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The workshop way of working

The workshop way (or method; of working is recognised
as one of the most eoffective ways of learniny a'd problom
solving. In a work:hop vesp msible and expericnc.d pecpls
come together to work with specialists and cunsultints on
interests and problems with which they have been confrun’ed
and which they find difficult t» solve alone. The purpose
of a workshop is to provide on effective media for losraing
and for solving poollems. A woiksh p is characterized by :

(i) porticipoats wo king toy ther; and
(i) porticipants wo king on  their own problems and

areas of interest.

In » workshop where different people come togeth r to
work - inter: sts »nd problems, they eve divided into srallr
groups organis il : rounl these infercsts or problems: When
people  with different backgrounds and  exp ricnce work
togeth o on common p-roble s, & new concept omcrg:s in
which different il-as are sien in relation to the total
problom. As thiy work togsth v the differences will ensure
that o1l angles will be expl rel. Concepts for praciical
value wiil emerge because each pa-ticipnt is expected to do
something abeut preseniing sl cvaluating the  diffcrent
ideas s they relate to the problems of the group.

The division of ths workshop in th~ smalle - groups gives
eve'yo ¢ present an opportunity to portieipa‘’e and eontri
bute. Ttis only in small z-oups that ensch participant can
take put most effectively. It is clear that when the learner
is placed ina sm:ll group for the purpose of sudying some
problem of his own choice, he is required by the seiting to

do som.thing.
387/13—1
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In organising a ]
OOHSidera,t,ion_g workshop the following should Le given

1 Initial planning.

Purpose of workshop (cbjectives).
Length of workshop.

Selection of staff.

Selection of participants.
Registration.

N
-

Organisation of working groups.
Actual group work.

G'roup presentations. .
Evaluation.
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' 1.. Initial Planning.—It is very difficult to say how h
t?me is nceded betwecn initial planning and aotial e n:iuc
tion. There is no hard and fast rule. Some a,uthoritieonh o
.recommended that initial planning start at least three 1201 &tie
In advance of the proposed datcs for the worksh1 ’
However, thetime required will depend upon many factt();g‘

9

Buch a8 number of il
participants, length :
preblems to be solved, eto. = of workshop,

_ A planning committec is nceded to do the essential prel;
minary  planning and undertake preliminary act'p're' ,
essential for a successful workshop, Function P
planning committee includs : a ® of the

Formulating and developing i .
toot] g immediate and %
Q_lyjkgtlven of the workshop, nd long-term

Group evaluation.

Workshop evaluation.

Preparing  registration forms. (These forms should
inolude all the necessary information eoncerning participants
which will be required for the final report and for final

evaluation) preparation of name tags if desived.

Sclecting and acquiring materials to be used by partici-
pants.

Preparing background material.

Determining the need for resource personnel and arrang.
ing for same. ’

Selecting th~ venue of the workshop, obt~ining neces-
sary permission and making neccssary arrangements,

Making travel arrangoments.

Arranging for cagual leave or special leave of partioi.
pants, if they will be on deputation.

Preparing a list of suggested reading.

Selccting films and filmstrips pertoining to topies to be
covered in the workshop.

9. Purpase of workshop (cbjectives). —It is esscntial thag
before a workshop is organized, the needs to be scrved are
determincd and the objestives of the wo kshop should be
clearly understood. The planuing comnittee should formulate
jmmediate and long-ferm objectives of the workshop. These
objectives noed to be clearly stated and the workshop should

-

- "ﬁ &,
”g j/ “a m\d L possible elements of the programme
o~ arrange: S \-{or meals, lodging, transportation, cte
& . ,27’)@ ~Ma,ki§‘;? cessary financiul arrangeuients. .
Selecti;igjnd informing participants

be planned with the objectives in mind.

» making The main purpose of a workshop is to find out, through

democratic action, the facts about a problem (or afew
o related problems) and to find ways of solving the problem.
well in advance. This involves a comprohensive study of the problem.

* ‘i\ A\ Plannin’g evaluati
N\ tion and i e

" desired for : Preparing and proforma Every side of the problem should be presented and
e » considered. '

W Self dvaluation. — %
e g5 T
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3. Lenglh of workshop.—There is no fixed length for
workshops ; they vary in lengih.  Some are in sescion f r only
a few d»ys while others 1ust from hour to eight weeks. Som®
colleges and unive'sities hav> specilied that th= workshops
coaducted by them should coatinue for a givon periol of time

for purposes of giving credit and hwve loft the impressios

thav all workshops should be the sym-~ lenzth. However, the
length is to bs determined by the problem o- problems to be
nolved and not by an arbitrary timo limit which fails t» take
the purposc or objective into consideration.

The average length of time accoriding to some authori-
gies isfrom ton days to two weeks, Such a pericd often
gecms more desirable than do2s a longer periol. In a longer

period, the resources of the group may become exhausied and
0 workshops of shorter length may oiten prove more practical.

Consideration must also be givon to the fast that some
workshop sessions are two or three hours in length, others
six or eight.

4. Selrction of staff—Each group working on a problem
needs the services of a consultant to cnsure cfficient and
effective group work. For this, a*staff is nocccssary. The
peisons selected should be specialists who have had wider
experiences than the participants. Lhe problems to be stuldicd
should be in the hands of the consulrants bufore the workshop
starts so thait they can be prepared to make the maximum
contribution. If tho consultants scleeted ac properly cliosen,
coverage of all sides of problems will be assured.

Staff meetings can also aid in the administration of the
workshop within the consultants and the chiirmen of working
groups are combined, tlicy arc often considered as an advisory
or ‘ planning commitfoe ” and .ay mcet periodically. Con-
sultants selected should nos como late or leave earl);. They
should start with one group and stay with that group as it
works through to a solution. It is usually better if consul-
tants do not go from group to group as this may stand in the
way of their making a maximum contribution.

5

5. Selection of participant:.~-Thera are different ways by

which participants in a workshop ave s-l~cted.  Some work-
ot up on aneloctive basi and any one who desires

shops ares
In othors, the participants are selccted or

may atiend.
slocted to attend in order to work on a special problenmi or

Tf the workshop is held to solve a specific problem
it may be desirablo that ropresentatives of all groups and
interests involved participate, When this is the case, a
sclection method mav ba sct up to assure that all concerned
groups will be invited to send representatives,  Tf thore is
advance registration ths numbor of working groups can be
estimated. The number of eonsultants nceded can be secured.
This will facilitat® the seeuring of housing and meal airange-

problems.

meuts when reeded.

6. Registralion.—Registration is an essontial component
of a workshop and provision should be mads for this. Regis
tration helps the organisors of the workshop in understanding
more abont the participants and their interests. Registration
forms should provide such informaticiras name, l.ome a:ldress,
official address, addross during wo-kshop and design tion
of tho participants. At the time of registration information
concerning meals, mailing address, time of incoming mail,
information about transport pr-.visions, ete., should be given.

1. Orgunisation of working groups.—It should be left to
individual departments to chovse the problem or problems on
which they will work. In this way each person sclects thLe
group that he will work with during the cntire workshop.
Groups should always be small enouzh to cnsure the partici-
pation of every memter. As sonn as groups arc determined
the mecting or working rooms should be as-igned. In making
these assignmonte., tho size of thic group and the size of the
mecting rooms should be considered.  Mecting rooms should
be both comfortatle and functional.

After the groups have been formed and the problems
areas sclected, the consultants should meet with the groups
they are to servo. The members of each group should be



introduced to each other. Each group then elects its perma-
nent chairman and recorder. Before the group makes its
final choice of a permanent chairman and a recorder, the duties
and the characteristics of such persons should be discussed
so that the group can make a wise choice. A member of the
group rather than the consultant or a staff member should

gorve as the chairman. The group should select one reporter

who is given the task of reporting the group proceedings.

8. Actual group work.-—The groups should be ready
now to start talking about the problems on which they would
like to werk. As soon as each problem solving group assem-
bles, the chairman should take charge and it is desirable that
each person reintroduces himself giving detailed information
concerning his background and experience. This is desirable
as each person is in effect a resonrce for the whole group to
use in the study of its problems.

The group should examine its problem or problem-areas.
The participauts shoul¢ discuss and, as a group, define its
problems. The problems can be broken up into sub-problems.

9. CGroup presentalions.—As the  groups  study
their prol'ems and as they progress towards solutions, thero
will be nved for co-ordination in .rder to prevent
unnecessary duplication and wasted effort. During the course
of the workshop it is good to have periodic progress

reports presented to the whole body as these facilitate
co-ordination. Perivdic meetings of staff and consulsants,

chairman and recorders are often held to further
secure needed co-ordination and groups are often requested to
study and agree upon methods of recording group thinking
and progress ; this is especially important if the werkshop
effort is to result in the publication of a. bulletin or procee-
dings. These group meetings may also aid chairman and
recorders in planning fubure progress rcports in presenting
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- special problems to individual groups, in studying leadership

techniques and problems involved in leading a group, and in
sharing exporiences and information.

10. Evaluaiion.—Evaluation is an essential component of
any programme. It is only through evaluation that how far
the objectives have beon achieved can bs determined. Evalua-
tion is essential for planning future programmes.

Evaluation of a workshop is a difficult task because the
objectives of a workshop are different from those of the usnal
subject matter course.  When objectives are changed the
means of detecting and measuring outcomes must necessarily

be changed.

Many workshops have been held on a great variety of
problems and in many instances no attempt has been made
to evaluate the results. Just as it is di-irable to stop and
take stock periodically during the course of the wo.kshop
through progress reports and staff conferences, it is also desi.
rable to have reprexentatives of the group, appraise the work-
shop and the progress made. The most effective evaluation is
that which is planned for early enough to enable those res-
ponsible to collect data us the work progresses.

Early in the workshop, an evaluation or workshop com-
mittec should be elected by the group. This commitice should
be represent(mfive of all the working groups and its purpose is
to study and evaluate the organisation, administration, ope-
ration of the workshop. Such astudy and evaluation should
result in constructive oriticism, commendations and recom-
mendations,

There are differont types of evaluation. The main
types to be considered in planning the evaluation of a work-
shop are :

(@) Self evaluation.- ~Through self evaluation an effort
is made to cause the learner to direct his attention to his own
thinking and activities as well as his role in the total work-
shop. Each participant thinks about himgelf, tries to see
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himself, and considera whether Le is doing his part, as .we.ll
as possible. In this evaluation, blank forms may bo distri-
buted to participants.  Some simple questions such as the
following may be included :—

What is my attitude towards the workshop at this
stage ?

Do I understand what is being attempted ?

What have I contributed to the workshop ?

How can I overco::e whatever deficiencies I feel I have?

Am I doing my share ?

(b) Sma/lgrouwp evtluation. —In the small-group eva'ua-
tion an effort is made to have the working groups evalufxte
their progress as groups. This usually occurs in the following
two ways i—

The group has an occasional evalutive session where
the members talk about ho - they are doing and what they
need for better success. The o >jective°z' are reviewed and
considerable solf apprais y] is inharent in. this process, si.nce it
is apparent that if the group is not doing well, individuals
must be responsible.

Small:group evalnation my take place in the prod:ic-
tion of a writie1 report at the end of each session.  Such
written reports usually st.rt with a written statement of the
oriainal objectives, followed Ly a discussion of the degree to
which they have been achieved.

(c) The tolal group’s cvatuaton.—Tle participauts and
staff are much interestcd in how the workshop us a whole is
meeting its objectives. There may be many large group
gessions on thissubject. :

During the worksliop, the workshop committee can
plan such a resgion at any time, These secsions usually take
the form of panels, where participants discuss their own
feelings about the workshop and report the progress of their

own groups.
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At the end of each session a great deal of thought and
effort is put into the final total group evaluation. This may
be designed and managed by the working committee with the
staff helping where it can,

The worikshop committee is responsible for the overall
evaluation of the workshop. This evaluation may be done
throush many activities but the following need special consi-
deration :—

Analysis of evaluation forms completed by partici.
pants.

