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INFORMATION COLIECTION & EXCHANGE

Peace Corps' Information Collection & Exchange (ICE) was
established so that the strategies and technologies devel-
oped by Peace Corps Volunteers, their co-workers, and their
counterparts could be made available to the wide range of
aeveloprent organizations and individual workers who might
find them useful. Training guides, curricula, lesson plans,
project reports, manuals and other Peace nrps—generated
raterials developed in the field are ccllected and reviewed.
Sore are reprinted "as is"; others provide a source of field
based information for the production of manuals or for re-
search in particular prodram areas. Materials that you sub-
mit to the Information Collection & Exchange thus become
part of the Peace Corps' larger contribution to developmernt,

Information about ICE publications and services i1s available
through:

Peace Corps

Information (ollection & Exchange

Office of Programming & Training Qoordination
806 Connecticut Avenue, N.W.

Washington, D.C. 20525

(202} 254-7386

®)

Ad your experience.to the ICE Resource Center. Send ma-
terials that you've prepared so that we can share them
with others working in the developmant field. Your tech-
nical insights serve as the basis for the generation of
ICE manuals, reprints and resource packets, and also
ensure that ICE is providing the most updated, innovative
problem-solving techniques and information available to
you ard your fellow development workers.
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VALUES IN AMERICAN CULTURE

Benjsmin D. Paul

i. THE BATURY OF VALUES

tlan does not look upon the world with untinted glasses,
seeing all there is to see, drawing ‘nferences from the facts as
they present themselves to hia senses, and responding in terms of
the objective situation. He may think he does so, but he nelther
does nor can.

He cannot, because trhere are vastly too wany things to
obgerve, too many possible ways of interpreting his observations,
too many alterrative ways of responding. In all these operstioms,
he myst have signposts, he must be guided by principles of gelec-
tion. Like other animals, he is furnished some cues by his genetic
makeup; he is driven by hunger and by sexual urges and by other
primary drives. But man's biological instincts are crude and gen-

aralized in comparison to other animals.

His survival depends on other types of cues as well, those
supplied by the social milieu in which he lives: the precepts,
assuaptions, directives snd gosls that comprise the culture of hie
group. These are seldom recorded in a written charter; rather they
are to be read in the things that are said and dome by his fellow-
men--in their manners and gestures, in the cvertones and undertones
of their conversation, in the thinge they gossip about, in the casesn
and examples they hold up to scorm or single out for admiratiom, in
the countless ways society has devised for comuunicating the dis-
tilled experiences of the past to the new generation to provide a
degign for living and to wmaintain cultural continuity over time and
generation.

This communicated social heritage supplies the signposts
for selection. It tells one what to perceive snd what to ignore,
what to combine snd what to distinguish, what to seeck and what to
avoid. Tt "makes sense' of the eocial and physical world around
one. In s sense, a man's experience has been classified by his
culturs before he ig born. He ip told, in affect, that gome things
arg "good" end others "bad", that some goals are desirable and others
raprehensibie. Objectively viewed, the cosmos snd all its contents
are morally ceutral; nothieg i1¢ good or bad per se; it simply is.
But on clothes hie cosmos in a woral cloak. He doesn't merely
cccept the coomes; he evaluasgsg it; or rather his culture gvaluates




it for him, It makes no difference whether the particular culruse
or the particular man 18 "primicive,™ "religious," or %scilankiffc."
In any case, he reads moralicty into existence; the only differance
1s the kind of morality involved (whether ''rationsl" morality,
nystic morality or whatever).

Values, then, are not only characteristic of all human
groupa but are necessary to the existence of human society; they
are the things men live by and for. Values neither inhere in
the universe nor in the biological makeup of man. Values are
part of the culture of the group. There is more to culture than
values but values comprise the heart of culture, Cultural
differences spring from differences of historical influences
(locale, resources, contacts with other groups, 'accldents," and
the like), not from inherently different capacities of separate
races or strains of mankind., A4s cultures differ from society to
aoclety .80 do values differ. It is generally assumed in America
that elders should not stand in the way of youth; in traditional
China it 1s assumed that youth should not stand in the way of the
Aged. One emphasizes the value of youth, vigor and change; the
other values age, wisdom and respect (the American slogan of
"‘perpetual youth" in contrast to the maxim of "filial pilety').

The -leceptive thing about values 1s that they tend to
lurk deep in the background of awareness. They are so token for
granted by those who share them that they are scarcely assumed
to exist, like the alr about us., Because values are seldom held
up to the light of debate and analysis, they tend to persist and
carry weight. They come into being through history and they change
through time. But the transformation is largely an unconscious
procegs, a thing that happens without intent or deliberate efforct.
Values run deep and they yield but slowly to planned efforts at
change and "improvement."” The implicit, unverbalized character
of values 18 a kind of protective coloration; they tend to fade
on exposure. Usualiy when wen begin to examine their values
it is when they are losing faith in their values, Hence values
resist exposure to analysis. It is comforting to ask in Awerica,
"How can I make a profit?" It ie discomforting (and mildly sub-
versive) to asgk, "Is At right to make a profic?"

11, SOME AMERICAN VALUES

American values are related to American history, to the
heritages of the penples who came to the New World, to the
challenges ana opportunitias presented by the frontier, to the
kind of social structure that grew up in response to iomigration,
mobility and innovatfen. Three features of the social structure
ahould be especially noted:
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{a) emphasis on rhe alementary family and
lack of empliasis on wider kinehip bonds,

omphasis on aascciationa of all kinde --
cluba, lodges; cliquea and coumittees, and

a differential social class structure
(roughly upper, middle and lower) .through
which movement (by individual familiea
and by succeeding generationa) ie fairly
fluid.

Horizontal mobility (internal migration) ia enormpus, and
this is conaietent with social mobility (movemene through the
claas atructure). It is essier %o change one's aocial status
by moving away from the people wio remember one as -'just that
grocer's aon.” Moreover, a change in social atanding often
requires a change in type of occupation and for this one muat
often travel a long distance.

Emphasies on the isolated family 15 consiatent with both
horizontal and soclal moblility. Attachment to kinamen etanda
in the way of aigration. 1t aleo standa in the way of rising in
the social acale; it ia easier to pull a small body uphill than
to move 8 large body (an extended family). Maybe you can learn
to speak with a flawleas accent but how can you teach Your parents
or grandparente to slough off those telltale marke of foreign
birth or recent migration?

Because values constitute background phenomena they are
not easy to identify or classify. DMoreover, valuee are hot alwaye
consistent with one "another, nor do they have the same force for
all people in the pociety, nor do the agme onea come into play
on different occasions. It is hard to get agreement ae to which
values are dominant in a given aocclety or even aa to whether
they exiat at all. The following atatementa about values in
smerican life are offered a8 stimulus for discussion, not aa
proven statemente of fact. Owing to needs of brevity, the proe-
positions are over simplified and insufficieantly qualified. They
do not exhauat the roster of American values by any means and
the order of presentation ie arbitrary. Some American values:

1. Dominance of middle class ideclogy. People may
asplre to reach the upper clasa but it ie popular to elevate

middle claas values to the forefront. Upper class wembere as
well eae lower class membera tend to effect, or aspire to effect,
middle claas waye in mixed and public eituationa. Hence the
values that follow apply eepecially to the middle clasa which
sete the tone for America.
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. 2. Romantic individuaiism, Zach wan iz eantitled to
shape his own destiny. it le therefore right and honorable,

not to say moral, to te compatitive, to pit yourself againmst
your fellows, to wake your mark im the world and to win merit

in the eéyes of your fellow citizems. The "rugged individualism"
of the past, originating with the exigencies of the fromtier
(and the "Protestant ethic") and glamorized in retrospect, 1is
stowly yieiding ground to the drive for socisl security and to
governmerital regulation, but it continues to grip the American
imagination and deeply influences conceptions as to how things
"should be." Increasingly the slogan of "individual initiative"
18 becoming a éuphemism for the freedom of business from federal
reetraint, for the mailntenance of private enterprise. 4merican
individuclism may be regarded as the secularized form of American
puritanism since, in Laski's words, "it leaves the individual
face to race with hipg own fate, as the chief forms of puritanism
left the individual face to face with his own God."

3. Romantic love. This is perhaps the gaudiest exhibit
in the display of American values. -Pcople are "meant for each cocher”
and fall happy victims to "love at first sight." Boldly ignored
by this inspized ideal are the real but devalued impediments of
family origia, social class, presgures of public opinion and a
host of other practical considerations. In part, the folk concept
of romantic love ig a fantasied compensation for the intense
practicality that governs Americans in other areac of their lives.:
In part it is another expression of romantic individualism;
family backgrcund “and tradition should not block free individual
choice. In a country with many ethnic groups there will be many
mixed marriages, although not as many aec might be supposed; appeal
to the principle of, romantlc love way soften the censure of eth- .
nocentric neighbors and kinsmen. But the mixture which the con-
cept of romantic iove 1s most meant to legltimlze is the mixture
of social class, as in the case of the ambitious but poor young
man who fal‘g\in love with.the boss' daughter. Romantic love

1s thus an affirmaclon of the Asmerican goal of riaing in the social
scale. Awong\ otier peoplea where the claas lines or caste lines
are more sharply drawm, there Is lilttle room for romantic love;

or if 1t exists 1if is conveniently divorced from marriage.

4. Dpiatrust of auchority. Whether or not 'power corrupta,"
the belief that it does ie¢ firm in American m’nds. There muat
be guthorities but they should not stay in office too long.
Americans will follow rules and leaders but they don't 1like to be
told to follow or to ocey. Individuals have zhelr rights, and
the authoritiea must not unduly infringe on these prerogatives.
- There are vavious forms of authority--that of tradition, that of
the older generation, that of administrators. Americana have
at least a mild suspicion of all these. Like all other people;
fmericana are much influerced by tneir social tradition but they
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like to think thst tradition is something to be rejected end
{mproved upon. Advertisements about "grandma's pills" may
appeal to some Americans, but mora are intriguad by "the

latest scientific discovary" for relief of thus and such.
There 18 raspect for Parents and 8ldats but much less tham
peopla from other culturas expect. In tha daye of the frontier
each ma. was an authority.unto himealf; this is no longer the
case, but the distrust of outside authority lingere om.

5, grogreaﬁ. Many peoples look to the past for a guida
.to good bahavior; the right thing is to carry on, to kaep from
slipping and to emulate as far as possible the fanciful "'gtod
old days." This ig not a prominent theme in the American out-
look. Amarica "hitches itse wagon to a star."” Thiegs will be

better in the future; man ia parfectible and perfection lies
in the direction of greater rationmality. Things not omly :
change but they should change, according to the American value
gystem. Change for the sake of change 1s a value unto itself.
"Throw the rascels out".is a popular if hackneyed slogan, not
only bacsuse authority is distrusted but because it is always
time for a change; change is a good thing. The world will
improve in time and it 1is a duty of Americanms to do all they
can to improve themselves and to improve things in general.
Most charactaristically "improvement” is of the physical .
environmant rather than the 6ocial environment. Americans
"¢conquer nature" and "harness” nature. American imagery has
man working againgt nature, not with nature or in nature, as
is tha case of gome othar societies.

6. Optimism. Not only does hope lie in the futura,
but one should go around exuding hope and displaying a conviction
that thinge are working out well. You may be discouraged and
ciserable, but the expected answer to tha greeting, “How are )
things going?" or "How are you fealing?" is “Pine, never better,"
or "great." Tell others what a fima world this is and maybe
they'll believe it and set about making it better; tell enough
people that thinge are going well with you and maybe you'll
really believe it yourself. "Nothing succeeds like auccass;
¢laim success and you may get to ba successful. Don't grumble,
don't be a "drip" or a 'wet blanket," bacause nobody lovas a~
complainer." '"Keep your chin up.” Who but Americans would
think of posting signs in public places with just the injunction
"SMILE"? It should be moted that the American trait of beaming
confidenca 18 quite opposite to that of many peoples who regard
it an effront to the fatas and a violation of taste to “talk
things up.”" Humility is not conspicuous as a general Amarican
value, yet one should ndt make empty boasts; oneﬁshouid talk
big but also act big. "Effort and optimism" is Kluckhohn's

felicitious phraee for a typical eyndrome of the American value
system. .




7. Activism. According to American standards, people
should be on the move, should be "up and doing'--"let's get on
with the show." 1If thinge are difficult or dang:rous or ambiguous,
individuals can choose to do nothing, waiting for matters to
clear up; or they c¢sn chooge to meditate and think about the
problem. Naither of thesa is tha typical American responsé.

In the face of uncerteinty the American feelg impelled to 'do
something about -it." He is not aspecially impuleive or capricious,
but he belicves in beilng active. In war he is betizr at offense
than defense. Laoki has called action the csetence of tha American
gpirit. The Americsn 18 a practical man. He seeks short-cuts

and efficiency; he is impatient with delay snd suspicious of too
much "theory". He likees sporte, partly because they are such a
satlefying expression of activism. A4ctivism means two things:

(a) doing things for the sake of doing things (i.e., ''doing". {85

a value); and (b) getting things done. The latter is the same

as "achlevement," a big word in the American vocabulary. There

13 0> need to rehearse the material accomplishments brought

about by the drive to achieva. But, like most othar valuas, it

" has its limiting features. One pevceptive adminietrator inm the

smerican Indian Service observed that only 10% of the admini-
stration's problems came from the Indiads; 90% of the trouble
was created by the values of the aaytﬁistracors themselvea.
Every few years with a shift of personnel, the new director feels
impelled to "make a record," to achieve eomething; eo he intro-
duces changes. He must ghow gome change over his predecessors.
This may fit his own value needs and way even earn him a pro-
motion, but it makes for a disconcerting lack of continuity--
and confusion in the winds of the paople being administered.

Lt would be 5urpriaiug if this didn't aleo apply to some health
programs,

8. Success. ot everybody is successful but i American
thinking everyone should try to be a success. Success iz ¢ u-
ceived in quite material tarms; money and the things that ronay
can buy are the criteria of success. Not to succeed ig somehow
a stigma ¢f inadequacy, sometﬁing nearly shameful. Men who
balk at entering- the arena of competition to pursue success -
are not held up as heroes in American society. Those who side-~
step the more competitive paths of life muy incur fewer ulcers-
but they also earn fewer plaudits. The status of tlia aoctor in
private competitive practice is a notch above that of tha doctor
on the public payroll. Americans are strong on educatiom,
partly because it equipe one to compete for success; ‘technicsl
education 18 especlally to be desired. Success enables one to
buy the perquisi:es ol higher status~-two cars, a home in the
"right' suburb, membership in the right club, etc.--and hence
succed’s 19 synonymous with upward mobility in the gocial struc-
ture. But being a value in itself, guccess is also a thorm in -
the slde of those @emsitlve souls who are nrot temperamentally
disposed to bc competitive; the burden is on them to show that -
they are ag worthy ss their more “ambitioue'" compatriots--in
America, that 15, And incidentally, where but in America is
it virtucus to be "aggressiva' and "ambitious*'? ‘

&
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9. Humor. Men in Amerlca mix freely with others they
barely know, There are little formulas for what to say when
people hardly kmow each other; in America one of theae formulas
is the joke, the "wise crack," the "snappy comeback," When
boy meets girl in Hollywood they engage in sprightly "smart
talik," The flip quip and the humorous gag are as American as
blueberry ple. Media for laughter are widespread. Americans
lack poligh and finesse in social relations, as judged by conti~
nental standards; for gentilicy and sensitivity they substitute
the light and snappy touch as expressed in various forms of humor.

10, Conformity. Despite their competitiveness and
individualism, and despite thelr mistrust of authority, Americans
are singularly conforming., They are eager to "keep up with the
Joneses™; to do the things that make them liked and accepted.
They are susceptible to fashions and styles and the products
of mass produciion. Becaugse they are always altering their -
status, they are never quite sure of themselves, They are
raised in one soclal circle and, Lf successaful, shift to new
and unfamiliar cizcles. The safest way to allay uncasiness is
to conform exiernally, 1t has been said that Americans have
individualism without individuali:cy. It has also been observed
that while the rccurrent concern of psychiatric patienta in
Eurcpe s fear of being too much like others, the American
patieat is typically worried about not being like other people.
People have a right to be different but within circumscribed
limits., An American can choose his God, but he is not free to
be godless and still remain above censure. He can pick his
political party but he should not be a radical. If Americans
are personally insecure, despite their optimism and their humor
and their social mobility--or because of these-~they can gain
some confort from the fact that thelr nelghbors are in the same
boat,--or better, the same club. For Americans are a nation of
"Joimers", Perchaps Lt is because they do not really feel sure
in their own minds that they "belong," perhaps there are better
reasons, but it is a fact that Americans belong to wany associa~
tions, " The type of lodge or club depends on one's social class
(and interest group), i

li, . Moulch and cleanliness, €leanliness is an American
value that scmecimes reaches compulsive proportions, Americans
have taken & vigorous stand agalnet "f1lth" long before knowledge
of germs gave a rational besls for this averaion. Physiciens
of the 19th century who ridiculed the notion of contagion saw
the source of dread diseases in emanations from decayling vegetable
matter. Americans ore ustill singularly sensitive to "bad odors"
as evidencad by thne warket they provide for patented deodorants
and their passilon for chowers., Likewise the concept of positive
heale¢h comes cicsc co being an American vilue. Given the accent
on youth and activis., on cleanliness and on a disposition to
foprove on nacure, Ausericans are winded to “'do something" about
keeping healehy., It siiould foilow that public health programs
wil! have more immediate success in America (and some European
countTies where cleutliness is also a value in itself) than in
other areas where cultural values differ sharply from thoae we
take for granizd in the United States,

-
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i "T. PUBLIC HEALTH WORK IN RELATION TO VALUES

A. Recofuizing others’ values

it ia important to recognize the values of the community
in wabtich one 18 working, for at least three reasons: gaining
accoptance, program planning snd program implementation.

1. Acceptance., Public health workers, like others who
£r7 to gserve the community, must be acceptable to the people they
secve in order to prove effective. The easiest way to gain
. acceptanca is to convince the péople that you accept them, to
show them that you understand and respect their ways and the
thizga they hold dear. This does not mean that you must
varngervedly accept all the values you encounter.. Rather you
saouid accept the fact that the pecj»le hold certain things to
e "'true" and valueble, that they not ounly have a right to their
«ouitmonts but need them to retain & certain measure of paycho-
logical and soctial stability. Values deemed detrimental by the
healsh yprker are seldom exorcised out of existence by condemna~ _ )
tion, Uomen will not be won over to the wisdom of limiting the ' C

rumbher of children by being told that they should not breed like
snimgie,

2. Planning. Health progromé are planned in terms of
cemmmity needs. But "need" is a slippery term; it covere both
objoctive and eubjective peeds. What may appear to the outeider
ac ¢ pressing need may not be felt as a great need by men with
different problems snd values. Or the converse may be the case.
ir acscssment of the wvalues of the community will provide some
t-.4s for scheduling health work priorities. Items likely to
b west welcomed will rise on the list, while items likely to
arengs resistance or indiffevence will go further down {even —
ti.ough they may appear critical to the heslth worker).

3, Ioplementation. There are ways and ways of getting
goicething dore. The way that worka best 1ie usually the one that
ziikes wost eense to the particular public in terms of their
eyater of values. € riain Hindus will accept purgatives in the
form of castor oll but will reject it in the form of epsom salts,
owing to rules and values regulating oral intake. During a
caolera plague Chinese villagers resorted to sanitary measures
which reduced the danger of contamination, but in their minds
thoy ware cleaning up the area for the gods, not for themaelves.
frvizonmental contvol, as we understand it, wsa much less valied
Lthan spiritual cleanliness. By the standards of Occidental medi-
«iln: they adopted a relevant thing for an irrelevont reeson.

By pood fortune or good planning, the potenticl parrier of diverg-

Ing walues can often be converted into a bridge for effective
beelth improvement.
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B. Recogrizing own valuas

For the health workar it ia helpful not only to recognize
others' values but aleo his own values or those of his cultural
group. Such insight may wminimize tha tendency to impose standards
which are consistent with the values of the worker but which are
not objectively warranted in the given situation.

In parts of Latin America where punctuality as a value
is subordinated to the greater value of politeness {e.g., saying
“yes" to be gracious rather than to seal a time commitment),
Americans in clinics or health centers, reversing the order of
importance of these two values in accordance with American cultute,
have needlessly created trouble and exasperation by insisting
on an appointment schedule that 18 unrealistic in terms of the
cultural environment.

Westerners in charge of Japanese hospitals ran themselves
ragged trying to impose a degree of cleanliness and uniformity
congistent with Occidental values but not with Japanese. Rela=
tives of the patient insisted, against regulations, to bring in
items of food and clothing. This was "wrong" in the eyes of the
foreign administration even though the recovery rate was appar-
ently unaffected by the failure of the Japanese to abide by
American values.

IV. GROUP. DIPPERENCES IN VALUE SYSTEMS

Beyond the values that distinguish one nation or total
cultural group from another nation or cultural group, are the
value differences within & nation, those values characteristic
of separate interest groups, separate soclal strata, separate
regions. Failure to discern these differences can impede a
health program.

l. Reglons. Consider the case of regionalism in the
United States. Different values are associated with food and
eating in the Southeast and in the North. In the North, unlike
the South, there ig a moralistic attitude toward food; certain
foods are '"good for you" even though they may not be enjoyable.
Margaret Mead has polnted out tbat poor results were obtained
when the task of changing the food habits of the South was en-
trusted to nutritionists born and raised in the North, people
who possessed a high degree of northern puritanism, a desire
to make people exercise their wills and discipline themselves.
She writes: ''Whenever new practices of health or education are
to be imtroduced, discrepancles between the character (read
“values") of the executants of the change and the character
{(values) of those whose living habits are to be altered must
be allowed for if they are not to defeat the program."
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2. Socisl classes. Differences in soclal clase are
equally significant. Professional people, including health
speclalistse, ternd to come from the alddle clsss, not the lower.
When they work with lower class people, they tend to tincture thelir
disinterested services with moral judgements that are peculiarly
aiddle-class. Take the case of school teachers {(middle class).
How does 1t happen that their middle-class students make better
records than do their lower-class students? Is it a matter of
inherent difference in intelligence or difference in values?

3. Professions. Take the difference between the applied
and the scademic professions. Both place a value on gaining
knowledpe and on doing things, but not in the same order. To
the academiclan, the higher value is "knowing." Knowledge for
the sake of knewledge is (to him) a self-evident value. He may
have to "do things" in order to galn knowledge--field trips,
cuperiments, etc.--and he may justify his quest for knowledge
(Lf driven to do so) by saying that it may eventually prove to
have practical value, but soclal action and social improvement
are not in the forefronc of his concern. The reverse holds
true for the enginerer and the doctor and the rest of the applied
professions, These people have & great respect for knowledge
and research, to be sure, but mainly because knowledge is needed
to "do things," to build bridges or eradicate diseases. The
"'pure" scientist wants to act in order to know, the applied
scientist wants to know in order to act. The first inclines to
ask, "How do you know it?" The second asks, "What good is it?"
The values of the applied professional are more in line with
the dominant imerican value system with its accent on action
angd practicality. In America the academician, the "profesior,”
is respected but alao distrusted; he mey turn out to be a wild-eyed
visionary and in any case he is too "theoreticsl"; there is some-
thing not quite virile about him. It is perhaps no accident
that asmerica 1Is a nation of mechanical iluvention, of the practical
application of knowledge, while Europe (where values differ)
continues to lead in the production of basic scientific dis-
coverlies (the results of "pure' research). In any event, the
difference in implicit values held by academicians and by action
personnel, is one of the reasons impeding collaboracion and
understanding between the two groups.




V. REFERENCES ON AMERICAN VALUES:

The following three references are concise, professionally com~
petent, and gemerally available and are therefore singled out for those
who caprnot do extensive reading on the complex topic of values in Ameri-
can life. Although particular attention ig drawn to specific chapters,
the other sections in these three volumes are also pertinent and can be

read with profit.
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THE CULTURAL CONTEXT OF HEALTH EDUCATION.
Benjamin D, Paul, Ph.D.*

Essentially, I shall speak about culture and its relationship to con=
ceplions of Lllness and to health education. To help clarify what I mean
by the term culture, let me compare it with the term society, Both men
and ante are soclal animals; they live in a society and are dependent on
it for survival, The two types of sociely have much in common.

it one examines societies of social insects, he realizes that they, too,
have developed occupational specialization, agriculture, animal domes-
tication, warlare and slavery, child-care services, and sanitary corps
to rid the community of waste. These parallels with human soclety are
scarcely surprising when one considers that for any specles, group
living not only has ts advantages but also makes necessary certain
agreements and arrangements in order to insure cooperation and
smooth functionlng. Unlike humans, the soctal lnsects keep their com~
plex organization going realnly by means of inherited impulses. They
are born with an iatrlcate set of bullt-in triggers that go off when
tripped by the right environmental stimull, Should all the members of
the insect society perish, except for a single fertilized female, this
lone survivor could re-~create the entire socfal organization in all its
origlnal complexity within the Space of a lew short generations,

Nothing like this ¢ould happen with humans, If all mankind were
suddenly annihilated except for a contemporary Adam and Eve, whole
in body and braln but without the benefit of soclally-transmitted learn~
ing, these two human animals would be qulte incapable of regenerating
a soclety remotely resembling any now known to us, Even i they could
survive and leave progeny, it would take tedlous thousands ol human
generations to rediscover the ways and wisdom needed to run any human
society now In existence,

This 18 because humans, unlike ingects, regulate their lives and .
their soclal relations largely by means of cultural rather than instinc-
tual directives. Speaking English i8 part of our own culture; it is
transmitted Irom one generation to the next, not by the germ plasm
but by imitation, example, and instruction. It is built into our culture
ratner thin our chromosomes. Man has physiological drives, but these
are modified and interpreted according to his particular culture, Man
is born with vocal corda but without directions for using them. For
these directions he must depend upon the culture of the group toto
which he happens to be born, the same culture that deflnes his goals,
the skills needed to attaln them, his Wiys of bebaving and thinking, and'
the meaning of l{fe’s events.

Culture is the product of group living; it is the distillaie of the ex-
periences of past generations transmitted through conscious and

*Lactarer on Social Anthropalogy at Harvard Scbaol of Public Heulth sad fa the
Duypartenes! of Social Relutions, Harvard Yaivorsity.
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unconsclous learning, It is also a design for living, a plan for regulat-
Ing personal and group existence. Because man's existence s predi-
cated on culture or the way of itfe charactistic of his soclety, his
behavior cannot adequately be understood without reference to the cul-
tural setting. Falllng to realize this, some people speak glibly about
many culturally derlved traits as though they spring from the blood-
stream or “race” or the ciimate,

Two of the many aspects of culture are particularly pertineat for
health educators. In the flrst place, cultures differ. Any soclety or
subsoclety slowly evolves a distinctive culture, The acceptance, re-
Jection, or selection of all new ideas depends on how the new notions
fit the particular shape of the exlsting culture. In the second place, all
cultures are plastic, ever changing even while appearing to resist
change. People are amenable to education and to changing their way of
1lde, if changes are not urged upen them too preciplitously and do not run
contrary to the dlrection their culture 1s moving.

Anthropologlsts have generally studied the cultures of so-called
primitive or folk soclettes rather than the subcultures in which most
of you llve and work; only recently have some anthropologists turned
their attention to the latter., Nevertheiess, tuelr traditional preoccu-
pation with forelgn cultures has provided a comparative baseline and an
angle of vision that permits them to see things in our own cultyre that
are easily overlooked because they are too close. An observer viewing
the ways of another culture IS occasionally jolted out of some of his
assumptions about human nature, assumptions derived from his own
culture and s0 taken for granted that he is unaware of them or regards
them as universal, riglit, and self-evident., Let me cite an example.

My wife and I were making a study of 2 community of Maya-speak~
ing Indians living on the shore of Lake Atitlan in the highlands of
Guatemala. Once we were summoned to a house where a woman was
gasping for breath and appeared to be dying of suffocation. The room
was fllled with relatives and frtends who asked us to do something to
relleve her suffering, The chamber was so densely crowded with noisy
well-wishers and cigarette smoke that we ourselves began to feel a
slight sense of suffocation. Among other things, we suggested that most
of the people leave the room and let the patient catch a breath of fresh
air. This advice was Ignored, Only later, long after she bad recovered
and we had overcome our ignorance of the local culture, did we realize
why.

Just prior to the appearance of her symptoms, this woman had en-
gaged 1n an unpleasant argument over intimacies between her sister and
her husband, She was full of *angry bleod,” which had engorged her
heart to the point where it pressed dangerously against her windplpe as
though seeking to 1ssue from her mouth, These signs were famillar
and standardized; the syndrome had a name meantag “rage.” The vil~-
lagers belleved that such an attack could be fatal.

When a person is very U1, it in the duty of relatives to remain in the
game room. Everyone inthat village knows that forces pf evil lurk in
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the vicinity of a gravely sick 1ndlvidusl; biding thelr-tlme until they can
gnatch the waverlng human soul and thus cause death. They do not dare
plifer the sou) of a gound man but gtand ready to pounce on one weakenod
by lliness. However, they hesltate to approach healthy people, and It is
therefore a duty of klnsmen to malr; .a constant vigil over an alllng rel-
atlve. My wife and 1 had assumed that the gasping woman could breathe
more easlly if others left the room, but how could she if thelr departure,
in thelr own eyes apd In hers, was 2 token of abandeament, of throwing
her to the werewolves?

Technically, we may have been right 1n assuming that dispexrsion of
the crowd would refresh the atmosphere, But we fziled to take account
of the cultural climate 1n the Guatemalan village, of the meaning attached
by the villagers to attendance and privacy and the mechanics of losing
one’s life. It 1s not strange that our advice was polltely lgnored. It is
quite posslble that our counsel, if carried out, would hive made mattera
worse, Without knowing 1t, we were In effect surrendering the woraan
to death.

Untll then we had assumed, In common with gthers 1n cur culture,
that qulet, rest, and soiltude were soothing for sick people, This zssump-
tion is valld for some sick People, but others, like those in the Guatemalan
village, attach quite a different 1aeaning to quiet and solltude. The les~
son should be clear: the “same” gltuation can have different meanings
in two socleties; hence, in eifect, the sltuations are different. Advice
based on the assumptions of one’s own culture, however weli tntended,
can go unheeded or be “misunderstood” by people who operate accord-
Ing to another cultural frame of reference,

One night argue that the aickroom behavior of these villagers s
founded upon lgnorance and superstitious bellef In non-existent were-
animals, and that proper education would erase thelr foolish fears and
alter thelr behavior., Such a stand would not be wholly incorrect; super~
nalural dangers, while real erough to those who believe in them, are not
rex! in our sense of the word, The elément of non~rational thinking, how-
ever, 18 only one part of the plcture, Another part 18 the effect of such
beilefs upon behavior, As we shall gee, they can justily a manner of be-
having which glves the patient reassurance. Behind the explicit reasons
glven by the villagers, one Benses an impliclt recognition of a sound
phychological principle — that a physical crisls 18 also a social criats
and that showing soclal solidarity by congregating around the sick bed
18 good therapy for a soclal crisis,

The woman was vexed about sexaal irregularities. Women in our
sgclety would be simflarly jealous. Can we say that thix behovior is
“natural,” that it 18 free of cultural influence? Probably not; in some
societies, 2 man ig not only permitted, but expected, to be intimate
with his wife’s slster; such behavior would not furnish the basis for
wounded pride and scrimonious diapote, It happens that our culture and
that of the Guatemalan village, in conirast to some othars, define re~
laumm‘zmammuwmwwmm
o
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But the right to complain need not imply the right to argue. An open
show of anger i3 more géverely discouraged in Indlan areas of Guate-
mala than In our own goclety. One should contain his temper even I
sorely tried, A wronged person might properly bring sult in clvil court
and resori to other forms of redress, but he should not allow himself to
iose control. By and large, this cultural damper on emotional release
is quite effective; the culture provides practical face-saving devices,
as well as stereotyped fantasies by which excessive hostility can be
harmlessly discharged.

Despite these safeguards, some Interpersonal tenslons result in ex*
plosive arguments. But because arguing 1s consldered wrong, regard-
less of provocation, an open quarrel is sometimes followed by a fit of
suffocation, a form of self-directed violence that brings on a scene and
a rush of attention.

The Guatemalan example shows how Insistently culture shapes peo*
ples’ lives, influencer their behavior and beliefs, governs their inter-
pretation of {llness, A}l living beings exist in a natural environment
and interact with it, but humans, in addition, interpose a cultural layer
between themselves and their environment, They do not react to their
world directly; they react to the cultural definitions of that world. For
example, the American administration of a large foreign enterprise
provided cafeteria service for their undernourished Arab workers.
They were careful to offer a choice of foods that would satisfy the tastes
of their employees. The offer of {free and desirable food was not ac
cepted, however, since standing in line was perceived as distasteful and
humiliating. This was not merely because the workers were unfamilizr
with an accepted American practice of walting in llne. They were quite
famlliar with it, but only as something appropriate to disadvantaged and
disesteemed Arablc beggers.

Here agaln the “same” situation was dilferently defined. Just as we
falled to reslize, on arriving in the Guatemalan village, that qulet and
solitude are subject to varylng cultural definitions, o did the Americ¢an
adminstrators at first fail to realize that the meaning of standing in line
is not inherent in the objective situation but in the subjective group def-
inition of that situation. ‘

To work effectively, a health team should be familiar with the bhealth
and iliness profile of the community, its facilities and resources, and
its organizational structure. These requirements are familiar to you,
and I shall say Hitle more about them, In sddition to the objective
health picture, however, the team should also understand the subjective
picture. 1t is thig aspect of a community that is usually least appreci-
ated, and accordingly I shall concentrate my remarks upon it. By the
subjective picture, I refer to the outlook of & given society or siratum
upon its heaith and allments. What does disease mean to people? - How
do they define illness? What disorders do they recognize and how do
they classeify them? What are thelir notions of prevention and of etiology?
What is their knowledge of curing tochaiques? How is iliness tied to
other aspects of thelr culture?
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Perhaps the laboratory researcher investigating disease and cure
can afford to ignore the concepts of disease by the common man in our
own of other socleties. But the health educators may i1ggore popular
disease concepts only at the risk of falling in their effor®, for these
concepts can be as influential as they are elusive., Regardiess of how
they measure up on the yardstick of science, popular explanations of
illness, like other aspects of culture, serve to sift out those new ideas
that are acceptable from those that are not and to cast thelr own inter~
pretation on any new set of conceptions and procedures. All cultures
furnish standardized explanations of such recurrent events as illness
and death.

These conventionallzed notions may be wrltten down and highly sys-
tematized or they may simply be embodied in the folklore and the folk~
ways of the people. But they are there. Why should, this be 50? What
ends are served by popular disease concepts? It nfay help us in health
education i we reallze that these concepts function in more ways than
appear on the surface. Among other functions, they provide psycholog-
ical control, social control, and a measure of technical control. 1 shall
review these ln order.

By psychological control, I mean that popular disease interpretations
provide security in the face of uncertainty. The future 158 a great unknown;
it may bring good luck or bad, good health or sickness. To face an unde~
fined future is disturbing. Men, therefore, repeatedly seek to influence
the course of coming events by means of ritual or prayer or propitiation
or coercion, depending on their particular culture. Or they may take
steps merely to foretell the future, pot to manipulate it. But even this
is reassuring; it is a way of dispeliing ambiguity; even bad news can be
preferable to boundi¢ss uncertainty.

An affliction becomes defined when i can be named and fitted into
a scheme of classification. Thus defined, it is somehow less awful and
more Manageable. The explanations and the theraples they gsupport may
appear illusory from our point of view, We may criticize them as offer-
ing "false gecurity.” But it must be admitted that false security is
sometimes preferable to genulne insecurity. -

People are geldom called upon to work out independent ways of in-
fluencing their destiny or divining their fate, of inventing labels for
thelir allments and devising a course of treatment. Thelr culture
teachee them how to handle a given.sickness, whom to call, what to hope
for, and what to believe. Culture provides a plan, often complete with
loopholes to explaln away fallure withoat destroying falth, thus gustain~
ing individual hope and effort. Adversity and the fear of adversity can
arouse destructive anxiety. Popular disease theory helps to hold thia
anxiety within tolarable llmits by appearing to predict, explaln, or con~
trol the capricious. Thig is the sense in which cultural formulas for
explaining disease offer psychological control.

They also exert social control. Culture gives meaning and direction
to human life and supplies a plan for co-ordinating group action. It also
provides controls that discourage undue deviation from group norms.
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Essentially, these controls amount to a system of rewards for the de-
serving and punishments {or the deviant, Punishments may range from
" informal gossip and ridicule to formalized penal sanctions. Since itisa
form of misfortune, sickness is often construed as supernatural pun~
ishment for wrongdoing. A given instance of illness may be attributed
to an act of moral transgression committed by the patient or a kinsman,
or to the curse of a malevoleni enemy. In any case, the malady is seen
not merely as a natural circumstance, but as a mark of moral 1apse.

Thus, the victim must {ind a way to punish the wrongdoer, to hurl
the evil back upon the perpetrator; if he himselif has been at fault, he
musi make proper amends by confession or atonement or by suffering
paln and guilt. This conception of disease also has a preventive impll~
cation. From the standpoint of the individual, one averts illness by
adhering to moral rules; good behavior begets good health, From the
standpoint of the society, intérpreting sickness as the price of sin
serves to regulate individual behavior. In this way popular disease
theory serves as a mode of goclal control.

A third function of systems of disease explanauon, that of facili-
tation technical control, is readily apparent to our own technically
oriented perception. Ratlonal disease theory is, of course, essential
to scientific control. It would be a mistake to dismuss folk disease
theory simply as error born of ignorance, for many efficacious mate-
rials and practices are embedded in the matrix of folk medicine. It
would be equally érroneous to evaluate folk medicine according to the
proportlon of sclentifically valid techniques that 1t contalns, thus over-
looking its implicit psychological wisdom and its role in sanctioning
approved social behavior. But besides providing psychological, soclas,
and technical controlgfolk medicine performs still other functions.

One of these is an integrative function,

A culture is not merely an inventory of shared customs and con-
ceptions; it is also an organtzed whole. While the parts of culture are
not as finely meshed as the parts of an electiric motor, its separat2 aa~
pects and institutlons always exhibit some degree of mutual consistency,
Each part beagg the imprint of the basic values and premises of the
cultural ensemble and reflects its style and temper. Medijcal precepts
are no exception. In their form and phrasing, they are consonant with
other aspects of the culture; this quality of consistency enables the
culture to remaln integrated. Studies have shown, for instance, that
particular disease theorles tend to accompany particular patterns of
child tralning. Thus, the practice of curbing aggressive lmpulses of
children goes along with the cultural tendency to attribute illness to
hostile thoughts by the patient or to mallce and sorcery by a rival.
Furthermore, given patterns of disease explanation are cften geared to
given types of standardized body images and to correspoading concep”
tions of fate and religion.

I have drawn attention t6 four of the functions that popular medical
theory can perform, an integraiive function and three kinds of con~
trolling functions., When a health educator attempts to alter existing
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hablts or implant new ones, he is acting as an agent of culture change,
whether he recognizes it or not, The penetrating power of new material
he offers will depend partly on his channe!s or techniques of communi-
catlon, upon his own status in the community, and partly upon the medi-
ating individuals he selects, But it depends also on the {it between the
new idea and established idea systems and how it impinges on the more
hidden functions of disease theory.

It may be thought Lhat popular disease theory performs these func~
tions only in exotic or unsophisticated communities, Although it may
not always he apparent, the particular kinds of medical formuiations
that seem right to us may not seem right to members of another soclety
or soclal class, We, too, judge these formulations in terms of our own
cultural values and assumptions, It has been observed that in some so=
cleties people will accept sclentific ideas if they are cloaked in magic,
whereas w2 often accept magic 1f it parades in the guise of sclence.

In shorl, what 1 have called the integrative function of folk medicine
prevalls among us, too, And who can gainsay the need for psycho-
logical reagsurance among ourselves aixl our neighbors? Do we not
sense relie! when disquleting vagueness is dispelled by a semblance of
order and managemant, as when a physician deflnes a case of skin in-
Nlammation as “dermatitis”? To name something often helps explain

it and reduces its power to disturb.

As for soclal control, do we not hear people who experience repeatad
lllness or bad luck remark half in Jest and half in puzzlement, *l guess
1 don’'t live right.”? And no matter how rational we may be as tothe
mechanical causes of an accident or the infectlous origin of a dread
disease, we are still often left with some basically unanswered ques-
tions. Of all people, why did it happen to me? Of all times, why did it
happen now?

If one’s religlon or psychological makeup prompts angwers in tertha
of {ate or moral retribution, this can offer considerable comfort. Such
conviction implies a compassionate cosmos, a force that rewards and
punishes and, like a parent, therefore cares. It lmpiles the existence
of a purpose in the larger scheme of things. If one’s troubles are not
qulckly relieved or immediately understood, there 18 solace in believ-
ing that eventual relief is lnevitable or that the sulfering fulfills some
cosmic purpose. To interpret an accldent or iilness as punishment can
bring psychological satisfaction to one who smartg under the sting aof
self-accusation.

Programs of health education at honve and abroad In general have
minlstered to only one of the functions performed by folk concepts of
medjcine, that of technical control. This approach has {requently been
effective. But it is tempting to suppose that at least some cases of in~
dlﬂerent public reception can be traced to the fact that the other fune~
flons ¢f popular disease theory were t00 littie beeded in program
planning or execution,

In diiferent words, ‘roslstmce" can be hetter understood and per~
haps more intslligentiy*overcome if one takes into account that new
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health concepts my¢ seldom directed at mental vacuums, More often
thay must compete with popular counterparts {n the minds and culture
of the people. Theee popularly held ideas of health and illness may

not provide as much technical mastery over sicknese as thy pewer Do~
tions, but they are trusted because they hear the stamp of familiarity.
8Such conceptions usually provide a psychological defense agalnst un~-
certalnty and a degree of social control; they ave attuned to the general
cultural premises of the people. The magnitude of an iceberg cannot be
calculated correctly without consjdering the mass that floats unseen be-
low the gurface. Similarly, the full dimensions of the problem of health
" education can be gauged only by taking into zconunt the hidden functions
of iliness ideclogy,

In sum, tha value of the concept of culture for health education is
this: if properly appreciated, it directs attention to easily overlooked
features and functions that effect the outcome of educational eifarts.
Each soclety has its distinctive culture. Within our own complex so-
ciety and its general culture pottern, each social clags, each ethnlc
enclave, each geographic reglon, mhapeclnlntar@stmhndsh
have ita cwn spacial subculture.




PROBLEMS OF INTRODUCING PUBLIC HEALTH PROGRAMS IN "UNDERDEVEIOPED" AREAS*

Penjamin- D, Faul, Harvard School of Public Health

The profession of public “ealth prides itself on belng in the forefront
of the campaign to increase the productivity of peoples and nations and to
elevate their standard of living. Sick and undernourished people cannot
work efficiently; health improvement is often a pre-condition for economic
improvement. Furthermore, good healti and survival are generally valued
regardless of cultural and govermmentael differences. Of all forms of
technical aid, health programs, if soundly conceived, are most likely to be
welcomed and least likely to be feared &s forms of peolitical or economic
interference.

And yet, programs of health improvement can proceed only so far without
more general development in agriculture, transportation, education, public
administration, ete. Moreover, mortality reduction, if not accompanied by
commensurate economic advances, will only increase pressure con the food
supply. Since health work and genersl community development are so lnter-
twined, 1t 1s incumbent on health personnel to understand, end coordinate
thair actions vwith, other types of improvement progtfams, and to become
familiar with the general processes of nationsl and community transformation.
This is by no means 8n easy task when one consideérs the usual difficulties
experienced in trying to coordinate multiple programs in the health field
alone.

- Despite the generslly noncontroversial nature of public health ald,
it should be recognized that new modes of behavior, whether they- concern
health or anything else, are seldom accepted simply on thelr intrinsic
merits. The success or failure of & health improvement program is largely
governed by the way in which 1t fits the modes of thought and action of the
reciplent population.. Thus, public health workers, like other agents of
change, need to now the nature of sociocultural patterns, what purposes
they serve, how they persist, and how they change. In {heir plenning and
in their approach, health experts should be particularly awore of five kinds
of gaps which appear recurrently inm the path of program fulfillment: the
cultural gap, the status @p, the aspiration gap, the wbanization gap,
and the research gap.

* Presented 8t the TENTH PACIFIC SCIENCE CONGRESS of the Pacifiec Science
Association, held at the Unlversity of Fawaili, Honolulu, Hawalil, U.S.A.,
21 August to 6 September, 1961, and sponsored by the Natiomal Academy

of Sclences, Fernice Pauwahl Bishop Museum, and the University of Hawail.




The Cultural Gap. The roference here ic to the di 'ference between
the culture oxr subcultuye of th2 bencflciaxry population and that of the
assisting group (i.e.,the health workers and the culture they represent).
Culture is more than a collection of custcms, it is 8 Bystem of
interrelated gkills, ideas, and relationships, so that s change in cne
part of the culture has repercussions in other parts of the eystem.

What geems obvious, femsible, and deslrable to health personnel.many seem
quite otherwise to the people they serve. The cultural gap complicetes
the problem of gimple communication {Caudill, 1961, Japanese example of
ofukuro). It also impedes the acceptance of new bealth services. Eecause
people of other societies often find the new modes incompatible with
their ovm notions of illness and curing, it ig generslly useful, not to
mention respectful, to understand their beliefs and bractices bhefore
trying to change them.

Anthropologleal field work conducted in the Pacific and elsevhere
ylelds geveral generalizations sbout folk medicine. One ig that the
local disease taxonamy, while seldcm explicitly codified snd varying
greatly from culture to culture, is 8s orderly and systematic 8s it is
complex. This has been admirably documented by Frake {1961) for & pagen
goup in the southexn Philippines., Another ig that the local silments
tend t0 Ye grouped into two great classes: those that respond only to
folk methods of treatient snd those amenable to scientific medication.
As one student pees it (Gould, 1959, using date from North India),
village medicine mainly gerves such chronic non-incapacitating
dysfunctions gg arthritis, while modern medicine is seen to0 serve
criticel incepaciteting dJdysfunctions such ss acute appendicitis.
Practitioners who take the pains to demonstrate awareness of the pative
eystem are likely to gain greater scceptance of their own {Newell, 1957,
on Maori). 8Still anotber proposition is that local concepts Of etiology
and curing implicitly serve purposes other then meintaining physical
integrity (Paul, 1958, on the multiple functions of sickness beliefs and

. custozs); the most characteristic latent puPose is one of socisl control,
i.e., to support the integrity of the particular moral and sociasl System
{Rubel, 1960, on Mexicen-Americans). Disesses Literpreted ms punishment
for violation of gociml norms are held: to f2ll outside the ken or
competeace of the technically trained physician.

Cultures are layered. What we call customs rest on top and are most
apparent. Deepest and least apprarent are the values that glve meening
and direction to life. While sound health is everywhere sought, the
quest for health may or may not rate high in the hierarchy of 8 society's
value System, depending on the particular culture (high in U.S. middle
class, among Maveho, etc.). Cleanliness is another cultural value of
variable strength (high in Japan, U.S. middle class, etc.). So is
effort and achievement. So is the complex of voluntarism, self-help and
citizen participation yhich ,imericans call democracy ard vhich they often
try to export with varying success vis heslth DPrcmotion and other

lmprovement progrems (Japanese report, 1960, of health education survey
in rursl asrea).

Sometimes non-bealth vnlues can be enlisted to implement new bealth
meagures {e.g., Textor et ai, 1958, on hitching privy construction
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program to Buddhist merit-earning motivation in a Thal village). Whether
this type of expediency is warranted <r not is & questlion of policy end a
matter for debate. A vivid and perpleXivg example of divergent cultural
values is found 1n a rsacent criticiem by a British advisor of the Fiji way
of life {N. Y. Times ciipping).

There 18 need in Pacific areas as elsewhere to intensify the public
health approach with its emphasis on prevention rather than on cure alone
and its application to populations rather than to individual clients alone.
Preventive Rheasures tead to be of two kinds, those that can be done for the
PeoPle without enlisting their active involvement, e.g., malaria control
and those which require the participation of the populace. The latter king,
vhich depends on engaging human motivation, obviously requires patience and
effort to implement. But even the former type of health program, vhich asks

" only for passive acceptance, cen arcuse resistance, as meny gupervisors of
DDT campeigns can ruefully attest, slnce the people affe:ted may dbring to
the situation culturally conditioned expectations snd interpretations at
variance with those of the health personnel {Wellin on Paru in Paul, 1955,
and news item from North Borneo).

Vhile programs of prevention may be strongly indicated from the
standpoint of long-run efficlency, it ig sobering to realize that preventive
measures are usually the most difficult to put across for several reasons:
{a) relatively low salience, among ficme groups, of health as a value;

(b) remoteness of the cause and effect relationship, e.g., using latrines
or purefying water vé. yaws control or greater crop ylelds; (¢) existence
in the local culture of competing preventive measures, nemely, the do's
and don’ts of proper behavior which are-supposed to prevent sickness and
cther misfortunes {the social control function of illness beliefs);

(d) prevalence of competing concepts about causation and the natural world
(Wellin,1955, case of Mrs. F of Peru on germs). Sc much for the cultural
gap.

The Status Gap. In any social system, there are likely 1o be
gradations of classes and social statuses. In many technologically under-
developed areas, the status gep between the educated elite and the bulk of
the population is apt to be particularly marked. The difference between
the "felt needs" of these divergent social strata has important implications
for health programming and other forms of technical cooperation. The people-
to-people approach is laudable enough but it is neither wilse nor posaible to
bypass the ruling elite, whose vested interests may dlscourage reforms
essential to improving the lot of the common man. However this is not alwsys
the case. Llet us assume that the elite are genuinely eager to assist the
maesses, a condition that often exists 1o newly emerging gtates such as India
or Indonesia. The problem here is the divergence of outlook and aspiration
between the peasantry and the city-bred elite, c¢oupled with the insbility or
unwillingness of the elite to acknowledge this gap. Vhile the peasants are
reluctant to abandon time-teated waye, the elite of technologically under-
developed countries are eager to bring their nations, overnignt if possible,
up to the level of the "overdeveloped”" naticns.

There 18 often status gap enough in the United States between Physiclane
and other health personnel, as well a8 hetween Physiclan and patients. But
the status gaps are greater in countries where physiclens usually come from
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the upper class {rather than middle class, as in che Unjted States), nurses
from less privileged streta, and patlents in puolie clinles from the lowest
level. In these circumstetces, as Sirmons {1958} and others have shown, the
health "team" may be a hievarchy of comuand, team-public relations may be
governed by mistrust, and mixed technical aid teams made up of American and
local physiciane mey operate under strain due to conflicting modes of
approaching the public ("democratic" versus respect relationship).

Ruling elites understendably lay claim to knowlng the people of their
own country. But as Freedman (1956) points out on the basis of his experiene
a6 & health consultant: "I em impressed by three kinds of error which spring
from [this unwarranted claim] . . . The first of these is the error of
supposing that within a given political terzitory all local cowmunities
couform to & standard pattern of social organization. The second error is
to confuse the legislated pattern of rural 1ife with the actusl pattern. The
third error is to entertain & view of rursl 1life which I can only call
romantic; in thie view--and it is & common one-~the inhabitants of rursl
communitiea are credited with powers of spontaneous cooperation and
harmonious co-existance to the extent that they resemble no human community
vhich hes ever been studied.”

Other gaps which produce problems in many stratified areas include the
social atatue gap--and consequent coMunication gap--between husbands &nd
wives, between insiders and outsiders, and between youth and elders. The
latter gap 1is likely to be acceniuated even in non-hierarchicsal societies
under conditions of rapid culture change or migration to new social
environments.

The Aspiration Gap. Expectations of better living conditions, once
aroused, are likely to rise more rapidly than improvements in the actual
conditions of 1life. Supplying help and hope runs the risk of ilntensifying
rather than satisfying "felt needs"™ as rising aspirations outrace material
gains (relative deprivation), creating discontent, possible disillusionment,
and the basls for extreme political action.

Herein lies an irony and & dilemma. Greast masses of people in rursl
aettings living close to the mergin of bare subsistence, in self protecticn
have developed an attitude of resignation. They lack the conviction that
they are capable of altering their own destiny by concerted effort and
determination. In other words they do not share our values of "progress,"

"achievement,” and "future oriedtations,"™ hence respond only weally &t the
cutset to health improvement appeals. To get them off the ground, Program
people may work hard to induce or redirect motivation, creating {if the
program is successful)} new "felt needs," which then can expand beyond
practical bounds and build up & fund of discontent. After reviewing the many
practical and cultural objections that must be overcome to gain widespread
acceptance of latrinee in the Philippine Province of Leyte, Nurge (1956)
writes;

"If, by widespread and continuous educative efforts, we gsucceed in
rousing in people & need for the appurtenances of sanitary measures and then
they lack the wherewithal to obtain them-<they are in & worse state than they
were before th2 education began. At the prior time they were happy and secur
iz their ignorance; at the later time, they kmow what they need and do not
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have money or resourcee to obtain it. In this connection psome attempte may
be made to cut down the coste of latrine comstruction...{etc.]”

. The Urbanizatica Gap. People who leave the rural hinterlands to live in
town or city, by self-selection and circumstance are especially subject to
diecontent born of unfulrilled expectations, alth this is by no means an
inevitable byproduct of urbanization. Scotch (1960) studied the effecte of
urbanization on hypertension in South Africa. Blocked ty a policy of
apartheid, destitute Zulus from rural reservations who live in squatier
settlements neer Durber suffer degradation and other forms of frustration
which exact a heavy toll in somatic snd psychosomatic ilinesses, particulerl;
among the young men, who bear the brunt of the strain. With few opportunities
t0 express their resentmentes directly ageinst the whites, African men seek
displaced targets, venting their hostility on wivee (higher rate of broken
hcmes ), other Africans (increased ratee of bewitchment and accusations of
gorcery), 8nd against themselves (alcohol<sm and merkedly increased essential
hypertension).

On the other hand, Mangin (1960) found little evidence of psychological
gtrees or sociasl disorgenization among low-statue mountain people who migrate?
to Lima Pera. They to0 move into squatter settlements which are often crowdec
with flimsy houses, poor sewage disposel and no water supply. The new
residente feel attacked and havea sense Of separatenese from the city.
Neverthelees, for moet migrante the new environment represente progress in
terms of housing and income, end urban residence spells improvement over the

gemi-feudal life of the Indian, cholo or lower-class meetizo in the Andean
hinterland.

Spoehr {1960) has drawn attention to the rapid growth of Pacific port
towns which increasingly link the hinterlands to the great world, give rise
t0 pew types of leaders end elites, and convert Once self-sufficient
communities into a peasantry dependent in many ways on the expanding town
centers. He has also (1960 a) drawn attention to scme of the health probleuws
that may be created by urbanization in Oceania if remedial steps are not
token: deterioration of diet, elums, urban &prawl, poor sanitation, and
poseible peychological sirese due to rapid shiftse in cultural orientation.

The Research Gap. Cultural anthropologiste end other social secientists
can supply information and viewpointe vhich well might help medical and healt:
workers to devise and implement public health progrems. Thney can help becausc
they specialize in etudying humap behavic¢. and because thelr detached positior
as Observere of the interaction between representatives of two cultures or
subcultures--health team and beneficiary populetion-egives them & measure of
cbjectivity denied those who are immersed in action. But the help they give’
can only be modest because (a) too few anthropologists are yet familiar with
the field of health and the pubculture of its practitioners; (b) because too
few experts in the health field are as yet familiar with the capacities and
limitations of the amthropologist; and (c) because anturopologists have
studied culture anil how it changee over time but have had less experience

gtudying the procees of induced culture change activated by programs of
technical aid.

' These deficiencies are diminishing aes case gtudies ©f health and culture
accumulate (e.g., Paul, 1955), as anthropologiste are added to the faculties
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in schools of the health Trofessions (Paul, 1962), end es op} ortunities for
collaborative field proj2cta increase. 'These are encouraging signs but they
are not enough. Campared to the sums of moncy expended on progrem operations
or on medical and other kinds of research to geherate new technical knowledge,
the sums of money available for studying the human aspects of comunity
development are disappointingly smell. In their 1955 report to ICA on
camuaity development programs in Indie, Pakistan and the Philippines, Adams,
Foster and Taylor found thet: ". . . recognition of the potential usefulness
of sclentific research in the broad fields of sociel and econcmic dGevelopmens
generally i1s conspicuous by its absence. The few Americen sociel sclentists
we encountered were seriously hampered by the failure of thelr colleagues ani
superlors to recognize the importance of reseerch into the human aspects of
community development. The Unlted States supports research in agroncmy,
enimal husbandry, medicine and education in many countrles asg parts of
development programs, but contributes very little to the research that will
promote more effective utilization of the fruits of these technical
investigations. Soclal sclence research apparently 1s not & ‘felt need' of
the U.S. Government, at least in I¢A programs. We found that, as far as
official agencles are concerned, there is almost no exploitation of the rich
research possibilities inherent in community development programs. . .
Analysis and evaluation of programs, with & notable exception, 1s limited to
counting naterial achievements asnd measuring esccomplisiments egainst
adninistrativel:~set goals., . . We believe that, until such time as social
sclence research techniques apd knowledge are utilized much more fully in
planning end operations, community development programs will not realize
their full potential."

The research gap that impressed Adams, Foster and Teylor in 1955 is no
longer so wide and so disheartening. There 1s growing awareness of the
problem and scme steps are belng taken to do something sbout it. Closing the
research gap would help bridge the other gaps--the culturel, status,
aspiration, and urbanizetion gaps aslreedy mentioned. However, social science
research should not eim merely to help implement pre-determined plans end
policles. Questlons of how to induce response to & program should be set
in the larger frame of whether to prcmote 8 program at all. Beals (1953)
evpresses this concern when he cyiticizes ". . . the view that the basie
problem is how scmeone can do something to other people tacitly understood
as inferior or subordinate . . . It is time some emphasis of applied
anthropology should be on determining what people want end elding them to
get 1t rather than how they can best be persusded to do what people in
another culture think 1s best for them. The latter to0 often 1s &

rationalization renlly concealing what 1s thought best for the dominsant
culture. "

Vary sections of the world offer opportunities to conduct comparative
research on the soclal, the bebavioral, and ths policy~formation aspects of

comnunity development. Nowhere ls the opportunity greater than in the region
of the Pacifie.
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Improvemens of the environmens for better health is not just a maiter of
technology. It may impinge on various beliefs and customs of people
and lead them to reject such action. This basic principle

is emphasized in this article.

THE ROLE OF BELIEFS AND CUSTOMS

IN SANITATION PROGRAMS

Benjamin D, Paul, PAD.

