fit commnities in to systems  and
programmes  that  we devise without a real and deep feeling for the sogial
aspects of health problems or the economic contstraints — not to  speak of  the

cultural dissonance that is often the backlash of such progeammes .

Second,  bealth workers must  accept  their new roles. More vet, they
mast be kewn to try them out, to adapt them, to broaden  their goope  and
inovate in  the partnerships approach,  Their main concern must be to Find weys
of helping individuals and communities become self-reliant, Tt must  be  made
clear  that advocating self reliance in health matters s no  way means
abdicating ow responsibilities and passing them on to others., Both lay
parasons and professionals are essential, they cearnot  replace each other,  but

they must work together.

This brings ma to my third point: health workers must  have the
necessary skills to perform these pew roles effectively and to make efficient

use  of  exddsting  knowledge. This calls for a training forge fully familiar

Ty



with acoumilated experience and keen 1o provide the kind and quality of
professional  praparat ions needexd It also calls for full backing from health

managers for such training,

Message from UNICEF

The UNICEF mandate is, in essence, the same as when it was  originally
given; +to bhelp protect the Tives of children and promote their development .
The grester their vainerability the higher the priority, At the very Tirst
session of the Unitexd Nation General Assembly a unanimous decision, on 11th
December, 1946, orested UNICEF - then called United Nations International
Children's  Fmergency Fund. But in October 1953 General Assembly decided that
UNICEF should continue the work as & permanent arm of  the United Nations
systean, It would called the United Nations Children’s Fund, but retain the

wel Thrnowr UNICEF acronym,

UNICEF want to deliver following ten messages distilled from Facts  for

Life:

1) The health of both women and  children can be  significantly
improvexi by spacing births at Jeast two years apart, by avoiding
pregnancies before the age of 18, and by Timiting the total

rumber of pregnancies to four;



2)

3)

4)

5)

6)

- 10 -

To reduce the dangers of child bearing, all pregnant women should
g to @ health worker for pre-natal care and a1l births  should  be

asgigted by & trained person;

For the first few months of & baby’s Tife, breast milk alone is
the best possible food and drink., Infants nesxd other foods,  in

addition to breast milk, when they are four to six months old;

Children under three have special feeding, needs, They need to
eat five or six times & day and  their  food should be specially
enriched by adding mashed vegetables and small amounts of fats or

0lls;

Diarrboes can ki1l by draining too much  Tdiguid from a child's
bty 3o the Jiguid Jost esch time the child passes a watery
stoonl must be replaced by giving the child plenty of the right
Tiguids to drink -« breast milk, diluted gruel, soup, or a special
drink called ORS, If the illness is more serious than  usual,  the
child needs help from a health worker - and the special ORS
drink, A child with diarrboes also needs food to make a  good

MeCOovenry ;

Immunization protects against several disesses  which can cause
poor growth, disability, and death, ATT domunizations  shkould  be
completed in the firet five years of the child's Tife, Every

wornert of child bearing age should be immunized against Tetanus;



Nk

7)

2)

9)

10)
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Most coughs and colds will get  better on their  own, But  if a
child with a wcough s breathing mech more repidly than normal,
ther the child is serjously 111 and it i essential to go to a4
health centre quickly. A child with & cough or cold should be

halped to eat and to drink plenty of Tiguids;

Many 31 Tnesses are causedd because germs enter the mouth. This  oan
ba prevented by using Jatrines, by  washing hands with soap and
water after using the latrine and before bandling the food, by
keaping food and water clean and by boiling drinking water if it

ig not from a safe piped supply;

ITnesses hold back a child's  growth, After an  i1lness a child
needs an extra meals every day for a week to make up the growth

Tomst ;

From birth to age three, children should be weighed every month,

IF there is no gain in weight for two months, something s wrong,
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SESSIOMNM — IX

In this session bealthy and unhealthy behaviour of the people will be
discussed in & participatory manner and the knowledge will be shared with

following outTines,

People  stay bhealthy or become 4§17, often as & result of their own
action or bebaviour, Here are some examples of how people’s  actions  oan  keep

them bhealthy;

1. Washing hands  and  plates with sosp and clean water kills some of the
bacteria that cause disease:

2. Proper coolking the food;

3. Using mosquito nets and insect sprays helps to  kesp disease carryi ng
MOSEUITTOSR  auway

4. Putting kerosene hottles out of the resch of small children drinking
from them and poisoning themselves;

5. Carefully guarding cooking fixes from children reduces the risk of
burns;

6. Not defecating outside keep the children healthy.

In bhealth education it is very important to able to identify the
practices that cuase, cure, or prevent = problem. et us Jook at &  common

haalth problem and see what kinds of babeaviour are jovolvexd .
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Diarrhoss  is & common symptom of  many disesses that are often the
result of poor sarcitat fom, It de & serious problem, especially in young

children,  Hare are some of the practices than gan cause diareboea;

1. Feading ohilderen with feeding bottles, as these are often difficult to
kewapy o e ;

2. Drinking river, stream, karez, or pond water without purifying it;

3. Not washing hands before eating;

4, Not washing plates, cups, and spoons, or washing them with plain  water
only;

5, Defecating every where on the open  ground, Infected fasces may
contaminate  objects that small children pick up and et in their
ot b

6, Leaving refuse in the open, so flies can breed on it;

7. Leaving food uncovered, so that flies can contaminate it

A, Eating raw fruits and vegetables without washing them;

g, Cooking food oanly partly, so that no a1l germs are killed;

10. Using Teft-over food that has not been thoroughly rebested or that  has

st led

Think of other health problems what kind of bebaviour can cause yvou to
get & splinter in your foot 7 What kind of behaviour can prevent this 7 What
kind of behavour belp spread seebies 7 What kind of prevent it 7 What kind
of behaviours especially found in school children to get them sick 7 How it

can be preventexd ?



- 14 -

A discussion will be made with the teachers so that they can mention

the different kinds of behaviours of the school ohildren  and  how  they  can

prevertt it 7

HESSTION - TTX

Poersonal Hyvgiens and How it can be kept among the Children ?

The second session will comprise over persona] hygiene of the school
children and  how it can be kept among the children, Thare will e a
discussion also and a concrete knowledge over the personal hygiene and its
benafits would be provided, Personal hygiene iz defined as the branch of
health which concerns  the individuals’ adjustment to the physiologioal needs
of the body and mind for the attainment of the maxioum level of health, Thwa

personal hygiene of the school children depends on the following factors:

1) Habits

2) Heridity
3 Temprament
4) Clathing

5) Clean ] iness

1 HARLT

Habit plays an  important  part in the preservation of health, In the

childhood, it is readily formed, grows by practice, and eventually becomes a

part and parcel of nature, making its eradicetion a matter of great difficulty.
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Tt s for this  eeason thet babbit 9s called second nature, The influence of
habit in the formation of the character of individuals ds  kreown to a7, but
Jts influence on the physical and mental condition of men, particoularly of
children, can not be over estimated, Indesd it s productive of  good  and
abortive of evil, This subject may be discussed under the following heads,

which are more or less influenced by habit.

i) Eating and Drinking:

A reqgular  habit of eating and drinking, which starts from  the
chri Tedbexod s essential for presecvation of health, Usually  in
children food s not  properly mesticated which Jeads to  illness.

Somat ime the children overload their stomach or they eat their food
very fast which causes some diseases. The following points  should  be

carefully taught to the children:

- Always wait for the apetite

- Mast icate wall

- Do not hastily swallow a mouthful, but Tet it be swallowed as it
ware by itself

- Avoid the children to read during meals

- Wash the hands properly before eating

This s particularly noticeable with regard to the two most  Tmportant

functions of arnimal Tife.
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- Eating

— Sleaping

Long  ago Hippoorates declare 9n one of his apborisms "The old stand
fasting much better than those of middle age, and those of middle age much
bettar than the young. Children are very easily burst by Yack of food" . This
ig the key note of eating among the old, They need less food than  in earlier
vears,  and 3T they dnsist  on esating as much as formerly they suffer for §9t.
Tt s easy to understand the reason for it. They are not nearly as  active as
in middle Tife, and the hbest processes within their baody care much sTower .
Moderation in eating is of great importance for the old,

i1)  Sleep

Slesp is really a rest of brain but the spinal cord and the autonomic
NErYOUS  system  never s lowep, In children it again depend on the formation of
habits,  Eight hour sleep at one stretch should be taken by most people 0 the
tropies, In the plains during the height of summer  when the nights are
sultry, it s difficult to obtain proper rest even under a  fan, Late  Fears

should be avoided,

Infants sleep the grester part of the day, and dureation decreases es
age advances.  Adults requiring about six hour sleep. The most  important
factor for retention of health 90 children and adults in age is sleep. The
disadvantage of having sleep for Tong time in children is to get sick ecause

hearts have to pump the blood against the force of qravity.



T91)  Care of the Bowals:

In children the habbit of evacuating the bowels every day at the same
time should be cultivated and  failure to do  this will result in chrondc
const ipat Ton. The most  convenient bour s the morning before starting the

cdays work,

Congtipation really iz an evil of modern oivilizetion, Fapecially in
children sedentary habits  and want  of  proper exercise lead to weakening of
both intestinal and abdominal mussels resulting in stasis, of the [intestinal
contents, Modarn  food comtains  Jess  indigestible material to  form  the

necessary "ballast" which mecharnically stimelates the paristalsis,
Y

A a muslim we believe that "¢lesnTiness ds  half  of our Iman”
(Alhadis).  The most important conditions of healthful growth and  development
g cleanTiness, Cleanliness with regard to the food we est, the air we
brewth, and the water we drink, s essential for good bealth, In  Indo-Pak
cleansing of the skin is of immense value in as  much  as the amount of
praespiration and excretion of solids are considerable, In  fagt much of the
work  of  the kidneys and Tungs s performed by the skin in hot countires.  The
sweat glands which open on the surface of the skin help to relieve the body of
a portion of the effect material, The sebacous gland secrets an oily

substance which acts as a natural pomade, If they are blocked by dirt, not
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only ig their action interfered with an extra work on the Jungs  and  kidneys
but  they form favourable sites for disease production in the skin, Tt s

therefore important to see that the orifices of these glands are kept clean.

As the children in rural aress oftenly play in dust, and there s
concept  of  taking bath for a Tong time n their homes. So they must be
educated properly so dnager of diseasse could be prevented.

2) Heridity:

The three factors, namely environment, response  and  heritage  acting
together which determine the character of the individual. It may be said that
the individual ig the resultant of these three factors, and any one  factor  may
medify it This heridity plays a vital role in the development of a child
bacause T the parents, and the environment of the house s dirty then it s

very difficult to remove the dirty habbits of the children.

The Care of the Infant:

The grestest care must  be teken to avoid chilling and rough handling
immediately after the birth the infant should be wrapped up warmly as  soon e

pract jcable,

Water bottles oust be covered and never allowsd to come in direct
contact with the infant, Clothing should be warm  and  should  allow  movement

it should be easily changeable, washable and non—-irritaeting.



Corvtact

........................

Tha number  of persons i contact  with  the newborn baby should be
reduced to a mimimum,  Kissing, coughing and sneszing over  the dnfant  are

part icwlarly object ionable,

Mert sl Hyo ene:

Marital hygiens deals with ways  and means of preserving integrity of
haman mind to obtain parsonal and environment encichment of T1ife. Thig mental
Fiygiene s basically the duty of parents to progduce within the child before
school age and then this  Tiability comes over the school to  provide this

mental hygione,

Physical Aspects of the Child's Personal Hygiene:

1. Hewasing and Schools .

A good house and a school should not have wet subsodl, denp walls,
rotten Floors, defective draing, low ceiling and small  windows . It should
have provision for wholesome water  supply and proper sanitary secvices,  In
school, sanitation teachers also have to take Tiability of, how to use a
Tatrinae 72 How 1t can be kept clean 7 What are the benefits 7 How they can

kept away from the exoreta based diseases ?
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I children, it is found that they usually take their food in burry.
They do not masticate the food properly which Teads to indigestion and cause
diarrhoea ardd other stomach problems.  The children should be advised to  take
proparty  prepared  and  cooked  food  and masticate it properly. Both sides of

teerth should be equally used to avoid disuse atrophy of one side, sTowly

aaten, overloading should be avoided, study during meals must be avoided.
Pleasant society at meal times s advantageous., Drinking with meals, the bite
and  sip, 18 to be advised against as it dilutes the gastric secretions and
thus shows the enzyme action., Rest before and after meals, due to diversion
of blood to the digestive tract from the mussels in case of mascuwlar work is
highly desirable. Bathing at temperature other than that of the body  also
diverts  blood from the digestive organs, it is therefore adviseable to indulge
in a bath for an hour after esting.  Probably the grestest obstacle to  reform
in  personal  hygiene is  encountered in the disinglination to be shaken out of
the groove of habit., Tt is esasier to exist in leaziness than to Tive in
act ivity. In the children they usually Fi11 their bowel enough with meals,
which produces laziness. So the children are advised that  they should not

overburden thair bowels,

ettt tntieriveh ety

Fepecially for school obhildren, the teachers should be very strict

with the uniform. They have to also keep an eyve over the  cleanliness of  the



oot hes

1y

2)

3)
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Ther clothing shauld have the following qualities:

Poyren s «

Knitted or woven, the former better in both winter ang sommer

bhecause 1t retaing air in its pores and this being bad  conductor

of heat insulates the body against excessive heat and cold,

Non Conductor of Meeat

Colour: White or Tight blue are good colours for summer while

cdarker coloure absorbs best and sre preferable for winter,

Recause tight clothing hinder body movements:

Clothes should provide equal distribution of warmth and weight ;
Clothes should allow sunlight and fresh air  penetration in

moderation as this would be stimalating.