Compilation of data collected through observation.

Consideration of objectives and the extent to which
they were meot.

Consideration of weaknesses and strengths of work-
shop.

Consideration of follow-up which should be done.

Pieparation of report.

387/13—2



Diagnosis and treatment of Cholera

« Qutbreuk of cholera in an epidemic form is highly dreaded
disease because of the high rate of mortality it causes and
the quickness with which it sometimes sends the victims to
the morgue. This, however, should be considered a matler
of the past because recent studies in treatment of the sufferers
have shown that sobody need die of chelera if he or she is
put on treatment carly in the course of the illness.

Important criteria on the basis of which a medical officer can
diagnose a case of cholera, and the lines of treatment
recommended on the basis of studies, are described in this
article.”

—EDITOR.

DTAGNOSIS

Clinioal fentures.—During the height of an epidemio,
the diagnosis is easy. Profuse rice w . ter stools, sunken eyes
and cheeks, dry tongue and lips, shrivelled finger tips and
toes, cold clammy and inclastic skin, feeble husky voice,
vomiting, exccssive thirst, painful muscular cramps
particularly of fingers and toes, imperceptible radial pulsei,
blood pressure usually too low to be recorded on & mano-
meter and suppression of urine are characteristics of a case
of cholera in the acute stage.

In a case of diarrhoea and vomiting that comes under
observation rather early, that is, whon the patient is not
much dehydrated or collapsed and is pussing stool with
plenty of faecal content rather than the characteristic rice-
water appearance, chelera should bs suspected if the patient
comes from an infected locality or area. In fact, all cases of

11

gastro-enteritis occurring in an epidemic form, however small
should be considered as potential cases of cholera particularly
1n an endemic area. It may not be out of place to mention
that there is no difference between epidemiological behaviour
and clinical features of infections with 'V. Cholerae or by the
EY Tor vibrio.

Symptoms resembling true cholera may be simulated by

" other clinical conditions, namely, food poisoning, fulminating

bacillary dysentery, acute arsenic or antimony poisoning,
choleraic form of malaria, typhoid fever or alcoholism. The
stools in these cases always contain some biliary colouring
matter. Prostration may not be so marked as in cholera.
The diagnosis of an individual case is not so difficult if the
clinical history is carcfully obtained.

The diagnosis of the first few cases in an outbreak of
cholera of a sporadic case or an typical case is, however,
possible only if the causative organism is isolated by culture
of stool.

In the majority of cases of cholera, stools are of rice-water
type and are occasionally flecked with blood. They are
ligquid and stazined with bile or contain faecal matter and
also fine shreds of mucus in a lesser number of cases.

Microscopio examination of stool.—A provisional bacterio-
logical diagnosis can be made in cases whose stool samples are
heavily infested with V. Cholerae as determined by examina-
tion of a hanging-drop preparation made from the stool. The
presence of minute organisms with very rapid scintillating
rotatory movements suggests infection with V. Cholorae. A
dried film made from a flake of mucus and stained with dilute
carbol-fuchcia may show the characteristic common shaped
vibrios arranced in typical fish-in-stream appearance in large
numbers. A negative result obtaimed by examination of a
single specimen does not rule out the diagnosis of cholers.
The results of microscopio examination are, however, not of
great value because they are usually positive in cases which
are diagnosable on clinical grounds also.
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Cultural test.—This diagnostic pracedure is necessary for
the investigation of all cases and particularly those which
occur in the beginning of an epidemic and which aro mild or
are a typical in nature., It is also essential in identifying
the carriors. Furthermore, it is the most expeditious and
reliable method to detect the presence of V. (:holerae in the
stool, if plating can be done direct from a bed-pan in the
hospital laboratory situated not very far from the wards.

Collection of a specimen of stool for culture.—This should
not be difficult in an acute case as the patient is passing
copious watery motions, If nedessa.ry, a sterile soft rubber
(¥o. 20-2+¢ in adults) lubricated with sterile paraffin can be
joserted into the anus up to a length of 6 to 8 cm. Vomit
may also yield a positive culture. Rectal swabs, may be
used in place of a rubber catheter. Tho patient is put on
his side with thighs flexed so that the knees are close to his
chest. With one hand (gloves) the operator raises the upper
buttook of the patient so that the anal canal comes into
view. A swab, preferably moistened with steril.: peptome
water or normal saline, is inserted into the patient’s anus and
is given one or two twists. It is he!pful if the patient b ar
down or takes a deep breath.

The material on the rubber catheter is transferred to g
sterilised test tube. The rectal swab can also be inserted
into a similar test-tube for transport to the hospital
laboratory where it is attended to immediately. If howover,
the investigation is likely to be delayed for some time in the
hospital laboratory or the specimen has to be despatched to
a centre away from the hospital the specimen of stool on the
catheter or on the swab should be inoculated into u bottle
oontaining the Venkataraman or Ramakrishna holdin
medium. If necessary the holding medium can be obtained
on request from the Cholera Research. Centre, 3 KY DStrest,
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Calcutta, This is supplied ‘in 10 ml.  quantities if
gterilised screw-capped bottles. One to thres grammes of
8tool is trapnsf-rred into this fluid with tho help of a sterilised
spoon, a glass rod or a swab. It is important to avoid
disinfeotants or ordinary water coming into contact with
a specimen of stool collected for examination.

The methods wused in culturing stool for V. Cholerae
are described in Appendix I to this Bulletin with a view to
emphasise that a presumptive bacteriological diagnosis can
bs made within 12 to 18 hours of the receipt of a specimen
of stool by a laboratory. It may bo peinted out thay
colonies sufficiently large in size can be picked up from a
plate with & loop in about 12 to 18 hours’ incubation. They
can be tested for agglutination with mono-specific agglutinat-
ing high titre antisera V. Cholerae Ojawa’'Inaba. The slide
agglutination tesy which takes about 15 minutes to perform
is sufficient to indicate that the organism grown is very likely
to be the causative agont of cholera. It should be noted
however, that this test is possible only if the cultare made
direct from a fresh specimen of stool is successful. The
necessity of inculcaling into enrichment medium before trans-
ference to a plate will obviously add to the time required for
the presumptive diagnosis. Further more, the identity of the
spoecies can be estab'ished only after a number of other tests
are completed.

It may be emphasised on the basis of the facts given cbove,
that the Direc'or of Heallh Services shoull make necessary
arrangements during ‘Cholera Secason’ to kecp in readiness bottleg
or holding medium and sterilised rectal swabs for supplying to
the Mcdical Officers in the field, in general practice and in the
Ingectious Discases Hospital. These can be e sily made in any
provincial public health laboratory or sn the bacteriolugy depart-
ment of a Medical College. A circulay should also be sent
to all luboratorics undertaking culture work to keep in readiness
a culture medium of their choice for investigation of cases
diagnosed as acute gastro-enteritis or clinical ch lera,



14

TREATMENT OF CHOLERA

Although it is more than 80 years since Koch discovered
the causative organism of cholera, our knowledge regarding
the basic bio-chemical mechanism by which V. Cholerae alters
the physiology of the host it infects, is still very meagre,
The treatmont, therefore, is based essentially on tho patho-
physiologic changes observed and in counteracting them.

Principles of treatment.—It can be seen from the stools
and vomits that they consist mostly of water, a little of
salts and very little of albuminous material. The loss of
water results in diminished volume of blood. Debility,
faintness and colilness, i.e., the symptoms that arc observed
in a case of haemorrhage, are also seen in a case of cholera.
As the bloed becomes thick, its passage throazh the capilla-

ries i8 hampered and doficient supply of blood results in the

failure of renal biliary and other secretions in the body. That
these symptoms are independent of the disease in the gastro-
jntestinal tract is obvious from the fact that when weak
saline is given intravenously, the skin recovers its clasticity,
becomes warm and the patient regains strength to sit up.

Therefore the first and foremost principle of treatment of
cholera is replacement of the fluid, a salt and alkali losscs the
patient has sutfered before he or she is admitted to hospital,
After the acute dehydration has been overcome, the patient
requires further insravenous Juid depending on the volume
of evacuations. Il this is done promptly and scientifically, the
patient can be kept going well till the disease in the gastro-
intestinal tract subsides.

It has been shown that the stool in cholera remains essen-
tially isotonic with the plasma throughout the entira course
of illness. It is, therefore, quite clear that the intravenous
fluid administered to keop up the blond volume should be
igotonic with the plasma. On the other hand throughout the
course of illness the bicarbonate conceuntration of the stool is
found to be higher than in the plasma. It is obvious that the
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suvere acidosis in the cholera patient is a result of gestro.
intestinal bicarbonate loss and replacement of this throughoug
the course of the treatment of cholera patient is absolutely
essential. The potassium blood level but because of large body
stores of potassium, the necessity for its repletion is not so
urgent. As the loss of proteins and formed elements from the
blood is so little, no replacement of thess is indivatel.

Average stool out-put is approximately 12 litres ina 5%
day period, though rarely a total of 60 litres of stool may
be passed during the course of disease. The essential
features of therapy, therefore are to correct dehydration by
intravenous iufusion of saline, treat the acidosis by adminis-
tering biecarbonate or a bicarbonato procursor paranterally
and prevent hypokalacmia by the adminis*ralion of potassium
salts either orally or parenterally. In otherwords, physio-
logical replacemont of losses has to be effected.

Besides this replacement therapy, the other principle in
cholera is to eliminate the causative organism by administra.
tion of antibiotics. This shortens the duration of illness and
reduces the total requiremeunt of intravenous saline, bed
space and nursing care.

Intravenous oral fluids.——A single intravenous solution
containing approximately 150 mEq/l sodium, 100 mEgq/i
chloride and 50 mEq/1 lactate or bicarbonate is simple to
use but generally not available. E qually effective is 3 litres of
isotonic saline solution to 1 litre of 2 per cen: sodium bicar-
bonate or 2 : 1 ratio of isotonic saline to isotonic lactate (1/6
molar or 1*9 per cent) ot isotonic sodium bicarbonate. The
Director of Health Services should make sure that parteral
fluids are available at most of the Health (entres for proper
treatment of cholera cases.

Potagsium is absorbcd following oral injection regardless
of stool volume or rapidity of the intestinal transit time.
Fresh green cocoanut (‘dab’) milk contains about 73 mEq/:
potassium, Approximately 200 ml, of oral ‘dab’ water for
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each litre of stool loss corrects the potassium depletion. As
an alternative, 10 m). of a mixture containing 100 gram each
of potassium citrate, potassium acetate and potassium bicar-
bonate per litre of water may be given three times a day
orally.

If intravemous bicarbonate/lactate is not available, a
5 per cent, oral solution of sodium bicarbonate is palatable and
may be given to the patient as this will partially correct the
acidosis. It may, however, be noted that it is dangerous to
treat the cholera patient by oral replacemont therapy alone.

Antibiotic therapy.—It is necessary to attack the cholera
vibrio with an antibacterial agent like teracyecline which has
a rapid sterilising effect in the gut and reduces the duration
and intensity of diarrhoea. The intravenous fluid require-
ments of the cholera patient are significantly reduced by this
antibiotic therapy. The drug chould be administered by
mouth shortly after admission and 500 milli gram is given
orally every six hours for eight doses, preferably under the
doctor’s supervision. All tetrasycline-treated patients become
vibrio-free within 24 hours while those not treated with the
antibiotic continue to excrete vibrios for six days.