AN 1S A BIOLOGICAL. and social ani.
mal; he is also & cultural animal.
He is cultural in that he runs his life and
regulates his society not by blind in-
stincts or detached reason alone, hut
rather hy u set of ideas and ekills trans-
mitted socially from one generation to
the next and held in common hy the
members of his particular social group.
Culture is & bloeprint for social livins;?,
Man resides in a double environm
an outer layer of climate, terrain and re-
sources, and an inner layer of culture
that mediates between man and the world
around him. By applying knowledge
which comes . him as part of his cul.
tural heritage, man transforms his physi.
cal environment to enhance his comfort
and improve his health, He also inter-
prets his environment, assigning signifi-
cance and value to its various festures in
accordance with the dictates of his par-
ticular culture. Among other thingy,
culture acts as a selective device for
perceiving and understanding the outer
world. Since cultures vary from group
to group, interpretations of the physical
environment vary correspondingly.
Ordinarily people are unaware that
culture influences thoir thoughts and
scts. They sssume their way is the way
or the “natural” wey. Interscting with
others In their own society who share

their cultural assumptions, they can
ignore culture as a determinant of be-
havior; as & common depominator, it
seems to cancel out. An engiveer can
construct health facilities in his home
area without worrying too mwuch about
the cultural charactaristics of the people
who will usa the facilities. ing their
habits and beliefs, he has in effect taken
them into account. But in enother coun-

_try with another culture, his assymptions

and those of the residents may not match
8o well. In parts of Latin America mater-
nity patients of moderate means expect a
private hospital room with e adjoining
alcove to accomin.odate & servent or kins-
woman who comes along to attend the
patient around the clock. In parts of
rurai India the hospital should be huilt
with .a series of separate cooking stalls
where the patient’s family can prepare
the mesla, in view of cultural prohibi.
tions agast the handling of food hy
members of other castes. And of course
the effect of cultural differences looms
even larger where senitation has to be
built directly into the habit systems of
peoplo, rather than into structures and
Plants that serve the people,

Anyone familiar with the operation of
technical . assistance programs knows
about the kind of behavioral differcnces
I have mentioned. Unfortunately, how-
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ever, it is easy o misconstrue these ob-
served differences. Three kinds of mis-
interpretation are common, The first is
to suppose that “they” have more odd
beliefs and habits, while we have less of
them. We tend to see them as captives
of blind custom and ourselves as rela-
tively free from cultural peculiarities,
The fact is that all men are creatures of
their culture with ils inevitable admix.
ture of rational and nonrational ele.
ments. Cultures differ and rates of cul.
tural change differ, but peoples do not
differ ap: eciably in the degree to which
their actions are influenced by their re-

spective cultures. We are quick to apply

the term ‘‘superstition’ or the epithet
“uncouth custom” to the other fellow’s
manner of thinking or behaving, We may
be repeiled by the custom of eating do-
mesticated dogs and yet impatient with
people who would rather go hungry than
eat their cattle. Americans take offense
at the odor of night soil in the settle-
ments of Korea and other parts of east-
ern Asia; 8 Korean gentleman on his
first visit 1o New York was asked by a
friend how he liked the great city, where-
upon he replied: “Ch, very well, but the
smells are so bad!”! Measured by the

standards of one culture the manifesta-

tions of another are bound to appear

more or less arbitrary or bizarre, We:

need to realize that we have culture, too,
and that our ways can seem as peculiar
to others as theirs do to us,

Even sllowing that our behavior as
well as their bears the stamp of cultural
conditioning, a second facile assumption
is that our ways and ideas are more ad-
vanced than theirs, that they have yet to
catch up with us. The trouble with this
sesumption is that it represents a partial
truth: Some aspects of culture, notably
scientific knowledge and technical skills,
are indeed subject to imeasurement and
relative ranking. But knowledge is not
wisdom, and many aspects of culture, in
cluding language, esthetics, mora} codes,
and religious values, lie beyond objec.

HOVEMBER, 1980

SANITATION PROGRAMS

tive ra ‘I'IE for want of a culiure-free
s!andarﬁ\of measurement. I is a mis-
take and ah insult to imply, as we inad-
vertantly do at times, that hecause some
areas of the world are technically under-
developed their people or their cultures
are in general underdeveloped.

A third and particularly common
shortcoming in our understanding of
cultural differences is a tendency to view
customs and beliefs as isolated elements
rather than as parts of a system or pat-
tern. The linksges between the parts of
culture may be loose or tight and the con.
nections are not always apparent upon
first inspection, but it frequently turns
out that people cling to a particular prac.
tice or belief not merely because it is
familiar and traditional but because it is
linked to other elements of the culture.
Conversely, a change effected in one area
of the culture mey bring with it unex.
pected changes in other areas or may re-
sult in awkward dislocations, as the fol-
lowing illustration will indicate.

On the island of Palau in the western
Pacific the pattern of living calls for fre-
quent and large gatherings of people to
celebrate or solemnize certain social
events. In the old days, Palauan houses
were large enough to hold many people.
There were no partitions, and it was pos-
sible for each man attending a feast to
receive his food in the order of rank and
to it in such a way as nat to cause
offense by turning his bhack on anyone.
Since the last war, most Palauans live
in small two- or threeroom houses huilt
in the Japanese or American style. They
try o maintain the old customs but they
have their troubles. Visitors overcrowd
the small house and sit packed together
on the floor. They must suffer the insult
of having to look at a neighbor's back
and must take their food in any order
they can. The Palavans are incessam
betel chewers—and spitters. The old
houies had several doors and numerous
flcor cracks to accommodate this habit.
The new buildings, especially the Quon-
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set huts now being created for chiefs’
dwellings and council chambers, have
caused a minor crisis. The two Quonset
doors are premium locstions; knotholes
in the plywood floors are too scarce to
provide relief for the majority of chew-
ers, Tin cans are coming in as spittoons,
but these are in scarce supply.?

Housing cuatoms and hoopil.nlity Cls-
toros, once closely linked in Pslau, are
now in strained relationship. [t should
bo stated parenthetically that socisl or
cultural strains are not necessarily good
or bad in themselves; d ing on the
case, they can lead to increased cultursl
disorganization or to an eventual reor-
ganization of the sociocultursl system on
A new basis.

In some instances people etrive to pre-
vent cultursl strain by resisting environ-
 mental and eanitary improvements. In

vural Indis, fecal contamination of food
and water by direct contact or contact
through flies and rodents constitutes a
dificult problem. The source of the
trouble i3 the custom of defecating in the
open fields. Use of latrines would go far
toward solving the problem. Public
health engineers and others working in
Indis have devised special types of la-
trine adapted to the local squatting pos-
ture and designed to meet varied soil,
climatic, and water supply conditiona.
Numerous latrines have in fact been in-
etalled, but follow-up studies reveal that
only a small proportion are used regu-
larly. Women in particular tend to avoid
the latrines. Every moming and after-
noon women g0 in groups to the field,
not only to relieve themaelves but also to
take time off from busy domestic rou.
tinas, to goesip and exchange advice
about husbands and mothers-in-law, and
to bathe with water from tanke located
in the field. The linked habits of going
to the fields for socisl gatherings and
for toilet and bathing activities meet a
strongly felt need for community living
and relaxation from daily toil. In the
women's view, defecation customs are .

usefutly linked 10 other customs. In the
view of sanitation specislists these cus-
toms are hermiully linked to a cycle of
contamination and intestinal disease. To
disrupt the contamination cycle the
women are urged to use the new latrines,
They shy away from following this ad-
vice, partly because doing so would dis-
rupt an ensemble of customs they prefer
to keep intact, and partly because their
culture has given them litile basis for
comprehending the connection between
feces and enteric diseasea?

I began by saying that culture medi-
ates hetween man and his material en-
vironment. In an article analyzing the
outcome of a rursl sanitation program in
a small Peruvien town, the author ex-
plains how perceptions of so common
an environmental element as water are
culturally screened:

A trained beahth worker can perceive “con.
temination” in water because his perceptions
ar¢ linked to certain scientific undermandings
which permit him to view water in 8 specially
conditioned way. The Peruvian townsman
also views water in 8 specially conditioned way.
Between bim and the water he obeerves, bis
culture “filters out” bacteria and “filters in®
cold, hot or other qualities 1hat are as mesn-
ingful 1o him as they are meaninglews to the
outsider.

An important part of the local culture is
a complex system of hot and cold dis-
tinetions. Many thinge in nature, includ-
ing foods, liquids, medicines, body
states, and illnesses are classified as
essentislly “hot™ or “cold” or something
in between, irrespective of actual tem-
perature, Sick people should avoid foods
that are very cold, such as pork. “Raw”
water iy cold and fit for well persons;
*'cooked” water is hot and £t for the sick.
The times of day when water can be
boiled are hedged in by limitations of
time and fuel and further restricted by
“hot” and “cold” considerations. Water
is consumed mainly around noon. Water
boiled Iater in the dsy snd standing over-
night becomes dangerously “cold” and

VOL 48, NO. 11, AJLPMN,




must be reboiled in the morning. So it
is useless to boil it at any time other
than the morning in the first place. The
patient efforts of a local hygiene worker
to persuade housewives to decontaminate
their drinking water by boiling it met
with only limited success in the face of
of these cultural convictions.*

It ia interesting to note that the hot-
cold idea aystem now widely current in
Latin America apparently goes back
many centuries to the humoral theory of
disease expounded by Hippocrates and
Galen and tranamitted by Arabs to Spain
and by Spaniards to the New World,
where it retained a place in formal med-
ical teaching until the 18th century.®
Folk theories of medicine in contempo-
rary rural India and in other parts of
Asia indicate that the humoral theory
spread in that direction, too, ;f indesd it
did not have ita origin somewbere in
Asia. In the course of its travels the
humoral theory underwent meodification,
80 that its present form in Asia is not
identical to the one in Latin America. It
is remarkable that cultursl complexes
such as the hot-cold idea system should
peraist, however altered, through such
long periods of time.

Objectively viewed, the coamoa and all
its contents are morslly neutrsl; nothing
is good or bad in itself; it simply is, But
man clothes his coamos’in & moral cloak.
He evaluates it, holding some things to
be gaod and others evil. Vslues, the fun-
damental bases for chaosing between sl-
ternative courses of aciion, are a centrsl
part of any group’s culture. Valnes
differ, but these differences are less ap-
parent than differences in language,
dress, posture, rules of etiquette, or other
overt features of the culture. Because
values usually remain below the level of
awareness, we are particularly apt to im-
pose our awn values upon others on the
jnnocent assumption that we are merely
helping them achieve better health. Mem:
bers of our own middle class tend to
make a virtue of tidiness, apart from its
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possible besring on sanitation. Cleanli-
ness is both a health measure and a cul-
tursl value. This distinction can be ap-
preciated if we glance back through
history tv see the sbifting value assigned
to bathing and cleanliness from the time
of the ‘ancient Greeks. Such a review
also illustrates the connectedness of the
parts of cuiture.*

Although they built no great baths, the
Greeks valued athletic sports and de-
spised the Persians for their false mod-
esty in keeping the body covered. The
Romans, taking over much of the Greek
cult of the body, constructed enormous
public baths where men of leisure
spent hours daily. The carly Christians
set themselves against the established
pagan religion and also agsinst many
of the attitudes and amenities inherent
in Roman culture. DBaths were cone
strued as instruments of paganism and
vice, a8 devices for softening the body
rather than saving the soul. Before long,
even minimum cleanliness by current
standards was seen as the road to ruin.
The ascetic saint was indifferent to filth;
attention to personsl cleanliness, espe-
cially onthepartofamm,mcurmdthe
suspicion that one might not be too good
2 Christian.

Bathing occnpied an important place,
however, in the lives of Europeans dur-
ing medieval times. As the vessel of the
soul, the body needed to be preserved.
The monastery of the early Middle Ages
had its bathroom for friars and pilgrims.
By the 13th century, public bathhouses
had come into use in the cities, providing
both steam and water baths along with
haircuts and minor surgery. But the
presence of food and drink, girls and
music increasingly converted the bath.
houses into places of amusement snd

“Tllefnl.lowin résumé is based on these
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Hnimo. Ciba Symposis, Vol 1, 1939-1940,
Pp- 218-214,
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eventuglly earned the opposition of the
clergy, Morcover, the hathhousca be-
came certers of infection when syphilis
bogan to plague Europe st the end of
the 15th cemtury. Municipal bathing
disappeared from the urban scene, pri-
vate honses lacked baths, and the entire
custom of bathing was condemned for
ressons of morslity and heslth.

Interest in bodily cleanliness was re-
n:edmthel&hcmmrym&thegromh
of enlightenment, the increase in com-
forts, the refinement of social manners,
and the rise of the bourgeoisie. The
lead in this direction was taken in coun-
tries where the new wealthy middle

class became especielly influential; hence'

the scrubbing of Dutch doorsteps and
the proverbial Englishman with his port-
able bath. Taday, in the United States,
prosperity, democracy, and irequency of
hathing have become linked values.
Americans say that cleanliness is next to
godliness, an indication that bathing
and cleanliness are affect-laden values in
contemporary middle-cless culture as
well a3 a means to better health. Yet
even in the United States bathing is
neither as old nor as general as peopls

now assume. Ackerknecht reminds us
Paul is sseociate
S-chool of Public Health,

that President Fillmore was 88 much at-
tacked for buymg a bathtub for ths
White House in 1851 as was Harry
Truman in our time for hlﬂaalcony ¢
We might have more success in export-
ing our technical means for improving
the world's health if we could manage to
divest these means of the values and
other cultursl trappings that accompany
their use in the American ecene. It
might then be easier to fit our technical
means into foreign cultural contexts, To
do this we need to become gkilled in per-
ceiving our own cultural contours and
those of the country we strive to help.
This is one of the reasons why instruc-
tion in cultural anthropology and other
social sciences is repidly being intro-
duced into schools of public health.
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THE GROUP APPROACH TO INTRODUCING NEW IDEAS

You are working in an area where you want to bring about change to
improve conditions for the pecple. You want tc educate the villager in
new ways. You can't do it. Villagers must declide tco improve or change
their ways of doing things themselves. You canp stimulate their thinking
in a direction that a change might be desirable. You can help them to
know that change is posaible! Only the villager can bring about change
in this behavior.

Let Us Look at the Village—Or Area in Which You Will Work

Villagers are people who think, feel, reason, live even as you and

I. The villager has ways of meeting the problems with which he is con-
fronted. He has ways of acting which are acceptable to hin. He is not
a vacuum vaiting to have some new idea poured -intc him. If he is to

. learn a new idea-—or find a new way of do_ing things there must be a good
reason for him to do so. There mst be reason powerful encugh for him
to make the necessary effort to change—becalse it is easier to keep on
doing things as before. Yes, change requires effort and the reward for
this effort mist be sufficient or important enocugh to us or to the vil-
lager to be willing to make the effort.

Why Do You Learn

Why does a child learn to cry - talk - eat — walk? It is easy to
see that a basic need is being met in these situations and that the
motivation underlying the need is strong—survival! It is not difficult
alsc to see that very early in a child's life the desire for love, af-
fection and acceptance become strong motivating factors that continue
throughout his life. Motivating factors of variocus types underlie all
courses of action or inaction! .

A fow motivations follow-——can you think of others? "y

love or Desire for Affection., Early in our lives, we learn
to talk and Imifate the speech of our parents to please them, and
gain their affection as well as to satisfy physical needs. ILove is -
important to all pecple. Will a man find ways of improving his
income to assure a better life for his family? Will he work to
protect his family's health? Will a mother endeavor to have a more
attractive home for her children? Will she strive to safeguard the
health of her children? Will a child try to educate his parents if
he thinks it is to their advantage?




Prestige. Many of us studied faithfully in s ‘hool because we
did not want to fail or because we wanted to coms out among the
first in the class. Many of us choose a profession which carries
prestige. Will a man or woman take part in some community activity
in which they have the opportunity of gaining the respect of their
fellows? Conversely will someone who is respected or has authority
oppose a project in which they are not participating?

Acquisitiveness or Greed. Who would not like to improve their
income? In addition many of us tend to want things the "other fel-
low"” has. Or to want something the other fellow can't have at a
particular time. Will villagers follow the lead of scmeone they
think important and install a latrine——or change their methods in
agriculture~—or improve their village conditions because another

village has?

Consideration f'or Other People. Is the religious concept for
consideration of others an important factor in life? Can this
method be used to encourage people to make use of a commnity fa-
c¢ility properly? To build a school for the coming generation? To
encourage people to use a latrine or engage in mosquito control?

Everybody is Doing It. Most of us feel "pretty average" and
if we are convinced that everyone is doing scmething we want to do
it too. Can group pressure be used to encourage people to eat
proper food, improve their village or to use & latrine?

Change a Group Situation

Notice how frequently the above motivating factors are related to
other people? Many of our” reactions are group oriented—f'what will peo-
ple think—what will people in the village say?"

Our present responses to a given gituation have been learned out of
past experience. Most of that learning has been associated with other
people. New learning mst also take place in a group situation.

Our earliest learning tskes place in a family setting—many of our
ways of meeting situations are learned from our Mother and Father as
well as other members of the family. . Their behavior has been patterhed
in many situations after acceptable hehavior in the village or area
(caste) in which they live. Any change in behavior must therefore take
into account developing group thinking and feeling about the necessity
for change. Let us emphasize feeling. ‘Many of us think "we think" when
in reality we feel! That is why the underlying motivation or emotional
climate is so important in bringingéégput change. ‘

Any program to bring about widespread change must therefore take
into account how to develop group conscliousness of a problem—how to de-
velope a group desire to bring about change! ‘
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Steps to Start an Educational Program in a Village

1. Find out who are the leaders. Why? Most of us are responsive
to those whose opinion we value. If our leaders are interested in some~
thing, concerned about something, want to do samething-—most of us fol-
low along. Most of us exist in many groups: professicnal or work sit-
uations, social, family, political, religiocus. If the attention of
leaders of all groups can be focused similtanecusly on a given problem,
we have proceeded in the direction of focusing the sttention of an en-
tire village. This means analyzing the differeni. groups which exist in
a village. Some leaders stand out very easily such as the political,
religious, school or professional leadership of one kind or ancther.
Other leaders are not 3¢ obvious because they exercise their leadership
from behind the scenes. Don't forget that there are leaders among the
women too! How many different kinds of leaders can you name?

These leaders—if they are leaders—can do much to move opinion in
favor of the program we may have in mind. However, we want them to do
more than hold opinion—we want them to plan and carry out the program.
We will be the resource Person to their program.

Obviously a little visiting around the village and talking with
people will get you the names of some of the leaders in the first hour.
Others will become known to you only after some gkillful questioning.

2. We talk with the leaders about the problem or procliems we have

— in mind and alsoc about the problems they have in mind., Scnetimes we
must be prepared Lo do a lot of listening to their problems before we
can begin the real Job of what we have come for; namely to stimlate
their interest in a certain direction. Sometimes we must start with the
problems people have in mind before attacking a more important problem
from our point of view. We want to do two things in our initial visit
with them:

a. To stimilate their interest in a particular problem. (We
do this by asking them what they know about it? Telling them what
we have heard about it in the rest of India. Asking if there are
any ways they would suggest of getting information about the prob-
lem in this village? " Asking about other pecple who might lmow
something about the problem? Asking for permission to use their
name in talking with the other person? Asking for any ideas they
may have regarding the problem? ]

b. To create the idea that something can be done about the
problem and. that they are the omes to do it. (We do this by tell-
ing them what seems to be the most modern and scientific experience
--or, by telling them the experience of a particular village--or by
quoting some authority that may mean something t6 them (the local
tax collector or village headman). We drop the idea that what you
are telling them can be proved if they wish to see procf and make
up their own minds.) Who does not want to assist change for the
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better particularly if appropriate motivation is 1 sed in discussing
the change for the better. Leaders will have both personal and com-
mnity motivation targets.

A word of caution: Our role as professional. people is not to
tell people what to do but to create the idea that something can be
done if they wish it! This approach means putting ourselves on the
same level as the village people in being able to sit with them and
ask their ideas about'particular problems—not standing over them
and handing down dictums from a superior position.

These talks are largely individual although it is almost impossible
to have an individual conversation in a village. Don't press them—give
them time to think about the problem and to wonder about the kinds of
things which can be done about the problem—ii they wish it! Suggest
such things to them in a "have you ever thought" vein—do not press your
ideas upon them.

3. As contacts are made from leader to leader, ask one or two
whether it might not be desirable to get all leaders together Just to
share ideas on the prcblem.

Remember our approach is a questioning one. For example if it is
in the health field we can ask about the amount of illness which exists.
We may Jrop the idea that in most villages of India people are dying—
dying unnecessarily—people's strength and ability to do a day's work
sapped through illness—children are not as healthy as they might be if
modern ideas about health could be brought to and put into practice in
the village.

(In such a conversation many things are taking place. We are getting
acquainted. We are asking the leader for information and this is flat-
tering to him. His prestige is increased and he feels that you must be
pretty intelligent too to want to find ocut a few things about the villsage
before tackling a problem. We are stimlating his ideas that a problem
may exist even though he has not been aware of it in the past and may not
be able to tell you much about the problem. We are inserting the idea
that perhaps a study of the problem could be made or at least some infor-~
mation obtained on the problem. We are suggesting that improvement in
conditions in their village may be made., This improvemsnt can only take
place if the villagers wish it. Again, this flatters feelings of impor-"~
tance in being master of the fate of their own village.) This is not
done to put "something over" on the leader but to satisfy the conditicns
in which learning may take place. ‘

A need must be recognized;
A way of meeting that need must be available;

Reasons for meeting the need must be strong enough to bring
about action;

35

42




The action must be in accordance with or at -east not opposed
to strong basic beliefs.

4. Group Discussion—in getting leaders together and giving them
the opportunity to express their ideas about the problem they become
further involved in the problem. (Their first involvement has been in
talking with you about the problem. Their second has been in thinking
about it after you left and probably talking with others about the prob-
lem. This last is true particularly if he knows you are discussing the
problem with others in the village.)

An important step in further involvement to the point of being will-
ing to take some action comes in expressing his own ideas about the prob~
1:xm. This necessitates thinking on his part and as soon as you have
some thinking going on you have some progress.

Group discussion is an activity related to a problem. The more
activities which can be carried out the more involvemsnt we have; the
more thinking we have; and the more thinking we have the more chance
there is to see reason and value in change. The next step after that
is change itself; or in terms of our work the planning and underteking
of some new way of meeting a problem.

In group discussion try to lead your leaders through the following
six steps: (You may wish to act as chairman of the discussion but it is
preferable to have one of the leaders do this if you can go over plans
for such a meeting ahead of time with him.)

1. Recognizing the problem. This they do to some extent in your
original conversation with them but it is reinforced when they find that
others are slso concerned about a particular problem in the group situa~
tion.

"2. Finding the facts to solve the problem. what is the problem?
How large 18 1t? What can be done to solve the problem? Who is involved
in solving it? Encourage the group to make a complete analysis of the-
problem asking such expert help as may he needed.

3. Reaching a decision as g group to attack the problem.

4. Planning a joint course of action. Who will do what? When
will it be done? Where will it be done? How will such other people as
nead to be involved be reached?

Deliberate involvement of as large a number of people as possible
is good because it means that meny more people know and understand the
problem. All those who participate learn something. Men, women, chil-
dren; youngsters, oldsters; mueic makers, puppetters, artists, speakers:
all have some skill which can be ytilized in carrying out a commnity
program of interpretation of a problem.

.36

43




Remember people have five senses: seeing, hearing, tasting, smell-
ing, feeling. How many of these senses can be utilized in your program
as a means of providing an experience t¢ all in the village.

A number of community committees can be organized to carry out
various activities, e.g., Planming Committee, Financing Committee, over-
all Education Committea, block or area Education and Contact Committees.
Involvement is & major principle of education for change.

5. Doing the job., This is the step toward which you have been
planning be 1t bullding a road or a school, planting kitchen gardens to
improve nutrition or putting up the latrines for which the need has been
seen. This is the step which will give the villagers a great measure of
satisfaction and which will draw the group more closely together prepar-
atory to an sttack on another program.

6. Don't stop yet—evaluate. Encouragé the villagers to build
into their "plan of attack" an evaluation some time after the program
has been underway. Are they using the latrines which have been in-
stalled? Are they using up-to-date mgthods in their fields? Are they
actually using ragli along with rice in their diet? Are all of the chil~
dren really going to school? After the initial phase of the program is
over, follow-up needs to be done to determine how successful the program
has been. What can be done to make it more successful? Ve

Visuzl Aids

In your village programs you will want to use many different methods
of visualizing the problem. With your guidance and suggestlion and with
ideas of thelr own villagers can assist in finding ways of visualizing a
problem. Work on materials of variocus kinds provides an excellent ex—
perience and a way of learning new things. In order to visualize a prob-
lem so that others may understand, we must first understand it ourselves.
Interest in a preogram will daual4§'be heightened if villagers make thelr
own materlals and demonstrate theilr use to their friends and neighbors,
Both children and adults can make posters, flash cards, build demonstra-
tions, flannelgraphs, puppets, etc,

Some tips:

l. Posters:
a. Should be able to read at a glance,

b. Should relate to scmething important to villagers
(motivation). '

¢, Should be easily understood.

d. Should be in keeping with ways of acting (action suggestion).
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e. Should hav2 human interest.
2, TFlash Cards:
(A11 of above,)

3. Puppets or Stories:

(Can be used to present some real life situations which will

be amsing as well as educational to villagers—see b, ¢, and 4 of
posters, )

" 4. TFlannelgraphs:

Are simple to make. A piece of flannel-—an old blanket, or a
piece of khadi stretched over a frame or back of some kind and you ’
have it (see also posters).

Cut-cuts, with sandpaper, flannel or khadi pasted on the back -
will stick in & most dramatic fashion to the material. {(Khadi on
khadi, etec.)

5. Moving Pictures:

Plan ahead when showing a film. Be sure that physical condi-
tions are right, seating, etc. DBe sure your projector is in'good

working order. If possible avoid the waiting around while things
are made ready.

Where a prolector is available you will find moving pictures
helpful if properly used.

a. Always preview a film in advance yourself. TYou may wish
also to involve a group of villagers in previewing the film. They
can decide if a film is suitable and make plans for presenting it
to others in the villsage.

b. Give a purpose. If your group has a purpose for looking
at a £fi1m it will be easier to get something out of the experience
of viewing it. A couple of questions given to the group in advance
will suffice. With your preview group the questions can be: "Is
this film suitable for use in the village in our program of work?
How shall we use it?"

c. Introduce the film. What is the f£ilm about—~it is easier
to understand what the message of a film is if we have some clue.

d. Dliscuss., After the film is over talk about it. Let scme
villagers or perhaps your preview group mentioned gbove lead discus-
sion. What answers dig the group find to the questions posed to i
them before seeing the film?
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e. Show the film again. Many times it will be desirable to
look at the Tilm again to get additional informat.on from it. Peo-
ple who are not accustomed to viewing films may have to see a £ilm
several times before identifying information contained in the film.

Pretest A1l Materials

How can we be sure people will understand materials prepared for
them~-posters, pamphlets, stories, puppet shows, visual presentations of
all kinds? We can try them out. We can test them under conditions sim-
ilar to those in which they will be used.

What is the purpose of the material? What information is it sup-
posed to convey? What motivation is used? Is the action which is wanted
clear? Does the material make people want to act?

The answers of people for whom material is intended will give you an
idea 0f the effectiveness of your material. Questions may be suggested
to the people as to how to make the material more attractive and to carry
more "punch".

Let Us Lock at Qurselves

Cur Job is to stimilate interest in the village problem, encouraging
villagers to think about them—encouraging villagers to believe that con-
ditions can be improved if they wish. Our approach should be a friendly,
questioning approach, rather than telling them what they need to do. We
must tactfully stimlate thought on the part of village people, partic-
ularly in the leadership group. We must provide the opportunity far
leaders to sit in council together angd discuss ways of improving condi-
tions in the willage.

Our role is not to tell but to promote discussions so that a thought-
ful consideration of problems takes place. Questions will usually serve
better than statements.

Our guccessfulness in carrying out village activities depends on the
extent to which People see the program as theirs! Success will be pro-

portionate to the extent to which village people say "look what we dig"!

Approval is extremely important. 5= must find ways to bring ap-
provel to villagers who are trying to improve their village, e.g., bring
an official who will praise them; write a newspaper article; make a vil-
lage Bulletin Board where progress notes may be posted; take villagers
to other villages to be resource people on "how you do it"; make an ex-
hibit of their activities for a festival; gbtgin congratulatory letters
from officials.




You will think of other ways to make villagers fjel that all of
India is interested in their village.

Remember

There is a significant difference between knowledge and understand-
ing between understanding and action. Learning cannot take place unless
and until the learner translates and incorporates the knowledge into
action related to his questions and his problems. What facts mean camnot
be significant unless the learner discovers for himself what the facts
mean to him. Possessing verbaslized ideas is one thing-~being possessed

by ideas is quite another. Genuine learning does not end in ideas but
in miscle and gland—in action!

Recipe:

Various ways
.Specific + [Motivation of 0 learning _ Bducation
Problem People concerned x through acti- ~  Progran
vity

What is the specific problem? Wwhat is it we want people to do?

2. Who are the people concerned? Everyone? Men? Women?
Chlldren?

By Priority

Who are their leaders?
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COMMUNITY ORGANIZATION ATIMED AT ENCOURAGING VILLAGE

FEOPLE TO WANT TO USE A LATRINE

The Problem

One of the most important health problems which confronts India today is
the disease spread through indiscriminate defecation. Faeces from sick
people containing germs of illness are spread through getting into water,
by flies and through children picking up dust containing faeces. Hookworm
is also a problem in.some places and when people walk unknowingly where

someone has defecated previously small worms bore into their feet causing
the disease.

large numbers of children die each year from infant diarrhoeas. At any
given time large numbers of people have diarrhoea, their energy and

health is, therefore, not what it might be. Cholera and Typhoid are
frequently recognized as important and things which people wish to awvoid.
Few people even recognize the agsociation between indiscriminate defeca-
tion and disease of '‘any kind. Tf people can be helped to see this

problem in the light of their own interests will they want to do scmething
about it? .

The problem, therefore, is to dispose of faeces in such a way as to
prevent there getting into the water supply, prevent flies from sitting
on it and spreading it arcund, and to prevent people from walking on
faeces. A latrine is the most obvious answer and certainly the most
certain, There are however, other methods such as learning to cover
faeces with several inches of dirt after defecation in the field.

The Soluticon to be Tried

Government has attempted to get at this problem in the past largely
through an attempt %o encourage people toc have latrines without any

real understanding of why they should. In many places, force or prose-
cution has been used as the method., Since the problem involves day after
day behaviour of large numbera of people, it does not appear to be cne
‘in which force is practical. Since the problem inwolves day after day
choice of people a3 to what they will do any action to bring about

change must involve the people in a consideration of whether or not
change is desirable.

The basic principle in the program now being tried is that of involvement
of the people in villages in a consideration of the problem, how it
affects them and their children, and what they ca: 1o about it.




\

Past attempts to approach people yithin the framework of this problem hsve
been largelY individual, The present attempt shgll be group oriented,
aimed at involving people in villages in group discussion, group considera-
tion of the problem, group action in the hope that out of such attempt

will group pressure to bring about behaviour change.

The role of the professional person in this type of program is of a
catalyst, a astimuilator, a suggestor, a resource person. It is his
problem to talk with people and stimulate their thinking about the
probiem and what can be done about it if they wish. He should be aware
of resources, channels of information, visual aids etc. He should
attempt to involve them in a consideration of the problem choice for
action is theira, the program of action is theirs, the results of
action too are theirs. The extent to which the people see the program
as theirs is the true measure of its success.

Problem:

1. Disease csused by indiscriminate defecation igs a tremendous
problem in India causing a needless loss of life as well
as untold illness.

Villagers are unaware that present practices cause disease
and death.

a, Villagers have only vague notions of diseage causation
and are largely unaware of germs. Things smaller
than they can see are not known to them, as for example
dirty water is water with specks, dust, or insacts in
it that they can see.

Villagers feel that going one or two furlongs from
their homes removes the material to a good distance.

Villagers feel that & latrine is unhygienic and foul
smelling. They resist using the same place someone
else has used.

Where villagers do use a latrine convenience in an
important reason for using a latrine.

Privacy, particularly for women is also an important
reason for having a latrine.

Cleanliness of home and village may also be a reason
for using a latrine.

Many people can't afford a latrine or they think they
can't because the cost i3 not usually as great as people
think.
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Programe Objective:

The goal of this program shall be to involve villagers in thinking,
talking, planning, and, if possible, a decision to action followed
bty action itself around the problems mentioned above.

Suggested Procedure to be Carried Out by Village Level Worker with
Guidance and Assistance of Research-cum-Action Iggm

Discover Leaders:

1. Who are the important people in the village? {jhgss opinion to other
people respett and follow? - Who are the leaders in the following
groups:

Age (young - 01d)

Sex (Men - Vomen)

Caste

Occupational

Religious

0fficial Village leaders -
As Panchayat President, '
Village Minsiff, Surgeon, Headmaster *

If you don't already know these psople talk to some of the
villagers about who is important in one way or another. Who
is wise? Who is the person they will follow in doing
something about & village problem?

* See school program for sctivities within the
school. Headmaster should be contacted eariy
and participate in Community Program as well.

Talk with each of the village leaders individually, if possibile,
utilizing a questioning approach in an attempt to find out

how they view the problem. Start from the general and work
down to the specific problem in mind as follows:

1. What kinds of things have they been doing in community
development in this village -- this is known to village
level worker but review with them to set the scene that
change is going on in their village.

What kinds of things need to be done in this village?
Do they have any particular iliness in this viliage?
What do people die of mainly in the village? Do they
have many children under 5 years dying? If so, what

from?

Do they have diarrhea, dysentery, cholera, typhoid,'uorms
in the viliage? What do people say causes this illness?




Are there any latrinea in the village? Where do
people go out?

Has any thought been given to constructing latrinesa?

Has any one ever thought there might be some relationship
between indiscriminate defecation and this 31lnesz? Do
people know that they are eating and drinking faeces?

If these diseases could largely be stopped if the people
themselves decided they wanted to, would people in the
village want to plan together to do away with diarrhoea,
dysentery, cholera, worms, etc.

If people in this village know that it is indiscriminate
defecition which causes so mach trouble, loss of 1life
and illneas, would they want tc use a latrine or <ome
method of covering or disposing of faeces where it can
do no harm. Offer to prove the dangers to the leaders
if they wish it.

If & few people use a latrine, it may help some but
will it stop the spread of disease to any familiea? To
protect any family, must all familiea use lutrine?

Ask village leaders what other important people or
reapected people you should talk to about this Problem?
Someone who can give additional information as to how
people feel about this problem.

Ask a leader vwho is recognized by all if he would be willing
to gat the group together at some time so that thinking
might be shared and thought given to whether or not this
is a4 problem which the village should do something about.

{NOTE: 1In discusuion with leaders, rely on different types of motivation --
see which seems to bring the best response:)

Protectlon of childrents health,
Convenience,

Privacy for women,

Cl=anliness,

Competition - QOther villagers are removing this mensce from
their villag=

Pride in their Village - They have done so many things to
their village but this problem remains.

Obtain certiin factual information from village sources:
&, Size of village - Number of hamlets - Size -~ approach

roads - whelther satisfactory - Present or Rural Dispensary,
Maternity Centres, et:. Partieulars.
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Water sources in the village - including hamlets and
cheris.

Diseases prevalent in the village - and other particulars
of deaths, causes of deaths, Infantile Mortality rate -
Maternal Mortality rate, prevalence of epidemlc diseases.

Defecation habits of the village -
Do people see any relationship between (e) and (d).

Economic position of the village - Occupation of the
people -~ who are the leaders - what have been the
achievements in the village.

Arrange for group discussion by leaders pPreviously contacted
individually. A loecal leader should preside, if possible, and
lead the discussion along a previously worked out agenda.
Professional worker will act as resource person giving informa-
tion on request and answering questions.

Suggested Agenda: The Problem

Phrased the way in which the people seem most responsive.
Does this problem exist in our Village? To what extent?
What can be done about this problem?*

What action do we wish to take on this problem?

Posagibilities for action which will provide learning opportunities
for villagers. Importants Since the problem 13 one which
involves day to day behaviour on the part of everyone, ways

must be found to involve as many people as possible in the

action program to give them an opportunity to learn and
understand the significance of this problem to them: people

from all sections of the village mist be invelved? e.g.

Hamlets and cheris.

Demonstrations: How diseases spreads via flies
How disease apread via water
Different typezs of latrines

These demonstrations may begin &t the first meeting with villagers
and contined with each subsequent group to help them to visualize
ag well as give the problem reality!

Film Showing: How diseases Spread
Insect Carriers of Disease




What are current practices in the Village?

What would people think if these were
shown to be causing illness and disease?

How many people would want & latrine

How much can people pay for & latrine? ++

4+  See Financing of latrines.
*  Sanitation for alternative method of meeting the problem

Materials: People to plan and work up materials to
visualize this problem to their neighbours?

Plan utilization of materials. Test materials.
Meetings: Plan and carry out Dblic meetings.

Individual Contact: House to house canves, discussing the
problem or planned Qiscussions at the
well and other gathering places about
the problem and.its importance.

Field visits: Trips to see different kinds of latrines.
Reporting back on observations to village.

Committee Activities: People may be involved in carrying out
committee activities to do each of the above
listed jobs. As mentioned above involvement
should be with as many different. people as
possible.

Committees: General Committee (over program)
Education Committee
Financial Committee *#
Evaluation Committee
Demonstration Committee

Evaluation: Plans for the introduction of latrines
should inelude & periodic evaluation on
the part of villagers as to how the program
is progressing:

How many latrines have been installed?

Are people using them?

What can be done about the people who are
not using them? Can they be approached
through their family, their neighbours? In-
fluence of someone they respect should be
brought to convince them. What needs to

be done to make this program more effective?
Mre educational programs, demonstrations?
e.g. How far a fly can fly.
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Comments:

Important:

Suggestions:

This program is' by no means all inclusive.
Additional ideas may be obtained from villagers
as to how this program-can be put over more
effectively. Let them assist in providing ideas,
Try to get theirs and use the foregoing
suggestions only as stimulants to get ideas

from the villagers.

What are normal ways of getting information around
the village? Can these be used in the program?

What recreational opportunities are there
which might be used: puppets, dramas, songs,
storytelling,

Who are the parents of the children who

died during the past year? Will they interest
themselves in this program?

Ways must be found to give recognition both to
individual workers as yell as to the village for
its work.

Take pictures of key people. Fost on
bulletin boards (this means starting a bulletin
board, e.g. Panchayat Board Office or Reading

Room.

See that gathering spots have things posted too.

Take key people to see people who may be
interested in what they are doing.

Bring important people to village to see how
program id progressing.

Put articles in newspaper and Radio

A

Have certificate of health given to village.

¥% canitation for alternative methods of
meeting the problen.




THE CASE UF ~HE MLRUTET A7 ’Iﬂ“‘

(Or a Group Heeltn Educabtlon proovey 15 Une Village)

Dec. 5, 1956

Dec. 3L, 1956

Hlllchw Viliage - the JIX for Sriperumbudur ssid
that this vil la,ga woudd e g good one for RCA work.
It 18 A village of 60C witn two more hamlets,

A building for a doctor has been cousntructed,
There is & Maternit; Center und g Herding Rooa.
There are plansg for a aww schocl,

Viaited the village and taiked Tilrst with President
of Supgum, Sri Muregeson ¥Wiiller, snd subsequently
with the President of the Danu.ﬂxfat Sri Gunepathi
Mudaliar as well as Syl V*m.w.than Mudliar.
Asgking about *he viliegze and its activiiies, we
were told that this 1z a pmogressive villase which
has undertaken and carried out the activities
nentivned asbove. There do not appear to be any
health problems to spesk ¢, Diarrhaa is npot a
problem, When told that in rost villages in
India about one person out of every four bas
diarrhea, dysentery, or worms, they indicated {hat
there wvas dycentery and woruos,

There are no latrines in the willage., Whew gsked
if any one had ever conrected presenc defscation
practices with the dysentery and worms, they sald
no. When asked If this copditlion could be stopped
would they want to, they sald thart they counld
hardly believe that toere could be 8 villaze
without dyeentery.

I3 askipg aboul defacation pructices, they reported
that peopls 70 oub on: or twe fuvrlouge Trom the
villege.

VWien asked if it were proved +to them that this
practice was dangzrous if peoole in the village
would want ¢o put faeces where it can do no harm,
all egreed it would be a good thing.

Tae villegers expressed & desire each individually

:that we undertake a program with them to ateop

disease in the village.

By request a aimlilar conversstion - & held with

a group of ladlea to get the femnle polnt of view.
Result: dJdysentery, scablea and itches are very
common emong the children. The ledies would
astrongly favor a prczram to stop disease or the
threat of il to their children., They would favor
latrines if they would protect their children from
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Feb. 4, 1957

ELST CB2Y pyap amy e

dicrrhea, dysentery, worms. They wo 1d favor
latrines as & convenience to themselves.

Similar conversations with the members of the
sungum vere carried out: a harijen member, members
from each hamlet, Areas covered in the conversation
utilizing a questionning epproach: talk about

the village, its accomplishments, its aims (would.
like to be & healthy villege) the kinds of problems
the sungum wag concerned about. {They want &
doctor but when asked if it might not be just as
important to prevent illness, they agreed that

it was)e Disease; illness, (Wé discovered that
lagt year 8 out of 16 deaths were in children under
five). While in Ellichur the ceuse of death was
listed as other, the usual thing is that most are
diseases of faeczl origin.

Considerable resistance was thought to exist to .
a8 program of latrine construction when existing
practices were discussed, All sgreed that 00 one
was in favor of disease and that 1f it could be
proved that present practices were dangerous,
particularly to children, some people would want
latrines. It was suggested that 20% of the main
village could be encouraged to accept latrines.

The feeling that this problem should be taken up

‘for action was expressed. The President of the

Sungum who was contacted also suggested that a
meeting be called to discuss the problem on
February 11 at 4 P.M. with the expectation that
members not contacted up to that time could be
nresent.

Meeting attended by members of Panchayat as well
as: menbers of the Sungum by rcquest of the Sungzum.
Pr@sident of the Sungum presided end called on
Miss Galiher to review the problem of the spread
of diseases of faecal origin: She discussed the
nrochm of faecagl-bornc discase as a cause of
death in children gs well as a cause of illness
end incapacitations (aebout 1 person in 4 is affected).
The cholce of whether something is done &bbut this
i5 up to the people themselves!




Feb, 18

By reguest Dr, ordbilah Leooeibr ol upievlyr the
menifmstatinoneg of feacal.burre LTa26e one finds

in a village: iarrhes, duci iUy, caolelu,
typhold, worm: ool new < ocl 1. soread thrvcugh Water,
flims, apd in b,

" At the suvggestlon of the Fre:licon® of tne Sungun

the £ilm "How Disease Bpresar’ wee shoim tefore
any diccussicn took piace  Taiorealor was not
general but seversl conwents veiv Lnde thnt disease
was belng sprend as ons saw i the flln,

(Ellichur) ¥iies had boom cougal o0 put oo medla.
It was explained that r'lilcs coxro Tumesl meharicl
on their legs and can flv r dnzience of b ullest
The media was left with the Presilens ¢ the Sungum
in the expectation that thoss ;=esent would inspect
the material :in 24 howrs to :we gt had heppened
and if growth hed talen place on ite media where
the flies hed wairad, Tc fuwrther illustrate the
point, everyone very enthusiesticaliy looked with
amazemant at the legs of the £ly under two

reeding glasees!

Further discussion pointed up thel diseise was
probebly veing cpread by peopls Lefrpating around
the village tank, Educatior 52 everyone in the
village was agreed upor and plan: welre made for
a public weeting to be held n 0,19 at 6 PJM.
A reguest was made Wy the Vice Prezident of the
Sungum for informetion regroiont the costs ©f
latrines,

it was suggasted that since i+ wus necessary O
educate children that somwe uviaen be added to the
comulttee!

(Pictures were talen of generszl comnittee)., The
enlarged comnittee met in a2dvance of the public
neeting., A report om lest woek's neeting was
given. Everyone looked at the %est tubes where
the fly had walled and coumeried on the results.
More members of the comuittee took part in the
discussion and in reporting on activities of the
last meeting. The same £ilm was shown to the
comnlttee gathered. (The public meeting was not
held at this time because for some reason & lengthy
£1I1m showing hed been arrenged and 1t was felt
by those present that & meeting of the village
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entirely devoted to the subject of disease
caused by indiscriminant dafacation would be
deﬂimble)o

A rather lively discussiocon ensued among the
committee members. All rombers were asked to
discuss the problem with other people in the

villege hefore the next time as & means of

arousing interest. Some of the ladies promised -\
to talk with all the ladies. One old lady from N
the cherl was asked what she thought of the film
and what she would say to psople when she returned
home. She sald that she would say she saw "puchis"
getting into water and multiplying and golng with
the water. People will drink such bad water and
will get disease.

Questlons were asked ebout the cost of a latrine,
labor to dig one; what to do when you get water

at 4 or 5 feel from ground level. The village
was promised information on these problems as well
as relative costs of differemt kinds of latrines.

The public meeting gcheduled for this time was
set provisionally for March 1C.

March 3 Before the public m=eting a discusslon was held
with the school teachers regarding some education
in the school. The school material wus glven and
teachers indicated they would begin to use it when
exsminations were over,

The committee met and reported on its activities.

A 1prge nunber of people have bheen contacted
according to the reports given by different members
of the commlttee. Corversations have hinged arcund
the spread of disease from faecal matter. Iadies
reported that the women contacted were very much

in fevor of the program to prevent 1llness in
children.

Financlal difficulties were mentioned for people
who would like to have latrines. "IFf aid 1s glven
latrines can be constructed,”

When asked what obJections people had, it was
reported that due to the large amount of open space
avallable, people do not feel the need,

*
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It was pointed cut that the problem i: to get
people to understanrd the disease hazard under
present heblts. The present coumittee largely
represents the maiy village, Mewbers from

ell parts of the village and its hamlets must be
added to the committee. Comnittee members agreed
to try to get additional people to serve on the
coumittee. Financing was again discussed.

The public meeting could not be held due to
difficulty in operating the projection machine.

A meeting with the committee in advance of the
public meeting indicated that the committee was
of the opinion that & latrine should be builir
first in the school as & uweans of developing
interest ang making it possible for education 1in
the school.

A function could dbe held in conhection with the
opening of the school latrine to which eVeryoue
could be invited and arouse & lot of interest.

Involvement of enough people in the village and
its different sections is still inedequate. A
chart showing a suggested organization (Attached)
was shown end explained, The chart calls for a
subcommittee in each section of the Villuge with
comnittee activity as part of each: education,
latrine construction, transportation, evaluation,
house~to-house committee.

+ was agreed that e committee cha’..n8n with
members be found for each section. Certain
wembers of the coumittee agreed to take the
orgenizational responsibility for this.

It was explained that in a project like this it

ie possible to predict the results entirely on
the basis of the oumber of p=ople who work on

the project in some way. If people from 5 houses
vork, participation will be by 5 houses; if people
from 100 houses work, 100 people and their friends
and family will participate.

It was decided 10 break the village into 5 areas:
Ellichur 2, and the cheri plus two hamlet committees.

It was agreed to meet in advance of the school
function. e
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A recevtion comnittee was formed ior the school
function.

The film "How Disease Spreuds” was shownm in
public wmeeting along with an irtroduction telling
about the problem and the necessity of Deople
working to remove the spread of disease through
faccal watter. OSowe discussion ensued at the

end of the £ilm, There seemed Lo be understanding
on the part of the people vresent. (Lighting
facilities were poor as were speeking facilities
50 1t wae difficult to hold very good discussion.)

Decoration was provided by village committee.

An exhibition was arranged to precede the school
function. Water was collected from the tank and
put up in a petri dish for locking at first with
neked eye, then with & hand wegnifying glass.

A Pew drops of wster were put under the microscope
where the living forms could be seen. Flies were
arranged so that their legs could be seen clearly
under the hand lens and also under the microscope.
Posters were placed on exhibit. The school had
prepared a clay model of a latrine as its contri.
bution to the exhibition.

As the weeting began several reports were glven

on the formation of committees in each section

of the village. The viliages each have a chairman
and three committees: education, latrine construc-
tion, and labor committees. The significence of
disease spread was stressed and each chalrman was
given a test tube conteining medls with a live

fly <o observe what happens to the media.

Thne school latripne was opened by the Distriet Heelth
Officer with a fine speech on the importance of
latrines as & means of preventing illness. He
stressed the importance of latrines for ali.

The working of the latrine was then demonstrated
for all to see in groups. The people were invited
to look at the exhibition and also to see a
contimuous f£ilm show in the daylight projector.




At the end of the film show, the ccmmittee suggested
that we review work done thus far on the afternoon
of the 2Tth instant with a view to seeing what
needed to be done.

The meeting was attended by the original committee
(minus ladies) plus a large number of the new
persons from the area committees. Reports on the
test tube with the fly in it were given from each
area. The problem of the spread of disease through
faecal matter was discussed and a poster under pro-
duction was shown and discussed. All persons
seemed to understand the lmportance of the problem
in preventing disease as well as in protecting

the health of children.

The extensien of further activity, particularly
educational, was stressed. It was agreed to get

a more actively functioning education committee

in each section which might be trained to do some
of the demoustrations and exhibit as was done on
May 1l in the telling of the facts through a flash
card story.

The main committee reported that ten latrines
could be begun immediately and that there are a

munber of other possible latrines. A wagon

belonging to a villager will transport necessary
slabs.

Follow-up meetings were to be held under the

- ausplces of the village level worker 1in each area
to push the educational aspect and determine -
willinghess or resistance to latrine construction.
In conjunction with the activities of the educa-
tional comaittee, the latrine construction
committees will make individual contacts to explain
the financing and to see which households will be
prepared to construct latrines.




Feb. 18

WHAT EACH STEP MEANT !
Backsround on village..

Finding leaders,
Conversational, questioning approach - not telling,
asking !

Information as to0 how people tRere view the problem.

Same as above - beginning involvement of large number
of leaders.

Information obtained on problem of local facilities,
village people "chair" meeting.

Group diecussion as a first step in certain and
thought on the part of villagers.

"Fly Stunt" provides first hand opportunity to learn
posaibility of flies carrying filth on their feet.

Film showing gives additional background information
and thought in connection with discussion. Villagers
ask for information regarding cost = thought on

their part.

Addition of women members seen desirable, shows

recognition of need for involvement of others and
extends participation.

Report on their experience given by village people
(peoples! activity? and the meaning of the fly
experiment is on involvement activity. Repitition.
of film show and discussion lends emphasis and helps
get new women members to understand problem.

Beginning involvement of school, growing out of
general committees recognition of need to educate
children. _ )
Contact activity and discussion with others.
Reaction of other members of the village obtained,
(thinking about the problem much more spread beyond
the committee)

. Specific planning for schaol latrines as a way of
f arousing interest as well as meeting need of school.
Helping focus attention of people.

Public meeting - first awareness asome in village
that project 1is underway, a follow-up to individual
contacts made.

Need for ereater involvement of all sectiona by people
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and plans made to obtain more specific de relopment
in minds of all as to how the programme w.ll function
committee-wise: committee activity enlarg:d.

Exhibition helps to make opening of latrine importart.

Bringing District Health Officer (an Official) helps
to make occasion important.

Participation of school children in makirg ucgel a
step in their involvement, group discussior.
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A12/Techpical Diecussions/1

BACKGROUND INFORMATION

Following selection ©f Health Education of the Public as a subject for Technical
Discussions in the World Health Aséembly, the Tenth Assembly decided that this subject
would be discussed during the Twelfth World Health Assembly in 1959.

The selection of this subject emphasizes the existencelof a wide gap between
scientific research findings in health and their practical applicatioR in the daily
practices of people. To help bridge this gap So that people,‘through their own actions,
may achieve the level of health that science makes possible, extensive and effective
health education is needed. Governments, vsluntary agenciés, and local communities are
exerting considerable effort to strengthen the educational aspects of health programmes
that are aimed at developing in people a sense of responsibility for and willingness to
do something about their own health betterment. The projected technical discussion of
Health Education of the Public provides an opportunity for a review of progress to date,
and an exchange of experiences among countries with respect to their progress, probleme
and possibilities for the future. Much of the success of the Technical Discussions at
the world Health Assembly will depend on the extent to which there has been advance
preparation through a »reliminary review of present programmes in each country at

national, provincial and local levels.

The attached "Outline for Discussions” is being made available to assist countries
in their review of health education progress, problems and future plans. It ie sug-
gested that specific consideration be given to the degree tc which people are partici-

pating in or co—operating'with various specific health services as parts of the overall

integratced public health programme.

At the conclusion of the review of progress and in further preparation for the
technical discussions, Government health authorities which are willing to contribute to

this preparation are requested to make available to the Director-General a repoft of the

discussions in their coupriries. It would be helpful if the summary réport could include
L
specific information about: ) :

1. The most urgent peeds for effective health education in the country, and the proposed

steps toward meeting these needs with particular reference to:

(a) Organization and administration of health education in the country;
L
(b} Training of personnel in health education;

{c) Research and studies.

2. Programme activities in the area of:
{a) Planning the health education aspects of some DProgramme (see page 9)

{b) Evaluating the effectiveness of health educdtion activities (see page 101}
s
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Al12/Technica! Platusalngz/l

Tiic World Health Orgavizrtion maintains official relationship with & nuabers
international non-governmental orgunizations. These corganizations receive reports ind
material trom the World Health Organization, are invited to send observers .o rhe isalth
Aggembly, und it 1ls hoﬁed that chey will participate in technical discussioco. The
Iaternatiosul Ynlon for Health Education of the Public, a mon-govcramental organazation
concerned with this subject, is willing to promote discussiocns- gpn healib education of

IR

the public in the countries throukh its member nmational committees, socieiies, antd
ciations, and has agreed to fovward to the World Health Organizatilon a sumaary of the
preparatory discussions held by its member groups in virious countries

Or. rec~ipt of the reports from countries, the Direcfor-General will sunmarize the
material anu .ubmit it for use at the technical discussion sesslons during the Twelfta

World Health Assonbly in 1959,

OUTLINE FOR D'SCUbblON OF HEALTH EDUCATION AND FOR COUNTRY REPORTb
THE WORLD HEALTH ORGAiIZATION

Content of Outline
In this gutline are suyirsted discussion toplecs on four broad phases o uenlih
education of the public. Although these do not constitute all the phases of hezlth

educat lon activity, tihey do eocompass some of the more ilmportant aspects of health

education from an administrator’s point of view. The four broad phases included in the

guide are:

Planring for health education

o

Oprganization and sr»Aminictration of health education services
3. Truioing of perscnanel it health education
4. HRescarch aand stud.cs

Use of Ousling

Health education is an inrerenr part of 2l) phenlth programmes and for most practical

resutlts requires the active parvicipation of the people on a2 well-informed basis. Hence,

.discvss lon and review ©f hesiih edicalion activities designed to secure such actlon or

particihntion of the peouple should b2 made in relation to the specific health problems
and prograbmes in the country nnd variicularly In relation to their integration into the
nat‘onal health services. The pProfirammes that might be discussed are: wmalaria, vemererl
and othu: treponemal diseases, lepresy, “nvirommental snnitat :n, putrition, maternal and
child haalth, depntal health, vector Lcatrol, tuberculosis, aceident prevention, menta.
heaith, chronic diseases, induserial realich, zZoonosis, #tc, 1t 1ls hoped that the exe -

tive heads of henlth services, the directors (chiefn) of the va:ious health pre 12 = -

and their staff members, tus oifictal health educztion staff, aud leaders of ot
e Py EOT pomar sz g
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agencles pnd organizations concerned with health education will participate in the re-
view of programmes. The discusslons should lnclude consideration of the practical needs
of the programme, the educational activities now being carried on, their effectiveness,
and the steps to be taken. According to the possibilities within the country, such dis-
cuseions might take place at the national and provincial levels, and particularly within
the local gress where hea}th Programme acti;ities ure in progress.

Although discussion toplcs are suggested for four broad sBubjects, it is iotended
that need within the countries wili determipe whether all four subjects are considered.
ln some countries it may be more profitable to concentrate discusgion oh one ©r more of
the subjects that are of mést importance to the programmes within the country.

Values of Health Education

1n considering the various health programmes and their health education aspects,
particular note should be glven to the degree to which the following three closely.
related values of health education are being realized:

1. Support for health programmes

A8 people become informed and convinced of the value of health ns n community agset,
they contribute, through their own mechanism, the necessary funds 8nd facilities to
ensure protective and restorative Services. .

2. Optimum utilization of health services

People who apprecinte the scientific advances in health will make maximum uee of the
health services society has provided. Mothers will have thelr young cilldren immunized
and seek advisory services for them when they understand the‘benerits of this gervice.
Adults will avall themselves of curative services early 1in periods of illness before
complications develop, when they comprehend the value of guch action.

3. 1pdividual and family daily hyglenic habit patterans

People who value health as one of their important goals will learn about the find-
ings of medical sScience and will do for themselves those things that contribute to satis-
. factory living, such as balanced and nutritious diet, proper rest and exerclse, avoldance

3
of unnecessary hazardous exposure, cleanliness, etc.

. AREA 1 - PLANNING FOR HEALTH EDUCATION
Health educatlion to be effective in achieving the peogle's suﬁport apd use of merv-
ice and willingness to do as .much ag# they can for themselves requires the kind 6! Bystom-
atic planning that is usually gilven the ‘service or operational phase of the specif ic
health programme. Planning for both should proceed concurrently. The losistics of

planning for health education, whether it be in the national mini&try, the provincial

El{llC 61-. 68 ' '
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health ageocy or o local area, are analogous to the plancinmg for tic service or .pers -
tional phases of the programme. They are:
{1} Colleu¢ting *aformation egsential for planaing

(2) =®staplishwent of objectives

{3) Assessiny the barriera to health education and how they may be overcome

{4) Appratiing apparent and potentlal rescurces (organizhtions, personnel materigl
and funds),

{5) Developlng the dotailed eduéational plan of operation (lincluding a definite
mechanism for cootinuous evaluation).

Topics fop Discussion

Thi: degree to which the nationmal health programme, iocluding each speclfic health
service, e.g. malaria, nutrition, enviroumental Saoitatlon, maternal and child health,
pental health, etec., has beea planned to secure the desirable co-operation and partici-
pation of the people. Specifically how ndequately have the educational pPhases been
planned with respect to:

1. Coilecting irformation esSsential for planning:

(ay Vvital and social statistics of the disease or condition including age-groups
ipvolved, geographical and climatic factors, etc.;
Priorities given to the problem in nationallhealth programmes apd D relation
to other problems by health authorities, public administrators, civic and
other Eroups in the gencral population;
Health facilities for Service, presently avallable and potentinls for the
future;
Pertinent informattion about people, their understandipng and misconceptiobs
‘bout the problem, their interest 1ln doing somethlng about the problem, thelir
cusioms, beliefs, tatoos, organizational structure, literacy agnd educational
level, past experiences {succegsful or unsuccessful) with gacial programmes,
etc.; ’
\ .

Channelq of commupication amonpz the people - how do they get information -
whom do they believe”
Other social programmes »~w operating in the area - attltude of people towards
these programmes - will ths oosis of the oth ' programmes and the health pro-
gramme goals supplement one arother or be in conflict?