It should permit evaporation of sweat from the body and thus not
hindar cooling mechanisation;
Nor= e itant

Smoxath and soft
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In schools, there must e weekly coheckup of  the  unifore keeping  in

view the cleanTiness and otber qualities,

Cleansing of  the  skin ig  of dmmense  value because there s
considerable  excretion of waste, products, through  prespication, It \Eo

important therefore to see that the orifices of sweat glands are kept olean.

Skin olean) iness is also important for temperature regulation,

Oral Hyodere:

Following recommendations are made for oral hygiens:

- Proper dental care, oral hygiene and  proper  diet fear Tl
expactant motbers

- Breagt feeling for infants

- Avoidance of thunbs sucking in children and mouth breathing both
of which tend to narrow the dental arch and deform the fans

- Datly wea of such fiborous food as mest, apples raw  cabbage  and

Carrots
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Cara of the Hands:

If we see, that 9n buman and children, tha vital organ which remains
in functioning are the bands and  also other part of  the body comes so
frequent Ty  in contact  with  infective organisms.  So there is obvious reason
for washing hands after going to toilet, before eating or handling food, or
whenaever  thay become dirty, Clean skin has considerable self disinfecting

powear . A dirty skin harbours bacteria,

Again this washing hands, we can co-relate it with habits and  these
habita  are developexd from  childhood, If i schools the teachars guide thwe
ahildren, and produces the habits of washing hands, then 7t will stay with

their whole T9ves,

Az the nails grows outward, Gt should be filed in order to keep its
Tength such that it does not interfere with usefulness of the fingers  or
harbour  bacterda, protozoa, oysts.,  In schools it hes been observed that some
ahildren has the habit of nail biting, which is  very unhealthy prectice, be'¥)
teachars should pay attention toward such children,  There must be weekly or

fortnightly checkup of the children and should be advised in a good manner
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Care of Face:

The thorough cleaning of the face at night to remove the  acoumulation
of  dirt from the days exposure g the first reguiremesnt in its care.  Warm
water and a pure soap free from alkali are the best olesansing  agent In the
schools  the teachers should pay attnetion to the aleanliness of face, because

somat imes the mothers do not care, in rural aress,

Paeriodic eyve examinations are particularly indicated before the age of
twenty  and  after the age of forty, In schools the teachers must observe the
children, while reading, because it has been observed theat cohildren keep the

objects of reading very close to eyes which leads to weakening of the eyes.

For comfortable reading the reader should be sested and the print

should be held below the Tevel of the eyes and 16-18" away from eyes,

The use of eye drops is unnecessary and undesirable unless  the normal
temrflow 18 disturbed or unless definite indications for treatment are found

by an opthamologist .
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Tha teachers should oehok the ears of the ohildren, s adviseable
to use ear plugs when swinming., Foreign objects should never be introduced

because of the danger of injuring the ear—drum,

It is not only a sense organ for samall but  ds also  an  aircondtiionsar
arel  airfiltear, Nasal hygiene should be made a part of the daily toilet as in
tooth cleensing. Nose washing with water every evening and morming  and  after
ary  specially dusty episode would be useful Tike gamess,  School teachers
should advise carefully to those children with running nose by keeping  in view

the peyohology of the child.

The shoes should be of height shape, the foot will easily adapt itself
to right shapa with time, In rural areas, it hag  been  observed that  the
children do not  pay attention to the shoes and oftenly they mowe bare footed
which Teads to different disesases 1ike worm infections etc. S0 in schools  the
teachers  shouwld teach the children about advantages and disadvantages of the



- 26 -

Exercise is essential for the different organs of he body, to work
easily and effectively. Exercise should be taken in open air, must systematic
and regular,.  Exercise should not follow  immediately  after or before meals,
the body after excercise should be covered sand protected form undus Toss of

heaat

B0 in schools there most be a period for exercise in form of  games  so

that Chey could remain active,

FAESSIEOMN — TW

DEFINITION OF CLEAN WATER, TTS IMPORTANCE AND REVIEW OF
KNOWLEDGE ABOUT DISEASES WHICH CAN BE ATTRIBUTED BY

CONTAMINATED WATER

Thig session will also be conducted in participatory menner first of
the ideas from the participant would be collected and  then  knowledge related

to session would be transfered,



P &

CLEAN WATER:
1. It should not have any colour,
2. It should not have any small,

3, Tt should not have arny taste,

These ara the three qualities required for the olean water,

Water for givilizations bas  been considered the source of 1ife. But
today we have to face the fact that more people are unserved them  in the
previous decade. There are still not Jess than 50% people in developing
countries with no reasonable access to safe water.  Such & situation result  in
heavy  burden of water related disesses, the hbeaviest being water relsted

ROLE OF WATER TN ENVIRONMENTAL RELATIONS OF MAN,

Az it is clear that three quarter of globe is couvered by water, These
are  about 330 million cubic miles of it Fvary second, the sun's  heat
avaparates 16 million tons which reach the atmosphere. From these vapour's

are condensed to be returned to esrth in the form of rain, bail, dew, and snow,

Ninty seven (97%) percent of worlds water is saltish mostly Oceans by
saas . Two parcent exists as  doce  in Antractics. Remaining one percent s
fresh  water in  tanks, ponds, springs, rivers, and  underground  oatural

PEServe s,
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Life can't exist on earth without fresh water, Although water g one
of  the nost abundant commodities the disteibution of fresh water iz uneven and
more than half of the wrolds surface s arid, Shortage  of  fresh water is
becoming  incressingly  apparent  throughout the world.,  Insufficient supplies
ara a hindrance to the development of several younger Nations and  also a  bar
to the progress  in parts of the developed industrialised countries. e.g. in
heavily popalated and industrialised areas, water supplies are being  consumed

fastear than they can be naturally replenished and water tables are sinking.

Thara are three main reasons for shortage of fresh water,

1. Pomulat ion expanding rapidly.

2. Consumpt Ton of water in industries.

3. Irpigation projects drawing of f huge water

(Production of one ton steel requires 65000 gallons. One  ton of

aluminum 120,000 gallons, Synthetic rubber up to 600000 gallons)

The WHo standard for requireing daily water s 45 gallon per  capita

par day, (30 gallons per capita per deay is also acceptable)

SOURCES OF WATER

1. Radir water
2. Surface wataer like streams, karezes eto.

3. Underground water,
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HWater Relsated Insect Veotor

Transmission by insects which braced in water

bite near water e.g. malaria

Sources of Weter Pollution

)

2)

3)

4)

5)

Semage which contains pathogens

Industrial wastes containing toxic agents

salts to complex synthetic organic chemicals

Agricultural po 1 Tut ions which  comprise

pasticides

of which Tive and

ranging from metea]

of fartilizer and

Physical pollutions viz-heat (thermal pollution) and  radiocative

substances

Opery walls



ATT  water related  infections may be transmitted by the water borne
meachanism may also be transmitted by the water scarce or water  wasted

mechanism,  Water related disesses can be divided in following cases:

Cages Examp | es Prevent ive Measures

1) Water carried Germs in water couse disesses -~ Improve water quality
such as - Usea of & different source

Choyleara = Use of Tatrines

= Typhoid - MaaTth educat Ton
- Paratyphoid
= Heapatitis A

Viral Hepatitis
- Dysentry

Gastro-entritis

1

2) Water scarce Dependent on pergonal and = Ingrease quantity of water
domest ic hygienea = Use of latrines
= DHarrhosa ~ Health and hygiens education
- Scabies
- Leprosy
- Pin worm
~- Protozoal : Amedsianis
- Giardianis

= Round worm infect fon
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- Skin infections

- Fye infections 1ike
Tractomna

- Hydatid diseas

~ Bnail: Sehistosmiasis

— Guinea worm infect ion

3) Water Based

H

Bilhargiasis Improve the quality of water
= Liver fluke

- Lung fluke

H

47 Water Related Malaria Deain Ponds, use sprays

- Fricephalitis

Notice: That control of most of these disesses lateines and health

educat ion s nesedead .

The gemicides which have found successful for purification of  drinking

wark e are;

1) Potassiun  Permeganate: was  greatly used in the past particularly

during epidemics of cholera for disinfecting wells and  tanks,



2)

3)
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Chlorine being & superior disinfectant bas however replaced the

vsa of this chemical,

Lime or Quicklime: s used in the treatment of polluted water.

It tws the advantage of being cheap and easily available. Lime

removes temporary hardness.  To clarify  muddy  water, Time  mixed

Copper  Sulphate: s useful for removing algae from tanks, It is

uged in the proportion of 0.1 to 0.25 part per milTion of  water,
It 98 used n Tinen bags attached to ropes  which are deawn
through water. Tt has no effect on cholera,  typhoid o dysentry
organsms

Ghlerine: ds one form or another s used wisely to sterlize
watar, Its efficacy in preventing known water borne diseases s
undoubted when  dntelligently used., To be effective water should

be clear.

Ultraviolet Rays: It s also used for olear water but 7t s

EXPENS Ve, The school teschers should advigse the ohildren or
other members of the community, that iFf the clear water s

creating problems, then 7t should be boiled before deinking.
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Prevent ion  of Commnicable Disesses  Jike Malaria, Typhoid, Dysentmy,

Chalera, et

This session would also be conducted in partigipatory  mannes, It we
sewa  the comunicable diseases there s a  Tong Tist ot in this session we
shall concentrate especially over those disesses which are specially  related
to water and sanitation  based, Following five diseases would be considered

including its preventive measures:

o Malar ia
- Cholera
- Typhoid
- RBacillary Dysentry

- Trachoma

First of a1l the knowledge about these disesses from the participants
would  be collected and  then through discussion knowledge, preventive messure
about these disesses would be transferred so thet the teachers could provide o

concrate knowledge to the higher school children and the community.

Deafinit jon of Communicable Disease

NDiswases  tending to spread from peeson to person either directly o

indirectly (i.e. through intermediate host, vectors, water, food eto) are
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tarmed  as  communicable  disesses, It has been observed that the prevalence of

commmicable oisesses

compared to the previous decades has  shifted gradus])ly
and  present  trend  is towards an inoreasing  prevalence dn non-conmunicable
diseases Tike accidents, diseases due to  atmospheric  pollution, CHANCET
cardiovesoular  diseases Neverthless the incidence of communicable disesses
remaing significant, inspite of the reduced mortality due to these diseases,
It s due to this congideration that Pakistan bas, with the assistance of WHO,

undertaken a major step of orgenising the EPI programne.

Firat of all we will discuss a disesse which s carried by  insects

J.a., Malaria,

Malaria ds & disesse which s caused by a closely related group of
Four different species of plasmodiom 1.e. P.ovivax, P, falciparum,

P.ovale, P, malariae,

Malaria s very ancient disease which has  adversely effected the
progress of the nations and bas been a degisive factor in many wars,
Tha association of this disease with swanpy and  marshy areass led
paople to postulate that malaria was caused by bad aie of  swamps  bence

it was derived from a Latin word that iz Mala meam bad aria mean air,
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A french surgeon named Laveran described in Algeria  for  the first time the

parasite in fresh human blood in 1880,

Bignificance and Importance of Malaris:

Malaria  has  besn  responsible for a high morbidity directly  or
indirectly. It makes the patient invalid and weak and such
patients die from other causes, thus shortening the 1ife expectancy. Mo o 7 o
Kills  about  one  per cent but it s a major cause of Tnfant mortality where §t
is endemic. Tt Towers the general efficiency of man  and  retards  baman

PO EnEE

Malaria  Sessons Malaria is a seasonal disease and  the higher

incidence is from July to November with its peak 0 September  and

Octobee in Pakistan,

Prevention and Corteol: There are two types of methods by which we

can conteol malacia,

) RDerfonsive metbod

&) Protection against the bites of mosquitoes
k) Weakly administration of anti-malaria deugs (suppsressive

trsatment )
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) pstruct ion of mosquitoes in Jarval and adult stages
b) Reduct fon of the density of mosquito eliminating breeding

) Destruction of malaria parasite in human host by the use of

drugs for treatment

Now wer will duscuss in detail,

Protect ion against the bites of Mosguitoes:

2)

Use  of mosquito nets: It s wvery essentis]l for those 1iving in

malarious localities. It should be hung properly and tucked under  the
mattress and  showld be of proper mesh, Mosguito net has the added
advantages that it keeps the other insects as  well, Citronalla  oream

applied to bhands and feet deters the insect from biting.

Screening  of  the Houses: Soreening  of doors  and windows not only

prevents the entrance of mosquitoes in the houses but  they also  word
of other finsects as well., It is however, an expensive measure and it
s within the reach of only well to do people. With the introduct ion
of residual insecticides its importance s reducedd .

Repplents: These are the substances which ward of f the mosquitoss on

account of their adour and thus prevent the mosquito  from biting. Ary
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Tdeal replent should e noo~ireitant,  non-toxdio, stainless and
harmless o individuals and its effects should Jast  for  at least
12 bewars, The effect of oitronilla oil lasts for 20 min.,  The
best repallent is o mixture of dimethyl-phthlalste indalone  and
Rutegars 612 in the proportion of 6-2«2, Citronilla oreams and
oils are available in the market are fairly sal efactory,

Mosauito coils are useful for the bed cooms,

Df Fans ive Meat hocds

1)

Desst ruct ion of Larval:

In rural areas 3t bas been observed that due to non availability
of drainage system, the marshes and  swamps  develops  near  the
houses | Egpecially in  the rainy season it becomes big. This is
the best Tocation for the mosquitoess to breed. So it s advised
that  the mosgquitoes should be eradicated by spraying Teryicices,
#0 that these could be killed in the breeding steges. Mt
commeonly used Jarvicides ara  oils, parisgreen,  BHC  eto,
Whichever lacrvicide is used it should be repeated regularly  once
A weelk, as the 1ife cycle of the mosquito from egg to adult can
be completed within about one week, The oils will be larvigide

by producing @ film and thus suffocating them,



2) et ryert Ton of  Adult Mosau i toess

Pyrethrum s the main insecticide used for space sprays. Tt is a

contact poison which paralyses the nervous system of fnsects.