Treatment Centres.—Pre-determined econtres should be
available to any potential patient within three hours of the
onset of the disease. The Contre should be equipped with
adequate pyrogen-free fluids and large gauge needles. In the
absence of proper stills for pyrogen-free distilled water, the
golutions should be prepared in freshly distilled water and
autoclaved immediately. Cots, with a reinforce] hole loeated
in the centre for the -patient’s buttocks should be available.
These may be made of canvas on a wooden frame or even
boards elevated upon supports. This may be improvised out
of any ordinary ¢ Khatiya”. A rubber sheet on the bed
with an attached sleeve that fits through the hole would
channel all excreta into a bucket or any other suitable
receptacle on the floor so that the same can be measured with-
out moving the patient. A wooden dip-stick suitably
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calibrated may be used to estimate the amount of excreta.
After use, this stick should be kept in a bucket containing an
antiseptic. In a rural area, it may be necessary to dig in the
mud floor of a thatoched hut, a hole which shouid be large
gnough to hold an earthen vessel of about 8 to 10 inches in

. diameter under tha buttocks of the patient lying on the floor,

bed or mat. The stcol is collected automatically in the pot
which may contain 1 per cent cresol with advantage. If thiy
is not possible, stool loss has to be guessed cach time, The
time and amount of all infusions, when initiated, and the
output when disearded should be carefully recorded. A sheet
of paper can be attached to the cot, wall or a stand nearby
for this purpose.

Managemant of patients.—On admission, the patient is
weighed and placed on a cholera bed. If the patient is too
sick to stand, an attendant should hold the patient and both
the individuals can be weighed together. Determine the
patient’s weight by subtracting the attendant’s weight. If a
scale is not available, the weight is estimated. Record pulse
rate =nd blood pressure on admission and sibscqu 'ntly every
two to four hours during the course of treatinent. This is
congidcred adequate by some workers fer estimation ot the
state of hydration. Insert 18 gauge needle and transfuse the
solutions already mentioned above at the rate of 100 ml. per
minute. A smaller gauge needle or a scalp vein set is usually
necessary for children. Superficial arm veins for adults amd
sealp vein for small children are preferced. A leg vein isless
desirable because of the higher incidence of thrombo-phlebitis
and embodic phenomenon in the lower extremities. In cases
of severe dehydration and shock, the feroral vein in the
adults and external jugular vein in children is utilised.

After the radial pulse is restored, infuse more slowly
(26 ml. per minute). Remarkable improvement follows the
correction of the fluid deficit in about’ four hours or so.

Thereafter, the rate of infusion should be 3 ml, per minute,
387/13—3
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2. Objective measurement of the state of hydration can
best be obtained by determining specific gravity of plasma
proteins by copper sulphate method, if facilities are available.
After inserting the needle, draw 3 ml. of blood and leave the
needle in place. Deposit the blood in a test-tube coated with
either heparin or oxalate, and initiate the intravenous trans-
fusion as rapidly as possible, preferably at a rate of 100 ml.
per minute. The amount to be given is calculated on the
basis of specific gravity determination. This volume of fluid
should be given rapidly. There is no risk even in elderly
patients with cardiac involvement ns the calculated amount
of fluid will not rehydrate beyond his usual physiological
state. Once a patiert is rehydrated, she infusion is slowed
down 10 about 3 ml. per minute. After the acute dehydration
is overcome, the patient will require further intravenous fluid,
depending on the volume of evacuation and the duration of
diarrhoea, The stools should, therefo:e, be measured and
intravenous fluid given to equate the output, It is advanta-
geous to determine plasma specific gravity after rehydrating
the patient and then at least daily until the cessation of
diarrhoea. This gives a mors reliable indication about the
patient’s state of hydration and serves as an adequato check
on the clinical observations.

3. Continue intravenous fluid to balance the measured-
output.

4. The insensible water loss, generally estimated to be
1 ml. kg hour, in cholera endemic areas, comes to about
1 litre per day. This should be replaced. Oral administra-
tion of this amount of fluid contributes to the patient's state
of well-being.

6. Give tetraoycline 4,500 mg. orally every 6 hours for
8 doses. Any dose vomited out should be repeated.

6. Intravenous fluid therapy is terminated on the basis
of (a) cessation of diarrhoea, (b) maintenance of pulse and
blood pressure/stabilisation of specific gravity of blood plasma
to normal level, (c) retention of fluids by mouth and (d) flow
of urine.
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After first 4 hours of treatment, the patient is given water
by mouth upon demand. Coconut milk and fruit juices are
usually the first liquids which are tolerated. Glucose and
other sugar are often rejected during the first days ef
sickness. During the intermediate stage of the illness, barley,
arrowroot or rice water with salt and sugar, whey or butter-
milk may be added. After convalescence sets in, buttermilk
and over-boiled rice to which salt and sugar are added, may
be given. Proceed cautiously to soft rice, mashed green
bamana, mashed potatoes, fish, ete,

Daily rectal swabs of patients may ke oultured for the
presence of vibrio, and hospitalization is continued until
three conseeutive cultures are obtained.

Treatment in children.—The disease is more common and
has a higher mortality rate in children than in adults. They
cannot stand dekydration well ; they are not just small adults
and the formula that 4 ml. of saline infusion should ba given
per kg. of body-weight fer each. 001 ml. increase of specific
gravity of plasma is not applicable in children under 15 kg. of
woight. The most effzctive schedule for children has not yet
been worked out. The initial infusion to be given without
delay would be a bottle of normal saline followed by half a
bottle of alkali solution intravenously at a rapid rate.
External jugular or femoral vein may have to be used for the
initial infusion, Later, it is continued in the arm or leg vein
at a rate according to the child’s condition and stool volume.
The vein may have to be opened, but subcultaneou.
administration of saline is better avoided. Intraperitoncal
infusion has not yet been properly ovaluated. Tetracyclin®
in pediatric dose should be started as early as possible and s0
also sips of water and green coconut milk. Calcium injec-
tjons for tetany and sedatives for convulsion, if any, may also
pe used. Some oases respond dramatically to 50 per cent
intravenous glucose. Sweetened fruit juice may suffice in the
conscious patient,
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Treatment sn pregnant women.—Pregnancy nocessitates
extra precautions. Atortion is common, and no me:.hod is
known to prevent such a catastrophe. Acidosis is harmful to
the foetus; dehydration may cause involuntary uterine
contractions comparable to cramps in the voluntary muscles ;
and circulatory oollapse reduces the plasental blood fow. All
these are liable to cause intra-uterine death of the foetue
abortion, and promature labour. Cholera should be treated
with all emphasis, managoment of pregnancy beirg sccondary.
Masterly inactivity could be the best polioy unless there are
special indications. For instance, ergometrino injoction is
given after abortion, dialatation and curctiﬁg being
postponed. If the foetal head is in the perineum, low forceps
may be applied. Placenta may be retained for a long time
and it would be safe to leave it alone. An obstetrician may
have to be consulted. Incidentally, pregnant women need
not be exempted from anti-cholera inoculation.

Complications.—Complications are very unlikely in cases of

cholera treated promptly. The following, however, may be
taken note of :—

Af:lual renal failure—The treatment is as for actual
renal failure from other causes,

.Failure o cerrect acidosis.—This is indicated by
persistent cramps, vomiting, increasing dyspnoea, alkal
p\flmona,ry ocdema and ultin ately biventrienlar myooradial
failure. Large quantities of saline infusion without rales,
may produce signs and symptoms of acidosis. Treatmnent is

by administration of additional intravenous bicarbonate or
- lactate.

Muscular weakness, ileus, abdominal distension, cardiao

arrhythmia and occasional central nervous system involve
Ln.nt may resu}t from hypokalemia, especially if potassium.

ag not been given by vein or mouth, Theso effects can te
easily treated by intravenous or oral potassium.
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Over-hyaration is impossible if a proper check is kept on
the patent’s state of hydraticn. It may however, be mnoted
that increased jugular reflux and slow full pulse indicate
the approaching pulmonary peripheral oedema. In such
cases, the fluids should be withheld. More vigorous measures

may be necessary.

Prevention of the spread during treatment.—Chlorinated lime
should be applied to the dejocta, vomits of the patient, hig
personal clothing and utensils. It is important to discard all
water in a house when a case of cholera is detected and to
cook food afresh in the house after the patient has been
removed to the hospital. :

Visitors should not be allowed during treatment, As far
as possible, the patient should not be put under care of the
members of the family as a large proportion of the oosntacts
become carriers.

Besides isolation and care of the patents, if treated
at home, the medical officer-ia-charge has to take care t0
disinfect the rxcreta, vomits and soiled clothes. The utensilg
used for the patients should be sepirated from those of the
others and boiled In the rural areas, the best way to dispose
of excrcta is to bury it with lime in a pit dug out at a
reasonahle distance.  Attention should also Le paid to the
caro of the community, especially inrespeet - f (a) disinfoction
of all the water sources with bleaching powde: and provision
of adequate and safe watoer supply preferably from tube wells
(b) mass immunisation and () health education.

Contaets.— Strictly speaking, contacts and cther carriers
should be isolated till three consecutive stool specimens are
negative.

THE PRINCIPLES OF TREATMENT

1. Cholera is an acute infectious disease characterized
by severe diarrhoea, vomiting, rice-water type of stools, and
marked prostration.
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2. In endemic areas of the country, all cases- of gastro-
enteritis should be diagnosed as clinical cholera and treated
a8 such without waiting bacteriological diagnosie.

‘3. Diagnosis of & sporadic case is helped by naked eye
examination of stool and microscopic examination of a
hanging drop preparation and of a stained smear, Final
diagnosis is, however, based on cultural test of the stool and
isolation of the organism in pure oculture,

4. All the clinical features of cholera can be entirely
explained by the isotonic loss of water and electorytes via
the gastro-intestinal traot.

5. Thorefore, all the clinical and biochemical
abnormalities in the cholera patient can be rapidly and
congsistently corrected by intravenous administration of fluids
containing electrolytes approximately uqual in concentration
in the fluit losd.

6. Use of isotonic saline and isntonic sodium lactate or
isotonic sodium blcarbonato (2 per cent) in 2 :1 ratio is most
efficacious in saving life if given immediately and adequately
after the patient is admitted.

7. Administration of tetracycline in 800 kg. doses every
6 hours till 8 doses are given is helpful in reducing the
duration and intensity of diarrhems. All the same it is
emphasised that intravenous saline therapy is essential to
connteract dyhydration resulting from diarrhea and
vomiting.

Excopts from the ¢ Technical Information Bulletin ' f
INDIAN COUNCIL OF MEDICAL RESEARCH. °

ANNEXURE I

PREPARATION OF SOLUTIONS

Single intravenous solution :
Sodium chloride (N* C1) 5-8 g.
Sodium lactate (N* C3 H5 503) 5-6 G.
Sodium bicarbonate (N* HC 03) 42 g.
Distilled water up to 1000 ml.

Isotonic saline :
Sodium chloride 8. 9 g.
Distilled water up to 1000 ml.

Sodium bicarbonate 2 per cent :
Sodium bicarbonate 20 g.
Distilled water up to 1000 ml.

Sodium lactate 1/6th molar :
Sodium lactate (N* C3 H503) 13-7 g.
Distilled water up to 1000 ml.

Sodium bicarbonate-isotonic :
Sodium bicarbonate (Na HCO03) 14 g.
Distilled water up to 1000 ml.

OrHER ITEMS
Paronteral solutions needed for treatment of possible

complications :
Glucoge solution 50 per cent.
Calcium gluconate.
Potassium chloride 15 per cent.

Drugs :
Tetraoyocline (oral).

Aramine[coramine-a vaso pressor agent for the
oocasional non-cholera patient who presents himself with
similar complaints but does not respond to fluid replacement

therapy.
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8. Give fluid to balance the output'as determined by using
dip-stick at bed-side. Allow for insensible water loss, which
may be replaced orally, by presenting oral fluid with potassium
upon toleration. A soft diet can be given om demand.