Segments of the population that need te take action ~ e.g. ofriclals, those

with children, thuse I8 certain geographic areas, etc.;

52 69
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L

Establishment of objectivea: (define in terms of short-range and long-range goals):
(a) Exactly what specific information the public should acquire - what miscon—
ceptions will need to be covrected?
(b} what specific attitudes shoul”d be developed?

(c) What actlons of the people are desired either as individuals, families or

community groups.

Assessing the parriers to health education and how they may be overcome.
. !
(a) Other interests than health, e.g. people are concerned With rrads, agriculture,

animal husbandry, schools, etc. !

{b} Communication barrlers, e.g. languagg differences, literacy;

{(c) Geographical isolation, e.g. peopleJrar removed from centres of health
services, surrounded by mountain or water, etc.;
Capacity and economic ability of ﬁgople Fo take the necessary actlion, e.g.
do tney have funds to obtain neceésary food to lmprove nutrition and sanita-
tion, can they afford the neceégary drugs, etc?
Commupity's attitude toward programmes ftimulated or initiated by personnel
from outside tbe community, e.g. do the people see government pr63ramme3 as a
way to take thelr land, pé impose taxed; are they willing to take om the 2ddi.

tional responsibllity required, etc?

l
(£) Others. il

4. Appraising apparent and potentlal resources (organizations, personnel, material and

funds), i
(a) Organizations I

i

(1) The officlal health ministries, deﬁartments and authorities at all
lgvels, directly responsible for health i&provement;
(117 Other official agencles of government, such a8 ministries of education,
égricultura. social welfare, the army, etc.; with whom co-operative activities.,
w111 enhance the contribution each makes to hetter 1iving conditions;
(111) The voluntary health agencles, nntional\health education committees,
etc. with an expreased interest in contributing in one way or another to the
health of the people;’ ‘,\

' 3
{iv) The professional health organizations: | medical socletles, nursing

associations and other organizations of workers &hoae membership provides

health service to the peoplé;

Q
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(v) Other organivatioms, 8.:ch as men's clubs, women's orj.nization~ =poors
clubs, religious groups, etc., whose objectivee lunclude impvovercnt in
the health of the people.

{b) Personnel -

(1) Those in comrunication with the people; &.8. cormmunity or village
leaders, echool teachers, religious leeders, agricultural extensicns
workers, conmunlty development workers, traders, voluntary agenuy
personnel, etc., who can help to tracamit the health information and
asuncourage action;

Those who will perform the health services or carry out the opsrational
rhase of the health programme, with provision of adequate time for thelr
hoalth educatlon activitles;

{(1i1) The people in the community and the contri.utlon they can make in
planning and cooducting programme.

Yaterial and eguipment for the educationnl phagse of the progranmme

(1) Mags informatiopal resources; newspapers, radio, television, wnd what
proportion ¢! population are reached thPough these media. .re thoee
reached by oasSs medin the same individuals for which the programme 1s
being placned?

(11) Educatlonal 5ids - pamphletsa, posters, strip films, exhihits, flanpel-
graphs, wrodels, etc.;

{111) Supplies and equipment.

(1) Transport to reach the people
(2) Projection equipment, kind and condition
(3) paper and other supplies, for production of locally plaoned visual
alds and information materials.
(d) Zhe Punds

(1) Amount aveilanle from the officinl agency:

¢11) Amount that may 2 contributed by other organizaiions and agencles;

{111) Amount that the people are willing apnd able to nmake avallable either &8s
individue) glfts, £ sm bozaars, parties or other money raising schemes.

5. Developing the detailed plac of ~perations, (Only -5 the basis of the essential
facts about the problem, the peop?:, the rescurces, the pesaible barriers to the pro-
graome, and a clear statemeni af .blectives ig it possible to draw up a well-considered
educational plan for securing tns ec*ive participation of the people imn any health

programme.} The pPlau wi})l encomprss declsions 7ith respect to such questions sE:

£al
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(a)

(b)

{c)

(d)

(o)

(f)

(g)

(h)

(1)

3
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Who are the individuals and groups {(community leaders, voluntary organizations,
other government agencies, etc.) to be brought imto tbe health programme
planning?
What apecific information will these people need to particlipate effectively
ic the planning?
¥Fhat methods (individual contact, group meoting, committee sessioas,
coanferencoa, etc.) will be used to involve these groups in plamning?
What information will all the people need and what Action by individuals or
groups will be essential?
%hat methods will be used to Becure the necessary participation and co-opera-
tion of the people, e.g. individual contacts and loterviews, group discussious,
council community surveys by the people, village self-help projects, home
visits by health workere, or volunteers, talks, dramatizations, demonstrations?
What educational ailds are oeedad, e.g. pamphlets, radio broadcasts, news
releases, posters, exhibitse, models, etc?
How to make sure that all the educational resources (health workers, school
personnel, volunteers, other agency personnel) are working in a co-ordinated
way.
what priorities will be given to various aspects of the educational effort,
¢.g. lo what geographical area will the work begin? How long wili 1t continue
before spreading to other groups? What proportion of effort will be devoted
to personal contact? To mass information?
What will be the timing of the educational €Xperiemnce in relation to service,
especially campaigns?
What provisions will be made for evaluating progress 1n the health education
component of the programme, including: '

(1) What types of evidence will be used to measure progress or

effectiveness?
(1) What data will be used to determine the conditicns at the
initiation of the programme~ the baseline?

(111) How will the evidence or data collected oh progress be analyzed

“.f

and interpreted?
{1v) What procedure will be installed for changing of the programme,
plan as data ghow the necessity for such?

(v) What type of statistical controls will be used that might more

closely relate changes to the educational eftfort?
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Materinl tv include ip Ragert to the ¥orld Htealth Organizat:.on

1. The value of the country discusslops on programme pilauning for hea.th sdau-aling w1l
be 1ucrcasced if countries have an opportunity to profit from the vxperionces of othals.
To maxe avatilable some of the practical experilences growlag cut of thd discuasliors,
countries are jnvited to seund In 2 case report, descviblag the plapni_y that wey (ar ta
secure the people’s participation in a health programme in 8 local arwa. The veyort
might be organized arcund the details of planning descrs'bed above: z2.e. (1) €olleiing
informatioe essential for plannlng, (2) establishment of objectives, {i) asmesslng the
barrlers t» nealth education snd how they may be overcome, {(4) appratsing apparent -nd
potential resocurces, and (5; developing the detalled educational 2Tan of operntiias.

It would be helpful if bcecth the guscessful and unsuccessiul €lements in the plinning
were reported, as weil agg the suspected reaaoﬁs for cthe success or frilure (suve page 35,
2. Report of experiezncec ip evaluating the eftectiveness of health enuzaticn wctivitles
(gee page 3).

Tre extent to which prople have acquired the desired information, have farouratle
attitudesa, and are doirg for themselves the things that lmprove thair he~lis, 13 the
tipal measure of the effectiveness of the educatlonal aspect of any progranme, whether
it be malaris eradication, iponosis control, ¥Yaws, saoitation, mutrition, ¢& maternal
and child health. A sumbe:r of heaith minlstries have made llmited attempie to Jetermine
the depree of succesa of sozcifie educational programmes ip terms of response of pecple
to the bealth education e fori. Countries that have evalunted specific educational
efforts are asrked to submwit n detalled report of the progranme,

AREA 11 - ORGANIZATION AND ADMINISTRATION CF HEALTH EDUCATICN SERYVICE

In order that adequate educarlicanl plsns and effzctive procedures to ensure the
full participation and co~operatinn of “he pecnl!a may be 4 part of each health prozramme,
ther« is needed in each nzituna) ¥iplsiry of Health a techoical unit for health educatioz.
This unlit should be able to work %é:h al)l other bureaus, departmeats or divisioors 1o the
kinistry of Health and with provismclal and local workers in developing, planning and
Rulding educational work, In co-uvéinating efforts, and 1o utilizing all available re-
sources guch as material producticre e, lilraria»s. for the improvement of health
practices of the people,

In addition, spectiilc provisios fov technles! services in health education are
aceded within the framework of levita programues pt stuiie (provincia:)} and other levels
¢f administration, depesding wvp %tk extent t2 guich ithere health services already exist

or are being p:aares! for the fuluro,

ir
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Topica for Discueslon

i. The objectives, functions and scope of services now performed by the health education
unit:
{(a) at the national level
{b) at the provincial or atate level
{c) 1in local areas.
2. The essential fuoctions and services that are most needed
{(a) for the immediate future
{b) within the next five years
{c) after five years.
3. The number and types of personnel - health education speclalists, artiats, photo-
graphers, writers, editors, projectionists, etc. - needed to perform these services.
The criteria used to determine the relative number of each category nf personnel.
4, provisions made for attaining and maintaining high quality of staff performance:
(&) est:blishment of technical professional standards for employment.
(pr) planoed programme of education and recruitment
{c) adequate remuneration
{d) continued professional growth
{e) professiooal promotion
{f) technical supervision
{g) Job security
5. Budget needed to carry out the necessary Bervices:
Responseliblility of the technical health education unit in the preparation and justi-
fication of budget and in the control of expenditures.
€. The administrative level in the organizationsal structure of the ministry at which
health education should be placed in order to function effectively in co-operative
pPlanoling with the specizal programme units of the Minigtry:
The administrative and technical relationship of national health education staff
to provincial and local special programme staff.
7. Extent of co-operation and co-ordination with other agencles.
(a) the activities and resources for health educatioa provided at national,
provincial or state and local levels hy:
{13 other official agencies =~ education, social welfare, and agriculture
{11) voluntary agencles, health and civic

the extent of co-operative plannlog and progrnnme‘operation

ways to effect the closesE co-opération and co-ordination.
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8. The most vrgent needs with respect to the organization and zdministraticen of henlth
education services im the country. Some steps that might be taken toward meoct ing the
necds.
ARFA I1TY - TRAINING OF PERSONNEL iN HEALTH EDUCATION

Since hoalth education 18 an integral part of ﬂéery health nctivity then it follows
that every heslth worker who is in ¢close cootact with the people has potential ipf luence
on the knowledge, attitude and behavior of the people with whom he works. It 1s i.-
portant, therefore, that these workers huve trainipg in health educatioa in oider that
oPtimum results may accrue from thelr efforts.

Workers in closely-related fields also make valuable contributions to healib

o

education. The effectiveness of their efforts would be much enhanced 1f facts about

health and principles of health education were locluded in their training,

Toples for discussion L

1. Responsibhilities and opportunities for health education of individuals, families and
groups by health persononel, j.e. physiclans, nurses, midwives, envirommental sanitation
workers, etc.
2., Present facilities for itralniog of such workers im health education.
3. The preparation peeded by each category of persommel to assure that they recognize
and make maximum use of their opportunities for health education:

(a) 1ip thelir basic academic preparation

{b) 1in practice situations or fiesld work.
4. The destraple facllitles for such preparation in terms of teaching staff 6 curriculum

contert, time devoted to health education, and methods of 1lnstructions inm:

{a) Linstitutions providing basic PprofeBsional preparation of medical, oursing,

midwifery and other health personnel
(b) 1institutions providing advamced public health training - schools of hygiene
or public health.
5. The in-service experiences desirable for present workers ln order to malntain or
improve their competence.
{a) experlences that can be provided by the employing agency
() experiences to be provi-ded by educational institutions

(c) experiences provided in gihoer heulth agencies.
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\ 8. Need for the training of health educatiobnal epeclaliste:
{a) bamic qualifications of guch Personnel before 8pecialty training.
{b) desirable type and length of professional preparation
(1L academic
{111) practical experience
{c) where guch training can be provided. f
7. Health education training of workers in fields closely related to health, 1.e.
social workera. teachers and other'educational workers, voluntary agency peérsonnel,
agriculturists, etc,
{(a) extent of their present training
(b) assistance that the health ministry and health professions might contrihute
to the ipnstitutions training such personnel :
(1) technical health information
(11) some lustructional gtaff
{(111) practical field experiences for students.
8., The most critical training peeds for health education in your country.
AREA IV - RESEARCH AND STUDIES
Every practical functioning activity needs research upon thich to base programmes.
The principles of health education as well as it techniques are derived primarily from
basic regearch in the fielda of human hebaviour, psychology, soclology, anthropolofY,
blological sclences and applied research in the fields of communication and educat};ﬁ.
Research focused on specific problems of health education qill increase the adequacy

of programmes and sharpen the effectiveness of health education techniques and methods.

Topics for Discussion

1. 8pecific practical health education prohlems on which reseurch-is needed for pro-
gramme development and operation. ‘
é. Regources that might be enlisted to conduct studies and research on these problems:
{a) universities .
{w) gpvernmental agencles
{c) ;oundations
(d) voluntary agencies
a

{(¢) others.

3. Steps that might be taken to initiate studies on scme of these problems.
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MATERIAL TO BE INCLUDED IN THE REPORT TO THE WORLD
HEALTH ORGANIZATION

Research groupe apd graduywste students in universities often ore not arw-=2 ot ti¢
practical and thgoretical problems encountered by administratore of prograrn’a [u 1)eir
day-to-day operations. 1lp many situations, thése regearch workers would he wi_ling o
make careful ipvestigations of some of the problems if theylwe(ﬂ made known to thenm.
Countries are askeﬁ to include in their report to the World Health Organization:

{1) A list of the research problems ip health education whiéh gzenm wost lmporiant

to be studied in the near future

(2) Corles of reports on any research or studies of health educeticn tha* hive

been pade ip the country during the past five years.

RECAPITULATION OF MATERIAL SUGGESTED FOR
SUMMARY REPORT FROM COUNTRIES

4s indicated in this document (Page 3), health administrations willing te partici-
pate in the preparation.of the techpical discussions are requeated to mpake available to
the Oirector-General of the VWorld Health Orgabization a summary report of the discussiuvns
in their country by 31 December 1958, It 18 understood that the Internationzl Umion for
Health Education of the Fublic will also send in a resumé of the discussmlons reported by
it9 member groups, . )

T+ would be useful if the summary statement to bhe sent from each country would in.
clude as many of the tollowing itens nq_pod%ible:

(1) The most urgent peods with respect to organizaticn and administration of heaith

education services in the country (see page 12)

{2) The most critical trainiong peeds in healtih education in the countxy
(see page 13) '

(3) A case report of planning that was done to 8securs understanding pnd partici-
pation 6f the people in a health progr2mse in a local area {Bee page 10)
(4) Description of experlences In evaluating the effectiiveness of health education

activities {(see page 10)

(53) A list of the research prnklems in health education most urgently in need o.

i

study (see page 14}

(6} Copies of reports on any rosezich on studles in hoalth education completed

during the past five years {(see page i4)
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SUGGESTED REFERENCES FOR DISCUSSIONS OF HEALTH EDUCATION OF THE PUBLIC

Puhlications ©f the World Health Organization

Expert Committee Reports: Technical
Report
S8eries Ko.

Environmental Sanitation
(English/French) : T

Health Education of the Puhlic
{Engl igh/French) a9

didwifery Training {(English/French) 93
Nursing (English/French) 24

Nutrition (Joint PAO/WHO Expert
Committee) {(English/French/Spanish) o7

Occupational Health (English/French) 66

Puhlic Health Administration
{English/French) : 83

School Health Services -
{English/French/Spanish) 30

International Union For Health Education of the Puhlic

Report of t¢he Third International
Conference on Health Education,
Rome 1956 - 92 rue St. Denls,
Paris I, vVolume I and II1 (French/Buoglish)

International Joumnal of Health Education

3 rue Viollier, Geneva (Quarterly
putrlication in French and Englieh) 3.00
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Documentation of Community Data

Professionally, it is essential that a pattern of continuity be
established for Community health education activities that will
pass along to each succeeding health education staff wmember know-
ledge about work done, the social intelligence gained about a
comnunity, previous methods used, and progress made within a period
of time. The following informaticn is desirable:

A.' Historical Aspects gg'rribe(s) and Bands Living Within
Jurisdiction : '

Particular highlights that would help to understand and appreciate
the background of attitudes toward governmental relationships and
social or caste system; recent events {(include factiounal disagree-
ment, development enterprises, and any legislation).

Physical Setting

Descripticn in terms of highways, rivers, community, state, and
other easily identifiable terms, t..e boundaries and what lies
within them. This would include the size, topography, resources
(include water, soil, minerals, etc,), the rcads and the conditions
(cite example of time to travel versus mileage), and a general
comment on the variation in climate during the year.

Statistics

Population: an approximation of the following items (site,
source and date): number of people (local community district or
whatever the division is), the general distribution by age groups.

Vital Statistics: Birth and death rates by years, population
growth this century, family-size, major causes of mortality and
morbidity.

Rescurces and Reservation Devel opment

Economic conditions including description of major types of employ-
ment, range of income, and major shifts of income that have
occurred. Tribal, clan, or caste income versus individual;
projects undertaken or proposed with regard to industry located
tiear the reservation; development of reservation resources by the
tribe alone or in cooperation with the government or other
organizatiocns.

e

The role arts and crafts play in the economic livelihood.
Congressional actich or bilis currently being considered regarding
reservation development.

(Excerpt from Indian Health Manual: Chapter 12, Transmittal Notice
No. 4, 10-12-59)
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E, Community Services

Current Government - central and provincial; report of any
signigicant drcpout and what grade.

Teachers, by locction.and history of relationship.

Missionaries and their major activity (schools, hospitals,
clinics, etc.) '

L

Health facilities (public health service, mission, contract,
individual, private sources).

Welfare services, tribal, state and country, missionary, founda~
tions and gocial workers. Statement of where they are located.

Qutside contacts: what communities do: where they go and what
are the major kinds of services they seek.

Recreational facilities.

F. Political Systems

Governing body of tribe, village, or band.

When and how organized and any political divisions.
Elections.

Specific health resolutions.

Standing committees; pattern of meeting8; and major activities
(managing community enterprises; law and order; welfare, etc.)

l .
Federal, State, and local governments involved in the juris-
dictioni,,

Associations -~ cooperative, agricultural extensiomn, PTA, etc.

G. Family Rélationshigg

General Comments on the extended/family living together in one
house, as close neighbors, by communities, or cther patterns.

The roles of various family wmembers in leadership, economic
livelihood,’ social activities, child rearing, etc.

‘A history written in an objective (judgmental terms omitted) manner ;
of the growth and change that occurs in the community; descriptions !
;'of action programs that are proposed and whether they are accepted

afor rejected. As much information as in available on the following )
-should be recorded: ' ‘ '

Channels through which the community members accept information.
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The educational level used in material related to the proposal.

Groups in which the people discuss and show evidence of learning
most read11y.

The drives which moved the people to action.

The psychological barriers which prevent people from utilizing the
knowledge.

The interest shown by the people that may open the way for better
community action on health matters.

The following kinds of information about beliefs, attitudes and prac-
tices should be recorded:

Health
Native drugs used.
Physical agents used in rituals {baths, massages, sucking, etc.)
When disposing of human waste, are there any precautions to be
taken (i.e., always cover; be careful not to be seen; have
inaccessible to animals, etc.)
Ceremonials that are related specifically to health.

|

f
Related Fields /

~  Forces of nature that relate to health (lightning, animals, evil

spirits, etc.) /
]

Gestures and manners used in polite greetinga, conversations, in
home and meeting places, etc.

Ceremonials, both religious and non-religious.

The concepts of time.

Other concepts and ideas about nature and its telationship to man.

Traditions of the past and the degree to which they are st111
observed. ‘

Value pattern-material, social, cultural; the eathetic and
ethnic patterns.

Leadership patterns. "




Formal

- Councils and other subdivisions of community organization
related to the official governing of the group.

Dedignated chiefs or leaders of community activities (officials
of fairs, ceremonials, etc.)

Officers of organizations.

Inf ormal

Persons who are looked to for decieions; which persona for
specific kinds of decisions (grandmother for child rearing,
clan chief for decision about land usage, etc.)

The person{s) who carry messages or spread the word on various
community affairs.

Peraon{s) who "moderate’ grievancea in community diaputea;

(R/1164)
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BASIC HEALTH SANITATION - COMMUNITY IMPROVEMENTS

1. Weter Supply - dug wells.

The dug well ig the most common source of water supply
through the world. It can be constructed of simple tools
and can be lined with brick or stone which is usually
aveilsble., Small wells of 3 or 4 feet in diameter are more
easily constructed faster with less work than-larger wells
beceause there is much less materiasl to be removed. One
well 10 feet in diaméter will not produce as much vater
as 3 or 4 wells 3 feet in diemeter,

By far, the most usual route for contamination of a well
is through the top. The area imzediately around the well
should be built up higher than the surrounding . round and
should drain away from the well. Bathing end the weshing
of clothing should be done far enough away from the well
80 that there will be no danger of contaminated water
running or splushing back into the well.

Wells are fredquently cootaminated by the buckets that are
used by individuels to drew weter from the well. The
buckets are contaminsted by the hands of the individuals
who freguently do not edequately wesh after defecaticon.
The installation of' a simple rugged hand pump is one of
the best sefeguards.in protecting s dug well. Such pumps
can be readily obtained in any country. They should be
designed as simply es possible to mpke for ease of repeirs
and should be strengthened gt points of wear for village
use, Spare parts should be provided and someone trained
to repeir the pump.

2. Water Supply - Surface ponds or streams oF irrigetion
ditches

Weter from gsurface sources is almost always heavily
contaminated. If small ponds are constructed to collect
water during the rainy season, people should be cautioned
not to wash themselves, their clothing or enimals in the '
same pond that supplies the drinkiag water. Waste water
and all contaminstion should be kept,out of a pond used
for drinking purposes,

A further improvement would be to construct a well on a
small projection of land extending into the pond. Water
wlll percolate from the pond inte the well and can be
pumped out for use. Such a Pond ghouwld not be used for
bathing. This same method of improvement cen bhe used along
side of streems or irrigetion ditches to give a natural
filtratlon. .




3. Human Waste Disposal

The simplest method of disposing of human weste is
the bored-hole latrine. This is simply a small diemeter
hole with o squat Plate at the top. . The indlvldual squats
over the hole and defecates. The hole should be covered
when not in use to prevent flies heving accegs to the
material in the hole.

A more eleberate latrine is a weter-geal letrine. This
can be flushed by hand with a small quantity of water.
The latrine pen is made of glazed tile or porcelain or
smooth cement and has a trap wlth a water seal. Such
designs are aveilable in-:.ost countries. These should be
located a ressonsble distance from wells or ponds used as

a water supply. "Reasonable distence” is at least 25 feet
and preferably more than 30.

L, Waste Wabter

A certain amount of waste water is present from normal
household Operations, such as washlng food, utensils, people,
and cattle. This water is generally black aend septic and
usally runs away int shellow surface ditches. Such weter
provides exrellent places for mosgquito propagation. Some
of the more lmportant pest mosquitoes propagate In such
contamineted water.

A small pond about 3 feet in depth cen be used to satisfactorily
treat such liquide wastes. The waste can be conducted to
the pond in smooth maintained surface ditches or preferebly
in an underground tile line. Upon reaching the pond, the
waste should drop into a tile line which will carry it out
to the bottom of the pond near the middle. The upper lsyers
of water in the pond will develop a rich algae growth due

to the action of sunlight. This green growth will produce
oxygen and will utllize the decomposing waste materlael as

its growth media. The oxygenated top water will discourage
the propsgation of pollubed water mosgultoes, and mgy support
small fish end insect lervee which will also help to keep
mesquitoes under control. In the warmer parts of the world
such stabilization ponds can teke care of the waste water
from ebout 1,000 pecple in a pond one acre in grea.

T. Fly control

. In Asia animal manure is used as fuel and most of the
time is handled so as not tO create & fly problem. Human
body wastes should be kept away from flles so as to prevent

77
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fiy propagation. Any organic waste where maggots are observed
is a source of flies. If such wastes can be buried or kept
dry, they will not produce any flies.

8. Resource Materials

. )

Resource materials covering local designs and appropriate
meterials are availeble through the Ministry of Health,
district or state health office of loecal sanitation personnel
or health officers.

9. Resource People

Sanitarians or heelth inspectors or similar Personnel
are availeble in various health offices at the national,
state and local level.

i
N
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This is for
Yo
The Home Economics Extension Worker
Y

Village Worker

The material iS presented in a manner which
you can use with individuals or groups. In these
pages you'll find many ideas to help you teach

rural families how tO have safe drinking water.

Information in this booklet i1s based on €xperi-
ences of extension workers like yourself and

heaith workers in many countries.
BY KATHRYNE SHEEHAN HUGHES

Appreciation is expressed for assistance from:
heaith, sanitation, home economics and infor~
mation personne!l of the Agency{or International
Development. specialista in the Federal Exten-
gion Service, and staff members of other
agencies. !

Most photographs are from Agency for Inter-
naticnal Development.

Cover Picture.-~Vietnamese children enjoy safe
water facilities.
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DRINK SAFE WATER

¥ Everyonc needs to drink water,
Safe drinking water is important tohealth,

But in many parts of the world a safe
water supply is not available, Rural fami-~
- lies get water f: om--

wells

irrigation.ditches

rivers and streams

rain water collected in containers

LR IR BN

Even water that looks clear and cleanmay Villagers in lran hapeily §ill containeré from o new,
carry disease, safe, deepewell, ’

o

DANGEROUS DISEASES

Unclean water may cause diseases suchas:

typhoid fever
dysentery

cholera

infectious hepatitis

-0 & @

It may carry the dangerous guinea worm.

Water from this apen well is not sofes

Diarrhea, which is a symptom of dysen-
tery, is often caused from drinking unsafe
water,

. Water from this river is not safe,
Water that is not protected from human
excreta carries disease and 1s not safe
to drink.

Water fron an open well, irrigation ditch,
river, > -iream is not likely to be safe,

When you drinkunsafe water, you endanger
your heaith and your life,

Q
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A now safe wall with cement
platform replaces the old

unsafe well,

A SAFE WATER SUPPLY

Water ia more likely to be safe when it
commes [rom a city water supply or a
sanitary well.

Your local health officials usually can
teli you how to make a well sanitary.

For a well to be sanitary, it must be on
hign ground so nothing can drain into it.

This is the best way to make water safe.
Boiling kills diseane germs.

Boil the water at least 10 minutes in a
clean container.

Let water cool in a ¢lean containei'.

Cover the: container with a clean cloth
. while water cools.

Then p(a.r water slowly into another clean
container.

This may be an earthen Jar. tin can, or
pitcher.

BEST COPY AVHLARLE

BOIL WATER 10 MINUTES

1t should be 35 meters [(rom the latrine
and have a tight [itting cover to protect it
from human excreta and other waste
material.

If you have to use water from an open well,
river, 1rriggtion ditch or stream, always
boil it, .

“mLu -

Pour it back and forth {rom one container
to anotber. This will add air to the water
and improve its taste. .

Let it stand for several houra.
Use boiled water. to:

e drink .

® wagh [ruita and- vegetableatobeeaten
raw

® mix with powdered milk

o make ice

® brush teeth

When you make tea and coffee, botlunsafe
water vigorously for 10 minuies to kill
diaease germs.
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HOW TO CLEAN CLOUDY WATER

-Filtering or stralning will not remove

f‘
ot g
2

PAFulToxt Provided by ERIC

disease germs, but it will make the water

cieaner looking.

To make cloudy watrr look cleaner, you
can strain it through a clean cloth,

Put the cloth over the top of a clean con-
teiner and pour the water through it,

.
k4

Remember--.

v

Smro clem safe water in a cleaq covered ‘

£y - e e

The cloth should be clean each time you
atrain the water, '

You msy need to stnin the wnter several
umea. Y *_:-‘
After you ‘strain the waxer. boil it for w‘ a
minutes to’ make it safe. & 5

Now the waterl.s readytodﬂnk You rm
wanttocoolit.' L

.,‘

Keep wnter covered so flies md other iu- :

. sects, a.nh:nal.l rod&nts.anddirtca.nmr

getlntoit.

A

: mNMr lllowa. dr; th&cmhh:mrlnm A

i
s
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CONTAINERS FOR
DRINKING WATER

?

Fach member of the family should have
his own drinking cup.

These should be kept clean and always
covered when not in use.

You can make covers of closely woven
cloth to ke 2p out insects and dust.

If you have a closed cupboard, this would
be fine to store them.

You can make cups of tin cans, geurds, or
coconuts, if cups are not aveilable.

If you usé a tin can for a drinking cup, be

careful of shar_'p edges. When the cup rusts,
throw it away.

HOW T0O MAKE A CUP

Y ou need: T!t::)

1. One tin can.
2. lleavy wire,

1. Wrap one end of wire around top of
can.

Construction:

2. Wrap other end of wire around bottem
end of can.

3. Leave enough wire between the top

and bottom of the can to serve as a
handle.

VILLAGERS CAN HELP
MAKE WATER SAFE -

Villagers working as a group can do many
things to help get a safe water supply for
their village.

They can have a-campaign to clear-away
all rubbish and waste water in the village.

Several families can cooperate to install
safe wells 74 their own use.

They can build latrines and use them.

Latrines shculd be located away [rom the
source of water supply.

The health authorities will help you get a
safe water supply for your village. *

Men in the Philinpines working

on a safe community well.

2L Y
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DEMONSTRATIONS

Show how to:

1. Filter water if it is cloudy and dirty
looking,

17

. Bol! water to make it safe.
Cool holled water to getairbackinto it,

4, Clean containers in whichwater is to be

stored.

5. Store water, demonstrating types of
containers,

6. Makc individual drinking cups from

local materials.

7. Put 2 spigot on a container {0 make a
faucet. )

8. Explain what villagers may do to get a
safe water supply.

Suggestions to help you give
a good demonstration. . . . .

Prepare yourself carefully. Know morec
about the subject than you plan to teach.

Outline your demonstration step by step
and write down exactly what you will say
at each step.

Practice your demonstration until you can
do every step without hesitation.
Use only equipment and materiale la~
ble to village families.

Arrive at your meeting place ahead of the
women and arrange all materies foryour
demonstration neatly and in the order you
will use them.

Plan for your audience to be seated so
that everyone can se€ and heareasily.

Demonstration on washing contoiners tor

storing drinking water~ « Liberio

I -

Use visual aids in your demonstration if
they will help to make your presentation
clearer. =

Ask one of the women to assist you. This
helps develop leadership.

Evaluate your own demonstration.

{1} Did the women learn how to do what
you demonstrated?

{2) What evidence was given that the
women plan to carry out this prac-

tice in their homes?

{3) How could this demonstration be
be improved?

A



WHEN YOU
DRINK WATER...

SAFE WATER
15 ESSENTIAL

T0 HEALTH

‘his well protecis the people’s health in Koreos

"~ BOOKS TO HELP YOU

¢ Drinking Water Disinfection--Public Health Service Publication 387, U.S. Depart-
ment of Health, Education, and Welfare, Waghington, D.C.

® Drinking Water-~National Media Production Center, Potenciana Intramuros,
Manila, Phillipines. -

® Safe Drinking Water--U.8. Department of Interior, Bureau of Indian Affairs, Branch
of Education, Washington, D.C.

The following were also consulted for this publication:

The Fourth H -- Unit T, Sanitation, by E, L, Blanchard, Extension Service, New
Mexico College of Agriculture and Mechanic Arts, State College, New Mexico.

A Junior Health Reader--by E. P, W. Marriott, South Pacific Commission.
- ’ *

Emergency Mass Feeding--QuartermasterSchool, Fort Lee, Virginia. B -
P = 3 .
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This is for
YOU

The Home Economics Extension Worker

or

Village Worker

The material is ‘presented in a manner which
you can use withindividuals ov groups. In these
pages you'll find many ideas to help you teach

rural families how to wash clothes.

Information in this booklet is based on ex-
periences of extension workers like yoursell

and health wozﬁcers in many c¢ountries.
BY KATHRYNE SHEEHAN HUGHES

Appreciation ig expressed for assistance from
health, sanitation, hgme economics, and infor-
mation personnel of the Agencyforinternational
Development; specialists in the Federal Extens-
ion Service and other agencies.

Most photographs are courtesy Agency for
International Development. :

Cover Picture --‘A woman in Brazil learns a
better way to wash clothes.
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Thete women in Ecuador now wash their clothes thiz way. They once washed in streams and rivers.

HOW TO

WASH
CLOTHES

Everyone likes to feel fresh and clean.

Fresh clean clothes add to your social
acceptance.

Clean clothes are important to health.
Dirty clothes may carry disease germs,
These germs are S0 small you cannot see
them. They spread from one Person to

another.

There are different ways to force dirt out
of clothes. '

: BI:EACH

Clothes are washed by...
# rubbing on a washboard
e rubbing between the hands
# using a plunger
e using a washing machine

A machine or a Plunger is easier work
and is easier’on clothes.

SUPPLIES

BLUING
CLEAN WAIER

STARCH




THIS WAY = « Kotean women da their washing in o weoden woshing machine.

MOT THIS WAY ==Washing clothes in o river is a greal heahh hozard,




EQUIPMENT

Two tubs--one for washing, one for

rinsing.

When available, washing machines are

used, These may be homemade
purchased.

Washboard
Suction plunger
Basket
Clotheshne
Clothespins

WASHING

Sort clothes into groups for washing;

® white cottons and linen
® colored cottons
® fine fabrics - silk, etc.

Mend rips and tears.

Remove any trimmings or buttons that
may be spoiled by washing,

Remove apots and stains, such as blood
and rust, before washing.

Clothes should be washed in some kind of
container--a tub, washing machine, basin,
or pail.

The water sliould be clean. If water 15 not
clean, your ciothes will not be clean after
washing.

Water in rivers, streams, swamps and
ditches usually is not ¢clean. This kind of
water often carries liver flukes and dis-
ease germsS which mayY make you and your
famity sick,

if you use a plunger or washboard. this
plan wili help you... :

Place two tubs on a firm bench. The bench
ghould be high enough for using the wash-
board and plunger easily without much
stooping.

Tubs should be deep enocugh to save soap-
suds and big enough to use a washboard.
The tub can be a wooden barrel, ojl dyum,
or of other local material, '

Fill the tubs about one-half full of water.

If possible, put hot water in one tub for
washing; the other tub is for rinsing.

Hot water and liquid soap remove dirt
better than cold water,

Add the soap to the tub for washing,
This may be bar, liquid or powdered soap;.

If you use bar soap, cut it upwhen you put
it into the hot water,




To make liquid 30ap from bar 30ap:

e shave the cake goap into thin slices
e place in a container

e cover with warm water .

e stir until soap is dissolved

Liquid soap could be prepared the day be-
fore.

Use the plunger to heip dissolve the soap
and form suds.

Add the clothes--the less goiled white
clothes first--wash and remove them.

Next, wash the more 8oiled white clothes,
Last, wash the colored clothes.

For each tub of clothes, force plunger up
and down.

The suction plunger helps soften and re-
move dirt from clothes. By lifting the
plunger up and down, the Soapsuds are
sucked through the clothes and the dirt
comes out.

Women learn 1o use the plunger t¢ weosh clothese

The washbhoard is usedto remove stubborn
spots like grease.

&

Do not put in too many clothes at a time.
Water must be ahle to move through the
clothes.

Water is dirty when the soapsuds do not .
stand firm and white, Change the water
when it is dirty.

Rinse clothes until free of soap. Two ringes
give hest results. The plunger may be used
for rinsing also.

Bluing is added to the rinse water.

It helps to take away the yellow colorin
white cotton and linen clothes,

Too much bluing will give your clothing
a gray or blue color,

You do not need bluing each time you
wasgh.

Some soaps have bluing in them, so you
do not need to add more.

Starch is used last. Use the suction plunger
to distribute starch evenly through the
clothes. ~

Put the clothes in a basket or a pan, Now
you are ready for drying the clothes.

Hang up the clothes to dry.

If you use the grass, a fence or a wall for
drying clothes, be gure the place isclean,

If you use a clothesaline try tohave a ryst-
proof wire, or use a cord. Wipe off the
clothesline with a clean, damp cloth. Have
a part of the clothesline in the shade for

colored clothes, Bright sunahine may fade
them.,

160




Belivion womon ifoning

pait of troveers.

IRONING

Iron the clothes that need ironing.

Ironing kills some germs and makes
storing easier.

Clothes look nicer wher ironed.

You may iron on an ironing board, table,

or hench.’

.

The place for ironing should be well

padded.

The iron may be heated by charcoal,

electricity, or on the stove.

CAUTIONS

Ble"ach may be used on white cotton clothes.

-Follow the inatructions on the bottle or
package on how to use the bleach and what
to use it on,

Be sure to rinse all the bleach from: the
clothes.

Sunshine i3 a fine natural bleach.

\ Also, sunshine gives a fresh, clean smell
to clothes.

Some rmateriala, such as silk an.d_ wool,
need careful handling,

® Squeeze them gently in soapy water and
then rinse,

e Avoid rubbing and wringing. Otherwise
the threads may break, or wool material
may-become matted,

Beating clothes with a paddle or on arock
is hardonfibers. It damages buttons, hooks
and fastenings, '

[N
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Most gtains can be removed.
Do not throw away stained clothes.

REMEMBER - -

® Treat the stain while it I8 fresh.

Know the kind of cloth.

Use the right remover for each cloth..

Test for color change on.a sample.

Avoid hot water if you do not know what
the stain is. Hot water sets many stains.

e Work carefully and quickly.

® Use clean cloths to remove stains,
IRON RUST

If rust is from fresh rusty water, quickly
wash it out,

Add lemon juice withwarm water and soak.
Spread in the sun to bleach.
Next, wash in scap and water.

Repeat until stain is gone.

TAR, ASPHALT, ROAD OIL

Rub the stain with lard or vaseline.

Then sponge it with kerosene. Keep away
from fire! Usge outdoors. Don't breathe
the vapor.

Last, wash i1 with soap and water.

OIL AND GREASE

Rub soap into the spot and wash in warm
water. ’

REMOVING SPOTS AND STAINS

BLOOD

¥or fresh blood, soak and rinse the spot in
cold water.

1f an old stain, soak in hot water for several
hours.

Wash with soap and water.

If traces of the stain remain, bleachinthe
sun.

Be sure stained portion does not get dry
while bleaching,

Finally, rinse with cold water.

PERSPIRATION

Use soap and warm water.
PAINT

If the paint is fresh, rub with turpentine.
Wash with plenty of Soap.

If paint has dried, soften with oil, lard or
vaseline. Soap well.

If traces remain, rub with kerosene or
turpentine, keeping away from fire, Don't
breathe the fumes.

COFFEE AND TEA

Pour boiling water on the stain from a
height of 2 or 3 feet.

Wash in warm soapy water,

If stain still remains, rub with lemon juice
and soap. :

Bleach under the sun.

In case colors will fade, use tepid wéter.
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When There is Sickness

e WHEN THERE 1S SICKNESS IN THE
HOME, BOIL THE CLOTHES.

e BOILING HELPS DESTROY DISEASE
GERMS.

¢ BOILING BRINGS OUT THE DIRT,
HELPS KEEP CLOTHES WHITE.

s CHLORINE BLEACH A LSQC HELPS
DESTROY DISEASE GERMS.

STORING

Your Clothes

Kevp your clean clothes in a clean dry
place.

You can easily make storage space for
clothes,

When you store clothes carefully, they will
last longer.

Woolen clothes should be stored carefully
in symmer.

Store woolen clothes in a tight fitting

wooden box and uge moth balls or DDT to
keep out moths and gother insects.

(Right)= = Fruit boxes were used to make

this storage closer for clothes.




DEMONSTRATIONS

* Show:

Equipment for washing clothes

How to use the plunger

ITow towashclothes - cottons, linens, wool,
silks

How to make liquid soap

r

to starch clothes

to remove stains

to iron

to mend clothes before washing
to make washboards

to store clothes after laundering

“

-

. Suggestions to Help You Give a Good Demonstration

-

Prepare yourself carefully.

Know more about the sublect thanyou plan
to teach.

Outline your demonstration step by step
and write down exactly what you will say
at each step.

Practice Your demonstration until you can
do every step without hesitation.

Use only equipment and materials

avallable to the families concerned.

S

Arrive at Your meeting place ahead of the
warmen and arrange all materials for your
demonstration neatly and in the order you
will use them. )

(Opi)osite]--A demonstration on how

to use 0 washbaords Turkey.

Plan for your audience to be seatedsothat
everyone can see and hear.

AsKk one of the woren to assist you. This
helps to develop leadership. :

Evaluate your own demonstration,

{1} Did the women learn how to do what
you demonstrated?

(2} What evidence was #given that the
women plantocarry out this practice
in their homes?

How could this demonstration be
improved?




Makesyou feel
fresh and clean

Helps you
avoid disease

Makes clothes
last longer

Women in Korea teom how to Pounder work clothes they made.

L

hal

BOOKS TO HELP YOU

Remove Spots and Stains, and Washmg Clothes with the Plunger, Office ol‘ Agri-
"cultural Information. DANR, Manila, Phillipines.

How Do You Wash the Clothes -- Department of Education, Bureau of Public
Schools, Manila, Phillipines.

Housing and Home Improvement in the Caribbean, by Elsa Haglund. Food and
Agriculture Organization of the United Nations and the Caribbean Commission,
1958,

Homemaking Around the World--Agency for International Development,
Washington 25, D.C.

Better Family Living -- Dr. Hobanna Bayer, Nutrition Division, FAO.

Textbook of Home Science -- Ragammal P. Devadas Incian Councﬂ of Agricultural _
Research, New Delhi, India. .. 93 ,
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PERSONAL

 CLEANLINESS.

Many things help to make people like you,

such as how you look, how well you are,
whether you are happy. To look your best,

to feel well and to be happy you must:

® keep your body clean

¢ keep Your clothing clean
® eat clean food

® drink safe water

® live in a clean place

When we are clean more people will like
us and like to be with us. )

This "helps us feel confident--it makes us
happier, : - ’

KEEP' YOUR BODY CLEAN

Bathing

Bathe your bodyY with soap and water,
every day if possible,

Bathing with soap and water removes dust,

_dirt, perspiration and other waste matter
from the skin. Bathing also helps prevent
-body lice. ' :

Taking cold baths during hot weather helps
you prevent prickly heat, and other skin
infections and rashes.

Bathing often and using salt and goda-or
other ‘deodorants helps to prevent body
odors.

.10

CARE OF
YOUR

" TEETH

Brush your teeth:

when you get up in the morning
after each meal
before going to.bed ¥

Water for brushing teeth shouid be clean
and safe. If you are notsure water is safe,
.boil it for 10 minutes.

If you.cannot brush your teethafter meals,
ringe your mouth with clean water.

“"Food sticks to teeth. Food left on tecth
makes them decay.

Use a commercial or homemade tooth-
brush for brusing your teeth. You can make
a tocthbrush from a twig of wood,

To make a‘toothbrush:
Select a short stu~dy tree twig. Be sure
the wood i8 rot poigonous. A twig: soft
wood is best. Peel off about one inch of
bark at one end. Shred, pound or chew
this peeled eud tuntil you have & byush,

Use sait and soda, clean charcoal, or kom-

mercial toothpaste for brushing, N

- .

Do not use ash, cinder, brick dust, sand or
other materials that may scratchthe tceth
or gums. Do not scratch your teeth with a
needle or pin. :

Wash your toothbrush in water that has
been boiled if the water is not safe.

. Always use your own toothbrush.
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Wash your hair every ten days or two

weeks. Wash it once a week if it's oily.

Use clean sale water to wash your haif.
If you are not sure the water is free from
disease germs, boil it 10 minutes,

When You wash }'our"hai’r:

wet the hair with clean water.

add soap and rub it into the hair.

rinse the hair with clean water.

wash the hair again with soap and clean
water.

rinse the hair two times with clean

wueter.

Use lemon juice in the rinse water, if
available. This helps to remove the soap.
Soap and fresh lemon juice give your hair
a fresh perfume scent.

If you have long hair, dry it well in the
sun, if possible, right after washing. Short
hair is easier to keep clean.

Comb and brush your hair every day. Use
only your own comb and brush. Wash
brushes 2nd comb in warm soapy water
every time you wash Your hair.

Head Lice

Keep your hair free from lice and nits.
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Examine your hair often to see if you have
lice or nits. You can feel them because
they bite you'to drink your blood. This
makes the place itchy, You are always
scratching your hair.

You can see the lice eggs'stuck on hair,
They are very small white lurnps_.

When one person gets lice in the hair, all
members of a family may get them.
Examine everyone“s_ hair.

After each washing of hair, rinse with a
mild solution of vinegar to remove nits.

Washing your hair with Soap and water
often helps to avoid lice.

Sprinkle insecticide powder lightlY into
the hair. The powder should not be washed
out for 10 days. Thus young lice are killed
as they hatch from eggs.

Use insecticides with care. They are
poisonous to people and animals. Keep
them oyt of reach of children,

The sanitarian from your health depart-
ment or other officials can tell you what
insecticides to use.

Some people wash their hair the day after
treatment. Then 8 or 10 days. later, they
dust the hair again with the powder.

Sometimes kerosene is used to remove
head lice from the hair. Use kerosene
sparingly to avoid burning the scalp. The
hair should then be washed with soap and
water.

Kerosene is not as effective as DDT. Two
or more treatment® with kerosene are
needed. Kerosene is not recommended if
insecticides are available.
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HANDS AND NAILS

Keep your hands clean, Washing your
hands often helps avoid spreading disease
germs, '

Wash them before you:

start to prepare food

eat

set the table

handle food, dishes or other eating
utensils

wipe the eyes, even when youusea cloth

handle a sick person

handle the baby

Wash them after you:

£0 to the latrine

use a handkerchief
handle animals
clean animal pens
work in gardens
cough and sneeze
handle a sick person
handle a baby

Washing Your Hands

Get the habit of washing your hands often.
This habit wi.. help avoid the spread of
disease gerins.

Hands must be washed in clean safe water.
I[f you are not sure the water is safe, boil
it for 10 minutes to kill disease germs.

Wash Yyour hands under clean running
water when possible, If you wash your
hands in a pan or bowl, be aure the pan
or bowi is clean.
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Clean water must be used to wash each
persaon's hands. Hands may be washed in
as little as a cupful of water.

® Wet your hands
® Rub on soap

¢ Rinse

® Dry them

If there is no towel, shake haads dry.

Dirt that gathers under finger nails can
carry disease germs,. Cutyour nails short,
Clean them with a nail file or pointed
stick,

Care of Your Feet

Take good care of your feet, Feet per-

spire. You may want to wash them more
than once a day.

After washing your feet dry carefully be-
tween the toes., Keeping your feet clean
and dry will help to keep away disease
germs.

Wear shoes to prevent hookworm, tetanus
and other infections,
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PERSONAL TOWELS

® EYERYONE SHOULD HAVE HIS OWN ® TOWELS MUST BE KEPT CLEAN,
TOWEL., WASH THEM OFTEN,

® EACH PERSON'S TOWE]_; SHOULD BE ® WHEN POS;&'»IBLE. HANG TOWELS IN
HUNG IN A SEPARATE PLACE. THE SUN TO DRY.

b W W W W W W W Y. Y

b W W W W W W Y W Y
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KEEP YOUR CLOTHING CLEAN

To look your best, to feel well, and to be Dirty c¢lothes can carry disease germs
happy you must: and help to atiract body lice. Don’t wear

. . th son's dirt .
wear clean clothes in the daytime another person ¥ clothes

sleep in clean clothes
sleep 1n clean beds
Wash clothes often. Put them in the sunto
Clean clothes on clean bodies is a good dry when possible. Store clothes ina clean,

rule to follow. dry place.
A




It's easier to keep yourself clean if you
keep your house and surroundings clean.

Keep your house and yard clean. When
your home and yard are clean, you are
protecting your own and your family’s
health. Disease germs do not like a clean
place,

Sweep, dust and sérub your house often.
Keep windows, walls, floors and furniture
clean, ‘

Prepare food in a clean place. Cook food
in clean pots and pans. Eat from clean
dishes. Use your own dishes. Do not eat
from another person’s dish or with an-
other person’s utensils.

_ Each person should have. his own glass or
cup for drinking water. Water should be

‘stored in clean containersa. Drink clean .

safe water. If water is not safe, boil it
10 minutes.

Empty all body wastes--human excreta,
urine, vomit and sputum into a sanitary
toilet, latrine or hole in the ground.Cover
the hole to ke.p out flies and other inmects
and animale. If a pail or can is8 ysed for
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body wastes, it ghould be emptied every
day into the latrine or hole, Wash the pail

or can each day with hot water and soap,

Keep the pail or can covered when not in
use.

Never throw waste water out the window
or door into the yard, A damp yard and
pools of water around the house may:

® spread disease germa

e attract flies, mosquitoes and other
insects

® cause bad cdors

Do not let garbage pile up in your house
or in the yard, Keep garbage in tight
covered, water-proof containers. Then,
burn or bury it.

Burn or bury trash. Don’t let it pile up in
and around your home, )

Have plenty of fresh air when sleeping.
Too many people sleeping in the same
room makes the air stale. Sleep in a
clean bed. Wash sheets, blankets, quilts
and mattress covers often. Use washable
materials for a8 much of your bedding as
possible.




SICKNESS IN THE HOME

Here are #8uggestions for caring for a
person sick in bed in the home:

® Serve ¢lean food
Serve water f;"Qm a safe supply .

Bathe the patient at least once a day
in safe water

Wash Your hands insafe water before
and after caring for the sick.

Keep the patient away from other
members of the family if the illness

is contagious.

Keep all medicine in a c¢lean place
out of the reach of children.

Boil all dishes that are used by the sick.

Keep them separate from the dishes the
rest of the family eat from.

When possible, use large clean heavy
leaves or other disposable dishes.

,:
Burn or bury them after each meal,

The room where the sick person is ahould
be kept tidy and clean.

Keep plenty of fresh air in the room.

Boil the bedding--including the mattress
cover and clothing of the sick when wash-
ing. 1f fuel is scarce for boiling water, you
can use a disinfectant in the wash water,

Care of Sma!ll Cuts

If you have a cut or scratch, wash it with
soap and safe water.

Cover it with a bandage,

Keep sores-covered so that flies and dirt
cannot carry germs to them.

Mf sores or ulcers appear, show them to
the doctor.
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MENSTRUATION

MENSTRUATION is a normal function,

The discharge during thia period is a
waste product,

This waste is not known to carry digease
germs lijke hurnan excreta and sputum.

Home agents, in many countries, have.

given aid to women and girls about the
care of their bodies during menstruation.

They have taught them how to make sani-
tary belts, napkins and towels,

The sanitary napkins or towels or cotton
absorb the menstrual flow.

Care of Sanitary Pads and Towels

Don’t leave goiled pads and towels
l¥ing around.

They give a bad odor
They serve as a place for disease
germas to grow.

+

If the filling used for pads is plentiful
or cannot be washed, wrap it in large
leaveg or paper and burn or bury it,

The belt, pad cover and towel can be
washed.

Rinse the pad cover and towels in cold
‘water as s00n as removed.

Place them in a covered pail of cold
water,

After they have goaked for awhile,
wash with soap and clean water,

Dry in the sun.

Care Of Your Body During Menstruation

Take warm baths du'ring this period.
Avoid bathiné in a tank, tub orstream.’

Take a sponge bath from a basin, or
take a shower.

Change the napkin often. This willhelp
to avoid havinga bad odor.

How to Make a Sanitary Belt and Napkin

For a belt and pad cover, use available
cloth that i8 soft and clean. The fillingfor
the pad should be soft andabsorbent. Some
women uge a sanitary towel made of clean

cloth, instead of the pad with filling.

The size of the napkin and belt depends on
the size of the person,




. Make a simple 2-inch wide beit, Fold
it and tie with strings at the waist, Or
fasten with a button and button hole.

| wion

. For the pad, You can make a pattern
like this...

A

. Put pattern on soft cloth and cutaround
it. Fold the cloth over so pointsaand a
meet, and b and b meet, Sew along the
dotted lines. 1t will look like this....

. Fold part ¢ to fit inside the pad cover,
Part ¢ could be made longer for a
thicker pad. Or you can add soft cotton,
moss, kapok Or other soft absorbent
material.

. Sew loops on the ends. Make the loops
about an inch wide. The belt can I’:oi
pulled through these loops. It will logQ

like this when finished. Panr €

felded 1naide

NOTE: Make two belts and pad covers so0
you can change and wash them during the.
menstrual period,
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DEMONSTRATIONS

Show how to:
Make Toothbruahes of Local Materinl

Make a Toothbrush Rack

Make Tooth Powders

Wwash Hair

Remove Lice and Nits

wash Hands

Make a Sanitary Belt

Wash Clothes~-Make Storage for Clothes

Care for the Sick

Suggestions to Help You Give a Good Demonstration

Prepare yourself carefully.

Know more about the subject than you
plan to teach. )

Cutline your demonstration step by step
and write down exactly what you will say
at each step.

Practice your démonstration until you can
do every atep without hesitation.

Use only equipment and materials availa-
ble to the families concerned.

Arrive at your meeting place ghead of the
women and arrange all materials for your
demonstration neatly and in the order you
will use them.

Plan for your augience to be seated so’
that everyone can see and hear.

Ask one of the women to assist you. This
helps to develop leadership.

Evaluate your own demonstration.

{1) Did the women learn how to do what
you demonsatrated?

(2) What evidence was given that the
women plan to carry out this prac-
tice in their homes?

{3) How could this demonstration be
improved?
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Keep Your Body [
and Clothes Clean m:

Eat Clean Food

Drink Safe Water

Live in a Clean
Place

Villoge nurses in Toiwon teach personal cleanliness for better heolth.

S

BOOKS TO HELP YOU

A First Hygiene Book - By Shelia Jamison - produced by South Pacific
Commission Literature Bureau--New Hebrides--April, 1955,

Better Family Living - Dr, J \h“nnauBayer--Consultént of Nutrition
Division--FAOQO, . T

"

Homemaking Afound The World - Agency for Iqternauonal DeveIOpment--
Washington 25, D.C.

Housing and Home Improvement in the Caribbean - by Elsa Haglung--Food

and Agriculture Organization of the United Nations and the Caribbean
Commission - 1958,

S
Textbook of Home Science - Rajammal P. Devadas--Indian Cmmcu of Agri-
cultural Research, New Delhi, India.

b
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This is for
YOU
The Home Economics Extension Worker

or

Vilag® Worker

The information in this booklet is based on Contents

experiences of extension workers and health -

1

workers in many countries. You'll find ideas to :
) . WHY WE WASH DISHES. . . -
help you teach families how to wash dishes.

WHAT YOUNEED .......

-

Use this material in any way-best suitedto your STEPS IN WASHING DISHES.
needs.
. Wash Your Hands .
. Get the Digshes Ready. .
. Wasah the Dighes . ...
BY KATHRYNE SHE_EH.AN HUGHES Dry the Dishes' .
. Storing Dishes

— . : . . Clean up Afterward
Appreciation is expressed for assistance from: .

health, sanitation, homg economics andirﬁc’n.'ma- CARE OF DISH TOWELS
tion persounnel of the Agency for International AND CLOTHS. . .
Development; specialists in the Federal Exten-

sion Service, and staff members of other SCOURING .....
‘agencies,

SPECIAL CLEANING PROBLEMS . .
BABY'S DISHES

Cover Picture.--Iin Brazil two 4-5 Club mem- DISHES FOR THE SICK . ... ... ..
- o

bers demonstrate how to wash dishes correctly. _
: DEMONSTRATIONS ......

Issued April 1963

ERMT - 23k (12-62)




" WASH DISHES RIGHT

WHY WE WASH DISHES

Clean dishes help protect Your health.
Dirty dishes may carry disease germs,

Food tasteS better from dishes that are

not greasy and do not have stale food
sticking to them,

You enjoY Your food more from dishes
that are clean and dry.

WHAT YOU NEED

Two pans on a table with room to stack
dishes on each side. One is for washing
the other for rinsing.

Plenty of hot water.

A pan or a rack for draining dishes. The
rack may be made of wood or other local
material. Prevent mildew on a wooden
rack by thorough drying orusing available
disinfectant,

Soap or detergents,

A brush, dish mop, or cloth to wash with.
In some countries women use local mate-
rial such as plant fibers,

Tongs, chopsticks or wooden spoons to
lift dishes out of hot rinse water. These
could be homemade. Even a gdod, strong,
clean stick will do the job.

You will need clean dish towelsif you can-
not air dry dishes, pots, pans and other
cooking utensils.

STEPS IN WASHING DISHES

1. .Wash Your Hands

They should alwayYs be
clean when handling
dishes--washing, dryingor
putting awaY.

.

/
—
2. Get the Dishes Ready

Remove food from serving dishes, pots
and pane soon after using them. Put away
usable leftover foodincovered containers.
Dirty dishes sitting around attract flies
and other household pests.
LS

Scrape food scraps and grease into leaves:
or paper, Put into garbage container.

When You scrape dishes first, your dish-
water will not get dirty so quickly.

If you have enough water, soak cooking

pans ag You empty them. This makesthem
easier to wash, Hot water

is best for soaking sticky
and greasy pans--cold
water for milk, eggs, and
fiour.

When you cannot
dishes immediately,
them.

wash
soak

3. Wash the Dishes

Arrange equipment for washing, rinsing,

and draining. Fill one pan with hot water

for washing. Use soap or detergent jn

this wash water. The water should be as

hot as your hands can bear. Hot water

removes grease and gets dishes clefiner.
b

Sometimes fuel is not available for heat-
ing water, or is expensive. In gome coun-
tries water for washing digshes is heated
in the sun or cold water is used. But cold
water does not get dishes clean. Neither
warm nor cold water ig_ as safe as hot
water.

First, wash the dishes you eat and serve
from. Thenwash cooking pans and utensils.




5. Dry the Dishes

Lift dishes out of the hot rinse water with
tonga, chopsticks, or a clean &tick.

Drain the dishes in a rack or a shallow
pan. 3

Let the dishes dry in the air. Air drying
i3 the safest and easiest way if they are
protected from dust, flies, insects, snd
animals.

If you use towels to dry dishes, be sure
the towels sre clean. '

6. Storing Dishes

Don't let the soapy wash water get too
dirty. You may need to change it if you
have many dishes.

Whether you use hot, warm, or cold water

« for washing, use boiling hot water for
rinsing.

4. Rinse

Put the washed dishes into the rinse pan.

If you do not have two pans, empty the
wash water after all the dishes are washed
and use the same pan for rirsing.

Store the clean dighes and cooking utensils
Pour boiling hotwaterover in a closed cupboard that has Yentilation.
the dishes t0 rinse them.
Water for rinsing should be If you have to store dishes, pots, and pans
boiled for 10 minutes be= on open shelves or on a table, cover them
fore you pour it over your with a clean cloth, or turn them upside
dishes. Boiling water helps down.
prevent disease germd. )

Fingers carry many germs, Keep them
If water i8 scarce, the rinse . out of cups and glasses. Always carry
watér may be reused for ' clean glasses by the base and cups by the
washing, handle. Carry knives, forks, and spoons

by the handle, )

Rinse wafer should not contain s0ap and

should be clear and clean. 7. Clean up d

Rinse cooking pans after dishes. Scrub the table top or eating gurface.
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EmptY the dishwater into a container if
you do not haYe a sink. You ¢an use it for
watering your garden.

