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INll'lﬁﬁN.[ll]S CALENDAR FOR MOTHER & CHILD CLINICS

Some say mothers do not remember exactly when their children were born, or is it that we health workers have forgotten
the phases of the moon, the indigenous months, the festivals & the local village events, that the mother remembers ?

Why is the indigenous calendar so important for good mother and child care ?

1. For children we ask the mother how old the child is. Then we ask the Hindi month of birth or
nearest event to the birth of the child. Then after looking at this calendar we can work out the
exact month of birth. Then we can fill in his health-weight record card easily, and know if his
weight for age is good or not.

Thus the indigenous calendar is important; for correct diagnosis of malnutrition.

2. We can use the indigenous calendar to calculate last menstrual period of pregnant women. Then we
can know when the baby will be born (add 1 week plus 9 months).

Then the mother can make arrangements several wecks before hand for delivery in a safe place.

How to use the indigenous calendar.

1. Write in the regional language translation below or beside the English, so that all workers can use
the calendar.

2. Add local village events for example:
flood, famine, local festival, date new road or electricity came to the village.
3. If possible protect with plastic or clear X-Ray film.
4, Place one copy atevery desk in every clinic where mothers or pre-school children are seen and
also at the registration desk.
5. Teach the use of it to all the new staff.
Seasons | Sl. No. Punjabi Morths Western S ; = =
Crops. | months Calendar g;‘:::: S Calcdar Festivals & Local Events 1970 1971 1972 1973 1974 1975 1976 1977
1, POH PAUSHA | DEC.-JAN. | CHRISTMAS DAY 25 Dec | 25 Dee. | 25 Dec. | 25 Dec.| 25 Dec.| 25 Dec.| 25 Dec. |25 Dec.
AMAVASVA i s, 28 Dec. | 17Dec. | 4 Jan. | 24 Dec.| 24 Dec. | 12 Jan, Wkt
WINTER, LOHRI : 13Jan. | 13 Jan. | 13Jan. | 13 Jan. | 13 Jan. | 13 Jan.
GURU GOBIND SINGH’S BIRTHDAY | 13 Jan. 3Jan. | 24 Dec.| 11 Jan. | 1Jan. | 19 Jan.
REPUBLIC DAY 26 Jan. 26 Jan. —2.67;11,, 26 Jan. 26 Jan. | 26 Jan, | 26 Jan. |26 Jan,
PURNIMA 22 Jan. | 11 Jan. | Jan, | 18Jan. | 8Jan. | 277Jan,
AMAVASYA 7 Feb. | 26 Jan. 16 Jan. 3 Feb.| 23 Jan. | 11 Feb. s
2. MAGH MAGHA JAN.-FEB. | BASANT PANCHMI 10 Feb. | 31Jan. | 21Jan. | 8TFeb.| 28Jan. | 16 Feb. i s
| PURNIMA 22 Feb. | 10 Feh. | 30 Jan. | 17 Feb.| 6 Feb. | 26 Feb.
MOHARRAM 19 Mar.j 8 Mar | 26 Feb,| 14Feb.| 4 Feb.| 23 Jan, | FegR
3. | PHAGGAN | FALGUNA | FEB.-MAR. | SHIV RATRL T | eMar.| 23Fcb. | 13Feb.| 3 Mar} 20Feb.| 11 Mar,
AMAVASYA ~ | 12Mar. | 25 Feb. | 14 Feb. | 4 Mar.} 22 Feb. | 12 Mar.
HOLI (PURNIMA) 22 Mar. | 11 Mar. | 28 Feb. | 19 Mar.| 8 Mar.| 27 Mar,
: | PHULANDL 23 Mar, | 12 Mar. | 29 Feb, | 20 Mar.| 9 Mar.| 28 Mar.
""" AMAVASYA 3 Apr, | 26 Mar. | 15 Mar. | 3 Apr.| 23 Mar.| 11 Apr.
MAR.-APR. | GOOD FRIDAY o7 Mar. | 9 Apr. | 31 Mar.| 20Apr.| 12 Apr. | 28 Mar.
RAM NAUMI L4 14 Apr. 3 Apr. | 22 Mar. | 11 Apr. 1 Apr. | 20 Apr,
SPRING 4. CHAIT CHAITRA | MAHAVIR JAYANTI D 19 Apr. | 8Apr. | 27 Mar. | 15 Apr. | 4 Apr. | 24 Apr.
PURNIMA 21 Apr. [ 10Apr. | 29 Mar. | 17 Apr. | 6 Apr. | 25 Apr,
Curting BAISAKI ; | T713 Apr. | 14 Apr. | 13 Apr. | 14 Apr. | 13 Apr. | 13 Apr.
5. BAISAKH VAISHA- AMAVASYA 5 May | 25 Apr. | 13 Apr- 2 May | 22 Apr. | 11 May
KHA APR.-MAY | BUDH PURNIMA 21 May | 10 a\Iu_\'_~28_J\{:1y_____1_7_1\_hy__m_67Mi}y 25 May
MAY-JUNE | AMAVASYA | 4Junc|25May | 13May | 31 May} 21 May | 9June}
6 [FJETH JYAISTHA 'GURU ARJUN DEV’S SHAHIDI DIN. | $June | 28 May | 16Junc | 4 June | 25 May | 13 June
NIRJALA AKADSHI i 15June | 4 June —EP:Junc | 11 June | 31 May | 20 June
3 PURNIMA | 19Junc | 6June | 26June | 15 June | 4 Junc | 23 Juno
T JUNE-JULY| AMAVASYA S:IVLH‘}-! | 22 Junc | 10 July | 30 June | 20 June | 9 July
SUMMER | TEEJ 7 18 July | 18 July | 17July | 18July |22July |25 July
7. |HARH ASADHA PURNIMA 18 July | 8July |26July D15July | 4July | 23 July
B [PAmAvasya | 2aue | 227uly | 10Aug | 29Tuly | 19July | 7Aug.
Maize : INDEPFNDENCE DAY s Aue. | 15 Aug. | 15 Aug. | 15Aug. | 15 Aug. | 15 Aug. | 15 Aug. |15 Aug
Sowing 8. SONN SRAVANA JULY-AUG| RAKSHA BANDHAN 17 Aug. | 6 Aug. | 24 Aug. | 14 Aug. 3 Aug. | 21 Aug.
_____| PURNIMA 17Aug. | 6 Aug. | 24 Aug. | 13 Aug. | 3 Aug. | 21 Aug. |
RAINY 9. BHADON BHADRA AUG.-SEPT.| JANAM ASHTHMI 24 Aug. | 13 Aug. | 3t Aug. | 21 Aug. 11 Aug. | 30 Aug.
e e e | DAmaAvasya | 31 Aug. | 20 aug. | 7Sept. | 28 Aug. | 17 Aug. | 5 Sept.
10, ASU "ASHVIN SEPT.-OCT. | ANANT CHAUDASH 18 Sept. | 7 Sept. | 22 Sept. | 11 Sept. | 30 Sept. | 19 Sept. | o
' PURNIMA | 19sept. | 9Sept. | 23Sept. | 12Sept. | 1Sept.| 20 Sept. |
G ONDHIIAYANTIL 20ct. | 20ct. | 20ct. | 20ct. | 20ct. | 20ct.| 20ct |2 Oct.
N - -19 24 Sept. - 2 Oct. | 21 Sept.
s AT et
‘;\T\f;\—‘;"Aﬂiﬁ"A‘w FAn 4 Oct. | 24 Sept. 7 Oct. | 26 Sept. | 16 Sept. 5 Qct,
f 5 4 £ _ £ : =
e selne e e A
DASSEHRA 100ct. | 30Sept. | 170ct. | 70ct. | 250ct. | 14 Oct.
goh;;ln‘g 11. KATTA KARTIKA OCT.-NOV. E@&};ﬁgq\t\\:ﬁm{\@[f\ e ] 140ct. __40ct. | 22 Oct. 12 Oct. | 300ct. | 200ct, 2
DIWALI & AMAVASYA 29 Oct. | 180¢ct. | 5Nov.| 250ct. | 13 Nov.| 3 Nov.
GOBARDHAN PUJA 300ct. | 190ct. | 6Nov. | 260ct. | 140ct. | 4Nov, o
BHAIYA DOOJ ARG, Y | 310ct. | 200ct. | 7Nov.| 270ct. | 150ct. | S Nov.
] ; "GURU NANAK BIRTH DAY &
PURNIMA 1% 13 Noy. | 2 Nov, | 20 Nov. | 10 Nov.| 29 Nov.| I8Nov.| i
) e T [ A NG A ASTINAN 12 Nov. | 2 Nov.| 20 Nov.| 10 Nov.| 310ct. | 2 Dec.
TAMAVASYA ~ [ 28Nov.l 18Nov.| 6Dec. | 25Nov.| 24 Dec. | 2 Dec.
PURNIMA | 12pee. | 1Dec. | 19 Dec. | 10 Dec. | 29 Nov. | 18 Dec. k)
FU'RQ 11 gi(}) [ "n}\)l j{qnun-s 21 Nov. | 23 Nov. | 11 Dec. | 30 Nov.| 18 Dec. | 7 Dec.
- ; MARTYRDOM DAY
3 Mook %I{QII-}SASI : ID-UL-EI l"IT\i-i—_m 1 Dee, | 20Nov.| 8 Now.| 280ct. | 18 Oct: 7 0ct.
WINTER NOV.-DEC. | ID-UL-ZUlA 7 Feb. | 27Jan. | 15Jan. | 25 Dec.| 14 Dec.

VHAI—215 VOLUNTARY HEALTH ASSOCIATION OF INDIA, C/45 South Extension, Part II, New Delhi-110049.
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Some say that mothers do not remember exactly when their children were born, or is it that we health
workers have forgotten the phases of the moon. the indigenous months, the festivals and the local village
events that the mother remembers?

Why is the indigenous calendar so important for good mother and child care?

a. For children, we ask the mother how old the child is. Then we ask the Hindi month of birth or the
nearest event to the birth of the child. Then, after looking at this calendar, we can work out the exact
month of birth. Then we can fill in his hei rht-weight record card easily, and know if his weight for age
1s good or not.

b. We can use the indigenous calendar to calculate the last menstrual period (LMP) of pregnant women.
Then we can know when the baby will be born (add I week plus 9 months). The mother can then
make arrangements several weeks in advance for delivery in a safe place.

How to use the indigenous calendar.

a. Write in the regional language, a translation below or beside the English, so that all workers are able
to use the calendar.

b. ~ Add local village events: For example: flood. famine, a local festival, the day a new road or clectricity
came to the village.

c. If possible, protect the calendar with a plastic cover or clear X-ray film,

d. Place one copy at every desk in every clinic where mothers or pre-school'children are seen, and also
at the registration desk.

e, Teach the use of it to all new stail.
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The committee recommends that all courctries and anyone (for
exemple,in hospitals, aomiciliary services etce)

witk interest in the atatistical sgpects of this

sahjizes, cclleet ~xd etrdy the birth weights ip 500-g weight #
groups &£ fellowss 0--1000; 1001-18500% 1501-2000}
20012500 2E01=2000; 3001—3509; 3501-4000; 4001~

A50C; 4501-5000; 5B0OLl—or wOTSe

If further civisions ave fell Gesirable, it is recommended
thatl these be mede in 250-g reight greupse Sach a
Civisicn i8 of perticuley yuine ip the 20U0E-28500 weight

EXoud.

ihe Comnltice 2lse reconuaends the ecclieciion of mortality
yibes foy 24=hour, 4bt-ioui, Tedoy ené 20-Cay apnd one—
year pericds uliox wirthe muis will eilow meaningful

comparisons o DE mliCe

Yeeping such statigtics shovld #mwes irevitably lead to an
increzsed intercst ip the curvival retes of habies of
all woights and help ko 7311 in gapse in knewledgeo

P OREVENTIVE ASPECEST

It is universaily accepied that the preventive aspects
of & programme for 1ow—-weight bables are the mast
imnortant, whatever she ipcidence. Special care
preprapnee ave ezpensive, and the saving of very low=
weight bakies nsually 1eads te an increased need for
gervices for the physically apd mentally handicapped
vho survive,

In Bpe 1ight of experience gained in the intexvening
years since the peetiny of the Expert Group in 1980,
some of the early reservations abeout nrecessary Bpie=

requisites for starting a prevenidive programmé p do
met seem %o he jnsunified. 1% is now believed that

some preventive measures cin he carried oui vy &ll
countries, regardless of their ievel of btechuelogieal
developuent and extent of health serxvices.

" PREPARATION FCR CHILD=BEARING"

-

Preparatiou for child~hearing must not he confined

to the period of gesiatiom, but must be regarded as a
continuing process, Phis matter has been well
studied in the4report of the Expert Committee on
Maternity @are” '

- m  PRE-NATAL CARE *

Everything should he doxe to enceurage the pregnant
woman o0 seek pre-naital caxe BB early as pessibie

in pregnancy. 80 that a geners) examination can be
wade and any aecassary tyeatment givena Yhis 18
particalarly important when 2 woman has a bad obhstetrioc
history-e—g, previouns. )

1. gimilar recoumencubion has previously baen made
in United Nasions {1955) Handbook of vital statistios
methods {S%T/STAT/Series ¥/7), New York, po149,

2 gee also World Health Organization (1957) Manual of the
International Statistical Classification of Diseases,
injuries, and Causes of Death, Vol,1,p.391, Article 6

3 Wla Hlth Org. techn, Rep. Ser, 1950, 27,5
‘ s
Wld. Hlth os& - techa, Rep. ser, 1852.51
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abortions, stillbirths and premature births.

This gives an opportunity for general advice and the hygine
of pregnancy, preparation for labour and general assurance,
all of which may help to prevent premature labour.(l)

A very high standard of out-patientg care, reinforced by an
adeguate number of beds in hospitals specially set aside
for the in-patient treatment of complications, is necessary
if the best results are to be obtained., The number of beds
required varies gresitly with the circumstances, but the need
is greatest when environmental conditions are poor and the
level of health low. Provision of domestic help in the
home has proved useful for wothers requiring more rest, as
well as for those mothers who may be prevented by domestic
difficulties from accepting adwmission to a hospital for
pre-natal care.

fxperience shows, however, that emen in countries where
matvernity services are weii developed, the groups of patients
mst in need of treatment and general advice are the slowest
and the least likely to ses=k it. EKHealth cducation will
help to improve the situation. It is also important that
pre-natalcare be organized In such a2 way as to make it
possible for the patient to co-operate. Attention must also
be given to cultural factors which may prevent full
participation in pre-natal care for example, the reluctance
of women in certain countries to he examined by men. :
The planning of care must vary very much frém one situation
t0 another, involving at ilimes the brlaging of bthe service
to the patient. For instance, in countries where a
considerable number of deliveries are attended by untrained
persons, much can be achiceved by ziving these ltraditional
birth attendants some simple instructions in health
education and obstetricul care. To be realistic, the
instructions should be given locally and, if possible,

under the conditions in which attendants will work. buper-
vision should be provided and x=mg refresher instructions
should be given at e riodic intsrvals.(2)

A LR, AR M e

The course of pregnancy 1ls affected by both the quantity
and the quality cf the food eaten during this pericd, but

it si difficult to assess their respective importance.

There is a fairly close relationship between calorie intake
and weght gain in pregnancy when energy expenditure is
equaved. Generally speaking, poor weight gain and low
calorie intake ¢ are associated with low birth weight;
whereas an abnormally high weight gain goes with high
calorie intake and is assceciated with an inereased incidence
of preeclampsia, which in turn increases the incidence

of low-weight babies. In countries where undernourish-
ment is widespread, every eflort should be made to see that
the diet of expectant mother is raised to a sétisfactory
level and that she is encouraged to take her share of food.
Local customs and seasonal shortages which may lead to
severe restriction of the diet in pregnancy need to bs taken
into account when advice is given.

(1) Wild Hlth Org. techn. Rep.Ser., 1962, 51, 10.
\2) Wid. Hith Org. techn. Rep. Ser.,1955, 93, 18,
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DISEASES @XISTING BEFOAE PREGHANCY

The diseases encountered will vary widely in importance
from one part of the world to another. In some areas chronic
nephritis, discases of the respiratory system, chest conditions,
heart diseases and anaemia may still be very common, together
with tropical diseases and infestations: These conditions
may be so numerous as Go overshadow in importance all other
diseases in pregnancye.

In the education of personnel, especially physicians,
nidwives and nurses, careful thought must be given to the
problems in the country in which they practice if the teaching
is to be realistic.

DISEASHES OCCURRING DURING PREGAHEX PREGNANCY

reat interest has been taken in infections occurring during
regnancy, especially in the early months, since it was
bserved that rubella could produce certain malformatlons

in the foetus which can lead to premature birth. The possible
effect of other infections is now under sonsideration.

G
b
0

in some areas pre-cclampsia and other hypertensive
statesoccur frequently and constltute the most important
complication of pregnaacy. In such circumstances, very
careful supervision is necessary, especially during a first
pregnancy, to avoid the severe forms of the disease. There
are indications that in some populations blood=pressure levels
are generally low and pre-eclampsia secms to be less of a
problem. BExact information on this point is not available
at present.

Placenta praevia is another cause of premature labour.
Under good pre-natal supervision the number of babies born
prematurely due to this condition has decreased since after
the first haemorrhage it is often possible to allew the pregnancy
to continue by prolonged rest and obstetrical care.