9. Administer tetracycline orally 600 mg. every six hours
for eight doses or 250 mg. every six hours for twelve
doses. ‘

10. Continue infusion therapy wuntil ocessation of
diarrhoea.

11, The formula for fluid replasement does not apply to
patients weighing under 15 kg. This has to be determined
on the basis of tho state of hydration in cach case. Check by
determining specific of blood/plasma.

12. No other drug is ordinarily needed.

Miscellaneous items require 1—
Alcohol 70 per cent.

Heparin or potassium oxalate and ammonium oxalate-
anticoagulants for the proparation of specimen tubes/bottles,

Scale for weighing if the patient is  too sick.—An
attendant who holds the patient can be weighed along with
the patient and then the patient’s weight can be detcrmined
by subtracting the attendant’s weight.

Anti-coagulants for collection of blood.—The syringe and
the needle may be rinsed before wuse with oconcentrated
heparin or the tube should contain 0405 ml. of either o 0-05 per
cent heparin solution or a two per cent solution of oxalate
(12 g. of ammonium oxalate and 8 g. of potassium oxalate)
dissolved in one litre of distilled water for each mi. of blood
the tube is to receive. Three ml. of blocd is sufficient and
thus 0'15 ml. of either anti-coagulant is added to a test tube
marked as tiree ml. and allowed to dry to s thin film,
This is facilitated if a drying oven is available.

ANNEXURE 11
SuMMARY OF TREATMENT OF THE (HOLERA PATIENT

1. Weigh the patient.,

2, Place on cholera cot,

3. Record pulse rate and blood pressure. This is essentia;
in the absence of arrangement for datermining blood/plasm
speecific gravity.

4, Insert 18 gauge needle and initiate intravenous
infusion of the fluid at the rate of 100 ml, per minute.

If, however, facility for determining specific gravity
of blood/plasma is available, draw 3 ml. of blood after inserting
the ne~dle. Leave this in place and run the intravenous fluid
through the same needle.

5. QGive either 1,000 ml. of two per oent sodium biear
'onate for every 3,000 ml. of isotonic salincor a 241 ratio of
i~otonic saline to isotonic bicarbonate or lactate.

6. Record all intake and output at bed side.

7. Record pulse rate and blood-pressure every two to
four hours with a view to determine the rate at which the
fluid should be transfused and when it ocan be
stopped.

When the radial pulse is restored, infuse more slowly
(25 ml. per minute). Finally in 3-4 hours time patieny
usmlly shows remarkable improvement when the infusion is
reduced to 3 ml. per minute,

If readings of specific gravity of blood plasma are
available calculate the amount of the fluid needed on the
basis of 4 ml. kg. of body-weight for each elevation of 0.000]1
over a plasma specific gravity of 14025, Check state of
hydration with specific gravity at least daily or more
often as indicated.

387/13—4



The Age of marriage

Need for raising the age of marriage of women as a
contributory measure in Family Planning

DEMOGRAPHIC STUDY

Raising the age of matrimony fir women is the topic of
the day. Diverse factors contribute to the problem; legixlation
alons cannet be the chief expedient for increaxing the age of
matrimony; social elimate, dissemination of educative infor-
mation through social welfare institutio:s are much needed.
State laws may perhaps giip the attention of the people to
speed up the procossof social change. Knowledeo on planned
parenthood greatly increascs the pursuit of happiness of
parents, both in limiting the size of the family, and spacing
pregnancy. And therefore motivation and will, are essentially
needed for acceptance of any specific method of sizing up
family. Such acceptance naturally tends to the practice of
methods that are available.

In this context a study has been undertaken to assess
whether or not there will be a reduction in the fecundity and
or susceptibility (or sensitivity) for begetting children with the
raising of the age of marriage on & random comparative study
of different age-groups of women— e.g., all women vs. married
women ; women of a given age vs, married women of a parti-
cular age, 80 on and so forth,

The object of the study is simply to assess :

(1) Whether an increase in the age of women of
marriageable group would tend to decrease the occurrence of
birthe; and

(2) Whother the fertility rate among the age-group of
20-30 is higher than the age-group of 15-19,

Fertility rates for Madras City.—Fertility rates per 1,000
female population and per 1,000 married female population
for the City for the period 1955-64 were studicd on the
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basis of the number of children born to women m each age-
group 15-19, 20-24, 25-29, etc., for each vear and the total
population and married female pepulation 'in  the 1espective
age-groups during the year.

The following deductiens were drawn :—

1. The fertility rates per 1,000 female population and
per 1,000 married fu male population for the age-group 20-24
are bhigher than the rate for the age-group 15-19  (statistically
significant at both 5 per cent and 1 per cent level of signifi-
cance

2, The lertility rates per 1,000 female population alone
are higher in the age-groups of 25-29 and 30-34 than those
of the age-group 15-19 (highly significant at Loth 5 per cent
and 1 per cent level of significance).

3. The fertility ratee per 1,000 female population and
per 1000 marvied female population are at their peak in  the
age-group 20-24 (as shown in the graph).

4. The fertility rate per nille married female popu-
Jation is higher in the age-group 15-19 becavse the proportion
of married females is very small (—of females in 15-19 age-
group).

In respect of survey conducted for {fertility rates per
mille for selected municipalities in Madras (population over
one lakh) the following deductions have been arrived at—vide
statements appended hereto showing fertility rates for
different age-groups in selected municialities in the State and
for rural and urban areas of the State as furnished by the
Census Department.

Tertility rates for selected municipalities in Madras State
follow the same trend as those for Madras City.

Fertility rates for rural and urban areas of the State are
higher in the age-groups 20-24, 25-29 and 3(-34 than in the
age-group 20-24.
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By increise in the age of marriage it may be expscted
that fertility would be lowered as it would out down the
reproductive span. The move to raise it still higher may
have a direct offect on fertility but this question needs to be
further investigated factually. The postponement of marriage
does delay the onset of child bearing, and would redues the
actual reproductive period only when it is assumed that the

age when the woman ceases reproluction will not be raised
correspondingly.

It may therefore be concludel that the raising of the age
of marringe may not subscribe to the dscroase in the pro-
ductivity of the number of children to any significant extent.

Convulsions In Children

Dr. C. J. AIYA NADAR,

Paediatric Physician, Government Children’s Hospital,
Egmore, Madras.

They are common in children and cause great auxiety
among the parents. If they are treated early, many can be
saved and the reourrence of attacks can be prevented in the
majority of cases. Many of the convulsions can also be
prevented by careful attention during delivery and by
avoidance of infcctions among children,

Convulsions can be grouped under three age groups:—
(1) New-natal period (first one month after delivery),
‘2) Infant period (up to 2 years),and (3) Childhood period
(after 2 years).

Neo-natal period.—Birth injuries are the common causes.
For example difficult deliveries and forcops deliveries will
cause damage to the biain and the convulsions occur, There-
fore, careful attention during delivery is important.

The next common caus? is infeetion of the new born. For
exanmple, infected umbilicus and infection of ths skin dus to
boils and abscesses and syphilis may cause convulsions,
Meni: gitis (infection of the covering of the brain) also occurs
durine this pericd and will cause convulsions. The infection
occurs through blood and blood gets infected usually due to
throat infection. To prevent this any person having an
infection like sore throat should not be allowed to come
into contact with the baby, Mother must wash her hands
before handling the baby.

If delivery is attended by ill-trained midwives umbilieal
scpsis can occur and cause convulsions,

387/13—5
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Other rare causes are (1) Tetany due to calcium deficioncy,
(2) convulsions due to a deficiency of a vitamin factor
(ie.) pyridoxin and (3) mental deficiency due to dofective
development of the brain.

During infansy.—Febrile convulsions (pyrexial fits) are
the most important causes. Any high fever r:ay produce
convulsions. Therefore, in such cases, anti-iebrile therapy
like rponging, administration of anti-pyrexial drugs like aspirin
will provent such attacks.

The occurrencs for fever may be due to various causes and
those causes should be invesiigated, For examplo, infection
of the urinary ‘ract, infection of the lungs and infection
of the coverings of tho brain (Meningitis) may be responsible
for the fover.

Menlingitis
(Note the curvature of the Lack and the stiff-limbs)
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Other causes of convulsions during this age period are :
Injury o the head due to a fallor hit, poisoning by lead due
to eating of paints containing lead eompn'inds or swallowing
camphor or drugs used for asthma. Therefore, the mothers
must be careful to keop the almyralis and shelves containing
drugs closed with lock and key.

During childhood period. —During this period, epilepsy is a
major cause. It is alsocalled apyrexial fiis since there is no
fever at the o 1set of the fits. DBut later, fever may supervene
due to infections and these fits may continue or recur with or
without appearance of fover. Even though, the cause may be
due to hereditary tendency, these fits can ke prevented to a
largo oxtent by taking drugs like Dilintian, Mysoline,
Mesanton, ete., for a long period at the advice of the doctors.

Brain tumers can also cause fits during this period. It
may even be difficult to differentiate this from the epilepsy
in early cagses unless investigations like X-ray of skull, examina-
tion of the fundus of the ecyes and E.E.G. are taken with the
help of the doctor.

Other causes will be infections as mentioned under Infancy
period. Rare causes are—

(a) Hysteria.—The pationt tries to attract the atteation
of the superiors by developiny fits suddenly in their presence.
Thereby, he wants to get the sympathy of tho:e people to
achieve his own object. For exampls, a boy may develop
fits so that he may not go to school. Such cases do not
have fever; therefore to difforentiate this from epilepsy,
careful ‘history of the patient will be useful. In these cases,
the fits last longer than in epilepsy (i.e., in epilepsy, the fits
last only for 2-3 minutes) and the patients are conscious duriag
the attack and they wiil geo that their limbs are not injured
by hitting against neighbouring objects during the attack.

(b) Alkalosis due to frequent vomiting (blocd becomes
alkaline in reacsion due to loss of acids during vomiting),



Bleeding in brain. Mierocephaly Small Head

() Low sugar in blood due toa tumour in the gland
called pancrcas (pancreas secretes insulin which burns sugar in
the blood. In tumour of poncreas, thereis too muchsecre-
tion of insulin and so the blood sugar becomes very low) or
due to injection of insulin in the treatment of diabetes in
children which is a rare djscase in our country though common
in western countries.

To sum up, convulsions through common amongst children,
can be preventod to & large extent in the majority of cases
and in those ca<es of recurrert attacks due to epilepsy or
other causes, investigations may be necessary to ascertain the
exact cause for which medical attention is essential.

*The Alkaloids and Toxicity of

- Argemone Oil

WHAT CERTAIN EXPERIS FELT ABOUI THE
ALKALOIDS AND TOXICITY OF ARGEMONE OIL
IN EDIBLE OILS, VANASPATHI AND GHEE

What is Argemone oil poisoning ?

Epidemic Dropsy was formerly thought to be west beri
beri but is now regarded as a form of poisoning due to
argrmone oil which is present as an impurity in mustard oil
and is now being one asan adulterant in vanaspathi. -

This discasc tends to cecur as outbreaks affecting several
members of the same family or eommunity. It occurs at the
same season of the yearand resembles wet beri beri in
several respocts.

Symptoms:

(i) Fever.

(ii) Gastro-enteritis and nausea and voniiting.

(iii) Neuritis.

(iv) Glaucoma and mottling of the skin,

(v) Oedema (Generalized) starting from the feet and
oxtending upwards. There aro often serious effusions into the
pleura pericardium and perutoneum. Death may occur from
acute heart failure.

Prevention :

(i) By avoiding the suspected food, e.g., vanaspathi,
mustard oil.

