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PREFACE

This Manual is only a guide and not a text book. It 13 _sp?clally
written for the Village Level Worker and other non-medical per-
sonnel working in the community development areas of the iﬂunt’rﬁl:
It has a utility even for the health <taff. The Manual deals Iw:;it'
some of the most common and urgent health problems of rural India
and how to solve them. Our villages, where most of our people live,
have not received the attention they deserve with regard to provi-
sion of Health Services ; in fact, they have been very much neglect-
ed. The Community Development Programme 1S primarily meant
for the general improvement of the wﬂliager. After all 1t 1s he who
tills che soil and gives us our bread. It is also a fact that most of the
epidemic diseases have rural origin, The villagers present condition
is due to poverty, disease and ignorange. [he Community Develop-
ment Programme is to combat all the three. Therei1s a great deal
of ignorance about the causation and transmission of disease among
our people both rural and urban. Superstition has been and is still
a major factor in their concept of health and disease. To seek the
people's intelligent cooperation and participation 1n the Health
Programme, it is essential to educate them in the broad principles of
health and causation and prevention of disease. No nation can be
healthy unless the people aspire to be healthy. In the improve-
ment of personal health and prevention of disease, every individual
has to play his part because it is the individual, who not only har-
bours the disease-producing germs but actually helps in the trans-
mission of disease to others by his carelessness. Nearly 30 lacs of
people die annually in our country from gastro-intestinal diseases like
cholera, typhoid group of fevers and dysenteries, as a result of soil
pollution resulting in contamination of drinking water supplies and
contamination of articles of food by polluted dust and tlies due to
carelessness and unhygienic habits of our people. It must be empha-
sized that there can be no real economic or social progress in the

community development areas unless health problems are satisfac-
torily dealt with.

Our chief health problems are provision of safe water supply
and hygienic disposal of human waste, control of malaria and other
communicable diseases like cholera, typhoid, plague, hook-worm,
provision of maternal and child health services, improved housing
and health education. A brief description of these problems and
some others has been given in this Manual. Unnecessary details
have been avoided. Those who are interested in details are request-
ed to consult standard text-books on the subject. The intention is
that *the‘ Village Level Workers, the Social Workers and others
';rﬂrkmg in the community development areas who come in day-to-
haylc?ntact with the villagers, should be able to develop some of the
kea tll dpmbiem_s as the felt-needs’ of the people. In addition, the

nowledge acquired by reading this Manual will help them to take
Promptaction in an emergency as a first-aid measure till the arrival
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\\ educate our workers in the field of personal health and improvement
\\of environmental sanitation.

1\0f the health staft. In short, the objective of the Manual is¢tqy
\ |

Some of the photographs in this *Mapual have been borrowed
trom various health workers and institutions. I am most grateful

to them.

BARKAT NARAIN
Rashtrapati Bhavan, Adviser (Health)
New Delht (Ministry of Community Development)

.
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WATER

Water is vitally important for lIife‘ It is important next to air.
A living being cannot survive without water for more than a fev&'
days, though he may live without food for several weeks. Safe an
sufficient water 1s essential for maintenance Df‘health Hl“lf:i preven-
tion of disease. Impure water (contaminated) is responsible for a/
number of gastro-intestinal diseases like cholera, typhoid, dysentery.

Water 1s an essential component of all tissues, comprising on
the average 70% of the total bodily cmnstituent_s. The metabnhc_and
chemical process taking place in the body require water as a medium.
Water is necessary to throw out waste products from the system
through such organs as kidneys, bowels, sweat glands and lungs. The
excretory process through sweat glands and lungs increase in hot
weather and hence people feel more thirsty in summer than in other
seasons. Thirst indicates the necessity for replenishing the loss of
water or body fluid due to excretory process. Water preserves the

tluidity of blood and lymph in the body.

Besides this direct intake, water is also required for many other
purposes, without which life would be difficult, though not immedi-
ately 1mpossible. These requirements are :—

() Personal cleanliness—Washing, bathing, etc.
(ii) Domestic purposes—Cooking, general washing and

cleaning.

(111) Municipal purposes— Watering of roads, streets, flushing
drains and sewers, watering of parks and gardens and
extinguishing fire. Cleaning of stables and cow houses.

(1v) Industrial purposes—For use in various industries.

(v) Cattle—Cattle too, like men need water, The require-
ment of water for domestic animals like cows, buffaloes,
horses is even greater than that of human beings.

Water is required not only for their drinking, but for
keeping them clean.

Water for drinking and cooking purposes should be palatable
and free from contamination. If drinking water is not palatable,

people are likely to use any other kind of water that is available, even
if it is not free from contamination,

Characteristics of good water :—It must be ure, clear
s ling. It sho

parkling uld_he..,f_ ree from odour and taste. It must not contain
any organic matter or dlsease-pmducing germs,

Daily requirement of water : '
e vater :—Quantity
head for drinking and domestic purposes is esti

requirement for al
gallons per head.

of water required per
mated to be 5 gallons

I purposes, as mention.
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Sources of water

(i) Sea:—The main soutrce of water is the sea. After evapora-
tion sea-water comes back to the earth in the form of rain, snow,
hail. dew or mist, which collectively prniwde us with such sources.
of water-supply as rivers, lakes, wells, springs, etc. By condensation,
cea-water can be used for drinking purposes. But it is rarely used in
this manner since more natural and economic sources of water are

easily available.

(ii) Rain Water :—Rain 1s the primary source of all water,
which may be used for human consumption. It is the purest form
of water available in nature, though on its contact with earth it gets
contaminated. The taste also undergoes a change due to aeration

and presence of salts in the earth.

On reaching the earth surface, rain water forms rivers, streams,
lakes, etc. It also percolates below the earth. The water so per-
colated may be tapped through wells or springs.

In order to guard against contamination of rain water by men:
and animals, it is stored in reservoirs located at high level. A regulqr
check of these reservoirs has to be kept and water has to be C_h_ljlﬂ-:'

pated before use.

(i1) River Water :—The water of snow-ted rivers at places
beyond human habitation is fairly pure and unpolluted, and good
potable water may' be obtained from them. The large rivers of
Nortthern India are mostly pure near the source but their water gets
cqntamlnated when they pass through towns and cities. Rivers are
ginerallg used for washing and disposal -of sullage and industrial
E{;‘;FE‘ bThe river water is also polluted by the disposal of dead
Whexﬁsthgféj;dc%eﬂrg?;;n; lT%le'. practiicc takes a more serious turn
victims are disposed of : ':1? era, smallpox or other infectious diseases
Gatves and tll?m ]19 in t"l'_lif_'.‘fﬁ_ rivers. This is specially true of the
for repeated ﬂutblferzlli:ﬂc;f c:nns ?JﬂlphﬂCtlFe ]_135 it esBoisig
cities situated g severe epldemics in villages, towns and:

on or near the banks of these rivers.

Becaus e ] '
e of these pollutions it has become imperative to provide

filtered a 1lori

the riVEr”‘bdaSk‘lﬂESEﬁd Wafeﬁ' to thi‘{ people living on or near about

fore, is iiDDrEE‘sing uf Cﬂbt}mljrﬂhlbltwiﬁ. The Government, there-

against the pollution ufﬂrr'] t}f?“ local bodies to take effective steps

made in the Indian P lvers and canals. Provisions have also been
an Penal Code, as well as in Municipal Acts, to

prevent the polluti 1
. ution of rivers a - :
] I.!. T 3 ¥ . . :
18 drawn from the river, it d water courses, If drinking water

bank four or five feet d;zrl}mtﬂmr ED dig a shallow well near the
water will be quite clary poo P SO @8 to form a natural filter. The

; UL ms o . :
germs and as such it w A4y not be free from disease-producing

: ary to boil th ~ ‘
Pot before drinking, e water and theng

and tow
ns. In face, construction of wells for

a religious act of great sanctity
pe, which tap the
tamination.
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Sources of contamination of wells—

(1) Using dirty buckets and ropes for drawing water.

" (2) Bathing by the side of the well.
(3) Washing of clothes and utensils near the well.

(4) Surface drainage.
(5) Defective construction of the well.

(6) Cracks and fissures in the walls of the well.
(7) Falling of leaves from the trees.
(8) Insanitary habits of the people.

Requirements of a good well :

1. It should be located at a high ground and at a distance of at
least 30 yards from habitation.

2. It should have a cement concrete lining inside to prevent
percolation from the neighbouring area.

3. Itshould have a cemented parapet about 3 feet above ground:
level to prevent surface washing entering into it.

4. It should have a cemented platform about 6 feet in width
all around with a gentle slope to prevent stagnation of
warter around the well. The slope should end in a shallow
channel all around, emptying itself in a drain which will
carry the water away. This drain should be at least 30
vards long and terminate into a soakage pit or may be dis-
posed of into a field or by sub-soil irrigation,

3¢ No gesﬂpngl, open drain or manure pit should be within a
radius of 80 to 100 yards of the well. Bathing, washing of

cl}urhes, utensils or animals should not be permitted near
the well,

6. It should have a suitable cover and to facilitate '
: ! € C C].
climbing hooks should be fixed in the well durinegarélgf.:

struction.  Suitable cover will also prevent breeding of
mosquitoes in wells,

should be fitted with a hand-pump. Unfortunately the hand
pumps are liable to get out of order and as such ready
arrangements must be made available to repair these P

(v) Deep wells —Thes
. wells : ese are a good source of wate
E;dteii pm?ﬁf““” 45 tﬂfkﬂﬂ to prevent the above saurceg z?pféyt s
ation. 1e cost of construction of el ntami-
villagers can seldom afford it, deep wells is fairly high and

ND . - 4 |
" Cleaned o whedvantage over tanks in that they can be easily
€ water 1n : . A
HECESSHI}?‘ wel]b can bE Easlly dlSIHfECtEd WhEI}*

VI .
suppl(y :31 i-:rf:lsr alnd Ponds —These are a common source of water-
Water supply Ua Pk and sometimes they are the only sourc Elé

+ Yhlortunately they are easily polluted. Pﬂﬂ'pl-eab:tlfe
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and wash in these. Cattle and domestic animals are qften found
wallowing in them. Being at a lower level, they receive all the

g .

-

drainage and surface water from the village. Sometimes jute and

bamboo are also steeped in it, which give it a bad smell. Further
tanks and ponds are also polluted by floods unless they are properly
protected by embankments. If water from a tank must be used for
drinking purposes, the following precautions should be taken tg
prevent pollution :

1. Tanks should be sunk in good soil and good surroundings.
2. Tanks should be well sloped.

3. No sullage or surface drain should enter the tank,

4

1. No bathing, washing or cleaning of utensils be permitted in
or near the tank,

5. No cattle or domestic animals be allowed to enter it.
6. It should be fenced off to prevent entrance of animals,

Tanks in India have a good power of natural purification due to
sunshine and heat. If the above precautions are strictly observed,
tanks can become good sources of water supply. Water from the

tanks should be drawn by hand-pumps. No direct access should be
permitted to the tanks.

If the tanks are the only source of water supply, it is better to
have separate tanks for drinking water and separate for washing and
bathing. Even tanks meant for bathing and washing should be kept

as clean as possible for dirty water will not do to wash oneself and
one s clothes.

(vii) Springs: Spring water flows spontaneously on the surface
rising from below. Spring water. therefore, has less chance of contami-
nation and can be protected against pollution by a little care. There
should be no leaky cess-pool, stable or privy nearby. To protect
from surface washing, there should be 1 concrete parapet wall around

the spring. A drain should be provided around the spring to take
away the surface water.

Impurities in Water

Water in an absolutely pure state 1s not available in nature. But

from the hygienic point of view, water s said to be pure and suitable
if it 1s free from disease producing germs,

Water is general] | : 1
| | y contaminated with sew ntainin
bacteria. This leads ¢ age matter co g

: O spread of water-borne dji ' lera
typhoid and dysentery, e diseases like cholera,

In addition ¢ Lo b _ AL
as well, like .— 2 Mw- there may be other 1mpurities

L. Sus ; s : . :
= nenced figand 3 SUSPEHded 1mp_ur1ties may be _1D- _L
or al sources, and silt, or Wenved from vegetam.
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5 Dissolved impurities :—Water may also contain 'dIISSGII?]:e{d
impurities in the form of gas as sulphurated hydrogen ; or salts like
chlorides, calcium, magnesium sulphate, iron and lead. 5

Chemical and are not
emical and physical 1mpurities are at time SO great

ollutions. _ :
thaf fhey tender the water unfit for human consumption by affecting

its colour, odour and taste.

us as human

sical impurities

Vegetable impurities give rise to intestinal troubleslike dlar{hmeal.
Bowel irritations and diarrhoea are also caused by suspended minera
impurities.

Hard waters, due to excess of salt solution in it, become unsuit-
able for washing or domestic use.

Methods of Purification of Water

The following methods are used for the purification of water :—

1. Natural Method :—Natural method of water purification
consists of (i) storage, (ii) aeration, (iii) sedimentation and (iv) ex-
posure to sunlight.

(1) Storage —When water is stored in a lake or a reservoir,
disease-producing bacteria die a natural death, for water so stored
fails to provide the bacteria with the natural media in which they
srow. Within seven days of storage, there is a considerable reduction
in the pathogenic organisms: and with one month of storage all
bacteria die leaving tt e water safe for drinking purposes.

(1) Aeration :—The aerobic bacteria and aquatic plants give off
oxygen, oxidising the organic material of sewage which, otherwise,
provides food to pathogenic bacteria. Pathogenic germs. con-

i | . . - .
sequently, meet a natural death on the oxidation of waste products in
the water.

(i11) Sedimentation :—With the process of storage, the Inorganic
matter with the entangled disease-producing germs, settles down.
T'he process of sedimentation is an important method of water puri-
fication. The process takes place in tanks, lakes and rivers.

tl""r Q S 110 . 3 - - s
(v) Sunshine —Sunshine through its uitra-violet rays and heat
has a germicidal action on the surface of the water.

We, however, can hardly depend exclusively on the natural
agencles for the purification of water. This can be done more

effectively and at the same time more quickly by artificial methods.

2. Artificial Methods :—Artificial method :
(b) chemical and (¢) by mechanical filtratic;n? 10ds are (a) physical,

(a) The chief physical method

i of purification ; |
boiling, puritication is by means of

Boiling :—It is an easv d I '
_ : y domestic method. It can ea
in homes to render a doubtful or positivel ey B

es t 1 _ y Impure water qui f
tor drinking purposes, Boiling kills all the germs : in aqddfgnsnaiet'
femoves temporary hardness of water. It is a si-rnp:le method of



. ! s I | , typhoid, dysentery
water-borne diseases like cholera 5
Elﬁif:arizgfm etc. Villagers should be encouraged to adopt thjs

method.

(b) The chemical methods of purification are :—

(1) Chlorine :—Various substances are recommended byt
chlorine in the form of bleaching powder is both effective and popular,
To disinfect a village well, only 4 to 1 oz of bleachmg powder ig
needed, the usual chemical strength 'emplojged bezng one to one
million parts of water. Bleaching powder is dls_smlved In water in g
bucket and then poured into the well. Wat‘e; 1s safe to drink after
one hour as it takes that much time to sterilise the water by this

method. Sterilisation of well-water by this method is of not much

use 1if the water in the well is muddy and turbid,

(i1) Potassium Permanganate :—Potassium permanganate des-
troys organic matter which provides fﬂnﬁ to the bacteria, and thereby
it kills disease-producing germs. Take a handful .of potassium,
permanganate crystals and dissolve them in a bucket full of water

This solution is then poured into the well and the water stirred,
This disinfection should be carried out late In the evening so that

water 1s ready for drinking early in the morning. It takes 4 to_§
ours to sterilise the water by this method. It shoul ce explained
to the people using the well that the pink colour in the water which

il}ei draw in the morning is quite safe and has no ill effect of any
ind,

(c) Methods of filtration —

ALY Filtration s employed for the puri-
fication of water on a large scale.

(1) Slow sand filtration.—Filtration by this method is done by
letting water pass through a settling tank baving its base a¢ a higher
level than the filter bed: Filter bed consists of sand and gravel.
1~r\r7::1tlar_1s passed thmugh}t.after sedimentation. The real filtration
w{}:tl_rki 1s done by the “Vital layer’ consisting of vegetable organisms
?ltlmliuém a jelly like :qmg]eal_mass upon the upper layer of the
fl er : ef, and in the Interstices in the sand. This vital layer is
otmed after 3 days and therilafﬂre the water which passes through the

filter during the first 3 day I
_ J days 1s not consider ' ¥
-omes very thick after 2 tq ST e

- 3 months and the ' *

, - AR process of filtration
i?actf?iijlqtji' At this stage it js necessary to stop the inflow of
depth of § inch oy o tm’é]mlr ced oy oo v it should be scraped to &
t_ake gin eek. and replaced b}? fresh sand, This process may

filt | en set, the water 1S permitted to tlow into the
“ter bed and allowed Ff’ BO waste during the first 3 days. By this

itered water can be used
raping the vital layer and
hree months,

P ﬂ : .
times greater SPeed than [ filtration -HTIt works at a rate of 50-

Process of ] - : Wi I
with alums:g:irﬂ?w;:stsfg ;E -ie settling tanks, théfﬁgt?:lgﬂimii;:j
the mechanisp ;¢ rough a gravity filter Or pressure filte ras

In this filter. alum blocks take the place of the
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vital layer of the slow sand filter. The construction of the mechanical
filter requires less land than the slow sand filter. These filters have
to be cleaned once a day by reversing the flow of water from below
apward and allowing the filter bed to resettle. The whole process
takes an hour or so and the filter bed is ready for action.

‘Note :—It must be emphasized that water after filtration by any of
the methods noted above must be chlorinated to make 1t safe
for drinking.

(iii) Domestic filters —Water is passed through porcelain
candle for filtration. The popularly used filters are : (a) The Pasteur-
Chamkberlain filter, and (b) Berkefeld filter, but these are of doubtful
utility. Besides, the candles have to be washed, scraped and boiled
every three to four days te make the process of filtration effective.



IR AND VENTILATION

Air is essential for life and pure air 1s a mSISt .H“I?DEZHE;G&ETF
for health. The discomfort of a closed room an stlt;{;l:s fa i I'ESU
everybody. In addition to the discomfort, stagnjmt Ei : *nfpectiﬂns sucl;
ponsible for the spread of manyidiseases, due to rDD? 1 it o

as common cold, influenza, diphtheria, meningo-coccal meningitis, etc,

Air is a mixture of various gases and when pure, consists of :

L)
Nitrogen 79 /0
OK}’EEH 20.9 l;.r{}
Carbonic acid gas 04 %
Water vapour varies.

In addition, there is a certain amount of organic matter, ozone.
sodium salts and other mineral substances,

Changes in the composition of air take place as a result of
respiration of human beings and animals, from the burning of 'fuel in
houses and factories and from the addition of dust. Dust is an 1mport-
ant 1mpurity in the atmosphere in the tropical countries and varies in
different regions and climates. It is derived from the soil and con-
sists of organic matter, inorganic matter and bacteria.

The problem of dust is very acute in our villages and is respon-
sible for a large number of eye diseases. Dust is also responsible for
contamination of articles of food and drink, Everyone must have
noticed that a number of small children who play about in the
village lanes are covered with dust and these litt]le children without
washlng_ their hands properly, eat their food and thus may be
swallowing germs of disease along with their food, In view of this,
efforfis being made by all public health minded people to pave the
streets 1n the villages and also provide adequate drainage.

The main changes in co mposition of air due to respiration are :—

Inspired air Expired air

Oxygen 209 Y% 0/
Nitmgen 79 m:: .}8?9 §
Carbonic acid gas 04 % 4'4 J”

Expired air ' :
e CONntains more of carbonic 1
- : acid as, le Xygen
1t 1s warmer, Saturated with m : SESr 008 BEZ

. 015t : ol 2
matter and bacteris ire and contains some Organic

The ill e l
he ill Lft"er:ts_pmduced I a stagnant and Over-crowded room

Linid: . Dt rise of temperature apnd Increase of
f Hm' i In addition, there i Iise in the carbonic acid d
allin the oxygen [eoyel ' ¢ dCld gas and a

Air stagnation In ¢

rewd <
et leads to alin ed rooms, il

: : -ventilated picture-huuses.
of fatigue, rapid pulse, giddiness,, Hushed moist

8
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' in
skin due to strain on the heat regulation centre ar;d Fheillfiraeg;:ila--
addition to droplet infection. People living constantly in
ted houses keep poor health and are pale and an@mic.