Twinning is a common cause of low birth weight, especially
since some complications of pregnancy such as pre-eclampsia
are much more likely to occur with twins. The risk of
premature labour can be diminished by prolonged rest over
the critical period in the last {hree months cf pregnancy.
At Xzt least 15% of the low-wiight babies are the result of
multiple pregnsncy. Twinning may occur more freguently in
sore countriesj feor example reports indicate that in some areas
in africa the percentage is very much higher.

Blood incompatibility is also a recognised cause of
premature labour.

e

OF PREGNANCY oD IT5 EFFECT ON BIRTH WEIGHT

— -~

=

INTERACTION BilWEEN HEaLTH OF THS MOTHER AND COMPLICATIONS

Although complications such as these listed above are
present in a large proportion of all preghancies rasulting
in a baby of 2500 gz. or less, and although pre-eclampsia is
by far the most frequent of these, it cannot be assumed that
one or a combination of these are always the cause of low
birth weight. For exauple with reference to pre-eclampsia,
a rise of blood pressure by itself has little effect on foetal
zrowth, but if it is accompanied or followed by the appmarance
of albumen in the urlne, foetal growth is very liable to be
depressed. The effect has been found to be much more marked
in wo%en frgm a pgor thah from a good environment. Studies
ave been shown that in primigravidaa the incidence of sever
ige-eclampsia (that is, a rise of blood pressure with albumeﬁ
the urine) is very iittle affected by the mnvironmant from

e 7
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frou which the mother comes, but the incldence of Immsx¥onwwiz
low-weight babies associated with sawmrsxpre- the condition

is about threz times as great in women in the least favour-
abie, as comparsd with those in thec most favourable,_social-
ccoronic conditions. These differing incldences of low-welght
babies associated with severe pre-eclampsia suggest that the
better growth oi- the foetuses of mothers in the most
favourable econonic groups neutralises, to some extent as
least, the depressing eiffect of severe pre~cclampsia on foetal

SrOUile

It is probable that the effect of any complication or
disease on the pregnancy and on the weight of the baby may
be modified by the general state of health of the mother.
This may be overlookied by those obstetricians and paedigtricians
who take too narrow a view of the problem. This fileld is
sufficiantly important to warrant further investigation.

CARE OF LOJ WEHIGHT BABLIS

The aim is to save the 1life of nany children who without
S
neutralize as far as possible their initlal handicaps.

it would be cxpected thal before special care is planned
for low-weizht babies, good infant care is alrsady available
to all infants. This in itself will hweve hizhly benificial
act on the survival of many low-weight babies, especlally
ng those weizhing betwsen 2000 and 2500 ik g. at birth.
availability of sueb care is also essential for the
1thy development ot low-wai ht hables who have received
cial care.

10 o
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411l activities for the care of low-wgight bables wust
be planned and carried out as part of a much broader jrograme
of child care. opecial czare for these babies will not be
of nmuch value if the chances of later survival are not good
because of deficiencises in other aspects of ths public health
programae, such as sanitation, 2 hizh lncidence cf malaria
or other cisease, lack of suitable provisions for immunization
etc., Une should avoid giving undue emphasis to tho smallest
pabies before doing =11 thet is possible to save the larger
babies.

TYPas OF CAnd

wpecial care for low-welpght babies does not necessarily
mean incubator care. The needs of the majority of these
infants can, in fact, be net through very simple means.
This applies particularly Lo bhabizs betwa2an 2000 and 2500 g
who not only form the largest proportion of the group but also
offer the best prospect for healthy development.

SPESCIAL Cazlt BY SIMPLE MBAND .

This can be given beth ir the hosplital and at home. It
invelves Lowe?r expendibture and may be given to a great

extent by less highly trained personnel than are reguired

for more speclalized types of care. All the basie principles
of sound infant care will be applied with, im addition, certain
simple measures particularly suited to:die: the special needs
of infants., They may consist of providing extra heat if
necessary, for exampie, by hot-waler bobttles, of advisiag

the mothier on artifieal feading ii breast fesding is not
possible, and of* all necessary precautigns against the
exposure of the infant to sourcss of infeetion.

In the hospital adequate facilities for preparation of Sfood
for those infants that cannot be breast-fed and for hand
washing must be available. Wash-basins must be conveniently
located and have taps of a type which could not be instru-

QI8
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mental in spreading infection, for instance, foot-orex elbow-
controlled. where running water is not yrovided facilities
nust be available for pouring clean waber over the hands.

It is commoniy necessary to keep the low-weight babiss in

the hospital for a longer pariod than usual for the average
newborn infant. An excellent method of giving simple care,
thile instruciing the mothers in tihe management of thelr
infants, is to have a room where the mothers look after
thialiv own rtabies under supervision. OSome provision must be
nade for instructing sach mother befors she is given full
responsibility for her infant. Yo avoid psychological
gisburvances in the mother she should be kept informed of

the prozress of her child and heiped towards an understanding
of its condition. ‘

At homs, vthe same kind of simple care can usually be glven
under proper supervision. JThers are obvious exceptions, such
as when infection 1s present in other mempers of the house-~
hold. Honme care wlll be possibie only if the n=ed for special

atlantion for the infant is recognised a2t blrch or earlier

and saenh attention proapely saecured. Capre will involve visits
by persomnnsl trained for the purpess. These nead not be fully
trained nurses or midwives but could be suitably trained

axt euxiliieries, in wuich case consulietion with and super-
vision by meore highly Urzined persoinmal pmaeadd should be
Peadily available. Some meterial assistanca way be naeass3sary,
such as the loan cf simple sguipment, etc.

3

SPECTalIAnD Cart oiVICHS

These are services involving care in either an incubator or

a heated cot and requiring specially trained personnel.

They should be provided only if this can be done withoui

neglecting health services with higheyr pricoritiss and if
adgquately trained personnel are available. They are only

necessary for a small percentage of the bables, and it shoudd
be remeubered that thase infents have a high mortality even
under skilied supervision. Very small bables are also likely
to develiop rhysical and menial disabilities; for them adeguate
cerc and rehabilitation facilities must be provided.

FOLLOW=UF Sir LS

Whether low-weight, infants are xex cared for in hospitai or
at kbome, follow-dp services should be available for at least
one year after birth.

These will consist of cut-patient and home visiting ser-
vices staffed by paedistriciens and murses. In order to
avold the danger of carrying infzction, nurses should notl
be assizn=d to prematurs-ward duties and out=-patient duties
at the same tine.

The chief function of these follow-up services is to
continue to provide supervision of the babies and advice to
the mothers during a period in which the risiks, especlally
from infection, are still greater then in babies of normal
birth weight. The Information provided by these services on
the survivel and development of low-weighi bables is of great
value in assessing the results of the initlal care.



C"-“‘tﬂl‘v‘!um

A 1] ITV T

az = LML T .

“;r."’],(i"rst F‘Uor)«_::.‘ T!i CELL
SARN 3ALGaE -r-

RA= w1

TVISTRS Rogs
a

) el

Invesiiqations Reguired

INCIDENCE OF LOW RIRTH WEIGHT as Related to Environmental
Factors.

I, Nutritional Status of Mother

1I. Poor sanitation

I7I. Inadequate Housing

1V, Lack of Health Facilities in locality
V. Infection - Water supply drainage

Incidence of low birth weight as related to Socio=-Econcmic
factors

I, Low income social class
II. Lack of educarion or illiteracy
IiI. Closely spaced pregnancies = Para and Gravida
"premature Infants® by Dunham
V. Smoking
V. Cccupation Vork Fatigue
VI, Ante Netal Care

VII. Degree of Indusirialization present

Infant

Low kirth weight criteria and definitions

1., Dirth weight
2. Crown Heol Lsngth
3. Crown Heal Length and ‘lcight
4, Weight, Crown-nHump Length and Head Circumference
D. Cestational Age
6. Gsstational age and kirth weight
7. Welght, length and gestational age
8, lMeasurements of the Head

a}) Occipitofrontal Dizsmeter

b) Circumference
» Measuremenis of the Circumference of thorax
10, Relation of thorax to head circumference

Mothen

le Age
2+ Race
3. Age =~ Pregnancy :
4. Parity - Eirth Weight - Sex of Child
S« Plurality of bizrth - Weight and Sex
6. Previous obstetrical history
7. Mothers weight height
€. Hb group
9. Other Investigations
Eg. X Ray
10, liedical History of (a) Fast infections
%b; Infections during pregnancy '
c) Hereditary and other diseases
e.g. 1) Diabetes
Hypertension
Heaizlgisease
syp s '
Tuberculosis /ﬁkn .
Thvroid disease N\
Trauma '
Abnormalities of the genita2 tract
Acute infectious discases
@.ge« Rubella etc,
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II Meeting the Probliem of Low Birth Weight

Collection of data

¢ i ‘der
The Coamittee wes of the opinlon_that in 0
to assesd the surrent situation, to plan fox action,
or to evaluzte certoin research findings, it is necessary
to know the faoets and to interprat them correctlys

The most important statistical informztion to be
obtained for plouwing & care programme iss

a) distribution of habies by birth-weight groups
for ail zlive birxtls,

b) number of deaths by birth-weight groups
for 211 live hirths,

For the pury
rates un to
mnost usaful,

re programme, the moritality
days are probably the

With thie Luoowledge it should be possible to ascertain
which babies will behefit most from the various levels
of care available, wenging from the simplest to the
most complicated and also bto assess the number of
babies requiring each type af care,

The weight groups to which most attention must be

paid are those coniributinmg the larzest proportiouns of

the total deaths (deaths sccurring in all weight groups).

Cf these groups, those wiith rezsonably low mortaiity

rates will bemefit from simple cave only, while those

with the higher mortality raites will require wmore specialized
caAre. A knowledge of the proasortion of habies in each =
w2ight group is necessary in order to make sufficient
provision for each type o2 care,

Idsally, all these figures shoald he available for the
total population of Bhe area, If they are mot, an effort
should bhe made to establish mschinery to ohtain thema
Meanwhile #f=em i% 13 possible tc use figures collected

in a hospital if ome is planning a sremature ~hahy

oare servisce for that partiocular instiiuntion,

It will alse he necessury %o improve our knowiedye about

the relative viability of newborn iafants of squal

weight in different populations, In some areas, knowledge
of the distribution and ehavacteristios of the different
ethnie groups in the populiation will also be valuabie,

The Expert Commitiee, therefore, recommends that bhirth
regiatration should be as complete 28 possible and that,
as soon as is practicable, hirth weight be added to the
official bhirth ceriificate used in eaeh coumtry,

The necessity and value of ansSerasdty miforaity
in colleotion of informailon oh birthe and deaths
waes emphasized, This weuld allow for comparisons
both within oountriesa amnd intarnationally.
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SYLLABUS

Subject : Preventive & Social Chkstetrics

Maternal mertality Incidence causes - Medical

- Social

I

Preventive Social measures

Intranatal -~ Surveiliance
Bomiciliary vs Institutional
Social factors atffecting obstetric conditions and cynae-
colooical disorders

= Nutritional status -~ lleicht changes

- breast feeding ~ birth weights

= still births - drugs in precnancy

- Frematurity - small for date babics
- Materrial Syphilis ~ Ca cervix

- Abortions - Illegitimacy

- Working mothers

Population problem and Demography Effects of Overcopulation.
Population control - principles and methods.

Contraception and Family Planning devices

Medical termination of pregnancy Act + Social Legislation
related to mothers.

-
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CHAPTER 9
MATERNAL AMND CHILD HEALTH

Health services for mothers and children, more commonly
known as maternal and child health, are a 'vackage of serwices'
that has been developed to meet the needs of pregnant women
before, during, and after delivery, and of infants from Bitth
to five vears, . '

The package of maternal and child haalth services is
concerned with the £ollowing:

i, Ensuring the birth of a ncal chy infant tc every
expectant mother.

ii. Providiang servi to oromots the h=alihy growth and
L

deve lopment of hl]dr@n un to the age of five vears.

iii. Identifying health problems in mothers and children
‘ at an early stage and initiating wrompt treatment.

iv. Freventing malnutrition in mothers and children,

v. Preventing communicable diseases in mothers and
children.
vi. Improving the health of mothers and children by pro-
viding family planning services.

vii. BEducating mothers on how to improve or maintain .
their own health and that of their childrer.

O
[
o=

THE NEED FOR ﬂCH_EERVICES

1. Human Resources : If children are to be borﬂ strong
and hesalthy, their mochero w1ll need to receive good
prenatJI and natal care. -After they are born, they

ed: specially designed health services so that cheir
ourv1le and healthy growth are ensured through nroper
nutrition and protection against communicable diseases
and poor environmental conditions.

SERVICES FOR IMPROVING THE HEALTH OF :OTHERS AUb CHILDREN IN
THE VILLAGES ARE IMFORTANT FOX THE CONTINMUZSD CRESS OF THE
NATION.

2. Numbers aifected: Sixkty per eent of the total.popu-
lation in tne country consists of women of child
bearing age and children under 15 years. Twenty per
cent of this group are children under five years of
age. This means that maternal and child health
services woulo reach almost two thirds of the popu-
lation. :

3. Special Health MNeeds: Women and children have the
hlgheat risks in terms of number -of illness and
deaths, They also have special health needs which
are not met by other services.

4. Investment in Health: The early identification of
health problems and prompt treatment of disease among
mothers and chi’ldren can yield life-long benefits
for the individuals, their families and communities
in which they live. "

!

| DELIVERING CURATIVE AND PREVEWTIVE HE:LTH SERVICES AT TRE
' SAME TIME TO MOTHERS AND CHILDREN IN THE VILLAGES IS A PROFIT-
ABLE INVESTMENT IN THEIR HEALTH. , : !

2
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MOST WOMEMN IN THE COeeUHITY WILL S48 THED CARE OF THE LOC..L
DAT WHEN THEY BECOME PRECHANT AND ARE READY TC DELIVER. YOU
WILL HAVE TO CONVINCE THE WOMEN AROCUT THE VALUEL OF ALSO ATTEN-

DING THE MCH CLINIC FOR THE HesLTH OF THE UNBORI! CHTID,

The advantages of attending the MCH clinic are as
follows:

i. General health assessment can reveal abnormalities
which can be corrected or traated early.

. ii, Further evaluation and treatment can be carried out
when there are irregularities related to the pregnancy.

iii., Health education can be given regarding care during
pregnancy, preparation for home delivery or hospital
delivery, and care of the infant.

Emphasize these advantages while motivating women to
attend the MCH clinic.

MANY OF THE HEALTH PROBLES RELATED TO PREGNANCY ~ND CHILD-
BEARING CAN BE PREVENTED OR REDUCED 2Y REGULAR EXAMINATION
DURING PRECNANCY AND PROMPT TREATMENT.

9.2 WHAT YOU SHOULD ¥NOW ABOUT THZ HEALTH CARE
OF PHEGNANT WOMEN.

In the twilight area, among pregnant women, you will have
to concentrate on those who are more likely to develcp compli-
cations and assist them to obtain the necessary health care.

At present, in the twilight area, in the absence of the Health
Worker (Female), pregnant women without complications will be
cared for by the local dais,

Maternal health problems that are commonly seen are
as follows: ’ ’

1. Malnutrition with anaemia.

20 Poor or no weight gain during oregnancy.

3. Poor general health due to the burden of too fre-
quent, unplanned pregnancies,

Infection from induced abortion,

Toxaemia of pragnancy.

Vaginal discharge.,

<N Oy U s
L]

Parasitic infestation.

THE MOST COMMON CAUSES COF DEATH RELATED TO CHILDBEARING ARE:

i, INFECTION FOLLOWING INDUCED ARBORTION.
ii. ANTEPARTUM AND POSTPARTUM HAEMORHAGE.
iii. TOXAEMI/. OF PREGNANCY.
iv. ANAEMIA.

. Women who are likely to develop complications during
" pregnancy and child-birth include the following:

i. Those under 15 or above 45 years of age.
ii. Those who have had four or more pregnancies,

iii. A woman 35 years or older who is pregnant for tha
Eir‘:"t -tim,—‘.



vi,

vid.

viii,
ix.
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xi,
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Those who have had previous premature births.

Those who have haa complications during previous
Dregnancies or deéliveries,

woman of small build,

e

A woman with twin pregnancy,
Those who are malnourished,

Those whe have a chronic dizsease such as tubere
culosis or malaria,

after identifying a woman who is likely to develop com-

plications during pregnancy or childbirth,

ie

ii.

iii.

iv,

proceed as follows:

estimation and administer
if indicated.

Do a Tallquist haemoglobin
iron and folic acid tablets

Advise her to attend the MCH clinic at the subcentre
for examination and treatment,

Find out what she is eating daily and advise her as
to how to improve her diet,

to allow you to immunize
€O nrotect her unborn

Persuacde her and her husband
her against tetanus in order
child,

IF YOU COME ACROSS
TIONS DURING PREGNANCY OR CHILDBIRTH,
WORKER (FEMALE).

A WOMAN WHO IS LIKELY TO DEVELOP COMPLICZ—
INFORM THE HEALTH

Prenatgl complications that are commonly found include
the followingy

b

ii.

x s U

iwv,

lkr:

Threatened abortion.

Incomplete abortion or
the pregnant uterus
beofore 20 weeks.

expulsion of the contents of
early in pregnancy usually

This
when unsterile methods or
to induce expulsion of the

Septic abortion or infection of the uterus,
develops after abortion
equipment have been used
foaus,

Haemorrhage after the seventh month of pregnancy.

