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INTRODUCTION

The main pivot of human development is education and 
the keystone of education is communication. Communication 
is vital for learning and therefore modern educators pay 
much attention to the means of communication and are expe­
rimenting to develop appropriate tools for communication.

Developing countries face a number of problems which 
are of vicious nature such as malnutrition leading to poor 
health, disease, low work output, low standard of living 
etc. Illiteracy and ignorance coupled with poverty are 
the causative factors for many of these problems. Concerted 
efforts are therefore made by the Governments to initiate 
intervention programmes to alleviate poverty and to combat 
health and nutrition disorders.

Provision of free services alone will not solve the 
problems as they ultimately become only 'dole' programmes. 
Experiences with earlier intervention programmes have 
pointed out the need of education to involve the benefi­
ciaries through a parallel programme to enable them to 
effectively participate in the efforts with understanding.

As a corollary, planners and policy makers have 
started designing the health intervention programmes with 
a package of educational ccnponents to go hand in hand 
with the 'service* components. Imparting training to 
personnel with emphasis on grass root level functionaries 
implementing the programmes as well as educating the bene­
ficiaries themselves are the two major aspects contemplated 
in all the intervention programmes of recent origin.

The Integrated Child Development Service Programme 
(ICDS) is today the largest countrywide nutrition and 
health intervention programme in India. With its humble



beginnings in 1975# with just 33 districts spread over 22 
states# today the ICDS has grown in its stature both in 
terms of number of preschoolers and the mothers covered 
as well as its scope of services for the target groups*

ICDS provides a package of services such as Immuni­
zation# growth monitoring# health check ups# referral 
services# supplementary nutrition# nutrition and health 
education and non-formal preschool education# the target 
group being children between 0-6'years# expectant and 
nursing mothers and other women between 15-45 years* The 
concept of providing a package of services is based on 
the fact that the overall effect will be much larger if 
all the services converge on the same child in an inte­
grated manner ( Mistry# 1986 )•

ICDS has provision for health and nutrition education 
not only to the target groups of beneficiaries but also to 
the personnel involved in monitoring the programme* Thus 
training of the Anganwadi workers in the subject matter 
as well as the means of inparting these messages to the 
respective groups of children and their mothers assumes 
great significance*

The National Institute of Public Co-operation and 
Child Development (NIPCCD) has outlined the syllabus for 
a three months* job training for Anganwadi workers to be 
given by institutions of repute in the different parts of 
the country* While there is uniformity in the duration 
and syllabus for training of the Anganwadi workers# the 
approaches to teaching and the channels of communication 
used vary with the training institutes concerned*

The inpact of the use of a variety of channels of 
communication# in terms of methods of education and audio­
visual aids has been well established through a number of
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studies. With the advancement of science and technology, 
the availability of communication media is also improving. 
Today, television and radio reach even the remotest 
villages in many parts of the country. However human 
contact inputs through community level workers are still 
required for effective and lasting impression of the 
messages to be communicated. This is specially so when 
illiteracy is a constraint on mass utilisation of the 
infrastructure. The value of audio-visual communication 
in effectively transferring messages directly through the 
workers is therefore obvious.

No communication can take place in a cultural vacuum. 
We cannot ignore the cultural norms and attitudes in 
planning communication strategies (Shyam, 1975) • Tradi­
tionalism plays a significant role in acceptability of 
ideas.

Folkways of communication have been in vogue through 
centuries preserving the cultural heritage and thus becoming 
an integral part in the way of life of the people of the 
community. Rural communities are rich in folkways commu­
nication, which are locate specific, varying from state to 
state and region to region* The folk media of each locality 
have to be utilised to the fullest possible extent to 
strengthen the familiarity and involvement. These are 
transmitted from one generation to another and the people 
are aware of them. They can be effectively adapted and 
used to convey useful information (Food and Agriculture 
Organisation, 1981).

The use of folk media of communication for education 
has however been very sporadic and casual. Research studies 
establishing the credibility of their media have been scanty.
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More concerted efforts are needed in this direction, 
keeping in view the richness of our culture and the 
problems of communication in India* It is with this 
objective# this study was undertaken to compare the 
effectiveness of the use of certain traditional folkways 
of communication in the state of Rajasthan in inparting 
training to Anganwadi workers*

Pad# Kavad and Puppets are the major folkways of 
communication in Rajasthan state# the home state of the 
investigator. These are particularly used by wandering 
nomadic preachers who narrate mythological stories and 
religious tenets to the local folks* They are portable 
and handy and the people are also familiar with these 
forms of communication. They do not involve complicated 
operational techniques* Their Indigenous nature is highly 
acceptable to the masses.

In the great tradition of folk arts# 'Pad-chitran* 
or Pad paintings expose a wonderful world of an art form# 
combining music# dance# poetry and the art of story telling. 
A 'Pad' or *Padh' is a piece of painting on a big cloth or 
canvas depicting the great events in the life of a folk- 
hero or a famous personality# used by the interpreter to 
convey messages and meanings to the illiterate masses*

Similar to this# is the Kavad# another indigenous 
device# a kind of magic box made with folding panels on 
which pictures are painted# which attract the rural folk 
profusely. The painted stories are explained through 
musical narration by the Kavad singer* The visuals painted 
on the panels of the Kavad are unfolded by him one after 
another to arouse the curiosity of the audiance as he 
proceeds with the narration of the story.
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Puppets which have a distinctive position in thea­
trical art, is known all over the world as an effective 
medium of entertainment and communication* Puppetry is 
popular among the rural masses and can depict any theme 
in a simple# yet effective version and in a manner to 
catch the eyes of the audience# and make them identify 
themselves with the theme and learn from it*

These colourful traditional aids have been found 
to work wonders with illiterate folks# when used exten­
sively in the villages of Rajasthan* They can be adapted 
to be effective teaching aids with lasting effects for 
class room communication and extension work*

This study was therefore undertaken with the 
following objectives in view*

1 To study; the effectiveness of three selected 
traditional aids namely Kavad# Pad & Puppets in 
comparison with the commonly adopted lecture 
method on gain and retention of knowledge by the 
Anganwadi workers# and

2 the inpact of socio-economic variables like age and 
education on gain and retention of knowledge through 
exposure to the selected aids*

Assunptions*
1 Traditional aids provide familiar# realistic audio 

and visual experiences and therefore are more 
effective than lecture method*

2 Traditional aids differ from each other# in terms of 
their effectiveness with regard to different components 
or contents of teaching*
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II REVIEW OF LITERATURE

A survey of Literature dealing with the problem under 
study revealed that there have been very few studies conducted 
which were directly relevant to the present study.

However# a critical review presented below would pro­
vide a comprehensive basis to the scope and requirements of 
this investigation. The review has been done on the 
following aspects)

A. Meaning and Scope of Communication
B. Communication and Learning
C. Role of Audio Visual Aids in Communication 

and D. Use of Folk media for Education
*

A. Meaning and Scope of Communication)
The word communication originated from the word 

'communis*# which means common• Communication in an act 
by which a person shares the knowledge# fellings# ideas# 
information# etc. in ways that each gains a common under­
standing of the meaning# intent and use of the message.

The sociologists# educationists and psychologists have 
defined communication in various ways and according to the 
disciplines to which they belong.

To Loomis and Beegle (1950) it is "The process by which 
information# decisions and directions pass through a social 
system and the ways in which knowledge# opinions and attitudes 
are formed or modified".

According to Schramm (1955)# "Communication occurs when 
two corresponding systems coupled together through one or more 
non-corresponding systems assume identical status as a result 
of a single transfer along the chain".
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Brown (1958) defined communication as "a process of 
transmitting ideas or thoughts from one person to another 
for the purpose of creating understanding in the thinking 
of the person receiving communication''.

As Leagan (1961) stated# "It is a process by which 
two or more people exchange ideas# facts# feelings or 
impressions in ways that each gains a common understanding 
of the message. In essence# It is the act of getting a 
sender and a receiver tuned together for a particular 
message or series of messages",

^Communication Is a complex process Involving many 
dimensions"# (i) transmission of material from the sender 
to the target audience# (ii) its reception and comprehen­
sion# and (iii) its acceptance or rejection (Likert# 1961),

Hoviand (1964) quoted by Dhama and Bhatnagar (1981) 
states "Communication is the force by which an individual 
communicator transmits stimuli to modify the behaviour of 
other individuals",

Rogers (1968) explains Communication as "The process 
by which messages are transferred from a source to one or 
more persons",

"It Is the interchange of symbols between persons"# 
says Vardaman (1970), Gist (1980) cited by Dhama and 
Bhatnagar (1981) also points out that "when social inter­
action involves the transmission of meaning through the 
usage of symbols# it is known as communication"•

According to Goyer (1980)# "Communication is any 
occurrence involving a minimum of four sequential Ingre­
dients* (l) a generator of a (2) sign-symbol system which is 
(3) projected to (4) atleast one receiver who assigns meaning".
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Dhama and Bhatnagar (1981)# Stevens (1980)# and 
Warren & Weaver (1980) view communication as discrimi- 
natory response of an organism to stimulus and a procedure 
by which one mind can affect another*

Taking a cue from the foregoing definitions# it can 
be concluded that (i) communication means sharing of ideas 
with some one* To establish "commonness” with intended 
audience is the goal of communication process (ii) Commu­
nication process involves source# encoder or transmitter# 
signal# decoder# receiver or destination and feed back.i(iii) Bach person in the communication process acts both 
as a source and as a receiver*

B. Communication and Learningi

Learning is basic to all educational process and is 
considered a fundamental process or characteristic of mind*

According to Kolesnik (1963) learning may be defined 
in non-technical terms as the acquisition, retention and 
application of knowledge# skills# attitudes# w ays of 
thinking or some other type of new response*

To Rogers (1968)# learning is a relatively enduring 
change in response to stimulus* Communication has its 
central interest in those behavioural situations in which a 
source transmits a message to (a) receiver (b) with conscious 
intent to effect better behaviour (Miller# 1983).

Godfrey (1967) expresses that learning is acquisition 
of something by a process other than maturation* There are 
certain factors which affect the process of learning. These 
factors can be grouped as internal and external factors*
The external factors are guidance# length of task# meaning­
fulness of task and learning the task as a whole. Similarly#
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there are several internal factors, such as age, intelli­
gence, previous experience, motivation and reinforcement* 
Among the internal factors age plays an important role in 
the acquisition phase of the learning process*

Another important factor which is considered to 
affect knowledge and retention is education. Education 
plays a significant role in shaping the beliefs, values 
and even knowledge and skills of an individual*

Beal and Sibley (1967) point out that, an individual’s 
ability to read and write, and the amount of formal 
education he possesses will affect the manner in which the 
Individual gathers data and relates himself to his 
environment*

Retention along with acquisition is an integral part 
of the learning process* Whenever any task is learnt, 
it is retained too* During the process of learning a 
person acquires knowledge but with the lapse of time he 
forgets. Hence retention refers to the amount of knowledge 
retained over a particular period*

Good retention depends on the quality pf learning, 
qualities of the learners and utility and applicability of 
the subject matter to the learner* Things considered 
important are remembered better than things that do not 
make any difference to the learners*

Leagans (1971) explains retention as an unconscious 
activity* As a result of learning and experience our brain 
undergoes changes, so that certain of the nerve cells are 
more likely to be excited again, given the slight stimulus*
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C. Role of Audio Visual Alda In Communication! ,

Lecture is the most commonly used method by the 
educationists and extension workers. But it is found that 
it is more effective# when combined with supportive visual 
aids.

A study conducted by extension specialists on 
'•effectiveness of extension methods on retention of 
knowledge and adoption of practices in seed treatment of 
cotton# "revealed that lecture alone and lecture with 
flashcards was used to desseminate the knowledge to the 
farmers. The result was that the latter combination 
l.e. with flashcards was superior to lecture alone.
Through lecture alone the gain in knowledge was 9.29 
per cent while in combination with flashcards it increased 
to 12.24 per cent.

Subramanyam (1976) reports that talk with slides# 
flannel and discussion was the best combination. Talk 
along with discussion# was the next best combination and 
talk with slide and discussion also gave good results.

Bharti (1983) stating on the effectiveness of selected 
traditional aids on gain and retention of knowledge in 
nutrition# reported that in case of retention of knowledge# 
lecture was the least effective# more knowledge was retained 
through traditional aids# as compared to lecture method 
alone.

Audio-visual materials are not substitutes for good 
teaching. They are complementary materials which assist 
the teacher in the communication process. While there is 
no one way to use these materials, there are guidelines 
which should be considered# if one is to get the greatest 
amount of good teaching and learning from them.
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The purpose of audio visual education is to improve 
learning. Visual communication has a very special role 
in any system of communication. It has been determined 
that the most effective learning takes place when the 
individual has experience with the subject under study. 
Traditional methods of teaching by lecture and text book 
frequently result in students memorizing meaningless facts
without actually learning.

(

Knowtton (1948) had defined audio visual communi­
cation, in its role as a potential scientific discipline, 
as designating that part of the broad field of education 
concerned with the study of pictoral messages as these 
have a bearing on the learning process.

Dent (1949) states that each visual aid would produce 
extremely satisfactory results in education if properly 
used at the appropriate time and place. '

There are three modes of communication, "Speaking­
Listening, Visualizing-observing, and writing-reading".

. Audio-visual materials are used in all the three types of 
communication. It is observed in a UNESCO study (1958) 
that audio visual communication is more easily understood 
than auditory ones alone atleast by the people of limited 
education.

Blake & Bates (1961) mention that visual and audio 
aids offer the extension worker a variety of opportunities 
to increase the effectiveness and to clear ideas being 
transferred. They enable the learner to see and hear.

Rao (1967) and Kaur (1970) report that audio visual 
aids are highly effective in changing knowledge, skill, 
attitude and behaviour.
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Kidd (1980) views that audio visual devices do not 
replace the teacher# but they can be effective and 
economical means to good learning.

D. Use of Folk Media of Education:

There is a growing awareness of a need to integrate 
development with culture. Social scientists and educators 
have found the positive relationship between culture and 
development.

Gandhlji's outlook was modem and scientific but 
he aimed to integrate the modem with indigenous. It is 
with the above awareness# that social educators and commu­
nicators are finding the traditional media of education 
equally useful in comparison with modem media.

Dale (1969) while pointing to the advantages of the 
channels of communication stated that when agriculture 
information is channeled through traditional media# it 
looked familiar to the farmer and he understood it easily. 
The message became more effective because he was habituated 
in receiving information in that particular style.

Dubey (1973) in his study on India's Changing 
Villages found that the media of communication which were 
alien to the experience of the common village folk and had 
no place in their culture# were not effective. The success 
of communication depended upon the symbol and language of 
the people.

Krishnamurthy (1975) in his study revealed that folk 
and traditional forms in Rajasthan and Madhya Pradesh had 
proved that they were effective vehicles of communication.
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The study team of Vidhyalankar (1978) had observed 
that traditional media had great appeal to the masses and 
also had touched the deepest emotion in them. The rich 
tradition of plastic and performing arts gave rise to the 
numerous visual vocabulary* Not only gestures (mudras) 
but even combination of colours carried narrative and 
emotive messages without the aid of the spoken word*

Studies have stressed that no mass media can exist 
in a cultural Vacuum. Communication is fully realised 
only when it passes through the attitudes and behavioural 
pattern of the people.

Chawala (1979) has stated that whatever the medium 
used# the message acquired a relevance and effectiveness 
if the folk form prevalent in a particular region can be 
Judiciously used.

As Rehman (1979) stated# we can indeed exploit the 
richness and variety of traditional forms and also take 
note that though these forms are essentially Visual# they 
invariably rely on the communication of the message by the 
use of words which are as direct and easy to understand 
as the supporting# reinforcing visual forms. He further 
suggested that "traditionally accepted visual forms are 
essentially visual forms of communication".

Prasad (1979) in his paper on the problems of rural 
comnunication in India stated that the Indian communicator 
had to find his answers within the country and not through 
technology transfer. Indian reality is multi dimentional 
and will not yield to single point approach. In the same 
paper Prasad drew attention to Asian countries having a 
long history of using visual symbols to convey ideas.
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Kidd and Colletta (1980) pointed out that culturally 
rooted development strategies have focussed on the use of 
folk arts as a medium for development. The entire range 
of folk culture can form the accessible building blocks 
for inproving the human condition•

The exposure of the rural population to social 
education through the folk media is as significant as the 
modem media. And# at the slow rate at which radio# TV and 
the press are expanding and at vfrtich literacy# and the 
economic development of the rural areas are proceeding# 
the age old media will continue to thrive for years to come.