Diseases due to impurities of air.: | |

1. Due to bacteria—special kinds of bacteria (germ_s) 1n -::\:5{1:'1-
crowded rooms may produce diseases like sore throat, cc?mmmn nasai
influenza, diphtheria (a serious disease of the throat and upper

passages), etc.
2. Due to various forms of dusts inhaled during certain occupa-

tions such as working in mines and quarries—these diseases affect the
lungs causing phthisis, asthma, etc.

3. Due to inhalation of gases like qarbg:m mﬂnqxide. chlorine,
sulphurated hydrogen, etc. by those working in factories.

Ventilation :—Ventilation means dilution or re;nnval of stagnant
atmosphere. The three essential factors in ventilation are :—

(1) Air movement 3 feet per second
(i1) Temperature about 79“_13.
(111) Humadity about 630,

On an average about 3000 c. ft. of air are required per person
per hour. Adequate floor space and window space are i1mportant
factors for proper ventilation. Less floor space leads to overcrowd-
ing and favours spread of droplet infection. It also leads to need of
changing air very frequently, thus creating draughts. In_ﬂrdlqary
houses the floor space should be 150 sq. ft. per person. In infectious

diseases hospitals, it should be 144 sq. ft. and for general hospitals
100 sq- ft.

[ The window space should be at least 1/10th of the floor space.

Systems of ventilation —There are two systems of ventilation,
- the natural and the artificial. The artificial system is costly and entails
the use of special apparatus like extraction fans, etc. It is not

practical for general use in India. The natural system of venti-
lation is due to three factors :—

(1) Perflation (i. e., air blowing through a room) and aspiration,
(11) Diiferences in temperature, and
(111) Diifusion of gases.

It 1s helped greatly by proper arrangement of inlets and outlets
for air, and by providing adequate open space outside the houses.
Each room should have windows which open directly to the outside
air. Flues should be provided for removal of smoke. Weather
permitting, doors and windows should be kept open. Also people
should not sleep with their faces covered. Cross-ventilation means
a free passage of air between windews and other openings placed
directly opposite each othe'r. In Indian villages, where houses arz built
- back to back and side to side, no cross-ventilation is possible: These

should be provided with a skylight so that fresh

: air may be
admitted from the top. These points should be borne i ' e

: e in mind during
expansion of the existing villages and when plannin :
of new villages. B g the construction

|



SOIL AND HEALTH

Upper layers of the earth cn'nstitute thq: so1l. IE 18 -ﬂi living fm:cg
and is continuously giving out air al}d moisture. } t 51 50 tcnntzuns
bacteria and nitrifying organisms wl}ich help in the mndegrﬂl mni
of all organic matter resulting in purification of hu.man ‘“ﬂnl anémah
excreta and dead bodies that are L_ie.pnmtei into the t:.arl: 1i] 11lgl
and dry land is good for health while low lying areas are ltl'n hea thy
as they accumulate water and are damp on account of high level
of sub-soil water. Damp atmosphere 1n the houses leads to respiratory
liseases like sore throat, pneumonia and broncho-pneumonia.

Diseases due to soil pollution :—Sail is being polluted constantly
by human beings and animals but fortunately it }13{3 the property
of purifying itself to some extent. Polluted soil is dangerous to
health. Soil polluted with germs of cholera, typhoid, dysentqry,
etc.. is liable to contaminate the sources of drinking water like
wells, tanks, ponds, rivers, etc., as the soil gets washed into them.
Hook-worm is the most common infection conveyed tc human beings
through polluted soil. The ovas of this disease are passed with the
stools of the people suffering from it and live in the soil even after the
stools have dried up. Later when these ovas come in contact with
the bare skin of human beings, they penetrate and cause the disease.
‘As such, it 1s essential to have sanitary latrines, patticularly in
the rural areas and people should also be warned not to walk
bare feet. Ordinary sandals or chappals can protect people
from t‘hlS_lnfECFan- Other worm infections may also occur. Some
other serious diseases like tetanus and anthrax can also result from
polluted soil. Spores of tetanus and anthrax bacilli are present in
the intestinal discharges of animals especially of cattle and horses.
;’Eter_;be discharges are dried up, the spores are found in the dust

toags, streets and fields. These spores are common wherever

E'EEHT 13 hulrae;' traffic or movement of cattle. A large number of
pm%e evelop tetanus and die every year in India as a result of
accidents on streets, roads, and even in the manured fields.

Made Soil -";When lo et et sy
depressions in the w lying areas like tanks, ponds and other

ground are filled up with h | '
; are. th household refuse and
?E;E; ;:Eﬁlﬁh' the resulting site is called ‘Made Soil', Made soil is
taad recnverzd 5‘?1 as the process of nitrification is going on. The
f ed atter filling with this type of soil should not be used
Or construction of re : ] | T

or sidential houses f 'S
flling o £ ses tor 15 years. In the process of
B up, care should be taken not to throw dead animals or faecal

10
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PROVIDING PLANS FOR HOUSING

ANIMALS AWAY FROM THE FAMILY
LIVING SPACE



HOUSING

Housing is a health problem of the first order and is one of the
most imnortant unsolved public health problems. A vast rn_a]nn}l]:y
of the houses in our villages and towns are woefully dgﬁclezjt in the
essential physical and social requirements of a resu:l_entlal house.
Overcrowded, structurally unsound, Insanitary and infested with
vermin, they lack the simplest arrangements for cooking and storage
of food and safe water supply for drinking and washing.

The existing housing conditions in our villages are not conducive
c0 healthful living. The hcuses have been constructed in a haphazard
manner without any proper planning. Most of the houses are back
to back and side to side which means that the walls at the back and
side are common with other houses. Such construction does not
‘permit windows in the walls at the back and the sides of the house.
Windows are essential for cross-ventilation so that the air can freel_y
circulate and purify the house. Windows are also necessary to admit
sun and light. No provision exists for drainage and latrines. Sullage
water from the houses is permitted to flow in the village lanes causing
nuisance and smell due to stagnation. The villagers go out into the
field and use it as an open latrine. Cattle and other animals are
often kept in the same rooms in which the people live themselves.
There are hardly any houses with proper arrangement for cooking
with the result that the smoke enters in all the rooms causing
discolouration and darkening apart from irritation to the eye of
the inmates.

“Health means more than just staying alive. Health means
vigour and efficiency and satisfaction in living.” Winslow.

We are concerned with the provision of homes and neighbour-
hood that are positively good—a residential environment that permits
mental and social well being as well as physital health. Bad housing
leads to insanitary conditions and unhealthy habits and destroys
incentive towards cleanliness. Insanitary habits are responsible for
pollution of homes, streets and sources of water supply from which
the people acquire disease by direct contact and as a result of
contamination of food by flies and dust, Such insanitary housing

cnt;ditiﬂns are responsible for high infant mortality, particularly due
to infantile diarrhoea.

x Overcrowding is responsible for a number of communicable
1seases such as common cold, influenza, tuberculosis, typhus and

-other infectious diseases. The danger of infection is always greater
m overcrowded and unventilated houses.

. Cleanliness of the dwelling depends on such construction as
}mllu facilitate cleaning. Provision of adequate daylight in the houses
;_s easentgl to avoid _dan_ger of eye strain and also to facilitate clean-
iness. (Good visibility is a major factor in stimulating healthy habits

11
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and personal cleanliness. Further it 1s es_sentwﬁ that d1recl;t tTunléght.
<hould enter the house at some hours durl{lgl the rr:.u:::eu;r:a;imr_]ntti Ev'&]y'
Sunlight, particularly through 1ts_u_ltrﬂ v1§1_e{; cnmEm}FESh E:ir 1.1E5
valuable physiological stimulation. Sunlight an air also
destroy a large number of disease-producing germs.

To remedy the cmnditi(_ms mentioned ‘ahm'e. houses diﬂ lthE
villages should be constructed in accordance with an :i[ri)p{jrml;e | plan,
Selection of site is also very important. HDUSES should be 1"” Lione
dry and preferably on an elevated ground so as to avoid dampness,
otherwise it would be necessary to provide a high plinth. = Narshy
and low lying areas should be avoided as they are liable to flooding
which would cause dampness of the houses. A damp house 1s not
sood for health. Houses should be constructed in rows and each row
<hould be parallel to the other. Back to back houses should not be
permitted and if it is possible, construction of side to side houses
should be avoided. There shouid be a uniform height for all the
houses. The lanes between the rows of the houses should be wide @
enough to permit easy passage for two bullock-carts to cross each:
other. There should be at least two living rooms of an area of not
less than 15x12 feet with a minimum height of 12 feet. There should
be cross windows in each room for adequate light and wventilation
and the total window space should not be less than 4th of the area
of the room. The house should have a separate room for ccoking:
purposes and this should bz fitted with a smoke-flue ora smokeless
chulla (see Appendix). There should be a courtyard to permit sun--
light and air. On the other side of the living rooms and across the
courtyard there should be provision for a bath and a sanitary latrine,
Adequate arrangement should be made for disposal of sullage either
Into the soakage pitor a drain proviied in the village lane. Flooring
ihuuld be of some impervious material. The rooms for cattle must
tge i{i;rea_ziggd at a 1E1)ttle fd15taxj\c~; fmn‘} liv'ng rooms. Klooring of
e ceme[r??i:tr We“c:* some 1mpervious matcrml_ like that of

ell-rammed earth so that the urine and cow-

dliﬂg do not soak into the floor and create offensive smell. Places
wihere grain 1s stored should be ratproof.

e On ]:.f:cmmt of the existing pattern of construction of village
ses (back to back and side to side), it

i e ), 1t 18 most difficult to provide
Efgf}ul:tsa:hd ‘-iflntélatmn for healthf_ui living. To solve this problem:
ouses thm; Ef made by the village panchiayat to acquire those
- Shzulgrg allm{gi down déle to: normal Wear and tearand these!
Bl e used to Pl Fra b S | :
rounding houses, provide light and ventilation to the sur-

of land elsewhere ﬁhflleﬂﬁﬁeg Shﬂgld | pe perstnded to decaptia Tl
: : dge, duch ne 1t > 5 o
handling by the panchayvat and ce cEotiation will naed tAstig

oW : _ : rtaln amount of sacrifice o
fIer in the larger interest of the community Raiice LY R

Nﬂt{? '——FG ;
' [ greater details, readers
& =8 rb a T = & - =
Manual on Rural H fe requested to consult

GUSil}g e D: e
of Works, Housing and Suprﬁfpamd by: the: Ministrs



PERSONAL HYGIENE

Cleanliness of the body or 1ts different parts 1S EauEdd%EJE}?Fba}}
hygiene. Personal cleanliness 1s considered almmét aﬂ;:icrileanliness
211 the civilized peoples of the ?mrl::i. Hindus have gtla] €.G s
a part and parcel of their religion. According to the l1aws mpe;
one is not tc attend to his daily work without having a 11:; pes
wash, ie. attending to his bowels, washing his face, mouth «

hands.

Personal cleanliness includes cleanliness of :—
1. Slkn 2; Flair® 3s Hands 4 Feet 5. Eyes 6. Ears 7. Nos
'8 Mouth 9.Bowels 10. Clothing.

1 Shin —The oily secretion and perspiration from the skin
should be washed off with soap and water, otherwise they :wﬂl
block the pores of the skin and interfere with the normal function-
ing of the sweat glands in their excretion of the waste'products
from the system. Besides, the deposit of dirt on the skin malges
the person susceptible to diseases like itch, prickly heat and boils,
etc. Special attention should be paid to those parts where pers-
piration is profuse, e.g. armpits, groin and waist. These parts nejed
to be thoroughly washed and dried at least once a day, otherwise
there is always a danger of fungus infections (ringworm, etc.) and
‘nfestation with lice apart from production of bad odours.

5>  Care of Hair —Hair on the head require to be attended
to regularly. It should be washed with soap and water and combed
and brushed daily. Negligence leads to the formation of dandruff,
which is responsible for baldness in most of the cases. Lice breed
in dirty hair, Lice. besides being a nuisance, are also responsible for
a very dangerous disease like typhus.

Shaving by barbers should be avoided unless adequate arrange-
ments exist for proper disinfection of all:the implements used for
shaving. Infected razors, blades and brushes are responsible for
the spread of many skin infections, like ringworm, barber’s rash and
other serious skin diseases. To prevent infzction, it 1s necessary to

boil these articles and those that cannot be boiled should be passed
through a tlame.

Since skin diseases are contagious, other people’s towels, shaving

sets, combs or soaps, etc. should not be used. Combs and brushes
should be frequently washed, cleaned and dried.

3. Care of Hands :—Hands should be washed before and
after eating. Hands need to be washed with great care after going

to the lavatory, otherwise faecal matter which may have been
deposited under the nails will be a causative factor for gastro-
intestinal diseases like typhoid, dysentery, etc. We eat our food
with hands and as such infection can easily be carried to our mouths

13
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not available, one should take care to cover the feeces with sufficient
earth to prevent access tO flies.

10. Clothing :—Clothing should suit the weather. It should be

light and easily washable. ight clothes <hould be avoided as they
interfere with the circulation of blood and free movement of the
muscles, including those of the respiration. Night dress should be
light and loose. Under-clothes and socks should be frequently and

regularly aired and washed,
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MATERNITY AND CHILD WELFARE

Maternity and child health services torm the basic fuundatm:;
of healthful living and should be an integrated part of tlil'e’;' tﬂtad
health programme of the community. The enormous loss of life .'a_:_m1
morbidity among pregnant women and children demand specia
consideration and high priority. About 126 infants die every year
out of 1000 recorded deaths ; this is in addition to the loss due to

. abortions and miscarriages. Out of this, about 45 per cent die during
the first month of life ; as such, care of infantsunder one year of
age, is the most fundamental and important of all public health
problems. At no other period of life is the death rate so high and
at no other period is the morbidity so readily preventable.

- Take the case of pregnant women. On a conservative estimate, about
2 lakh women die annually from causes associated with child bearing ;
in addition 10 times this number is left with impaired health and.
disability and lowered efficiency. Apart from the suffering and loss,.

. that these figures reveal, the adverse effects produced on the home-
life by illness of the mother or her death at a comparatively early
age can hardly be estimated particularly from the point ot view of the:
health and well-being of the surviving children. Poverty, ignorance,./
superstition and social customs, apart from lack of adequate medical

v tacilities during ante-natal, natal and post-natal care of the mntherj
and the child, are chiefly responsible for this state of affairs. Al
good deal of this mortality, morbidity and human suffering can be

reduced if concerted action is taken by the people and the health

: authorities. The most effective and the most important part of

the community’s welfare are its plans {for the promotion of health
of this particular group of people. In the circumstances explained

- abovq. 1t is essqnt@al that care of the mother and child must receive
the highest priority in any programme for the development of a

_ healthy community.

i

P The health of the mother and the health of the child are so-

closely related as to be inseparable. In the pre-natal stage and
during confinement, the health of the child and even its existence
are largely influenced by the health of the mother. Later too, it is
the mother’s watchful care that wards off the adverse effect of an
alien environment to which the child has to adjust itself and if
sickness or ignorance of mother-craft prevents her from exercising

the requisite care over her baby, the latter must, in majority of cases,
sutfer the consequences of such neglect.

Causes of .Maternal_Deaths :—The chief cause of maternal
deaths is due to sepsis caused by the introduction of germs from out-
side Into the genitals by the dirty fingers of an untrained dai and by
using dirty rags to wipe the blood, etc.. from the genitals after the
birth. In addition excessive bleeding after delivery (post-partum

he morrhages) and certain toxins circulating in the system as a result

b 17
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‘ large
| : «v) are also responsible for a

e (;Dxﬁfmn? 3}::.: grxi?tlfe?rs. Delay and c_hfﬁcubl‘t I;t;?nu;
number of : Ctoence and injury facilitate mvasmnle v 8o
il T ronments and unclean habits of the Pﬁﬂp el
Unhygienic e?wt ¢ Some of the causes mentioned above Cf ie
PrE"‘:hswsm% oy Ec’leg;,ree by the provision and use of adeqllﬁitﬂ a.Cl fios
ULl 'iirgexa minatinn s fact, adequate ante-nata ca_tae. C 1?1
fam:]i-da;itﬁ;:;a;id :Uund ~fter-care can reduce these deaths considerably.

Causes af Infant Deaths :—Pyemﬂturlt?-fUﬂdeggf};-gl{s:ﬂm;zmo:
the mother, venereal diseases and ignorance o ‘tf e DOERGE AEE
i impl?rt;nt C'mfmﬂi Uf 1i:tl::zatﬂr fr?; tc}‘lieﬂirzhih:;eanaﬂ"ecting the res-
with which these infants sul i e
piratory system (pneumonia and broncho-pneumo 4 JFascn
I ' ' s (diarrhoea, dysentery, etc.). ese
.:;?;22:}'&1?;’5?3&& té the ignorance on the part qf the _rnnther tassa ll:cn
how to manage the infants. Of course, unhygienic environmen
faulty feeding habits help the incidence of such diseases.

The solution of the above problem lies in the development of
maternal and child welfare services as a part of the nveralllhealth
‘programme of every department of health in Ind1_zi and parthularly
1n the rural areas where such servicés are, pract_lcally non-existent.
The Community Projects Administration has indicated a draft out-
line for the development of such services as part of the Health Cerh
tres to be established in all the Development Blocks and Nat1qna1
Extension Service Blocks. From these centres, services will radiate
into the homes of the people in addition to those given at the centres.
Apart from the thorough and frequent medical examinations of the
expectant mother, she will be given talks and demonstrations on
personal and environmental hygiene, mother-craft, etc. Group talks
will be given to mothers on how to prepare ordinary baby foods and
invalid food and how to take care of the baby in case of minor

ailments. Health education of the mother is of great 1mportance if
we have to seek her intelligent co-operation.

The expectant mother should attend the Maternity and Child
Welfare Centre soon after she becomes pregnant and at least, before
the end ot third month., She should be examined again about the
32nd and 36th week of pregnancy. In addition, she should attend

the centre whenqver she feels ill or is worried about her health ; in
case the mother is too ill to co

| me to the centre, the Health Visitor
should be asked to visit her at her home. After the birth, the
mother should be endouraged to bring the child to the centre every
month for a check-up during the first year of life or whenever the
child is not well and Jater on, eve

| ry third or fourth . ]
second, third, fourth and fifth year of lge. Or tourth month during the

These Maternity and Child Welfare C d b
Health Visitors, Midwi Kty ] entres are staffe ¥
| vision of a qualified lﬁ:?ﬂi?{}rtmmed dais under the overall . super-

N . The Health Visitor h
out home visits to make personal s

_ contacts and advise the mothers
about Fhe health of the family and improvement of environmental




IS ey AN 8, Tp )

P T L] T

-.._..f-r-. - i -.F.._.._.._.ir- i 1
R dow ¥ - .

by __ [ o u‘_ n.. .

-y

T S
L Fi i e
.ﬂ... _ﬁ._._.—q..-._....

oy

nl

il




ssau[[I S d3y3ow JurInp Aqeq ay3 I23je }0O| 03 IYysdne) uraq Iayieq







ursing

Home N



19

sanitation. During the ﬂte-natal pe_riod. ie. before the birth of a
"baby, a mother needs :— """

(i) Thorough medical examination.

(#) Nourishing diet with plenty of milk. :
(itt) Personal cleanliness and reg}ﬂarity of bowel movement.

(iv) Avoidance of hard work and fatigue.

Maternity and Child Welfare Centres and Health Unit should
be centrally located so that these are easily accessible to the mother
and also for the domiciliary assistance whichis to be rendered by
the Health Visitor, Midwife or trained Dai as tnhe case may be.
Whenever funds are available, these centres should be properly de-
signed and planned to suit the local requirements, otherwise some
suitable premises should be rented for these services. The centres
should have the necessary furniture and be well-equipped with IHEd_l-
-cines and surgical appliances essential for a thorough medical exami-
nation and for giving adequate medical care.