Do not throw dishwater into the yard. Pools
of water attract mosquitoes, '

Rinse the dish pans with hot water and
_dry. Put them away in a clean cupboard or

ang them on the wall,

If you have a sink, clean it with scouring

materials. "

CARE OF DISH TOWELS
AND CLOTHS

Wash dish towels and cloths regularly,

If posaible, wash them on¢e a day in hot
30apy water and rinse in hot ¢clear water.

A
At least once a week,washthem ina home=-
made or commercial bleach to:

¢ keep ¢lean
® make white

® kill germs
® remove 3pots

if you do not have a chlorine bleach or .

disinfectant, boil towela once a week in
soap and water.

Pry in {fregh air and sunshine. Sunshine
will help to bleach towels. Store ina clean
place, ’ :

SCOURING

Burned-on food, smoke, rust and other
stains need Bpecial cleaning. You c¢ould
seour with: )
- sand and pebbles .

wood ashes

limes and :emons

salt ’

vinegar

soda

gourds--the spongy insides of some

. dried gourds are good for acouring.

coconut husks
Cummercial scouring powders are good
if available.

SPECIAL CLEANING
PROBLEMS

Glagg

For washing bottles and jara with amall
openings use a long brush, a rag wrapped
around a stick, or use sand and pebbles.

 Invert to dry.

Copper and Brass Utenaila

Food containers made of copper and brasa
should bhe bright and shining, Blue and
green copper salts are poisons. Copper
and brass cooking dishes ahould have a
tin lining. )

To clean badly tarnished copper and brasa,
use a fine scouring material auch as wood

“ashes, or a commercial 8couring powder,

A cloth dipped in hot lemon juice or hot

" vinegar, then in salt, is also good for

acouring.

Wash in soapy water. Rinse in hot water
and dry. '

»
r

lron and Tin
Remove stubborn apota by scouring.

Wash with soap and water. Rinse with very
hot water. Wipe dry while hot to avoid
rusting.

Wood

To clean wooden bowls, spoonsa, chop
sticka, etc., wash with clear hot water,

Do not uge 8oap. Soap is hard to rinse off
wood,

When too much 8o0ap 18 left on cooking and
eating utensils, it mixes with food. I you
eat soap, it can make you sick.

Rinse with boiling hot water. If possible,
get the utensils in the sun to dry. Dry
well to avoid mildew,




»
To help keep disease germs away {rom

baby give his~disheg special care. Wash
your. hands before handling his dishes.

Rinse soiled dishes, bottles and nippies
soon after using,

Wash with hot scapy water, Use a brush,
it possible,” t6 clean the inside of the
bottles. 1f you do not have a brush, vee a
little sand or a few pebbles. Then {ill the
bottle half full of water. Shake it well.
Remove the water, pebblesand sand. Rinse

-

_,,Boby’s' Dishes

the bottles with more water to get out all
the sand and pebbles.

Be sure to wash the insides of nipples.

Place the bottles, nipples, spoon and
dishes in a pan. Cover with water. Boeil -
for 10 minutes. Drain.

Air dry. Avoid touching the rims or
insides. '

Keep them separate from the family
dishes.

Dishes for the Sick

.Wash Your hands before andafter-handling
dishes for the sick, to avoid spreading
disease germs. :

Burn or bury any food the sick personhas
been served but does not eat.

Wash the dishes with soapy water.

Place them in a pan covered with clean
water.

Beil for 10 minutes, Drain. Air dry.

Store separately from the dishes the rest
of the family uses.

When possible use some kind of material
that can be burned or buried for serving

tood to a sick person. A large clean leaf
or piece of strong paper might be usged.




D E M 0 N S T R A TI O N S #» using boiling hot water for rinsuy,

# air drying of dishes,
How to wash dishes, How to make soap.
If you follow instructions givenin this bul- How to make scouring materials.
letin, you can give a good demonstration.
How to make a sink.

Emphasize: "How to make a dish rack.

® using soapy water for washing, How to make storage to keepdishes clean.

3

Svggestions to Help You Give a Good Demonsiration

Prepare yourself carefully. Know more about the subjectthan you
plan to teach.

Outline your demonstration step by step and write down exactly
what you will say at each step.”

Practice your demonstration until you can do every step without
hesitation.

Use only eqT:t;i.pment and materials available to village families.
Arrive at your meeting place ahead of the women and arrange all
materials for your demonstration neatly and in the order you will

use them.

Plan for your audience to be seated so that everyone can see and
hear easily.

Use visual aids in your dem jnstration if they will help to make
your presentation clearer.

Ask one of the womentoassistyou. This helps develop leadership.
Evaluate your own demonstration,
1) Did the women learn how to do what you demonstrated?

2) What evidence was given that the women plan to carry out
this practice in their homes?

3) How could this demonstration be improved?
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BOOKS TO HELP YOU

From Hand to Mouth--U,S, Department of Health, Education and .
Welfare, Public Health Service, Bulletin No, 281.

Miss Williams Cookery Book--Longman's, Green and Company,
London, New York.

Tools for Food Preparation and Dishwashing--U.S. Department of
Agriculture, Home & Garden Bulletin No. 3.
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* This is_for
YOU
The Homa Economics Extension Worker

or

Village Worker

The information in this booklet is based on
experiences .of extension workers and health
workers in many countriee, You'll find ideas to
help you teach families how to get rid of some
household peats. It was not posaible to include
all household pests found in each country in
this emall publication. Ask the sanitarian C;f
your health department or other officiale to

help you.

Use thi®s material in any way best suited to

your needs,

BY KATHRYNE SHEEHAN HUGHES

Appreciation is expressed for assistance from:
health, sanitation. home economics and infor-
mation personnel of the Agency for International
Development: specialiste in the Federal Exten-
sion Service, and staff members of other
agencies.

Issued June 1963
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GET RID OF
HOUSEHOLD PESTS

No one liken flies, cockroaches, scorpions,
mosquitées, ants, rats, mice, or other
household pests around the home.

Spraying dwclling with DDT to protcct occupants
against malazia == Cambodia,

These insects and _rodents may carry
disease germa that will make your family
sick,

Thegse dangerous pests live and breed in
dark, dirty, and damp places, They like
places where garbage, trash, and- filth

" pile up,

You can help get rid of ineects and
rodents by keeping your house and sur-
roundings clean and dry and by using
insecticides,
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Clean your house carefully at least once
a weak. Clean all parts of the house--
don't forget the corners. shelves. cup-
boards and closets.

Air your bedding and mattreseses in the
sun often. Insects hide in dirty beds and
badding. Wash blankets, quilts and gheets
often, When posaible hang them in the sun
to dry,

-

Keap food in tightly covered containers.
¥ possible, store comtainers of food im
cupboards. on shelves or ipnp a refriger-
atOl’. -

Clean saelves often where food is stored.
Remove all packages and containers of
food, Scrub the chelves with scap and
water, ’

Inspect all packages of food for insects.
Foods such as flour, meal, cereal. dri>d
fruits and vegetables may have insscts.
Look at these foods often to see if they
are infested.

If you find insects yOu may neeq to use
an insecticide.

Don't leave greasy dishes. or pane in the
kitchen. These will atiract pests. Try to
wash these cont2iners soon after using.

’
INSIDE THE HOUSE

If you have fruit or vegetable peelings or
other waste food eacraps, feed them to
chickens or Ppige immediately or keep
them in a tightly covered garbage can.
When you empty the can, bury or burn the
garbage.

Get rid of trash. Burn or bury it.

Some people acreen windows and doors to
keep out mosquitoes and other insects.
In a humid climate use screens made of
ruat resisting metala. Sometimes a woven
material such a# mosquito nettingiaused.

Don't leave a wet mop around. since in-
sects like dark, moist places, If poasible,
wash and dry it out of doors before atoring
in a closet.

Tack pieces of tin or wood, or use clay,
to close .smail openings in the floor or
wall. This helps keep pests out of the
house. Rats and mice will not be able to
get in,

Keep all animale out of the houese.

A covered garbage can keeps cut flies.
rats and other animals.

s =

&

sy

™ cas—”




OUTSIDE THE HOUSE |

Keep your yard and surroundings clean
and dry.

Get rid of tin cans, dishes, coconut shells,
or anything that can collect water. Don't

let garbage or trash pile up in the yard.

Burn or bury trash.

Have good drainage around the house and
vard,

Fill any amall pools of water with earth.

Pour a little kerosene on larger pools of
water around the house or spray these
pools with insecticides, Do not treat
water that is to be used for drinking
water for humans. animals, or poultry.

Have a well-built sanitary latrine and use

it, Keep the cover of the latrine hole
closed.

" INSECTICIDES

-USE INSECTICIDES WITH CARE. THEY
ARE POISONOQUS TO PEOPLE AND ANI-
‘MALS, KEEP THEM OUT OF REACH
OF CHILDREN.

In al! parte of the world insecticides are
used to help control household peats.
They come in the form of sprays, dust or
bombe. An insecticide is a chemical used
to destroy insects.

You can buy good in-
secticide esprayers
for verylittle money.
Or you can make a
sprinkler by punch.
ing tiny holes in the
lid of a glass jar.
Put the insecticide
solution in the jar
and sprinkle it over
the area to destroy
adult ingsects and stop
growth of young ones.

Wash any spray or sclution off your skin
irmmediately with soap and water. If you
spill any on your clothing, change it im-
mediately. After using insecticides, wash
your hands. Avoid breathing insecticide
dust or mist. If you tie a cloth over your
nose apd mouth when using the sprayer
or sprinkler you will not breathe the
poisonous fumes.

Do not spray oil solutions near an open
flame,

Be sure dishes., pots and pans and other
cooking utensila are covered when Yyou
spray. If they are not covered. wash
them thoroughly with plenty ofscapbefore
using them.

Foods, drinking water, and beverages
should be in tightly covered containers
when you spray.

you:

¢ wheze to get it
¢ how to use it.

They want to help you.

Agk your health department sanitarian or other health officials to tell

» what kind of insecticide to yase

These people have special training on how to control household peste.




FLIES

Thbia deawing has been gready enlarged to show
what a fly looks like.

To help control flieas you need to knoﬁr:

® what harm they can do
® how they grow

® where they come from
®* how to control them,

WHY FLIES ARE HARMFUL

The fly might look harmless but it is
dangerous. It carries disease germs on
its hairy body and legs and inits stomach.

The fly picks up germe from waste mate.
rials like garbage, manure, and human
excreta, The fly also likes to sit on sores
of men and animals.

" It leaves disease germs wherever it goes:

® on f00d in the riarket
® on food in your home
® on you and your children,

The germs left by the fly can make you
and your family eick with typhoid, dysen-
tery and other diseases,

Be sure to keep fliea off of your baby.
He cannot ehoo them away. Use a mosquito
netting to protect him.

" HOW FLIES GROW

The house fly has four stages of life.

The life cycle may take from a week to
several months.

Temperature, moisture and available food
affect the cycle.

The female housefly lays her eggs on:
® manure
® human excreta
® rotting food.

The eggs hatch into timy maggots which

foed on these materials. The maggots

grow into inactive forms called pupae.
The pupae turn into adult flies. The cycle
starts all over again,

. SN
| =
N

Life cycle of the ily.
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WHERE FLIES COME FROM

Flies live on almost any decaying matter.
They feed on garbage, manure and human
wastes, They come into your hoiae and
yard.

Animals attract flies. Try tokeep animals
and flies out of Your house. Xeep animals
in a pen or pasture,

Your community should work with other
communities to control fliea. Flies can
travel as far as 20 miles from their
place of arigin,

TO CONTROL HOUSE FLIES

is important in controlling
your house, yard, and other

Cleanliness
flies. Keep

buildings clean., Destroy fly breedin
Places. It is immportant to properly dis-
pose of animal waetes (and dead animals},
‘hurman excreta, trash, and garbage.

If you Lutn o bury trash, you can Jdestroy breed-
g places ol {lies,

If animal manure is to be used as garden
fertilizer, spread it in a thin layer to dry
out, That way flies will not {md it a good
place to lay egge.

Do not let garbage pile up in the house or
vyard. Put it in a garbage container with a
tight fitting lid, To dispose of - -garbage,
feed it to animals, bury or burn it.

Some People use screens to help keep
flies out of their house. They screen
windows and doors of their honie.

Inpecticides are used to destroy flies
quickly. Use an insecticide in a spray.

There are many kinde of insecticides used
for controlling house flies,

Fly paper and fly
swatters help to de-
stroy flies also. Both
of theae may be made
in the home.

To make sticky fly
Paper uase:

5 parts castor oil
8 parts powdered
Tosin

Heat these two n-
gredients wuntil the
roein is diseoclved.
They should not be
boiled.

The material, once prepared, can be
stored indefinitely in cans orjars.Always
heat it before using so it i8 hot when ap-
plied. Spread thie rmxture in a thin copat
on paper.

Newspapers could be uesed. Or spread it
on large dried leavea. Other pils and plant
rosins should work if castor o1l and rosin
are not available,

Hanging cut paper or leaves on doors

. helps too. Any breeze will move the paper

and leaves. Flies avoid anything moving.
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MOSQUITOES

There are different kinds of mosquitoes.
Some mosquitoes put disease goerms such
as malaria and yellow fever into your
body, Others carry filariasis.

Only one kind of moaquito can give you
malaria, It is called ANOPHELES. They
are usually found indamp. warm climatea.
Usually they come out at night and bite
}'Oll.

Moaquitoes lay their eggs in water or in
damp places near water. The larvae and
pupae live in water. Pupae usually grow
into adultg in about 2 days. In another day
or two the fernale adults are ready tobite.
Male moaquitoes do not bite,

TO CONTROL
MOSQUITOES

If mosqﬁitoen are a problem where you
live, get rid of their breeding places.

Do not leave emj:ty tines orbottles. coconut
shells, or other trash that holds water,
near the house,

Bury old tine ©Or bottles deep in the

ground.

Fill in tree holes with concrete ifyouhave
it. If not, use any local material that will
close the holes tightly.

See that rain barreis, tubs or any con-

tainers wused to hold water are covered
tightly, :

Keep weeds and shrubs away from the
house. This will eliminate day time resting
places for mosquitoes,

This drawing has been greatly enlarged ro show
whar & mosquirs looks like.

Drain or fill in all small puddles which
have stagnant water. Earth or gravel may
be used.

Put a little oil or kerosene on small puddles
of stagnant water when you cannot drain
themn. Rain will washaway kerosene 8o you
will have to put kerosene on the water
often.

For larger bodies of water that cannot be
covered with dirt or drained, spray the top
with an insecticide.

If you have pans for watering chickens,
emnpty and wash them once a week.

If you have flowers in containers of water
change the water eovery day. Mosquitoes
can lay their eggs in this water.

Screen your windows and doors with metal
screening. mosquito netting or other avail-
able material.

Everyone in the community ghould take
these precautions. You and your neighbors
can work together to get rid of mosquitoes,
Adult mosquitoes may come from neigh.
boring places.

If your government provides a sprayman.
he can help you.

Ask him to advise you on how to get rid of
mosquitoes and howtoprotect yourself and

your family from the diseases carried by
moaquitoes.

!lerflth department worket in Lebanon speays
inside a house to prevent MOSQUIIDES.
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This drawing has heea greatly ealarged to show
what a louse looks like.

There are three kinds of lice:

® the body louse .
® the head louse
* the crab louse

THE BODY LOUSE can carry disealbe
germs, It lives in clothing. Washing your
clothea in boiling hot water destroys lice.

HEAD LICE live in hair.

You can feel them because they bite youto

drink your blood. Thise makes the place
itchy. Youare always acratching your hair,

You can see the lice egge stuck onto your
hair. They are very small white lumps,

Short hair is easier to keep clean. Comb
and brush your hair every day.

Everyone should have his own comb and
brush, If this is not poasible, alwaye waeh
the comb and brush before using.

Public health nurse in Libernis instructs school
teacher oo how to establish school health ingpect-"

100 progtam.

Wash your hair with soap and water often
to help avoid lice,

A powder mix containing DDT or other
insecticideg such ae lindanc, or pyrethrum
are used to get rid of head lice, Ask your
local sanitarian about amount to uge.

¥ DDT powder is used put it intothe hair

with a mmechanical duster or a shakertype
container.

The powder should not be washed out for
10 daya, DDT does not affect the eggs. If
left in the hair, the powder will destroy
young lice as they hatch from the egge.

Some people wash their hair the day after
treatment to get rid of the lice whichhave
been destroyed. Then 8 or 10 days later,
they dust the hair again with the DDT
powder just after the eggs which remained
have hatched out.

Sometimes kerosene is used to get rid of
head lice. X you use kerosene. use it
sparingly to avoid burning the skin. Then
wash your hair with soap and water.

Two Or more treatments with kerosene

. are needed to get rid of the new lice that

come when the oggs hatch.

Kerosene is not as effective as PPT. It ia
not recornmended if DDT is available.

GRAB LICE live on the hairs of the body

‘rather than clothing.

Crab lice can be codtrolled with two
treatments of powder containing DDT or
other insecticides such ae lindane or
mmalathion.

Give the second treairment 8 to 10 days
after the first treatment to get rid of the

_ newly hatched lice.

. All hairy portivns of the body-.like the

arm pits anﬁlega and the privates should
be dusted with the powder.

_R b the powder in with the fingers.

Do not bathe for 24hours after applying the
DDT.




ANTS

Ants are found ovorywhoro--in the yard, -
in the kitchen, on fruit trees, and inwalls. -

\ to show whet an ant looks like. b

They are not always a problem. Some kinde
may destro¥ household pests. But some-
timmes they go after our food.

TO CONTROI. ANTS

Locate their nests and destroy them by
pouring used engine oil, ashes: or boiling
water into the nests. Prune the ghrubs
around the house 8o that the leaves do not
come in contact with the building.

To prevent ants from ontering the house

use an insecticide spray. Use this spray
on the outside walls, from the groundupto
the windows.

If there is openspaceunderneaththe house
put the insecticide on the vnder side ofthe
structure, Be sure totreat all poste.Using

FLEAS

Fleas attack both peopls and animals.
-They are found opn doge, cate, fowl, and
piges. They are also found on pests like
rate and mice.

This drawing he# been gtestly enlirged © show
what a fieq looks like.
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Thye drawing bhas been grestly ealarged . ‘

an insecticide on the cutside of the house

every two monthe should control ants.

- Ants come into the house through cracke

and openinge. Putthesprayinthese:places.

This will help to control ants before they
have an opportunity to get totables oronto
foods. Be careful to avoid putting insecti-
cide where it cansget into food.

Once a month is often enough to treat the
same surfaces. If youcontinueto have ants
treat surfaces that you may have missed.

- Keep food in tightly covered containers.

Place the legs of tables and food storage
cabinets in containers of water with a film
of oil.

\|;:
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TO CONTROL FLEAS - M

_ In rainy season fleas come into the house.

If fleas are in your house, spray or dust
with an insecticide. .

Use insecticides guch as DDT, malathion

or pyrethrum dust. Apply the powder onthe
floors

Keep your house and surroundings clean.

Fleas live in dust and dirt.

Cat and dog fleas may ba destroyed with
soap and water. Wash the pet with a soap

that containe tar or sreosote. An ingecti- -

cide such as pyrethrumf dust or four or
five percent malathion dust can beusedon
pate.

BEST-COPY AVMLADLE

in cracka where the fleas breed.




BEDBUGS

This dcawiog bas been greatdy enlacged w0 sbow
what s bedbug looks like.

Bed bugs are small flat bugs that bite ue
to drink our blood. They leave itchy lumps
on the skin. The itchy lump has a red
center, ’

They come out at night to bite us while we
sleep, During the daythese insects hide in:

e crevices in walla, floors, beds, sleep-
ing mats and other furniture

e cornera of pillows and in mosaquito
nets,

The bed bugs have adisagreeable odor and
leave atains gn bed sheets.

Bed bugs are brought into houses in dirty
sleeping mats and clothes.

TO CONTROL BED BUGS

Keep your housge clean,

Air andbrush your bedding-.sleeping mats
and blankets --out inthe sunlighteveryday.

Bed bugs dislike kerodene. Brush it along
cracks of baseboards and floor. The
kerosene odor will disappear.

Boiling water can be poured into bed alate
and cracks to destroy bed bugs,

Find the places where bed bugs hide inthe
daytime. Ugse aninsecticide such as lindane
or malathion emulasions. DDT maybe used
but in some areas bed bugs are resistant
to it. Thers may be other effective in-
secticides available, :

CLOTHES MOTHS

This dtawing has been gteatly enlatged 0 show
what & ciothes moth looks like.

-

Moths will eat holes in woolen materials,
silks, fure, feathere, ruge.or upholetery.

The worm which develops from the moth

e¢gg does the damage. Keep moths from
depositing eggs. )

TO CONTROL
CLOTHES MOTHS

¢
Keep closeta’clean,

Put woolen‘fmaterials, ruge, clothing. in
the sun and air. Carefully beat and brush
to remove moth eggs. Spray with five
percent DDT in kerosene or other avail-

able insecticides before packing and stor-
ins. '

Pack ti‘ghtl.y in clean boxes, bagns of cottons
linen or strong paper. Be gure there are
no openings 80 moths can get in,

Il
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COCKROACHES

Cockroaches like moist warm Places.

They are attracted to food and are ales
found among books, clothes, dishes, etc.
L]

They carry dirt and give an unpleasant
odor to cupboards, pantries and closets.

During the day, they stay in dark corners
and under trash, At night they come out,

TO CONTROL
COCKROACHES

Keep everything clean.

Cockroachens develop in large numbers
around dirt and filth, Thorough cleaning
helpa to avoid cockroaches.

This drawing has beer greatly enlarged 10 show
what @ cockroach looks like.

Destroy cockroaches with insecticide
aprays, bombs, ordusts. Insecticides such
as pyrethrum, DDT, chlordane, dieldrin,
and lindane have been used in different
areas of the world.

Insecticides to kill cockroaches may also
be painted on surfaces with a brush or a
cloth tied to a stick,.

ITCH MITES

Scabies 18 the name for little itchylumps in
the skin caused by itch mites.

The lumps may come in the soft parts of
the skin--between the fingers, inside the
wrists and between the lega.

When you scratch these lumps, they turn
into sores. The sores become infected and
grow bigger.

TO CONTROL ITCH MITES

The itch mite which makes the sores digs
a little tunnel under skin to lay its eggs,
The mites are so small you cannot see
them., . .

* Wash the body with soap and water

® Dry the body carefully

®* Use treatment your doctor recom-
mends,

Fut on clean clothes after treatment or
the mites will come back,

You mnust repeat the treatment in about a
week. The second treatment will kill the
mites that have come out of the eggs.

The itch mites also stay in clothing. They
stay in blankets and sleeping mats.

Wash your clothes with soap and water or
boil them, .

Put your bedding and sleeping mats out to
air in the sunlight every day.

Lice and itch mites come to ue from other
people through intimate contact,

Do not upe other people’s blankets or
sleeping mats.

-Keep yourself, your clothes, and other

personal belongings clean.
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SPIDERS

Several kinds of spiders get into houses,
They build webs in corners. on furniture
and other places, Theae webs collect dust
and dirt.

Some spidera aredangerous, Theycanbite
you and make you sick. You may know
which epiders are dangerous inyour area.
Spider bites have killed people.

Some spiders are beneficial because they
feed on-flies and other household insect
pests, Many kinds of epiders will not bite
you, . '

TO CONTROL SPIDERS

Inside the house brush down the webn.
Deatroy the white egg cocoons, If you do
not destroy the cocoons, they will produce
large numbere of amall spiders.

Use insecticides such as pyrethrum,
chlordane, malathion, or lindane sprays in
corners, underneath furniture, under steps
or any place you find websa.

Use caution when spraying in enclosed
apaces, Some spiders, agitated by the
spray, have been known to drop onto the
pereon doing the spraying and bite.

Outside the house, remove piles of wood,
loose brick, tile or trash from the yard.
This is where spiders may live, Use in-
secticidas out.of-doors also.

- AND MICE

Rats and mice are attracted to food, They
eat stored grains, such as rice and corn.

Rats build their neats in trash, in atore-
rooms and places where they are not
eawsily disturbed.

Rate and mice can carry disease germs.
These gorme can make you sick.

TO CONTROL
RATS AND MICE

Keep all food and stored grains in tight
containers or closed cupboards.

Do not leave focd scrape around,
Do not leave garbage around-.-

e use the garbage far food for animale -
® put it on a compost pile
® burn it or bury it.,

You can trap rates and mice. Place trapi
so that pets are not hurt, :

Poisons canbeused but they are dangerocus,

Rats and mice move from one home to
another. Everyons in the community muat
work together to get rid of these house-
hold pests,




DEMONSTRATIONS

Show how:

® insects grow and explain whytheyare
pests

rodents grow and explain why theyare
peste

to make a fly swatter

to make fly paper

to make a homemade hand eprayer’
to patch holes inwalls with tinor wood

to get rid of garbage and trash.

Ask the sanitarian from your health de-
partment how to use insecticides.

k!

Suggestions to Help You

Select a topic within youriprogram which
the women have helped to plan.

Prépare yourself carefully.

Know more about the subject than you
plan to teach.

Outline the demonstration step by step
and write down exactly what you will say
at each step.

Practice your demonstration until you can
do every step without hesitation,

Use only equipment. and materials avail-
able to the families concerned.

Arrive at your meeting place ahead of the
women and arrange all materiale for your
demonstration neatly and in the order you
will uge them.

Visual aids make teaching ensier.

Give a Good De.monstrqtion

Plan for your audience to be seated so
that sveryons can see and hear easily.

Use visual aids in your demonstration if
they will ‘help to make your presentation
clearer.

Ask one of i:lge women to assist you. This
helps develop leadership,

Evaluate your o¥(n demonstration:

{1) Did -the women learn how to do what
you demonstrated?

{2) What evidence was given that the
women plan to carryout this practice
in their homea?

(3) How could thie defnonstrationbeim-
proved?
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REMEMBER...

[nsects and rodents

may carry disease germs.

To control these pests,

you should ...

Demonstrating a creacmenc for head lice.

® keep your home and surroundings ® destroy breeding places of insects
clean. - and other pests.

® keep all food in covered containers. * burn or bury trash.

. . - . 'y .
keep garbage in a covered container. ® use a sanitary latrine.

® feed garbage to animals or burn or ® ask government officials about the use

bury it. of insecticides,

-

BOOKS TO HELP YOU

A First Hygiene Book by Shelia Jamison, Produced in association
with South Pacific Commission Literature Bureau, New Hebrides,

Fleas - How to Control Them, lLeaflet No. 392, USDA, Washington
25,D. C. .

3 o
Home Making Arpund the World, Agencyfor International Develop-
ment, Washingten, D, C,

The House Fly, Leaflet No. 390, USDA., Washington 25, D, C.

Controlling Mosquitces In Your Home and On Your Premises,
Home and Garden Bulletin No. 84, USDA, Washington 25, D. C.

Insecticides and Human Health bf A, W, A, Brown, Professor of
Zoology, University of Western Ontario, London, Canada. Published
in the World Health Review of Pest Control, Autumn 1962, Part 3.

134

141




0
3

- SANITATION SERIES Federal Extension Service—United States Deportment of Agriculture, in coop-
o NU MBER 6 eration with Agency for international Development, U. §. Department of State.
¢ ' B .

142




This is for
YOU

The Home Economics Extension Worker

or

Village Worker

CORTENTS

Thas :’ntormqtibﬁ in this booklet is based on Dispope of Wastes.vevev..,
experisnces of extension workers like yourself GATDAGE < ¢ v crenevercnnens

md health‘ '?rk'.r' in m.nr c-ountri". You'n T!uhi LR A SRR AR R NN NN NN N

find idess to help you teach families how to get
: : ' What To Do With Human

rid of wastes around the home.’ ' WasteB. .cccovsvrnnnnnnns

Uso this material in any way best suitedto your . = Build A Banitary letrine..

B _ - Otber Ways of Disposing
needs. o . | . : ’ or m mtﬂ- tassanw

: ,‘ w‘m w‘“r---.oooo.-oo-oo
BY KATHRYNE SHEEHAN HUGHES'
' mwmaoo-oo-ouo---

Appreciation is @ fﬂud for assistance from: : e,
heslth, unil_:ation‘, b economice and informa- - Dead Animals e
tion pereonnel o e Agency for International

Development: specialiste in the Federal Exten- Demonstrations..
sion Service. and staff members of other agen-

ecien.

Issued June 1963
ER&T - 153 (3-62’

136 143
BEST COPY AVAILABLE




DISPOSE OF WASTES

We all want to live in a clean healthful
place. One way to have cleanliness and
protect health is to dispose of wastes in a
safe way.

Wastes include:

trash

garbage

waste water
humah excrota
animal waastes

137

Garbage and trash left around the home
and yard provide food for:

flies mice

roaches - rats

These insects and rodents often carry
disease goerma from one personto another.

Thase §orms may cause® you or your child
to have such diseases as:

typhoid fever
dysentery
murine typhus fever
rat-bite fever

food poisoning

DON'T LET GARBAGE AND TRASH OR
WASTES PILE UP INAND AROUND YOUR
HOME.

When Yyou get rid of trash and garbege,
you help your family have a safe and
comfortable home and community,

You protect your fariiily'n health and re-
duce the danger of fire and accidents.

You help keep your community attractive
and healthful.

When every house and yard in the com-
munity is kept clean, sveryone benefits.

ats and insects do not like ¢clean homes
ad neighbors.
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GARBAGE

Garbage consists of food wastes, auch as
peelings, scraps and bones,.

TO GET RID OF GARBAGE:

®uge it for food for animals such as
chickens or pigs

®use it for fertilizer

® bury it,

Feeding garbage to-animals

Animals can eat vegetable peelings and
table scraps. Remember to give animals
only fresh garbage. Spoiled food is not
good for people or animals.

When garbage is used to feed pigs, boil
it for 30 minutes. This keeps pigs healthy
and prevents spread of trichinosis from
food scraps. Be careful that there are no
bones, glass or rnetal in garbage fed to
pigs.

Preparing garbage as a fertilizer

® empty it into a pit or trench

® cover with a thin coat of lime

® cover with six inches dirt to keep away
flies and animals

® leave it buried for two or three months
.before using

® remember always to cover garbage with
enough dirt every time you put it in a
pit or trench to keep away insecte and
animals.

Containers for Storing Garbage

Containers for storing garbag~ shoullhave
a tight fitting cover to help keep out in-
sects and animals. They should be water
tight. Oil drums and large tin cans make
good garbage containers. Make lids for
them.

In many parts of the world, galvanized
metal cans with lida are used.

Garbage containers need to be kept off
the ground. :

Stands or benches protect the containers
from being upset by animals and from
rusting out at the bottom.

Stande should be made so it is easy to
keep the ground clean underneath,

The garbage containeérs ghould be cleaned
often with soap and water,

Dry the garbage containers in fresh air
and sunshine. Water standing in containers
will cause rust.

Rinse with lye or other disinfectant from
time to time.




Line the containers with paper or leaves,
This helps to keep them cleaner and re-
duce odors. Banana or other large leaves
could be used.

Wrapping the garbage in large leaves or
papers will also help to reduce odors.

Drain garbage before putting it into the
container. This willhelp keepthe container
clean.

Spray insecticides around the container.

TRASH

Trash includes paper, tin cans,tree limbs,
dead weeds and plants, old rags, broken
dishes and things you do not want any
more,

>

TO GET RID OF TRASH: ™

® keep trash separate from garbage

® dispose of trash regularly--avoid let-
ting it pile up

® burn or bury the trash.

Things like broken pottery or dishes,
pieces of tin or iron should be buried.
These will not burn. If there is a com-
munity dump, they may be takenthere,

Burn dead weeds, plants and leaves, old
rags, broken baskets and anything that
you can. These could be used as fuel for
cooking when fuel is expensive and scarce.

Keep trash out of your house and your
yard, Keep it out of the street, too, and
out of streamsa and rivers,

Containers for Storing Trash

Containers for storing trash may be made
of metal, wood or heavy cardboard.

Use containers with tight fiiting covers to
help keep out insects\and animals., .

If possible, keep trash céntainerﬁ off the
ground on a stand or bench,

Place containers where they are easy to
use.

Get rid of trash regularly--avoid letting
it pile up.

This woman has collected the trash that was amund

her home. She plans to have it carned away.







WHAT TO DO WITH HUMAN WASTES

It is of greatest importance that human dyaentery

waste or night soil be disposed of in a cholera

safe way, If not, it may cause sickness. schistosomiasis
infectious hepatitis

Some of the diseases which are carried guinea worm

from the bodies of people throughthe waste

material from the intestines are: Human excreta may be disposed of in

several ways, The safest way is a flush

hookworm toilet with 3. septic tank or a sanitary
typhoid fever latrine, .

BUILD A SANITARY LATRINE

Agk the sanitary inspector from Yyour
health department to help you to--

® select the location for
your latrine

® determine how deep to
dig the hole

® decide about the materials
to use

® advise you how to build it.

He can tell you how to build
it to keep out insects and
animals. !

f—

This llonduras child has a beiter chanee for good
health because het family buile a lacrine. It will be

even ‘better when they muke it flyproof and construct
a cover tot the whole,
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A sanitary latrine can be buiilt by digging
a deep hole in the ground and building a
amall house over it.

The floor should be covered with close
fitting " boards or bamboo. This helps to
keep the hole dark. If possible, have a
concrete slab for the floor. This slab
could be moved when you dig a new

Make a hole in the middle of the floor.

The hole should bedesp. Ask your sanitary
inspector of the health department how
deep to make the hole,

This type of toilet should be built at least
35 meters away from the source of water
used for drinking, laundering and bathing,

SamETERS

The latrine should be on a lower level
than these water sources.

It should be in a dry place if possible,

It should not be built over a stream ©r
river.

Cover the hole with a lid of iron, wood
or other material with a handle on it,

The cover helps to keep the hole dark
inside and to'keep the flies out,

Remember to put the cover back after
using the latrine,
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DDT or other insecticides may be used to
destroy flies in the latrine.

The house over the latrine hole may be
built of wood, bamboo or other material,

A vent in the roof carries bad odorsaway,
and aho1.}1cl be screened.

Painting or whitewashingthe latrine inside
and out will help keepit elean, Also, it will
be easier to clean and will last longer.

\
Serub the inside walla and the fleor of the
latrine with soap and water and a chsm-
fectant at least once a week. .

Wash Your hands after g-0ing to the latrine,

Keep a container of water, soap and abasin
for washing hands where it is always easy
to use,

When the latrine hole is full, move the
house if it carn be moved or burn it for
fuel. Fill the latrine hole with dirt.

When you cannot have a flush tollet with
a septic tank, an outside latrine made

properly and kept clean is the safeat way
to get rid of human waste.
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OTHER WAYS OF DISPOSING

OF HUMAN EXCRETA

A Latrine Trench

If you soon find water when digging a hole

-for a sanitary latrine, you may need to
make a latrine trench. You will not need
te dig as deep a hole, The latrine trench
will not lasi as long as one w1th a small
hruse over a hole..

If possible. find a place where the goil
iz sandy, and alsc where there are bushes
or long grass to give privacy or you can
make a wall of tree branches with leaves.

The trench should be on a lower level and
35 meters from your water supply.

Dig a trench about 12 inches wide and
6 feet long and 18 inches deep.

Put the material from the trench in a pile
on one side, Keep a shovel or flat piece
of wood nearby.

When someone has ysed the latrine, he
should cover the excreta with the exca-
vated material, When the trench is full,
cover it well and dig a new trench.

It is better to have no roof with this kind

of latrine. Sunshine on the ground helps
to destroy the disease garms found in
human excreta.

The latrine trench does not last long, so
it will be necessary to prepare new ones
often. .
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Banana and pawpaw trees will grow well
near the old trench latrine. The fruit will
be clean and gafs to aat. Thie is because
the fruit does not touch the ground.For
several years do not grow foods that will
tcuch the ground near the sld treach
latrine.

Do not allow hurnan excreta on the ground
around your house or inthe yard. Children
and adults can learn to use a latrine or a
latrine tyrench.

Dig a Hole

when you are in the field cr the buahes,
and a sanitary latrine is not available,
you can still get rid of human waste in a
gafe way.

® Dig a small hole with a sharp knife,
stick or shovel.

® Cover the hole after using it.

Night Seil

Untreated night soil may carry disease
gﬁrms.

There is no known way to treat night soail
at home ec that it is safe. Never use it to
fertilize your garden.

To protect Eurueif and your family from

germas jound in human waste:
A

Wear ‘phoes. Wearing shoes when working
outside the house will help to avoid hook-
worm. Oftan hookworm is found in soil
containing human waste.

When working in dirt, that might have night
soil in it, use a hoe or shovel. De¢ not
touch the dirt with your hands,

Waash your hands well with socap and water
before eating and after usi.g the latfine,
Keep ycur fingers out of your mouth..

If there is a danger »ny night soil has
gotten into your garden, cook your vege-
tables. Do not eat them raw.

\

'WASTE WATER

When water is scarce, you can re-use
waste water for watering the garden. This
water will help to make your gardengrow.'

Water from laundering can be used when
you scrub floors.

Never throw wanste water out ofthe window
or door or into ditches and s': ‘ams, Pools
of water in the yard make b. joding places
for mosquitoes and other insects. .

Some homes may have a sink with a
septic tank or a cess pool. Then waste
water thrown down the sink is not a prob-
lom- .

If you do not have a sink, dig a hole in
the yard and fill it with rocke. Empty the
waste water into this hale. The water will
seep through the rocks into the earth.

ANIMAL WASTES .

Wastea from' animals and fowls are not
good in houses or near them. That is why
animals must have a place to live away

-frem the house.

Use animal manuretofertilize your garden
and fields. Well rotted animal manure is
safe to uae as a fertilizer for your garden,

DEAD ANIMALS

Bury animals 2s soon as they die,
Flies and other insacts are .attracted to
dead animals. Do not leave them lying
arcund in the yard or in the pens.

Do not throw dead animals into s;feams,
rivers : irrigation ditches.
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DEMONSTRATIONS

Show:

® The kinds of containers for storing
garbage and rubbish

® How to dispose of human excreta

by digging a small hole
by digging a trench

A demonstragion isbeing given in Jordan on how 1o dig
n hole for u sanitary latnine.

Suagestions to Help You Give a Good Demonstration

Select a topic within your program which
the women ha‘tfe helped plan.

Prepare youraelf carefully.

Know more about the subject than you plan
0 teach. \

Cutline your demonstration step by satep
and write down exactly what you will say
at each step. ;
{ : '
Practice your demonstration until youcan
do every step without hesitation. - °

l :

Use only equipmerxl._t and materiala avail-
able to the families':_\concerned.

Arrive at your meeting place ahead of the
audience and arrange all materials for
your demonstration neatly and inthe order
you will use them. '

Plan for your audience to be seated so
that everyone can see and'hear easily,

Use viaual aids in your demonstration if
they will help to make your presentation
clearer.

Ask one of the women to assist you. This
helps to develop leadership,

.
Evaluate your own demonstration.

(1) Did the women learn how to do
what you demonstrated?

- {2) What evidence was given that the .
women plan to carry out this prac-
tice in their homes?

{3) How could this demonstration be im-
. proved?




Getting rid of wastes properly

e helps keep your house and yard cléon

e helps you and your family avoid
disease

® makes your home and community
better places to live

BOOKS TO HELP YOU

® Home 'Making Around the World, Agency for International Develop-
ment, Washington 25, D. C.

® Safe and Sanitary Home Refuse Storage, U. S. Department of Health,
Education, and Welfare, Public Health Service Publication No. 183,
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This is for

YOU

The Home Economics Extension Worker

or

Village Worker

The information in this booklet is based on
experience of extension workers like yourself
and health workers :1_n many countries. You'll
find ideas to help you teach families how to

store food at home. ;

Use this material in any way best suited to your

needs, A

BY KATHRYNE SHEEHAN HUGHES

Appreciation is expressed for assistance from:
health, sanitation, home economics and informa-
tion personnel of the Agency for International
Development; specialists in the Federal Exten-
sion Service, and staff members of other
agencies,

Most photographs are from Agency for Inter-
national Development,

Cover Picture.--A woman in India made this
food storage cabinet,
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STORING
FOOD AT

You work hard when you grow food and
prepare it to eat. If you buy food it takes
moneY. You do not want to waste it. To
keep food clean and safe in the home You
must have good storage space, suitable
containers and a way to keep foods cool
and dry,

HOW TO CARE FOR VARIOUS KINDS OF FOOD

Different kinds of food need special care.
Treating each food properlY will make it
keep longer.

Dairy Foods

Fresh milk is safe if it is boiled.If you do
not have refrigeration, boiled milk will
keep longer than milk that has been pas-
teurized, Cream will keep longer if it is
boiled.

After milk and cream are boiled, then
cooled, store them in clean containers in
a ¢ool place, In warm climates these foods
will keep longer if stored in an jceless or
mechanical refrigerator,

If canned, evaporated, condensed or dried
milk s used, add water and boil for 10
minutes, Unsafe milk should not be added
to hot or ¢old beverages,

Cooked foods using milk or cream spoil
very quickly. Use them immediately in
hot climates. Do not gtore.

Dried milk in its original containers will
keep for several months in a cupboard or
on open shelves. (Close the container
properly after using. The milk will take
Up moisture and become lumpy if exposed
to air. Then it is hard to mix with water
and food.




Canned evaporated milk and condensed

milk may be stored at room temperature

until opened. Before opening ghake the can
to avoid sgeparation of the milk., After
opening, cover tightly and store in an
“iceleas or mechanical refrigerator i
posgibla,

Afler dried milk has had safe water added
to it, gtore it the same ad freah fluid milk.

Butter should be kept in a cool place, in
a covered container,

Keep hard cheese in a cool place, Wrap
tightly in a clean cloth or paper to keep
out air. Put in 2 box or metal container if
posasible. Before using, trim away any
mold that forms on the surface,

Soft cheeses should be stored in & tightly
covered container in a cool place.

Fresh Meat, Fish, Poultry

The moiat aurfaces of dressed meats,
pouitry and fish attractbacteriathat cause
spoilage, Keep these foods clean, cold and
dry. They should be allowed some air when
stored. Wrap loosely with a clean cloth or
parer. Wipe or scrape off any dirt before
wrapping,

These foodas 8poil very quickly. They
ghould not be kept long in warm, moist
climates.

Rubbing cured or smoked meats with dry
baking soda may help prevent molding.
If meat i3 attacked by insects and shows
apoilage, cut out the bad part.

Sort eggs as goon a8 they are hrought
from the poultry yard or market.Cracked
or gpoiled ones should be removed for
iramediate use. Rough handling, changes
in temperature, and fertility affect the
keeping quality of eggsa.

Keep eggs in a covered container in a
cool, dry, clean place,

Wash all eggs in cooled hoiled water just
before using. Water removes the thin film
on the shell which protects the egg. This
film helps tosatop evaporation, the entrance
of harmfu! bacteria and the absorption of
odors. :
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Fresh Fruits and Vegetables

Most fresh fruits and vegetables need to
be kept clean and in a cool place with good
air circulation. Such conditions help to
prevent gpoilage.

Sort fruita and vegetablea before storing,
tUUse bruiaed ones immediately, throw
away decayed or apoiled ones, Ripe fruita
and vegetables should be used in 2 or 3
days. Allow them to ripen in the open air
out of the sun. Wash fruits and vegetables
before using them.

Fruits and vegetablea atored in boxes,
"baskets, barrels and bins should be sorted
frequently to remove decayed or spoiled
ones. Some fruits such as oranges and
apples may be wrappedin separate papera,
The wrappers help to keep the fruit from
bruising each other sand also help to avoid
mold.
[

If possible, soft fruits such as berrieé,
peaches, and plums should be spread out
on clean wrapping paper or in shallow
pans or platters rather than deep con-
tainers.

Fats and Qils

Keep all fats cool, covered and in l'ight-
proof containers. Heat, light and air help
to make fats rancid,

“Mold on the surface of fats shows mois-

ture is present. Remove thé mold care-
fully, If poasible, heat the fat to drive off
the moiature.

Foods like nuts and chocolate which have
some fat may get rancid. Nuts keep best
when left in shells, Keep these foods cool
and clean, in lightproof containers.

Baked Goods

Cool bread, cakea, pies, cookiea and other
baked gooda rapidly after they are taken
from the oven. Be aure the place is free
from dust and inaects, Wrap bread with a
clean cloth or paper.

Store baked goods in a clean tin box or
other suitable container off the floor,

Molds grow on bread. Scald and air the
bread box at least once a week. In hot
humid weather do not ahut the bread box
tightly when it is filled with fresh bread.

Store bread, crackera, and crisp cookies
in separate containers to retaincrispnesa,




Dried Foods

Dried meats and dried fruits and vegeta-
bles may be kept in closely woven cloth
bags. Hang these bags of {ood in a cool,
dry place. If thege dried fooda are hungin
a damp place they are likely to mold.

QOpen bags of dried fooda ghould be keptin
a potteryY or metal container. Cover the
container tightly to keep out insects and
rodents.

Canned Goods

Canned foods should be kept in a clean,
dry. cool place. Arrange so air mav cir-
culate around the cans. Canned vegetables
and fruits may leak. Destroy any swelled
or leakirng cans. Clean off other cans left
on the shelf. Wash the shelves with hot

Leftover Cooked Foods

Moist cooked foods., particularly those
made with milk, eggs, meat or fiah, gpoil
eaaily. Leftover cooked {oods should be
cooled quickly, Store in an jceless or
mechanical refrigerator or a cool place.

‘Use at the next meal.

Leftover cooked foods should be brought
to a boil or thoroughly beated bhefore

soapy water, being aerved again.
g neé] g

Wihen is Food Spoiled?

Food generally shows when it is spoiled. Check it often. It may have an
unpleasant appearance, taste or smell.

Look for these signs of food spoilage:

® slime on the surface of meats
® Lad odors
& sour taste in bland foods

ft is important to destroy spoiled foods as soon as they are found,
Throw away any food that has 2 bad smell. Chopped meat, eggs and sea
food usually spoil rapidly. Watch grains for signs of weevils, Look for
insects and mold in dried foods. Destroy the part which has insects or
mold at once,

If any jars or cans of fovod are leaking or bulging, get rid of the food.
1t can make you sick.




WHY FOOD SPOILS

Foods may be spoiled by:

® bacteria and molds

® parasites of meat animels

® insects and rodents

® warm air, {reezing temperatures and
light

® too little or too much moisture

Dirt and careless handling increase food
spoilage. Good care of food in the home
can help avoid waste, Keep food in aclean
and gafe place.

Bacgteria are living things 80 small you
can’t see them.

Many are harmful. They live almost
everywhere, Sometimes food is made un-
safe because bacteria causing disease
have gotten into it, Food can carry these
diseases:

® amoebic dysentery and other dysen-
teries

® typhoid

® botulism

® tuberculosis

® diptheria

® salmonellosis

People may appear healthy and still carry
these disease bacteria in their bodies.
When they handle food, the bacteria may
be passed on to the food. Then the food is
unsafe for others.

Bacteria in foods may be destroyed by:

drying

heating

exposure to the sun
removal of air
chemical substances

Molds can be harmful. They grow where
it is damp, Molds look like delicate velvety

or powdery growths of varicus colers

spread through food.

If meat or cheese have mold on the sur-
face, cut away the moldy part. The food
that is left may be eaten. Throw away
moldy canned foods.

Parasites, such @8 tapeworm and trichina,
live in meat animals. The tiny larvae of
these parasites may be in the lean meat,
They are waiting to complete their.
development in the human body or some
other place. -
Thorough cooking of meat is the best way
to destroy these parasites, Preservatives
such as salt and smoke do not destroy
them. There is great danger in eating
uncooked sausages even though they have
been smoked. '

Bacteria need water to live. Removing
water prevents their growth. Foods are
dried to preserve them, Then they are
kept dry, Some foods that are dried are
meat, fish, beans, peas, grapes, figs and
currants. They are dried in the sun or
smoked over a fire.

Cooking foods destroys many kinds of
bacteria.

When foods are canned, air is removed
and the container is sealed. This process
removes air that many bacteria need-to
grow.

Many chemical substances either destroy
certain harmiul bacteria or prevent their
growth., For food, two of the simplest to
use are salt and sugar, Salt is used for
meat and vegetables, Sugar is usedtopre-
gserve [ruits,

Insects and Rodents may destroy foods.
They may also leave dangerous bacteria
on them,

The house fly may spread typhoid fever,
cholera, dysentery and tuberculosis,
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The '‘fly specks"' often found on food or
dishes may have disease germs and the
eges of dangerous parasites in them.
The rat destroys many types of food.

To help keep these pests out of food:

® keep 1t covered or in closed con-
tainers

® pet rid of garbage and trash

Poisoned bait, powders, or sprays maybe

necessary to rid storage areas of houge-, -

hold pests.

Ask your health department sanitation or
other official to tell you what pesticide to
use, where to get it and how to use it.
These people have special training onhow
to contro! household pests. They want’to
help ycu.

Use pesticides with care. They are
POISONOUS to people and animals, Keep
them out of reach of children. Never
store insecticides in the same place ybu
store food. Always wash off any dust,
spray, or solution that gets on you. When
spraying reinove dishes, pots and pans,
other cooking utensils, and {ood from the
room. If you have a cupboard with solid,
tight fitting doors store the dishes and
cooking equipment here while spraying.
‘Never use oil spray or golutions near 2
fire, .

Temperature affects food. Many fresh’
fruits ripen rapidly when left in a warm
room. If they are lefit at room temperature
too long after they are ripe they spoil,
Nuts become rancid more quickly if left
in 4 room where the air ig warm.

Freezirng temperatures can ruin *he tex-
ture and flavor of aome foods. Frozen
potatoes are watery and have anunpleasant
flavor, :

Light makes fresh fruits and vegetabies
ripen fagter. Some canned and driedfcods
keep their color longer in lightproof con«
tainers such a8 tin cans.

Moisture :n the air is8 necessary¥ where
green leafy vegetables are gtored.If there
18 not enough moisture in the air, the
moisture from these vegetableswill evap-
orate into the air, Then they become
wilted or limp, These vegetables keep hest
when stoired in an iceless or rmecharucal
refrigerator.

Crackers and cookies lose their crisp-
neas by absorbing moisture from the air.
They should be stored in a dry place
where there is no moisture in the air.

THE STORAGE AREA

A good storage area is:

® well ventilated

® cool and dry

® free of rodents and insects
® clean and neat

You may store food in the kitchen in cup-
boards on open shelves, or in & closet
with shelves. Sometimes a separate room
next to the kitchen, called a pantry, is
used for storing food. Alsd cellars, caves
and outdoor Pits are used in gome parts
of the world for food storage.

Good Ventilation

Ventilation is important for good food
storage. Good circulation is needed around
food to carry off odors, to keep the right
temperature and the right amount: of
moisture. Food needs to breathe. Good
ventilation helps to keep food cool.?‘_
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In this Philippine home some foods ar¢ stored on open shelves. Other foods ate stored in cupboards wich vented

doors sg air ¢an circulate »

and Dry

Many fresh fruits goon spoll in a warm
place. Thenthey are unsafe to eat. Cook4
ing oils, table fats. and other foods with
fat in them may get a stronger flavor if
stored in 8 warm place, A dry gtorage
area helps to aveoid mold on foods such as
bread, cheese and berries. It also pre-
vents rust on tin cans in which food may
be canned or stored.

1

Keep the Storage Area Clean

There is no subst\i;ute for cleanliness,
Serub shelves, cupboards andfloors often.
Paint, whitewash, or “line shelves with
clean paper. Clean the \'walls. then paint
or whitewash them. Keeping the storage
area clean helps to keep away household
pests. ’

Remember. cleaning destroys insecti-
cides. Apply thgm after you clean not
before. :
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CONTAINERS
FOR FOOD

It is very important to have good con-
tainei s for storing food. Some foods must
be stored in containers with tight fitting
covers. Generally each food is beststored
in a sepsrate container. Label food con-
tainers to save time and avoid accidents.

Dry foods should be stored in glass, pot-
tery, wooden, tin or other metal con-
tainers. The type of container will depend
on the food to be stored and whether the
contsiner can be wsashed, Dry tin quickly
to avoid rust. g

For moist and watery foods the choice of
containers is more limited. Leakage must
be avoided. You must consider the effect
acids in wstery foods have on metals, A
contsiner that can be wagshed snd aired
before fresh supplies are stored in it is
best. :

Pottery Jjars are good for storing many
kinds of food. Jars that are glazed on the
inside are best. They can be washed
easily. If the jars do not have a tight fit-

ting cover., make one, Use aplate, saucer, .

or piece of metal. A good cover helps to
keep out insects and rodents.

Glass jars with tight lids are also good
for storing many foods! Foods that sre

AR RS
3

This diagram shows how to make a food cover.

All of these containers may be used to store foods.
.

affected by light should not be stored in
glass jars unless the jars csn be stored
in a dsrk place, Glags jsrs can be used
again. Wash them in hot soapy water.
Rinse them with hot water that hss been
boiled for 10 minutes. Dry them in the
sun if possible,

Bottles are good for storing liquids and
some dry foods. In many countries people
preserve fruit and vegetable juices in
bottles.

Codormts, gourds and calabashes may be
used for storing some dry foods for a
short time. Covers can be made of closely
woven materials. Insects tend to eat sway
the goft lining of these containers. Sothey
sre not good for storing meal and flour

for long. Wash these containers often to

keep out weevils. Dry in the sun.

A simple cupboard can be made from a
wooden box with shelves. The door is
made of chicken wire so air can circulate.
Uge it to store root vegetables and some
fruits.

Tin cans of all gizes sre good for Storing
foods. Sometimes the lids of cans con-
taining food have been removed with a
hand or mechanical can opener. Then the
lid does not fit. If you use these cans to
storer food, make a cover out of a plate,
saucer, or a piece of metal.

Use a food cover to keep out flies and
other insects when you store food on a
table in an uncovered container. You can
make a food ‘cover out of mosguito netting
and a metal or wooden frame. Store foods
thig way for a short time only,




A bread box may he made of metal or
wood. Punch holes in each end for air
circulation.

Open bhaskets are good for storing fresh
fruits and vegetables for short periods.
A tight cover is notneeded for these foods.

Care of Food Containers

Food containers must bhe kept clean, Wash
and dry containers before fresh supplies
are stored in them,

.~

In Ethopia covered baskets are hung from the rafters
and used to store dried fruits and vegerables and bread.

1

Water for washing containers should be
clean and hot. Boil it for 10 minutes.
Use soap. Rinse the containers carefully
with clear clean water. Dry them in the

sun if you can.

D9 not store food in containers which
have held kerosene:. gasoline, heavy oil
or insecticides.

.

" Containers holding food that does not need

to be kept cool.may be stored on shelves

or on a tahle. R

’,
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® fresh melt. .
® some freah

) laftover M§ Yo

s ""E-tm

In a warm cumate it id bél_ tn buy theae foods in small quantities and
use them quickly rather thanstorethem.If you have to store these foods,
keep them aa cool &8 possible. _This is one way to keep them fresh and

prevent spolilage,

You can make this kind of food r'eirigor-
ator at home. Here are directions.

1-

2.

Make a .“wooden frame (maxirmum size
56x12x14inches.)

\

Cover with\screen wire or beavy cloth

such as canyvas, lf possible, use non- -

rusting wire\:.\ 1t it is not available,
woven grasses, cloth, or branches
might be used. ' :

A door should be made for one side
and mounted on hinges. It can be
fastened with 2 wooden button orlatch.
The hottom of the door shou.ld ﬁt
tightly. .

u

-

Framewurk of an ice less refrigeracar.
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Make adjustable shelves of light woed-
et frames covered with poults’y wire

or woven native grass or other mesh

material. Kest these shelves on side
braces. ' :
Place a 4 inch deep pan on top, You
can make one from kerosene caris, or
a bucket. Stand the frame in a con}
tainer of water, This may be 4 kero-
sene can.

Make a cover to fit the frame. Burlap,
canton flaanel, or a heavy c¢oarse
cloth may be uged.

Button ‘he cover around the top of the
frame and down the gide on which the
door is not hinged./

Use large headed tacke or lace with a
cord through worked eyelets.

On the front side, fasten the cover to
the top of the door instead of the
frame and down the latch side. The
large hem should overlap the door
closing.

The bottom of the cover should extend
down into the lower pan.

!

. Sew 4 double strips of cloth 8 to 10

inches wid€e to the upper part of the
cover, These gtrips form wicks that
dip over into the upper pan.

Keep the f'upper pan filled with water.
Dampen the cover by dipping it in
water or throwing water on it,

Paint the woodwork, pang, andshelves
to help keep the iceless refrigerator
clean. ©il woodca parts with linseed
or other oil used on wood if paint is
not available. Let dry in the sun afew
days before using,

. .
Clean:and aun the iceless refrigerator

once a week. Wash the cover .nd sun
it once a week. You may wish tomake
2 covers. A f{resh one car. be uscd
each week and the soiled one washed
and sunned.




Loose Fitting Cover

Burlop Sev}cr.l
to Top ofBashet

Burlop Extends
into Waler

Bricks or
Stones to Rose ] -
Boshet obove X LN Y SRR =
Water ' =g Eorthen Ware
- Or Matal
{0ld 0il Drum)

T 0TI
“Bamboo or other Slender Wood
Cpen Weave

This daagram showas hov thinakea simple celess cooler.

AN ICELESS COOLER

You will need:

A basket with loose fitting cover. May be
made of bamboo or other slender wood
with open weave. The size depends upon
the family's needs.

A container to set the baskct in. This may
be square or round, of earthcnware or
metal. A clean oil drum c¢ould be used.
This container should be about a foot high
and wider than the basket,

Bricks or stones.-

Burlap of the soft jute type.

uiding the Coolqr‘

1. Seiect a cool place 1o the hkitchon
awny from the stove for your ¢ooler,

2. Place the outer container here.

3.

Arrange the bricks or stones in the
container so the basket will balance
evenly on them.

Sew burlap around the rim of the
basket. Let it hang loose around the
bottom and extend into the earthen-
ware or metal container.

Sew burlap loosely over the cover of
the basket.

Set the basket on the bricks.

Place food in the basket and cover.

Put water in the bottom of the con-
tainer. Wet the cover of the basket
the first time the basgket is used.
Later do this just occasionally.

The baskcet should not be in water,
The burlap cover ghould hang down
infa the water.




A WINDOW BOX

In some countries window boxes are used
to store foods during the cocel months of
the Year. They must have good ventilation
and tight covers to keep out rain or snow,
An ordinary light wooden box may be used
or ¥You can make One,,

Installing A Window Box

I*it the box to tlie outside of the window.
The window 15 the door. Select the
window that is jn the shade longest
during the day,

Put a shelf gn the window sill. Support
the shelf with wooden braces.

5.

Fit a sloping top over the box to shed
the rain.

Make holes in the end or the box so
air can circulate and screen them,

Shelves maY be made of heavy screen-
ing, poultry wirz, or wood,

P -5t the shelves on cleats which are
fa. “ned to the sides of the box.