Toxaemia of pregnancy is characterized by two sets of
signs and symptoms, Pre-eclampsia is the earlier

stage of the condition and ig characterized by

swelling of the legs and fingers which.may be accom-
panied by headache. Eclampsia is the more severe

form of the condition in which the woman has generalised
swelling of the body, severe headache and convulsions,
Abortion or premature delivery often occur when a
pregnant woman develops eclampsia,

Contd./ntott 4



If a pregnant woman has any of the

proceed as follows:

Rl
o~
e
I

following conditions,

Threatened Incomplete Septic
Abortion | hAbortion Ibortion
Histo;y.of vaginal ves - Vg
bleeding
Amount of bleeding Slight Heavy Variable
products of conception No Ve May be
passed :
Purulent, foul discharge - No No Yes
Abdominal pain Or s Vs Yas
tenderness ’
Fever No No Yes

Y
Ergot tabletsI

Triple-

i. znstruct
woman to
stay in
bed.
Inform
HW (F) .

ii'

Sulpha
Tablets

¥

T Refer to PHC ‘

ii. Inform HW(F)

IF YOU COME ACROSS i WOMAN WHO HAS Vi
SEVENTH MONTH OF PREGNANCY,
TO THE PRIMARY HEALTH CENTRE.
IN CASE HIS PERMISSION IS REQUIRED FOR SURGERY .
HEALTH WORKER (FEMALE) AND THE Dil CONCERNED .

ARRAIGE FOR HER

GINAL BLEEDING AFTER THE
IMMEDIATE TRANSGER
HER HUSBAND SHOULD ACCOMPANY HER

INFORM THE

If a éregnant woman has any of the following conditions

proceed as follows:

Pre-Eclampsia Eclampsia
Swelling: -
Feet and legs Yes Yes
Hands and fingers Yes Yes
Face ) . No Yes
Puffiness of eyes Yes Yes
Convulsions No Yes-
Headche Occasional, Frequent or
severe continuous,
severe
Blurring of vision No Yes

Dizziness

May be
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)
in che diet. quiet, dark-
* Refer to PHEC ened room
Inform HW (F) | ii,:ihttendant cons-
i the ! \“A"‘. y i
i TE W T 111. Durlng Cﬂnvul—j
X Co TTETBRET
e 2 eani - . (a) Turn h ad
| N I em o ot s fomam s il iy
i [ E NG . J vl
ST T e e 'f"“"“““of mxxibef—
o i 5 - fo 5 o o . .ween the te-
f . id ~~r e [P '_':‘J"f"" ‘th g =) orei«-
( MR © T T Eorn PHE o !
L T S R S kh i1 arpadnge! £ trg—
e 3 . G ﬁhtlpnt
‘ i to PHT .
2 ( yv; aform HU(F)
9,3, WHIT YOU SHOULD KNOW it BQ/UL TE—TE mLTL{ ‘CHRE OF wWoIfEn
" AETER. DELIVERY E ] I ok
., ,r SRl
. When you visit the homs shortly aftaer a woman has delivered,
.you . ;hculd oscertain whethar the mother and lnfant are orongSSLng
normelly. The dai who has dLlqured tho‘woman may or may “not
refer bher. patlent for medical care even “when' this is’ neceqsary.
: JeLaj in neFerrlng O;thmr the moth@r or the infant with -comli-
. _cations to. the Frimary Health Certre or_hospltal may rcsult ‘in
? urnecessary suifurlng or ever. death.
? “?oéﬁnacal com)libutwonJ which may commonly occur 1q thb}
i “mother include ‘the Follow1nﬁ , :
: : i AT ,“‘,A;
' ;nu uerperalm9cnala_(1nfectlon uf the genltal tracc) _f
ii. Mastitis (infection of the breasts)
f va"'3.3.17.>'"E'>evore or. orolong@d ble dlno foliéw1ng dellvery th"j
i _abortlon.: il : : 2 5 oF
? iv. Thrombonhlpblrls (Jnfectldn of the velns of-, the legs)
{..Signs.and. Symptemst . . .. ..l 10 kI )

'a woman who has recent ly had a baby has any of the

If
following conditions, proceed as- -follows? o SE
; ‘ﬂ"“gi' -
SGVPre or
eral ooy . Thrombo-
gieggtr 1 Msstitis | prolonged 'phlebitis
1 RSB VD e LA T ‘bleedding: ') L
History of: ' o
£ ‘EXCESS.iNG, i SRR R RS aive Rt et bR q
vaginal oy No . May be :
bleeding - ; . 7
discharge Yes —...No No. .. No '
Pain and tender-; » - i
‘ness:
7 233 AHdohar 1o & No-
o i
: e, | !
i




Whenever you encounter a

after bi:?h), you should make sure that the baby

s S 1 able to suck,

ii,

347

iv,

vi.

wils

-does
"does
does

does

not
not
nct

not

'is urinating freely.

have fe r@r.

have Jtundlce.
have

have

" which can bé “obseérved.

diarrhoea,

sny birth 1n3ury or malformation

' . nr a1 o £ 3
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.~':~ gugf??ral i M#stxtls:tpro onged. - Dhigggggs
! Cpsip bleedlng | ey
, g e
L HlStOI:-_y: oF[- )‘ - ‘ <] L o |
Swelling of Mo | ‘Mo NG Lyr, Yesi. T |
legs: : L ; E =4 L
{ ! [l 1 % d {
T 1 -
He:ﬁ.dacbe h-jx—:‘_]’ 5YG_ o DIO P.jay b‘“
: = ;
'Fevér Yes Yes i Ho - Yes
- Rigors: (s}ler— Vos
s ird) A ; _
i SRS ‘ : ey -
l i, -Tripléd=sulphai s * Trlple—
‘ ; Wi B sulpha
: 'tablets G :
e L L ii, IR~ -+~ --tablets
: ii. Refler . i
| iii. Inform W E) form¢“;11. Bed ~r&st]
; 'y 5 SRR L W (F)|| iii.Referi
: p s i_ Inform
; HW (F).
9.4 “WHAT YOU SHOULD KNOW uBOUT HE HEZLTH|C RE- OFNEWBORN
TNFANTS ‘ e CENRE SR

newborn 1n£wnt (w1th1n a week‘

is péséing-ééools-ﬁithih 24 hours aftér'birth,

MOST NEWBORN' INFANTS WHO Z.RE LESS THAN . WEEK OLD HAVE YELLOW- '

COLOURING OF THE'SKI!T ..ND EYES.

IF THIS ., EERSISTS BEYOWD TEN

_DMYS THE, INF,NT SHOULD BE REFLRRLD TO THE ?RIMARY HLALT% C:NTRE

}

REMENMBER TH“T INFHJ“S uRE ‘SOMETIMES BOQN WITH SERIOUS : PHYSIC\L”,
DEFECTS ‘WHICH NE“D PROMPT MuDICAL C“RE.

RESULT IN- "DEATH.

DELAY IN REFERRAL MAY

YOU WILL HAVE TO WORK CLOSELY WITH THE LOCAL Di,IS SO THAT THEY
UNDERSTAND THE NEED FOR REFERRAL TO THE PRIMARY HEALTH CENTRE
OF EITHER THE WOMEN THEY DELIVER Oz THE INFANTS WHO DEVELOP

COMPLIC:: :TIONS FOLLOWING DELIVERY,




Complications which may commenly occur in the infant include
the following:

i. Prematurity (birth weight of 2,500 grams or less)

ii. BEye infections are characterized by inflammation and
discharge from the eye varying from sticky, watery
discharge to thick, purulent material. The infant's
eyes can becon: infected during the nassage through
the birth canal or later by the dirty hands of the
birth attendant or mother or by flies. With the
control of sexually transmitted disea2ses and the
use of silver nitrate drons at birth, the incidence
of opthalmia necnatorum has become minimal in the
country, '

iii. Umbilical infections ars charactarized by inflamma-
tion and discharge from the umbilicus. Unclean hands
and utensils used by the birth attendaznt in hand-
ling the cord, »r the application of cow dung, dirty
coverings or other substances to the cord or umbilicus
are sources of ‘infection. Tetanus infection is the
most serious type »f infectinn of the umbilicus.

It continues to occur in rural arcas because most
women have not bsen immunized against the disease
during pregnancy.,- The disease is characterized by
muscular spasms, stiffness of the jaw and foul,
ourulent discharge from the umbilicus., The disease
is usually fatal in infants. ’

iv. Thrush is a discasec which is characterized by the
appearance Qf white curd-like patches in the mouth
and on the tongue. A woman who has the same fungal
infection of the vagina can pass it on to her baby
if she is carelass =2bout washing here hands or breasts
before feeding her baby. The condition should be )
suspected when the baby who seems to be hungry is
put to breast £or feeding and pulls away and
screams. In order to cure the infant, simultaneous
treatment of mothzr and baby is necessary.

V. Gastroenteritis in newborn infants is characterized
by sudden onset of water, yellow stools. At times
there is vomiting, and the infant 1looks 1ill, Because
infants have little pvhysical reserve for resisting
infections and can become critically ill within a
short time, prompt medical care is needed.

If a newborn infant has any of the conditions already
mentioned, proc zed as follows:

Contils  sviea B .;i

lkr:




h 1)
so]

(1}

. S R |
; Pre- Eye Umbili-" Gastro- -
matu- Infec- | cal Inw !Thrush enteri-
rity tion fectioni tis
| i
Unable to suck Yes No No  May be | May be !
Body temperature Unstable Raised| Raised iNormali Raised j
: | ;
Weight under 2,500gmsi Yes No No | No g No 1
Vomiting No No No ' May be | May be |
S =
|
Refusing feeds i May be No No Yes May be |
h 3
Crying and Irritable Mo No May be | Yes Yes
Whlte patches on No No No Yes No
tongue
Purulent discharge:
from the eye No Yes No No No
from the umbilicus No o ! Yes No No
Watery stool No No | No No Yes
i, Handle as } i« Clean i. Clean
littlie as | eyes. mouth
1 o i
passible | Jsi. 2ppiy ii. Apply
ii. Keep baby ! tetra- gentian
warm i cycline viclet
ointment to
mouth
iii, Teach
parent
to
apply
_ gentian
violet
. iv. Revisit
next
/ day
L7
e y .
wit Without spa Wo Vomit- Vomit
spasma - sms ing
7
i. Clean umbili-
cus.
ii. Apply warm
compress
iii, Triple-
sulpha
tablets, ?(I

Continue br:»

-
S

e



8.5 WHAT YOU SHOULD KNOW ABOUT THE HEALTH CARE OF INFANTS
AND PRE-SCHOOL CHILDREN

Almost one out of every six infants born cies before
reaching five years of age because of improper chlld care, poor
environmental conditicns and malnutrition. Therefore, this
group needs to be given high priority in health care.

YOUR ACTIVITIES IN THE CCMMUNITY FOR PREVENTING DISEASE ARE
VERY IMPORTANT FOR ENSURING THE SURVIV..L OF MANY CHILDREN.

These activities include the following:
i. Health teaching ({(educating the parents and relatives).
ii, Improving the environment around the homes.,
iii., Administering immunizations,
iv. Early detection of illness,

v. Giving simple medical treatment and early, prompt re-
ferral for more specialized care when indicated,

vi. Promoting child spacing (family planning) and preventing
- unwanted pregnanciecs.

You must, therefore, be very observant as you go about in
the villages and use every opportunity to examine young children
who are not growing like other children or who have signs of :
illness. Administering treatment for minor ailments, referring
those who need special care to the Primary Health Centre, and
#teaching parents about child care are all important ways of
promoting and maintaining the health of young children.

HEALTH EDUCATION IS ESPECIALLY IMPCRTANT FOR PREVENTING MALNU=
TRITION, ACCIDENTS AND DISEASE AMONG YOUNG CHILDREN AND SHOULD
BE GIVEN AS A PART OF E:..CH CORTACT WITH P“RENTS.

Health problems that are commonly seen among 1nfants and-
young children are as follows:

1. Low birth weight.

2. Malnutrition.

3. Infectinus diseases.
4, Accidents.

_THE YOUNGER THE CHILD, THE HIGHER ARE THE RISKS OF DEATH OR DIS-~
EASE WHEN PROPER DIET, CHILD CARE AND IMIUNIZATICNS ARE NOT GIVEN.

9.51  HEALTH NEEDS COF CHILDREN

It is necessary that you should know the health needs
of children and how their needs can be met by their parents and.
others who care for them, The following points should be kept
"in mind: ‘

1. Careful observation and health assessment of infants
and young children is necessary because the younger the -
child, the higher the rlsk of his dying for lack of
proper child care.

2. It is very important that infants and young children
are seen ”egularly at the CllnlCS in order to check
v Hptergh ot @ar A ”'\'mﬂt G« Tl (o 8 v 'Ll
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the second year, and once a year thereafter,

3. Due to their very rapid growth, children have special
food requirements.

4. The weaning period, i.e., from six months to about
three years, when the transition is made from diet of
only breast milk to the full family diet, is a very
important time for young children because improper
feeding results in severe malnutrition with grave
consequences.

5. Young children are susceptible to communicable dis-
eases and should be protected by timely immunization,

6. Health

education of the parents, grandparents and other

relatives is necessry so as to enpure proper child

caree.

Particularly ‘'useful topics for discussion are

asﬂfollows:

i, The
ii. The
iii., How
it,

iv. The

v. The
and

vi, How

early signs and symptoms of illness.
selection and preparation of weaning foods.:

to recognize malnutrition and how to prevent

®

need for a safe ard hugienic environment,

dangers of using water from unprotected ponds
rivers for drinking and washing utensils.

tn look after a child with symptoms such as

fever, disrrhoea, ccastipatinn, vomiting or cough.

vii. The

need for immunizations.,

.7.

There is a need tn assist older children who care for
their younger brothers and sisters while their mothers
work outside the home, to learn about proper child care.

REMEMBER, .

PARENTS,
AND DAIS,
YOURSELF .

HEALTHY CHILDREN ARE Ti'E RESULT CF TEAM WORK BETWEEN

GRANDPARENTS, THE DOCTOR, THE INDIGENOUS PRACTITIONERS
THE COMMUNITY MEMBERS, THE HEALTH WORKER (FEMALE) AND

8.

10,

The smaller the family and the longer the birth
interval (at least three years) between children, the
more likely is the child to receive the care he needs.

Children need love and affection in order to become
healthy adults who are capable of giving and.receiving
love,

Efforts to help parents and the community to make the
environment around homes safe and hygienic will pay

e

high divends in terms of reduction of illness in

children (see Chapter 6, 'Environmental Sanitation'
for details)

INCREASING THE HEALTH AWARENESS OF PARENTS THROUGH HEALTH EDU-
CATION CARRIED OUT INDIVINUALLY AND IN GROUPS 1S THE MOST EFFEC-
TIVE METHOD OF BRINGING ABOUT IMPROVEMENT IN CHILD CARE

PRACTICES.

EContdfass se 4l
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A healthy child (see £ig.9.1):

i

4

Eidis

1%

Ve

vi.

vii,

wiide

ixX.

"

®ida

9.5.2,

Illness
quickly become

is ha»py and alert to
the people and things

in his

has an
enerqgy
almost

environment.,
abundance of
and is active
constantly.

ILINESS

develops at a normal
ratea

grbws in height and
gains weight at 2
regular vace,

has a gond appetite.

has moist and clear

eyes.

has abundant, sihiny
hair which is springy
in texture.

has a firm abdomen , /
which is not enlarged. y { Q

; s Z 3
has a clear skin, and b e
pink nails and con-

ook Lvee 9,1: & healthy child

Fig.
is able to run and

jump as well as other
normal children of

the same age.

enjoys receiving and
giving affection.

reconvers from illness
rapidly.

IN CHILDREN

nf any kind in an infant or young child can
very serious.

care for children must be familiar with the early signs and

symptoms of illness and take prompt measured to avoid deterioration

- — —

- of the condition.
Some of these signs and symptoms are as follows:
i. Fever with or withnut other symptoms.
ii. Twitching of the muscles or convulsions.
iii. Excessive crying and irritability.
iv. Poor appetite or refusal to eat as usual.
v. Loss of weight or stationary weight over a period
of time.
vi. Change in cnlour or consistency of stools.
vii. Vomiting or passing worms in stools.
viii, Drawing up the legs on to the abdomen.
ix. Dry, wrinkled skin that keeps a fold when pinched
(see fig. 22.2)
X. Dry mouth and dry red tongue .
xi. Less urine than usual.

grndnn - - - =% brosthdines ™ Tnowmoryg ropld

Therefore, parents and others who

T =
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xiii,
xXiv,
XV

xXvi,

9.6

Pallor and lack of interest in play.

Dryness of eyes and inability to see well in the dark.
Rubbing -the eyes or discharge from the eyes,

Pulling on the ears or discharge from the ears,

HEALTH EDUCATION

Some nf the topics abnut which you should talk to indi-
viduals or to groups in the community are as follows:

1,

9.

The value of pregnant women attending MCH clinics
regularly and the need for postpartum examination
of the mother and her baby. The importance of having
children examined riegularly in order to keep them
healthy and well, ‘

The importance of good nutrition for mother and baby.
What and when to feed young children (see Chapter 11,
Nutrition').

Personal hygiene of both mother and child. The importan
ce of hand washing before handling the baby and es- 6
pecially before preparing “food or eating.

The need tn protect pregnant women and children against
common communicable diseases by immunization (See
Chapter 12, 'Immunization').

" The value of spacing children for the improved health

of both mothzr and ch. ld (See Chapter 10, 'Family
Planning').

The need to make the environment clean and safe to
protect children from contracting gastrointestinal
infections and from accidents (See chapter 6,
‘Environmental Sanitation').