Family Planning

It 1s a technique which enables paremts to space out their
children and limit their number. They can have children only when
‘they can afford to feed, clothe and educate them. This technique also
helps in the development of better health for mothers and children.

Advantages of Family Planning -

1. Healthier mothers ‘—It helps mothers to regain their health
and strength between pregnancies. It enables women with serious

diseases t0 postpone pregnancies that might further endanger their
health or lives.

s

4 It elimin&teg the motive for induced abortion. Each year
t?qlsands of married women die, or permanently injured or made
Sterile by induced abortions. [f they were provided with scientific

birtll-ccj]‘ltrﬂl me - - Y
thods, the number
el of such abortions would be greatly

2. Healthier babies :—It hel 1 '

: | bies . ps to insure good health f :
Certain studijes have indicated that babies born two 31‘ thom{:abizii
-apart have a better chance of life and health.

3. Happier families -—It !
| lies . makes every child a wanted child
fgiﬁnts can plan the:- size of their families and the spacing of theiI"
ren. Psychiatrists know that the birth of the unwanted child is

Method of birth control :—P
o 0. trol i—Parents may be requested ¢t
wll?érxfi}tlfrs{cmn or the staff of the Maternity and Cl?ild ‘ffelfa?:e{éjen;g}:
v gl‘tni; them the necessary advice. The ideal method should be
» reliable and acceptable. It should be simple in application
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and care, readily available, convenient, inexpensive and aestheti-
cally pleasant.

Population and birth control :~—-The birth control knowledge and:
technique is essential today for the sake of national and internationall
welfare and world peace, World population is increasing and world
“ resources and foed supplies are continually diminishing. Modern
medicines and Public Health are gradually reducing death rate. It '
1s not IImssible to have death control without some form of birth
control.

There is increasing medical awareness that Family Planning and’
child spacing are necessary for physical well-being of the mother and
tae child ; for preservation of health and life. It is essential for the
removal of fear and anxiety for an unwanted child. It is necessary for
the emotional security of the couple and the children and for the
stability of the home and family life. Finally birth control helps to
maintain a balance between human fertility and soil fartility.



First-aid during Home visit
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FOOD AND NUTRITION

Nutrition is the science which deals (a) with the phyf'sn:;ﬂgégil
| ' lents; teins, fats, -
needs of the body in terms of specific nutrients; Pro : :
bohydrates, vitamins and mineral salts; and (b) with the pathological
effects produced by failure to meet these requirements.

Food :—Food is a substance which when taken into the bpdy 18
able to build or repair tissues, protect against ill-health (disease)
and supply material for production of heat and energy al:ld mainte-
nance of health. Correct and adequate diet (balanced diet) is essential
for the physical and mental development of the people. Food sub-
stances essential for maintenance of efficient nutrition and health
are —

1. Proteins,

& Fats

3. Carbohydrates,
4. Vitamins,

5

Mineral salts.

1. Proteins (flesh forming foods) are the most important of the
food factors and are essential for building and repairing of muscles
.and tissues. They are found both in animal and vegetable foods.
Proteins from animal sources are better than those derived from
vegetable sources. During pregnancy women need high protein
diet for the growth of the fetus and also during nursing of the baby.

On account of rapid growth children require more proteins. Perscns
'recovering from illness also need a high protein diet.

Spurce;i:—(a) Animal proteins:—Milk and milk products, egss,
‘meat, liver, fish, kidneys, etc.

3 (b) Vegetable proteins —Pulses, peas, beans, lentils, soya-
beans, etc. Both kinds of proteins are present 1n green leafy vege-
tables but in small amounts. A diet composed of both animal and
vegetable proteins is best. A long continued deficiency in proteins
an diet will impair physical and mental development of the individual.

.‘ Q ats .—These are foods which produce energy and heat in
the body. Animal fats are a great source of vitamins A and D.

Sources :—(a) Animal fats such as butt h
iﬂlglfb)_IVegetable fats such as gingily oil, o
able 01ls, S

cream, meat fat
mustard o1l or other vege-

- —ET

Too much fat in the

= 1 diet tends to reduce appeti
‘cause indigestion. Animal ppetite and may

fats are better than the vegetable fats

21



22

and D which are essential for

because they contain wvitamins A

growth.

3. Carbohydrates :_-——The:y are tél
and heat. They are easily assimilated.

(a) Starchy foods such as wheat, rice. maida and other cereal

b) sugary foods such as fruits,.
oes, root vegetables, etc., | ary it
iff;p{:it::% raisins and other dried fruits, sugar-cane and sugar

made from 1t.

e body's chief source of energy
They are of two kinds —

form, common SOUrces of proteins, fats, carbo-

AT | SAL 8 |
in. g, sumie in the body are given in the

hydrates, along with thetr functions

Sources Functions
Proteins Meat, eggs, milk, fish, L To provide material
wheat, corn, soyabeans, for growth, a_nd wear
pulses, lentils. : and tear of tissues.
2. To provide energy.
Fats Animal and vegetable oil, 1. To produce heat and.
ghee, meat, milk and energy.

milk products, cheese,
nuts. cocoanuts, soyva- 2. To mechanically pro-
beans. tect tissues from.
njury.
3. To give shape to the
body by filling up of

hollows.
Carbohydrates Cereals, root vegetables, 1. To provide energy and.
fruits, sugarcane, beet- heat.
root.
2. Important factor In
the maintenance of
‘ body heat.

_'__—_-—_____.__-_

fnﬂdsqli Vitamins :—These are accessory substances present in most
Al Sf élfllmlljted quantities. They bring about proper growth and.
e body and preserve our health, Vitamins are produced

only in plants from which th ' '
Onl} _ 1 Wil ey pass directly with '
indirectly with animal food into the systeni vegurableitud Thls

They are classified und
A: B complex, C, D, E, ﬁlznzr;
Vitamins are further classifi

soluble*} Some of the vitamin
cooked in open ve

complex, C and E
process of cooking.

arious letters of alphabet and named
fjheﬁrs which are under investigation.
ed nto (a) water soluble and (b) fat

s are damaged or destro | i
 ar aged ved if food 1s
ssels permitting oxidation by air. Vitamins B

are destroyed if baking powder is used during the:
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itami ! i-infective.
Vitamin A :—Vitamin A promotes growth and is anti-iniecti
It helps the proper growth of the body. It helps to preyent_ﬁ{nfgﬁl;ig:
of the eye, nose, throat and chest. It is present in m!l «SHER
cream, butter, ghee, egg yolk, liver, fish oils, red palm oil, pu sce ;
grains, green and yellow vegetables, e.g. carrots, tomatoes, spinach,
lettuce and other fresh green leafy vegetables.

Deficiency of Vitamin A leads to :—

1. Improper growth. o *
2. Increased susceptibility to bacterial infection.

3. Eye diseases like night-blindness, etc.
4, Respiratory infection like common colds, bronchitis, etc.

Vitamin B complex : This group of vitamins contains a large
varlety of substances all of which are present in veast extract. Of
these vitamins B; and B. are very important.

Vitamin B, (anti-beriberi vitamin):—I¢t is present in rice pvolisih-
ings, wheat embroyo, outer layer of cereals, yeast, etc. It is essential
for proper functioning of nervous system and heart.

Deficiency of vitamin B; leads to a disease called Beriberi.
This disease is characterized in the beginning with nausea, vomiting,
diarrhoea and later there is inflammation of nerves in the legs and

arms accompaniad by shortness of breath, palpitation, tenderness of
calf muscles and cedema of legs.

Vitamin B; complex—It is composed of various factors responsi-

ble for proper growth and for Prevention of certain diseases like
Pellagra.

Pellagra :—This disease occurs in maize-eaters. The disease is
characterized by buccal and gastro-intestinal disturbances (diarrhoea)
and a symmetrical discolouration affecting the areas of skin exposed
tO sun s rays or to friction. The chief symptoms are inflammation and
ulcers on the tongue; inflammation of mucous membrane of the mouth
and paralysis of limbs. Even Insanity may appear in later stages.

_Vita?nin C (anti-scorbutic vitamin) :—[t promotes and helps in
the ripening of red and white blood cells. 1t helps in healing of
wounds. In combination with Vitamin D, it regulates calcium meta-
bolism. It is present in fresh uncooked vegetables, particularly of
leafy type, fresh fruit juices, tomatoes. cabbages, turnips. oranges
lemons, amla, guava and sprouted pulses. Vitamin C is destroyed bj;

eat in the presence of air. Heatin s
ol : of vegetables a
destroys it. s g e second time

To get vitamin C in adequate amount, it is essential to eat daily

S0me seasonal (ch ui
§ ea fruit o :
tomatoes, Jot ) - Or uncooked green vegetables like

tuce, carrot, amla, guava, banana. or |
it . . : : » orange, etc.  Sprouted
ereals, beans, peas and other pulses should be eaten raw, ¥
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Debfciency of Vitamin C leads to a c_lisease called Scurz{éeriﬁs{
Jrecase 1= ~haracterised by debility, sponginess of thvial grl;m};.i by L
o she mouth. tendency of bleeding, painful and swollen ] .
Fease can occur in children as well as in adults.

1S vi in 1 ] tor
Vizgmin D (anti-rachitic) .—This vitamin 1s an essential fac

5 she calcification of bones and formation of gﬂtlad Feq:thédu"ll'tléls hIEth:;z
= srevention of rickets in children anc_l osteoma Iq;m in ! shafk i
:r;.s;::: :n milk. butter, egg yolk, fish 911 (cod. hali utban S
aais) ghee. It can be manufactured in our bodies by €exXP

~eficiency of Vitamin D leads to rickets and decayed teeth.

Rickets—It is a disease of nutrition occurring 1n eaﬁly Chﬂ'dgfgf,l
=2 1 ™
I+ 2%2css the growth of bones and causes catarrh of the respir

svstem.  There is delayed dentition and softening of the bm}rllesleadmg
+0 varous deformities like bow legs, knock-knees, pigeon chest, etc.

Vitamin E -—This vitamin 1s necessary for procreating goqcltl
progeny. It is present 1n green leafy vegetables, wheat germ OLi,
maize. oats, peas, pulses and other cereals.

Deficiency of Vitamin E leads to death of the fetus in uterus
and sterility of male and female.

Vitamin K (anti-coagulation vitamin).—It 1s essential for nﬂrms_ll
coagulation of blood. Itis present in green leaves, spinach, cauli-
fower, cabbage, carrot tops, oats, wheat, soyabean oil.

Deficiency of Vitamin K leads to hamorrhages in the skin,
bleeding from nose, passing of blood in stools and urine.

5. Mineral salts :—These form 1/20th of the body weight and
are essential tnr maintenance of body in healthy state. Some of the
<ommon ones.are iron, calcium, phosphorus, sulphur, iodine.

Functions in the body :

(1) To stimulate digestive secretions.

(i1) To maintain tone of muscles.
(iif) To help the general growth of the body.

Calcium anci

phosphorus are essential for building of bones and
teeth. Iron is required for the blood. Iodine ; >d f onti

. ; 18 '
of goitre (enlarged thyroid). used for prevention

Sources —These salt ]
= Tih 5 are present 1n food, particularly in the
outer layers ie, in the bran of the grain and seeds, and in t].'TE: skins
of fruits and tubers, 1 5

They are lost when w :
away. Salts are further lost b e throw these portions

t 1 : . :
the food-stuffs are cooked. y throwing away the water in which
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Mineral salts and their chief sources
Sources

Minerals |
Tron Maize, wheat, nuts, bajra, liver, heart muscle,
| eggs, oats, pulses, sowabeans, peas, spinach,

lettuce, : _

Calcium Milk, ragi, leafy vegetables, cauliflower, dried
figs.

Phosphorus Eggs, peas, milk, fish, meat, liver, ce reals, walnuts.

Sulphur Cabbage, yolk of an egg,, drum sticks, milk.

Iodine Sea-fish, sea-salt, sea-fish-liver oil.

Food adjuncts (condiments, spices etc.) :—These are also neces-
-sary to make food palatable, excite gastric juice and create desire
for food. They contain some quantity of vitamins and mineral salts.

Common items of food

Cereals .—Cereals contain nutritive material condensed in small
bulk. Proteins, carbohydrates and fats are present in varying pro-
portions. They also contain vitamins and mineral salts. One parti-

-cular cereal may be superior in one nutritive ingredient and lack in
another. Therefore a mixture of cereals in the diet is preferable to

-a diet consisting of a single cereal only. Wheat and rice are the most
-common cereals consumed in India.

L]

Hz"heat :—Wheat is the most useful of all cereals. It is first
-ground into atta and then converted into chapaties, puries, bread,
-etc. Bran (chokatt) should not be thrown away but should be mixed
with the atta as it contains vitamins and minerals,

Rice i—It is rich in starch but poorest in proteins, fat, mineral
-salts and vitamins, Parboiled or converted rice provides just enough
vitamins for the needs of the body : but when polished, rice loses
‘most of the vitamin content. One should therefore use home pound-
-ed rice in preference ta polished or milled rice. |

Maize (Makkai) :—I¢ s not as good as wheat but is richer in
.fats than all other cereals except oats. It is deficient in vitamins and
the amount of essential mineral salts is very small. An exclusive

diet of maize has been suggested as a possible cause for a disease
known as Pellagra,

Bajra and Juar i—These are also used in some parts of the .

“country. The nutritive value of thes l ' '
; e foodgrains is midwa
wheat and rice, ¥ ¥ haswaen

Pulses :—They are used in India in the form of dals’. They

EEE i;i'g Eu; ptliﬂtems but the proteins are not of the same high biologi-
s - )
] 1€ animal proteins, Pulses such as peas, beans, lentils

ANd gram havye body-buildj t ¢
. bUIId]H Vﬂlue ﬂnd
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Value of Pulses :— |
Good sources of proteins.

Rich in minergl salts like lime, phosphorus and 1on.

time.

Can be stored for a long | |
Contain Vitamins A and B and if allowed to germinate .
Vitamin C. | e

5. Comparatively cheap and easily available.

B 0 O

Vegetables :—They supply essential vitamins anfi n::m:l:;lﬂzaltz
Green vegetables are essential for bealth. An attemp i
made to consume daily a certain amount of raw vegetable
lettuce, tomatoes, carrots, and other seasonal vegetables.

Uses of vegetables :—

1. Maintain strength and health.
2. Strengthen our resistance to illness.
3. Build solid bones and teeth in children.

4. Prevent constipation by supplying roughage to the intestines..

There are two kinds of vegetables :—

(a) Leafy—
(b) Non-leaf

cabbage, spinach, lettuce, amaranth, etc.

Y—potatoes, carrots, cauliflower, lady's-fingers, tomatoes,.
turnip, amla, beetroot, etc.

The leafy vegetables contain comparatively more vitamins and!

mineral salts than non-leafy ones. Seasonal leafy vegetables should
¢ eaten daily at least 4 o- per head per day.

. Sugar-cane juice ~— |
T\fitamms B and C. It is
'Ton, etc. It should b
that are consumed by

[t contains more than 189, of natural sugar,.
specially rich in organic salt, calcium and

e given a high place among the many drinks.
the people.

nutritive, T hey Pes, mangoes, oranges are most:

are extremely ricilmmmr{ a high bercentage of sugar. Certain fruits.
in Vitamin C and minera] salts e. g. oranges, toma-

toes, guava, etc
L] ’ i ru1trl . . : i .
eftects of cellulose, have laxative properties due to stimulating.

Nuts:—Nuts

pProvide protei

fairly high Percentage of fats, N]S o5, food quality They confiin

complex and smal] amount.of mj dtsare good sources of Vitamin B

and COPper h | ITon
. etc, Common] - , Phosphorus, 1ron,.
g1"‘3'11?-“:1—nutﬂ, walnuts, pj y used nuts are almmnds_ cashew-nuts..

. In essential nutriti y=:
b _ | ritive su
Bh class proteins, mineral salts and vitamins.

growing childrens
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Fish:—Fish contains proteins of high class variety, Itis a rich

source of Vitamins Aand D, Itis the best source of iodine and some-
amount of calcium.,

Meat:—Meat contains high class Proteins and an appreciable
amount of Vitamin B, It is rich in phosphorus but poor in calcium.
Liver is a rich source of irop and possesses high vitamin content,

Milk and Milk Products

Milk is an ideal food and contains all the proximate principles

of a well-balanced dier, T¢ contains proteins, fat, carbohydrates.
vitamins and mineral salts. Protein of milk 1s of highest biological
value essential for health and of special value to vegetarians. Fat is
present in an emulsified form and- therefore easily digestible. Milk

is rich in minerals, chiefly calcium, Potassium, phosphorus and sodium.
It has a low iron content. Milk contains al] the vitamins.

Milk-borne diseases :—Milk should not be taken ravw asthere
are chances of getting gastro-intestinal diseases and even tuberculosis.
Gastro-intestinal diseases like typhoid. paratyphoid. dysentery and
cholera are due to adulteration of milk with contaminated water.
Eor this reason milk should always be boiled before consumption.

Butter -—IJ¢ contains Vitamins A and D It 1S most e

asily digest-
ed of all fats

milk. It is ap Important food in this country and has a h
value. [¢ contains al] the constituents of milk and

Skimmed milk:—Skimmed milk retains 559

; (L : /o of the nutritive
value of whole milk in the form of Proteins, sugar and mineral salgs.

It is a useful bﬂdy-bullder and promotes growth. Itis also ch
contains all the essential nutrients present in whole milk exc

| ' ept fat,
Vitamins A&D. Drink skimmed milk

, 1f you cannot afford pure milk.
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' ! t complies
Balanced diét .—This term 18 applied to a diet tha P

with the following specifications =

1. It must supply adequate heat and energy:

| ] 1 C‘arm
? " ]

! nit
3 It should conform to customs whether of family, community

Oor race.

! >lopment
A balanced diet 1s essential for growth and normal develop

' ' ¢t and nursing mothers.
' ly for growing children, expectan Mot
?:Ltstgﬂigeaé}hin% influence upon the development of the individual

and the whole race.

How food is wasted

1. Cereals lose their nutritive value by milling ang pnl;shm%.
When rice is milled it loses its outer layer (germ an peirlcarl:lci
These (outer layers) contain more Pproteins, mu}eral salts a

vitamins than the starchy inner parts of the grain _(endﬂsperm).
Therefore home-husked rice is better than milled or polished rice.

o By excessive cooking or cooking in open vessels. Ordinary
cooking causes little loss of proteins, fats and carbohydrates in cereals,
pulses and meat. In the case of vegetables, some protein 18 lost 1n
boiling particularly when salt 1s used in cooking. Too much washing
of foodstuff leads to loss of minerals and vitamins of B group.

3. By using baking powder—this promotes vita min destruction.

4, By throwing away the water in which rice or vegetables
. have been cooked. This water contains nutritive values. Water

sufficient for cooking should be added in cooking vegetables so that
no surplus water 1s left. -

5. By excessive pealing and by removing edible skin—By doing

so, essential parts that conrain vitamin and roughage are thrown
away.

6. Destruction of rodents and insects—Rodents are responsible
for the damage of over a million tons of foodgrains annually and 2

.suélrilar amount is lost due to the action of insects and bad storage.
This should be prevented by proper storing of food.

Cooking of food:—C : . :
. 244241 : : ﬂDkln 13 ‘ e
ecience oL nurtom ¢ plays an important role in th

Human digestive apparatus being finer than those of animals

E‘;i:;g;‘ﬁgﬂriwy ii?i'ﬁil:uffs made tender and soft and thus easlier
El E 4 »
aims.at making the foo preparations. Moreover, art of cooKing

d more digest; 0 ‘
all the nutrients and makingre digestible retaining at the same time

them pleasi
flavo : pleasing to the senses of tasté .
ur and look respectively. The development of the latter leads

to the proper flow of digestive

flora are killed and the food- juices aiding digestion. Bacterid

stuffs are rendered safe.
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DEMONSTRATING METHODS OF COOKING
FOODS TO SAVE FUEL AND FOOD VALUES
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In cooking one should avoid destruction or loss of minerals or
vitamins. Example—rice is cooked in such a way as all the water
used in cooking gets absorbed and nothing i1s left over a_nd lost.
Vitamins are lost by oxidation in open pans or if baking soda 1s add_e:i
to the water in which vegetables are boiled. Best way of ensuring.
this, is by cooking food in steamers, (any patent cooker) the advan-
tage being that several foods can be cooked by steam at the same
time saving thereby time, fuel and valuable nutrients,

Frequent heating of cooked food should be avoided as each
heating renders some of the vitamins inert.