Paint the box inside and out. 1t will be
easier to keep clean, Wash the inside
with soap and waterfrom time totime.

Food placed in the box should be in
clean covered containers,

Set the box on the shelf. A food storage closet may also be builton

. the outside of the house. You can make it
Fasten the box to the window case open into a room by aspecial door through
with screws or nails. the wall.

These dingtams show how a window box looks from beth inside and outside the house.

Slanting

" Streene
Opening




OTHER WAYS TO KEEP
FOOD COOL

A mechanical refrigerator is ideal for
storing perishable foods. However, refrig-
erators are not available in al}l parts of
the world., Where a refrigerator is used,
it needs special care.

Clean and defrost it regularly. To dothis,
turn it off. Allow the ice to melt. Wash
inside the refrigerator thoroughly, using
warm water and soap. Pay special atten-
tion to the corners.

An ice chest ¢an be made at home. Line 2
wooden packing case with galvanizediron.

This is a simple country iceless cooler used in India.
You can make it easily with two different sized potrery
jars, Pur water between the jars. Cover the fop with
paim, banana or other latge leaves.

Hanging food safes ate used in the Caribbean area
and Afeica. :

You will need to put insulation between
the wooden box and iron to keep out heat.
Use sawdust, cork or similar material.
Make a hole at the bottom for water to
drain out as the ice melts. Keep the ice
chest clean, Wash it with soap and water
often, '

A wooden keg lined with cement makes a
good food cooler. You may store leafy
vegetables such as spinach and lettuce
here. The vegetables can be kept in a
string, paper or plastic bag. Hang the
bags on a hook screwed into the cover of
the keg. Fill the bottom with water,

On some farms c¢old water pumped from
deep wells for livestock may first be
uged to cool foods, by running it througha
suitable storage box. Also a house or
box may be built over a spring or brook
to keep foods cool.

. Special wells or caves are sometimes

built for cool storage of foods.

' STORING VEGETABLES AND
FRUITS FOR WINTER USE

In some countries the climate i8 too cold
to grow foods the year around. Many
farmers and gardeners in parts of the
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world have found g00d ways to store some.

vegetables and fruits,

Some of their methodas may be ones you
will want to study and tell others abhout.
Your agricultural advisor can help you
decide which type of storage is best for
your climate and the foods grown in your
area.

Fruita and vegetables can be stored in
pita, trenches. outdoor cellars or caves
to keep them through the winter. Heyre are
some kinda of storage you can build,

POST-PLANK CELLAR

This type of storage cellar is low in cost,
but does not last long as the wood will
decay.

1. Dig a hole big enough to hold the foods
to be stored and 4 feet deep.

Keep the soil piled nearby and use it
to cover the roof and bank the sides.

Set two rows of posts of the same
height in the bottom of the pit near
the side wails.

Set a middle row of posts about 5 feet
higher than the ocutside posts. Put a
ridge pole on the center row. Lay
planks on the two outside rows.

Next place a roof of planks.

Close the -ends and cover the whole
cellar except the door with soil. The
door mayY be made of planks or other
durable material. The thickness of the
cover depends upon the climate.

CABBAGE PIT

A good way to atore cabbage, collards and
other greensg is in a pit made of stakes
and poles covered with straw.

Ventilating Flues []

Dirl Cavaring

2o

== e = P

|
I

e
Flaets

This diagram shows how to make a post.plank cellar.

Dig a trench long encugh to hold the
number of cabbages to be stored.

Pull the plants by the roots and set
them side by side in the trench.

Pack soil around the roots.
Ny
. . "
Build a frame about 2 feethigh around
the bed. This may be of boards, poles
or stakes driven into the ground.

Bank the s0il arcund the frame,

FPlace poles across the top to hold the
covering of straw, hay, leaves orcorn
fodder.

This diagram ghows how a cabbage pit is made-




CONE-SHAPED
OUTDOOR PITS

Build the pit either on the surface of
the pround, or in a hole G to 8 inches
decp in 2 well-drained location,

Spread a layer of straw, leaves or
suntlnr material on the ground.

Stavk the food to be stored on the

litter in o cone-shaped pile,

Cover the food with more straw, leaves
Oor similar material,

Cover the entire Ppile with 3 to 4
inches of sml,

A vone=shaped pronsed for storing potatocs.

LS " H.

This dingram shows how to build a cone-shaped vutdoor
Shora e Mt

Firm the soil with the back of a shovel
to make it water proof. More soil may
be needed in very ¢pld weather.

Dig a shallow drainage ditch around
the pit to carry away water.

Ventilation or air circulationis neces-
sary.

Small pits with a few bushels of vegeta-
bles will get enough air il the straw
between the vegetables and soil extends
throughr"the soil at the top opening. To
keepjout rain, cover the top with 2 board
or piece of sheet metal heid with a stone.

Large pits - Place two orr three rough

. boards or stakes up through the center of

the pile of vegetables to form a flue, Cap
the flue with two boards nailed together at
right angles.

9. Opening the pit - Once the pitis opened
it is best to remove all the food at
once. It is better to make several
small pits rather than one large one,
and place small amounts of vegetabiles
in each pit. When several kinds of
vegetables are stored in the same pit,
separate them with straw or leaves.

Pit3 should be made in a different . -
place every year to aveid decay from
speiled foodeleft in an old pit.

&




DEMONSTRATIONS

Show how to:

Make food covers of mosquito netting and
bamboo or barrel hoops.

Make shelves from wooden boxes.

Make a small vegetable cupboard with
chicken wiring on the door from a box.

Make an jceless refrigerator.

Make an outdoor pit and store food in it.

Make a cupboard with solid doors tostore
dishes and cooking utensils.

A home demonstration agent in lran is showing how to
make ghelves from apple boxes.

Suggestions to Help You Give o Good Demonstration

Prepare yourself carefully., Know more
about the subject than You plan to teach.

Outline your demonstration atep by step
and write down exactly what you will say
at each step. :

Practice your demonstration until youcan
do every step without hesitation.

Use only equipment and materials avail-
able to village families. ‘

‘Arrive at your meeting place ahead of the
women and arrange all materials foryour
demonstration neatly and in the order you
will use them. 0

Plan for your audience to be seated so
that everyone can see and hear easily,

T

2

Use visual aids in your demonstration if
they will help to make your presentation
clearer.

Ask one of the women to assist you, This
helps develop leadership,

Evaluate your own demonstration

{1) Did the women learn how to do what
you demonstrated?

{2) What evidence was given that the
women plan to carry outthis px‘_!\t":tice
in their homes? "

{(3) How could this demonstration be im-
proved?
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o Keop it clean

* Store in a cool,
- dry-place

This fourteen=year=old gitl in India bailt this movable
cloy pantry. )

P

Home Storage of Vegetables--Farmer's Bulletin No. 1939, U. s.
Department of Agriculture, Washington, D.C,

Storing Perishable Foods in the Home-~-Home and Garden Bulletin
No. 78, U. S, Department of Agriculture, Washington, D. C.

Homemaking Around the W.or'ld‘--lntérnatiorrfal Cooperation Admini-
stration (AID} Washington, D, C,

A First Hygiene Book - For Village Schools in Tropical Regions--by
Shelia Jamison, Produced in association with South PacificCommis-
sion Literature Bureau, New Hebrides,

Housing and Home Improvement in the Caribbean--By Elsa Haglund,
1958. Published by FAO of the United Nations and the Caribbean
Commission. '

Fopd - The Yearbock of Agriculture--U, S, Department of Agricul-
ture, Washington, D, C. .

Food for Peace Around the World--Departmenf of State, Agency for
International Development, Washington, D, Cr¢
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As a homemaker, you have the impertant
job of preparing and serving safe whole-
sorne meals for your family, There are
many things you can do to make food safe.

When you prepare and serve food it is
important to-.

e select good quality food
® keep yourself clean
e keep dishes and equipment clean

® keep the cocking and eating areaclean.

Food can becorne unsafe to eat if it is-.

e served by a person carrying disease
germs
e served in soiled dishes
e eaten with dirty utensils and hands.
Feep everything clean. Cleanliness helps

to keep away disease germs, Clean food
is likely to be safe food,

MAKE MEALS SAFE

Some foods are eaten raw, others are .
cooked. Either way, they should be clean.
You can prepare foods to make them safe -
for you and your family, :

Some foods spoil quicker than others.

Foods made of milk, eggs, meat, poultry,
fish or shellfish may coi‘'ain harmful
bacteria that grow rapidly, Thase bacteria
can cause food to spoil. Spoiled foods will
make you sick,

When preparing these foods:

» store them for a very short t.ime
® prepare in clean containers

® cook thoroughly

® gserve immediately

* don't save leftovers.




Some llinesses Are Caused by Food

FOODS _USUALEY
INVOLED

Moist or prepared foods;
milk, other dairy preducts
or water contaminated with

excreta, '
i

Rawcontaminated milk,
dairy products, or meat.

Milk contaminated by
humans with the illness.

Foods contaminated by a

discharge from the mouth

or nose of a person who

has disease germs in his

body, whether he is sick,

about to get sick, or
limmune,

Milk from cows with udder
infections caused by these
jorganisms. '

Home canned foods, or some-
‘times commercially pre-
fpared foods.

'Water contaminated with
sewage., Moist food con-
‘taminated with human
excreta,

Raw or undercooked pork
and pork products,

|

Cracked or dirty eggs con-
taminated with pou.try
excreta, meat meal, bone
meal, or fish meal. Poultry
jmeat contaminated by un-

@ sanitary handling.

. Strict

WAYS TO PREVENT GPREAD By
FOQD

personal cleanliness in food
preparation: keeping moist foods cool
during storage periods; cooking foods
befoie serving; getting rid of flies,
Persons with dy'sentery should not
handle food, Dispose of human wastes
safely.

Get rid of brucellosis from livestock
by " vaccinating young animals and
slaughtering infected older animals,
Boil rnilk used to drink or to make
other dairy products,

Make the milk safe by boiling. Search
for the personcarryingtheillnessand
isolate him from other people.

Boii milk used for drinking or to make
other dairy products, Keep persons
with the disease from handling food.
Separate them from other people.

Cook cannzd meat and - vegetables
thoroughly before serving. Boil 15
minutes and stirtomake sure you heat
all parts,

Protect your water supply. Use safe

drinking water, If you are not sure
water is safe, boil it for 10 minutes.
Be clean in preparing food, Dispose of
human excreta properly.

Cook these foods thoroughly, Cook
garbage fed to swine, Get rid of rats
in hog lots:

Use only clean eggs with sound shells,
Soiled eggs should be washed. Handle
poultry meat and €ggs-under clean
conditions, Store them ina coldplace,
Cook thoroughly and refrigerate if not
eaten at once., After handling raw eggs
or por'try, wash your hands thoroughly.
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USE SAFE WATER

You need safe water to prepare foods and bovorasol Water is likely to
be safe'when it comes from acity water supply or a sanitary well, Your
local hoalth officials can tell you how to make a lanitary well,

If you are not sure water is safe, boil it at least 10 minutes in a clean

. container, Store in a clean covered contamor.

Use this boiled water for:

® drinking

® preparing dried, condensed

or evaporated milk

* making cold beverages

Foods Eaten Cooked

Cooking food will destri:)y most harmful
bacteria, Most fooas should be washed
before cooking. Wash theém before cutting
into amall pieces.

Wash meat, fish, and poultry witha clean
damp cloth to remove dirt or chipped
bones, Do not let them soak in water,
They will come out soft and may lose
sc.ne of their natural juices,

Green leafy vegetables may need to be
washed several times to remave dirt,
insects, and worms, Lift leafy vegetables
from the water. The dirt and sand settles
to the hottorn of the container.

Foods Eaten Raw

All fresh fruits and vegetables that are to
be eaten raw should be washed thoroughly
in safe water.

Washing fruits and vegetables helps re.
move any sand, dirt, or pesticides that
might be on them,

‘\

* making ice

)
* washing fruits and vegetables

® washing dishes.

If there is mold, bruised or spoiled spots,
or insect damage, cut away these spots
before eating the food.,

Foods Grown in Nighi Soil

Some foods such as frl.uts and vegetables
may come in contact with human excreta
or night sBoil. These foods need special

+ care,

Untreated night soil may'carry disease
germs. There is no known way to treat
night soil at home 80 that itis safe. Never
use it to fertilize your garden.




i*rotect yourself and your family from
germs in human waste:

If there 1s a danger any night soil has
gotten into your garden, cook your vege.
tables. Do not eat them raw,

Any fruit that falls on groundthat has been
fertilized with night soil should be cooked,
particularly if it cannot be peeled,

Sometimes water from i1rrigation ditches
contains night soil, This water is not safe,
If you have to use this water for watering
your garden and fruyit trees, cook vege-
tables and fruits to make them safe.

Foods Sprayed with Pesticides

In many countries, gardens and fruittrees
are sprayed with pesticides to get rid of
insects, Washing fruits and vegetables will
help remove these sprays.

Ask your health department sanitarian or
other Lcalth officials to tell you howto get
rid of these sprays on food.

Leftover Foods

All leftover foods should be gtored in a
clean covered container.

If the food has been cooked, cool it
quickly, Place the container incold water.
Do not cover tightly until it is cool, Put a
clean cloth over the container until the
food is cooled.

After food is cooled, cover the container
tightly. Place the container in a cool
place, If possible, store it in aniceless Or
mechanical refrigerator or a cave,

Foods made with milk, egga, meat, fish,
or poultry spoil rapidly., In hot climates
without refrigeration, never- save them for
another meal,

All cqoked leftover ‘foods should be re.
heated}to make them safe to eat, Heat well
for 15'minutes,

USE SAFE MILK

Milk is one of our best fooda, Freah milk
can have harmiul bacteria in it, To make
fresh milk safe, bring it to a boil.

Milk that you buy from a modern dairy
usually will be safe. If it is not you can
make it safe at home.

Make milk safe by boiling soon after milk-
ing if poasible, -

How to Make Milk Safe at Home

i

1. Be sasure all your utensils are clean.
Wash utensils and containere first in
cold water to remove any milk or fat,
then wash them in hot soapy water,

Rinse with water that has been boiled
for 10 minutes, Be sure to wash the
cloth strainer,

Pour milk through the strainer into the
container for heating, It is best not to
lI\eat more than 2 quarts at a time,

|

Place the container over the fire and
bring the milk to"a boil, Stir with a
ladle or a wooden spoon,

As soon as the milk boils, remove the
container from the fire,

Place the container in a basin of cold
water. Change the water often to cool
the milk quickly.
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Pyt the cocled milk inte clean bottles
or pottery jars that have been washed

"in safe water, and cover,

Xeep milk in 2 cool place, iceless or
mechanical refrigerators or caves are
ideal places for storing milk,

Boy in PPakistan is beiiing milk to make

How to Use Dried Mitk

Fluid milk is prepared by mixing onepart
of dried milk with four €qual parts of safe
water. :

Sprinkle dry milk on top of safe, luke-
warm water, Mix well, Mix a fresh supply
of milk for each meal,
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Meotg

Fresh meat should smell fresh and look
fresh, It should not have a dark brown
or greenish color. All meat shouldbefree
from mold, fly eggs, and maggots and be
protected from flies and dirt.

Fish
To select fresh fish, look for these signs:

eyes - bright, clean and bulging

gills - reddish pink, free from’ slime
scales - tighttothe skin, bright and shiny
flesh - firm and elastic

odor - fresh.smelling

Dried fish should be free from unpleasant
odor, mold, fly eggs, and maggots. All
fish should be protected from flies and

dirt. -

Poultry

When selecting live poultry, choose one
that looks healthy, The comb should-be
bright in color, The feet should be smooth,

‘not scaly,

When buying dressed poultry, the skin
should be free of blernishes, bruises and
breaks,

Poultry should be {ree from maggota and
protected from flies and dirt.




Keep Meat, Fish and Poultry
Covered

These foods should be kept covered.-..

in the market
on the way to -our home
in your home,

They should be “.rrapped loosely to allow
air to circulate, Flies and other insects
like to feed on these foods. '

In the market, cheese cloth or other loosely
woven cloth could be used. In some coOun.
tries, food is protected from flies by
screened containers,

On the way from the market to your home,
these foods should be wrapped, Ifthe seller
does not wrap them, take wrappings with

you, You mayuse paper, large clean leaves
or clean cloths,

At home, keep foods covered, If they are
wrapped with paper, leaves or a clean
cloth, loosen the wrapping, Air needs to
circulate around these foods, Store in a
c ool place until used.

Food sold in the martket is proreered by a se:een.--Gbana.

fa
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Homemakers choose fresh yegerables in a market in Epypt.

Cereals and Breads

Select cereals free from weevils, dirt, and
stones. When you pick the grain up in
your hand, it should feel heavy, If it feels
light, insects may have eaten some of the
grain, Insects eat the best part of grains.

Bread should be. free from mold,

Keep bread covered at the market, on the
way home, and in your home, Covering

bread helps to avoid dirt, flies, and other
insects, . '

Fresh Fruits and Vegetables

H
When selecting fresh fruits and vege-
tables, avoid wilted, shriveled or decayed
ones,

Green leafy vegetables should have afresh
and attractive color, no yellow streaks or
spots, or damage by insects or worms,
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Milk and Cheese

Fresh milk should be iree of insects and
dirt, It should have a fresh, not a aour
smell, Be gure it is in a clean corered
container, Sour mulk is sold 1n many
markets,

Dry milk that has a strong flavor and is
lumpy may be old or mayv have been stored

STORE FOOD IN

K]

Whether you buy food or grow it, youmust
have a place to gtore it properly until you
are ready to use it, Good storage Baves
time, money, and food. Select guitable con.-
tainers and plan to keep foods cool, dry and
free from dirt, insects, and rodents,

Dry foods such as grains, salt and sugar
may be stored in pottery or glaes jars,
tin cans or hottles, These containers with
tight covers may be kept on open shelves
in u cupboard,

Perishable foods like--

® fresh meat, fish and poultry
* some fresh fruits and vegetables
* milk, butter, rmargarine, cream and
leftovers
should be kept in a cool place,

W hen possible, store these foods incovered
containers in an iceleas or mechanical
refrigerator, food safe, cave, or window
hox.

In cool climates, some fruits and vege.
tables may be stored from 4 to 6 weeks
sin cellars or in outdoor pits dug in the
ground,

Remember- -

® keep foods cool
* keep foods covered.

in a damp place, Lock for ingect and

rodent damage.

Some kinds of cheese are made with a
mold in them, This type 0. cheese is safe,
Mold that forms on the outside of cheese is
not gafe to eat.

+,

Do not buy cheese that has been damaged
by insects or rodents,

A CLEAN PLACE

Food that is not carefully stored attracts
insects and rodents. They mmay carry
disease germs.

To control these pests you should. .

* keep your home and surroundings

clean
keep all food in covered containers
keep garbage in a covered container

feed garbage to animals or burn or
bury it

burn or bury trash

use a sanitary latrine

agk government officials aboutthe use
of pesticides,

.

You may need to use pesticides to get rid
of household pests, Ask your sanitarian of
the health department or other officials to

help you, They can tell you how to control
them, :

Keeppoisonsforkilling insects and rodents
away from children, food, dishes, and
cooking utensils, Mark containers which

_ hold poisons clearly, and store in a safe

piace, -Poisons r~an make .you and your
family sick. i




KEEP YOURSELF CLEAN

Develop good personal habits, Wash your
hair every 10 days or 2 weeks, Do not
let hair fall into food--wear a scarf, net or
cap. Never comb or fix your hair where
food is being prepared,

Wear clean clotning. Wash your clothing

often. Use clean aprons to protect your
dress, Change clothing when it becomes
dirty,

Don't cough, sneeze, or spit near food or

dishes, You could spread diszase germs.

Never lick your fingers or thumbs, Wash
your hands.

Don't scratch your head ortouchyour face
when preparing food,

When tasting foods for flavor,
separate fork or spoon.

use a

Remember, harmful germs are all about
you, They are on your body, hair, face,
and clothes. If you do not keep clean and
healthy, you can spread germs.

Several ways you can spread disease germs
when preparing and serving food are by
having:

!

* infected sores on your hands
®* unwashed hands
® a contagious disease.

Scratches and Cuis

The sore on your hand may have disease
germs, Those germs can get into the food
you are preparing.

Later you eat this food. In awhile youmay
get a stomach ache. The germs traveled
from your hand to your food and then to

your stomach. If your family eats the same

food, they will be aick too.

If you have a cut or s:raic}i, wash it with
soap and water, cover with a clean cloth,

Keep sores covered so that flies and dirt
cannot get on them,

If possible, you should see a doctor if you
have sores or ulcers,

Wash Your Hc.ngls Often

Disease germs of amoebic dysentery, food
poisoning and typhoid fever can be spread
by unwashed hands, Get into the habit of
washing your hands often with soap and
clean safe water. .

Wash your hands before you:

* handle food,
utensils
* get the table
eat
feed the children.

dishes or other eating

Wash hands after you:

go to the latrine

usé a handkerchief

handle animals

clean anirmal pena

work in gardens

cough or anceze

wipe your eyes, even when you use a
cloth

handle a baby or sick person,
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Keep youx: fingernails cut ghort. Dirt and
disease germs gather ynder long nails,

Care of a Person with a
Contagious Disease

~Such diseases as diptheria and acarlet

fever are contagious., This means they can
be spread from oOne person to another,

2

‘See a doctor if possible,

A person with a contagious digease should
not prepare food. Have some other member
of the family do it.

KEEP EQUIPMENT AND DISHES CLEAN

Equipmenf and dishes used for preparing
and serving meals must be:

® kept clean

® stored in a clean, safe place.

Remember, if equipment and dishes are

cleaned immediately after they are used,
it will take less time and the job will be
easier for you,

Care of Dishes, Pots and Pans

Dishes, glasses, silverwaré, pote. pans
and other cooking utensils used for pre.
paring food should be washed after each
use,

Washing and rinsing dishes carefully helps
to prevent the spread of disease germs
to you and your famnily,

To wash dishes, use water as hot as your
hands can stand, Use soap in the wash
water, Pour hot water that has been
boiled for 10 minutes over the dishes to
rinse thzm. This rinse water should not
contain soap and should beclear andclean,

Let the dishesg dry in the air, Air drying
is the gafenst and easiest way if the dishes
are protected fromdust, flies, insects, and

animals.,
s
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If you use towela to dry dishee, be sure
the towels are clean.

Burned-on food, emoke, rust and other
etaine need special cleaning with a scour-
ing material, Wood ashes, sand and
pebbles, salt, and other local materials
can be ugsed. Commercial scouring powders
are good, if available.

Store clean dishes in a clean, ventilated
place, free from insects and rodents.

Care of Babies' and Sick
Person's Dishes

Babies' dishes and dishes for the sick
need special care, Wash thege diehes
separately with hot soapy water and rinse
with clear water.

: - °

Then place each person's dishes in a
separate container. Cover the dishes with
clean water. Beoil for 10 minutes. Drain.
Air dry. Store separately from the dishen
the rest of the family uses.

A

Care of Large Equipment

*

The stove and oven should be thoroughly
cleaned at leaet once a week, Food that has
spilled should be wiped off after each meal,

Other equipment, such as the icelegs or
mechanical refrigerator. stoole, chairs,
and cupboards, nead to be cleaned often
to keep them clean and safe.’ Scrub with
soapy water and rinse with clear water, If
you have a sink, it should be cleaned
thoroughly at least once a day.

Store Dishes, Pots and Pans
in a Clean Ploce

All eating and cooking utensils should be
gtored in a clean, dry place. Dishes and
glasses should be estored in an enclosed
cupboard, if possible, Store eating utensils
in a drawer, if posaible,

Large pieces of cooking equipment. such as
pots and pans, can be turned upside down
on open shelves, ble or countar to
help keep out dirtﬁ; cts and rodents,

KEEP THE COOKING AND EATING AREA CLEAN

Take pridc in keeping the place wr .re you
cook and eat clean and orderly, Keeping
these areas clean will help to keep away
- household pests and avoid sickneas, Keep
all animals, dogs, cats, pigs, andchickens
out of this area, They can spread disease
germs, -

Painting or whitewashing the walls helps

" Keep the place clean. It «ill be amore at_

tractive and pleasant place to work,

Have good air circulationtg removeodors,
grease and smoke, A gtove with a chimney
will help to keep out emoke,
Some people screen windows to keep out
mosquitoes and other insects. They use
metal screening, mosquito’ “ netting. or
other available material,

»
Scrub the table and chairs often.

A clean kitchen is a more pleasant place
to work. When your kitchen is clean, you
will be proud of it and the food you pre-
pare in it,

18%Y
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Sometimes there are not encughdishes and
utensils so all members of a family can
eat at one time, No one should eat out
of the same container or use utensils
that another person has used until they
have beean washed, Washing helps to destroy
disease germs, '

If cloth or paper napkins are used, sach
person should have his own. Paper napkins
should be burned after use, Cloth napkins
should be washed in very hot scapy water,
Rinee in clean water and, when possible,
hang in the sun to dry.

When setting the table..

® keep your hands off the tines of forks,
the blades of knives, the bowls of

. spoons

® do not touch the rims of glasawareor
cups

® keep fingers off the inside of bowls and
pPlates,

EQUIPMENT IS IMPORTANT

Good equipment helps you teo:

® prepare and serve safe meals
® keep your horne clean.

A piece of equipment needed in ene country
may not be practical in ancther. The kind
and amount of equipment needed will de-
pend on the jobs youdo in your own kitchen.

When you have good equipment to store,
prepare and serve food, you are helping
te avoid the spread of harmiful bacteria.

Sto'ring foode in covered containers off
the floor or ground helps to protect.them
from dirt, insects and rodents.

An iceless or mechanical refrigerator
helps to keep perishable foods such ae
meat, fish, poultry. milk- and eggs for a
longer time. o

Containers for garbage and trash help to
keep your home clean, d

Find out what equipment is available inthe
markets, Buying commercial equipment
may cost lase than making it.

If you do plan to make equipment, you
should find out if the materials you need -
are available, You should figure the costs
to make the equipment before you startthe
project. Your husband can help you make

_the heavy pieces of aquipment.

Do not have more equipment than you can
uge, ™ ’




Keep the Working Surface Clean

After each meal is served, clean the work
"surface or table with soap and water. If
water is scarce or expensive, cover the
work surface with clean paper or large
clean leaves,

Be sure the leaves have not been sprayed
with insecticide, After you aré through
preparing the meal, burn the paper or
leaves, Then the work surface will not
need to be cleaned each time,

Keep the Floor Clean

-Sweep the floor after meals to pick up food
scraps that have fallen to the floor.

Sweep after food'is prepared and served,
not while food is being preparedorserved,
Dust rises in the air and will fall on the
food and on work tables, Dampenthe broom
when sweeping ¢ avoid scattering dust.

If the floor is made of waskable material
such as wood or cement,oris covered with
linoleum, wash it with soapand water to
keep it clean.

'MAKE EATING A

Almost eveiyone eajoys eating. To help
make eating time pleasant, serve food in
clean containerq',.in aclean, cheerful place.
!

In many countries, all members of a
family sit down together to eat. Each
person should 'have his own dishes and
utensils to eat Tith at a'table.

' Don't throw garbage in the yard, It at.

l

Dispose of Garbage
and Waste Water

Put all good scraps in a covered garbage.
container, Do not let them fall onthe floor.
They attract househoid pests and pets,

Waste foods cun be fed to animals, used
for fertilizer, burned or buried, When
garbage is used to feed pigs, boil it for

-30 minutes. This keeps pigs healthy and

prevents spread™of trichinosis from food
scraps, Be careful thatthere are nobones,
glasa, or metal in garbage fed to pigs.

Wash the garbage container with soap and
water each time it is emptied,

i
tracts insects and animals.
You can use waste water on your garden,
Some homes have a pink with septic tank

and a cess pool for disposing of waste
water,

1f you do not have a sink, dig a hole in the

yard and fill it withrocks. Empty the waste

water into this hole. The water will seep
through the rocks into the earth.

Use a separate container for trash. When
the container is full, burn or bury the
trash.

PLEASANT TIME

If filies or other insects are a problem,

' the serving dishes should be kept covered.

Remove the cover just long enough*oserve
each member of the family.

1Y H
Use serving forks, spoons, spatulas or
ladles to serve food to each member of
the family. Do not touch the prepared food
with your hands. o




EQUIPMENT FOR PREPARING FOOD

Your work area canbe atabls or a counter over a cup.
board, Although food i» sometimes preparedonaboard
on the floor or ground, a table or a counter is better
because dirt and dust cannot. get into the food so
easily,

Use a hardwood® board to cut or chop foods on,
Cover with a clean cloth to use for rolling out pastry,

A paddle, a long, fiat board 4 or 5 inches wide and
tapered at one end, can be used:for stirring large
containers of food and for remowng foods from the
oven, . ‘

1

g
A sink with adrainconnectedtoa septic tank or a cess
poaTla a sqmtary way to get rid of waste water.

Vegetable brushes can be made of coconut shells and
. other local 'materials,

You will need several containers of wood, pottery,
metal, or enamel to prepare and mix foods, and
several to wash and peel fruits and vegetables into,
Gourds or calabashes may be used. SRy

t
- '

A rotary beater or wire whip is used to beat eggs

and mix powdered milk with water. A wire whip can
be made at home.

Funnels made of metal, wood, or plastic are used‘
to pour liquids into containers with small openings.

J i

A dieve c’an be made by punching holes in a large
tin can,_ It can be made of metal or screening.
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A bottle opener is a hook used t0 remove caps from

bottles. A can opensr is made of metal with 2 sharp
‘zutting edge, There are many different types.

You may need several types and gizes of knives,
Keep the blades sharp, Store out of the reach of
children.

Ladles made of metal, wood, or gourds are used to
take focds such as rice, flour, sugar and beans out of
cans and to serve juicy foods.

Measuring cups made of aluminum, tin, glass or
gourds can be used tomeasure ingredients for cooking.
Measuring spoons, usually made of metal, wood, or
plastic, are to measure salt, pepper, spices, sugar
and flavoring. '

A mortar ‘is a heaVy vessel to put grain in, A pestle
is used to crush grain in the vessel, It is impor
tant to keep themclean, Wash themn after each use and
set in the sun to dry.

A grater can be made from one‘long gide of 2 can by
punching holes of different sizes on the can, Bind the
edges with small strips of wood, UUse it tc grate
cheese, vegetables and spices. It may also be used to
grate soap for dish washing or laundry, Keep it clean,
Store it where children cannot reach it,

A hand.operated grinder can be used to grind foods
at home. They are available in many countries.

Grinding stone. Used in many countries for grinding
grains, peppers and‘other spices.




EQUIPMENT FOR COOKING

Many different types of stoves are made in countries
around the world, When the stove is inside your house,
try to have one with a chimney, This will keep the
smoke out and help to keep your home clean, :

An_oven can be made of oil drums, keroseune cans,
mud, ¢lay or bricks. Many times the oven is separate
from the stove. If the ovenis placed inside your house,
be sure it has a chimney.

A double boiler may be made from two cans, one
smaller than the other. It should have a cover. The
bottom can is filled with water and the smaller can
containing food is placed inside the can with water.
Cook sauces or other foods which need to be cooked
very-slowly in a double boiler.

Pots for cooking can be made of aluminum, cast iron
or clay. The number and gize you need depends on the
amount and kinds of food you prepare. They should
have lids and handles. A lip wmakes pouring easier.
They should not be too heavy to lift when full,

Pans for baking may be made of tin, aluminum or
stainless steel, They are used for baking breads,
casseroles, meats, cakes, pies, and cookies,

Pot holders are used to handle hot pots, pans, spoons
and other hot utensils. You ¢can make them by sewing
several thicknesses of cloth and binding the edges,
They should be about & inches square.




EQUIPMENT FOR SERVING

Food is placed on the table in large serving dishes.
From these, the food is taken to put on each person's
own dish,

Cupe or glasses are uged to drink from, Each person '
should have his own,

Knives, forks, spoons or chopsticks made of stain.
less steel, aluminum, tin, silver or wood are used to
eat with, Each person served should have his own,

Tablecloths or place mats are made of closely woven
washable material, You can make them at home, They
are placed between the dishes and table to keep the
table clean, :

Napkins may be made of cloth or paper, They are
placed on your lap to protect your clothing while you
are eating, you c¢an also wipe your hands or face on
them,

A table can be made at home, It should be made of
material that is easy to clean.

Stools or chairs c¢an be made at home, Place them
around the table to sit on when eating,

ER
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EQUIPMENT FOR COOKING

Many different types of satoves are made in countries
around the world, When the stove is inside your house,
try to have one with a chimney, This will keep the
smoke out and help to keep your home clean.

An oven can be made of 0il drums, kerosene cans,
mud, clay or bricks., Many times the oven is separate
from the stove. If the ovenis placed inside your houae,
be sure it has a chimney.

A _double boiler may be made from two cans, one
smaller than the other, It should have a cover. The
bottom can is filled with water and the smaller can
containing food is placed inside the can with water,
Cook sauces or other foods which need to be cooked
very-slowly in a double boiler.

Pots for cooking can be made of aluminum, cast iron
or clay, The number and size you need depends on the
amount and kinds of food you prepare. They should
have lids and handles. A lip makes pouring easier.
They should not be too heavy to lift when full,

" Pans for baking may be made of tin, aluminum or
stainless steel. They are used for baking breads,
casseroles, meaty, cakes, pies, and cookies.

Pot holders are used to handle hot pots, pans, apoons
and other hot utensils. You can make them by sewing
several thicknesses of cloth and binding the edges.
They should be about 6 inches square.




EQUIPMENT FOR SERVING

Food is placed on the table in large serving dishes.
rrorm thesé, the foed ig taken to put on each persr_m‘s
ovn dish.

Cups or glasses are used to drink from. Each person
should have his own,

Knives, forks, spoons or chopsticks made of stain.
less steel, aluminum, tin, silver or wood are used to
eat with, Each person served should have his own,

Tablecloths or place mats are made of closely woven
washable material. You can make them at home. They
are placed between the dishes and table to keep the
table clean, '

Napkins may be nade of cloth or paper. They are
placed on your lap to protect your clothing while you

are eating, you can also wipe your hands or face on
them. - -

A table can be rmade at home, It should be made of
material that is easy to clean.

Stools or chairs can be made at home. Place them
around the table to sit on when eating.

Q

ERIC

PAFullToxt Provided by ERIC




EQUIPMENT AND SUPPLIES FOR CLEANING UP

Dish pans are used for washing and rinsing dishes,
glassware, silverwarec, and cooking utensils,

A brush, dishmop, or cloth is uaed for washing
daishes, pots and pang, etc. They may be made of local
materials,

Tongé made of metal or wood can also be used to
lift dishes out of hot rinse water,

Dish baskets made of wire mesh or woven fibers
are used to dip dishes into boiling hot rinse water.

Put dishes on a shallow drain pan made of metal or
plastic when they are lifted from boiling hot rinse
water.

Dish towels can be used to dry dishes, poté and pans.
They can be made at home. But it is more sanitary
to air dry dishes.

A dish drying rack can be made of wood, bamboo,
metal or plastic.

Y

. Wash pans are used to wash hande often when pre.
paring foods, Towels for drying hands are made of
closely woven cloth or paper. ’

Use a towel drying rack or line to air towels well and
raise them from the ground. This keeps them out of the
reach of children,

A broom may be bought or made of tough grasa or
palm leaves tied firmly to 2 weoden or bamboo pole.

&

A dust pan may be made of an oblong tin can and a long
stick, Use it to collect dust and any waste food or
trash that has fallen on the floor,

You need cleaning cloths for washing work areas.
Keep a separate one t¢ clean the gtove.,

A scrub pail can be used to hold water and soap for
washing the floor or large equipment., An oil can with
the top cut off may-be used.




A poap dish is used to save bar soap. It needs to he

dried from time to time.

" Trash can. May be made of metal, wood, or card.
board. It needs a tight fitting cover, Used to collect ) $
paper, tin cans, and other trash, '

A garbage can may be made from alarge tin can, such '-—4'—'-'--4-]‘7;
ag a kerosene can, It should have a tight fitting cover d. * !
.and be waterproof, Handles on each side andthe cover S
make it easier to use. It is used to col’2ct food wastes ) P

such as peelings, scraps, and bones,

STORAGE EQUIPMENT

Cupboards can be hung on the wall or stood on the

oor. They are made of wood, packing cases, barnboo,
or other local materials. Storing food, dishes and eat-
ing utensils in a cupboard saves space. It also pro.
tects them from dust and animals. A cupboard placed
above the washing up area will save time and effort
in carrying clean utensils.

Containers of metal, pottery, glass, or coconut shells
are used to store dry foods auch as sugar, salt, flour,
or srices, They should have tight fitting covers to
keep out insects, rodents and dirt, Containers for
storing safe water may be made of pottery, metal or
wood,

Knife holder will store knives safely out of reach of
children, A drawer is better because it keeps knives
clean as well a3 safe,

Storage shelves are used to store small covered
containers holding food. Shelves ahould be attached to
a strong wall,

Hooks made of bamboo, wood pegs, a nail or wire are
used to hang equipment on, They are usefulin a small
space because they keep the kitchen tidy.




Suggestions to Help You Give a Good Demonstration

Seivct a topic within your program which the women have helped plan.

Hresaere yoursell qarefully, Enowmore about the subject than you plan to
L, .
utlhine your demonstration ste2p by step and write down exactlr what you
will say al each sten, ¢ )

couipment and rmaterials available to the families concerned.

Arruve Jt your meeting plece ahead of the audience and arrange all
mraterials Jgr oyour dewmonscration neatly and in the order you will use

ST

—

‘\ . ’
s lub for your cudience to be scated so that evervone can see and hear
cogriy,

Li~e -rizual aids in yvour demonstration if they will help to make your
preserctation cicarer,
b |

Ask one of the women to assist you. This helps to develop leadership,

-

Lvyluate your own demonstration

(1) Daid the women learn how ‘o do what you demonstrated?

{2) What evidence was given that the women plan to carry out this
practice in their homes?

(3) How could this demonstration be improved?

DEMONSTRATIONS

Show how to: -,

Wash fruits and root vegetables, Clean large equipment such as a stove.
Store fresh foods at home. Store dishes, pots, pans andutensils,
Make milk safe by boiling. Make varigpus pieces of equiprment,

Prepare dried milk with safe water. Take the wornen on tours to see.

Use different methods of cooling. s food markets
. ¢ equipment rnarkets
Set a table, ® a well arranged kitchen

-4




REMEMBER ...
To prepare and
serve safe meals:
o Select good quality food.

e Store food in a clean place.

o Keep containers and
surroundings clean.

- @ Keep yourself ciean
and healthy.

BOOKS TO HELP YOU
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This is for ]
YOu.
The Home Economics Extension Worker

or Village Worker

The information in this booklet is bazed on experiences
of extension workers like yourself and health workers
in many countries. You’ll find ideas 40 help you teach
mothers how to care for their babies. '

Use this material in any way best suited to your needs.

BY KATHRYNE SHEEHAN HUGHES

L]

Appreciation is expressed for assistance from: health,

sanitation, home economics and information personnel -

of the Agency for International Development; specialists
in the Federal Extension Service; and staff members of
other agencies.

lssued September 19&4

Covar—The nurse Is telling o Korsan wother how ko bothe
har boby.
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 GETTING READY
FOR YOUR BABY

As xoon as yon know you are going to have
a baby, go 10 a doctor, nurse, midwife. health
worker. health center, elinic. or hospital if yon
possibly cap.

-

Thev can tell you how.to:
* take care of vourself

* plan for-your baby’s arrival
* take care of your haby

YOU ...

. .". <hould take good care of vourself while
Y e I'Irf.’-',.','ﬂa“[.

Eat the Right Foods

They will help you have a strong haby.
Your doctor, nurse, or extension worker can
tell vou which foods are hest.

Rest and Sleep

While vou are expecting your baby, try to
get plenty of sleep and rest. \

Lying down for a while each day helps
keep you from getting tbo tired. If you can-

not lie down, try to vest with your feet up for
a few minutes at least once a day.

Your doctor, nurse or health worker will
probakly icll you to keep on with most of the
things you have been doirg. But they prob-
ably will also tell vou t. avoid lifting heavy
weights and pushing and pulli.g hzavy things.

B'athe‘Ever.y Da;r

lf";lou bathe your body eveyv-day you will
feel hetter. A clean skin is important to good
health. i

Avoid Disease

Take every precaution to keep well. If
you become ill or feel something is wrong,
try to see a health worker.




MAKE PLANS

You need to plan for:

* delivery

* clothing the baby
a bed for the baby
bathing the baby
feeding the baby

A 1/‘ ﬁ/ﬂ]f

DELIVERY

You should plan ahead of time where your "3 Wash or brush the blankets——-put them
baby will be delivered. . in the sun.

Prepare clean sheets. Wash them with
soap and water and dry in the sun. Store
If your baby will be detivered at home: t!rlem T a clean place until time of de-
livery,
-+ Have the house clean.-

_ » Prepare 12 rags. about 45 centimeters or
* Brush the mattress or pad of your bed— 18 inches square. Wash them in soap
air it in the sun. and water—-hang in the sun to dry. Fold

- them and store in a clean place.

Have clean clothes ready for yourself
and the new baby.

If your baby will bé delivered in o maternity
center:

+ Take clean clothes for yourself and the
baby,

¢ Prepare them ahead of time by washing
them with soap and clean water and dry-
ing them in the sun, Keep them in a
clean place,




CLOTHING FOR THE

You should have enough baby garments to
change from wet to dry whenever needed.

Baby clothex should:

* |e loose and full
be made of soft, lightweight material
he cool or warm as needed for the season
be easy to wash
have convenient openings

Shirts and gowns with back openings are
easiest to put on small habies. Garments that
tie rather than button are easier to handle.
Clothing with a drawstring around the neck
is dangerous.

Diapers

In some countries bahies wear diapers. A
diaper is a clean cloth fitted aronnd the baby’s
hody to catch excreta.

Change the baby’s diaper ac soon as it is
wet or woiled.

BABY

Diapers need special care. Soak wet or
soiled diapers in a pail of cold water. Cover
the pail to keep out flies. You can use leaves,
cloth, cardhoard, or any other available mate-
rial.

Scrape the bowel movement off the diaper
hefore soaking it. Wash the diaper in hot
water with a mild soap. Do not use lye or
strong soap.

Rinse two or more times. Soap left in
diapers may cause your baby’s skin to chafe.

If your haby has loose howel movements, it
is safer to boil diapers.

Hang diapers to dvy in the sun if possible.
Sun helps destroy some germs.
At

In some countries when babics start walk:
ing mothers leave off diapers.
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A BED FOR YOUR BABY

Babies should have their own place to
sleep. They should not sleep with anyone
because they may smother.

A baby needs a firm flat surface to sleep
on. He should sleep in a quiet safe place pro-
tected from insects and animals. A basket,
erib, hammaock, or clothlined box may be used.

If you use a basket or hox, keep it off the
floor or ground. If you use a crib, be sure
the bars are close together. This will keep
vour baby from getting his head caught.

If you paint the crib or box, use paint that
is harmless to babies.

How to Make a Baby’s Hanging Bed

You Will Need

2 lengths of hoard 1 in. x 1 in. x 36 in.

2 lengths of board 1 in. x 1 in. x 15 in.

strong thread

2 round wooden rods 17 in. long

2 yards strong cord

4 pieces of strong cloth, such as canvas or
denim, 36 in. x 15 in.

2 pieces of strong cloth 6 in. x 15 in.

nails %} and V% in. long

glue

Tools You Need

Ruler Sandpaper
Pencil Scissors
Saw Needle
Hammer

Instructions for making the bed ore adapted from House and

Home Econemist.

Home Improvement in the Caribbean by Ehio Magluad, ?O.nu.
1

Sew 2 of the 36 in. x 15 in. pieces together
using a flat fell seam to make a piece 72 in.
long.

Find the centers of this long piece and the.
other two 36" x 15” pieces by folding them
in half. Match the centers; pin the pieces’
together. Sew twice to make strong flat fell
seams. Work away from the center so the
material will stay even, '




Sew a small hem on the long outside edges
of the two shorter pieces.

Sew a 6 in. picce of material across each
end of the long piece, and make a 2 in. hem
with the double thickness.

Sew the sides together at each corner. This
forms the shape of the bed.

Notch the rods slightly about 1 in. from
each end. Insert them through the end hems.
Tic rope to the rods at the grooves, Hang the
bed by these ropes.

A wooden frame in the bottom will give the
hed shape and keep it open.

Cut 4 strips of wood to fit the bottom of
the bed. Put a httle glue on the joints, then
nail them together to make a frame.

Use sandpaper to make a smooth, neat
fimish and cover the frame with a clean piece

of old cloth.
Place the frame in the bottom »f the bed.

Make a inattress to fit the hed. It is now
ready for vaur haby.

A mother in Colombio mode this baby's bed.

BEDDING

will need:

mattress or pad

waterproof material to protect the mat-
tress

sheets

blanket

netting to protect your baby from insects

A mattress or pad is put in the bottom of a
haby’s hed.

You can use local materials, such as grasses
or corn husks, to make a mattress. Cut up the
filling very fine to make it smooth. If it is
rough, it will be uncomfortable for your baby.

Make the cover for the mattress of heavy
washable material. Keep it clean and change
the filling when it hecomes soiled.

A clean adult-size blanket folded to fit snug
and flat in the baby’s bed makes a good pad.
A hlanket ean he easily washed.

Do not use a pillow for a pad. It is too
soft. Your baby’s back needs firm support.

W aterproof material helps protect the mat-
tress or pad. Soft. smooth leaves such as
banana may he used under the bahy’s huttocks
te protect the mattress.

Sheets for your baby’s hed can he made
from washable material such as muslin. You
should have enough cheets for a change so
they can be kept clean.

Blankeis are necded to cover the baby. They
can be cotton or wool depending on the
weather.

Mosquito rnetting is a must. Insects ¢an
carry disease. They will also make your baby
very uncomtfortable.




209  BESTCOPY AVAHLADLE

Q

ERIC

PAFullToxt Provided by ERIC




Prepare for the Bath

First, wash vour hands in hot water and soap.

The water for vour baby’s bath must be clean. Roil it at least 10
minutes, then let it cool.

While the water is cooling, mather together things you will necd:
mild soap i a covered dish
clean, soft eloth for washing the baby
¢lean towel
haby oil-—-olive, coconut, etc.
tub, pan or basin
clean clothes for the baby
clean pad or apron for your lap

"Now test the water with your elbow. It should not be too nhot nor too
cold. 1 should be just warm.

How to Bathe Yaur Baby

Wash the cyes first with a clean piece of cloth wrung from clean
water without scap. Wash from the corncr ncar the nose outwar.
Then wash the ears, nose, and face with clear water without soap.

Soap the baby’s head and rinse over the tub or hasin. Be careful
to keep soap away from the eyes. Dry the hair.

Make a good lather of woap. Rub this over the haby's body. Slowly
put him into the tub of warm water, feet firvst.

In washing the hody, he qure to wash the creases of the neek, arms,
legs, and groin, Wash hands and feet. cleaning between fingers and
toes.

After bathing, pat his hody dev with a soft clean ¢loth.




FEED'NG ' The best food for a healthy baby is a

healthy mother’s milk. Bt sometimes o moth-

Y o U R er is not able te breast feed her baby or she

may not have eneugh milk.

BABY When you cannot breast feed your baby,
go to your doctor, nurse, or health worker to
learn what to feed your baby.

As your baby grows he will need other
foods. Your doctor, nurse, or health worker
will tell you when to add such foods as fruit

juices, cereals, eggs, and other solids to the
baby’s diet.

His food, water. and eating utensils must
be kept clean.

Many stomach upsets are caused by harm-
ful germs in water or food which is not clean.
It is not safe for your baby to eat leftover

food. i Avtenlitont

Before you feed your baby, wash your
hands with soap. Be sure your clothing is .
clean. Covering your dress with a clean apron
is a good practice. '

If possible, wash your breasts and nipples
with mild soap and clean water before feeding
the baby. Be sure all soap is rinsed off. Wipe |
off the nipples after each nursing.

When you are feeding your baby in any
other way than from the breast, the easy way
is with a spoon from a small bowl or cup.
They are easier to keep clean than bottles and
nipples. ' -

Never touch vour baby’s food with vour
hands or mouth.

A Jordanion mother feeds her boby oronge juice.




Water

In addition to milk, vour baby needs water, +

Botl water in a clean pot for at least 10
minutes. Then let the water ¢ool hefore you
give ittovour halyy.

When water iz vool. store it in the container
von hoiled it in or in another clean container.
If vou pour the water into another container,
. pour it while it ix hot.

Put a tight-fitting cover over the top of the
container so no {lies or dirt can get into it.
Store ihe hoiled water in a eool place.

Care of Baby Dishes

Any dishes and utensils used in feeding
your baby inust be washed and boiled.

Rinse soiled dishes and utensils- with cold
water. Wash with soapy water.

Place the dishes and utersils in a pan. Cover
with water. Boil for 10 minutes. Boiling will
kill germs and make dishes safe for your
baby.

Drain the dishes. Let them: dry in the air
if you can protect them from insects and dirt.
Avoid touching the insides or rims of dishes
and spoons. Cover well and store in a clean
place.

Bottles and nipples need special care. Use
a brush to clean the insides of hottles. H you
do not have a brush, put a little sand or a few
pebbles in the bottle. Then fill the bottle half
full of water. Shake it well. Remove the
water, pebbles, or sand. Rinse.

Turn rubber nipples inside out and wash.
Now the bottles and nipples can be washed and
boiled the same as other dishes and utensils
for the baby.




BABY HEALTH

Make every effort to take your baby to the
doctor or clhinic for regular examinations.

The doctor or nurse may give injections to
protect vour baby from disease. Ask them ta

-

do this.

Q
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This boby is being exomined o! o thinit,

Keep everything that touches your baby
clean—his clothing, food, dishes, water, and
bedding. This will help to keep him healthy

and happy.
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Keep sick p{:op]é away from your baby.
Do not kiss him if you ave sick or have a cold,

When you have a cold. you may protect
your baby by tying a large handkerchief or
clean cloth over your mouth and nose.

Let your baby have plenty of fresh air and
sunshine hut be careful that he does not get
sunburned.

At the beginning, he should not be left in
the direct sun for more than a few minutes.
Later he can play in the sun for longer periods
of time,

Always protect the baby from flies, mos
quitoes, and other insects. You may use
loosely woven cloth such as mosquite netting

The net should be supported so it does not
come down close to the baby and smother him.

Do not keep covers or sheets over the baby’s
face. Keep bedding dry.

:
k
-

Care for Your Baby's Clothing and Bedding

Keep clothing and bedding clean. Wash
them thoroughly in clean water and mild soap.
Rinse well. Hang in sunshine to dry.

Do not boil wool things, Boiling causes
them to shrink. Use warm water. Dry in a
ciean shady place.

..
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PLAY EQUIPMENT

A Play Pen

In many countries families build play pens
of bamboo or wood for tbeir babies.

When your baby is in a play gen, it is
easier to keep him clean and he s safer.
Animals such as dogs and chickens cannot get
to the baby., The pen can be moved to differ-
ent parts of the house or yard while you do
your work.

Haw ta Make o Play Pen

You Will Need: |

36 pieces of bamboo or wood.for upright
posts on the sides of the pen, 20 in.
long x V5 in. in diameter.

8 pieces of bamboo or wood for corner
posts, 26 in. long x 2 in. in diameter.

8 pieces of 'bamboo or wood for bottom
and top rails, 40 in. long x 1 in. in
diameter.

8 haok and eyes, or heavy twine, raffia,
or other tying matenrial to faster corners
together.

What to do:

Measure even spaces
for 9 upright posis on
each rail. Bore holes
just large enough so
the posts will fit snug-
ly. -

Put posts in the
holes in the bottom
rail, then put on the
top rail to form one
side of the play pen.

Bore holes for the top and botiom
rails 1n the cornér posts, Attach hooks
to these 4 corner posts—top and bot-
tom. Atltach eyes to the other 4 posts \0

80 the hooks can De fastened into them.

Join a side of the play pen to two comer
posts—one with hooks and one with eyes. Be
sure the hooks point out of the pen so your
baby will not hurt himself on them. It should
look like this. Repeat the other 3 sides.

1 ' (

| -

Repeat for the other 3 ©
- sides.

—_— -

Hook the 4 sides of the play pen together. -

It will look like this.

If you do not have hooks, tie the corner
posts together. It will work just as well. You
can make a wood floor or use a mat to keep
your baby off the floor or gronnd. The floor

_of the pen should be washa!:le. Keep it clean.




Toys

You can make soft toys at home. Stuffed
amimals and dolls can be made of scraps of
material. They should be washable.

Make them strong so the baby cannot pull
off parts and put them into his mouth.

Very small toys are dangerous. The lJiill)y-

may put them into his ponth ane swallow
them.

Avoid sharp and pointed toys. They can
hurt your baby.

DEMONSTRATIONS

Show how to:
Make a baby bed.
Make baby clothes.

Make a wall pocket, line a basket to hold
haby clothes, or make a cupboard out of a
hox.

Sterilize baby dishes.
Prepare juice for the baby.

Make a mosquito net or screen for the

baby's bed.

Bathe a haby.

Prepare to deliver a baby at ho#te.
Launder diapers.

Prepare safe water for the baby.

Suggestions to Help You
Give a Good Demonstration

—Prepare yourself carefully

~~Know more about the subjeet than you plan
to 1each.

- -Outline your demonstration step by step
and write down exactly what you will say
at each step.

~—Practice your demonstration until you can
do every step without hesitation.

—Use only equipment and materials avail-
able to the village families.

» —Arrive at your meeting place ahead of the

women and arrange all materials for your
demonstration neatly and in the order you
will use them.

~—Plan for your audience to be seated so that
everyone can see and hear easily.

—Use visual aids in your demonstration if
they will help to make your presentation

clearer. -

—Ask one of the women lo assist you. This
helps to develop leadership.

Fuvaluate your own demonstrotion.

(1) Did the women learn how to do what

you demonstrated?

(2) What evidence was given that the women
plan to carry out this practice in their
homes?

(3) How could this demonstration be im-
proved? :

€
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For Healthy Mothers and -Babies
Mothers must
® take care of themselves while pregnont
and after the baby is horn
o prepare the home for haby’s arrival

Babies need to
® be kept clean
* sloep alone in a clean place
¢ wear cdean clothes '

® oat clean healthful food
o drink safe water

BOOKS TO HELP YOU

® Red Cross Home Nursing—Amevican Na-
tional Red Cross, Washington D. C. Pub-
lished by Doubleday and Co., Inc., N. Y.
1951.

® Prenatal Care—U. S. Department of
Health, Education and Welfare, Social _
Security Administration, Children’s Bureau
Publication No. 4.

® Infant Care—U. S. Department of Health,
Education and Welfare, Children’s Bureau
Publication No. 8.

® Fhen Your Baby Is On the ay—U. S.
Department of Health, Educativh and Wel-
fare, Children’s Bureau Publication No.
391.

® Healthy Mothers and Babies—The Preg-
nant Woman—South Pacific Commission,
Box 5254 C.P.O.. Sydney, NSW, Australia.
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IV. "HOW To" SCHOOL HEALTH EDUCATION

Teachers Can Contribute to Child Health
by Elsa Schneider, HEW,. 1959 ...

Opportunities for Correlatlng Health With Other
Subject Areas excerpts from article by Elena M,

Sliepcevich and Charles R. Carrol in The Journal
of S¢hool Health, 1958

The Classroom Teacher and Health Education , from the

report of the Intern'l Seminar on Teacher Preparation
for Health Education, New Delhi, 1961 '

Suggestions for Constructing a Teaching Unit in
Health
Teaching Learning Activities by the Directorage General

of Health Services, Central Health Educatlon Bureau
New Delhi -

Draft Syllabus for Health Education for Ages 6~11
Health Education of the Tropical Mother in Feeding

Her Young Child by Derxick B, Jelliffe and F. John
Bennett, Makerere Medical School, Uganda,




TEACHERS CAN CONTRIBUTE TO CHILD HEALTH

Every school ahounds with opportunities for providing edu-

cation in health, However, the society bwhiclh the ﬁchobl serves
determines whether teachers will he expected to take advantage of
these opportunities. In some societies the school 18 looked upon

;a an agel.a'cy‘which should be concerned solely with .the deveioment
of thé mind. There appears to he no aélmowledgement of the relation-
ship which. ex}sts ?etween‘ the pind and the body, i.e., of the total
development of the child and the school bas little or Do respeai.
bility for the ﬁealth of children. In other societies it is reodg-
nized that although parents have major responsihility for the health
cf.the-ir children, the Bcho‘ol‘ is expected or permitted to share in
this responsihility. In these apcieties, there is a groving
appreciation of the weys teachers cau coutribute to the improvement
of child health. For example, teachers can provide educstionsl
experiences which favorahly influence health un@ratandingi, atti-
tudes and practices. TThey can c<reate & climate which fosters the
mental health Iof‘tea»::herrand pupile, recognizes the individual needs
of children, and gives bdoys and girls opportunitiees to help plan
school activities. They can work with Dperents, Ihea.‘l.th workers, and

other adults in the commmity to create more L2althful conditions

L}

and more adequate health sgervices.




When fea,chers are expected to he concerned with the totel

™\ development of children, their anbition is to help each child

{ hecome the best person he can beccome.

Theee teachers '
- recognize the interreletedness of bodily bealth, emotionael
well-heing, and intellectual development;

Imow that the physical and mental health of & chlld affects
hie eesgerness t© learn, his capacity to participate in and
profit from the activities of the school, his attitudes
about himeelf and others,his hopes and degires, bhis out-
lock on life;

believe that educetion in health can belp boys and girls
learn to live: healthfully and that es young people grow
toward maturity they will come to understand the values of
providing and maintaining healthful conditions for them-
selves, their families, and others;

have faith that educated people will take steps to lmprove
living wherever they are by applying the knowledge they
have and by seeking new knowledge as they strive to conguer
disease and overcome adverse conditions;

know that education in health must respect indignecus
cultural patterns and practices and that when there is
conflict between tested ascientific facts and local heliefs

they must seek help from respected elders of the community
to find ways of harmonizing science and practices.

Although teachers cannot be expected to cure illness or work
wvonders, they can share with the home and the commuriity the responsi-

bility for helping each child ettain optimm development consistent

with bhis nature.




WHAT ATTITUDES, KNOWLEDGE, AND SKILLS SHOULD TEACHERS
. HAVE 70 TAKE ADVANTAGE OF OPPORTUNITIES
FOR EDUCATION IN HEALTH?
The conditions which exist in the locality where the school
16 situated determine to a great degree the attitudes, kmowledge,
and skills teachers need t0 take advantage of opportunities for edu~
cation in health, For example, in a loecerlity where no health

resources are available to© people, the teacher might make his

greatest contribution if he knew (1) how to improve the nutriticnal

status of children, (2) how to purify the water, f3) how to Improve

sanitation, and (4) how to work with people so that they will accept
scientific information which is new to them and epply it to alter
conditions and prectices which may have persisted for years. This is
ne eagy task. It requires insizht, courage, patience, and time. The
hope lies in sufficient preservice preparﬁtion in beslth education
-and continuous inservice education of the teacher and in e more ade-
quate supply of qualified health workers in areas of greatest need.