(ii) By determining the presence of argemone oil by the
use of certain tcsts. :

* An extract from tho minutes of the ad hoo meeting of the experts, heid
in Patiala House, Now Delhi, on 20th March 1967.
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BY
Surt GOVIND NARAYVAN

Mueh of tho sucess: of il family-planning
Proframmo  mus' wdiind ly deped on How
Noequently  and cifoiou brconmsention takes

pizco as dideront oveis, T s the subject

o a speech by Sl Gowind N rain, Socretary,
Ministoy of tlea'th wnt Jaul, Piwiing, deli-

vored at the fndine T Lot

s {Hminuni-
eation, New Dol recoat
~ Fditor
For wuch n disiinruit d and w il 100, d sroup as this
is, I need not wirs o any time in tiell !

5 7 the Importance,
the urgeney anid priovily of {ho famaiy-planning programme.
For a doveloping countr - ke o1 5. g1 ving hard to secure a
botier sian:lud of livag for il peopic. it i3 an absolute
Must to make an a'l-oul effort trwar's populyiinn control.
Even for an individual ooy, b :

i

Somooapny dreams of g

v

brighter future, giving pra-ical stan: woowlits love and

vy B0 B0 o adde e standardg
of heal'h for the mother and  the ¢hillpom prepor

affeetion for t'e ehililren, (1

niitrition
education, clothing and Inoking after o™ 1o fomily. providing
for tho other necessary amonitics, the adopiion of the norm of
a small-fumily has again to brcone a Mue

By its very
natuve, lie programno has to he g poop

les' prorramme and
everyons acoirding to one’s ¢1pacity wil zeal has got to got
involved in giving an active heiping hand,
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The role of the leaders of public opinion at the various
levels, of the voluntary and sozial organizations, of the pri-
vate and public sector indus‘ries and labour organizations,
of the private medical practitionsrs and the social workers
is undoubtedly of the hig"est imporiance, bui the magnitude
of the problem is so vast and the dimensions of the pro-
gramme ate o large that sneess< without adequato leadorship
from the Govornmeni might ha diffien’t.  Government pro-
vides thn much needed finwnein! re<onrees, (he framoework
and the organization in ordor 4o hrins overyvone togother to
work for & comumon purpnse i a co-ovdinatod manner,

Knowledge noods otauld wnid, thersfore, ves arch in
now molhodds, in im;mn' mend o Ao oxishing me Dods, In
finding solutinns to nme of thy Waflling quoaitions, becomes
noeyssary.  Ressareh, tiercloro, i holng taken care of in the
progranuno in tho fislds of bio-medicine, reproductive physio-

logy, domography, oic.

In order to susiain the temso ol s procramine like
this and %o securs ftlo maximum verulin on of our «fFords,
wo must also Tnow vhal apact the  action prosramme s
croating and what kind ol vesuit s e bring achioved. For
this purposo diagnostic «tnlies. coneurrent ovaluation and
peivi(;(iicgg] independent eonlustion are all necossary.  Ouar
programme has taker cars of ithoses.

The most imporsiats po. b of tho prostanme, howover, has
to Dbe tho action programume anl thic has these  importang
wings. The first is tho organizational part which provides
the structurs, the financial resnirees. tho manpower woquire-
monts and other inpute like vehielrs, oquinment, «tc.  The
recruitment of personnel, iis training and proper position-
ing, etc., oll form par of this branch.  Much of tho cue-
coss of the prozramme deponds or the efficicnoy of this
Orga.nization and its adminiciration.  The socond important
pranch is that of the provision of services.  Wo have pro-
elaimod that our progrumme has the eafeteria approash
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This means that alt thy known and recognizod methods
of family planiing ave ircudsd in ouwr programme and
the choice of tho individual can be made fr eny one
of them. There s no feiece i cemypu'sion, Ihe sourvices,
therofore, have to Le provided t) the peple «s elose to them
av possibls il inacsordan-e with tho et of Lieir choice,

whethor it bo the conventonal contra -y ives or sterilization

ar TTCD or the oral o .T’:' ey faios Gor the teehiiial
- I . [ ] - 3
persoanel, adeuabe soppibsofha hedl Loncde Y by thim,

transpot wnd cqripmen’all

The ded and the wost impor ane Lol b, Lowe. er, is
that of es:imuiniealiions

No familv-planaing peorremme can sncea-i wishoud the
wiliing and acuve varhic patisn of the peanic.  Un'ike other
nealth ceogrvnees, sbeoe vadieatio ) Tor oxapls,  waich
reduizos ol e poopt oo per Clon L ceelslononuaking
oract.on, 1 Dnuiy-cdan lur omnn e depend. oy public
kunowled -, awaiict oss, indervest, o biyadom ond o val adop-
sion {or its saceosa,

Oroanization and sorvices can suly perform t ool fuaction
if e sue st termmocdenticay ioh the pao e e-pecialiy
with the 90 mition  coupls eliviile £ ,emu;ly-:uannmg.
Communiciiva meivd sbi, y thivg o When o weman who
has adopted a lop la'ks ‘o he Jie er-elvw aboas ) that ia
communication. When our Minis.er s els to enlist  the

guppoct of polidie 2y social eni relivhus lesdas for the
program:i.e, that s clsn com volen i, Al e tension

¥ 1

worker s cominaritatiiy b gho ospling vavius contra-

ceptive meiho o to el nroaps of < Tage wosren,

Hovover, the lacvet pul of vorpmiviie Am 1 I8 in our
attempts to ra iiabs the iioa of i Ailvenlansdneg ang yain
suppuct for ib ona uss eade.

Befoio a maried esup o ariual'y adopts fa:nily

-Ilannieg,
a good deal of communieation i8 noc-ssary. iLkey have to
be exposed 0 the mexeaga of fumily pla:ning again and
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again. This requives the -inuloyn ent of 21 types  of com-
munication technicu . We havt towe all media of mass

commumicabion Lo ereate ceneral g arere g,

But it isnot adeqrate ¢+ hrirg ahow. behavioural changes.
The awaren-ss created by mase mata bag to ba carried
turther by educationalefforiiof the fild worke's on to the

level of attitude b.iildi ¢ aid ndipbion of wew raciicos

5
he fwo-way cormuniation b. field workers  would
imcluce the uae of group dimusr'on--—desis' n oethod, coms

rmunily orgadzadlm elinic oduation and sowsselling and

eilective follow-up sappoiiel by Drevis oo of @ od rervices,

Ioorr covntry the tas! of commnnientions ju expacially
very ciiftoull. Fuotle first pleco, cur e utvv s o country
of wreit diversity., 1t bhroivn cexty iy Aoyt cpeode

our moggs i suthoy wsy £ b el booaccepiable 1o w0

many oficient peoups with siech frge verintions of - secia]
aad culturei beck o v dv and s aldng g0 msny  different
Inpguaces. A slo wn the may te ceerolubl i north India
may have no we uing or - vein 1 g tive meoni o fnon villag®
in Madras. Fooosat- torsicte o nove diffe.ent habits
and tradi i ns.

Secondly, wrare o luroe eou by withh adarro no ulation,
Our perulation b rlendy eomsed the 515 millicn mork and

5

N
1

is sprecd over 5E0,700 vl e o i1 5,000 towns and cities.

Third is the low ineeme and edication lavel of our people.
The experienc: of deve'oped ccuniries chows thot ity ewsier
and quicker to ch nge the attitndes towands funily-planning.,
In all the developad countries fir.t the living standard rose
high and tken the birth vate droppe-l. But in our country we
bave to do it up-side down. In arder to raive tho living stan-
dard of our peoplo, we have t» brinz down our birth rate.
It is this reversed proce:s that mak-s our task mare difficult,

Finally, our attempts to transmit family-rlanning infor-
mation and moaterials to croate awarcness and motivation to
our vast population are hampered by the serious lack of mass
media ohannels through which to communicate. . Although

b

we have many mewspapers, radio stations and cinema houses,
our country falls far below the minimum stamdards worked
out by tk: UNESCO for developing countries.

The department of Fami'y Planning is fully conscious ef
this deficiency and we are giving full attention to reetify
them within our resources. We are ooustautly seeking to
introduse innovations in the technology and strategy of our
motivational programines.

Here I would like to give you in & nut-shell the various
steps that we have taken iu this fleld. Firstly, with the
support ef the Planning Comraission and the Ministry of
Finance we were able to allocate 1 sum of Rs. 10 crores for
the Fourth Five-Year Plan for sommunication programmes.
As youall kaow health and family planning is a State subjeot.
Therefore, the major portion, i.e., about 6:3 crores has been
allosated by us to the State Governments. At the Centre
we have given 3:7 erores $0 strengthen the various modis units
of the Union Ministry of Information wnd Broadeasting.
With the romnaiming amount we have set up a mass education
and media divisionin our department.

The Mass Education and modia division Las the responsi-
bility te formulate the broad strate:y of the programme and
co-ordinate the activities of the various organimations sad
provide prototypes of publicity materials, exhibitions, etc., to
the States.

Speci:l Family Planning cells have been ercated in the
23 Ngional stations of All-India Radio to gusher information
and pass on to various prograiame divisions so shat it could
e injected in all progranimes.

We have plans to provide 50,000 transistor sets to eur
worlers a# she sub-eentre level toequip them with the latest
information on the programme.

Thirty field publicity units have boen added im the fest
of the Directorats of Fisld Publicity.

38729 -2
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Six regional exhibition units have been set up in the
Directorate of Advertiting and Visual Publicity. Funds have

also been provide ! vo strengthen the mailing arrangements of
this Directorate.

Six Song and Dramx Officors have been added to the Song
and Drama Division. They would organizs and strengthen
activities through this medium which is found t» be very
effective with rwal audiences.

Wae are making efforts to enlist tho co-operation of all
the newspapers in the country. Feature writers in 8ix
regional offices are beinz appointed to provide ore stories
from the field to newspapers. More adve ‘tisements on family
planning are issued now, [t is e.couraging that mors and
more newspapers are devoting <pace to family pla nning. Last
year as miny as 150 newspapers hrought out special supple-
ments. Our emphasis is 1.0re on language newspapers,

In order to rcach the illiterate masses in towns and rural
areas, more stress is being put on out door publicity. Big
hoardings an1 bus boards are being displayed all over the
country.

Family planning slogans, songs and infor.uation are being
increasingly broadcast by the All-India Radio.

The Films Division have started putting a 30-second
tail-piece to every news reel produccd by them. This means
that every theatte in the country would screen some informa-
tion on family planning in every show. 'This is in addition to
the quickies and documentaries on f unaily planning.

Songs on family planning written by well-known film
lyricists and sung by Mohammad Rafi have beon prepared.

Their gramaphone records will be available in the markes
very soon.

Full use will be rrade of the medium of cinemas by having

films, quickies, slides, etc. This will be aided by our mobile
wvans and projestors.

7

An inverted equilatera! red triangle has been adopted as
family-planning symbol to identify the facilities and servioes.
Honorary Education Leaders have been appointed at the
State, District and Block levels.

. The Education and Information wings of the State and

District Family-Planning Bureaux have been strengthemed
by providing officers and other resources. One audio-visual

- van per district with all equipm-nt and exhibition sets have

also been provided. Field workers trained in the science of
group and interpersonnel communication have heen posted
at all clinics in urban and rural areas.

My purpose in giving you these details is 'not t‘:o oreate
an impression that all that has to be done is being done.
On the contrary 1 want to stress here that much more
requires to be done.

It is a programme of dimensien that commands t.he
involvement of every single individual in the country for its
success. It has to become a pe.ples’ movement.

All I can say is that we have made a definite beginning
and we have taken the direction which leads to success.

Courtesy : * Family Planning News ”.

OUR POPULATION

IRV

«« The population of India as on 30th April 1967 is
estimated to be over 509 million. The a:tual popu-
Jation figure is placed at 509,175,997.”