India# with its vastness in area has also variation in 
her folk lore. The tamasha is an extremely lively and robust 
form of folk media with the star performer being the female 
singing the favourite songs of the patrons as they shout 
out "Daulat Ziada" (May the wealth of the donar increased i )•

Powada of Maharashtra is a folk ballad form dramatic 
in nature# dominated by tales about the events of history.
It is sung to the accompaniment of musical instruments 
generally by a group with a leading voice while singing 
the leader indulges in dramatic gestures# and the tempo is 
heightened by a refrain or chorus which rounds off each 
stanza.

An interesting variation is the tamasha performed by 
the Dangi tribals of Gujarat. The roles of women are played 
by men# and are interspersed with songs and dances.

The Dashavator is a religious folk form# a re-enact­
ment of the ten incarnations of Vishnu# and the story of 
the Lord and His devotees. The hall mark of this folk form 
is irrprovisation to cater to the preferences of the



villagers of different areas and is performed within the 
precincts of a temple with only male artists being allowed 
to play various roles*

Nautariki is a North India folk drama form performed 
on an open and bare stage. Music is of prime importance 
in this folk drama# for it gives it the pace and tempo 
required* As in opera# the dialogues are sung to popular 
folk melodies*

Yakshagana# is 'the song of the Yak3has'# the popular 
folk drama of Karnataka. The narrator sings verses and 
exchanges witty remarks with the players and handles the 
cymbals and gongs*

The origin of Jatra (journey)# the folk theatre of 
Bengal and Orissa# is obscure* To begin with# jatra 
compositions focussed on episodes from the lives of Krishna 
and Radha# and they proved to be successful in propagating 
the Bhakti cult* Whatever thanes are taken up# the basic 
structure and style of the Jatra has remained unchanged*

The Villuppattu of Tamilnadu uses a big bow which is 
struck with painted sticks# as it rests on the neck of a 
large earthen pot* It provides acconpaniment to the ballad 
singer* The singers are frequently divided into two groups 
and indulge in musical question and answer contents*

There are many echoes from the past that make us sure 
that puppetry in India is one of the most ancient arts*
The most interesting act is# that even today puppetry is 
practised in almost all the countries of the world* It has 
been weaving Itself slowly and permanently into the cultures 
of all the peoples# both East & West*
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It Is fun to learn with puppets as they serve two 
purposes# i.e* learning as well as entertainment* Puppets 
are small models which can be used to act out stories which 
are interesting not only for children but also for adults 
and can convey messages on health# nutrition# sanitation 
and social problems etc* in an interesting manner*

Puppets are widely used for communication purpose#
all over the world* There are many studies available which* /confirm the effectiveness of puppets as means of communi­
cation*

Fred (1967) reported that illiterate adult villagers 
preferred decorative# wall painting, and puppet style methods# 
while literate adults in the village preferred more realistic 
forms*

The Indian Institute of Mass Communication (1973) 
confirmed that puppets and films were effective and popular 
in appealing to the audiance,

'Kavad' and 'Pad* are the traditional forms of commu­
nication in North India specially in Rajasthan and Madhya 
P radesh*

Bhatnagar (1981) in her study in Rajasthan revealed 
that traditional aids like Puppetry and Kavad are the most 
effective aids than the modem aids# like radio and flip 
book in communicating educational message to rural women*

Upadhyaya (1981) has stated that in recent years 
puppets have also begun to be used by advertising firms to 
push the sales of soep# vanaspati or fertilizers and by 
Governments to promote family planning*
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Apart from its effectiveness asateaching aid# 
puppet according to Sambar (1982) can also help in*

a) Improving speech habit and remove stuttering.
b) Eradicating emotional problems and stamerring 

problems of children.
c) Rehabilitation of physically & mentally 

handicapped children# and
d) Treating mental disorders of students.
Bharti (1983) presented in her study that traditional 

aids like puppet were the most effective aids for gain in 
knowledge than Kavad# lecture method and Padh in conveying 
the useful and educational message to the rural women.

In Bustar district of Madhya Pradesh# an experiment 
was conducted by Parmar (1975) to convey the message on 
Nutrition Diets to tribal boys through Kavad. Each visual 
illustration was supported by suitable eaqplanation. He 
concluded that all these experiments worked well.

Bhatnagar and Mathur (1982) had reported that Kavad 
secured second place in effectiveness when tested against 
slides# flip book# radio and puppet show in imparting 
nutrition education to rural home-makers.

They further evaluated the utility of Kavad as 
perceived by extension workers and reported that it was 
ranked in the category of excellent aid.

Bharti (1983) has reported that pad secured third place 
in effectiveness when tested against puppets, lecture method 
and Kavad# used in imparting nutrition education to rural 
home-makers.

The folk media are the closest to the hearts and minds 
of the masses# and therefore their appeal is at a personal# 
intimate level. True# they cater to small audiences at a time# 
but these audiences are so completely caught up in the folk 
forms# that the effects on them is at a much deeper level.
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The methodology adopted for this study included the 
following stepss

A. Selection of the Locale and Sample for the Study
B. Selection of the Subject Matter
C. Selection of the Experimental and Control 

Groups
D. Preparation of Aids
E. Development of Tools for Evaluation
F. Conduct of the Study# and
G. Analysis of the Data collected

A* Selection of the Locale and Sample for the Study!
Rajasthan# the home state of the investigator# was 

selected to be the locale for this study for practical 
convenience. All the four ICDS training centres in Udaipur 
District# Rajasthan# namely the College of Home Science# 
Rajasthan Agriculture University# Vidhya Bhavan Rural 
Institute# Rajasthan Mahila Vidhyalaya and Mangalmurti 
Indira Gandhi Janta College# Dabok were purposively 
selected for this study. Figure 1 shows the location 
of the centres. Table I gives the details of the 
sample selected.
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1 R AJA STH A N  MAHILA VIDHYALAYA

2 . VIDHYA BHAVAN RURAL IN STITUTE

3 .  COLLEGE OF HOME S C I E N C E

■4. M AN G ALM UR TI INDIRA
GANDHI UANTA COLLEGE DABOH

D I S T T -  
D U N GARPUR D I S T T -

BANSW ARA

Figure. 1. UDAIPUR D IS T R IC T  M AP SHOWING THE LOCATION 
OF TR A IN IN G  C E N T R E S



TABLE - I
SAMPLE FOR THE STUDY

20

SI Training Centres Number of Trainees
No Rural Tribal Total

1 College of Home Science 40 12 52
2 Vidhya Bhavan Rural 

Institute 35 21 56
3 Rajasthan Mahlla 

vidhyalaya 38 6 44
4 Mangalmurti Indira Gandhi Janta College 21 25 46

Grand Total 134 64 198

The sample for the study Included all the 198 Anganwadl 
Workers (134 rural and 64 tribal) undergoing training in the 
four training centres during November, *87 to January, '88,

B. atleetlon of the Subject Matter»
The syllabus for the Anganwadl workers' training as 

furnished by the National Institute of Public Co-operation 
and Child Development, New Delhi, the nodal agency for 
child welfare training in India was carefully analysed by 
the investigator in order to select the subject matter*
The following topics were selected, keeping in view the 
significance of the subject matter*

1. Milestones of Development of a child 0-2 years 
2* Protein Calorie Malnutrition 
3* Population Education and Family Welfare 

and 4• Immunization
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C* Selection of Experimental and Control Groups!

Out of the four training centres# twq were selected 
to be the experimental groups to test the effectiveness 
of the aids and two were treated as control, the teaching 
method used for them being only lecture*

Table II gives the details of experimental and 
control groups*

TABLE - IX
DETAILS OF EXPERIMENTAL AND CONTROL GROUPS

Topics and aids used

Training 
No Centres

Milestonesof
Development

Protein
calorie
Mal­
nutrition

Population 
Education 
& Family 
Welfare

Immuni­
zation

1 Experimental
a* Rajasthan 

Mahila 
Vidhyalaya Kavad Pad Puppets Lecture

b* Mangalmurtl 
Indira Gandhi 
Janta College# 
Dabok

Kavad Pad Puppets Lecture

2 Control
a* College of Home 

Science Lecture Lecture Lecture Lecture
b* Vidhya Bhavan 

Rural Institute Lecture Lecture Lecture Lecture

As shown in the Table, lecture method alone was used 
for one topic for both experimental and control groups*



D. Preparation of Aids*

This aspect of the study included the following
steps*

1* Preparing the course outline for the topics chosen

Detailed course outlines were prepared for each of 
the four topics selected so as to cover each topic in one 
hour either through lecture or through the use of aids*

2* Getting ready the aids*
After deciding on the details to be taught# the 

help of the artists of the Lok Kala Mandal# Udaipur was 
sought to prepare the Kavad# Pad and Puppets to be used 
in this study.

a) Kavad*
The theme for Kavad namely the Milestones of 
Development of children 0-2 years was divided 
into 12 sub-headings to be shown and explained 
through 12 panels*

The Kavad was prepared with 13 panels# one on 
the major theme and 12 for the stages of 
development as shown below*

Panel Z

Panel IZ 
Panel ZZZ 
Panel ZV 
Panel V 
Panel VI

- Opening panel showing the main theme 
of Kavad

- Child responds to light 
• Child smiles at mother
- Child Kicks well
- Child manages to hold the neck
- Child tries to reach and get things
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FOLDED KAVAD 
Figure. 2

Figure. 3
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Panel VII mm Child picks up things from a higher place
Panel VIII - Child starts crawling
Panel IX - Child holds things
Panel X - Child sits with support
Panel XI - Child stands with support
Panel XII - Child walks Independently
Panel XIII Child climbs on stairs

Each panel of the Kavad was of the size 14"xlOHx8H. 
The Kavad had three folding panels (with six frames - 
three in the front and three at the back) on either side 
of the central panel. Each panel when opened out would 
explain one stage of development in a sequence. Figure 
2# 3 & 4 depict the Kavad folded, unfolded and details 
of individual panels respectively.

The explanation for the subject matter depicted on 
various panels of the Kavad namely the stages of deve­
lopment# was given through musical narrations in the 
traditional form of Kavad singing. Music was recorded 
on tapes to accompany the explanation. Appendix I gives 
the Kavad song used by the investigator along with its 
translation in English.

b) Padi
A Pad is a piece of painting on a stretched 

cloth or canvas. Sometimes a bamboo or wooden 
stick may be attached to the Pad and hung on 
the wall.

The Pad which was developed for this particular 
study was made up of a starched white cotton cloth 
of 120 x 90 cms on which the illustrations were 
painted with fabric paint.



K A V A D  P A N E L S  SHOWING T H E  M IL E S T O N E S  OF DEVELOPMENT OF CHILDREN 0 - 2  Y E A R S

Figu/e-^

\1$



The illustrations included a village scene 
where children were growing up, marriage of young 
women, birth of children one after another, symptoms 
of Kwashiorkar and Marasmus and supplementary 
feeding, leading to healthy child (Figure 5)•

The Pad was put tip on the wall and explained 
through folk music. Appendix II gives the song 
developed and used by the investigator along 
with its English translation,

c ) Puppets:
Hand and glove puppets were selected for this 

study for operational convenience, A puppet story 
on theme Population Education and Family Welfare 
was prepared (Appendix III) with 13 characters.
The assistance of four members from the Lok Kala 
Mandal was taken for operating the puppets after 
orienting them to the story developed. Figure 6 
(a, b, c & d) illustrate the different scenes in 
the ptJppet play. The explanation was again 
through recorded talk and music.

d) Lecture:
Detailed lecture notes were prepared for all the 

four topics selected to be used for the control 
groups and for both the groups for the topic Immuni­
zation. Appendices IV, V, VI & VII give the lecture 
notes for topics Milestones of Development, Protein 
Calorie Malnutrition, Population Education and 
Family welfare and Immunization, Figure 7 illus­
trates the lecture method in use.
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PAD PAINTING ON PROTEIN  CALO RIE M ALNUTR1TION

FiguKe-S-
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C c J

(d)

D IF F E R E N T  S T A G E S  OF PUPPET P LA Y

F ig u re -6-  ( a  t o  d )
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E. Development of Tools for Evaluationi
Bloom (1966) has categorised learning as 

cognitive# affective and psychomotor* In order to 
measure the cognitive aspect of learning in this 
study (knowledge gained and knowledge retained)# 
knowledge tests were individually developed on the 
four themes selected* Subject matter specialists 
were consulted while developing the knowledge tests*

The knowledge tests constructed in English and 
then translated in Hindi# were presented on 10 
Anganwadi Workers not included in the final study 
to judge the clarity of language and coverage of 
the subject matter* Modifications were done 
based on the pretest*

An interview schedule was prepared to elicit 
background information about the respondents| 
(Appendix VIII)* |

The knowledge tests finalised are given in 
Appendices IX# X# XI & XII) •

i
F; Conduct of the Study i

t

Official permission was obtained to conduct the 
study in all the four ICDS training centres*

After establishing rapport with the trainees# the 
background information was collected from them. The 
knowledge tests prepared on all the four topics were 
administered to all the trainees in order to assess 
the Initial scores by the participants# prior to 
ej^posure to the classes with various aids*

- 31 -
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Classes were conducted topic by topic either through 
lectures alone (for the control group} or with the help 
of the aids developed (liefer Table II) • Before exposure 
to the aids the respective experimental groups were 
given adequate orientation on the topics to be dealt , 
with through the specific aids*

The same knowledge tests were repeated after 
completion of each topic* to assess the changes in the 
scores obtained by the respondents which would indicate 
acquisition of knowledge on the subject matter*

After a lapse of 15 days# the knowledge tests were 
repeated to assess the level of retention of the subject 
matter by the respondents*G?. ^ a l y ^  of the Data Collectedi

The initial# final and retention scores for the 
four topics as registered by the experimental and 
control groups were tabulated and analysed* Statis­
tical tests namely 'P' tests (analysis of Variance) 
were applied and the levels of significance between 
experimental and control groups were noted* The 
findings sure discussed in Chapter IV*
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IV RESULTS AND DISCUSSION

under

and

The data collected and processed are presented 
the following headings*

A. Socio Economic Background of the 
Respondents

B* Knowledge Scores obtained by the Experimental 
and Control Groups for the different Topics 
selected

C. Effectiveness of the different Aids on 
Knowledge Gain and Retention

D. Association of Age and Educational Status 
with Knowledge Gain and Retention
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A. Soclo Economic Background of the Respondents*
The socio economic variables studied were the age of 

the respondents# their educational status# type of family 
and marital status*

Table 111 presents the age of the respondents*

TABLE 
AGE OF THE

- ZIZ
RESPONDENTS

SI
NO Age in Years Percentage of the Respondents (N*198)

1‘ Below 21 14

2 21 to 30* 9 63

3 31 and above 23

A majority of 63 per cent of the respondents 
belonged to the age group of 21 to 30 years*
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The educational status of the respondents is 
given in Table IV.

TABLE - IV
EDUCATIONAL STATUS OF THE RESPONDENTS

SI
No Educational

Status
Percentage of the 
Respondents (Nil98)

1 Illiterate 16
2 Primary level 43
3 Middle level 30
4 Secondary level

..

and above 11

Eighty four per cent of the respondents were 
literate with 43 per cent at primary# 30 per cent 
at middle and 11 per cent at secondary levels.

While 49 per cent were from joint families#
51 per cent hailed from nuclear type families.

Ninety three per cent of the respondents were 
married*
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B, Knowledge Scores obtained by the Experimental 
and Control Groups for the different Topics 
selected!
The gain In knowledge and retention by the experi­

mental and control groups for the four topics are given 
In Table V,

TABLE - V
SCORES FOR KNOWLEDGE GAIN AND RETENTION

Total Percentage scores
SI
No Topics

scores
for
the

Experimental 
Group (N*90)

Control 
Group (Nt108)

topics Ini­
tial Final Reten­

tion Sir Finai Reten­
tion

1 Milestones 
of Develop­
ment

36 53 79 63 40 55 45

2 Protein 
Calorie Mal­
nutrition 48 55 83 65 44 62 50

3 Population Education & 
Family 
Welfare 32 60 93 73 49 69 55

4 Immunization 42 50 64 50 38 52 44
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A confjarison of the percentage scores before 
and after exposure to different aids points out an 
Increase for all the topics for both the experimental 
and control groups. The increase was more for the 
experimental group compared to that for the control 
group, the difference ranging from 14-33 for the 
former and 14-20 for the latter for gain. For 
retention, the range was 10-13 for the experimental 
and 5-6 for the control groups.

Topic-wise, the increase registered for 
Population Education and Family Welfare was the highest 
followed by Protein Calorie Malnutrition. Milestones of 
Development and Immunization.

Comparison of the scores for knowledge gain and 
retention revealed that there was a decline in the 
retention scores obtained by both the experimental 
and the control groups.