It is possible to make generelizations abéut the attitudes,
knowledge, and skills which will belp teachers anyvwhere take advan-
tage of their opportunities for education in health. By way of
1llustration, teachers should:

- be willing to share in the responsibility for providing
educetion in heelth for their pupils; B

recognize tuat although all children grow toward maturity
in somewhat the game way, each grows according to his own
time and his own nature, snd theat even among children of
lixe ages there will be differences in physical shape and
slze, end intellectual ebility--that differences, as well
as similarities, must be taken into account in planning the
school progrem;
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underetand that the growth of a child is affected by nurture
as well aa nature, and that in relation t¢ health, nurture
includes the provieion .of an enviromment which is safe and
bhealthful; immunizetion &gainst contagious disease; cor-
rection of remediahle handicaps or assistance in becoming
adjusted to those which cannot be corrected; proper nutri-
tion; the regulation-of such external factors as heat, light,
and ventilation; the provision of an atmospheree~-in school
and oute-.which fosters emotional well-being; conditioms
which make possihle & balance in work, exercise, rest and
s8leep; and consistent guidance in gchop)l and out ©f achool’
8o that each child can reach his full potentlalities;

know how t¢ present experiences in health education 80 the
child will change his perceptions and modify his behavior
favorably as & regult of his newly-gained insights. This
is accampliphed best through providing a favorable class-
room atmosphere, involving the pupils in practical activi-
ties, securing a variety of understeandable instructional
materlals, giving children opportunities for discussion,
clear-thinking, problem-solving and evaluation;

he ahle to produce interesting and timely instructional
materials in health educstion utilizing the bhelp of the
children;

meke efforts to keep up with accurate information sbout
bealth, including the firdings of research;

know how to secure technical belp from local health workers,
health and education departmenta, and other recognized
sources;

take adiantage of situations which oeccur in school and in
the community for health educstion;

utilizelthe 8chool and community health services and the
school dnd community environment for health education;

heccmne aenaitive t¢ deviations from normal appearance and
hehavior and know what to do when they occur;

gain skill in using gelected screening procedures as, for
example,: screening for vision;

learn ho§ t0 make adjustment in the school program and
environm?nt for handicapped children;

1
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anow how t© help parents gecure assistance in the solution
of the child's health problems;

participate in Pilo'l'— projects which dmstrate effective
procedures;

cooperate in health surveya and in planning steps to solve
health problems;

participate in commmity meetings, snd urge‘thct at times
children be included in these meetings so a.dults can benefit
from their health learnings;

reassure children vho are making satisfactory gains and try
to discover .the cause for lack ofl_ achievement in others;

maintain a high degree of personal health~-remember that
pupils look to teachers as examples and models. '

UTILIZING OFPPORTUNITIES FOR PROVIDING
EDUCATION IN HEALTH
When school and community authorities believe it is important
for the school to desl with commmon problems, tea.é.hers can use the
attitudes, knowledge, and skills they have gained t¢ inelude sduca-

tion in health in the curriculum.

Illustration: The children in the classroom Wwere all

approximately ten years of age, The teacher had reeson to helieve
that most of them had the capacity t© learn, yet many were under-
achieving. The children were well-disciplined, bui many of them
were ligtless and geemed to fatigue easily. The teacher asked a

health worker t© vigit the clagsroom the pext time he came 10 the

schocl. As the teacher and the health worker talked, they wondered
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about the children's health prectices: Were they getting aufficient
exercise, sleep, and rest? What about thelr food habits? Did they

feel responsible for their own health?

With the help of the supervisor of elementary education and

the health worker, the teacher planned steps to be taken to find
ansvers to these and other questions. She knew tﬂat this would
require the cooperation of parents, so she_arranged a meeting to be
held at night in order to make it poseible for the fathers to attend.
Ags the parents talked, it was evident that they, t0o, were concerned
about their children's health practices but they had assumed that much
of the Worriscme behavior was characteristic of boys and girls who were
about ten Yyears old.

In the daye which followed, the children got enthusilastic
about assessing their perscnal health practices. They asked many
questione. The teacher and same of the childreﬁ brought in a
variety of materials which would bhelp supply angwers to the ques-
tions- -factual information, illustrated books and pemphlets, plc-~
tures, models, posters, filmstrips, films, microscopes, and so on.

As the children studied about health, they coumunicated
their ideas through orel expréssion, writing, puppetry, dramatiza-
tion, and demonstration. They learned through reading, spelling,
science, arithmetiec, a;t, and other areas.

Thelir parents and teacher were especially pleased with the

ways the children modified their own living:
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They got more exercise, rest, and sleep.
They consistently ate better-balanced mesls.
They were careful about their personal appearance.

They accepted more responsibility for maintaining a good
environment at school. '

They became interested in growing gardens at home and at
school.

They accomplished more in school.
To varying degrees, they 1mprovéd their living by applying

the knowledge they gained as they studied things which
became important to them.

T1lustretion: “Help Eradicate Hookworm"--this became the

slogan of the students 1n a secondary school when & high incidence
of infection was found among the student body. The students kmew
thet hookworm infestation was high in this rural ares but they had
scmehow accepted the condition as being inevitable. Through their
health work in scheool they had discovered that hookworm could be

eradicated. With the help of the school administrater, teachers,

and health workers, these are some of the steps which were taken:

The students studied about the disease--its cause, spread,
and control. . '

A map wvas made spotting the homes of those who were infected.

A health department ganiterian (& cammittee of students
accampanied him) visited these homes. He discovered that
the Bource of infection was the ground around the open
outdoor latrines.




Plens were made for enlisting the help of parents and other
edults in the cammunity in overcoming the problem. This
was done throuvgh inviting them t© an evening meeting which
included som€ recreational activities as well as the more
serious business of discussing the major health problem--
eradicating hookworm. A practical and well-illustrated
lecture on the problem aroused interest. In time,
practically 211 the latrines were lmproved and the inci-
dence of hookworm infection practically disappeared,

The students who were infected received treatment.

But more then this happened. The students, with the help of

their teachers, the purse who served the school, and some physicians,

decided to do more about improving child health:

- They helped with & campaign t© have more children immunized
againgt communicable diseases.

= They helped the primary shhool teacher weigh the boys and
girls and test their vision.

- They worked on & commnity-wide nutrition program, They even

canned fruits and vegetables for use in the school lunchroom.

In most countries, there will be localities where conditions
for tesching about health will not be' as mvomblg a8 the tescher
would like. However, in places where unhealthful conditions have &
harmful effect upon ch:l.ldreln, it is imperative that education be
centered around village, town, or community problems. In such locali-
ties the teacher mey be in the most favorable positlon to initlate
steps to overcome some of the problems by working through respe.cted
elders of the commurity and perents as well ag children. Fortunate is
the teacher who has had the kind of preservice education in health

which will help her face with esufficient skills and reaponsble
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espurance the problems which exist, and who knows ways to get people

to exert_effort to improve conditions which are known to be harmful to

health. SOmetime; the teécher'and pupils learn together what to do

about problems. Sometimesaheaith workera‘are.available to help then.
The only way to give practical suggestions }br the solution

of problems in areas where serious health conditiona exist and where

trained health perscnnel are lacking, 1s tb know the cpportunities

and limjtations which do exist. However, it would seem that teachers

who are located in such areas might availl themselves of such oppore

tunities as these to include education in health in the school program:

Demonstrate ways to meke unsafe water safer. This can
bring drematic results iIn the reduction of illness.

Find ways to improve the nutritionel.status of children.

In subtle ways people can be taught to add to aeccepted
foods of limited nutritive value, readily availsble
nutritious foods that are not ineluded in the diet. In
some localities it may be necessary to make arrangements to
provide children with at least one nourishing meal a day.

Devise educational material which gives children informe-
tion to bhelp them improve their living and at the same
time help them learn to read, write, and spell.

Determine whether the '"new" practices to be learned to
jmprove health are best, or whether present practicea,
even though unusual, may be Just as good.

Tnvolve the children in making the school a cleaner, more
healthful, and safer place. This may require unusual effort
and ingenuity on the part of hoth the teacher and the
pupils. Among the things which might be done: Find weys
to supply safe water at school; in areas where flies are

e serious problem, find ways to provide "screening" and

to ersdicate breeding conditions; where intense sunlight
prevalls, put up bamboo shades which filter out the sun-
light but permit the flow of air--the children can learn

to regulate the shades according to need.
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Devige ways with the children's help t0 exterminate or
trap rodents in areas where rodent control is a problem.

Work with parente t0 have children immunized against con-
tagious diseapée prevalent in the locality..

Enlist the help of children in planning for the sanitary
disposal of wastes. !
These illustrations perve merely as exsmples of ways education

in health can bpe woven into the curriculum. Interegted teachers can

find many waye to include in the gchool program the suggestions ii_.sted

under Health Instruction (pages 9-11) in the Study Guide on Teacher

Preparation for Health Education. The experiences to be included in

the school program and the methods used in teaching sbout health will
depend upon the actual situation, the interest and ability of the

teacher, and the readiness ©f the children.




IN SUMMARY

The world over, there 1s the hope thet children will be able

to ettein a high degree of bodily health &nd emotional well-being.

There 18 the belief that healthy children ere in 4 favoreble posi-

tion t0 meet the demands of living, In all areas of the world,

teachers, through working with children in achﬁol, can do much to

improve the health of people.. There is ample evidence of this

fact.

Teachers are most likely to utilize opportunities for pro-
education in health when they:
are situated in localities where people belleve that

the cooperation of the home, school, and commnity is
esgential t¢ the good development of children;

"recognize thet family and cultursl expectations, customs,
" beliefs, and prectices in relation to health must be

respected;
utilize availeble health rescurces;
enlist the cooperation of respected elders in the commnity;

provide & gchool enviromment which itself 18 healthful and
safe and which encourages good health practices;

create a school atomephere which is conducive to emotional
well-being and to achieving according to ebility;

rélate health education to the life of the community;
provide for continuity in health education:

understand and apply the principles of learning in working
with children:;




come t© know each child--his capacities and his limita-
tions, his perception ¢f the tasks t© be accomplished, his

. attitudes about himself and others, his hopes and aspira-
tions, his previous experilences, his home;

recognize that most children want to achieve according to

expectations but that no child should be expected to achieve
. beyond his best efforts;

utilize a variety of meaningful instructional materisls;

encourege self-activity on the part of children;

serve 88 good examples to the people.

As teachers utiliée opportunities to provi&e education in
health in ways which have meening to children, an increasing number
of boys and girle will be on the way to achieving optimum physical,
mental, a.nd soclal well-being and teachers will have made & major

contribution to the welfare of the world.

Prepared by
Elea Schnelder, Speciallst
Health, Physical Education
Recrea.tion .and Safety
Office of Education
U. S. Department of Health,
Education, and Welfa.e
Washington 25, D. C. August 1959




CPPORTUNITIES FOR - CORRELATING HEALTH
WITH OTHER SUBJECT AREAS*

The following items constitute several opportunities for correla-

ting health with other subject areas. They should be considered, not
as the total range of correlation possibilities, but as samples which
might serve to assist instructors in realizing the health implications
and potentialities of their respective subjects.’

ART
1.

1.
8.

The importance of color harmony and 1ts relation to emotions and
attitudes.

Consideration of art as & sabisfying emotional and creative outlet;
a worthy use of leisure time.

" The ‘construction of posters for health drives and safety campaigns.

Making graphs to show vital statistics and accident facts.

An apprecistion of healthy, normal human figures as subject models.
Safety precautions to bs followed in mixing paints; consideration
of lead, cobalt, and radium contents of various paints, as well as
Wlat:.le chemicals.

Necessity for proper lighting as an aid to effective drawing end
painting.

Proper disposal of paints and oml-soaked rags.

BIOLOGICAL SCIENCE

1‘

e I ANV~ WY b ]

m\.
L]

9.

ll.
12.

13.

1.
15.

Cellular development and the formation of tissues and organs as
related to physical growth.

Scientific methods vs. superstition in treatment of diseases.
Relation of genetics to human.development and health.

The biology of infectious diseases, body immunity, disease control.
Communicable diseases, methods of control, the antibiotics.

Basic structure and functions of animals, partlcularly mammals.
Consideration of the bacic functions of digestion assimilation,
elimination, respiratior, and irritability.

Aspects of sexual development; reproduction as exhibited in plants
and animals.

Sources of food, their processing, and relation fo good health.
Protection and purification of water, milk, and foods.

Body care as insurance of good health. :

The effects of alcohol, narcotics, and tobacco on the human
organism.

The danger involved in self-medication and the need to seek .
appropriate medical attention.

Survey of common injuries, and emergency first aid measures.
School. and community health services; local, nationsl, and inter-
nationsal health agencies and their functions.

* Excerpts from Elena M. Sliepcevich and Charles R. Cerrol (Ohio State
Un1versmtyﬂ #The Correlation of Health with Other Areas of the High
School Curriculum” The Journal of School Health, November, 1958.

~
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CHEMISTRY

The relation of fats, carbohydrates and proteins to nutrition.
Chemotherapy and disease treatment.

Usefulness .of antiseptics anesthetics, and insecticides.”

The -chemistry of detergents and other cleansing agents.,

Importance of water for proper-body function, water purificatlon
inethods and the scoftening of water.

Osmesis applied to physioclogical functioning.

Colleidal chemistry as related to medicinal preparation, and the
precipitation of smoke impurities.

The bioclogical principle of the oxygen tent end the used of oxygen
relative to heelth,

The physiology of the "bends," : :
Radiocactive substances for disease control and the tracers in bio-
chemistry,

The relation between edditicn of fluorides to drinking water and
dental health..

Precautions in handling and use of chemicals chemical apparatus,
glass tubing, thistle tubes.

Lab safety, emphasizing precautions against fires, explosions; the
treatment of burns and cuts.

The chemical analysis of the human body, and of common foo&stuff.

" COMMERCTAL ARTS ”

1.
2,

3.

h‘ -

5.
6.

Correct bosture as it affects sklll end speed in typing and short-
hand; relation to energy conservation,

Good, physical and mental heelth, and their impOrtance in goh@ per-
formance on the Jjob.

Cultivation of effective public relations; telephone and letter-
writing courtesy, :

A s5tudy of social adjustments and aspects of wmaturity in business
life.

An investigation of group insurance, and policies regarding sick
leave and Jjob security.

Analysis of the causes of absenteeism and its relation te business
in terms of time =nd financiel loss.

DRIVER EDUCATION

- %

-

LI

\DCD-JO\:-"I-I‘-‘LUMI—'

-

[
O

The importance of ,mind and muscle coordination.

Effect of eleohol and narcoties on driving ebility.

Study of eye-sight and the necessity of adequate vision.

Safety rules for drivers, pedestrians, and bicycle riders.

Need -for road courtesy and patience,

The necessity for stable emothons and logical thinking.

A study of accident facts and statibtics.

The organization of safet trols and safely councils.

The relation or sleep an oper eating to personal energy and
stamina, _
Emergency procedures to follow 1ln cese of an accident; f}rst aid.




ENGLISH AND SPEECH

1,
2.

3.

10.

Emphasis on health voeabulary and the spelling of common health
terms,

The composition of essays and themes on health topics, especially
current problems concerning health matters,

Library reference and research on specific health topics, socialized
medicine, fluoridation of water; function of health agencies.

The use of health herces as subjects for biographical sketches.

Oral reports and debates relative to health, personal adjustment,

and grouwp living. :

The writing of original health slogans, plays, and radio and tele-
vision scripts in connection sith local health drives and campaigns.
Making adjustments through speaking with empheasis on getting along
with others and oneself; public relations.

Explanation of normal change in male s volce at puberty, a secondary
sex characteristic.

The cultivation of 'reading as a means of relaxation and recreation.
The use of selected reading llsts based on bocks with a health or
medical theme as a means of stimulating career interests.

GUIDANCE

2-

Consideration of personal health in relation to career choice,
occupations.

The study of health records in evalustion of pupil problems.
Relation of food and rest o mental health, work efficiency.

The recognition of health hazards in certain occupaiions.

Wise use of leisure time to recreate and to promote mental health.
The effect of worry and overwork on health status.

Recognition of absences due to lllness as a factor in causing pupil

" problems and maladjustments.,.

Consideration of the "whole pupil” in inventory and counselitlg
activities.

HOME ECONOMICS

1,

The relationship between proper diet and fitness. "

Sources of foods, their storage, processing, and preparation.
Senitation of the cooking area; health of the cook, "Typhoid Mary".
Home nursing and child care.

Safety in the kitchen and the prevention of accidents in the home.,
Importance of pasteurization of milk; proper methods of canning to
preserve foods., Examples and causes of "food poisoning epidemics”.
The Pure Food end Drug lew and its provisions.

The value of personal groowing and socisl graces.

Acquaintance yith basic first aid procedures. /

Selection and proper wearing of clothes. !

Home management; ventilation, heating, planning, recreation,

marketing.

Common blems of marriage and personality adjustment.
Consideyation of forming appropriate boy-girl relationships, court--

. ship apgd wmarriege.

The effect of decorating schemes and colors on human emotions.
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INDUSTRIAL ARTS

.-Lo
2.

3.
b,

Sefety precautions in using hend tools, machinery.

Importance of first aid in shop accidents.

The use of dust rilters and similar apparatus in promoting health-
ful working conrditions.

Precautions in the use of taxic materials and adequate provision
for disposal of wastes.

Puphasis on safety in construction.

Consideration of appropriate clothing to be worn in the shop; aprens,
goggles, ete.

Danger of "blood poisoning"; tetanus in relation to work accidents.
Safety guards on dangerous machines, the painting of various
maching parts in different colors to indicate relative degrees of
dergerousness. ' .

MATHEMATICS

Calculation of statistical probabilities by projecting health data.
Computing birth, illness, accident and mortality rates.
Mathematical relationships between illness, and absences.

Cost of illness, medical expenses, and hospital services.

The use of statistics, such as population, life expectations, and
stages of human growth to construct graphs, curves, and correlations.

MUS1C

l.

2.

3
.
)
6

Te

The effect of posture and breathing on tone formation in voecal
classes.

Consideration of nusic as an emotional outlet and as a desirable
leisure time activity.

The health reasons for avoiding the use of others! wind instruments.
The desirability of cleaning mouthpieces of instruments.

Voice control as & function of the abdominal wuscles, lungs, voice
box, nasal passages, and oral cevity.

Detection of hearing and sight losses in music classes.

The carrying of heavy instruments and thelr effect on posture.

PHYSICAL EDUCATION

1.
2.

3.
De

‘.

TI

8.
9-

E

Emphasis on safety precautions irn all activities and in the use of
special apparatus.

Application of basic kinesiologlcal principles to everyday life
situations.

Hygienic hablts in locker and shower rooms.

Prevention of athlete's foot end lmpetigo through hyglenlc measures.
The development of skills for recreatlon in leisure time.

Mental health contributions of physical actlivity.

Development of sense Of achlevement, personsl evaluaticns, and s#lf—
direction.

Care of injuries and first aid procedures.

Promotion of personal health, bodily cleanliness, proper dress.
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PHYSICAL EDUCATION (Continued)

10, Responsibility for health and safety of others.

11, Consideration of sex differences In performance and achieve-
ment.

12, Physiological effects of activity; fatigue, exercige, rest, con-
ditioning.

13. The relationship between nutrition and physical fitness.

14k, Formation of desirable hoy-girl relationships through co-
recreation,

15. Relation of individual physical differences, size and strength,

' to ability and performance.

16. Developwment of fair play, sportsmanship, and ccoperation through
group activities. -

FROBLEMS OF DEMOCRACY
1, The study of official and volnntary agencies and thelr function

in public health; the Public Health Service, Local Health
Department.
Functions of health officers, health coumissioner, coroners,
inspectors, sanitation directors.
A knowledge ' available community health services.
Consideration of health activities of clnbs, labor organizations,
and various other societies.
An analysis of the ®ecreational facilities avail&ble in the
community. _
legal requirements for driving, use of firearms, installation of
certain machines and apparatus.
The health status of the community snd the nastion.
Study and discussion of current heelth legislation; fluoridation,
socialized wmedicine.
Discussion of family health problems; the advisability of voluntary
health insurance; cost of medical care.
Health problems of the nation's elder citizens.
The relation of slum areas to physical and mental health.

12, Sociological aspects ..f disability and disease.’

13. The effect of ecity zoning in promotion of commumity health.
Problems of community sanitation and efforts to contrel communi-
cable disease; inspection, adequate waste and sewage disposal.

15, Importance of food preservation in interstate and internationeal
commerce.,

16, Health regulations and inspections relative to international travel.

SCIENCE (GENERAL)

1. The effect of weather and climate on health and disease.

2, Health benefits and hazards resulting from modern inventions.

3. The noture of sound and vision, functioning of the eye and ear.
bk, Plants and mnimals as sources of foods and disease,

5. Insuring safe drinking wateir and foods; pesteurizetion of milk.
6. Community sanitation and the general welfare, functions of health

agencies.
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SCIENCE (GEMERAL) (Continued)

8.
9.
10.
11.

l2.
13.

The effect of sunlight on human body and hesalth.

Nutrition studies wsing white mice in vitamin experiments.

Study of heating systems, proper ventilation, air conditioning.
The advances of medi:ul sclence; disease control, immunity.

Life cycles of irsects, pirds, mammals to serve asg basis for sex
educetion.

The necescity for personal hygiene, wholesome health habits.
Scientific investigetion as the foundation of advances in health
sclence.

S0CIAL STUDIES

1,

13.
14,
15.

Relation briween concepts of immortelity and preservation of the
body.

The influcnce of weather and climate in health, efficlency.

Prcolems of community living; evoluiion of the public health movement.
Consideration of international health status a8 related to economics,
level of educaetion, availability of wmedical personnel.

International significance and implications of the World Health
Organization snd "hecalth for peace” movements.

Ancient philosophies of health and methods of physicel tralning.

The role of health and disease in internationsl relations; the Cru.
sades, Hundred Years War, the Roman Empire.

Historieal gigniticance of the great plagues and their relation to
vopulation statistics.

The evolution of hospitals and the medicel and musing professions.
History of medicgl practices and techniques; superstitions, fallacies.
Contributions of scientists and inventors to advances in medical
science.

The conoylest of yellov fever in the comstruction of the Panama Censl.
Ancient‘Sanitary practices; the aquaducts and public bathe of Rome.
Significanee of the Pure Food and Drug Iaw; health legislation.
Health problems related to specific geographicael areas of the world.

VOCATTONAL AGRICULAURE *

Sources of foods, their processing and storage.

 Safety weasures in relation t0 farm machinery and tools.

The reed for knowledge of fipst ald procedures. -

Barn sanitation, disposal of sewage, wastes, and garbage.
Effective control of diseeses among farm animals.

Ewphasis on cleanliness in handling of milk, and in\butter makins.
Knowledge of scientific reasons for dairy'regulations.

The proper use of insecticides, disinfectants.

jleed for tuberculin testing of cows ahd the 1mportance-of milk
pesteurization.

The effect of the direct rays of the sun on plant and animal life.
Physicel benefits of ousside work and on active farm 1ife,
Tmportence of proper dreinage, sanitation; tne testing for potable
water.

(116h)
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THE CLASSROOM TEACHER AND HEALTH EDUCATION.

Accepting as a fact that teachers have responsibility for
health education, we shall give our attention to how the teacher
can fulfill this tesponsibility. HMHealth is defined by WHQ as "a
state of complete physical, mental, and social well-being and not
metrely the absence of disease or infirmity.” 1In preparing these
temarks on ''the classroom teacher's tresponsibility for health
education," we have taken this broad view.

Healthful Environment

Since the condition of the emnvironment influences learning,
the teacher has a responsibility for seeing that it is the best
possible within the existing situation. In most cases, the class-
toomccannot be made larger. A new and shiny building is not avail-
able to every teacher, the number of windows cannot be increased,
special heating and cooling facilities gre not always available,
safe water ig not available in every schopoly-and individual drinking
facilities are not present for every-child. Seats of correct size
are not available to every student "and in some schools there may
be no seats at all. 1In fact, no school has enough of everything
to reach the ideal, but every gchool can malie improvements with
what is accessible.

What Can the Teachertr Do?

First of all, the teacher will assgss the situation. Until
he knows what is good in his present aituation and what needs to
be done, he will not be able to do much. Secondly, he will make
his observations known to the proper authorities. Thirdly, he will
do what he can himself, with the help of thera, to make improvements.
The following are some posaibilities:

Adjust seating arrangements to take best advantage of light for
teading and for comfort to eyes. Have children seated on gide of
toom with best light. Do not have children face open windows ot
doot where brightness outside causes glare. Teacher may git in
place assigned to students to make test of the situation.

Teacher should ngt stand or sit in front of a window or open
doot when teaching. This wakes it dfficult for children to

see and tires them unduly.

Reprinted with permission of the authora and World Confederation of
Organizations of the Teaching Profession (WCOTP) from the report of
the International Seminar on Teacher Preparation for Health Education
held in New Delhi, 1961.
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Make adjustments to provide comfort and protection against

cold, heat, wind, sunlight; for example, in one school/ visited

a child was shivering from the cold wind blowing in, Adjusting
his seat and putting on his coat made him much more comfort-
able and better able to concentrate on his gtudies, Opening

or closing windows and dcora, as needed, provides comfeort and
protection. '

Do things to make the room brighter, thus more comfertable fer
study and more conducive to learning. Room may be whitewashed
~or painted a bright coler. It ia not expected that every teacher
paint his classroom white, byt wmany, with the help of students

or parenta, have whitewashed, or painted classrooms when it

was not done otherwise. Adjusting 8oors, windows, curtaina,
shades, etc., alac helpa to get the proper amount of brightness
inside.

Adjust the seats to size of student. Where seats are not all
of the ‘same slize, a check may be made to see that largest
childrem iméing the largeat seata. In 8chools with more
than one room, seats may be exchanged with other clasasea to
make better seating for all. Adjustment may be made in ways,
For example, in one firat grade class visited, the children
were seated at tables. One table, being higher than others, was
not at all suitable for the children working there. By having
a small length cut off each leg, the table was made the correct
gize for children to study in comfort. Where no seats are

used and children 8it on the floor, the following may be given
attention: cleanliness of flecor, shoes well cleaned befcore
coming inside or shoes may be left at entrance; mats used
properly, where available, and kept clean; and seating arranged
to allow children passage for walking. '

Take steps to see that there is safe water for drinking.

Consult health autherities as to what is to be done, Where
needed, take steps to have water made safe. fThis will depend
upon local conditions and what can be done by parents, students,
and local officials.

Of course, the teacher is not expected to make a new well himself,

but he can furnish the leadership for getting one to provide safe
drinking water.

Where sanitary drinking facilities or individuval drinking cups
are not available, the children may be taught to use what is available
in a sanitary wanner. It was cbserved during a visit toc one achool,
where drinking wate:was svored in proper esrthen pots, that the chil-
dren had been taught to take water with a long-handled dipper, pour
it into their handa and then guide it intec their mouths so that the
container of the dipper did not touch any part of the child. Children
may also be taught to pour water directly in the mouth without touch-
ing the contalner to lips.
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Where latrines are available, teacher will stress proper use
and upkeep, giving instructions as needed. Where none are
available, the teacher may take steps to¢ get them. In addition
to using latrines to prevent diseases, they are iwmportant for
aesthetic reasons, Sighta of filth, waste, and dirt are un-
pleasant to the eye, Cleaning up and, more important, keeping
things clean are civic responsibilities every teacher needs to
teach.

Most of these things can be done with only a smsll amount of
time and effort. Even where more time is required, it will be a
saving in the long run to have children in better health and schools
in a condition conducive to study and learning.

A good environment encourages learning as well as being a
definite teaching aid itself, What children see and usé in schools
is what they know. If they do not see and use proper sanitary school
facilities and if they do not help to keep them in a clean and tidy
condition, they will never learn to do so, The environment is emo-
tional also. Relationships between pupils and teachers, parents
and teachers, and pupils themselves can influence learming in any
subject. All of the things done to make the enviromment more con-
ducive to learning, will also be important in the promotion of
health and prevention of diseases. The teacher will need help,
guidance, and encouragement to fulfill his responsibilities in
these matters.

Health Services

The teacher is interested in the iwmprovement of the health of
individual children. His interest leads to better learning by each
child which results in bétter total class achievement in whatever
subject is being studied. Learning how to take care of his owm
kealth is a part of the civic duty of each child. Before the teacher
can do very much to bring abcut any changes in health conditions of
individual children, he must first learn the general characteristics
of healthy children and the signs which indicate poor health, defects,
or illnesses. : '

What Can Be Done By the Teacher?

The teacher can observe the children daily, or more often,
to notice any deviations from normal looks or behavior.

He can find out, usually at the beginning of school term or
by reviewing records, as to whether children have been vac-
cinated or inoculated as recommended. '




The teacher can become informed as to what services are avail-
able to the school or to the children of the aschool through
gome service to the family.

When the teacher notices that a child ie in need of medical
attention, he may bring this to the notice of health personnel,
usually the nurse serving the school; notify the parents; talk
with student in accordance with his age; and talk with older
brother or sister.

Many examples are known of teachers who have brought some
problem to the attention of parents. The child of a doctor was
discovered by a teacher to have vision difficul'ty. 7The father was
very grateful aund the child's eyes were given immediate attention,
It is reassuring to parents to know that a teacher has this kind
of interest in children. EXawples are known where older children
have taken steps to seek service after a teacher has brought certain
conditions to their notice, One girl in tenth class had not rca-
lized that her vision was very bad in one eye until the teacher
tested her with the Snellen chart, The girl then secured proper
services. Older, brotbers or eisters may be told of health needs
discevered in younger children in. the gameschool and what needs
to be done, The older child can interpret this to his parents.

Certain adjustments may be made to accommodate children with
special needs, Children who are hard of hearing may be seated
nearer the teacher. If they have viaion defecta, they may be
seated nearer the chalk board and in the beat light for reading.
Children with physical handicaps may have physical activitiea
modified ac~ordingly. Some with certain handicaps may need to
be encouraged to take part in games.

Where medical exawinations Are given in the school, the teacher
may be present, if at a)]l possible, if order to find out what
is needed for each child., If he cannot be present, he will

get information for each child. The teacher can then encourage
child and/or hias parents to carry oyt the suggestione given

by the health personnel. The fteacher may help child to learn
about his own condition.

Ag a part of the civic responsibility and community study,
students may learn about the fundtions of the health services
personnel and clinic and hospital servicea. TWHe child can be.
helped to develop an attitude not only of accepting but of
seeking services to improve his condition, prowote health,
and prevent diseases.

The teacher takes advantage of his oppc .unities to work with
health workers who visit homes of stud :ts. Often the nurse
or other health worker going into the home can bring information




to the teacher as to what may be affecting the child’'s learning
as well as his health. The teacher will need help and guidance
to take advantage of his opportunities in the health services.

Health Teach&ng

The &ttusftion in which the teacher finds himself wmay determine
the type and quality of health teaching he does. The teacher who is
responsibile for teaching aii subjects, as is true for moat primary
teachers, will be responsible for the health teaching in that class.
The teacher who is in a special subject field, as for example science
or mathematics in the secondary school, can include health topics
appropriate to his subject. Many education and health leaders have
said that health teaching should be more practical, Following are
some examples of how tezchers may fulfill their responsibility for
health teaching,

What the Teacher Can Do

One of the very first things the teacher can do is to take care
of his own health and practice desirable health habits both in school
and in private life. This sets a good example for students. Every
teacher can determine to some extent what health knowledge children
already know. Some type of test may be given., Observations can be
made and knowledge of these will help the teacher to plan in a more
practical way. Finding out about the home and community conditiona
is essential if teaching is to be practical.,

The lessons planned should then b€ in relation to the needs
within the framework of any specified syllabus, An incident which
happened during a visitto a £ifth grade class illustrates practical -
teaching in nutrition. The visitors made inquiry of the children them-
selves as to how much they had grown during the past year. Naturally
children of this age are keen to have others believe they have grown
a congsiderable amount since t~ "grow up" is one of their chief desires.
The visitors pursued the matter by asking what they were eating to
make them grow. Very quickly the reply came that they were eating
"balanced diet". The next question asked was "What is balanced diet?"
A brief hesitation and then the reply, "Protein, vitamins, carbohy-
drates.” Another question was put, '"How do you eat protein, vitamins,
etc?" With much hesitation and some encouragement the children were
able to name some £foods. But the students seemed to have very little,
if any, understanding of the relationship between the foods eaten and
their own growth; they had only an academic knowledge of a balanced
diet. :

A visit to another class revealed that their study of nutrition
had started with the foods each child had eaten for one gay, BY
comparing these with a "balanced diet™ plan, they learned something

a
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abour what foods were needed to "balance” their own diets and differ-
ent ways they could be balanced. Any teaching about fpods should
include the foods used in the homes, the foods eaten by the children,
and foods readily available in-the community,

Another example of making the health teaching practical relates
to the type of sanitary facilities used in the homes, and the termi-
nology used. In the school in a certain rural community the children
were told to take baths daily, as they are told in many schools. The
textbook used showed bathrooms equipped with modern fixtares. One
little boy stated that he could not take baths because he did not
have a bathroom. Upon investigation the teacher learned that many
of the homes were not equipped wfith the kind of facilities being
"taught about” and the terminolcgy was different.

There are many examples of horschools have played an important
role in campaigns for control of diseases. One high school special-
subject teacher for science and health did a special study on hook-
worm with the eclass. The study included a survey of student's home
facilities by students themselves; stool examination, through local
health center, to determine infection; study of cause, treatment,
methods of control; treatment of infected persons; and construction
of sanitary latrines at home with studenta themselves doing much of
the construction. Teachers in-the vicinity of Delhi are doing prac-
tical teaching concerning smallpox control. When the vaccinator
comes to the School to vaccinate the studengs, the teacher sSets
the example by having his wvaccination Eigst.

The teacher of special subjects such as languages, science,
mathematics, saccial studies, and the like, can fulfill his respon-
sibility in two distinet ways: First, by helping students develop
practices which will be conducive to learning (references were made
to these under environment and services); and secondly, by including
health topics related to that particular subject. Language study may
well include topics on health for essays, themes, stories, ete,
Social studies certainly may include much on health as a part of the
civic duty of individuals and governments. Learning to apply knowladge
in the lives of the people, eSpecially for the promotion of health
and prevention of disease, is an important. part of science study.
Almost any subject provideu some opportunity for health teaching,
but the special-subject teacher will need encouragement tocorrelate
health topics.

Another point to be énderstood. The health teaching should be
in relation to the interes:s of children and youth. Many times the
teaching is lifeless and uninteresting. It often is concerned with
bones and not with the boy or girl surrounding the bmes. It is con-
cerned with diseases, death, f£ilth, dirty hands, .dirty clothes--
subjects which are not very appealing to growing boys and girls.

Many things about their active, fast-developing bodiea of highest
interest to them are cowpletely missing from health study.
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It has often been paid that there is no time for health teaching.
The daily program i over-crowded. There is only 8o much time in
each day. Then it comes to a matter of the use of that time-~-how to
include a few health topics and omit Something of leasercimportance;
how to provide opportunity, within thetime, for student® to take active
past when they have finished other work ahead of the class.

Much can be done within the existing time and with the resources
available to the achool. But, as we have already said several times,
the teacher will need help to know about the health problema, to know
what students can do themselves and how to hélp them, to know what
resources are available, and how to get use of them, how to plan
practical health study, whether in a primary school or in a 8pecial
sub ject in a secondary class.

We have tried to call your attention to some of the thihgs which
teachers may do. These are not meant to imply that a teacher should
do all of them but only to show the kind of practical teaching which
can Be done to promote learning in any subject as well as to promote
health and growth. If every teacher does only a littlg to promote
health and prevent disease, think how much it can mean in the ecomomic
and social development of your country, andof our countries, and what
it can mean for the health of the individual boys and girls in that
_teacher's class.,

By Kamla Sood
DADG, School Health Education
And
Annie Ray Moore
Regional Advisor in Health Education
WHO Regional Office for S. E. Asia




SUGGESTIONS FOR CONSTRUCTING A TEACHING UNIT IN HEALTH

A teaching unit should be centered around a specific problem
or agpect of & broad area such as health, The unit should be arranged
as a gspecific plan for teacher and student activities and indicate
leads for futher activities as well as ways of €valuating change in
students' attitudes and improvement in their skill.

Purposes and Objectives

Clearly defined purposes and objectives provide the guidelines
to be followed in constructing a teaching unit. They should be
gspecifically relatedto attitudes and feelings as well as knowledge
and skills,

Initiation of the Unit

The introduction of a unit is particularly important. It should
intrigue and capture the students' interests and sc stimulate them
that they will want to explore and study the related problems and to
seek the knowledge required to formulate golutions to them., The
introduction should also serve the following purposes;

Clarify reasons for studying the problems.

Link past experiences to content of the new unit.

Provide an overview or preview of the scope of the new.unit.
Offer. opportunity for teacher~student planning of subject to
be studied and method of work,

Methods and Materials

Since good health depends more on what an individual does and
how he feels toward himself and others than on his being an arsenal
of facts about health, the teaching methods most frequently used
should provide opportunities for students to learn through doing.
The use of personal appraisala, student surveys of community needs,
services, and resources, panel discussionsa, and sociodramas are
examples of wmethods which provide students with opportunities for
gaining insight into and knowledge and understanding of certain
persoial and group health problems. Through participatlgg in such
activities, students gain in appreciation of the attitudes, practices,
and habits that are desirable in protecting and improving health.
Interviews with resource persons in community health agencies, group
discussions, study trips, and participation in the activitiea of a
community health service agency and in individual and group reséarch
or exploratory projects which provide opportunities for students to
have satisfying and realiatic learning experiences should also be
liberally used in developing health units,
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Pamphlets, reports, and-bulletins from public and voluntary
health agencies and professional organizations, together with selected
articles from professional journals and popular magazines, provide
a wide range of reading materials in addition to textbooks and other
books in the health area.

Audio-visual materials are among the best teaching and learning
aids, as wuch of the content in the health area involves feelings and
attitudes, understandings of processes and functions and recordings,
posters, as well as films, filmstrips, slides, and f£lat pictures aid
materially in interpreting health information and in developing under-
standings of relationships.

Culminating Activities and Evaluation

A well-planned teaching unit should include culminating activities
that will aid students to see relationships and understand the signif-
cance of the acquired informatibn and the attitudes and skille needed
to achieve the objectives,

Progress may be appraised in many ways. 1In the health area,
changes in attitudes and practices are, perhaps, even more important
than the amount of new information acquired. Therefore, methods of
evaluating those changes in a student’'s attitudes and practices should
be included in the evaluation plan for the unit. Situational tests
which give a student an opportunity to indicate courses of action in
certain circumstances are a means of measuring not only his knowledge
but how he feels about the situation. Tests involving critical
thinking a so are useful in appraising change, growth, and deveioprent,

" To appraise progresa, a base line must first be established for
<ach phase of progress to be appraised. Pretests and inventories of
practices are means of determining base lines which can be compared
with post-tests to help determine progress. Useful means of apprais-
ing changes in attitudes, practices, understandings, and knowledges
tnclude attitude scales, observations, anecdotal records, analyses of
creative activities resulting from interests developed during the unit
and objective knowledge tests.

Reference Materials

The teaching unit should include a list of specific materials for
use by the teacher and students. It should include books, journals,
pamphlets, reprints, charts, models, and visual aids. The teacher shoutld
have access to a good library and the services of a librarian who can
suggest and help to cobtain books, pamphleta, and other teaching aids.
Periodicals devoted to health and physical education, as well as pop-
ular magazines and professional journals, should be consulted regularly
for reviews and notices of new materials in the f£field of health edu-
-cation, Some sources of teaching materials are listed in the Appendix
to this Guide. ’




SUGGESTED TEACHING METHODS

Teachers should seek iche best and most effective methods of :
presenting concepts and factual information to their students. Teachers
who are helping teen-agers gain knowledge and understanding in the
health area have the samt expert resources from which to obtain help,
in the selection of teaching methods as do teachers in other areas
of the curricuium,

Teen-agers are frequently more willing to verbalize knowledge
than to make practical use of it, Realistic learning experiences will
give them opportunity to make practical applications of their know-
ledge.. In learning to apply their knowledge of health, students can
be led to accept responsibility for their health and that of others.

Learning takes place in every situation, The learning of ™facts"
and the learning of skills in working with others, in taking respon-
sibility, in determining one's own needs, and in utilizing oppertuni-
ties to meet those needs are among the many "learnings' which can, be
effectively guided and directed in a classroom setting. Learning
takes place in situations invelving cooperation between leaders and
followers and is centered around definite, meaningful problems,

If students are given many and varied opportunities $o partic-

ipate actively in the planning, development, and evaluation of their
“¢xperiences in the health area, théy will have the kinds of learning
opportunities teen-agers need and want., In participation, a student
learns by actively reflecting, proposing, Lnterpreting, and experi-
menting. Real learning goes en when a student gets respoenses fron
other individuals te his ideas and actions because those responses
Lelp students to think, to evaluate, and to test their attitudes and
actions. Certain teaching methods provide greater oppoertunities for
this kind of active student participation than others, These teach-
ing methods are particularly desirable as ways and means toward help-

«ing youth understand the need for knowing about and becoming skilled
in practices that maintain/goodﬂpealqh or improve health status.

In addition to the mére Commenly used teaching methods such as
lectures, question-and-answer periods, and student reports, several
wethods are worthy of exploration that provide opportunities for
actively involving students it learning experiences which require
the acquisition of facts, analysis of situations, and planning for
realistic action, Among such metheds are: (1) rele-playing and
sociodrama, (2) problem selving, (3) field experiences, such as
Ssurveys, observations and interviews, participation as a worker,
and field trips, (4) buzz sessions, (5) self tests, and (6) games.
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DIRECTORATE GENERAL OF HEALTH SERVICES
CENTRAL HEALTH EDUCATION U

TEACHING LEARNING ACTIVITIES |
A repource list Tor use by those responsible for preparing syllabi, teacher
guidde, outlines for text books, for student mrk-typ. books, or for other such

material.

These activities may be medified to puit the facilities in the school, the
resources and materials aveilable, the competencies of the teachers and the age =nd
maturity of the students. For this reason, this has not been categorized clasei -e.

Thege activities have been organized under the same topic headings ag in
the draft syllabi.

I. PERSOFAL HYGIENE.

The teacher may set example by practicing those things which he wante the
children to learn apd to do.

Have drills on: a. Handwashing before and after eﬁting; b. Washing
mouth after eating.

Have health committee of students to help the teacher assess personal
hygiene of the class members. The committee members may be called class
monitors or "doctor and rurse”. Items to be checked are:

a, Hair Ecmbed, clean).

b. PFace (clean).

~e. Mouth, teeth (washed) nose, eyes.

d. Clothing (clean,- washed).

e. Hepds, feet (clean)

£. nails (cut short and clean). )
Encourage students t0 ask questions. Make use of these dquestions to teach
lessons. :

L]

Have hfalth Inspections by teachers after prayers.

\ -
Have health parade for checking on a different practice each day. A game
may be made as follows. The health practices (babits) which are being
taught may be written in circular arrangen;ent as:

“w
3/
L+

cut a circle out of cardboard
with a pection removed as:

Fasten the circular piece over the list of health prmcti- s with the centers
coinciding, and in such a way so that the circle will sp.. around. Bach day a

" ch1ld (one member of the bealth committee, or a different child each day until :
all in the room have had a turn) spin the circle. When it stops, one practi;e’
will be exposed through the section of circle which had been removed. This ¥will
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be the practice for checking in the heslth parade that day: On certaln deys
{ one weekly, or twice monthly) all practices will be checked.

Have each child make a plan forchecking his own habits. A small chart may be
prepared with places to tick daily along side each habit.

Give a lcass award (weekly or monthly) for the class showing best achievement
in cleanliness.

Students may compose songs, make a drama about personal cleanliness, good hygiene
habits, ete. :

In connection with art and craft work students may make & poster, make drawings
(cartoons), prepare displaye deplcting hygienic habits.

11.Eech child mey tell (write, show by visuals) what he/she does to be peat and clean.

12.

13.

Arrange an exhibits of " essentials for personal cleanliness as water,
soap, twlig for brushing teeth, ete.

Give a drama (make poster or chart) of helpers for cleanliness a&: soap,
water, comb, datum, etec. A child may carry a placard to ipdicate the article
he 15 to represent, or he may have a head plece to represent the article, or
he may-carry the actual article itself.

Make 8 list of good health rulea for an athlete. Compaie with good health
rules for average citizen.

Make & class health book. Rach child may prepare one page each using a
different health practice. Use some words and visuals to tell the practice,
how to do it, why it is important. Put all pages together to form the book.

A small committee (may be health committee) may prepare appropriate covers for
for the book. Show and explain to parents wlio visit the school.

Flay "How not to do” - "How to do". The 2lass may be divided into two groups.
A member from onel group will show how a heslth practice should pot be 'done.
Following this a ;tude'nt from the other team will show the correct way _to do 1it.

Class compose & s0ng sbout the good bealth practicea they do .da.ily. Put actlions
to the practices, s\ing and act the song.

Make list of healtﬁmpracticea to be done in getting ready to come to school.

These may be made 1 © action - song as in 17, as "Thia is the Wway we wmsh our
face when We get up in the morning”, "This is the way I clean my teeth just

after eating®, etec. ! )
Demonstrate, and have students prectice, proper method for teking water from
water - storsge -pot"*ia.nd drinking without contamlpsting dipping container
(without touching the! container to any part of the body). Dip out of the storage
pot with a container with long handle, pour to hand and guide water into mouth.
Thus the contaipner is mot touched except at end of handle. Water may be poured
directly into mouth without touching to lips. Dipplng container may be kept

in suitable place to be clean.
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Have discuseion about washing teeth, taking bath and sbout the mporta.nce of
being neet, clean and tidy.

Shov children how to make proper neem twigs for cleaning teeth, or have some
child to show.

Have children to bring to class the different kinds of articles for clea.n:l.ng
teeth. Arrange a display. Discuss the uses, advantages or disadvantage of
some, :

Make g game. Have each child to close hie mouth. Then write the number of
teeth he thinks he hae at the present time. Class may then be formed into
teams of two on & team. ZEach counts the teeth of the other. Alesc the
condition of the teeth may be assessed as t0 cleanliness, decay.

Compile e 1list of "things to do to have good teeth".

Make drawing, or make model out of clay, to show temporary teeth. Or each
child may make model of his own temporary teeth at the present time.

Liet the foods to eat (those in his community) to ma.ke strong teeth apd keep
gume healthy.

"Give your teeth some chewing exercises" Tell what kinds ©of foods give "chewing
exercige”.

"Teeth which last & life time", Rach child may write a story sbout this topic.

Give a puppet show sbout how to keep teeth strong and shining. Simple hand
puppete may be used. To make & puppet you will need:

e. A small piece of satiff paper or light weight cardboard
b. Some string

c. Some old paper - like newspaper.

d. A plece of paper or cloth to cover the heed.

e, A piece of cloth for drees.

f. Needle with thread for sewing cloth for dress.

g. Paint or crayon for meking features on face.

Procedure

2. Roll the small pilece of gtiff paper around the forefinger (1t mey be a little
longer than the finger) tie with a plece of string. N
b. With peper still around the finger, wad up some old paper about the gize
for the head.
c. Fola the head covering (paper preferably) over the wadded paper, bring around
the paper which is around the finger end tie into place, making the face sgide a8
smooth as possible for painting face on. :
d. Sew the clcth for dress up one side to form tube. Turm wrong side out,
insert head into tube with ned to top of tube. Fold the cloth around the neck
of the head and tie securely., Turn the tube other gide out and so the heand is
exposaed.




e. Put hand into opened end of cloth tube (bottom of dress), insert face-
finger into tube (neck of puppet) cut slits in dress at appropriate place
for thumb end middle finger to come through snd serve as hands for the
puppet.

f. Paint appropriate.

g. Use puppet 1n story. Give expreéssion of the operator.

Make s large model of tooth out of clay.
Give three uses for the teeth.

Have "henky drill" from. time to time to see how many hanly or something to
represent hanky piece of clean cloth, ete.

Have demonstrations of how to use hanky properly.

Have children make rhymes and act them out as: "yhen we cover our cough with

a hanky, all our friepnds will say thank you". "Turn your head away when you
sneeze, and to your friends say excuse me please"

Meke use to timely incidents for tesching. A child with cough may be urged to

cover nose and mouth when coughing. Discuss with children why this is important
to be done.

Demonstrate how to wash clothing (if practical). :Discuss how soap removed dirt.

"Do not spit in pﬁblic". te a 8tory about this health rule, giving reasons
why we 8re not to spit in publie.

Make rhymes about: "don't spit”.

Give procedures for cleaning the noge: how, when, where.

Use local proverb "Use m washed cloth even if it is an old one".

Make list of things to do to keep eye healthy. See how meny can be depicted in
visual way: drawing, cartoon, model, drams, shadow play. (A shadow pley may
be shown by having actors, either actual childien or puppets, back of a thin
white ecloth with light behind them in such a way that the shadow falls on the
cloth and is seen by the audience.)

Select & number of situations: Ask individual children to give one . sentence
suggestions for care of eyes in each gituation.
a. studying in school; b. playing a geme on dusty ground; ¢. seelng a movie;
d. reading in late aftermoon; e. wiping the face.

write ltYeSﬂ or ltNoll.
a. A stlck is a good thing to use to clean esrs.
b. If you blow the nose too hard, you may cause an infection in the middle ear.

c. Ear ache often oceurs during or following guch diseases as measles, scariet
fever.




Make a list of things to avoid with regard to ears and hearing,

Compile & list of words mbout personal health practices. Have different
children to give the meaning. This may be a game with one group telling

worde, the other group giving the meaning.
ERVIRORMENTAL HYGIENE

Have discussione sbout safe water.

a. How to know water is safe,,,or when dangerous,
b. Visit a safe source of water supply.

c. Visit an unprotected supply (source).

Have demonstretions of how to make water safe:

e. bolling.

b. using chemical (ask health inspector or doctor to give -directions)
c. Filtering (urban water supply Systems).

See pond water through hand lens or microscope.

If health centre personnel or other -officials treat the water in well pear
school, students may be taken by teacher to obeerve and to hear explanation
by people doing the treating or explanation be given in teacher's guide.

Students mey tell the story of how the well was treated and why. These may be
told to parents when they go to their homes,

Flnd answers to the problem: why treet the water with bleaching powder?
Whet preperation to use?

Explain and drew disgram (sketch) to show how feces may reach the water in
pond, tank after rained. Make model of pond in school premises or on sand
table to i1llustrate why defecation should not teke place in certain directions
from the tank or pond.

Find out what the village panchayat does to help xeep the water supply sefe for
drinking. A committee may visit panchayat to ask this, A report may be made
to the class as t0 what was learned,

Students may tell how they can help panchasyat carry out their work.

Give step-bystep- description (and demonstretion if practical) of how to
" wash eeting and cooking utensils in sanitary manner.

If equipment 18 availsble have students to set up e "running water system out
of the clay water pot using siphon principle (tep, pipe are needed).

The well or pump should be a reasonsble distance (25 £t. minimum) from letrine
or manure pits. Meke & model in losse dirt to show how water can seep through
the earth.

Iocate the source of the water supply for the village, Tell how it 15 made
safe. If not protected, learn why it may not be safe.




Have discussion and demonstretion of how to use the water tap.

a. for drinking by placing hand under the running water to guide into the
muth)vithout touching hand or mouth to the end of tap {wash hand before
using _

b, How to keep tap clean. Ko touching, spitting, cleaning nose, etle.

List the benefits of e senltary latrine, the benefit of urinals.

Make a model or give description of the type of sanltary latrine used in the
village, at school, etc.

Write, or tell, an answer to this question: “using & latrine can help prevent
dizeases, But many people object to using them. Why do you think people object?

Have a model of a latrine (in wood, clay, cardboard) or a drawing (sketch).
Give explanation of the essentials as to the prevention of a disemse. Also
make model of urinai,

Plan a story about latrine usage, Have one child or e small group, to write
the story (very brief) snd make the visual for the different points to be told.
™ese may be put on flash cards and used to show apd tell to other classes in
the school or to parents.

Flash Cards: A series of cards of size 8X10 (or larger depending upon distence

from teacher %o babk of class), Each card has a visual (and may have some text)
giving a point in the story. The person showing the cards, one at a time and
in proper sequence, may tell the story of the picture or may expand upon the
text which is on the cards.

When a sanitary latrine iz being constructed in the village class discussion
may be held at that time as to how it cen help prevent disease if properly
used. Perhaps one child or a small committee may be appointed to get
information from those who are constructing or supervising the construction
about how it 1s conmstructed, why it ie in that location, and its benefits.

A report may be given to the class,

Make survey of class members to find out how many have latrine in the house
or compount. -

Form committees to help keep the school latrine and urinal peat and tidy.
Write story on "why we should use the urinal end not go here apd there".

If the school has flush system and young children or older ones 100 enmter

the school from homes without this type of facility, should have teaching
sbout how to use the flush system properly to keep in good worklng conditlon
and to keep it neat end tidy. {(Should we have a small guide on use, care,
decoration of the different types of latrines”.)

Write e story, give a drame or puppet play about "A dirty, umattractive,school
which turned into & clean, beautiful school”, Tell what students, teachers,
parents did to help change it, Tell what can be done in our echool to meke it
moyre like the school in the story.
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Discussions, demonstrations and examples by teacher may give importance to
dlgnity of 1&bour -- giving recognition to those who "do something to keep
the place neat and tidy,

Discuss about the compost pit and soak pit. Tell the benefits of each.

a. Make visit to compost pit. Boak pit.

b. Demonstrate, or see demopstration by proper village lesder, how to put
the waste into the pit and nake compost.

€. Write slogans about this in relation to "Health and Wealth".

. Our school i8 clean with help of the compost pit.

. ¥We keep health vhen we keep clean.

. Mamure 18 wealth when used in the kitchen garden.

. Cleanliness helps bring food."

a
b
¢
a

"The habits of the housefly are interesting, but disgusting” Write a story
" to give more light on this topic.

Rats are in my wvillage. TWrite a story telling:

a. How many (few of mamy)

b. Where do they live.

¢. How big (what size are they.

d. How do they act.

e. What do they eat.

. How meh do they eat.

g. How many people could live on that amount 0f food.
h. How to rid the village of these rats.

Diviie the class into small committees (every child on a committee) to keep
different parts of the room and surroundings clean, Each committee may prepare
a plan for work.

a. What is to be done,

b. How it is to be done.

¢. At what time (daily, time of day)
d. Who will inspect the work. )
e. Which committee member will do what.

Have competition for clearest clesgroom. Have ligt of things on which it wiil
be Judged. Make weekly award. Also have cémpetition on "clesnest and most
attractively decorated.,”

Each child write slogan, rhymes, songs about a clean and tidy place.

Make use of flower pots and other suitable plants to beautify school and
surroundings, and to produce some useful plants (in vegetable garden) (fruit
trees) (vegetables in pots which are both useful and decorative).

LY
Make use of speclal ceccasions 10 improve the condition in the school enviromment.
a. Good health week to ghow accomplishments and to take up some health sctivity.
b. Natiopal Clesniiness Day on 2 October to have special cleaning of rooms
and surroundings, vhite-washing and decorating.
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c. Anti-fly week (Lst week of July) campaign to get flybreeding places
¢leaned up.
d. Childrene' Day celebrations lith November.

Ubeerve the classroom. Tell how the arrangement helps to have good light for

study. See if any improvemente can be made to have better arrangement as not
sitting in position so a8 to look directly into glare, etec.

If thermométer is available, have children reald it and make record of readings
at different times of day. Discuss reasons Yor any changes during the day.

Make list of imsecte which are helpful to you. Tell bow each helps.
Moke liegt of insects which are harmful. Tell in what way.
How to treat bee sting, bite hy big ant,

Make list of uged for medicines. Find out the use for each. Make
an exhibit of ae many of these as can be found.

Be a health detective. Make a liet of a1l the things, with reapect to the
enviromment, which are done t0 keep the enviromment in good condition and
10 keep you healthy.

a. things done in home.

b, things done in school.

¢. thinge done in village.

Divide the class into several emall committees. Each comnittee may select a
different health practice with reepect to the enviromment, to give story.
Each committee may present the story in different way, drama, puppet, story,
shedow play, action song.

Write a wall newspaper about the envirommental sanitation. It may be appropri-
ate to emphasize different aspects acr.-ording to seasons as "heuth precaution
during monsoon, “thinge to do during loo," ete.

Give an answer to the following two problems:
a. How to encourage rats.
b. How to discourage rate.

Give reasons to the followlng questions:
a. why the fly 1is dangerous.
b. why the rat is dangerous.

Obeerve the preparation and cooking of the food in your home.

Make a )ist of ell the things which are Gone dquring these processes to keep
the food clean and eanlitary. s




III. CORTROL OF DISEASES

Refer to section on Environmental Hyglene for meny suggestions which are
important in controlling diseases glso.

See £ilm on "How Disease Travels' (secure £ilms from State Health Education
Bureaii) Discuss what wae seen and how it appliee to livee of children in
that echool and villege,

Puppet plsys on prevention of some disease may be prepared by studente and
presented to other school clagses or to parents.

Draw an outline of & humen body. Indicate the Dlaces where gemms (diseases)
can enter the body.

Make & list of the thinge to do to keep germs from entering the body.

On an outline of the human body, indicate where germs get out or leave the
body.

Make & 1ist (ten or so) of great discoveries during past ten years which
have had great influence on promotion of health and prevention of dieease.

A ligt of health rules for the prevention of communicable diseases may be
prepared by the teacher with the help of students. Xach child may then
tell a story about one rule, each child taking a different rule to tell why
it is important, how to carry out, etec.

Plan and make & dichionary (ﬁbrd 1list) of words about prevention and control
_of digeases. The types of words used will depend upon the claes level.

P

. Have children make riddles about prevention and control of diseases. For
example:

"They are very, very small
with you eyes you can't see them at all
they can come into the body very auickly
and meke girls and boys very sick"

What are they?

Make drams to show how to prevent germs from getting into the bedy.

Make a wall chart. When child is absent because of illness, record on the
chart a5 to what was the cause of hie illmness. At the end of the month have

a discussion a8 to how these illnesses may have been prevented. The health
comnittee may have the responsibility for keeping the chart up-to-date.

Have children write poems and songs about ways to prevent diseases to stay well
and strong. A competition may be held to see who can include ihe greatest
number of health practices in his/her poem or song.

Give reasons why each of the following need good health and should be free
from communicable diseases: student, mother, father, teacher, farmer, driver,
doctor, weaver. (add others as appropriate).
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School water supply should be & model of cleanliness., Have discussions as to
how to keep 1t clean. Have demonstrations to show how to keep 1t clean.

The echool latrine may be a model of cleanliness and of proper use. A commit.
tee may be assigned to see to the cleanliness.

Children may draw picture of achool latrine and tell how it prevents spread of
disease.