Rasidual Irnsectide]l Spray

herve

The use of chlorineted hydeocarbons  and other insect doide
conpletely revolutionized the control measures against malacria.  These
are toxic to human beings and dormestic animals, therefore  they  should
e  applied with adequate precautions, The residual insecticides are

commonTy DPT, BHC and Dieldren .

oot Dichlor, Dipkenyl, trichlorethbane

BHC: Benzene Hexa Chloride

Dieldrin: Chlorinated Hydrocarbon

Jreatment

Treatment of malaria is by adninistration of antimalaria  drugs, These
are  ahloroguines one  tab, three times a day, for five days,  In
severe cases Tt may be administered by dintramucular  route, or 1.V,

Daraprim tablets are used once s

rogte, For prophylactic purpos

week, other medicines used in Malaria are MetacaIphin, Fensidar eto,
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i,

This diswase arise especially from unsanitary environamtn  and  through

gontaminated  water, S0 9t would  be discussed., Cholera is an acute

infect fons, epidemic disesse of the alimentary canal  caused by an

endotoxin  formed by vibrio obolerae  and  characterized by orofuse

PUrg ing and  vomitting of colourless, copious, and watery serous
material (rice watery), muscular cranps, suppression  of urine,
algidity and collapse subnormal  temperature. The mortality in the
case of cholera is 20-80%. The symptoms are due to  fluid  Toss,  which
may  bs  so rapid as to ceuse death by dehydration and electrolyto

imbatance, within a matter of bours,

The reservoir of [infection bis always & buman being, a Pt et
suffering from the disesse, and passing vibro cholera in rice water
stools and vomit., The vibro s comma shaped, motile non  capsulated,

non sporing, gram negat ive organ isms .,

Survival of tha Vibrio:

Vibro cholera can survive  in sewage  polluted water, milk and other
foods,  They can survive in water  for 16 days Milk provides a suitable
madium  for  dts  growth and multiplication  and epidemicos have been traced to
mitk infection when it s adulterated with infegted water, Food  when  expose
to Flies may  be  contaninated with the vibrio, Flies fed on cholera infected
food can remain infective for two weeks, High humidity  favours  transmission,

but the organisms are esasily killed by drying or beating.



Incubet ion Per jod

Ther  inoubation  pericd 1g few hours to five days and rarely Tonger than

five days,

CommunToabi ity and Transmission

Mar s the main source of spread of cholera, which follows the line of
communication  viz, roasd or slip, sale and trade rovtes.  Onee the disease s
introduced into a new community, explosive outbreak is the  result, The route

of entry of the vibrio s the mouth and  transmission is by Flies, food,

Suscent ible Parsons:

Parsons in the community with poor sanditary conditions are the usual
victoms ., No—age s exempt, although it has been noticed that children are the
vsual victoms,  Clindeal disease hes ocoured infants ag old as 6 weeks, In
the recent non wvibrio type of cholers due to F-cold, July 1980, children were

the worst sufferers in Ranchore Tines Karachi with high fatality rate.

The  trestmert of cholera consists in  oorrecting  the  basig

abnormalitiss  without delay, restoring the circulating blood volume and blood
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electrolvtes to normal Tevel maintaining them there.,  The volume of  fluid Jlost
the  vomits s dncluded in the total given.,  Any deficit must be corrected with
.V, fluid,  The use of oral solution bas  reduced the regquirements fopr 1.V,
fluid by 70% to A0%. Since the solutions need not to be sterile or pyrogen

frew, the Togistical problems are grestly simplified and the costs  drastically

reaciuced |

Oral tetracyoline shortens  the pariod or diacrbosa from aporoximately
05 to 10 days to 01-03 days when given in a dose of 500 mg every & hours to

sdults and 12.5 mg/kg body for children on the same schedule for 48 hours,

Madical Aseptic Protect ive Care:

Transmission from patient to patient  or attendant by direct contact
ocours very rarely i even  provided normal cleanliness  is practical  hand
washing g imperative before any  food terms are handled .  Because organisms
are found in the stool and the vomitus copcurrent disinfection of  these
matariale  and  the articles used by the patient s, necessary. S0 ed bedding
or clothing should be sterilized or permitted to dry in the sun, Vibrio do

not survive drying.
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Presvent 1o

The  most  effective preventive measures are the protection of the food

arel water supplies from faecsa] contamination.

Maalth Educeation:

Peopnle should be educated by wvarious audiovisuasl  means on b
principles  underlying obolera  infection. The [dmportance of prevention of
water supply from pollution and the efficient and quick disposal of  human
excreta  ardd  prevention of fly breeding should be impressed upon the community,
The use of soap and water for cleaning hands particularly before eating should

b Tnsisted upon,

Besides the commnity messures detailed above the following methods of

personal prophylass's are belpful,

1) Any tendency to diarrboes or  indigestion should be corrected  and
stomach  should  be kept reasonably full in order to give acid reaction

which i dnimical to vibrio,

2) Avoid cold dishes and other fooxd and  drink  during  travel and  also
bazar made articles, food should be thoroughly Tooked just before it

g eaten,
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3 Deviede b Texd weat e

TYPHOID

It s acute infectious, communicable diseasse, Character i sed by
cont inuous  fever, malaise, sanorexisa, beadache,  intestinal symptoms and slow
pulse,  The disesse is prevalent throughout the world though its  dncidence  hes
markedly  decreased in those countries in which water supply is pure and milk
e pasturdised. The case fatality rate is about 10 per  cent. Relapss  ooours

in about 10 per cent patients,

Mary s tha only specie which serves as  a reservoir of infection.

Infected persons may be cases of  carrievs, Cases may be mild or  severe.

Carrigrs are of three Uypes;

1) Corva Teseent: 2) Chronic 3) Healthy

1) Corva lescent Carpiars:

At Teast 50% of the patients continue to discharge bacilly in their

Faecas for three weaks after onset of the disease.
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Five per cent discharge the organisms for 11-13 weeks and 3 per  cent

discharge then for f months,

2)

3)

Chronic or Parmanent Carriers:

This Hds  the person who bas not suffered from typhoid fever within the
pravious 12 months and who discharges  tyohoid  bacilli. About 2 per

aoent of typhoid patients become typhoid carriers,

Healthy Careieors:

Healthy carriers  are those who discharge organism without having had a

clinically recognised attack,

The organisms resides in gall bladder, intestine, kidney, bones and
cart ilages The  organisms  escape in stools  and urine of cases and

carriers and rarely in saliva and sputum,

Transmission to new hosts ours direatly  or dndirectly through
contaminated food, fingers, fomites, faeces, and flies., Transmission

is influenced by season, the incidence of disease being higher in

SLmmEr Cultivated soils impregnated  with  organic matters  in
sarnitation, defective system of refuse aryd Fwamen N o arcd

contamirnatecd wart e supply are the several fTactors of physical
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anvironment which raise the disease inoidence, Since  house of f1ies
play  an important part 0 the mechanical transmission of infection,
the incresse of disease in summer may be partly due to dnaresse  9n the

mamber of flies in this season.

Lack of pure water supplies, existence of privy ( ) wystem
for human excreta and its use as manure, unsatisfactory refuse  collection  and

Hon of  food  from flies Tack of personal hygiens, and

cdigsposal, non  prote
abgsence of provision of imminization are the direct result of  poor  economic

condit ions, FONOranoces, b CoOmmuUN ity organizat jon Ay clerfact Tve

War, famine and migration are other  environmental  factors

which markedly increasse the disease incidence.

The tyohoid bacilli enter the xxly through oouth from dnfected food,
Thay muTtiply in the alimantary canal and then multiplied and enter  into the

blood stream.,

Thea incubat ion perciod varies from 03«40 days usually 10-17 days.

PREVENT TON -

Pure water supply, and Cimprove dreainage and  sanitary  conditions

diminishes the incidence of disease,
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Disirnfect ions

Stools and urine should be disinfected with chemicals, 5 per  cent
cartalic acid, 10 per cent formalin, 3 per cent blesching powder, one per cent
creseil.  Urinals  and  bad pans showld be weashed with the disinfectants,
Sputum  shouwld  be  burnt . Other articles Tike books, toys, Uharmo—meters eto,

shoutd be properly disinfected.

T ization:

Vaceine containing killed culture of typhoid bacilli, when inooulated
into  Mealthy persons, tdnoreases  antibodies in serum  of  such  persons and
children, the immunity Jasts for  about  one  year. The school  tescher  must
observe,  that when typhoid s epidemic, the immunization of school ahildren

mast cone,

Bacillary Dysentry:

*

BaciTlary dysentry s  an acute infectious disesse characterised by
faver, abdominal pain, tenesmus and frequent stool which contain mocus, blood

and pus,

Bacillary dysentry is due to infection with a bacillus  somewhsat  allied
to the typhoid organismes,  (shigella dysentrise), The reservoir of infection

in o oall  nstences  the human  being. Most  infextions  are by t e mild,
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unrecognised cases,  who  consider that they have nothing more than a transient
diarrboes, Escape of organisms is with the faeces. The bacilli appear  in the
atool with the First symptom and persist for a period ranging from a few days

ter o few wexsks

Transmission of infection s fdentical with that of typhoid fever

except that the organisms are somewhat Jess viable outside the body.

Outhresks due to water, milk, and Tood of many varities have boeen

Frequent 1y described.

Most of the infections within the bhome ard  dinstitution  appear  to
spread by rather direct association with a prior case. Disease may ooour at
any season of the year but generally is most prevalent during the warm  and  hot

ENTRY: into the body is through the mouth,  The inoubation peciod §s
about two Lo seven days., A1l ages are susceptible to the infection but  men
are  especially affected, particularly those between the ages of twenty and
thirty years, The disesse is common in children and affects many under  two

WEMACE of ager,

Predisposing factors Aare Jack of ganitation, heat, hardship,

malnuitrition and privation, overcrowding and impaired resistance.
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- Parsonal hygiena

- Clean water

- Saritation

- Praperly cooked Tood
- At i—flies measures

- Protect ton of food

The case should be treated in the same manner as  typhoid. Waste food
from the patients meals should be burnt not put into the garbage can.  Before
throwing stools or urine discharges into a toilet or privy, they should be
thoroughly  mixed with chloride of Time in the bed pan and allowed to stand for

one hour

Thig s another disesse which can spread through scarcity of  water  and
contaminatedd  watear, The name  trachoms s deribed from a Gresk word meaning
rough,  The disease s a specfic, chrondc, communicable  infection of the

conjuctiva and cornes,

Chlamydia trachomatis is the causitive agent.
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The disesse s transmitted by direct contsact, fomites although insect
sactors, sspecially Flies may play a role. The acute forms of  trachoms  are
more nfectious than the cicatrical forms,

Jmmunity:  Natural  dmounity  to trachoma i minimal and any acouieed
Jmnunity s short Tived, Tasting for only a few weeks or months. Twunyizat fon

fails to protect man against infection,

Pravent ion and Control:

Education in  the principles of good hygiens and avoidance of infection
with trachoma should be  integrated into the  overall health educstion
programmes  conducted  in schools  and  communities, The programmes  should
include insteuction on the role of the use of a common wash  basing  are  towels
in spreading the disease and patients should warn against the sharing of eye,
cosmetics n urban areas. It has  been found repeatedly  that  dmproving  the
sanitation of a village especially by the introduction of safe running water
into the homes, hag resulted in & merked reduction and  in the prevalence  of

trachomsa .