Figure 8 illustrates the corporative picture for 
gain in knowledge and retention for both the ejperimental 
and control groups.
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Cm Effectiveness of the different Aids on Knowledge 
Gain and Retentions

Table VI gives the analysis for the knowledge gain 
and retention by the experimental and control groups 
for the topic Milestones of Development 0-2 years*

TABLE - VI
ANALYSIS FOR KNOWLEDGE GAIN AND RETENTION THROUGH KAVAD

SI Groups
Mean scores 1F1 ratio

No Initial Final Retention Gain Retention

1 Experimental 0*593 0*784 0.760
64.808** 63.640**

2 Control 0*567 0.668 0*600

** Significant at 0*01 per cent level

As proved through Table VI, statistically, there was 
a significant difference between the experimental and 
control groups (at 0*01 per cent levels) for both gain 
in knowledge and retention*

This clearly indicates the superiority of the use of 
Kavad over the lecture method for imparting knowledge on 
Milestones of Development as well as enabling the 
respondents to retain the knowledge gained*



The statistical analysis to compare the experimental 
and control groups for knowledge gain and retention on 
the topic Protein Calorie Malnutrition is presented in 
Table VII.

TABLE - VII
ANALYSIS FOR KNOWLEDGE GAIN AND RETENTION THROUGH PAD

SI
NO Groups Mean scores *F' ratio

Initial Final Retention Gain Retention

1 Experimental 0.729 1.205 0.939
39.113** 24.139*'

2 Control 0.694. 1.162 0.909

** Significant at 0.01 per cent level.

A perusal of Table VII shows that, statistically 
there were significant differences between the experi­
mental and the control groups at 0.01 per cent levels 
for both gain as well as retention of knowledge.

Thus it was proved that the aid 'Pad' exercised 
greater Influence on knowledge gain and retention when 
compared to lecture method.'
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Statistical analysis for the knowledge gain and 
retention for the topic Population Education and Family 
Welfare is presented in Table VZIZ.

TABLE - VZIZ
ANALYSZS FOR KNOWLEDGE GAZN AND RETENTZON THROUGH PUPPETS

SI Groups Mean scores 'F * ratio
No Initial Final Retention Gain Retention

1 Experimental 0.623
*

1.571 1.495
-i 82.129** 14.488**

2 Control 0.619 1.528 1.460

** Significant at 0*01 per cent level.

The differences between the two groups for gain in 
knowledge and retention were statistically significant 
at 0.01 per cent level# thereby indicating greater 
effectiveness of puppets compared to the use of lecture 
method.



Table XX gives the results on analysis of the 
knowledge gain and retention by the experimental and 
control groups for the topic Immunization*

TABLE - IX
ANALYSIS FOR KNOWLEDGE GAIN AND RETENTION 

THROUGH LECTURE METHOD

El Groups
Mean scores *F* ratio

No Initial Final Retention Gain Retention

1 Experimental 0.366 0.884 0.800
31.787** 158.903**

2 Control 0*579 0.879 0*782

** Significant at 0*01 per cent level*

As Indicated In Table IX, there are significant 
differences for gain and retention of knowledge between 
the experimental and control groups though both had 
lecture for this topic* The differences may probably 
be duo to the great variation exhibited by the two 
groups even at the initial stage (Refer Table V)•
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D. Association of Age and Educational Status with 
Knowledge Gain and Retention!

Table X gives the statistical analysis for 
association of age with knowledge gain and retention 
through Kavad•'

TABLE - X
AGE Vs KNOWLEDGE GAIN AND 

RETENTION - MILESTONES OP DEVELOPMENT

SI Age in Years
Mean scores

NO Initial Pinal Retention

1 Below 20 0.589 1.563 0.791

2 21 to 30 0.606 1.572 0.777

3 31 and above 0.582
/

1.577 0.801

•P* ratio
Gain i
Retention

- 0.065Ns
- 0.737Ns

Ns - Non-significant

As proved through Table X# age seemed to have no 
bearing on the knowledge gain and retention through Kavad.

1
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. Table XI shows the statistical analysis for 
knowledge gain and retention through Kavad as influenced 
by the educational status*

' TABLE - XI
EDUCATION Vs KNOWLEDGE GAIN AND 

RETENTION - MILESTONES OP DEVELOPMENT

SI Educational Status Mean Scores
NO Initial Pinal Retention

1 Illiterate 0.600 1.594 0.815
2 Primary level 0.583 1.573 0.779
3 Middle level 0*610 1.575 0.793
4 Secondary level 

and above 0.623 1.551 0.771

•F* ratio Gain
Retention

- 0.689Ns
- 0.510NS

Ns - Non-significant

As revealed through statistical tests# the 
educational level of the respondents did not influence 
the gain and retention of knowledge through the use of 
Kavad*
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Table XII indicates the statistical analysis for 
the association of age with the knowledge gain and 
retention through Pad*

TABLE - XII
AGE Vs KNOWLEDGE GAIN AND RETENTION - PROTEIN CALORIE MALNUTRITION

SI Age in years Mean scores
NO Initial Final Retention

1 Below 20 0.569 1.186 0.832

2 21 to 30 0.593 1.211 0.945
3 31 and above 0.583 1.202 0.992

« .
*F' ratio Gain

Retention
- 2.836*
- 1.392 Ns

i
* Significant at 0.05 per cent level.

Ns - Non-significant

As revealed in Table XII while the gain in 
knowledge of the respondents exposed to Pad had 
association with their age (Significant at 0*05 per cent 
level) , retention of the knowledge was not influenced by 
the age*



Table XIII gives the statistical analysis for 
the knowledge gain and retention through Pad as 
influenced by the educational status of the respondents.

TABLE - XIII

EDUCATION Vs KNOWLEDGE GAIN AND RETENTION 
- PROTEIN CALORIE MALNUTRITION

SI Mean scores
NO u  u U C  q  w n O l l a X  o w o u U o Initial Pinal Retention

1 Illiterate 0.417 1.250
*•

0.851

2 Primary level 0.526 1.208
r

0.939

3 Middle level 0.590 1.198 0.937

4 Secondary level 
and above 0.852 1.210 0.961

ratio Gain
Retention

- 7.584**
- 6.256**

** Significant at 0.01 per cent level

The educational status of the respondents as 
confirmed through the statistical analysis (Table XIII) 
had influenced the knowledge gained and retained by the 
participants exposed to Pad.
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Table XIV presents the statistical analysis for 
the differences in scores for knowledge gain and 
retention by the groups exposed to piqppets in contrast 
to those taught through lecture*

TABLE - XIV
AGE Vs KNOWLEDGE GAIN AND RETENTION - 

POPULATION EDUCATION AND FAMILY WELFARE

siNO Age in Years Mean scores
Initial Final Retention

1 Below 20 1.464 1*563 1*464

2 21 to 30 1*469 1.572 1*469

3 31 and above 1.470 1.577 1.470

•F* ratio Gain -  o.ieiNs

V
Retention - 0*017Ns

Ns - Non-significant*

Table XIV proves that statistically there was no 
significant association for Age with gain and retention 
of knowledge through puppets.
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Table XV shows the statistical analysis for*knowledge gained and retention through puppets as 
affected by the educational status of the respondents*

TABLE - XV
EDUCATION Vs KNOWLEDGE CAIN AND RETENTION- POPULATION EDUCATION AND FAMILY VJELFARE

SI Educational Status Mean scores
No Initial Final Retention

1 Illiterate 0*391 1.594 1.407

2 Primary level 0*526 1.573 1.458

3 Middle level 0*659 1.575 1*485

4 Secondary level 
and above 0.935 1.551 1.466

'P* ratio Gain
Retention

- 9*260
- 9.177

**

. J > '

** Significant at 0*01 per cent level*
Table XV has revealed the positive effect of 

educational status over the knowledge gain as well as 
retention (significant at 0*01 per cent levels) by the 
Anganwadi Workers taught through puppets.



49

The association between age and the knowledge 
gain and retention through lecture is shown in 
Table XVI.

TABLE - XVI
AGE Vs KNOWLEDGE GAIN AND RETENTION 

- IMMUNIZATION

SI Age in Years
Mean scores

NO Initial Pinal Retention

1 Below 20 0.550 0.905 0.780

2 21 to 30 0.667 0.881 0.789

3 31 and above 0.539 0.882 0.763

•P* ratio Gain - 2. 
Retention - 2.

486Ns
DOl”3

Ns - Non-significant

As revealed through Table XVI. age had no bearing 
on the knowledge gain and retention through lecture 
method.
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Tabic XVII presents the relationship between the 
educational status o£ the respondents and knowledge 
gain and retention through lecture method*

TABLE - XVII
EDUCATION Vs KNOWLEDGE GAIN AND 

RETENTION - IMMUNIZATION **

SINo Educational
Status

Mean scores
Initial Final Retention

1 Illiterate 0.391 , 0.845 0.750

2 Primary level 0.526 0.872 0.763

3 Middle level 0.659 t 0.899 0.787

4 Secondary level
and above 0.935 0.898 0.855

•P* ratio Gain **- 15.008**Retention - 6.604

** Significant at 0*01 per cent level.

Educational level of the participants had a 
definite bearing on their knowledge gain and retention 
through lecture as revealed by statistical tests* being 
significant at 0.01 per cent levels.
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V. SUMMARY AND CONCLUSION

The present study was undertaken to test the 
effectiveness of certain traditional teaching aids of 
Rajasthan State# in educating the Anganwadi Workers of 
the ICDS programme. 'Kavad'# 'Pad* and 'Puppets* were 
the traditional aids chosen.

Four ICDS training centres in Udaipur District of 
Rajasthan were selected to conduct the study# two as 
experimental and two as control# where only lecture 
method was used. Altogether there were 198 Anganwadi 
Workers participating in the study*

From the stipulated syllabus for Anganwadi Workers 
by NIPCCD# four topics were selected. The study was 
designed as followsi

Topics Teaching aids / Methods used 
Experimental Control

Milestones of Development
Protein Calorie Malnutrition
Pop illation Education and 
Family Welfare
Immunization

Kavad
Pad

Puppets
Lecture

Lecture
Lecture

Lecture
Lecture

The aids were developed pertaining to the topics 
and then used for the experimental groups.

For evaluating the effectiveness of the aids# 
knowledge tests were developed for each topic. The tests 
were administered on all the respondents three times.

1 prior to exposure to any aid/method to know 
the initial level of knowledge
immediately after the use of aid/method to 
assess the gain in knowledge2
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and 3 after 15 days, after exposure to the aid/ 
method to find out the retention level of 
the knowledge gained.

The knowledge tests we ire administered through 
Interview method. The data was processed and statistical 
tests were applied to estimate the level of significance.

Findings of the Study*
The major findings of this study are as follows*

1 A majority of 63 per cent of the respondents 
belonged to the age group of 21 to 30.years.

2 Eighty four per cent of the respondents were 
literate with 43 per cent at primary, 30 per cent 
at middle and 11 per cent at secondary levels.

3 Forty nine per cent were from joint families and 
51 per cent hailed from nuclear type of families.

4 Ninety three per cent of the respondents were 
married.

5 A comparison of the percentage scores for 
knowledge before and after eiqposure to different 
aids as well as retention scores points out 
greater increase for the experimental group 
compared to that for the control group, for
all the topics, the differences ranging from 
14-33 for the former and 14-20 for the latter, 
for gain. For retention, the range was 10-13 
for the experimental and five to six for the 
control groups.
Topic-wise, the increase registered for Population 

Education and Family Welfare was the highest followed by 
Protein Calorie Malnutrition, Milestones of Development 
and Immunization.
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Thus# it can be concluded that puppet was the most 
effective aid as far as gain in knowledge as well as 
retention were concerned# followed by Pad and Kavad.

On the other hand# lecture was the least effective
both in the case of knowledge gain and retention*

*

Statistical tests proved that there were significant 
differences between the experimental and control groups 
(at 0*01 per cent levels) for both gain in knowledge 
as well as retention# as far as the'use of all the three 
aids were concerned# thereby pointing out the superiority 
of the use of traditional aids over the lecture method^ 
used alone*

6 Age and educational status seemed to have no 
bearing on the knowledge gain and retention 
through Kavad*

7 While the gain in knowledge of the respondents 
exposed to pad had association with their age# 
retention of the knowledge was not Influenced 
by age* On the other hand# educational status 
of the respondents influenced both the knowledge 
gain and retention by the participants when 
•Pad* was used*

8 When age had no significant association with 
gain in knowledge and retention through puppets# 
educational status influenced both*

9 The knowledge gain and retention through lecture 
method were not influenced by age# but only by 
the educational level of the participants*
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Suggestions!

Based on the findings of the present study the 
following suggestions are put forth!

1 Home Science extension workers must be made 
familiar with,and trained in the use of the 
folk methods of the locality for inparting 
messages to the rural communities*

i

2 Exploratory studies may be undertaken to find out 
the traditional aids used in the different States 
ofx India for educational purposes.

3 Similar studies can be taken up with different 
subject matter from other areas of the Home Science 
like Child care, Health, Resource Management,
Home Pood Production etc.,, which have scope for 
the use of traditional media*
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SfT^ I  afr9R if fS$TR I  oTff i <T»T3S i

STO  ** aft*:R ft  ITT, 3TTtf* JTfvIT SflTST off aTtft 3TTIT 

s?.t p j t  aft- i

frn cpt f^rcrfar, arm* gt $«fcrnraft' 

srr^ gt* sr.«^nr aft,

gT?W» f t  f3<fiT7T f$fRT, "fan nre

fcst gpT^r aft*, 

a?r<1$ ---------------
<rg3t

ft  >T5, fa<m r t  aft,

g?^Tf 5 am t, nr snrft urtgr aft*,

*trm  f ----

tr??fT if irt? rris, ^  irn? T t  nrm aft 

gr^nr ft ft%, i r s r  giwrft, .mftft w  ■fasrft aft* i 

grew t ---------

eitst wst wit gut, -mzT cffarr gm t, 

gF$rft |, arrgpi 3ft, srftrfjm fssrft aft* 1 

stm® ^------
stft-gtft SSrIT g TO , ftst aft*,

gY gtft-gtft asnr

ifr qgirrft ft, armrai 3ft artf c& g,

giTTf ft-----------

*£r1T grgr, rfhT-tllT HTg *T g t  arrft

STORT 17TT ?WTft, 3Wft 3TTtT ift fb<i>T ft aft* |

w ?  ft--------

rffa-tnr iT^hri ?t gr^f, 3ta ynr 

gftft , 3rrft 3rnr w c  seft aft*,

3% gt Rft-Rft ftft arTgTat »ft fftsrft aft I



Ut-fr-iftt ;ht t̂ n<2firt vra ft ata ngtft A r t aft*,
3rrft y w  i ,  3ftr tfrir Utii rfm Mt f w f t  aft*, 
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?Rt t  UT^-^=TTt ftt, 3TT5 v t  Ufftft $T ffcW, 

wft iTtr, nff=ff $ m  arft sft iw ^

SiTft<5 ^—————————

•TTft ftst-------------

sr« s t? r mt?m> e?f ft s ir?  ^r? <?t  gt srft aft,

fTf?Tt ft 85 T gt 3T&, ?TgTt-?TgTf UT*ft uft I 

siFti t— — —
m et T̂ft ftfg «Tg ft yr?,

ftat rlfg HTg ft Wf oft*,

tfl-sr-Utsr grft ftst, jvft jtpt crft eft i

SJTpT$ ^---------

wft yTT eitft, awsft 3i*br ’sm *t eft*, 

ftat 3rtFfrgnvr *T,
3w^* gt h tc t  $, stft, Efrar, arm* wreft* 

grn$ t-----

3ftf ftat eft- STO ®t, 3T6TTg ITT? ft HIT i*t *Tqr eft*, 
ysft s w  m r  neft tfh^T $t, svft arc ifit j-fr, 

gT 3Rft 31 TV Trlt »fr I 3 TO t------------

Lftst ost f»t sstft i ,  $B-$B fit WWT% eft-, 

arfc I ,  yvft :htv arft sft i
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srra f, i f  t t  ft sir^cfj i f ,
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^  f e m r t  i f ,

STrT® ft---- -
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MILESTONES OF DEVELOPMENT - KAVAD

Tell the good things of the child's life 
Oh l tell the good thing® -

1 The child Is the country's constructor# he Is the 
steersman
Yes l he Is the steersman
How much has he developed# how has he developed
Oh i do tell me
The child's life ••••••

2 His age Is the first step In his development# 
Different# different steps have to be crossed*
Oh 1 this is the foundation*
The child's life

3 On the first step# places his foot# a one month old 
baby# trying to see the ll^rt
Oh t The eyes twinkle as he fixes his glances
The child's life

4 as he grows into the third and fourth month of life# 
Smiles ever# heeds to sound# and responds to all
The child's life .....