Moke and act a drama "King of good health or Champion of good health” and
"King of Ill Health” or "Bo Champion because of ill health”, The King

of good health (or champion of health) adopts the healthy habits like
using latrine, washing hands. The "king of ill health" (Ro chempion
because of 111 health) adopts existing bad habits of unsanitery practices.
like drinking from unsafe water supply and using flies as his egents.

Have discussion on "why well people whould stay away from sick people™.

Feld trips may be taken to health center and t¢ nearest laboratory, if
advisable, to learn what 18 being donme to prevent and control diseases.

Ir & student becomes 111, have him to go home, If this 18 not suitable
(because no one is at home), have him to sit apart from the others or
remain outside the classroom to prevent others from "catching™ his disease.
However, he should nmot be exposed to egevere hot, cold, wind, dust while
sitting outside.

If you live in & one-room home and a person in the family comeeg down with
a communicable disease, tell how ie the best way or wvays to keep him
separated from the members of the family.

Visit a primary health centre if one 1s neearby ©or have one child tell about
his visit to a health centre or cliniec. Tell who works in a health centre
(tell about ome person if all cannot be remembered). Tell what each person
does to help people stay well, or help us to get well if sick. Older students
may give more detalls sbout work of the primary health center.

Children may drew sketch, or bring speclmen house fly, and tell story of
'why he 1s dangercus to people’.

Have children collect fly larvee (maggots) from cow dung heap. Make exaibit
or drawing of fly, eggs, larva, pupa. Have children See some of thease under
hand lens.

Have dialogue on fly, "Who am I. 2
Read a dialogue, "I am a fly".

Have story or dramatiziation to show how fly travels from "filth to £
showing that it is the same as eating f£ilth,

A flash ¢card story may be used to stimulate question a.nd answers about habits
of £ly’in relation t0 defecation habits of people.




Have demonetration of proper way to keep cut fruilte and vegetables, They
should not be cut until the person is ready to ea.t('bu;sr) them. When cut and
left exposed, fly sits on,dust settles on, hawker may "breath"on. If left
uncut until ready for purchase and eating, these may be avoided. Any
vegetables or fruits which are to be sold may be kept covered by hawker.
Students may take tour through bazaar to see how meny hawkers are keeping
fruite and vegetables in proper way.

Collect moBquito lsrvae with ink filter in turblers from stagnant wgter
for obeervation and for discussion Durposes.

"The female mosguito and malaris Disease". Make a Btory to explain the
relationship.

Have a Burvey to find out when houses were Bprayed with DDT (see date),

Have one or more children to tell how the house must be prepared for the
spraylng.

Have children tell what 18 the purpose of spraying (to rid the house of
malaria mosquito) not of all mosquitoes. Why?

Make inspection to look for mosquito larvae near houses in broken pots
(pleces of), stone grimnding tools, or any other places where water 1is

stegneted. '
Give the ways that & sosk pit can help prevent mosquito.

Have discussions or have children tell Btory or write story on dangers of
smallpox and cholera.

Keep record of date of immunizetion (vecéination and inoculation)
Arrange for immunization to be done at school, if needed.

Teacher set the example by having vaccination first, before children.

'Have class to make a class chert with name of each child, 1list of vaccinations
and inoculations and date of each. : .

See that all children ere immmnized before entering school.

Pretend that you are going on a trip to a foreign country. Select the country
and then find out the inoculations and other health meassures required before
a permit will be issued for you to enter the country.

Make a list of the wvaccines manufactured in India. Tell the use of each.
Tell how each is made ardfor where mede.

If it is poesible, find out about some leaders in India who have done out-
standing work in the control of communiecable diseases.




"Veccipation 18 & Mystery” until you know the scientific facte.
&. write & story sbout why it geems & mystery.
b. write s story shout the science of vaccination.

Have the health committee (or the teacher may) to prepare questions about
vaccination and inoculstion. Make & game by dividing the class into two
teams., The teacher or a student leader may esk questione firset to ome tema
then to next in order as team members are arranged in line. If first person on
first team does not answer correctly, the question goes to the first person :
~1n team two, If he does not answer, it goes to second person in team one,
.ete, When the questlon is answered correctly, the team scores a poirt.

Another method of scoring is to have each child to drop out of the team When
he answers ilncorrectly, The person remalning for longest time is the winner.

Have local health expert of have studente 1n science classes to demonstrate
culture tube or petri dish culture of germs for children to see, discuss, write
and tell what they saw.

Discuss with children sbout certain health practices and diseases &&!:

&, contact with certain insects may csuse child to catch certain
diseases (what insects and what diseases).
.5/ Bad personal hygiene may help bring illness (what illness and how).
‘e. Contact with sick people may cause child to catch that disease.how?

They are to be told in & simple way.

Children may name and draw sketches of various worms which msy be harmful
to persons internally or externally. Tell in what way does each harm
people. How can this be prevented.

Divide class members into small groups. Have each &roup teke o different
disease to prepare & drama, puppet story, shadow play, etc. to show that
that they understend the disease, how caused and what to do to prevent it.

Make list of diseases which are known about in this community. Tell
which part of the body is most affected by each 4disease.

Ask children to msake s list of all the commmicable (catching) dieeases they
know, Tell how each is communicated and how to prevent.

Make g Story on "Harish the Hookworm?. . Tell where he is born, how"he gets into
the human body, where he lives in the boay‘ what he eats, and how to bhe rid of
him, how the latrine can belp. I

| .
What are germs? How would you sawer the question for a person who has
never heard of germe before?

Explanation of what is meant by "comnmunicable diseases”.




58. Make a 1list of "signs of 1llness”, how t0 tell when your brother or sister
or your friends are not feeling well, or may be having a disease.

Students plan and give dramas to show "this, not this", the correct and
incorrect things Lo do for the prevention of one or more communicable diseases,

Food and Rutrition

Have discussions sbout growth and food we eat.

Encourage children to tell what food they eat to meke them grow.

Iist foods which are found in children's lunch. Have them to 1list these.
Discuss which foods help them to grow strong.

Have children tell foods, they eat daily to help them grow stronz,
Plan a puppet show about foods which help children Erow.

' Have children write story or tell why £oods should be protected from flies,
dust, etc.

Have a demonstration of covering food to protect it from flies.

May repeat the demonstration to show fly leg under lens to emphasise how
£ly can carry germs on legs.

Discuss how to store lunch box (tifﬁ.n) brought to school to keep protected.
Have demonstration to show. .

10. Have children to observe food hawkers to find out:
e, BHow food is protected from flles & dust.
b. Xinds of food belng sold.
¢. If not, protected in what ways it 1is exposed.
DPlscuss these in class.

11. ®ind out about the laws concerning a.du].teration of food., Tell Why you think each
was passed.

12, List ways food may be protected from fly, dust. Demonstrate.

13. Give reasons why we should not eat food after flies have been sitting on it.

Tell ways to have foods safe for eating as (wash before eating, oool; and serve
hot, ta.ke off peel, etc. :

Tell what practices a person shouldfollow to handle food in sanitary manner;
as wash hands before handling, ete.

If mid-day meal or canteen service is provided at the school, pla.n some
discusaicns in connection with this activity.




Children may practice selecting a bala.nced diet” or "putritious mesal'.
This may be done by using:

a. actusl foods (semples of food 1n rav Btage may be used).

b. Clay models, or models from other material.

c.. Pletures of foods,

d, Names of foods,.

Have each child keep record of the luach and amounte of food bhe eats for one
entire day. Calpulate (approximate the nutrients (calories, *-itamins, protein,
etc.) vhich this food contains. Compare with a recommended o’endard.

Have 8 game to leern approximate amount of calories in various foccd? and
amounts of foods, as & cup cooked, polished rice, % cup "whole rice, 1L
small spoon mustard oil, 1 medium potato (a table of food values Wiil be
needed for reference. One may be in school library or bulletin, 23 D.G.H.S.
may be secured.) 1 '

. 2
Think up games to play using names of fruite and vegetsbles as "twrn over the
fruit basket?. Each child tekep name of fruit or vegeteble. Children sit
or stand in circle. In child ie "It"” and stands in center. "It" calle names
of two fruits or vegetables. Children with those names exihange places in
the circle. "It" tries to get into one of their places ahead of the one
going to it. If successful, the child left out becomes "It”. "It" may say
“"turn over the fruit basket” when everyone changes place. The game may be
limited to fruits and vegetables high in "protective nutriente”.

One exhibit of foods may be arranged as to

8., foods good for body bhullding,

b. foods high in protective values sgainst infectionand diseases.
c. foods high in energy values.

In your study of plante, iu science, telld which part of the plant is good
for food.

Make a class chart to show the kind of mile each child d@rinks: cow, butfalo,
goat, made from millk powder.

Write a story about "Milk is a Good Food to malke boys/girls grow".

in schools where children bring lunch, each child mey make a list of all
ingredients in foods in his lunch. Discuss where each ingredient came from:
(plant, anims?, out of the garden, other state im India, etc.)

Muke a 1list of plante {small plants, trees, vines, etc.) which provide food.
Meke a collection of Toods from these and prepare an exhibit.

Make 1ist, collection, andfor exhibit of the following foods:
a, High in Vitemin A e. High in Caloria value
b, High 1n Vitamin B. f. High in Vitamin D.

¢. High in Vitamin C o -

d. High in Protein value




List some minerals rceeded by the tody. See how many foods you can find
vhich contain significant amounts of these minexals.

Maeke elay models of foodas. Each child may choose some favorite to model,

where local foods of high nutriiious velue are aveillsble but are not being
eaten, arrange to have several children to bring a small quentity to sechool
(1f it can be brought in its present form). Have discussions about the
food. If practical, have children to taste it (unless there are strong
religious reasons agalnst it. '

Make picture books, postexrs, booklet, chart or movie roll about foods which make
us grow and go. To make a movie roll each individual child may mske a pileture -
and story for one scene, using paper or cloth about 12" to 14" in size. These
individual scenes may be put together pasted, stapled, sewed) with the top of
scene one to scene two; ete. The movie box is made by using an empty card-
board box of 14" to 18" or so. Holes are made near the top and bottom of the
open side, round bamboo, reed, ete. may be inserted through the holes to extend
on both sides.

The beginning of the story (the bottom of scene one) may be fastened to the
found stick in bottom of the box. The end of the story (top of the last scene
way be fastened to the round stick at top of opening of the box. Child turns
bottom stick to move the scenes. Same child may tell the story or another
child may tell the story. When the story comes to the end the upper stick

may be turned and the story rolled back to ready for the next showing. Box may
be placedon table, cheri, stocl. or on any object sBo as to be easily seen by
those in audien-a. .

Rach child may write a story about "balanced diet” and what it means in terms
of the foods he eats.

Make display of foods according to colors of our nationsl flag. Explain how
this is a good plan to help "balance the diet”.

Mske & season chart - sumer, winter, dry season, ete. List in proper place the
vegetables and fruits more abupndsnt duvuring each season.
\
Build a class food shop using espty tins and boxes. Label and put price on each
(children may ﬁ.nd out actusl prices from bazaar). Dramatize, heslthful food
shoppirg. \ )

Make & "Good Health 'Train". Carriages may be made of clay, or other material
or they may be sketched on paper. Lebel carrieges as "foods t~ make us grow"
"Good manners in eating”, ."Clean habits for food handling" and others suitable.
Fill cerriages with ap‘propriate names, models or real objects.

L’ )
Children should share whet they learn at school, with the famlly at home. Tcacher
and students may plan wavs to do this.

School may invite parents to sc¢2» food exhibits vavnever they are prepared.
Children may explain to parents abeut the exhibi’ and about different things
in the exhibit.
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Each child may make a list of al) fruits and vegetables grown in gardens at
his/her home. These lists may be put together a book called "Vegetables and
Fruits in our Garden”". Students not having a garden may visit the bazsar to
. see how many fruits snd vegetables are there. .

Each child may make & story sbout how he helps to make a good garden at his
home, If he has po garden, he may write about his plan. to make a garden or
grow some plants in & pot.

Plant & school garden. Carry out many activities in connection with:

&. plerning, b, preparing the soil, c.; selecting seed or seedlings,

d. putting in plant food, e. p]anting seed or setting seedlings, f. giving
water, g. cultiveting, h, protecting from animsls, insects, etc.)

i. harvesting, J. using products for ,food.{

Meke & 1list of the main food crops in your State. Drew map of your
State and put in appropriate symbol pt location where each crop is in most
abundance. |

{
Meke a drama bout different foods, / Each child may select a different food and
indicate how it helped him to grow (use foods femiliar in the village.)

Have demonstrations on simple €oo ing. If not practical, have discussions.

/
Make drama sbout "keep the vi-b/amina“ and not drain them away after cooking.
f
Give &8 step by step directio/n for maki chapati including washing of hands
" before beginning., Teld the*’ Gifferent [ingredients used in the r}:hapa.ti

Tell how you learned to pat & new food or to eat food prepered in & different
. vay. I ! :

Make g "food Pair” or food mela" to show 8ll the different kinds of vegetables

grown in the village, Notices sbout the fair or mela may be'cut in shapes of
familiar vegetables and information tten on themn.

Write puzzles about f00ds, each student may write & puzzle sbout & different
food, These may be put together in "ouYr class puzzle book sbout Poods".

Tell how you help mother (or other perat}t{\ in the family) prepare for the
evening meal or clear up after the meal

How would you answer this question, "Does\it really ma.'bter what we eat
every day“?

would you go about finding the answer 1\.0 the queation in Bo, 517 One
class in school intimated that they would: ask a doctor or nurse, b. read
books to find out, c., may we do some expe ats.

‘.




In how m any different ways milk 15 gerved: for example, curd.
Vrite a story about the food I like best of all.

How would wvou explain\this statement : “The most expensive dlet is not slweys
the best diet”. '

Health Condition in Village, Town, Country
Have discussion sbout health conditions in the village.
Visit local health centre to learn about the work there.

Have role playing to help understand the work of public health personnel.
A child may "play" the part (role) of a health worker to show and tell what each
person does to help pecple heve better health.

Children may tell sbout the different-people in the villege who do things to
help them stay well and free from disease. Tell what each does.

Class, or & smal) committee, mey make & map of the village. Indicate on the
mep, using suitable symbol, the following:

&. the well or wells. e, manure and compost pit.
b. public latrines and urinals. f. ithe school

¢. latrines in houses or compounds or houses €. health centre

d. their homes h. Panchayat.

Mzke 118t of things which students can do to help keep village clean, Each
student may tell whet he can do.

Find out if there is a village health committee. If 30, what things does the
committee do for the health of the people.

.Make a list of the health workers who live in the villege. Make s list of
health workers who come to the village (&8s sanitary inspector, doctor, etc.

Make a model of a good village. Have different children to explein the
different facilities in that model which make it s healthy place to live.
Invite parents to see and hesr. Also invite other classes in the school.

Mske a model of a primary health center. Write and/or explain the various
services from the health centre. . *

. Find outabout the laws and regulation in your sgtate which are for
protectiag the health of the people.

List the things done hy panchayats to help protect and improve the health
of the community.

Mske & drame to tell abo%% the work of the people in the village who help to
keep the village clean.




Write a wnll newspaper sbout the drinking water supply in your village; how
it is protected, what needs tQ be done t0 keep it clean,etec.

Ma,k,e'a model of a sanitary well, and a model of an unprotected well. Tell
important points about each model.

Tell what 18 meant by "safe water” for drinking. What 18 meant by con.
taminated water. Show on a model or chart.

Tell how to make water safe for drinking.

List g&ll activities which take place near the wdll. Students mey indicate
which ones (if anmy) should not take place near the well. Tell reason why.

Use notice board (bulletin boerd) to display informat 'D shout heslth
and 1llness in village.

Students may locate places im village where flies are breeding. Tell what
needs to he done to improve these places so that flies may not bhreed. Who can
do 1t? Can students help?

Give answer to the question. "Where do mosquitoes hreed and live?

Tell, indicate by di'awings, a.nd/or make models of clay to show the life cycle of
mosqulto, housefly, ete. Tell the heglth implications for knowing the life
cyele of each.

Make a model of the type of sanitary latrine used im your community. Explain
how it helps present disesse.

Give answers to this problem, keeping in mind that dilseases can he spread
through feces. if there is no latrine, how can you dispose of humen feces
so as to protect others. If there 18 no latrine at the school decide where
and how to dispose of feces.

"Our School has DO latrine.” HOW can we get one?
"Why do people like to visit a clean, attractive village?" Students may write,
or tell, stories ghout this subject.

Do you agree with this statement, "the greatest health resource in any community
is its people dolng things themselves t0 have hetter health.

How would you explain this statement? “Health workers and health facllities
alone cannot keep you in good health. TYou and everyone elpe must practice
health hablts.? .

Find out if your community has amy special health prohlem as, lack of water
supply, too mawy fly-hreeding places, many people having trachoms, ete. Tell
what school children can to to help solve thehealth Problems in your villsge.
Tell why "air pollution” is a health Prohlem in some commnities.

List different ways the air may hecome polluted.

25964




GROWTH
Digcussion about body growth.

Each child may be encouraged to tell how much he has grown since last yeser.
They may give proof of growth by telling gain in weight and height, losing
growing teeth, skill gained in pleying games, clothing has become too small,etc.

Children may be encouraged to tell things they have dome to promote growth.

Using string or tapemeasure. if available measure uho following:

a. around head just below the eyes.

b. around the chest near the nipples.

e¢. around the walst.

of a baby, a two year old, a six Yyear old, yourself (age), a l2-yr. oid.

Record the measurements.

Decide whether heed or body grows more rapldly, and at which ages. Work out
the percentage gein in head and in body growtH. :

Measure height at beginning of the schooland agaln at about the middle of the
term to determine the growth in height, Take welght Jf a weighing machineg
iz availlable.

Tell how cells get food to grow on.

Make a list of diseases which msy attack a boy or girl during the growing
years, Tell what can be done to prevent each of these diseases. Evaluate
your health practices to see how you geore toward preventing them.

Make a chart of the digestive system with appropriate explsnation as 4o how
it works to keep the body in good health and promote growth,

Make a chart showing the pathway of the blood thr ough the body, using red
to show blood carrying oxygen and blue to show blood carrying carbon dioxide.

Make a diagrem to show the path air travels during breathing.

Class may be divided into groups. Each group may take one system of the bedy,
as digestive, respiratory, circulatory, ete. List all the organs in the
system. Make a diagrem chart to show the gystem. Tell the fupctions of the
system. Tell whet is needed to keep It healthy and functioning. Tell what
diseases are likely to attack the system or some organ in the system.

Play different kinds of ga.me}s. Try to loeate the muscles which were mpst active
in each game.

Each child may tell how many new (permanent) teeth he has already grown. He
may also review what he is doing to keep his new teeth in good comdition.

For younger children, name the parts of the body which can be seen (not the

interpal organs).




15.

16.

17.
18,

19.

23.
2h.

25.

l.

2.
3.

Each child may tell or write a atory gbout why he likes to hnve & birthday.
Iist three things good teeth can do for you.
Iist ways aching teeth may cause you trouble.

Tell the number of teeth in the firet or ten pcrary set. Te*" the npumber
expected in the permanent set.

Meke a sketch of the temporary teeth and then place in prope: pesition,
the first permenent teeth which will appear.

Meke & list of things to do to have good teeth or to care fo- the teeth
properly. Let g class member pantomine these for the ¢clase nembers to guess
what is being portreyed.

Construct a set of teeth out of clay (temporary, permanent, or your own gt
present).

Meke a mould of the hand in c¢lay atbeginning o¢f school texm. Keep to the
end. Make another at end of school term to compare growth.

Name 3 important things children need to help them grow.
Give checks test on growth - (fill in blank with appropriate answers).

1. The percentage of growth is fastest at what age?

2, FEach boy/girl has his own way of growing (yes, no).

3. Each child has temporary teeth.

L, %hings aregood ior cleaning teeth.
5. Give three ways a person may grow

Meke & game of naming the parts of the body.

Rest, Sleep, Exercise, rosture

o

Discuss with children some reasons for having sleep (to feel good, to grow,
to be able to do school work better, to win in playing games, etc.).

Provide for varying kinds of activities including time for relaxing.

Plan and ¢conduct & physical educatién program sultaeble for children in that
school: fames, drills, sports, rhythms (see program of physical training
1laid out by the Hinistry of Education).

Have posture training: ectivities to encourege children to sit correctly for
comfort amd for health of body.

Provide time in school day for outdoor plsy.

Discuss the safe places to play near the school snd the village. Bave children
gilve reasons why certain places are not safe.




7. Demonstrate good gltting rosture, good standing posture, and good walking
posture.

8. ‘Pell why each thinks fresh alr is needed for sleeping, for exercising.
9. Children may make speeches 1in thelr Parliament about rest and exercise.

10. Keep record of the number of hours of sleep student has each night for & week.
Make a graph to show what percentage of the day he/she spends in slesp.

11, Make a list-of "quiet type" games. MHave different members of the 2lass to
direct (be leader of) one game.

12, Make pantomlne of "postures”.

13. Wrlte an explanation ebout the importance of proper practice for several
days prior to entering stremuous games competition.

L3

1%. Collect plctures or make sketches to show which exercises may contribute
to good posture.

15. BSelect some suitsble story to yead to the class during a "rest" perlod or
child may tell a story.

16, Have activity of:
2. OCne child demcnstrete poor standing posture. Children tell how to improve

it.
b, Ome child demomstrate poor sitting posture. Have /g_hildren tell how to
correct 1lt. -~

¢, A third child demonstrate poor walking poature," including toes pointing
in or toes pointing out to the extrme. Class give directions for improvement.

17. Have class to "sit tall"”, stand tali"
VIII. CARING FOR ANIMALS
1. Glve name of snimais helpful to people. Tell how each 1s helpful.

2. Idlst of names of animals which are harmful, and tell in what wa, .hey are

3. Compare needs of animals to need of man,
4. Describe how the Place where animals stey mey be keptclean.

5. Have each child tell about the animals belonging to his/her family. How is
each cared for? How is their living place kept c¢lean?

6. Make 11st of diseases which can be transmitted from animals t0 men. How may
each be prevented. .

1




Make a story about why animels should be keptin safe places.

How can diseases in animals be prevented?

Name foods which come from animals, birds, fish, chicken lnsects, etc,

Tell whey the domestic animsls need to be kept in a safe place.

Tell a atory about an animal which got sick, and what was done . r the animal.

Discuss and make chart to show how scame diseases may P&888 from animal to man,
Whaet are these diseasest How do they pass?

Meke 1ist of:

a. Things to do b. Things not to do, to:keep diseases from passing from
animels to man.

Tell how animals have an 1mpbrtaﬁt part in production of certain vaccinpes.
Tell the story of "cow and the discovery of smallpox vacinnation.”
"Animals destroy food crops”. How does this affect the health of people?.

Safety, First Aid, Home Nursing

Explain safe route to school.

Have each child tell his route to school.
Discuss safe ways to play certain games.
Explain hezards of unsafe activity (gemes).

Have children make 1list (with the help of the teacher) things to do in case
accidents do occur. Also some things not to do. ’

Make list of "rules of the road”, set up a "make believe” stop-and-go sigumal
and heve children to practice crossing the road at the proper time.

Make an exhibit of the "safe way to do things" - drawings, models, etc.
Discuss safety practices during monthly meeting of the Redlcrosé Organization.

Havedemonstration of procedures for first aid to certain Injuries and in
certaln emergencies, ’

Have demonstrations of what to do if clothing catches fire. Have children
explain why this may be done.

"

Make a list of things "not to be done to injured person.”

"Improvised bandages and treatment"”. If Red Cross book specifies a certain
bandage, clesning agent or medicine and these are not available wvhere injury
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occurs. Make a list of what to use in place of: a. bandage, b. cleaning agent,
¢. medicine.

13. Conduct survey of schodl to see: a. good safety practlices, b, s=safety
hazards.

v Suggest weys to improve the safety hazerds and correct them if possible.

14, Observe students in other classes at school coming to and going from school
to see good safety practices and poor safety practices. Make & wall chart
of these.

15. Keep a record of &1l accidents which happen to students in the claes or
school during a month. Find out the cause of the accident. What part of
the body was hurt. Discuss how it could have been prevented. Post in well
board for school to see.

16. (1) Survey the home:

a., to see If toys or other thinge are scattered about and are causing safety
hazavds.

b. to determine if there are safety hazards in electric wiring,use of elec-
trical appliances, etc.

c. to list safety hazards in kitchen.

d. to see if harmful liguids (kerosene) and medicimes are out of reach of .
young children.

w

(2) suggest wéys the conditions may be improved.

17. Make a class list of the proper uay to use electrical appliances, including
the wiring for these.

18, Make 1ist of toye suitable for small children. Tell why they are suitable
for small children. Make exhibit of toys, drawings of toy¥ys, or models
in clay). ;

19. Make list of toys Dot suiteble for small children and tell why each is
Dot suitable.

20. Assemble the minimum essentisl items for a first sid kit. Make display
with explanation as to the use of each item in the kit. -

21. Write a list of safety procedures to be followed in gemes. The class may be
divided into groups with each group giving the safety procedures for a
different game.
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-
Make a map of the school district, village or community whichever is
practical. Heng on the wall. Each time an accident occurs, put a colored
dot on the map at the location where it occurred.
If a dally paper 15 avsllable. to any members of the clasa, a record may be
made of the accidents reported in the paper over a given period (one month,
two months, etc.) Tell how each may have been Prevented.
Make & list . of:

a. Rules to be followed by cycle rider.
b. Rules to be foliowed by persons wallking op road or lame where cycles
are passing.

Demonstrate proper signals for cycle riders.

Demonstrate how to handle and use knife in safe manner. How to handle and
usge sclssors in game manner. :

Tell the advanteges of forming lines (one behind the other), Practice
forming line at school when several students are going for the same thing.

FAMILY LIFE EDUCATION INCLUDIRG SEX EDUCATION.

Discuss advantages of living in a family,

Tell what each member "of my famlly does to make & good home for me".
What "I do ip my house to help the fumily".

How many brothers I have?

How many sisters I have?

Tell advantages of ((a) Being the eldest child (b) Being the youngest
child (c) Being in between the eldest and youngest.

Malte 8 list of good manners practiced in my commumity toward girls of my agé s

toward ladies elder to me (for boy). Have demonstration (role playing)to
show some of these.

Malke & list of good manner practices in my commnity toward boys of my same
age, men older than myself ffor girls). Show some of these by role playing
demonstrution, drama or other means. .

Make a list of "cfistoms in my femily" which show respect for others.

Role of father in the familar Write a story, d:l.acu.sa, dramatize, ete. Do
the same for role of mother.

Write a story about "my appreciation for my family and home".
Write a story of how one'plant comes from another., The class may be divided

into groups. Each group msy be given a different plant to tell how new plants
. come from that plant. Plants may be grown at school.




How new animals (including birds, insects, reptiles, etc.) come from other
animals. Children may tell the names of the young baby of seversl animels.
How do parent animals help the beby.animals.

Young children mey ma.ke a drama or "plsy at” be:l.ng parents and children
in the family.

Our family tree.

a. Esch student may construct his owm family tree.
b. Student may write story on how the famlly tree grows from generation
to generation. . '

Responsibilities of heads (father, mother) of families for:

a, Food and clothing for children.
b. Shelter (house)

¢. ‘Education

d. Medlecal care

e. Ohters.

Children may find out what is the cost for the family for a month:

a. for food, b. for rent (housing), c. for medice) care

Things to know when growing up as & boy or girl. (this may be developed
in accordance with the particular sltuation as to how much about 5
reproduction is to be taught in the school).

Tell about some interesting things you did with your family (played game,
went on picnic, visited the temple, étc. * .

"The more children in the family, the more is required for food and
clothing”. Tell how this is a fact?

Make a record, or tell about the spééiéi interests of some members of your
family.

If you are in the sge group from about 11 to 1k, You may notice how rapidly
some of your clessmates of friends are growing 1n height. Have you noticed
any differencea between height of boys and girls of the same age?. which is
taller?

Tell the kind of work your father does, and why this is_important work.

~

Tell the things your mother does. Tell why these are important.

In our village girls and women do the following kinds of work outside the
home.List.

-

Write a story about ngrowing up as & girl" (for gﬁla).
Write a story about "growing up as a boy"(for boys).




_List games girls like to play. List games boys like to play. List some
games boye and girls like to.pley- together. ..

Write a story about & "fipe lady". Give reasons why you think she ie a
fine lady.

Write a story about a “fine gentleman". Wnat ere the things which meke
him a fine gentleman, '

. MENTAL HEALTH

Dieseuss what is meant by mentai health.

List vays a student may be helpful to others: at home, at schocl, in the
villages, to the meighborhood.

Moke a drams showing “conaiderat;pn for others".
Have each student to wrlite about this topiec - “politeneﬂsf.

Write a atory about a greedy person. Read the story to the class. (teacher
may review the stories and select some for reading to class). Telk about
hoy class members may guard against greediness. Also class members mey
list some evidences of greedinese they see among people they know, Can
student list some of his own greedy actions?

How would you answer the question: Why is it important to show conelderation -
for others?
Write a story sbout "My Personality”.

"Underatanding Myself™, vhat does this mean?

Do you think it is posseible to get good marke in school and yet not get
a good e@ucation? Yes? Not? If answer iB yes, how do you explain?

List the kinds of ways people react to criticism.
What do you underatand as consclence? How can conscience help us?

You expecﬁ certain things from your parenta. What can your perents expect
from you? "{ ’
You mey have a certain attitude toward foreigners. If you went to another
country, weunld you be a foreigner?

Write a story on, "what it means to be a good neighbor".
Can you give answers to these questioms:

a. “"How do people feel when they get pese marka?”
b. "How do people feel whern they fail to pass the examination?”




Which person would you choose for your friend?

a, One who is kirnd, considerate, and helps his family, friends, and other
people. OR

b. One who is greedy, keeps everything to himself, speaks in harsh voice
to all people?

Tell why you made the choice you d&id.

Have you ever heard one of your friends say to amother, "You are just meen"?
What caused such a statement to be made?

"You should learn from your mistakes." What do you think this means?

How does it feel to be "left out of the game?” What cam you do to see that '
no one is left out? -

If you had a choice, what hobby would you teke up?
 Tell a story about "Being a good sport”.

a. 1in a game (1ist other situations).
b. 1in the classroom

¢. at home.

Write or tell or dramatize a story about a person who took a stand for what
waa right regardless of what the others did.

"From immaturity to maturity". What does this mean to you?

Do you ever wonder why you act as jou do? Do you wonder why your friends
act a& they do eometimes?

Have you ever tried to make a list{ of things about your owm personality.
Would you like to try now and what kinds of things would you list?

Make _a list of the ways people react to disappointments. Which ways do you
think are more acceptable in your femily, among your classmates, with your .
Tiiends?

. - . } :
» Jpose your parents, your teachers, your boss in your Job told you only of
your faults. Do you think it would help jou to do better, or would :lt only
discoursge you more?

mtaréthethingsyoudnwhichmkeyoﬁrparen‘ta happy

Do you think your pa.renta sometimes worry about yout What do you think makes
them worry?

Do you worry about anything? If you are worried, with whom do you talk?

Discuss what is meant by mental illness,
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32.
’ " mentally 1117

33.

34.
35.

36.
37.

38.
39.

41,

42.

43,

Do you know how your community (State, etc.) looks after the people Who ere

Rame some kinds of workers who help people have better mental health and
help to cure the mentally 113 (psychiatrist, psychologist, ete.)

Whet would you write in answer to this question. "What is & goold home?™

Bring to eclass a story you have found in a book or heard from & friend to
illustrate kindness to others.

Why do you think that playing f&otball can help you in removing your
"strong feelings inside you"?

You mey have heard the saying "It takes all kinds of People to make the
wvorld". What do you think this means?

Keep o record for a week of all the things you did to help others.

List reasons why you think it is important to get along with others as:
8, individﬁ.a.ls, b, tamilies, e, communities, 4. netionms.

Do you think some boys (or girls) worry sbout the chenges 4u their body
growth end functions (fast growth, volce change, mezstruaticn, ete.)
What do you think causes them to worry?

Tist the kipds of creative activities you and your friends like to do (draw,
paint, make drama, make puppet story, write story, ete.).
[

Make a chart to shov how you used your time during onme dey, one week, etc.
Can you budget your own time or does some Pereon have to tell you what to
do when?

Make & list of the different kinds of problems, (difficulties faced) &
person faces in growing up.

XI1 HEALTH ORGANIZATION

l.

R,
Hame school health council or other student health organizetion in the school.
Have Heslth Minister and helpefs to look after health work.
Student committee may write the weekly plans for the health work (im Plan Book)

Heve children's Perliament to 1ook after the cle.ulinese of the 6chool
building. :

Social Service Squad ma;v' be organized to look after surroundingse, to remove
dirt. If beyond their approach, they will seek out the street sweeper.

Health committee of. Junior Red Cross may svrvey bullding for cleanliness.

. 6Py




Te

8.

10.

1h,

15.

16,

<

Make 1list of ; g, things to do and how to act as member of a cdmmituee
or club; b, things to do a5 head of the committee.

Make 1ist of things every student may do to keep the classroom and school
surroundings jin good condition. :

Write stories about the health committee's work in school and why it ie
important: (civic duty).

Tell some waye pecple work together to havye 'bet‘ter health conditions.
Why is it importent to work together?

Give names of organizationa 1n the village and tell the important work
of each.

Teachers may take leadership to form a pare‘i:llt-te-acher organization.

If there 1s a sclence club in the school, some health projects may be
taken in the club work,

If there ie to be a Science Feir, some exhibits of projects on health
may be prepared.

Form "Clean up Teams". Select team leaders, Divide the ccmpound into
sections. Each team "clean-up” the section assigned to it., Make a
competition to;

[
a, See which team gete the largeet heap of trash.
b. See which team has the "cleanest" place after cleaning.

.T.earn about Goverrment Organizations and Agencies which work for the health
of the people in this villege.
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I. )

1.

2.

3.

DRAFT SYLLABUS FOR HEALTH EDUCATION FOR AGES: 6-11

. THINGS PO THE CHIID TO ENOW
Health Enowledge
Child should know

that cleanlineas of persons
anl clothing is desirable for
appearance/, good feeling,
health promotion.

- that hands are to be washed
after toilet use and before

handling food.

a. that cleanliness hslps protect
against disease and makes child more
attractive.

b.. that clothes need to be washed
daily to keep clean and attiactiw.
daily washing is not posalble, they may
be:

(1} sunned and brushed.
(%) clothes worn neat to the skin

' (under clothes) washed. (wash in
' evening, wear next day is best where
there is only one set of clothing).
May wear some old clothing during
the night.

¢.  that we must bathe.

a. To clean te/eth on both sides.

" b. to use clean water to clean teeth.

e. 1o clean teeth, he may:

El} wash his mouth
2

twigs, Soft twig,Kiker twig, datan

oo
~F

oy

L. a.

THINGS FOR TEE CHIID TO DO
Health Habite'and Practices)

Child

1. : Learns to appfpciate clean
feeling and clean looks.

2. Waghes hands after toilet uue,
before handling food, etc.

3. a. Washes hands uhen they are

dirty loolkdng to prevent soiling -
books, clothing, etc.

b. Takes bath daily or as often
as posaible to be attractive to
others and to have good feeling
of freshness. Has clean clothee
daily, if practiecal.

cleans teeth every qlorning and
imrediately after eating food,

,  if possible, to take away food

. « particles, to prevent decay and
to make teeth attractive.

b. Uses clean water for cleaning
teeth.

c. Uses own finger (when clean)
appropriate tree twig or brush.

use twig from tree as: Neem twigs, Bamyon f




d. that he should not use pin or d. Does not use pin, or earth, or
other hard substance for cleaning teeth gritty powder,
as that might injure or harm the gums.

o. That tooth powder, paste or other e. May make own tooth powder as
material may be used to assist in desired using salt and charred paddy
clearing teeth. husks, or same other suitable in-

gredients. A prepared tooth powder
may be purchesed, if desired.

© 5, To turn head awajr and cover 5. Covers coughs and sneezes to pro-
mouth and nose when coughing or tect othera using one of the
sneezing, following ways or combination of
then:

a. using handkerchierf.

b. using clean cloth. )

¢. with head bent forward.

d. Turn face away from other
person and cover mouth and
nose with hands held together
and in.front of face and noss.

6. a.(l) ™at spdtting 1s & dirty habit 6. a. Does not spit..as a general
(2) that cultured and educated people habit. If necessary to spit,
do not spit in improper places. then spits, only in safe places .

as suggested here:
b.that spitting can help spread disease.
c.where to spit in case it seems necessary. (1) spittoons provided for the

purpose.

(2) In sigree (angiticontaining
red hot coals.

(3) In dust bins.

(&) Use cloth or paper which can
be disposed of.

p (5) Specisl containers with disin-
fectant or dust at bottam, etc.

(6) In handkerchief to be washed.
7. How to care for own clothing in ways 7. Helpas to take care of own clothing
. appropriate to his age, - and keepa 1t clean. :_,

8. VWhich are the appropriate places for &. Bathes in those places designated
bathing in his commmnity or home. as appropriate in order to protect
the water supply, etc.



that eyes, ears, nose, mouth 9. a. kseps 'dirty' fingers and all
needs speclal care and protection. objects out of mouth, ears, eyes,
' Otc.

b. seeks medical services if any- -
thing is wrong.

that nails should be trimmed 20. keeps nails trimmed short and keeps
and kept clean. them clean.

that hair should be clean and free 11, Washes hair a8 reeded. Combs hair
from dirty and di_aeaso.

that footwear provides peme protectiorn 12, Weara shoes in order to protect
against injury and diseases his feet in best way.

that protection i8 needed againat 13. Takes care of himself in cold,
heat, cold, rain, etec. rainy or hot weather according to

knowledge and with resources
available to him.

II. ENVIRONMENTAL HYGIENE (Healthful Scheool Iiving)
Child should know Child

[

1. a. that safe water 17 needed. l. a. Drinke only safe water.
b. How to keep water clean and safe b. Helps to keep drinking water
for dripking. clean and safe.
(1) Protect the scurce:
.no washing of utensils or clothing
in drinking water source.
.no bathing in drinking water sources.
.00 ablutions. . . N
.not to obey call of nature nsar water
supply. '
Eeep water in pots and covered
.Eeep covered
.Replace 1id after uss
.Use ladle or cup with long handle
- to take water from pot or ghurrah
.Keep hand out of water in pot.
.When a cup has been used by a person,
do not put into pot again until it
has been cleaned.
(3) Use boiled water.
(4) Treat water by:
.Using bleaching powder or other suitable
chemical. -
Filtering.




¢. That water in well can be treated to c¢. Assists in purifying water in
ki1l (or take away) the germs which cause accordance with age, if directed
11lness. The Panchayat, the health of- by elders.
ficiale, or same other qualified person
may do this: Bleaching powder or other
suitable disinfectant may be used.

d. Frotected wells keep water safe for d. Helps to keep the wsll protected.
drinidng. (1) no bathing or waehing in or
. near it.
(2) no latrines u=age near the
well.

(3) stores water in safe mapner
to keep 1t safe for drinking.

e. If water ia not protected or treated, e. Assists in boiling water, ae
it may be boiled before taking. needed, in accordance with
directiones fram elders.

2. a. that sanitary latrines and urinale or 2. a. Usea latrines &and urinals ag

other similar facility for depositing directed by teacher, parents or other
body wastes are essential to.goeod loaders.
health. 0

b. Helps to keep latrines clean
and in attractive condition.

c. Uses propes latrines for da-

” fecation. Do not use fields,
streets, ponds of etreams. When
there is no latrine availablae %o
the child at time of need, he may
be instmucted as follows:

(1) Defecate in pits:
a, dig trench
b. use an out-of-the way place
¢. Carry a "Khurpi" to helds
to dig a trench
d. cover night soll with earth.

(2) Do not defecate:
a.  On banks of river or atream
b. In rivers or etreams
¢. Near tank or other water
supply
d. In streets, roads, or lanes
e. Near inhabited placee as
3 hat h street Loy playgrounds, etc.
a. that home, streets, p area, achool . 8.
should be clean to be safer, more beautiful 3 z:t:rtg;hmf;i:::t p'{;‘ﬂ;,pit o
and’help to keep child healthy.
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Ce

d.

that dest blowdng into the c¢lassroom
may cause discamfort by irritation of
eoyes, throat.

dust should be removed daily for
cleanliness and healtlr

that each person should do his part
to keep surroundings clean.

that the cleaning work may be more
affective when naponaibilities are
planned. \

that hands, face, feet need cleaning
after doing cleaning work.

4. that proper vemtilation and lighting are

needed in hie school, homs or other places

for work, play, living, etc.

b. Helps claan up trash which
has been around thrown by thought-
less people, etc.

c. Helpa to ‘cleaningt imple-
ments (apparatus) handy: brocusticks,
baakets, bucketa, longstick with
paln leaves for clsaning cobweba,
etc. (cleaning apparatus may vary
from one locality to anotaher).

d. Serves in housekeeping
coamittee or clean-up cormittee
to help keep building and grounds
clean. Sweeps and dusts claasroom
daily to keep it ¢lean and tidy
Ta.kes part in decorating.

Sprinkles water as needed to keep
down dust before eweeping and at
other timeas. '

e. One group may sweep path to
achool, another group picks up
paper bits, leaves, ete. Girls
decorate front of school with
tkolam® design drawing with white
powder)or other appropriate
decoration.

£. uash ha.nda, face, feet, after
oing cleanming work:

(1) At lesst wash hands. Lo mot

accept food or drink until it ia

done.

Ez; Provide water, give instruction.

3) Water can be stored for thise

purpoage.
(4) If no water at achool, children
may be taken to well or ‘iver.
(5) Stress washing immediately upon
arrival at home.

Makes use of light and ventilation
facilities available +o him.




-III. CONTROL OF DISEASES
child should know:
1. that safe water can help keep him free 1.

from certain disesses (36 section on
enviromnental hyglene for additional
suggestions).

b. +that waver must be kept clean

2. that, sanitary latrine is important 2.

3. a. that diseases are caused by germs. 3
These germs can be spread by discharges
from the sick person to a well pereon
through water, food, air, by flies,
mosquitoes, rats, dogs, ete.

b. that flies can carry filth (with germs
in 1t) to food. Children have seen flies

on food and also seen ¥lies on filth (feces).
Food should be covered to protect it from
flies. .

c. that flies breed in uncovered cattle
dung heaps and other such places.

4+ a. that the mosquito carries the malaria hl.’
. or rilaria parasits (germ) from the sick
person to the well person.

b. that mosquitoces live and breed in b. helps to make a once-a-week check
water. at Jeast about the compound or village
. to find and prevent mosquito breeding

places. u

c.

other disease carrisrs.

5. that certain diseases can be prevsnted 5.
by immunizations: Smallpox, diptheria,
cholera, TB, &tec.

269

a. Usea sanitary latrine.

" b. Storesa food where flies carnot

Ghild: ;

a. Drinks only safe water. (tube
mlls boiled, filtered, treated,
etec.

b. Helps to protect ths water
supply by: keeping dirt and
rubbish out of drinking water,

bringing water for drinlkdng
and stores it in a safe wWay in

a sale place.

b. Helps to keep the latrine
clean and attractive.

a. Learns, according to age of
understanding, how certain diseases
are caused. He does those things
he imows which will help to preven!
the digeases to himself or to
othera. :

get to it.

c. “Helps collect dung, put into
compost pit, cover with earth, ete.

a. Protects himself from mosguitoes.

Avoids contact with any of the

Cets. immunizations as advised.
Learns about imminizations availabl
from the local health services.

1




7.

that general cauee of illness are:
infection (germs); excessive exposure
to heat, cold, etc.; indiscretion in
eating and drinking; lack of certain
egasential food elements; uncleanlineas
(unclean habita).

The elementary facts about certain
diseases prevalling in the area: malaria,
TB, leprosy, smallpox, diptheria, whooping
cough, influenza, cholera, typhoid,
dysenteries, diarrhea, hookworm, roundworm.

Iv. FOOP AND NUTRITICH

l.

Child should know:
That food makes him grow

a. that food should be clean and

free from zerms.

b. that flies can cause food to be unsafe
for eating. TFlies bring germs from sick
mant'#é discharges (feces, spit) to food
of well peraon.

c. that food should be covered to protect

it against £lies.

d. that the c¢hild should wash haads before

handling food and after uaing tolilet-

€. that food hawkers do not always keep

food clean and safe from germa.

3. that the bedy neoda a variety of foods

(nutrients).

6. Agssists in the conducting of
National Health Schemes:

Smallpox eradication as guided by
toachers and parents and others as
appropriate.

7. 1earns some infprmation about
common diseases in accordance with
age and other condltions:

a. at age six gtress general
habita Yo promote health and
rrevent disease.

b. by 11 years may know more
about cause, transmigsion, and
acme specific ways to prevent
the disease.

Child:

1. Eats foods avallable to him
(provided by parents, teachers,
stc.) which he has learned will
help him grow and be healthy.

2. a. Helps to keep food clean.
b. covera food to keep flieas
awey.
¢. Covers mid-day mezl at
achool.

d. handles food with clean
hands.

e. does not buy food fram
hawkers as that food is not
aluays properly protected against
dirt, fliea. Also that sdme
hawkers do not practice good
rersonal hygiene.

Child develops the practice of

buying from authorized food
_eel’lera. :

Requests that Stv food so0ld to
him be properly m-apped

3.; Iaarna to mat many differert’
kKindas of focod if available.




L. which fooda (produced and/or wsed in his
commnity) contain the most mutrients
needed by his body for: onergy, growth,
and protection. He may learn to know
foods especially good for energy,
growth, protection.

For Energy giving: cerleals, potatoes, gur
and other sweets, oila, ghee, butter and

bananas.

For Growth or body bullding: Milk, pulses,
legmmes, meat, nuts, egge, and fish.

For Protection:—green-leafy vegetables,
other fresh vegetables, fruits (fresh and
dried).

But he should begin tc learn that mwst foods
include scme nutrients for more than one
_-Eroup.

:

__Learns which of the cammon foods
grown locally are most valuable to his
crowth, protection and for energy.

». that fresh vegetables and fruits are
good for him.

6. that too many sweets may not be good
for his growth.

7. the correct eating habits for his age
group and coomunity customs.

8. the desirable foods for special
occasions (festivals, ete.), fasting
practices for his group and the health
implications.

9. a. that Kitchen gardens can produce
food to meke him grow.

b. that it is important to help with tho
work in the kitchen garden.

L. Eats foods good for him (milk,etc.)
and available in his ccmmmnity. Ehnra
giving foods, protective foods, and
tfoods for growth and body building.
Isarns to like these fooda.

5. Eats clean and fresh vegatables
and fruits.

6. Refrains ‘rom buylng and eating
to0 many sweets and other foods of
Jrmited nutritive value.

7. Practices correct and hygienlc
eating habits:

a. regular hours.

b. no hurry, no worry while eating.

¢. proper chewlng.

d. cheerful dispeosition -
o. limited eating between mesls

f. Dno overeating.

8. Helps keep for festivals clean
and- attractive.

9. Takes his part 1nﬂmld.ng kitchen
gardec at hans and vegetable garden
at achool.



O. how to serve food properly.

the best food for different

110
aseasons: hot, cold, stec.
V. HEALTH COND. IN

Child should kmow.

1. a. about his own village or town.

b. some of the people who help to keep
his village or town safe and healthy.

2. a. that the village water supply should
- be clean.

b. that wells and tanks can bhe polluted
hy excreta and filth falling into the well,
seepdng through the ground, or from water
dripping back into the well, by improper
bathing, washing of the clothcs or the
cooldng utensilas near the well.

10.

for

o,

3. The student may see section on 'Envirormental
Sanitation' for suggestion relating to village
sanltation.

*

Takes turn in holping to serve
food in accordance with family
and community customs.

Eata food aulitable to hia needs
different seasons, -

Child:

a. lesarns the source of (show the
teacher) the drinking water.

b. Takes pride in his own village
or town.

c. Can locate the health centre
(12 there is one).

4. Can locate other health
facilities in the village:
dispensariea, hospitals, private
doctors, dent:l.ata_, etec.

o. Can name some of the people in
his village who help to keep it -
¢lean and safe: Health Inspector,
Sweeper, traffic man, -etec.

f. Can tell pcmething about the
work of each: PFanchayat and its
chairman; chowicddar patel; doctor;
vaclnnator; health inspector; :
health visitor, awxillary nurse~
midwife, nurse; village level worker;
sweaper.

a. helps keep the drlnl?ing water
safe and clean.

b. bathes and swmshes clothea away
from the well,

c. Deposits excreta in aa.xi:l.t.ary

latrine or away from the drinking
water, and in safe condition.




VI. GROWTH . %

-

Child kmows: Cchild )
1. that healthy child-en grow. - 1. Practices those things which will
make him grow.
2. how to give some measurements of his 2. Takes notice of his growth: )
growth (How to tell that he is growing) a, msasuring height (teacher or

parent asgists, if needed).
b. weighs self if scalea are at
hand.

3. " Enows elexentary facta about bia body Does things which will promote

and its fonctions (amatomy and physiology). good body functioning.
Learna 0 know: what the following are, where

Jocated in body, and a 1little about the
fanction of each:

Class One: Parts) Hands, arms, feet, legs, /.
of ) head, face, syes, ears, e N
body ) nose, mouth, testh, hair, /
body. L

Class three Parts) Ikmee, ankle, nails, skin,
* ) gums, toe, gingers, heel, i !
body ) tongue, neck, bones,
mscles.

Clasa four Parts) chest, chin, red blood,
of ) heart, stomach, intestines,
body ) Jjaws, tonsils, adencids,
ear drum, throat, eyeball,
shoulder, brain.

Class five - In classes l-4 only a brief intro- __ .- -
duction may be given to partsof
body - In ¢laas 5, the atudy of .
parts and functions may be more )
detailed as basis for later
understanding.

To the list studiea ! .evieous -

claases the following may be :

added: heart, lungs, liver, large &

emall mtostinoa, cells. In" 5th class

the study may include: General understanding of skeleton; gcnora.l
lmowledge of how muscles work; functions of sicin and perspiration;
respiration; circulation; l:l.dnm and excretion; brain and nervous

system; the five senses - seeing, hsaring, feeling, mmelling; touching;
about the. teeth - aix year molar, first or temporary teeth, permanent teeth.

4. That growth may be hampered by dissases, 4. Does things to promote growth.
lack of food, ete. Y

!
£
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VII. REST, SLEEP, EXFRCISE, POSTURE

Child should know
1. that pest and sleep are needed to feel

good and for growth. Amount of slsep
for his age.

2. that comfort durdng sleep and rest 1ia
deairable and usually more healthful.

3. that exercise helps to make his musclea
strong, and helps to make him grow.

L. that good posture is attractive.
5. that it is desirable to have a balance
between work and play.

6. the safe places to play at school, in
cammnity, at home,

VIII. CARING FOR ANTMALS
Chilﬂ should know

1. that sume animals can help him

2. that same animals may harm him.

3. that animals need his protection. The
anima) may need to kept in a safe place.

.3.

4. that animals have disea;oa-. Some of thoase .

diseases may harm people.

K SN L2
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Child:

a. Hests when tired

b. Sleepa at proper time.

c. Goes to bed when advised by
teachers and parents.

peeks the best conditions available
to him for sleeping..as to:
ventilation, place for sleeping,

clothing, covering.

a. takss part in some games

suitable to his age group and
cammunity interest.

b. takes part in some games or
axercises to test his strength
and measure his improvement in
ald1l.

"stands tall and sits tall" for
good posturas, . -

helps with work in accordance with

- hia age, strength;-skill; etec.

plays at safe places to avoid
accidants to self and others.

.c!g].d ) &
Is kind to the animals in the I
village, those which help him and
help other people.

Avolds those animals whieh may harm
him, '

2. carea for his pets, also for
farm animagls. .

b. hselps keep animals clean and
free from insects.

Keeps away from sick animals.




IX. SAFETY AND FIRST-~AID

Child should kmow ' Child:

1. Elementary rules for safety: ) 1. Observes rules of safety in playing
a. plays in safe places. and working ... as listed in "things
b. avoids harmful animals. - for child to lmow". -

¢. stays at safe distance from
fire and river, etc.
> d. walks on safe side of road, atroet,
' lane,
e. avoids rash driving (of cycle) ’ : ' -
f. takes care in handling electrical

oqui pment .
g. the safety practices to use of knife, v
acissors, in runn:l.ng jmpclng
throwing. ,
2. OGimple first-aid measurea‘; 2. carries out first aid measures
according to his knowledge.
a. to notify someone if accidant does a. notifies adult or older child
occur in case of accident.
b. How to-extinguish fire. . b. if clothing catches fire, he rolls
on ground (over and ovur) to
smother the fire. Does not run.
" ¢. How to give attemtion to cuts, “ c. (1) Cut-keep clean, (dirt eor dirty ,
bruises, thorn pricks, insect bites. material away from cut. -
;o A iZg Bruise...(ask doctor).
i 3) Thorn pr:‘..cka kesp clean.
(4) Insect bites (ask doctor).
d. What things not to do d. Avoids doing thoss things which may

make accident worae,

e. that blisters are not -to be broken. o. Cases the blister to keep it from
getting broken.

%. HEALTH ORGANIZATIONS

Child should know : Child:

1. that people work togathorl to do things 1. Takes part in a.c‘_b:l.ﬁ*l:'d.oa according
for the hezlth of the peoplo in the to sane of the following.
ccmmmity _ Classes 1-2 (in school only)

ll a. clean up of school surroundings.
l b. health clubs, health squads,
' ; Junior Red Cross. )
- Classes 3-4
5- a. ‘clesp-up campaigne.
| b. eclasan-up committee.
,' ¢. scouts, health club, girl guides.
: ' d. Junior Red Cross
. @, _Safety-First Squad.

o - | 27 e I,
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I.

Classes g s

2.

FAMILY ITFE EDUCATION INCLUDING SEX EDUCATION
Child should know

Clean-up coumlttees, b. general
sanitation work at school,
gardening and soeclal services
in school.
_physical edw ation, social
orgamizations.
Baikanji Pari and such other
. organizations sulted to the
group,
Watch copminlty work and Join
“after L2 years old as appro-
priate. Gradually taking part.
festivals, a:d:ibitioq; a.nd health
department work.
cleaning latrines, diaini’ecting
water supply and first-aid.
Works with classmates to let
others know what health practices
are being carried out in his
achool, writing stories to take
home, or telling parents at hame.

Child

1. that his family is important to him for . 1. appreciates his famlly and takes
protection, love, physical necessities, fum, part in fawily activities of mrk
ete. and that every member of his family is play, worship, ete.
important .

2. Proper conduct for his or her own sex at 2. Conducts himself(hersel?) azccord-
his (her) age. . ing to accepted standards and in
- an acceptable way towards the
opposite sex.
3. Proper conduct toward older people and toward 3. Conducts himself in pr 'r
_younger people. ' . mamer toward older & ‘ounger
paople.
L. Enows proper social custaus for hils ags, sex, L. Carries.out appropriate soclal
famlly and cmﬂ.tygronp ’ custans.
. 5. That his teachertd.‘l.lhelph:lmtogatansuers 5. When he needs information about
to some of the qneations sbout his own develop- his oun development, goes to
ment. . . teacher, parents or other
qnalified gource.
6. Understand in a general way how plants and r
animals reproduce thedr kind.
o 276
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DRAFT SYILABUS ON HEALTH EDUCATION FOR AGES 11-14

Things for the student to know
(Health knowledge)

Persopal Health.............
Fnows the facts appropriate to his age.

Reviews the learnings for ages é-11.

. Iearns a little of the “why wash hands,
cover coughs, control spit",

. Enows that good personal hygiene ia &
mark of same distinction.
Fnows that eyes need protection against
dust, germs, etc.
Fnows that sharp objects, insects, etc.
should be kept our of e¢ars, eyes, nose.
Knows diseases which harm eyes, (trachuma,
for example) cause prevemtion, cure.
Lesarns the proper care for his nose, how
to breathe, etc.
Learns information about his teeth:
temporary teeth, permanent testh, how to
keep teeth clean and attractive. .
EKnows that teeth are hard hut they can be
injured.

IT.  ENVIRONMENTAL HYGIENE (Healthful Iiving)...

1. Revliews information for ages 6-11
2. that light and air are nesded in his house.

3. why houses are built in certain direu::tions

(‘I;o wind and 1ight)
¥, Why certain materials are used for building

houses.

5. that his own house and surroundings should be
kept clean to be safe, attractive, asnd beautiful.
6. that it is his civic duty to help keep a safe
and sanitary enviromment.

Things for the student to do
(Health habits and practices)

1. Continues the health practices
suggested for ages 6 to 1l.

2. Develops health habits in
accordance with Ikmowledge.
3. Keeps himself well--grocmed.

L. a. Protects eyes from dirty
fingers, inesects, etc. which might
cange diseases.

b. Uses whatever test is
available to check his vision: for
example, the Spellen Chart.

5. Protects ears by keeping sharp
objects, insects, etc. out of then.
6. Seeks treatment for eye trouble
which may develop.

7. Wears glasses if adviged by
medical adviser and they are
available to him.

8. Brushes or cleans teeth after
eating according to directions.

9. Protects his teeth from harm
by not biting objects too hard, etc.

1l. Continues the health practices
suggested for ages 6 to 1l.

2. Helpe to keep proper light and
ventilation for his own house.

3. (bserves the way different houses
are built.

4, Observes use of building materials

in different houses.

5. Helps to keep his own house and

6. Performs hie civic duty in keeping
surrounding safe and sanitary.
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CONTROL OF COMMUNICABLE DISEASES
Reviews learuings for ages 6-11

LI
1.

2, Expands his knowledge as to the causes

of diseases: malaria, cholera, tuberculosis,
smallpox, typhoid, dysenterles, etc.

3. Knows some of the "common allments”, their
causes, and preventlons.

IV. FODD AND MUTRITION

1. Has elementary knowledge about nutrition.

(Reviews learnings for ages 6-11)

2. Learns which foods in his community help

to: build strong body, make good teeth and

bones, give energy, glve energy, Keep skin,

eyes, gums, etc., in good condition.

3. Knows that he needs extra amount of

food during the fast growing perilod.

4, Understands the meaning of balanced diet.
Knows that foods are classified as:

fats, carbohydrates, proteins and that his

pody needs some of each class. Has some

knowledge about these.

6. Knows the value of & kitchen garden.

7. Knows appropriate "manners" in relation

to serving and eating food.

1. Continues to emphasize practices
listed for ages 6-11.
Keeps his immunizations up-to-date

insofar as facilities are available).

20

3. Pollows procedures to prevent and
control diseases in accordance with
knowledge acguired.

Takes part in any school or commmun-
ity activities to help prevent or
control diseases.

Continues to emphaslze practices listed
for ages 6-11.
2. Eats those foods needed to bulld a
strong body and keep it in good con.
dition..if they are available to him,
3. Eats a good supply of wholesome
foods before eating too many sweets or
other less nutritious foods.
4, Selects foods to make a balanced
diet (if glven any choice).