Singe fliem are thought to be the vectors, the eradication of their
breeding grounds and the proper screening of houses are  belpful  in preventing

enidemics of both bacterial conjuctivitis and trachoma,



Surveys  of  school children with sach child found to have trachoma used
as an index of infection in the family of that child, are helpful  in seacching
out  infected families and designeting them for treatment . Supervision of the
traatment of both the child and the family is always adviseable and s often a

raquiremsnt of success,

In  trachoma  surveys, #1717 personne]l  menipulating  the eyelids of
patjents  should  ringse  their hands i disinfectant Tt 1on atter each

excaminat jon ,

Once therapy s started, the patient ig not infectious and nesd not Lo
be Jmolated. A1l these patients can  become reinfected, bowever, so thet
Frequent  resxaminations  and  the treatment of all patients with active disease

in an endemic area are  dmportant  if the prevalence of trachoma s to be

The trachoma g often seen in  those aress where the pond water and

rainy water is used. So the community and children should be advised to  olean

that water by boiling or other means,

SESSION 6

Immunization:

There are many happy  bealthy children in Pakistan, who while growing
up have few or no serious T1Tness.  However, often children get  sick and  some

will even die from disesses that pass from child to ohild,
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Definition:
Immunotogy  deels  with complex  defense mechsnism of the body and also
with equally complex invading agents.  Immunity s the defense  mechanism  of

the body or  dn otherwards  the reaction of  the body  towards any foreign

The global expanded programme of Tmmunization was Taunched following =
resolution  of world hbealthy assembly in May 1874, The member governments in
expanding or establishing national fmmunization programmes  with  objective  or
reducing  to negligible  Jevel morbidity and mortality from lTiptheria, pertusis
tetanus, poliomyelitis, tubsrculosis and measles to meke Jomunization  against
these diseases available to every ohild in the world by the year 1997, and

promote the delivery of dmmunizations through the Tocal comprebensive  health

Pakistarn started this porgramme by conducting a field survey in

JuneJuly 1878 with the help of UNICEF  and WHO,

Immundization activities are an dntegral part of primary health care
and they are developed as 4 horizental programme, integratexd with the exdisting
sarviges ., Tt has provingial for Jogistics, training, technical, coordination,
eva luat Ton and reporting.  The provinaial heads are to be headed by an,  EPT

Manager who is assisted by an operational officer and suppoct ive services,
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Now we will discuss each of the vaccines available and the specific

digease which can be prevented:

BB

The first vacoine we will talk about is called BOCG, BO6  vacoine belps
to  prevent tubsrgulosis  (T.8). Tubarculosis s & serious infectious oisease
veually Tocated Tn Tungs. It causes cough thet make on person spit up  thick
aspatum  and  somet Tmes blood.  People suffering from this disease Toose weight,
have no epitite, becoms weak and pale and having unatural sweating &t night,
Tresrer s a treatment of TB, but it is long treatment .  Those who do not follow
the treatment recommended by the Doctor often die after a Jong period of

suffering,

T.B s passed from one infected person to another usually an adult,
through coughing and spitting to a healthy baby or  child. But  this diseaese
can  be  pravented 3f BCG vacoine s given before the healthy baby or ohild
comas Tn contact with a pergson sick with T.B, the BCG vacine can't  build  the
gpacial  defence against T.B, because of this fact, the vacoines must be given
to infants and ohildren before they have contact with some one who s sick

with T.8,

It is  recommended that newborn infants and children upto the age of 15

years be given BOG vacoination,
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Thes BOG s given by injecting in the skin & small  amount  of  the
vaceine  in the upper  right  aem, Imexciiately after  the infection a small
raised area, in the skin can be seen, Thig raised area  after 2-3  days, will
become  red  and  slightly  painful,  The red area then begomes sore and o seals
over the sore will form.  In a few weeks the seals will fall off and a  swall
soar s Jeft behind,  This s the normal,  The mother should be told that this
will happen and taught not to touch or put anvthing on the gsore Tike oil  or

mexdicine or bandages, or ¢loths. Tt will Tead dtself if not touched.

A

This s & diseease that mainly ocours n young children and it s
passex] from a child sick with diptheris to & healthy child., A few days  after
contact  a  tempecature and pain in the throat develops, This is followesd by
the formation of a white grayish white or gayish green unembrane +in the

throat,  Sometimes this membrane stops the breathing and the child die.

Find out if any teacher have any knowledge or experience with this

diseage. Firnd out and use the Tocal name for diptheria,

Whoopinag Coughy:

This disease g more common and Tike diptheria usually ocours  9n young

children, arxd s also  spresd by contact with sick persons,  First the child
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develops & dry cough which gradually becomes more severe and frequent ., Theyr &
member  of  cough  ocour without  stopping, even for taking @ breath, After a
cont inuous member of  cough  the face become deep  red  d0 colour when  the
coughing tops a deep breath s quickly taken and the whoop sound s heared.
During and following the cough a4 Targe amount  of  thick sputum  dg produced,

Somet fmes there s vomitting,

Ve ine Used

Encourage  teachers to talk about  their  knowledge  oe

exparience with whooping cough and ask  if  they have Ay child

suffaring from such type of diseas.

Texbarn s ¢

This s a wvery serious disease ocouring in all ages from nesborn
babies to old age. The disease develops when dirt or Jow-dung  or animal  dung

enters  into & sore or open wound ., Tetanus causes tightness of the muscles of

the neck and gaw.  Later the muscles become so Cight there is  difficuity  worth

swa | Towing and breathing. Usually this dissase causes death,



Fncourage teachers to  talk about their knowledge ore

exparience with tetanus and ask if they have seen any  infant  or child

suffering from this diseese.

(Falaj)

It s & very serious disease, and s spread from child to child and it

causes fever headache, and sometimes cause a  vomitting. As polio progres

the fever and headaches  dnocreaesing the neck and back muscles Joose all their
strength. Often children die because of polio but those children who  get  well

may have a shrunken arm or Teg and are so weak that can't walk,

This serious disease can be preventexd if  children are given polio

vaccing,  To prevent polio, an dinjection is not needed but  rather a

vaccine is given by mouth in three doses,

hl*ak Have  you  seen any child suffeirng from this disease, and

knowleddge regarding this disease,

MEASL (Khasra) Vaccine

This 4 a vaccine which prevents child from developing & wserious
digsesse called measles that spreads very gquickly among the children, Tt is
vary serious dissase because Tt makes the child very weak, especially those

ahildren  who  are  under—nourished  and  they may deelop other 1 ness ike
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prenonia and die, A child with measles begins with cough, fever and red
watary  eyes, After a few days a light prink rash appears on the face and neck

then spreads over the entire body., This lasts for a number of days,

Encourage teachers to talk about their knowledge and

exporience with measles and have they seen any child suffering from

this dissese.

Mothers should be told that the baby may develop a mild fever and &
vary mild rash after receiving this vacoing., These symptoms are expected and
it shows that the vaccine s helping the baby build & special defencs  against

measles, The symptoms will Jast for only a short period of time,

Note: A1l the vaccoines would be discussed by showing different pictures of the

children suffering from these disesses, Immunization schedule would  also  be

clisoussed

MNLIT Y T X O

Espacially in Children

Why do we need Fooxd 7

We eat food not only to stop hunger by Fi114ng our astomachs, but our
bodies need food with partioular nutrients to work, grow  and  stay  healthy.

Therefore we must eat enough of the right foods. Most children suffering from



maloutrition are 111 not becauss they are not eating enough  food, but  because
they are not eating the right foods that their bady need.  In other words Chey

are dying from bunger with full stomachs.

Differant Kind of Foods:

A1l foods are made up of nutrients, In order for us to stay healthy
and  to  have normal  growth  we  must get enough of thess nutrients different
NUtrient groups are;

Enerqy Goods: Carbolydrates, fats and oils are called energy  foods

because they provide the necessary energy or fuel to our bodies for

warmth, performing work, walking and other activies.

Carbe Tydrat es Fats amd Qils

Sugar and brown sugar Ghee

Heorery Cooking oil
Breaad Butter

Rige Ground nut oil
Potato

Barana
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Bocdy Building Foods:

Foods containing large amounts  of  protein are called body  building
Foexds becauze  our  mgeels, skin, head, and  other  organs  are built  of
proteins,  Proteins are essential for repair of oells, growth and  resistencos

to oisease

There are two kinds of protedins;

- Arvimal protein

- Plant protein

Arnimal  proteing  have evarything for our body needs, so arimal proteins
are the most complete, but they are also expensive. Plant proteins are  good,
bt do not heave  some necessary components that our body needs . However they
are cheaper than anima’l proteing, Different plants Tack different proteins  or
acldd & small  amourt of animal protein to our diets, then the body's

requirements for protein will be met .

Anvimal Protain Plant Protein

Meat of @17 kinds Buwans
Chicken Peas
Fish Coreals

Eggs Grournd Nuts
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MiTk Dark green

Chease and otber milk products laeves

Protex:t ive Foocl:

Vitaming and minerals are called protective foods, because thaey  keep

o e, wkin, blood and teeth bealthy, Examples of vitaming and minerals.

Fruits: A1l kinds especially the raw fruits
Vegetables: FEspecially yellow and dark green leafy wvegetables, ocereals,

animal proteings

Thea Balarnced Meal:

For an adult to stay bealthy and to be able to work hard, and for

- Tha body building proteins
- Energy giving carbolydrates and fats

- The protectivae vitamins and minerals

We  also need enough of each kind of nutrients. A meal may contain the
reight amount of these three groups are called a balanced meal, I ds ot
nacessary  to have  a balanced mesl every time we eat but we should eat soma of

each of these three Kinds of nutrients at every meal,



Make sure that your children get  enough protein food  together  with
erergy  Tood, The most reliable sign that the child is getting enough good
foext i normal growth.,  This can be  checked by weighing the ohild  in BRU,

Growth charts are used to indicate a childs normal o abnormal growth,

How  much  of  each nutrient  we need depends on what kind of person we

ara and what type of job we have,

Paople with Special Diet Needs:

1) Precanart  Woxnar : A pregnant  woman  needs  extra  food Tor  the baby

growing inside her body, and especially calocium and dron.

2) Children grow fast, play and run a lot, so they neesd extra

foxd for energy and growth,

3) Breastfesding Mothar: A breastfeeding woman needs extra food in order

to produce milk for her baby,

4) Sick Persons: Sick people need extra Tood for the rebuilding of theie

habies and to fight against disease,

Dissase Caused By Malnutrition:

Malnutrition occurs when a child does not eat  enough of  the right
Foxnds Children  do not grow well physically  and  mentally  when they are

ma Tnour fshed
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Lack of Ernerqgy Foods:

Frnergy deficiency is common among children,  Under five years of  age,
usually  in rural areas  and.  They easily get infections, especially messles,
tubsrculosis, and diarchoea and many of them die.  These children are said to

have marasms, ar dry malnutrition.  In other words they are starving,

A marasmic child has the following characterisitos:

- Aways Fungry
- Thin old man's face
- Thin muscles and no fat

- Very underwieght and thin

Children  with marazmus  are very thin  and wastexd, Their bodies are
small and their face resembles a worried old  men, The bally s
digtendad and they are usually bhungry a1l the time.  They need more

food, especially energy foods,

Night 81 indness:

Vitamin A g needed for healthy eyes and skin, It s available in
many  yellow wvegetables and froits, such ag carrots and mangoes.  Vitamin A s

alao found in dark green Teafy vegetables such as  spinach, Lack of this
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Vitamin causes night blindness.

Anemiz:

People  or  children  who do not eat foods with dron may develon anemia,

Ther body needs iron to make  blood. Foods  such  as  egos, dark  grey  leafy

Lack of different Vitaming:

Lhack of  different vitamins, which comes from not eating vegetables and

fradts, causes skin problems, bleeding gums, and sores on the Tips and mouth,

Lack of Todipa:

Todine s found in very small amounts in water and  some foods, Next:
eating  snough  iodine causes a swelling of the thyroid gland or goiter.  We can

combat dodine deficiency by sating salt that has been iodinized.

Lack of Flourine:

Lack of flouring in water causes caries 60 decayed teeth,



Coyses of Malnuteil jon:

Malmuetrition usually seen from poverty and lack of knowledoe  about the
right  Fooxds  to eat, Lack of health gare and  diseases makes the problem
worse.  Although malnuteition is directly caused by not getting enough  of  the

right foods, some general factors that contribute to malnutrition are,

1) Low Birtn Weight: These children are borpe  small and malnourished

because the mothers are malnourished, The  reason for  the motbers
matnourished state may be the short interval  betwesen  births, may
children to cloge togethar the mothers disease when  pregant  or her

ignorance about the right foods to eat while pregnant.

27 PDalay in  inteoducing  additional  foods: Breastmilk s the best for

babies and should be given until]l two years of age.  However by itee]f
it does not deliver enough nutrients to sustain the child after the
age of 4 months of ages and should be incressed in amount  as the  baby

gets oldar, otherwise it will become malnourished .

- Failure to breastfeed or using bottles
- Infectious diseases, especially repested diarrhoes or measles
- Twins

- Not eat ing enough
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Children have small stomachs  and  small  amounts of food very often,

These meals per day are not enough for them.  They must eat more often.

of Yourng Children:

A)

8)

Braast feeding iz best

- Breastmilk is the parfect food for baby

- Start bresstfeeding as soon as the baby is born

- Give only the breastmilk during the first four month

- Don't start the bottlefeeding Jjust betause the baby cries

Start Porridge at four months

- Start adding porridge at four months

- Give blend, soft food at first

- Az soon as the child ig eating porridge well, add protein  food to
it

- Give a child four to six small meals per day

- Continue  breastfeeding untill the ohild ig able to manags other
fonod

- Baby food must be wall mashed

- A young child neads his own special plate, cup and spoon
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)

Give

Sick

Fexad

- 66 —

protect ive food to children over four montbs

A child needs some protect ive foods every day
Teach mother to give thair children yellow vegetables and  fruits
such &g carrors

children need special feading

Don't stop fesding when a child has diarrboea or other disesse
Take gpecial care of children who have & sore mouth or who don't
wart Lo eat

Give sick children plenty of protein food

after first year

A child can't eat or share the family food about the age of one
Give priority to feeding small children in the family

Help a yourxy child to feed himself

Breastfeed a child unit]l be is 18 months or two years old

Pregnant mother can also breast feed

Feaed yvoung children often

Give the ohild more food from the family pot as breastfesding is
dexcreased

ATl nutritional disesses are preventable
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- Don 't waste money on unnecessary  Ttems  1ike soft  drinks,  which
have no nuteitional valoes
- Produce good food in a kitchen garden

- Grow vegetables and keep bens for eggs and meat

In the Tast the teschers of the schools would be advised, that they
should keep their eye on those children who are malnourished, the teachers can
contact  the mothers and can tell the disadvantages of maTnutrition.  In the
Glass teachers can also teach the children  about  the right  food which s

el Ty neodexd

SESSION:

Desrvt ] Health:

Dental  health s an dntegral part of the general hbealth and the oral
cavity is being considered as mirror of the rest of the body. An  adequate  and
healthy dentition along with supporting tissues can play the effective role in
genaral heslth, its growth development and preservation, even in maturity  and

old age,

Inadequate  nutrition and deficient intake of food may  effect the
development and even embroyouic stage when teeth are decayed or painful  or
bleading for the gums. Such  small  ailments pertaining to oral health can

disturh the balanced food intake and thereby the haody suffers mainutrition.,
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Cheswing g carried out by teath and it s only the healthy testh which
paronv i ce [ e I mest ot Tomn ., This bhelp in promoting  the expansion  and

development of Jaw and bones,

Mary other matters Tike, speech, personality  and et het jos are
effected due to dental 917 health both of the child and that of adult,  Thus
thare is need that the teeth shbould be cared under a syestem of  educstion, The
health  professions  in their training or the school teachars should impart
aducat fon and knowledge about the oral health education because teeth and  gums
are  part  and  parcel  of  the body.  They are supplied by genera’ blood suppiy

and are controllaed by the general nervous system.