Source : **Centre Calling”




History of Family Planning in India.

Dr. H. KRISHNA RAO,
Regional Director
lentral Family Plenning Programmes.

Intensive Family-Planning  Programme in Indin s of
recent origin.

The control of birthe hax been advocated for the last
50 years.

In 1916 Pyare Kishnan Wat'al published his book  on
“ The Population Problem of India”.

Prof. Narvao opened a birth control elinic in 1928,

On June 11, 1930, the Mysore Government opened the
frst Government sponsored Birth Control Clinic at Vani Vilas
Hospital, Bangalore.

In 1932, the Sonate of tho Madins University, the Govorn-
ment of Madras and the All-India Women’s Conference
supported birth control.

The India National Congress sot-up tho National-Plannin
Committee under tho Chairmanship ol Jawaharlal Nohru
which supported family planning.

1935-36—Margoret Sanger, at the invitation of All-India
Women’s Conference, visited India.

1935—Dr. Pillai of Bombay started the socioty for study
and premotion of family planning. ’

1989—Birth Control World-wide” opened eclinics in Uttar
Pradesh.

Lt.Col. B. L. Raina started Matra Sewn Sangh in Ujjain,
Madhya Pradesh,

In 1940, Sri P. N. Sapru succossfully moved a rerolutiom
in the Council of States for establ.shment of birth comirol
clinjos.

The Health Secretary and Tlovelopinest Commities

- . - v. * ’ e ’
appointed in 1940 by the “overament «f Inla. rerommended
provision of sirth conirol sorvizes for [Tew! h reasons.

1049, the TFamily Planning Association of India was
for ned under the a'ls guida:ce of Lady Disuvantha Rama
Rao.

April 11, 1651, the Health Ysnel of thie Planning Commis-
sion appointed a committes t report on populaton growth
and famiry-plauning progr.anmes,

Dr. Abraha a Stono visited Indis vn'er the ausp'cious of
the W.IL.LO. to advise om ecstablishment of studies en
Rhythom.

Population Coimneil gout Do Ironk Nobestein to study
population problews,

> ey A A '“v_);-, TSy 2o g g

lies'c irch. —Tho Famn'ly-Plinning Research &1d Programme
Committee sob-up two sub-chmmiito: on—

(1) Socio-Eeon aiic and Ciilb el st vlies.
(2; Biological and quntitative ap cts of population.

The. o stud.es wore under tuhor by —

(@) Tolian Statistical Iii-titute (Fertilivy Studies).
(b) Natimal Sample Surveys.

(¢) Pataa Uriver:i'y.

(&) Gokule Institule of Politics and Eermomics.,
Prouravmme MaKks Procruss 1N 1z Praxs,

First Five-Yeur Pl The Government of Tnlia decided
on a population poling ia First Five-Year vlan with an allo-
eation of Rs. 65,00,000.

Basic requireinent thea was to  stuly (1) plan  of
strategy for the programme, (2) vesearch - D-mographic--
Biomed;cal - Sucial Education.

387/29--3
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An Officer-in-charge of Fami!y-??anning was appointed
under Dircctor-teneral of Health Services, later conve: ted to
post of a Director.

Second Five-Y ear Plan.—With ex. e:ien~c of Fir:t Five-
Year Plan, the Government of Ind'a launched a  more
vigorous prograume in the Second Iive-Year Plan.

Financial allocation of Ks. 149 millions - 1056-61

Domographic Training ¢nd Research Contro wag esta-
blished in Bombay.

A Contraceptive Testing Unit was also established in
Bombay in Cancer Reiea ch Ins.itute.

Family-Planning Services was made tio responsilility

St.te Healt rvives - <A Sta‘e Family -1 lanni
of § t__t ealth Services A Sta'c Family -i lanning Officer was
appointed.

Fanily-planning pregramame was made a Centrally spon-
gored poogramme. Hevonty-five  per cent  as istanco for
gervice programues and 100 percent  for cducation  was
provided.

The State set up a number of fawily-Plannine centres

. . - -~ =4
mostly in M.C.H. centres and hospital of towns and ecitjog
Third Five-Year Plan—TIt is fist phase of intonsive
4 s
developnieut period, prozrunine was further extendo.—More
clinics and sfatie units wore establ shed About Rs, 9250
million was allotted.

Ex1ENDED FAMILY-VLANNING PrOCRAMME.

3. Di i Hvel? : ey .

In 1963, Director, Family-Planning, critically reviowod

the programme and suggosield a [ast movicg, flexille organi
zaticn and extended family-planning proramme,

Thoe oxtended family-planning prcrame with basie
objectives of :—

(¢) Reduce birth-rase from 40 to 25 per Lrousand

(b) To lay stress on she people f eling  the nued ;i.s a
group that a small family is desirable.

11

(¢) Knowledge of the methods of Family-Planning.
(d) Valuo of such m2thols to have them.
(e) akin: supplics readily availabl> without psyco-
lngieal, googr 1t hical barriers.
. e )

The change in emphasis in the programme necessity
demanled a change in orsanizi.tion,

Tt has to be strengthenod gre. t1o with workars at as low a
unit of pooula’ion to s rve a3 possibla,

Apprezinhio numb-or of trained porgons wero made avai-
lable for ad ninissrisivo leadorship for fizld operations. This
required training.

A scheme was formulated to establish large number of
training centres,

By 1967, %0 Training Centres were sct.

The Coaral Funily Piuining Irstituto was established
a8 & major fechnical 1osiitce for icsearch and training,

Reproductive physiol gy units wore set up in Research

Institutions a:.d Universities.

T 1PORTANT DEVELIPMENT.

An imporiant developmens during the period was emer-
genee of IUCD

Favourablo verdiet was given by the I.C.M.R. on IUCD
in 1965.

Government of India accapted the advice and acccopted
IUCD for & mass pr gramme.

This necdxl moie orzinization and increased number of
womon doc'ors in tho prozranme.

Thus & reinfore: d programme was launchad in 1955,

Provision of Rs 3 crores was Fourth Five Year Plan.

The Family -Pianang Evelustion Committes and Planning
recommended an allocation of 239 cro.es.
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PoruraTioNn ProsrLem or INDIA,

Has been studied by Demographors and Foonemists and
ethers.

It is statel the population of 478 million in 1961 will bo
723 in 1081.

To mesot the ehallengs we have today evolved a proino-
tional targot oriinted--time hox-d programme,

GUING  PRINCIPLES OF ILOCRAMME NOW ARE---
1. (‘reabiqg SOCI.H-; i‘.CCUl)w’.Hl(‘Q of proagrammo,

2. Education of every indiv dual tiat

small .f'amify is
valaubl> to him.

3. Wide dissemvnation of knowle-Teo of niothody
¢. Tasy aceess:blity of scrvico aoney,

5. Iniiiating action onsocial factors that affecls fartilit
such asrising age of marriage

_ y
mproving s{zius of womn
through educaiion and emplo-meat,

6. Making family-plunis P orrame aea poart of the

Gencral Howlth Services of the ¢ vitry and in fura integral
pars of overall comiaunify develo ymen.

We have tocinical knowlod o sufficiont to control Dirtha
Tu some ex!ent the man power.

Tke crux of tho preb'em in the programme i«

. Primarily
one of organization.
We havo tricd difficrent types of organization.

It is frlt that separato o-garization i required for
M 2 i . .
planning and devol .pmont of Hporationg of diffseont kindg ab
Central, State, District, Periploral invols.

PPV TSP T TV YTV eY

-

s

How Adults Le’laljé ?

What is learning ? o

Learning and teaching is a two-way Yprogess of transac- .
tions in human rolation between the teacher.and ‘the taught. ‘
People cannot be taught but they can learn. Learning
ineludes bringing changes in the knewledge and understan-
ding (insight), attitudes interests ; practices and skills so that
through this learning prople can solve their problems by
their own actions and by their own efforts.

An individual has be>n given the fiva senes of touching,
smelling, hearing, soeing and tasting. He has also been given
memory, intelligence and other facilities of learning. He is
like a bundle of prtentialities which must be developed to
usilize for befter purposes so that e may benefit himself, his
family mombers, his neighbours and the community of which
he is a member.,

Learning is fundamental process of life. Every individual
learns and through loarning develops the modes of behaviour
by which he lives. Tt affects the entire 1fe of a person. It
goes on occurring at all ages. Only rate of learning differs.

What makes People learn !

Tn every person, there is a fundamental desire to leara.
Awskening this desire in motivating o: preparation for
learning. The basic motives in human beings are:—

(a) Physiological drives such as hunder, sex and need
for shelter.

(8) Social drives such as fesling of telonging te a group
and being accepted by the group, cte.

(¢) Drive for tho desire to self-realisation of creq¥ivity
such as love for art, musio, literature. '

387/20—4 lLes™ 2 He
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Tho.inner desfre to do something is inborn as far as primary
motives are concerned (like that of sex, hunder, ecte.) bat the
seeondary motives are based on the desire created by outside

forces and a person learns about thi
this even thou ;
born with them. ¢h he is not

People lnea,rn when they have a strong desire to do so and
they have interest in the subject-matter.

People learn when they clearly understand and accept
the goals. .They learn when they realize that the knowle dPe
and the skill that they may acquire will be of benefit to theri

People learn in according te their capacities which var
from person to person. We must have faith in people’s ¢ y
cities to learn. Opie’s capa-

People learn in accordaunce with their previous experie
nces,

hey

People learn when they are read .
maturity, y and according to their

People learn from those [they get infl
those they consider an autllo;ity, g uenced by or from

People learn most from their
personal i
when they are actively involved. Learning éxperiences and
’

. thera ;
aetive process. erafore, is an

People learn more from living situationg
People learn from the teacher and {

is iviti
therefore must practise what we preach) activities (we

People learn from the cnviro
B nments in whieh ¢ i
v;ork,‘play and go about. Every environment is aliey ll‘ve.
situation. In the community, therefore, the n e o
) » r
:hnd.ardl of the fa:rily aud the society inf ms an.d
learning, Whatever the people uence  their

. learn is to
val of the social group to which they b 91012;% t#; af)pro-
- The local,

socisl, cultural, political, admin; .
. ! ’ mistrative s .
practices and customs influence leam‘:g, religious ang other

18

Peoplo learn aceording to their value systems, their likos
and dislikes; their fads, superstitions and taboos.

Previously ingrained habits influence learing and the
contury old practices and customs dio hard.

Poople learn if the learning is within their capacity and
roach and the solution to their problems which the learning
might ofler is oasy.

People lewrn if they are sound in their physical, mental
and social health and have the required encrgy to doso.

Peoplo learn ascording to their percsptions.

People learn if the learning is timely and is related to the
local situations, environments and pressing problems.

Poople learn if the learning programme has hzen planned
with them.

People tearn if the consents of learning are clear, correcs,
emotionslly balanced, related te their level of knowledge,
understanding and are not antagonistic to sheir current
beliefs and practices.

People learn hotter if the physical surroundings and
facilitics available in the learning situations are conducive
and congenial. It is, therefore, impled that what will be
loarnt in a given situation, varics,

People learn if the learning situation provides suflicient
flexibility, treedom to think and act, opportunitics to clarify
ideas. opportunities to do and experiences by self—involv(;.
ment,

People learn better when a person organizing the learning
expericuce hay a corvect attitude and adopts moxt effective
methodology which incorporates admixture of various methods
supported by most effective and suitabls media aud teaching
aids.

Some learning situations or methods.

Individual person to person contacts with the pcople and
particularly the local leaders.

387/29—5
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Surveys by the teshnical staff thomselves &

) : & sarning
situations.

Faimily contacts through home visitg

: and quession-answer
or face to face discussions.