5 See gradually developing child 
Oh t the growing child
Recognises his mother# listens to her voice and 
Oh 2 looks at her
The child's life ••••••
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€ The growing child is now three-four months old - 
Control over his head he has and 
Can keep his neck in a proper position# too*
The child*s life ••••••

7 The three-four month child turns over on his own
Yes I turns over on his own .
Oh l Coos and babbles too , •
The child's life .....  >

8 Slowly and steadily he moves ahead 
Crosses over to five to seven months
Sits on his own and slowly begins teething
The child's life •*•»«»

9 Listen# Oh t brothers and sisters
My eight-nine month child can now crawl on his knees
The child's life ••••••

10 Look ahead l
when the child is ten to twelve months old - 
He can stand with support .
Oh 1 and can walk with support too
The child's life ••••••

11
11 When he crosses thirteen months 

See more than thirteen months - 
slowly# slowly can he walk#
On his own can he walk .
The child's life
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12 Talking# does he start# on his own 
His own language does he talk
See 1 he talks his own language 
and says chacha# mama, kaka# Oh l
The child*s life ••••••

f
13 Oh t look at him now# he Is crossed eighteen months 

starts clinging steps on his own# and
gets down on his own, too S 
Yes l gets down on his own
The child's life •••••«

14 He speaks quite a few words# tries to esqalstln 
some too I
slowly# slowly does he eat#
On his own does he eat
The child's life ••»•••

15 If he reaches these steps late#
Oh I if he develops slowly#
Don't delay# rush him to the hospital 
Oh l show him to the nurse
The child's life »••••«.

16 One's child is great as the heaven 
Oh 1 take care of him
For this is our first responsibility !
The child's l ife.... .
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5teTff-lfft?t *trtsm jq-gj

gff sffrR  $ 2 ^ 8  s r  r,7w\ if s rre fr  =ft, e r a i if  f r n r r  « ,f , 

^ rpR  if * rn n r oft i

?s ffT O -g «t jfra  if, $ * « i  £ a t uft,

oftiR I  fcr f t  qg 5ft 3»r*r arr^r oft i

if f  aftqff--------------

7? n t  irrs lt * r f it  i t  ffir fitff f n f  aft-,

ffTTtr W? tft f F f t  I  c ^ t , 3n i f f f t  aft- |

if f  ofteR--------------

WtY ffssft q*{ f r  IT ^ T T , f f t r  f^ U T  oft

&tg  if f f s r  t t  a te , <t r̂ t , o r ? ? t

fftft f t ? ,  3r r  i t  tR ? i t  fftft f t s  i

if f  uftER--------------

rftff I?TI $ I7W ft  ffir̂ t ffgt* oft

jf r  f T  £0, f T T t  oft jf r  $ r £0,

if f  oftCR--------------

ffff fq ft ffsaft f f ,  3ftT c T -f f  f T  ffT, 

fRfiT 5}̂  fffrtff 3*$ $T, f W T  snif IfffT 

3T5ft f f fa r r  a r t  in *  r  ¥*r i

if f  ufteR--------------

jm  t o t  p r  sft--------------

p r  ^ffsrr n s r  orrgt, £ir ^ Y \  tm  q rrqr f t ,  

£ti ffeft* f iw  q n r r  aft, gan ^rtr ppt ffu r if f  f t ,  

tfff lit*  ffcff e rro r 4 t, 

if f  ufteR--------------
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ftgrr ?ptt wrar afh ̂ • *
rRft PFTT »ra*f ufr, î Tft rPTT W iT  aft,

5?T «ft m*i— — —

8-  guffr *mft ppft-, org qr tfra *t& thrift £at,

3re t (TFfi FPlt £?J £ft, XS ^gt* t  PPTffl" JY ,

Sfl 3ft-£R-----

9- ?tsjt ?ra 7mT—•t

wr *w, c r w  wift- ht, $ fa at rfa oft ,
"5T87 f f a “ lift <fi?rl I', fa *  rft £ s £ t  ftsf

ifhfi- *Tfa gtfffi* aft-,

UH ifrCR-----

10 - f f a r  ^  r^fiT I  g^TT, *RWT *5 ?R lT

grew ’wnr rft ?r1 t ,

t&  ft# ?T W  * ? SJTsW, ?TS g fa t  3T*.flT

ftst m rft jnflr,
5H ufrER-----

11 -  f a t  grn g ^t—

f a t  gm Qfa Xfa $a t, IfctJffi Jffi, ?T T t  ^ rlfa 

cfiTC iff nl* x£ ?fa  g p ir i 

rffa Jigtft 2'Tsir ifr $ r  £U qtfa

x fa r  fFTsrr ? f a r  rfat 19  sft-ft, ftst x i1 crwlt 1 5  oft-?}----------

5iT uft-qsr------------

1 2 -  ^fa_cj*fa £r asr ?r  At f a t  sun xriC—  

rffa sfaft 9re tpptf $ r  r*?t s t ??,

g?t_HS3fl- $r r?r et fa- xr£-----
5n oft" SR-----
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§2 ?HTT 9T <JT5F ? t  fit, Fttft fit f ’SfTTat 3ft,

ST?! flEfr, SU-Set, FT ft=FT flt fFT3t oft,

SFTSt 5ft-----------

??T vft«H-----

$flT ST5F FSFtf F ^ T ,  %*FIT, wfcVT JTFf! F%*IT,

gST-gsR Ft7! ctprft sfft j r t ^ r  a tr  ^t^ tt 

?r  fit wt£, #r,

§?T afi'CR-----

■foF sft Ft^T f̂ T Fit IFRit 3fFTnTf1 ft 5fT3ft aft,

fTTcF » t  f ? T O t  aft, aR^t a,F^t 2TSfF T;t ft =TT3rt aft,

Ftn ftiTTTt Jjrft cIT^F Ft, OTFt TfcTFt

m  -faf^T, wmr 3* ?rt t t  wt^ ŝ t  i

aftcFT-----------
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P ROT KIN - CALORIE MALNUTRITION - ‘PAD*

In the moments of happiness and sadness# life’s 
vision# I see# a vision 1 see# a vision I see •••»••

t * *

1 In a neat and clean village# I see children playing* 
As they pull life’s chariot on and on*
This life’s vision I see •••*••

2 when they came of age# they got married to become 
husband and wife
And what’s family life# they experienced then*
This life’s vision 1 see ••••*•

3 They are healthy# ate fruits and vegetables# drank 
milk and butternmllk*
And then was blessed the mother’s womb with a 
healthy child*
This life’s vision I see •*;*••

4 Three months old and there is not enough of his 
mother's milk for him*
Oh t there is not enough for him*
This life's vision 1 see *••*••

5 May he obtain the juices of fruits and vegetables 
And the soups of pulses
To have a healthy and beautiful body 
Oh I to have a beautiful body
This life's vision I see ••••••
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6 Now look what happened# came along the 2nd child 
No milk for the mother to drink
Oh I no milk to drink
Set in did odeama and so stopped the blossming 
of the child
This life's vision X see ••••••

7 His hair fell# Oh I so fast
Sorry did he look* with a swollen face 
Oh t so scary* Oh l so scary t
This life's vision X see ••••••

8 Layer by layer peeled his Skin end 
many wounds did he obtain
The turned gave his pain and 
lose did his appetite
This life's vision X see **••••

9 The child in his shrivelled like a dry stick 
Oh I how sick ha was
This is Marasmus* his ribs and bones protruding 
Loose* loose garments hanging all out
This life's vision X see ..«•••

10 The baby cries on and on 
his body wasting fast
looking at him* inpatient are all
This life's vision X see ••••••

11 Listen to me* don't loose hope
Three months did the child drink his mother's milk 
Healthy did he became & lived a long life 
This life's vision X see .....
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12 Listen to mo, you people
After 3 months# fruits & vegetables must he eat 
& soups of pulses & milk must ho drink
This life's vision X see *•••••

13 When he is a year and half old# 
ohappatls do give to eat#
pulses vegetables# milk and curd too

f
♦

This life's vision X see •*«•••

14 Oh t so healthy vrf.ll be the child 
Jump and play with her#
Run a mile# without M s  illness# and sleeps 
peacefully will he# walking up for more
This life's vision X see «•«•••

15 Still# if he falls sick to hospital do take 
Rush to the doctor# ignore not his illness 
This is my advice# long will he live
This is my advice to you# my brothers and sisters I
This life's vision X see *••••»
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2RASUT fafcr 3ftr Q’ffiJTT a<*qprri*35flrfft»

h t e  ft -fa r ?rru>• 'ft

UT H4, erflPTT I

W :  jf$r lifaTI 3T«7 itJcTTl, 3itTflI^Fanfal, A5JT,

sfar #  o r# , ris#, «sar atrr stt tfru &fte suft,
îru, -fan# i

^ru:
ilia, or*. trfauTd #  srsr^, -fag ifa  agft 

gfa arft ft, tsh ?fer ar giro i 

rar- 5*rrn i

q*- afrft rsft ftjr, aftr #  (tar# ar #  aft ? 

jfcr- 3jF3fr ft* rffttf ur^r err 3?r n r  ^ i :mft f<w an =jur 

w a r  ft jtrsr ft i«v

3*- fter f̂te srur «i£Tft ft tar gm ? 
jfer- ?* ftft mar gftft ft =)grft, utft n«r gsrft ft* jfDrtf ssftft -fcaafi 

nftft ft i
3*- ft* -̂faUT *T Hft<? BTUT *ft lift? ft- JPTT ft liTUT ft 

nt ar ra £ s w  i i tr^r wjtot tugaft q-r ra ftnr ft i

jfor- ft* u?t n r  *̂ i *$m atf ft ftfa ft a n  3fnrft sit=r arft3TT#7T I

g*- isra jgrari s r #  ftdr- ^tftTRi 5 n r #  u n r wm aft 1 
iftft ar grtiFT, ^  t-gprsm fto r̂ft **, agf ar jfa  

mar 37  ̂ a reft ?rcft ft*, tr? mrft ft*, oft -far jtr ssrft ft

iqrftSTR gfan sft 3TJ*------- 3?ft JTW-------
37w - jftq-m ft i 3frur ijftji a n r  fti wr m r  ft $

■jjp-  3fft ft® q? aft asr gffftan ®r rft ft* ? 

ri-H- i qgft* aft m n r ft, 3m ft’ ifrrR  gfar i m  w war 

aft ftft 4uft* ̂ *  ift ?
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3*- 157 ft ft dt* ft Ift $f £ 9 A fit g^ Ogt* $T
f j  5aF« 57 1

JT«4-3ftft *7AT g ^ ^ t  I J W R  $7AT t  I

ig7tft~ H5R 57ft Wft ?, at a ^TR  57ft t‘, 37«ft T^V W Tr

t*,, 55 $7 sfTcI 5W f T  fSrrft- fftft jftjf, f* «ft  agf qT

*reft t ,  at *m  fTft t’ 1

37-  sgn 3rabT f «a r  ftcT, ftsr g??ft srft ^ t  at I t  *ift ? 

iirw  a?rr 3 t a t  t ,  fsrpfr g u r-iu r epHt t  tut^ - t s t ^  

f  Tfft t ,  370ft 1 }r ^OfTTft f , f w  ifr f a W f t  Tgfft t  I

37-  la h rR  g t m  nto m  tmr *7 1 f-qr^*------------- ftft

sft aq- *7 1 « i r f i  3it irgvc---------------3ft ium --------------------

jw -iftq tq  ft 1 jrrar 370ft- ig-^r s t a t  t  1 

37-  ts  ag fqrrft VRst t  1

JT»i-S gflft STft f t  «B ATAT g I grtTR fTAT # i
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nf f^Jir gT ŝ fr-sj-fr ?taip! qm jft- qt fFmr

ff*t------ 3T ter gl «*TU £ llflT ’ITq g‘TSflT I, TO
J-fcSrff §, JJTTfft t, 3P3fr 8| Is l I’ I

cjWTT £rq :

i^ofr II tar'rfr *f $«j$tt tI ?, jr-w t o  $t dfanT
£3?T fllTir I  I
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POPULATION EDUCATION AND FAMILY WELFARE - 'PUPPET*
A SAIOT RSQORU

Caet • Shankar tho follower; Guru; Shantou the 
follower; the Guru's wife; Shankar's 
wife with boy & girl# another boy and 
five small children; cow and cat*

Scene ** 1

(On the scene - a shell; bell; ticking of a clock; 
the guru chanting 'Shiv Qm' makes his appearance 
with his follower Shankar}

Shankar
Guru

Shankar

Guru

Shankar

Guru

Shankar

i salutations* Guruji t
i Long may you live son t where are you 

preparing to go?
t I am going on a pilgrimage* Guruji*

1  have brought a new robe for you*
t Son* what is the use of having unwanted 

illusions and desires?
t You had faced inconvenience with a single 

robe in bathing and washing*
a I  have renounced the worldly pleasures and 

desires but as you have brought this with 
such love for me* keep it here*
(Shankar keeps the robe on the stone slab)

a I take leave of you* Guruji* After 12 years 
of my pilgrimage* I will come to get your 
blessings again*
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Guru t (Lifting his hand) a Go* my son i May the 
Lord grant you success in your Journey.
(The follower leaves. Guru sits down in 
meditation, some rats come into the scene. 
They start chewing the robe. The Guru shoos 
them off* but they return) •

Guru t (Worried) Ch 1 Sharnbu* Oh i Sharnbu 1 
( Shanbu enters )

Sharnbu a coming Guruji I (enters) ~ What9 s your 
command* Oh lord?

Guru a Oh t Look what a nuisance these rats are 
creating 1

Sharnbu a (Tries to shoo the rats* in the end* worried)
- Oh Lord l Why don't you throw away this robe?

Guru a ' How can X throw away the robe* given to me 
as a gift by dear ShanJear? You please take 
care of these rats*

Shanbu a As you command* Oh Lord i 
( Makes his exist )

(Guru starts chanting hymns. Rats still 
trouble him. After some time* Sharnbu enters 
with a cat. The cat leaps on the rats at once 
and they disappear)•

Guru a Very good# my son 1 .See how the rats ran away 
on seeing the cat.
(Sharnbu leaves# the cat roams around meowing# 
the Guru pets the cat but it persists in 
meowing) •

Guru a (worried) - Oh 1 What do X do now? 
(Meow) ~ How can X make it stop? (Meow) 
Oh t Shanbu* Oh 1 Sharnbu I
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Shantbu
Guru
Shambu
Guru

Shambu

Guru

Shantou

Guru

Guru

Shambu
Guru

t Coming, Ob Lord I (enters)
t See# this cat is hungry*
I X will get something to eat (exists)
« Till now# X was free from the desires of 

the world* Even then# X have started 
liking this cat* (The cat meows while 
the Guru strokes and pets it) •

a (enters) X have brought bread for the cat*
(Feeds it) Eat# eat t (The cat turns its 
head away from the food) Come on# take it# 
eat I

j

« (Laughing) - Xt wants milk# ghee# butter# 
but X am a renounced man* Where can X get 
them from? whatever X get as alms# X eat 
that*

t Last month# Oanwarilol 'Merchant had promised 
to donate a cow for the Ashram* Xf you 
command# X will go and get one from him*

t Bring one# my son ! There is greatness in 
serving a cow# too ( Shambu leaves )»

« (to himself) - Oh S Look at this world*
X got a robe# the rats came to chew it*
To shoo the rats# the cat came* To satisfy 
its hunger# we need the cow* Is there going 
to be an end to this?
(The mooing of the cow from the backyard# 
and Shambu enters with the cow) * i

i X have brought the cow*
t Ah ! How beautiful it is* The calf is along 

with it* well# now# we will get milk and 
sometimes#' a special tea too**** Go# my son# 
tie it up* (Shantou takes the cow - lirr. • •«.Hath I 
The cow stompes and kicks* The Guru looks on)*

i
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Scene - XI

(The Guru is patting the oat* Shantou enters 
pulling the cow along)

shambu « Guruji l Ouruji t S This cow is becoming
a big nuisance. It is eating away the crop 
in the other *s fields repeatedly* Yesterday# 
it was in Heeralal Pafcol's field and ate 
the crop* lie must bo just coming with a 
stick*

Guru

Guru

Shambu
Guru

shambu
Guru
Shambu
Guru
Shambu

Guru

« Go# tic it up. Do not disturb me*
(Shantou exits with the cow).

t Cow* cow# «toat a headache we have taken on. 
All our time in this Ashram is spent on 
bathing it# feeding it and milking it*
Prayer# chanting# meditation# all have 
gone up in a smoke. Oh Shantou *••«.. I

* What is your coctnand, Guruji l
t What do 1 say. X have got fed up with this 

cow and cat*
t Guruji# shall X tell you something?
t Co tell*
t X feel ashamed of tailing it*
t Do not feel ashamed# my son. Go on*
« Guruji# locking at all your responsibilities# 

this house cannot be run without a mistress*
t (thoughtfully) * Your suggestion is not bad* 

She can take care of the house while X can 
concentrate on ray prayer# meditation and 
religious duties*
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Shantou « Your marriage* can be arranged with a girl 
from the nearby village*

Guru t My son, who will give his daughter to a 
renounced man like me?