Important vitamins and minerals lie just under the skin of the
vegetables and hence they may either be cooked with their skins on
or in preparing them, before cooking, they should not be paired
thickly otherwise vitamins and minerals will be lost.



RURAL SANITATION

- rogramme
As the emphasis is on greater pmductm{ril_, theil;]e;élr:ltlmlf:m:é This
$RTdshe, rurl alaae assumels : mﬁespg?e::]e‘?ltiﬂn of disease and
T mphasis on the
inevitably leads to ane

promotion of health.

M Al N
h The requirements for healthful living in the rural areas

h('_éij Provision of safe water supply and adequ?teldrz{nag;l Y

(b) Provision of sanitary latrines and hygienic dispos:
kuman and animal waste and retuse. N .

(c) Control of communicable diseases with priority for malaria.

(d) Provision of medical care and maternity and child welfare
services.

(e) Health education.
(f) Improved housing.

(a) Provision of safe water supply and adequate drainage :

Water is essential for survival of human beings, animals and
Pplants. It is also easily contaminated and as such, is rESDDnSIbl_E for a
number of diseases—cholera, typhoid, dysentery, etc. In view of
this, every thing must be done to make. safe water supply available
for the villagers, The chief sources of water supply in the villages

are tanks and shallow wells, sometimes streams. Unfortunately
these sources are easily polluted by—

(i) Unhygienic habits of the people.

(1) Washing soiled clothes

and dirty utensils In or near the
Sources of water supply.

4re promiscuously used for
cooking purposes. Man

in the well wigh e op G2l thing 0 have a pump fitted

| engine s that
e 5 water can be
then distributed by a n

e made to proyj
ITty utensils, etc
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Disposal of sullage :—In majority of our villages and f,moislt of
=our towns, there is no arrangement for the hygienic disposal of sullage.
Even in those towns which have some kind of conservancy system,

very little attention is paid to the disposal of sullage. In the villages
-all the household water as a result of washing, bathing, cleaning, etc.,
finds its way into the village lanes which may have only a kuchha drain
that finall empties itself into the village pond or a cesspool. The
drains if any, are badly constructed without any gradient and their
sides have no proper slopes. Animals and bullock-carts pass over
them and cause further damage. During the rains all the filth of the
lanes and the earth is washed into the drains which often get blocked
and create a nuisance by overflowing. These drains, cesspools and
ponds become breeding places places for mosquitoes and nftenﬁgwe out
offensive smell. Even in large towns where masonry drains have
been provided in the streets and lanes. the sullage cnllec!:s and stag-
nates on the outskirts of the town for lack of satistactory disposal.

r

Method of disposal :—In a village with a population cf a couple
of thousands, the installation of water carriage system will be an
ideal method but it involves high initial cost and annual maintenance
<harges. For the average village it would be best to pave the streets
with bricks. The paving should slope on either sides near the houses
ending into shallow drains. The sullage from each house should
find its way into these drains, and be carried outside the village where
the sullage should be disposed of by sub-soil irrigation. If the houses
in the village are scattered, it would be necessary to provide soakage
Ppit for each individual house, if the nature of the soil permits, It
would be necessary to put a handful of dry grass near the mouth of
the soakage pit to act as a strainer and hold back fatty partioles in
the sullage. The dry grass can be removed every day and dumped

Into manure Dpits. Separat‘i_mn of fatty particles from the sullage 1s
necessary for efficient working of the soakage pits.

The soakage it can be constructed by digging an area of 4 feet
Square with a depth of 5 feet. The earth at the bottom should be
loosened and the pit filled with broken bricks or laige stones and
<overed with a piece of matting or shrubs. The top may be plastered
with earth. After the soakage pit has been in action for some time,
the sullage water begins to overflow ; this is an indication that the

Pit must be renovated. This is carried out by digging up the pit and
refilling it with clean broken bricks and stopes. ¥ .

| (b) Pruvi_sinn of aanlitary latrine
thuman and animal waste and refuse.

LS Our rural areas are conspicuous by the absence of sanitary
latrines and urinals. This has resulted in soil pollution which has
lead to contamination of water supply, breeding of flics and dissemi-
nation of most of the gastro-intestinal diseases. Apart from the
diseases cited in the chapter on "Water', ok-worm infection is ver

Prevalent amongst villagers. To remedy this, it is necessary to 1‘:"1:4:::?j
vide cheap type of latrine, which can be constructed with local
material and local labour. The latrines should be of the type that
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d
nd disposal of human excreta an

| f the
there isno need of collection a gine 0

- i %
tl EIE shnuld bﬂ no SITIEH ﬂlld no ChEI]:I]CEE ﬂflﬂ? bIElEd :”g
]ﬂitﬂrj’ lﬂtriHES recummended fﬂ[‘ t 1€ rura EHEH. 1re
sd

' ' ining water
1 Dug-well latrines with a squatting plate conta

seal :

' nd a squatting
This tarine can ausily be dug by locl nbour ande 4008
ith water seal can be cast locally. tf Nacvacd s tainat
Dlate‘dm me cheap type of superstructure for pr e L
E:grelcfininfmm sun and rain. Tl;)is SlI;pEIStdeFgT;;En;aclﬂt b T space
' 00S an -
ith bamboos and matting or bam
;irwmli::}sl ordinary mud walls can be constructed.

' an
2. Bored-hole latrines :—These can e:amflyhbebﬂgzr?sdlabg’ﬂ o
“Augur’ unless the soil is rocky. The length Gd't e 0TS ) TR
feet unless one strikes water before this. The 131:3eber Qb
is about 18°. The upper 2 feet must be suppprtel y A g
to prevent the earth from caving in. A squatting pfate 15 ;}c Lon
the top of the hole and a superstructure erected for prl:t]v y-ithin :
bore must be filled up when the level of excreta reach es w B
feet of the ground level. A fresh bore can be dug and the Isqua dn%
plate removed and placed on the new bore. It should be located a

least 50 feet away from the source of water supply such as wells and!
tanks,

Note :—Detailed description and the specifications of Dug-well
and Bored-hole latrines are given in the Appendix.

3. Trench latrines :—In some rural areas, the soil is rocky and
it is difficult to construct dug-well or bored-hole latrines. For such:
areas, trench latrines have been found useful. These latrines are:
constructed by digging a trench 12 feet in length and about 3 feet in

depth, The width should not be more than 12", The trench can he
partitioned into four parts b

| Dy means of some old gunny cloth or
matting and the same material for screening the whole
latrine. People using 1t should sit across the '

foot on either side. The trench should r
urine and water. 1

€rtain amount of earth should b : '.
trench so that the u h 5 e kept beside the

up the faeces
rface, it should

| 4. Dehati Tatti (Rural latrine) .
dqe};: 0131 5‘:hke hégherbside of the courtyard, P
with bricks (sun-baked oven-b '
ave spaces between themenw i nen-beked prichs
close together , this 1s to help i

OPen network of bambggg

be substituted for brick I
should not sag,
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the persons to sit and defecate. This opening should have arhd fixed
with hinges to make it flyproof. On one side of the covering pf the
pit, there should be a vent pipe with a cowl on the top to permit the
escape of foul gases. This can be a bamboo or an earthenware pipe.
A superstructure may be constructed over the latrine for privacy.
This latrine will lasc for ten years for a family of five persons

Those who wish to take ﬁdvantage of the manure value of
human excreta should make two such latrines, because the pit will
get filled up soon. In this case, every time after use the feeces should
be covered with household refuse. The pit will fill up quickly but
it will make good manure. When one foot of space 1s left from the
surface, the pit should be filled in with earth. This can be excavated
after six months and used as manure. In the meantime, the other

pit may be used.

Disposal of dry refuse :—Refuse from the kitchens such as
vegetable peelings and skins of fruits, sweepings from the houses
consisting of pieces of straw, paper, etc. should be collected and
deposited in the manure pit. After depositing, a layer of earth may
be thrown on this to Prevent fly-breeding. When the manure-pit
1s filled, it should be covered with earth and allowed to remain there
for a period of six months to one year, after which it may be dug up

and the contents used as manure in the field.

‘ CDW_—-dung and horse litter can easily be disposed of by deposit-
Ing these I manure-pits and covering with a layer of earth or these
!_:ae utilized in making compost. At present all the cow-dung is utilized
tor making cow-dung cakes and ysed as fuel. This not only creates
smoke which acts as irritant to the eyes of the inmates but 1s also a
definite waste of a good gquality of manure. In addition cow-dung
cakes are very good breeding places for flies, which are excellent
mechanical carriers of disease,

__ Malaria is enemy No. 1 of our rural ] I
million people dje by this disease every year?a?x%ui;ﬁ:-argeiaegy i;:n:
cLhIapldated State of health and become victims of other diseases.

arge tracks of land have been left uncultivated on account of this
d:seasge and in some -places a good crop ‘has not been harvested
1\;[1&~Il%rm Is transmitted thrpugh the bite of an infected female: anﬂ:
Ee ;ﬁm;r mnﬁsqu&tn. A nation-wide malaria control programme has
o : g?nﬁe and it is ngqpnsed_ to protect 125 million people by

© end ot March 1956 and the remaining 75 million in the next Plan

The other com ' : ‘
imunicable djse :
are smallpox, cholera angd: Plague:. jiEs prevalent iniths gkl RoRS

Smallpox :—The best meth
| _ od of
have all the new-born children vaccinantegrc?sri

W€ can achieve
eat extent,

i i il T
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ths due to C 4
i) large number of dea o0 be prevent
o LI try. These deaths can e

in the rural areas of our coun £ gafe
:ctlaltf' 1aclequ:;n:.e provision 18 made for theTflL;IzEL?n . is necessary to
for hygienic disposal of human excreta. 1oh Vihe villages an
prevent the pollution of sources of waterf Suppc}r{]ntﬂminﬂ vion by flies
to take steps to protect articles of fqﬂd 1‘011]“_1  drinking water and
and dust. An additional safeguard is to bﬂ"_l.tl destroys all disease-
then put it into an earthen pot to cool. 'Bm'mgf s Tiar tn e
producing germs. Anti-cholera inoculation 1s 0of §

control of this disease during the cholera season.

d
: _ Il the year roul
eaTES some rural areas ail ©

Blaguei et DIcgete dic or epidemic form. Rats

-and in other areas it appears In a spora ] is actually
; - e disease
are responsible for the spread of plague but 4 Rats live and breed

transmitted by the bite of an in_fs::r:ted rat-flea. nd- eat the food
near human habitation in insanitary surroundings Eh ircumstances,
which is consumed by the local inhabitants. In the c1

_efforts must be made to keep the houses and the surroundings }1111 cireaatg
condition and to protect the food and foodgrains so thﬂtwt ]S %
.cannot get access to these. Of recent years spraying of 5ifu 2 : ;
“suspension in the homes and into the rat-burrows has greatly helpe
in the control of plague because D.D.T. kills the ;at-ﬂeas. Anti-
plague inoculation has a definite value as a protective measure and
people should be encouraged to take it when cases of plague occur.

(d) Provision of medical care and maternity and child
‘welfare services:

These services are practically non-existing in the rural areas.
Since the independence of our country, rural dispensaries, static and
mobile, are being provided by a number of States to solve this
ptoblem., The maternal mortality and infant mortality in our country
are very high. About 50% of the people die before they reach the
age of 10. Outof these, 40% of deaths occur during the first year
of life; as such, it is essential that health needs of this group of
people must have the highest priority in any health programme of
the community. Most of these deaths can be prevented by giving
adequate ante-natal, natal and post-natal care to the mothers and b
setting up well-baby clinics. For this purpose, 1t wi :
to set up a number of maternity and child welfar
should be manned by trained staff, v.e., lady health vis;
and «dais. In addition, arrangements will have tg
removal of abnormal and serioys cases to the near
meet these needs of the rural population =
Administration has taken steps IR cnllabt::ra
{overnments to set up health units in

Il be necessary

t hospital. To
Cummumty‘ Projects

tion with the §
the rural areas. iate

Dais in the villages ar '
e mostly untrained and '
; St
br__ ta_ken to give them short courses of traini gl balv:e o
midwifery. Ng 1In dnmlmhary

(e) Health education—

community, in personal and co
health function. Mass educati
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alth Education
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has become, in fact, one of the many phases of public health work. The
people must be thoroughly convinced that the proposed project is
for their benefit. Success of any method of public health work
depends on the enlightenment and interest of the people. As such,
it is the responsibility of the health department and the social
worker to make the knowledge about the prevention of disease and -
promotion of health, available to the average man in a form which
he can understand and can incorporate into his daily life.

The fullest use should be made of the primary schools as means
of imparting health education to students and also to stimulate a
lively interest in healthy living both personal and communal in their
neighbourhood. Stress must be laid on inculcation of hygienic
habits in students. |

Rural health centres, health organisations and maternity and
child welfare centres should be utilised for carrying on health educa-
tion programme. Assistance and cooperation of voluntary and social
organisations should also be sought for the development of this
Programme.

(f) Improved housing—The creation and main tenance of as
healthy an environment as possible in the home of the people as well
as 1n places where they congregate for work, amusement or recreation
18 essential. The house should be so constructed that there 1s plenty
of light and air in all the rooms. Arrangements must be made for
Séparate room for animals. It is essential to construct smokeless
<hulla or provide an efficient smoke-flue so that the house is always
'k[zpt clear of smoke which is irritant to the eyes and darkens and
discolours the inside of the house. Arrangements will have to be
made for the storage of toodgrains in such a way that it is free from
damage by rodents and vermins.



COMMUNICABLE DISEASES

r are
' erson to annthel :
Diseases which are transmitted from one p d by thicro-

' 1} ' sare caused .
L dﬁﬂfases_. Iri1 iieeg:asria;; of communicable dis-
‘ ungl.
organisms, protozoa an

‘ ir host. If he took
' ief culprit and the reservor _ s
Ezif’tﬁﬂl ;Filtl::?];hé?scharges from his body were safely dispose

i insects and:
‘ imself from the bites of insect
if he protected himself _ T
igger?ééhrirles of hygienic habits and personal h ngnﬁf'[ ;::r?-ﬁ:g?nisms-
diseases could be EDI’ltlf‘ﬂllled to a glile;tis iigtel;fi:hg SR e
s) leave the body of the person w s
Eg;mﬂ )partir:.ular disease in his d1scha;ges (spu_tum. fazﬁes ﬂ;’lld _Erlggg
and unless safely disposed of are liable to infect others during

process of—

] 1 l ' in the air and
nhalation — The micro-organisms are_fu_unc;l n
e any one breathing that air is liable to develop-

these diseases.

(b) Ingestion :— By swallowing articlespf food and drink tI'_Jat
have become contaminated directly or in-
directly with micro-organisms of communi-
cable diseases. For example, source of water
supply can be contaminated directly by the
stools or urine of a person suffering from
cholera, typhoid, dysentery, etc. and by dis-
posing of stools or urine Into or near the
source of water supply, Indirect contaming--
tion takes place by washing clothes soiled by
the discharges of such Patients in or near a
source of warter supply or mechanically by

flies or dust loaded with MICIO-0rganisms-
settling on articles of food and drink,

(c) Through the skin :—This is generally through the
fected insect or animal,

(a) Diseases transmitted through inhalatio '

W . : ﬂ :_-— )
Organisms of these diseases are Present in the thma{heangucmt
respiratory Passages of the individuals and are thrown oyt i drop)
through coughing, sneezing, laughing ap 1tt] ek
droplet infection is used for sy

bite of ap 1n-

of such diseases are ;— e et TR il
1. Common cold 7 Chickenpoy
2. Sore throat 8. Mumps
3. Influenzs 9. Polio
4, Dlph*the_*r*:a 10. Whooping cough;
5. Meningitis ihl; Pneumonia
6
Smallpox 12, Tubercu]nsisu
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(b)) Diseases transmitted through ingestion :‘-—I_i?'l'this_ group, ﬂ?ff-
micro-organisms enter through the elementary tract' by ingestion
infected food-stuff. ZMost common examples of such diseases are

.cholera, typhoid group of fevers and dysentery.

(c) Through the skin :—Infection is conveyed through® the bite
of infected mosquitoes, fleas, lice, ticks, ete. These diseases are
known as insect-borne diseases. Insects play a very important part
in transmission of certain diseases. They are intimately connected
with human existence. They live on our boqy, on our glnthes and in
and around our houses. The most common diseases which are carried
by insects in India are malaria, dengue, filariasis, plague, typhus,
relapsing fever, sandfly fever, kala azar and oriental sore. Insects
may carry disease mechanically also, the chief example is that of
house-flies ; they sit on human excreta and other filth and then goand
-contaminate other food-stuffs by simply sitting on them. In other
cases, the parasite of a disease undergoes multiplication and develop-
ment in the body of the insect—typical example of this method of
transmission is malaria where the parasite of malaria after it has
been sucked with the blood of a person suffering from malaria under-

-goes a process of development in the stomach of a female anopheline
mosquito.

Sometimes animals like dogs, jackals and cats are also responsible
for transmisting diseases to human beings through their licks and
bites. The most common disease is rabies in the rural areas and is
responsible for a large number of deaths every year.

Contagious diseases :—There are certain diseases in which the
Infection is transmitted by direct contact between persons. Import-

ant examples of diseases due to this method are syphilis, gonorrheea,
leprosy, yaws and scabies.

Before describing some salient features of some of the common
diseases mentioned in the. above groups, it will be helpful to know
something about the common principles involved in the contrel of
communicable diseases. This will help the field workers to take
Immediate action pending the arrival of the health staff.

These principles are :—

Notification :—As soon as a case of infectious disease is dia-
gnosed or suspected, the matter should be reperted to the health

authorities immediately, In every State in India, it is obligatory to
notify cases of certain communicable diseases.

_Isolation :—It means the separation for the
nﬂablll_t}? of infection of the patient from oth
as will prevent the direct or indirect con
to other susceptible persons,

period of communi-
€T persens in such a way
veyance of infective agents



. ’ « But the‘.
equal to the longest incubation period of o
degree of the limitation of movements depends on the usceptibility
of the individual.

Surveillance—means close supervision of contacts without
restricting the movements.

Immunisation *—This means the protection of the _cnn'tacts of
by giving vaccination an

the patient, This is carried out
inoculation.

_ Disinfection .—It means the killing of pathogenic or
their spores by chemical means.

General measures i—
(2) Health education of the masses.
(b) Improvement of environmental sanita t1on.

(¢) Control of insects, rodents, etc.

A brief account :}_f some of the common infectious diseases anad
methods of control is given in the following pages.

ganisms and:



i ®
MALARIA,

] ra-
It is a specific infective fever caused by the humalp mgltla;;ﬂrlagi@ﬁ_;
site, There are three common_species of human ma a?anme psge
“The disease is transmitted from man to man by the bite o E&IFEEH_EHE
of anopheline mosquitoes, The parasite attacks the I;ﬁa T
in the human beings. The fever is characterised by su Enhivwigﬁ_
chilliness (rigors), which may be so acute as to cause S vering
followed after a couple of hours by high fever, headigbrea IIFHLE__IEEJ_S_E
vomiting. The fever comes down suddenly accompanie yP 4
sweating after a couple of hours. If untreated, -the above Syfﬂpdayr
may reappear on alternate days or every 4th day or on 1rrigu artienE
according to the species of malarial parasites with which the pa i
is infected. After a few attacks, there is enlargement ﬂf. the sp E.Ek
and sometimes of the liver. The patient becomes anaemic and wee
and susceptible to other infections. KEven in some treated cases,
there 1s a chance of relapse after a couple of mont_hs or even after
a year. Sometimes symptoms vary; in fact malaria can simulate
symnptoms of many other diseases. Correct *dlag_nﬂsm can only be:_
established by the finding of the malaria parasite in the blood film of

the patient.