TOOTH MORPHOL GGY -

Humar being possesses two complete sets of teeth  in thedir Tife  time,
Thea  primary dentition commonly oalled the baby teeth "or milk testh" and (he
paenanent dentition, which replaces the primary one dury childhood, Therae are

twenty primary and 32 permanent teeth.

DRISEASE COMMONIY OCCLIR:

Inflamation of gingivac may be a0 acute or chronic in process,
If the injury is retitious and it causes acute reaction than  serious  break
down  ooours Mostly  the inflamation is chronic in nature and is the response

to a low grade nomr-intense irritant,



In gingivitis, we can classify it according to the pathological

condit jons,

of

The

1) Acute conditions Tike acute ulocerative gingivitis
2) Chrornde conditions Tike chronic gingivitios

3) Degenarat ive conditions 1ike gingivosis

There g ancother disease called stomatitdis, it means the Tnflamation

oral cavity, or any part  of it dncluding gingivac (gingivitis) and

tongue (glossititis), Tt may be caused by the Targe variety of factors and

may either result from Tocal deritation or be a feature of systemic disease.

Stomat itis may ocour due 'l“_.O the following reasons.

1) Thermal @ e.g. hot food stuffs

?2) Mechanical: e.g. fishixne or excessive application of tooth pick

3} Chemical: e.g. s0 called asprin burn which s caused by holding
an asprin tablet

43 Flectrical: e.g. Galvanic action when two different metals are
usedd i mouth Tike Fi1l1ing or crown

It may oocour due to some systemic infection Tike MeasTles Herpes foster

et

Acute ulcerative gingivitis may also a cause of stomatitic. Acute

ulcarative gingivitis can be devaloped by the following orgar fems:

1) fusiform bacgills
2) spirachaates

3 Vibrio
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Pervicillin has ke proved to be effective  drug.

Matronidazole is equally effective.

Local Traatment

The teeth should be thoroughly olesn, debris and caloulus
may b removexd, by cotton woold, Hygrogen peroxide may  be  used

For mouth wash,

The patient should be dnsteucted not to use the utensils to
each other, because the disease bas effected army men and  this s
the  reason it s called "trench mouth disease" . Oral hygiene s
must and tooth brush may be used after each meal, Thee  popaTation
and  the children especially in the schools may ba advised for
intake of balanced food and they should Took  after  their bhealth,
if there s any health problem, general weakness. Stress and
straing, this can be invite the disease,

NEEDS OF THE SCHOOLS AND THE COMMUNITY:

A A5y e Y YA B e A

Thea major needs Of the rural communities and the schools are;
1) Inmadiate availability of the dental aid
23 Relief of dental pain

3) Proper guidance and assurance for dental problems



SCHOOL. TEACHERS L IABILITY TO TEAGH SCHOOL CHILDREN:

In most of the schools it has been observed that the cohildren are not
guided weall with respect bealth and hygiene, So the teachers should accept
this challengae, and especially in dental care the following points  with

explanat ion keeping in view the diseases of teeth schould be taught,

Oral hygiene provides a better steandard of  oral olean}iness  and
fealing of fresh and clean mouth.  Primary factor 90 oral hygiene is necessity
of cleaning the teeth in some way after each meal or snack  and  especially
aftar evening meal and  breakfast, Parents are advised to do this method

bafore their children, so that they should follow and  stact clean]iness  of

The teachers of the school can play their role in following up these

practices by watching.

Method of Oral Hyodere:

The following are the methods;
1) Tooth brushing or miswak
2)  Oral rinsing

3) Use of balanced diet

Tooth Brysh: has been effective for oral hygiene 1in decreesing  dental
dissase because it removes plague,  and takes was food practices.  The tooth

brush should be medium, teeths or nylon bristles showld not be too hard  or

sofi The brushing should be from the gums towards the teeth., The brush should
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be changed after or renewed after two or three months  and  each  person should
have  two  tooth brushes with different colour, one for morning and one for
evening, this provides a chance to the teefts to  become harder or  dry. Thea
brush should be carried out for at Tesst five minutes and maxcimam 10 minutes

duration. Lingual sides or back side should be given more attention.

Jooth Paste:

Tooth paste is a maedium through which we take away the food particles
and  in this way fermentable carbolydrates and bacterial activity is interfered
and plague formation is distributed through the mechanical action of the tooth
paste, tooth brush by flow of salive as flow of saliva is eore and thereby

bacterial activity becomes a minimum, {Tooth peaste with  fluoride is

preaferced) or basis of many studiss carried out,

Prevention:

Flecteice Tooth Brush: Flectric tooth  brush bas been introduced that

they bave proved equally with the mechanical method of  tooth  brosh and no
superiroity  has  been  establishbed, however mentally bandicapped and cacdiac

pat fents are advised to use appliances.

Oral Ringing: It is effective in removing the sugar and it dindulits  the
plague  formation eand  studies bave proved oral rinsing and finger, vigorousiy
can remove most of the particles, and this g essentia’l during the ablution
prior to the prayer. Oral rinsing machines are also available,  Sometime oral

rinsing is adviged with antiseptic solution which has proved effective.
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NDetarsive Food: Fibrous food, at the end of the meal  can take saway  the  soft

debris  from the mouth easily and after its taking, the brushing becomes more
effoct ive and mouth becomes clean.  Soofi (1962) made a study on school  dental
Fealth survey for  influence of dietry  habbit on 1507 school childeen of
Duetta. The children with soft food (3.e. snacks, biscuits eto. ) werse  found
99 . 9% sufferaer from dental disease as  compared to 7T8% of those baving the
fibrous food,

Rigt: The children and expectant mothers showld be provided belanced  food,
Shortage of  protein or fats  in a childe meal does not provide  bunger
satisfaction to the child, thus the child desires to est again and again,
anacks  or bsiouwits  in between the meals which provides more 1T e to
carbohydrates  to be in mouth, ultimately it is being broken down to acids and
derita’l cares becomes very common, Soofi dn (1979) made a study of Nathia  Galid
School  children  at  Abbotabad (nomedes) who used to sell the tofees and sweets
thereby they developed habbit of eating and they were found with more  dental
diseases  as  compared  to those who used to take Tess sweets, Similar study of

Boofi carried out in five villages of Punjab in 1875 showed the same result,

B0 the sweets showld not be taken so frequently in between  the mesls
ared  sweet  dish  should  be taken before the meal and &t the end of measl pieces
of fruite may be taken, The infants should be provided bresstfesding as  such
artificial feeding can cause irregularity in teeth in addition to many other
factors.  In sickness children should be avoided from the use of  tetracyeline

aliniecs antibiotios because they can stain the teeth of the ohildren,
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In aress with more fluoride salts in water, the teeth are brownish but
the aress lacking the fluoride salts .e. Tess than 1300 hours  of  fluoride in

drinking water can lead to dental problems,

Fluoridet ion of Water:

Tt has  been  established beyond doubt that the consumption of deinking
water containing about 1300 hours of fluoride reduces the incidence of dental
cares  in young  people by about half compared to those consuming fluoride free
wet ear In the aress of Pakigtan, where water g Jacking 1300 hours

Fluoridat fon may be carried to prevent dental decay.

Alternat fve Methods of Administering Fluoride

There are certain group of pesople who are of the opinfon that public
watar supnly should not be used fTor adminigstration of fluoride, o  conteaol
dental disesse and a vehicle may be searched out which s under the control of
individual, thaey are the following:

1, Fluoride Tablets: Tablets containing about 1 mg  of  fluoride have

been  used in two  ways, either as a means of fluoridating the
daily water supply at home, or taken each day as a pill  alongwith
Fexexcd

2. Fluoride of Milk: Certain people have studied the use of fluoride

in milk, instead of in public water supply.
3. TJable Salt: Table salts has become popular at the table.

4, Jopical Application: In many countries of the world topical

application of the fluoride has become popular as it prevents  the

dental disease,
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Dertal Health Fduoat joe:

NDertal  bealth  education s a modern concept in public health because
it concerns the commurity and throough this process a change in & behaviour  of
A individual  Tg brought out through the mediom of spalling out knowledge and
areating interest in his aptitude towards the dental health and  this  method

has proved valuable in public health dentistry.

Health of School Child:

The schools  are best places for bealth educeation and demonsteat ion for

the prevention of the disease with the following beadings:

1. Eat well, chew well, eat all the things and reduce sweets, sticky
or soft food betwesn the meals,

2. Remove  the  food particles from the mouth  after  meals  end
specially last thing at night by means of a tooth brush  and s
paste  in correct manner  (miswalk  can be used where tooth beush
ard the paste is not affordable)

Finish tha food with hard food and rinsing the mouth  with

the  dentist regularly  and  receive the fregquent

treatment , advice the health educat ion,
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SE3SION 11:

Review of Knowledge excrets based diseases and advantages

of Latring and Garbwoge Disposal:

In this session first of all the sources of contamination would be
aollected e.qg.

1. Opeary eaxcreata

2. Contaminated utensils

3. Conaminated hands

4. Contaiminated food

5. Barbages

6. Open drains

T, Ney sanitat fon

g, Bottle feeding

a9, Flie

The  main source for contamination would be sought out  through

-

consensus, which is abvious 7 .e.

Baecause most of the infectuous, travels from exereta, becasuse when it
will be open flies will come and they will transfer the bacteris to food and
other objects.  Now 3F that food and the object are taken by a ohild, they

will be suffer from the diseases 1ike dysentry, typhoid ete, If the excretra
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& apen in the field then soil itself will provide & source of infection, by

walking with bared footed following diseases can aris,

1. Hook worm irnfect ion

2. BiTharzia

Fapeal-Oral Disesses  (Non Bacterial)  Improvements in excrets disposal

will have differing degrees of influence on the wvarious faecal-oral diseases.
Some of  these infections caused by viruses, protozoa and worms can spread
easily from person to parson wharever personal  and  domestic hygiens  is  not
Jeleal, Changes  in exoreta  disposal methods are unlikely to have more effect
orn their ingidence unless there are great changes in personal  olgaliness  and

major efforts in health education e.g. Polio, Rotavirus,

Foecal Oral Disease (Bacteris)

ase caused by  bacteria, parson to person

For the faecal orel dise
transmission routes are important but  so too are other transmission  rogtes
with TJonger transmission coycles, seen as the contamination of food, crops, oe
water sources with fascal material,  Some of the pathogens are also passed  in

the faeces, of animals or birds e.q. salmoella,

Tt is obvious that excreta is the main factor for spreading disease,

it cean also be explained by the following:
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How we can gonicrol 7

Fxcreta foous of infection ) Warter — Handpump, or
)] marual oleaning
Excreta ISanitet ion Hands — Health Fducsation,

Focus of Infection YBareiar wasshbhancs

Soil - Latrines

Flies — Health Fducation

If we put & sanitation barrier, and with the help of hand punp,

Tatrine and health education we can minimize the excoreta based diseases,

GARBAGE DISPOSAL

Garbage s also called refuse or solid waste. If it is not disposed
properiy, there is a risk of occurance of disease, Flies and rats  Tive  and
breed in  refuse, Mosquitoes cen also breed in pools, ceans, and Cires whers

wartar bas colTeoted,

Apart from disesses, refuse left lying around can cause problems,  such

Burning: Burning s fairly good method of disposing of garbage. However refuse

is oftenly vegetable peelings and other wet material which does not buen
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easily, Somet imes  these can be deied in the sun and then burned.  The ashes
from bruned refuse may be pot down  pit Jatrines to help stop them  from

amel1ing .

Burying: Burying s a very good method of disposing of refuse and of fi17ing
in pools of stegnant water. The refuse is placed in a ditch or pool  and  then
covered  with mud or  eath. This stops flies from reaching the garbage, but
will npot deter rats, which may dig  through 3t The garbage should not be
buried close to a well as the well may become polluted. This can happen

aspecially after heavy rain,

SESSION 14

Discussion on the use of bealth and hygiene  educat ion merter 1o

including messages, posters, chart, and ites distribut ion:

In thig session knowledge about good health  and  hygiene mateeial
eepecially for ahildren and also for the community would be  gathered  and
through  discussion  their knowlexige  would  be  upgraded. The  following
characteristics are must for the good health and hygiene material,

1. Fasily understandable

2. Culturally and socially appropriate

3. Pract ical

4. Brief

5, ReTevant
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5. Technically correct
7. Pos it fve

A, Colourful and attract ive

1. Fa=zily Understandable

A incdividual's ability to understeand  an Tmage  depends on his  age,
exparience  and  intelligence. Your experience may be wider Uhan that of your
audience, therefore try to discover 1o what extent they understand pictures.
Wherr we look at & picture we have learnt to understand perseptive, overlap,
highlights and  shadows. An AT trate and & ohild can see the  things
differently. In schools the children however can learn quickly to interpret
pictures 3f the subjects are wall known.  Familiar objects in & picture  balp
them to understand it .