Shantou 1 You are still young. My Lord S Your beard* 
moustache and hair are still black* If your 
long hair is cut* you will lock like Amitabh 
himself* And you yourself used to tell that 
leading a happy married life is also a type 
of service to the world*

Guru t Oh t My son* as you wish* But* who is she?
Shantou 1 Nobody asks for caste or creed* She who the 

'Lord* sends belongs to the 'Lord' himself* 
But she is a widow.

i

Guru , « A widow? That is all right* If Z marry her* 
this marriage will give strength to the 
widow remarriage movement in this country*

Shantou t (Takes a few steps and stops) - Guruji, 
she has a son* too*

Guru » No problem* he will help out in the house* 
or atleast* fill my pipe*

i

Shantou 1 So* shall Z fix it tp* Guruji?
Guru 1 As you wish* my son.

(Shantou* with joy sings a folk song on 
marriage)•

Guru
V

< (deep in thought) - Z got a new robe* a cat 
came along* then a cow and now a woman will 
come i If a woman comes* kids will follow. 
Great Shantou* at last* you made a householder 
out of me*



Sharnbu

Guru

Lady

Guru
Lady

Shantou
;
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a (with a woman and child) - Come# slater* 
come* Guruji* this is the woman#

a Please take ears of this household* i#e# 
this cow (the cow moos)* this cat (meow)# 
and this calf# Z will occupy myself in 
prayers#

i What t Have X come here to take care of a 
cow and cat? X want jewels# sarees* 
bangles and earnings# of course* sweets too#

i Oh Lord 1 Oh Lord H
t X will leave# X do not went to be in this 

ashram#

i Oh 1 Wait# sister# My lord is a religious 
man from ohUdhood# He does not know the 

' pleasures of married life# Slowly# he will 
catch on# You please agree for this marriage#

Come# X will get you both married#
(Makes the lady sit beside the Guru#
The Guru stands up but the follower 
makes him sit down and starts 
chanting hymns)#

a.v. *
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Scene - III

(A 'worn and t o m  hut - From one end# Shankar#
his wife with two children enter)•

♦

Shankar • Where is my Guruji's hut? (Goes ahead and 
knocks on the door of the hut) • la anybody
there .......  Anybody there •*••••••• ?
(Some children enter)*

Child
Shahkar

Child
Shankar

» What is it# who are you? 
i Children# Was there not a religious man's 

hut here some twelve years back?
t There is no religious man here# go away#
• How odd I

His wife i Perhaps you have come to the wrong place#
Shankar « No# No, everything is the same, the banyan ̂ 4tree, the field, all are the same#

(Shambu enters from the front, bag in hand) #
Shankar i This looks like Shambu (when he comes near) 

Oh I Sharrbu ••••#•
Shambu i Who, Shankar #••## When did you come my friend? 

And who is this with you?
Shankar a This is my wife and these are my two

children •#•«•• But first# tell me where 
our Guruji is?

shambu « Guruji has got caught In the wheel of house- 
holding* The magic of the robe given by you 
has made Guruji Into a proper householder.

Children t OH i OH S J (They start making noice) •



Shankar
Shantou

Children

Shankar

Shantou

Guru

Shankar
Guru

Shankar

Guru

The Guru’s wife
Guru
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i Why are these children shouting?
t Those are Guruji*© children only* Every

year a new model* You stayed away for 12 years 
and got only two whereas our Guruji has 
proposed a full Kabbaddi team Itself I

a Oh* Oh* Oh* (shouting and junping# they 
come out) * - •

t Oh* my God I One* two* three* four* five and 
six* now* what has happened to Guruji's 
religion and meditation ?

i GuruJ.l*s meditation is now only on household 
worries* brother*

t (enters) Oh* Sharnbu* have you brought the
>

vegetables?
« Salutation* Guruji 1
t Who? Shankar i When did you cane? Many 

years have passed* Who is this with you?
I This is my wife Shordha and my two children*

But congratulations cm your establishing 
this huge family !

« Though Z renounced the world* worldly have 
1  become* and all this is the outcome of the 
magic of the robe you gave* Before 1 was 
single* but what do I do with this 
battalion now*

t well* whom are you crying in front?
« This is ray follower Shankar and ha Is the one 

who made me a householder*
(All the children enter shouting)
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1st Child 
2nd Child 
3rd child
Guru

Shankar
Guru

Guru's
Wife

Guru

Guru's
wife

Guru 
shank ar

Guru

Shankar

Guru

Father# we wont a kite*
Father# we want sweets*
Father# we want gulabjemuns
Cfo# shut up t Run away from here, 
look at this storm# where shall X get all 
that from? X have no source to earn money* 
The villagers have snatched all the lands of 
the Ashram*
But solve this problem*
The only solution to this problem is 
renouncing the world again* Son# X am going 
to become a religious man again*

Lot your "renouncing the world" go to hell* 
why did you marry me then?
Look son l The topic of my renouncing the 
world comes up and this lady starts creating 
havoc*
You renounce the world and X have to bear this 
burden on my head*
Look# X am going to my parents house and you 
take care of all these*
(Saying this# she enters the hut# and all the 
children follow her crying) •
now# you only tell me what to do# son?
There is still time left# Guruji* Solve the 
problem to see that they do not Increase from 
6 to 1 2 *
The only solution to this is for mo to go 
away to the Himalayas*
Ho# the solution to this can be found in the 
nearby Family welfare Contra Itself# come* 
Come# my son*
(All exist and the Triangle of Family Welfare 
is seen on the stage)



APPENDIX - IV
LECTURE NOTES ON MILESTONES OF DEVELOPMENT
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ft i ate azxT gR ar^if na ftff ft «^fgnr ft sit ug « 3* for 

qrfeft fa tr*t fTOTR ' . f t  ft st ?gr ft *fz if #t jf r  n r^  
cqTH fo tpt 3fTQTQ«nr I  i

ifowrsft artfasf u-t sir<HrrEiF«r aJf sf*?qf ar j:TTf«a 
SffFUT S ftt *TflT *PTTft I  9“fa fl^R gfoT qrfftft » g^T q-flT 

?FTTft *r<r ar u? mrR r$ fa w  *cht awft irg $ ygjrrr 
f-str ft ferfM^ qr̂ rf «<* cr|q rer ft ur qftt*f et q«5 n* ft 
f m m  I qr®T fTRfHfgfi ft* :-

1 - ¥* nfttft a>r *swr

2 - et ft rffo q^tft ar srtqr-

3- rfor ft qrr ^tft ar s^qr-

U- qrr ft qfq a^tft f t  artqr-

5- S: ft RTrJ Ufttft <5T sreqr -

6- 3TT5 ft Rt $T q^qr -

7- e?r ft arr? nfttft ar r a jr -

8- ft?H ft tn=̂ g flfttft ar r a r -

tr^js sftt̂ r ft st e&} ria sr- 
u t z t

janr aft atr ftaft ™ r  ft i 
3TT5r̂  JR jflT caft
RnnT ft sr at ftaar 
wiifir ft i
OTff qfo tfHT̂  RaflT ft I 
gft ft qft-nf $tft arrtrre 
foarfo fpirt ft i 
aftrft i m  «te Rant ft i 
«5ft ft W  qfo ?PTflT ft I 
frerf ft s?r ? t nanr ft 3?tr

few jtrft :m  *fr m  ?ranr ft i

fftfsifr qg RftrST ft i

faerra ft rif̂ tt* ftaRT q"?n=5 arnrft i9-
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fg$r?T $ O T  W5I! f̂ rfTQrl I I ffc 5lil q-Tti
tft jxi if fcô rr |Tf $?t! £, artr fb s: tft 33 if i

gg ae*?t i  f$ $t 5 : 31T2 if 3^
$? £t £tt irrfg& 1 5? 5 -  5 ar 6  -   ̂ ur 7 g£tir
tft Jjj * S-ft $<5 TT Jpi i ?  fiiflT £ I fa«JT?T $ ŜT Ofqf fli

fctft ft qjgft 3> *sf frr°i gt raft £  1 $0 mnr=q «mr 
f^tTfrTfWI # 1

ûf<ffi*T?i 3Ffir :

ntft gtgf « r  f^r?j v* 3flft gfh b =r£f glnr, $s gxtjf 

« r  f^TH ftctft b gtf.r i  art? $0 $r tftcT 1 s?ft are, §b s « j 

3F=H €ttjf <rft 3t$iyT fÛ TW $ tJ^lf if Jfty (Tf5 «TTfl £ I *ift-**fr 

|b *wt fqSTfl & $5 57*11* i t  fits fcfl £ l gflfflft TqSTfl ft SH 
urnt it nt£ (it? ft §5i arfgil 1 s=rJf au a r w  ottu 
gt flfg.T I  1

sftsnt :

$rpft 5T flRft sftimft $ iTT*T ^wJT fdiTS I |b 5?wt’ Hi ctTT ft cr̂ *5 qrnr £ ftf«R oftr swir fqsrfl $ wft 

q7*!t* fii gt a£t£ ft jrfui ttf  ft £ fit srre? £ fPin

£ ?Fft qrfgft 1
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gwif *  sft c .&  sraattt ftj«r?» ft u vnY $  t t t

$r 5tt°i i t  m*t ft i iST̂ rwr $ fp& :for ?prft araf *cqf tit 
smar $r fasTO i f f  ft nt h^ t ft i

^fui'nr sjxqf if, rftifl ftosrr?? ft rfr«rrw?aw £*Y ft 
fsaffifi gtft ar> ft4«Tw ft qrnf $ quit ^tut j?t n^nr ft i

IFS «5f&, ft *T^i *w> ft fe»T« v* M  «, »t fl«fft ft, 3rtr sth fit? ft «4c?* ft ter gtft ft uro ft fe»rpi $r aror 
=t fcisT  ̂ q-p̂ r sr arw «gn fc*T ft f  <jaTg q-̂ rr, jfz jfu  

$r w fla$ gt ffiffrr ft i

m  q^’gft ft gift s m r  ft * rft  * t q <f>mr 
â fi ftt T;rq?o«f> ft i
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MILESTONES OOP DEVELOPMENT

One of the essential alms of integrated child 
Development services scheme is to ensure that the child 
grows normally and has no disability. For this purpose . 
growth of the child must be monitored regularly. In order 
to find out whether a child is growing normally, the child 
should be corrpared with other children of the sane age 
with respect to certain activities*

In the process of growth* there are certain things 
all children of a given age can do. These are called 
milestones of development. For oxarnple# normally 
children start siting at the age of six months. So# it is 
expected that a six month old child should be able to sit. 
Similarly# a six month old child cannot be esqpected to 
walk* He acquires this skill only when he is about ten 
months old. The things children of various ages can do 
are almost universal* If a child fails to do a parti­
cular thing at the age expected* his development is 
considered to be delayed*

The concept of milestones in a child's growth can be 
compared with milestones on a road. Just as every mile­
stones on a road Indicates distance* every developmental 
milestone refers to a stage in development which a normal 
child has reached during the process of growth.

The first two years are crucial in the life of a 
child* If a child passes through all the milestones 
during this period* it means that he is growing normally* 
If the child is late in these' milestones# it means that 
his development is delayed and he needs to be given 
immediate attention*
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It is Important to reraarnber that those milestones 
are not absolutely fixed but generally most children go 
through them* Some children pass through these mile­
stones earlier vheroas others are somewhat late* But 
if a milestone is delayed by more than two months* it is 
advisable to consult a Doctor*

Milestones in the life of a child ( 0-2 years ) 
can be seen step by step in the following manner!

1 One month old i
2 Between second •

an cL third, PtorvBv

3 Three to four i
months old child

4 Between four and
five months i

5 Six to seven
months old child «

6 Between eight and
nine months t

responds to light
the child smiles at the mother* 
he responds to sound and can 
kick well
can manage to hold the neck* 
laughs and given a thing can 
clasp it

Makes gurgling sounds* can 
turn on his side and tries to 
reach and set things

Can sit on his own* can 
pick up things from a higher 
place like table* looks 
down at fallen objects

the child starts crawling* 
the child can hold a cup for 
drinking* can manipulate 
things from one hand to the 
other looks at the mirror 
image*



Can stand with support 
gradually starts walking 
with support and finally 
can walk independently

the child can cllirib stairs#
Is able to feed himself

A child In this age enjoys 
pictures In a book# can show 
his body organs# can climb 
down the stairs and tries to 
scribbles# using a pencil

Milestones are not absolutely fixed# some children 
start sitting at flue months# some at six* It is not as if 
a child must start sitting exactly at six months of age#
He may be 5h or 6% or 7 months old by the time he starts 
sitting#

There can be many reasons for delayed milestones#
Some of the common reasons aret

Individual differences!
All children do not grow at the same pace* some are 

very fast in development and some aro slow# Similarly 
some children pass through the milestones earlier than 
others# Sometimes children skip certain stages# The 
milestones should only be taken as broad indicators#
There can be variations#

7 Ten to twelve
months old child i

© Between thirteen
and fifteen «
months "

9 Between fifteen
months and two «
years
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Illness i
Due to cronic or prolonged illness some o f the 

milestones o£ a child may be delayed, but if all the 
milestones are delayed for more than two months# a 
doctor should be consulted* *

Physical defects!

Basic Impairment in hearing or vision may also be 
a cause of delayed milestone* For exanple# a child 
who is hard of hearing may also be delayed in speech*

In most cases# delayed milestones can be remedied* 
If given proper care# the delay can be checked* In 
extreme cases# delayed milestones may also be due to 
mental retardation* If a child misses or is delayed 
in most or all the milestones from the time of birth# 
it may be due to mental retardation*

Before reaching this conclusion# a thorough physical 
check tip by a doctor is absolutely necessary*
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gteTR Ipfi-Zf ĉrtFPr < w  g rtftmi:

fmr ft f^T7i 3f1r 3to Fyirm ft H w  ?rsT armr ?reft 
5fp?T I  i ntsR jrtr ?crnFc*i « r  ^ r r  nVo ft i art $o ?jt 

®Tfi ft, Tflft sRnr ft i ufh w  t o r  f t  tc  v r  nT^ngr 

WtoR fqft n t ?FffT ftftr  SFS f f  SKcr 55Tc i?t 3TTiT ft I gflft 

fm ft? , ::-rreTf f t  51ft ft ceft ft rftrfirsn fare r?r if

tft stut aisrlt ft 1 m*. m  w e  § ff  utaR $ gsu ft 

ffbi rnf gtft f  : -  
1 -  *t i t  f t  ssTTr I  1

2-  3i?Tr f t  *fffi £r t ft 1

3-  jtftr f t  stsrfTJTt* ft g u ru  ft 1

g=f ctot* fret f t  ffft ft fHft sif fcrtoR jf T f  ft >toq 

TeTOf f t  SFTT UrfFft, tftf iftt Jf T? $ft ftt w  f t

STrft ft f<w ic ,  qr^f, srcr nsr atft tft 3iT3 *qfflT ?tftt ft 1 

?Rtf $ fg$rfl 3tir ift «Rrft rsrft ft f«w gtdTg tft 3Trerrqfflr 
gtrtt ft 1 gtetR q p f  ft g-fnci ftflT ft 1 Srft necfr, jfnr,
3rtr ŝ ft jpqref ft 1 gtdR g r^  3Fq *fr3f £ eTft’, sftR.Frar 

Jier, urt 1 3HTs, flserrtft n*afr, ?rw , oht jrftr f t  jrffn 

ftft £ 1 frfssror pu q*it‘ ft ften ft 'faenffa at̂ ra ?\m gr̂ fi 
gtft £ 1 oft retr ft f^t'T raft if ft* \

vmrfi ftt eo g1mm vrht jrnreitfpft i 1 seft arm ?fir

« j? ft' 3ftz pfwi ii rut oRfit fqt^nr ft ?fir ft f̂ttr oftirwRH f^ftt 

t  I 3iftf fiSejFft ft qrm* qHcir ft 3!to*TJi ,.T>tJlt  f t  3frg*qffir 

ft fit ^toR ftwrir ft 1 Rtfuilt, ?fi^pf ffTft efTtfr imrnft* 3ftr

qtqt* qr gfffr ?wft %zr qgnr ft 1 qjfarft 3ftr 
NTFft :m m f  f t  ^ r ? r  arnr, aprr a^ft ft
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I -  TOfaifr UT i t  f<W 3ftT 3TÔ r TOf ft* STp ft fflft