Malaria is chiefly a disease of the rural areas. It 1s present
throughout the year but has an increased seasonal incidence generally
after the rainy season because the collections of water | fac111tqte tl:!e
breeding of mosquitoes. Sometimes malaria appears inan epldqml_c
form 1.e. large number of cases occur at the same time. Malaria is
a serious health problem. It kills a greater number of people every
year in India than any other single disease. Repeated attacks cause
deterioration in the physical and mental health of the individual
and lower the resistance to other diseases.

Source of infection :—It is the blood of the infected human
beings.

Route of infection :—Infection is carried by the bite of an
infected female anopheline mosquito. The mosquito is infected by
sucking the blood of a person containing the malaria parasites.
The parasite undergoes development in the body of the mosquito
and it takes 10 to 12 days for the development of infective forms
(sporozoites) of rhe malarial parasite. This means that female
anopheline mosquito can transmit malaria 10 to 12 days after sucking
the blood of an infected person. It is Interesting to note that the
parasite has no effect on the mosquito itself. After the parasites
are introduced in the human body by the bite of an infected female
mosquito, they undergo another cycle of development before an
attack of fever comes on. It takes at least 10 to 12 days for the

fll'l_dlml bitten by the infected female anopheline mosquito to

FEE'ELQD‘;IH attack of fever. This is called the incubation period.
rom the above description, it is clear that there are two pﬁases in

the development of the malaria parasites—(i) in the human beings
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Advanthge
either by

g the blood

the human.

: ual phase).
. : i{) in the mosquito e laria 1e.
gsemﬁl phafsegfl:s"ed ]§h:-3535 in the F”“trqlloig{iyfif suckin
Is taken OF fected mosquitoes within he parasite 1D
dEStmyl?g md erson Or by destroying t G ome infected.
Eiﬂl%ﬁ'lgni{;;t tl?e female mOsquito does not bec

. nsmission
ns Necessary for Tra .
onarion iduals witha sufficient number of

| ! : [ h p'l- g ]..tL' il‘l thEir

blood.

(i1)) The presence -:_}f{
number to transmit malaria.

(iii) The presence of susceptible individuals.

omale anopheline mosquitoes 1n suficient

Preventive Measures and Method of Control

Before taking up the question of the control of malaria, 11:}15
necessary to know something about the life cy_cle of mosquitoes.
Mosquitoes treed in various kinds of water collections—slow running
streams, irrigation canals, pools in the river bed, tanks, burrow-pits,
holes in rocks and trees, wells, cisterns, fire buckets, rain-water gutters,
leaking hydrants, chatties, fountains, dumps, drains, gulley traps,
etc. They lay their eggs on the surface ot water and larvae or
wrigglers hatch out within about 18 to 24 hours. The larvae swim
about freely and feed on organic matter. Under suitable conditions,

they develop into pupae (a stage in the development) and into adult
mosquitoes in about a week’s time,

Method of Control -

| (1) Destruction of those species of anopheline mosquitoes
which transmit malaria,

(i1) Complete protection of indivi :
" Df #
anopheline mosquitoes, individuals against the bite of

(111) Destruction of ‘ e
mal i
DErEOR: arla parasite in the blood of infected

It is known from exper; s e
above control measures bp O e iRl fulfil all the

T b ut
mmglencﬂ of disease to sucﬁ agtl;eaetxtciiitfn 'bE: done to reduce the
roblem, e IS at 1t 1s
})5 i is'{girﬁfl?g Dfl“hﬂplﬂ. on which muderED :t?;]l%e? : healtli
: g e C a2 » 2 : C 1"1[1 CE
National Malariy C in of malaria] infection, In the prgsterl?t
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Mosquitoes can be controlled by eliminating the breeding placgs
and by killing them during their different stages of development by
.the use of larvicides and insecticides, but as the different c:nlle_:gtmns
.of water are sO enormous and so widespread, it is not possible to
. eliminate the breeding places or to tackle the problem economically

by use of larvicides. As «uch. recourse has been taken to the method

. of residual insecticidal spraying to kill the adult mosquitoes.

(ii) Protection of the individual—

(a) Individuals can use mosquito-nets in malarial regions.
This is an expensive type of protection as majority of our people 1n
the rural areas cannot afford to have mosquito-nets.

(b) Use of repellents—These are chemicals which due to their
smell repel the mosquitoes from coming near the body. 'These are
also expensive apart from the fact that the effect wears off in a couple

. of hours.

(ii1) Destruction of malaria parasite in the blood of infected persons—

This is done by administering drugs that would kill the ‘malaria
parasites in the human body so that there are no parasites to infect
the female anopheline' mosquitoes when they suck the blood.

Prophylactic drugs :—Some drugs can be taken weekly on a fixed
. day—these drugs are capable of destroying the parasites in the
human blood betore they produce an attack of fever.

| Suppressive drugs :—These drugs do not prevent persons acquir-
ing malaria infection as do the prophylactic drugs. They keep the
.number of parasites in the body at such a low level that clinical

symptoms of infection are suppressed i.e. there is no chilliness,
fever and shivering, etc. The object of this drug is to keep the man
.in perfect condition to perform his duties in spite of being infected.

Education of the people :—The people should be told about the

| cTaﬁllsat_:mn of malaria and the life history of the anopheline mosquito.

‘ﬂnltsrl? necessary to seek their intelligent co-operation in malaria
L ﬂ '

b



_ person may show 1

tacks result
by swelling of the affected limb or organs. Repeated at

- 5 f

e - < overgrowth O

:n permanent swelling of the affected mrt&HTlgg:Iepalrts  aine huge
::hepikin and subcutaneous tissues and the aftec _

: ' D iasis, The
and heavy—that is why this disease 1S called elephant

itals and
disease mostly affects the legs, arms, scrotum, fen.*:alren aimnﬂt HLY
breasts. It may be mentioned that infected persons

any symptoms for a long time.

] - . - - p q .
It is a disease Of insidious onset

omatode) called Wauchereria

rsatiy —Itis a worm (n i o
Causative agent : It ly called Filaria bancrofti or

I 1 on _
bancrofti or malayi. These are common! ‘ : i
malayi. These are thread-like worms with a twisted or a spiral t

Thev live in the blood vessels, lymphatics and tissues of theilmfect;i
persons. The female worm produces a large number of sma ﬂ#nr k
called microfilariz. They are very small and can easily pass t mugl

the blood capillaries. These baby worms are sucked up by the female
mosquito when she bites the infected person. The baby worms
appear in the blood stream at night. These baby filaria ( mmraﬁlarlaa)
pierce the wall of the stomach of the mosquito and lodge 1In the
thoracic viscera where further development takes place. After two -
weeks the female is ready to infect the person she bites.

Source of infection :—The blood of an infected person.

- Mode of transmission :—Through the bite of a female culex
mosquito.

Incubation period—varies from a couple of months to a couple of -
years,
. Period of communicability :—The female mosquito becomes .
infective in 10 to 14 days after sucking the blood of the infected
person. Aslong asa person has microfilariz in his blood he will .
remain infective.

Preventive measures -

1. Recognition of the disease in early stages by the presence of
Ehmcal maq;festathns (signs and symptoms) and later by
emonstration of microfilari in the blood of persons

2. Mass anti-parasiti
g c thﬂfﬂp? (treatment *
persons non-infective, ) to render infected

3 Invg-.st'_lgatiun of source of infectio
of incidence in an endemic area.

Anti-mosquito measures as in malaria.

Prﬂtectiun ﬂf thE iﬂfE
- L]
o EtEd persons frnm t]‘.‘lE b[te of

n and conducting surveys .

SIS



Elephantiasis of the legs (Early stage)
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Elephantiasis of the legs (Advanced stage)
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Elephantiasis of the Serotum
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successtully vaccinated during th

SMALLPOX

It is an acute infectious disease characterised by sudden ﬂnsl;.':t
of high fever accompanied by acute headache and attended bg :l e
appearance of a characteristic eruption of the skin on the 4t ay
of the illness. To begin with, the eruption 1s magular and later
changes into papules, vesicles, pustules and finally into the scabs.
The eruption is symmetrical and generalized and is profuse on ex-
tensor services exposed to irritation. The rash appears first on ghe
face and spreads to the forearm and hands. Smallpox varies in severity
from mild disease to a heemorrhagic one,

Causative agent :HV%IM_U_M'—VI'LI‘US is a very minute
diseases-producing germ which cannot be seen even by the microscope
and it is so minute that it can pass through a filter and therefore it
is called filterable virus.

Source of infection —Man is the only.reservoir of infection.
The patient is the chief source of infection, even before the appear-
ance of the rash. Mild cases occur in those who have partially
been protected by vaccination. Unfortunately on account of reli-
gious sentiments in our country, it is considered that the onset of
smallpox is due to a visit from the goddess Mata and as such cases
are kept hidden and not notified to the health authorities; these
cases are important means of the dissemination of the disease.

Route of transmission :— These may be by direct contact with
the patient or by droplet method. Of these droplet route is most
common, The infection can be conveyed by air to some distance
from where the patient is. The virus of smallpox is present in the

d}i]scharges from the lesion on the skin, mucous membrane and in
the scabs. . |

‘ Incubation period q=It 18 geperally 12 days and in some cases
it may be a tew days eartlier and in other a few days later.

Period of communicability —The disease is communicable

from the appearance of the very first symptoms till the disappearance

of all the scabs. All persons are susceptible to this disease. People
who have recovered from an attack of

immunity and second attacks are rare.

smallpox develop an

Action on the occurrence of the disease :—As soOn as a case

1s diagnosed or suspected it should be notified to the heal 11
: : - th \
The patient should be isolated immediately, AuLHort ey

All utensils and linen, etc., must
e wst be kept s

preferably in a hospital.
eparate and disinfected

Contacts :—All contacts, close or remote, who have not been

e past two years should be vaccinated
43
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uld be

/ inated sho
immediately. Every contact not successfully vaccinat
quarantined for a period of about 16 days.

| lve
n »—Vaccination is the most Impnrtant_pggjég.}lnt;a‘
| n comparison, all other pre_ventw-‘ X
reak of a case or an epide-

ghbourhood and_those
hould be vaccinated

Immunisatio
measure against smallpox.

siFes become insignificant and on the ciutb |
mic every person in the house and in the net

who visit the neighbourhood or the patient s
1mmediately.

Disinfection :—After death, removal or cure of the Dﬂﬁ“ﬂ“t} fi‘:
house and its contents should be thoroughly disinfected. ,A f%;—'“f g
of clothing, bed linen, etc., should be exposed to sunlight, i s
are no arrangements for disinfectlwm. Room sh e
disinfected with 5% solution of Formalin. The walls should be spray-
ed from below upward. All articles in the room should be so arrang-
ed that they are exposed to Formalin spray. All boxes, drawers,
cupboards, etc., should be opened and their contents laid on the fioor.
Before spraying, doors and windows should be shut and after spraving
the room should be sealed for 6 hours. After the expiry of this time,
the room should be opened and doors and windows should be kept
widely open. Before occupation, the room should be freely exposed
to air and sunlight. In the villages where it may not be possible ‘to
have the rooms and huts sprayed, i1t would be advisable to put the

cots, beddijng and clothing, etc., out in the sun. If the hut is of a
type that it has little value, it can be burnt down,

Ge:viem{ measures ‘—Apart from measures suggested above. it is
fieCessary to improve the general si nitation of the envimnmené and
special steps should be taken against the flies because they can
meahanchlly carry disease from one PeIson to another. To control
ls-’r:aalltlﬁﬂ;é;n I+t::!ur country, the] ideal method would be to cnndti::]t

€atlon on a mass scale and [et eve ;
smallpox, how it js caused and how can it De ;};eiigrftéla{]m% Ehggii

method of prevention is vaccings:
, accination, Every b :
be vaccipated before Y New-bor ild should
. € Itr Fim
-chllﬁuaIs e . - reaches the age of six months and ¢

L because it is pot known when one
successful vaccination fn <L) T mong those who haye had

1a. In every district there

by the local goy dT€ vaccinators gpec; :
A Thﬁ ernments, Advtﬂntage should be tqk ally appointed
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CHOLERA

It is an acute infectious disease characterised by watery colour—

less stools, vomiting and symptoms due to loss of *ﬂuid ‘Ef-fhlch are
collapse, cramps and suppression of urine. This disease is mostly
prevalent in the rural areas and is common in summer mﬂnth‘s. _Wlth
the onset of monsoons. there 1s a general decline in the incidence
of cases. But the outbreak of cholera may occur in any part of the
country at any time of the year. In certain parts of India, some

cases of cholera are occurring throughout the year.

Source of infection :—The organism responsible for the disease
is called Vibrio-cholarea which 1s present 1n the watery stools and

the vomit Of the patient.

Route of transmission :—Infection by V. cholarea 1s invariably
by ingestion. The common vehicle of infection is water. Owing to
the insanitary habits of the people, the surface water—rivers, lakes,
tanks etc., are polluted by human faeces. Further washing of soiled
clothes of the patients near the sources of water also contaminates
the water. Milk may also carry germs of cholera if adulterated with
polluted water. Flies act as mechanical carriers of cholera germs, and
infect articles of food and drink. The chief source, however, 1s

polluted water.

Incubation period .—The interval between the time of acquiring
the infection and the appearance of signs or symptoms of the disease
is called the incubation period. In case of cholera, it varies from 2
hours to 5 days but it is usually three days.

Preventive measures :—Immediately a case of cholera is dia-
gnosed or is supected, a notification should be sent to the health
authorities. The patient should be isolated pending his admission
in a hospital. If there is no hospital nearby then the patient should
be kept in a separate room or in a verandah. All discharges of the
patient—vomit, faeces and urine should be collected in a receptacle
and thoroughly disinfected by addition of chlorinated lime or quick-
lime. The soiled linen should be dipped in 5% cresol solution and
then allowed to dry. If cresol solution is nnt-aLva'ﬂEEmsniled
linen should be soaked in cold water and then boiled. Utensils used

b > ' :
ngEFhL patient should be kept separate and should be boiled after

Anti-fly measures :—Great care should be taken that no flies

have access to the room 1 : : :
€ in which the patient is ken :
discharges and soiled linen of the patient. s kept or sit on the

A% tl{gﬂ.mzngmlt_iﬂﬂl:—ﬁll those who come in contact with the patient
neighbﬂse Er Dd ive in the neighbourhood or visit the patient or the
urhood should be given one c.c. of anti-cholera inoculation
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immediately. The immunity acquir

about 6 months.
s of food and drink :—If the

Protection of water and article g
source E& water isa well, the well _shnuld be thoroughly disinfected
by the health authorities. Disinfection of tanks and the wells is the
. health authorities and should be

most important function of the
house-holder should be

carried out thoroughly by chlﬂyinatinn. The
instructed to boil water ‘nd milk before drinking. All food should

be protected against flies.

ic :—Public should be told about the caus-

Education of the publ
d to observe healty habits and

ation of the disease and instructe
personal cleanliness.

in an epidemic form ie. there are a large

pumber of cases, it would be necessary to carry out mass anti-cholera
inoculation and sterilisation of drinking water wells in addition to
other control measures mentioned above. Raw and overripe fruit
should not be eaten as it may cause diarrhoea and make the per

sq&ceptlble to cholera. The sale of cut fruit, which is ex Dl?s, inn
flies and dust should be prohibited. All cases of diarr'hﬂela) dsrirfu

the epidemic should be properly attended to. :

If cholera breaks out

-d by this inoculation lasts for

R e, e I
" L N e



TYPHOID AND PARATYPHOID GROUP OF FEVERS

Fevers of this group are characterised by slow pulse and tem-
perature of varying degree. The temperature 1s continuous, rising
in ladder-like manner during the first week and_lastmg from 2 to 3
weeks depending upon the severity of the infection. Cases c_:f typ-
hoid group of fevers may occur in any part of India but the incidence
of the disease is greatest in those areas of the country where there
is complete lack of safe water supply and adequate disposal of human
excreta combined with insanitary habits of the local population.

Source of infection :—Faeces and urine of the individual and of
the carriers are the main source of infection. Carrier is a person who
harbours the germs of the disease without suffering from symptoms.
A fair percentage of patients who recover {from the attazks of typhoid

or paratyphoid fevers become and stay carriers for a very long time
and are often sources of sptead of the disease. The causative organi-

sm is typhoid or paratyphoid bacilli.

Route of infection :—The route of infection is similar to that
of cholera. It is acquired by drinking contaminated water, consum-
ption of food-stuffs which have been contaminated by flies and dust
or by carriers. The principal vehicle for spread of this disease 1s
contaminated water, milk and milk products especially ice cream.
Insanitary habits of the people who pass stools and urine near rivers
and tanks or other sources of water supply are important factors in
spread of the disease. The infection can be communicated to those

W_’hﬂ are looking qfter the patient, if they do not take proper precau-
tions after handling the patient or his excreta.

Incubation period ‘—It is usually from 5 to 14 days but it may
be longer depending upon the resistance of the individual.

Action on the occurrence of the disease and preventive measures s
These are the same as in cholera and consist of :

(1) notification of the case to the health authorities :

(ii) isolation of the patient and separation of his utensils and
bed linen :

(i) 1mmunisation of the contacts by anti-typhoid and anti-
paratyphoid vaccine. The immunity lasts for about 18

months if two doses of 0.5 c.c, and one c.c. are given at
an interval of one week :

(iv) disinfection of patient’s discharges i.e.stools, urine, and
bed linen and utensils (as in cholera) ; :

(v) general measure of protection and I '
1S ) purification of water
supply, boiling of milk and water before consumption,

protection of food-stuffs agains AT .
TR dvck g t contamination by flies
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d by this inoculation lasts for

immediately. The immunity acquire
about 6 months. i

| np —If the
' water and articles of food and drink *
snurcép L?:;g? i{;fa u.‘::ell, the well should be thoroughly dISIIlI]fFSEtt:E[;
by the health authorities. Disinfection of tanks _ﬂ_nd the wle Slld i
most important function of the health authorities and s:iﬂu ol
carried out thoroughly by chlorination. The ll_nuse-hﬂ]der S mL[l 1:{:
instructed to boil water and milk before drinking. All food shou

be protected against flies.

¢ :—Public should be told about the caus-

Educati t/ bli
ucation of the publ ve healty habits and

ation of the disease and instructed to obser
personal cleanliness.

If cholera breaks out in an epidemic form Le. there are a large
number of cases, it would be necessary to carry out mass anti-cholera
inoculation and sterilisation of drinking water wellsin addition to
other control measures mentioned above. Raw and overripe fruit
should not be eaten as it may cause diarrhoea and make the person
susceptible to cholera. The sale of cut fruit, which is exposed to
flies and dust should be prohibited. All cases of diarrhoea during
the epidemic should be properly attended to.



TYPHOID AND PARATYPHOID GROUP OF FEVERS
by slow pulse and tem-

Fevers of this group are characterised _ |
perature of varying degree. continuous, rising
in ladder-like manner during the first week and lasting from 9°t0 3

weeks depending upon the severl :
hoid group of fevers may occur in any part of India

Ll

of the disease 18 greatest 1Nt
'« complete lack of safe water supply and adequate

excreta combined with ‘nsanitary habits of the local population.

Source of infection . Faces and urine of the individual and ol
Carrier 1s a person who

the carriers are the main source of infection.
harbours the germs of the disease without suffering from symptoms.

A fair percentage of patients who recover {rom the attacks of typhoid
or paratynhnid fevers become and stay carriers for a very long time
and are often sources of spread of the disease. The causative organi-

am is typhoid or paratyphoid bacilli.

Route of infection .—The route of infection 18 similar to that
of cholera. It 1s acquired by drinking contaminated water, consuii=
ption of food-stuffs which have been contaminated by flies and dust
or by carriers. The principal vehicle for spread of this disease 1s
contaminated water, milk and milk products especially 1ce cream.
Insanitary habits of the people who pass stools and yrine near rivers
and tanks or other sources of water supply are important factors 1n
spread of the disease. The infection can be communicated to those
who are looking after the patient, if they do not take proper precau-

tions after handling the patient or his excreta.

| Incubation periﬂd .—1t is usually from 5 to 14 days but it may
be longer depending upon the resistance of the individual.