The. early recngnition of signs and symptoms of illness.
The reasons for szeking prompt medical care or advice
when either the mother or the infant is ill (see

Part IV, 'Primary Medical Care in Accidents and
Diseases' for specific ailments),

Simple measure which parents can take in caring for the
sick child at home until it is seen by the doctor or
health worker, 2.dg.,

i. Applying c»ld compresses to brlng down fever (see
section 27.1).
ii. Keeping the c¢nhild warm.

iii, Giving it plenty of fluids including. rehydratlon

fluid (see section 30,10),
iv. Giving it a light non-spicy dict

The importance of love and affection for the healthy
growth and development of children, the need for

1 constant mothering and the need for the provision of
4. a substitute where the mother is away at work.
' 9.7 SERVICES PROVIDED FOR MOTHERS AND CHILDREN
At the Primary Health
Centre:
Ff i. Out-patient MCH Health services,. curative and pre-
ki clinics (usually ventivz, are provided by a team
held once a week) of doctor, nurse and other health

workers.,



Clinics for sick and well children
are often held »n the same day as
those for women who are pregnant or
delivered. Health cducation is
providad by all the members of the
health tzam as part »f their work,
This may include damonstrations

cf oreparing weaning £oods, snacks
f>r ymung children, etc.

ii., In-patients carc Medical, nursing and obstetric
(available for 24 hrs, oore is nrovided in the wards of
a day) ‘ - the PHC for those who need it.
Patients requiring more specialized
carzs arza referred to the district

nr hospitals.
. -3 i -
iii, Domiciliary Visits Periodic visits arc made to homes

(made periodicaliy) for £ollow-up ~f pregnant women
Do ~v thns2 who have recently delivered
to econduct home delivery or
Lo supervise the care of children
who have health sroblems, Visits
are usuadly made by members of
the health team.

4]

]

iv. School Hzalth . Health services £or children in
schools ore limited to what can
bz done on perio>dic visits to the
schr 21 by the MO, PHC and other
members 2f the health team.
Health educati-n 2f both teachers
and children is done mostly in
groups. Immunizations are given
to children by the health team.
Teachers are healped to learn to
identify children who require
referral.

At the Subcentre:

is Elinies ‘ These are conducted daily by .the
Health Worker (Female) and Health
Worker (Male).  In these Clinics:

w: 7 :i. Immunizations arce administered
on scheduled days.

ii. Minor ailments are treated and
those who recouire further
troatment arce referred.

iii. Dietary supplements, €.d.,
calcium lactate tablets, vita-
min B-complex tablets, Liver
extract for pregnant and nur-
sing mothers and vitamin A
and D capsules f£or mothers and
children.

iv. Distribution of vitamin A
solution (2 lakh dnse) to
children aged one to five
years evaery six months as a
special programre.

v. Health educaticn is included
in all th~ ~otivities.



Mothers and children who require

special examination 2r treatment

are seen by the doctor on a regu- %

= larly scheduled dzy cach week,

ii. Domiciliary Visits The s2rvices provided are similar
to those described above f£2r the
PHC. However, in the twilight
ar:a, the He2lth Worker (Female)
along with the dai will visit on
request the homes > women who are
pragnant »r who have recently
deliversd.,. Following a maternal
death or infant death the Health
worker (Female) will visit the
home to investigate the cause of
death,

iii. Scheol Hezlth Irmmunizations ars given to suscep-
tikble children by the Hoalth Assis-
tant (Male) assisted by the Health
YWorker (Male).

iv. Health Educ~tion Both the Health Worker (Female)
(May alse be held in and the Health Worker (Male) are
places other than expected toutilise the varilous
sub-centre) grouns which exist in the villages

or organize fresh groups and

conduct health sducatinon on topics
that pertain to preserving and
improving the health 2f mothers

and children. ‘

v. Referral Referral of natients for more

; specific treatment can be done
either by the Hecalth Worker (Female)
nr the Health Worker (Male). De-
pending on thz situaticn and cir-
cumstances, such referrals may be
made to their respective health
assistants or dir.ctly to the

vi, Health Recnrds averal kinds of registers and

' records of services delivered to

others and children are kept

7 the Health Worker (Female)

£ the subcentre. These are
suprnlemented by those that are
maintained by the Health Worker
(Male) so that together they
reflect the health status of the ‘
family., These records are used
by the health workers to give
continuity »f care based on needs
and enable them to evaluate their
work or have their work evaluated

by their respective superiors.

REMEMBER, THE AIM OF MCH SERVICES IS TO HELP MOTHERS TO LEARN
WHAT THEY SHOULD, DO TC MAINTLIN THEIR HEALTH SND THAT OF THEIR
~ CHILDREN.
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) i / _communiTy poavty cae 5 /»,H#
‘ 8711, (Firs: Floor) 36, Marks Road

DEPARTNMENT OF SOCIAL WELFARE

SCHENE OF ASSISTANCE TO VOLUNTARY ORCANISATJIONS FCR
- TCHEE TG LOUKING WOMN'S CHILLREN:

INTROCUCTION:

Casual migrant labour is now-a-cdays @ common feature of
city life. Lack of emplovment in the countiry-side, druoughts floods,
failure of crons and other natural calamities and socio-cconomic factors
contribute to the large scale migration of unskidled labourers {rom
country-sicde to cities anc¢ construction sites, in search of employment.
These labourers mostly move with families and resicde in Jhuggis and
Jhompries sei up by them arcund ihie conctruction si*ec and pleces of
work. As soon as the construciion on & varticular cite is over
or jobt opportunities cease to exist in a locezlity, the families shift to
other places providing oproriunities of fresh employment. As both the
parents in such families are employed &s cesual labourers, the children
are, in most cases left to themselves and the sight of rageed and
unkempt chilcren of such labourers treiling after them or lying ancd
sleeping in the fubhle or pavenments is guite common. Older chilcdren, who
have to ¢o the baby-sitting would often be seen straying awav and
incdulging in unhealthy and anti-social ectivities, while the babies are
allowed tc fenc for themse¢lves in rether hezevdous enviornments. The
economic insecurity and the feeling of alienation from their netural
environments leacds to apathy amongst these workers towarcs acceptance of
the basic concepts of hyqgiene, new food habits and simple remicdies for
caily ailments; anc chilcdren being the wegkest link in this migratory set-
up suffer most from the point of view of malputrition, unhygienic living
anc lack of Social ecucation and illitcracy and cdevelop abnormalities
cebilitating their capacity to cet on with +he moin stream of life. Withe
a view 1o aveicding such social wastes growinc with urkanisetion anc
infdustrial develorment, a net-work of creches, balwad 3§ and informal
ecucation centres for chilcren of migratory workers of low income
aroupr is an urgent necessity. In the ipitial stages, it is consicered
necessary to provice services for hahies (0-3 years) of poor working
women in mobile creches. The object of this scheme is 1o assist voluntary
organisations in orgsnising chilc - care cervices for such babies,

2 For the purpose of this scheme a voluntary organisation is:
a) an institution or organisation registered under the
Societies Registration Act, 1860 {Act X¥I of 1860); or
b) a public trust registered under any law for the time
being in force; or
Explanation:

An oraanisstion managed
bocy or established under an Act of
nt

State legislature or a Resoluti
@ State Government shall not he e Siety i i

by a State Covernment or a local
a
itlec to assistance under this schemec.

Butnls a. wel
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II. TYFE OF IMSTITUTIONS/ORCANISATIONS ELICIELE FOR _ASSISTAMCE:

3. Financial assistance uncder thc scheme may be given to
institutions/Organisations with experience in running creches or
balwacis or nurseries.

4, In orcder te be eligihle for assistance under this scheme a
voluntary organisation should possess the following characterstics:
i) It should have a properly constituted Managing Eoﬁ{
with its powers, cutles and ccsponsibilities clearly
cdefined and laicd cown in & written constitution.

i) Its financiel position should be sound.,

e

iii) If should have facilities, resources, expericence anc
personnel 10 initiate the scheme for which assistance is
soucht.

iv) If it is a state level or lecal organisation, its work
should have been reportecd as satisfactory bv the State
Covernment.

v) It is not run for profit to any indivicual or a bocy of
incdivicuels,

D Assistance will be provided for developing comprahensive day-
care services for the bhabies (0-3 years) of working women proviced the
monthly income of both the parents does not exceed Rs.300/-

ITI. TYPES OF /CTIVITIES TO BE ASSISTED:

stance will not be given for ilhe same project under more than

6. Assi
schene of the Ministry.

IV. SCHENATIC PATTCRN:

T The creche for babies (0-3) yearc) would provide sleeping
facilities, health-care, supplementary nutrition, immunisation, etc., for
running 3 mcbile creche for 25 babics (8 A.M. ) t0 5.00 p.m.). The
schematic pattern of expenditure is incicated below:

Recurrina:

ig 2 Avas/Helpers (Rs.170/-~ p.m, €ach) Rs. 200/~ p.m..
ii) Yeekly visits by a coctor

(Rs.25/~ per visit for travel

cost and fees). Rs. 107/- p.m.
iii) Mecicines (Rs.2/- per baby pex

month) Ps., 50/~ p.n.

iv) Supplementary Mutrition (20 naise
per haby per day for 26 cays in a month) Rs. 130/~ p.m.

v) Contincencies (Soap, o0il, broom, )
deccorant, fuel etc.) Rs. 25/- P.m.

' Rs.. 50%/~ p.m.

PR |



Non-recurring:

i) Equipment (2 cuphoarcds, storace ting/
cdrums, cooking utensils, service
utencils, feeding bottles, 10 small

cracles, @ large mattress, 10 small Ds. 2,500/~
cots, toye, reqgisters, etc.) {only once)
8. The creche would provide cots and beds for sleeping

facilities for the babies and take on the large probleims or health-care,
sanitation ancd nutrition. Tne children have to be clesned, ied, their
health rroblems looked into and immunisation completed. Efforts should be
maece to improve the environmenial conditions as well., A first-aid

kit should be available at ihe crecne in addition tc basic mecicines

like aspirin, anti-fiarrhoel cdrugs, cough mixture, skin and eye

ointments etc., UWeekly visits by coctors should be caryied out for
treatment en” check=up,

V. EYTENT OF ASSISTAMCE :

9. The Covernment assistance can only be on & limited scale and
should nmat incuce too much dependence con the part of the voluntary
institutions on such heln end the efrforts of the voluntary sector should

pe to utilise the Covernment sssistance towsrcs snowballing recources for
wicening the scoge of the prograsmme with increasing voluntary contri-butions.
In factl, as the schemes comes to be implemented, not only the children would
te looked zfter properly huit their parents would have greater facility

anc frcedom of vork, which would lead to incresse in their efficiency,

for which the better-ofi beneficiaries in the urben areas could be

persuaced t0 contribute libersdlly for running the creches, lLalwadis and
informal educetion centyes. The Covernment ascistance will be limited

to 90% of the expenciture or 90% of the schematic pettern, whichever is

less ond the remainine cxpenditure will have o b6 borne by the insti-
tution/orgenisation concernad,

1G. If the Central Covernment is satisfiec regarcing the
competance and abiliiy of a-n institution for rencderino good services,
requiring finencial assistance may be given to it upto the end of the
fifth five Year Flan.

11, If 2n institulicn has alreacdy received or is expecting to
receive a grant from some other officials sources for a project for
which spplication is keing mede uncer this scheme, the assessment of
centrel grant will normslly be macde after taking into consideration the
grant from such other cfficial sources,

VI. PROCEDURE FOR SUEMISS ION OF:APPLICATION:

12, . Application will be receivecd through State Government and

with their recommencations, It will, however, be open to the Central

Government t{c entertein an application direct from an institution/
rganication of an all India character.

13, The application for gramt-in-aic for é i

. The ar sat gy A ] r particular year should
reach the Minpistry by the 3ist of March of the preceding finazcial year
ﬁgﬁiié9zg~76), the appllcatlonf should be submitted by March 31, 1974).
PPL1Catlons receivecd cduring the year may also be consic j
availability of funcs. . Y e SHERPEITL Hniient Ty

14, Applications should be macde in the prescribed form (enclosed )
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X5, The State Government will scrutihise the agpliCation and
forwarc it with such recommendations as it may cdeem fit in the
prescribec form.

16 Each application shoulcd be accompanied by the documents
mentionec in para 17 of the prescribed form (enclosed ).

VII. CONCITIONS FO° CRANTS:

X7 Crants will be paid in suitskle instalments, the first
instalment teing rormally released with the sanction of the project.
Applications for the relcase of Second or subseguent instlalment, mace
after the close of the financial year in which the project was approved
shall he accomransicd by a statement of accounts of the expenciture
incurred during that year., Final instalment shall be only after

aucitecd accounis or a Utilisation Certificate, signed by a chartered
accountent, is Teceived and found in orcer. The Ubilisation Certificate
snhould be in the {ollowing forms

"UTILISATION CERTIFICATE®

"I have Verified the accounte of S NN R AR
in respect Of the grant 0f FSue.ivevreee neene venenenes
releasecd by the Teperitment of Social Welfare fOr eeeeecececessos o
for the period .......... with the help of the vouchers anc certify
that they are correct and that an amount 0f RSeeeevveeeeeses has been
utilised UptO,eesvcevenaneneans. for the purpose for which it was

sancitioned.,

(Chartered Accountant)

18. An institution/Organisation in receipt of financial assistance
shall be open to insrection by an officer of the Lepasrtment of Social
Welfare or the State Education/Social Welfare Lepartment.

19, The accounts of the project shall be maintained properly and
separately and submitted &s and when reguirec.. They shall aiways be oper.
to checl by an officer deputed by the Government of India or the State
Government. They shall also bhe open to a test check by the Comptrsller
and Aucditor Cencral of India at his ciscretion.

2t The institutions/organisation shall maintain a record of all
assets acquired wholly or substentially out of Government grant. Such
assets shall not be disposec &f, ercumberecd or utilised for purposes.
other than those Covt. of for which granis were given without prior
sanction of the Covernment of India. Should the institution/organisation
cease to exist at zny time, cuch properties will revert to the Government

of India or disposed or in accorcance with orcers that may ke given by the
Governmerit of Incdia.

21. then the State Government/Government of Indis have reasons to
believe that the sanctioned money is not being utilised for approved
purposesé the payment of grant may be storped and the earlier grants
recovered.

«eD



22. The 1nat1+utlon must exercise reasonzhble economy in the
working of the anproved préject.

23, The institution must be open to all citizens of India without
distinction of relicion, race, caste, language or any of them.

24, The grantee 1nstiixnon/organ1 ation shell furnish to the
Lepartment o1 @)c'cl telfare quarterly progress reports of the project,
indicating in det2il hoth ihe “1“"1(&1 end firancisl achievemenis on the
approved iterme. Such reports shall continue 10 ke furnished until the
project is completed to the setisfaction of the Covernment cf India.

25, If the Depertment require clarificstion on any poirt nct
container ir the statements, the inetituition shall supply it within
the tims atecifi :¢ by the Department failing which the application
may rot be considerad,



From

To

The Secretary to Government of India,
Ministry of Education and Socizl welfare,
Fepartment of Soclel Welfare,

NEW TELHI

SURMITTEL THROUCH: i. The Commissiqn%r & ?egretary to
Government of karnafaﬂa, .
Social Velfare & Labour Department,
BANCALCRE - 1,
ii. The Pirector of Vomen & Chilcren's welfare,
in Karnataka, IIIrc¢ Floor M. S. Buildings,
Pannalore H60 001.

Sub s CENTHAL SCHEME QF ASSISTANCE TO VOLUNTARY
ORCGANIEAT IONS FOR CRECHES OF WORKING VOMEN'S
CHILIREN, ‘

On behalf of the I am furnishing
the followino informaticn for the starting of Creches of working women's
Chilczren.

- .._-—-—..-.-—...-_.-—-_.—..-.--.—-..-.————o—-—-.—_—-l
- e e -

1. Name of the Institution/Urcanisation
with detziled address

2. Ohjectives of the Institution/
Oroggnisation: its objects anc
activities

3. Erief History of the Institution
Organisation and its object and
activities.

4. Yhether Recognised by the State
Government,

S. vhether registeres under Indien
Socleties Fegistration Act, 1860 (Act
X¥I of 1860), if Yes, give the number
and Pete of Registration.

6. Vhether the Institution/Organisation is of
all India Character if Yes, give the nature
of its All India Activities.

7. Wnether located in its own/rented
buildings

8. Present numbter of heneficaries,
(i.e. babies in the age group 0-3 years )
anc the pumber of creches run by the
Orgenisation.

‘-0-52



9. Details of the creche project for which
grant is acplied for (i.e. the to. of
creches to be started the numker ox
acditional babies to be provicdec with
care in the existing creches/acditional
creches proposed to be started, the o
nature of baby care service to be provided
iterwise cdetails of estimated expendliure

etc.,; )

1C. Likely dates of i) Commencements and 1i)
comrletion of the creche project.

11. vhether the project is likely to he
cesisted by some other Official or
non-official source. If ves, give
Cetails thereot.

12. Justification for the project indicating its im-
portent festures which entitle it tc Cernirsl
Aseistance (mention the name of the work etc.,
the working mothers orn which they will be
benefited, and givem any other relevent
information.

13, Total estimeted expenditure on the
project tor cne year.
i) Non Recurring
ii) Recurring
14. a) amount of grant reguested (Not

exceeding 90% of the estimated
expenditure

i) MNon recurring
ii) Recurring .
b) Period for which requiriing
assistance is recuired.