SHRT QTfft¥ I •2- Sflft 3frlT3T WTT5TrlT TOfanT UTrmif iT  T O  in  gtfIT ft
y f r  ft ^H irqw r ft* tft » m T  f ln Y fre  «n? iarcft rerft I  

gfrfrw y?€ 3rfrilTff! jrfin aft- oi^m ?trft ft i

3 -  3n5urff ftr i t  q-Yftci hY sr ^ fftrift iT  3w t  srcft
$ T O  tfT q-gcir I  I T O t ’ ftt 3TW?- £fg ? t  3Trft 

ft i art iq uTTfl ft*, ft s t o  ft 3ftr t o I8 ft et£ reft ft* it+- Qcft i t  *ffev 3Tft grft ftt jtt>t  htht ft »rtapr qr 
-fajfr iffft ft i

5 - Q'ct ?erFi} itt  i T R lr  ttt aft- h?r t  ft 3wft areft ftt 

u^ tst arafr ftsprra ®r flirft ft i^uW t 3ftr -fimTft girft irrfinft* i t  q -Y fe i ut^R iP ft- 5 P T  Jr STRT QTfftft I fwrft -fft jfr 5T TRftT TZTV Tft fitiT re 3ftrft sxft i t  *ft -f t o r  flftt w  ft ir r e  «ft i i t  5FH ft flR fi STS HT iT  fq-pirTT ^  iT  ftTT qTfftft I?j£ if ^ i e t  -ftpr Hi *rr$ A t  i r  qYrtr ?tt r e n J l i t ^ t r j t i n  
-fRirfriT ft i f?rft* g'tctR 3*1r  sftirrtTqt’ ft 9 STft grft flc9  itft ft 
IT? sjxft ft fftft iFtft- ?tft ft I

9 w lf ft fftft 4 r  i T  "firRT P lT ^ R i  Fd* iq-nt^ft

ft, sniT q;4  str jtt i t  *wfenrdT ft sYt r  ftrr srrfftft i 
HT ft ft r\TU -faRfplf¥ri ft : -

I -  m  deft i t  3TT5TT ftft i T  ?T3ft 3TR-R H?YiT I TOf 

3rtr ?TTO Eft3TT rUHT TfHT ft I JW n i dT?JT Oil 

ft 3ftT R i T  T O  95 TgT ft, RTr?T i t  re ~fa$ 

rerft fft srcft i t  firift ^ t  uffim ft i _
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2 -  urnT f T  gra: f ^ y p f  gtfiT t  l a r w a  

Wt q-fterrr ft fhv m srn zigrqepT I  i

3- tqpff $ £ii tft fl?RT if a? t f r r r f t  ft era ^ T  # I

<♦- ?rrm ft reft tsr ?t ^ a f  ft ftw re ^urer itf
g tn r  I  i

5 - ??tif $ft nr3 gtft £, a t  sxft f t  sn i t  efr«rfin?t** *
ft Gjtrrft t* i 3TT *r ^  tftft arft qxat* f t  erg ren
fU ?FTrl I* I

6 - gflir ^  ft fq ^ rf jR  ?tft £  I

7 - JTT ft ft f*yft fir? ftt 9rf5ff ? t  fTfffl" I8-  rfr ft m  reft trr ^  tft ^urer ifirnr i  i

JTTfir f t  aa nf ?t  ?rft, x̂ft ft  3irer •fftfTRr qrf%ft i 

3*13 f!f q? SfTfTTfl* ft Sxft f t  £U fPTflT flft I5* ft arr s: s^tft if *x«r ft -fa? fag; jfr fr £tr rntft 

?tnr f  ftfqR gFTft NTS fatf AT fT 7?rft faft qsTUft =Tgt’ TgfiT I

3TFI: Self f t  3rJ-5fa r r ? l T  ft T̂T STfafr, "faffft f f  SXft f r

nr gft i u-5 n t̂ft if *wft % ft qsi ur 53ft, faft a ™ , rpft, 

qftre ft gfaur =h t  fr cf i t̂?m ft iFpnr ires** w  »ft ftft 
srfgft i 5-6 P̂ tft fr ?tft <rr <?<% sfamr ficrr qfatft wf*mr 

jsrra fr m vvt if <TfT fr ft wfl £  1 7-8 j^tft fr ?tft <rr 
sixir *t or if fturr ?tft sfat ferfa^r ?frr 9ft tftft' far *rr 

if <4-5 arr ftftt grfaft 1 faqsft, e^t, 3rreT,#r, gfaur, s^prrtdt 

fttft tftft* ftftt qrfaft 1 9 ft 10 n t̂ft if srra rentf ftt titzt tftt- 
$ZVi 3fT Hffft I  1

gPTt ft?T if I ft 5 qtf ft srrqf ft «t«R  if gT^t* %
3RT3lt 9ft f  Jft ft 3|t aftJTTftqY i t  STTTft § Prif jq-faFT

?pft pgl-qq-of I  fltrr fvft fjft snft ^ x x t 9ft 3rU Jft ? t  aTTFft I  I(K C. *•
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srat* a 3FTRf sfi *tH" ft gift art r W  fc anr I* : -
1 - urmia i m r  rta **
2- qarfrortrf.r urcYr w t i*

qr m ja :

f>R gcqf $ fw  JTT $T STtfr a ff gtnf 3ftr HT *tajf 
$t asfl, ara ar $a $r qrft fmr ar fqaraT t  ar jaft’ 
ag rta arra atr ar tmrr csrrar t  i qTtaaTf $r taia a raft 
Is *tt»t J=%* gnra: arr-aiT gra tfl gt arrft I* i m vt &t 
qctf $ -few $JT ^€ vrrt 3itr jft 3fH >Y STft «t a fgaT 5IT& 
at »Y ag fraffo gt urrrft-1 i r W  Is arr-arr tfjaa ft frafa 
3rt7 f t  t^Tg oTTfft- I  I

rjgnq :w  a r m w  fW t wiit tft erra $ fttt asff art?' 
rYflfafV a^a w gtrft I  artr ag asst artr gfggqt $r gfar 

fgsT^ tar i  i far arfus a?r -fern# ftar t  3ftr ara ft*

$q gtri I' i q-ft far $ siTer «rd “fcT̂r art* at set aft I  i 
a^t $r arq̂ ff 3ranrr l> qrpsift soft 6 0  sfrraia ft $a gtar ft i 

aar ia$r ft $a gfar g af 3r?qqt&gT #  anyft qr W  
$raT I  i jaat sra fasaft naff ft 3rtr fq vfr $raT qp arm* 

t  i $ f it  fn jf I  3wra if jw«fr qataqr aTa fgST^“ 

fttft ft 3rtr gft aarY ft frft^a rta aasi fHar aiar i  i gwt «t 

^  qr .nf* gJOT *fr gt fifrl ft* I

jJt rdrfaa ftaa $qtaa I  faaq t* narg iHt t  i ^ q r  

jenfta gt orrar I  artr fVfrqTar rgar I  i rta I  fiftr gtf qr 

jft 3?qf 3rraqra I  aTarar^ t* r ff  aff fla t 3ftr ag freia  

gtsr as armr I  i ag aet m f f  frerfri if jm : jt & ag f^t
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ft?T ST ^5T TfflT t  I T O  3rrftT m  p  Tf?I t‘, qTR 3F=fl

if us »fr ?rar aiTft f ytT ̂t o t  yTftft 3r t  feST^ & it I i 
jft 3 R : sr aft a>*ft tft gtrft t  i -terf^rf alt a>tft »ft ft

TOfft t  3flT ^TgT tft I 3Jf- if JfR*t «S  3Rst fttft t  JT T  eloiJT 

3HTft arjfiWT 3?ffiT ffflT I  TOT OTgffl S?R ft 5fr^t ^ t 

tft?' f t  T O T  # I 5re if m  (R  f t  STift I  y t r  arst

$t fa?jT^ if ng $ fiT*? ife^ fr 'ft  arsfft- 1 I 3naw f t  ag go 

aTiPTT êft* 3it? Off |5 gg i7 TQ f&UT TOT f t  J?l m fc\T I

og ? r : *rr*Mft*r aft tftsf $ gg tor ?ptti t?ft f^rfri if Ml nj 
I  t o  g? if gxtj alt vfn $ 3Tj?nY cftgr nr a>hf y R  t o  

wt^t-tftft cCt wr ?ra>fft I  i

ct-grfTDilTfr :

m ?a> y#ta>T aft T O T  a>r ai*g i  f?yrasT ytf t  mrn tP\
5ft w  ftar I  Tf^q-R ait §rra>r p t  fâ T a>t 

<*TT*r g t  t o t  t  i * r $t  yTs y R R  t t h t o t  ft a ts T  t o  

if f tn r  t  y t r  qg Fcfs atf ft are rrg  $ T O f  if a p  aw gtnT i  i 

■fire are 05R Raft guR qr ffttfr i  -farejj m t t % & y ^ g ir ytfyri 

asR $ 60 grftulfi ft *ft are gtnr % i a»g aft ?faT  ̂ u rm w  ft *ft 

rfa® are rtrft I  i

•ftl3T aiT q«R SSfiT |3fT ^ f f  yTrfT f , P TR  Of T O  aRtr 

if fl[5R yr^r ?| t  I t o t  J R :  JfTTftR ^fq^lR ffcsit 

h IT I  I RTfl, W  ?[51T p T  tTfTT f t  aiTTIT I  I

9 Jjt T O  f t  5fT?l f  I tmsft aiTPft f t  5fTfft' I ,  Ug a^t-5^t*



104 -
qr srra fgsT^ £ri f* i

tft fifr gt 3 Trft i ,  -faflfr &g?r qT^T gg armr t, 
g gxgr rrqft araratr fgsr^ £nr t  i grin atott aregerlrsm 
f t  3th r I ,  f 5w # osg ft vs fir rPTfft- %, srn g irrft ®t 

•ftifrgn Tgfft1  i grtR vfgn ®v gt grrft % i

gg n't £st *tot I f f  w ^  TfY*nT 5  ¥® ^t p >tt %t

argTT ftft ev e t gt.gf if ft 9® ®t rgrTTiW'’ s i r  sst ®t  ̂ *
" fgrfetrfr" rtg gt vTtrfir I  1 ggft ®t ggft ^ t ‘*1

gtfft % ift ®b f^r grs gt ?rarft I  1■*

ggfcg I g W  ^ fgg gRT efat ftsfcm f if ?t o r  

®tt*t i  1 3?fi; m rtm  m a-orftatw ®gft ait jftm steffa- 

$st?t sgtwr ®g r̂ yfu® «gt 3rtr 3rc®g I  1 gflif gfrfgr!

R  <i>t ®tft m r ?®gr :nft® fgcrfR f tff ® jft *ft gt frfffl' i  i

Sttffa-lstTT ftr̂ wr ®r jftg gnr p̂trt :

8JctT ®t unfurl T f b  sprtsiV ®T f?T®7T gg  orrft fi® ghufTT 
®rft jft 3f^ r  $qrtsq *t tprfwf T^rfri ®t gggR ftgr arfi® 

nrfgq̂ t t  1 gg ®nf vcJr $ w  ®r srfvfts w ? ,  gg 

ftsft fv f® jfwH- forcR-tST fthtvuR® g gr g t̂‘, gt fr®nr 

fc 1

■ f̂ R g-ggf if jteTg-^gftT ®gtsgr giftr gtfiT t  gg ^tz-^ tz

affair gsri I* 1 #i5 xtttt n® r ®t epr giT g^nr 3ftWT og *ft

s®nr I 1 scSr rft ®o-ts<n afwr ft ftitfh ̂ ♦

gr gfggpRT grfg? *  fs aw ®gtm w f t ® rg utt^ ®r ^ 1
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0-6  qtf $ 5wl i t  vsw W t  i t ,  IF frft ^TrlT-'pTrlT 

i t  ?hto q r  srat* i t  s t*t qtY  i t  isw rn * r f t  grfgft i sh3i 

■fait U? Zfrft fcp 5T5* i t  ttft q-& UT g^uY fPIPft trl I

ntfe 51$ i t  tff w  i f  n^t f i?^  tft am - eft 37$ at so 

rtn «sr tYcnr®r fio r sr fwnr # i n^t 1w r aft ®tt* $r urnsvi
I  -fa 34t^R if ffTMf cr 3FTRf i t  3TfUi ft 3TfU9» iTTfaFT ‘faST I 

5ff S'iTT i T  35?t 3TTBTT QT S TT i a ffa n t I  ^  it r ) £ t fcJST orr$ 

fit sftrrniT i t  55% ft r t i r  s t  ?ri?n" t  i

oft sr?ra> if rfa $ w  w  jTfl #t nt nit ftou qr 

flCfr <T°? 7TT3T if, m r sfflT& 3T3W7T fnTTi i t  T̂ft, 05 gt 

rfa it 3TT̂t 52ft ft rtir oifir I i oti rfa soft
*fr SSclT 3Tft Pit 5Trfi i t  S T O f  i t  310^5 f lS T T r  3Tl%& ¥5 

Ifiift flOT? >ft fttt 3T~fl¥ I
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PROTEIN ENERGY fJ'VLNUTRIT ION

The foods that we eat plays an inportant role In 
maintaining good health* There are many foods to choose 
from and the health of an individual depends upon the type 
and quality of foods he chooses to oat* During the first 
five years of the child's life# growth is very rapid*
The child is developing physically as well as mentally*
Zn order that growth and development may be normal* the 
child requires the right type of food In the right 
quantity* Food performs several irr|>ortant functions 
in the body* The throe main functions area

1 Providing energy
2 Body-building, growth and repair of tissues
3 Regulating body processes and protecting the 

body from infections

Foods like cereals* millets* roots and tubers* 
sugar* jaggary* fats* oils and pulses provide energy 
necessary for carrying on dally work like walking and 
household work* and help to satisfy our hunger* Pulses* 
milk* meat and fish contain large amounts of protein 
which help in growth and repair of body tissues* These 
are very Important for the proper growth of infants and 
young children* Vegetables* green leafy vegetables and 
fruits are rich in vitamins and minerals and protect the 
body from deficiency diseases like night blindness* 
angular stomatitis and anaemia*

India is a country of villages and about 80 per cent 
of the people live in them* The income levels are low and 
about half the population live below the poverty line 
several surveys have shown that a large number of people
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©at less food than they need# the worst sufferers being 
pregnant women and lactatlng mothers and children* The 
child in the womb# and the child at the breast# are 
influenced by the nutrition of their mothers* During 
pregnancy# the diet deserves special consideration to 
make sure that it not be a limiting factor to the good 
health of both mother and child* Pregnant and lactatlng 
women should eat more food because!
1* Pregnant mothers should eat because miscarriages 

and premature and still births were more frequent 
if the maternal diet was inadequate*

2* Pregnant mothers will have low weight and during 
pregnancy# they will do all heavy works# to com­
pensate that# a mother should eat more for 
extra energy*

3* Illness and deaths resulting from the illness were 
more frequent among infants under 6 months of age# 
b o m  to mothers eating poor diets*

4* The foetus can be thought of as a parasite on the 
mother which takes from the mother what it needs# 
it still seems to suffer from the effects of 
maternal malnutrition*

5* A healthy mother should give better protection and 
care to their child instead of unhealthy mother*

The pregnant and nursing mothers must continue to eat 
sufficient amounts of nourishing# wholesome foods to provide 
a good supply of breast milk to the baby and to ensure the 
proper health of the infant* Breast milk is the best food 
for the baby* Soon after the baby is bom# the breast 
secrete a thick# yellowish fluid which differs from milk* 
The early secretion is called colostrum and it is very rich 
in proteins and antibodies and should be given to the baby*
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The advice regarding breast feeding should start 
Ideally in the prenatal period* The advantage of breast 
milk feeding should be emphasised*

1* It is the simplest way to feed the baby*
2* It is easily digestible and the fats are better 

emulsified*
3* The mother has a feeling of satisfaction and 

achievement# it mikes her and her child happier*
4* It contains all the necessary nutrients for 

tho new born infant* ,
5* It protects the child from disease and 

infection*
6* Breast-feeding is much cheaper than feeding 
• breast-milk substitutes*

< 7* Breast-milk is always available and no utensils
' or water or fuel is needed to prepare it*

8 * Breast milk immediately after delivery
; encourages the contraction of the womb and helps 

the mother regain her figure quickly*

Breast feeding should be continued as long as possible* 
However# after 3 to 4 months# most mothers will not have 
enough milk for this to be the sole source of food for the 
baby# and so some other food will have to be started in 
addition* It Is necessary to supplement breast milk by 
giving the baby milk from other animal sources such as 
cow's milk# buffalo's milk or goats milk* Milk substi­
tutes can also be prepared from vegetable sources such as 
ragi# groundnut or soyabean. From the ago of Four months 
the baby should be given green leafy vegetables made into 
a soup# or fruit juice* By the Fifth month# boiled mashed 
potato and mashed banana can be added .to the baby's diet*
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By the Seventh month# the baby can digest semisolid food 
such as knichadi or dalla* fruits and vegetables should 
be made soft and easily digestable before giving them to 
the baby* From the age of Six or Seven months# the baby 
can be given egg# khir# dalia# bread# etc* h thick roti 
can be softened in milk# dal or gravy* From the age of 
Nine to Tenth months# all the above foods can be gra-

tdually increased# and one and one half years child 
will be able to eat all the household diets* Dal#
Khichri# etc* should be given to the child using oil or 
ghee*

During the first five years of the child's life# 
growth Is very rapid* The child is developed physically 
as well as mentally* Zn order that growth and development 
may be normal# the child requires the right type'of food 
in the right quantity.