Action on the occurrence of the disease and preventive measures -
These are the same as in cholera and consist of :

(i) notification of the case to the health authorities ;

(i) 1isolation of the patient and separation of his utensils and
bed linen ;

(jii) immunisation of the contacts by anti-typhoid and anti-
;;t;a:ﬁphfmd vgcclne.f The immunity lasts for about 18

nths if two doses 0 0.5 c.c. and one c.c. are gl
an interval of one week ; B S

(iv) disinfection of rant's di :
patient's discharges 1.e stools, uri
1 L . pat ] 111'111 3
bed linen and utensils (as in cholera) ; e, and

(v) Esgg{al mbeqls_ure ?f plin}){tectiﬂn and purification of water
y, boiling of milk and water before 1

protection of food-s ] $ SOUSERY

PEOCERLS tuffs against contamination by flies
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Preventive inoculation with anti-typhol

vacpine (called T.A.B. vaccine) should be'‘given
patient. The most important factor 1n prev
carriers and missed and mild cases.

d and an ti-paratyphoid’
to the contacts of the
antion is to search for



ANCYLOSTOMIASIS (Hook-worm)

This disease is characterised by infestation of the small intestine
of human beings by an adult blood sucking worm called Ancylostoma,
commonly known as ‘Hook-worm’. This disease is often accompanied
by anseemia of varying severity and 'I{JWE:I'S the v1tal1t5j and efficiency
of the individual. In children, the disease causes physical and _mental
retardation. The disease is accompaniecd by abdominal pain and
indigestion. The skin is pale and dry. The patient th&ﬂ. feels
depressed. In cases of severe infection, there may l:_ae cedema 1n the
legs and even in the hands. The disease can be dlagnmsedlnnly b_y
examination of the stools and detection of the ova. The disease is

widely prevalent all over India.

Source of infection :—The chief source of hook-worm infection
is the faeces of the infected persons which results 1n contamination
of soil. Ovas are passed in the stools and develop into larvae. A
good few lakh of ovas- (eggs) are passed in a single stool by a person
suffering #vith high degree of infestation. Even after the stools hmfe
dried up, these larvae are still viable. When these larvae come in
contact with the bare skin of the human beings, they penetrate the
skin and travel via lymphatics and blood vessels and finally to small
intestine where they develop into adult worms. The larvae of hook-
worm can remain alive in moist soil for several weeks under favour-
able conditions. The time the larvae enter the man's body until
the female begins to ‘lay eggs is about 6 weeks. This is one of the
commonest diseases in rural areas as a result of soil pollution and
lack of sanitary latrines.

Preventive measures

(1) Diagnosis and treatment of persons suffering from hook-
worim. '

(11) Prevention of soil pollution :—This disease is a result of
careless and flthy habits of the people to go and pass stools in the
open fields which results in soil pollution. People should be educated
as to the causation and method of transmission of disease. For the
prevention of soil pollution, it will be necessary to provide sanitary
latrines. The latrines should be easily accessible and constructed
separately, for men and women. Latrires should be of such a pattern
that there is no need for collection, storage and disposal of human
excreta. Septic tank latrines, dug-well or bored-hole latrines may be
constructed. As the infective larvae penetrate generally through
the bare skin of the feet, people should be asked to wear shoes
chappa_ls or sand_als and not to go about bare feet. In short prﬂvisim;
of sanitary latrines in the rural areas and heaith Educat;inn of the

people and their co-operation in the use of such facilitioe. :

acilities

method for the control of hook-worm disease es 1s the only
; >

i



PLAGUE

: : : : +ality rate.
g s g auge necions disese wich S R o
[t occurs In three forms 1ie. DUD : ' it T rnatalse by
Of these forms, bubonic 15 the most t.":{ill;]lm{fl['l Sinn R eriuhatis
high fever, headache, lethargy and inflamma O o
,=ially of the groin and sometimes there are
ﬁiﬁi‘iﬂzgea.y Pneumonic plague clinically rﬂslemblcsd an ?Etl:tﬂsﬁisi
of pneumonia and is often fatal. Septlﬂéi?ﬂ11§ ﬂplﬂg‘»_“"-‘ 0es o otdavs
any signs of local infections and ends 1n death 1_‘;1_3 Cfillpf T
It must be emphasized that primarily plague 1s a GIS¢ase ci:J Ia 4 o
is present throughout the year 1n some parts ﬂf_Indla'nn 1n i
parts a few cases occur now and then. Sometimes 1t assumes

form of an epidemic when large number of cases occur.

Source of infection :—Bubonic plague is present in_rats all the
cime and as such rats act as reservoir of infection in [ndia. That 1s
why it is often said, “No rats—no plague’. This disease 1s causcd by
a plague bacillus (Pastourella pestis). In pneumonic type of plague,
man is the reservoir of infection and the disease is caused through
droplet infection (coughing and spitting) because the bacilli are
present 10 the sputum of the patient.

Route of transmission —The infection 1s transmitted by rat-fleas
trom rat to rat and from ratto man, The fleas become infected
after sucking the blood from a plague-infected rat. After the death
of the rat, the fleas leave the rat and infect other rats. So the
process goes on and when rats die off and other rats are not easily
available, the infected fleas attack human beings and transmit the
disease to them. This is why one usually finds large number of dead
rats before plague spreads to human beings. It may be stressed that
bubonic plague is not directly communicable from one person to another.,

Incubation pericd:—It is about 4 days, may be longer up to a week.

ACTION ON THE OCCURRENCE OF THE DISEASE :

' Notification :—As soon as the disease is diagnosed or suspected
information should be sent to the health authorities, :

Isolation :—Patient should be isolated and all zoile ]
linen, c‘lnt}img, etc, with the discharges of the bubneci as%éﬂl? gf
soaked in 5% cresol solution and dried in the sun because discha :
from the buboes contain plague bacilli. If disinfectant cresol snlutiﬂfgi’fs
not available, the soiled linen should be soaked in cold water and buﬁ 1S

Immunisation i—Those living with the patient in the «
house and others who are coming in contact wi Sl

, ) th the pati
be given a prophylactic dose of anti-plague vaccine. Ff ;1?1111: s]ljmuld
scattered cases have occurred in the village, it would be sl
to carry out mass anti-plague in~cuvlation, necessary
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ervision f iod of 10 days
uld be kept under supervision for a peri _
e e ; to develop the disease and on the appearance

to know if they are going tod
of the first symptoms, effective control measuxes must be taken.

Quarantine . When plague appears in a village, the movement
and communications between the village and other villages in the
neighbmurhnnd should be restrict;ed. This is to prevent the spread
of plague infection as bhuman beings and merchandise may carry

infected rat—fleas to other areas.

Disinfection :—I1f the patient has been removed to a hospital or
after his death or cure, the house occupied by the patient should be
theroushly disinfected, the object behind this disinfection isto destroy
11l the infected rat-fleas. The room should be emptied, furniture
and infected clothing, bed, linen, etc. should be exposed to sunlight
for the whole day. If there is a hospital nearby with facilities for
disinfection, then the clothing and bed linen, etc., should be sent to
the hospital for steam disinfection. The rooms, the floors and the walls
<hould be sprayed with 5% D.D.T. suspension. Particular care should
be taken for cracks and crevices in the floors, walls and rat burrows.
If the roof is of thatch, it 1s necessary to spray the roof also. If
D.D.T. is not available, disinfection can be carried out by burning
straw. Four inches of thick layer of straw 1s spread on the floor and
lishted. The flame which will rise out of this will effectively destroy
all the fleas in the room.

General measures :—General sanitation of the village must be
improved as the rats live and breed in insanitary surroundings. All
places for storing of grains should be made ratproof and other articles
of food should be stored in such a way that the rats do not get access
to them. Anti-rat and anti-flea measures should be instituted.

Anti-rat measures :—

(a) Trapping
e Poisoning

(c) Fumigation

(a) The health authorities should
: ; - take adequate s
provide rat traps and arrange for collection and destrugtion of E:E: to

(b) Poisoning :—A number of poi ' *
for destroying rats. The best is bariﬁﬁisgélf]?;n:?elts Si:a avml?ible
barium carbonate is mixed with three pounds of flour mpc?u? of
the grain which is the staple food of the people in the w;if’rrlll:;lﬁ1 o %ﬂhm
mixture is made into a dough and then rolled into pills T[gie' b& :
quantity will be enough to make over 2000 pills. It is b'e Tt
necessary that hands and dishes used for making' the do ﬂhSD]ute.ly
béz scrupukllﬂusly_ cleaned to avoid imparting Extranenu-sugtas:hﬁulg
0 Eur to the baits. Poisonous baits should be made giresh ot
and unconsumed baits collected and destroyed. Th T
laid in the evening near the walls and rat burrows. I Lty EHoHid be
esseRtml to take care that children and domestic aﬁ’m'?bmluteﬁ
swallow them. For the successful operation, it wouldlﬁea ;-322552?;
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ing water 1S available to rats within
the rats feel thirsty and

to see that no source of drink
thus die outside

the house. After swallowing the baits, th
must leave the house in search of water outside and

the house.

Note :—As destruction of rats does not destroy ra ¢_fleas, which
is the chief transmitting agent of plague, destruction of rats should
qot be carried out during the plague epidemic, otherwise
feas will leave the dead rat and suck human beings {or their blood

meal and thus spread infection further.

| (¢) Fumigation .—This is the best method of rat destruction
15 it destroys both the rats and the fleas. Cyanogen gas is used for

fumi{gatiun. .Fumigatinn by Cyanogen gas is to be carried cut by
specially crained staff who know how to avoid an rccident and take

other precautions because this gas is fatal to human beings also.

_MAHH"HE{I measures .—The best anti-flea measure is spraying
of 5% D.D.T. emulsion on the floors, walls and rat burrows and
thatched roofs. During the epidemic, apart from other measures
mentioned above it would be advisable to dust 5% DR pD;uder
on the skin of persons and on the inner surfaces of the underclothing.



RABIES

I¢ is an acute infectious disease of animals, chiefly canine and
man is secondarily infected. The disease, commonly known In maIn
is Hydrophobia. The word hydrophobia means fear of water. It
s invariably a fatal disease in man. The disease begins with a sense
of fear, headache and sensory changes. This 18 fﬂllowed~lll a couple
of days by paralysis of muscles used in swallowing—any effort 1n
<wallowing water brings on a spasm, hence the word hydrﬂprhﬂb_la
These symptoms are followed by delirium convulsions terminating in

death due to respiratory paralysis.

Causative agent :—The virus of rabies.

Source of infection—For human beings, the source Is cl:uefly
from bites and licks of rabid dogs and nccasinnally by the bite pf
jackals. The virus of rabies is present in the saliva of the _rabld
animals. The animals acquire infection from other rabid animals,
The rabid animal dies in 3 to 4 days—this period may extend to

a maximum of 10 days.

Route of transmission :—This is from saliva of _rﬂbid dog and
iackal transmitted by bites or licks on a broken skin, All human
beings are susceptitle to this infection.

Action to prevent disease :—Immediately a person is bitten
the wound should be thoroughly washed with soap and water and
should be dried and cauterized by pure carbolic acid, silver nitrate,
strong solution of potassium permanganate or nitric acid. If none ot
these is available, any suitable piece of iron heated toa dull red
heat may be used to cauterize the wound.

If the bite is due to a dog, it is necessary to tie the dog and if it
does not show any signs of rabies and is alive upto the period of 10
days, it should be released. The conclusion is that the dog is not
rabid. If the dog develops signs of rabies and dies within 10 days,
then it is absolutely essential that the bitten person should take
anti-rabic treatment without delay. If it was stray dog and it is
not possible to catch it and keep it under supervision for 10 days, it
will be safer to take the anti-rabic treatment. o

If a human being is bitten by a jackal, it is almost certain that
the animal must be'rabid because normally jackals do not attack
human beings, and immediately. steps should be taken to get anti-
rabic treatment. The Government of India have opened Pasteur
Institutes at Kasauli, Calcutta, Shillong, Coonoor and Bombay where

anti-rabic vaccine is manufactured and s : . _
. : upplied to hospi
dispensaries all over India,. £ pitals and

Facilities for anti-rabic treatm
: e ent :—Every St |
has provided facilities for anti-rabic treatment., Y/ ati Government
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TUBERCULOSIS

: radual
disease characterized ;:»‘l}; gfeeling
T ' E“T i il § 1‘
jqth low temperature, 0SS of weight, Ii];.g;:tﬂnﬂmic disease.
oftiredness and coughing.  Tuberewloit bR - iying in overcrowdes
Sl ; 4 the people who ate nt o
‘ revalent among the pe i on Bccountyo
It ::'lS lI:rméIiE ?fentilated houses and have POOL f‘-slﬁta;‘n Sfspnsetle; LS
Emdl ranuj;:ritinn Tuberculosis 18 prxmarlly an ur
under- : s

more prevalent in towns and cities.

Tuberculosis is a contaglous

- [ : > & tI'I 'S T
Tuberculosis may be considered under two heading

(1) Pulmonary tuberculosis and

: ~h eff er tissues of
(ii) Non-pulmonary cuberculosis which offects oth

the body like glands and bones, etc.

| cuch. a description
The common form is the puimonary and ﬂlsd {mg;sgrilf;d B
of this disease and its preventive measures would be €&

Source of infection :—The disease is caused by the 1?"351?1211?5
the lung by tuberculosis bacilli. These bacilliare present ;n the prairly
of the person suffering from pulmonary tuberculosis. They il'rht
resistant to heat and desiccation but are easily killed by sunlight.

Route of transmission :—1t may be by dire_ct_ﬂr indirect C?nt&ﬂ
with the infected person. The tuberculosis bacilli are present in the
discharges of the respiratory track and are inhaled by t_hDSE who
come in direct contact with the infected person. The disease can
also be transmitted by the use of contaminated utensils used b_‘j' t_hﬁ‘
patient. Flies also play some part in the mechanical transmission
of this disease, when they sit on the sputum containing the bacilli
and later go and sit on clean foodstuff. Infection generally takes
place as a result of continued and intimate contact with the persons
suffering from tuberculosis. Drinking of raw milk from tuberculous
cattle is also responsible in some cases but as most of the milk is

boiled before drinking in our country, the incidence of tuberculosis
from this source is practically negligible.

Incubation period :
the tuberculosis bacilli

bacilli gaining access to
resistance of the person,

—This varies according to the virulence of
introduced into the body, the number of
the body, the age of the person and the

patiEhPtreventive measures :—-Early diagnosis and isolation of the
. are the primary steps in the control of tuberculosis. The

patient’s utensils should be kept se :
: parate and b 3
kerchief and other Btine vt oiled after use. Hand

_ | which he may wipe his
if;ttert?usgl}mg should be boiled thoroughly. He shséuldpbe ;nstﬁ:?:ﬁl;l
SPIt on the floor or, on the walls. He should be given an

r some other similar container to be used as a
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spittoon. The spittmnhnr 1[;;hue IFElhEE recteu]:]r:;t:iil c?;]icsmll:icﬁ?intai? t5h/;
] d solution which will destroy .

Eigg{glllli a.:étiid is not available, the sputum _shnuld behcc}llectegl as
mentioned above and with the adghtmn of life water, t ec?]n.féalnglxi
should be put on fire so as toO boil the sputum. This me]f-, Gl wi
also destroy the germs. The patient's co-operation 1S & dsﬂ ute;;;
essential in the control of this ‘nfection. Windows and doors o
the rooni, in which the patient is kept, should be kept open day and

night,

Contacts :—All those living in the same house and nt_hers who
have been assnciated with the case s;hnuld be tegte_d with B.C.G.
and X-Ray examination of chest carried out. This is necessary to
detect an early case.

Immunisation :—All children and young adults upto the age
of 20 should be tested with B.C.G. and those who are susceptible
should be given B.C.G. vaccination. This vaccination improves the
resistance of the individual to fight infection. This vaccination 1is
now being carried out in practically all the States in India free of
charge.

General measures :—These consist in improvement of the
environmental and socio-economic conditions of the people. Over-
crowding should be prevented. Construction of a house should be
such that there is plenty of light and air in all the living roomns.
Health education of the people should be carried out regarding the
method of transmission of this disease. People should be warned
against the dangers of promiscuous spitting as this habit spreads the
disease. The use of common smoking pipe (Hukka) should not be
permitted. With the satisfactory completion of the community
development programme, people will have better standard of living

with increase in their purchasing power and will be able to improve
their nutrition and general standard of living.



LEPROSY

- 5 b
ctious disease and can be communicated DY

- | suffering from
prolonged and Intimate contact Wl_thdt}if p{fri?&;ﬂpes of skin
Jeprosy. The disease is characterise }fljxa o o ovas (1
lesions varying from a macule to nDdUI?S(Tmnjﬂ i o anmsthesia,
also become affacted causing sensory disturbances ;ltﬁ o
hypermthesia, ‘pins and needles, 11¢urﬂ1§1CkF‘31I]5& pru e
often resulting in trophic changes in the skin an Fau;;taf;k i -
atropy, palsies and deformities. The disease may a : 5
membrane, cartilage, bones and internal organs like liver, :

testis, etc. |

It is a chronic infe

There are two main types of Iﬁ?prDS}j-qeuml and leprn;
matous. These types differ in degree of infectivity ; lepromatou:
type is more infectious than neural.

There are no definite figures available about th: total number
of persons suffering from leprosy in India but judging by some surveys
that have been carried out, it can be safely be estimated that abﬂut
10 lakh people are suffering from leprosy. To get an accurate 1dea
about this problem, the Central Ministry of Health have initiated a
leprosy control programme on an All-India basis. The State
Governments are carrying out surveys and will adopt control methods
if these have not been started already.

Leprosy i1s not a hereditary disease. Children born of parents
suffering from leprosy do not have leprosy at birth. If children born
from lepzar parents are taken away immediately after birth and
looked after by healthy people and not allowed to come in contact
with leper patients, they will not develop leprosy. Children and
young pzople are liable to develop this disease more readily if brought
In contact with infectious cases for a prolonged period,

Causative Agent -—The disease is caused by leprosy bacillus

(Mycobacterium leprae), These bacilli ( :
- e 1es germs) enter the b
multiply and cause disease. ody and

~ Source of Infection :—The bacilli are
dlscharges from the lesions. These bacillj
mucus in the early cases,

generally found in the
are also found in the nasal

5. )t!?huute of grapsmi.ss}a;pn =—The _bacilfi are discharged from the
, throat and skin lesions of the infected persons, These bacilli
are transmitted to other pzrsons particularly children after intimate

and prolonged contact swith the patients Some believe that the

infection may be transmitted thr
- . LLL rough cuts }
in the skin and mucous membrane & , Scratches and abrasions

Incubation veriod :—1I
! . —It has not been defin; ;
it varies from a year to several years. hnitely determined but

26



Leprosy

(Lepromatus type showing thickening of the skin and nodules
on the face)
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Leprosy
( Lepromatous type )
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Leprosy—resulting in deformities of the hands
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Preventive measures :—Early ‘?‘138“‘3‘5;5 aréd F:f;sliasngge gictor
pacient and treatment 1s Vvery essential, & Ferl I'at::un as to whether
will be able to advise about the _mEthDd ok clast an institution.
the patient should be isolated 1n the hm;]e Elrbm confined to bed
Isolation does not mean that the patient fc:iu Emix il Bbler
or hut ; all that is required 1s that he should mnot

people till he 1s certified by the doctor as ‘Non-infective .

- i
Patient’s bedding. clothes, cowels. utensils and other article

that may come in contact with the patient and discharges from the

lesions should not be used by other people.

Contacts :—As soon as a case IS diagnosed, thedcc}ntlalglt::s il;gglﬁ
be thoroughly examined. If this examination ¢ E:;Ef}val < Soa
signs of the disease, 1t should be repeated afqe; an_inte
or 80 to make sure that he has not acquired infection.

Immunisation :— T here 18 no prophylactic immunisation against

.

this disease but research work is going on In this subject.

General measures —Every effort should be made to lmpi‘nve
the general sanitation of the village where leprosy 1s a l1;11::'.:::1:1 i}t;’:t
Scrupulous cleanliness of the person and the home will help 1n the
prevention of this disease.

People should be educated about the causation and the mode
of spread of the disease. They should be told that there 1s nothing
to be terrified on seeing these patients. It must be made very clear
that this disecase can be cured in early stages so that cases shm}]d
not be hidden. In our country good many of the lepers are begging
in the s‘reets : they should be removed to institutions where they will
be well cared for. Arrangements exist in these institutions not only

for treatment but also facilities have been provided for work and
recreation.