15. Is eccommocation available for
running the creches or temporary
sheléer is peoposed to be imppovised.

16. Vhether the Institution is in a
positicn to meet 102 of belance
expenCiture? If so, incicate the
source., - ‘

17. List cf papers/Statements to be aitached
in triplicate

a) Prospectus or a note giving aims and
objects of *he Institution/Organisation

h) Constitution of the Tnstitution/
Organisation.

c) Constitution of the Poard of Management
with brief particulars of each member

d) Latest available annual report

e) Audited accounts for the last threc
633}2 alongwith a copy‘of the ik

Certified balance sheet for the previous

years.

3



f) A Statement giving details (yua-,
rurpose amount ¢iz.,) of ascistance
I‘QCEiVu\ Curinoe the lu.n. three years
from_the Central Socizl Welfare Foard
iocu- Dodtles or ather quassi Coverrment

Institutions including requests
mace thex recf to anv one of these ol any
O‘le}‘ o,,oam.'so«,lon io.! the Y/‘i' Ject und exr
consideration for any vther project.

17
o

A Stavement rlving itermwise anc yesr
wise cdetails of efilmeted recurring ond
nen-recuryin :-perﬂ?¢urc on the proonsed
Creche Py

1 8. IList a3t sdditlonal Fapere, i€ any

19. Additional formation, if any

20. Togs ihe ingtitvilon/Croanisation wenk
Tor vrofit 1o anv intivicua) or kody
of indivicuals?

= e A S e crm v em e Poms e % mn S ae e e A e e we e

_ I hereky certify Zhat I have recul etions CGovernine
tne Schenms of AzsiStence to Voluptery 9% ...... Creches of
wa;kinq wenente Children, and I vadaxtoke e hy them, I algo :
undertal > abhice for oy giher eond Lhc\’ir' 3 3¢ b Covi., of
Indiz € time of surciien of Financial kss ance. further I
urdertoke to {urni:n the seculred scemupin ers viilisetion cortificate,
The irformation qlives 2love it correct 4o the rest of my Felief and

knowlerge

Flace:
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CENTRAL SOCIAL WELFARE BOARD
CFNERAL GRANT-IN-AIl PROGRAMME

AFFLICATION FORM

Note: Application received in an incomplete form or after the prescribed
date will not be entertained. I‘herever necessary, extra sheets
of pages may be usec for giving information.

(To be completed by the applicant)

1. Name anc acdress of the institution/organisation
2. (a) Date of establishment —=-—-eeeeeeeeeceee-.(b) Date of registration:

3. bthether requlerly constituted branch of a registered organisation®
If so give its

(2) Name anc address:
(b) Date of establishment (c) Date of registration:
4, Aims and objects of the institution/organisation

5. thether located in its own/rented builcding (give cdetails of floor
ares, rooms, rent, etc.)

6. bhether fees ere charged. If so, give full cetails along with
number given concession (4,% or full)

7. *Fresent activities and beneficiaries-

Year of No. of Peneficiaries on Folls
Activity starting

Bovs Girls Men  Women Total

8. thether residential facilities are provicded. If so, give number of
inmates (separately for boys/girls/men/women) under each activity =

9. ¥ Present position with regarc to -

a) furniture
b) equipment
c ) apparatus
d) library books

*Foth residential and non-resicential.

4 To be filled only if grant for any one or more of these items is
required. Full details should however, be given-—-——————-

..'.2



10. Staff employed (incicate numter agairst each activity)-

Honorary : Paid

Actlvity  1raine¢  Untrained  Full-time Part-time

Treinec Untrainec Trained Urnitrained

11, Assistance received from Central/State Government, Central Social
Welfare Eoarc¢ or any other sources during the previous thrce years -

Source Year Amount Purpose

12, (a) fetails of *he activity/activities and purpose for which grant is
required.,

(b) If the proposal involves appointment of staff give cetails of pay
scales, salary, qualifications, experience etc.
13. Whether assistance is required for the Plan period or for one year:

14, Total estimated expencditure on (i) the activity/activities for which
grant is required, and (ii) other welfare programmes (not to be aided
by the Foarxd)-

(i) On the activity/activities for which grant is required.
Nen-rocurring
Recurring
Total
(11) On other welfare progranmes-
Non=-recurring
Fecurring
Total

15. Total amount of grant requested-
Non-recurring
Recurring
Total

(Item-wise Cetails fo ficures in 14 and 15 mey be given in.separate sheet
fgr e?ch ectivity; in case of plan perioc grant year-wise fiqures may be
given

to be assisted by some other official or non-official source (s ),
If so, give detailss—m— :

16. thether activity/activities for which grant is requested is likely

17. vhether the institution/ergenisation is in a position to meet the
balance expenditure if so incicate sources.

18.*thether necessary land for the builcing is availatle.
If so, give cdetails ancd attach relevant documents

19. *Details of plinth area to be constructed in relation to the number of
beneficiaries for whom construction is to ke uncdertaken

*to be fillec only if grent for building is requirec.



20. In case grant is requirec for @ working Women's Hostel, give
the following particulars-

a) rent if any of the hostel (b) rent charged
c) salaery of the matron N
(d) cietribution of inmates accorcding to income groups

(Signature)

Place:
Date:
(Designation)

~ Secretary

Central Socigl Velfare Board

Parliament Street (Office Stamp)

New Delhi

/copy/ Chairmran.

K.S.5.V.A.B.
National Hich School Roac
Pancalore - 560 004,
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I Protective Home
(State tome for “omen)
8th Flock Javanaejar
Bangalore- 560 0Ol).
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Tq FTE F T4 THEA A1 AR BE a‘v’ FI e difaw | o
AN FT FIFT AT g1 AT 9F7E2 A &1, IA1 19 {7 Ffag |
Use this card to test all pregnant women and small children.
Test anyone who is tired or has giddiness.

GH 69 @ R’«x‘
W Bl BHI B ggAM ‘

Anaemia Recognition

A & FHI A T & 7 u1q AR FTEIS AL AT & L1 3@FT
A A6 & | Taq HIEHT & FIs AT 19 T 1 A1 Frav

qur, At w g g 5t g | AT A FH F AEAT F gl A S A g o £

TE EIY | wEEAT Jral #0 AN
gfemat T &= Tz 1 B
F==1 &1 1 F797 gfssrat T @Er

TR0 |

You can tell which person has anaemia. Look at the inside
of the person’s lips and the tongue.

I FTE 1 AAT | W3R
fea wo 1 Gim =T S

Green leafy vegetables help to
prevent anaemia. See that
pregnant and nursing mothers
eat green leafy vegetables daily.
Mothers should give their small
children green leafy vegetables

zfgm |

Open this folder. Look
at the coloured pictures
inside.

daily.

am afsat @7 5 fAw 7=t gt & | ¥ —=7 &7 T,
qrE®, H41, TLEI, AATH HR AT ATl BT G |

97 ag & i 77 aeEy
% giz & am| ey | et
F1 ZI3T & AW G HI
fead #1 &fgw | ma gial
F W Wim oA @
faarze |

Hold the folder near the
person’s face. Compare

the colour of the lips and
tongue with the pictures.

N-3 Anaemia Recognition Card Re 1-
@ Voluntary Health Association of India
C-14 Community Centre, Safdarjung Development Arca,

New Deihi 110016, Available in other languages

Shuchi
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T AT % gis WX A9 aga O § | E'Hﬂ.@[f{ﬁﬁ aga FHT F |
qg @< #1 ATd & | T T q19 I G F T & AT & Tt
Tt = 1fEd | W g9 F g1 T A 9 F 9T @ g at uF
MY AT ST T A F g1 FIHCE | D FIAI ¥ fAC U7 @
F Y TF AT FTRE |

N
uF HEN & m%a’s@r T H mA AT wHHl WA AL G0
I9F &13 AT STy VY & AT g AT § 1 IHA qrgEedr m 18 F
UF HEIT AT TATST H1 AL g | T A OF JEA F 15 3% F
a1 &Y 3Y T & I T T Geg AT AR | A & aifaat
aF a1 a7 q]1 § faadr & qfF 9 e 0 § g faadr £

This woman’s lips and tongue are very pale. She has severe
anaemia. This is dangerous. She needs treatment with 2 iron
tablets taken with food 3 times a day. If the patient has pale
lips and tongue, but not as pale as in this picture, give 1 iron
tablet three times a day with food. Small children who have
anaemia need 1 iron tablet daily with food.

This woman does not have anaemia. She has red and healthy lips
and tongue. After one month of treatment the anaemic person
should look like this. She should feel stronger. Continue treat-
ment for another month. If she still looks pale after the first
month of treatment, refer the patient to a health centre. Iron
tablets cost a few paise each, but are free from Government
health centres. ’
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on roing Progréms/activities for Child Development %
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0-2 Yezrs ¢ Creche for 150 infents, Lmmunization Camass.
3=3 Years ¢ Pre school, pley wey method to promote cognitive,

wmental and soclel developments 6-11 years ¢ 1 to 3th std- .

on visits, Educetionzl Tours,

&
5
},.l
D
s
(ﬁ.'.
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o
|d»
O

Children's club is traininy them in letter writing to thei

loving sponsers,. 12 to 13 years i 6=9 std ¢ Tuition classes
Vecational Guidence &nd Urientation visits througjh Children's
Club. 16 to 20 yezers ¢ 10th end above Vocational Suidence end
Ireining to encouraje the future cereer, Radio , T.Ve Teiloring
classes are beiny provided Sponsor's awarecness throu :l
sors Yay’ as @ mart of respect and honour te loving sponsors

croviding Rutritious food and cducational sugplies, periodical

B e | T ] i - 1% o P P U e S L ] v =
Gicai cnecu up . Uentel, Zye camps are common to &ll the e e

~

Be Hi nli nis .of Projeci cchiviitias for.family/communiiy supple= - -

mentins . child

ovyva L)f\ mant ¢

ly life Education is Jiven to understend pacental responsibi-
lity. Finenciel assistence iven for self emplovment to supnlee.

; i 7 Pi
ment economic stendard. Seminers on Savinus, Budgeting, Nutrition

ry. Couples Get bmysmh:
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ojether is arranged to build cordial relatio nship between
Husband &nd +ife. Periodicel medica! check up is arranjed
nrouzh qualified Doctors . Su pplimentery feeding with Nutritious

food to pregnant and lectzting Ladies. Education on sanitetisn

and hygiene is given to k-.ep the houses and surroundings clean
and out of pollution.Consumer provisional store is provided

for supply od daily needs at reasonable rates, Periodical

counselling is jiven to old age people. Unit leaders, Parents
counsel, health committee, Project Evaluation Committee are
formed duly electing by the Beneficiaries to create awareness on
Peoples Participation.
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Strengthening and improving the onjoing projramnes such
as Creche end Literacy nutrition to children. Health and Education

or all aje groups, special attention for developing the children

<

L 5

in civil rihts and education projrammes throu:h Children's Glub

and youth Club. Preventive medical care for Immunization end ‘
healthy child birth etc., Mid Day Meal to all the children in
different location, juldance club to encourzge children to adopt bett
better future career courses, Special coachihg classes to. all

G@rades to reduce drop outs. Starting of Multi purpcse Co-operative

Socist end <hildren's Mini Bank to create Saving Habit.

WP R R P R WA e v
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ADMINISTRATICN RE'GHET OF MEDIC.L OFISMR

gtaff Tosition
2) Totad sonmetioned

b) Totol lbrkedo
20

1, 4sst,Surgeons
2, AllMe's 160
3¢ Ayehs - 144
4, TFenn € vatchman 138
5, Ihobis 32
Ge lIixivers 6
7e LeHoVols 13
B, PJKel's 5
Qe Staff Nurse 38

10, Lab, Technicien

1le TeleCs '

12e Selelo

13, miander

MO I 1

2e 433h, Bargeons - 109

30  Dyelixtn, Hductom 2
4, Statisticsl &sshe 1
S,

?mjectoﬂst
6o FeDiCo
7o GeDels
Bs LeHoVo's
O, Alllel's
10, Driver
11, attender

a) Total Lorrles ?fabrk.ed
Licencing if Trades, details for three years to ba mrnished.

WERTRR T I - T

(1989-00, 88-89, 87-88).

-a) Licences issued under food trades l.ee.y 1td 15,

H.G C‘.(M.S Ont)

30
167

140
b b

© 103

o O3

NIL

o B8

oo 9B Beeern Do

. o1

b) Total Dusthines

NIL

BIL .

b) Licences 1ssuned under industries, dangerous md Official

trades 1 to 23,
c) DeCo . 4

HIL
NIL

Prevention of dfod adultration, Categery wise food samples
received for analysis and lo.,of samples found ddult earated,

Medical relief and preventive measures,

a) ,Antl Cholera Vaccination

b) “Anti Rabic

C) Commicable Discesses Attacks and Deaths, Wil

d)'!Al

Nil
N1l

M1

e

NIL
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Dear Dr.Mani,

After a long gap I am so happy to see your letter,
How are You,Hope you are keeping well and your work is going on
well.

I am sending few details about the situation of Mysore slums.

l. 50% of the under 5 children ars® mal-nurished.More than40%
©f the children suffering with vit.A difficiancy.80% of the
under 12y, children are anemic.
2, There are 33 slums in Mysore.Except two or three slums have
no basic fecilities.Since there are no basic the environmental
Xmsanitation in these slums are very poor.

3. Out of 33 slums in Mysore city 15 of them have drinking watee
fecilities,either tube water or pipe water.Pipe water they are
getting in a particular time,two hours in a day or alternative
day.The people those who are going for cooli or other work will be
with out water.The same time just out side the slum leople are

getting 24 hours water in their houses,
4. Health awarness is nil in slum areas.

5.With the request of of Voluntary organisation the Mysore
corporation started a mobile clinic.But Lhe lack of interestof
the doctors and the un availability of medicine veonle £ind

it is useles.In few slums children a-e getting immunisations,
Family planning promoters are often in slums to get cases,
Anganwadi is functing in few slums,but the result is very poor,

B
6. Superstition is common in slums. MOst of the oveople in slums

are beliving,sickness is due to God's grace or punishment

With volentary organisationd involvement people are getting
awarness about health and they are using differény resources to
bring up their health situation.

7. Govt, plans are their but not implimenting.

8.Most of the publics are not aware of the slum situation,their
problums and their health,The publics are keeping distance from
slum people,because of their belive that,slum people are lazy,

and robbers,they a:e dirty and they have different kind of diseases
Alsothe publics have an opindon that slum people are poor,because

of their lazyness and their faults.
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At present our >rganisation is working with 8 slums.My main
working isto give awarness among the slum dewellers about
the various health problums and %k its reasons andhow to orevent
these problums
For the health education we select a health committee with
S5to 7 members with the help of the community.then we jive training
to them.this committee will take care of the health problum in
their communitl.
» The training contains™ -
Post natal and antinatal care,
Under 5 care,
home delivaries,
Communicable diseases and its prevention,
Immunisations,
Enviponmental sanitation,
. Vitamin difficiancies
Family planning.etc.

The health workers are keeping the records of birth and death.

In each slum diffegent groups likechildren, teenagers,women sanga,
and youth sanga are getting health awerness clases, '
We produced some health charts.Ilam sending two pappres which we are
using ofr health education and health records.

d. Allof us are directly involving with slum dwellers.
You can condact with below address.,
MR,Joy Maliekal,Rural literacy &Health programme,
170,Gayathripuram 2nd stage,
’ Udayagiri.p.o. Mysore.570019.
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, HEsaLIH Y0DI¢ rtOoRg
| 1536-817 1987-88 1988~89
. Jl CDR/C.B .R. - P b‘] um;.{%q:g , %
e I.M.Rs 41.0 T34 177 4,08 1*
B3+ MMLR, 1.5 - n g | 0,9
4. % B.CeP.Re 330 40,0 43.0
Se % Fede | 11.5 7.02 © 6.0
6. Mosquito density - P.M.D. 10,3 9.3 13.1
i i Rafuse_lifted)la]d'x population -
per day in toas ' 32.3 36.7 40,0
8. Cholera incidence/laldh popla. 7.5 7.3 12.3
9. Leprosy = ~do- - - 646
" 10e * TaBe o J O - - 0.8 .
1l. a.p.I. - | 0,017 0,014
_}2. )% of water samples con_tainmated” - 75 » 100
DISEASE SURVEILLANCE « « 3 |
1988 1989
Attacks Daaths Attacks Deaths -
| 1. cholera/G.E. 2358 21 892 6 e
® « JeB. .. - - - = :
fos ws, - i W %
. \A. Measles 50 1 22 ' s
/ . Tetanus 125 10 40 8
JZ' Diptherla 50 2 ‘ 20 - -
7o WeCo - - - -
8 .pabies | 25 - 11 - ,
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S. D.T. o 54,171 66,264 59,171
6s T.T. 59,462 74,582 59,622.
7. Polio . 66,565 79,637 77,325
8+ Fo5. (M) 59,824 87,900 96,112
9. F.S. (C) ‘ 74,886 92,456 79,930
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STATRY BwY S0 WING Thi plOCGRESS DONE UNDLER FoW, & MJ.C.H,
IN B.NGALCR B MAataNAG4Ra PALIKE ( 3 YEARS)

R 108788 wona-a9  up g gg. 1000
ANC Regd 50791 49541 37819 |
Delmevexs 2672 . 27826 22400 7
- (81721) | (49182) | (33344) "
MR, T 4270 2706 3108
1.U.D. 16673 20202 16374
Sterilisation 25136 25033 17066
DT, 79637 61946 49731
D,T, - | | 66264 54171 86621
T.T.(10 Yrs) - 3572 44980
T,7,(16 Yrs) B 16610 21689
TP (PH) 94582 EB062 57418
..-. S.(Mother) 92455 73823 41974
~F.S.(Children) 87900 60211 32791
B.C.GC, 23528 456 53 75226
Meuasl es 11612 20331 33121
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Z0PDI SURVEY REPORT,

CHILDREN:

Most of the children (42,33%) were within the age group of
0 - 5 years, The children were divided with 4 age group of
0-5, 6=5, %=i1, 12-14 and 154, Their distribution % wise is
20,16%, 15.73%, 10.89% 10.85% respectively.,.