The message on the pictures should also be very simple and clsar so

that children of primary olasses, mnay can understand well,

2, Culturally and Socially Aporopriate

In Pakistan one should be very careful  in ensuring  that  all  visual
aids  produced are culturally appropriste. If not, it may offend people which
will create a resistance to  receiving the messages, Ay images  including
women shiowld be carefully shown,

It is  important  to ensure the pictures show  appropriate  social
settings and that are not unfamiliar to audience or children, If you dipict a

city scene  of o beautiful school building and show 1t to a rural school, they



- R

may not ddentify at all with pictures and miss the message or  may  Just  be
corFused

The Tanguage should be simple, §f therse are  weitten nessages and
should be in Jocal dilects and as informal as possible, Messeges  in Urda  may

b preforred,

Tt Hds  Admportant  to ensure  thet it s possible for people (o

implement the messages given,  If people and school children are  instreucted  to
doy things  which are not possible then it is a waste of epergy and time to give
those messages,  For exanple telling people to prepare salt-sugar solution  for
oral rehydration  in  aress where sugar s not  available s dmpractical;
tharefore such messages should not be used in these areas,

M siegenss should  be  economically practical, Expacting peonle  and

schools 1o purchase Ttems and  construct  facilities which they rerely can't

4, Brief . Tt s much easier for people and  childeen  to absorb one
message rathar than & series of messages at once where the most  relevant  may
e Tomst A1l messaeges  should  be kept as short as possible and should state
The messages concisely. When producing & set of ploctures one should  also

ensure  that there are not oo many as  this  cean also confuse people amnd

children to Tead to bedroom i they are all shown to audiencs,

5. Relevant Any  messages given should e relevant to the  target

audience. Thery should  be dgssues which are prevalent within the commnity and
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schools, e.g. giving a talk on malaria in communities where malaria is  not
major  tealth  problem ds taking your valuable Uime away from dealing with other

imporant  Tgsues in the commun ity

5. Technically Correct: Tf any health or  other sessages given to the

sohool  children or  the community are incorrect they will confuse them and can
Tead to problems. If in  administering drugs or  injections  an inacourate
message s depicted  then this can Tead to serious gonsequences, A1l messages
should be technically consistant and not contradict each  otber. Always  check
yvour  message with othe rpeople who are knowledgeabTle in order to ensura thet
they are acourate,

7. Positive: Positive images cean work better than negative ones  in terms
of posters especially in children., They can reinforoe the messege. Negatl ive
images can be used but should be left of dnclugion in a series of pictures or
flip charts where they can be completed by postive, images, and there is an

extensive worker available to explain them,

Colourful and Attractiver The posters should be colourful  and  attractive,

bacause Tt is buman psyochology that children usually attract towards colourful

things., S0 it could be used.

A& practical exercise wouid also be conducted at the end of the
session,  Following health and hygiene material will be used.

1. Charts on pour flush Jatrine
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2. Chart on diarrboea control

3. Chart on hygienea

4. Chart on Tmmunizat fon

5. Differant pictures used in story of health and hygiene
6. General messages

7. Demonet ration chart on personal hygiens

7. Demonst ration chart on garbage disposal

9. Danonstrat fon chart on vaco ine

SESSION 15:

Discussion on diarrhoesa and its prevent fon

Video £ilm presentat ion on disacchoes:

Thiw FEFE 1O wond Td be conducted 9n participatory  manner,  the
part ficipants would be allowed to discuss openly and  the solutions  would  be
ot heredd |

Pefinition: What ds diacrboea

It can be defined as the passing of more than three watery stools

per day
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Cagses of diacrboss:

A person who Ts passing diarchoss, in fact be g passing germs  in his
texal, If the germs reach the mouth of another person, he, too will

get diarrhosa,

i agram

Diarehoss oo be passed directly or indirectly:

Direct Contaminat jon

When we drink water which s not olean (from a pond, a river, a  spring
ar a well whic is not protected) or water which bas been kept in a Jdicty or
uncovered containear,

- Wheny wa eat dirty Tood which has  been  badly washed, which has  been
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Teft  outside or in a warm place for too Jong, or which is not
protected against flies and animals,
- When we eat certain foods which have not been cooked Tong enough.

- Whern we eat with dirty handss (after working, playing or defecat ing)

8) Indirect Communicat ion:

Wher flies carry germs from faeces or dirt to water, food, fingers,
and utensils,

We  can get diarrbosa because of the conditions Tike malnutrition,
general infections 1ike measles and malaria, Jocal infections Tike tonsilitis
and  ear  infections, poisoned food and from some antibiotics Tike ampicillin

and tetracyelinge eto,

There s no nesd to be overly worried about  diarrboes. Tt

ju  natural  defense mechanism  to  rid the body of germs. Different medicines
against diarrboga are not only unnecessary and a waste of money, but  cean also

by keeping the

ber  very dangerous, becauge they suppress the natural prooes

germs that cause diarrhoss inside the body.
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Antidiarrboea medicines
are dangerous . They

work Tike cork in bottle,

Diarrhosa by  Ttself 98 not dengerous, but the real  denger  with
diarrhosa is that Chrough many watery stools per day, the bady Toses  water and
salt, If we replace the lost water and salt by giving the sick person water

and other fluids, plus extra salt, we may save his 1ife.

Pravent ion of diarrhosa:

Prevention of diarrboss depends  on breaking through the faecal/oral

transmission oyale,

Protect watar

Sanitary disposal Clean water

of feecoas Clean food -  Mouth

Cover latrines Clean fingers

Wash hands after going to toilet
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Complications: In this society, most patients, especially young children die

from diarrhosa because of ;
) Lose of too much water and salt (dehydratfon)
b Lack  of  proper food (malnutrition) which  dtself csuses  oore

attacks of diarchoes,

Mea Tt et Ton

Body doss not Body can't digest

get encugh food Fexad

D arrboes

As soon a person gets siok with diarrhboes, we must  replece  the  Jlost
water by continuing bresstfeeding and by giving fluids Tike rice, water,
soups, tea, water and juice as often as  possible, Some  paople believe that
when  a  parson has diarrhoes, we should not give any Tiguids because this will
make the diarrboea worse, Unfortunately, if we stop giving fluids, the sick
parson will only get worse because he or she will become debydrated.,  Instead
we, must give a Tot of water and fluids to & person sick with diarrhoss  so  as
to  flush  the germs out of the body, therefore replacement of fluids as well as
other foods, is very importent for the sick person in order for him to  become

hrong again,
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A child with diarrhoea is Treat him by fi114ing up the
Tike & pot with a large hole £OT; fagter  than the water

Flows ot

Prevent the diarcboes by If he has diarrboea again
making the pot strong. Give start treatment immediately
a child plenty of food. This will prevent him  from

him from becoming dehydratsd,

Only & few case of diarchosse will nesd medical advice, Get medical
advice if

1. Pat jent has more than five Tiguid stools per day



2. There is blood and mucous in the stood,

4, Patient has high temperature or other serious  complaints Jike
cogh
5. Patient s vomitting and is not able to drink by mouth
6. Pat ient has severe sings of dehydration
Conglusion:
1. Stop transmission of diarrbosal diseases by using Jatripes

2. Drink only clean water

4, Wash yvour  hands

5. Fat enough of the proper foods to prevent  diarchosa by
mea ot et don

6. Rraast fead yvour babies ~ bottlefesding wills babies

7. Save lives: Give plenty of fluids as soon  as  someone gets

diarrhosa

Detwydrat ion and dts Cure:

Retydration: Tt is the Joss of water and salt from body, ceusing  the

body to becomne dry,

Cayses of Dehvdrat iomn:

Two  thirds of the body 8 made up of water., The Joss of too mach

water from diarchoss or vomitting, fever, sweating or other illness  oeauses
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clebydrat o, This can develop slowly over severa)l days, or gquickly within few
hours,  The stoo]l of healthy child contains Tittle water, but stool of & child
with diarrhoss  containg & Tot of water, Mineral salts such as sodium chloride
and potassuim, normally found in the stool, are also Jost during  the  diacehosa

episodes and must be replaced.  We can explain it with the exanple of a plant,

Without water With watar

Diarerhoss s the main causes of deaths in small children, Tt has been

estinated that 45% of the deaths 9n children are due to diarrhosa. Thea

following are the causes of diarrhoesa which results in dehydration

Deat h

D4 arrhoss

Spread of Infection

Poxor Hyg e Sick Child Low Resistence

Lack of Education Poor mutr it ion



Sings of Debydrat ion:

1. Sunker fortanalla

2. Sunkern eyes

3. Thirsty dry mouth

4. When pinch skin, it does not return to norma
5. Sudden wieght JToss

6, Fast, weak pulse

Lows  of  Weight s When & person  begomes debydrated, his body Joses a ot of

water and weights less, because drying out dis  very serious and  dangerous  in
amall  ohildren, the Joss of weight in a child is a very helpful sign for

mothers.  They will notice dehydration when this ahild weighs Tess,

Thirst: thirst or a demand for water is a sign of dehydration

Sunken Fontanelle: Sunken fontanelle is & useful wsign only in child  first

vear of 1ife

A sunken spot meams the

body needs more Tiaguid
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Prevert Ton and Treatment

The germs in diarrboss do not ki1l babies, the babies die from
detwydration.  Replacing the water and salt  the person with  dehydration haes
Tost, or the rebwdration dg the best way to trest dehydeatdion, and g mach

more useful than drugs.

DA arrhempe

Rebwdrat ton Deabwcdrat Jon Drugs

Yes Dt h N

If a person starts to drink plenty of Tigquids or rehydration dreinks  as
soon  as he gets  diarrboss,  debydeation can be essily prevented.  Ag soon as
the parson shows signs of dehydration, you must  give him fluids  Tike rice,

water, soup, Juices, lassie, and debwdeation dreink (nimkol eto)

Rabidrat fon or Coorect ion of Debwvdration:

According to the WHO  in 1980, five million children under five years
of age (about ten every minute) die as a result of diarchosal disease, Ary
et Tmeat et 60-70% of diarrbosal deaths are caused by debydeation, Ol
rehydrat ion therapy can prevent and  correct  this  dehydration and  thus keep
mary of  these deathss  from  happening. The  best rebydration drink to give
containsg sugar, salt, sodium  bicarbonate (making seia) arwd prot s fum

(available in oranges and in lemons)
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ORS  or Nimkol s & stendard  formada  of the Ttems mentioned above,
which is provided in a prepare  dry form, It s available for one  Titrs

praeparat fon and halft Titere packets.

How to measure one 1itre of water:

first olean drinking water g taken, it iz boiled and cooled. Simply
it can be measured with two big glasses, or with 5 big cups, or 8 small  cups.

Wer can use a olean jug to keep ORS solution.,

Praparat ion of ORS

1. Wash yvour hands, ocups, spoon and pot

2. Pour one Titre of clean drinking water in to the pot or jug

3. Open the peacket of ORS and pour the powder inside it into the
Titre of drinking water

4. Mix it with clean spoon

5, Tastes the mixture, It should taste a Jittle Jess salty than

tevars.

Praparat ion of Home—made ORS

1. Messure one  Titre of clean drinking water and put into a pot or

Jug
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2. Measure and level teaspoons of sugar  and  one  Tevel teaspoon  of
st
3. Mix untill sugar and slat are dissolvex

4. Taste the solution to be sure thalt s not too salty

Protect ion of Rebwdration Solution and Administrat ion

1. Use the solution one day it dg prepared, Don't use the sane
solutfon the next day. Instead preparse a new one.

2. Keap the jug or pot covered in a cool place

3, Giver sips of the drink every few minutes even 37 the person g
vomitting

4. I the parson does not vomit, wait 5-10 minutes and then give the
ORS solut ion again

5, Use the cup and spoon to administer

6. For a child half to one glass should be given after each stool

7. For adults one to two glasses after each stool
A child will neexd about one 1itre of ORS solution par  day. & adult
will need 8 or more Titres per day., Stop giving water when the child gets

prffy evelids,

When to seek special treatment 7

1. When & child has sever debydration
2. Whery be can’™t deink
3. When other disesases or complications of diarrhoss s present

4. Whern the patient does not dmprove with oral rehydeation therapy
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Note: In the Tast @ video Film prepsred on  diacrboss  would  be

shown to the participants to strengthen the knowledge,

SESSION 16:

FIRST AID

..............................

INTRODUCT TON »

First aid is skilled assistance in a emergency situation to a person

or & child bas been injured or who suddenly becomes siok, Tt is  given  before

the

doctor  arrives  and  before the patient g transported to the hospital,

First aid stops the problem from becoming worse, aids early recovery,  and

saves | ives,

1)

Burng

QA

;o The main ceuse of burn g Fire, boiling water, kerosine o]
stoves or lamps, Burns from these causes are painful  and  can be

dangerous i they cover large area of the body, i the burn is deep.

Treatment:  Minor  burns (st degree burn) these burns only Tnvolve the
outer layer of the skin, there 1is no pain, redness and  possibie
awalling, but no blisters, No  treastment s needed to help the pain
and Jessen the damage, put burned part in cold water at once  and  keep
it dmmersed  for a few minutes. Take asprin or paracetano] for the

pain, but the paracetamol is preferred,
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BURNS WHICH CAUSE BLISTERS:

(2nd degres burng) . Involves not oly the surface Jayer of  the skin,
but  alse deeper  Tayer, don’t bresak blisters. Put the burnt part 90 to cold
water. If a Targe part of the body (area bigger than the palm of the hand) s

involved, the parson should get mexdical belp,

The aim of first aid treatment is to;

1. Pravent skexah:  Put the patient in & gomfortable place, with his

feat wlightly elevated and warm, sweat drinks. Keswsps  the patient

warm (wrapped 0 warm clothes or a blanket)

2. Relive the pain: Put the effected area in cold or joe water, and

give patient asprin or paracetamno] .