Adyvisory centres as foci for learning,

Utilization of clinics for talks, demonstrationg

o and (lisens-
sions ; for example, pre-natal and well-baby clinic

8,

Demonstrations—Methods’ demonstrat
tions of resultsof offorts. These could be o
homes, streets, factories, in open areas or i
may be in front of the fair price or ration

ion or demongtry.-
rganized in schooly,
n mobile vehicleg—
shops,

Organization of regular nuiritiona]
public,

courses for genopal

Community organisations and their involvement
discussions in self-surveys, self-ana lysis, progr
and execution as well as evalution,

IL group
Mg p]u'nn ing

Organizing group feeding programmes in
tries and using them for edyc
cafeterias, dining rooms or othe

; schools, indus-
ational PUrposes—may he in
I eating placoy,
Encouraging grewing of ve

getables and :
small live-stocks, etc. fruit gardons,

Creating radio forums.

Organizing literacy campaigns ang utbil zing gijn;
paigns organized by other agencies, rar cam-

Using mass methods of approach which
film shows, filmstrips, stills and film slides ; poster
photographs ; exhibitions; plays and PUDPet sho s 'c}mrts,
telling ; books, pamphlets, bulletins, ewSpapcrs WS ;
circular letters and librarios, Mass methods ¢
used for the yroup situations for whigh the gr
prepared in advance, exposed to mags methadg
followed by discussions and further action fop ]

includeg lectures
y

sto;y
» Magazines;
ould also be
OuUp muyyt, be

and muygt be
earning,
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Difference between the learning of adults and children.

The adult learning is influenced by the menptal blocks
created as a result of past experisne's. Th-se blocks hinier
his capacity to learn <nd even sometim: s may provido a
favourable incontive to urdertake some such actions as ths
learning may have desired. The child i more cagar to learn
as his mind is {ull of curosity and cacerness to see the world
and learn.  Intelligonce develops upto the ago of 16 to 18
years. Iie adult has some adv.ntages over the child as
follows :-—

(a) The adult Dboing less nctive wast's less enorgy
than a child and he has a greater control over his :.ctivi-
ties.

(b) Having o lot of experience an adult has definite
interests and is clear about what he wants to do.

(¢) Having a rich hackground of oxperiences, the precep-
tual learning is more offective in adults.

- Source: C.F.P.I. New Delhs.

MARRIAGE BEST CURE.

The best cure for delinquency among boys is
muarriage, T. L. Iremonger, o Parliament Member told
the British House of C'ommons in a recent debate on
the treatment of Juvenile delinquents.

Girls are, on the whole, better adjusted to s ciety
than boys and they are mcre effective i rehabilitating
their husbands than in any current Ciovermment cffort.
said Iremongor, He called public rchabilitation efforts
s cover for * Shutting people up in understaffcd
establishments having no cluc what to de wish them *

Source : “* Science News''.




“How to Interest People in things
they don’t want to know”

[Comments for Pamnel Discussion by. Victor M. Ratner,
Benton and Bowles at the Nalional Safety Congress, Chicago.

Leot’s stat with some of the specific questions which have
been raised by you.

For example :

“1s it possible to interest people in what the

y don’t
want to know 2’

Or:
““In order of importance, which of the following have
the greatest positive reaction, from the standpoint of safoty

precautions : ?)zcturei, the written word, the spoken word,
personal experience ?

And just one more, of the many questions received :
“ Are mass media effective in influeneing a change in
people’s kabits, to the same degree as in the purchase of some-
thing which gives immediate satisfaction ?”’

If I were to give you direct, brief answers to each o

v f th
questions . . . well, here they are: o

“Is it possible to interest,

People in somethi
don’t want to know 2" ing they

The answer is “ Yes’—in almost every case
“ What creates the greatest positive reactinn 3
1 would place ** personal experience "
communication so far ahead of the
o pictures’” as to put them into separate

and “fQCO%O-fa.oo m
(13 Wl‘ltten word " md
categories.
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Furihermors, I wonuld suzgest that- -.im sush & comnlex
arca ar ufoty precautions—you cannot begin to hopo te
move neople very much or viry far with th~ < written word”
and “pictares’ alone; unless thes: are comechow used
togethier with “ personal cxpericace”™ and * face to-face ™
specch.

As for onr thitd question: “ A~e mass nicdia o3 cflactive
in cluanging people’s hubits, s they seeni to Lo in cetving
poople to bny sypecific 1erchandis: . . ., my amswer,
bere, wouid be & large and flat «“ ¥eo.”

But to try to diseuss any one .5 thexs que-tion: al qiately
would take, TTnoafreid, haodly 1es thau aw 8-hiour scssion

on oath!

Fortunatoly, 1 1imuse be brief. 8o I will try to cut down
to ouly o O w bisic principles of communic~tion, as T sce
them.

If we're lusiy, ihege may secve Lo gajls us toward answer-
ing almost any question you walu to raize —eve': if we cannot
preciscly pin our answers (o the mat.

Ko ane can'!

Lot’s ook, vhon, at the first quostion azai ;

“Can wo really invorost poople in any hing 1hey don't
want to kuow 27

If wo stopped at that, tho answer, of course. would be
shat we casnot.

But, vhis noodn’s bo discouraging.  For Aristotle pointed
out, a long timo ago, that “all men T ave Uu dosien to know’”
—and this is ttwo, oven it s by only a dssire to kiow who is
going to win noxl Sa urday’s foot-ba !l game

Cortainly, cvery normal Jiumay b-ins is int rosted in many
things. Cortaiuly, Ie fs int cessed in Lo 3 and i his family.
And just a3 certainly, the roal quostion you jace is this

* How can 1 bog relate what I want to

=ay to sumothing
he is already intercstod in 1

If you can, you can reach him, and you can teash him,
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But you must revize that {his is a lwo-slep proress, nob a
one-step proenss.  You musgh fir«f tato the trouble Lo interest
your mnan.  And tken, you do your tcashing,

Putting this another way—one of th: axivms of effective
communication says that 1 You must séars wi L whore your
audience is, rot with whire you’ave™,

And surely, anyone you arc trying to veach has some
interest, some neuxl, some desive. Uy wiich you ean rclale your-
gelf and your messago ; sony-thdng in which be is i/ er sbed,
rather than s~ ething in which you aea intoue tad,

You must find this ne-d er deshve anlus: it to anhor
an emotional oz in'ell:etual “boidse™ bilw en vou and your

audirnce. Al yeu thensoni your musaag t) hom over s
“bridge . 1l you doa’t, i’s as thowsh you ars shoutiar fom
oy A

bank to bank across a wido vivir. A very wile ¢ivep!
This, as it iappens, is Hindam atal 6o traching and to
all solling ; whetler you's» trying to sell a man a new honse
b
a new car, a nxw hab. .. oranawilden,

For il basie ach of solling is to try to roli'e som =t;hing
to someone elsd's noid or dasire.

4 T 1 : T 1 U wmaee . .

You mest main h.ﬂl ool that thig something wid gorvn
one of his n-ols or dsivss—or why should i buy wuat you
have 1o 8 1, wh=ilior it b2 botbor schao’s for his o nennnity,
or a brand of beor, or oven the Brecklyn Beidgs 2

You e». I am not discussing the moralily of solling but
tha act of sciling.

And it is safe to say thal, un'il you have figured out
what nevd vr d vire o can s Tve i gmeon: ele — and unti
you state it cinvincingly o hinv—you connot bgin to s g
person, or cven interost 1im, inin thing.

This reminds me of sow thing T onco  waid on anoghor
ecasion. I was discu<ing acurions prejudice about the
power advortising.  O.Lly enouzh, itisa prejudice i Juvour
of advortising, in the miuds of its friends ; and »imulbme.\ualy,
a prejudice against adverbising, in the minds of jts critics,
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Wheie do you siart, when you're planning cuy type ef
communication ?

If you want it to be efferiive, von ma-t bercin (either
conzcio iwly or une nseiotsly) wi hha ful’ red’ization of the fact
that 4]l comnuanication has something very like the structure
of a senivace,

Agenienee, as you hoow. always has a subject, a verb,

1

and an objol,

And the meaning of each of these inllienees and modi-
fies the m-avnz of th: otherir andl of t'e sertence as o
wholo.  "Lher:fore, even a siizhe chanzs inany one of these
can make quite a drestic change in the meaning of the
sentence,

Consid v, for examply, a centeneo as simple as

“Joam ¥ oves Mary.”

Yo cout L probably write a wholo novel about changir g
juss or.o w rd hiere:

“Joun lyves Saliy.,”

You sce, Mavyis Johu’s wife. And Sally is her
sistor !

Or chanve it to: “Jin loves Mary.”

The eonfussion  is compoended. Jim s Sally's
husbaid !

Yon see how intima‘e the relation Letween the subject
and ol cuean be? Wit does this su_gast about “communi-
cation?

Well, The cvery seutenice, every communiecation has
throo eiimcnts—each of which deter.iines the maning and
valuos «f tho ol.er two.

Thie sasujcl—which is the < content* of your com-
munication ; whia it is you wa .t to say,

Tue o s the “forn” in which von say  it—how you
express and transmit the “coiteut”, wh.ch ineludes both the
medium and the words you use.
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1t is the oftem-repeated claim that ‘‘ advertising ereates
desires’.

Or, stated nmegatively, that “adverlising makes people
buy things they don't wani”,

I think both she friends and critics of advertixing are
repeating & myth which has no substantiating data bshind it,
They have only hunches aud opinions abous it, Let me add
mine.

Advertising, I am convincel, cannot crev’e a dosire. T
can only eapitalize on an existing one. This, advertising
which sold orango juice to motkers, dorived its inherent power
out of the desires mothors have to feol their children well.
That desirs was there, long before advertising or orange
juice.

Suok advertising told mothers about a new and healthier
way to feed their children—a useful educational function, but
not the creation of desire.

And doos anyone, here think that advertising “ creates
tho desire” in wemen to look more beautiful or to war mew
clothes

This is something which startod, I believe, in the (iarden
of Bdon. And I refuse to think of the serpent, thero, as the
First Advortising Man'!

It’'s much the same with automobiles and washing
machines, and even beer. Paople have basis desires for such
things. That's the only reason advertising can help te seli
them. '

And similarly, you must effectively rolate tke very
jmportant story you have to tell to some basis dosire of prople
—in their terms, not your terms —and thea you cin hope to
move them.

But le¥’s $ry to get even more fundamental than this, in
analyzing just what it in your eommunicabtiens must try
to de.
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And then tlere is your “audienc:’” —the object of your
¢o nmuuication.

Obvi wu 1y, until all three of thewo-— cotent 7. -+ form ”
and  ““audience "—are carefuily and s cessfaliy related
to each «ther, your comumuni.ation is rot iiisly to have the
result you wunt 1t to have,

What you have to sy wef be proporly  and precisely

related to vour “andic e’

Are vou speaking to men ... wenien . .. conaer-
vatives , . . liberis . 0 1o ballplaver. or L let-dancers ?
Unless you vary your ongont tosome degres, tor »asih group,

you ewnnet hope to eomopiyeste with it fully.

And how you say it must be properly aud precisely
related to both your ¢ entent” and “audience”.

You speak knglish ¢ . Fnulishmen and French to
Frenchmen.  Unle s yout «dso uso the maore sabtle “Jurguayas”
appropriate to cach sub-griup when you speik t: it you
cannot hope to communicate fully.

When these thre: are not effectively relate! . . | well,
we'have all beenn vxonsorl to communications which fall
tragically short of comnmnuniearing.

And it is here, [ think, that we find the findamontal
differences letween an amwieor ¢onaunicator and & eond
professional comniunieator, .