Regarding their schooling status it was seen that 46.,37% of the
children are non schooling and only 39,92% are schooling. The
large section of non schooling children could be due to the fact
that there are many young children below the scnool going age.
Over 10.8% of the children are involved in some rind of training
or apprenticeship work in a trade. 1§21% of the children were
child labourers,

Regard the number of childrern in the family it was seen that
80,28% of the families had 4 or less than 4 children., 1In the
remaining families (19.72%) there were more than 5 children. This

ie mostly seen ir cases where there is a joint family.

Tne total aumder of children surveyed was 242,

1. Over 90.14% of the fathers were doing coolie work that is
stitching chappals and only 2,81% uncmployed. Only 4,10% ware
self employed.

2, 96,61% of the mothers worx as house maids, About 24,63%

of the mothers were unemployed.

3, More than 95% of the parents do have temporary jobs, More
than 85% of the women do unskilled work, 23,09% of the women do
rnct do any work as they have to look after children.

4, About family size: More than 57.53% had - between 5 to 7 family
members. Only 21,09% had more than 7 members,

5. Family type: More than 60.,86% of the families were neuclear
types and the remaining 39,.,14% still lived in joint families,

6. 60,27% of the families are sterilised, where as 39,27% of
the either sex parent have to be sterilisead,

7. 35.62% of the families had income less than Rse300/- where as
only 21.98% had income about Rs,500/~ per month,

...2.
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8. Debt: 72.60% were in debt, Of these people in debt survival
(focd) accounted for the most important reason and the least
important reason was for housing that is 5,66%. <he other reasons
include, health, business and miscellaneous,

9, Housing: 56,16% of the pecple do not pay rent, yet they do
not own their houses, whereas 48.14% of the people pay rents. They live
as tenants to the socalled owners' who have sublet thelir homes,

Over 97.26% of the homes did not have electricity., This had
great effects on the population. 100% of the surveyed families
said that they did not have enough water for washing/drinking purposes.

10, Health Statuss 87,67% of the families were immunised
against illness and only 12.33% were yet to be immunised, These
include mostly ycung children., Such a good immunisation recérd
is because of the Government health workers = : visiting the slum
. once in 15 days. 61.12% of the families surveyed did not have

any major illness,

11. Socio=Cultural aspects: Most of the families living in the
slums belonged to the scheduled castes, The language that was
spoken there was telugu., 95,85% of the families surveyed belong
to the Hindu religions

S3,15% of- the families surveyed were headed by men. The remaining

6.85% were hegded by women,

12, Community Facilitiess In the area péople have been living
for more than 20 vears. It does not have a play ground for children,
It is connected well by bus services, There is even a government
Dispensary nearby (i km). For recreation there is a tent or
' touring talkies,
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SHISHURAKSHA FAMILY HELPER PROJECT

A brief revort Ppr‘the_year igt April 1989 Lo 20th lareh 1990.

\1
Y

}
I
Ly

3 social workers, i corregpondents, 1 aocountant—cum~
typist, 1 super) intendent, and 1 office attender..

PRCGRAITIE : Y
child Care Services ~ .

L

a) Eaucatlon. 460 sponsored children were provided with
ash subsidy for continuation of henr education includ-
1rg vocational trainlng.f Coacb;ng classes were arranged
in prowect are A t2lk by Mr., Alva, Co-ordinator of
tfaria ,1ketan on vocatlonal guidance uas arranged.

b) Health: iiedical check-up was done twice, Hecessary
cascs were followed up and referred to
Specialists. Case 10,439, Vasonthi, had a successful
open heart surgery at )indhw lHospital,

c) Nutrition: The regulax mld—dwy neal nro”rmJﬂe oeneflts
a total of (< “hi'd?@ﬁ, of whon 36 are
non-son2orcd, :

d) Recrection: Anzual competitions in sports, singing,

latter writing, fancy aress werc conducted.

25 boys ond % stalf altended an environment awareness

canp at | pﬂ::ranql. Gardhi Jayanthi was celebrated with

a film show on Gandhi, and a talk given by e . Tayalakashmamma
from Gz#dhi Bhavan, For Jiwali all children were distri=-
buted” u“ackers and fircworks.

Five childron participated in Rongoli compctitions
orvan_zvu oy AdLrAabl? Ashram Youth Commitiee.

\

'Family. uervxee

fQAFaJillQS have aVallpd +he Debt Relief Fund amounting
t0 Rs. &, cuc. Ehe ‘benefieiaries ~employed in the manufacturing
units/st%bhed and” supplied’ (3 tafiforms, zo‘7school bags,
‘595 sets Gf.&OthAbd dlothes for various Testivals, 247
e sweaters, _cuDQalrﬁ of shoe% to the children at reduced rates.

vurious crwnbtitioms were pon&nﬂfe& for parents of sponsored
children, , . 1 i" P C y
4 % ’ 2\ % g PN \

Thu,hﬁﬂgficiaries attended IP"d workshop on four occasions.

A tall on, nPamily Welfaze" i R {48 \given by Ambika of & .7 A-
b 7 he@@cal ‘check-up for mothers was conducted
and foliuwaun meuiczuea were givag.

Stainless steel chreer of 2 litre was given as a gift to
qllxthe iamilies.‘ Biucationgl tour to Somanathapur, Talakadu
and Zhimsha was grranged. . ¥wo beneficiaries werc sent for
Hﬂgwitional “raining—pro gmme con&ucted at Baptiod Mission
pi‘kal_ JU\M U\@ Mﬂ LA)M ‘g 1@\} RO TY Ay P L

=<y Co it 7
H ' 60 co iﬁy hildren were help@a 40 continue their education. -
Ddy Gare Ce stle serves the childrem.of working mothers.
. .- The vwet grimdet t run by our beneficiar}\perves the community
- ek &,redue%d ?

. Adulyyqd ca@ion programme has been, 1n1t£§$§d recently.
3f E@wayéumhs wq;e sent fan training on low cost housing.

'“~29 ¢hil&ren om. the rag’ \pioking wnit were helped with uniforms
an@ feesy. 6 chil en continuq %o be sponaoreé by the Inner Wheel

61ib fqas

ey
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Report for the year 14489 to 20.3%.90 .

Gne of our spcusored childwen, Arckye Maxya, died by’
committing suicide, We had a condolence meeting with the youth
and they were exhorted not to resort to such extreme steps
even in irying conditions as it is only cowardice to do so.

Sponsors* Visit

¥r. Cherles Venicia, sponsor of Prakash, Case No.
and Joln, sponscr of case No. Roselyn visited our
project in the month of October, 1989,

SCF FERSCINEL IN S.F.H.P.

1o Mrs, S. Valsarajan - Superintendent

2, Ers. Saroja - Segeial worker

3. Mr., Jagdeesh -~ Social worker

4. Ms, Jaya Iyer - ~do-

5, Ms, Pricillg - Accountant—cum-Typist
6. M. Jezsy - Correspondent

7. Ms. Uma Reni - Q-

8. Mr, Nagraj - Office attender.

PARENTS ADVISCRY COMMITTER

1+ Shanthi - President
2, Catherine - Vice-President
3. Vasanthalumari - Treasurer

4., Sundaramma - Member
5 ) mgela - "do—
6. Kasturi - =do-
7. Elizabeth - =do-
8. Neelamma - =do=
9. Saroja - =do=-
10. Jessie -~ wd0=



SE—EIS':%"RAKSHA FAMILY HELPER PROJECT

OBJECTLIVES?:

J R Y

Vv B

To find Community needs and to plan programs on these needs:
[
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after data is obtained.
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B, THOOME »ibmansas ssadssitsonpssppdss viss
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NUTRITION PROGRAMMES- INCLUDING INTEGRATED CHILD DEVELOPMENT
SERVICES,

¥k *
The following activities are undertaken through the Department

cf Health & Family Welfzre Services as far as Nutritionm is concernec.

'+ prophylex is progrcmme ageinst Vit 'A' deficiencies.

2. Mgnitoring Hezlth and Nutrition sectors cf Integreted:.
Child Development Services programme.

3. Netional Goitre control programme (100 Centrally sponsored)
4. Nutrition Cducaticn activities including treining.
5. Correspondence Cgurse to pheripheral workers/literate mothers.

6. Continuous Monitoring of Nutrition Status by Diet ancd Nytrition
Surveys through the Netional Nutrition Monitoring Bureau.

I. prophylax is programme against Vit A Deficiencies.,

e e s ———— ——— - ——

Under this programme, Oral massive ccse of Vit 'A! ccnecentrate
containing'Z lakhs International Upits of Vit A is administered to
‘?l%_zﬁ? children of 1 to 5 years through the ANMS in the rural creas
at 6 monthly intervals. I dose is given in June/duly and the II

cose in Dec/Jan every year.

TARGET FOR ' COVERAGE
' I Dgse e " II Dose ;
88-89 - 30 Lzkhs 24,87,680 (g2%) 26,48,259 (8B.3%)
89-~50 - 30 Lgkhs 25,22,336 (£4.077) Supplies are awaited

from Govt. of Incia.

II. Integreted Child Development Services progromme :

This programme Bnvisages activities like A) Supplementary
Nutrition B) Immunisation C) Health Checku: L) Referral Services,
E) Health.& Nytrition Education and F) Non formal pre-school
Education. The Department of Health & Family wWelfare Services is
responsible to Health activities like Health checkup, Sectoral level
training ancd continued ccucation, 100% coverage of immunisation,
referral services, etc. So far, 108 projects have been ‘sancticned
upto 1988-89 out of which 94 =zre functioning (87 Rurul, 6 urban and
1 Tribal), '

The existing staff of PHCS of thp_IéDﬁ prcject areas are inﬁélved
in. the above activities. No additiona; Health staff are sanctioned
in the ICLS projects from 82-83 onwards separateiy. 438 PHCs zre
involved in the ICDS projects from B82-83 onwards separately. 438
FHCs are involved in the ICDS activities in the 94 projects function-
ing at present. ' |

'...2



Staff Pgsition

Pategorx Sanctioned Filled Oriented
Medical Officer 1305 1144 787
L iH =g 711 626 -
ANM 4442 3956 -

Immunisation performance: (Upto Dec. 1985)

Vaccine Target - Achievemenﬁ
BCG 511500 . 301047 58.0%
DPT 511500 244480 47,8%
POLIQ 511500 245228  47.9%
MEASLES 511500 212769  41.6%
TT(MOTHERS) 560800 230354  41,08%

Visits to AW Centres:

Quarter . Target Achievement
Ist 14438 7773
'Ilnd . 14438 9220
IT1Ixd 14438 BB64

sectoral Level Training:

QuarfeE Target ~ Achievemznt
I 2172 1326
11 = | 11422
III 2172 1601

The State Level Co-ordination Committce Meeting is held

regularly every quarter to reqiéﬁntﬁé:ﬁaﬁ;erance along with the

-Dept. of Women and Children's Welfare.,

III. National Gpitre Control programme :

The programme was initicted during B87-B8E.

been created at the Dirccterate FDr_MonitDring/education

activities and a survey team has been zppointed to map out the

A Goitre Cell hes

endemic pockets in the state for prevalence of Goitre. S far,
survey have been completed in the following districts.~

Neme of the Dist. Total No. of Total Total No. Pezcent

: villages cov- popula- of Goitre Prevalence

eretl tion cov- cases.
ered,

Shimoga . 50 22 101 1525 6.9
Gulbarga 21 9582 465 _ 4.85
Mysore . 30 14,475 234 162
TumkuT i 17,328 338 223
Chitradurga 35 151738 156 0.99
Dharwad : 35 23,631 374 1.57
Dzkshina Kannada a1/ 15,591 2230 143 &g
Kodagu 6 4,623 1069 23512




* A State level co-ordination committee has been. formuiatec to

met twice to review the performance and through the Dept. of Food &
Civil supplies, supply of Ioduised salc is being ensured to Chickma-
galur Diét. where the prevalence rate in three taluks was reportec~

as 41.11% by the Central Goitre survey Team.

Educaticn materials like pocsters, anc folders have also been

printed by the directorate.

A Npotification on banning of sale of Non-Ipdised salt is also

sent to Government.

IV. Nutrition Education activities including training:

As part of Educational activities voriocus materials are prontec
and supplied for ecducational purposes. The five Nutrition Educa~
tion and Demonstration Upnits =ttached tc the 5 Dists. of Bangalore
Division are taking up Cooking Demonstratic ., Film shows, Group
talks, Exhibitions etc. lThe Nutrition Division is alse partici-
pating in the Radio series programmes, preparation of guidé book
for Anganwadi workers and organised workshop for pfeparation of
Education materials with the assistance from UNICEF. The Nutrition
Division also participates in the various rrining programmes organ-

ised by Health & FW Training Centre, NIPCCD cond ICDS ccnsultants etc.

\I.igprrespondence Course; foxr Field Workers/Literate Mothers:

An attempt has becen made to start @ correspondence course on
infent feeding with a series of 12 lessons ~nd so far 10 lessons
have beenAprepared and B8 have bsen print:d and and distributed.
The feed back material received from the :orkers is also being
analysed.

VI. Monitoring of Nutrition Status through National Nutzition
Monitoring Bureau: X

The National Nutrition Monitorin. Bureau of Inuian Council of
Mecdical Research is attached to the Stnte Nutrition Divisien and
during the current year 2 Districts have bu.n completsd for con-
tinuous surveys i.e., Dharwad and Kolar: TEc.survcy is under pro-
gress in 3rd district i.e.y Mysore District. A cetiiles report of
a2ll the data collected so far by the National Nutrition Monitoring
Byreau has also been brought out during the current year showing

the trends in Nutrition Status of the population.

¥ 9F 3t K ¥
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VOLUNTARY ORCANISATIONS - Their role and

Participation in the Family welfare Programme.

. The most crucial problem facing the nation today is the high
grggih rate of population. The population of Indis, which was 340
millions at the time of Independence crossed the figure of 685
millions in 1981 Census and within the lest & years, we have crossed
perhaps 810 millions. No Country with whet so every resource poten-
tial, can provide facilities,when we are increasing the population
by about 17 millions each year. The 7th plan document had assumed

a growth rate of 2.1 percent during 1981—86‘and 1.9 perceﬁt during_
1986-91. But the annual growth rate of the population during 1987
period has been 2.14 percent per annum. With the preéent trend the
actual population size will turn out to be much higher than envisaged
in the plan. Ngow we are entering 8th Five Year Plan. We have to
achieve a lot and we have to take up back lcy of pruvious  five

yeer plans.

Population control is a complex problem and needs integrated
control measures including Family Planning, Mogther & Child Hegalth,
Nytrition, 1.C.D.S, Female Education, Female Employment and Income

Genereting Programmes in comprehensive package. It will be

0

extremely necessary td tackle the younger populstion, specislly
between the ages of 15-25. Significiant improvement in the health of
our people cannot be brought sbout unless we achieve complete success
in our effort for the establishment of a small femily norm and in

containing the growth of population within the planncd peramzter.

In this context Family Welfcre Procramme his escured such &
great importance that it has become national programme since 1951,
The National Family welfere Progromme is an integral pert of the
" over-all health policy prograﬁmc which has been formulzted in the
light of the "Alma ATA". Decleration of achieving "Health for all
by-ZQUD Ko™ In the light of this, the mcjor goals intended to be

achieved by Karnataka are bringing.

(2) C.B.R to 21 from 28.7 at present

(b) I MR to 60 from 74 at prescnt

(c¢) MMR to below 2 from 2 to 3 at prascunt
(d) C PR to 60 from 44.2 at present.

The notional objective of population control is s2ught to be
achieved through the programme of FW ond Mzternal-end Children
Hezlth Services through voluntary methods but not through coercivc
methods. -
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Government of India and Government of Karnataka have taken
verious measures for exféﬁding cnd intensification of Family Wglfare
Programmes in all possible direction. But, for its success, the
programme has to be developed on a massive sceale with the partici-
pation of all segments of population. - In order to make the Family
Welferz Progrzmme,a mass programme Gmbr5cing 2ll scctions and sec-
tors of the community, Voluntary organisctions, orcanised sectors
znd opinion leaders heve to plmy @ greater ond significant role.
India has a rich trzdition of voluntery centres end Voluntary
Orgenisations in several crucicl areas of pzoples life end welfere.
This has been marked in the arees of Heslth and Family Welf=ore, Govt.
have recognised the Voluntary Org:nis.tions s indespens=ble zllies
beczuse they supplement Govt. resources by publicly rnised money
and voluntary staff; they are =lso close to the people, responsive
to their neasds and cble to act oguickly; they are cost effective
bec. use they use their limited funds more t-r fielcd .ork and less "
for stzff overheads, They are innovative and flexible not inhibited
by rigid progrzmming. The nztional health policy has envis=zged
a key role to Voluntory agencies «ith two vital components of
Health and FW Prograzmme viz: populetion stabilizestion znd Primary
Health Care. The mein assestsof Voluntary Organisations are (1) In
their capacity to enlist the services of devoted workers"particularly
doctorsand (2) to work out nperetioﬁal'experiments due partly to the

greater academic and administrative freecom they ordinary enjoy.