Uses some of the plans available
to him to calculate the nutritive
value of good consumed: a. wheel of
8ix groups; b. green and yellow Vege-
tables; ¢. food wvalue chart.
5. Helps meke and tend a kitchen garden
at home or at school.
6. Helps gather, prepare, store,
or sell the vegetables from the kiltchen
garden.
T. Practlces manners appropriate t0 his
age, family, community, groups.

V. HEALTH COWDITIONS IN VILLAGE, TOWN AND COUNTRY

1. Reviews learnings listed for ages 6-11.
2. Knows that certain sanitary standards
must be meintalped in order to protect the
health of the people. He knows the speclal
ones for his town or wvillage.

1. Continues the practices listed for

ages 6-11,

Does his part to maintain the standarxds
of cleanliness, protection of *he water

supply, etc., for his town or villages.
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VI. GROWTH

L. Reviews learning for ages 6-11

2. Knows that growth is usgually ir-
regular during this stage of development.
3. Knows that most girls grow faster
than boys at thie age.

4. Knows that growth is usually rapid
during this period of his life.

5. Reviewe informatiomabout.body and

itgs functions as given for classes 1 to 5.
In addition learms the following:

heart, its parts and funection; eirculsatory
systems, some of the parts {veins, arteries,
capillaries, ete.), and functions; glands;
excretory system, parts and importance to
body funetions; elementary knowledge of
nervous system; parts of eye and seeling;
parts of tooth - kinds of teeth and their
functions; learns elementary facts about
needs of young chlldren, and how to care
for young children.

6. that medical inspection checkup, ete.
is an ant procedure in checking on
growth and health.

1. Continues the practices listed

for ages 6-11,

2. Can give evidences that he is
growing.

3. Develops a good attitude toward hise
own growth even though he may be de-
veloping very rapldly or quite elowly.
L, Q@ives attention to those health
hebits which may help his growth:
proper rest, proper exercises, proper
nutrition, cleanliness, immunizations.
5. Does those things which promote
growth and help his body function well.
6. When.-caring for young children uses
knowledge legrmed to do this in best way.
7. Takes advantage of opportunities to
have medical check-up to assess gIO‘irth
and health status,

7. Takes advantage of opportunities to
have medical check-up to zpeess growth
and henlth status.

VIX. REST, SLEEP, EXERCISE, POSTURE, LETSURE ACTIVITIES

1l. Reviews learnings for ages 6-11

2. Knows the amount of sleep needed for his
age.

3. Knows good posture and breathing
exerclises.

4, Iearns new games and exercises t0O
strengthen muscles and keep body in

good tone,

5. Knows many kinds of leisgure activities,
games, sports, crefts, musie, hobbies.

VIII. CARTNG FOR ANIMALS

1. Reviews the learnings for ages 6-11.

2. Knows that animals need protection from
fast-moving traffic.

3. Knows which animals may harm him and
how.

4, Knows that diseases may be passed to
him from animsls.

5. Knows what to do in case he is hurt by
an animal: for exmample, snake bite.

6. Know the meaning of prevention of eruelty

to animals.

279

1, Continues the practices listed for
ages 6 to 11,
2, 8Sleepe the mumber of houre gdvised
for him, if possible.
3. Demonstrates good posture while
sitting and standing.
4, fTakes part in appropriate games
and exercises.

Shows good sportsmanship in games
and eporte. '

Carries on Bome worthwhile aciivity
of his own choosing during leisure -
hours.

1. Continues the practices liated for
ages 6 - 11,

2, Helps keep amimals {cow, buffalo,
etc.) out of heavlly travelled roeads.
3. Avoids dangeroue animals.

k., Carries out practices which will
prevent catching diseases from animale
5. Carries out good first aid meassures
as needed.

6. Is kind to appropriate animals,
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IX. SAFETY, FIRST AID, HOME NURSING

1. Revlews learnings for ages 6-11

2. Learns safety rules need=d, for

cycle safety, safe swimming, safety with
electricity, safety for camping and hiking.
3. Learns what to do in case of accident
4, Learns elementary facts about caring
for sick person in thehome.

X, HEAITH ORGANIZATIONS

1. Reviews learnings for ages 6-11,

2, Knows the work of the village
Panchayat with regards to health.

3, Knows the functions of the village
health committee.

4, Knows something of the functions of the
Government Health Orgenizations in his
village or town (Primary Health Centre,
Hbapital,,etc.)

o

l. Continues to stress those habits
for sges 6-11 as appropriate.

2. Practices the safety rules which
he has learned.

3.. Acts in emergencies In accordance
with prior instructions and teachings. '
4, Helps take care of members of
family when 111.

1, Continues those practices listed

for asges 6-11.

2. Cooperates with the village Panchayat.
3. Cooperates with the village health
committee.

4, Carries out recommendations of the
Government Health Services.

S. Takes appropriate pari in the work

of wvoluntary groups.

XI., FAMILY LIFE EDUCATION INCLUDING SEX EDUCATION

1. Reviews learnings for ages 6-11.
2. Knows the elementary facts about how he

~came into being end how he(she) developed into

a boy or & girl of his/her present age,
3. learns something sbout the body changes

soon to-take place (or now taking place) and

proper care of the body during this pericd:
(Body function to be expected are:
menstruation for girls, seminal emissions
for boys and voice chenges.

L, Know thet the Government has Family
Planning Scheme.

Xil. MENTAL HEATTH

1. Know that good mental health is important.
¢. Acquires some elementary knowledge about

mental health and what makes a mentelly

heslthy person (so far as is known at present).

XIII PIOKEERS IN EEALTH
1. Iesrns names of some people who have
contributed significently to the heslth of

the people: in India, from other countries,

of the world.

1. Continues practices listed for
ages 6.11 as appropriate.

2, ©Shows 8 mature attitude toward
others of his own gex and of the
opposite seX.

'3. Develops & good mentallattitude

toward the maturing processes; practices
good personal hygiene; conducts himself
(herself) in wholesome menner toward
members of opposite sex and in accord-

gnce with accepted stendards for
his family end community group.

2
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l. Takes part in activities which
are believed to coniribuie towapd
good mental health.

1. Appreciates the cantributions of.
these people t0 modern life.

2. TFollows the advice of these
leaders insofar as advised at present.




- TENTATIVE DRAFT

DRAFT SYLLABUS FOR BEEALTH EDUCATION (AGES 14-17)

THINGS FOR THE STUDENT TO KNNOW
(HEALTH KNOWLEDGE)

T. PERSONAL HEALTH (HYglene)

1. Reviews learning for ages 6 to 11,

and 11 to 1k,

2., Knows that personal lhyglenme 1s an
important factor is being accepted imto
gome groups. oL

3, Knows that he may influence Younger
children to develop good hyglenme practices.
L. Learns what diseases can be"spread

by lack of the proper hygleme practices:
lack of handwashing; spitting; improper

control of excreta; coughing too tear others,

etc,

5. Learns that child, youth, adult older
person each has certain health needs and
personal hyglene requirements.

6. Increases his knowledge about the eyes,

ears; nose, throat, teeth, ete.: what is needed

to keep them healthy? what diseases can
attack each?

7. Knows where to get treatment 1f eyes, ears,

nose, throat, or teeth need care.
TI. ENVIRONMENIAL HYGIENE

1. Reviews learnings for ages 6-11

and 11-1h . '

2. Knows what are good standards

of cleantiness and what 1s the

proper use of each of: ditches,

nullakhs, rivers, open speces,
recreational grounds, water supply,
latrines, refuse plts, with regard to
health promoticn.

3. Learns additiomal information about &
good site for the house and what are some
conditions which make a health, comfortable
house: kitchen, veranda, toilet (latrine),
direction of air, direction of light,
outlet for water, throwing of garbage,
furniture.

L., Learns additional information about
what makes a good school enviromment.

THINGS FOR THE STUDENT T0 DO

(HEALTH PRACTICES & HAEITS)

1. Continues to practice those kealth
practices listed for age groups 6-11,
and 11 to l4%-as needed.

2, Takes responsibility for his own

personal hyglene habits and does the
things he knows will benefit him and
his !community’.

3. Helps brothers and sisters to
develop good hyglene prectices.

L, Recognizes the signs of health
and the signs of disease in himself
and others. Carries out good hyglene
practices to prevent diseases.

5. Carries out practices to meet his
own health heeds and to meet his per-
sonal hygleme requirements.

6. Does those things needed to keep
eyes, ears, nose, throgt, teeth in
good health,

T. Seeks help, when Deeded, for
these special orgens. i

1. Continues to stress those practices
1isted for age groups H-11 and
11-1h as applicable.

© 2, Makes survey of the conditions of

things listed under mo. 2 in the colummn
"things for student to know",

Decides (with the help of teacher,
parent or other adult leader) what can
be done to improve conditions (1if
needed) of any of the situation, found
in the 8bove survey.

Takes his part in meking any of
these changes and takes part in
keeping them in good condition.

3. Helps to keep owm home 1n best
condition possible.

L, Helps to make survey of school
environment to see how well 1t comes
up to good standerd of cleanliness.




YII. CONTROL OF COMMUNICABLE DISFASES

1. Reviews the learnings for ages

6-11 and 11-14.

2, Knows the seasons of the year when
certain diseases usually occur and why.
3. Knows the leading causes of deaths in
India... 1lst, 2nd, 3rd. :

4, Increases his knowledge about the
diseases, causes, prevention, cure, etc.
5. Xnows the place of home nursing in
the prevention of disease,

6. DBecomes informed asbout longevity in

India as compared to other countries of the

world.
T. Hes g clear understanding of how germs
ceuse diseases.

1V. FOOD AND NUTRITION

+ Reviews the learnings for age groups
=11 and 11-14.
2, Knows how to plan a diet suitable for
himself using local, inexpensive foods.
Knows what constitutes a good diet

(balanced diet)

3. Learns to meke dietary survey with
some degree of skill, especlally a

survey of his own food intake over a
period of days.

4, Knows the chief food values in most of
the foods in his dommunity

Knows the value of vitamins, minerals,

and other food nutrients.

5. Learns how to prepere food for sick
person...especlally what foods are most
suitable. Follows directions of doctor
if one has been in atte."dance.

6, Studies sclentific ipformation about
foods in relstion to "beliefs of pecple."

T. -Knows about the nutritiomal deficiencies

in Indie as found through resesrch studies

and surveys.

8. Knows about some of the Govermment and

Voluntary schemes to improve nutrition of

people: M.P.F., school lunch, farming,
rdens, ete. .

l, Gives emphasis to prectices listed
for eges 6-11, end 11.14 as epplicable.
2. Does some research (asks questions
of heelth authorities) to determine
why certain diseases occur at certain
seasons. ; ’

3. Finds out which diseases cause
most slickness and deaths in his section
of country (villege, ‘town, State).

b, Does those things which will help
to control leading communicable
diseases---insofar as 15 possible.

S.. Assists in teking cere of sick
persons at home, if needed, and using
hyglenic methods in order to prevent
the spreading of communicable disceses.
6. Practices those things which will
promote long and healthy life.

T. Works to prevent diseases caused
oy germs.

bl

1. Continues to emphasize those
practices listed for eges 6-11, and
11.14 as applicable.

2. Eats foods he knows he needs
{insofar as possible).

Chooses & balanced diet
3. Makes severel dietary surveys
on himself, other members of his
family, or others as directed.

b, Useslocal foode in sufficient
quaantity to bring above diets in
balance (if anything was needed to
Talance them: vitamin, minerals,
protelin, etc. )

Calculates the food value of the
diets surveyed in 3 above.

Serves f00d to sick person in a
very attractive manner.

Keeps dishes end other serving
utensils used in serving utensils used
in serving sick person separate from
those used by others in the family.
Washes them seperately and thom}.lgh_‘ly.




V. HEALTH CONDITIONS IN VILIAGE, TOWN AND COUNTRY

1. Reviews learnings for ages 6-11 and 11.1k,
2. Learns more about the health conditions in
his own village or town {good, ba.d improving,
getting worse, etc.)
3. Learns about the health conditions in
different industries or kinds of work...and
what the owner (employee) does to promote
health among the workers: clean surround-
ings, safe weter, sanitary latrines, safe
food, good ventilation.
4. Knows about the main health scheme of
the Coverpment {Central) and his own State
Govermment and wvhat each scheme 1is attempting
to do for the people.
&. Primary Health Centre
b. Malsria Eradication
eX Smallpox Eradication
Family Planning
e. Leprosy Control
TB Control
Water supply and sanitation
Nutrition improvement
School Health Education

VI. GROWIH

1. ll}.e\riews learnings for ages 6-11 and
11-14.
2. Knows about the characteristics of
growth for his own age group: for beys,
for girls and for genersl needs.
3. Learns elementary kn owledge ahout
the development of children amd gome OF
their special needs...especislly their
nutritional needs and how to protect
them against the communicable diseases.
4. Reviews the facts about body and
its functions suggested for 6-11 and
11.14., The following may be taken up in
this age group:

a. ‘"adolescent growth spurt”

b. Heredity, as relsted to body

butld and characteristics.

¢. Glands and thelr effect on

growth,

d. HNervous system: 1its parts and

functions.

¢, Hormones

; Blood and how it helps fight disease

Iynphatic system gnd function

Excretory system: parts and functions.
Reproductive system.

l. Continues those practices listed
for ages 6-11 and 11-1k as needed.

2. Lists specific things (with
teacher's guidance) which can be dome
in his village to improve health
conditiona.. If practical the teacher
may ask the workers at the health
center to glve basic information
about conditions in the village or
town,

3. ™nds out about these in his
villsage. :

L. Student does his part to carry
out the Govermment health scheme
aimed at improving conditions in

his village, town, country. For
example, student can help interpret
the need for these; to his own family,
* neighbours , ete.

1. FEmphasizes the practices listed |
for age groups 6-11 gnd 11-1ll4 which
are applicable to ‘ages 1h.17.
2. Does things to promte best

h.
3. Assists with the care of young
children in the home applying the
information which he has lesrned in
his bhealth study at school.
4. Does those things which will
premote growth and efficiency of
bedy. )
5. Gets medical check.up when
aveilablz to him and as needed.

*5 Knows wnlue of medical checkup.
ingpection, ete.
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VIZ. REST, SLEEP, EXERCISE, POSTURE, LEISURE TIME ACTIVITIES

1. Reviews learnings for ages 6.11
and 11-1k, ,
2. Knows what gemes and exerclses are
suitable for him(her).
3. Knows the value of sleep a2nd rest to
himself.

Knows the amount of sleep he needs for
his sge, activity, etc.
k., Girls know what exercises are suiteble
during menstrustion.

VIII. CARING FOR ANIMALS

1. Reviews learning for esges 6-11

gnd 11.1%,

2. Learns more gbout diseases passed
from enimals to humans.

_ Knows how to prevent diseages being
passed from animels to animals.

3. That animals need kind treatment to
give best service to man.

SAFETY, FIRST AID AND HOME NURSING

~wl. Reviews things listed for sges 6-11

end 11:1k,

2. Ieerns accident facts including:
accidents due te different causes,
deaths in his State from different
accidents.

Learns safety rues.

learns safest ways to do things:
travelling (On foot or on cycle),
to do his work,
build & fire,
play games.

k. Knows first aid measures for certain

inju;ieSo

5. Iearns how to care for patient in the

home : ’

&. 1o carry out doctors orders
b. to make the patient comfortable,
change his clothing, give bath,
" change hed, etc.
to protect patient ageinst other
diseases #nd to isolete him from
well people.
to dispose of body wastes 1n same
manner.

1. Continues the practices listed for
eges 6-11 apd 11-1% as appliceble.

2. Tgkes pert in games apd activities
suitable for him and enjoyed by him
(if possible).

3. Gets ‘the amount of sleep needed

if possible. .

4, Girls practice games and exercises
during menstruation in accordance
with recommendations and personal
guldance.

S

1. Continues to emphasize those
practices listed for ages 6-11 and
11-14% as needed.

2. Does those things which will
prevent dlseases passing from
animals t0 humans.

3. Treats animals kindly.

l. Continues the health practices
listed for earlier ages if practical
for his age group. :
2. Does things to prevent kind of
accidents which have been occuring.
3. Obeys the safety rules insofar
as possible.

Does things the safest ways inmsofar
as 1is practical.
k., Applies first aid measures in
accordance with imstruction learned.
5. Assists with caring for sick
persons in the home.
6. Helps to keep medicine and poison
our of reach of smell children




5. HEALTH ORGANLZATIONS .

1. Reviews learninges for ages 6-11
and 11-1k, :
2. learns more details about the

. work of the: wvillage panchayat,

/ health committee, gCvernment health
- services, private doctore, ete.
Ages 1h-17

3. Learns yhat voluntary health
organizations are represented in hie-
commnity and what each 1s doing to
improve the health of the people.

1l. Continues practicee listed for ages
6-11 and 11-1k ae applicable. .
2. Works with organizations (official
or voluntary which are working to
improve community -

3. Serves on committee, 1f called

upon. )

XI. FAMILY LIFE EDUCATION INCLUDING SEX EDUCATION

1. ‘Revievs information listed for ages
6-11 and 11-1h.

2. Learns some of the responsibilities which

mist be undertaken by parents:
by mother. .
3. Learns more gbout how the child comee
into being (reproduction) and develops, and
about child'e need for: love, food, pro-
tection, protection sageinet accldents and

. digeases. .

k., Learns sbout the Family Planning Scheme
of the Central Health Minletry and why this
scheme has been undertaken by the
Government.

5. Learns some of the legal information
regarding merriage, adoption, support of
children, etec. :

6. Knows the proper persobal hygiene
practices needed and proper clothing for
hie age and sex, especlally menstrual
hyglene for girls.

7. EKnows gome of the disecases which may
affect the reproductive organs.

by father,

XIT. MERTAL HEALTH

1. Reviews learnings for ages 11-1k.
2. Expende hie knowledge ashout good
mental hygiene.

3. Learns a little about mental
illness and how they may be prevented.
k., Knows what facilities, if any, are
available for Promotion of good mental
health and treatment of mental illness.

2
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1. Continmies wractices listed for
agee 11-1h as practical.
2. Appreciatee hie own parents.
3. Takepg hie proper plece in his -own
family in accordance with the pre-
valling custome, helping other
members of family to meet their health
peeds.
Shows reepect for other membérs
of the family and members of the
opposite gex.
k., Appreciates the work of the
giifverment in trying to improve family
e.
6. Practices proper personal hygiene
T. B8eeks medical ettention according
10 need.

1. Continues to emphasize the practiges
listed for ages 11-1k.
2. Practices g00d mental health
measures: those things known to pro-
mote good health in general.
Appreciates new dlgcoveries in
mental health vhich are made available .
through scientific research. Uses this:‘
knowledge to promote good mental hemlun.
3. If oppertunity ie availeble, 'worke
to prevent mental ilinees.
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4, Appreciates any efforts by -
Government or private agencies to
promote mental bealth and treat
illness.

XI11. PIONEERS IN HEALTH

1. Liet persons (in addition to those 1. Learns why each person is listed
ligted for age group ll-1k who have in this important group.

had an ixportant part in health

development: in Indiae, in other

countries.

(or this section may be listed upder each section, for example, under communicable

disense control we my have a statement -- "persons who have done outstanding work
in this area”. - .
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HEALTH EDUCATION OF THE TROPICAL MOTHER
IN FEEDING HER YOUNG CHILD*

Health education is concerned with means of inducing people to
medify their behaviour, with the intention of producing healthier
individuals. It is universally paid lip service, but has to date
usually achieved only a quasi-scientific status, carried on with
lictle factual knowledge of its actual value. It is too often
only effective in the minds of its well meaning exponents.

Malnutrition in early childhood is the dominant broblem in
the developing tropical regions of the world, and, although poverty
is ofren a vicsl causative factor, frequently a considerable propor-
tion of the malnutrition seen is potentially avoidable, if already
available local food resources were used to better purpose by parents.

It is no exaggeration to say that the most important global
target for health education is to persuade tropiczl mothers tc feed
their children in the early years of life &3 well as is possible
wich already available local foods.

BACKGROUND INFORMATION

Before the planning of any health education, it is imperative
to have as much background information as possible. (1)
areas of importance will include:

(1) Local Methods of Child Feeding. The following should be parti-
cularly noted: the usual length of lactation; wethods of, and
reasons for stopping the child breast feeding; when the first foods
are introduced, and their nature; whether milk (or its products) are
customarily employed; the traditional ugse of other protein foods
(especially legumes, eggs, and fish); the commonness of such new

*Seminar on Nutrition &nd Health Education, CCTA/CIE/FAOQ ‘UNESCO ‘YNICEF/WHO
Fointe Noire, Central African Republic




deleterious 'prestige’ practices, as bottle feeding, the use of
aerated teverages and over-milled flour; snd methods of feeding
mothers in pregnancy, the puerperium and lactation.

(2) Local Pattern of Malnutrition. Although in some places,

as in parts of $.E. Asia, infantile berberi and avitaminosis A
will be common, the main problem all over the tropics is made
up of the various syndremes collectively termed '‘protein-calorie
malnautrition of early childhood", including as the two principle
severe syndromes Kwashiorkor and nutritional marasmus. (2) It
is exclusively with the prevention of these conditions that the
present account is concerned.

(3) Local Patrern of Childhood Disease. Although not directly
relevant t0 actual child feeding, the main local diseasesacting
as malunutritional "conditioning factors' must be known (e.g.
hookworm disease, tuberculosis, whooping cough, etc.).

{(4) Locally Available Foods. These will include those available
from the family cultivation and from the shops, coupled with
knowledge as to their prices and probable seasonal variations

in availability. Of principal significaace will be the protein
foods, both from vegerable sources, but particularly those of
animal origin, as these are most needed, in shortest supply

and most expensive.

(5) Local Culture Pattern. Customs and beliefs in regard to
foods for children and women must be known, especially "cultural
blocks' that prevent the use of protein foods that are, in fact,
available. (3) Other traditional feeding habits are frequently
of relevance, including the numbers of meals daily, and the order
of feeding within a family.

Similarly, various aspects of general child rearing may have
rmtritional overtones, as with the sudden geographical separation
from the breest, practised in parts of East Africa.

(6) Local P me Economics. The type of kitchen, the cooking
methods and utensils, the fuel, the use {or otherwise) of measures
of weight, or volume, will all be relevant, and will indicate

the range and complexity of rhe dishes that may be feasible for
"village level" jnfant feeding.

(7) Local Status and Activity of Women. The -type of work cus-
tomarily expected of women will plainly determine whether mothers
can care for their toddlers adequately themselveé, or have to
leave them at home in the care of siblings or elderly women.

Also of great importance is the degree of independence women
possess in relation to trying ''new' methods of child rearing




and cspecially the spending of household money, The holders
of power and authority in the house (e.g. the grandmother or
father) may also be of importance.

ECOLOGICAL DIAGNOSIS

The syndromes of protein-calorie malnutrition of early
chikdhood are never exclusively of dietary etiology. An
"eadlogical diagnosis’ always requires to be made, and will be
found to vary from region to region, implying, therefore, modi-
fication of emphasis in health aducation to auit the particular
area. Of the various '"burdena” which go to produce a breakdown
into protein-calorie malnutrition, the following alwaya require
consideration:

(i) Dietary. Poverty (qr actual inavailability of protein
foods), and/or lack of knowledge, and/or 'wrong' knowledge
(e.g. food prejudicesa).

(ii) Infectjive. Tuberculosia. whooping cough, meaalea, infec-
tive diarrhoea, etc.

(11i) Parasitic. Intestinal helmintha (heavy burdens of the
roundworm or hookworm),

(iv) Peycho-aocial. Sudden separation from the breaat (eapeci-

ally if "“geographical"™), family instability (emotional,
economic and ancial) and illegitimacy.

GENERAL PRINCIPLES

Assuming adequate background information and a local
ecological diagnoaia, certain general principlea will require
consideration in the planning stage.

Felt -needs. Although again paid much lip-service, '"felt needs”
are, in fact, not often conaidered. However, by discovering,
what the community, including the mothers want, in relation to
any topic, it becomea easier to equate hzalth education to
local anxietiea and hence to have a better chance of achieving
reaults (Appendix: I).

Range of Topica. Basically, these should be limited to the
subjects of real importance - the doubtful, and the locally
unneceagary are beat excluded.

Methoda and Media. While this will vary the channela through
which the information will flow (e.g. child welfare clinics,

health centrea, Community Development activities, achoola,
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hospital wards (Appendix: II) and outpatients), direct simple
informal demonstration and discussion with group participation
is probably most satisfactory.

Visual aids are quite often more of "health entertainment”
valye than anything else, and are very likely to be misunderstood
by mothers not brought up to follow the conventions inherent in
photography and pictorial representation. The radio can be use-
ful but reaches & limited audience. Booklets and pamphlets are
for the literate, and are usually in losing competition with
expensive, glossy brochures increasingly produced in the verna~
cular by commercial infant food companies.

Pre-testing of material is important in minimizing this type
of misundersatanding, but, as a generalization, there is no doubt
that the best media for health education of tropical mothers are
the actual foods, cooking pots and other kitchen paraphernalia
to which they are thoroughly accustomed and with which they work
each day.

This paper is largely concerned with the education of the
mother, but the importance of the father in putrition health educa-
tion in Africa is always stressed by educated Africans, but is
not often heeded in practice by Europeans.

A controlled study of health education in infant nutrition
directed at men would be of enormous benefit, but child welfare
clinics are usually women-orientated and their work and workers
are also associated in the public's minds with women. The moti-
vation of men in regard to children and nutrition has seldom
been studied.

What visual aids would be needed, what attitudes and ideas
have to be changed to alter the behaviour of men in what they
do for their families' nutrition?

Working with clinic-bound parents is relatively easy, and
some positive results can be achieved and assessed - but what
proportion of the general population do they form? And they
are ususlly the converted anyhow. How does one reach the peri-
phery and maintain some ecientific control of the situation?

All too often, when one does get to a distant village where a
relatively untrained Commnity Development worker has bzen
functioning, one discovers that the teaching has been singularly
worthless, if not harmful. Too often it has degenerated into

a stereotyped lesson about the value of beans. To maintain a
fresh outlook in woikers woing health education, it appears
that they must be given 'research motivation”. They must feel




that they are part of an exciting experiment and that by continu-
al'y searching for the correct methoda, approaches, gilmmicks,
etc., they can be responsible for a great contribution to the
welfare of their communities' children.

Evaluation. This should be {but rarely is) considered at an
early stage of a programme. JIts difficulty is apparent in that
the efficiency of health education can best be gauged by:

(a) a change in behaviour by mothers on return hOme;
{b) the long term alteration in incidence of the particular con-
dition at which prevention is aimed.

Two wain tropical groups. Initially, it is useful, again as a
generalization, to realise that, although, in fact, there may be a
large number of different ethnic, religious, dietary and soclo-
economic sub-groups In various parts of a country, all with thelir
own problems, there are, for practical purposes, usually two main
groups in the present-day tropPics as far as the feeding of young
children is concerned, although, of course, many families fall
hetween these two extremes.

The first of these, the "privileged", consists of the usually
small, well-to-do minority of whatever ethnic group, who have a
house with an adequate kitchen with running water, storage space
and even occasionally refrigeration facilities, who earn sufficient
money to be able to buy usually high-priced protein foods, such as
milk, in sufficient amounts for their young children, and who have
recelved enough modern education to be able to understand and carry
our practices, based on quantities, dilutions and eapecially the
need for cleanliness. Infant feeding for this group can, with minor

modifications, follow standard methods employed in North America and
Europe.

The second group, the '‘underprivileged", who make up the vast
majority, either live in villages or scattered homesteads in rural
areas, or have flocked to the "septic fringe" slums or, if more
fortunate, to low-rent urban housing eatates, It is this group who
often have little or no modern education, a very small earning capa-
city, dirty fly-ridden kitchens with few cooking pots, limited fuel
and storage facilities and an inadequate water supply. This is the
group whose children develop protein-calorie malnutrition and who
require priority attention with regard to practical and practicable
advice on infant feeding, although even here important sub-divisions
'will be found, as, for example, those with land and those without,
and also those who rapidly accept new ideas and those who are more
congervative traditionalists.




PRESENT ACCOUNT

Daupite the need for a wide approach to proi-lems of infant
feeding in developing arcas of the tropics, the present account
will deal for the mest part with health education concerned with
dietary snd nutritional means of preventing protein-calorie

HREAST FEEDING

Basic Facts. A working hypothesis with regard to breast feeding
for mothars iu tropical regions must be based on the following
facts:

(1} Nucritional Value. Breast milk is the mainstay of protein
nutrition for the first six months of ]life and is usually all

that is aneceded for this period. It is also the cheapest, cleanest,
most 2asily avaliable protein source. Any other food considered
quring this early period must be either mutritionally necessary

cr of real cultural significance, and its alleged advantages
woighed against gr2at risks of producing infective diarrhoea

{as for example, in relation to the need for organge juice for
tropical infants, amoag whom scurvy is usually absent).

After the first six months, it i« pever nutritionally ade-
quate alcne ("breast starvation™), and the child always requires
additional food as well, However, at the same time, lactation
prolonged for 1 - Z vears represents a significant partial pro-
tein prophylactic against the development of kwashiorkor or
nutritional marasmus. ‘

(2) Late Lactatioun. So called "late lactation" (e.g. up tec two
vears or more) was usual in the Western world until the compara-
tively recent "milk revolution", with its improved dairying and
mitk conservation. In late lactation, the breast milk of poorly
fed tropical mothers has a low normal protein content, although
the yield is low. (4) The nutritional drain on the motter,
although difficult to messure, is cumulative with successive
pregnancies and protracted lactation, and emphasizes the need
for attention being given p¢ her diet.

(3) Breast Feeding 'Experrs’. The world's experts on préctical
breast feeding are unsophisticated village mothers, among whom

it is carried on as naturally as are such similar physiological
events as swallowlng im other parts of the world. Conscious,
planned '"technique' with regard to nipple preparation, positioning,
regularity, fully emptying the breast, "bringing up wind" and so
on is minimal or non-exis~ent, Success is based on unconscious
imitation of female relatives observed during her own childhood,
and the unruffled. unthinking normality of the whole process, in
which doubts or hopes as to success or failure figure not at all.
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Unfortunately, in the last decade or so, the failure of
breast feediag - so prominent a feature of the Western world,
in the present century - has increasingly invaded the tropics,
especially in urban areas. (5) Reasons for this, and for the
complementary rise of bottle-feeding, are, as anywhere, manifold,
but are principally related to complex socio-financial factors
associated with urbanization and industrialization. These include
the imitation of financio-educational “superiors” of all ethnic
groups (and the prestige and modernness that is thereby acquired),
the increasing pressure of misdirected advertising of milk foods,
the rise of the breasts as a sex symbol and of 'modesty" in rela-
tion to feeding a bavy at the breast, and the tendency of women
to go to work in towns, where the baby has to be left at home.
As everywhere, the common denominator of lactation-failure under
these circumstances is an interference with the psycho-somatic
"let-down" reflex resulting from anxiety and lack of certainty.
(5, 6).
(4) Dangers of Bottle Feeding. Bottle feeding is increasingly
becoming the competitor of breast feeding, especially in tropical
towns. The standard paediatric text book arguments concerning
the relative merits of human and cow's milk, are entirely secon-
dary and academic as far as infant feeding of the under-privileged
are concerned.

Basically, with few exceptions, the majority of tropical
mothers have neither the money, nor the education, nor the kitchen
facilities, sv that bottle feeding means the giving of an over-
dilute, contaminated mixture, low in nutrients, and high in
bacteria, with the resultant triad of infective diarrhoea, nutri-
tional marasmus and oral moniliasis, often ywith a fatal outcome.

Content.

The content of health education concerning breast feeding
can be extracted from the above basic facts and can be summarised
as follows:

(1) Maternal Nutrition. Attempts must be made to persuade
mothers to feed themselves better, both on locally available
foods, especially legumes, and if available, on such protein
supplements as dried skimmed milk, duriag pregnancy and pro-
longed lactation. :

First six months of life. (i) Breast feed alone, unless
definite nutritional need or strong culture pressure.

(11) Avoid pre-lacteal feeds,
unnecessary fruit juice or dangerous bottle feeds.




{(3) After six months of age. (1) Breast feed for at lesst one
year, and preferably for two years, as a small, but sign’fi{-
cant protein supplement.

(i1) 1Introduce semi-solids, bssed
especlally on protein foods avallable, so that the diet
includes all items of the adult diet by the time the child
1s one year old.

Breast Feeding among the Traditional and the Semi-sobhisticated

As noted, the situation 1s considerably complicated by the
fact that in more traditional parts of the tropics breast feeding
1s carried on easlly by the vast majority, whereas, among the
seml -sophisticated of urban areas, the gituation has altered, and
1s changing still fuxther, with the incidence of breast feeding

falling &nd with usually unsuccessful attempts at bottle feeding
taking over.

Plainly the emphasis to be given to health education cohcerning

breast feeding, in thege two soclal circumstances should be differ-
ent*:

(i) Traditiocal Communities. When breast feeding is already an
unqualified success, it is unnecessary, presumptuous and dangerous
(in that it may-sow seeds of doubt) to include advice on such very
sclentifically doubtful Western fads as are sometimes termed the
"technique" of breast feeding. 1t is quite fincorrect to try to
touch nipple preparation, regularity of foods, positioning, need
for emptying breaats, and "bringing up wind" (a Western emphasized
ritual, probably only associated with incorrect bottle feeding).

For this group, then, the first six months or 80 are usually
taken care of by breast feeding alone. Health education is really
unnecessary, but with the rapid culture change, characteristic of
the world at the moment, it may be considered advisable as a
"situational prophylactic' not (o mention questions of technique,
but rather to underscore in an unobtrusive way the value of breast
feeding and the dangers of bottle feeding. This type of advice
could flow through various channels, including child welfare cen-
tres, antenatal clinics, and parents' clubs, but, most importantly,
to schnol .children, who are likely to be affected by the anti-breast
feeding rrend by the time they themselves become parents. Also in

* The evaluation of the efficlency and extent of breast feeding
in a community {5 not difficult and can be obtained by prevalence
surveys (5) and welfare clinic records. Negative evaluation by
recording the rise of the bottle and powdered milk (and gastro-
enteritis occurrence) is even more important, as it heralds the
need for action iIn re-establishing lactation.

-
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some culturcs breast feeding is terminated prematurely due to
the beliefs in the milk becowing bad or poisonous. Sometimes,
a8 amongst the Zulu, this is due to ideas of bewitchment (and
sometimes only cne breast might be considered poisonous), while
in some other tribes this is thought to be due to the mother
being pregnant again.

In groups stopping lactation Prematurely because of gsome
beliefs, it 18 necessary to elaburate health education to alter
this attitude. In the group becoming pregnant (which is a not
inconsiderable percentage of all lactating women) some directive
13 usually asked for, 1f there is no existing positive idea about
the dangers of continuing lactation. Education in this situation
should be individual and also related to the particular community
c¢ircumstances.

(2) Semi-sophisticated Communities. The problem among the under
privileged in semi-sophisticated, usually urban, communities is
complicated by the fact that the trend away from the breast towards
the pottle has usually commenced, while health education is made
more difficult by the wlidespread advertising of infant foods and
milks by commercial companies gnd by the patent success of artifi-
cial feeding carried out by privileged mothers of all ethnic

groups living in the same regilon..

Under these circumstances, health education for school chil-
dren, parents' clubs, and antenatal and child welfare clinics,
wst stress the positive value of breast feeding and the dangers
of bottle feeding. In the latter case, health education would
aim at building up the recognition of the association between the
bottle and gastroenteritis and marasmus. This is done very rapidly
in medical students’ minds and can be attempted for mothers pre-
senting in hospital wards, so that the train of events is not
repeated with subsequent babies.

The difficulties here are apparent. The increasing pressure
of advertising and the successful use of artificial feeding by
the well-to-do minority often make under-privileged mothers feel
that they are being persuaded towards the second best and are
being denied the rights to modern living!

Heslth education likely to convince is difficult to devise.
It is perhaps sometimes possible to appeal to nationalist senti-
ment, strese being given to breast feeding as a feature of the
ancient culture of pre-European times. At the same time, it
must be emphasized that in such an "advanced" country as the
U.S.A., there is a present-day move to try to return to breast
feeding among more educated mothers, as exemplified by "La Leche
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League”, while in Russia, breast feeding 1s gtill the usual method
of rearing infants.

Perhaps the greatest need for education in respect of brecst
feeding lies in the staff of medical and other soclal agencles,
Many come from Western areas and do not realize the need for breast
‘feeding in the tropies, 1In their own lives they are no example as
they are either spinsters or working, botile-feeding mothers. Much
of the unnecessary early introduction of cow's milk and too easy
scceptance of the "not enough milk story" has come from expatriate
staff, or staff taught by.expatriates uneducated in the normal prac~
tice of lactation except that of cows. If the only person avallstle
to give health education to mothers is & young unmarried woman, then
it may be best for her to admit her ignorance and inability to glve
advice on breast feeding and rather leave the subject alone.

ARTIFICIAL FEEDING

Health education with regard to artificial feeding requires
especially careful hsndling. It should not usually be included in
routine series of child welfare demonstrations, but confined to
those who need it.

The bacterioclogical risks of using a feeding bottle among
underprivileged, semi-sophisticated mothers are great, and, in
many parts of the tropics, it may be considered less dangerous to
advise the use of the cup and apoon or metal feeding cup, either
temporarily if complementary feeds are needed, or continuously if
there is real need, especially if the mother is not available
because of death or desertion. With this type of method, which i
employed 1n the "Save the Children Fund Home-Feeding Kit" (Appendix
1I1) in Kampala, there is a greater probability of cleanliness than
with the narrow-necked feeding bottle.

1f this philosophy is adopted, it 1is particularly important
to avold using feeding bottles in children’a wards of hospitals,
as this implies tacit approval and is a form of 1ll-health educa-
tion, Thus, in the past two years, the feeding bottle has not been
used at all in the Pediatric Division, Mulago Hospital., T1f artifi-
cial feeds have been required, temporarily or continususly, they
have been glven by cup and spoon, or by feeding cup.

gg-establishmént of lactation

(1) Community ba~is. A reversal of the present trend away from
the breast towards artificial feeding can be envisaged 1if such

moulders of fashionable behaviour, g&s the wives of nationalist
leaders and royalty, or film stars and artistes, ghould be known
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to breast-feed their children. Fundamentally, however, such a
change in pattern might be most likely to be successful if origi-
nating from Europe and North America.

1f, as is the case at the moment, the move towards ill-advised,
often unnecessary bottle-feeding continues to grow in the tropics,
an increasing harvest of death and disease can be expected from
infective diarrhoea and nutritional marasmus, and a point of econo-
. mics that is rarely appreciated, a major source of good quality
"animal" protein, will be increasingly lost to a world actively
seeking to expand protein preduction, and even to yse such previ-
ously unexpioited sources as algae, cot&rn7seed and ‘plant leaves. *

(2) 1Individual bagis. With individual mothers who are giving
their babies bottle feeds alone or witn occasional breast feeds,
for largely unnecessary reasons of the Western psychosomatic pat-
tern (e.g. "not enough milk'","baby doesn’'t like the milk", etc),
it has been shown in the Paediatric Division, Mulago Hospital that
re-establishment of lactation can be achieved in about 75%
(Appendix IV), although which components of the regime employed
are the effective ones are not known.

Commercial advertising

In this age of'mass persuasion, there are three main species
of opinion moulder - political propaganda, commercial advertising
and health education.

In the field of nutrition, it is health education which is the
amateur anaemic pyguwy, compared with the professionally experienced
and financially full-blooded glant of commercial advertising.

While with many commodities, an increasing awareness of benefi-
cial modern ways of life may result from advertising in developing
countries, the situation with regard to infant foods and medication
+deserves close scrutiny. Briefly, difficulties have arisen as a
result of numeroug reputable, but highly competitive, tinned milk
firms marketing their costly, high grade wares in tropical countries
using the same pattern of advertising as for the educated populations
of their affluent homelands. The results are excellent for the privi-
leged minority, but disastrous for the infants of uneducated poor

% In Uganda with a total population of about 6.5 milliom, if
all African mothers were to cease breast-feeding abruptly it
may be estimated that more than 100 million pints (50 million
litres) of cows milk would be needed yearly.
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parents, who are increasingly impelled by the glossy glamour of

this type of advertising towards i{1l-advised, impossibly expensive?’
and frequently fatal attempts at prestige bottle-feeding. There is
litcle doubt that what is most needed is a re-orientation cof comwmer-
cial thinking in relation to infant feeding products to be marketed
in develgoping tropical regions. In fact for the poorer segment of
the population what is needed {s: .

{a) a cheap or subsidized full ciecam milk*% yhich can best be givén
via a cup and spoon or a feeding cup for the occasicnal baby
whosg mother is dead or unavailable, and

(b) an inexpensive high protein food, which could be dried skimmed
milk, or a nixture containindg skimmed milk and vegetable procein
ingradients, or a variety of other possibilities, which couid b=
used for infants over six months of age which need never be
reconstituted as a liguid, but used either in powder form mixed
in vith the rest of the diet, or made into a gruel.

It {s neither a liquid milk nor a "milk subscitute" that is
needed, but a high protein food, which can be truly supplementary
to both breast milk and a locally available toddler diet, and nct
a replacement for breast milk at an early age. (7)

Liquid wmilk should be handled as a potentially harmful medicine
rather chan being thrust at random at an unprepared community (8); in
fact, "it can only be used safely if a reliable piped water is avail-
able and 1if cooking equipment is adequate, Bven then knowlczdge is
needed i{f it is to be used to advantage". (8)

Ly

TRANSITIONAL DIET*

In cropical Africa, health education for the transitional
diecary period musc be directed rcowards the prevention of p .tein-
calorie malnutrition, including especially kwashiorkor: . )

* To correctly bottle feed with full éream milk. a four month «ld
baby in Kampala at present (March 1962) costs about Shs.30 ($10?9.)
per month, or‘agout one-third or one-quarter of a labourer's earninzgs.

. %% Possibly an acidified wilk has various advantages, an important one
being that it cannot usually be uged in adules' rea or coffee.

*%¥k Semantic difficuleies are due to there being no exact eguivalent in
English to che French word “severage". The term "weaning" (Anglo-Saxon
wenian, to accustcm) is used with various different meanings, including
"accustoming to foods other than milk™ and “the stopping of breast
feeding"”. The term “transitional diec" refers here to the diet given
‘the infant between the time when he is exclusively breast-fed and
when he has achieved the relative omnivorousness of the adqlt.

ﬂ:‘-—-..\
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(i) by encouraging the best use of the protein foods, avail-
ahle from the cultivation, from shops or from child

welfare ventres, together with an adequate intake of
carbohydrate calories

(i1) by attempting fo decrease the incidence of such "condi-
tioning" diseases as hookworm, tuberculosis etc.;

(ii1) by considering ways of minimising or changing psycho-
social situations of nutritional importance (e.g. the

sudden "geographic' separation when breast feeding is
stopped). .

General Nutritional Considerations.

(1) Mixed Diet in the Second Semester. One of the main principles in
the prevention of kwashiorkor, and similar less clear-out syndromes,
is gradually to iutroduce the full mired diet of the particular commu-
nity, and especially its protein foods during the second six months

of life. Failure to do this is often a defect of traditional feeding
practices. Kwashiorkor usually has its main incidence in the second
year of life; its prevention under present-day tropical circumstances
lies principally in breast feeding alone for the first six months,

and in the introduction of the available mixed diet, including animal

and vetable proteins, ogether with humae milk from the beginning of
the secoud semester onwards.

Length of Lactation.

(2) Length of time suggested in health education will vary with
indigenous cultural considerations, but should be for not less than
one year, and preferably for two years. ' Again it must 'be stressed
that up to about six months, breast milk is the sole food; after this,
it must be considered as a small, but valuable protein supplement to
the exogenous foods that should make up the bulk of the diet.

The actual mechanics of separation from the breast (severage)
vary greatly from one culture to another. (9) In many societies
this used to be postponed by such family spacing techniques as the

postponement of sexual intercourse until the child could walk or had
a certain number of teeth.

This is a difficult time in any culture, and vastly more S0
for the permissively breast~fed tropical child upon whom it can have
the impact of a second birth. (10)

Health education should, as always, be based on a knowledge
of local practices, and should attempt to dissuade from customs con-
siered, after due reflection, to be harmful, as for example, the
use of bitter herbs on the breasts or the sudden sending away of
the child to a relative. Beneficial ''compensatory’ practices

-




found in some parts of the world may well deserve recognition and
imitation, as when the mother makes a particular effort to comfort
her "displaced" child and to offer him specially prized porticns
of the diet, especially if these are protein rich.

(3) Local concepts of Nutritfon and Infant Foods. Major difficulties
with nutrition education among uneducated tropical populations are

a lack of realization of the correlatfon between the health and

growth of -children and good feeding, andléonversely, between an 111-
baianced diet and malnutrition. Foods are usually classified cultur-
ally, sometimes on a complicated basis, (11) but only rarely, and
accidently, is there an overlap with scientific divisions. The main
purpose of food in Africa is largely to satisfy hunger and to fill,

if possible to repletion. (12)

As far as the young child is concerned, only too often the first
foods given, apart from breast milk, consist of portions of the
adult dietary, fed to the fnfant at.the one or two daily meals.
Points for emphasis oftan not found in traditional methods-are the
young child's priority as far as protein foods are concerned, and his
need, if practicable, for gradually increasing quantities of soft,
easily masticated and digestible foods, p0551b1y specially cooked for
him, and given at four neals da11y

-

\

-

(4) Other Local Factors. As noted earlier, many factors in the
local ecology and way of life have to be known and nutrition educa-
tion adapted accordingly.  Of paramount importance are the actual
local methods of cooking* and the range of possibilities in simple
home“economics (e.g. costs of foods, pots likely to pe avallable,
fuel supplies, storage etc.).

Ags protein is 2lmost always the critical nutrient, it is valuable
for health educators to have a 'protein sources list' available for
"the region. In this can be listed the protein foods, both ai..wal and
vegetahle, that are found in the area, both tultivated, ¢n sale in

shops and available at child welfare centresL together with their
seasonal varlat1cp§ in supply and cost, with possibly some simple
form of nutritional ratidg. Ideally, this list should also include
protein focds possibly becoming available in the near future, and
would be of most value if revised at intervals, perhaps six monthly.

*{5) Triple Mixture Infant Protein Foods. In most tropical circum-
stances, insufficient animal protein will be found for the young,,
rapidly growing child, and means have to be considered as to how
best use what is, in fact, available,

]

* An ekample of this among the Baganda of Uganda is the use of the
traditional cooking in plantajiu leaf packets to prepare high protein
infant foods, so-called ettu pastes. (Append1x. V)
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4 The concept of "triple mixture infant protein foods" is useiul
as the most economical and nutritionally advantageous way of coubi-
ning available animal protein foods, with their rich surplus of
essential amino-acids, with mixtures of local vegetable protein
foods, deficient themselves in certain amino-acids.*

Triplelmixture infant protein foods should be digestible, soft,
specially cooked preparations consisting of:

(1) 2 local staple (and preferably the higher protein staple,
if alternatives exist), which may be a cereal, a tuber or
a something else (e.g. the plantain);

(ii?‘ a lécal legume, selected on *he basis of protein content,
alleged:digestibility and likelihood of acceptance by
mothers;

a small quantity of expensive animal protein, such as an
egg, fish, dried skimmed milk or fish flour, mixed in,
either before or after cooking depending upon the particular
food.

As examples of this principle, a gruel of soft rice-toasted
‘Bengal gram {Cicer arietinum) flour with a little added milk, may
be quoted as a possibility for parts of India, while in Buganda,
plantain and steamed beans (Phaseolus vulgaris with 2 raw egg
beaten in, are one form of triple mixture infant protein food

(ettu paste) (Appendix: V)

Practical Policy

"

Second six months »f 1ife. First Food. Usually the first dish intro-
duced to the infant is and should be, a gruel, a soft paste, or a
portion of some local Staple food (i.e. maize gruel, coft holied

rice, soft outer part of baked sweet potatoes, portiun of steamed
plantain). This seers to be a general practice all over the world,

. including Europe and North America, and in tropical regions, it is
equally valid as a first feed, preferably in a gruel form with more
miscible animal protein {such as milk or egg) added.

Subsequent foods. Following this, a triple mixture infant protein
food should be aimed at, based on locally available and acceptable
foods, and the limited culinary possibilities. Small portions should

* This principle has, in féct, come about empirically in the tradi-
tional dietaries in numerous parts of the world, and, for example,
in India fs exemplified by the milk, and rice-dhal (legume) basis

of the Hindu diet.




be offered at first once daily, and then gradually increasing
up to four times per day.

Most usually this type of dish requires special preparation,
apart from the adulec foods, so that the availability of cheap,
lidded, small cooking pots at child welfare clinics may be impor-
tant aids teo practical infant feeding.

Sometimes this may not be necessary, as yich the Baganda
who cook thelr staple food in plantain leaf packets in a large

pot, to which a special packet for young children can easlily be
added. {Appendix: V)

adule Dlet. As first foods for infants, apart from breast milk,
in these communities which have neilther the facilitles nor incen-
tive to prepare separate dishes for their young children, and in
all tropical groups later during the second semester of life, the
safter, more proteiln-rich portions of the adule dlet should be
given.

Health education must, therefore, be guided by a dectailed
knowledge of the indigenous meal pattern and intra-familial food
prioricies. In Buganda, for example, 1t would be based on trying
to ensure that the older infant recelved a share of the enva
{groundnut and vegetable '"sauce') and biljanjalo (beans, which
could be mashed and have the skins removeds, mixed wicth the uyni-
versal and dominant, but protein-poor, staple matoke (steamed
plantain).

"Three-Plank Protein Bridge" (Fig:1) As protein 1s the crici-
cal need in feeding of young children in developing troplcal
regions, .the conecept of the "Three Plank Protein Bridge" is use-
ful for teaching purposes {for students and junlor medical per-
sonnel, but not for mothers). It has tue value of simplificacion
and emphasizes the need for the yse of all protein sources,
represented plctorially by the three "planks' of prolonged breast
feeding, and of animal and vegetable protein foods, 1f the child
is to bridge the nutritional dlvide between the age of six months
and 2 - 3 years, without crashing into the chasm of kwashlorkor.

301, 318




1
USE ALL
AVAILABLE
ANIMAL
PROTEIN

BREAST
¢ Mok

6 MONTHS

FIGURE 1

2

VEGETABLE
PROTEIN
MIXTURES

N\

KWASHIORKOR

3

PROLONG
BREAST
FEEDING

/




REFERENCES

Jelliffe, D.B. (1962) J. Amer.Women Med. Assoc. In press.

Principles of Village level Infant Feeding in Developing Tropica)
Regions.

Jellifie, P, (1959) J. Pediat. 52, 227. Protein-calorie
Malnu€ri? in Troplical Pre~school Children.

. L]

Jellifte, Wy, (1957) Pediat. 20, 128. Cultural Blocks & Protein
Malautrition in Early Childhood in Rural West Bengal.

Jcllilﬂ.IM‘MS) Iefast Butrition in the Subtropics & Tropics,
WHO Momograph NO: 29, Geneva.

Jelliffe, D.B., (1962) Amer. J. Clin. Nutr. 10, 19,
Culture, goclal Change & Infaut PFecding.

Jelliffe; D.B. (1956) Courrier. 6, 191, Breast Feeding in Technically
Developing Reglons.

Verhoeatrsstg, L.J. (1956) Amer. J. Publ. RHlth. 46, 19.
* International Aspects of Maternal & Child Realth.

OQomen, H.A.P.C. & Malcolm, S.H. (1958) Nutrition and the Papuan Child :
a Study in Human Welfare. South Pacific Commission Technical Paper
No : 118, Noumea. ' ’

Slome, C. (1960) J. Trop. Pediat. &4, 122. Culture & the Problem of
Human Weaning.

Je1liffey D.B. & Bennete, F.J. (1962) Clin. Obstet. Gynec,
In press? World-wide Care of the Mothar & Newborn Child.

Jelliffe, D.B. & Bennett, F.J. (1961) Fed. Proc. 20, 185,
Cuﬁtural & Anthropological Factors in Infant & Maternal Feeding.

Dean, R.P.A. (1962) Xast Afr. Med. J. Health Bducation & Protein-
calorie Malnutrition. In press. ‘




APPENDIX: III

“Save the Children Fund' Home Feeding Kit¥

This kit is designed for the feeding at home by foster parents of babies
who .ave to be artificially reared. Because of the difficulty of cleaning a
feeding bottle and teat, with the consequent grave danger of infecting the
baby with diarrhoea and vomiting, the feed is mixed and given in a special
aluminum cup which is very easy to keep clean.

Components of Kit

1l.container {aluminum
pan with 1id)

2.A tin containing soap.

3.A spoon

4.,The feeding cup.

5.A tin of milk

Directions for use
1.0pen the container and put the 1lid dowm

beside it, Feeding cup
2.Take out the tin of soap and wash your (actuzl size)

hands. , Capacity up to 8 ozs.

.Take out the cup and spoon and put them

or the 1id.

. water into the container up to

the mark and boil it.

.Pour some of the boiling water

over the cup and spoon and then

throw it away,

.Pour boiling water into the

cup up to the mark.

.When the water is cool

enough for you to be able

to hold the cup comfor-

tably, mix i~.......

spoonfuls of wilk and

feed the child.

.When you have finished

wash the cup and spoon

in soap and water

before putting it

away back in the

coutainer.

* Sheet prepared by Dr. Hebe Welbourn.




APPENDIX: 1V

Re-establishment of Lactation

Ward Regime

(1) Mother, Encouragement and explanation
1 pint milk/day (mainly psychotherapy in Buganda)
Chlorpromazine 100 mgm tabs t.d.s. 10 days

(Nasal synthetic oxytocin, if required -
artificial “let~down" reflex)

(2) Infant. (1) Frequent, at least approx. 2.- K] hourly.breast

feeds. quplementary feeds by tube/spoon’cup

(11) Other treatment {i.e. antibiotics, rehydration,
ete.,)

- e m m m W & m ow o=

Asseggment of Results

Wt. increase, clinical improvement of flow of
breast milk, test feeding at end of chlorpromazine.

Ultimately discharge on breast alone,

o | 310 3%




APPENDIX: V

ETTU PASTES IN INFANT FEEDING IN BUGANDA

D. B. Jelliffe.

Shortage of protein with an excess of calories in the diet of
the young child often leads to malnutrition including kwashiorwcer,

1t is necessary to try to persuade village mo;hers:
(1) to continue to breast feed their babies for a year;
(2)  to warn mothers of the-dangers of bottle feeding;

(3) to introduce animal and vegetable protein foods to their
children from the age of 5 to 6 months onwards. *

Staples: .

In Buganda (and some other parts of Uganda), the plantain and
the sweet potato are the staples, and are cooked by steaming in a
plantain leaf packet. (ettu).

Protein Foods:

The primcipal sources of vegetable proteins are groundnuts and
beans (Phaseolus vulgaris). Animal protein foods are expensive and
usually short supply, but the following may be available:

(a) in the village - eggs, dried or fresh fish;
(b) in shops - dried skimmed milk.

Ettu Pasies:

The !dea with etty paste is for the mother to be able to prepare
for her child aged from 6 months or so upwards, a special packet (ettu)
which would contain in paste form a mixture of 'a staple, together with
both vegetable and animal protein foods. This would have the advantages
of using the traditional method of cooking, of being economical of fuel,
as it would be cooked along with the family matoke, and of allowing the
prepared paste to be kept cleanly wrapped up and used, either cold or
re-heated, for the next meal.

* There are various other ways of trying to do this, including the
recipes given by Dr. Hebe Wellbourn in "Health in the Home'. All,

including ettu pastes, should be known to, and used by, the Community
Development worker. '
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_ BASIC RECIPES OF ETTU PASTES

Exact or kitchen measures: Household measures:

12 ozs. matoke (waighed after average '"bananas' (fingevs,
peeling). pieces).
3 ozs. dry beans. large spoons dry beans
5 tablespoou watar (English dessertspoon)
pinch salt. . or
large handful
large spoons water
pinch salt.

12 ozs. lumonde (weighed
after peeling)
‘} ozs. dry beans.
% tablespoons water.
pinch salt.

1% medium sized roots lumonde.
6 large spoons dry beans
(English dessertspoon)
or
1 large handful dry beans.
10 large spoons water
pinch salc.

8 ozs. matoke or lumonde 4 average "bananas'(fingers,
(weighted after peeling). pieces).

4 ozs. groundnuts {(pounded). 8 large spoons groundnuts
5 tahlespoons water (English dessertspoon).
pinch salt. 10 large spoons water
pinch salt.

to OME of these basic mixtures ONE of the following foods must be added:

(a) 1% ozs. liquid egg. (a) 1 beaten egg.

(b) 1% ozs. D.S.M. (b) 5 heaped teaspoons D.S.M.
(c) 5/8 ozs. dried fish. (c) 1 side of a fresh or

dried wedium sized
npege .

PREPARATION AND COCKING OF ETTU PASTES

The following ig the general method for the preparation and cooking

for ettu pastes using matoke (plantain) or lumonde (sweet potato), dry
beans and egg or D.S.M.

(1) Measure dry beans, wash and put to soak overnight in clean water.
This softens the skins and makes removal easy. An alternative

method of skinning beans is to put them on to boil for about 45 minutes,
put into cold water and they skin easily.

Next day when starting to prepare the child's food, remove outer
"skin from the beans. .
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Peel matoke or lumonde, wash and cut into emall pieces.

* Wrap prepared matcke or lumonde, beans and spoone of water
ineide the banana leaves; tie carefully and put the ettu in
the cooking pot with the food for the rept of the family.
Steam the ettu for about 2-2% hours. (Use eooked banana
leaves, luwombo, to prevent the leaf breaking or cracking.

Open the ettu and mash up the cooked food very well. Mea-
sure the D.S.M. and gprinkle over the food and again mix
well. The mixture muet be really poft, :

OR, beat up the egg and add it to the cooked food, again
mixing in well ro wmake a poft mmeh.

Method for ettu pastes using matoke or lumonde,'pounded
groundnute and egg or D.S5.M. .

As above substituting groundnute for the beane. The nuts
may be roasted and Bkinned before pounding when possible.

Method for ettu paste using matoke or lumonde, beans or
groundnute and fish (fresh or dried). The only difference in
making thia ettu paste ig that the figh ie cooked in the ettu.

Soek dried fish in clean water or wash fresh fish, Separate
the fish meat from the bones and Bkin, and use about % a medium
Bized ngege in the ettu.

Note. Any one of these mixtures makes enough for a midday
and evening feed for 1-2 year old child and preferably
should be given warm. After the firet meal, the ettu .
should be tied up and can then be given a second time
later in the day, either cold or after re-heating.

Thanks are due to Miss C, Morton and Mise G. Nansubuga and
the Domestic Science claes of Cayaza Girls' School for the practi-
cal cooking experiments they have carried out over the monthe,
and to Dr. R.F.A. Dean and his staff of the Infant Malnutrition
Research Unit, Kampala, for advice and encouragement.
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