The amateur is generatly in lov- with his tiersnge.  He
tells h's own way, in media of Lis porseual prefirinee. He
is known as “message-oricne . ife feeis that what Ze hag te
say is so fasoinating and impor-nai diat o oryens will drop
everythimg to listen to 38 and aisorl, it

Your children arc sueh amatour comnmunicators,

'.Fhﬂ profcalionl.l c'\)m:,ilmiCItor, on thO (“f,hor h&ld
- »
rends tO b() as m'lch ¢ (l.udi(:n('z-.-o:i«nh’f{ ” a8

; ‘“‘message-
oriented”’.
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He is always conscious of whom he is trying to reach ;
of how that parson thinks and feels; and he directs his efforts,
he shapes his message nnd his media, as bost he can, fo fit
his audience.

To do thiz, he must stirt with his audience in mind.
And that, I think, is where all persuasive communication
must start.

You, too, ean start  with rather precise definitions of
just whom you can realistically expeet to reach.  'This is never
the “many’” people you would lilie to reach.

It should be, rather, the “ few” people you can really
hope to reach.

I would earnestly suggest that, in your communication
offorts, you sim for a smull success rather than for a glorious
failure. The small success will  be  hard onough to
comeo by/f

To do this, vou should start with defining
aulicnee on whom you can hope to muke a siznificant
impact. The mafler the better. For, then, you c:m more
specifically define your audience and its interests. You ocan
Jearn, or guess, what is particular to these puople and you

can then relate your wessags to their particylar foelings
3
rathor than your own.

some small

This brings us to the question of the best media for
reaching them-—and here you run iuto all sorts of myths
and fantagies about our modern communication media. )

What I am about to say, now, riay sound wunorthodox
to some of you. Andiv may sound paradoxical, coming from
tho vice-president of a large, New York advertising agency

]

who also spent some 14 years working for major net
work.

AlLI can say is that I am serious; and that | am prepared
to debate the validity of my observations u.til he]l freezes

over--or until all our citizens really learn how to avoid havin®
accidents at home—whiekever comex first.
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While I must over simplify this enormously Lecan-e of our
time limitations, the esseuntial point I wounld make is this:

Our masy media—our so-called *“ major n.ed’a of cornmu-
nication ’ —ar.. relatively minor medin, wlhen it commnes tc
moving serisus ideas into the heads of pesple.

They huve, I believe, only a seeondary roir to play in
helping you with your problems; and it is important that
you do not divert too much of your li nited resources chasing
after these media. They are not the fi.st or second or even
third media you should think of, in your cifort- rectly to reach
people, and to teach them serious things for ther owr: gocd.

The basic reason I say this can be suymed up very
imply. Our m:ss media are busily at work in doing threo
different things :

They move cntertainment.
They move merchundise.
'they move ideas.

[ place thom in that order becaus: tiis iz the vriler in
which we are successful with them.

Our mass me:lia are most effective, today, in distribating
entortainment across the nation; wheiher in the form (;f
popular programmes on the air, or by comic strips in the
newspapers—the most widely-read feature of any newspaper.

They are next most cifective in moving merchandise into
people’s heads and homes.

And our mass modia, in themselves, are least effective in
moving serious ideas to the public. The cvidence for this ig
overwhelming.

This should not suggest to you T am eriticizing oyur mas-
media. Iam not. Like everything else, they are desioned to
do some jebs very much better than others. And yu"ll don’t

hold it against a watch that it cannout tell you what the tems
perature is.
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There is no time, of courss, to try to cxamine the rea
sons why T am sure that mass media are intringically weak
media for moving seiious ideas luto people’s heads, deeply
enough o chanye people’s befovior

While they have a role to play i1 ihis area, the whele
point I am trying to mnko is thut it is & seeondary rols, not a
primary one. Andib will be far more usefnl to you, T shink,
to direst yeur attention to whei l‘eu]ly i+ your orimary medium
for the work you want to de.

It happens to be L most powerful and  1ost effective
communication sucdivm at anyous dispesal. If 1 were (o
try to wrap it all un into one phraso, it would be -

Face-to-face commuiiicidione.

All of y.u, I belisve live aud work in communities. You
all livo locally. But shen. . 1.0 anc lives nationally— oxoeph
perhaps, John Foster Dullig, and he hves internasionally ;

Besause you live anid work in communities, you can all
partisipate in, create and furthor * community action ™ pre-
grammnes of ome sort or avsthier.

I these, you canall use © face’to-face communica-
tions ”, with small vrcups of penple, who are gathored
together in one room, where thay can sco and hear each
other talk.

Does this sound like o dul o1 hard preseription !

AN T can say is that, the older I get, the more con-
vinced I hesome that thoonly kope of moving serious ideas
into poeple’s heads sifctively, is for vs to set agide the
seduction of our wmodern,  technilogicaliy advanced,
mechanical modia-—aud to iefoeus our atteniion en the
basic. Old fashiomed methods of  face.io face communi-
cation ”’.

For this is still the ()l)ly way in which wiost P'Opl.
get mont of the idexs whick .iovethsin ;
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Therefore, my basic recominendation is this:

If you really want to tezch people something, you can-
not take  short cuts” in doing so. The resulss we get from
the ‘“ short-cuts ” don’t seem to warrant the time, offort and
expense we put into them.

If you want to take your efforts seriously, vou must,
I think, figuro ont ways to communicate with people in small
groups, wheve thore isa “live " discussion, among people
gathered togethor in o roons.

I know you can only reach a relatively few people
this way, compared to the thousands wnd the williens you
think you might reach by televigion or Newspipers or
magazines,

And I know it is vory difficult to develop such pro-
grammes, and tiat they have little glamour absu$ them,

It would, indeed, be vice if we culd take the short-
cuts” to rcachiag lots of people, in lots of places, all at
the same time.

»

But even if you could get cnowgh time and space in
the mass media, beyond your wildest dreams, there is really
no good evidence I havs cver seen that guch * short-cutg *’
to the pooplo in thomselves would work for you.

What, then, is left ?
Thank you.




Discases of Cattle Communicable to

Disexss.

(1)
VIRus DISEASES—
Cow-pox

Man.

Aetiological agent.
{2)

Caccinia virus ..

Foot-and-mouth discase  Virus

Milker’s nodules
New-castle dissase
Ribt valley fover
Vesicular Stomabitis. .
Culiferiiia encophalitis.
Loup. ag ili
Rabics

RICKETTSIAL DISEASES—
Q-fover

BACTERIAL Dismasms —
Anthrax

Brucell sis

Diphtheria

Heemorrhagic  eepti-
caenia.

]Aptolpix‘()!iﬂ ..

Listerellosis
Paseudotuberculosis

Relapsing
(endemni-).

Do.
Do.

Do,
Coxiolle burnoti

Bacillus anthracis

Brucella abortus )
Bruesila molitens's
Brucolla su's. )

Corynebactorium
diphtherias.

Pusteureila  multocida.

Leptospira. 5.
Listerella monocy ko-
genos.

Pasteurolle pseudotulier-
eulosis.

fover Spirochaetes

Salmonslls infection Sslmonella sp. ..

ITaual method of Ruman
Infe tion,

(3)

Skin abrasion,
Contact and milk,
Coutact.

Do.
Mosignito bito.
Mothod uncortain.
Mosg i to bito.
Tick-bito.

Antmial bite.
Tick-l to.

Contact.

Milk and contget.

Milk and eontact.
Bito.

Skin abrasion.

Uneortain.
Do.

Mite-bite.

Ingestion.

Disesse.

{1

20
Aewological agant,

(2)

BACTERIAY. DIsxAsEs-—cont.

Scarlet fover ..

Sept'c sore throat

Tubercul sis  (bovine
typo).

Vibriosis (vibrio abor-
tion)-

Melioidosis

Staphylococcus infeotion.
Tularaemia

FuNoUs DIisiAsrs-—
Actinomy cosis

Aspergillosia .. ..

Coccidioidoroycon's ..
Cryptococeosis

Nocardio-is
Rhinosporidiosis

Ring-worm .. ..

PRroTOZOAN DISEASES —

Sarcocystiasis. .

Trypanosoniasis
{African).
Toxoplasiosis

NEMATODE DISEASES-—
Cre:ping eru: tion

(Larva Migrans)
Gongyloneniia is

Motastrongylia is

Ostertagia infection ..

Btreptococcus pyogenes.

Streptoooccus pyogencs.
Mycobacter'um  tuber-

culos's var. bovis.

Vibrio foetus

Pseudomonan
Puoudom-lei.

Staphylococcus aureus.

Pastourella  {ularin .

Actinomyces hovis
Aspergllus «p.

Coccidjoidos immitis

Cryptocoo:us nenfor-

man-.

Nocardia sp.

Sarcocystis sp.

Trypanosoina ganbj-ree)
Trypanosema

sionge.

Toxopla-ma sp.

Bunostomum phleboto-

muim.

Gongylonsmne pulchrum.

Motasirongylus sion.

gatis.

O-tortagia sp. .

Wsual mathod of hrunam
snfection,

3

Milk and contast.
Mik.
Milk or sontact.

Contaot.
Mosquito bite.

Ingestion, contacs.

Contact, insect bibe.

Methol uncertain.
Tnhalation of spores

Inhaletion and wound
infectipn.

Uncei tain.

Infectod mllk.

Rhirosperidum reebori TUnecertain.
Microsporint «p. 1 Contact.
Trichophyton =p. o f

Food and water.

Rhode- }Tsctse-fiv bit.
J

Uncertain.

Threugh
<kin.

unbrokem

Inge tion.
Do.

Food and wa‘er,



Deiseass.

o)

)
Asiiolegical agens.
)

NEMATOSE DIsEASES—cont,

Stioep wiro-worm
infection.
Sy gamosis
Trichostrongylus infec-
tion.

CesToDE DISEASES—

Beef tape-worm infaction.

Hydatid disease

TREMATODE DISEASES—
Fascioligsis ..

Schi:tosumiasis

ARTHROPOD DISEASES—
Acariasis.. .. .

CHEMICAL POISONING :
Milk sickneass

Hae nonchus eontortus.

S8yngamus laryngeus

Trichos!rongylus sp.

ce

Taenia sagineta

Echinococcus  granule-

aus.

Fascio'a hopa‘ica

Vaual method of humes
snfeciion.

(3)
Wa'er.

By mouth.

Food and wator.

Uncooked heef.
Eggs fiom dog faces,

Raw plant food.

Schistosoma japonicum \ Through gkin.

Schisto.oma bovis

Scarcoptes sp. ..

White-snako root

S

Contact.

(Cows eat the root)
Milk.

Source: Division of Zisonoses,
National Institute of Communicalle Diseasey,
Dalhs.

ot
-
3



Registered No. 8106/62.
GOVERNMENT O MADRAg
1963

——
(1) / (2) (1 ’ (2)

-

_—
N B R
A tl By I
|

SMALL FAMILY
5 A T
HAPPY FAMILY o W_’( _____________________
T |
R T
|
I

PRINTED BY THE DIRECTOR OF STATIONERY AND PRINTING, MADRAS,
ON BEHALF OF THE GOVERNMENT op MADRAS,



	145376_Page_01
	145376_Page_02
	145376_Page_03
	145376_Page_04
	145376_Page_05
	145376_Page_06
	145376_Page_07
	145376_Page_08
	145376_Page_09
	145376_Page_10
	145376_Page_11
	145376_Page_12
	145376_Page_13
	145376_Page_14
	145376_Page_15
	145376_Page_16
	145376_Page_17
	145376_Page_18
	145376_Page_19
	145376_Page_20
	145376_Page_21
	145376_Page_22
	145376_Page_23
	145376_Page_24
	145376_Page_25
	145376_Page_26
	145376_Page_27
	145376_Page_28
	145376_Page_29
	145376_Page_30
	145376_Page_31
	145376_Page_32
	145376_Page_33
	145376_Page_34
	145376_Page_35
	145376_Page_36