Voluntary Organisations can be champions in promoting F.W Pro-
gramme because they enjoy the confidence of the community. They can
influence public opinion and effect chang: in sociol behaviour by .

_educating and motivating married couples to a2copt FV methods.

Since acopting Family Planning s a Naticnal Progrcmme all
encouragements arc given and facilities are being provided not only
to the existing Voluntary Drganiéationg tn continue their activities

but also to involve more and more organis:tion in the Frogremme.

The grants ere given to any V.0Os not only far running'rdrél and
UFwWCs, but also fur reservetion of bods for sterilisation, estcb-
lishing sterlisation unit, treining, holding Orientation Training

comps.

The important schemes earmorked for involvement of Voluntcry

Organisations are as follows:

1) Urban Family welfare Centres: These Centres provide Fémily

selfare services including Maternity .nd Child Health Care in the
Urben’ Areas. Grants are scnctioned as per approved pattern for

meeting the expenditure on staff, contingencies, non-recurring

.‘Ila



) Mysore Mczkkale Koota,.Mysoré - 1
) Kesturba Mecdiczl College, Manipal - 1
) J.N.Mediczl College, Belgeoum - 1"
0) JJM Medical Cgllege, Davangere -
1) M.R.Medical College, Gulbarga - 1
2

) KHI Hospital, Ghateprabha, Belgaum . . .
District - 1 UFWC & ANM Centre

o

13) Voluntary Heaslth Agsociaticn, Karnct-'< .

Private Medicesl Practitioners Ipvolved: Besides the Voluntary -

Organisations, & scheme of involving Priv-te Medical Practioners

and Private Nursing ilomes is also available, under which the recog-
nised Private Mecical Practitioners and Frivate Nursing Homes would
be entitled to receive the compensatisn and remuneration amount per

case basis &s per the prescribed pattern.

It is also under =2ctive consiceration of Government of India to
place the entire amount ccrmarked for sterilisation ceses at the
disposal of the Private Medical Practitioners/Nursing Homes subject
to rendering free service to the ceses but withno conditicon of the

payment of compensation to the acceptors.

Under the Family Welfare Programme, the Depertment will supply
IUD, Orel Pill packet, Nirodh, Free of cost to all recogniscd
Voluntary Organisations end Privaote Nursing Homes as well as Private
Prectiticners, subject to condition of maintaining its accounts

and =zssuring free supply.

It is also proposcd to supply adequate cuantities of Iron and
Folic Acid tablets, voccines and ORT Packets to Private Mcdical
Practitioners under MCH, Immunization and. ORT Programme, if they
agree to maintein proper record and give information of the services

renderec by them tc the coﬁmunity.

Any Veoluntary Organisations, Private Médical Fractitioners and
Private Nursing Hpmes that would like tec serve the Family Welfare
Programme, keeping'in mind the nationsgl intcrust are wzlcome to
avall assistance from the Govf. side, thus rencer their service in

the progremme which has the nationzl importance.
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items like equipment, furniture etc:.

2) Post Pertum Centres: These.have a Maternity Centre and Hospital

brsed approach to the Family Welfcre Progreomme,

Assistance for steff,

builcings for operestion theatre =nd sterilisstion w-rds, equipment,

con

3)

tingencies etc., are provided.

Sterilisation beds in Hospitals: Unpder this scheme which aims

a2t providing f=zcilities fox @Qbéctomy opé~- tions.in hospitals run by

vol

untary orgenis-tions, a maint.nance grent of R42,400/- per bed

per annum is being released to voluntery organisations through the

S5ta

te Gevernments ccncerned, provided a

targzt of 45 tubectomies

par bed per snnum is achiev=d by the concernec orguznisatiens. If

the achievem=nt per bed is more than 45 coses, ©n additipnal sum cf

K5, 4

4)

0/- per case tc z maximum of Rs.3,000/- per bed

per cnnum is peid.

Fopulation Research Centrecs: These Centres underteke population "

Recscarch for which financizl assistancc is provided as per pattern,

for meeting the expenditure on steff contingcncies, dataprocessing

pub

5)

licaticns, etc.

Family delfare Leaders' Comps: For orgrnising Fimily Welfiore

Leaders Camps, especiclly in rural ersces for imparting knowledge,

information :nd motivaticn, gronts at the rate of R.300/- per

ccm

p are provicded.

6) PVOH.Scheme: The Private Voluntary Orgenisations for- Heclth

Scheme for finzncial assisteonce to projecc uncdertzken by Voluntary

Orgznisaticns for expansion of Hénlth, Feomily ¥Welfere and Nutrition

Services in various parts of the country-is eanctionec by

. Gov

ernment of India.

Currently 12 Voluntary Orgconisaticns hrve been participzting

in the Programme by running Urban Femily dzlfare Centrss =ncd post

partum Czntres in the Stote, the particulars of which zre as follow:

1)
2)
3)
4)
5)
€)

Family Planning Association of Indic
Indian Red Cross Society, Bangaslere
Lions Club, Bahgalore

All Incia Women's Confzrence, Mysore
Sree Sarana Seva Samaj, Bazngclore’

Church of South India, Bangalore

20 UFwCs
1 UriC

1

1
2
X

fi
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Mo WKttt

SCHEME OF 'MINI FAMILY WELFLRE CENTRES' .S A
MOLLL UNDER INWNOVATIVE SCHEME OF GRANT IN 710
ASSISTANCE TO VOLUNT,RY ORGANIS/TICNS FOR PROMOTION
CF MCH, IMMUNISATION & SMALLC FAMTLY NORM.

OBJECTIVE

The basic approach of the mccdel is to esteblish Mini Family
Welfare Centres to prcmote MCH, Immuniseticn of(Family ielfare Pro-
gramme amongst the section of population resistant of Tamily welfare
prograﬁme and having high birth rates. Th's will be spplicable to
town and city upto a population of 1,00,000 and rural areas. Prefer-
ence under the scheme will be such districts which hzve .5cen identi-

fied as 1lowCPR and high birth rates (Annexure-I).

2. The objective of the scheme will be entirely motiveticnal to
create a link between the infrastructure of Heclth and-Family Wel-
‘fare facilities and the community to promcte responsible and healthy

motherhood and small fzmily norm.

3. The salient features of the scheme are:—

3.1 The Scheme of Mini Family Welfare Centre will be operative
amongst the population group recsistant to Family Welfare programme.
For urban areas, it will be limited to slum and unauthorised areas,
in towns with population ranging upto one lakh. In the rurzl areas,
the scheme will be restricted to areas': having low CPR and high
birth rate.

3.2 The objectives of the scheme will be entirely motivational
to serve as a link between the infrastrhctqrc_of Frimary Health Cen-
tres, Sub-Divisionzl Hgspitals and Femily welf-re Centres, Voluntary

Organisation Hgspitals/Clinics and the cer anity.

3.3 The population to be covered in urzben arces will be 25,000
divided into five field units of 54 DDU cwch.- In rural =2rezs, the
population to be served by each unit be 13,DJU con51st1ng of five
field units of 3,000 each.

3.4 Structure:- Each project will ccnéist-Mini Family Welfare
Centre (MFWC) with a unit co-ordinator cs Inchrrge. Eoch Mini Family
Welfare cennre will have five units. In each ficld unit thore will be
five Saghelies to be selected from Anganwadi workers, Balwadi teachers
or any instructor under other child survival schemes from the opera-
tive units under those schemes located in the area of operation of |
these prhject.. Fhe Iady workers from community c2n also be appointed
as Saheli (i) if above nemed workers are not willing (ii) due to
special requirement of the segment of popul;tlun tc be covered. OQOpe
cf the seaheli wcorker will be selected as grcup leader after ascertain-
ing the leadership quality and watching th. ": cork for about three

months,
.l.2



4. This scheme is both for urben and rural areas. Through this
model, attempt is to reach the grass root levels and cre=zte aQareness
in the community served in a phased manner step by step frem the
VEry beginning of family formation i.e;vmarriage. In nredual and
step by step method the MCH .and family planning is generatcd as the
family do steps keeping = continuous touch with the brice deve loping
into young mother, She is also trained in the art of motherhood by
the grass reot level. Voluntary worker knswn as 'Sahels'in this
mcdel, This trained mother becomes an zgency hersclf for pessing
these traits to the new brides in her fomily and those in close
proximity. Thus gradually the MCH & Family Welfare motivaticn would
progress im a chain like manner =nc¢ in cur course the worker will
have to concentrate on lesser number of families and contect with

trained mother wculd be of maintenance centres

5. The Mini Family Welfare Centre

)
3J
c

The Mini Family welfare Centre will have 5 field units =
each unit will. serve = populaticn of 3,000 in rural areas and
populaticn of 5,000 in urban areas. The foliowing conditions have
~to be fulfillecd:-

(1) The Mini Family Welfare Centre will be situated
in the area of populetiocn served by it. Its 5
fields units will be disbursed arcund in the arean

of operation.

6l

(2) The Mini Family Welfearc Cenmtre will be cttached for
clinical and referral services to thes nezrest PHC
of community Health Centre of Urbsn Centre in
City ares or voluntary Organisation Hospital/
Clinic to be specificelly earmrrked in this
project. '

-(3) The Mini Family Walfare Centrc will sarve as &
cepot for supply of contracoptives like condoms
anc oral pills,

(4) The Mini Family Welfare Centre will EBIVE as ac -
unit for Community uplift by (i) Imparting Health
Education (ii) training mcorried young women in
the art of motherhood; (iii) Immunisation in
children and mothers; (4iv) motivating the community
specially the target couples to heve small
family norm and (y) ensuring proper sanitection and
hygenic conditions.

(5) The staff should be employec from the community
to be served specially the grass root level work
the Family Female Voluntary worker 'Shhelif,

(6) The Basic principle involved in the success of mother

is to crcate rapport with the newly wecd bride and '
féllow the couple through their reproductive phase-
including first pregnancy, delivery, post- nat=l caru,
spacing of PTegnancy, second pregnancy and finally
stérilisation. During the follcu up she will be
educated and helped as the necd arises in various phases

© 'step by step, ensuring a healthy marital life, heclthy
healthy Pregnancy period, safe culivery, healthy and
trained motherhood and Finally €nsuring spaced small

PR 3



family:. This step by step approach will provide
complete MCH cover and Family Planning. This

approach will produce well trained mother who can

help other newly weds in her family and neighbourhood.

(a) _Methodology

In average there zre three to four marriages performed each
marriage sessicn in a village/cover arca cof an average 800 tc 1,000

population,

(b) First Step
To eétaﬁlish repport with the Newly weds and their family and

this is done by 'Sgheli! (Family Femazle Voluntary Worker) by'ensur-
ing her prescnce in the marriage and crecting closeness to the fami-
ly by presenting a small gift to the newly wed. This gift may be
small znd consiast of some general items of brides use, In this

gift pack there shculd be nothing related to Family Plenning, so that
no sensitivity is created in the family cr with the bride. This
primary rapport with family of newly wed and the bride herself will

- cepen the path for consequent visits.

(c) Second Step

The worker pays a casual visit to know the Welfarc of ‘the newly
wed and creating personal friendship with her. This may be done at

a ccnvenient and congenial time.

(d) Third Step

- During the casual visits 'Sgheli! (Family Welfare Female Volun-
tary werker) may come tc know about the conception occuring_ih the
newly wed, From this, the visits of the worker is goal oriented
and purposeful, The worker should stert ccucating the mothers
:regarding the conception, pregnency, nutrition, for mother and child
and few does and doesnot in sanitaticn. During this visit ‘the
wgrkéilshould congratulate and encourgge the would be mother and
take her into confidence. This_is the best period when the young
mother is most receptive and inquisitive tn lzarn about metherhood

in confidence through a friend.

(e) Fourth Step

The would-be mother is gradually preparecd to come tg the ?ri—
mary Health Centre/Hospital with the help of elder family members
specially the mother-in-law. Thus the rautine ante-natzsl help is
provided and would-be mofher is .told about healthy motherhocd, pro-
tection of self from téfanus, nutriative.ﬂg@ua%of specific foods to
be taken and role of scnitation ‘in pregnancy and delivery. She is
ecducated for preparing clothese feor celivery and the.child to came.
Complete checking is done at the nearest czntre and if she is a risk

case, she should be referred to Community Health Centre. Thus at
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one side the would-bes mother is ecucated for motherhood and at the

other side she is given full ante-natal services and care.

(f) Fifth Step

'Saheli' (Female Family Voluntary Worker) thus fully prepores
the would-be mother to have safe healthy delivery. Physically anc
mentally, she shoulcd be motivatec for deliuﬁry at home or Community
Health Centre ur a2 Hospital as the case may be. The Voluntary
Worker should as far as possible attend tihe delivery for providing

psychological confidence in the mother to be.

(g) Sixth Step ,
As. the cdelivery takes place the 'Spheli' should present another

'Gift Pack' containing articles like Baby Soccp, powcdexr, Clezn Nap-
kin etc. With 2 smell booklet of baby care znd Birth card: The use
of each erticle is to be fully explainec putting emphasis on baby
immunisation, nutrition and “knowledge about oral rehycration along
with method for preparing it. This all should be cone in home

surrcundings in presence of womens'! gathering which is & usual wayi .'

hfter delivery, by this step ccntinuaticn of contact is ensured znd
knowlecdge is gained by other mothers, clderly lacies and other woulc

be motheré.

(h) Seventh step

The new mother is now prepared to listen sbout spacing methods
and be made interested in the use of Nircdh, Copper'T'bcral pills.
The need of spacing be generasted through knowledge zbout the healthy
development of baby if spacing is adoptec. Also Family planning is
talked but casually and if the need is ¢r-2rated services are

provided.

(i) Eighth step . ' ‘ .
If the need for second child is shown in a strong meanner the

worker should wait anc help her through the second pregnancy. Bat-
usually for the second pregnency the mother is fully prepered. Gifts
may be repeated for the second delivery tec creete a final approach

to sterilisation &fter second delivery.

Thus, it is ssen thatstep by step £he'young lady is approached
as per need creation and helped and ecucested gracually when she is
fully receptive. # person is not receptive for everything, every
time but she becomes: very receptive at the time of need and this is

the key of success in abcve methodology.

Secondly, this scheme ensures creetion of treained mother who ean

become a natural trainer in future.

Third advantage is that the image of the, 'Saheli'! (Family Fe-
male Voluntary worker) gradually grows znd in this way she is her-
self sought for reducing her work gradually and also ths number of

visit in later period. . ' : ceod



Fourthly, it may be seen that in operation-wise the scheme may
lock =s slow and cumbersome but practicelly after proper scheduling
the visits it is not difficult to follow in a smell populaticn of

1,000 pecople in urban areas 600 in rural creas.

(j) Maternal Practice:

All the women who are pregnant in the crea of operation will be
supplied with a2 maternity packet consisting of a piece of Lifebouy
.Soap, a Blade, Boric Powder, Sterilisec Thread, Cotton, three tablets
‘of ‘anglesic anc tissue paper and chlcrine drop for disinfecting the
water to bz usecd at the time of delivery. Thesc items will be pack=-
ec in a sterilised packet in & thick plastic pack and sealed in
double cover tc avoid perforation and infection. This packet will
alsoc contzin instructions for its use in Hinci regional‘Languagas/
English =s may be suitable. The mother will be advised to handover
this packet to the Deai at the time of delivery and suggest to use

these items in the process .
7. The most important point for the success of the scheme is:-

1. Proper selection of 'Szheli’ (Family Female Worker)
which may be easier for = Voluntary Organisation to
do due to their close proximity with the community.

2. Continuec and proper education of 'Saheli’ who is the
key person of the scheme is very important. 'Sgheli'.

3. Besides the remuneration admissible the motivational
~nd other benefits for sterilisation, IUD anc Copper
1T' insertion will be sccording to the retes prescribed
by the State Govt. in ed:dition. She will also have the
promote sale of commercial variety of condomns as per
rates specified.
hrrangement for'training of 'Scheli's unit co-ordinator will be
made at nearest PHC or Post-Partum Centre or urbancentre/hospital
accerding to prescribed curriculum. They will z2lso receive field
orientaticn £s = continuous processto be zrranged by the organisa-
tion in consultation with the Directorate of Family Welfare of

State N

8. Financial Implication

Gift for the Bride

The gift for the bricde costing Rs. 20/~ will bé st lected by
the grcup Leader preferably in consultation with the bride or other

women in the home.

Mzternity packet. Rs. 2/~ per head.
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Baby Gift Packet X

1a Baby.Soap - 1* In twc instalments at the
2. Napkin B Z*Qtime of birth and 4 months
3. Small Towal - 2* later _
4, Baby Care Chart _ a '
5. Article of mother

choice - 1

The total cost not to exceed R, 20/-

9. Staff
(i) Mini Family Welfare Centre

Upnit Co-ordinator (Full-time Employce) '
on sclary ' eeeefs,1000/-p.m,

Cocnveyance zllowance eeeofss B0/-p.m.
Postzge/Contingency wune chie 90 =p.m,

RS.'IJIDU/:_p'm.

Fer annum Rs,13,200/-

(ii) Field unit

 Sahelies - B Rse 100/=p.m. for each
Extra honerarium for » S
Group leader Rs, 15/=-p.m.

Total Rse 575/=p.om.