When the body does not get the right type of food 
in the right quantity the child suffers from malnutrition* 
In 2ndla# out of every ten preschool children (below five 
years of age)# eight suffer from some degree of 
malnutrition*

Insufficient intake of food may lead to deficiency 
of calories (energy) and protein (body building material) * 
Eventually# this may be responsible for the two diseases - 
Kwashiorkor and Marasmus*

Marasmusi
This is commonly seen in babies where the breast milk 

has been inadequate and the mother has been trying to feed 
the baby on diluted goat# cow or buffalo milk and due to 
poor hygiene there is frequent diarrhoea* It also results 
from the late introduction of semi-solid foods when breast 
milk is not enough to sustain growth* Repeated injections 
make the condition worse*
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Symptoms!
A Maraamic baby has very little subcutaneous fat 

and muscle and is all skin and bones* The head seems 
proportionately large with very little hair* If the 
hair has been cut# It does not grow* The child Is below 
60 per cent of his expected weight for age# and there Is 
also a height deficit depending on the duration of undor- 
nutrltlon* He may have some pigmented or peeling skin 
lesions* The ribs are visible because of absence of 
subcutaneous tissue and the normal costochondral junctions 
may appear prominent and may be mistaken for a rickety 
rosary* He will most probably have one or more injections*

It is rare for the mother to seek advice for mal­
nutrition alone* The child is apathetic and whining* In 
extreme cases# he Is not Interested in his environment 
and la immobilei he lies or sits in the same position for 
hours# often with eyes closed* The facial pods of fat 
are the last to go# and when that happens# the child looks 
like a wizened old man* Usually there is a moderate degree 
of anemia and there may# or may not# be evidence of other 
deficiencies* In the early stages# the appetite is good 
and the child sucks his finger vigorously and# given 
adequate food# recovers quickly? but in later stages 
there is severe loss of appetite and it needs a lot of 
tact and patience to coax the child to eat* He either 
will not eat# or will spit out what has been put into 
his mouth* Often he will just turn his mouth away from 
food* with patience and by offering sips of milk or 
another food that the child might fancy# a beginning 
can be made*
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Kwashlorkar»
The word "Kwashiorkor” was suggested by Dr *0100X7  

williams in the early 1930s, It is an African word 
meaning "the disease that occurs when the child is 
displaced from the breast by another child"• The age 
incidence is a bit later than marasmus and it is 
uncommon to see this condition under 1 year of age.
The weight depends on the degree of Oedema, but is 
usually less than 60 per cent of the expected weight 
for age. The retardation in height is even more 
pronounced than in marasmus*

Symptoms*
Psychomoter changes are supposed to be more in 

Kwashlorkar but# they are seen as frequently in marasmus 
also. The main features are apathy# moon face# scanty 
lustreless hair and oedema. Skin changes such as 
pigmented or dopigmented patches# peeling and even 
ulceration are frequently seen. There is still some 
subcutaneous tissue present.

It has been seen that with the same kind of diet 
and in the same household one child may develop marasmus# 
and another Kwashlorkar, A child who did not have oedema 
when first seen may develop it a few days later* Lack of 
adequate energy is common to both conditions; hence the 
term P£M is more correct and suitable than Marasmus or 
Kwashlorkar* A moderate anaemia and one or more vitamin 
deficiencies may be present*

Early detection of Protein Calorie Malnutrition*
It is important to recognise the early stages of 

malnutrition rather than to wait for the child to develop 
the extreme malnutrition. This can be done by keeping a
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serial record of weight and seeing whether the child's 
growth curve is satisfactory or not* The children 
developing severe forms of PEM get repeated injections 
and do not gain weight for a few months# or may even 
lose weight* Zt is at this stage that the child should 
be identified for special care rather than allowing the 
fullblown picture of P£M to develop*

Kwashiorkor can be prevented by giving the child 
plenty of protein rich foods such as milk# eggs# meat# 
fish# dais# pulses or nuts* Marasmus can be prevented 
by feeding the child with sufficient amounts of food*
The diet should Include goods from the various food 
groups# i*e* Carbohydrates# eg* ehppathi# protein# 
eg* milk and dal# green leafy and yellow vegetables# 
fats eg* oil or ghee and fruits*

Zt is therefore* very important to give every 
child the right type of food in right quantity# suffi­
cient amounts of food# and also nutritional supplements* 
we can prevent the various types of malnutrition which 
take a heavy toll of life and health in children*

Zf the malnutrition is severe with complicating 
Illness and the child has no appetite* or has very severe 
vomiting or diarrhoea# the child will have to be hospi­
talised. But uncomplicated PSM, even with moderate 
vomiting or dlarrohoea* can be treated satisfactorily 
in the village*
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ufw sqt -fw r i t F  v f r m r  ir u p t :

F^TFT TuTU m  fcf! 3R?feqr =ftfR a t  StRTTT I  f f  "fw? SF  
ur $f  $ t  s f  ^FrlT$ 3W^t irft 5WfiT srfhM $f  Rft i

- r n f r g  ifnfl-

rJiTTYT FTK£ I 5 3PTfn, I 9A7 3>t ft q r f  qrr

urfft 3ft ST^THf 3ftT flVcV ft RTO n^Tlfr <ft f ^ T  ft arPTT.

m^f <pfa n t  i oRffeur fftFqte ft $ t  3rrf«fo w

3P=cf &nT $  ĝ rfH ft fwift arft enTR-fas w t *  ft trftm $f
fCTT I

3fft$ arRftgr Ft-it* q r « ts  crrft ft w w  ^ rg-^ F ft* $TPfr 
^  3r1r ufrcR-g-fqnft s ^ t  i s?*ft ftn oRiffgar ft g f c  g fa r  

TejTMTf5$ ^ t «T I

ftlT ^  NScft f! 3R?fear tft fWft Sst ft* ft
w  i i Sir 4ft 3RU tiAFuif ftft 'fb Irt-zqnT, r f w ,
3TtF art1TOF®T I SR 52f(t ~f*4 uRRSUT $ Rgq $TF°T Jp g  <JF ft’

$ftt, FNTTtq ftOHif ft’  f f L ,  3fs5TRHT, 3rfal2;iT, iJFTft ? t fn  f* lT R  
3ilT Rsft QTB I UN SSfft ^  GRRSEJT I  qfY*IT^ Oft RT^ft 3TTft 
3Rft* ftr t^ R n t, srft ftt $jft, Fgft tft <stft arft fft feR>TR I  e f  
fi* ft* qfnFtli Tf^TR g3TT t  I"li

srwbut fftc N i $TTfj,u $ i f t ia , gR s m  $ t  q<irerr £ t t  § f$  
RtR et qxtjt ft trftgrF $ $t Fftfuj® j t j w  etf Fftl«$TT
3>Fft fFFftcITF iTTfiT-fqrir 5ft- ft g t  3xft, urft Rsft ?t* UT RSfstfr  
3T£fqr V® ds$T 3ftF RS3>t I ^ iW  $ t  SR NTfl ftt q?1 gcf # fft 
ft 3mftt qaff 3ftF 3nTrnw>RT3Jt % sr^q qlrerTF fftutoR ft -fotft 
RTtR *T fjqtq 4>t I
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J* WftVTT -fast̂ FT flfgilT? XWJ ?qrp-q ftqrjif $ afn 
I <«q- if gw 3r fgt I  i arcir a*T arg 

grt grrret, t r  arfRT g ffrenri? fsg g j=mr « t
fffj-frft *RT5F gff «T%n ft tnt fif? FUfc! «HTt $ fto girr̂ lftrT | I

qiraTT •faqfaR f t  ssrgr £5 #n ?raft g?t gars if 
§?f$ 3T̂ fft tor ®r=rr i, s?ift ?tt art a m  aTt st£ 
crffgiT $ gs g§ q-fFinr t art ga»fm srfer $ g it if 

3rR0>T?1 # «§?!$ fTTO afrYt t  "ff 3Tf*T 5 S*tqf if gtt qT$
rt^ g sfg gt f$ 5F^ ft ntfftm i  ja$ git if gfiFTT i w - stt 

g^t ter f-rft ft umr I  rgirtg if ?tft ar̂ ft -farra g frotr 

t o t  ter *rrr i snmt* if Raft s^rer ^ra fsftqn- k sIt f t  
gtrft § otV m  gfg q^tftr awFar # i

trfrgrr fgqtjR «sr tag saw as =r̂ f f« gcgf ft  

ter etft ft rtfgr I  rfag î r flrgr-trgr $ fJFwft- srrct ft  5 
ft ^arcr htfi ? t  at I* g 3 =r* «rtgr gt tbt I  at 3 ^  ara 
fr  i^ fr  gars w r  1 itt^t $ ars a?ft awt if fctf g are 

£Ht get |  sftg 9ir ft $5? rffa ara $r 3Farra sert I  1 g?r$ fw  
jfFcrr# fiTtFT <5T̂  if f*w f  3 ^  are to tI nrugf ft siegf st for 

gtft ft r1**r sr agar t  1 Ttrr^ arug $r unw I  ^sr ggg^eT g 
t ^T ^TM^t 1

3TFHT^ aTtFT $ f w  :
I- ~fa?1 u

irfggr #g :
1- j%  t errt gr̂ fr q»f -pTrtgg ^tfgqr
2- fftrr-dt

3- STggiTq
14-  3(?ft g f^if

grfya fra5-
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fqfir^T 3t>5 -farfrfr o ft if  ft  sir® ret &  str HRrftra 

jnrffHg 3fbxHf $ t f̂TTRi £3 flSi't garr m tsst ?rtr ^arf^nn 

jr f t  frftmf *r #r b gqt*r fgqr ^r t  qrfg? i

qfraTT ’faqfaR 3>T J&R q-ftairf i t  3ltT sRRT 

illJT R* HTtOU ft ¥® ?P& n *£ $T f=TJlf*T $r t  |  gflf^F ag 1wi 31 tZ3T SiT^.n.^. $T £t snffl? t  9 f?* fiT 5 T*f}»
I JiRim ft flrnrjff aitr «tsjf $ ?mrtq aft ftsts tft g-fauT? 
tit 55R  ft  3 Tot I  1 firfaR tftnrfnif ft srts $ fire R#‘ 
dtl mrb 3 jb f  srfr qHfri mtit sfirof I  f̂ eTT î ftn jqft w.c

tft s?Tf(t # I tOTfl ft? q sf if 3*T ^ r a f 1 ft rJT* J6Tft 9R f  tft ffeqt

if TFtaFfhr erfc *<£ ft, *t aff «fTfl $r grftg I  f* ttgf I  «T-*m 

if fruq gr ^t$r alt t r U^tot $ git? f̂inr 3Rn st rftt I  i

-fâ ft $ft rr&i sr frofn gt ■ffewrJf soft gt t o t  «tsR, 
arafr -ftwT 3ftr ye&r rtaprrr ftA ncrr jft FS?y hgt ?rwjR3R* 

afi'ER ^  5?t fltft gfm)T?f QiW gt 1
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POPULATION EDUCATION AMD FAMILY WELFARE PROGRAMME

India launched a nation wide family planning 
programme in 1932# making it the first country in tho 
world to do so*

Tho early beginnings of the programme wore modest 
with tho establishment of a few clinics and distribution 
of educational material* training and research*

WHO defined family planning as "a way of thinking 
and living that is adopted voluntarily* upon the basis 
of knowledge* attitudes and responsible decisions by 
Individuals and couples* in order to promote the health 
and welfare of the family group and thus contribute 
effectively to the social development of a country"*

Family planning refers to practices that help 
individuals or couples to attaint

a) to avoid unwanted births
b) to bring about wonted births
c) to regulate the intervals between pregnancies
d) to control the time at which births occur in 

relation to the ages of the parent and
e) to determine the number of children in the 

family

GOALS & OBJECTIVES!
The country has adopted the long term demographic 

goal of reducing the net reproduction rate to one by the 
year 2*000, the implications of this goal wore spelt out 
as follows*

i) The average si so of the family would be reduced from 4*2 children to 2*3 children
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11} The birth rate per 1*000 population 
would be reduced to 2 1

111) The death rate per 1*000 population 
would be reduced to 9

t
iv) The Infant mortality rate would be reduced 

to 60 or less
v) The effective couple protection rate 

would be raised to at least 60%

"Couples with wives aged between 15—44 years who 
will be needing family planning services are eligible 
couples".

Success of the population control programme depends 
upon effective linkages of family welfare programme with 
other socio-economic development programme of poverty 
alleviation* literacy* child survival* women's status 6 
employment* maternal and child health* family planning 
and nutrition etc*

To promote family planning programme Intra & Inter 
Seetral co-ordination amongst various developmental 
departments will be strengthened and enhanced*

The present health & family planning infrastructure 
will be properly consolidated* suitably augmented and 
optionally utilised through organisational and 
management improvement*

Increasing mean age at marriage for women through 
intensified publicity campaign highlighting the specific 
benefits of delayed marriage for the health of the mother 
and the children* appropriate amendments In the law 
relating to the minimum age at marriage and its better 
lnforcement# generating a social reform movement through 
voluntary action to combat the force of custom and 
tradition*
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Significant impact on fertility can bo brought 
about when the status of women is raised and they become 
equal partners in decision-making* The perception of 
women about themselves and the way society perceives 
them will have to be changed by a mass movement* A 
programme for women's mobilisation and upllftment 
will constitute a major thrust of the programme to 
bring to surface the latent demand for family planning 
services*

Increase in female literacy leads to increase in 
marriage age* decline in birth rate and infant mortality 
rate. Female literacy in India is only 25% conpared to 
male literacy of 47%• A massive push to the programme 
of female literacy is necessary* The health workers & 
women volunteers will also be utilised for propagating
the message of female literacy*

/

Child survival!
A correlation between infant mortality and the ' 

desire to have large number of children is well accepted*
A massive effort has to be made to enhance Infant and 
child survival and improve their physical & mental 
development* Immunization of expectant mothers & infants* 
nutrition intervention through distributing of iron and 
folic acid tablets# administration of Vitamin 'A* to the 
children# popularisation of iodised salt as prophyl axis 
against anaemia# blindness and goitre respectively*

Promotion of oral rehydration therapy and appro­
priate feeding practices to prevent a large number of 
Infant and child deaths and growth interruption resulting 
from childhood diarrhoea. A massive educational programme 
will be helpful for ORS.
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There Is a two-way relationship between fertility 
and poverty*

The contraceptive methods may be broadly grouped 
into two classes* 1* Spacing methods 6 2* Terminal 
methods.