3. Prevent and Control Infection: Don't break blisters, if the skin

falls off, kesp the burn olean by covering it with a clean cloth

or bandage,

- Don't put oil, sand, egges, milk, butter, vaseline, or  anything

alsae on burn.

- Kewp the burn as olesn as possible, protect §t from dirt and

lies,
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DEEP BURNS:
(3rd degree burns) Involves the destruction of the skin and  deeper
tissuas  Tike mussels, Give the person First as ment ioned above and send bim

to the hospitel. Get mexdical help when

- Thes brn ares is bigger than palm of the hand of patient
- Whern the burns are deep

- Wher the area around the Jjoint iz burned

FEVER:

When a perason or child's body temperature is too hot, we say be has
Y

Fenvenr Fevaer itself {8 not an i1lness, but & sign of a variety of i1 nesses .

High fever can be  dangerous  especially for small  children, Normal  body

temperature s 37C and 97.4F,

JTreatment :

1. Remove  unnecessary  clothes, Small  children should be undressed

somplately and Teft packed untill the fever goes  down, It s

dangerous to wrap a child who has fever,

2. Farn  the  patient: Fresh air or a bresze helps to bring the fewer

Towear,  Pour cool water on him or put olothes sosked 0 ool

water on hig chest and forehead,
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3, Give the patient Jot of water and other fluids.

4, Give madicines Tike asprin or paracetamo]l to bring down the fever.

Many children die from swallowing things that are poisonous.  Anybody

whey has taken poison must be taken to olinic as soon as  possible, Fwver  when

the person  or child doss not feel sick he must go, because some poison takes a

Tong time to make a parson feel sick.

Common Poisons to Wetch out for us are:

- Rat  podson

- NOT and other insecticide

- Medicines (when more than the proper  dose s swallowed) especially
iron pills

- Tuicture of fodine

Cigaretts

- Kerosine, gasoline, patrol

Treatment : If & child or person has swallowed a poison which bas a strong
small VTike petrol or paraffin or a poison which burns Tike  acid, or  caustic
soda,  be  must not vomit., Give him Jots of milk to drink. If there is no milk

give him beaten eggs or flour mixed with water,
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For all other poisons, make the person vomit by putting your  fingsr  in

Mig throat or make him drink weater with soap or salt in it

- Kewn all poisons out of reach of ohildren

- Never keep kerosine, gasoline or  other poisons in coce cola or soft
dreink bottles (children might try to drink t)

- Wash 411 vegetables to clean off the dnsect poisons  which  farmers
somat Tmes spray on the field

Give children the right amount of medicines. Such as cough mixtures,
asprin eto.,

Do ™t cook in copper pots,

CUTS AND WOUNDS

A wound s when the body is burt and bleeds, Wounds  can be  serious,
aven  deadly, because loss  of bloosd,  Wounds can also become swollen and very
RO,

Most wounds are ceaused by knives, broken glass, blunt  objects, falls

or road acoidents .

Jreatment :
CleanTiness s the most  dmportant  thing to  remember  in

prevent ing infections and aiding wound heading,
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- Fipst wash  your hands  with  soap and boiled water before you treat a

wored ;

- Then wash the wound well with soap and water.  If you have any  dettol,
put & 1ittle  in water, Be careful to ¢lean out all the dirt from
worred 3

After oleaning the wound, put o clean cloth over the wound and  press
it down, Tie the cloth to the wound with a clean bandage;

- Use spirit or dodine tuicture;

- Nesverrr  put animal  feeces, mud or chewing tobascoo on Che wound,  These
can cause dangerous Tnfection Tike tetanus;

- If the wound is from falling or with some roagted object  dmmediately

contact hospital for antitetanus injection;

Evary school should have a first aid box available with tescher. So

he or she can provide first aid iomediately.

G

Fxternal Rlesdimng: When a part of the body s torn by out or by

crushing  indury, the blooxd escapes to  the outside.  This dg called
axternal bleeding.

Internal Bleeding: When an internal organ of the body, such as  spleen

or liver g damaged or raptured, blood escapes from blood vessels to
one of the body cavities, This is called internal bleeding. A peeson
may  Tead to death by internal blesding even there s no any drop of

blood escapes to the outside of the body. Somat imes  this  blood s



- 107 -

expelled  through ome of the body openings e.qg. bleeding in the Tung
usually results in the coughing up of blaood, Madical help s nesdexd
for internal bleeding.

Jrgatment:

Raise the injured part with a clean cloth (or your gleansd band §f
there is no cloth) press directly on wourd, Keeping pressing untill

Bleeding stops.  This may take 15 main or even and bour or more,

If the bleeding can't be controlled by pressing on the wound and i

the person is Tosing a Tot of blood, do the following:

- Keep pressing on wound

Keen the wounded part as high as possible

- Tie a folded cloth or wide belt around the arm or leg as close to the
wourkd  as possible,  between the wound and the body.  Tighten enough to
control the bleading

- Never use thin rope, string or wire

How to Ston Nose Bleeding: (Epistacsis)

- Sit quietly
- Pingh the nose firmly for 10 minutes or untill the bleeding bas

stopped.  Tf this does not control the bleeding then;

- Thern  pack the nostril with a load of cotton, Tesving part of it
outside the nose

e Then pinch the nose Tirmly again. Don't let go for 10 minutes or more
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et the cotton in place for few hours aftec the bleeding stops  then
take out  very carefully., If a pasrson’'s nose blesds oftenly, smear a 1ittle
vageline inside, the nostrils twice a  day, Eating oranges, tomatoss, and
other  fruits with Vitamin C may belp to strengthen the veins so thet the nose
bleeds Tess, In older persons especially bleeding may come from back part  of
the nose  and  can't  be stopped by pinching it.  In this case, have the person
hold & cork, corn cob or other similar objects between his  teeth and  Teaning
forward, st quietly and try not to swallow untill the blesding stops. (The
cork helps keep the patient from swallowing, and that gives the blood a chance

to glot).

COMMUNICATION AT CHILD LEVEL:

Unless people  understand  the meanding  or significance of what we are
trying to say, they are not in a position to offer cooparation, A person's  or
ingtitution’s or a programmer’s success depends in great measure upon ability
to work with people, to get ideas accross to receive suggestions, and to

attain an informed and in informat ive group.

In brief, we can say that comounicating deals with the art  of

daveloping and attaining understanding.
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Communicating ds  one of the most  dmportant  facilitators  for any

act ivities, Without it facts, ddeas ancd  experiences cannot be excbanged

The effectiveness of this transition of what the person knows,  thinks

and  feals, det and conditions managerial accomplishments.  The fact s

that in everyday living the mere presence of  another person exchanges

crenmmur T oat Ton

It s & universal buman  propensity and as some aptly state “you can
not commun joate” Underatanding s the target in communicating  and  this
emphasised  the need for knowing the subject, being aware or finding out what
the recipient knows about €, and anticipating questions and  answears, A good
check upon yvourself when communicating s to ask., Have T left anything out

that will contribute to a better mutual understanding ?

Halp  in  answering this question s provided by remembering  that

commurication is highly affected by the human element Thea sorn who s

krow thart

responsible  for  commnicating anything fTor a specific purpose mus
many factors influence people and  takes these factors into  account  when

interact ing with them.

Communication g essentially a buman transaction and the infliuence and
importance of human bebaviour confront  any  person who  wants to communicate
with another, Reing sensitive to the othber person’s needs  and feelings

repregents an Tmportant part of the communication efford,
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The simple truth i that  comunication g diffioult between  two

parsons who Jdo not reseect or Tike one another.  The nead s ever  pre
communicate effectively, each such opportunity represents a ohance Lo improve

managerial  comnpetency Spexc:ifically, COMMIN T Cat 1on enah o the FHETSON

(Manager) to obtain data for decision making, to assist in  ddentifying
problems, to know what  actions are needed. Other know the manager primarily

by what the manager s able to communicate to them,

Actually  nothing happens in  any  organization  until somebocly

commun i cat Communication 1s & means, not an end, It makes possible the

management process and serves as the Tubricant for dts smooth operation.

Communicat ion haelps managerial planning (o be performed effectively,
managec ial  organizating  to be carried out effectivaly, managerial actusting to
ber Followed effectively and managerial controlling to be applied effectively.
Management s inclusive of communication, not communicat ion of meanagement |

Sucoessful  communication s the result of and not the cause  of

competent  management . Conceivably one might be an excellent communicator but
& poor manager Howesver & competent  manager s nearby  always  a good
commurt Toator, Actually communicetion should never be  thought of as  an
independent activity. Tt is an esgential  ingredient of almost  everyihing a

PRI clemas:
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From time Lo time what s assumed to be a problem  in poor
communication is actually a case of inept managemsnt Excellernt  communicat jve
efforts  and the use of various devices and gimmicles will fall short of
expactancy and may resylt in total failure if  the management g ineffective.
Commun iceat ing £ plans or  utilizing a badly conceived organization
structura, for example, are not corrected solely by astute and  sophisticated
commnicat ing .

0} ase

ification of Comunicetdon

There are five types of manageria’l communication. First is the formal
commnicat ion which follows the chain of command of the formal oegenization.
For any  such communication the path of transmission is prescribed, the forma
degignated, and official sanction s provided, Second s the infoemeal
communication,  commonly referred to as the grapevine, Most of the persons use
it to supplement formal communication. They do this by finding out how the
informal  operates within  this  particolar organization, jdentifying its major
connect iong, and providing constructive  information for 9t to  handle, Thywa
grapavine can bhe very effective, Third is non-formal  commnicetion, Tt
excigts due to unintended conditions of the formal organization that  cause
urant icipated  bahaviour to  take place, That dw, the formal organization

it

—
"
B

Of tends o genecate unanticipated behaviour, Non-formal  communicst fon
effextive, pearby always exists in a large group working together, armd tends

to be continuous and permanent .
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Fourth is the technical communication which dg  employed by  people
working  in the  sane  ares, Reprasentat ive is the commnication amnong peonle
working with the computer, This type of communication s soec:ialized,
affective and  somewbat  Timited. Fifth and  Tast s procedural  and roles
communicat ion.  Such communication is commonly set forth as & manual  of  dhe
particular  organization. It informs  about specific policies and rules and
when they are applicable, Formal comminication ocharmels are not  utilized.

While somewhat  rigid, such commnication doss  contribute to efficiency.

Rules, Tor example, are specific and authoritative guides for action, making

T urreRs ary  for a manager to decide each issue each time it happens,  Rules

recquire Tittle or no interpretation and cover numerous situat jors .

Process of Communicat o

The first consideration in commmication s the determination of  its
axact  purpose  in terms of  receiver response.  This requires something., For
example, s the response  intended to be used to help resch a decision,

persuade the recipient to & new point of view, or build a favourable attitude

toward a given concept | Next, the ocowmnication should be planned with
stated purpose  in mind and in a foroal believed effective to get understanding
A honest response from the receiver,  To illustrete, if  the commnication s
to  inform  about a forthocoming meeting, certain deta should be included and che

10,

age put Tn e given formet. However, i1 the purpose g to build goodwill,

the communication must be planned with this purpose in mind and certain data



incTuded.,  In this case the Format may be far different last, prepation of the
commuriicat ion  should  dnclude  provision to receive an effective expression by
the receiver, The better the understanding of the receiver's thoughts and
byabiay 3 o by the sender of the communication, the more effective the

presentat on can be,

A communicat fon g adapted to the needs and interests of  the  receiver
in order  to resch one and Lo cause one to react Tn a manner that accomplishes
the purpose of the sender,

In In comnicating there +is always a giver, a oessage, and &
rece ver A condition or event stimilates the giver and one becomes aware of
Jts existence, ot of this, comes the nesd to transmit an jdea or feeling
about  this event to someone. Wanting to share an idea provides the need for
commmiceting, To do so one must decide what to communicate  that  will
accompTish  the  purpose. Accordingly ome  arranges words and symbols in gsome
meaningful sequence keeping Tn ming that one seeks a  favourable response  from

the  receiver, Ther message s then transmittedd to the receiver who peroeives

the words  or symbols  and  translates  them  into  acoustomed patterns, Thes
measning  of the message s thus obtained and hopefully the receiver response.
To do o, the receiver selects a reply message to satisfy hig or bher desire,
arranges it in waht  one believes is an effective format and transoits it to
the giver. In return this reply stimidates the initial giver and others to
PV reEsmonses | Thus, the process of communicating continues, each time a
giver sends a message the receiver or another  parson may  respond by further

communicat ing Tdeas and facts.
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This Jeads to the observation that in much communiceting the proce
followed s two way, mesning that to obtain the thought or  ides  being
conveyed,  when  one speaks, another Tistens, or when omne weites snother reads .
However , communication itself  may be multiway depending upon  the type  of
crewomoun et Ton beaing  used, To reiterate, & manager tells,  informs,  and
requests, but for commnication to be effective, one must alse Tisten, ask,
et reply, ard interprat Whery  communicat ion  moves  freely in both
direct fong, greater exchange of ddesas and concepts s non and the way s open

for greater understanding.