Improvement in the general economic and social conditions
which is the objective of the Community Development Programme
will play a sulistantial part in the eradication of this disease. Better
nutrition will increase the resistance of the people to infection and

better housing will reduce overcrowding and lesson the chances of
contact with infectious cases.

In the community development areas leper patients should be
encouraged to report to the medical officer incharge of the Primary

Health Ce—_ntre where facilities for consultation and treatment have
been provided.



YAWS

Primary lesion may appear

:s a highly conta ious disease. :
ey ; : to a fungating granulnmatnus erup-
sting sore. The

later develop 1N
lly on legs ankles
4. Sometimes the

d with flour. Later papule

These pap les are present
cks and arnu_nd
the wulceration

disease may
mation as if the skin

appear from the : ches.
at the angles of the mouth 1n the axilla, on the butto

the anus, In the late stages C
may go deeper ‘nvolving the bones.

ther hereditary not congenital. A pregnant woman

Yaws is nel
birth toa child suffering from

suffering from yaws does not give
yaws.

The problem of yaws 1S limited to a few States, majority of cases
are found 1n Andhra, Hyderabad, Madhya Pradesh and Orissa. The
disease 18 mostly restricted to the low=lying areas at the foot of hills
and in the jungles. It 1s common among the hill tribals and aborigl-

nals living in deep rural areas.

Causative Agent :—Tl ' :
I .—The disease 18 caused b . ]
bacilli (Treponema pertenue). L HEs

Source of infection ‘— o
ion :—These bacilli are found 1 i
| | in th
of the lesions of the skin and mucous membranes doinn

M oo, .
cnntacteiilr?ti th;{‘ﬂﬂsmwsgﬂﬂ L conveyed by direct
Sometimes flies act e the ot suffering from this disease
the discharges of tha.s v hanical carriers and convey infection from
sores Or EKDDSE]Ld iperﬁunﬁ suffering from this disease to the wounds
the skin is not : taa}:}mns of other people. Simple contact with
SRty ; noug for infection to take PIEICE . b h :
sential for the development of infection , breach o1 EHG

Incubati od \—It 1
ion period :—It is 3 to 4 months or even may be longer

General '
nreventive me = :
it ke vatient: asures —Early diagnosis and prompt

Contacts :\—E inati
xamination of the contacts and treatment, if
Nt

necessary. Contact m
e . eans
el et a member or members of the house-hold
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Facial lesions (Yaws) (Before treatment)
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After treatment
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Lesion (Yaws)
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I.esions on the back. leg & arms



- 2L ,.ﬁua
..__1.:_ A ..w......# 4.y .r_-:l... ..“..q..m_nr____,. g
L2 h}lﬂ. B BRI, T A i

b A

i ._’. -

s . = :.u. ' w.. ot o 1 r
: L ' .... =

L]
il
!
4
——
L
" .
|
|-..
L
-
- -
N 5
_“ (] anbl, .
sl & Ay
.l._ L g
4 £ - ..-..I._
X pil . P
I.L-._l.-_f e, Wi - .-_J. " -
__,....*TL.. - -

#
I
-_'i
f‘
X
A
W
i
¥

mqu |F_.+ n.r,.__.- 1......# a.,._.” ...._.. iy .|
rﬁnm ﬂﬁ! TR
_..... e .rlh y A el R

. 5 s 4

AL e “.u. ...:.-.:r..... R T Ll A
il B = ..‘w_.l- lll.._ll.l'_ l.-.f-_ _ -...lh.”fﬂh h.‘ui._.l-ll




Yaws-lesions on the legs and buttocks
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Clothing and linen that have come in contact with the patient’s
discharges should be thoroughly disinfected before using again. Huts
that have been occupied by the patient <hould not be used by the

healthy people.

Investigation of the source of infection :—Survey should be
carried out to find out the extent of the problem.

| General Measures .—General education of the people about
the causation of this disease and the method of spread will help In

the control of this disease.

~ Improvement of general sanitary condition and better housing
will lesson the chances of contact.

People suffering from this disease should be encouraged to go to
the medical officer in the area and get regular treatment., Fortunately
-t the moment mass campaign against yaws is being carried out 1n
2 number of States with the assistance of World Health Organization
and United Nations International Children Emergency Fund. Staff
belonging to various State Governments has especially been trained
in yaws control and they are carrying treatment to the people in
‘heir homes and villages. Our village level workers and other project
staff should encourage the patients suifering from yaws to take

advantage of this treatment, if yaws 1sa problem in their area



SCABIES

It is a specific contagious disease cat;sed by an }tifiiﬁlgﬁdﬂgg
characterised by the formation of burrows in the man's ekl
intense itching which is pronounced at night, The cnmmcmf S e
infection are spaces between the fingers, wrist, hrea?r of w 5 .
genitals and palms and soles of children. Due to constant 1tching,
there is always secondary infection by other pyogenic orga-
nisms. The disease is widepread and 1s common unde! conditions
of overcrowding, poverty and where there Is lack of personal clean-

liness. 2
Causative agdent :—It is an itch mite called Sarcoptes scabiel.

Source of infection ‘—Persons suffering from the disease are the
chief source of infection.

Route of transmission :—It is due to direct contact with the
infected person and indirectly by use of infected towels, bedidng, etc.

Preventive measures :—Early diagnosis of the disease and prompt
treatment 1is most essential. For the prevention it is necessary to
maintain a high standard of personal cleanliness. People should

avoid using towels and bed linens of other persons particularly of
those where there is any suspicion of any skin disease.
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LOUSINESS

It is a condition in which an individual has lice on his head or
other hairy parts of the body or on the clothing mnsﬂtly on tbg inner
surface particularly in and along the seams. This condition is
prevalent among people who do not observe principles of personal
cleanliness, i.e. do not bathe and wash their clothes regularly,
Anyone is liable to develop this condition but it is more common
among children on account of the intimate contact th_:a:t,r havebwnh
infected children in schools and when playing together in the village
lanes. Poverty is an important factor in the spread of lousiness
because it leads to overcrowding and insanitary habits. This condi-
tion is very common during the cold weather because of lack of
facilities for maintenance of adequate personal cleanliness.

Mode of transmission:—This condition is acquired by direct con-
tact with an infected person and indirectly by contact with the clothing
and bed linen of the infected person. It is also transmitted by using
combs, brushes, caps and clothing of the infected persons. Dogs
sometimes carry human lice from one individual to another.

Preventive measures —Disinfestation of the infected person is
most essential. This means gerting rid of all the lice on the person's
body and on his clothes. Spraying of 5% D.D.T. insecticide powder
on the hairy part of the body and on the inner surfaces of the under-
clothing will ki'l the lice and also prevent lousiness, Health educa-
tion of the people with regard to the spread of the disease is also

.ecessary. Importance of personal cleanliness and washing of clothes
Is another factor in the prevention of this condition.

D_z'se.:;z.se.s_ carried by lice :—Typhus fever, relapsing and trench
fever—irritation caused by the bite of lice may lead to certain skin

diseases as a result of secondary infection by other disease-prﬂducing
germs,
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GUINEA-WORM

_____..-—_"‘

This disease is due to an infestation of t

| ' : inea-
worm called Dracunculus Medinensis, _comnmnlj,f known as C"iulriith
urs by drinking water contaminated W

~ The infection occ -
worm. . The infectitn, oo s account of the preserce U
hydrochloric acid in the gastric juice qnd the larva which 18 lymg it
the stomach is set free and develops 1ntoan adult worm. The Ellza lé

worm after a journey lasting about a year_thrﬂuﬂh the human bo g
eventually comes to the surface of the skin. A blister appears all

then it raptures and through the opening thus made the female
protrudes its uterus and discharges enormous number of eggs. For
their development, these eggs (embryos) must reach water 1n which
the host cyclops (water fleas) are present. The cyclops swallow the
eggs and further development of eggs into larvae takes place inside
the cyclops and in two four weeks it 1s ready to infect man.
Human beings acquire infection by drinking water contalning
infected cyclops. This infection is common 1in India particularly in
areas affocted with water scarcity and possessing wells. The
infection in a community is maintained by the habits of the infected
persons visiting_ste ells and washing their sores in water. In
certain afSasin the country this disease 1s present all the year round
and one can see a large number of people having sores on their legs.

he tissues of man by a

 Preventive measures :—Infected individuals should not be per-
mitted to contaminate water supplies. Thiscan be achieved by

the al:mlﬁtim_cﬁf__igecp__gmuﬁ_gnd by construct] I

protected wells. Chlorination of water kills the |
in cyclops and e

fﬁﬁe E}umea*wurm. Boiling of water before drinking well ;glsg;

t111 _cycl ops and the eggs of the guinea-worm. Straining of water

1irough a piece of muslim will also hold back the cyclops, Education

of the people about tl ‘ :
. , the causation of this disease wi ;
securing their cooperation in control measure will result in
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TRACHOMA

[t is a chronic contagious disease of the conjunctiva and cornea
of the human being characterised by formation of granulations.
This disease is responsible for a large number of total and partial
blindness, opacities of the cornea and even deformity of the eyelids.

Trachoma is more prevalent in Northern and Central India
and Rajasthan. Nobody is immune from this disease but it IS most
common 1n pre-school and school age children and more so in the
rural areas.

Pre-disposing factors —Hot and dry climapq, dust and dirt,
overcrowding, insanitary conditions and poor nutrition are Important
pre-disposing factors,

Causative Organism :—It is considered to be a VIrus.

Mode of Transmission :—This is from one patient to another.
The secretions from the eye of the person who is suffering from this
disease is transferred to the conjunctiva of the healthy person. This
infection may be carried through using infected towels, handker-
chiefs, pillows and also through flies and dust. Very often the
mother is responsible for carrying infection unintentionally from the
eyes of one child to the eyes of the other, when she is applying kajal
or surma with her fiager or by the thin rod used for the purpose.

Incubation period :—This is not known.

 Preventive measures :—1, Early diagnosis and treatment of the
patient,

g, Harldkgrchiefs. towels, pillow cases and other clothes soiled
with the infective discharges from the eyes should be thoroughly
boiled and washed before using again.

3. Personal cleanliness—One should not use towels,

. ; handker-
chiefs, pillows, etc. that have been used by other persons,

4. Improvement of general sanitation and cleanli

environment in which people live, play and work, Vi
h peor . : illage lan
should be Paved to minimise the dust nuisance. Every hc:-usge shﬂuleg

okeless chulla or a smoke-flue,

ness of the

smoke from the ki e Eal S0 that the

i tchen does not cause Irritation to the eyes of the
5. Every effort shou 5

ket ould be made to control fly nuisance ang
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chool children <hould be
hild to detect ghe
junctiva

ken that

General measures .—F.xamination of s
carried out at the time of admission of every €
disease. Further the person suffering from any type of con

should be treated immediately and every care should be ta
he does not infect other children.

mine and treat pre-school

Special eftort should be made toexa
mostly prevalent amongst

and school-age children, as Trachoma 1s
this age group.

Education :—Education of the people about the disease and
mnde of spread should be carried out. To seek peeple’'s participation
in control measures, 1t 1S essential that people should know all the
factors responsible for the spread of this disease. This can be carried
out by group talks, films, £ilm strips, flannelgraphs, leatlets, posters,

etcC.
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HEALTH SERVICES IN THE COMMUNITY PROJECT AREAS

It is recognised that the people will not be able to enjoy the full
benefit of their labour and the resultant improvement in their econo-
mic condition without having conditions conducive to the promotion

“of positive health. The success of the development of Community

Projects will, therefore necessarily depend upon the satisfactory
maintenance of health of the community: as such measures for thf::
improvement of health must form an integral part of the economic
development programme of the community. To meet these require-
ments, Primary and Secondary Health Centres are being set up in the
community development programme. +

Primary Health Centre :—This centre will be located in each
Block and will form the focus from which health services will radiate
Into the area covered by the Development Block. It will serve a
population of about 66,000 living in about 100 villages. The centre
will have a dispensary, some diagnostic facilities and an indoor ward
of about 6 beds. At least two beds will be reserved for maternity
cases. There will be a Maternity and Child Welfare Centre attached
to this centre where expectant and nursing mothers will be given
ante-natal and post-natal care and during labour domiciliary help.
would be available. To serve a larger population in the field of
maternal and child health, three sub-centres will be set up at conve-
nient places in the block and a midwife will be in residence at each
one of these, so that she is readily available. These sub-centres will
be under the supervision of the Lady Doctor/Lady Health Visitor.
A Sanitary Inspector will be attached to each centre and will Vvisit
the villages frequently and give advice and instructions for the
improvement of environmental sanitation and take necessary steps

for control of communicable diseases, He will take active part in
Health Education Programme.,

Sufficient staff is being appointed in the health centre and
arrangements have been made to supply Mobile Health Van which
will facilitate the flow of health services into the different villages

and into the homes of the people. (Details can be seen in the
Appendices),

Secondary Health Centre :—I¢t has been proposed to have g3
Secondary Health Centre for each projects so that it will take care
of three Primary Health Centres. In most of the areas, such centres
already exist. It should be located at the headquarters of each

Community Project. It should have indoor accommodation for a¢

least‘ 40 beds and should be fully staffed and equipped to render
specialised type of services that are not available at the Primary

%‘Ie-silth Centre. It must possess adequate X-ray and other diagnostic
aculities.

Medical Officer in charge of the Secondary Health Centre will
65
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services in the whole project

| entive and curative 0]e
B | ary Health Centres. He will in

and periodically 1nspect Primary 1. Deval
* : | veutive Officerand Block Development
consultation with the Project Execu t health services

| for the development 0O | _
Officer chalk out a programme for N

' hieve ments.
in each Bleck and set up targets for achi _ e
gramme, emphasis has to be laid on the preventive side and for

improvement of environmental sanitation, 1.e., Provision of SEIfE:' water
supply, hygienic disposal of human excreta, provision of soakpits and

smokeflues etc.

These centres will also be responsible for conducting health

surveys and collection of health statistics. These surveys 'wﬂl glve
valuable information about the existing health conditions and
prevalence of certain important diseases in the community. This
knowledge will help in the implementation of preventive measures

and evaluate the progress.

Health of the School Children :—The medical dnd health staff
attached to the Primary Health Centre will also carry out medical
examination of the school children to evaluate their health status and
to find out if they are suffering from any physical defects or dis-
abilities. They will take suitable action for the correction of physical
defects and disabilities detected during the course of examination
Immunisation of school children against smallpox, cholera and other
prevalent diseases will also be carried out. Health cards in respect
of every individual child must be maintained giving details of t}
medical examination, defects and disabilities detected 13
corrected and also about immunisation. In addition thev wi 0
responsible to see that the environment i P 'm“' b

1. In which the child lives

and studies correspond to the pattern of healthtul lio:
Medical Officer and the Sanitaty Incosetos deh iul living.  The
sure that there are arrangements for saf ; rt L R
children and that adequate arrangements ?e water supply for the
MhelSanitary Lnspector and. (hs SDci.al DErdsaru1§ary larrm_es eXx1st.
arrange to give talks to the school childre ucation Organizer will
Haren on personal hygiene,

Schools are very i
y important centres for i ‘
the development of healthy habits nparting health education for



Health Examination of School Children
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HEALTH CODE FOR THE PROJECT PERSONNEL

Sanitation and public health are one of the most important features
in the Community Projects Development Programme. Qur aims are
not only to fight hunger and ignorance but to check f.md eradlg‘.ate
disease which has been the bane of the rural life in India. To achieve
full benefits of the economic improvement, it 1s necessary to make
every effort to maintain and improve the health of the people.

The personnel working ‘n the Community Project Areas are
charged with the responsibilities to teach and train -the village
folk to keep their hearth and homes clean and to create conditions
which would completely root out all preventable diseases from our
countryside. The Gramsevaks, the Social Education Organisers,
Sanitary Inspectors and other staff working in the project areas are
given training in principles of healthful living in the improvement
of environmental sanitation and prevention of disease. To educate
the villagers and to instil in them the desire for healthful living, it is
absolutely essential that our project staff must set an example by
their personal habits and methods of living. In fact every member
of our project staff is to be a “Model” for villagers to look up to and
follow his example. It will be unfair for our project staff to ask the
villagers to construct and use latrines when they themselves continue
to use the village fields and ponds. Similarly it will have a very
little effect on the villagers if they are asked to Fave a smokeless
chulha when our own staff prefer to use an open oven which creates
plenty of smoke. Assuch it is absolutely essential that our staff
must practice ail they want others to practice. The homes of every
one of our project staff must act as demonstration cgntres for the

rest of the villagers so far as improvement of environmental sanitation
is concerned.
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ETA
OR IMPROVED METHODS OF EXCR
NIV DISPOSAL IN VILLAGES

{lage or nation is a

rate
measure of the human resources available to produce food, ope

industries and to otherwise maintain the etandard of living. Poor

health not only takes workers from the ﬁelds and_ other place:;j
employment, but it greatly burdens the reduced family income

brings suffering and sadness. The great majority of ElenE;S ;llgh
deaths now occurring in India can be prevented by proper he

ractices.

The status of the health of the people in a vi

The following shows the average annual number of deaths from

flth-borne diseases in India during the period 1940-49 as rep%:lr_teld
by physicians, health visitors, sanitary Inspectors and v;llage officials
responsible for reporting the number of deaths and their causes.

Cholera 2.02,857
Dysentery and Diarrhoea 227,850
Typhoid and other fevers 23,13,146

(excluding malaria)

While the information on the number of cases of illness is in-
complete, a rough estimate could be obtained by multiplying the
above number of deaths occurring annually by 20, which would indi-
cate about 55,000,000 cases of the above diseases per year. This does
not include hook-worm and other worm diseases. Estimates of in-
fection run as high as 75% of the population in some areas. These
figsures represent a great economic loss in absence from work and
cost of medical care as well as the untold suffering and loss of life.

The above listed diseases are transmitted through the feeces
from persons ill with the disease to those who are susceptible. This
transmission of disease usually occurs by infected human wastes
reaching the water or food supply directly or by flies. In addition,
hook-worm and other worm diseases are transmitted by the pollution
of soil with feeces from persons having the worm diseases. Thus the
prevention or control of cholera, typhoid fever, diarrhoea, dysentery
and the worm diseases depends upon breaking the chain of trans-
mission of infected human excreta from one person to another. Safe
water‘supphes and sanitary methods of human excreta disposal are
essential in preventing the spread of these communicable diseases.

5 Then}: a;e severahsagitary methods of human excreta disposal

1ese methods meet the basic principles of disposal of '
e me I ex

that it will not— 5 i

(1) contaminate any drinking water or food supply:

‘(2) be accessible to flies and other insects, rodents animals and

other vehicles of transmission whij -
- 2Ll which may ¢
with food or drinking water: y come in contact



il
' - human-
(3) contaminate the surface of the soil and thus exposc

beings to hook-worm disease;

immi ' launder-
(4) contaminate waters ysed for swimming, bathing or

Ing;

(5) create a nuisance due to odour or unsightly appearance.

One method which does not comply with these prmmﬂﬂg}nﬂf;é
cially No. 3, is the indiscriminate spread of hur_nlﬂ_n e:écrteile ol
soil.  Cysts of infectious diseases, tubercle bacilli an (ST
hook-worm and round-worm diseases may survive iil excreta D}f 10h
periods and may not be killed by the usual temperatures reached n
composting. Hence, the spread of excreta containing these ﬂrgafusmj
on to the soil exposes the population to worm and other diseases an
1lso may contaminate the vegetable crops. Another undesirable
factor in this practice is the exposure of individuals who haI_"ldle‘ the
excreta to the various filth-borne diseases and thereby maintaining
foci from which these diseases may spread to the. rest of the com-
munity, Fos these reasons human excreta should not be disposed
of indiscriminately on the surface of the soil or handled unnecessarily
by individuals. Pending further research to determine the time and
conditions required to kill the infectious agents, it is suggested that

the practice of composting or otherwise using night-soil be
discouraged.