.Per Annum Rs.6,900/-

(iii) Annual Expenditure

Recurring-— Salary of the staff
Mini Family Welfare Centre Rs.13,200/-

5 Field Units Rs.6,900/--per unit -34,500/-

(iv) Gift Packs

1. Newly Wed .
2. BabyPack Rs.4,000/-

3. Maternity pack

Hdministrative support cost to

Voluntary orgenisation ®.250/- p.m. FRs,3000/-

Building Rent -R5.250/~p.m. per project- Rs,3000/-
Contingencies - ks, 2000/-

(v) Non-recurring expencditure

Furniture end educaticnal aid ~ Rs.2,000/-

Training of unit Cocrdinator

anc sahelies - Rs.5,000/-

Sub tctal - FR.7,000/-

Grand Total for the project -% Rs, 60,700/-per annum

10, Upit Co-ordinator/Group leacder/sahcli

(at) The Upit Coorcinator will coordinste and supervise
the project and kecp a rcguler liason with the' field unit. She’/he
will spent one day each with 5 units and will be at headquarter on
the 6th day. She/he will maintain records and monitor the whole

project, and undertake correspondence,
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Unit coorcinator will be a full time employee znd primarily
Extension Educators and will bs required to develop rapport with the
Primary Health Centres, Sub-Divisional Hospitals, Family Welfare
Cen.res =nc¢ voluntaryorganisations, Hospitals/Clinics where he will
be required to send the motivated persons. In cese of male unit
Coordinator he will also try to motivate the men in his arcas faf
acopting a small family norm and terminal and spacing methods of
family planning.

Upit Coordinator will have e degrec in Science or Social.
Science and Biclogy from the recognisec University. Preference will
be given to persons having twc ycars exinerience in health care/
femily planning activities.

(b) Group Leader

Group leacer will primarily be & Saheli but she would also
be given an adcditional responsibility to assist the Sahelies and act
as group leader of the unit. Shc will establish rapport with the
Primary Health Centre, Sub-Divisicnal Hospital and othor Hospitals/
Clinics and main basic records to be passed over to the unit Coporci-
netor., GShe will help to develop a programme for motivation of
women in reproductive age group for @ small family norm. She will
extend support to Sehelies by visiting family etc.

(e) Seheli

Therc will be one soheli for a population of urban area ancd 600
in rursl crea. The ssheli will from the Anganwsdi worker/Balwacdi
wocrkers or instructors or otherChild survival scheme freom the units
lccated in the area of operation of the project. The lady workers
from community can also be appointec os saheli (i) if sbove narmer
workers ere not willing. (ii) due to specicl recuired men , if the
segment of population to be served. Besides the honorarium of Rs. 100/~
p.m. motivaticnal and that benefits for sterilisation and IUD cases
will be possible tec the Scheli in addition in acccrcdance with the
prescribed by the respective State Government,

(11) Monitoring and Evalu=ztion

This will be done each month =t the levcel of PHC in rural set-up
and a2t district level in city sct-up by M.0., PHC/CMO respectively
in their regular meetings. Project Manager will present the report
regarcing the work of the centre uncder various h.ads like:-

1. Referral Cases.

2. MCH Work

3. Motivetion.

4, House Visits.

5. Educational programme
6. Training programme

T. Area profile.

12, Relcase of funds

Release of funds will be under the Central Sector scheme for
grant-in-aid to Voluntery .organisations. The amount of Rs. 66,709/~
for mecting the cost of implementetion of the scheme during one
year perioc will be paid into two instelments. The first instalment
for the six months will consist of full non-recurring expenciture
anc 50% of recurring expenditure, The seccond instalment will be
given when the project starts operating after completion of three
months of the project life cn receipt of the progress report and
expenciture statement fer the first quarter.
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DEPARTHMENT O HEALTI AND FAIILY VELFARE SERVICES, BANGALORE - 9

A BRIEF NOT@A ON ‘ﬂATERNAE_ AHQ__CHILD HELLTH SERVICE‘;£§
KAERNATLKA STLTE

Children and expectant mothers comnstitute the most vulnerable section
of the population., Pregnancy and Child birth which are normal biological
functions of women are also associated with many_great risks which may
endanger their lives. Similarly infancy & Child-hood is a period of growuth

and developnent when they are exposed to stresses.

The proportion of children under 14 years of age (39%) & women of
child bearing age 15 - 44 years - (21%) constitute about 606 of the total
population. In order that this vulnerablc group is provided proper health
care, Haternal & Child [ealth Progrannc has been taken up as a vital com-
ponent of the lamily Velfare !rogramme in the State. This is necessary for
the Healthy growth of the Nation, Under iatcrnal & Child Health Progreamme
various schemes covering both women & Children have been taken up. These
include registration ;f antinatsls, antinatal care. Irovision of aseptic
delivery by trained personnel - post natal carc and care of infants and

children throush both doaicilliary and institutional services.

Tpmunization is dore for pregnant women ageinst Tetanus and for children
against Tuberculosis, Diphtheria, Whooping cough, Tetanus poliomyelitis &
Measles, In addition to thig, prophyloexis schenmes ajainst Mutritional anaenia
anong women and children and against blindness duec to vit 'A' deficiency among
children have been talken up, Oral rchydration Therapy to prevent doathe anong

children due to dehydration as a result of diarrhoeca have alsc been taken up.

These services are made available to the people. through the lealth
infrastructure consisting of trained dais, village Hdealth guides, gub_centres
for every 5000 population (3000 for tribval and hilly areas) Primary Heclth
Centres for cvery 30000 population (ZOOOO'for tribal and hilly arpas) and
other referral institutions such ns.Comnunity Health Centres, and Taluk

Level and District Level Institutions,

The goals for Health & F.:, Progranncs as envisazed in the' National
Health Policy 1983 - Governucnt of India, Hinistry of Health & Family

Welfare is also enclosed.

Therc are about 25000 trained dais and about 22000 village health
guides 7,793 sub-centres, 836 Primary Hecalth Centres,848 Primary Health
Units and 176 hospitals through which services are being provided. In
Urban arcas these services arc made available through 105 Urban F?W: Centres,

96 Post Partun Centres & 2 City Fapnily Velferc Bureaux.

Nutritional anacmia is one of the major health problems especially
anong presgnant and lactating wnen ond pre school children, It is estimated
that about 50% of the pregnent wonen and pre school children are suffering
fron anaemia; Under the schone of prophylaxis against nutritional gnaenia,

pregnant & lactating mothers arc given Iron & TFolic acid tablets for a .
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A BUIEF NOTE ON ﬂATERH@E‘_QEQ_ CRILD HEALTH SERVICE IN
KARNATLKA STLTE

Children and expectant nothers constitute the most vulnerable section
of the population, Pregnancy and Child birth which are normal biological
functions of women are also associated with many great risks which may
endanger their lives., Similarly infoncy & Child~hood is a period of grovth

and developnent when they are exposed to stresacs,

The proportion of children under 14 years of age (39%) & women of
child bearing age 15 - 44 years - (21%) constitute about 600 of the total
population. In order that this vulnerable group is provided proper health
carc, Haternal & Child fTealth Projrammc has been taken up as a vital com~-
ponent of the Iamily Welfare !rograrue in the State, This is necessary for
the Healthy growth of the Kation. Under Haternal & Child Health Programne
various schemes covering both women & Children hav: been taken up. These
include registration Ef antinatnls, antinatal care. Provision of aseptic
delivery by trained personnel - post natal care and care of infants and

children throuzh both domicilliary and institutional services.

Irmmunization is donc for pregnant women against Tetanus and for children
against Tuberculosis, Diphtheria, Whooping cough, Tctanus poliomyelitis &
Measles, In addition to thig, prophyluoxzis schemes ageinst Nutritional anaenia
anong women and children and against blindness due to vit 'A' deficiency among
children have bheen talen up., Oral rchydration Therapy to prevent dcaths anong

children due to deaydration as a result of diarrhoeca have alsc been talten up.

These services are wade available to the people. through the lealth
infrastructure consisting of trained dois, village dealth guides, gub_centres
for every 5000 population (3000 for trival and hilly arcas) Primary Health
Centres for cvery 30000 population (ZOOOO'for tribal and hilly arpas) and
other referral institutions such as Comnunity ilealth Centres, and Taluk

Level and District Level Institutions.

The goals for Health & F.W, Prograanes as envisaged in the' National
Health Policy 1985 - Govermacnt of India, MHinistry of Health & Fanily

Welfare is also enclosed,

There are about 25000 trained dais and about 22000 village hcalth
guides 7,793 sub-centres, 836 Primary Hcalth Centres,848 Primary Health
Units and 176 hospitals through which services are being provided. In
Urban arcas these services are made available through 105 Urban F:W; Centres,

96 Post Partun Centres & 2 City Fanily Jolfare Bureaux.

Nutritional anacmia is one of the major health problems cspecially
anong presgnant and lactating wnen ond pre school children, It is estinated
that about 50% of the pregnant wonen and pre school children are suffering
from anaemia; Under the scheue of prophylaxis against nutritional anaemia,

pregnant & lactating mothers are given Iron & Folic acid tablets for a
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period of 100 days and to children 1 fo 5 ycars - onc tablet of Iron and

Folic acid is given daily for 100 days., +or smaller chilaren liquid prepa-—
rntion is bcing supvlied, Under the scheme of provhylaxis against blindness
duc to vit 'A! iciency, 2 lakh international units of vit 'A' is given to

ef
children of 1 to 5 yecars, evcry six nonths,

It has also been envisaged to cover 12.07 lakhs nothers and 12 lakhs
hildren under schenes of prophylaxis ajainst nutritional anaemia among wothers,
& children and 30 lakhs children with preophylaxis against blindness duc to

vit 'A! deficiency during this year

Iodine deficiency' is one of the provelent nutritional problems in the
State. ALction is being taken to supply Iodised salt through the Departnent
of Tood ond Civil supplics, 2ducationsl activitics are also being takeun up

for use oi iodised salt in the endenic region (Cnlckmaubloro D14t¢1ct)

vart fronm the above nutrition prezrammes there are varicus other pro-

gronmes under Nutrition like specicl nutrition Programne, mid-day neal ~
pregramie, carc feeding prograane, Balvadi feeding prozgramne, Tribal Nutri-
tl nal Prograune ond Bnergeney rfeeding Progranne curing drought ete,, and

orlenented thrceugh different deparinents with the object of preventing

nal_nutrition.

UNIVERSAL IMMUWNIS LPTON  TROCRLIEE ¢

411 the 20 Districts have come under the Universal Immunization Progranme

and Cral Rehydration Therapy. Under Universal Inaunization Programme it is
planned to protect all pregnant wonen (12,07 lakhs) with Tetanus toxoid and
9.36 lakhs infants against six vaccine preventable diseases nanely child-hood
Tuberculosis, Diphtheriz, Pertussis, Tetanus Polionyelitis & Measles by giving
one dose of BCG, 3 doses of Oral Polio, 3 doses of DI'T and cne dosec of

asles before they reach onc year of age. In addition to the above, boosten
dose of DPT & OPV are given betwecen 18 to 24 nonths =D & T at 5 to 6 years,
Tetanus toxoid at the age of 10 years and 16 years -~ Oral re-hydration salt
packets are given to children with diarrhoea episodes to prevent morbidity
& nortality due to diarrhocal discoscs,.

The Departnent of dealth & F,V, Services is also involved in the imple-—
nentation of Integrated Child Development Services scheme in colloboration
with the Departaent of YWomen & Children Welfare and providing integrated
package of services in the state. The supplimentary feeding is being given
at the Anganvadi centres for children, pregnant wonen, & lactating nothers,
Ionunization services, health check up of children upto 6 years of age,
nutrition & health cducation and non-fornal school education are provided
at fLnganvadi Centreas. Refcrral services arc also being provided by the

Departnent of Health & P W, Scrvices.

Services cf voluntary organizations like Rotary, Lions, and Non-Govern—
nental dgencies like ilahila Handals, Youth Orgnnisations otc., arc also being

utilised in the implenentation of the various activitiecs under laternal &



¢hild Health Progranne,

UNICEF heag gencrously cone forvard in rendering co-operation to the

Departuent through supply of equipnents, vchicles, organising training

@

programes, werkshops ete., to create denand generation anongst the people
and their represcntative. The Lssistence, guidance & Co-operation provided

by UNICET is very nuch apprecistud,

The UNICEF is supporting financially in organising workshops under
social mobilisation plan to ensure conmunity participation including elccted
nenbers of Zilla Parisha@ﬁiandal Panchayat and Officers of other departoents
to ecreate demand generation.

on
The Gooporati-rendered by 411 India Radic and Doordarshan is dissenina-

ting information on imounisation services is apprcciated.

Under Universal DInwiwnisation Progroime with the guicdance of UNICEF 3
core groupé have becen formed on
. 1, Planning and Training,

2, Honitoring and Bvalueation, and

3, Comnunication.
for the effective imjplenmentaticn of Universal Iriwunisation Programne. The
resource persons in the core groul have been drafted from Hedical Colleges/
Public Health Specinlists/Pacdiatriciann and officers of the depértment

of Health end T W Scrvices.

The strategy of one syringe, one necdle, onc vaccine and one beneficiary
is followed., Adecuate supply of required cquipments and vaccines have been nade

available,

. The Karnatoka State is observing all the Thursdays of the week as
'Tonunisation Day! and Second Week of every month is wlanned for our recach

vaccination sessions,

Under Universal Immunisation Programe the discase survelance activi—-
ties have been intensified, sentinel centres have bcen developed to obtain
nost reliable data on vaccine preventable diseascs. Active surveilance hes
been initiated in all the districts, the district authorities have bgen

asked to preparce line listing of cases rcported.

A State lovel and Four Divisional Level Teams are set—up Tox investi-
gation of untoward reactions that osceur after vaccinaticns. So Tar there

is no report of such rcactions in Karnataka.

Coverage evaluation survey is being taken up periodically in all the
Districts in addition to National indecuth evaluation to ensure effective
supervision and nonitoring of the progrxice and to give a new supnort for

the effective implenentation of the progranne.
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Ticld Testing of Vacd nes (Oral Polio Vaceine) has been taken Upe

The

»

totary has taken up Polio Plus I'rogramne which is innensely appre-

ciated from all corners, General practitioners arc also involved in the

inplencentation of Universal Imnunisation Progrannc.,

Orientation training canps are being conducted in all the frinary

Health Centre arcas at village level particularly in remote areas, thereby

inproving knowledge on the progranne,

Health tducction natericls under lass Hducation Hedia activities are

supplied tc all thce districts,

1a

M

Folders on six killer diseasce.

Posters on six killer diseazes.

Prine Uinister's Hossdgc on Immnuanization Poster,

Folder =~ threce discoses kill,

Polder - basic health services ' .

rfolder - Child cares

"Hunnecharike" - a Colour filn of 15 zminutes duration is provided
by HEY wing on Imnunization and sup;iied to all Districts,

TV spots telecasted throuzgh TV Hendra on Imnunization,

Konnaca booklet on UIP for NSS Velunticers,

lessages - Jingles programile on Innunisation are daily broadcasted
through All India Radio.

Kannada booklet - "Ar-gyo Dhogya on Innunization is prepared by
Universal Iianmunization Progromne section of the Directorate ot the
State Level and is distributed to all the Vistricts for Adult
Education Volunteers,

Cinena Slides ond Stickers on UIP are prepared at the Dircctorate
end distributed to 2ll DVistricts. :

UNICEY have suprlied Viceo Cassettcs on gix killer diseases which
are distributed to 2ll the districts. .

L chart has been designed to ascertain the status of Innunization
of Infonte in e particular villoge to cnsure that all inf-nts are
fully ionunised. Efforts arc being node tc supply the chorts to
the Districts ond M-ndal Pancheyaths by the end of lUarch 1990,
Bach chart will contnin GO boxues which will cover the conplete
Inpunization stotus of 60 infants covering 2000 population., The
local Fenonle lealth Lssistants will be nnde responsible to Xkeep
the chart uploted at the concerned villeges and Hendal Panchayathe,

ORAL REOYDLATION THERAYY PROGRAIME

Under this progsrame nain cuphasis is given to g

2

(1) To rciucc Morbicdity ond nertrlity due te diarrhocs in
children under 5 ycarz of agc,

(2) To improve effective case monageient of diarrhoen.
(3) To prevent deaths due to dehydration.

(4) 7o Educate mother on use of ORS, Hone available bluids nnd
abuut Hygicnic ncasures,

(5) To stress more unon preventive neasures particularly ong
1) Breast f'ceding (2) Inproved Weoaning Practices,
3) Use of plenty of clean water (4) Hand washing,

5) Use of latrines (6) Proper disposal of stools of
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young children (7) Measles Limunization.

The Stretegy of the Current Prograrme is j;

1) Prevention ond Hanagenent of dehydration through promotion of ORT.

2) oOut of 100 diarrhoca - 10 will devclop dehydration, 89~S0 cases
can be nenaged at home by hone available fluids by nother only.
Out of 10, 1 will devclop severe dehydration.which nceds special

nedical care.

.

3)’ Thh cases which are dechydrated will be treated with ORS by Health

Worker Level at P.il.C.

4) Bnsure frec villoge based trcatnent by ORS following Hone available

flvids therapye.

L State Level ORT corner workshop have been arranged on 12th and 13th

March 1990 for the district Surieons, Duporintcndcnts of Hajer Hospitals

it is proposed to establish 20 ORT corners in the State by the end
of kaxch 1520, (2 ORT Cormers arc slready functioning at Vani Vilas

Hospital, Banzolore ond J.J.li.Hedicel College/liospital, Davanagere).

and Paedistricions cttoched to Hegpitels to orient them on ORT progromne,
d