Mutual  acoeptance  ard a willingness to receive or transmit mast be
present . In fact this back and forth exchange of ddeas s dmplied by  the,
"oom"  (meaning”  with)  at the start of the word communication., Tt is an erroe
for a manager o assume that the job of communicating s to bhand it out, ihe

other pargon s supposed to do a1l the Tistening and reading.

Thig interaction  of communication  bas besan called the commuricst ion

ecuation, which is as follows:

Giver Rexczen Jvear

1) Stimulus plus 4) Perception plus

2) Interpretation plus  (equals) 5) Interpretation plus

3) Babaviour 6) Reberyvionur
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The giver has a stimalus that brings pressure on thet person to try  to
influence  the receiver, Next, the giver must interpret this fact and thicd,

a3 the  interprestion by

when the interpretat ion is completed, the Giver esxore
tealhking. Az a result, the receiver perceives the communication, This is step
4 and includes the receiver hearing or receiving the message. Tt covers  that
person s apprebension  of  the  dinformation  being  transmittexd, Fifth s the
receiver s  interpretation of the message, This s  influenced by  many

adifferent factors., Sixth and last is the reaction of the receiver,

SOME GUIDELINES FOR PLANNING PARTICTPATORY ACTIVITIES:

I vou want to suceexd, yvou need to

Share power Sat a brief, clear task rather than Tecture or ask question

Broaden the base Use hand on, multi-sensory materials rather than rely only

of participation on verbal communicat fon

Faualise status  Creste an informal, relaxed climate

Drawout, talents Choose a growth — producing activity

Teadership,

marnea ] s et

Frsure relevances Evoke  feelings, b Terfs needs , conbts, nercept Yons,

asoirat jons
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Enhance parsonal  Encourage oreativity, analysis, planning
conf Tdence gl f-
extenn skills

resourcetulness Decnet ral ise decisions — making

Develop capability
for practical

acrt Ton

Wharae a "participation” Real Community Participation ?

Theare  have besn many efforts at community participation.  Some work,
soma do not.  The following cases from the water supply g sanitation  sector

FTlustrate that community participation may be more complex than we think,

= The "cheap labour" concept of participation
-~ The "cost sharing" concept of participation
= The "contractual obligation” concept

- The "community decision making" concept

Some constraints on participation

- Diffidence in the presence of authority

- Fear of speaking up in group meet ings

- Low e f—est eaom



- Digtrust of the motives of those
- Reluctancs of take risks

- Faar of economic consecausnoes or social

- Fact ional differences
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T CROwesr

of Face

- A mense of powerlessness or fatalism

= Lack of experience in working with groups

-~ lLack of skills in planning and problem solving

The Tearner-centrad design (LCD) criteria

The purpose of
2 the commumity level can fully involve adult
balow as a set of questions

Your may use either one,

L. exarrwer—Ceort red

psign Criteria

Quigsst Tors

the LCD criteria is to determine if a Jearning adivity

Tesrrers Criteria  are  1isted

on the Teft and as & set of ches on the right,

LD ¢lues: Did the
Activity incTude

CTimates

Was it enjoyable ?

Did it involve sharing

of Expariences 7

EnJoyabyle

Experience sharing
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Was 9t a bands—on act ivity 7

Was JU A oulti—sensory axperience 7

Did it require use of creativity

and imagination ?

Did it involve analysis

Did it invoive problems solving 7

Did participants have to make their own

decisions 7

Did it require asssessment of alternative

solutions 7

Were participants engaged in planning

Did they assume diffarent roles &

raspons Thilitjes 7

Did the group do evaluation

Did activity require olarification of

concapts 7

Hards—on Activity

Mu Tt i —sensory  Exper fence

Creat ive imaginat ion

Analysis

Problem solving

Decision making

Solution finding

Planning

Assumpt ion of roles and

Responsibi 11t jes

Fyvalust fon

Learning from experience

concaptualizing



~114~

raduct Ton but cost recovery.  They advocate at  Teast  token  conteibution by
COMMUIn ity frnksars in cgash  or  in kind  towards  maintenance. Pracsp Ve ' s
willingness to invest » part of their meagre resources  in maintaining  the
system (e.g. to pay the Jlocal mechanic) i taken as an indication that they
value the service and are therefore committed to  keeping it in good  working
ordar,

O by bealieve that agreements o maintain a  system may not 9n
themselves be 4 reliable indicator of  local  coomdtment For o example,  if

average  commnity members  and, 0 particular, women havenot been involved in

decision concerning the system, they may revert to their old water sources

wher the pump breaks down rather than contribute towards the cost of repair.

"Constructual Obligation" Concept

From another standpoint, neit e of  the above concepts of commin ity
participat ion is considered adequate to  prevent large-scale project  negglect,

misug or abuse of installed water system,

Instead of fooussing primarily on the cost factor, attempls are made
to establish at Teast a minimal Tocal infrastructure  to manage  and  maintain
the system, O the assumption that  this  infrastrocture will be able to
generate and sustain Jooal  support,  project  designers  have  concentrated  on

three of its  elemants, Local Teadership, Jocal committess and  Jocally

recruited maintenance volunteers, The assumpt fong are these

- Wirnning over Tocal Teaders will help Tegitimise the project
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1. Cheap Labour Concept

In some Water & Sanitation projects, the community s considered  to
have participated when it provides free, unskilled labour for constroct ion and
donates raw materials in the spirit of self-help.

Ther role assigned to viTlagers is to carry pipes, dig  trenches,  and
pacform  other  unskilled construction  tesks, Ther  thinking part (surveying,
planning, decision, eto) fs done entirely by enginesrs and  other  technically
trainad personnel The one benef it derived from this arrangement ¢ obviously

the Towering of costs.

Some balisve that Tabour  contedbut fons increasse  the peonle’s
identifigation with the system being built., The assumptions s that iF they

have built & system with their own unpaid Jabour, they will take pride in it

and want to maintain it in good order,

Other contest  this assumption. They point out that pride of ownership
depands also on what  the people's othar priorities might  be, If T e
congtruction project  dg not oa priority for the average commnity member
Tabour may be contributed under duress, not voluntariily. If so, then  interest

in using and sustaining the facility may die after a while,

The Cost Sharing Concept :

In the eyes of other project managers, the key fssue s not Just cost
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- Water committess will be able to promote, manage and  monitor Tooel
contribut ions and water usage
- Through  training of  wvoluntesrs mechanics, pump minder or other Tocal

ajdes, technology can be transferred to the community

To make these requirement more formal and binding a  contract  is  often
clrawn  up. The contract spalls out in details what roles and responsibilities
apply to each partrer in the project (e.g. the government and the  community).
The community has  the option to either accept or reject the terms of the
contract or it may even pegotiate some changes through the formal  power

structure of the villagea.
Hewe  we  are  interested in what  bebaviour s shown such  as the
expressions  made, shaking of bead, nodding approval, or stating that agreemnent

s the reply.

Human Behaviour amd Commun Tost on

OF all variables affecting communication, human  behaviour  is  probably
the most  importent Communicat Ton is betwesn peesons and s subjected to all

the influences that condition human bebawiour,

If some body dossn’t trust or respect you or your viewpoint, t's  sasy
for that person to be distracted by the disTike or distrust. As a result,

that person tends not to bear, read, or believe anything you  communicete,
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Alchough we wil)  dnclude  a number of considerations in t his discussion, they

are suggestive only and should not be considered as complete.

Foremost s the openness  existing  in the relationship  betwsen  the

PEACEONS  commun Toat g . & the environment one of dictation or that of a

participat ive means 7 Simple, basic honesty s vital in any  communicat ion
situation, but  beyvond thiscandid disclosure of parsonal feelings, willingness

to express contrary  opinions, and  frankness  in evaluating the efforts  of

fellow employess are Jikewise significant. When openness doss not exisit, a

pereson may T1Tter a communication if one feals it will harm one's chances  for
promotion  or in the case of bad news upset one's superior.  As a result
informat jon is commonly distorted as it ascords from the bottom to the top of
an o organ dzat ion . Employees tend to shape their bebhaviour to need satisfying
rewards, It is pot uncommon for subordinates  to  refrain from  communicat ing

informat ion that s potentially threatening to them or their supervisors,

Likewise, a communication issued at  the top management Tevel may be

considerably altered by the time it reaches the bottom  Tevel, Limited study

shows that some 75% of & communication can be Jost in its downward Flow from

top to bottom of an organizeation through five Tevels,

Ary other consideration is the degree of motivation by either the Qiver

or the  recediver, When communicat ing, people hbave various motives to persuade

ain and to reinforce The enthusiasm displayed  and

te tell, to enter

the [interest shown definitely condition the communication. When it g planned
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to appeal to the assumed motives of  the pacticipant, Gt usually s more
effect Tve, There s also the consideration of a person behaving basexd on
aither or thinking., Farly in Tife we learn to use so-called polar  terms  an
near/far,  objective/subjective, black/white, and we think and speak in this
way . Actually meost things don't conform to these convernient et remes, Arxi 64
taking the position of either or, a person commits oneself to a position where
compromising or viewing a situation correctly s not feasible and  places

rigidities in communicat fon,

"TTnsss"  orientation s ancother human bahaviour considerat dor

the conveyance of an impression of tatality.

For example, al] car dealers are dishonest,  You never  Tisten to  me,
Such all-inglusive statements are ot seldom  correct, but  they blook the

thought processes that are needed to make commnication  successtul, It s

better  to use relalive values when you use evaluation terms i.e, "As | see it
oLt or "t appears that L L such  action aids  communicsation, A
fifth consideration s making and acting on unjustified assumptions.  Everyone
makes assumpt fons about o working environment and the people in it But  when
a high or a Tow Tevel assumption is made without checking the facts, trouble
and gommunicat jon breakdows can take place, Tt is well to be alert to the
Aagsumpt fong made  and the reader should not  assume  that  the receiver
understands what one has been told.  That  assumption s one of the biggest
causes  of  communication fadilure, Mutua]l understanding must not be taken for

Qramtec
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Snap  react ions  are  anolhee cons T derat Tons whan 1w rece ] ver '
bahaviour s such thet one feals Tittle will be gained by Tistening or reading

carefully, the communicat ion is almost certain to be ineffective.

The possibility that the giver has a new fddea, fact or point of  view
dowessh ' e sy o the rexeiver Frequently this condition exists  in
communicat fon between two persons in conflict or when  one  person s short
Lesmpesred |

Some  times  this type of behaviowr is called "signal stion” singes

the parson acts as though triggered by a signal  from  someone else. Faar Ais
anothar  consideration and plays  an dmporteant part  in communication  when
emot fonally  Toaded words  Vike failure, death, strike, Viar and defeast are
used,  Fear can affect the trenslation of information, When  communication s

axpressed  under  tension  or nerviousn it effectiveness  can be changed

congiderably, usually disadvantageously, yet in EOME Trst ances

advantageously, by increasing mental and physical energy and alertness

Last, bt e mesns Teast, s the bebaviour exemplisd by  an
ur—wi T lingness to Tisten or to read. One must  Tisten or read so one  knows
what 18  treansmitted. Many members involved in commnication process spend one
half of their time listening or reading. One may Tearn a great deal by these
means The problem s this, are retain only a small portion of what we heard
or need, and that for bt & brief time. For  example, estimates are  thet
immediately after  Tistening, a person members only one half of what wes heard,

and after two weeks, remembers only one  fourth of L. Thig explained, in
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part, by the fagt that the brain functions mach faster than the average of
1000 words per mingte of a speaker.  As a result in the mind wonders,  and  gels
off  the subject of the gommunication, Many try to guess what s going o be
said next, evaluate what has been said, or direct their attention Lo some
physical attribute of the giver and pay no attention to what s said.  In
addition, too many commmications contain too many words., Thea receiver Toses
interest because of the mare quantity, And Tikewise, to many messages harass

a person; the Tigstnership and readership pace becomes 1rksome,

Language and  Commurnicat ions

Language can be thought of as a set of symbols for conveying  ddeas
from one  parson to another . Tt results from buman beings Tiving together,  As
the need to communicate arose, language was developed. A variety of symbols
are  used  including  colours, signs, emblems, characters, noise, numbers and
alphabetical letters, Normally, in the selection of symbols the user tries  to
follow the predominant custom for commnicating within the given field and

keaps i mind what the selected symbols will mean to the receiver,

Kewpring in view the very concept of communication it s important  for
the tsachers (o provide proper  programmes in hygiens education so that they
can be used a  smotivators  and  dmplementors  of  this  programme .o school

wan itat fon .
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Forr this objective teachers should plan what type of conmunicat fon
wo T be more effect ive and practical according to the practices amnd  believes

of that particular area in which they are working.

It s advisable that they should use both formal and informal mesns of
communicat ion so that they can prepare materials for better understanding for
the ohildeen, For exanple they can plan a programne to commnicate school
sanitation and the role of students, they must keep in mind  the  genercal
babaviour of the children and their attitude towards change.  Than Janguage
ard symbols or words which are going to be used for communication then  the

time and technical aspects of your message.

HHE1/P1-120/HAR/SHG/SA/rmi



For further information, please contact :

Islamabad

Karachi

Lahore

Peshawar

Quetta

Public Affairs, Communication
& Information Service
12-D-Euast, Blue Area

P.O. Box 1063, Islamabad

Tel ; 885142-46, 821254, 825393

24, Old Clifton Road
P.O. Box 13845, Karachi
Tel ; 531590, 532567, 535916-18

8-A, Ali Block
New (Garden Town

Tel ; 863227, 863142

4844, Warsak Road
P.O. Box 476, Pcshawar
Tel ; 78524, 78424, 792384

2, Lytton Road
P.O. Box 284, Quctta
Tel : 40897, 40856, 40669