1* Spacing methods*
A) Barrier Methods

a) Physical methods
b) Chemical methods
c) Combined methods

B) Intra-uterlne Devices
C) Hormonal methods
D) Post-conceptional methods

2* Terminal methods*
A) Male sterilisation
B) Female sterilisation

The problem of family planning is therefore 
essentially the problem of social change* contraceptive 
technology is no Short cut to the problem, what is more 
important is to stimulate social changes affecting 
fertility such as raising the age of marriage* increasing 
the status of women* education and employment opportu­
nities* old age security* compulsory education of children* 
accelerating economic changes designed to increase the 
percapita income* It is now axiomatic that economic 
development the best contraceptive • The solution to the 
problem is one of the mass education and communication 
so that people may understand the benefits of a small 
family*
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jffiW

in  mft" jtci: ferfir^T sfTr I  * rtnf f r  f*i*n' gtft 

?gft £  3t  jft* aiTT 3iaftr sftarfYqf fT W tft UTT̂ I *f 

f  i fa aftJrrftqf f r  fm t ararfiafl uw-srirfif, 3rmm fpftfl- 

T?m  ffcrffinf ft  fjft 3 crfafi q-ofgfOT etf?r I ,  nt fu fr  

fTT®r tftri*Y r t n -f ^ r t u f  trnaT *n g to r i frrp if  if 3rtr  

•ualr awif if oh rt^r-'faTtuf y«fir #« gt^ & it rtqf fT 

§fTS<iT m F f t  ft =fgt* f f  ?lfrl I 3ff =TT3f  1 5  $  3=Tft fcliU t 

jrftm »jt gtft ?! «m ?t jf w  grnTOT fr  jr  qr ar̂ îr̂ n 

airsit u 3rft» gtnT #. crr^ gruir »f §55 i s !  f r  gn ^=̂f £  x p r f UfT f f f t , 3TftTQ 3iTft qTrft- q t t t  f t  TOFtf, flftW
sht* if fffrqf gffi 1 sftJrrfrqf err ■ ftwin crift i  fHft 

f t  J3FJT ft £t rtn-f^rtuf 2t£  <=PTTft i t  ^ rn  gtrft # 1 §?rfaft 

Jrftf aTflT-femr f t  3^ gthTOTTw dtft jfqfi oTRfnt g t t  

art??) 1 erg dtf, nmI f t  araprr s t  >?rt srrft s : m  ftsr iYjrrlrqt* 

ft SSTft * FTOT& orTr! £, qg iturfraT £  : -

fcdftg » «3 *rf?i 1 ,  q-tltmt, fs^^ftiYqr 1 n m td  1 f f r  afTTft- a r  *T?ft s fftt , sa t t  s t r  nfrfsf 1

sjth rtnf A sruTg $ dtft* f t  fETF̂ n s w n r t  *ft2i ct 

q£ nrfafr ft w  gfrit ft :

S3TO- it  15 dtf T

1 - rm f -  1 j  ±rrg -  ^t.qt.dt. fr  gw <*tfr
ertfflqt i t  g-tffl JaTTi
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«» ft.ft*  ft,  f r  d Y * r

2 j  JTT? - s T .q T .d t .  * r  fu f f tq  £ T * r

- «Ttf<W t f t  f t f r t tu  g m r

3 i  a re - i>T $ffl-q a t * T

- *>t nrf^a

9 -1 5  SH? - S f f r r  « r  2 T # r

8 - 2 1* mr? - gt.tft.ft. $ r  jy r?  um A Y

- trtrfruT ' ft  ym  grq-ffr

a rn >  i $jcr  i

5 q«5 — £t.€t. $ r  g w  a T ^ r

- 1 c T & T - 'S  f  T SATT a tS T  

1 UT? q rs  rPTSTlf 1

0 oef - f a  aft?* dfmr4s <sr a T s r

6 qtf - fa a ftp  a f ifT T s s  $ r  a t ® r

qtfsrft q g tr IT  :

I6 -2 U  A^rlTT? - faa ftw  d f-m r^ s  $ r  g-tm d T $ r

2*4-36 ffc m ? f e f t f l  'e fW T ^ S  $ t  ■farfrq 2t<t>T

f&ra *r dT<*r : i^viT.eT. i

qg dT$r qewtc, tfrefr, atr f s & m  ft qqmr ft i
■fgEm <t>r aT$r 3 t:gf rffa qrr fcrur stat ft i
qgfTT at^T fts «Tg Sf FPTTqT 31TAT ft I $???T <fUT z T4 
itt?  <rr rmnir stat ft hut ffl-grr <^«r art yfto pt?  or 

w rrr armr I  i qg tftnf c?U I  3F n m  qr
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rFTT$ ^Trl f  I qg dt-fT a iT  lei FiTd tft 3trg if (WT Tflft

anrar dT®r cfni atf <rft 3trg if tear otrt qrfefJ i

qtffrqt ■farto® dT$r :

qg €t*r ym s? tft aTtft crm* sft-nt it atmir I  i 
qg gar eT$ $ w  if ^?T‘, gg I  st arl an# errr̂  $ ?q- if I  

qgffr rft̂ r arr# w-?® It arRtr qg fĉ t qrfgl i qtrftat 

tft STPPt $ *ftq if ®q ?r $3 TO XTT7T ®T 3FHF gtTT qrfgl I 

s?t$ ars Is a ora drd tit mr I* l^fr qrf?l i

ritfg® --farfrwi aT®r : itft. tft. 3 ft-. i

qg ^t$T gtfg® ill*. efr. I <j>t sft-qnt I  aqTrlT I  I 

qg dT*r $ ars gt w$, g w  Ir r  qrfgl i
qg ^t®T 3 qgtl I  9 qgtl It afrq if FPT'PTT qrfg$ I

a??! $t dt®T :

m t  $T d t i r  9 qTg I  I 5 qTg H® rFTTqT 3fT tffclT I  I
qfg ant $r et®r f®?ft s m  aji q̂ t* ppt qmr gt gt 

qg <frq Frrd <tft 33 m tft dqr ?ra»ft I* i

feslg sr^HT^g 9T dtsT :

qfe't irfg?rntt* ®t -ft&m ®t cram cfttI  I  h tom

q*r <rft, afr® 3tTl BTTp! a«l <tft *fr r&rr Htrft # I TOfafft
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irferTt feft?! et arrl* |̂- ft i etof
STTtf if I qr HftTft sr iJFfir gt=TT qrfgft I qg dt*T 
qg?fr sir 16 Ĥ firg ft 24 ?rcfirg $ rmr ^ r r  ct^r 
24 fTCflTg ft 36 fltriTg $ ■'TJfo'R <JT PRAT I  I

nx.nf eg wfg«mrf dT$ ?Rrft ®T ??fguT ?nr®nY

m ffR f, ¥ 3  t?F3T $f*qrn J-Rfa* ^giTtq

3ftr Jf d t l  3*61 3Tft ft* I STwjf $ f  3tqrfg3 *rft

qirfr 3ftr iirr̂ oT slmrlToY ft sjgrft I fHft dtl rRg-RT 
3rt*t ft I -faflft f $  a t q f  * t  tftZTT gtft ft sqTUT 3T ft i
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I?t*UNIZATION

Vaccination Is o m  of the most cost effective 
health Interventions known to man* It is an integral 
port of maternal and child health and is a sheet anchor 
of primary health core*

Daring the last three doc ados sines attainment of 
independence* considerable progress has been achieved 
in the promotion of the health status of cor people*
The mortality rate per thousand of population has 
declined from 27*4 to around 12 and life esqpoctancy at 
birth has increased from 32*7 years to over 55 years* 
Still the mortality rates for women and children are 
still distressingly high* One in every ten new born 
babies does not live to celebrate his first birth day*

V
To achieve rapid irprovoment in the child survival 

rate* Government of India have decided to intensify the 
programmes of Immunisation against preventable childhood 
diseases*

Immunisation* prophylactic Treatment and oral 
Rehydration Therapy are the most simple and cost effective 
package of all health services* This is an "opportunistic 
marvel"* which if delivered successfully* could enhance 
child survival and prevent avoidable* disability*

Effective* safe and relatively cheap vaccines are 
available for control of at least six childhood diseasest 
Dlptheria* Pertusis* Tetanus* Pollcmylltls* Tuberculosis 
and Vessels* In India* of the 3 million Infants who die 
annually* about a third of them (1 million) die of the 
six irmnunisabie diseases* vis* lloonatal tetanus* Measles* 
Tuberculosis* whooping cough* Polio and Diphtheria*
This means for every minute* 2 children die of imtmmisable 
diseases and another two children are disabled*
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According to today's high economic and industrial 
development achievement in India# which includes appre­
ciable advancement in space technology# there is no need 
for 500 children being paralysed daily by Polio# 200# 000 
children dying annually with Measles and nearly equal 
number being malnourished by Measles# a quarter of 
million of children dying of Keonatal tetanus annually#
4 lakh children under the age of 5 years dying of Tuber­
culosis every year and 1*3 lakhs children dying a year of 
whooping cough.

However# intensified information# education# 
and social communication and organisation plus use of 
additional unconventional channels# like ICDS, Urban 
basic services and area development project infrastructure 
can help in achieving 100% immunisation of children by 
1990.

Immunisation schedule I 
1 . Children

B0Q
Polio/EPT (Triple antigen)
- First dose
Polic/DPT ( « ) II dose
Polic/DPT ( " )III dose
Measles single dose
Polio/DPT Booster dose
DT/Typhoid Single dose 
(Two doses# if not 
vaccinated by DPT 
previously)

0 to 1 year 
1 % month

2h month
3*3 month
9 to 15 months 
18 to 24 months 
5 - 6  years
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2* Pregnant Mothers
At the first registration* first dose is given#
second dose is given after interval of one month#

16 to 36 weeks of pregnancy —  Tetanus Toxoid#
Two doses with an 
interval of one month

The essential components of an immunization programme 
include four basic aspects of immunization services*

i) Vaccines - their safety* effectiveness &
stability

ii) Cold chain - The transportation# storage and
handling of heat sensitive vaccines 
from manufacturers to health 
workers in the field*

ill) Vaccination equipment and sterilization for correct 
administration of immunisation*

iv) Programme Management - Schedules# records* 
training# resources# and allocation*

33 «C *G*t

The bacillus of Calmette & Guerin known as B*C*G*« 
a live# attenuated vaccine that has been in use since the 
1920s* BCG is a freeze dried from vaccine and sensitive 
to sunlight and warm temperatures* It protects against 
Tuberculosis* It gives interadermally with B«C*G* 
syringe* After opening the vial# it should be used 
within 4 to 6 hours*
DjjPjjT *1

D*P«T* is the vaccine given to the children below 
one year* It is also called as Triple Vaccine as it 
protects against three diseases Diphtheria# Pertusis
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(Whooping cough) and Tetanus. Zt is given infcora- 
mu ocularly in a dose of 0*5 ml* This vaccine is given 
at an interval of one month from 1 % month for three 
times* After vaccination child gets fever for which 
paracetamol is given to the mother of the child for 
giving to the child in three divided doses*

POLIOt
Polio vaccines used in India# is a live attenuated 

vaccine given orally* Oral polio is sensitive to 
excessive heat & light* It should be stored frozen' at 
• 20*C or kept refrigerated at 4*C to 8*C* It is given 
orally in three doses at a interval of minimum one month 
starting from the age of 1*3 month of the child* Zt is 
given in 2 drops to each child*

MEASLES!

Live attenuated measles virus vaccine is a safe# 
highly effective vaccine# but it requires careful handling 
and storage to prevent damage due to excessive heat or 
light exposure* Measles is one of the leading causes of 
death among children under one year of age in developing 
countries* Measles vaccine is given in between 9 months 
and 18 months Intramuscularly or deep subcutaneously*

TKTAfflJS!

Tetanus toxoid Is safe and relatively stable* Two 
doses of tetanus toxoid is given to pregnant woman 
during pregnancy which protect both mother during child 
birth and the baby*

The successful lnplementation of immunization and 
other child survival programmes# however requires planning# 
management and existence of adequate infrastructure# child 
survival package shall be offered within the frame work of 
primary health care services and will form its loading edge*

\
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SRI AVINASHILINGAM HOME SCIENCE COLLEGE FOR WOMEN 
COIMBATORE 641 043

Topic > •study the effectiveness of selected 
traditional Aids of Rajasthan for 
educating Anganwadi Workers (ICDS)1.

I INTERVIEW SCHEDULE t

Respondent No* _________
Date t

General Information!

1 Name of the Interviewee t
2 Age* Below 20# 21 to 30#

30 to 40# 40 and 
«£>ove t

3 Education t
4 Native Locality t
5 Marital Status s

APPENDIX - VIII

Married t ( )
Unmarried i ( )

6 No* of children and
their age *

7 Type of Family*
Nuclear * ( )
Joint * ( )
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KNOWLEDGE TEST ON MILESTONES OF DEVELOPME ETC 

1 The child can react towards light between the age oft

APPENDIX - XX

a) 1 - 3  months
b) 4 - 6  months
c) 6 - 8  months

2 Lack of response towards light at the age of 4 months 
might be due to
a) Lack of interest
b) 3lindness/Partial blindness
c) Immaturity

3 The child starts reacting towards the sound of a 
bell between the age of
a) 2 - 3  months
b) 5 - 7  months
c) 7 - 9  months

4 Lack of response to the sound a bell at the age of 
5 months might be due to
a) Inability to listen
b) Immaturity
c) Lack of Interest

5 The child can sit with support between the ages of
a) 6 - 8  months 
to) 10 -, 12 months
c) 12 - 14 months

6 The child can stand with support between the ages of
a) 1 0 - 1 2  months
b) 15 - 18 months
c) 18 - 24 months
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7 The child can walk independently between the ages of

a) 10 - 1 2 months
b) 15 - 18 months
c) 18 • 24 months

8 If a child does not walk at the right age of 14 months# 
it may be due to

a) Immaturity
b) Disability
c) He has not been taught to walk

9 The child can recognise his mother between the ages of

a) 3 * 5  months
b) 7 * 9  months
c) 9 - 12 months

10 If a child at the ago of 8 months doesn't show any 
interest in people and objects around him# it 
might be that*

a) he is uninterested
b) his mental development is not normal
c) he is weak

11 The knowledge of development of milestones is 
necessary
a) to assess child's developmental status
b) to detect disability# if any# at an early age
c) because it is being taught In the class

12 Development can be delayed because of
a) Individual differences
b) Illness or disease
c) Disability
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APPENDIX - X

KNOWLEDGE TEST ON PROTEIN CALORIE

1 Give three functions of food

a)
b) 
e)

2 Name five protein rich food stuffs

a)
b)
c)
d) 
o)

3 The food requirements of a pregnant women are more 
than a normal women* Give two reasons*

a)
b)

4 why should mother give the first breast milk 
{ colostrum ) to the child after birth?

5 state two reasons for breast milk being essential for 
infants*
a)
b)

6 Up to what age should a child be breast fed?
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7 List four supplementary foods to bo given to the 
child along with breast milk*

a}
b)
c)
d)

8 When should supplementary feeding be started?
a) After 2 months
b) />fter 3 months
c) After 4 months
d) After birth

9 Zf the supplementry diet is not given to the child* 
what are the consequences?

/

a) Malnutrition
b) Fever
c) Skin Disease
d) Cold and Cough

10 What are the diseases that occur because of 
malnutrition?
a) Typhoid fever
b) Cholera
c) Kwashiorkor and Marasmus
d) Tetanus

11 How would you identify a Kwashiorkar Child?
a)
b)
c)



12 What hind of diet is suitable to overcome Kwaahlorkar?

a) Protein rich diet
b) Vitamin rich diet
c) Mineral rich diet
d) Iron rich diet

13 During what age does Marasmus normally occur?i
a) Before 1 year -
b) After 1 year
c) After 2 years
d) After 3 years

14 How would you identify a Marasmus Child?

a)
b)
c)

15 What hind of diet is suitable to overcome Marasmus?

a) Vitamin rich diet
b) Mineral rich diet
c) Calcium rich diet
d) Energy rich diet

<m 133
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APPENDIX - XX

KNOWLEDGE TEST ON POPULATION EDUCATION & FAMILY WELFARE

Population Education and Family Planning)

1 Nome any two major national problems of our country,
a)
b) !

2 Give two reasons for India's rapidly increasing
population* '

a)
b)

3 State five consequences of over population in India, 
a}
b)
c)
d)
e)

4 What is the recommended else of the family?

5 How does our Government check population growth?

6 Give three suggestions to promote family 
planning efforts*
a)
b)
e)
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7 What is the reason of Infant mortality* Is this 
greater in male or female?

8 The child bearing ( reproductive ) age of a woman is
»

a) Whole life ;
b) Between the monarch and menopause (i*e* between 

15 to 49 years)
c) Only when she gets married
d) Even, if she is unmarried

9 State three consequences of closely repeated 
pregnancies in women

a)
b)
c)

10 Family Planning meanss
a) NO children
b) Making the male or female Incapable of 

providing children
c) To prevent children being b o m  at will
d) spacing

1 1  state correct spacing between the children*
1 2 Name any two methods of planning

a)
b)
c)

13 State any two slogans advocated for family planning*
a)
b)
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KNOWLEDGE TEST ON IMMUNISATION

1 Immunization
a) Kills the child
b) Prevents disease in children
c) Reduces morbidity rate in children
d) Reduces mortality rate in children

2 Name six communicable diseases which can be 
checked by immunizing children
a)
b)
c)
d)
e)
£)

3 What is DPT Immunization?
a) Diphtheria# whooping cough and tetanus
b) Diphtheria
c) Measles
d) Tetanus

4 State the age at which DPT is to be given
a) soon after birth
b) After 1% months
c) After 3 months
d) After 9 months

5 Polio vaccine is given at the age of
a) After birth
b) After l h  month
c) After 3 months
d) After 9 months
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6 How many doses of polio vaccine are given to a child?
a) 2 doses
b) 3 doses
c) 4 doses
d) S doses

7 B.C.G* Vaccine is given
why when

8 At what age measle vaccina is given?

a) 6 months
b) 7 months
c) 8 months
d) 9 months

9 What age is Tetanus Toxoid Vaccine given?
a) 7 years
b) 10 years
c) 12 years
d) 18 years

10 Which vaccine is given during pregnancy?

11 In Which month Is Tetanus Toxoid Vaccine given to 
a pregnant woman?

a)
b)

12 Facilities for Immunising children as well as 
pregnant mothers are available at*