Water-flush toilets discharging into sanitary sewers and an
adeqpate municipal sewage treatment plant or individual septic tanks
provide the best means of sewage disposal. For various reasons these
facilities are not practical for the major portion of the rural population
which comprises about 90 per cent of the total in India. Hence, it is.

essential that other sanitary methods b : :
/ e made availa :
large segment of our population, ble for this

Sketches of sevral t I '
_ S types of latrines are in
type suitable to local conditions HUCke ete 01 BT

: _ can be selected. These des:
?;,avelluped by tiu: States as indicated on each drawing. otlilf?ssfaii
ava};{;&ﬁ.{;&f;gﬁcﬁi;ﬁltqblfhplans for latrines which were not readily
| n in this man ' ‘

that each State Directorate of Hszll'th guview of this and theidadt

, _ Qapviahas .
improvement of village sanitotior €rvices 1s concerned with the

shoul : d representative of tha '
7 ntld behcanaulted for guidance and assistance i ot Difctonate
s other health problems. 1 sanitation, as well

Some of the most
. St 1m '
of latrine are as follows : portant factors which apply to each type

S avoid contaminat;
1ch ilases, the latrine pit or bor Ell"ilrll.g
ground water table, sible

' areas usually subject g%ifd?r?; SE'HE:.
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(atrine plate should be surrounded by a compacted earth mound, the
top of which should be above the usual storm water level.

o Sauatting Plate : It is important that the squatting plate
and foot-rests be of the dimensions shown in the sketches in ngder
t0 minimise soiling. The plate should be constructed of impervious
materials, preferably porcelain or burnt clay. Where concrete 18
used, it should be given a hard and smooth finish.

3. Vents: The size of the vent depends on the type of latrine.
Wire mesh or other comparable screening should be used to mosquito-
and-fly-proof the vent at the top.

4, Superstructure : Locally available materials should be used
for the superstructure to provide shelter and privacy. While these are
the primary purposes of the building, a neat and attractive structure
usually is better maintained,

5. Maintenance : The length of time, the borehole, well or
trench will be serviceable, depends on several factors, including soil
conditions, number of users, care in usage, etc. The latrine should be
used only for the intended purpose and not for the disposal of refuse
or other debris which will rapidly fill the trench, well or other
receptacle. The squatting plate should be washed down daily and
the latrine otherwise kept clean. When the hole or other receptacel
becomes filled to within two feet of the top, its use should be
discontinued and earth should be compacted in the remainder of the

space. A new trench or well should be made and the squatting plate
moved to drain into it.

6. Use: Each member of the household should be informed
as to the importance of the latrine from the standpoint of the family,
as well as the village., They should be encouraged to use the latrine
at all times and to see that it is properly maintained.
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COMMUNITY URINAL AND SOAKAGE PIT

Plan shows the design for community urinals with soakage pits,
Squatting precast concrete slabs are provided from which the urine
is let to a soakage pit through stone-ware pipe. The liquid runs to
a pit 3'X3' X34’ deep, packed with 6" layer of saw-dust and 1”7 layer
of earth alternatively. If saw-dustis not available, wood-toal or
dry refuse and leaves may be used. The top of the pit should be
covered with a slab. Rapid decomposition of the refuse takes place,
attended by decreasing capacity of the humus, to retain further addi-
tions of urine. When this condition is reached (say after two or
three months’ use) the top layer becomes damp and there is smell of
ammonia. At this stage, new pit is dug, near the old one, and is filled
IR @ manner describegl above and then put to use. The first pit is
covered with an additional 1” layer of earth and is allowed to de-
compose for a further beriod of two months, after which the manure
can be remove forapplication to land. When the urinal is properly

soaked by lower ayers, there will be no saturation of the top layer,
no smell and no attracrion to flies.

7 thThé design of the manure pit is based on the recommendations,
o e Lompost and Sewage Development Officer Government of
ndia, Ministry of Food and Agriculture. '
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ETAWAH TYPE SOAKAGE PIT

Proper disposal of waste water from village houses is essential
for the maintenance of rural sanitation. The present practice is
usually to construct an unwieldy soakage pit filled with over-burnt
bricks. Difficulty in collection of over-burnt bricks in villages and
then renewal after rains usually come in the way of larger imple-
mentation of the works. A simpler type of soakage, which eliminates
the above items, has therefore been found out after certain experi-
mentation in this direction at Etawah Pilot Project. This new type
soakage pit has the following parts :—

1. Borehole :-—9°-12" in diameter and 10 ft. deep may be dug
out with the help of a simple “one man's cutter” used in Ingraham
Institute, Ghaziabad. These are now being manufactured at Etawah
Pilot Project Workshop @ Rs. 4/- per cutter and the Deputy Deve-
lopment Commissioner has ordered supply of 2 cutters to each Com-~
munity Block, :

2. House drain :—The house drain is then cannectgd to the
borehole by fixing closed burnt clay extension pipes, which have a
diameter of 2" at one end and 3° at the other. This can be cast

locally by Kumhars.

Earthenghara :—As shown in the sketch, an earthenghara 'is
fixed underground between the extension pipes from the house drain
and the borehole. The diameter of the mouth of the ghara should
be 4". A hole of 4" should be made on the side of the ghara towards
the borehole.

4. Inlet Bend :—A 3" bend pipe also made of burnt clay is fitted
on to the neck of the ghara. To the other end of the bend pipe, the
extension pipes for the house drain is connected.

5. Qutlet Bend :—Another 3" bend pipe made of burnt clay is
fixed into the side hole made in the ghara but its distal end opening
into the borehole for discharges of waste water.

6. Lead way drain for rainy season is made at the point where
the last extension pipeis connected to the inlet bend. The idea
being to disconnect the borehole pit from the house drain during
rains, so that it may not be filled with the rain water.

7. Cement concrete top to cover the bnreh‘nle may be cast at
the headquarters from a suitable mould and supplied to villages.

Adyantages :—The advantages of such a type of soakage pit are
as follows :—

(i) Its low cost:

(ii) cutter can be owned even by the Panchayats because of its
low cost:

X1
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(i) material required for its construction can be available ip
villages:
(iv) life of this borehole is increased because of the intercep-

tion of a ghara, which acts as sil¢ catcher. It can be
taken out and silt cleaned whenever required:;

(v) all the construction being underground, there 1S NO encro-
achment on the village lanes or paths where these soakage
pits are made,
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SMOKELESS CHULHA

Smoke nuisance isa problem in village home. To deal with

the same, smokeless chulhas of various specifications were cunsﬁtruct;
ed in some Community Project Blocks, but _the resul_ts WEIIE no
satisfactory. The villagers generally cump]ame_d of high fuel con-

sumption which depends on :—

() Size of the inter chamber passage.

(i) Size of the passage between the second chamber and the
flue. |

(111) Diameter of the flue pipe.
(iv) Length of the flue pipe.

Keeping in view these factors, an investigation to find out the
correct specification to glve maximum efficiency with minimum fuel
consumption was conducted at Etawah Pilot Project, so that they
may be standardized for general adoption,

The sizz of the Interchamber (Le. between I

1,55 G nd I,[ I aASS=
age th the chulha Ehnuld be 3" and that of asecundc ljlﬁif;)rp;fd
mouth of the flue 21, The length of the flye Pipe should be about

feet of which 2 feet must be ab '
roof. The diameter of the ﬂu;;psﬁmﬁi r]gng,“ case of thatched

A chulha with the abo ficati
: ve T\t -
Pxygen, tairly good flame N thziilﬂf;ﬂdﬂtmns will have good supply of

chamber, Je: ;
et of the smokp, At fuel consump-
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PRIMARY HEALTH CENTRE

| ' ' ides an
ima q small unit which provi
e ative and preventive toO the

integrated form of medical care both cur Lo paucity of trainad

ving Ing 1 tt

living in the area. Taking mto accoun t
gsfsﬂlﬁnéf aﬁd limited financial resources, it has been d?ldei iﬂl{; 51{1}5
present that a Primary Health Centre will cater Cnr a gL
villages with a population of about 66,000. The Centre

located at a convenient place preferably at the headqllﬂft*]?{ﬁ ?If thﬁ
Community Development/National Extension Service Block and w1

be the focus from which health activities will radiate into the area
covered by the Development Block. This is the proposed pattern
but the State Governments may modify this pattern to suit the_lr
special requirements, if any. The development of hgalth services 1n
the community development areas is the responsibility of the Admi-
nistrative Medical Officer of the State concerned and as such the
pattern of development in these areas must conform to the over-all
pattern for provision of rural health services in the State. It must be
emphasized here that the Development Commissioner is the
_co-ordinating authority only and the responsibility for the initiation
and development of health programme rests entirely with the
M_edigal and Health Department of the State concerned. The
District Medica_l Officer of Health in whose area the block 1S situated
will be responsible for the over-all supervision of the technical staff

and services rendered by the Primary Health Centre. He will also
give technical advice when necessary. \

The building housing the Primary Health Centre will have
sufficient acmj:nmndatmn‘fnr a consultation room, diagnostic facilities
%1Epe11mr%i HWnor operations and maternity and child health caref
pm';;ttgérvi}:}e six mdlour beds attached to the Centre. To render
R tis, it 1;:}0]1;1 d be necessary to provide residential accom-
kol i:ta" decause of all the extension work, medical care
B hE quired throughouyt day and night, A type plan f

iry Health Centre 24 Prepared by the Mini p i

are Inistry of Works,

# ' ¥ = o SEEH ]_n the A d"‘ - ¥
modifie : endices, T
dified to suit individya] requitement of the%]tate cuncernhécsl a2

Functions :— T} : '
: € Main services that w; ;
from the Cont s will be provided for the people
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Enwrunmental sanitation
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: ilable in the
Besides, the institutional care that iﬂuldll-jlgj:rhaﬂéentres 0
Primary Health Centre, the main object of these o the tantinaD
to take medical care. both curative and prevfzntlv; Dl i
their homes. For this purpose, it is wssential that o
‘ B ar programine O
€ well as the ancillary staff shguldtin;ncg;rs rbglljlnder o il
to all the villages coming under thel : PLYUS, ¢
every person l%ving in the ﬁﬂmmu{];j; S{ev;lcéiréltzr;t ?:;jnénaltllrizs;.
erge , can secure the service : ¥/

ﬂTnhEms;I;_—gviEg can be secured by informing the j;rﬂllaggdlev;l: u{f;ril:gﬁé
who shall proceed to procure the necessary medu:lah ai ML Gl
duty of the health staff to view the prqblem c::-_f health 1in 1ds N
without taking the narrow view of their relative duties anh_ r?.l}: i

bilities. It isa team work for the development of better ealt n
creation of healthful environment in which rthere must be c DTIE: ??l;

ordination not only between the members of the medical and hea

staff but with other staff working in the community development
area also. Here I would like to make a special mention of the vﬂl?g}a
level worker. He is our key-man in the development of this multi-
purpose programme. During the period of his training in the lExten&

sion Training Centre, he is given an orientation in public health an
environmental sanitation. He i1s in close touch WIth the villagers.
He can be of great assistance to the medical and public health staff
in the development of health programme. In some areas ghe
village level worker has been the first person to give information

: aBout the occurrence of an infectious case or the prevalence of some
h- - specific disease.

A

Health education must form an essential part of the health
programme. ~ All the medical and health personnel employed in the
community development area must take an active part in the dissemi-
nation of this knowledge so essential for man's well-being. In this
etfort, there must be full co-operation between the health and
education personnel and such education must begin with the child
and go right up to the adult. Every advantage must be taken of the
personnel and equipment supplied for the social education programme.

For the improvement of environmental sanitation priority must
be given for the provision of safe water and adequate disposal of
human excreta. Arrangement for this will vary from area to area
depending upon the local conditions and as such, it 1s recommended
that the District Medical Officer of Health of the area must be
consulted. He will supply the necessary plans, designs, etc. The Dis-
trict Medical Officer of Health will also be in a position to advise
about the method of dispaesal of sullage water and about the construc-

tion of soakage pits, ventilators, smoke-less chulhas (Magan Chulha),
manure pits, pavement of lanes, etc.

The staff should have at their dis
data based on surveys conducted
other Departments, This will

conditions present in the develop
medical officer incharge of

posal correct wvital statistical
by the Department of Health or by

give a fairly accurate picture of the
ment area. On the basis of this, the
the Primary Health Centre will be able to

. Further, during the course of their vis;
her, duri €lr vVisits,
the healtl_h staff may come across certain cases suffering from specific
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' 1asi tc. Such dis-
s it i, sl e 5 S
overies will have to be fo owed u nore N
;?:f;rci:it.l the help of the District Medical Officer of Healt

Staff :—The minimum staff that has been ’pr_ﬂwdeciutﬂle'f:;t:;r;
the above objectives is mentioned below anld t'hlS s to supp
the existing medical and health facilities in the area :

Medical Officer
Compounder

Lady Health Visitor
Midwives

Sanitary Inspector
Class IV staff

DO B et s

It is suggested that the lady health visitor and one midwife will
be located at the Primary Health Centre, while the other 3 mldwwes
will be located gt 3 maternity and child welfare sub-centres which

will be set up at convenient places where the midwife can render
PTrompt service to the people.

Transport ‘—Project Executive Officer/Block Development
Cer must provide transport facilities to the medical and health

staff, if the medjca] care 1s to be carried into the villages from the
Primary Heal¢h Centre.

e criticised that the staff mentioned above is absolutely

the average population of 66,000 of the community develop-
fent block, covering approximately 100 villages. Unfortunately,
“f:mm? of the :Statesinre short of personnel as well as funds and even
;15 th_u:.h sftaff IS not in Position, althm_xﬁ_h the programme has I?EEH 11
Peration for the last three Yyears. Training Programmes are going on
Utput of Personnel, Particularly, lady health visitors,
'd‘-‘r'WE_E dnd midwives. For adequate medical care, we
tate Gnvernmenrstee vimes the staff mentioned abtove. 1In the meantime
funds are available. Ploy more staff if personnel and
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He will carry out health survey of the villages with the
help of sanitary 1nspector and village level workers.

He will prepare advance programine of visits to villages for
all the personnel working under him.

He will arrange for collection and maintenance of vital
statistics and other records.

He will prepare indents for drugs, dressings, etc.

He will prepare and submit periodic returns as instructed
by the Administrative Medical Officer of the State con-

cerned.

[n case of threatened epidemic, he will immediately contact
the District Medical Officer of Health and render help In

the control measures.

He will attend the meetings of the Block Advisory
Committee and maintain a close liaison with other exten-
sion workers particularly the social education organizer.

1o will arrange for the health education work in the area.
For this, he will procure education material from the
District Medical Officer of Health and make the best use of
it through his sanitary inspector, education authorities and
social education organizer.

He will be responsible for the development of school health
programme and medical examination of school children and
try to get the defects, if any, corrected.

He will maintain an inventory of all the equipment, medi-
cines, surgical instruments, linen, furniture, etc. and check
the inventory at specified periods.

Lady Health Visitor :

She will be responsible for the development of maternal and
child health services in the block.

She will conduct ante-natal clinics, and well-baby and
toddlers’ clinics at the Primary Health Centre and at the
maternity sub-centres.

She will arrange to give group talks to expectant mothers.
During these talk_s she will lay stress on personal hygiene,
nutrition and environmental sanitation.

She will carry out ‘home visits’ when not conducting clinics
at the Primary Health Centre or the maternity sub-centres.
During these visits in addition to giving advice about
maternity and child health, she will demonstrate simple

procedure to relieve conditions such as lousiness, scabies,
SOre eyes, etc. |

She will visit once a week on fixed days each of the 3
maternity sub-centres. During these wvisits, she will
conduct ante-natal and well-baby clinics.

She will advise on Family Planning.

She will observe and supervise the work of the midwives

E;rlljd dais. hFor this purpose, it will be necessary for her to
serve them conduct one or two deliveries in the homes.
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during the clinic session

Jwife/dal : ;
e midwifelda d human relationship

B, She will observe the her technical an

and help her improv
skills.
0. She will respond to an urgent ¢
10. She will scrutinize and approve the order for supplies and

equipment by the midwives.

11. She will ensure that ante-nat
maintained for mothers, and infants an
the children.

12, She will be responsible for maintenance of records, prepa-
ration and submission of reports and returns.

all from the midwife/dai.

atal and post-natal cards are
d toddlers cards for

13 In abnormal cases, she will arrange for the transport to take
expectant mothers to the hospital.

14. She will see that adequate equipment is provided and main-
tained for maternity and child care.

15. She will help in the training of indigenous dais.

16. She will help 1n the development of school health pro-
sramme and assist the medical officer in the medical exami-
nation of girl students.

17. She will hold staff conferences with the midwives and dais
once a month.

18. She will give an evaluation report of k -
ot b fernaland ohila heElth. of the work done in

19. She will maintain an inventory of all the equipment, instru-
iednﬁiﬂilu?lizyre andknthgr ﬁrticles required for maternity

! eliare work and c ' '
S eck the inventory at specified

Midwife :

She will work und S
vititor, She Will tr9 to. gain the comfioreLy Siop Of the lady health

F?GP}:[E where she is working Sheci?fliizlﬂce ﬂﬂd.ﬂﬂ"lﬂpﬂfﬂtiﬂn oL
riends wi 3 : e particular

it CE;E:'Zh ;EE liE:}nur;Eramerd th:lS and encourage therlﬁa;s ;gmll‘;ﬂlzi
i : d € em in . ;
conducting deliveries. She shoul etter methods and techniques in

care at the centre, will
the time of delivery, T

1. During home vis;
- Ome visits, she wi
' 11l cont
encourage them to come tq i _‘”};ttiﬁp ectant mothers and

2t Shel will kel 5
| p the lad e
to the Centre for clinigs. ae i visitor on days of her visit

3. She will kee
when asked for ¢ and submit returns as and
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She will help in the training of indigenous dais.

She will take part 1n health education programime during
home visits and when mothers come to the Centre.

She will maintain a register of all the equipment and other
materials supplied to her.

Sanitary Inspector :

He will work under the general supervision of the medical
officer incharge of the Primary Health Centre. His duties are :.

it

*:Jl
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He will assist the medical officer in carrying out health
surveys of the villages in the block.

On the basis of the survey, the r_nedical officer will plan out
a programme and the sanitary inspector will be responsible
for its execution.

He will collect and consolidate wvital statistics and submit
returns to the medical officer.

He will be incharge of the over-all snvironmental sanitation
programme in the block.

He will help in the supervision and construction of wells,
rural latrines, and urinals, smokeless chulhas (Magan
Chulha), soakage pits, pavement of streets, etc. For this
purpose, the sanitary inspector must be in possession Of
‘Blue-prints of all the above 1tems which can be procured
from the District Medical Officer ot Health of the area.

During his tours, he will visit schools for looking into the
environmental conditions. He will also arrange to give
health talks in these schools.

He will carry out all measures for the control of communi-
cable diseases under the instructions of the medical officer,
ie. immunisation against smallpox, cholera, plague, etc.
and disinfection of wells and homes, when necessary.

He will undertake control measures against fly and mosquito
nuisance and will be responsible for spraying of residual

insecticides. In fact he will be responsible for all vector
control in his area.

He will bring to the notice of the medical officer cases of
leprosy, tuberculosis, filariasis, yaws, 1t any and take

measures for their isolation and treatment as directed by
the medical ofhcer.

He will carry out health education programme in the block
and will seek the assistance of the village level workers,

social education organizer and school teachers in this
programme. '

He will carry out health ‘educatimn programme at all melas,
yatras, etc. Infact he will take advantage of any gathering
of the people any where in his block.
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12. He will procure health education material like posters,
" leaflets, pamphlets, cinema slides, flash cards, etc. from the

{stri - 1 hrough the medical
District Medical Ofhcer ot Health ¢t
GFECE:*Cincharge of the Pramary Health Centre.

edger concerning his section, ue.,

e will maintain a stock | .
L and other materials

for all che furniture, equipment
received from the medical officer.

14. He must gain the confidence, co-operation and participation
of the people in the block if he has to make a success of

his job.

15. He will maintain close liaison with the social education
organizer and village level workers who can help him

considerably in all his duties. The village level worker 1s
‘n close touch with the villagers and is in a position to
interpret the ‘felt-needs’ of the people in the field of

environmental sanitation,

16, He will organize Village Health Committees and maintain
~lose liaison with other voluntary organizations that may be
present in his area with a view to securing theit acssistance
in the execution of his programme.

Albion Press, Delhi.






